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Summery  

Introduction Preventable neonatal mortality and morbidity remain challenging in many sub-

Saharan African countries including Ethiopia. The majorities of neonatal death were due to 

avoidable causes and occurred at home. In a developing country like Ethiopia, since husbands 

are considered decision-makers when it comes to healthcare-seeking in the family, care-seeking 

behavior toward their neonates highly relies on their knowledge about neonatal danger signs. 

Lack of knowledge about neonatal danger signs contributes to delays in seeking help which in 

turn increases neonatal morbidity and mortality. 

Objective: The aim of this study is to assess the knowledge of neonatal danger signs and 

associated factors among fathers and mothers who gave birth in the last six months in Hawassa 

city. 

Method: A community based comparative cross-sectional study was conducted with a sample 

size of 633 couples in selected kebeles of Hawassa city from February 6 to 20. Data was 

collected by face-to-face interview using semi structured questionnaire. The data was entered 

into EPI data version 4.2 and exported to SPSS for further analysis. Bivariate and multivariate 

logistic regression analysis was performed using SPSS version 25 to determine significant 

factors associated with knowledge of neonatal danger signs.  

Result: The result of this study showed that mothers and fathers who have good knowledge of 

neonatal danger sign were found to be 56 %( 95%CI 52-60) and 40.1% (95% CI 36-44) 

respectively. The odds of having good knowledge among fathers were positively associated with 

accompanying spouse during ANC follow-up (AOR=2.674, 95% CI 1.532to 4.66). Having three 

or more children (AOR=2.155, 95% CI 1.287to 3.61) history of neonatal illness (AOR=3.431, 

95% CI 1.715 to 6.862). And the odds of having good knowledge among mothers were having a 

history of neonatal death, (AOR=2.371, 95%CI 1.145-4.911), having three or more children. 

(AOR=1.49, 95%CI 1.061-2.120) and being counseled by health care professionals at postnatal 

(AOR=1.482, 95%CI 1.016-2.161) 

Conclusion and recommendations in this study, Mothers’ and fathers’ knowledge about 

neonatal danger signs was found to be low. Therefore, an intervention modality that focuses on 

reducing the knowledge gap through health education was pinpointed 
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  1. INTRODUCTION 

1.1 Background    

World Health Organization (WHO) defines the neonatal period as the first 28 days of life of a 

newborn infant, it is classified into the very early (birth to less than 24hours), early (birth to <7 

days), and late neonatal periods (7 days to <28 days)(1). The neonatal period is critically 

important because it encompasses a phase in which most of the vital organs and systems of the 

newborn are still undergoing development, rendering the infant incapable of independently 

regulating their bodily functions. As such, any health issues or complications that occur during 

this time frame can lead to significant consequences for the infant's well-being and 

development(2). 

Annually, approximately 2.6 million infants worldwide die before completing one month of 

age(3). In 2020, the number of children who died before turning five years old reached 5.0 

million, with half of these deaths (2.4 million) occurring within the neonatal period. Regionally, 

sub-Saharan Africa recorded 1 million neonatal deaths, accounting for 43% of global deaths 

among newborns. Southern Asia followed with 0.9 million newborn deaths in 2020(4). 

According to Ethiopian mini-demographic health survey (EMDHS), neonatal mortality 

decreased from 39 in the 2005 to 29 in 2016(5). However, since then, the rates have remained 

stable until an increment occurred from 29 in 2016 to 30 per 1000 live births in 2019(6). 

There are numerous causes responsible for neonatal mortality, but the leading causes globally are 

preterm birth, complications during labor and delivery (birth asphyxia), infections, and 

congenital anomalies, as they contribute to most neonatal deaths(7). During an illness, neonates 

often display subtle and unnoticeable signs of illness, even in severe cases(8). Neonatal danger 

signs (NDSs) signify the presence of clinical signs that indicate a high risk of neonatal morbidity 

and mortality and the need for early medical care(9). 

Neonatal danger sign refers to certain signs that indicate a potentially life-threatening condition 

in a newborn. Prompt recognition and treatment of these signs are crucial to prevent further 

complications and improve the chances of the baby's survival. Neonatal danger signs include: 

 
 



poor suckling, convulsions, drowsy or unconscious, difficult/fast breathing (60 breaths per min), 

diarrhea, raised temperature ≥37.5˚C, hypothermia T0≤35.5˚C, lethargy or weakness, yellow sole 

(signs of jaundice), umbilical redness or draining pus, eye infection and skin boils(10).  

In today’s society, mothers are also involved in income-generating activities besides fathers and 

earn for their family. Hence, fathers must cooperate with mothers in the upbringing and caring of 

the child. Fathers play a vital role in implementing childcare. So they must have adequate 

knowledge and a positive attitude towards child rearing and child care (11).So, this research aims 

to assess knowledge of neonatal danger signs and associated factors among mothers and 

husbands of mothers with children less than six months of age and compare and contrast the 

similarities and difference between the two groups in Hawassa city. 

 

 
 



1.2 Statement of the Problem 

Recent reports from WHO and UNICEF highlights the high number of infant deaths, particularly 

among newborns, globally and in specific regions. In 2020, 5 million children died before their 

fifth birthday, with half of deaths occurring among newborns. Sub-Saharan Africa and southern 

Asia had the highest number of newborn deaths in 2020.The number of deaths among children 

aged 1 month to 5 years old has significantly decreased worldwide in recent years. However, 

despite some progress made, the number of deaths among newborns (neonatal deaths) remains 

high, with 7,000 newborns dying every day(4). In Ethiopia, the overall mortality rate for children 

under the age of five has decreased by two-thirds since 1990. However, the decline in neonatal 

mortality rates is not as impressive as the reduction seen in infant and child mortality(12). 

 Different studies conducted in sub-Saharan African countries have revealed that half of children 

under 5 deaths occur at home and are associated with poor illness recognition and care-seeking. 

Other studies have also shown that lack of understanding of the problem or danger signs by 

mothers, families, and other newborn caregivers is one of the common causes of delays in 

receiving appropriate care for serious maternal and newborn complications(13). Parents and 

other caregivers' knowledge of neonatal danger signs is important for reducing infant mortality 

and morbidity(14). Caregivers with good knowledge about neonatal danger signs are more likely 

to make a decision in the best interest of their baby and seek care, which in turn reduces the risk 

of neonatal mortality(15). 

Although mothers are more involved with their children’s direct care, fathers also provide a 

considerable contribution to their newborns(16). Now a day's most of the women are in labor 

force resulting change in father’s role so child rearing is not only the responsibility of mothers 

but also fathers. In low income countries including Ethiopia, health care decisions for women 

and child are most often made by their partners without women’s involvement; and also 

husbands are considered as the “final decision maker” even when their partners were included in 

discussions(17, 18)  This makes men or husbands critical partners in the improvement of child 

health care-seeking behavior and in the reduction of neonatal mortality. If fathers are to be 

actively involved in decision making and healthcare seeking in maternal and newborn health, 

improving their knowledge of key issues such as danger signs is a necessary initial point(19).  
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Evidences from different studies which were conducted in Ethiopia and other countries stated 

that husbands or fathers’ knowledge about neonatal danger signs were low. Studies conducted in 

Gurage; Ethiopia reported that husbands’ knowledge with 3 or more danger signs were 

40.7%(20), Bungoma County; Kenya reported that husbands’ knowledge with at least one 

neonatal danger sign were 50% and Kathmandu; Nepal reported 63.1%, 28.2% and 8.7% of 

fathers had moderate level, low level and high level of awareness regarding newborn danger 

signs respectively(19, 21). 

Even though there are many studies conducted to assess mothers’ knowledge of neonatal danger 

sign in Ethiopia there is limited evidence about the level of fathers’ knowledge regarding 

neonatal danger signs to my best review. So, the aim of this study is assessing the knowledge 

level of fathers and mothers regarding neonatal danger signs and to identify factors that are 

related to their knowledge. 
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1.3 Significance of the Study 

Neonatal mortality, which is known for being a high contributor to the burden of under-5 

mortalities, could be prevented effectively if caregivers seek medical care and treatment 

promptly by identifying neonatal danger signs. Research has been done to assess the level of 

maternal knowledge on neonatal danger signs in different settings, but there is very limited 

evidence about fathers' knowledge level on neonatal danger signs, even though fathers play an 

important role in decision making. In Ethiopia, there is evidence gap on the level of fathers' 

knowledge of neonatal danger signs. This study aims to provide evidence about the level of 

maternal and paternal knowledge of neonatal danger signs. 

 The study generates information on the magnitude of the level of knowledge of neonatal danger 

signs among both mothers’ and fathers’. It also shows the association between socioeconomic, 

obstetric-related, and information-related condition with the knowledge level of neonatal danger 

signs. 

 The findings from this study can contribute to increasing the level of knowledge among 

pregnant women, postnatal women, and their partners to effectively identify neonatal danger 

signs, which is known to be helpful for seeking care. The findings from this study will also serve 

responsible bodies like city administrators and the health office of Hawassa city for the 

development of more effective education programs and strategies to increase mothers’ and 

fathers’ knowledge of neonatal danger signs. In addition, researchers who are interested in this 

area of study can use the study's findings as a reference or baseline data for subsequent research. 
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2 LITERATURE REVIEW 

2.1 Knowledge of Neonatal Danger Sign  

Knowledge of neonatal danger signs is one of the crucial steps to improving the health outcomes 

of newborns, since it enables caregivers and parents to quickly recognize the warning signs of 

potential illness and seek prompt medical attention(20). 

