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Abstract

Background: Even though Breastfeeding for infants and yountdodm provides the ideal food for healthy growtld alevelopment, use of
infant formula feeding increased worldwide. Usinigdt and indirect campaigns promoting infant folanieeding reaches mothers. Ethiopia
is no exception for this practice. Objective: Tot&emine the Magnitude and Associated factors fdiation of infant formula feeding
among mothers attending public health institutiohBire Dawa town, 2018Subjects and Methods:A health facility based, cross-sectional
study design was used. Simple random sampling tgebnwas used to collect data from 186 study ppeit’'s using interviewer
administered questionnaire. Data was entered uBiAg Enfo Version 7, data was cleaned and analyzedguSTATA version 14.
Multivariable logistic regression analysis was useddentify factors associated with infant formdéeding.Results: The prevalence of
infant formula feeding was 21.4 percent. The maictdr for initiation of infant formula feeding wasothers had no adequate breast milk.
The associated that increase initiation of infantriula feeding include lack of counseling during @follow up (AOR: 3.29, 95%Cl: [1.27
- 8.54], p=0.014), delivery through caesarean secfAOR: 3.38, 95%CI: [1.18-9.63], P=0.022), irasmg family income (AOR:
2.42,95%Cl: [1.27-4.63], p=0.007) and advice frararfds, neighbors and family heavily influencediation infant formula feeding(AOR:
3.47[1.16-10.38] P=0.02&)onclusion: There is increased magnitude of infant formula iiegdamong mothers attending public health
institutions in Dire Dawa city. Lack of counsellimggarding breast feeding during antenatal cadevioup, delivery through caesarean
section, increasing family income and advice framenids, neighbours and family heavily influencediation infant formula feeding.
Considering targeted awareness creation focusingasnen in reproductive age group will help resdive current increasing infant-feeding
prevalence and encouraging the role of health psideals in supporting infant-feeding counsellirith also be a considerable intervention.

Keywords: Initiation, Infant formula feeding, Formula Milk.

Corresponding Author: Adisalem Debebe, School of Medicine, Dire Dawa @nsity, Dire Dawa, Ethiopia.

Received:November 2018
Accepted: December 2018

Introduction formula should be undertaken by caregivers usingdgo
hygienic measures and in accordance with the ptoduc
The WHO report showed that under nutrition is eated to manufacturer's food safety guidelifds.According to
be associated with 2.7millionchild deaths annualy15% Ethiopian Demographic and Health Survey (EDHS 2011)
of all child deaths. Infant and young child feedisga key only2% of Ethiopian children unde&ge two were formula
area to improve child survival and promote healjhywth fed®But recent studies have revealed that there is a
and developmerttAlthough evidence shows that variation (from 12.4% in Ethiopia to 70% in china)the
breastfeeding is undoubtedly the healthiest waje&a an prevalenceof formula feedidg”Formula marketing in
infant, there are many mothers who for a variety of hospitals is still widespread, especially in thenfoof
physical, social or psychological reasons choosdetal commercial discharge bags containing free samplfes o
their infant with infant formula. Most women areygfcally infant formula. New mothers who receive these sample
able to produce enough breast milk for their infast long more likely to stop breastfeeding sooner than thake
as they receive appropriate advice and Bhrénfant don’t receive these samples. Different study fothmt the
formula is manufactured using modified cows’ milkda hospital staff and routines exerted a strongewuarite on
does not contain any of the protective antimicrblua mothers' infant-feeding practices by nonverbal hesag{the
bioactive substances. hospital "modeling" of infant formula products) thd
Powdered Infant Formula (PIF) is not a sterile picicand verbal teaching (counseling supporting breast-fegdi®**
can therefore be a growth medium for harmful baafr There has been limited research that focuses aringaa
like contamination of Enterobactersakazé&kii,and to better understanding of why so many mothers chdose
reduce the risk of infection, there constitutionpoiwdered formula-feed their infants. However, a number wfdges
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suggest socio-demographic factors are associatéd tixe
choice to formula-feed. These include younger dower
education and income, being a single parent andrigrnt
smoker?*¥ Although many of these same women seem to
be knowledgeable about the benefits of breastfgedin
young low-income women tend to be greatly influehbg
the attitudes held by their social environment ad as the
attitudes and support, or lack of support, fromirtlosvn
motherd?1!

