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ABSTRACT

The Ministry of Health in Malawi promotes exclusive breastfeeding for the first stx

months of life and continued breastfeeding with appropriate complementary feeding up to

twoyearsorbeyond.Thispolicyappliestoallchildrenunlesstherearemedical

indications. Baby Friendly Hospital rnitiative (BFHI) is a strategy that contributes to the

attainment of this policy. BFHI is a strategy to increase early and exclusive breast feeding

rates among mothers. This study is a p,ot to evaluate the success of the BFHI initiative

in Malawi.

Studydesign,Across-sectionalcohortstudyofwomenandtheirinfants,0-5months,

attending BFHI and non-BFHI accredited hearth facilities in Brantyre district of Malawi l

betweentheperiodfrom2SthAprilto30thSeptember,2008wasconducted.

Data Collection: An in-depth face-to-face interview using an open-ended structured

questionnaire was conducted among 202 mothers of infants within the first week of birth'

A convenient sampre of 102 mothers was selected from prima gravida mothers at a semi-

urbanBFHIaccreditedfacilitywhiletheotherl00werefromsemi.urbannon.BFHl

accredited facilities. This sample was used for the descriptive component of the study'

From the2O,mothers, 30 from the BFHI and 30 from the non.BFHI Accredited health
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facility(s) were selected randomly as the sample for the longitudinal cohort of the study at

3 and 5 months respectively.

Analysis of results: Data was analyzed using SPSS for Windows. Frequencies were

tallied for categorical variables and mean standard deviations were computed for

continuous variables. Chi-square p-values with health facility type as classification were

computed to determine the difference between BFHI and non-BFHI accredited health

facility groups for all relevant variables.

Results

Exclusive breastfeeding rates differed significantly (p- value, 0.0000) within one week

after birth (99o/o for the BFHI versus 680/o for the non-BFHI facilities).Thirty percent of

the mothers from the BFHI accredited health facility practiced exclusive breastfeeding up

to 5 months as compared to none of the mothers in non-BFHI accredited health facilities.

All202 mothers had ever breast feed in both facilities throughout the 5 months study

period. Mothers and mothers-in-law were the significant source of complementing breast

milk before 6 months of age,[ 25%omore influence of mothers and mothers in-law in the

non-BFHI accredited facility when compared to BFHI accredited facilityl.

lll
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Conclusion

The BFHI strategy has the potential to successfully influence mothers to adhere to global

and national recommendations on optimal breastfeeding practices' Special efforts should

be made to continue support of and provide information to new mothers during the first

weekafterdeliveryanduntofewmonthsafterbirthasmothersseemtointroduce

complementaryfoodsearlyandpriortotherecommendedperiodof6months.

1V
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DEFINITION OF TERMS

BFHI facility A facility that practices the ten UNICEF/IVHO recommended steps

to successful breast-feeding. The ten steps to successful

breastfeeding are:

1. Have a written breastfeeding policy that is routinely

communicated to all health care staff.

2. Train all health care staff in skills necessary to implement

this policy.

3. Inform all pregnant women about the benefits and

management of breastfeeding.

4. Help mothers initiate breastfeeding within a half-hour of birth

5. Show mothers how to breastfeed, and how to maintain

lactation even if they should be separated from their infants.

6. Give newbom infants no food and drink other than breast

milk, unless medically indicated.

7. Practice rooming-in. Allow mothers and infants to remain

together - 24 hours a day.

8. Encourage breastfeeding on demand.

9. Give no artificial teats or pacifiers (also called dummies or

soothers) to breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and

xlv
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Exclusive breastfeeding

refer mothers to them on discharge from the hospital or clinic'

Giving the infant breast milk as the only source of nutrition with no

otherfluidorsolidsexceptvitamirr/mineralsdrops,andmedicines

(wHO,I-INICEF & BASICS' 1999)

Giving the baby some other food like porridge or other milk apart

from breast milk' This is also referred to as partial feeding (partial

feeding) (WHO/LINICEF' 2002)

Matrilineal- Mother's side rules and has final say on all matters

related to child rearing and bringing up' Practiced mostly in the

southern and central region of Malawi by the Chewas' Lomwes'

Yaos and some Ngoni tribes'

Patrilineal -Fathers side rules and have final say on all matters

related to child rearing and bringing up' Practiced mostly in the

Mixed feeding

Marriage sYstem

northern region of Malawi and Shire valley in the southem region of

Malawi bY the Tumbukas' Tongas' Nkhondes , Senas and some

Ngoni tribes

Non-BFHI facilitY: A facility where the BFHI program is not being implemented

xv
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CHAPTER 1: INTRODUCTION

TheMinistryofHealthinMalawipromotesexclusivebreastfeedingforthefirststx

monthsoflifeandcontinuedbreastfeedingwithappropriatecomplementaryfeeding

up to two years or beyond' This policy applies to all children unless there are

medicalindicationsforavoidanceofbreastfeeding.Thepolicyisfacilitatedmainly

throughtheimplementationoftheBabyFriendlyHospitallnitiative(BFHI)and

integrationofinfantandyoungchildfeedinginterventionsinotherchildsurvivaland

development programmes (PMTCT' CIMCI' ACSD' CHDs' ENA and Village

shows)'ThisisinlinewiththeUnitedNationChildrenFund(UNICEF)andthe

world Health organization (wHo) Global strategy on Infant and Young child

Feeding (WHO,2002)'

Breastfeeding is a traditional norm in Malawi' According to the Malawi

Demographic and Health Survey [MDHS] conducted in 2004 by the National

Statisticsoffice,g8%oofwomeninMalawibreastfeedtheirchildren.However,

exclusivebreastfeedingforthefirst6months,whichBFHIpromotesandsupports,

isabigchallenge.only53%ofmothersbreastfeedexclusivelyinthefirst6months

ofbaby'slife(MDHS'2004)'Mostmothersandothercaregivers(37%)tendto

introduceotherfluidsandfoodsbefore6monthsofage.Possibleleasonsforearly

introductionofcomplementaryfoodsarevariousandincludephysiologicaland

culturalfactors,inadequatecareandalackofsupportfromthehealthcaresystem

(Cohen et al, 1994)'

Page 1
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InMalawi,BFHIwasadoptedinlgg3,afteritwaslaunchedinlgg2byIINICEF

andthewHo'Thiswasinresponsetothedecliningbreastfeedingratesespecially

amongmotherswhodeliveredinhealthfacilities.Someofthemajorreasonsthat

wereidentified,globallyandinMalawi,forthelowbreastfeedingrateswerepoor

community,culturalandhealthcarepracticesthatwerenotconducivetopromotion,

support and protection of breastfeeding among mothers and marketing pressure from

manufacturesanddistributorsofinfantandyoungchildfoods,thatinfluenced

motherstousebreastmilksubstituteswithoutadequatetechnicalinformationand

supPort for informed decisions'

ThepurposeoftheglobalBFHIeffortistoimprovetheroleofmatemityservicesto

enable mothers initiate breastfeeding within one hour after delivery and to

exclusivelybreastfeedtheirbabiesinthefirst6monthsforthebeststartinlife'It

aims at improving the care of pregnant women' mothers' and newborn babies at

healthfacilitiesthatprovidematernityservicesandtostrengthenpracticesthat

protect,promoteandsupportbreastfeeding,andtoremovepracticesthathinderthe

process.ThefoundationfortheBFHIisthe..TenStepstoSuccessfulBreastfeeding,'

(see definition of WHO')'

Therearemorethan20,000babyfriendlyaccreditedhospitalsinl52countnes

through-outtheworld(WHO'2009)'Malawihassofaraccredited26health

facilitiesbabyfriendlybehileenlgg3and2008outofthesettargetof48facilitiesin

Page 2

http://etd.uwc.ac.za/ 



http://etd.uwc.ac.za/ 



lgg3.FortyeighthealthfacilitieswithmaternityservicesweretargetedforBFHI

accreditationbecauseofthehighnumbersofdeliveriesthatareconductedinthe

facilitiesinayear.Fivehundredfacilitiesthatprovidematernityservicesarenotyet

babyfriendlyaccredited.FiftySevenpercentofalldeliveriesaredoneinthesehealth

facilities.Globalevaluationontheimpactofthebabyfriendlyhospitalinitiativeon

optimal infant feeding practice have shown positive impact especially on

breastfeedinginitiationwithinlhourofdelivery,durationofexclusivebreast

feedingandcontinuedbreastfeedingandbreastfeedingondemand.(Abolyan,

2006,Andressen,2001'Ojofeitimietal'2000'Caldeira&Goncalves'2000and

Okolo,2000)

TheMDHS2004(Nationalstatisticsoffice,2004),reportedthatexclusive

breastfeeding trends have been increasing since the adoption of the BFHI from 3%o in

lgg2 to 53o/o [t2004. This implies that just under 50% of mothers are not practicing

exclusivebreastfeeding.Thisdeprivesthechildrenoftheimportantbenefitsof

breast_m,k.BFHIpromotes,protectsandsupportsbreastfeedingeveninthecontext

ofHIV/AIDS.Itisaimedatmakingbreastfeedingsafeandsuccessfulamongthe

majorityofmothersandsafeamongHlVpositivemotherswhochoosetobreastfeed.

ThepurposeofthepilotstudywasthereforetoevaluatethesuccessoftheBFH

initiative in Malawi'

Page 3
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l.l Study aim

The aim of the study was to assess infant feeding practices, knowledge, attitudes, and

beliefs among mothers who access a health facility that is certified baby friendly in

accordance with international criteria compared to mothers who access a health

facility that is not baby friendly accredited.

