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Abstract

Background: Sexual violence is a major public health problem that affects the health and wellbeing
of millions young people widely. Housemaids are the most vulnerable group to sexual violence due
to their working condition, low educational and economical level. The problem ranges from
physical, mental, to sexual and reproductive health problems. However they are neglected and
undermined groups with poor legal protection. Evidence shows this group of population is

vulnerable to all sorts of violence while the magnitudes are barely known in the study areas.

Objectives: To assess magnitude and associated factor of sexual violence among female housemaids
in Debre Birhan City administration, North Shoa, Amhara, Ethiopia 2023.

Methods: Community-based cross-sectional study was conducted among female housemaids in
Debre Birhan City from April 20 to June 10, 2023. Participants were selected using simple random
sampling through computer generation technique. Data was collected using structured questionnaire
and face to face interview then it was entered, coded and cleaned using EPI data version 4.6.0.2
then it was exported to SPSS version 26 for analysis. First descriptive analysis was performed then
binary logistic regression was done to identify associated factors for sexual violence. Crude and
adjusted odd ratios with 95% confidence interval were also computed. Finally variables with P

value < 0.05 were considered as statistically significant.

Result: The magnitude of sexual violence among housemaids was 32.4 % (95% ClI: 28.47-36.28).
Educational status (AOR: 3.48(1.68, 7.18)), Previous residency (AOR: 2.81(1.32, 5.96)), Ever had
sex (AOR: 6.52(3.72, 11.4)), discussion of sexual and reproductive issue (AOR: 2.22(1.33, 3.69)),
Male member of family alcohol use (AOR: 1.95(1.13, 3.34)) and Social support (AOR: 3.93(2.05,
7.54)) were identified as statistically significant with sexual violence among housemaids at p<0.05.

Conclusion: In this study sexual violence among housemaids were found to be high. History of
sexual intercourse, being a rural resident, no formal education, no discussion of SRH, social support
and alcohol consumption of male employers were important predictors of housemaid sexual
violence.

Keywords: Sexual Violence, Housemaid, Social support, Knowledge of Sexual right, sexually
active, associated factors, Debre Birhan, Ethiopia
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1. Introduction
1.1 Background of the study

Sexual violence (SV) is defined as any sexual act or attempt carried out without the individual's
consent in any setting, including but not limited to the home and workplace. It can take different
forms threats of rape, attempted rape, complete rape, sexual harassment, and sexual contact (1).
The causes for sexual violence is insecurity, social disparity, cultural influences, lack of power,
poverty, behavioral disturbance, and mental instability (2, 3). Thus, minority and marginalized
women who are among the least protected group under national and international law, are more
vulnerable to all sorts of SV (4). Among those, housemaids are one groups, who are at high risk of
sexual violence due to their working condition and school arrangement (5).Women who are
engaged in these type of jobs are typically in low socio-economic and educational level (6, 7).
Victims of sexual violence face a serious health problem that has both short and long-term
implications; school dropout ,unwanted pregnancy, unsafe abortion, sexual and reproductive issues,
in addition to physical injuries, mental health issues ranging from stress to death due to mental
illness, and financial load on maids and families (8, 9).

So far efforts have been made throughout the world to address the problem of SV. The international
labor organization (ILO) on convection 189 describes the “effective protection against all forms of
abuse, harassment and violence” with penalties (10). An international day for elimination of
violence against women was also launched with a 16-day activism campaign held to raise
awareness, promote advocacy, and provide a place for discussion on concerns and solutions to
eliminate violence against women and girls (11). The Federal Democratic Republic of Ethiopia
(FDRE) is also working to improve gender-based violence by enacting criminal codes (Article 620) for
anyone who forces a woman to rape in any circumstance (12). Furthermore, Ethiopia has signed an
agreement to protect and promote gender-based violence (GBV) by ratifying the convention on the
elimination of all forms of discrimination against women (13, 14).

However, the application to all class of women including marginalized and vulnerable ones is being
questioned due to the underreporting and gaps of information to this groups (15). Therefore, this
study is aimed to asses magnitude and associated factor of SV among housemaids in Debre Birhan

city, North Shoa, Amhara region, Ethiopia which is one of the rapidly growing city in the country.
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1.2 Statement of the problem

Worldwide, 6% of women reported having been the victim of non-partner sexual violence.
Similarly, in sub-Saharan nations, the prevalence of non-partner sexual violence was found to be
6% over the course of a person's lifetime (16) and in Ethiopia, 10% of women reported
experiencing sexual violence at some point in their lives (17).

All women and girls are subjected to certain type of GBV, but the indigenous and minority
domestic workers suffer a double tragedy (18). In numerous nations their identification as a unique
community with a distinct lifestyle, culture, and way of life is not legally recognized, making them
invisible in national statistics ,social services and do not get the public figure (19). In Ethiopia a
total of 248,600 women were estimated to provide domestic work in 2018 (15). Despite the
number, they are frequently subjected to forced sex by male household members, brokers, and
friends. Most victims’ primary concern is survival, since they have few or no option for work, they
are often unable to disclose such crimes (20).

But, evidence shows they are prone to have sex before 15 years and to face coerced sex earlier than
the other females (21). An individual with low educational level, low economic level, poor
knowledge ,poor family support, abuse of substance and previous exposure to sexual violence has
been found to be a risk factors for sexual violence (22, 23). Reports show that following sexual
violence, 42% of injuries happened, 16% were likely to have miscarriage and 41% to had preterm
birth (24).

Delegation of domestic workers participated in discussions at the International Labor Conference
(ILC) on violence and harassment in the world of work; they succeeded in securing an ILO
Convention (C190) on Eliminating Violence and Harassment throughout the world (25). The
international goal has also target on sustainable development goal (SDG) target 5.2 “eliminate all
forms of violence against all women and girls in the public and private spheres, including
trafficking and sexual exploitation” (26).

However, a lot has been said to the vulnerability of housemaids, while little information is known
on the magnitude and factors of sexual violence in community based in the rapidly growing cities.
Reports should also be made in every chance to add up information and end sexual violence. In the
previous studies, there were inadequate information and fact about sexual violence in the

community and did not include important variables like knowledge of sexual right. The study will

2|Page



be quantitative. Thus, this study is intended to assess magnitude and associated factors of sexual
violence among housemaids in Debre Birhan city.

1.3 Significant of the study

The finding of this study will allow the health institutions to give emphasis to domestic worker so
that they can help them by creating awareness on sexual life and related problems following that, it
encourage them to have open discussion about their sexual and reproductive health with their
friends, employers and health providers. It contributes as an input for the researchers to have
information when they needed further investigation on this area.

