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Introduction: Information, education, and communication (IEC) is a combination of strategies, approaches, and methods that enable individuals, families, groups, organizations, and communities to play an active role in achieving, protecting, and sustaining their health. Healthcare providers are responsible for providing health education to the community through the use of different types of health learning materials. Printed IEC materials were damp and wasted without being used at the study area. Therefore, this study aimed to assess the utilization of printed IEC materials, and associated factors among health care providers in the north Shoa zone, Oromia regional state, Ethiopia.

Methods: A facility-based cross-sectional study was conducted in the North Shoa zone, Oromia region, Ethiopia. The simple random sampling technique was used to select 297 study participants. Data were collected using a self-administered questionnaire and entered into the Epi-data manager version 4.4.1 and exported to SPSS version 23 for data analysis. Bivariate and multivariate logistic regression analysis was performed to see the association between dependent and independent variables.

Result: A total of 281 health care providers participated in the study, with a response rate of 95%. Eighty-four percent of the study participants knew about printed IEC material. About 235 (83.6%) respondents ever used printed IEC material and 171 (60.9%) study participants used printed IEC material last month. About 259 (92.2%) participants had the intention of using IEC material in the future. Age [AOR, 0.27 95%CI (0.097–0.741)], sex [AOR, 1.928 95%CI (1.025–4.019)], marital status [AOR, 14.03 95%CI (1.4–20.8)], having enough time to provide health education [AOR, 2.53 95%CI (1.16–5.54)], and perceiving the importance of the IEC to provide basic concepts [AOR, 1.517 95%CI (1.07–3.1)] were significantly associated with the use of IEC material.

Conclusions: Generally, the results of this study indicated that the utilization of printed IEC materials was high. To increase utilization of printed IEC material, coordinated efforts were required from the federal government, regional government, non-government organizations, the zonal health bureau, and health facilities.
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Introduction

Information, education, and communication (IEC) initiatives are based on the principles of preventative and primary health care (World Health Organization, 2001). IEC combines strategies, approaches, and methods that enable people, families, organizations, and communities to actively participate in achieving, protecting, and maintaining their health (Karnik et al., 2000). Health learning materials are teaching aids that provide health-related information and instruction to a specified audience (World Health Organization, 2001).

Printed health learning materials are the production of multiple copies of an original image usually using ink pressed onto paper (UNICEF, 2011). Printed IEC materials include newspapers, flyers, banners, leaflets, brochures, flipcharts, and posters (Towers, 2004). These materials can be developed for both literate and low-literate communities (National Institute of Public Health of Kosova., 2017). Printed IEC materials serve a variety of purposes, including educating patients about behavioral change, anxiety reduction, distress relief, and pain relief; increasing patient satisfaction; allowing patients to actively participate in their care, and enhancing informed choice (Bull et al., 2001).

Medical journals and clinical practice guidelines are popular routes for disseminating scientific information to healthcare professionals because they allow for a large distribution at a cheap cost (Maloreh-Nyamekye, 2013). The roles of IEC common to all countries involved educating people in health facilities or in communities (Giguère et al., 2012). At the health facility level, as in Ethiopia, health education was carried out among pregnant women as part of routine health care, especially during antenatal care visits (Maloreh-Nyamekye, 2013).

The non-use of the information, education, and communication materials have a critical impact on health service provisions such as antenatal care, family planning, and immunization service. In particular, family planning and the provision of antenatal care services are difficult without information, education, and communication materials (World Health Organization, 2001). If the IEC material is not used or does not reach the target audience, it has an economic effect on the government's investment. Based on author observations in various zonal health facilities and health bureaus, IEC materials were often damp and unused, which had an impact on the delivery of health services and the utilization of resources. In addition, this activity contradicts the government policy; “Information, Education, and Communication of Health shall be given the appropriate importance to enhance health awareness and to propagate the important concepts and practices of self-responsibility in health” (FDRMOH, 1993).