Globally, various studies have been conducted to assess the knowledge levels of fathers and 

mothers regarding neonatal danger signs. According to a community-based cross-sectional study 

conducted in Saudi Arabia and China, the overall prevalence of maternal knowledge on neonatal 

danger signs was 37% and 18.1%, respectively (14, 22). 

According to a facility-based cross-sectional study conducted in Bangladesh, the proportion of 

mothers who mentioned at least one neonatal danger sign from the seven key signs was 51.4%. 

In this study, 'fever' was the most commonly identified danger sign (43.7%), and hypothermia 

was the least commonly identified (26.1%)(23). 

Findings from studies conducted in sub-Saharan Africa highlighted low levels of knowledge 

among caregivers and parents regarding neonatal danger signs. According to a study done in a 

rural community of Uganda, respondents showed a poor level of knowledge of key newborn 

danger signs, with only 58.2% able to identify one and 14.8% able to identify two. Similarly, a 

community-based study conducted in Bungoma County, Kenya, found that out of the total of 348 

respondents, only 51.2% were able to mention one neonatal danger sign(19, 24). 

Facility based cross-sectional study  conducted on post-natal mothers from four hospitals in Dar 

es Salaam, Tanzania reported 85.3% of the participants had heard of neonatal danger signs 

mentioning fever and inability to breastfeed as the most common danger signs, whereas other 

danger signs were mentioned less frequently(25). 

 The pooled prevalence from meta-analysis of fourteen cross-sectional studies conducted to 

assess the knowledge level of mothers on neonatal danger signs in our country, Ethiopia reveal 

that the level of mothers’ knowledge is 40.7%(26). A community-based cross-sectional study 

done in Wolita zone, southern Ethiopia, reported the level of mothers’ knowledge of neonatal 

danger signs to be 67% (27). Another community-based cross-sectional study with the same title 
17 

 
 



from Shashemene town showed the knowledge of mothers to be 33.2%. Similarly, in a study 

done in public hospitals of Addis Ababa, out of 363 mothers, only 33.3% of them are 

knowledgeable about neonatal danger signs(28) . 

According to a community-based cross-sectional study done on postnatal mothers in Mekelle 

city, the level of knowledge of neonatal danger signs was found to be relatively good compared 

to other study findings, with half (50.6%) of mothers identifying three or more neonatal danger 

signs. The commonly identified danger signs by the mothers are fever, persistent vomiting, and 

poor sucking (29). Another facility-based cross-sectional study conducted in Woldia general 

hospital reported a very low level of knowledge, with the majority of mothers (88.3%) having 

low level of  knowledge mentioning less than six of the twelve neonatal danger signs, and only 

twenty-three (11.7%) of mothers have good levels of knowledge about neonatal danger signs 

(30).  

Men’s role in identifying problems and seeking care related to neonatal and child health is 

crucial and not widely explored as compared with women’s but as evidence from few findings 

on this area shows fathers /male partners knowledge regarding neonatal danger sign is low(16). 

Hospital based cross sectional descriptive study conducted on Awareness of Fathers Regarding 

Newborn Danger Signs in Kathmandu, Nepal showed that out of 103 fathers; 28.2%, 63.1% and 

8.7% of respondents had a low, moderate and high level of awareness regarding newborn danger 

signs respectively(21). 

Another Quantitative Cross-sectional study conducted on Men’s and women’s knowledge of 

danger signs relevant to postnatal and neonatal care seeking in Bungoma County, Kenya, 

revealed that knowledge of neonatal danger signs was low. Among 82 men sample, 50.0% knew  

at least one neonatal danger sign(19). Another a community-based cross-sectional study in 

Gurage Zone; Southern Ethiopia shows that out of a total of 618 respondents, 40.7%  of the 

participants have good knowledge of neonatal danger signs and three-fourths (73.9%) of the 

respondents knew at least one of the neonatal danger sign(20) 
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2.2 Factors Associated With Knowledge of Neonatal Danger Sign among mothers 

The result of different studies across Ethiopia reported various determinant factors that associate 

with good level knowledge of neonatal danger sign. Educational status, occupational status, age, 

place of residence, ANC follow up, PNC follow up, institutional delivery and birth preparedness 

are the major contributing factor affecting knowledge of neonatal danger sign. In these literature 

the factors are classified as socio-demographic factors, obstetric factors and source of 

information ((9),(28),(31) 

2.2.1 Socio-demographic factors 

Educational level of mothers is commonly associated with knowledge of neonatal danger signs 

in several studies on the same topic. Even though there are differences in educational status 

levels, most studies agree that as a mother's educational level advances, her knowledge of 

neonatal danger signs also improves. According to a community-based cross-sectional study 

conducted in Debre Tabor, Ethiopia, the odds of mothers having adequate knowledge of neonatal 

danger signs who attended diplomas and above education were 2.88 times higher than those who 

had no formal education(32) . Similarly, another facility-based cross-sectional study conducted 

in the general hospital of Arbaminch also reported that mothers who attend secondary 

educational level had 5.6 times higher odds of having good knowledge of neonatal danger signs 

than those with no formal education (33). Maternal educational status has been significantly 

associated in multivariate analysis of studies conducted in Debretabor, Ambo, Mekdella, and 

Arrerti (9, 32, 34, 35). 

Regarding occupational status study conducted in Woldia general hospital showed that, there 

was a significant association between mothers’ knowledge on neonatal danger sign and mothers’ 

occupation in contrary a study conducted in fiche town Oromia region showed no significant 

association between maternal occupation and level of knowledge on neonatal danger sign(30, 36) 

According to findings from various literature, maternal age is also one of the factors that has 

significant association with level of knowledge on neonatal danger sign. a study conducted in 

Woldia general hospital revealed Women whose age 18-35 years were more likely to be 

knowledgeable as compared to mothers who are < 18 years old(9(30). In a same way as an 

institution based cross-sectional study done in public health hospitals of Addis Ababa Mothers 
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whose age 25-34 were 2.99 times and 35 – 44 were 4.97 times more knowledgeable as compared 

to those mothers who were younger than these age groups(28). 

Multiple studies reported husband educational status to be influential factor for mothers’ good 

level of neonatal danger sign. Evidence from a study conducted in south east Ethiopia, Woldia 

general hospital and from a community-based study done in Wolita Sodo revealed, mothers 

whose husbands attained a secondary or higher education level were more likely to be 

knowledgeable than those with a primary or lower education level(30, 33, 37) 

2.2.2 Maternal health service exposure and Obstetric factors  

Antenatal care attendance is the commonest factor that has been found to be associated with 

maternal knowledge of neonatal danger sign. According to a community based cross-sectional 

study conducted in north west Ethiopia mothers who have 2 or more than 2 ANC attendance are 

more knowledgeable than those who have no follow up(32). This is similar to Another facility 

based cross sectional study conducted in Chole District, Arsi Zone southeastern Ethiopia(37) 

Post-natal attendance is considered as one of the most significant factors that is associated with a 

level of mothers’ knowledge, Various studies has been reported mothers with postnatal follow up 

experience are more knowledgeable about neonatal danger signs than those mothers who have 

not visited health care institution.  According to a study conducted in central Ethiopia Ambo 

town, having postnatal attendance is significantly associated with having good knowledge about 

neonatal danger sign(9). Another community-based study conducted in Sodo town also reported 

that the odds of having good knowledge is greater in mothers who attend postnatal visit than to 

those of who did not follow(27). 

Maternal increased number of parities is among one of the obstetric factors significantly 

associated with having good knowledge according to the report of a recently conducted study in 

public health institutions of Addis Ababa according to this study as the number of maternal 

parities advance the probability of having good knowledge of neonatal danger sign will also 

increase(28). 

 Previous history of having a neonate who developed danger sign is also one factor which 

associates with the probability of mothers being knowledgeable enough to identify neonatal 

danger sign. Evidence from a previously conducted cross-sectional study in east Belesa north 
20 

 
 



west Ethiopia supports this(38), in other hand a study with a similar topic which is conducted in 

ambo town reported mothers whose current neonate previously developed danger sign are more 

knowledgeable than those who have not (9). whereas, a result from study conducted in Mekdella 

town shows having a previous history neonatal death to be associated with having good 

knowledge(35). The reason for this might be, mothers with previous history of having a sick 

neonate may fear something the same may happen and need advice and support from health 

personnel. 

Institutional delivery significantly influences having a good knowledge of neonatal danger sign 

among mothers. This is supported by evidence from a numerous study.  Community based cross 

sectional studies conducted to assess the knowledge level of mothers on neonatal danger sign in 

east Belesa woreda and Mekdella town Ethiopia, revealed mothers are more likely to identify 

three or more neonatal danger signs if they delivered in health institution(35, 38). In contrast 

with these findings, studies conducted in Shashemene town and Sodo town Wolita zone, reported 

no significant association between place of delivery and knowledge of neonatal danger signs(27, 

29) 

The neonate’s vaccination status is also mentioned in few studies as one factor which influence 

maternal knowledge of neonatal danger sign. According to study conducted in east Belesa 

woreda, mothers whose neonates started vaccination immediately after birth are more likely to be 

knowledgeable about neonatal danger sign(38). 

