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Abstract    

Introduction: In Ethiopia the best method to distribute iodine for the population is table salt because in 

every part of the country salt is used in most of food preparation.  The government of Ethiopia started 

implementing mandatory salt iodization program in 2012 in manufacturing industry but the quality 

proper utilization is still remaining challenge in the household. In Ethiopia 68% of the household use 

iodized salt and 40.1% of the household believed that much iodized salt is needed for child and 32.6% of 

them also believed much needed for pregnant women.  

Objective: The objective of this study was to assess the level of knowledge and practice of iodized salt 

utilization And Associated factors among pregnant women in Debre Berhan Town, Central Ethiopia.   

Method: A community based cross-sectional study design was conducted among 438 pregnant women in 

Debre Berhan Town. Multistage sampling technique was used to select the sample. Semi-structured and 

pretested questionnaire was used to collect the data using Census and survey Program (CSPro) software 

using mobile application. Statistical Package for Social Science (SPSS) version 21 was used to compute 

descriptive statistics, binary and multivariable logistic regression analysis. Variable with p-value<0.25 in 

binary logistic regression were included in multivariate logistic regression and p-value <0.05 were 

considered as significant with 95% confidence level in multivariable logistic regression.  

Result: About fifty one percent and 53% of the participants had good knowledge and practice of iodized 

salt utilization respectively. From all participants 75% of them were used adequate iodized salt. The 

women who have good knowledge on iodine were 6 times more likely hade good practice than the 

women who had poor knowledge [AOR: 5.937(95%CI:3.437,10.253)]. The participant who heard 

information for the health extension worker were 5 times more likely had good knowledge than who get 

the information from friends [AOR: 5.523(95%CI: 1.146, 26.632)]. 

Conclusions and recommendation: The participants’ knowledge and practice status on iodine and 

iodized salt utilization were low and the availability of adequate salt in the household is below the WHO 

recommendation. From the federal to the woreda health office should give due consideration for the 

awareness of the community on practice and knowledge of iodized salt utilization. The Health extension 

workers also should aware the community about iodine and proper utilization of iodized salt. 

Keywords: Iodine, utilization, Knowledge and Practice, Pregnant women, Debre Berhan Town



1 
  

1. INTRODUCTION  

1.1 Background of the Study 

Iodine is trace element found in soil and important nutrient for thyroid hormone which involved in 

regulation of body metabolism. For the thyroid to synthesize thyroid hormone iodine is very essential. 

Iodine deficiency may cause mental retardation, hypothyroidism, goiter, cretinism, and varying degrees 

of other growth and developmental abnormalities (1). The most damaging effect of iodine deficiency is 

on the developing brain. In humans, most of the growth and development of the brain occurs during the 

fetal period and the first two to three years of postnatal life. Consequently, iodine deficiency, if severe 

enough to affect thyroid hormone synthesis during this critical period, will result in hypothyroidism and 

brain damage (2).  

Iodine is needed for every human being starting from the fetus stage to the adult and above age. But the 

amount of iodine needed for each stage is different (3). According to  European Food Safety Authority 

(EFSA) recommendations an adult needs 150µg/day and this number increase 200µg/day when they are 

become pregnant for women (4). Before a mother become pregnant she should get enough iodine in her 

diet because she can build up good stores of iodine in her thyroid before she become pregnant which 

helps it to function well during pregnancy. Getting enough iodine during pregnancy helps to transfer for 

her baby which helps proper brain development (4). 

Iodine were found in different food sources like Cheese, Cow’s milk, Eggs, Frozen Yogurt, Ice Cream, 

Iodine-containing multivitamins (mostly in the form of potassium iodide and sodium iodide) like vitamin 

B1(thiamin),vitamin B2(Riboflavin), vitamin B3(niacin), vitamin B12, vitamin C, vitamin D and vitamin 

E, Iodized table salt, Saltwater fish, Seaweed (including kelp, dulcet, nori ),Shellfish, Soy milk, Soy 

sauce and Yogurt. The actual amount of iodine in food varies according to the iodine content of the soil, 

farming practice, fish species and season. Iodine  losses can occur in cooking   (4, 5).  

In many countries, iodine is added to table salt to give “iodized salt”. In Africa, 63% of iodine 

supplementation were distributed through salt (6) . In Ethiopia the best method to distribute iodine for the 

population is through table salt because salt is used in most of food preparation in every part of the 

country.  The government of Ethiopia started implementing mandatory salt iodization program since 

2012 but the quality still remaining challenge (7).  
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Now days in Ethiopia the major question is whether every household were use iodized salt properly or 

not.  

1.2 Statement of the Problem  

In the world 86% of the household use iodized salt and in Eastern and Southern Africa 78% of the 

household uses iodized salt according to United Nation Children’s Fund (UNICEF) 2018 report whereas 

East Asia and the Pacific were 91% and  Eastern and Southern Africa were 83% in 2011 (8).  

Ethiopian Demographic and Health Survey (EDHS 2016) show the prevalence of iodized salt utilization 

in Ethiopia 89%. But different study also conduct in different parts of Ethiopia there is high prevalence of 

Iodine Deficiency Disorder (IDD) that means there is a gap between iodized salt coverage per household 

and proper utilization of iodized salt at the house hold level. Also in contrast with the EDHS result there 

is low prevalence of iodized salt utilization (9).  

In Ethiopia 68% of the household use iodized salt 40.1% of them believed that much iodized salt is 

needed for child and 32.6% also believed much needed for pregnant women. The study conduct in 

Amhara region Dabat district in 2016 also shows that  14% of the respondent believed that all salt 

extracted from see have enough iodine and 38% of the respondent were not know whether the salt have 

enough iodine or not (10) 

Due to different factors pregnant women may face still birth or abortion. Depending on the 2016 Ethiopian 

Demographic and Health Survey (EDHS) 130 still birth were occurred. For this number of still birth loss of 

iodized salt may be on contribution factor. From nine regions in Ethiopia Amhara region takes the largest 

number of still birth contribution for the country which is 50 still births. But the prevalence of iodized salt 

utilization among house hold is 91.6% which above the goal of world Health Organization (WHO) next to 

Benishangul -Gumuz and Oromiya 94.2% and 91.9% respectively. This number shows that the coverage of 

iodized salt is high and achieved the WHO goal. But still the number of still birth is higher, so this may be 

improper utilization of iodized salt and other related factor (9).  

Severity of iodine deficiency is when 30% of the child have goiter. The mother living in the population with 

Median Urinary Iodine concentration MUIC<20µg/L will give birth to cretins. This cretinism always has an 

association with defects of hearing, speech, stance, gait, hypothyroidism and growth. This problem as country 

have higher burden in the next generation which is may at risk of  loss of creativity (11). If there is severe 

iodine deficiency there is a poor obstetric outcome including abortion, still birth and prematurity. This leads to 

increment of maternal mortality rate (12).  
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In Ethiopia the iodization of salt is mandatory in manufacturing industries (7). This regulation uses to 

confidentially distribute iodized salt to the whole population. Different factors affect the utilization of 

iodized salt in Ethiopia like educational status, residence, and adding time of salt, storage material and 

individual attitudes towards iodized salt. Due to these factors the new born baby will be iodine deficient 

even they take iodized salt from the market. This because of improper utilization of iodized salt either 

storage problem or other utilization problem.  Knowing this factor used to take action because 

unknowingly the content of iodine in salt was lost and the household uses the salt without iodine. 

Specially for pregnant women this type of practice have high impact because the mothers during 

pregnancy needs enough iodine around 200µg/gm. Feeding pregnant women’s enough iodine is building 

the future generation with developed brain and high level Intelligence Quotient  (IQ)(4). 

Now days the coverage of iodized salt utilization in Ethiopia approach to the World health organization 

(WHO) recommendation which is 90% of the household but there is great doubt on the proper utilization 

of iodized salt in the household. Due to different factors the iodized salt losses its iodine, this is also 

decreases daily intake of iodine for the household even the test in the household salt shows positive. The 

loss of iodine daily intake is critical when the user is pregnant because the burden is not only on the 

women it hurts also the infant. So there should have critical program on the proper utilization of iodized 

salt rather than coverage of iodized salt since in the country salt iodization is mandatory and according to 

the EDHS 2016 result it shows good achievement to the WHO recommendation. 