1.2 Study objectives

The objectives of the study were

o To compare the social demographic characteristics of mothers attending

BFHI and non-BFHI accredited health facilities.

o To compare the current practice regarding infant feeding of mothers who

gave birth at BFHI and non- BFHI accredited health facilities.

o To compare the current knowledge, attitudes and belief regarding infant

feeding of mothers who gave birth at BFHI and non-BFHI accredited health

facilities.

Page 4
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CHAPTER 2: LITERATURE REVIEW

2.1 Infant feeding practices in the context of BFHI

The world Health organization recognizes the importance of promoting and

supportingbreastfeedingastheoptimalfeedingmethodusedexclusivelyforatleast

6monthsandcontinuedalongwithcomplementaryfeedingfornolessthantwo

yearsoflife(wHoGlobalStrategyforlnfantandYoungChildFeeding,2002)'

Most of the international community has fonowed these guidelines (National Health

and Medical research council, 2003; American Academy of Pediatrics' 2005)' The

currentMalawibreastfeedingrateshoweverfallshortoftheserecomrnendations.

AccordingtotheMalawiDemographicandHealthSurvey(MDHS)2000,prolonged

breastfeedingiscommon;however,thedurationofexclusivebreastfeedingisnot.

Thesurveyreportedthatmorethanhalfofallinfantswerecontinuingtobreastfeed

at24months,butthemediandurationofexclusivebreastfeedingwasjust2months.

Thirty-onepercentof!_3month-oldinfantsand80percentofinfantsaged4-5

monthswerealreadyconsumingsolidfoods'However'overall'exclusive

breastfeedingrateshaveincreasedfrom3o/oirt|992,tol1%in1998,to45%in2000

and53o/orn2004(MDHS2004)aftertheimplementationoftheBFHIstrategy.

Page 5
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Earlymixedfeedingisofconcemasitisoneofthefactorsthatisresponsiblefor

malnuffition,growthfalteringandthehighmortalityrateininfantsindeveloping

countries (Davis & Adetugo' lgg.i)'Ihe MDHS 2004 shows that only 53'3o/o of

mothersexclusivelybreast-feedtheirbabiesforthefirst6monthsoflife.This

confirmsjustunder50Toofmothersintroduceotherfoodsandfluidsearlierthansix

months.Thisdeprivesthechildrenoftheimportantbenefitsofbreastfeeding.

Benefits of exclusive breastfeeding up to six months duration have been studied all

overtheworld(wHo,zooz).Thereareenofinousamountsofevidencetosupport

this(WHo,zoo2).Asreported,ifachilddoesnotadequatelybreastfed,itismore

likelytobecomemalnourishedbecausetheotherfoodsandfluidsthatthechild

consumesmaynotprovideitwithallthenecessarynutrientsintherightamountand

proportiontomeetitsbodyrequirements.Inaddition,beforetheageofsixmonths,

thechildmaynotbematureenoughtodigesttheotherfoodsandfluidsadequately.

Furthermore, if the child is not getting breast milk, it is not adequately protected

from diseases. The child is more likely to fall sick often since the nutritional and

immunologicalbenefitsthatbreastmilkprovidescannotbeprovidedbytheother

foodsandfluidsthatthechildisgiven.Forexampleabout5o/oofallacuterespiratory

infectionsald l9ohofalldiarrhoeacasesinchildrenunder.oneyearinMalawiare

attributed to sub-optimal breastfeeding practices (Profiles report, 2006). In addition,

earlyintroductionofotherfoodsandfluidsmaymakethechildsickduetopoorfood

hygieneandsanitation.Sub-optimalbreastfeedingisanimportantfactorwhich

significantlyconffibutestoinfantandyoungchildmortalityinMalawi'Theinfant

Page 6
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mortalityrateisT6deathsper1000livebirths(MDHS,2004).Itisestimatedthat

sub-optimalbreast-feedingpracticescontributetoaboutlg%oftheseinfantdeaths

(Prof,rles rePort, 2006)

2.2 Problems in Practicing exclusive breastfeeding

Breastfeedingproblemsbeginatbirth.AsreportedbyCohenet.al.in1994,women

mayencounterdifficultiesinbreastfeedingeffectively,generallybecause

theydonotknowenoughabouthowbreastfeedingworksandbecausethosearound

themdonotknowhowtosupportit.Hesaidthattheattitudeofmothers,fathers,and

otherfamilymembers,healthcareproviders,andtraditionalleaderscanallaffect

whetherandforhowlongawomanbreastfeeds'Hefurthersaidthatwomenmaynot

beginormaynotcontinuebreastfeedingforanumberofreasons,includingthebelief

thattheydonothaveenoughmilkorthattheyneedtostartsupplementingbreast

milk because they need to go back to work'

Lackofconduciveenvironmentandphysicalstructureinhealthfacilitiesand

mistakenbeliefsamonghealthworkersandfamilymemberspreventmothersfrom

establishing successful breastfeeding Soon after birth (wHo, IINICEF and BASICS,

leee)

Page 7
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2.3Consequencesofsub.optimalfeedingpractices

Breast milk is a safe, hygienic source of energy, nuffients and fluids and it contains

disease-fightingsubstances(Whitebloodcellsfleucocytes]andantibodies

[immunoglobulin]fromthemother)andvitaminsthatsupportthebody,snatural

immunesystem(I.INICEF,wHoandBASIC,1999).otherinfantfeedingproducts

significantlyincreasedeathsfromdiarrhoeaandrespiratorydiseases.Infantswho

arenotbreastfedmaydeveloplifelongdifficultiessuchaschronicdiseases,allergies

and developmental delays (Victora et al' 1987)' The health risks from lack of

exclusivebreastfeedingaregreatestinthefirstmonthsoflifeincommunitieswith

highlevelsofdianhoealdisease,poorenvironmentalsanitationandhygiene,and

inadequatewaterSupplies.CurrentlyinMalawi,diarrhoeadiseasesranksecondin

thecauseofdeathinchildrenunderfiveyears(Profilesreport,2006)'Almost3out

ofevery4MalawianshaveaccesstoimproveddrinkingwaterSourcesandSs.zo/o

useimprovedsanitationfacilities(MIcs,2006).Suboptimalfeedingpracticesand

poorfoodhygieneinfoodpreparationarethecontributingfactorsindiarrhoea

diseases in Malawi'

Studieshaveshownthatcomparedtoinfantswhoareexclusivelybreastfed,infants

givenbreastmilkplusotherliquidsorfood,includingformulaornobreastmilkat

all,aremanytimesmorelikelytodiefromdiarrhoeaandacuterespiratorydiseases

(ARI)'For example' Victora et' al' (1987) reported that the risk of dying due to

Page 8
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diarrhoea is I for exclusively breastfed babies as compared to 2.5 times risks for

breastfeeding with supplement, 3.7 times for breastfeeding with cow's milk and

supplement, 5.7 times for breast feeding with cow's supplement, 15.7 times for

cow's milk with supplement and 18.7 times risks for cow's milk. Arifeen et. al.

(2001), in his study also concurs with Victora et. al. (1987) that non-exclusive

breastfeeding can increase the risk of dying due to diarrhoea and pneumonia among

G-5 month old infants by more than two-fold. Breastfeeding was also found to have

a strong protective effect in infants 2-l I months against invasive pneumococcal

disease in a study conducted by Levine et. al. in 1999.

In another study on the impact of breastfeeding practices on respiratory and

diarrhoeal diseases in infancy, infants exclusively breastfed for 4 months or more

had significant fewer respiratory infections than infants exclusively breastfed for 3 or

fewer months (Perera et. al., 1999). It was reported that infants who were never

breastfed were found to have had the highest risk of hospital admission for acute

respiratory infection. In another study conducted by Cushing et. al. in 1998,

breastfeeding was associated with a reduction in lower respiratory illness risk. In this

study, it was reported that the median duration of all respiratory illnesses was 5 days

for fully breastfed infants and 6 days for non-breastfed or partially breastfed infants.

They concluded that breastfeeding reduces severity, incidence and duration of lower

respiratory infections.

Page 9
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promotion of excrusive breastfeeding is also associated with reduction in infant

mortality.Joneset.al.(2003)reportedintheirstudythatthereisanestimatedl3To

reductioninmortalitybypromotingexclusivebreastfeeding.Dataonexclusive

breastfeedinguptosixthmonthsishoweverScarce.AstudyconductedinColombo

in2003reportedthatnoneofthestudysubjectswerepracticingexclusive

breastfeedinguptosixthmonths(Bunduseena,2003).Hisfindingisclosetothe

results reported in a cohort study ofinfant feeding practices in city, suburban and

ruralareasinZhejiangProvince,PRChina.Bysixmonths,exclusivebreastfeeding

was found to have fallen to O'2%' O'5% andl 'Zo/oin city' suburb and rural areas

resPectivelY (Qiu et' a1'' 2008)

Investmentsinbreastfeedingsavehealthcarecosts(MontgomeryandSplett,1997;

HoeyandWard,|gg7),Treatmentofotitismedia,gastroenteritisandrespiratory

tractinfectionswasfoundtocostthehealthcaresystemintheUnitedStatesbetween

$331 and $475 during the first year of life for each formula fed infant (Ball and