It will also help the community to have information regarding sexual violence and life of
housemaids which creates understanding of the victims and provides social support, provides input
for policy makers and helps to create productive employment, settled decent work situation and

secure developmental social welfare of the housemaids.
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2. Literature Review
2.1 Magnitude of sexual violence

Cross-sectional Studies conducted in developed countries showed the magnitude of sexual violence
among female house maids ranges from 14% to 26% in Brazil, Texas, Portugal, and Hong Kong
(27-30). According to a study of sexually exploited migrants in Europe and Greece, the majority of
victims were females, ranging between 69% - 72%, implies that female populations under the same
characteristics of migrants are suffering more than the general female (31, 32).

In developing countries, a survey showed, over 29% of the housemaids had experience sexual
violence in India (33). In South Africa, life time prevalence of sexual violence results 24.9% (34).
According to studies undertaken in Sub-Saharan African countries, the prevalence of sexual
violence among child domestic workers women’s ranges from 8.6% to 20.5% in Rwanda, Sudan
and Kenya (35-37).

In Ethiopia, studies showed that the prevalence of female sexual violence in the workplace is 22 %,
with the pooled prevalence being particularly high among the most vulnerable women (38). While
cross-sectional research reveal that sexual violence against female housemaids in Geode zone and
Harare ranged from 60.2 % to 72% (39, 40). According to cross-sectional research undertaken in
Addis Ababa at various times, the prevalence of sexual violence among housemaids was found to
be 28.6% and 72% consecutively (41, 42) where as in Debre Tabor a community based cross-
sectional survey revealed 27.8% sexual violence among female housemaids (43). Other study
conducted in Bahir Dar the magnitude of sexual violence was 49.1% on female night school
students (44).

2.2 Factors associated with sexual violence

2.2.1. Socio-demographic factors

Studies identified age; childhood residence, educational status, monthly salary, working experience,
school performance and school distance were reported to have statistical association with sexual
violence (39, 41, 43-46).

According to studies in Ethiopia, the age of the house maids was significantly associated with

sexual violence, with females aged 15 to 19 being more likely to be sexually violated in Gedeo
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zone (39). While in Mekele female employees in the age group 15-25 were more likely to be
sexually violated (47). Child hood residence is also another factor that was significantly associated
to sexual violence in studies by Gedeo, Debretabor, and Bahir Dar, victims who grew up in rural
areas were more likely to be sexually violated (39, 43, 44).

Housemaid's father's educational status was also strongly linked to sexual violence, female’s father
with no formal education were more likely to be sexually violated in the study of Gedeo (39).
Whereas, in Debre Tabor housemaids themselves who do not have formal education were more
prone to be sexually abused (43). A study done in Addis Ababa shows that, monthly salary of
housemaids are significantly associated with sexual violence, those house maids income which was
< 300 ETB were more likely to be sexually violated (41).

Working experience as a housemaid was also significantly associated to sexual violence; in Gedeo
zone study, housemaids who have five years or less experience were more likely to face sexual

violence than those who had beyond five years of experience (39).

2.2.2. Behavioral and sexual related factors

Studies showed that, ever use alcohol beverage by the housemaids were significantly associated to
sexual violence in studies done at Gedeo zone (39). In Arba Minch study, discussion of sexual and
reproductive issues with parent or friends is also a significant factor for sexual violence; those who
don’t discuss SRH issues were more likely to be victim of sexual violence than the counterpart (46).
Social support has also linked to sexual violence, evidence in Gondar shows that females having
moderate social support are more prone to sexual violence than those who have strong social
support (48). The number of sexual partner was significantly associated to sexual violence, those
who have two or more sexual partners are exposed to sexual violence than those who has one
sexual partner in Bahir Dar and Mekele studies (44, 47). In contrast study at Gedeo shows house
maids who don’t have regular sexual partner are less likely to face sexual violence than those who
have regular sexual partner (39). Related to sexual history, sexual activity of female was also
significantly associated to sexual violence by the study held in Bahir Dar, females who are sexually

active are more prone to sexual violence than the counterpart (44).
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2.2.3. Housemaid family related factors

Housemaids whose parents are died is more likely to be sexually violated than those maids whose
parent are alive in Debre Tabor study (43). Besides this Parental separation is also found to be
significantly associated to sexual violence on studies done at Debre Markos (45). A study in Bahir
Dar shows having poor family support is a significant factor for sexual violence than those who
have good family support (44).

2.2.4. Employer related factors

An extended family was also another factor that is significantly associated to sexual violence,
housemaids who live in a house having more than three family members is more likely to be
sexually violated than those live below three members in Debre Tabor study (43). Alcohol
consumption of male employers is also significantly associated to sexual violence, those
housemaids who live in a house where male employer drunk alcohol were more likely to expose to
sexual violence in Addis Ababa and Debre Tabor studies (41, 43).

2.3 Conceptual frame work

A conceptual frame work on magnitude of sexual violence and associated factors are presented
below. This conceptual frame work is adapted from different literatures (39, 41, 43-47, 49, 50) and
WHO (51). As it is shown below the relationship of socio-demographic factors, behavioral factors,

and family factors influence sexual violence.
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Sexual and Behavioral

characteristics

Alcohol use

Social support
Discussion about SRH
Number of sexual partner

sexual activity

Employer characteristics

Family size
Male  employer  alcohol

consumption

Sexual

violence

Socio demographic
characteristics

Age

Childhood Residence
Educational level
Monthly salary

work experience

House maids family
characteristics

Father educational status
Separate parental conditions
Parental death

Family support

Figure 1: A conceptual frame works for the assessment of associated factor towards sexual violence
among female housemaids in Debre Birhan city administration, North Shoa, Amhara Region,

Ethiopia 2023.
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3. Objectives of the study
3.1 General objective

To assess the magnitude and associated factors of sexual violence among female house maids in
Debre Birhan City Administration, North Shoa, Amhara Region, Ethiopia, 2023.

3.2 Specific objectives

To determine the magnitude of sexual violence among female house maids in Debre Birhan City
Administration, North Shoa, Amhara Region, Ethiopia, 2023.

To identify factors associated with sexual violence among female house maids in Debre Birhan
City Administration, North Shoa, Amhara Region, Ethiopia, 2023.
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4. Methods and materials
4.1. Study setting/area and period

Debre Birhan is a city in the Amhara regional state of Ethiopia. Located in the North Shoa Zone in
the Amhara Region, about 130 kilometers northeast of Addis Ababa on the paved highway to
Dessie, the town has a latitude and longitude of 9°41'N 39°32'E and an elevation of 2,840 meters.
Debre Birhan City has nine kebeles with a total population of 195,576 whom 92, 800 are men and
102,776 women (52). There is a Women and Child Affairs Office which is responsible to
coordinate & lead issues related with GBV. But there are other non-governmental organizations
(NGO) whose missions are not directly related to GBV but responsible for child support &
disabilities. Based on the information from Debre Birhan city administration public affairs office,
the estimated numbers of the housemaids are 3,100 (53). This study will be conducted from March
to June, 2023.

4.2. Study design

Community-based cross-sectional study will be conducted.