According to Ethiopian Ministry of Health in 2015 there were 3,030,507 pregnant women in Ethiopia and 

687,446 pregnant women in Amhara region. As estimation there may be 3 million women’s become 

pregnant each year. But we have no enough evidence whether these women’s were get adequate iodine or 

not during pregnancy period in their diet or as supplementation. Depending on the report Supply 

adequate salt for thus pregnant women with good knowledge of utilization of iodized salt is build 

3,030,507 new born babies with developed brain yearly. But there is no enough evidence that the level of 

knowledge and practice of iodized salt utilization of pregnant women. This shortage of information is 

obstacle for intervention on knowledge and practice of iodized salt utilization. Because knowing the level 

of knowledge and practice of iodized utilization used to intervene for handling the problem (13).  
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1.3 Significance of the Study  

This study assessed the Knowledge and practice status of currently pregnant women’s on iodine and 

iodized salt utilization. This type of study is not conduct in the study area even though the same studies 

were conduct in other area of the country. A pregnant woman needs special emphasis to feed enough 

iodine for the development of fetus brain in good manner and to make the child free of iodine deficiency.  

Policy makers, District health offices, Non-Governmental Organization’s (NGO) and other organizations 

work on nutrition needs this data to know the factors affecting iodine utilization and the level of   

knowledge and practice of the community. So, this study is needed to identify the factors that affect 

proper iodized salt utilization even iodine rich salt is distributed to the community. By using this study 

the stakeholder can handle the factor that affect the community’s proper utilization of iodized salt.  
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2. LITERATURE REVIEW 

2.1 Knowledge towards Iodized Salt Utilization 

The study conduct in Addis Ababa capital city of Ethiopia in 2018 shows that the husband who have 

monthly income more than 5000 Ethiopian birr have association with the knowledge of mother with 

iodized salt utilization which is the husband have monthly income more than 5000birr three times more 

likely have knowledge the husband who have monthly income less than 1500 birr [AOR: 95% CI, 2.97 

(1.20, 7.37)]. Having university degree and above also shows that four times more likely have knowledge 

on iodized salt utilization than the participant who was unable to read and write. Another study conduct 

in southern Ethiopia shows that the respondent who were employed  2 times more likely have good 

knowledge than house wife  [AOR : 95%CI, 2.46 (1.53-3.94) ], the Respondent who have monthly 

income more than 60USD three times more likely have good knowledge than the participant who have 

monthly income less than 30USD [AOR:95% CI, 3.23 (1.02-10.24)].  In this study being in age group 

between 17-26 years also 4 times more likely good knowledge than the age group greater than 46 years 

[AOR:95%CI, 4.01 (1.01-16.22)] (14).  

2.2  Practice towards Iodized Salt Utilization 

The study conduct in Gonder shows that the  participant who use packed salt 10 times more likely get 

adequate iodized salt utilization than those who use unpacked salt[AOR: 9.75( 95% CI:,5.74-16.56)], the 

participant those who don’t expose to sun light 7 times more likely get iodized salt that who exposed to 

sunlight [AOR : 7.26 (95% CI, (3.73, 14.11)],  the participant who store less than two month 4 times like 

get iodized salt than those who store more than two months  [AOR : 3.60( 95% CI ,1.40, 9.27)] (15). 

Another study conduct in north Ethiopia Laelay Maychew District in 2017 duration of storage less than 

two month  61% more likely have iodized salt than the households store greater than two month  [AOR: 

1.61( 95% CI, 1.10-2.35)] (10). The husband who have monthly income above 5000 birr three times more 

likely have good practice than the husband who have monthly income less than 1500birr (16). 

 

2.3 Prevalence of Iodized Salt Utilization 

The presence of iodized salt is necessary in the household specially the households who have pregnant 

women.  In the world 70 % of the household have access for iodized salt utilization and 37 countries have 

meet  the international goal of above 90% iodized salt utilization and also 39 countries have below 50% 
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coverage(17).The study conducted in India in 2015 shows that 56.5% of the respondents consume 

iodized salt (18).  

The systematic review conduct on 2017 in sab-Saharan Africa the coverage of iodized salt at the 

household level ranged from 0.4% Djibouti to the 99% of DR Congo, Uganda and Rwanda(19). The 

study conduct in Sudan 2012 , 75%  the household uses not iodized salt and only 14% of the household 

uses iodized salt >15ppm(20). The result showed that in morocco depending on 2015 study only 25% of 

household uses iodized salt in their dietary the  rest 75% of the household have negative result to the 

rapid kit test(21).   

Now a days the coverage of iodized salt in Ethiopia showed encouragingly increases according to EDHS 

which  increase 15%(2011) to 89%(2016)(9).  The study conduct on 2013 in northwest Ethiopia Gonder  

Town showed that 29% of the household had used adequate iodized salt which is >15ppm the result taken 

by using rapid kit test(15). Another study conducted in northern Ethiopia Laelay Mayichew district 

shows that the prevalence of iodized salt utilization was 33%(22). The study in north east Ethiopia 

Waghimra zone Gasgibla District  in 2015 showed that around 60.7% of the households have no iodized 

salt in their home only 17% of the household used adequate iodized salt which is >15ppm (23). The study 

conduct in Dabat district showed that only 33% of the household used iodized salt in other way 67% of 

the household use inadequate iodized salt, 91% of the household store in with covered  and away from 

fire (10). 

2.4  Factors affecting Iodized Salt Utilization 

2.4.1 Socio demographic factor 

For the utilization of iodized salt in the household socio demographic factor had great contribution. The 

household who had formal education were 2 times more likely to be used iodized salt than who had 

informal education[AOR: 1.61(95%CI, 1.10-2.35)], the household who had good knowledge were 2 

times more likely to be used iodized salt than who had no good knowledge [AOR: 2.11( 95%CI, 1.37-

3.25)] (22). Another study conducted in Arsi Zone, Asella Town Ethiopia showed that  being employed 

was two  times more likely to be used iodized salt than others [AOR: 2.93(95%CI, 1.05,8.32)], being 

female also 3 times more likely  get iodized salt than male [AOR: 3.39(95%CI , 1.07,10.73)], being 

married three times more likely get iodized salt than  single [AOR: 2.65(95%CI, 1.24,5.67)] (24). The 

study conduct in southern Ethiopia, Wolayita zone shows that the participant who have formal Education  

were two times more likely use adequate iodized salt than those participant who have informal 



7 
  

education[COR: 2.22 (95% CI, 1.49–3.31)] (25). Another study conducted in southern Ethiopia Sidama 

Zone Bensa District showed that the participant who lived in urban Area two times more likely to be  

used iodized salt than the participant who lived in Rural parts of the District (COR:2.25) (26). The study 

conducted in Laelay Mayichew  in 2015 showed that being in age between 18-29 is four times more 

likely to be used iodized  salt than being age above 45 years (COR: 4.29(95% CI, 2.59-7.12)] (22). 

2.4.2 Socio Economic Factor 

Utilization of iodized salt status in the household level deters different factors which have high 

contribution for the shortage of iodine in each individual. The factor may the government system factor 

that is rule and regulation and household level factors. The study in Hohoe Municipality, Volta Region – 

Ghana in 2016 the participant occupation having Other type of job title  six times more likely to be used 

adequate iodized salt than farmers [COR: 6.468( 95% CI, 1.722 – 24.304)]. Trader’s also two times more 

likely to be used iodized salt than farmers [COR: 2.193 (95% CI, 1.125 - 4.277)] (27) . 

In Ethiopia starting from 2012 there is enforcing rule which all salt manufacturing industries should 

iodized salt before distribution to the community (7). The study conduct in Wolayita, Southern Ethiopia 

in 2017 showed that  the participants monthly income who had more than 1200Br  four times more likely 

to be used iodized salt than the participants whose income is less than 600Br [AOR: 3.71 (95%CI, 1.97–

7.01)] (25).  The study conducted in Sidama Zone Bensa District showed that the household who had 

average monthly income more than 500 Ethiopian Birr were seven times more likely to be used iodized 

salt than the household average monthly income less than 500 Ethiopian Birr (26).   
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2.5. Conceptual Frame Work 

 Variable included in the study were obtained from previous studies that are expecting as factor for 

knowledge and practice of iodized salt utilization. Practice on iodized salt utilization was affected by 

socio demographic factor, socio-economic factor, knowledge status of iodized salt, gravidity and parity 

and information about iodine. Knowledge of iodized salt also dependent on socio-demographic factor, 

socio-economic factor, information about iodine , gravidity and parity of the pregnant 

women(10,14,16,28). 

  

 

  

 

 

 

 

 

 

 

       

 

 

 Figure 1: Conceptual framework to assess knowledge and practice of iodized salt utilization among 

pregnant women in Debre Berhan Town, North Showa Zone, Central Ethiopia, June 2019 
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3. OBJECTIVES  

3.3 General Objective  

To assess of knowledge and practice of iodized salt utilization and associated factor among pregnant 

women in Debre Berhan Town, Central Ethiopia from 15- 20/03/2019. 

3.3 Specific Objectives 

1) To determine the prevalence of iodized salt availability at the household. 