Many of these factors are difficult to modify andhat is
needed is a better understanding of why mothefts thise
characteristics make their decision to formula-feedrder

to develop targeted interventions. In addition, egivthe
well-known risks of formula feeding for mother abdby
from a public health perspecti#é® it is critical to better
understand the factors that influence these dexdsimith
the overall goal of promoting a behavior that wnitiprove
the health of both the baby and moth&r.

Subjects and Methods

This study was done in Dire Dawa town from June-dsig
2018. Dire Dawa City Administration is one of city
administration of the Federal democratic Republit o
Ethiopia. According to the 2007 National -CensuseD
Dawa city administration has population of 341,834
inhabitants which includes both urban and ruralt Bire
Dawa town has total population of 233,224 with kbeed
gender compositionof 116,232 males and 116,992 [é&sma
an increase of 30 percent over 1995. Dire Dawaisi§/15
kilometers east of Addis Ababa with an economy less
dependent on the Addis Djibouti railway line thanthe
past. It is the hometown for diverse people fraffecent
ethnic and cultural backgrounB8According to the 2014
Health and Health Related report of Dire Dawa Healt
Bureau; the city Administration has 2 governmental
Hospitals and 15 Health Centers ‘providing matehrelth
services. According to the report Antenatal careecage
(ANC), delivery attended by skilled birth attendargnd
post-natal care coverage(PNC) was reported to b29%g7
39.7% and18.7% respectivély. This study employed
health facility based cross sectional study designollect
data from mothers who have an infant and attengirgic
health institutions during the study period as Huweirce
population.

The study population was randomly selected mothdrs
have an infant and attending public health insonhg at
Delivery, PNC and EPI service delivery departmetusng
the study period. Mothers who attended health ifessl at
Delivery, PNC and EPI service during the study @eriand
gave informed consent, and lived in Dire Dawa céyeav
considered as inclusion criteria. Four health féed were
randomly selected and study population was proqaatly
allocated.The sample size was determined usinghglesi
population proportion formula:ngZa/2j*2 p(1-p))/d*2 and
sample size was calculated after considering teggbence
of initiation of infant formula feeding (12.4%) fro study
conducted in Gondél? and10%was taken for none

response rateto get the finale sample size of 1@6tfWo
governmental hospitals (Sabian Primary and Dilchora
Hospital) were included in the study purposefuiishile for

the selection of Health centers the lottery metivad used.
From the total eight urban Health centers two ef ltlealth
facilities (Legehare and Gende Kore Health centers)e
selected to insure representativeness. Systematidom
sampling technique was used to select the study
participants. The sample was allocated to eachtheal
facility proportional to size of mothers. In order prepare
the sampling frame; the data of total number of womwho
were attended ANC, Skilled delivery and PNC departts

of theselected health facilities in the previous gear were
taken from service log book of each departmentse Th
sampling interval (Kth value) was calculated byidiivg
the number of units in the population by desiretdsa size
and then a number between one and K value was tken
random starting point; and finally, k value wasriduo be

8. Then after considering random numbers betwesmdis,

4 was selected. In order to select the study mstivo,
have infant and attending public health institusioat
delivery, PNC and EPI service systematic randompsiam
technique was used. A questionnaire adapted fraviqurs
studies were used to collect the data and has three
parts™®?? The respondents were informed about the
objective of the study and they were also askegive their
written consent after they had been told that thag the
right to refuse to participate and be informed tihat data
would only be used for the purposes that had been
explained to them. To maintain the quality of dataining
was provided for four data collectors (nurses) treltool
was also pre-tested using 5% of the sample. Twiaeda
supervisors were also deployed during data cotiacti
period and checked for completeness, consisteraies
made corrections on daily basis before leaving éacility.
Data was entered using Epi Info version 7 and after
selecting important predictors, data cleaning, rgdand
recoding of all variables, categorization of contns
variables was done before any analysis was comrdence
Data analysis was done using STATA Version 14.
Descriptive statistics was conducted for categobrica
variables. Accordingly, frequencies and percentagese
reported and whenever reporting the measure ofralent
tendency and dispersion; normality test was coratlicEhis
was done depicting histogram and if the data ismady
distributed mean and standard deviation were regaahd
otherwise median and interquartile range were u3ée.
associations between Infant formula feeding andlipters
were examined using chi square test of associatimhthe
variables significant at 25% levels were consideasda
candidate  for  Multivariable  logistic  regression
analysis?*Bivariate logistic regression was done for each
predictor against the outcome variable (infant folan
feeding) to estimate the crude odds ratio. Multaale
logistic regression model was used to estimate séetju
odds of infant formula feeding while adjusting fostential
confounders. At the model selection level P val@idess
than 0.05 were used as a level of statistical Bagmice.
The stepwise model building strategy was appliedi post
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model estimation diagnostics; like goodness ofditf) of
the model was also conducted using Hosmer and Lizoaes
test.