2.2.3 Source of information 

As stated by different studies, information regarding neonatal danger sign had a crucial role for 

improving mothers’ knowledge on neonatal danger sign. Exposure to mass media increases the 

odds of mothers having good knowledge on neonatal danger signs. With regard to this a study 

done in south west Ethiopia indicated that mothers’ access to television increased their 

knowledge about neonatal danger signs by 3.5 times(39). Similarly, a study on mothers in 

Chencha district shows those who have radio in their house have good knowledge compared to 

those who does not have one(40) 

A study conducted in Addis Ababa Ethiopia showed mothers who are informed about neonatal 

danger sign from health professionals were 4.54 times more likely to be knowledgeable as 
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compared to their counterpart, Likewise, participants who had education about neonatal danger 

signs during PNC visit were 2.7 times more knowledgeable to identify neonatal danger sign as 

compared to those mothers who had no education during PNC visit(28).  

2.3 Factors Associated With Level of Knowledge of Neonatal Danger Signs among fathers 

2.3.1Socio demographic characteristics  

According to a study done in Gurage, Ethiopia residence and educational level had a positive 

association with husbands’ knowledge about neonatal danger signs. husbands with an 

educational level of secondary and above were 4.5 times more likely to be knowledgeable than 

their counterparts respectively(20). 

A Study conducted in Bungoma County Kenya showed that higher household income has shown 

an association with knowledge of neonatal danger signs. In Kenya Higher household income (at 

or above KShs 10,000 per month) has shown a significant association with men’s knowledge of a 

minimum of one neonatal danger sign (19) 

2.3.2 Obstetric characteristics and health service exposure status of respondents’ wife 

According to a study done in Gurage Ethiopia, number of children, wives’ mode of delivery and 

respondents who accompany their wives during antenatal care visit (ANC) has a significant 

association with the respondents’ knowledge of neonatal danger signs. Husbands who had three 

or more children were 2.8 times more knowledgeable than those with two or fewer children. And 

those whose wives had a history of instrumental vaginal delivery were three times more likely to 

be knowledgeable than those whose wives had spontaneous vaginal delivery (SVD). And also 

those who accompanied their wives during the antenatal care visit were 2 times higher odds of 

being knowledgeable compared to their counterparts(20) 

2.3.3 Source of information 

A Study conducted in Gurage; Ethiopia revealed that sources of information had significant 

association with husbands’ knowledge of neonatal danger signs. Husbands who acquired 

information from healthcare providers were 1.8 times more knowledgeable than those who 

acquired information from other sources (20)
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2.4 Conceptual Framework 

 

 

 

 

Figure 1: Conceptual framework of a study to assess knowledge of neonatal danger signs and 
associated factors among  mothers who gave birth within the last six months in Hawassa city 
south Ethiopia, 2023 G.C adapted from (28, 40)(20) 
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3 OBJECTIVES 

 

3.1 General Objective 

To assess knowledge of neonatal danger signs and associated factors among mothers and fathers 
who gave birth in the last 6 months in Hawassa town, south Ethiopia, from February 6 o 20 
,2023 

3.2 Specific Objectives  

 To assess knowledge of neonatal danger signs among fathers and mothers who gave birth in 

the last 6 months in Hawassa city south Ethiopia, 2023 G.C. 

 To identify factors associated with knowledge of neonatal danger signs among fathers and 

mothers who gave birth in the last 6 months in Hawassa Ethiopia, 2023 G.C 

 

. 
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4 METHOD AND MATERIALS  

4.1 Study Area and Setting  

The study was conducted in Hawassa city. Hawassa city is the capital city of Sidama regional 

state. The city is located 275 KM away from Addis Ababa in the southern part of Ethiopia. From 

2005 census projection, the city had population of 351,567. In a total of eight sub-cities, within 

the sub city there are 32 kebeles from which 250,777 were living in urban area and 100,790 were 

living in peri-urban area. The peri-urban area refers a setting which is partly urban and partly 

rural, in the city there are have 83 public and private health institutions. These are one public 

referral and teaching hospital, one public general hospital, 4 private primary hospitals, 9 public 

health centers, 17 health posts and 51 private clinics 

4.2 Study Design and Period 

A Community based comparative cross sectional study design was employed with quantitative 

method of data collection from February 6 to 20, 2023 

4.3 Population 

4.3.1 Source population 

Source population are all mothers and fathers who lives together and have infants less than 6 

months of age in Hawassa city 

4.3.2 Study population 

All  mothers and fathers who lives together and have infants with less than 6 months of age in 

randomly selected kebeles of Hawassa city and who fulfill the inclusion criteria 

4.4 Eligibility Criteria 

4.4.1 Inclusion criteria 

All mothers and fathers who live together and have infants less than 6 months of age who are 

residents of Hawassa city was included in this study 
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4.4.2 Exclusion criteria  

Mothers or fathers who were seriously ill  

 Either of the mother or father not around  

4.5 Sample Size Determination   

The sample size for this study was calculated using a double population proportion formula (n = 

(Zα/2+Zβ) 2 * (p1 (1-p1) +p2 (1-p2)) / (p1-p2)2) by considering the following assumptions. A 

95% confidence level, the margin of error (0.05), adding 10% to compensate for non-response 

rate, the prevalence of mothers knowledge from similar study conducted in fiche town which is 

51.7(36) and prevalence of fathers knowledge conducted in Gurage zone 40.7(20) and a design 

effect of 2 Since we use multistage sampling method,  

4.5.1 Sample size calculation for the first objective  

 n = (Zα/2+Zβ) 2 * (p1 (1-p1) +p2 (1-p2)) / (p1-p2)2  

Where 

 Zα/2- is the critical value of the Normal distribution at α/2 (e.g., for a confidence level of 95%, α 

is 0.05 and the critical value is 1.96) 

 Zβ- is the critical value of the Normal distribution at β (e.g., for a power of 80%, β is 0.1 and the 

critical value is 1.28)  

 P1 and p2 are the expected sample proportions of the two groups 

P1= prevalence of knowledge of mothers (51.7%) (36) 

P2= prevalence of knowledge of fathers (40.7%) (20) 

Q1=1-P1 

Q2=1-P2 

 n = (1.96+1.28) 2 * (0.517(1-0.517) + (0.407(1-0.407)/ (0.517-0.407) 2 

 n =≈ 318 
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Since we use multistage sampling method, we use design effect of 2 

 n will be 636 

By adding 10% non-response rate 

 n 1=668, n2=668 

n1 is sample size of fathers’ knowledge 

n2 sample size of mothers’ knowledge 

Table1: Sample size calculation for second objectives of fathers’ knowledge about neonatal 

danger signs in Hawassa city, Ethiopia, 2023 G.C. 

Independent variable % Of outcome 
in exposed 

% Of outcome in 
unexposed 

Sample 
size 

Referenc
e 

health professionals as 
a source of information 

62.31 14.94 40 (20) 

accompany their wives 
during the ANC visit 

75 15.92 28  

 

Table 2: Sample size calculation for second objectives of mothers’ knowledge about neonatal 

danger signs in Hawassa city, Ethiopia, 2023 G.C. 

Independent 
variable 

% Of outcome in 
exposed 

% Of outcome in 
unexposed 

Sample 
size 

Reference 

Media 
exposure 

40.07 12.9 62  

Previous 
neonate 
developed 
danger sign 

51.1 68.3 286 (32) 
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4.5.3 Sampling Procedure  

A multistage sampling method was used to draw the final sample size. Hawassa city has 9 sub 

cities in these sub cities there are 32 kebeles.  Taking 35% from total sub cities, 3 sub cities were 

selected by simple random sampling technique using lottery method. The selected sub cities are 

Meneharia tabor and Bahil Adarsh sub cities. Within selected Sub cities there are 11 kebeles then 

taking 35% From the total kebeles by using simple random sampling, 4 kebeles were selected 

using simple random sampling method. The selected kebeles are Millennium, Dume, Tilte and 

Andinet kebeles 

Households with children less than 6 months of age within the selected kebeles were listed from 

the family folder of the health extension workers. The total sample size was allocated 

proportionally to the selected kebeles based on the number households with mothers and fathers 

in their respective kebeles. Then the final sample which was 668 was selected by simple random 

sampling technique (using computer generated list of random number) from a list of households 

with fathers and mothers with infants less than 6 months of age within selected kebeles which 

was extracted from the family folder of the health extension workers. 
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Figure 2: Schematic representation of sampling procedure of the study a study to assess 
knowledge of neonatal danger signs and associated factors among fathers and mothers who gave 
birth within the last six months in Hawassa city south Ethiopia, 2023  
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4.6 Data Collection Method and Tools  

A questionnaire was prepared after reviewing relevant literature from previous related studies 

and other materials, the questionnaire is prepared in English and translated to Amharic. The 

questionnaire was administered with Amharic version to facilitate understanding. The 

questionnaire was consisted of questions that are related to Socio-demographic, obstetric, 

knowledge and source of knowledge characteristics of respondents.  

Data was collected by, trained data collectors, who are nursing and midwifery bachelor’s degree 

holders, through a face-to-face interview using a semi-structured questionnaire during household 

visits.  

4.7 Variables of Study  

 4.7.1 The dependent variable 

Fathers’ knowledge of neonatal danger signs. 

Mothers’ knowledge of neonatal danger sign. 

4.7.2 Independent variables 

Socio-demographic factors of mothers: age, educational status, occupation, religion, 

household monthly household income 

Obstetrical factors: parity, Place of birth of the last baby born, mode of delivery, ANC visit, 

accompanied by the husband during antenatal care (ANC) visit and post-natal care (PNC), 

history of last-born baby illness, history of child death, time it takes to reach nearby health 

institution.  