2) To determine knowledge status of iodized salt utilization among pregnant women in Debre 

Berhan town 

3) To determine the iodized salt utilization practices among pregnant women in Debre Berhan town 

4) To identify the factor affecting proper utilization of iodized salt among pregnant women in Debre 

Berhan town. 
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4. METHODS AND MATERIALS  

4.3 Study area and period  

 This study was conducted in Debre Berhan Town which is the capital city of North Shoa Zone of 

Amhara Regional state.  It is 635kms far away from regional capital city (Bahir Dar) and 130 kms from 

the country capital city (Addis Ababa). The Town is one of Ethiopian Highlands which have 2600m 

altitude above sea-level. The Town is divided in to 14 Kebele, 9 urban and 5 rural kebele. The population 

of  Debre Berhan is estimated to be 113,693 of which  56,698 were  female according to 2017 central 

statistical agency (CSA) population and housing census projection result which is almost double from the 

2007 population and housing report (29). At the time of study there were 1,113 pregnant women in the 

town. One public referral hospital and three public health centers were found in the town. There is also 

one private general hospital and seven private clinics. Debre Berhan University is also located in the 

town which is the only governmental university. There is also one governmental Health Science College 

and two private health Science Colleges in town. This study was conduct from March 15- 20,2019. 

4.3 Study Design  

A community based cross-sectional study design was used to conduct this study.  

4.3 Populations 

4.4.1 Source population 

The source populations were all households lived in selected Kebele in Debre Berhan Town 

4.4.2 Study Population  

The study populations were selected households who have pregnant women 

4.4.3 Sampling Unit 

Each household having pregnant women included in the sample population 

4.4.4 Study Unit  

Each pregnant women included in the sampled household 

4.3 Eligibility Criteria 

4.5.1 Inclusion criteria 

All household who have pregnant women during study period were included in the sample 

4.5.2 Exclusion criteria 
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Pregnant women who critically sick during the time of data collection period. 

4.3 Sample Size Determination and Sampling Technique  

4.6.1 Sample size  

The sample size was calculated by using single population proportion formula with the assumption of 

prevalence of iodized salt utilization practice at the house hold level in reproductive age group in Addis 

Ababa is 76.3%  (16):-  5% margin of error, 95% confidence level, 5% non-response rate and design 

effect of 1.5. 

2

2

2/ )1()(*

d

ppzDEFF
n


 

 

n= sample size 

z= standard score at 95% confidence level 

p= prevalence of iodized salt utilization practice  

d= margin of error 

DEFF=Design Effect 

2

2

05.0

)763.01(763.0)96.1(*5.1 
n

 

n=417 before considering 5% non-response rate.  

Then after adding 5% for non-response rate, which is 21, the final calculated sample size was 438.  

4.6.2 Sampling technique and procedure 

In order to select the sample multistage sampling technique was used. From 9 urban kebele 5 kebele were 

selected randomly and from 5 rural kebele 3 kebele were selected. Each selected kebele were taken as 

strata and from each stratum the respondents (pregnant women) included in the sample were selected 

systematically from the list health extension workers (HEW). The HEW pregnant women’s list was used 

as sampling frame. By using proportional allocation to method the sample included in each Kebele were 

selected. 
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                                                                                                                         n*= Number of selected sample from reach Kebele 

                                                                                                                         K= Total pregnant in each kebele 

                                                                                                                         n= Total sample size needed for the study 

 

Figure 2: Diagrammatic representation of sampling procedure for a study of knowledge and practice of 

iodized salt utilization among pregnant women in Debre Berhan town, Central Ethiopia, June 2019 

 

NB: When sample was selected from each Kebele systematic random sampling were used by calculating 

their respective K
th

 interval. For each Kebele the value of K (interval or K
th

 value) is one. And the 

starting numbers for each kebele were determined by using random table.  

 

 

14 kebele in Debre 
Berhan 

 

5 Rural Kebele 

=142 pregnant women 

 

Chole 

=12 

selected 
=8 

Genet 

=22 

selected 
=15 

Zanjira 

=43 

selected 
=29 

 

9 Urban Kebele 

= 971 pregnant women 

Kebele 
01 

=63 

selected 
=43 

Kebele 
03 

=109 

selected 
=74 

Kebele 
04 

=121 

selected 
=83 

Kebele 
06 

=129 

selected 
=88 

Kebele 
08 

=143 

selected 
=98 

Three Rural and 5 urban kebele were selected by simple random sampling method 

Select the sample from each Kebele proportional 

with the number of pregnant women 

8+15+29+43+74+83+88+98 

=438 
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4.3 Study Variables 

4.7.1 Dependent variable 

In this study there are two dependent variables namely knowledge of iodized salt utilization and iodized 

salt utilization practice of the participant.    

4.7.2 Independent Variables  

The explanatory variables included in this study were including socio demographic characteristics (Age, 

Marital status, Religion, Ethnicity, Educational status, Residency, Responsibility of mother in the 

household and Size of family), Socio economic characteristics (pregnant women occupation, husband 

occupation and monthly average income) and Source of information. 

4.3 Operational Definition  

Household: the group of people lives together with share of their food at least six months. This group of 

people may not only include relatives but all people live together with share of food like guards and 

house workers (30). 

Average Monthly Income: any type of household source in cash or in kind used for household 

consumption from relative, government, NGO or from other sources(31). 

Good knowledge: The participants who answer the knowledge based question correctly above the 

median value which was the participant answer correctly 5 and more from 10 knowledge based question 

they have good knowledge(16). 

Poor knowledge: The participants who answer the knowledge based question correctly below the median 

value which was the participant answer correctly less than 5 from 10 knowledge based question they 

have poor knowledge(16). 

Good practice: The participants who answer the practice based question correctly above the median 

value which was the participant answer correctly 5 and more from 8 practice based question they have 

good practice(16). 

Poor practice: The participants who answer the practice based question correctly below the median 

value which was the participant answer correctly less than 5 from 8 practice based question they have 

poor practice(16). 

Iodized salt: The table salt with iodine element and when we add the Iodine test kit it shows the blue 

color. 

Salt iodization: The process of fortifying salt for human consumption with iodine(32)  

Source of Information: any information source about iodized salt utilization it may be media, meeting 

friends. 

Utilization: the action of making practical and effective use of iodized salt 
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4.3 Data Collection Method and Tool 

The data was collected by using semi-structured questionnaire. Before the data collection process started, 

the questionnaire were developed by CSPro version 7.1 with computer and then prepared to run on 

android phone with CSEntry application by the principal investigator. Each question was entered in to the 

program and highly control for inconsistency of the responses.  

The questionnaire has three parts. The first part was used to collect the socio demographic characteristics 

of the participant like age, income, educational status, marital status etc. The second part of the 

questionnaire was focused on the knowledge of the participant about iodine and iodized salt utilization. 

The third part of the questionnaire contained questions about the practice of participant on iodized salt. 

This questionnaire is adopted from the previous studies (10,15,22,24). 

Nine data collectors and three supervisors including principal investigator were participated. The data 

collector and supervisors were recruited based on their previous data collection experience especially 

economic and social welfare, household consumption and expenditure and other surveys concerned on 

iodine test with first degree holder in any health related discipline. Before the data collections starting the 

collectors were trained about the data collection procedure, objective of the survey and about method of 

data collection by using CSEntry on android phone. 

4.3 Data Collection Procedures  

The women who pregnant at the time of data collection period were included in the sampling frame and 

from this frame the sample was selected systematically. Each data collector were interviewed the women 

by using their mobile phone with CSEntry application and the supervisors were also re check the data 

selecting randomly from the filled household questionnaire and by taking the data from the enumerator 

and run the data on their android phone. The availability of iodized salt at the household level was 

measured. The Availability of iodine in the salt was tested by using Rapid Test Kit (RTK). When the 

color of salt turned in to deep blue color it was taken as iodized >15ppm, when the color of the salt 

changed to slight blue taken as iodize with <15ppm and there was no any color change the salt was 

considered as non-iodized. 

4.3 Data Quality Control  

The first stage of data quality control starts at the programming of questionnaire on CSPro. All 

respondents answer was checked for inconsistency by using the program and if there answer was 

inconsistence with the previous answer the program was showed an error message, data collector should 
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go to each households this also check by using Global Positioning System (GPS) record and the starting 

time and finishing time also included in the questionnaire.  The data collectors and supervisors were 

trained by principal investigator about the concept of the questionnaire. The consistency and 

inclusiveness of the questionnaire was tested. Re-interview and on-spot check also one quality control 

toll, after the data collection process finishes data cleaning also applying.  

4.3 Data Processing and Analysis  

After the data collection process complete each data from the data collector were compiled on one 

computer and merged in to one data set by using CSPro 7.1 computer application. Then the concatenated 

data set was exported to SPSS version 21 for further analysis.   