4.3. Population

4.3.1. Source population

All female housemaids aged 15 years who are living in Debre Birhan City
4.3.2. Study population

All female housemaids aged 15 years & above who are living in Debre Birhan City in the selected

kebeles and households
4.3.3. Study unit

Individual female housemaids aged 15 years & above who are living in Debre Birhan city

4.4, Eligibility criteria

4.4.1. Inclusion criteria

All female housemaids aged 15 years and above who are living in Debre Birhan city during study

period.
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4.4.2. Exclusion criteria

Housemaids who will be critically ill, those who will be on leave & those who will be unable to

communicate at the time of data collection will be excluded.
4.5, Sample size determination and sampling technique
4.5.1. Sample size determination

Sample size calculation based on specific objective one

d?

taking prevalence of sexual violence against housemaids 27.8% in Debre Tabor (43), considering

The sample size will be determined using single population proportion formula ni=

95% CI, 5% margin of error, 1.5 design effect & 20 % non-respondent rate.

n (1.96)%0.278(1-0.278)

| = = 308.43 ~ 309

Where:

n = sample size

P = prevalence of sexual violence among house maids = 27.8% (43)

d = margin of error 5%

Zq»= critical value 95% confidence level of certainty (1.96)
which gives a final sample size of 556 female housemaids
Sample size calculation based on specific objective two
To identify factors associated with sexual violence among female house maids, some selected
variables were used to calculate the sample size using Epi-info software stat Cal program. The
assumptions include; 95% confidence interval, 5% margin of error, 80% power of the study, 20%
non-response rate and 1:1 ratio between exposed and non-exposed.
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Table 1: sample size calculation based on factors, for the assessment of sexual violence and its
associated factors among female house maids living in Debre Birhan city administration, Amhara

Region, Ethiopia 2022.

1 —~~ 'c 1
S = c 5 g
S g =
IS X 8 2 2
Y— < o
(@] ; ﬁ AN
[ N c = —_—
kLt S 3 |$ S g - g |8
2 S 2 | g e o = s 2 5 o
— o o o i [¢B)
& S g |9 2 2 5 ES g |%
> a3 a < a O n o 9 o
No formal education 33% 17% 2.06 80% 95% 328
Rural residence 57% 25% 2.73 80% | 95% 200 (43)
Extended family 18% 9% 2.9 80% 95% 196

Hence, the maximum sample size will be taken for this study i.e. 556 which is calculated based on

first objective

4.5.2. Sampling technique and procedures

In the study area, there are nine kebeles; five kebeles were selected randomly using lottery method.

A preliminary census was conducted in the five selected kebele to identify households with

housemaid by registering their household house number and age of housemaids. Then unique code

was given to identify all eligible participants. The total sample size was allocated to each selected

kebele proportionally. Finally, the study participants were selected by simple random sampling

through computer generation technique. For eligible participants who were absent at the day of data

collection, data collectors revisited the household two times at different time intervals and for those

who were absent after two revisits, the participant was replaced by another in the sampling frame.
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Debre Birhan city (9 Kebeles)

W
b, N ™M < | W0 © | I~| © ()]
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Qo o] o] o O o] ol O o
L (5] (3] | O (5] | O [<F)
A4 Y | Y Y| XY Y | X X A4
251 286 187 263 199

Proportional allocation

Lo booor

116 133 88 122 97

Figure 2: Schematic presentation of sampling procedure for the assessment of magnitude of sexual
violence and associated factor among housemaids in Debre Birhan city 2023

12|Page




4.6. Study variables
Dependent variable(s)

Sexual violence: yes/no

Independent variables

Socio-demographic characteristics -Age, childhood residence, Educational level, monthly salary,
work experience

Family characteristics: Father educational level, Separate parental condition, Parental death,
family support

Employer characteristics: family size, Male employer alcohol consumption

Behavioral and sexual characteristics: Ever drunk alcohol, discussion about Sexual &
reproductive health (SRH), Knowledge about sexual right, social support, number of sexual

partners, sexually activity
4.7. Operational definitions

Housemaids: Females who are working either contract (daily worker) or permanent at household’s
level as their response (54)

Sexual violence: If they experience sexual violence as a housemaid, if the participant responds
“yes” to one of the following questions: physically forced to have sexual intercourse, had sexual
intercourse that they didn’t want, forced to perform any other sexual acts they did not want to (51).
Sexually active: If the participant had sexual intercourse in the last twelve month, it will be
considered as they are sexually active (39).

Substance use: for male employers alcohol use will be assessed based on Diagnostic Statistical
Manual (DSM-5) alcohol intoxication criteria, in the criteria if a person has one of the following
behavioral disturbances after taking of alcohol: violence, memory loss, unable to talk, being
aggressive and loss of coordination, it will be considered as alcohol intoxicated (55).

Social support: It will be assessed in Oslo 3 social support measurement scale; there are three
questions which have 14 points where participant who score 3-8 indicate that they have poor social

support, 9-11 as moderate and 12-14 are perceived as good social support (56).
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Knowledge of sexual right: a participant who answers three of the four questions will be
considered as having good knowledge and participant who answers below three out of the four
questions will be considered as having poor knowledge: the right not to physically forced to have
sexual intercourse, the right not to have sexual intercourse that they don’t want, the right not to be
forced to perform any other sexual acts they did not want to (50).

Family support: Housemaid families who give either financial or psychological support will be
considered as good family support whereas families of the housemaids who neither give neither

financial nor psychological support will be considered as poor family support (39).
4.8. Data collection tool, methods and procedures

Semi-structured interviewer-administrated questionnaire was used to collect the data. The
questionnaire was prepared by reviewing different literatures (39, 41, 43-47, 49, 50) and from
WHO (51). It was prepared in English language and translated to Amharic language and back to
English to check its consistency.

The study participants were approached in such a way that it was not affecting their security. The
interview was carried out in secured, comfortable and private place around their work place. For
those who experienced sexual violence, psychological support and encouragement was given by the
psychiatry nurses.

The data was collected by five female psychiatry nurses and supervised by 02 master public health

professionals.
4.9. Data quality control

The questionnaires were pre-tested on 5% of the total sample size (n=25 housemaids) on prior to
the actual data collection and it was in kebeles or households that was not part of the actual data
collection. Quality of data was ensured by daily meeting between the principal investigator and the
data collectors to detect any problems. In addition, inspection for completeness and quality of data
collection was carried out daily by supervisors and detailed feedback was provided to data
collectors and they also had taken specialized training and interviews was completed without major

challenge.
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4.10. Data processing and analysis

The data was coded, entered and cleaned, using Epi- data 4.6.0.2 then it was exported to SPSS
version 26 for analysis. Descriptive statistics was computed for all variables and summarized with
tables and frequencies.