Results

The mean age of the respondents was 25.95(SD= 84.80
and 97.8% were married.

Table 1: Summarizes socio demographic characteriss of
mother attending public health institutions in Dire Dawa City,
Eastern Ethiopia, 2018.

Socio demographic characteristics Frequency| Percent
Age of mothers <=20 31 16.7
21-30 12¢ 69.£
31-40 26 14.C
Total 186 100.0
Marital Status Married 182 97.8
Divorced 3 1.6
Widowed 1 5
Total 18€ 100.(
Ethnicity QOromc 77 41.4
Amhara 46 24.7
Somali 33 17.7
Tigre 8 4.3
Gurage 17 9.1
Others * 5 2.7
Total 186 100.0
Religion Muslim 106 57.0
Orthodox Christian 66 35.5
Protestant 12 6.5
Others** 2 1.1
Total 186 100.0
Occupation of House wife 99 53.2
mothers Government 24 12.9
employee
Merchant 37 19.9
Others *** 26 14.0
Total 186 100.0
Educational Level| Not attended school 18 9.7
of Mothers primary school 60 32.3
secondary school 64 344
more than seconde | 44 23.7
Total 186 100.0
Family monthly <=2500 64 34.4
income 2500-5000 88 47.3
>5000 34 18.3
Total 186 100.0

* Hadiya, Adere, **Catholic, ***student, daily lahoer, cleaners

Majority (48.8%) of the infants were between 1 ahd
months of age. [Table 2] shows theAge and Sexibligion
of infants who attend public health institutions Dire
Dawa.

Table 2: shows the Age and Sex distribution of infas who
attend public health institutions in Dire Dawa City, Eastern
Ethiopia, 2018.

Sex of Baby
Male Female | Total percent
Age of <=1 39 33 72 38.7
infant(months) month
1-6 49 41 90 48.3
month
6-12 13 11 24 6
month
Total 101 85 186 100

Obstetric and Delivery History of respondents

Among 186 respondents, 183(98.4%) of them had tyist
ANC follow up and during the follow up 50.8% of thedid

not receive counseling on breast feeding. Majasitghem
111(59.7 %) were multiparous and spontaneous vhgina
delivery was reported by 140 (75.3%) as main mofle o
delivery. Though 97.3% of delivery was attendedheslth
institutions; only 76.9% of mothers had receivedrzeling
regarding breast feeding after delivery. [Table 3]
summarizes the obstetric and delivery charactesistf
mother attending public health institutions in Dibawa
city.

Table 3: Obstetric and Delivery characteristics of mother
attending public health institutions in Dire Dawa Qty, Eastern
Ethiopia, 2018.

Obstetric and Delivery characteristic: Frequency | Percent
ANC follow up Yes 183 98.4

No 3 1.6

Total 186 100.0
Place of ANC follow up Hospital 89 48.6

Health 92 50.3

center

Family 2 11

Guidance

Association

(FGA)

Total 183 100.0
Counselling on breast feeding | Yes 90 49.2
during ANC No 93 50.8

Total 18¢ 100.(
Place of delivery Health 47 25.3

centers

Hospital 134 72.0

Home 5 2.7

Total 186 100.0
Mode of delivery Spontaneoys 140 75.3

vaginal

delivery

Caesarean | 46 24.7

delivery

Total 186 100.0
Counselling on breast feeding | Yes 143 76.9
after delivery No 43 23.1

Total 186 100.0
Number of babies delivered in | One 183 98.4
last pregnancy Two(twins) 3 1.6

Total 186 100.0

Infant formula feeding practice

Majority of the infants had started infant formdkeding
within one month after delivery and 32.5% starteithiw
the first day of life. (Fig 1)The main reason mengd by
mothers for the initiation of infant formula feediwas their
breast has no adequate milk 154 (85%). During thdys
period 27 (67.5%) of them were continually givingfant
formula milk and 13(32.5%) said they didn’t stopigg the
formula milk. Different reasons were reported for
discontinuing the formula milk and the main reaseas
their breast has adequate milk(61.5%). Of186respatisc
101(60.5%) said that they did not know risk factorfs
infant formula feeding while 28(16.8%) said it cesis
diarrhoea, 18(16.2%) vomiting,14(8.4%) infection dan

W Asian Journal of Medical Research {Volume 7 ydsd | October-December 2018




13(7.8%) dry stool. Table 4 summarizes the infant formula

feeding practice of mother attending public health

institutions in Dire Dawa city.