Wright,1999).Additionally,theannualcostoftreatingUSchildren<5yearsofage

forotitismediawasestimatedtobe$5billionperyear(Bondyet.al.,2000).Infants

whobreastfeedexclusivelyforatleast4monthswereshowntohavehalfasmany

episodesofacuteotitismediaascomparedtoformula-fedinfantsinthefirstyearof

life (Duncan et' al'' 1993)' Longer duration of breastfeeding at 3 months and

throughoutthefirstyearwereassociatedwithlowerprevalenceofgastrointestinal

infectionsandatopiceczernaamonginfantsbornataBFHIsitecomparedwith

Page i0
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conffolsites.AnotherstudyevenshowedtheemotionalbenefitspecifictoBFHI

policies.MeaninfantabandonmentrateinRussianhospitalwasdecreasedfrom50.3

to 27.8/10,000 births after implementation of BFHI Strategy'

2.4Infant and young child feeding and HIV/AIDS

ExclusivebreastfeedingisrecommendedforHlV-infectedmotherswhobreastfeed

becauseitprotectsagainstdiarrheaandotherinfections(Ahmedet.al.,1992;Brown

et. a1., 1989). In addition' when compared with mixed feeding' exclusive

breastfeedingwasassociatedwithreducedriskofHlVtransmissioninastudyin

SouthAfrica(Coutsoudiset.al.,1999)andwithincreasedHlV-freesurvivalina

studyinZimbabwe(Iliffet.al.,2005).Inthelatterstudy,earlymixedfeedingwas

associatedwitha4-foldincreasedriskofbreastfeeding.associatedHlVtransmission

at6months(Iliffet.al.,2005)'severalexplanationsfortheincreasedriskofHlV

transmissionassociatedwithearlymixedfeedinghavebeenproposed,including

increased gut inflammation and permeability to infection' higher viral load in breast

milk, and more frequentbreast health problems among mothers who mixed feed' but

thecausalmechanismshavenotyetbeenidentified(Kourtiset.al.,2003)'

TheWHo(2006)consensusstatementrecommendsthatwhenreplacementfeeding

isacceptable,feasible,affordable,sustainableandsafe(ATASS)breastfeedingby

HlVinfectedmothersshouldbeavoided.otherwiseexclusivebreastfeedingis

recommendedforthefirst6monthsoflife.wHofurtherrecommendsthat
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breastfeedingshouldbediscontinuedassoonasfeasibletominimizetheriskofHlV

transmissionwhiletakingintoaccountthelocalcircumstances,individualwoman,s

situation and the risk of replacement feeding. The statement further says that when

HlVinfectedmotherschoosenottobreastfeedfrombirthorstopbreastfeedinglatel,

theyshouldbeprovidedwithspecificguidanceandsupportforatleastthefirst2

yearsofthechild,slifetoensureadequatereplacementfeedingandthatallHlV

infectedmothersshouldreceivecounseling.Thecounselingincludesprovisionof

generalinformationabouttherisksandbenefitsofallinfantfeedingoptionsand

specificguidanceinselectingtheoptionmostlikelytobesuitableforanindividual

mother's situation'

2.5Factorsinfluencingbreastfeedingintentions.

In communities where breast feeding is the norm' women may not need to be

motivatedtochoosetobreastfeedastheyareexpectedtodoso(wHo,1998).The

benefitofimpartinginformationtowomenantenatallyistohelpthemtobreastfeed

optimallyandtoavoidanypossiblediffrcultieswithlactationmanagement.

Indevelopedcountries,onethirdtoonehalfofwomendecideshowtheyaregoing

tobreastfeedtheirbabiesbeforetheyarepregnant(Grafff,|ggz).Theirintention

mayvarywithethniciry'maritalstatusandage(L\zarragaet'a1''1992)andprior
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Socializationincludinghowawomanherselfwasfedasababy.otherimportant

influencesincludefriends,sistersandotherrelatives(Labboket.al.,1988)andmale

partners (Giugliani et' al'' 1994)'

Knowledgeisoneofthemanyfactorswhichcaninfluencebreastfeedingintentions.

Kaplowitz&olson(1983)providedsomeevidencethatprintedmaterialsincreases

women,Sknowledgebutdonotaltertheirattitudesordurationofbreastfeeding.

Contact and frequency of contact at home between health care worker and

breastfeedingmotherisalsoimportant.InastudyconductedbyAdetugboin1996,

breastfeedingat4monthswassignificantmorefrequent(40%o)inmothersthatwere

exposedtobreastfeedingpostersandhandouts,talksattheclinicsandathomeand

onetoonecounselingbytrainedcommunityhealthworkersthanamongthecontrol

grouP (14%)'

In a study in Mexico conducted in 1996 by Morrow et' a1'' it was reported that

mothers receiving 6 home visits by ffained counselors were significantly more likely

tobeexclusivelybreastfeedingat3months(lz%)thanthosewhoreceived3home

visits by the same counselors (5oo/o,p<0.001). Both groups were significantly more

likelytoexclusivelybreastfeedat3monthsthanaconcurrentcontrolgroup(,P<

0.001).Infantswhoattendedlactationcenters(3timesormore)weremorelikelyto

breastfeedexclusivelythannon.attendeesat4month(43%versusl8%respectively
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andat6month(157oversus6%(Banoset'al''1995b)'Attendeeshadfewer

episodes of illness and better weight gain than non-attendees'

The evidence that has been provided in this literature on the benefits of breastfeeding

isinsupportofeffortstopromoteexclusiveandoptimalbreastfeedingpractices

throughstrategiessuchasBFHI.Theglobalrequirementforababyfriendlyhospital

istohaveatleastS0%ofthehealthworkerstrainedinthenecessaryskillfor

effectivemanagementofinfantandyoungchildfeedingwhichwillprovide

conduciveenvironmentforoptimalfeedingpracticesamongmothersthrough

provision of appropriate information and skills'
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CHAPTER3: METHODOLOGY

3.1 Study design

A cross-sectional cohort study of mothers and their infants between birth and six

months attending BFHI and non BFHI accredited health facilities in Blantyre district

of Malawi was conducted to describe the breast feeding practices, and influence of

family, health workers and others in breastfeeding practices. A case-control cohort

was selected from the cross-sectional participants and re-assessed at 3 months and 5

months to provide information for analytical purposes.

3.2 Study population

All primapara mothers and their infants who were born between the periods from

28th April-8tn Muy 2008 at health facilities in Blantyre were eligible for inclusion in

this study. The only BFHI accredited facility in Blantyre at the commencement of

the study and two other non-BFHI accredited facilities (with similar catchments area

as the BFHI accredited facility) out of 20 non-BFHI credited facilities were selected

purposefully for this study based on the number of deliveries that are conducted in

the facilities (case load).

3.3 Sample size and sampling

The baseline study (descriptive component of the study) was conducted among 202

mothers of infants (primaparas) who came for the first postnatal check up within one
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weekaftergivingbirthandthosethatwereinapostnatalwardbeforetheywere

dischargedfromthehospitalatboththeBFHIandnon-BFHlaccreditedhealth

facilities.Thestudyexcludedmothersthatwereyoungelthanl8yearsoldorolder

than30years.Thosewithtrvinsorwhohadmultiplebirthsandmotherswhohad

receivedanyformaltraininginnutritionwerealsoexcludedfromthestudy.Atthe

Startofthestudy,sampledmotherswereaskedtoprovidethenamesandaddresses

ofsomeclosefriendsandrelativesthroughwhomtheycouldbecontactedat3and5

months follow uP'

Page 16

ofthel02motherswhogavebirthattheBFHIaccreditedhealthfacility,30cases

wereselectedrandomlytocreateasamplefortheanalyicalcomponentofthestudy

at3and5months.Therandomlyselectedcasecontrolcohortwaspairedforsocial

characteristicsofemploymentstatusandethnicity,whichwasusedtodeterminethe

marriageSystemthattherespondedbelongedto.Thiswasdonetolimitconfounding.

InMalawi,therearetwotypesof*u*iug"systems'*.":"":'orPatrilineal'which

haveaninfluenceonfamilydecisionsregardingchildrearingpracticesincluding

feedingpractices.ThemajorityofmothersinthisstudybelongedtotheLomweand

ChewatribeswhichallfollowthematrilinealtypeofmarriageSystem.Inthis

System,themothers,sideoftheinfantsholdsdecisionsforhowthebabywouldbe

rearedascomparedtothepatrilinealsidewhichistheopposite.Thetotalsamplewas

60mothers(30fromBFHIand30fromnon-BFHlaccreditedhealthfacilities).The

60motherswerefollowedat3and5months.Followupwasdoneinmothers'

respective homes or agreed places through telephone appointment by the research

assistant for mothers from the BFHI accredited health facility and the researcher for

mothersfromthenon-BFHlaccreditedhealthfacilities.Thelatterarrangementwas

donetolimitinfluencesandpossiblebiasoftheresearcherwhoworksasa

coordinator for the BFHI program in Malawi'
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3.4 Data collection

Datawascollectedthroughface-to-faceinterviewsusingastructuredquestionnarre

thatwascompletedduringtheinterview.Allinterviewswereconductedbythe

researcherandatrainedresearchassistant.Trainingfordatacollectionincludeda

comprehensivediscussionoftheresearchobjectives,selectionofstudyparticipants,

andadminisffationofthequestionnaire.Theareasthatwelecoveredinthe

questioruraireincludedcurrentinfantfeedingpractices,knowledge,attitudesand

beliefsregardinginfantfeeding,knowledgeonbenefitsofbreastfeeding,sourceof

antenatalandpostnatalinformation,anyinfluencetofeedinfantsomethingother

thanbreastmilk,mothersmainSourceofinfantcaresupport,andavailabilityof

resoulcesthatcouldinfluenceinfantfeedingpractices(seeannexforquestionnaires).