Binary logistic regression was employed to identify factors. First bi-variable logistic regression
analysis was done to see the association of each independent variable with the outcome variable and
crude odds ratio (COR) with 95% CI was computed. Secondly, those variables that had a p-value
less than 0.25 were entered into the multi-variable logistic regression analysis. Then a p-value of
less than 0.05 on multi -variable logistic regression models was considered statistically significant
and adjusted odds ratio (AOR) were calculated at 95% CIl. Model fitness was checked through

Hosmer-Lemeshow goodness of fit test at 0.419.
4.11. Ethical considerations

Ethical clearance was obtained from ethical review committee of SPHMMC PM23/689 on
5/04/2023 GC. Written informed consent was obtained from each of the respondent. For those
participants who are under 18 years, consent was taken from employer. The purpose and procedure
of the study and its importance of their participation was explained by the data collectors for each
of the respondent. The right to not respond at any time, privacy and confidentiality regarding

information that they were going to give was strictly assured.
4.12. Plan for dissemination of results

The finding will be presented and submitted to SPHMMC department of Public Health as well as
published.
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5. RESULT
5.1. Socio demographic characteristics of the housemaids

A total of 556 housemaids participated in this study, with a response rate of 95%. Five hundred and
thirty three (95.9%) of the participant were 18 years and above with the mean and standard
deviation of 19.38 years (SD+1.98). The majority (81.7%) of study participant previous residence
was rural. Two hundred eighty five (51.3%) of the respondent had no formal education. (Table 2)

Table 2: Socio-demographic characteristics of female housemaids in Debre Birhan city, North
Shoa, Amhara region, Ethiopia 2023 (N=556)

Variable Category Frequency Percent
Age <18 23 4.1
>18 533 95.9
Religion Orthodox 516 92.8
Muslim 38 6.8
Protestant 2 0.4
Grade level No formal education 285 51.3
1-8 154 271.7
9 and above 117 21
Residence Urban 102 18.3
Rural 454 81.7
Reason of being a Low economy 365 65.6
housemaid Family divorce 40 7.2
Self-divorce 18 3.2
Death of parents 54 9.7
Opposing marriage 79 14.2
Salary 300-700 173 31.1
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701-800 115
801-1000 221
>1001 47
Work experience <5 years 465
>5 years 91
Marital status Divorced 28
Never married 528

20.7
39.7
8.5

83.6

16.4

5.0
95.0

5.2. Parent characteristics of the housemaid

Three hundred sixty five (65.6%) of their parents are alive, while 67 (10.4%) of participant both

parent passed away. One hundred thirty seven (24.6%) of the parent were divorced. Regarding the

educational status of the father 373 (45.5%) doesn’t have formal education. Concerning family

support, 304 (54.7%) doesn’t have family support (Table 3).

Table 3: Family characteristics of female housemaids in Debre Birhan city, North Shoa, Amhara

region, Ethiopia2022 (N=556)

Variables Category Frequency Percent
Parent alive Both are alive 365 65.6
Only father alive 66 11.9
Only mother alive 58 10.4
Both are dead 67 12.1
Current parent living situation Married 311 63.6
Divorced 137 24.6
Widowed 41 8.4
Father educational status(n=373) Unable to read and write 253 59.6
Able to read and write 120 28.4
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Mother educational status(n=416) Unable to read and write 332 77

Able to read and write 84 19.5
Family support Yes 252 45.3
No 304 54.7

5.3. Employer characteristics of the housemaid

Information about the employer characteristics was asked, Four hundred forty six (80.2%) of
employers are married and thirty nine (7%) were single. Three hundred thirty four (60.1%) of the
house had more than three family members in the house. Regarding male members in the house,
three hundred seventy one (66.7%) use alcohol. (Table 4)

Table 4: Employer characteristics of female housemaids in Debre Birhan city, North Shoa, Amhara
region, Ethiopia 2023 (N=556)

Variable Category Frequency Percent
Marital status of employer Single 39 7
Married 446 80.2
Divorced 21 3.8
Widowed 50 9
Husband job (n=485) Merchant 105 21.6
Government employee 208 42.9
Private employee 18 3.7
I don’t know 154 27.7
Wife job(n=517) Merchant 68 13.2
Government employee 378 73.1
Private employee 15 2.9
I don’t know 56 10.8
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Family size of employer <3 222 39.9

4-6 313 56.3

>6 21 3.8
Male member alcohol use Yes 371 66.7

No 185 333

5.4. Sexual history and behavioral characteristics of the housemaids

Among the total study participant 179 (32.2%) had history of sexual intercourse. Four hundred five
(72.8%) of participant ever had alcohol, while twenty six (4.7%) ever chewed chat and fifteen

(2.7%) of them ever smoke cigarette. (Table 5)

Table 5: Sexual and behavioral characteristics of female housemaids in Debre Birhan city, North
Shoa, Amhara region, Ethiopia 2023 (N=556)

Variable Category Frequency Percent
Ever had alcohol Yes 405 72.8
No 151 27.2
Ever chew chat Yes 26 4.7
No 530 95.3
Ever smoke cigarette Yes 15 2.7
No 541 97.3
Discussion of SRH with partner/friends Yes 232 41.7
No 324 58.3
Knowledge about sexual rights Poor 107 19.2
Good 449 80.8
Poor 399 71.8
Social support Moderate 157 28.2
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Ever had sex Yes 179 32.2

No 377 67.8

5.5. Magnitude of sexual violence among housemaids

The magnitude of sexual violence after being a housemaid was 32.4 % (95% ClI: 28.47-36.28). One
hundred fifty (27.0%) were attempted rape and 30 (5.4%) were completed rape. Seventy four
(13.3%) of the sexual violence were occurred in the past twelve months.

Table 6: Magnitude of sexual violence among housemaids of Debre Birhan city, North Shoa,
Ambhara region, Ethiopia, 2023

Variables Category Frequency Percent

Sexual violence after being a housemaid Yes 180 32.4
No 376 67.6

Sexual violence in the past 12 month (n=180) Yes 74 13.3
No 482 86.7

5.6. Factors associated with sexual violence among housemaids.

In binary logistic regression, childhood residence, educational status of house maid, marital status
of housemaid, mother educational status, ever had sex, discussion of sexual and reproductive
health, male employer alcohol use, work experience, employer family size and social support were
associated with sexual violence at P <0.25. After adjustment of possible confounders in the multi
logistic regression analysis, childhood residence, educational status of housemaid, ever had sex,
discussion of SRH, social support and male member of family alcohol use were found as a
candidate variable in multi variable logistic regression at P<0.05.

The result of the study revealed that housemaids who had no formal education were 3.48 times
(AOR: 3.48(1.68, 7.18)) more likely to experience sexual violence. The odds of sexual violence
among female housemaids who ever had sex was 6.52 times (AOR: 6.52(3.72, 11.4)) higher than
housemaids with no history of sex. The odds of sexual violence among housemaids who did not

discuss about sexual and reproductive issues was 2.22 times (AOR: 2.22(1.33, 3.69)) higher than
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their counterpart. The odds of sexual violence among housemaids who had poor social support 3.93
times higher than those who have moderate social support (AOR: 3.93(2.05, 7.54)).

