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Abstract
Background: Adequate maternal consumption of folic acid before pregnancy and during the early weeks
of gestation can reduce the risk of having a child with a neural tube defect. Current guidance
recommends that all women who could become pregnant should take a folic acid supplement before
conception and until the twelfth week of pregnancy. The aim of the study was to understand women’s
awareness and folic acid consumption among reproductive age women in Bahir Dar town.

Methods: A descriptive qualitative research approach, implementing face-to-face focus group (FGD)
discussions was done during the month of 2019. The FGD audio was recorded and translated to English,
and then content and thematic analysis was done.

Result: Forty two (42) participants participated through four (4) focus group discussions. Almost all
respondents did not know what foods contain folic acid. Even though Two (2) participants of the FGDS
had heard/seen information about children who had Hydrocephalus / Spinal bi�da they did not know the
causes of neural tube defects.

Conclusions : All reproductive age women that participated in the study had no under- standing of the
importance of eating foods rich in folic acid in the months prior to pregnancy, and did not know food
items containing high levels of folic acid.

Background
Neural tube defects (NTDs), a common group of central nervous system anomalies, comprise a major
public health problem. It is estimated that approximately 300,000 babies are born each year with NTDs
worldwide [1].According to the World Health Organization (WHO) in 2010, an estimated 270,000 neonatal
deaths globally were attributable to congenital anomalies, with NTDs being one of the most serious and
most common of these anomalies [2- 3].

Both the birth and total prevalence of NTD have declined during the past three decades among high
income countries [4–6]. Evidence suggests that the reduction in the birth prevalence of NTDs is largely
due to termination of pregnancy after the introduction of routine serum alpha N fetoprotein
measurements and advances in ultrasonography resolution for in utero early detection and termination of
affected pregnancies [5-6].Additionally, improvements in folic acid supplementation have contributed to
the reduction in total prevalence of NTDs [6].

For example, the incidence of myelomeningocell in Seattle, Washington, USA, was 5 per 10,000 births in
1981–1982, which then declined to 0.5 in 2001 [7].The prevalence of NTDs in England and Wales was
38.0 per 10,000 live births in 1965, which steadily declined to 1.4 in 1997, a reduction of 96% [8]. Contrary
to the developed world, prevalence of birth NTDs in developing countries is still high, with reported
incidence as high as 130 per 10,000 births [9].
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NTD prevalence in Ethiopia is not clearly known, and the country currently has no national preventive
strategies. A retrospective chart review from Addis Ababa teaching hospitals revealed the overall
prevalence of NTDs to be 6.1/1000 births [10]. The review concludes by recommending prospective
studies to understand the real burden of NTDs.

A community-based cross-sectional study conducted in Northwest Ethiopia, Adet showed that from a
total of 422 participants, only 79 (18.7%) of women have heard before about preconception folic acid
supplementation. From those who have heard about pre- conception folic acid supplementation, only 67
(15.9%) participants have correctly mentioned the right time of initiation for preconception folic acid
supplementation [11].

Methods
Study design: A community based exploratory qualitative study was done

Setting: Bahir Dar city is the capital city of Amhara Regional State, which is located in the North West of
Ethiopia; 565 km from Ad- dis Ababa. The city administration is classi�ed for administrative purposes
into nine urrbn and nine rural Kebeles and four satellite towns. The two study sites were Keble 16 and
Sebat Amit which are found in Bahir Dar town.

Data collections process: Focus group discussions (FGDS) were carried out by trained qualitative data
collectors composed of health professionals to guide the FGDS, audio visual professionals for recording
of the audio. A supervisor from the Amhara Public Health Institute was assigned to observe the activity.

Data processing and analysis: Data was collected using a pretested questionnaire and the collected data
was transcribed and trans- lated. Analysis was conducted for content and theme.

Ethical Considerations: A letter of per- mission and support from Amhara Public Health Institute was
obtained, and respective authorities in the Bahir Dar City Administration were informed.; Individual
informed consent was obtained from each FGD participant after explaining the purpose of the study
clearly. In order to keep con�dentiality of study participants, an identity number was used for each
interviewee. Respondents were informed that they had the right to refuse answering questions or
withdraw in the middle of questions if they were not comfortable. Their privacy was secured by arranging
a convenient time to complete the interview and to record their voice. Participating in the re- search
project was not designed to provide incentives for the interviewees, but the knowledge generated from the
research may be important in improving awareness level of pre- conception intake of folic acid for
women at reproductive age.

Result
Socio demographic characteristics
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In total, forty two   participants (22 from kebele 16 and 20 from Sebatamit) participated through four
focus group discussions. Of the forty-two participants, 16 (38%) were students (aged 10-19 years) and 8
(19%) were married women (aged 20 to 24 years) who had no previous births. Seventeen percent (17%) of
participants were currently pregnant, and twenty-six (26%) percent of participants were married women
who had children.