Respondentsforthebaseline(descriptivecomponentofthisstudy)wereselectedand

interviewed as they were waiting to be seen by a health worker at the first postnatal

visitwithinaweekofdeliveryaswellasthosewhohadjustdeliveredinthe

postnatalwardsbeforetheyweredischargedfromthefacility.Interviewsweredone

inarrangedconsultationroomsandothersecludedareasawayfromtheother

mothersorhealthworkers.Probingwasdonetogetclarityandfurtherexplanation

ontheknowledge,attitudesandpracticesininfantfeeding.Duringtheinterview,the

researcherandtheresearchassistantrespectivelytooknotes.onaverage,the

interview took 20-30 minutes'
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Fortheanalyticalcomponentofthestudyat3and5monthsfollowup,interviews

were done in the home of the mothers or agreed places through telephone

appointments.Theresearcherfollowedthemothersfromthenon.BFHlfacilities

whilethetesearchassistantfollowedthemothersfromtheBFHIfacility.Thelatter

arrangementwasdonetolimitinfluencesandpossiblebiasoftheresearcherwho

works as a coordinator for the BFHI program in BFHI facilities'

3.5 Data analYsis

DataanalysiswasdoneusingScientificPackageforSocialscientistsversionl2.0

forwindows,acomputerapplicationforsocialscientists'Frequenciesweretallied

forcategoricalvariablesandmeansandstandarddeviationswerecomputedfor

continuousvariables'TodeterminethedifferencesbetweenBFHIandnon-BFHI

accreditedhealthfacilitygloupsforallrelevantvariables,Chi-squarep-valuewith

healthfacilityqrpeaSclassificationvariablewascomputedforcategoricalvariables.

At5months,Fisher,sexacttestwasusedtoexaminethesignificanceofassociatron

becauseofthesmallsamplesizeofcomparison.Astatisticiandoublechecked

analysesandadvisednofurtheradvancedstatisticalproceduresinviewofthelimited

number of ParticiPants'

3.6 Ethical consideration

TheresearchwasapprovedbythesenatehigherdegreescommitteeoftheUniversity

oftheWesternCapebeforecommencingthestudy(Referencenumbers/3/8).The
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purposeandprocessofthestudywasexplainedtoallpossiblestudyparticipants

whereaftertheirparticipationconfidentialitywasassured(SeeAppendixA:

Information sheet). The researcher informed the respondents about the study and

providedthemwiththenecessarydetailsandaskedthemiftheywerewillingto

participateintheresearchprocess.Writtenconsentwasobtainedfrompossible

mothersthatwerewillingtoparticipate(SeeAppendixB:Informedconsent).A11

participantswereassuredoftheirrighttoparticipateordeclineorindeedwithdraw

fromthestudyatanytimeshouldtheyfeeluncomfortabletocontinuetoparticipate

inthestudy.Participantswelealsoassuredofanonymityandconfidentialityoftheir

participationinthestudyatalltimes.Giventhenatureoftheresearch,respondents

perceived the research as not threatening as it did not cause any harm to the

respondents.However,twopeoplefromtheinfantfeedingcommunitysupportgroup

wereavailable(forboththecaseandcontrol)throughouttheresearchandinterview

process in-case the need for referral should have risen'

3.7 ReliabilitY and validitY

Reliabilitywasensuredbytrainingtheresearchassistant,pilottestingthe

questionnaire,providingtheresearchassistantwithclearinstnrctions,posingthe

questionclearlyandunambiguouslyinthelocallanguage(Chichewa),cross-

checkingsomeofthereportedinformationintheinfants,childhealthpassportand
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byaskingnumerousitemsinthequestionnairethatwelemeasuringthesame

item/idea.Theresearcherisaninfantfeedingtrainerandthereforeanexpertinthe

field. She therefore ensured data appropriateness and coverage especially in terms of

content.

3.8 Limitations

The following limitations are noted

oThesamplewascollectedfromonedisffictandwillnotnecessarilyreflect

infantfeedingpractices,knowledge,attitudesandbeliefofmothersinother

districts.TheresultswillthereforenotbegeneralizedforMalawi.Ideallythe

analyicalcomponentforthestudy,mothersandinfantsweresupposedtobe

followedat3and6monthsbutduetolimitationsintime,theywerefollowed

at3and5months.Theresultshowevershowthatnoneofthemothersinthe

non-BFHlaccreditedfacilitiesand30%intheBFHIaccreditedfacilitywere

practicing exclusive breastfeeding by 5 months'

Resultsofthestudydidnotaccountforthedifferencesinthetwonon-BFHI

facilitiesthatwereincluded.Differencesmightexistbetweenthefwofacilitiesfor

reasonsthatarenotimpactingoninfantfeeding.
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CIIAPTER 4: RESULTS

4.1 Descriptive Component of the study

A total of Zll-mothers were recruited and

component of the study - 51%o were from

49oh werefrom the non-BFHI accredited

completed within the first week of birth'

interviewed as part of the descripuve

the BFHI accredited health facility and

health facility (Table 1)' Interviews were

Table 1:
BFHI facilities'

p-valueN on-BFHI
facilitY
:1

BFHI f,acilitY
(n = 102)

Total
$=202\

0.00023.1 3321 *
Variable

23r
Mean

2educationoflevel,leted 24 %22None 2547 16 1
Some 12 1

28 1 36,leted 8%3975 23Some 2l 1
44

0.7418

11
34

Terti
55status '78

I 66% 40
U 6

46

<0.0001

%
H 18 1

23 i%
Others
House hold income 19 (le%)

3 (3%)
22 (rr %)

3 3o/oNone 5053 l3 10r/month000/R25<Mk5 7740 700/month1 13 1

20 49 49%>Kl 6%55

0.0471

9Don 't know 312
disclosetidn'D

ll llwaterofrceSou l8 18%
29 82Own 4t

123 1 44l45

<0.0000

3boreholefromwater %2
5

fromwater

Ethnic Tribe l5 15

Chewa %'t0
3l i

Tumbu,ka
80

Lomwe 8 I1T l3'/o
27 13%

Yao 4 I 14%
Sena 15%1

30

<0. 000

I1
N 3 lYo
Others
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AlthoughtheagerangeofmothersintheBFHIandnon.BFHlaccreditedhealth

facilitiesweresimilar(betweenlSand30yearsold)thosewhogavebirthinthe

BFHIaccreditedhealthfacilirywerestatisticallysignificantlyolder(meanage23

r4.273years)thanthoseinthetwonon-BFHlaccreditedhealthfacilities(meanage

21r3.|33years'p.value0.0002).TheeducationlevelattainedbymothersinBFHI

andnon.BFHlaccreditedhealthfacilitieswereverysimilar(Chi-squarep-value

0.7418)withmostmothers(iI%)havingattendedsomesecondaryeducationafter

completionofprimaryeducationandalso22o/oofthemotherscompletedtheir

secondaryeducation.TwopercentofthemothersfromboththeBFHIandnon-BFHI

accreditedhealthfacilitiescompletedtertiaryeducation(Table1,Figurel.)

o
Err!

oo
o
G

100%
90%
80%
70%
60%
50%
40%
30%
z0%
1Oo/o

Oo/o Non'BFHI
Total BFHI

Figure 1

InboththeBFHIandnon-BFHlaccreditedhealthfacilities,themajorityofthe

mothers were not working' There is' however' a statistically significant difference tn

I Tertiary

E! Secondary comPleted

Itr Some secondary

B Primary comPleted

I Some Primary

rl None

Page 22

http://etd.uwc.ac.za/ 



http://etd.uwc.ac.za/ 



theemploymentStatus(p-value<0.0001)withmoremothersinnon.BFHlfacilities

being housewives by choice (Table 1' Figure 2)

o
E')(,
troo
o
G

80%

70%

60%

s0%

tr UnemPloYed

I Housewife

Et Others40%

30%

20%

'10%

0% BFFi
l,lon-BFl'll

Total

Figure 2:

Almost 49%ofthemothelsattendingnon.BFHlaccleditedhealthfacilitiesinthis

studyindicatedthattheydidnotknowtheirhouseholdincomeascomparedto6%in

theBFHIaccreditedhealthfacilities.Fortyninepercentofthemothersattending

BFHI facility reported an income of less than MK 5000/R250 per month as

compared to 3o/oin the non-BFHI accredited health facilities (p-value 0'0471) (Table

1, Figure 3).

o,
E')
(E

o,()
0,L

100%
90%
80%
70%
60%
s0%
40%

30%
20%
1OYo

Oo/o
Non-BFHI

Total BFHI

I Didn't disclose

ffil Don't know

tr >K10,000

&l K5-10,000

r <K5000

tr None

Figure 3
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Asignifrcantlygreatffproportionofmothersinthenon-BFHlaccreditedhealth

facilitiesreportedtohaveaccesstosafewater(93o/o)ascomparedtothosefromthe

BFHIaccreditedhealthfacility(58%).MothersattendingtheBFHIaccredited

healthfacilityreportedequalaccesstowaterfromcommunaltapandwaterfroma

borehole(40%foreach)whilst4o/oofmothersfromnon-BFHlaccreditedhealth

facilitiesreliedonwaterfromaborehole.Threepercentofmothers,overall,

reported to be using water from stream' river or dam (Table 1' Figure 4)'

90%

80%

o
E)
(E

oo
o)
G

70%

60%

50%

40%

30%

tr Total

r BFHI

0 Non-BFHt

20%

10%

0%
com/taP Borehole Sfeams

Own taP

Figure 4

There is a statistically significant difference in the proportions of the various ethnic

goupsalthoughtheorderoftheproportionatecontributionoftheethnicgloupslS

thesameforthetwotypesoffacilities'Themostprevalentethnicgroupwasthe

Lomwe followed by the chewas and then the Ngonis and the Yaos' Sixty one

percentoftheLomweswerefromtheBFHIaccreditedhealthfacilitywhile39%
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were from the non-BFHI accredited health facility and 620/o of the Chewas were

from the non-BFHI accredited health facilities while 38% were from the BFHI

accredited health facility. Both Lomwe and Chewa tribes follow the matrilineal

system of marriage. In total, 73%o of the respondents were from the matrilineal

system of marriage (Chewa, Lomwe and Yao tribes) while260/o were from the

patrilineal system of marriage (Tumbuka, Sena, Tonga and Ngoni tribes).