A different study conducted in different areas stated that different factors affect the use of IEC material; lack of knowledge, staff shortage, lack of time, lack of quality material, and language barrier (Abdelhafiz et al., 2020; Erfani et al., 2020; Paul, 2020). The study conducted in the Jimma zone revealed that professional categories, work experiences, graduate college, belief in the importance of IEC materials, perceived understandability of the materials, and belief to the extent to which printed IEC materials consider local context were predictors of the utilization of the printed IEC materials (Birhanu et al., 2011). The rationale of the study: Healthcare providers are responsible for providing education on health issues and preventive measures. They must ensure that the information is sufficient, effective, and positively impacts the quality and cost of care (Demir et al., 2009; Leep Hunderfund and Bartleson, 2010). The key to achieving these goals is health education. In 1978, the Declaration of Alma Ata put health education as one of the components of PHC. Health education was recognized as the most essential component of PHC to reach the goal of ‘health for all' (WHO-Unicef, 1978). In contrast, IEC materials were damp and wasted without being used at zonal health facilities and health bureaus. This had an impact on both health service delivery and resource utilization.

This research was carried out in the north Shoa zone, which is part of the Oromia regional state. According to a study conducted at the national level on the utilization of printed IEC material, printed IEC material utilization was low printed IEC material utilization was low (Birhanu et al., 2011). Because of the similarity of the health facility and health service delivery, the zone was chosen to represent central Ethiopia. Furthermore, the zonal health office identified printed IEC materials utilization as one of the main health education-related issues that needed to be addressed in order to facilitate an effective health education program at the health facility level. Therefore, assessing the use of printed IEC materials is critical to the effective implementation of government policy as well as the efficient use of resources. This study aimed to assess the utilization of printed information, education and communication materials, and associated factors among health care providers in the north Shoa zone.



Methods and materials


Study design, setting, and period

A facility-based cross-sectional study was employed in the north Shoa zone, Oromia region state, Ethiopia. The zone has a total area of 10,322.48 km square with 138.66 population density. The zone has 13 rural districts called Woreda and two town administrations. Fiche town is the capital city of the zone, is located 112 km from Addis Ababa, the capital town of Ethiopia, in the north direction. Based on the 2007 national population and housing census, the Zone has a total population of about 1,639,586 of which 717,552 are men and the rest were female. The majority of the populations (89.75%) are rural residents. The Zone has a total of 521,506 households with an average household size of 4.57 persons per household. The ethnic groups found in the zone include Oromo (84.33%), Amhara (14.99%), and others (0.68%). Orthodox Christians (92.43%) are the dominant religious group followed by Muslims (5.34%), and 1.61% were protestant followers. The zone has 64 health centers and five public hospitals that provide health care services to the community. The study was conducted from December 1, 2020, to December 30, 2020.



Population

All health professionals who work in a public health facility located in the North Shoa Zone, Oromia Region, Ethiopia were considered as the source population for the study and all randomly selected health professionals who work at the selected public health facility in the North Shoa Zone, Oromia Region, Ethiopia were considered as the study population. All health professionals who work in selected hospitals and willing to participate in this study were included. An individual unable to provide valid information due to a medical problem and on annual leave was excluded from the study.



Sample size and sampling procedures

To obtain the final sample size of the study, the single population proportion formula was used with the following assumption (Osborn and Daniel, 1984). The proportion of information, education and communication utilization was considered 68.0% (0.68), based on a previous study conducted in the Jimma zone among health professionals (Birhanu et al., 2011), Margin of error 5% (0.05) with a confidence level of 95% (two- sided alpha =0.05).
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ni = initial sample size.