 Information related factors: source of information about neonatal danger signs 

Socio -demographic factors of fathers: residence, educational level, household monthly 

income, occupation 

Respondents’ wife obstetric factors: number of children, history of previous neonatal loss, 

history of neonatal illness, ANC, accompany wife during , PNC counciling about neonatal 

danger sign, accompany wife at immediate PNC, time it takes to reach nearby health institution. 
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Information related factors: source of information about neonatal danger signs  
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4.8 Operational Definition  

Neonatal danger sign: Signs that indicate abnormal health conditions and that happen during 

the first 28 days of life(4). 

Knowledge of neonatal danger signs: mothers and fathers’ level of awareness about neonatal 

danger signs(29). 

Good knowledge: respondents who are able to mention at least 3 neonatal danger signs among 

the 11 neonatal danger signs without prompt(29).  

Poor knowledge: respondents who mention less than 3 neonatal danger signs among the 11 

neonatal danger signs without prompt (29) 

4.9 Data Quality Control 

To assure the quality of the data properly designed data collection instrument was developed and 

pretested before the actual survey in a comparable setting in the town of Yirgalem on 34 

participants, after which the necessary corrections and modifications are made accordingly.  

To avoid interference respondents were interviewed separately and consistent approach was used to 
ensure consistency 

Two days of Training was given for data collectors on the instrument. The collected data 

reviewed and checked for completeness and consistency by the principal investigator. 

 Repeated visit was made when study households are found to be closed or when respondents are 

unavailable 

4.10 Data processing and analysis 

After collecting the data, it was checked and reviewed for completeness and consistency 

manually and entered into Epi-Data V.3.1, and exported to SPSS V.26 for analysis. Cross 

tabulation was done for exploration of the data, to clean missing value and to determine the 

expected count per cell.  

The associations between the dependent and independent variables were examined using 

bivariate and multivariate logistic regression models. Variables with p-value ≤ 0.25 in bi-variate 

analysis were candidate for multivariate logistic regression analysis.  
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Multi-collinearity was checked to see the linear correlation among the independent variables by 

using variance inflation factor and tolerance. The Hosmer and Lemeshow test indicated that the 

model fit was good, with a p-value of 0.393 and 0.933 suggesting that there was no significant 

difference between the predicted probabilities of the model and the observed outcome 

frequencies, indicating a good fit between the model and the data  

 

4.11 Ethical consideration 

Ethical approval was obtained from the institutional review board of the Hawassa University 

College of Medicine and Health Sciences. A formal letter from Hawassa University (HU) was 

submitted to the concerned offices and Kebele Health extension workers. 

 All study participants were informed about the purpose of the study and their right to refuse to 

participate, and written and informed consent were obtained before the interview. The 

respondents were informed that the information obtained would be kept confidential and would 

not cause them any harm. Respondents who were willing to participate and signed the voluntary 

consent were interviewed. 
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5. RESULTS 

 

5.1. Socio-demographic Status 

A total of 633 couples with infants less than 6 months of age were included in this study, with a 

response rate of 94.4%. The mean age of female respondents was 24.6 (SD ± 5.41), ranging from 

17 to 37, while the mean age of male respondents was 35.2 (SD ± 7.1), ranging from 25 to 50. 

Nearly one third, or 234 (37%), of the mothers had completed secondary education, while 65.2% 

of the fathers had attained secondary education or higher. A total of 157 mothers (24.3%) and 

228 fathers (36%) worked in the government sector.  
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Table 3: sociodemograpic characteristics of fathers and mothers who gave birth in the last 6 

months in Hawassa city Ethiopia 2023 n=633 

 

 Category frequency Percent 

Age of mother 15-19 

20-24 

25-29 

30-34 

35+ 

104 

258 

155 

50 

67 

16.4 

40.8 

24.5 

7.9 

10.4 

Age of father 25-29 

30-34 

35+ 

183 

135 

315 

28.9 

21.3 

49.8 

Educational status of mother  No formal education 

 Elementary 

High school and above 

27 

371 

235 

4.3 

58.6 

37.1 

Educational status of father    No formal education 

elementary 

high school and above 

23 

197 

413 

3.6 

31.1 

65.3 

Occupation of mother House wife 

government employee 

self employed 

225 

157 

251 

35.5 

24.8 

39.6 

Occupation of father 

 

Government employee 

non-government employee 

self employed 

229 

311 

94 

36.1 

49.1 

14.8 

 

5.2. Obstetrics Related Characteristics  

Majority of the mothers 382(72.1%) had parity of less than or equal to two, while the rest had 

three or more children. More than half of the mothers 354(53.8%) had given birth in hospital. 

Majority of the mothers 533(84.4%) had ANC follow-up for the index pregnancy, and 

141(22.3%) of the fathers had accompanied their partners during the follow up. Of those who 
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attended ANC about 193(30.5%) have attended their follow up one time and only 78(12.3%) had 

attended 4 times and more. 

 About 384(60.5%) of the fathers have visited their wives at the health facility postnatal unit 

when gave birth among them only 108(17.1%) of fathers received post natal discharge 

counseling about neonatal danger signs.  
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Table 4: obstetrical characteristics of mothers who gave birth in the last 6 months in Hawassa 
city Ethiopia 2023 n=633 
 Category frequency Percent 

Parity two and less 

three and more 

382 

251 

60.3 

39.7 

ANC Yes 

No 

534 

99 

84.4 

15.6 

Frequency of ANC Less than 4 

4 and above 

456 

78 

87.7 

12.3 

PNC Yes 

No 

623 

10 

98.4 

1.6 

 Frequency of PNC Less than 3 

3 and more 

355 

278 

56 

44 

PNC counseling on NDS Yes 

No 

204 

429 

32.5 

67.5 

Mode of delivery SVD 

instrumental delivery 

cesarean section 

317 

191 

125 

50.1 

30.2 

19.7 

Place of delivery Home 

Privet clinics and 

Government health centers 

privet and government 
hospitals 

11 

269 

 

353 

1.7 

42.5 

 

55.7 

 Previous history of 
neonatal illness 

Yes 

No 

114 

519 

18.0 

82.0 

 Previous history of 
neonatal death 

Yes 

No 

44 

589 

7.0 

93.0 

 Last born Immediate 
immunization of neonate 
after delivery 

Yes 

No 

442 

191 

69.8 

30.2 

Accompanied by partner 
at ANC 

Yes 

No 

215 

318 

40.3 

59.7 
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5.3Knowledge of Neonatal Danger Sign 

Overall, 40.1% (95% CI 36-44) of fathers had good knowledge about neonatal danger signs 

whereas 56 %( 95%CI 52-60) of the mothers had good knowledge about neonatal danger signs. 

The most commonly recognized neonatal danger signs by the fathers were yellowish 

discoloration or jaundice 277 (43.8%) redness of umbilicus 231(36.5%) and difficulty breathing 

198(31.1.%). on the other hand the commonly recognized neonatal danger sign among the 

mother respondents are fever 347 (54.8) convulsion 317 (50.1%) and diarrhea 332(52.4) Lack of 

hygiene is a commonly mentioned cause of neonatal danger sign by the majority of the mothers 

Table 5: knowledge of neonatal danger signs of a study to assess knowledge of neonatal danger 

signs and associated factors among mothers who gave birth within the last six months in 

Hawassa city south Ethiopia, 2023  

Neonatal danger sign % of fathers knowledge % of mothers knowledge 

Fever 27 54.8 

Difficulty breathing 31 16.7 

Convulsion 9.8 50.1 

Poor suckling 33.2 29.7 

Hypothermia 23.1 32.1 

Jaundice 48.8 32.1 

Redness of umbilicus 36.5 37.8 

Body weakness 22.4 27.9 

Diarrhea 30.8 52.4 

Eye discharge 30.5 46.8 

Unconsciousness 22.4 32.1 
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5.3.1 Source of information 

Different kind of media outlets were the source of information on neonatal danger signs for 337 

(45.7%) of the fathers and 285(53.2%) of the mothers. 

 

Table 5 source of information about neonatal danger sign among fathers and mothers who gave 

birth in the last 6 months in Hawassa city Ethiopia 2023  n=633 

 

Category 

Mothers Fathers 

N % N % 

Health care professionals 265 41.8 224 35.3 

Media 283 44.7 337 53.2 

Family/friends 74 11.7 63 9.9 

More than one source 11 1.8 9 1.6 
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5.4. Factors associated with knowledge of neonatal danger sign 

Based on bi-variate logistic regression analysis; last born child age, time to reach nearby health 

institution, history of neonatal illness, fathers who accompany their spouse during ANC follow-

up, and having three or more children, educational status, being counseled at postnatal  were 

candidates for multiple logistic regression analysis. Accompanied wife during ANC visit, history 

of neonatal illness and having three or more children and time to reach nearby health institution 

was significantly associated with fathers’ knowledge in multivariate logistic regression analysis.  

Fathers who accompanied their spouse during ANC follow-up were 2.6 times more likely to 

have good knowledge of neonatal danger signs than their counterparts (AOR=2.674, 95% CI 

1.532- 4.667). Those who have three or more children are 2.1 times more likely to have good 

knowledge of neonatal danger signs than their counterparts (AOR=2.155, 95% CI 1.287-3.61). 