 Frequency distribution, mean and percentage were calculated to know the magnitude of each response 

for each variable. Bivariate and multivariate logistic regression analyses were applied to know the 

association between independent and dependent variables. For multivariable logistic regression p-

value<0.05 was considered significant with 95% confidence Level and the variables in bivariate logistic 

regression having p-value<0.25 were included in multivariate logistic regression model. Descriptive part 

of the result was presented by using tabular and diagrammatic representation while inferential statistics 

part was presented by using Crude odd ration and adjusted odd ratio. 

4.3 Measurements  

The response of each variable is either good or poor; for the participants who have good knowledge is 

coded as 1 and the participants who have poor knowledge is coded as 0 and for practices on iodized salt 

utilization 0 and 1 were used as a code for poor practice and good practice respectively. The knowledge 

and practice of the participant were measured depending on the questions who answer correctly and 

incorrectly. The practice statuses were also measured as the participants iodized salt utilization questions 

who answer the question. 

4.3 Ethical Consideration 

Ethical clearance for the study was taken from Ethical Review Board (ERB) of Debre Berhan University 

College of Health Science. After explaining the objective of the study, verbal informed consent was 

being taken from each participant. Name of the participant and other personal information were secured 

for confidentiality.  
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5. RESULTS 

5.3 Socio-demographic Characteristics of the Respondent  

For all over the data collection procedure there was 100% response rate. From the total respondents, 

84.9% were married and15% of the respondent were single at the time of data collection and from rural 

residence while 82.7% were married and 88.4% of  urban residence were married. Out of the total 

participant 82.7% of them were urban residence. From the total participants 55.5% were between the age 

of 26-35 and 92.2% of the participants were orthodox. One third of the participants were completed their 

secondary education (9-12) and half of the participants were housewife and 26% of their husbands were 

government employee. From the participants 15% of the mothers were act as head of the household and 

84 % were act as housewife. From the whole participants 46% of the household have average monthly 

income between 2801-5000 Ethiopian Birr (ETB).  

Table 1: Socio demographic characteristics of the pregnant women and their husbands in Debre Berhan 

town, Central Ethiopia, June, 2019  

Variable  frequency Percent 

Age of the respondent    

15-25                            68 15.5 

26-35 243 55.5 

36-49 127 29 

Women’s Religion    

Orthodox 404 92.3 

Other 34 7.7 

Ethnicity of the Women    

Amhara                            421 96.1 

Other 17 5.9 

Marital status the Women    

Married 372 84.9 

Other (Divorced,                              

Widowed, single 

66 15.1 

Residency    

Urban 405 92.5 

Rural 33 7.5 

Educational Status of the pregnant women 

Unable to read and write 76 17.4 

Read and write                 17 3.9 

Primary (1-8) 120 27.4 

Secondary (9-12) 144 32.9 

College Diploma and above  81 18.5 
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Table 1: (Continued) 

Occupation of the pregnant women  

Daily laborer 38 8.7 

House wife 222 50.7 

Government Employee 61 13.9 

Privet employee 22 5 

Trader/Business 78 17.8 

Other  17 3.9 

Responsibility of the pregnant 

women in the household 

Head of the household 65 14.8 

House wife 373 85.2 

Husband Education   

Unable to read and write 76 17.4 

Read and write 17 3.9 

Primary (1-8) 120 27.4 

Secondary (9-12) 144 32.9 

College diploma and above 81 18.5 

Average monthly Income    

<=1500 37 8.4 

1501-2800 78 17.8 

2801-5000 200 45.7 

>5000                                           123 28.1 

Source of Information    

Media (Radio, Television) 233 66.8 

Printed material (newspaper,Brusher and leaflet.) 15 4.3 

HEW 23 6.6 

From Friends/neighbors 78 22.3 

Family size    

<=6 405 92.5 

>=7 33 7.5 
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5.3 Prevalence of iodized salt utilization  

Around 76% of the household  were used adequate iodized salt which had >15ppm according to RTK 

(Rapid Test Kit) test result but 84% of the respondent said that the salt is iodized. From the participant 

65% of them were correctly know their salt was iodized. 

                                                
 

Figure 3. Study participants’ response toward the content of iodine in their salt in Debre Berhan town, 

Central Ethiopia, June 2019  

 
 

  

Figure 4.The RTK test result of iodine content among household in Debre Berhan town, Central 

Ethiopia, June 2019 
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Figure 5: Response of study participants compared with RKT result in Debre Berhan town, Central 

Ethiopia, June 2019 

5.3 Knowledge and Practice of Iodized Salt utilization  

From the participants 62% of them were use unpacked salt and around 6% of the participant exposed 

their salt to sunlight. Also 76% of the women add the salt at the end of cooking and 55% of the 

participants ask about whether the salt is iodized or not. Almost the all participant which is 99% of the 

participant stores their salt in in container with closed lid and 81% of the participants access the salt from 

small shop. From the participant 6% of them were believed that every salt were iodized and 18% of the 

participant believed that taste of iodized salt is different from the common salt while Half of the 

participant know the expired date of iodized salt. 

The total prevalence of having good knowledge towards iodine and iodized salt was 51.4 [95% CI, 51.4% 

(47.0, 56.2)] and the prevalence of good practice among iodized salt utilization was 53% with 95% 

confidence interval of (48.4,57.8). Most of the participants (80%) were heard about iodine and from these 

who heard about Iodine around 77% of were from Media (Radio, Television). 
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Table 2: Knowledge and practice of women on iodized salt utilization Debre Berhan town, Central 

Ethiopia, June 2019 

Type of salt you bought? Frequency Percent 

Packed 165 37.70 

Unpacked 273 62.30 

 Sun light exposure ?   

Yes 24 5.50 

No 414 94.50 

 Do you think every salt contains iodine?   

Yes 111 25.30 

No 327 74.70 

Taste of iodized salt is different from that of common salt  

Yes 80 18.30 

No 167 38.10 

I don?t know 191 43.60 

Did you know the expired date of iodized salt?   

Yes 225 51.40 

No 118 26.90 

I dont Know 95 21.70 

When did you add salt at the time cooking?   

At beginning  of cooking 36 8.20 

At the middle of cooking 68 15.50 

At the end of cooking ( after cooking) 333 76.00 

Not Use salt at all 1 0.20 

Knowledge status of the participant   

Poor knowledge 213 48.60 

Good knowledge 225 51.40 

practice status of the participant   

Poor practice 206 47.00 

Good practice 232 53.00 

 Do you ever heard about iodine    

Yes 349 79.70 

No 89 20.30 
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Table 2: (continued) 

Source of Information Frequency Percent 

Media (TV, Radio...) 233 66.80 

Printing Materials( brushers, newspaper) 15 4.30 

HEW 23 6.60 

Friends or Other sources 78 22.30 

Did ask the salt is iodized when you buy   

Yes 241 55.00 

No 197 45.00 

Where did you access the iodized salt?   

Small shop 355 81.10 

Large shop and supermarket 29 6.60 

Market 54 12.30 

Where do you usually store your salt?   

In container without lid 6 1.40 

In container with closed lid 432 98.60 

5.3 Factors Affecting Practice of Women on Iodized Salt Utilization 

The participants who had primary school(1-8) were 2 times more likely had good practice than who 

cannot read and write [AOR: 2.641(95%CI:1.100,6.341)] and the participants who had education level 

secondary (9-12) had 7 times more likely had good practices as compared to participant who cannot read 

and write. [AOR: 7.055(95%CI:2.787,17.856)] also participants with above secondary education level 

had 19 times more likely had  good practice comparing with the participant who cannot read and write 

[AOR: 19.589(95%CI:5.434, 70.619)]. The family size that have less than 6 members were 6 times more 

likely had good practice  than the household having greater than 6 member [AOR: 6.471( 2.259,18.541)]. 

The mother who had good knowledge on iodine and iodizes salt utilization had 6 times more likely had 

good practice on iodine utilization [AOR: 5.937(95%CI:3.437,10.253)]. 

 

 

 

 



22 
  

Table 3: Factors affecting practice of iodized salt utilizations of the study participants in bivariate and 

multivariable logistic regression analysis of the participant in Debre Berhan town, Central Ethiopia, June 

2019 

 

 

 

 

 

 

Variable    Practice COR( 95% CI ) p-value   AOR(95% CI) p-value 

Good                      Poor  

Mothers Education    

Unable to read and 

write       

10(13.2) 66(86.8) 1  1  

Read and write                       2(11.8)               15(88.2)  0.880 (0.174,4.440) 0.877 0.299(0.043,2.072) .222 

Primary (1-8)                            107 (74.3) 74(61.7) 4.103(1.918 ,0.774)* .000   2.641(1.100,6.341)* .030 

Secondary (9-12)     67(82.7)             37(25.7) 19.086(8.900 , 0.932)* .000   7.055(2.787,17.86)* .000 

Above secondary                    46(38.3) 14(17.3) 31.586(13.104, 76.136) 

*  

.000   19.59(5.434,70.62)* .000 

Average monthly 

Income  

  

<=1500 13 (35.1) 24(64.9) 1  1  

1500–2800 27(34.6) 51(65.4) 0.868(0.390, 1.934) .729 0.586(0.201,1.709) .328 

2801–5000 100(50.0) 100(50.