Z = standard normal value at 95% CI which is 1.96

P = proportion printed IEC materials utilization of which is 0.68

D = possible margin of error tolerated which is 5%.
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The sample size is <10,000, then, the correction formula was used for the sake of sample size adjustment. n = n/1+ñ/N
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Based on this, the sample size was 270. After considering a 10% non-response rate, the final sample size was 297. Six hospitals (specifically Chancho General Hospital, Kuyu General Hospital, Fitche General Hospital, Shano Primary Hospital, Gundo Meskel Primary Hospital, and Muke Turi Primary Hospital) were included in this study. The sample size was proportionally allocated to each hospital based on the number of caregivers from each health facility. The sample frame was prepared for each selected hospital from the staff profile documents. The random sampling technique was used to select study participants (Figure 1).


[image: Figure 1]
FIGURE 1
 Schematic representation of the sampling technique.




Data collection instruments and techniques

A structured questionnaire developed through the review of the literature was used. The questionnaire was initially prepared in English and translated into Afan Oromo and Amharic and again retranslated to English to check for inconsistencies or distortions in the meaning of words and concepts. The questionnaire consisted of sociodemographic characteristics, awareness and use of IEC material, and government and policy-related factors, health facility-related factors, and health professional-related factors assessment questions. Data were collected using a self- administered questionnaire and collected by ten public health officers from the selected hospital and supervised by two public health experts (MPH) from Salale University staff. To ensure data quality, the data collection instruments were pre-tested for relevance and clarity. The pre-testing process was conducted at 5% of the total sample size in Sandafa bake primary hospital. Consequently, the necessary measure was taken to correct the observed errors before entering the actual data collection process. The pretested data were not included in the main analyses because the data collection tool had been modified. Cronbach's alpha revealed that the tool's overall reliability was 0.81. The principal investigator provided data collectors and supervisors with training on the study's objective and data collection technique prior to the actual data collection process.



Data analysis

After data collection, each questionnaire was checked for completeness and consistency of the information obtained from the respondent. After this validation, the data were entered into the Epi-data manager version 4.4.1 to minimize errors and design the skipping pattern. Then the data were exported to SPSS version 23 for cleaning, editing, and analysis. The data were checked for missing values. Descriptive analysis (such as frequencies, percentages, means, and standard deviation) and inferential analysis was performed. Bivariate and multivariate logistic regression analysis was performed to see the association between dependent and independent variables. A p-values < 0.25 association study variables were transferred to multiple logistic regression models. The odds ratio with their 95 % confidence interval was calculated and the p-value < 0.05 was considered statistically significant in the multivariate model.



Ethical consideration

Ethical clearance was obtained from the Ethics Review Committee of Salale University. A support letter was obtained from the North Showa Zone Health Bureau and official permission was obtained from the selected hospital. Written consent was obtained from the respondent to confirm willingness to participate after explaining the objective of the study. Respondents were notified that they have the right to refuse or terminate at any point in the interview. The information provided by the respondents was kept confidential.




Result


Sociodemographic characteristics of the study participants

A total of 281 health care providers participated in the study, with a response rate of 95%. Of the total study participants, 205 (73%), 76 (27%) were male and female, respectively. The majority of the respondents' age was 25–30 and constitutes about 189(67.3%) of the respondents. Concerning residence, 233 (82.9%) and 48 (17.1%) respondents lived in urban and rural settings, respectively. Regarding the marital status of the respondents, more than half 165(58.7%) were married. More than half 150 (53.4%) of the study participants' service experience years were 1–5 years. The majority of the study participants' qualifications were nursing 144 (51.2%) and followed by midwifery 56 (19.9%) (Table 1).


TABLE 1 Socio-demographic characteristic of study participants to assess printed information, education, and communication materials, and associated factors in the public health facility of the northern Showa zone from December 1, 2020, to December 30, 2020.
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Printed IEC material utilization

Of the study participants, 235(84%) participants had heard about the IEC material. Eighty-four percent of the study participants knew about printed IEC material and 46 (16%) of health care providers did not know about printed IEC materials (Figure 2). Of the study participants 35 (83.6%) respondents had ever used printed IEC material and 171(60.9%) study participants used printed IEC material within the last month. Approximately 30% of the study participants always used IEC material. Most of the participants used posters followed by flip charts and leaflets. Most of the study participants used IEC material in the ANC room and the wards. The majority of 259 (92.2%) participants had the intention to use IEC material in the future ((Tables 2, 3). The majority of participants did not use IEC due to the inaccessibility of IEC material 84 (29.9%) and the lack of appropriated IEC material 84 (29.9%) (Figure 3).