Table 2: Infant characteristics in the BFHI and non-BFHI Accredited health

facilities

The characteristics of the infants are shown in the table below.

Variable Total
(n:202\

BFHI Facility
(p:l 02)

Non-BFHI facility
(n:t 00)

p-value

Gender of infant
0.946Male 103 (51%) s2(51%) 50(so%)

Female e9 (49%) s0(49%) 50(50%)
Birth weight

0.013<2500e 42 (21%) 32(31%) l0(10%)
>2500g 160 (79%) 70(69%) 90(90o/")

Type of birth 0.052
SVD 170(84%) 81('79%) 89 (89%)
Caesar 32 (16%',) 21(21%\ 11 (l r%)

Equal numbers of boys and girls were born in the two facilities. Seventy nine percent

of mothers overall had babies who weighed over 25009 at birth (Table 2, Figure 5).

The prevalence of low birth weight was significantly lower (p value 0.013) in the

non-BFHI accredited health facilities. Thirty two percent of the babies were born
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throughcaesariansectionwhile84%werebornthroughspontaneousviginaldelivery

in the BFHI and non-BFHI accredited health facilities

o
E"
(o

coo
o
o-

100%

80%

60%

o Total

I BFI.I

B i.lon-BFhl
40%

20%

0% >25009
<25009

Figure 5

Themajorityofmothersinthisstudygavebirtht}noughanormalspontaneous

viginal delivery $4$(Table 2' Figure 6)'

100%

80%
D Total I

r BFHI

E! NON-BFHI

og)
(!
tr
oo
o
G

60%

40%

20%

0%
CeaserSVD

Figure
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1

Accredited health facilities

MotherswhohadgivenbirthtotheirfirstbornsintheBFHIandnon.BFHl

accreditedhealthfacilitiesinBlantyre,Malawi,reportedontheirbreastfeeding

practiceswithinthefirstweekafterbirthoftheinfantassummarizedinTable3.

Table 3: Breast-feeding related practices

accredited health facilities'

of mothers in BFHI and non-BFIII

chi
square

Non-
BFHI

BFHI
(n=102)

Total
(n=202)

CategorYDescriPtor

<0.0001
(6s%)

04',1o
Qr%)

65t
14

2l

66(6s%)
34(33%)

2 (2%)

65%,/t
%)

48(24
23(

)131(

t1

<1hr
1-2hrs
>2hrs

birth was

breastfeeding
initiated?

How soon after

<0.000 1
18 (18%)
80(80%)

2 (2%)

4+1+tw1
48(47%)
10(l0o/o)

62(3r %)
r28(63%)

12(6%)

Yes
No
Do not
remember

Mothers that were

advised at birth to

breastfeed babY
1.0002(2%)

98(9870)
1 00(98olo)

2 (2"/,)

1e8(e8%)
4(2%)Yes

Noother foods/fluids
before milk
production was

Mothers who gave

<0 .000032 (32'%)
68(68%)

1(17o)

101(99ol")
33(1 6%)

r6e(84%)
Yes
No

Mothers who gave

breast milk
water in addition to

Zo.ooots6(s6%)
44(44%)z',/r)II 2(

146(72%)
s6(28%)

Yes
No

Mothers who

in 24 hours

practiced demand

feeding (> 8 ttmes
0.000mezw)

6 (6%)
2 (2%)

64 (63%)

36 (3s%)
2 Q',a

rs6(77%)
42 (2r%)

4 (2%)

Yes
No
No answer

Mother who take

other foods to make

more milk
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Sixtyfivepercentofthemothers,fromboththeBFHIandnon.BFHlaccredited

healthfacilities,introducedbreastfeedingwithintherecommendedlhourafterbirth.

Differencesare,however,observedinthenumberofmotherswhoreportedtohave

inffoducedbreastfeedingbetweenl-2hoursafterbirth(33ohfortheBFHIand1l4oh

forthenon-BFHlaccreditedhealthfacilities)andafter2hoursQohfortheBFHIand

Z|ohfotthenon-BFHlaccreditedhealthfacilities)(Table3,FigureT).

70%

60%

50% DTotal l

r BFHI

B Non-BFHI

og,
TE

troo
or

40%

30%

20%

10"/o

OYo > 2hrs
<1 hr 1-2 hrs

Figure 7

Signifrcantlymoremothers0la%)intheBFHIaccreditedhealthfacilitywere

advisedatbirthtobreastfeedsoonafterbabywasborncomparedtoonly18%forthe

non-BFHI accredited health facility (p-value <0'000) (Table 3' Figure 8)'
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o
E)
a!
tr
o)(,
L
o
G

90%
80%

70%
60%
50%

40%

trYes
tNo
El Do not remember

30%
20%
1Oto

0% Non'BFHI
Total BFHI

Figure 8:

birth of babY

Themajorityofmothers(98%)inboththeBFHIaccreditedhealthfacilityandthose

fromnon-BFHlaccreditedhealthfacilitiesdidnotgiveotherfluidstotheirbabies

before milk flow was optimal' More than 30% of mothers from the non-BFHI

accreditedfacilities(39,/,)gavewatertotheirbabiesinadditiontobreastmilkafter

milkflowwasoptimalcomparedtolo/oofmothersfromtheBFHIaccreditedhealth

facility (p-value <0'000) (Table 3' Figure 9)'

o
o,
IE

troo
o
G

120Yo

100%

80%

60%

Total

I BFH

a i.lon'BFH

40%

20%

o% ].lo
Yes

Figure 9

to breast milk
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Breastfeedingondemand(i.e.breastfeedingformorethan8timesin24hours)was

significantlydifferentformothersintheBFHIaccreditedhealthfacilitythanthose

fromthenon-BFHlaccreditedhealthfacilities'Themajorityofthemothersinthe

BFHI accredited health facility (gg%) reported to have breastfed their babies on

demandmorethanS.l2timesin24hoursdayandnightcomparedtoonly56Tofrom

thenon-BFHlaccreditedhealthfacilities(p-value<0.0000)(Table3,Figurel0)'

100%

o
E"
16

c
oo
o
G

80%

60%

40%

tr Total

r BFtll

E! Non-BFHI

20%

OYo No
Yes

Figure 10:

Ninetyhvopercentofmothersinthenon-BFHlaccreditedhealthfacilityreported

thattheytakeotherfoodstomakemoremilkwhile63%oreportedthesamefromthe

BFHIaccreditedhealthfacility(Table3,frgurell).
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100%

90%

80%

o
E'I
r!
c
og
o
G

70%

60%

s0%

tr Yes

INo
l6 No Answer

40%

30%

20%

10%

o%
BFHI Non-BFHI

Total

Figure 11

!s!k

4

Mothers who had given birth in the BFHI and non-BFHI

in Blantyre, Malawi, reported on knowledge' beliefs and

feeding - within the first week after birth' Mothers were

most important reason for breastfeeding and if they take

accredited health facilities

attitude re garding infant

also asked to rePort on their

any other herbs, drinks or

food to make more milk as summarized in Table 4'
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Table 4 Knowledge, attitudes and beliefs of

il;;i,.d healtilfacilities regarding infant
mothers in BFHI and non-BFHI

feeding

chi-
square
P-values

Non
BFHI
facilitY

BFHI
facilitY
(n:102)

Total
(n=202)

CategorY
DescriPtor

0.000
7 (7%)

0 (%)

% (e3%)

4s (M%)
2 (2'/.)

5s (54%)

52

148(73%)

(26Yo)

2(r%)

been sick

Yes
No
BabY has not

thatMothers who agree

sick

breastfeeding should

continue when babY is

Wallis test

<o.ooot
(Kruskal-

%

43

l(l
s (s%)

5l (s1%)

5

0(0%)
0 (0%)

97 (95%)

48
t48(73%)

l(l%)
s (2%)

<10 months
10-23 months

24 months
>24 months

;hwhicatAge
be,ldshoubreastfeeding

stopped

0.0500

2(2%)

7e (7e%)

19 (197")

0 (0%)

9l (89%)

1l (11%)

2 (r%)

170(84%)

30 (1s%)
Breast milk &
formula

Formula alone

On breast milk
alone

Mothers'oPinton
approPriate feeding for

an infant from btrth - o

months to ensure oPtimal

growth

of

0.0000

63

7 (7%)

3 (3%)
27 (27%)

l3 13%

15 (ls%)

4 (4%)
70 (68%)

76 3

22 (1r%)

7 (3%)
97 (48o/,)

Promotes love

Breast is

nutritious

Health
Others

Most imPortant reason

for breastfeeding

0.010

o/o

6(6%)
77 (7'7%)

6 (6%)
e (e%)

36(3s%)
s4 (53%)

4 (4%)
6 (6%)

42(2r%)
131(6s%)

l0 (5%)
rs ('7%)

Did not take

No answer

any other food

Cassava
Ground nuts

Rice

made a lot of milk after

taking other foods

Mothers who think theY

0.000

6(6%)

1e ('te%)
3 (3%)

10 (lo%)

36(3s%)

42 (4r%)
15 (1s%)

7 (e%)

42(21o/o)

121(60%)
l8 (e%)
17 (8%)

Did not take any

other food
Mother/mother
in-law
Nurse
Friends
No answer

other foods to increase

milk Production

takeWho advised to

0.2r'792 (e2%)
8 (8%)2(2%)

192(e 5%)
r0 (5%)

HIV+
Other reasons

should mothers not

breastfeed
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Twenty six percent of mothers interviewed in this study reported that they would

continue to breastfeed when baby is sick. A significantly greater proportion of those

from BFHI accredited health facility (44%) were of this opinion compared to those

in non-BFHI accredited health facilities (7%).Two mothers reported that they would

not breastfeed when baby is sick. The rest of the mothers (148 out of 202) reported

that the baby had never been sick and as such they would not know whether to

breastfeed or not. Proportionately more mothers who were of this opinion were from

the non-BFHI accredited health facilities (93% versus 54o/o respectively) (Table 4,

Figure l2).

o
E'I
.E

o()
o
o-

100%

80%

60%

40%

20%

lYo

tr Yes

INo
6 baby has never been sick

Total BFHI Non-BFHI

Figure l2: Proportionate perception of mothers on whether they should breastfeed

when babyis sick or not.