0) 

1.621(0.795, 3.306) .184 0.875(0.331,2.316) .789 

> 5000 85(69.1) 38(30.9) 3.043(1.428, 6.488)* .004 1.787(0.587,5.438) . 307 

Occupation of the 

pregnant women 

      

Daily laborer   12(31.6) 26(68.4) 0.743(0.229, 2.407) .620 1.392(0.286,6.779) .682 

House wife   107(48.2) 115(51.

8) 

1.259(0.463, 3.427) .652 1.251(0.322,4.855) .746 

Government Employee  49(80.3) 12(19.7) 4.796(1.541, 14.926)* .007 0.507(0.101,2.552) .410 

Privet sector employee 14(63.6) 8(36.4) 2.063(0.570, 7.471) .270 0.636(0.122,3.318) .591 

Trader/Business  36(46.2) 42(53.8) 2.286(0.785, 6.652) .129 2.583(0.624,10.689) .190 

Other (specify)  7(41.2) 10(58.8) 1  1  

Residency     

Urban   18(34.6) 34(65.4) 2.350(1.283, 4.306)*     .006 2.318(0 .995,5.401) .051 

Rural  214(55.4) 172(44.

6) 

1  1  
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Table 3: (continued) 

5.3 Factors Affecting Knowledge Status of Women on Iodized Salt Utilization 

The participant who had the household member greater than or equal to 6 were 6 more likely had good 

knowledge than the participant who had the household member less than 6 [AOR: 6.845(95%CI: 2.097, 

22.3)]. The pregnant women who had educational level from grade 9-12 were 9 times more likely had 

good knowledge compared with the participant who cannot read and write [AOR: 9.256(95%CI: 2.909, 

29.56)] and the participant who can read and write were 5 times more likely had good knowledge on 

iodine compared with the participant who cannot read and write [AOR: 5.16(95%CI: 1.048, 24.789)]. 

The participant who heard information for the health extension worker were 7 times more likely had 

good knowledge than who get the information from friends [AOR: 6.95(95%CI: 1.75, 27.667)] and the 

participant who get the information from mass media were 3 times more likely had good knowledge than 

the participant who get the information from friends [AOR: 2.589(95%CI: 1.253, 5.35)]. 

 

 

Family size Good Poor COR at 95% CI p-value AOR at 95%CI p-value 

<=6 221(54.6) 184(45.

4) 

2.402(1.135, 5.084)* .022 6.471(2.259,18.541)* .001 

 >6 11(33.3)  22(66.7) 1  1  

Age    

15-25 39(57.4) 29(42.6) 1  1  

26-35 147(60.5) 96(39.5) 1.139(0.660, 1.964) .641 1.058(0 .518,2.162) .877 

36-49 46(36.2) 81(63.8) 0.422(0.231, 0.771)* .005 0.671(0.272,1.657) .387 

Marital Status    

Married  206(55.4) 166(44.6

)          

1.909(1.119, 3.258)*  .018 0.575(0.237,1.397) .222 

Other (divorced, 

Widowed, never 

married) 

26(39.4) 40(60.6) 1  1  

Knowledge about 

Iodized salt 

   

Good                                 

169(75.1) 

56(24.9) 7.185(4.713,10.956)* .000 5.937(3.437,10.253)* .000 

Poor                                   63(29.6) 150(70.4

) 

1  1  
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Table 4:  Factors affecting knowledge of iodized salt utilizations of the study participants in bivariate 

and multivariable logistic regression analysis of the participant in Debre Berhan town, Central Ethiopia, 

June 2019. 

 

 

Variable    Knowledge  

COR at 95%CI     

 

p-value 

 

AOR at 95% CI    

 

p-value 
Good   Poor 

Occupation of the 

pregnant women 

      

Daily laborer 12(31.6) 26(68.4) 0.659(0.202, 2.153) .490 0.148(0.006,3.818) .249 

House wife 107(48.2) 115(51.8) 107(48.2) 115(51.8) 115(51.8) 1.329(0.488, 3.617) .577 1.179(0.095,14.558) .898 

Government Employee 49(80.3) 12(19.7) 5.833(1.840, 8.494)* .003 1.580(0.113,22.142) .734 

Privet sector employee 14(63.6) 8(36.4) 2.500(0.682, 9.164) .167 0.392(0.021,7.430) .533 

Trader/Business 36(46.2) 42(53.8) 1.224(0.423, 3.547) .709 1.070(0.085,13.482) .958 

Other 7(41.2) 

 

10(58.8) 

 

1 

 

 

 

1 

 

 

 

Marital status        

Married 

 

203(54.6) 169(45.4) 2.402(1.385, 4.168)* .002 0.666(0.161,2.756)  .574 

Other (divorced, 

Widowed, separated 

 

22(33.3) 

 

 

44(66.7) 

 

 

1 

 

 

 

 

 

1 

 

 

 

 

 

Age        

15-25 39(57.4) 29(42.6) 1  1  

26-35                      126(51.9) 

 

117(48.1) 0.801(0.466, 1.378) .422 0.216(0.028,1.676) .143 

36-49                     60(47.2) 67(52.8) 

 

0.666(0.368, 1.206) 

 

.179 0.537(0.054,5.364) .597 

Educational  

status  

of  

Pregnant women 

 

 

 

 

 

 

 

 

 

 

  

Unable to read 

 and write 

 

10(13.2) 
 

66(86.8) 
 

1 

 

 

1  

Read and write 6(35.3) 11(64.7) 3.600(1.088, 1.912)* .036 5.16(1.048,24.789)* .044 

Primary (1-8)          45(37.5) 75(62.5) 3.960(1.850, 8.475)* .000 1.874(0.634,5.534) .256 

Secondary (9-12)  104(72.2) 40(27.8) 17.160(8.04, 0.638)* .000 9.256(2.909,29.56)* .000 

Above secondary (74.1) 21(25.9) 18.857(8.22, 43.36)* .000 3.045(0.782,11.851) .108 

Practice towards iodized 

salt 

      

Good Practice 169(72.8) 63(27.2) 7.25(4.713,10.956)* 0.000 5.386(2.893,10.030) 0.000 

Poor practice 56(27.2) 150(72.8) 1  1  
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Table 4: (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Family size  

 

 

 

 

 

 

 

 

 

 

 

 

<=6                        200(49.4) 205(50.6) 1  1  

>6 25(75.8) 8(24.2) 3.203(1.41,7.270)* .005 6.845(2.097,22.3)* .001 

Average  

Monthly income 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

<=1500                   13(35.1) 24(64.9) 1  1  

1501-2800             27(34.6) 51(65.4) 0.977(0.430, 2.220) .956 0.587(0.082,4.221) .597 

2801-5000             100(50.0) 100(50.0 1.846(0.890, 3.830) .100 1.518(0.290,7.957) .621 

>5000 85(69.1) 38(30.9) 4.130(1.901, 8.971)* .000 1.449(0.240,8.745) .686 

Source of  

Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

. Radio, Television 160(74.8)      73(54.1) 4.140(2.407,7.122)* .000 2.589(1.253,5.35)* .010 

  Printed material(newspaper,  

Brusher,..)  

9(4.2) 6(4.4) 2.833(0.912, 8.801) .072 1.957(0.230,16.638

) 

.539 

   HEW 18(8.4) 5(3.7) 6.800(2.275, 20.329)* .001 6.95(1.75,27.667)* .006 

From Friends/ 

neighbors 

 

27(12.6) 

 

51(37.8) 

 

1 

 

 

 

1 
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6. DISCUSSION 

The study provided evidence on magnitude of knowledge and practice status of the pregnant women on 

iodized salt utilization. The prevalence of good knowledge about iodine and iodine utilization found that 

51.4% which is less than the study conduct in Addis Ababa 78% (16). This variation may be due to the 

difference in population setting in which the population of Addis Ababa is purely urban but in this study 

rural residents were included. The infrastructure, media exposure and the community culture may affects 

the knowledge on iodine in Debre Berhan Town comparing to Addis Ababa which have so many medias, 

better infrastructure and the slightly educated community setting. However; this result is slightly the 

same with the study conduct in India with 56.2% knowledge of  iodine and iodine utilization (33) and 

also higher than the study conduct in North West Ethiopia in Dabat district which showed  45.4% 

knowledge of  iodine and iodine utilization (10).    