[image: Figure 2]
FIGURE 2
 Awareness of health professionals about printed IEC material in the health facility of the North Shoa zone, Oromia, Ethiopia.



TABLE 2 Comparison of socio-demographic variables with the utilization of printed information, education, and communication materials by health care providers in the north Shoa zone, 2020.
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TABLE 3 Information education and communication materials utilization to assess printed information, utilization of education and communication material utilization, and associated factors at the public health facility of the northern Showa zone from December 1, 2020, to December 30, 2020.

[image: Table 3]


[image: Figure 3]
FIGURE 3
 Reason for not using IEC material among health professionals in the north Shoa zone, Oromia, Ethiopia.




Factors associated with IEC material utilization

To identify the associated factors with the use of IEC material among the respondents, a binary logistic regression was computed. Variables with a P-value < 0.25 in bivariate analysis were entered into multivariate analysis to predict factors associated with the utilization of IEC materials with a p-value < 0.05. Consequently, age, sex, marital status, having sufficient time to provide health education, and perceiving the importance of IEC material to provide basic concepts were significantly associated with the utilization of IEC material.

The respondents' ages of 25–30 years were 73% less likely to use IEC material than the participants whose ages were 37–45 [AOR, 0.27 95%CI (0.097–0.741)]. Male participants were two times more likely to use printed IEC materials than female participants [AOR, 1.928 95%CI (1.025–4.019)]. The married study participants were 14 times more likely to use printed IEC material than the counterpart [AOR, 14.03 95%CI (1.4–20.8)]. Respondents who perceived that IEC material was important to provide basic information were 2.5 times more likely to use IEC material than the counterpart [AOR, 2.53 95%CI (1.16–5.54)]. Participants who had sufficient time to provide health education were 1.5 times more likely to use printed IEC material than the counterpart [AOR, 1.517 95%CI (1.07–3.1)] (Table 4).


TABLE 4 Factors associated with IEC material utilization to assess printed information, education and communication material utilization, and associated factors at the public health facility of the northern Showa zone from December 1, 2020, to December 30, 2020.
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Discussion

Health education helps people make wise choices about their health and the quality of life of their community. Health learning materials are teaching aids that provide information and instruction about health specifically directed to a clearly defined group or audience (Jira, 2004; UNICEF, 2011). This study aimed to assess the utilization of IEC material and associated factors among health care providers in the North Shoa area.

Our study finding indicated that, 83.6% had ever used IEC materials, 60.9% have used them in the past year and 75.1% have used them in the past month. Around half of the study participants used posters, followed by flip charts 16.4%. Most of the study participants used IEC materials at the ANC, followed by the wards. Ninety-two percent of the study participants expressed an intention to use printed IEC material in the future. One-third of the study participants did not utilize the IEC material due to the inaccessibility of the printed IEC material as well as due to the lack of appropriate printed IEC material. Age, sex, marital status, having sufficient time to provide health education, and perceiving IEC as more important were significantly associated with the utilization of IEC material.

Our study finding indicated that 83.6% participants had used printed IEC material. This finding was higher than a study conducted in the Jimma zone (Birhanu et al., 2011), Saudi Arabia (Aldossary et al., 2013), and Texas (Reeve et al., 2004). The possible justification for this inconsistency was due to a difference in study periods and a difference in study participants. The studies conducted in Saudi Arabia and Texas were conducted among nurses. The current study was conducted among different health professionals like public health, medical doctors, and pharmacists. The other factor for inconsistency was a difference in study period, as all previous research was done about 10 years ago.