Table 4: Infant formula feeding practice of mother attending public health institutions in Dire Dawa City, Eastern Ethiopia, 2018.

Response Frequency Percent
Ever heard of Infant formula milk Yes 165 88.7
No 21 11.3
Total 186 100.0
Have you ever given Infant formula Yes 40 21.5
milk for the index baby No 146 78.5
Total 186 100.0
Reason to start infant formula feeding My breast has no adequate milk 34 85
My neonate was unable to breastfeed or has disease 6 15
caesarean Delivery 5 12.5
I am out of home for work 4 10
Other reasons * 4 10
Have you stopped to give infant Yes 13 325
formula feeding for your baby No 27 67.5
Total 40 100.0
Reason for stopping infant formula My child was sick 3 23.1
feeding Advice from health professionals 1 7.7
I had adequate breast milk 8 61.5
Others ** 1 7.7
Total 13 100.0
Risk of infant formula feeding Don’t know 101 60.5
Diarrhoea 28 16.8
Infection 14 8.4
Vomiting 27 16.2
Dry Stool 13 7.8
Others *** 5 3
*low birth weight infant, nipple infection **cost of formula milk, *k¥ Poor orowth, increase weight, allergic
than infant formula
First infant feed given to baby,Dire Dawa,2017 milk.
2% 3% = Breast milk
. Knowledge score Good| 180 96.8
‘ = Infant formula milk
= Water Poor | 6 3.2
Sugar solution Total | 186 100.0
Knowledge scores
o Good: respondents who were answer above mean &dge/score.
0  poor: respondents who were answer bellow mean laulge score

Figure 1: Source of Infant formula feeding among mother
attending publichealth institutions in Dire Dawa city, Eastern
Ethiopia, 2017

Table 5: Knowledge statements and knowledge score on breast
feeding by mother attending public health institutions in Dire
Dawa city, Eastern Ethiopia, 2018.

Knowledge Yes No I don't
statements know
N % N % N %
1 Breast feeding is 171 91.9 7 3.8 8 43
nutritious
2 Breast feeding is 180 96.8 1 0.5 5 2.7
healthy
3 Breast feeding is 178 95.7 3 1.6 5 2.7
protective
4 Breast feeding 180 96.8 3 1.6 3 1.6
encourages
bonding
5 Breast feeding has 85 45.7 80 43 21 11.3
contraceptive
benefit
6 Breast milk is 179 96.2 6 32 1 0.5
cheap
7 Breast milk is 182 97.8 1 0.5 3 1.6
better advantage

Factors affecting initiation of infant formula feeding

The multivariable logistic regression analysis showed that
family income, counseling on breast feeding during ANC
follow up, mode of delivery and source of information
about infant formula milk (health professionals and family,
peers and neighbors) were statistically associated with
infant formula feeding. Mothers with family income more
than 5000.00 birr per month (AOR: 2.42, 95%CI: [1.27,
4.63], p=0.007) were more likely to initiate infant formula
feeding than income less than 5000.00 birr. Mothers who
had no counselling on breast feeding during ANC follow up
were 3.29 times (AOR: 3.29, 95%CI: [1.27 - 8.54],
p=0.014) more likely to initiate infant formula feeding than
those counselled on breast feeding during ANC follow up.
Women who delivered with caesarean section were 3.38
times(AOR: 3.38, 95%CI: [1.18-9.63], P=0.022) more
likely to initiate infant formula feeding as compared with
those gave birth spontaneously.

Mothers were3.47 times (3.47[1.16-10.38] P=0.026) more
likely to initiate infant formula when their source of
information is family, peers and neighbours than other
sources. When health professionals were source of
information for women, they are65.3% (AOR: 0.347,
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95%CIl: [0.126-0.955], P=0.04) more likely to intainfant
formula feeding than those non-health professiorjakble
6] summarizes factors associated with infant foemul

feeding among mother who attend public health tun$tins
in DireDawa city.