Fifty three percent of the participant had good practice of iodized salt utilization. This result is lower than 

result of the study conducted in Addis Ababa 76.3 (16) and India (87.3%)(33). Compared to the study 

conducted in Addis Ababa, the difference may be due to limitation in media, infrastructure and 

community setting difference between rural and urban areas. Compared to Indian study, the difference 

may be due the difference in measurement which is the question asked in India is five and but the 

question asked to measure practice status in this question were eight. In contrast the result is higher than 

the result (14%) of a study conducted in Tehran (28). This difference may be due to the difference in 

classification of practice status which had three categories.  

The pregnant women educational status determines the status of practice on iodized salt utilization. 

Depending on the study finding the mother who had educational status above secondary was 19 times 

more likely had good practice than the participant who cannot read and write and the mother who had 

secondary educational (9-12) were 7 times more likely had good practice than the mother who cannot 

read and write and the women who had elementary education were 2 times more likely had good practice 

than the women who cannot read and write. This finding is also supported by the study conduct in 

different parts of Ethiopia (Addis Ababa, Wolayita Zone and Ambo town) (14,16,34). This may be due to 

as the education level increase the mothers wants to practice proper utilization of iodized salt because 

their education were used as input for proper practicing iodized salt. 

Household family size is one the factors associated with practice status of the pregnant women. The 

pregnant women who have less than or equal to 6 member were 5 times more likely had good practice on 
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iodized salt utilization. This may be due to when the member of house hold increase the pregnant women 

may not give emphasis for the content of food rather than whether each household member had enough 

food or not. Mostly when the household size increase their were higher implication on household socio-

economic status (35). Also knowledge about iodine and iodized salt utilization were positively associated 

with practice status of the pregnant women. Depending on this result the women who had good 

Knowledge were 6 times more likely had good practice than the pregnant women who had poor 

knowledge. This result also supported by the study conduct in India(36). This may be when the pregnant 

women had good awareness on advantage and disadvantage of iodine and iodized salt they use iodized 

salt properly.  

 In other way the pregnant women who had educational level grade 9-12 were positively associated with 

good knowledge which is 9 times more likely have good knowledge than the participant who cannot read 

and write and when the pregnant women can read and write were 5 times more likely had good 

knowledge than the pregnant women who cannot read and write. This result also supported by the study 

conduct in Addis Ababa, Southern Ethiopia Wolayita zone, Oromiya region Ambo town and 

India((14,16,34,36) respectively. This may be when the education level were increase the awareness 

about iodine also increase and they can understand easily about iodine comparing with the participant 

who cannot read and write even they can refer different resources to get better understanding about 

iodine.  

The participants who have the family size greater than or equal to 6 member were 7 times more likely 

had good knowledge than the participant who had less than 6 family members. This result is the same 

with the study conduct in southern Ethiopia Arba Minch Town(37). This may be due to when the number 

of family increase the pregnant women know about iodine through experience and transfer of knowledge 

between family members may be available when the family member increases. 

Information about iodine may come from different sources like media, printed material, Health Extension 

workers and other friends. In this study the participant who get information from media were 3 times 

more likely had good knowledge than the participant who get information from friends and the 

information get from HEW were 7 times more likely have good knowledge than the participant from 

friends. This might be due to the information reach to the community without any misleading or not the 

media and health extension worker were the best means of transferring information. In this study having 

good practice were positively related with good Knowledge which is if there is good practice there was 5 
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times more likely had good knowledge than the women who had poor practice. This may be when the 

women properly practice the iodized salt utilization they acquire good knowledge also practicing iodized 

salt utilization uses to know the detail about iodine.  

This study shows that 75% of the pregnant women had adequate iodized salt in their household which is 

less than the national level iodized salt coverage which is 89% (9). This might be the measurement 

difference in RTK test since the national level iodine test only test whether iodine presence or not without 

considering it is adequate or not. Whereas this result is nearly the same with the study conduct in Amhara 

region South Wollo( Dessie and Combolcha town) 67%(38). But higher than the study conducted in 

southern Ethiopia Wolayita Zone 37.3%(25). This variation may be due to measurement difference which 

is the Wolayita study uses laboratory test rather than RTK test. 
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7. CONCLUSION AND RECOMNDATION  

7.3 CONCLUSION  

The knowledge and practice status of pregnant women towards iodized salt utilizations were low (which 

was 53% and 51.4% respectively). In this study family size, level education, knowledge status, source of 

information, and family size were identified as factor affecting the practice status of iodized salt 

utilizations of the pregnant women. Also study family size, level educations, practice status, source of 

information were the factors that affect the knowledge status of women on iodine. The adequate iodized 

salt prevalence was 75% which is below the WHO recommendation 90%.   

7.3 RECOMMENDATION  

Depending on the finding of the result policy maker should review their program which used to upgrade 

the level of iodized salt utilization practice and level of knowledge on iodine on the community 

especially pregnant women. Federal, regional, Zonal and Woreda Health offices should pay attention on 

the community awareness about iodized salt utilization by using media and HEW. Health extension 

worker should educate the community about proper utilization of iodized salt.   The women should give 

emphasis for the proper utilization of iodized salt during their pregnancy. The community should give 

care for women in order to get enough iodine during their pregnancy. Public health professionals should 

educate the community about proper utilization of iodized salt. 

\ 
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9. Appendices  

 

ASSESSMENT OF KNOWLEDGE AND PRACTICE OF IODIZED SALT 

UTILIZATION AND ASSOCIATED FACTOR AMONG PREGNANT WOMEN IN 

DEBREBERHAN TOWN, NORTH SHOA, AMHARA REGION, ETHIOPIA. 

Name of the Investigator   Tegegne Mulu 

Department                       Public Health 

Address                             Debre Berhan 

Phone No.                         +251912377753 

E-mail                          tegegne.mulu@gmail.com 

Consent  

My Name is………………………… and I come  from Debre Berhan university department of Public health to 

conduct the study on pregnant women’s knowledge and practice on iodized salt utilization in Debre Berhan town. 

This study is used to assess the knowledge and practice status of iodized salt utilization during pregnancy period 

and the result of the study used for NGOs, local governments and policy makers to make further intervention    

Your participation in this study is voluntary. It is up to you to decide whether or not to take part in this 

study. If you decide to take part in this study, you will be asked to sign a consent form. After you sign the 

consent form, you are still free to withdraw at any time and without giving a reason. Withdrawing from 

this study will not affect the relationship you have, if any, with the researcher. If you withdraw from the 

study before data collection is completed, your data will be returned to you or destroyed. 

I have read and I understand the provided information and have had the opportunity to ask questions. I 

understand that my participation is voluntary and that I am free to withdraw at any time, without giving a 

reason and without cost. I understand that I will be given a copy of this consent form. I voluntarily agree 

to take part in this study.  

 

 

Participant's signature ______________________________ Date __________  

 

 

 

Enumerators signature _____________________________ Date __________  

 

mailto:tegegne.mulu@gmail.com
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9.3 Questionnaire English Version 

Part I. Socio Demographic Characteristics 

1. Age of the respondent in full year__________________ 

2. Ethnicity of the respondent 

1. Amhara  

2. Oromo  

3. Tigrai   

4. Gurage  

5. Other(specify)__________________ 

3. Religion of the Respondent  

1. Orthodox  

2.  Muslim  

3. Catholic  

4. Protestant  

5. Others (specify)_______________ 

4. Residency  

1. Urban   

2. Rural 

5. Marital status of the respondent 

1. Never married/single 

2. Married  

3. Divorced 

4. Widowed 

5. Separated 

6. Educational status of the respondent          

1. Unable to read and write 

2. Read and write  

3. Primary(first Cycle 1-4 ) school 

4. Primary( Second Cycle 5-8) school           

5. Secondary (9-10) school 

6. preparatory(11-12) school 

7. Certificate 

8. Diploma 

9. Degree and Above 
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7. Occupational status of the pregnant mother 

1. Daily laborer  

2. Student 

3. House wife  

4. Government Employee  

5. NGO employee 

6. Private sector employee  

7. Health Worker 

8. Trader/Business 

9. Agriculture/Farmer  

10. Other (Specify): _______________  

8. The responsibility of the pregnant women at the household  

1. Head of the household 

2. House wife  

3. Other  

9. Household monthly income from any source____________  

10. Husband educational status  

1. Unable to read and write 

2. Read and write  

3. Primary(first Cycle 1-4 ) school 

4. Primary( Second Cycle 5-8) school           

5. Secondary (9-10) school 

6. preparatory(11-12) school 

7. Certificate 

8. Diploma 

9. Above degree  

    

11. Husband occupation  

1. Daily laborer  

2. Student 

3. Government Employee  

4. NGO employee 

5. Private sector employee  

6. Health Worker 

7. Trader/Business 
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8. Agriculture/Farmer  

9. Other (Specify): _______________  

12. Number of family members (Size):________________ 

13. Number of under five children:________________ 

 

 Part II: Maternal Reproductive History and Health 

1. Is this your first pregnancy? If yes skip to part III 

1. Yes     

2. No 

2. How many times do you become pregnant? _______ 

3. How many times did you give live birth     ________ 

4. Do you have any still birth history  

1. Yes 

2. No 

5. If yes Q4 how many times did you get still birth? ______ 

6. Is there any goiter in your child? 

1.   yes  

2.   No  

7. If yes Q6 How many children do they have goiter? ________ 

8. Is there any mentally retarded child? 

1. yes  

2. No 

9.  If yes Q8 How many childes do they have mentally retarded? _____ 

 

 Part III:  Knowledge Based Question  

1) Do you ever heard about iodized salt  If the answer is No skip to Q6                                

1. Yes      

2. No 

2)   If the answer is yes in Q1 what is the source of information?    