We found that most of the study participants have used posters, followed by flipcharts. This finding was consistent with the study conducted in the Jimma zone (Birhanu et al., 2011). According to a previous study conducted in Jimma zone, posters have many advantages over other types of printed IEC materials, including the ability to transmit information on their own and the ability to be posted anywhere a large number of people can see them. The possible justification for this finding was that most of the printed IEC materials produced and disrupted at the national and local levels were more focused on posters and flipcharts. At the health facility level, easily access printed IEC materials was poster and flipchart.

Our study findings identified that the most common reasons for not using printed IEC materials were a lack of appropriate IEC materials and a lack of printed IEC materials. This finding was in line with the study conducted in the Jimma zone (Birhanu et al., 2011) and Texas (Reeve et al., 2004). The previous study conducted in the Jimma zone revealed that the majority of the printed IEC materials were not prepared in culturally acceptable ways. The rational justification for this study finding was that most of the printed IEC materials in our counter were prepared in federal and international languages, and also most of the material was prepared for specific departments such as maternal and child health and HIV/AIDS.

The other factors identified under the descriptive analysis were job overload and a lack of interest in utilizing printed IEC materials. This finding was in line with the study conducted in the Jimma zone (Birhanu et al., 2011) and Texas (Reeve et al., 2004). This finding was contradicted by health promotion science. Different articles and books indicate that using printed IEC materials is important to reducing job burdens and making health education provision more interesting.

The rationale we employed for justification of this study's findings was that human resource constraints in the counter because, most of the time, the health professional provided a lot of service in one place. To address the issue of a lack of interest in the use of printed materials, the responsible body should focus on providing training on the importance of printed IEC materials.

We found that the respondents' whose age is between 25 and 30 years are less likely to use printed IEC material than the participants whose age was 37 and 45. This finding was in line with the study conducted in the Jimma zone (Birhanu et al., 2011). The rational justification for this finding was that experienced healthcare providers prioritize all activities over inexperienced ones. In addition, experienced individuals more understand the importance of the printed IEC material and obey the government's direction easily. The federal Democratic Republic of Ethiopian health policy focuses on disease prevention rather than cure. As a result, IEC materials were chosen as the primary strategy for implementing this policy.

Our study finding revealed that respondents who perceived that IEC material was important to provide basic information were significantly associated with the printed IEC material used. This finding was in line with the study conducted in the Jimma zone (Birhanu et al., 2011). The rational justification for this finding was that an individual who developed a positive attitude toward printed IEC materials important for providing health education was more likely to practice printed IEC materials at a higher level than an individual who developed a negative attitude toward printed IEC materials.

The findings indicate that participants who had enough time to provide health education were significantly associated with the printed IEC materials used. This finding was in line with the study conducted in Texas (Reeve et al., 2004) and Saudi Arabia (Aldossary et al., 2013). The possible justification for this finding was that most of our counter healthcare providers perceived using printed IEC material as time-consuming or as an additional activity. Therefore, to overcome this problem, the concerned body should focus on the provision of refreshment training on the importance of printed IEC materials. Different guidelines and books indicate that IEC materials are important to reduce the job burden.


Strengths and limitations of the study

This study had different strengths; first, this study was the second study at the national level. Second, the study was conducted at a hospital in the north Shoa zone in order to represent the findings to central Ethiopians by including various health service delivery provided at various levels of facility. On the contrary, this study had a limitation; the study design was cross-sectional, making it difficult to gain an in-depth understanding of factors related to poor practice of printed IEC materials.




Conclusion and recommendation

Generally, the results of this study indicated that the utilization of printed IEC materials was high. Age, sex, marital status, having sufficient time to provide health education, and perceiving printed IEC martial important to provide basic concepts were significantly associated with the utilization of IEC material. To increase utilization of printed IEC material required coordinated efforts from the federal government, regional government, non-governmental organization, zonal health bureau, and health facility. To increase the utilization of printed IEC material, the federal minister of health and regional health bureau should give attention to printed IEC materials. In addition, the federal minister of health and regional health bureau should avail appropriated printed IEC materials for zonal and woreda health bureau. The regional health bureau and the health facility should establish a strong link in the distribution and collection of IEC materials.