The age at which breastfeeding should be stopped was24 months as reported by

73%o of the mothers in the whole study sample. Significant differences were,

however, observed among mothers from BFHI and non-BFHI accredited health
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facilities(p-value<0.0001,Kruskal-Wallistest).NinetySevenpelcentofmothers

from the BFHI accredited health facility indicated that breastfeeding should stop at

24monthsascomparedto52o/ofromthenon.BFHlaccreditedhealthfacility.

Additionally,4Syoofmothersfromthenon-BFHlaccreditedhealthfacilities

indicatedthatbreastfeedingshouldbestoppedbeyond24monthswhile5%fromthe

BFHI accredited health facility reported the same (Table 4' Figure 13)'

r00%

o)
u,
(!

c
o
a)

o
o.

80%

60%

40%

ZOYo

tr < 10 months

! I O-23 months

B 24Months

la>24 months

o%
BFIII Non-BFHI

Total

Figure 13:

by mother

Mothers interviewed in this study appreciate the value of breastfeeding in child

growthandhealth.Eighty.fourpercentofthetotalmothersinterviewedfeltthata

childcanglowonbreastmilkaloneduringthefirstsixmonthsoflife.Thisbeliefis

commonamongmothersfrombothfacilities.Ninetyoneofthel02mothersfrom

theBFHIaccreditedhealthfacility(89%)aldlgoutofl00mothersfromthenon-

BFHI accredited health facilities (7g%) felt that a baby can grow on breast milk
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aloneduringthefirst6monthsoflifewithasmallvariationinthosewhoindicated

thatababycangrowonbreastmilkandformulatogetherandonformulaalonefrom

birthuptosixmonths.Asmallproportionofmothersfromthenon-BFHIaccredited

healthfacilitiesonlyQ%)wereoftheopinionthatformulaalonewouldbeadequate

forinfants,growthfrom0.6monthsofage.Sixtyeightpercentofmothersfromthe

BFHIaccreditedhealthfacilitybreastfeedforhealthleasonscomparedtothosefrom

thenon.BFHlaccreditedhealthfacilities(z1%)where63%ofthemothersreported

thattheybreastfeedforreasonsotherthanhealthpromotion.The..othet''reasonsfor

breastfeedinglistedbymothersfromnon-BFHlaccreditedhealthfacilitiesinclude

unavailabilityofotherfoodstofeedthebabyandthatitisanexpectednormintheir

communitytobreastfeedwhenbabyisborn'Inthisstudy,similarproportionsof

motherfromboththeBFHIandnon-BFHlaccreditedhealthfacilitiesmentionedthe

importanceofbreastfeedinginpromotingbondingorlove(3%)andelevenpercent

(11%)mentionednutritionasthereasonforbreastfeeding'(Table4,Figure14).

80%

70o/o

60%

50%

40%

o)g,
rE

c
oo
o
G

30%

20%

10%

0%

tr Nutrition

I Love

st Healtl
n Other

Total BFHI
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Seventyninepercentofmotherssaidthattheytakeotherfoodstoincreasetheir

milkproduction.Ninetyfourpercentofthemothersofthisopinionwerefromthe

non-BFHlaccreditedhealthfacilities.The..other,,foodsthatwerementioned

includecassava,gloundnutsandrice.SixtyFivepercentofthemothersbelievethat

theymademoremilkaftertakingcassava.Thisbeliefwascommoninbothfacilities

althoughthefigureswerehigherinthenon-BFHlaccreditedhealthfacilities(17%)

ascompaledto53%intheBFHIaccreditedhealthfacility.Theadvicetotakethe

mentionedfoodstomakemoremilkwasmostlyfrommothers(30%)andmotherin-

law(30%).Asignifrcantdifferenceisobservedinthesourceofinformationforthis

advicebetweentheBFHIandnon-BFHlaccreditedhealthfacilities.Fifteenpercent

ofthemothersintheBFHIaccreditedhealthfacilityreportedtohavebeenadvisedto

eatotherfoodsbyanurseascomparedto3o/ointhenon-BFHlaccreditedhealth

facilities (Table 3, Figures 15)'

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Figure 15:

make more milk

o
E'
(U

coo
o
G

B Motherrmother in-law

I lttrse
E! Friends

Total BFHI
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NinetyfivepercentofmothersinthestudystatedthatbeingHlV+isthereasonwhy

mothers should not breastfeed their babies (p-value 0'217)'

4.2 Case-control cohort results

Informationoncurrentinfantfeedingpractices(exclusivebreastfeeding,demand

feedingandsomebreastfeeding),influenceondecisiontogivebabiessomething

otherthanbreastmilkandSourceofhelptobreastfeedbaby,at3and5monthswas

collected from this samPle'

Mothers who had given birth in the BFHI and non-BFHI

reported on infant feeding practices at 3 and 5 months as

accredited health facilities

summarized in table 5'

Table
5 months

3 months
Baseline

Non-
BFHI
cohort
N=30

BFHI
cohort
N=30

Non-
BFHI
cohort
N=30

BFHI
cohort
N=30

N on-BFHI
Accredited
N=30

BFHI
Accredited
N=30

Feeding
categorY

0(o7o)
0(07.)

9(30ol;)
2t('70w

1'7(5'lo/")
r3(34%)

t9 (630/.)

rr (31Yo)
29(9'7v")

l(3%)
30(1 00o/o)

0(0"/")

breastfeeding

Yes
No

(Fisho's Exact
0.008

0.1 3
0.4915

p-value

28(93v1
z(1%)

28(e3W
zQoa

2e(e'7%)
| (3%)

30(l0o%)
0(o%)

30(1000/o)
0(0%)

30(100%)
0(07.)

Demand
breastfeeding
Yes
No

1.00000.4915
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Allinfantsinbothgroups(BFHIandnon-BFHlaccreditedhealthfacilities)were

stillbeingbreastfedattheageof5months.Threemonthsafterbirth,exclusive

breastfeeding was practiced by 63o/o atd57% of mothers in the two groups'

respectively.By5monthsthereisastatisticallysignificantlowerexclusive

breastfeedingamongthenon-BFHlaccreditedhealthfacilityinfantswithnoneof

thembeingexclusivelybreastfedascomparedto30%ofBFHIaccreditedhealth

facility infants (Table 5' Figure 16)'

r20%

too%

80%

60%

40%

20%

+BFHI

-+,Non-BFHI

o%
3 months 5 months

baseline

Figure 16:
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Breastfeedingondemandrateswereslightlydifferentat3monthsfortheBFHIand

non-BFHlaccreditedhealthfacilities(100%and97o/orespectively)'At5monthsthe

ratesweresimilarforboththeBFHIandnon-BFHlaccreditedhealthfacilities(p-

valuel.000).Theresultsalsoindicateadecreaseindemandfeedingbytheageof5

monthsfortheBFHIaccreditedhealthfacilityfroml00%at3monthslog3Yoat5

monthsandsimilarlyforthenon-BFHIaccreditedhealthfacilityftomg7Yoat3

months tog3ohat 5 months (Table 5' Figure 17)'

]l02%

100%

98Y"

96To

94%

92%

90%

*BFHI
+Non-BFHI

aa%
3 months 5 months

Baseline

Figure 17
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Mothers who had

in BlantYre, Mala

given birth in the BFHI and non-BFHI accredited health facilities

wi, reported on influencers on infant feeding practices at 3 and 5

months period as summarized in Table 6

Table 6:

DescriPtor Category
Total

(n=60)

BFHI
facilitY

Non BFHI
faciliff (n=30)

lnfluencer to
give something
other than
breast milk

bwn decision
Mother/mother in-

law
Health worker
Others

8 (13%)

2e (48%)
7 (12%)

l6

5(17%)

1 3(43%)
2 (1W

I

3 (10%)

16 (53%)
s (r7%)
6

Sout". of helP

to breastfeed
babY

Health worker

Mother/mother-in
law
Others

l9 (32%)
31(s2%)
10 (16%)

l0(33%)
l8(60%)

2 (7%)

e (30%)
B (43%)

s (27%)