Table 6: Logistic regression model showing the detminants of Infant formula feeding among mother who attends public health
institutions in Dire Dawa city, Eastern Ethiopia, 218.

Infant formula feeding logistic regression
Monthly family income Yes No CORJ[95%CI] AOR[95%CI] P value
<=2500.00 6(9.4%) 58(90.6%) 1
2500.00-5000.00 17(19.3%) 71(80.7%) 9.66 [3.29618.3 0.99(0.78-7.44) 0.06
>5000.00 17(50.0%) 17(50.0%) 4.17[1.77-9.82]* 21427-4.63] 0.007**
Employment status
unemploye 14(14.1% 85(85.9% 1
employed 26(29.9%) 61(70.1%) 2.58[1.24-5.36]* 10436-3.52] 0.12
Counselling on breast feeding during ANC follow up
Yes 13(14.4%) 77(85.6%) 1
No 27(29.0%) 66(71.0%) 2.42[1.15-5.07]* 3.29[1.254 0.014**
Mode of delivery
Spontaneous vaginal delivery 17(12.1%) 123(87.9%) 1
Caesarean delivery 23(50.0%) 23(50.0%) 7.23[3.364]5 3.38[1.18-9.63] 0.022%*
Time of initiation of infant feeding
<=1 hour 18(15.1%) 101(84.9%) 1
> 1 hour 22(32.8%) 45(67.2%) 2.74[1.34-5.60] 1]a89-3.14] 0.08
Health professionals
Yes 29(41.4%) 41(58.6%) 0.18[0.084-0.40]* 0.34 p30195] 0.04*
No 11(11.6%) 84(88.4%) 1
Peers, families and neighborhoods
Yes 23(17.6%) 108(82.4%) 4.69(2.09-10.54)* 3.47110.38] 0.026**
No 17(50.0% 17(50.0% 1

*pvalue <0.2  **statistically significant viables

Discussion

The economy of DireDawa city has grown rapidly écent
years. The rise in living standards accompanying th
economic growth has led to a demand for improvealthe
care and in particular, the application of advancestlical
technologies. Infant feeding practices are angpletr of the
culture which has been influenced by economic
development. There is now widespread promotiomfzfnt
formula and mothers are fascinated by the prospéa
high-technology product which promises much forirthe
infants. On the other hand, cultural beliefs ari strong
and most mothers commence breastfeeding, but émelyto
combine this with infant formula in the early mositbf
their infants' lives. The study finding revealedatththe
prevalence of infant formula feeding among womero wh
attend public health institutions in DireDawa oitgs 21.5
%.

The prevalence was found to be higher than stuahe dio
North Ethiopia Gonder Cit§” which reported 12.4%
prevalence but lower than studies done in Scotland
(57%)?? and china (88%F The difference may be
explained in terms of place of residence, cultusad
socioeconomic status of the women. This study steaved
that 10.8%of mothers had first introduced infantnfala
into the irinfant’s diet at birth. The finding wésund to be
lower than what was reported by global study sudeye
by  UNICEF(30%)?/study  done in  China
(70%)*3scotland(38%¥ and South Africa(23.6%3 but
still higher than study done in Gonder City. Th&atence
may be due the cultural variation between the wornmen

both towns and access to information.

The principal reasons for initiation of infant fouta
feeding were my breast has no adequate milk(85%),
followed by my neonate was unable to breastfeethasr
disease (15%), caesarean delivery(12.5), | am bhbme

for work(10%). A similar study conducted in Durham
Region in 2009-2011 shows the Top Five Reasons for
Formula Introduction before Six Months, include fKi
supply concerns/hungry baby”(39%) was the most comm
reason for introducing formula before six monttudlofved

by baby/mother's medical issues(16%) and latching
difficulties(9%)™°! But a study done in china the belief that
'the more or the quicker the baby gained weighg th
healthier the baby is' was the main reason. Thidysshows
that patients have a range of reasons for initiatibinfant
formula feeding. On the other hand, among those who
started infant formula feeding 67.5% (27) of theomtthue

to give infant formula milk while 32.5%(13) stoppexigive
formula feeding. The reason for stopping infantnfala
feeding includes | had adequate breast milk (6 ¥)child
was sick (23.1%) advice from health professional3d %)
but a study done in South Africa showed that thestm
common reasons why the mothers reported discontinui
the infant formula included that the infant did ke the
taste (n = 8; 34.8%), it caused constipation initifient (n =

3; 13.0%) or it was too expensive (n = 3;
13.0%)[26].Family income, counseling on breast fiegd
during ANC follow up, mode of delivery and sourcé o
information about infant formula milk had signifida
association with initiation of infant formula feedi. Based
on the multivariable analysis mothers with famihcome
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more than 5000.00 birr per month were more likedy t
initiate infant formula feeding than family incorfess than
5000.00 birr.