Fathers whose neonate has been sick were 3.4 times more likely to have good knowledge of 

neonatal danger signs than those whose neonates has never been sick (AOR=3.431, 95% CI 

1.715-6.862).  

 

  

43 
 
 



Table 6: Regression analysis of Factors affecting knowledge of neonatal danger signs among 

fathers who have infant less than six month in Hawassa city Ethiopia 2023 n=633 

Variable 

 

 

 category 

 

 

 

 

Knowledge  

poor 

 

 

good 

 

COR 

 

 

 

 

 

 

 

AOR 

 

 

 

 

Counseled at 
postnatal 

Yes 

no 

68 

164 

40 

111 

1.151(0.727-
1.821) 

1 

      0.713(0.39-1.305) 

 

Child number  Two and less   271 

105 

 111 

146 

1 

3.395(2.43-
4.742)** 

 

            2.155(1.287-3.61)  Three and more 

History of illness 
of last born 

      YES   41 

335 

 74 

 183 

0.303(0.198-
0.462)** 

1 

              3.431(1.715-6.682) 

      NO 

Accompany wife 
at ANC 

     YES   90 

 229 

  125 

101 

0.318(0.222-
0.454)** 

1 

              2.674(1.532-4.667) 

      NO 

Time to reach 
health institution 

  30 min and less   288 

88 

  208 

49 

0.771(0.521-1.141) 

1 

               2.435(1.159-5.113) 

   More than 30 
min 

Age of last born 

 

 Less than 28 day 

28 days upto 6 
months 

  100 

277 

  91 

169 

0.686(0.486-0.969) 

1 

      1.167(0.674-2.022) 
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The awareness level of mothers regarding neonatal danger signs was assessed for its association 

with Socio-demographic, pregnancy and obstetric related variables. The bi variate logistic 

regression model showed that child number, neonatal death, time to reach nearby health 

institution, history of neonatal illness, and being counseled at PNC visit were statistically 

associated with knowledge of neonatal danger sign. 

Variables that are significantly associated with mother’s knowledge of neonatal danger sign are 

having a history of neonatal death, having three and more children and being counseled by health 

care professionals at postnatal. Mothers who suffered loss of their neonate previously are 2.4 

times more likely to have good knowledge of neonatal danger sign than their counterparts 

(AOR=2.371,95%CI 1.145-4.911). Mothers who have three or more children are 1.4 times more 

knowledgeable than their counterparts.(AOR=1.499, 95%CI 1.061-2.120).Mothers who have 

been counseled about neonatal danger sign during their postnatal visits are 1.4 more likely to 

have good knowledge than their counterparts(AOR=1.482,95%CI 1.016-2.161) 
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Table 7 Regression analysis of Factors affecting knowledge of neonatal danger signs among 

mothers’ who gave birth in the 6 months  n=633 

 

 

 

Category 

 

 

Knowledge status COR 

 

 

AOR 

Poor 

 

Good 

History of 
neonatal death 

 YES 11 

266 

33 

322 

0.404(0.2-
8.14)** 

1 

2.371(1.145-4.911) 

 NO 

Time to reach 
nearby health 
institution 

<=30 min 210 

67 

286 

69 

0.756(0.517-
1.106) 

1 

1.273(0.780-1.815) 

>30 min 

History of 
illness of last 
born baby 

YES 44 

233 

71 

285 

0.769(0.508-
1.164) 

1 

1.325(0.783-1.942) 

NO 

Counseled at 
PNC about 
NDS 

YES 76 

201 

128 

227 

0.671(0.477-
0.943)** 

1 

1.576(1.016-2.161) 

Child number 2 and less 

3 and more 

189 

88 

192 

163 

1 

1.823(1.314-
2.531)** 

 

1.499(1.061-2.12) 

 Age last born Less than 28 
days 

28 days up to 6 
months 

73 

 

205 

118 

 

237 

0.705(0.498-
0.999) 

 

1 

1.37(0.944-1.988) 

** = Statistically significant association at P- value < 0.05 in multivariate logistic regression 
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6. DISCUSSION 

The aim of this study was to assess the knowledge of neonatal danger sign and factors associated 

among fathers and mothers in Hawassa city. In this study it was found that more than half of 

56% of mothers and 40.6% of fathers were aware of at least three of eleven listed neonatal 

danger signs.  

 From the finding of this study the knowledge level of neonatal danger sign among mothers is in 

line with study done in Kenya (57.2%) (19). The result of this study is higher than study done in 

rural community china (42%)(22) and Bangladesh (51%) (23)and also higher than study done in 

woldia (11%)(30), Shashemene (33.2%)(31) and Addis Ababa(33%)(28).The possible reason for 

this variation might be the difference in study area and period, sample size difference, 

sociocultural difference, and difference in defining outcome variable. This study respondents 

considered to have good knowledge if they mention three and more than three WHO listed 

neonatal danger sign whereas the study conducted in Addis Ababa, respondents were considered 

to have good knowledge to have good knowledge if they mention seven or more than seven 

neonatal danger sign(28). The study conducted in china added locally common neonatal danger 

signs in addition to the WHO listed neonatal danger sign and the sampling technique used is 

multistage sampling in addition to this Likert scale were used to measure their level of 

knowledge, as a result this leads to the observed difference(22). 

In this study 40.6% of fathers have good knowledge regarding neonatal danger sign. This finding 

is in line with a community based study done in Gurage zone Ethiopia (40.7)(20). This finding is 

higher than a study done in Bungoma county Kenya(50.7%) and another study done in 

Kathmandu Nepal (8.7%)(19, 21). The difference may be due to variations in research 

techniques and study setting. in the study conducted in Kenya, respondents were recruited 

through convenience sampling method from those accompanying their female partners to 

healthcare clinics, and those who mentioned at least one neonatal danger sign were considered to 

have good knowledge while in this study, respondents were included from selected household 

with husbands in the community and respondents who have mentioned three or more dangers are 

considered to have good knowledge. In the study conducted in Nepal, Non-probability purposive 

sampling technique was used to select fathers having newborn baby up to 7 days admitted in 
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Maternity Ward and Birthing Center and Likert scale were used to measure their level of 

knowledge, as a result this leads to the observed difference(21). 

 According to the study, most of the mothers (72.5%) were aware of fever which is a common 

neonatal danger sign, this is consistent with previous studies conducted in Debretabor and 

Mekelle(29, 32). This could be because mothers can easily detect this symptom by feeling their 

newborn's temperature and recognize it as a sign of a systemic infection that requires urgent 

attention (41). According to study the common neonatal danger sign identified by the majority of 

the fathers is yellow discoloration of palm and soles (jaundice).it is mentioned by 277(43.8%) of 

the fathers. 

 The study revealed that receiving postnatal counseling is a significant factor in determining 

whether mothers are able to mention at least three neonatal danger signs. Mothers who receive 

postnatal counseling have nearly double the odds of having greater knowledge in this area. This 

finding is in line with studies done in Mekelle, Addis Ababa, and Gurage zone ((20, 28, 29). This 

could be because Mothers who receive postnatal counseling are likely to have good knowledge 

of neonatal danger signs due to access to reliable information, the relevance of the information, 

reinforcement of information, and peer support. This counseling provides a supportive 

environment for mothers to learn about neonatal danger signs, helping them to recognize and 

respond promptly to neonatal danger sign 

    

   In the present study fathers who accompanied their spouse at antenatal care follow-up are more 

likely to have good knowledge of neonatal danger sign than their counterparts. This finding is in 

agreement with a study conducted in Garage zone Ethiopia. The possible explanation for this 

finding could be Fathers who attend antenatal care with their spouses can gain knowledge of 

neonatal danger signs due to the education provided by healthcare professionals during these 

sessions. This education and involvement in the care of their unborn child allows them to ask 

questions and address any concerns, enhancing their knowledge of neonatal health(20). 

According to this study, both  fathers and mothers with three or more babies were respectively 

2.5 and 1.4 times more likely to be knowledgeable than those with two or fewer babies. This 

finding is consistent with the study done in Gurage zone. The possible reason for this finding 
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could be parents with multiple children have gone through the process of looking after newborns 

several times, which has provided them with the opportunity to learn about identifying neonatal 

danger signs(20). 

In the present study Mothers who had a history of neonatal death have good neonatal danger sign 

knowledge than their counterpart ,this finding is similar with a study done in Mekdella 

woreda(35) and akin to this  fathers who encountered  a history of neonatal illness are more 

knowledgeable than their counterparts. This might be due to parents who experienced neonatal 

illness and neonatal death are likely to have a heightened awareness of neonatal danger signs due 

to their traumatic experience(35). 

 

In this study mother’s’ knowledge of neonatal danger sign is greater than fathers’ knowledge. 

This might be due to mothers’ spend more time with their newborns which helps them recognize 

changes in the baby’s appearance and behaviors. In addition societal expectation tend to place a 

greater responsibility on women to care for their children than fathers. Another possible 

explanation for this could be the health care exposure of mothers during pregnancy child birth 

and postpartum periods could be the reason for mothers’ having relatively high level of 

knowledge  
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7. Strength and limitations of the study 

7.1. Strengths of the Study 

The strength of this research includes; it has used a relatively strong assessment method of 

knowledge. This was a community-based study that utilized appropriate design and method of 

analysis that suits the data. 