About residents of housemaids, housemaids who previously lived in rural areas were 2.81 times

(AOR: 2.81(1.32, 5.96)) more likely to experience sexual violence than those who resided in urban.

Concerning alcohol consumption, housemaid whose male employer drank alcohol were 2 times

(AOR: 1.95(1.13, 3.34)) more likely to experience sexual violence as compared to those who not

drank alcohol.

Table 7: Factors associated with sexual violence among female housemaids in Debre Birhan city,

North Shoa, Amhara region, Ethiopia 2023. (N=556)

Variables

Male alcohol use

Work experience

Family size

Ever had sex

Yes

No

<5 years

>5 years

1-3

>6

Yes

No

Sexual Odds ratio

violence

Yes No COR(95%Cl) AOR(95%CI)
136 235 1.85(1.24,2.76)  1.95(1.13, 3.34)
44 141 1 1

143 322 1 1

37 54 1.54(0.97,2.45)  1.65(0.81, 3.36)
55 167 1 1

119 194 1.86(1.27,2.72)  1.66(0.98, 2.82)
6 15 1.21(0.44,3.28)  0.73(0.19, 2.78)
91 88 3.35(2.29,4.88) 6.52(3.72, 11.4)
89 288 1 1

P-
value

0.016

0.171

0.061

0.649

<0.001
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Educational status

Discussion of SRH

Social support

Residence

Marital status

of housemaid

No 112
formal
education
Gradel-8 41
>G9 27
Yes 54
No 126
Poor 152

Moderate 28

Urban 19
Rural 161
Never 168
married
Divorced 12

173

113

90

178

119

247

129

83

293

360

16

2.15(1.32,3.53)

1.21(0.69,2.12)

1

1
2.09(1.43,3.06)
2.83(1.79,4.47)

1

1

2.40(1.41,4.09)

1.61(0.74,3.47)

3.48(1.68, 7.18)

2.61(1.17, 5.81)

1

1
2.22(1.33, 3.69)
3.93(2.05, 7.54)

1

1

2.81(1.32,5.96)

1.05(0.29,3.85)

0.001

0.019

0.002

0.000

0.007

0.946
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6. DISCUSSION

The aim of this study was to assess the magnitude and factors associated with sexual violence
among housemaids. In this study the magnitude of sexual violence after being a housemaid were
32.4 % (95% CI. 28.47-36.28), notably (13.3%) was occurred within past twelve month. Despite
the human right approach that, everyone has the right to control their own body, the finding of this
study is unacceptably high to this group of population (58).

The finding of the study is consistent with studies done in Addis Ababa and Debre tabor 28.6%
and 27.8% respectively (41, 43). In addition, this finding is comparable with studies done in Hong
Kong 25.38%,(59) and India 29%(33).

The finding of this study was found to be lower than study done in Gedeo zone 60.2% and Harare
72%. The discrepancy might be due to the study design and Socio-demographic status. The
majority of the study participant did not attend formal education, (40, 42, 43). As a result, it is

known that being in low educational level is risk factor for vulnerability to sexual violence (60).

This study revealed that housemaids who ever had sex are more likely to be exposed for sexual
violence than those who don’t have history of sexual intercourse. Evidence also suggested that
sexual activity does have effect on sexual violence, an individual who exercise sexual intercourse
usually does risky behavior that will let them to be exposed for violence (57). Housemaids who
don’t have discussion about sexual and reproductive issues are also factors for sexual violence than
those who does discuss; this study is congruent with the finding in Arba minch and Bahir Dar (44,
46). Although discussion of sexual and reproductive issues has a role in empowering of women,

and enabling them to endure their sexual right as a result it reduce Gender Based Violence (58).

In this study social support was also found to have association with sexual violence, housemaids
who have poor social support are 3.93 more likely to be sexually abuse than housemaids who have
moderate social support, this is also supported by previous studies done in Gonder (48). Evidence
suggested that the formal and informal approaching system of social support for domestic workers
has effect on their life (59).

The housemaid who resided in rural areas was 3 times more likely to experience sexual violence as

compared to who resided urban area. This finding was consistent with a study conducted in Gondar
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town northwest Ethiopia, which showed that rural residency was 5 times more likely to experience
domestic violence (60).

Participants whose male employer drank alcohol were 2 times more likely to experience lifetime
housemaid sexual violence when compared to participants whose employer did not take alcohol.
This finding was consistent with a study conducted in Mekele town, northern Ethiopia and Addis
Ababa showed that housemaid whose employers drink alcohol were more likely to experience
housemaid violence than those whose employer did not drink alcohol (61).
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7. LIMITATION

The data collectors interviewed the only housemaid as proxy respondents for their employer that
depend on housemaid report only, this lead to bias when they come to reporting employer
characteristics. For housemaid age below 18 years, assent was taken from the employers. As the

information is sensitive this could also leads to bias.
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8. CONCLUSION

In this study sexual violence among housemaids were found to be high. History of sexual
intercourse, being a rural resident, no formal education, no discussion of SRH, social support and

alcohol consumption of male employers were important predictors of housemaid sexual violence.
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9. RECOMMENDATION

In order to tackle sexual violence their need to be strategic approach that address this marginalized
group.

Health institution: To prepare programs like awareness creation on sexual and reproductive health
and rights focusing on the minority groups of domestic workers, encouraging them to have an open
discussion about sexual and related issues with their friends. These lead them to be empowered and
sustain their right

Community leaders: To involve them in community meeting, encouraging them to build up their
social interaction with the community, encourage them to be part of the community.

Religious leaders: To create awareness about this public health problem in the community
Researchers: To go for further investigation to know the extent of the problem and asses comorbid

problems like depression, anxiety that will be arise as a result of sexual violence.

Local government: Help the victims to build up their future involving them in areas where they
can get better opportunities like income generating activity.
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Annexes
Annex 1: Consent sheet

Title: Magnitude and associated factors of sexual violence among housemaids in Debre Birhan City
Administration, North Shoa, Amhara Region, Ethiopia 2023.

Principal investigator: Begashaw Belay Abichu

Instructors/Advisors: 1. Dr Yoseph Worku (PhD, Associate professor)
2. Mr Melsew Getnet (MPH)

Project owner Organization: SPHMMC School of Public Health.

Introduction: This information sheet provides brief information for you and to know your
voluntariness as well. This study includes 1 principal investigator, 2 advisors from SPHMMC, five

psychiatry nurses and two MPH holders.

Purpose: prevalence and associated factor of sexual violence among female housemaids in Debre

Birhan city North Shoa, Amhara region, Ethiopia 2023

Risk/Discomfort: There is no risk through participating in this study, but you may feel some
discomfort.

Confidentiality: Any information collected from you kept secretly. Personal identifier information

like name, identification number and registration number are not recorded.