FortythreepercentofmothersfromtheBFHIaccleditedhealthfacilityand53%of

mothercfromthenon-BFHlaccrcditedhealthfacilitiesreportedthatthedecisionto

feedtheirbabiessomethingotherthanbreastmilkwasmainlybyadvicefromtheir

mothers/mothers-in.lawfollowedbyadvicefromothers(friendsandsisters)(Table,

6 Figure, 18)

og,
.E

o(,
o
o-

60%

s0%

40%

30%

B Own decision

I Mother/Mother-inlaw

le Featth Worker

tr Others
20%

10%

0%
BFI.[ t{on-BFl'l

Total

Figure 18
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Most mothers also reported that they got help to breastfeed their babies from their

mothers/motherin-laws(60%fortheBFHIaccreditedhealthfacilityandASo/oforthe

non-BFHlaccreditedhealthfacility)'Thereasonthatmostmotherscitedforneeding

helpwasthattheywerenotcertainonhowtheyweregoingtobreastfeed,asthiswas

the first child'
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CHAPTER 5: DISCUSSION

TheobjectiveoftheBFHIstrategyistoincreasebreastfeedingrates,improvethe

qualityofhealthcareandsupportformotherstosuccessfullybreastfeedor

replacementfeed(ifmotherisHlVpositiveandmeetstheWHoAFASS

(wHo,2006)criteriaforreplacementfeeding)theirbabiesexclusivelyforthefirst

sixmonthsoflife.Thisisdonebypromoting,supportingandprotecting

breastfeeding even in the context of HIViAIDS through the implementation of the

BFHItenstepstosuccessfulbreastfeeding.BFHItoolswererevisedin2006to

accommodate HIV+ mothers' This chapter will discuss the findings of this study in

comparisonwithothersimilarstudiesthatarepublishedintheliterature.

5. 1 : Initiation of breast feedine

Globalandnationalrecommendationsarethatinfantsshouldbeputtobreastwithin

one hour of a baby,s birth unless medically indicated (wHo, 1998; Malawi Infant

andYoungChildFeedingPolicy(IYCF),2008).Inthisstudytheearlyinitiationof

breastfeeding(withinlhourofbirth)wassimilar(65%)inboththeBFHIandnon.

BFHIaccreditedhealthfacilities.Theratesarealsosimilar,albeitslightlylower,

than70%ratesreportedbytheMDHS2004.Theearlyinitiationratesinthisstudy

areprobablyreflectiveoftheculturalnorminMalawi.'However,mobilityofhealth

workersbetweenBFHIandnon-BFHlaccreditedheathfacilitiesmayresultinBFHI

trainedhealthworkerscontributingtothepracticesinnon-BFHlaccreditedhealth

facilities.
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Itisalimitationthatthisstudydidnotreviewthetrainingofhealthworkersnordid

itexplorethereasonsforthedelayininitiationofbreastfeeding,atthetimeofthe

study.Moremothersinthenon-BFHlaccreditedhealthfacility(z|%)delayed

initiationofbreastfeedingupto2ormorehoursofbirthascomparedto2%ointhe

BFHIaccreditedhealthfacility'Resultsofotherstudieshavefoundthatearly

initiationofbreastfeedingincreasedaftertheimplementationoftheBFHIstrategy

(Phillip et. al',2001, Bartington et' al''2006'Mclachlan' 2006)'

There is a statistical significant difference in this study, in the time of initiation of

breastfeedingintheBFHIandnon-BFHlaccreditedhealthfacilities.Itishowever

notclearastowhethertheBFHIinfrastructureandtrainingcontributedtoearly

initiationofearlierthantwohoursafterbirthintheBFHIaccreditedhealthfacility

andorwhetheritwasmothers,choiceorotherfactorsthatcontributedtothedelay

ofmorethanfiilohoursinthenon-BFHlaccreditedhealthfacilities.

Exclusive breastfeeding for the first 6 months of life is recommended

unless medically indicated (WHO and UNICEF' 1998' Malawi IYCF

to ensure adequate nutrients for optimal growth' In the context of HIV/AIDS

exclusivity of feeding (either breastfeeding or replacement feeding) is also
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recommendedasmixedfeedingisassociatedwithincreasedrisksofmothertochild

transmission of the HIV (Malawi IYCF policy'2005)

Exclusivebreastfeedingratesdifferedsignificantlywithinoneweekafterbirth(99%

vs68%)forthetotalsamplealthoughallbutoneofthemothersinthecase-control

component breastfed exclusively at baseline' At 3 months of age' exclusive

breastfeeding rates had dropped to 63oh vs Slohrespectively and by 5 months

droppedagaintoasignificantdifferenceof30%vs0o/ofortheBFHIandnon-BFHI

accreditedhealthfacilitiesrespectively.Thesignifrcantexclusivebreastfeedingrates

withinoneweekofbirthandadherencetillfivemonthsintheBFHIfacilityshows

thepositiveimpactoftheimplementationoftheBFHIstrategy.Thefigureat5

months is, howevet, lowet than those reported in the 2004 MDHS (53%) and

Multiple Indicator Cluster Survey [MICSI 2006 (56%)'

TheexclusivebreastfeedingratewashighintheBFHIaccreditedhealthfacility

withinoneweekafterdeliveryanddroppedoffatarateof3|%by3months'The

resultshowsthatinterventionsthataredoneatonepointsuchasthehospital

maternity ward lack sustainability in maintaining high rates of exclusive

breastfeeding.Thisisbecausemotherstendtobelievethatbreastmilkcannot

providesufficientnutritiontoinfantsbeyondthefirstcoupleofmonths(obermeyer

&Castle,1996)andthatinfantsneedtobefedcerealorinfantfoodby3months(

Li, Fridinger, & Grummer-Strawn'2002)' Strengthening of step 10 on
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establishmentofcommunitysupportgroupscouldpossiblyhelpobtainsustainable

results.Continuedcommunityorhomeencouragementandsupportafterdischarge

fromthematernitywardwouldhelpmaintainandsustainexclusivebreastfeeding.In

Malawi,exclusivebreastfeedingrateshavebeenincreasingaftertheimplementation

oftheBFHIstrategy.Rateshaveincreasedfrom3o/oin11992to53ohin2004(MDHS,

2004) as shown in figure 19'

6r
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o%

o)
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C
o)
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20%
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ffi E xclusive
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L992 1995 2000

Year

2004

Figure 19:

Duringthefirst3monthsofthisstudy,therewerenomajoractionsornational

awarenesscampaignsonbreastfeeding.Theratesofexclusivebreastfeedinginthe
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BFHIaccreditedhealthfacilitywithinoneweek,at3and5monthsrespectivelyare

therefore probably indicative of the BFHI related activities'

5.3: Prelacteal feedine

Studiesthatweredoneinsimilarsitecountriesreportedthatmanymothersgve

prelactealfeeds(Okoloet'al''1999'shirimaet'al''2001'Blandetal'2002)and

discardcolostrum(Victoraet.al.,1987).Inthisstudy,prelactealfeedingwasnot

commonamongmothersineitherofthegloupsQo/oforboththeBFHIandnon-

BFHIaccreditedhealthfacilities).ThefigureofIohislowerthanthefigurewhich

wasreportedinMDHs2oo4(s%),Theprelactealfeedsreportedwereplainwater

andglucosewater.Itis,however,notclearastowhetherBFHIledtothedropinthe

prelactealfeedingratesorotherreasonscontributedtothisdropgiventhattherate

forthepracticewassimilarforboththeBFHIandthenon-BFHlaccreditedhealth

facilities.

However,thirtytwopercentofmothersinthenon-BFHlaccreditedhealthfacilities

gavewatertotheirbabiesaftermilkproductionwasoptimalascomparedtol%in

theBFHIaccreditedhealthfacility.TheresultshowsaStlongattributeoftheBFHI

implementation,intheBFHIaccreditedhealthfacility,ofstep6oftheTenStepsto

successfulbreastfeeding,namely;Givenewborninfantsnofoodordrinkotherthan

breast milk, unless medically indicated'
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Although most of the mothers thought that other foods and fluids should be

introduced at 6 months, the practice among the mothers did not reflect this' The

mothers seemed not to translate their knowledge into practice' The results from the

case-control cohorts show that by 3 months' mothers had already introduced other

foods and fluids in both faciliti es (31Yofor BFHI and 43Yo for the non-BFHI

accreditedhealthfacilities).Allmotherswerehowevergivingbreastmilktotheir

babiesat5months.ltshouldbenotedthatbreastfeedingisanolTninMalawi.

However most mothers practice mixed feeding in the context of HIv/AIDS'

Malawi falls within countries with high HIV prevalence of 127o among the

reproductive age group of 15-49 yeat ageas of 2005 (Ministry of Health

report,2005).MostoftheHlVpositivemothers(90%)failtomeetthewHoAFASS

criteria for feeding HIV exposed infants (Ministry of Health report' 2005)' This

meansthatoptimalbreastfeedingpracticesarecrucialbecausemixedfeedinghas

beenshowntoincreasemothertochildffansmissionoftheHlVvirus.Itwas

estimatedin200Tthat8g,055childrenundertheageofl5livingwithHlVand

AIDSwereinfectedthroughmothertochildtransmission(NationalAIDS

commissionReport,zool).Mixedfeedingalsodeprivesthebabyofthenutritious

breastmilkwhichcouldeventuallyleadtomalnuffitionanddiseasesininfants'
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Findingsinotherstudieshavedemonstratedthatsuccessfulimplementationofthe

BFHIstrategyisassociatedwithanincreaseinoptimalbreastfeedingpractices

acrossallethnicandsocioeconomicgroups(Philipet.al',2001,Braunet.a1.,2003

andMurrayet.al.,zoo)).ThereisaneedthereforetoscaleuptheBFHIprogramin

order to promote, support and protect optimal breast feeding practices'

knowledee.