7.2. Limitations of the study 

Due to the cross-sectional study design nature which assess exposure and outcome at the same 

point in time the results might not indicate reverse causality. This study is not free of recall bias 

because all respondents were interviewed for the content of their baby aged before 28 days of 

life. 
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                    8. CONCLUSION AND RECOMMENDATION 

8.1. Conclusion  

In conclusion, in this study knowledge of neonatal danger signs among parents is low and factors 
that are associated with good knowledge are parity, previous history of neonatal morbidity and 
mortality, distance from nearby health institution, counseling at postnatal and accompanying 
wife at ANC follow-up.  

8.2. Recommendation 

 For stakeholders  

It is recommended that the government health office and non-government organizations that 
focus on maternal and child health should devises strategies to create awareness to encourage 
men to accompany their partners to antenatal care follow ups.  

This can be achieved through the provision of information through different media outlets on the 
benefits of antenatal care and the importance of a supportive partner during this time. 

 The use of campaigns and community outreach programs can also be effective in reinforcing 
male participation.  

For health care providers 

 Healthcare professionals play an important role in encouraging men to accompany their partners 
to antenatal care follow ups by 

 Providing education to men about the benefits of attending antenatal care visits,  

 Including the opportunity for them to ask questions, discuss neonatal warning signs clearly and 
comprehensively with the fathers during their attendance.   

 Discuss neonatal danger signs clearly and comprehensively with parents during postnatal 
counseling sessions,.  

For researchers 

To promote researchers to do more qualitative and quantitative research to assess the attitude and 
practice  and associated factors of  knowledge of neonatal danger signs 
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 Annex 1 

Information Sheet and Consent Form (English Version) 

Good morning, good afternoon, good evening [According to its convenience]. My name 

I_______________. I came from Hawassa University to gather information about, for the 

research being done by selamawit abera a 3rd year Masters student at Hawassa University. So, I 

want to ask you some questions. Your participation in the study is completely voluntary. Your 

name will not be used in any publications or presentations of the results of the study, and I 

promise to keep the confidentiality of your reply. It takes us about 30 minutes. Though it seems 

long time, the study is expected to help in the improvement of child health. You may refuse to 

answer any of the questions and you may choose not to participate or you can withdraw at any 

time you like if you are not willing to take part. There are no known risks associated with 

participating in this study. There are also no direct financial benefits you earn for your 

participation; however, it is hoped that your participation and genuine responses are more helpful 

for the completeness of this work. As a result, I kindly request you to participate in genuinely 

answering. 

I agree to participate                       I don’t agree to participate 

 

Informed consent  

I have been briefly informed about the study and I clearly understood the purpose, risks, benefit, 

and the right to participate and withdraw at any time. Since it doesn't affect my personal life, I 

don't need any remedy. I have been informed that there is no direct financial benefit for my 

participation. Consequently, I here approve my consent to take part in the study as an 

interviewee with my signature. 

 Signature ________________ Date ____________________ 

 

Instruction Read each question carefully, and then answer thequestion accordingly 

Part I: Socio-demographic factors 
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101 Age   
102 Occupation 1 government 

employee 
2 non gov employee 
4 self-employed 
5 other 

 

103 Educational status 1 no formal education 
2 primary school 
3 secondary school 
4 tertiary and above 

 

105 Monthly income 
 

  

106 Residence 
 

1 urban 
2 rular 

 

 

Part II: obstetric and health service exposure related questions of respondents’ wife 

No Questions 
 

options Skip 

201 How many babies your wife gave 
birth totally 

  

202 Number of children you have now   
203 Place of birth for the last-born child 1 home 

2 health center 
3 hospital 

 

204 Mode of delivery for the last-born 
child 

1 spontaneous vaginal delivery 
2 instrumental delivery 
3 cesarean section 
 

 

205 Sex of the last born baby 1 female 

2 male 

 

206 Age of the last born baby in days   

207 Did your wife attend antenatal care 
during her recent pregnancy 

1 yes 
2 no 

If no skip 
to 
question 
no 112 

208 How many times did your wife 
attend ANC 

1 one time 
2 two times 
3 three times 
4 four times and more 

 

209 Did you accompany her during her 
ANC contact 

1 yes 
2 no 

If no skip 
to 
question 
114 
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210 How many times did you accompany 
her 

  

211 Did you accompany your wife at the 
health facility post-natal care unit 
when she gave birth 

1 yes 
2 no 

 

210 History of neonatal illness . 1 Yes 

. 2 No 

 

211 History of neonatal death . 1 Yes 

. 2 No 
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Part III: knowledge about neonatal danger sign 

301 could you mention neonatal danger sign that you know? 

N
o 

List of neonatal danger sign  Use 

1 Convulsions 
 

 

2 Fever 
 

 

3 Poor feeding/suckling 
 

 

4 Difficulty breathing/fast breathing 
 

 

5 Body weakness 
 

 

6 Hypothermia 
 

 

7 Umbilical redness/discharge 
 

 

8 Yellow palms 
 

 

9 Diarrhoea 
 

 

1
0 

Eye draining/pus/redness 
 

 

1
1 

Unconsciousness 
 

 

 

 

Part IV: Source of Information about neonatal danger signs and Health Workers Counseling 

related question 

401. Have you ever heard about neonatal 

danger signs? 

1. Yes 

2. No 

 

402. From which source did you get the 

information? 

 

(Multiple response is possible) 

1. Health professionals (nurse, Doctor 
or midwifery and public health 
office) 

2. Health Extension Workers (HEWs) 

3. Radio 
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4. Television 

5. Other _ 

6. more than one source 
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Knowledge on neonatal danger signs and associated factors among mothers 

Part I: Socio-demographic factors 

 

S. No Question Response Skip 

101. Age of the mother __________ in complete year  

102. Religion 1. Orthodox 
2. Protestant 
3. Catholic 
4. Muslim 

 

103. Educational status of the mother 1. Cannot able to read and write 
2. Primary education 
3. Secondary education 
4. College and above 

 

 
104. 

 
Occupation of mother 

1. House wife 
2. Merchant 
3. Government employee 
4. NGO employee 
5. Daily laborer 
6. Other, Specify 

 

105 Residence 1 urban 
2 rural 

 

108. How much your family’s total 

monthly income (brr)? 

 

 

 

109 Time it takes to reach nearby health 
institution 

  

 
Part II: Maternal health Services and obstetric questioners 

201 How many times did you give birth?   

202. Did you have antenatal care visit for the latest 
pregnancy? 

1. Yes 
2. No 

If 

“No”s

kip 
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203. How many times did you receive antenatal 
care service for last born child? 

 
            _________________ 

 

204. Where did you give birth of you last born 
child? 

1. Health Center 
2. Hospital 

  3    Home 

 

206. In which mode of delivery did you 

give birth your last born child? 

1. Spontaneous vaginal delivery 

2. Instrumental assisted delivery 

3. Cesarean section 

 

205 Sex of the last born baby 1 female 

2 male 

 

206 Age of the last born baby in days   

207 Did you have immediate Post Natal Care 
visit for the last born baby? 

 1 Yes 

 2 No 

 

208. How many times did you get PNC visits?  

           

If no 

skip 

Q210 

209 Did you get the education about 

neonatal danger signs during PNC visit? 

1. Yes 

2. No 

 

210 History of neonatal illness  1 Yes 

 2 No 

 

211 History of neonatal death  1 Yes 

0. 2 No 
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Section 3: knowledge about neonatal danger sign 

 

 part III: knowledge about neonatal danger sign 

301 could you mention neonatal danger sign that you know? 

No List of neonatal danger sign  Use 
1 Convulsions 

 
 

2 Fever 
 

 

3 Poor feeding/suckling 
 

 

4 Difficulty breathing 
 

 

5 Fast breathing 
 

 

6 Hypothermia 
 

 

7 Umbilical redness/discharge 
 

 

8 Yellow palms 
 

 

9 Diarrhoea 
 

 

10 Eye draining/pus/redness 
 

 

11 Unconsciousness 
 

 

 

Part IV: Source of Information about neonatal danger signs and Health Workers Counseling 

related question 

401. Have you ever heard about neonatal danger 
signs? 

3. Yes 

4. No 

If 

“No” 

skip 

402. From which source did you get the 
information? 

 

(Multiple response is possible) 

7. Health professionals (nurse, Doctor or 
midwifery and public health office) 

8. Health Extension Workers (HEWs) 

9. Radio 

10. Television 

11. Other _ 

12. more than one source 
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አባሪ I፡ የአማርኛ ትርጉም 

የጥናት ርዕስ ፡- በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን በተመለከተ 

የ6 ወር ህጻናት ያሏቸው አባቶች እውቀት እና በእውቀታቸው ላይ በቀጥታም ሆን በተዘዋዋሪ ተጽኖ 

የሚያመጡ ተየያዥ ነገሮችን የሚዳሰሰ ጥናት ነው ፡፡ ጥናቱ በቢሾፍቱ ከተማ ውሰጥ በ2022 ዓ.ም 

ይካሄዳል። 

ለጥናቱ ተሳታፊዎች ያንብቡ 

የጥናቱ መግቢያ እና ዓላማ 

ሰላም! ስሜ ሰላማዊት አበራ ይባላል፡፡ በሀዋሳ ዩኒቨርስቲ የማስተርስ ዲግሪዬን በስነተዋልዶ ጤና 

እየተከታተልኩ እገኛለው። በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን 

በተመለከተ በሀዋሳ ከተማ  መረጃ እየሰበሰብኩ ነው; ። በአሁኑ ጊዜ በጨቅላ ህጻናት ላይ የሚከሰቱ 

አደገኛ ወይም ከባድ የህመም ምልክቶችን በዓለም አቀፍ ደረጃም ሆነ በአገር አቀፍ ደረጃ ከፍተኛ 

የኅብረተሰብ ጤና ችግር ሲሆኑ በተለይም ኢትዮጵያን ጨምሮ ከሰሃራ በታች ባሉ በሚሊዮን የሚቆጠሩ 

ሕፃናትን ለሞት እየዳረጉ ይገኛሉ። ይህ ጥናት በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ የህመም 