Beneficiary: By participating in this you will be able to recap your knowledge about sexual right,
you will get the place to have an open discussion and you will get psychological support if you had

the experience.

Right to refusal: Participation is on voluntariness, you have the right to refuse even withdraw at

any time during interview.

Duration of interview: The interview of all questions will be taken 20-30 minute
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l. Consent
By signing this document, | agree to take part in a study entitled magnitude of sexual violence and
associated factor among female housemaids in Debre Birhan city. The goal of this research project
has been explained to me, and | realize that |1 was chosen at random to participate in this study. |
have been told that my participation in this study is completely voluntary, and that | have the right
to refuse or suspend the completion of the questionnaire, and that my name will not appear on it. |

have read and understand the study's goal and completely agree to participate.

Signature of the participant--------------=-=-=--------- Date ----------------------
Thank you!
Name of investigator: Begashaw Belay Abichu

Address of investigator: Phone Number= +251965468131, Email:begashaw3sintayehu@gmail.com
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1. Assent form

By signing this document, | permit her to take part in a study entitled magnitude of sexual violence
and associated factor among female housemaids in Debre Birhan city. The goal of this research
project has been explained to me. | have read and understand the study's goal and completely

agreed.

Signature--------==-=-=====-==--=---- Date S
Thank you!
Name of investigator: Begashaw Belay Abichu

Address of investigator: Phone Number= +251965468131, Email:begashaw3sintayehu@gmail.com
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Ambharic version

PaR/E Ml

con : NN NCYT N+ ANH8LC NATRT APT NATIC NAAT ATE4P 2023 NNF Ne-t+ETF AL

PR LCAM- PPFP Pt AOMT AT +LPH A7 £+ F

Pq AoCays : NJAM- NAL AN
AMNLPF:-
1. 2/C A& @Ce (PhD, +NNZ TCLNAC)
2. @AAND 1% (MPH)

PTCERT NANT £CET: $8.0 &@Ah MALPI PNTHA UATRT hAE PUNZTAN MST
TIRUCT N&A

o)), P: &Y PADLE AU hEps( APLE AACNP AT POCNPTY NI LPLAVTF ATHIDP LAMA: BU MG+
1 PS AOCA9ZT 2 NSPHMMC ATINZPTFE A9PNF PAT-RATRC 1CATF AT UAT MPH NANST7
PNt Fan

GAM:- NENZ NCYT Nt AT APT AT NAAT ATPXP 2023 NAT PRLT N&tRET AL
PaMLCAD: PP FR M PT MONG4T AT +PPH ToRTLFTF

NI+ : NHU DTF @0 NARA+& RF9R ARTF NJIF PATRIIIC 917 A1878 N PRPT FohLeT
FoFT ARATMPT LFAA:

M ADLPTT:- NACNP PHANAN TITM-9° aOZ8 NOAML LIPmA: AL NIRT PARFM¢ P
$MC AT PIRHIN ©MC P P9I ARAP ADZBPF AA+OOHI 9P

mPpgo:. NHU AN NAPA+E AA 8FP ONT PAPTF AGrdT ATL7T THLA £FAN, h&T L%
AGRL /9 N PITA AT P et AAN NPRIR PAY-ANG & I6 P15 X,

AR9oN, POYATF AN T +AFR NP LT AL 10T NPA CPMLR MPF NTYIFM-9 1H, ACPM-MF
AT A9RN, PI9AT AN T AAPT
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PPA MMELE $LJ: PUATE MPEPT A T®MELP N20-30 L LMNSA

L.PRU&G &2

RUTT N1L NARLLIR N.NZ NCYY N+a9 ANHSLC NATRT APT NATIZL NAAT ATER P 2023 NNt
NHET AL PALCAM- PP Mt MOMT AT +PPH JOATLPT NAM- MG AR ATPA+E
+AMIRFAU= PHYU PIPCIPC TEEAT N +NLCTAFAT ATID NHU MmGF ATRA+E NHL$L
AT8taZme H1THALAL: NHU BT &AM PAT +ATE ah Nak NLPLE1T ATRLY
+191CFA, ATI° MOMLRT AAMPNA MLI® AY1L Nt AT8A% AT N9 ATR992MmeN
FITHLLAL:: ALTD PRT+RT N ATNN +HLEFAL ATTD AGRA+E a™f Ak +ATIOFAY:
P40 LCTT: $7:

APATAU!
paocaqsm- A9R: NIAM- NAL ANF

panCan/m- AL 4-A: NAN €MC- +251965468131F A.90A: begashaw3sintayehu@gmail.com
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1. PANZ LI oM L P LA T MLIT60

NeNe NCYT N+ AN+SLC NATRY AP N

AT AAAT ATE&P 2023 NN AL+HET AL

P LLAF PPFP MmPT MY AT +PPH TPATLTT NAD MmGF AL ATETA+E £PEAU PHU

PIRCIPC TCENT N NN +NECTATA
A1ETATE 0f N0k +ATRIRFAL

&CT9: $7:

2 ALID PMGERT 9N ATNN HLEFAL ATTR

AMRATAL!

paocaqsm- (92 NIAM- NAL ANE

pancan/m- h 2 ¢-A: NAN ®MC- +251965468131F AT A: begashaw3sintayehu@gmail.com

39|Page


mailto:begashaw3sintayehu@gmail.com

Annex 2: Data Collection tool (English version)

1. Socio-demographic characteristics

NO | QUESTIONES CATEGORY SKIP
101. | How old are you?
102. | What is your Religion? 1.0rthodox
2. Muslim
3. Protestant
4. Others specify....
103. | What is your Grade level? _
104. | Where do you come from? 1.Urban
2.Rural
105. | What is the reason you become a housemaid? 1. Low economy
2. Family divorce
3. Self-divorce
4. Death of parents
5. Opposing marriage
6. Other specifiy
106. | How many month/years you work as a housemaid |
107. | Marital status 1. Single
2. Married
3. Divorced
4. Widowed
108. | How much is your monthly salary?
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2. Employee family characteristics

NO

QUESTIONE

CATEGORY

SKIP

201.

Do your parents alive?

1. Both are alive

2. Only mother
alive

3. Only father alive

4. Both are not alive

If ans is 4,
skip to Q205

202.

Marital status of the parent

1. Single
2. Married
3. Divorced

4. Widowed

If ans is 4,
skip to Q205

203.

What is your father educational status?

1. Unable to read
and write

2.Grade1-8
3.Grade 9-12

4. Diploma and
above

204.

What is your mother educational status?

1. Unable to read
and write

2.Grade1-8
3.Grade 9-12

4. Diploma and
above

205.

When you need help or have problem can you
usually count on family members for support?