1. Media (Radio, Television) 

2. Printed material (newspaper, brusher, and leaflet.)    

3. From Friends/neighbors 

4. HEW 
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5. Other health care workers 

6. Other(specify)________ 

3) Have you heard the effects of iodine deficiency on human? 

1. Yes 

2. No 

4) If the answer is Yes in Q3 what is the effect of iodine Deficiency on human? 

1. Goiter 

2. Cretinism/mental retardation in Children 

3. Abortion/stillbirth/miscarriage 

4. I don’t Know 

 

5) What is the advantage of using iodized salt? 

a. Better test  

b. Better digestion  

c. Makeup for iodine in the human body (prevent IDD such as goiter, abortion) 

d. I don’t know  

e. Other (Specify)_______________ 

  

6) Does Intake of iodine salt used for health? 

a. Yes 

b. No 

c. Don’t know 

7) Does every salt contain iodine?  

a. Yes  

b. No 

c. I don’t know 

8) Is your salt iodized?  

1. Yes 

2. No 

3. I don’t know 

 

9) Iodine content reduces when iodized salt is not stored in enclosed containers 

1.      Yes 

2. No 

3. I don’t know 
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10) Taste of iodized salt is different from that of common salt 

1. Yes 

2. No 

3. I don’t know 

11) Health risk of unborn baby if there is lack of iodine in the diet of pregnant women? 

1. Risk of being mentally impaired 

2. Risk of being physically impaired 

3. I don’t know 

4. Other 

12) What is your opinion on salt preference? 

a. Packaged salt 

b. Unpackaged salt 

13) What is your Reason for salt preference? 

a. Taste 

b. Tradition 

c. Quantity 

d. Health 

e. Quality of salt 

f. Cheaper 

g. Others (Specify)________ 

14) What is the importance of iodized salt in your diet? 

a. Very important 

b. Somewhat Important 

c. Not important 

d. Don’t know 

15) Did you know the expired date of iodized salt? 

a. yes  

b. No 

c. I don’t know 

     Part III: Practice Based Question 

1) What type of salt do mostly you buy? 

1. Packed 

2. Unpacked 

3. I don’t know 

2) Iodized salt should be handled in the store and household with great care than non-iodized? 

a. Yes        
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b. No 

3) When did you add salt at the time cooking?  

1. at beginning  of cooking 

2. at the middle of cooking  

3. at the end of cooking ( after cooking) 

4) Did you give emphasis for getting additional iodine at the time of pregnancy? 

1. Yes  

2. No 

5) Is the salt you used exposed to sun light ? 

1. Yes         

2. No 

6) Where did you  place should iodized salt be kept  

1. Dry place 

2. Moist Area 

3. Near to fire 

4. with no direct sunlight  

5. in closed container 

6. It doesn’t need special place 

7. I don’t know 

7) Where do you usually store your salt?  

1. in open package 

2. In container without lid 

3. In contained with closed lid 

8) Did you read the logo on the package? 

1. Yes     

2. No 

9) Did ask the salt is iodized when you buy 

1. Yes        

2. No 

10) Did you care for iodized salt than other type of salt in order to keep safe the iodine?  

1. Yes    

2. No 

11) Result of RKT test( data collector) 

1. No iodine (0 ppm) 

2. Inadequate iodine in the salt(< 15 ppm) 

3. Adequate iodine in the salt(> 15 ppm) 

4. No salt at home 

12)    Where did you access the iodized salt? 

1. Small shop  

2. Large shop and supermarket 
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3. Market  

4. Other (Specify):_____________ 

13) How far do you travel to get iodized salt? 

1. Close and convenient 

2. Far, but travel easily 

3. I don’t know  

 

 

9.2 Questionnaire Amharic Version 

1) እድሜሽ/ዎት በሙሉ ዓመት ስንት ነዉ ______ 

2) ብሔርሽ/ዎት ምንድን ነዉ 

1. አማራ 

2. ኦሮሞ 

3. ትግሬ 

4.  ጉራጌ 

5. ሌላ ይገለጽ 

3) የምትካተይዉ/የሚከተሉት ሐይማኖት ምንድን ነዉ 

1. ኦርቶዶክስ 

2. ሙስሊም 

3. ካቶሊክ 

4. ፕሮቴስታንት 

5. ሌሎች 

4) የሚኖሩበት ቦታ 

1. ከተማ 

2. ገጠር 

5) የነፍሰ ጡሯ የጋብቻ ሁኔታ ምንድን ነዉ 

1. ያላገባች/አግብታ የማታዉቅ     

2. ያገባች     

3. የተፋታች  

4. የሞተባት 
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5. የተለያየች(ከተፋቱት ዉጭ በፍርድ ቤት ወይም በሽምግልና ትዳርቸዉ ያልፈረሰ)                                                                                                                                                                    

6) የትምህርት ሁኔታ 

1. ማንበብና መፃፍ የማይችሉ   

2.  ማንበብና መፃፍ የሚችሉ (መደበኛ ባልሆነ መንገድ ትምህርት እና ከአንደኛ ክፍል 

በታች ተምረዉ ማንበብና መፃፍ ለቻሉ) 

3. አንደኛ ደረጃ(1-4) 

4. አንደኛ ደረጃ(5-8) 

5. ሁለተኛ ደረጃ(9-10) 

6. መሰናዶ ትምህርት(11-12) 

7. ሰርተፊኬት 

8. ዲፕሎማ 

9. ዲግሪ እና ከዛ በላይ 

7) የነፍሰ ጡሯ የሥራ ሁኔታ 

1. የቀን ሰራተኛ 

2. ተማሪ 

3. የቤት እመቤት 

4. የመንግስት ሰራተኛ 

5. መንግስታዊ ያልሆነ ድርጅት ሰራተኛ 

6. የግለሰብ ድርጅት ተቀጣሪ 

7. የጤና ሠራተኛ 

8. ነጋዴ  

9. ግብርና ሥራ      

10.  ሌላ ይገለጽ……………….  

8) የነፍሰ ጡሯ በቤተሰብ ዉስጥ ያልቸዉ ኃላፊነት 

1. የቤተስብ ኃላፊ 

2. የቤት እመቤት 

3. ሌላ የቤተሰብ አባል 

9) ጠቅላላ የቤተሰቡ አማክኝ ወርሀዊ ገቢ(በማንኛዉም ዓይነት) በብር___________ 

10)   የባለቤቷ የትምህርት ደረጃ 
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1.  ማንበብና መፃፍ የማይችሉ   

2.  ማንበብና መፃፍ የሚችሉ (መደበኛ ባልሆነ መንገድ ትምህርት እና ከአንደኛ ክፍል 

በታች ተምረዉ ማንበብና መፃፍ ለቻሉ) 

3. አንደኛ ደረጃ(1-4) 

4. አንደኛ ደረጃ(5-8) 

5. ሁለተኛ ደረጃ(9-10) 

6. መሰናዶ ትምህርት(11-12) 

7. ሰርተፊኬት 

8. ዲፕሎማ 

9. ዲግሪ እና ከዛ በላይ 

10. ባለቤት የለኝም 

11)  የባለቤቷ የስራ ሁኔታ 

1. የቀን ሰራተኛ 

2. ተማሪ 

3. የመንግስት ሰራተኛ 

4. መንግስታዊ ያልሆነ ድርጅት ሰራተኛ 

5. የግለሰብ ድርጅት ተቀጣሪ 

6. የጤና ሠራተኛ 

7. ነጋዴ  

8. ግብርና ሥራ      

9.  ሌላ ይገለጽ ……………….  

12)   ጠቅላላ የቤተሰብ አባላት ብዛት ……………. 