ምልክቶችን በተመለከተ እና ከአባቶች እውቀት ጋር የሚዛመዱ እና ለእውቀታቸው ማነስም ሆነ መጨመር 

ምክንያት የሆኑ ጠቃሚ ነገሮችን ለማወቅ ይረዳል፡፡በተጨማሪም እርሶዎ የሚሰጡ መረጃ ለጥናቱ መሳካት 

ብቻ ሳይሆን አገልግሎቱን ለማሻሻል ፣ ጨቅላ ህጻናትን በተመለከተ ትክክለኛውን መረጃ ለመስጠት እና 

እርስዎም ስለ ጨቅላ ህጻናት አደገኛ የህመም ምልክቶች ጥሩ እውቀት እንዲኖርዎትም ከፍተኛ አስተዋጾ 

ይኖረዋል፡፡ በመጨረሻም የጥናቱ ውጤት ለሚመለከታቸው አካላት ይሰጣል:: 

አካሔድ 

በጥናቱ ለመሳተፍ ከተስማሙ፣ በዋናነት በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም 

ምልክቶችን በተመለከተ ከእርስዎ ጋር ቃለ ምልልስ አደርጋለሁ። ቃለ መጠይቁን ለማመቻቸት እና 

ምላሽዎን በሉሁ ላይ ምልክት ለማድረግ መጠይቅ እጠቀማለሁ። ቃለ መጠይቁ ከ20 እስከ 30 ደቂቃ 

ሊወስድ ይችላል።      

ጉዳት/ስጋት 

በዚህ ጥናት ተሳታፊ መሆን አካላዊ፣ ማህበረሰባዊ እና ኢኮኖሚያዊ ጉዳት አይኖረውም፡፡ 

በጥናቱ ላይ በመሳተፍዎ ግዚዎትን እንደምንሻሞዎት ሊሰማዎት ይችላል፤ ሆኖም ግን ለጥናቱ 

መሳካት ብለው እንደሚሳተፉ እናምናለን፡፡ መረጃው የሚሰበሰበው ፈቃደኛ ከሆኑት ተሳታፊዎች 

ብቻ ስለሆነ  በጥናቱ በመሳተፍዎ ምንም አይነት ጉዳት አይደርስብዎትም፡፡ የሚሰጡት መረጃ 

ለጥናቱ አገልግሎት ብቻ ይውላል። 
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ጥቅም  

በዚህ ጥናት ተሳታፊ መሆን የአጭር ጊዜ ጥቅም ወይም ክፍያ አይኖረውም፡፡ ነገር ግን የሚሰጡት 

መረጃ በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ የህመም ምልክቶችን በተመለከተ የአባቶች/ 

የባሎችን እውቀት ለማዎቅ እና በእውቀታቸው ላይ በቀጥታም ሆነ በተዘዋዋሪ ተጽኖ የሚያመጡ 

ተያያዥ ነገሮችን ለማዎቅ ይረዳል፡፡ ከዚህ በተጨማሪ እርሶዎ የሚሰጡ መረጃ ለጥናቱ መሳካት 

ብቻ ሳይሆን አገልግሎቱን ለማሻሻል እና እርስዎም ስለ ጨቅላ ህጻናት አደገኛ የህመም 

ምልክቶች ጥሩ እውቀት እንዲኖርዎትም ከፍተኛ አስተዋጾ ይኖረዋል። 

ሚስጥራዊነት 

በዚሁ ጥናት ላይ የሚገኘው መረጃ በሙሉ ሚስጢራዊነቱ ተጠብቆ ይቀመጣል፡፡ የሚሰጡን መረጃ  

ከእርስዎ ስም ውጪ በኮድ ተደርጎ ይቀመጣል፡፡ በተጨማሪም ከጥናቱ ውጪ ወይም ከአጥኚው ውጭ 

ለማንም ሰው አይሰጥም፡፡ እርስዎ ያቀረቡትን መረጃ ማግኘት የሚችሉት ጥናቱን የሚያካሂዱት 

ብቻ ናቸው።  

የተሳታፊዎች መብት 

በዚህ ጥናት መሳተፍ ወይም አለመሳተፍ በተሳታፊዎች ፍላጎት ይወሰናል፡፡ የሚሰጡትን መረጃም 

ካልተስማማዎት በማንኛውም ጊዜ ማቋረጥ ይችላሉ፡፡ 

ተጨማሪ ጥያቄ ካለዎት በሚከተለው አድራሻ ያገኙናል፡፡  

 ስልክ፤ 0962476303 ኢሜል፡@gmail.com  

II አባሪ ፡ የፍቃድ ቅጽ 

የዚህን ጥናት ዓላማ ተረድቻለው። የምሰጠው መረጃ ለዚህ ጥናት ዓላማ ብቻ እንደሚውል እና 

ማንነቴ፣ የምሰጠውም መረጃ በሚስጥር እንደሚያዝ ተነግሮኛል። እንዲሁም አንድ ሰው በጥናቱ 

ውስጥ ያለመሳተፍ መብት እንዳለው እና በሂደቱ ውስጥ በማንኛውም ጊዜ ለጥያቄው ምላሽ መስጠት 

ማቆም እንደምችል ተነግሮኛል።  

ከላይ በተሰጠው መረጃ መሰረት በጥናቱ ላይ ለመሳተፍ ተስማምተዋል? 

አዎ                  አልተስማማውም                                

(ተሳታፊው  ፍቃደኛ ካልሆኑ አመስግነው ወደሚቀጥለው ተሳታፊ ይለፉ፡፡ ተሳታፊው ፍቃደኛ ከሆኑ ግን 

ይቀጥሉ፡፡  

የጠያቂው ስም ---------------------------- ፊርማ -------------------- ቀን -----------/-------------/----------  
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አባሪ II፡ መጠይቅ 

ክፍል አንድ-ማህበረሰባዊ እና ግላዊ ጥያቄዎች  

ተ.ቁ

ጥር 

ጥያቄ መልስ ይለፉት 

101 የአባት ዕድሜ ____  

102 በቅርብ የተወለደው ልጅዎ ዕድሜ 

(በቀናት ሲገለጽ) 

 

___ 

 

 

103 በቅርብ የተወለደው ልጅዎ ጾታ? _____  

104 የትምህርት ደረጃዎ 1. መደበኛ ትምህርት ያልተማረ 

2.አንደኛ ደረጃ 

3.ሁለተኛ ደረጃ እና ከዚያ 

በላይ 

 

105 ሥራዎ ምንድን ነው? 1. የመንግስት ሰራተኛ 

2. የግል መስሪያ ቤት ሰራተኛ 

3. የግል ስራ / የቀን ሰራተኛ 

4. ገበሬ 

5. ሌላ (ይግለጹ)______ 

 

106 የመኖሪያ ቦታ 1 ከተማ 
2 ገጠር 

 

107 የቤተሰብ ወርሃዊ ገቢ  
--------------------ብር 
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ክፍል ሁለት፡ በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን እውቀት 
የሚገመግሙ ጥያቄዎች 
108. የሚያውቁትን በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን 

መጥቀስ ይችላሉ? 

-

______________________________________________________________________________

__________________________________________________ 

ተ.ጥ
ቁር 

በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ 
ወይም ከባድ የህመም ምልክቶችን 

‘√’ ምልክት ይጠቀሙ 

1 መንቀጥቀጥ ወይም መንዘፍዘፍ  

2 ትኩሳት  

3 በደንብ አለመጥባት ወይም መጥባት 
አለመቻል 

 

4 ለመተንፈስ መቸገር/ቶሎ ቶሎ መተንፈስ  

5 የሰውነት ሙቀት መቀነስ  

6 እምብርት መቅላት/መቁሰል  

7 የእጅ መዳፍ እና የውስጥ እግር ቢጫ 
መሆን 

 

8 ድካም ወይም መልፈስፈስ  

9 ተቅማጥ  

10 ከአይን የሚወጣ ፈሳሽ/ የመግል ፈሳሽ 
መፍሰስ /የአይን መቅላት 

 

11 ራስ መሳት/ የአምሮ መሳት  

ክፍል ሶስት ፡ የተጠያቂ ባለቤት ቅድመ ወሊድና ከወሊድ በሆላ የህክምና አገልግሎትን 

የሚመለከቱ ጥያቄዎች 

ተ.ጥ

ቁር 

ጥያቄዎች መልስ ይለፉት 
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201 ባለቤትዎ በአጠቃላይ ስንት ልጆችን 

ወልደዋል? 