1. Yes

2. No
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3. Employer characteristics

NO | QUESTIONE CATEGORY SKIP
301. | Marital status of your employer? 1. Single
2. Married
3. Divorced
4. Widowed
302. | Male employer occupation? 1. Government
employee
2. Private worker
3. I don’t know
4. Other specify
303. | Female employer occupation? 1. Government
employee
2. Private worker
3. I don’t know
4. Other specify
304. | The family size of your employer?
305. | Is there any male in the house, which drinks alcohol beverages 1. Yes
like Arki, tela, beer, whisky since you joined this home. ) N
. No
306. | If yes to Q305, Have you ever seen one of the following 1. Yes
behavioral change; Being aggressive, offensive, Slurred speech
Incoordination, Violent, Memory loss. 2. No
307. | If yes to Q306, how many time it occurred? 1. once/twice

week
2. three &more

week
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4. Behavioral and sexual characteristics of housemaids

NO

QUESTIONE

CATEGORY

SKIP

401.

Have you ever used alcohol?

1. Yes
2. No

If no skip to
Q406

402.

How often have you had 6 or more units on a single

occasion in the last year?

1. Never

2. Less than a
month

3. Monthly

4. Weekly

5. Daily or
almost

Daily

-If
weekly(skip to
Q406)

-If Daily or
almost
daily(skip to

Q 406

403.

How often during the last year have you failed to do what
was normally expected from you because of your

drinking?

1. Never

2. Lessthan
monthly

3. Monthly

4. Weekly

5. Daily or
almost

Daily

404.

How often during the last year have you been unable to
remember what happened the night before because you

had been drinking?

1. Never

2. Less than
monthly

3. Monthly

4. weekly

5. Daily or
almost

daily
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405.

Has a relative or friend, doctor or other health worker
been concerned about your drinking or suggested that you

cut down?

Total score =

1. Never

2. Less than
monthly

3. Monthly

4. Weekly

5. Daily or

almost daily

406.

In your life, have you ever chew Khat?

1.Yes
2. No

407.

In the past three months, how often have you used Khat?

1. Never

2. Once or twice
3. Monthly

4. Weakly

5. Daily or
almost daily

408.

In your life, have you ever used tobacco?

1. Yes
2. No

400.

In the past three months, how often have you used

tobacco?

1. Never

2. Once or twice
3. Monthly

4. Weakly

5. Daily or
almost daily

410.

In your life, have you ever used Cannabis?

1.Yes
2.no0

411.

In the past three months, how often have you used

Cannabis?

1. Never

2. Once or twice
3. Monthly

4. Weakly

5. Daily or
almost daily
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5. Assessment of Social support

NO | QUESTIONES CATEGORY | SKIP
How many people are so close to you that you can count | 1.None’
on them if you have personal problems that you say its
501. major? 2.1-2
3.35
4.5+
502. | How much interest and concern do people show in what | 1. None
you do? 2. Little
3. Uncertain
4. Some
5. Alot
503. | How easy is it to get practical help from neighbors if you | 1.Very
should need it? difficulty
2. Diffculit
3. Possible
4. Easy
5. Very easy
Sum of the score=
6. Sexual history
NO | QUESTIONE CATEGORY SKIP
601. | Have you ever had sexual intercourse? 1.Yes If no
2.No skip to
606
602. | How old were you when you have had intercourse? _ year
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603. | How you expose to first sexual intercourse? 1. Ina marriage
2. Personal
desire
3. Peer
pressure
4. Forced
5. Other
specify
604. | How many sexual partners you had in your life time?
605. | Have you done sexual intercourse in the past 12 months? 1. Yes
2. No
606. | Do you openly discuss one of the following with your friend | 1. Yes
or partner? 2. No
-Sex, sexual transmitted infection, prevention of STI,
unplanned pregnancy, family planning
607. | Do you Know that every woman has the right of protection | 1. Yes
from sexual abuse?
2. No
608. | Do you Know the right of Legal support for victims of | 1. Yes
Gender Based Violence
2. No
609. | Do you Know the right to have consensual sexual relations? | 1. Yes
2. No
610. | Do you Know that you have right to choose partner? 1. Yes
2. No
611. | Did anyone ever physically force you to have sexual | 1.Yes If no
intercourse when you did not want to, after being a | 2. No ZTCE to
housemaid?
612. | Has this happened in the past 12 months? 1. Yes If no
2 No skip to
' 613
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613. | Did you ever have sexual intercourse you did not want to | 1. Yes If no
because you were afraid of what he might do, after being a | 2. No ZT%ISO to
housemaid?

614. | Has this happened in the past 12 months? 1. Yes If no

2 No skip to
615

615. | Did anyone ever force you to do something sexual that you | A. Yes If no
found degrading or humiliating after being a housemaid? | B. No skip to
oral, anal sex 617

616. | Has this happened in the past 12 months? A. Yes If no

B. No skip to

617

617. | If yesto one of Q 611,613,615 who was the abuser? 1. employer

2. family

3. relative

4. Guard

5. friends

6. brokers

7. Other

specify

618. | With whom do you share the event after the abuse? 1. noone

2. police
3. friend

4. other specify
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Annex 3: Data collection tool in Translation (Amharic Language)

1 PARP LGP & NULLF

+.¢ | mPE go /IR CER, HAA

101. | A9 A N 102

102. | YL aPFA 9oL YM-? 1. ACTEAN
2. O\ A gD
3.TCHNF 7
4.0 T EMPAX....

103. | Ph&A L8R NYF 10?2 -

104. | nf+ Y@ PAPMAM-? 1.h+a AhNn,
2.7MC AhNN,

105. | NF N&tE ARy 9PA7TPF 9O 12 | 1.HP+E A NG,
2.8 +NN &F
3. NAcN &
4.PMARLT qoF
5.AAGR9INF

106. | N7 OC/ATF AT A+ETT ATATAR

107. | pH8C U3 d? 1.£A7N
2.971N
347+
4.09°+n%

108. | edC £9°HA N 1@-? -

2. ALTH N+aeAh+t ebZN PP

+.¢ | mPE go /IR CER, HAA
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201.

MALTN NUEDF Ak?

1.UATI® Ak
2.NULMTPA  ATT
NF

3.NUL®TPA ANt
NF

4.0\t Pge

MANP 4 NPT DL
M P 205 HAA

202.

MALFN PF+8C U

1.71MA
2.971N
3.4%
4.09P+N+

203.

ANFA PHIRUCT £LE?

1.997N AF PR &
nF

2.N8A1-8

3. h&A 9-12

4. 87T AT NHE
NAL

204.

PASTHRA PHIRUCT £252

1.997N AF AP} &
nF

2.N&A1-8

3. N&A 9-12

4. 87k AT NHE
NAL.

205.

AC8Z NHE.AL PTTHN/FRNC NN+AN
ANATY £ J& M9 TH AT HFL
F+aREAR?

1.AP
2.Adt+mange

3. AAZHBY N+aAh+ PeZN mPE

t.¢

mPe

ge e /9RCer

HAA

301.