The non-government organization should focus on IEC material printing preparation and building capacity for health professionals on IEC material utilization.
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Variables Category Ever used printed IEC material in the last month Chi-square

Yes No P-value
Sex Male 111(54.1%) 94 (45.9%) 001
Female 60 (78.9%) 16 (21.1%)
Age 25-30 125 (66.1%) 64 (33.9%) 0.01*
31-36 30 (56.6%) 23 (43.4%)
37-45 16 (41.0%) 23(59.0%)
Residence Urban 137 (58.8%) 96 (41.2%) 0.12
Rural 34 (70.8%) 14/(29.2%)
Marital status Married 93(56.4%) 72 (43.6%) 0.15
Single 65(65.7%) 35 (35.3%)
Widowed 5(62.5%) 3(37.5%)
Divorced 8(88.9%) 1(11.1%)
Work experience 1-5 years 103 (68.7%) 47 (313%) 0.01*
>5 years 68 (51.9%) 63 (48.1%)
Working department Ward 70 (68.6%) 32 (31.4%) 045
OPD 48 (51.1%) 46 (48.9%)
ANC 14 (82.4%) 3(17.6%)
FP 12 (48.0%) 13 (52.0%)
EPI 7(33.3%) 14.(66.7%)
ART 10 (100.0%) 0(0%)
T 10 (83.3%) 2(167%)
University/college of graduation First generation 67 (63.2%) 39 (36.8%) 075
Second generation 37 (54.4%) 31 (45.6%)
‘Third generation 24 (60.0%) 16 (40.0%)
Private university/college 42 (64.6%) 23 (35.4%)
TVET 1(50%) 1(50%)
Professional of the participants Nursing 81(56.3%) 63 (43.8%) 0.04°
Midwifery 40 (71.4%) 16 (28.6%)
Pharmacy 17 (85.0%) 3(15.0%)
Health officer 9(75.0%) 3(25.0%)
Medical doctor 9 (45.0%) 11(55.0%)
Health education 0(0.0%) 1(100.0%)
Laboratory 6(66.7%) 3(333%)
Other 9 (47.4%) 10 (52.6%)

he * symbol indicates the p-value less than 0.05.
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IEC material
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material

Where Commonly used
printed [EC material

Intension to use printed IEC

material in the future
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Yes

No

Yes

No

Yes

No

Yes

No

Yes

No
Always
Occasional
Poster
Flip chart
Leaflets
Brochure
Cards.
ANC

FP

EPI

OPD
Ward
TB/HIV
Yes

No

No (%)

235 (83.6)
46 (16.4)
235 (83.6)
46 (16.4)
235 (83.6)
46 (16.4)
211 (75.1)
70 (24.9)
171 (60.9)
110 (39.1)
85(302)
196 (69.8)
120 (42.7)
46 (16.4)
43(153)
28(10.0)
4157
73 (26.0)
24(85)
19(6:8)
59 (21.0)
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259(922)
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Variables Category No (%)

Sex Male 205(73)
Female 76 (27)
Age 25-30 189.(67.3)
31-36 53 (18.8)
37-45 39 (13.9)
Ethnicity Oromo 231(82.2)
Amhara 39(139)
Tigre 4(1.4)
Other 705
Religion Orthodox 211 (75.1)
Protestant 38(13.5)
Wakefata 8(28)
Muslim 24(8.6)
Urban 233 (82.9)
Rural 48 (17.1)
Marital status. Married 165 (58.7)
Single 99(35.2)
Widowed 8(28)
Divorced 9(32)
Qualification Nursing 144 (512)
Midwifery 56 (19.9)
Pharmacy 20(7.1)
Health officer 12 (43)
Medical doctor 20(7.1)
Laboratory 29 (104)
University/College of graduated First-generation 106 (37.7)
Second generation 68(24.2)
‘Third generation 40 (142)
Private university/college 67 (23.8)
Work experience 1-5 years. 150 (53.4)
>5 years 131 (46.6)
Working department ANC 32(11.4)
FP 15(5.3)
EPI 10(3.6)
OPD 65 (23.1)
Ward 62 (22.1)
TB 7(25)

ART 90 (32.0)
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Variables

Residence

Marital status

Work experience

Working department

Do you take any training on printed IEC material?