This study is supported by a research done in Gawoad
2013%" Another factor identified by current study was the
presence of ANC follow up does not affect infanédimg
practice rather counselling regarding breast fegdnvery
important which is evidenced with mothers who had n
Counselling on breastfeeding during ANC follow u@3
times more likely to initiate infant formula feedirthan
those mothers who had Counselling on breast feeding
during ANC follow up. A study conducted in England
2012 showed that those intending to formula feedewe
more likely to discuss feeding at an antenatal khgcthan
those intending to breastfeed (81% and 75%
respectively}®Mode of delivery is another important factor
identified by this study which has significantlysasiated
with initiation of infant formula feeding. Women wh
delivered with caesarean section had 3.38 time8.(}22)
more likely to initiate infant formula feeding asropared
with  women delivered through spontaneous vaginal
delivery. The study conducted in Vietham (OR: 2.98%
Cl: 2.39-3.61)?® and Brazil showed one of the factors that
influence infant formula feeding was mode of detwe
(vaginal delivery(8.1%) caesarean delivery (15.488)jhe
other interesting finding in this study was thatthes who
hear information from family peers and neighbours
regarding infant formula milk had 3.47 times madkely to
initiate infant formula than other source of infation,
however; when source of information about infantfola
milk was health profession it was found to be 0.84Yes
(P=0.04) less likely to initiate infant formulaefding than
those women whose source of information were natthe
professionals. The reason could be information flaralth
professionals include both risk of infant formulalkrand
importance of exclusive breast feeding. But infaiora
from peer’'s family and neighbours mainly didn’t écon
risks of infant formula milk which facilitate thaitiation of
infant formula feeding. This is evidenced by 60.686tudy
population didn’t know any risk associated with anf
formula feeding. But in contra-distinction to thesstern
countries particularly, the South Africa, lowa, a@degon,
where for instance, information from health profesals is
related to higher rates of initiation of infant rioula
feeding, this is may be due to the nature of atharient
which is associated with provision of free formutalk
sample to mothers which strongly affect decisioomather

on initiation of infant formula feeding’**Even though
associations between maternal age, education, eresd
(urban or rural), age of infant, higher maternaliedion
level and formula milk introduction before six ntbs were
statistically significant in the following studi¢ise variables
didn't show significant association after multiale
logistic regression analysis but residence isimdtded in

this study since all of study population live inban
aread?®34:3%]

Conclusion

In this study it was found that the prevalence mfamnt
formula feeding was found to be high and introdurctof
infant formula occurred very early. There are lofs
women who need to give their babies formula bectusg
can’t make enough milk. Evident factors that inseemfant
formula feeding include lack of counselling duridgNC
follow up, delivery through caesarean section, easing
family income and advice from friends, neighbourd a
family heavily influenced initiation infant formulieeding.
Considering adopting of strict regulations and erdment
for the marketing of infant formula, which will letesolve
the current increasing infant-feeding prevalenced an
encouraging the role of health professionals inpsujng
infant-feeding counselling will also be a considdea
intervention.

Acronyms/Abbreviation

AFASS Affordable, Feasible, Acceptable, Sustbia
and Safe

BMS Breast milk substitutes

CSA Central Statistical Authority

EBF Exclusive breastfeeding

EDHS  Ethiopian Demographic and Health Survey
ENA Essential Nutrition Actions

EPI Expanded Program for Immunization

FADUA Frequency, Amount, Density, Utilization and
Active feeding

GDP Gross Domestic Product

HEW Health Extension Worker

IBFAN International Baby Food Action Network
ILO International Labor Organization

IMCI Integrated Management of Childhooadiss
IYCF Infant and Young Child Feeding

MOE Ministry of Education

MOHMinistry of Health
PNCPost Natal Care

PMTCT  Prevention of Mother to Child Transmissi{of
HIV/AIDS)

SBCC Social and Behavior Change Commurainati
SFP Supplementary feeding programs

SNNPR Southern Nations, Nationalities, andpRes'
Region

TFP Therapeutic feeding programs

USAID United States Agency for Internatibna

Development
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