13)  ጠቅላላ ከ 5 ዓመት በታች የልጆች ብዛት(ነፍሰ ጡሯ የወለዷቸዉ)…………… 

ክፍል 2፡ የወሊድ ሁኔታ በተመለከተ 

1) ይሄ እርግዝና የመጀመሪያሽ ነዉ 

1. አዎ   

2. አይደለም 

2) ጥያቄ 1 አይደልም ከሆነ ስንት ጊዜ እርጉዝ ሆነሽ ታዉቂያለሽ?  .................. 
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3) ስንት ጊዜ በህይወት ልጅ ወልደሻል? ..................... 

4) ሞቶ የተወለደ አለ (ከ 7ወር በኋላ) 

1. አዎ   

2. አይደለም 

5) አዎ ከሆነ ስንት ጊዜ …………..  

 

6) ከወለዷቸዉ ልጆች መካከል እንቅርት ያለበት አለ? 

1. አዎ  

2. የለም 

7) አዎ ከሆነ ስንት ልጆች እንቅርት ያለባቸዉ ልጆች አሉ? ...............   

8) ከወለዷቸዉ ልጆች በአዕምሮ ዘገምተኛ የሆኑ አሉ? 

1. አዎ  

2. የለም 

9) አዎ ከሆነ ስንት ልጆች የአእመሮ ችግር አለባቸዉ? .................... 

ክፍል 3፡- እዉቀትን መሰረት ያደረገ ጥያቄ 

1) ስለ አዮዲን ሰምተዉ ያዉቃሉ (የለም ከሆነ ወደ ጥያቄ ስድስት እለፍ/ፊ) 

1. አዎ  

2. የለም 

2) አዎ ከሆነ ከየት ሰሙት  

1. ከመገናኛ ብዙሀን (ሬዲዮ፣ ቴሌቪዥን) 

2. ከህትመት ዉጤት (ጋዜጣ፣በራሪ ወረቀት፣ብሩሸር) 

3. ከጓደኛ/ ከጎረቤት 

4. ከጤና ኤክስቴንሽን 

5. ከሌሎች የጤና እንክብካቤ ሰራተኞች 

6. ሌላ ይገለጽ………….. 

3)  የአዮዲን እጥረት በሰዎች ላይ የሚያስከትለዉን ችግር ሰምተዉ ያዉቃሉ 

1. አዎ   

2. የለም 
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4)  በጥያቄ 3 መልሱ አዎ ከሆነ የአዮዲን እጥረጥ የሚያስከትለዉ ችግር ምንድን ነዉ? 

1. እንቅርት 

2. የአእምሮ ዘገምተኝነት/የህጻና እድገት መዘግየት 

3. ዉርጃ/የህጻኑ ሞቶ መወለድ/የጽንስ መጨንገፍ 

4. አላዉቅም 

5) አዮዲን ያለበትን ጨዉ መጠቀም ምን ጥቅም አለዉ 

1. ለምግቡ ጥሩ ጣዕም ይሰጣል 

2. ለምግብ መፈጨት ይጠቅማል 

3. የአዮዲን እጥረትን ለመከላከል እና እንቅርትን ለመከላከል 

4. አላዉቅም 

5. ሌሎች 

6) አዮዲን መጠቀም ለጤና ጥቅም እንዳለዉ ያዉቃሉ 

1. አዎ  

2. የለም 

3. አላዉቅም 

7) ሁሉም ጨዉ አዮዲን አለዉ 

 

8) ዕ 

 

1. አዎ   

2. አይደለም  

3. አላዉቅም 

9) እናንተ አሁን ቤት ዉስጥ የምትጠቀሙት ጨዉ አዮዲን አለዉ 

1. አዎ   

2. አይደለም  

3. አላዉቅም  

10) አዮዲን ያለዉ ጨዉ ክዳን ባለዉ እቃ ካልተቀመጠ ይዘቱ ሊቀንስ ይችላል 

1. አዎ 
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2. አይደለም   

3. አለዉቅም 

11) አዮዲን ያለዉ ጨዉ ከማንኛዉም ጨዉ ጣዕሙ የተለየ ነዉ ብለዉ ያስባሉ 

1. አዎ   

2. አይደለም  

3. አላዉቅም 

12)   ነፍሰ ጡር እናት በምትመገበዉ ምግብ ዉስጥ አዮዲን ከሌለ በጽንሱ ላይ የሚያስከትለዉ የጤና   

ችግር ምን ምን ነዉ 

1. ያልተስተካከለ የአእምሮ እድገት 

2. ያልተስተካከለ የአካል እድገት 

3. አላዉቅም 

4. ሌሎች 

 

13)  ጨዉ ሲገዙ አማርጠዉ የሚገዙበት ምክንያት ምንድን ነዉ? 

1. ጣዕም 

2. ባህል 

3. ብዛት 

4. ለጤና በሚሰጠዉ ጥቅም 

5. የአዮዲን ይዘቱ 

6. ርካሽነቱን 

7. ሌላ ይገለጽ  ………………. 

 

14)  በምግብዎ ዉስጥ የአዮዲን ጥቅም ምን ያክል ነዉ? 

1. በጣም ጠቃሚ 

2. በተወሰነ መልኩ ጠቃሚ 

3. ጠቃሚ አይደለም 

4. አላዉቅም 

15)  አዮዲን ያለበት ጨዉ የመጠቀሚያ ጊዜዉ የሚያልቅበትን ቀን ያዉቁታል? 

1. አዎ  
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2. የለም 

3. አላዉቅም 

 

 

 

 

ክፍል 4፡ አዮዲንን ለመጠቀም ያለ እንቅስቃሴ 

1)  በአብዛኛዉ ምን ዓይነት ጨዉ ነዉ ሚገዙት 

1. የታሸገ    

2. ያልታሸገ 

3. አላዉቅም 

2) አዮዲን ያለበት ጨዉ ከማንኛዉም ጨዉ በተለየ እንክብካቤና ማስቀመጫ ትጠቀማላችሁ? 

1. አዎ    

2. የለም 

3) ምግብ በሚሰራበት ጊዜ አዮዲን ያለበትን ጨዉ መቸ ነዉ ሚጨምሩት 

1. መጀመሪያ ላይ (ምግቡ ለማበሰል ሲጀመር)     

2. መሃከል ላይ (ምግቡ እየበሰለ)   

3. መጨረሻ ላይ (ምግቡ ከበሰለ በኋላ)   

4. ጨዉ አንጠቀምም 

4) በእርግዝና ወቅት ፅንሱ በቂ አዮዲን እንዲያገኝ ከሌላዉ ጊዜ የተለየ ትኩረት ይሰጣሉ 

1. አዎ    

2. የለም 

 

5) የሚጠቀሙበትን ጨዉ ጸሐይ ላይ ያሰጣሉ? 

1. አዎ  

2. የለም 

6) አዮዲን ያለትን ጨዉ የት ነዉ ሚያስቀምጡት 
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1. ደረቅ ቦታ  

2. እርጥበታማ ቦታ 

3. እሳት ያለበት አካባቢ   

4. ፀሐይ በማያገኘዉ ቦታ  

5. ክዳን ባለዉ ማስቀመጫ  

6. የተለየ ቦታ የለዉም    

7. አላዉቅም 

7) በአብዛኛዉ አዮዲን ጨዉ የት ነዉ ሚያስቀምጡት 

1. ክፍት በሆነ ማጠራቀሚያ   

2. ክዳን በሌለዉ ማስቀመጫ  

3. ክዳን ባለዉ ማስቀመጫ 

4. አላዉቅም 

8) ጨዉ ሲገዙ ማሸጊያዉ ላይ የተለጠፈዉን ያባሉ 

1. አዎ   

2. የለም 

9) ሲገዙ ጨዉ አዮዲን ያለዉ መሆኑን ይጠይቃሉ 

1. አዎ    

2. የለም 

10) ለአዮዲኑ ሲባል አዮዲን ያለበትን ጨዉ በጥንቃቄ ይይዛሉ ከሌላዉ በተለየ 

1. አዎ    

2. የለም   

11)   የአዮዲን ጨዉ ዉጤት(መረጃ ሰብሳቢ) 

1. የለዉም(0 ppm)    

2. በቂ ያልሆነ አዮዲን አለዉ(< 15 ppm)   

3. በቂ አዮዲን አለዉ (> 15 ppm)     

4. ቤት ዉስጥ ጨዉ የለም 

12)  አዮዲን ያለበትን ጨዉ ከየት ይገዛሉ? 

1. ከትንሽ ሱቅ/ኪዮስክ 

2. ከትልቅ ሱቅ/ሱፐር ማርኬት 
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3. ከገበያ 

4. ሌላ ይገለጽ   …………………. 

13)  አዮዲን ያለበትን ጨዉ ለመግዛት ከቤትዎ ምን ያክል ይርቃል? 

1. ቅርብና ተስማሚ ነዉ 

2. ሩቅ ነዉ ግን ለመሄድ አያስቸግርም 

3. አላዉቅም 

 

 

 

 

 

 

 