Nutritional meal awareness

Almost all respondents responded that nutritional meal meant foods from different food groups that lead
to healthy growth and development of the body. Participants also de�ned a nutritional meal for all
children beyond the age of six months as foods such as fruit, cabbage, butter, milk, potatoes, and meat.
Respondents indicated that were important during pregnancy to strengthen and protect the body from
diseases, to promote positive mental health, to prevent anemia, and to avoid unwanted weight.

The foods that were taken most often during pregnancy were listed by the respondents as” fruit, carrot,
cabbage, banana, milk, �sh, meat, fruits, wheat, red teff in the forms of porridge, peas, and beans. The
respondents indicated that the foods to be avoided during pregnancy were sugar, raw meat, alcohol, chat,
cigarettes, and hot drinks xucj as coffee and tea. Participants incor rectly believed that these foods would
in- crease the amniotic �uid during pregnancy.

“I have eaten, fruit, cabbage, di�n misir and Abukado (in Amhric) during my pregnancy “.( Mother from
FGD2 Bahir-Dar sebat amit).

Finally all focus group discussions participants agreed that women should eat nutritious foods as often
as possible, because it has a signi�cant impact on the health of the fetus.

Media use habit

Thirty two (32) participants of the focus group discussions owned televisions, while twenty participants
owned a radio; �ve participants owned both a television and radio. Regarding media use habit, thirty-six
per- cent (36%) of participants most often watch

EBS TV, twenty four percent (24% ) watch Amhara TV, fourteen percent (14% ) watch Kana TV, and Fana
and Addis TV each were watched ten percent (10% ) of participants.

Few participants of the FGDs remembered hearing or seeing about nutrition related ad- vertisement on
radio or TV.

“We have heard programs transmitted through FM 96.9 Bahirdar which is called Minenamakirlwoowo
program. “ (in Amahric).”(Mother from FGD1 Bahir-Dar kebele 16 and Bahirdar sebatamit)

Hydrocephalus and spinal bi�da awareness
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Two participants had heard about children who had Hydrocephalus and spinal bi�da, and they thought
that it was caused by mothers who didn’t eat enough food and who had diabetes mellitus. The two
participants also had heard that Hydrocephalus and spinal bi�da were the result of actions during the de-
livery process.

“What we think about the problem is that, child head pulled by instrument and not prop- erly managed
during delivery was the causes of spinal bi�da” (Mothers from FGD 1 Bahir- dar kebele

16).

Folic acid awareness and utilization

None of the participants of the FGDS knew about folic acid (vitamin b9) and its utilization. They also
lacked awareness about the types of food that are high in folic acid con- tent. Further, the respondents
were unaware of when folic acid should be taken.

“The types of food containing folic acids  are Atimit ,Genfo, mirinda(In Amharic) “ (Mother from FGD1
Bahir-Dar).

Even though they didn’t know about folic acid, Respondents felt that information about folic acid could
most effectively be transmitted through microphones, Keble meetings, the Women’s Health Development
Army, during anenatal care visits at health facilities, and through school mini media. “The type of media
channel used for nutri- tion related advertisements should transmit through Health extension workers for
the com- munity and school mini media for students and during ANC follow up in the health cen- ter,
“(Mother from FGD1 Bahir-Dar kebele 16.)

Folic acid rich foods access

Participant shared that they had access to eggs, milk, poultry, meat, green leafy vegetables and avocado
in the markets around them, but they were not aware that those foods were folic acid rich foods.

Discussion
The majority of the �ndings in the study identi�ed similarities in the mothers’ under- standing of the
bene�ts of folic acid consumption, irrespective of the mothers’ age or birth outcome. This study identi�ed
that all mothers were unaware of the bene�ts of consuming folic acid, which could prevent , NTD in the
early weeks of pregnancy [12]. Moreover, none of the mothers knew alternate sources of folic acid
through alternate foods, such as leafy vegetables, which is commensurate with the �ndings of Yeasmin
and Regmi[13].

Awareness level in the Bahir Dar study area is much lower than a community-based cross-sectional study
conducted in Northwest Army, during anti natal care visits at health facilities, and through school mini
media. “The type of media channel used for nutrition related advertisements should transmit through
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Health extension workers for the com- munity and school mini media for students and during ANC follow
up in the health center, “(Mother from FGD1 Bahir-Dar kebele 16.)

Conclusion And Recommendation
All participants of the FGDS lacked knowl- edge about folic acid (vitamin b9) and its utilization and were
unaware of foods that- contain folic acid. To reduce the incidence of NTDs in this population, awareness
of folic acid foods and NTDs should be increased during community visit by health extension workers
and antenatal care visits at health facilities. Additionally, appropriate informa- tion about folic acid and
its use should be transmitted through appropriate media like the min enamakirliwo program onFM Bahir
dar 96.9.
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