PANCPTFNA H8C Ua 2

1.£A7N
2.81N
3.4%F
4.29°+N%
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302. | P@YE AL PNE ARYT? 1.198,
2. Py
Nete
3. P94 NG
4. RAM-$go
5. AdeT £AR
303. | AT AN PN ARYT? 1.708
2. Dy
Nte
3. P94 N8
4. ABAM-$gP
5. AT £9AR
304. | PANSP N+AN NHAF?
305. | mLHU NAF h7NA B9 AL ACET MAT N NN, 1.AA PAgD
PAPAAA AADA APMMFY PR, MM MTL AA? 2. PAGD nwY
me
mpe
401
LA
306. | han+AT PNUL A AY8.Y AL+UR FO-PAR 1.hA
-MNG a7 The P4 J91°1CIAMRL.AD L 2. PAgD
aoFICIPANF DA FAeF M T,
307. | AP U7 A9 PUA 1H +hh+A? 1. NATR YT AL
/AT 1H
2.N"9°%F AN+
AT 0l
4. PACAPT NUZ N+a™Ah+ 42N PR
+.& |[mPe go 2\ /9P L6k, HAQA
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401. |NULm*A @-Np AADA MP+N | LAD-PAL AASID
FOBPANPATL ACET MAT N4 2.AAPI nwt
e
mPP4
06
LA%
402. | NAL@ AP} NATE 1H 6 NCA® MLI |1.N&6-9° neAge
NP AL AARA T PUA TH MAHAA? ;:2“25;? £ oo
4.NPATP Y+ Ny
5. NP ML
406
A4
403. | NAL@ ADPF 9°F PYA 1H NAPMAP |1.N&6-9°
goNT1eT NATT PAOMNP®-T 17C AFLCL |2.NDCYP Pih
$CA? 3.0CYe
4.NPATP Y+
5. NP
404. |NAL@ AD®E 9°Y PUA 1H NARMMTP |1.N&6-9°
oI eT NHU N&T PINZ®T 9PRT 927 [2.hmCYe £ih
ATL+EMZ MNFON AAFARTC? 3.0CH
4.NPATP Y+
5.NPP
405. |A7L HORE MBI™ 325T AR+(C MEI® AA |1.N&6-9P
PMs NetE NA MAP AANNTF INC OLI® [2.hDdCYP £1A
AT8.9UM UNN APCNPA? 3.0CH°®
4.NPATR Y+

5.NP$+ MLI® NPPF AT
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BFA

406.

NULMOFA eht AR FObPAN?

1.AO-PAL
2.AAPT

407.

NA%F AT D&t N 927 PUA 1H shtT
PALAN?

1. N6eed-R

2. A1 MEIP AL
3. MCYP

4. NF7A

5.NP$r MLI® NPP'L
AT 2 FAN

408.

NULDFN N I AeeNR FObPAR?

1.AO-2AU
2.AAPT

4009.

NA%T ANt LT @ 927 PUA 1H
TN +MPaRHA?

1. N6ke-N

2. A8 MEIP AL
3. MCYP

4. NFTIA

5. NP ML.I® NPP
AT £FAA

410.

nuem+n a@hm  henAY  +meaef

FO-$PAN?

1.A-PAL
2.AAPIP

411.

NA%T NNT 0T - heNAT 927 PUA
1H +MPaeA?

1. N6eed-R

2. A1 MEIP AE
3. MCYP

4. NFTIA

5. NP$*r

5.°MUNER £ 11N

t.%

mPEPF

gL /TRCeb | HAA
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A RTT NNE PIRFL M FoIC NITIPA NI+ APT AL F+aQaRGAT? | 1, "grygo"
501.
2.1-2
3.3-5
4. 5+
502. | APF NI°FLLLM 71C 90 PUA &AIT AT AANYTT PALA? 1. PA9D
2. 710
3.201+Z27M
4. K188
5. Nt
503. | NIZNFT ACSI 99 TF NEASTA 927 PUA PAA 10-? 1. NM9® FoC
2.ANFI¢
3. 2FAA
4.9AQ
5. NMJ® AR
6. emN,N F2h
+.& | MPEPF go ) /9P 6B, HAA
601. | P)NZ 0 TR F L XAPUN FOPAR? 1. AP PAgD
2. PAgD hPy me
606
602. | 97 F7F NFL& M, 0L A NI INC? Qo
603. | AdREAn/P 1H PN A7 ARt N9R7Y | 1. NF8C d-Am
goRT LT LRATPR? 2. P74 &AM
3. PANETF 94T
4. N°18 6
5. AA £9AR
604. | NULMFA N+ POAN AICT 1NGA? .
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605.

NA&T 12 @&+ 1H 9N 2 a7FIT
£RODPA?

1.AP
2.h2EAT

606.

hmnt+At @D ATS7T h3edn oege
dPLEN JCNNAK TDPLAR?

- NADAN 3LFT NN 0 ATFIF
P +AAG  A1LARTT PANAHC NAZF AT
@hARP ®Y12T PAFPE ACTHT, PL+AN
gemy,

1.AP
2.hADP P9

607.

AP18718 Mt NPFP met PAPMNS apNt
AT8AT FO-EPAN?

1.AB-PAL
2. AAD-P gD

608.

NNCS+-2F AL P+aRAL+ Mt ALLANTFO-
PUT £& ANt AT F@bPAR

1.AM-PAL
2.AAM-PgD

609.

NNFPIRT+ AL P+aRALt PN &0 1T F1T
pand R9° ANt ATSAR FOrb PARN?

1.A-PAL
2. AAD-P gD

610.

P @& AIC PARI’m Nt AT8AR
FO PAN?

1.AO-PAL
2.AAM-$gP

611.

NNtF A&HEIT DA M9 AD AFEAL
9N I ATFIT ATETLEM ANTLERA
PO-PA?

1. AP
2. P3P

613

AP M-Pgn
nrrme

612.

22U NA&T 12 et @-N +NALA?

1. AP

2. RAt+hA+9e

613.

N+ A&HE1IT NFNE ARPm APLCY
PAQFADT NA £.6-N PALATADTY PN 20
9T T .B80PA FO PAR?

1. AP
2. hPM-$9P

615

AP MD-9D
nwrr me
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614. | £UNA4T 12 4T NP +hNtA? 1. AP
2. hdt+hAt+ge
615. | NNT A&+EIF NTPAE I AR APLE | 1. AP hPOr$gP
PUF oANe 2C1TF | 2. hP@SI hery me
ATETLRMANTIELALOPAPNL TMMIPAR 617
@mA,N.
616. | 2U NAGF 12 @4+ @ +hA%A? 1. AP
2. Adt+hAt+ge
617. | AMmP® ®MC 61176137615 ANP AP NP1 | 1. ANd
a7 INC NSL 2. HOR g
4. MN<
5.388F
6.2AAPT
7.00F ROIAR.
618. | NA U33- N3 IC +1974 1. AANMAHI®
2. 7AN
3.38%8
4. AA £9AR.
NA FNNC ATTRAITAT]
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