  

202 አሁን ያሎት የልጆች ብዛት ___  

203 የአሁኑ ልጅዎትን የት ነው የተወለደው/ችው? 1.ቤት 

2.ጤና ጣቢያ 

3.ሆስፒታል 

 

204 የአሁኑን ልጅዎት በምንድን ነው 

የተወለደው/ችው? 
1.በተፈጥሮ ምጥ/በምጥ 

2.በመሳሪያ ታግዞ 

3.በቀዶ ጥገና 

 

205 ባለቤትዎ ለቅርብ እርግዝናችው የቅድመ 

ወሊድ ክትትል  ነበራችው? 

1.አዎ 

2.አልነበራቸውም 

አላውቅም 
ካሉ ወደ ጥ.ቁ 
122 ይሂዱ 

206 ስንት ጊዜ ክትትል አድርገዋል? 1. አንድ ጊዜ 

2.ሁለት ጊዜ 

3.ሦስት ጊዜ 

4.አራት ጊዜ ወይም ከዚያ በላይ 

 

207 በቅድመ ወሊድ ክትትል ወቅት አብረዋት 

ሄደው ያውቃሉ? 

1.አዎ 

2. አላውቅም 

አላውቅም 
ካሉ ወደ ጥ.ቁ 
122 ይሂዱ 

208 ስንት ጊዜ አብረዋት ሄደዋል? _____  

209 ባለቤትዎ ሲወልዱ ድህረ ወሊድ ክፍል 

ጎብኝተዋቸው ያውቃሉ? 

1.አዎ 

2. አላውቅም 

 

210 ባለቤትዎ ከድህረ ወሊድ ክፍል ሲወጡ 

አብረው ነበሩ? 

1.አዎ 

2. አላውቅም 

አላውቅም 
ካሉ ወደ ጥ.ቁ 
125 ይሂዱ 
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ክፍል አራት፡ ስለ ጨቅላ ህጻናት አደገኛ የህመም ምልክቶች የመረጃ ምንጭ የሚመለክቱ 
ጥያቄዎች 

211 ከድህረ ወሊድ ክፍል ሲወጡ በጨቅላ ህጻናት 

ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም 

ምልክቶችን በተመለከተ የምክር አገልግሎት 

አግኝተዋል? 
 

1.አዎ 

2. አላውቅም 

 

125 ባለቤትዎ ከወለዱ በኋላ የጤና ኤክስቴንሽን 

ባለሞያ ቤትዎ ጉብኝት አድርገው ያውቃሉ? 

1.አዎ 

2.አያውቁም 

 

12
6 

 
በቅርብ ጊዜ በተወለደው ልጆዎት  ላይ  
ህመም  ተከስቶ ያውቃል? 

 
1. አዎ 
2. አያውቅም 

አያውቅም ካሉ 
ወደ ጥ.ቁ 129 
ይሂዱ 

12

9 

ከቤት ወደ አቅራቢያው የጤና ተቋም 

ለመድረስ በእግር ምን ያህል ደቂቃ 

ይወስዳል? 

___________(በደቂቃ)  

13

0 

ልጅ ሞቶቦት/አርፎ ያውቃል? 1.አዎ 

2.አያውቅም 

አያውቅም ካሉ 

ወደ ጥ.ቁ 132 

ይሂዱ 

13

2 

ስለ ጨቅላ ህጻናት አደገኛ የህመም ምልክቶች 

በተመለከተ መረጃ ከየት አገኙ? 

1. ከጤና ባለሙያ 

2. ከሚዲያ 
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ስለተሳተፉ በጣም እናመሰግናለን፡፡ 

አባሪ III፡ መጠይቅ 

ክፍል አንድ-ማህበረሰባዊ እና ግላዊ ጥያቄዎች  

3. ከጓደኞች / ዘመዶች 
4. ሌላ ካለ___________ 
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ተ.ቁጥ
ር 

ጥያቄ መልስ ይለፉት 

101 ዕድሜ ____  

102 በቅርብ የተወለደው ልጅዎ ዕድሜ (በቀናት 
ሲገለጽ) 

 

___ 

 

 

103 በቅርብ የተወለደው ልጅዎ ጾታ? _____  

104 የትምህርት ደረጃዎ 1. መደበኛ ትምህርት ያልተማረ 

2.አንደኛ ደረጃ 

3.ሁለተኛ ደረጃ እና ከዚያ በላይ 

 

105 ሥራዎ ምንድን ነው? 1. የመንግስት ሰራተኛ 

2. የግል መስሪያ ቤት ሰራተኛ 

3. የግል ስራ / የቀን ሰራተኛ 

4. ገበሬ 

5. ሌላ (ይግለጹ)______ 

 

106 የመኖሪያ ቦታ 1 ከተማ 

2 ገጠር 

 

107 የቤተሰብ ወርሃዊ ገቢ --------------------ብር  
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ክፍል ሁለት፡ በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን እውቀት 
የሚገመግሙ ጥያቄዎች 
108. የሚያውቁትን በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ ወይም ከባድ የህመም ምልክቶችን 

መጥቀስ ይችላሉ? 

-

______________________________________________________________________________

__________________________________________________ 

ተ.ጥ
ቁር 

በጨቅላ ህጻናት ላይ የሚከሰቱ አደገኛ 
ወይም ከባድ የህመም ምልክቶችን 

‘√’ ምልክት ይጠቀሙ 

1 መንቀጥቀጥ ወይም መንዘፍዘፍ  

2 ትኩሳት  

3 በደንብ አለመጥባት ወይም መጥባት 
አለመቻል 

 

4 ለመተንፈስ መቸገር/ቶሎ ቶሎ መተንፈስ  

5 የሰውነት ሙቀት መቀነስ  

6 እምብርት መቅላት/መቁሰል  

7 የእጅ መዳፍ እና የውስጥ እግር ቢጫ 
መሆን 

 

8 ድካም ወይም መልፈስፈስ  

9 ተቅማጥ  

10 ከአይን የሚወጣ ፈሳሽ/ የመግል ፈሳሽ 
መፍሰስ /የአይን መቅላት 

 

11 ራስ መሳት/ የአምሮ መሳት  
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ክፍል ሶስት ፡ የቅድመ ወሊድና ከወሊድ በሆላ አጠቃላይ የህክምና አገልግሎትን የሚመለከቱ 

ጥያቄዎች 

 

ተ.ጥቁ
ር 

ጥያቄዎች መልስ ይለፉት 

201  በአጠቃላይ ስንት ልጆችን ወልደዋል?   

203 የአሁኑ ልጅዎትን የት ነው የተወለደው/ችው? 1.ቤት 

2.ጤና ጣቢያ 

3.ሆስፒታል 

 

204 የአሁኑን ልጅዎት በምንድን ነው 
የተወለደው/ችው? 

1.በተፈጥሮ ምጥ/በምጥ 

2.በመሳሪያ ታግዞ 

3.በቀዶ ጥገና 

 

205  ለቅርብ እርግዝናዎ  የቅድመ ወሊድ ክትትል  
ነበዎ ? 

1.አዎ 

2.አላውቅም 

አላውቅም ካሉ ወ  
ጥ.ቁ 122 ይሂዱ 

206 ስንት ጊዜ ክትትል አድርገዋል? 1. አንድ ጊዜ 

2.ሁለት ጊዜ 

3.ሦስት ጊዜ 

4.አራት ጊዜ ወይም ከዚያ 
በላይ 

 

207 በቅድመ ወሊድ ክትትል ወቅት ባለቤትዎአብረት 
ሄደው ያውቃሉ? 

1.አዎ 

2. አላውቅም 

አላውቅም ካሉ ወ  
ጥ.ቁ 122 ይሂዱ 

208 ስንት ጊዜ አብረዋት ሄደዋል? _____  

209 

 

210 

 ሲወልዱ ድህረ ወሊድ ክፍልባለቤትዎ 
ጎብኝተዎት  ያውቃሉ? 

 

ስንት ጊዜ ድህረ ወሊድ ክትትል አድርገዋል? 

1.አዎ 

2. አላውቅም 

 

211  
ከድህረ ወሊድ ክፍል ሲወጡ በጨቅላ ህጻናት ላይ 
የሚከሰቱ  
አደገኛ ወይም ከባድ የህመም ምልክቶችን 
በተመለከተ የምክር አገልግሎት አግኝተዋል? 

1.አዎ 

2. አላውቅም 
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 ክፍል አራት፡ ስለ ጨቅላ ህጻናት አደገኛ የህመም ምልክቶች የመረጃ ምንጭ የሚመለክቱ 
ጥያቄዎች 

 
ስለተሳተፉ በጣም እናመሰግናለን፡፡    

 

12
6 

 
በቅርብ ጊዜ በተወለደው ልጆዎት  ላይ  
ህመም  ተከስቶ ያውቃል? 

 
1. አዎ 
2. አያውቅም 

አያውቅም 
ካሉ ወደ 
ጥ.ቁ 129 ይሂዱ 

12

9 

ከቤት ወደ አቅራቢያው የጤና ተቋም 

ለመድረስ በእግር ምን ያህል ደቂቃ 

ይወስዳል? 

___________(በደቂቃ)  

13

0 

ልጅ ሞቶቦት/አርፎ ያውቃል? 1.አዎ 

2.አያውቅም 

አያውቅም ካሉ  

ጥ.ቁ 132 ይሂዱ 

 

13

2 

ስለ ጨቅላ ህጻናት አደገኛ የህመም ምልክቶች 

በተመለከተ መረጃ ከየት አገኙ? 

1. ከጤና ባለሙያ 

2. ከሚዲያ 

3. ከጓደኞች / ዘመዶች 
4.ካንድ በላ 
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