Do you take any health education courses?

Do you think printed IEC material serves as a
reminder?

Do you think printed IEC material is important to
deliver sensitive issues?

Do you perceive that printed IEC material is
important to provide basic information?

Do you have sufficient time to use printed IEC
material

Do the clients interested to obtain health

information from printed IEC materials?

he * symbol indicates the p-value less than 0.05.

Category

Male
Female
25-30
31-36
37-45
Urban
Rural
Married

Single
Widowed
Divorced
1-5 years
>5 years
Ward
oPD
ANC
FP
EPI
ART
T
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes

No

Ever used printed IEC Odds ratio
material in the last
month
Yes No COR AOR
111 (54.1%) 94 (45.9%) 3,18 (172-5.88)* 1.928 (1.025-4.019)*
60 (78.9%) 16 (21.1%) 1 1
125 (6.1%) 61 (33.9%) 0.36 (0.176-0.721)* 0.268 (0.097-0.741)
30 (56.6%) 23 (43.4%) 0533 (0.23-1.23) 0.317 (0.110-0.909)*
16 (41.0%) 23 (59.0%) 1 1
137 (58.8%) 96 (41.2%) 170 (0.87-3.34) 2,18 098-49)
34/(70.8%) 14(29.2%) 1 1
93 (56.4%) 72 (43.6%) 6.194(0.76-50.65) 14.029 (14-208)*
65 (65.7%) 35 (35.3%) 419 (0.50-34.85) 9,655 (0.93-99.8)*
5(62.5%) 3(37.5%) 4.80(0.38-59.89) 8.019 (0.43-148.20)
8 (88.9%) 1(11.1%) 1 1
103 (68.79%) 47 (31.3%) 0.493 (0.30-0.80)* 0.711(0.36 ~1.39)
68 (51.9%) 63 (48.1%) 1 1
70 (68.6%) 32 (314%) 228 (0.473-11.03) 2,06 (0.36-11.90)
48 (51.1%) 46 (48.9%) 4.79(0.99-23.05) 427 (072-25.4)
14 (82.4%) 3(17.6%) 107 (0.15-7.64) 0.68 (0.07-6.46)
12 (48.0%) 13 (52.0%) 5.41(0.98-29.91) 346 (0.51-23.41)
7 (333%) 14.(66.7%) 10.0(1.70-58.62)* 6,63 (094-46.78)
10 (100.0%) 0(0%) 0.00 0.00
10 (83.3%) 2(16.7%) 1 1
42 (47.7%) 16 (523%) 221 (1.32-3.69)* 1551 (0.803-2.996)
129(66.8%) 64(33.2%) 1 1
157 (59.5%) 107 (40.5%) 3.18 (0.89-11.33) 1285 (0243-6.778)
14 (82.4%) 3(17.6%) 1 1
115 (55.6%) 92 (44.4%) 249 (1.38-4.52)* 1497 (0.684-3.278)
56 (75.7%) 18 (24.3%) 1 1
143 (58.4%) 102 (41.6%) 249 (1.09-5.70) 1705 (0.633-4.591)
28 (77.8%) 8(222%) 1 1
112 (55.2%) 91 (44.8%) 2,52 (140-4.54)°
59 (75.6%) 19 (24.4%) 1 1
107 (55.2%) 87 (44.8%) 226 (1.30-3.93)* 1517 (107-3.)*
64 (73.6%) 23 (26.4%) 1 1
116 (55.5%) 93 (44.5%) 259 (141-476)" 1811 (082-3.98)
55 (76.4%) 17 (23.6%) 1 1
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