Eightyhilopefcentofmothersinthenon-BFHlaccreditedhealthfacilitiesandmore

thanhalfofthemothers(57%)intheBFHIaccreditedhealthfacilitywereadvisedto

breastfeedbyeithertheirmothersormotherin-lawwhenbabywasborn.Health

workersweleaninsignificantSourceofinformationandhelpinbreastfeeding.The

remainingminoritygotadvicefromahealthworker.Itisnotclearastowhymothers

werenotadvisedbyhealthworkerstobreastfeedtheirbabies.Possiblereasonscould

be lack of knowledge and skills on counseling and how to support mothers to

successfullybreastfeedtheirbabiesandhighworkloadofhealthworkerswhich

might have kept them away from the mothers'

Inaccurateandinconsistentassistancefromhealthcarestaffaremajorobstaclesto

breastfeeding(Winikoffet.a1.,1986;Garforth&Garcia1989;andRajan,1993)'

Healthworkers,therefore,needtoconsistentlyandaccuratelyassistmothe6inorder
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forthemotherstooptimallybreastfeedtheirinfants.Thehealthworkersneed

knowledgeandskillsinorderforthemtoaccuratelyandconsistentlyassistmothers

tosuccessfullyandoptimallybreastfeedtheirinfants.Thiscanbeachievedthrough

stepnumbertwoofthetenstepstosuccessfulbreastfeeding.Thesteprequires

trainingofatleastS0%ofhealthworkersinskillsandknowledgethatarenecessary

inorderforthemtoimplementtheBFHIstrategy.ScalingupoftheBFHIprogramis

therefore a need in Malawi as it will help achieve this'

otherresearchershavefoundthatmothersfinditdifficulttoavoidfeedingtheir

infantssolidfoodsuntil6monthsofageiftheyaretoldbytheirfamilyandfriends

todoso(Ruowei,2005).Mothersalsohaveaperceptionthatacryingbabyindicates

hungerandthereforeneedtobeintroducedtocomplementaryfoods.ourstudy

foundthatmothersandmothersin-lawwerethesignificantSourceofadvicetofeed

babiesadditionalfoodstobreastmilk'Thisresultconfirmstheneedforamechanism

to be put in place to deliberately target mothers and mothers' in-law in the

implementationoftheBFHIstrategyifexclusivebreastfeedingistobemaintained

beyondthehospitalmaternitywardinthefirstsixmonthsoflife'stepnumberl0of

BFHIrequirescommunitysupportSystem.Itisabasicrequirementthereforethat

each health facility should have several mother support groups to provide cultural'

social,emotionalandtechnicalsupporttomothersoncetheyreturnhome.Malawi

hasagoodexampleinoneoftheBFHIaccreditedfacility.Ithas..agogo''

(grandmothers) suPPort grouP'
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otherstudieshavereportedonthecontributionofsupporttobreastfeedingrates

providedafterhospitaldischarge.Burkhalter&Marin,1991,Longet'a1.,1995,and

Alvaradoetal,lgg6intheirstudiesreportedanincreaseinexclusiveorpartial

breastfeedinguptosixmonthsafterbirthwithbreastfeedingsupportathomeby

health Promoters and health Professionals'

InastudyintheUnitedKingdom,itwasreportedthathighexclusiveratesachieved

bytheimplementationoftheBFHIstrategyareshortlivedandnotsustainedathome

unlessimplementedincombinationwithpost-natalhomevisits(Coutinhoet.al.,

2005).SimilarresultswerealsoreportedinMexicobyMorrowinlgg6.Hereported

thatmotherswhoreceived6homevisitsbytrainedlaycounselorsweresignificantly

morelikelytobeexclusivelybreastfeedingat3monthsthanthosewhoreceived3

home visits by the same lay counselors' Step 10 on community support should

therefore be sffengthened in the BFHI implementation if optimal breastfeeding rates

are to be achieved and maintained'

Ninety eight percent of mothers from the BFHI andg}ohfrom the non-BFHI

accreditedhealthfacilitiesbelievethatmotherswithHlVinfectionshouldnot

breastfeedtheirchildren.Thisisanindicatorthattheyknowthatbreastfeedingisa

riskfactor(thoughtheriskmaybeexaggerated)ofmothertochildtransmissionof
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HlV.Thebeliefis,however,nottranslatedintopracticeaSmostoftheHlvposittve

mothers(90%)failtomeetthewHoAFASScriteriaforreplacementfeedingfor

HlVexposedinfants(MinistryofHealthreport,2005)'Emphasisinbreastfeeding

promotionshouldbeputontheriskfactorsassociatedwithmixedfeedingandearly

introductionofotherfoodsandfluidsandespeciallyforHlV+mothers'Mixed

feeding was common in this study though among women assumed to be HIV-"

5.6: Reasons for breastfeeding

InMalawi,womendonotneedtobemotivatedtochoosetobreastfeedtheirinfants

becausebreastfeedingisanorm.Thereasonsforbreastfeedingvaryamongmothers.

Mothersinthisstudydidnotknowallthebenefitsofbreastfeedingtheirinfantsas

indicatedintheresultsonthemostimportantreasonforbreastfeeding.Mostmothers

(3s%)indicatedotherreasonsforbreastfeedingotherthannutrition,healthand

promotion of love

Step3oftheBFHIstrategysaysthat..Mothetsshouldbeinformedofthebenefits

andmanagementofbreastfeeding.,,MothersintheBFHIaccreditedhealthfacility

significantly (p-value 0'0000) seem to have had the knowledge in lactation

managementascomparedtothosefromthenon-BFHlaccreditedhealthfacility.

Morethanhalfofthemothers(687")intheBFHIfacilityreportedthatthey

breastfeed for health reasons as compared tozio/oin the non-BFHI facilities' Health

reasons for breastfeeding to a baby and mother are shown in table 7 below'
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Table 7: Health benefits of breastfeeding to the baby and the mother'

FOR
Source: ENA (2008)

Themajorityofmothersalsodidnotknowtheotherbenefitsofbreastfeedingsuch

asnutritionalvalueandbonding'hencetheydidnotfeelobligedtoexclusively

breastfeed.Thiscouldpossiblybeexplainedbyfindingoutthecontentofthe

trainingthatthehealthworkersreceivedandthefocusofthetalksonnutrition

educationandmeansofcommunicationtomothersduringantenatalclinicsand

THE
THE BABY

prevent anemla

reducetomotherthehelpsve tohelpshencedeliveryafterbleedingexcesslve

first six months of life

contarmngthe babyforfoodwholeIs
the1nwater rightandnutrientstheall

for growthproperand proPorttonamount theduringthe babyofdeve,lopmentand

birthafterbreastthetobabythePutting thebecauselacentaof pthe expulsionfacilitates contractionsutennestimulatessucklingbabY
and acute resPiratory

. ExclusivelY breastfed(ARIs)

illnessesvanousfrombabytheProtects
diarrhoeaASsuch

infections
severelessandless frequenthaveinfants venthose githan

aASeffective98%thanmore1S
monthssrxfirsttheduringmethodcontracePtive and

'lusiveexcrSbreastfeedingthatprovided

velaxatiAS aactswhichcolostmmHas
stomachthe babycleansthat

cancer

and ovarianbreastofrisksreducesItinfant'
it

smallSto theIs perfectlY
andIS quicklYbecauseslzestomach

easily digested initiation
onfeedingandofEarlY

engorgement'breastallergies.Protects against

thethat protectantibodiesContains
harmful

S preventinggut,babY
blood.theintotoESsubstanc
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other contact points in the health facility after which the gaps identified should be

addressed.

An interesting finding in this study is that most mothers believe that they had an

in milk out-put after taking cassava (65%)'(Cassava may confuse peop,le

increase

due to its milkY colour). As a starchy food' it may provide additional energy that ts

required for lactation process as breastfeeding uses an average of 500 calories a day

(Dewy et, al., 1993)' The recommendation in Malawi is that lactating mothers should

eat two additional meals from the Malawi six food groups. It is also noted

thatbreastmilkproductionremainsafunctionoffrequentbreastfeedingand

adequateremovalofbreastmilktofacilitatemoremilkproduction(King,|992).

Programmatically,thereisaneedforeitherrefresherorinitialin-servicetrainings

onBFHIstrategyforhealthworkerstoincreasethenumberofhealthworkersto

carryoutinfantandyoungchildfeedingcounselingandsupport.Thetrainingshould

putemphasisonthequalityandfrequencyofnutritioneducationandinformation

thatisgiventomothersatanypointofcontactwhentheyvisitthehealthfacilitiesto

helpdealwiththisproblem.otherinterventionsthatcanbedoneinadditiontothe

trainings are:

Community mass education to increase knowledge among communities
o

(through print & electronic media' intensive mass education ustng
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a CommunitydramaShows,billboards,televisiondocumentaries,traditional

dances, posters, leaflets' village health shows and agriculture shows) to build

widecommunitysupportformotherstoexclusivelybreastfeedtheirbabiesin

thefirst6monthsoflifeandcontinuedbreastfeedingwithappropriate

complementary foods up to two years or beyond'

Regulartechnicalvisitstohealthfacilities,coordinationandreviewmeeting

tosharebestpracticesandlessonsleantandfeedbacktomaintainhealth

workers morale, commitment and compliance to the recommended optimal

a

feeding Practices

o

Monitoring of the Code of Marketing Breast milk Substitutes' Malawi

adoptedtheinternationalandhastheMalawiCodeofmarketinglnfantsand

Young child foods under Public Health Act' It was gazetted in 2004'

Puttingupmonitoringstructuresandtoolsatalllevel(National,district,

facilitY and communitY levels)

Forming and maintaining strong partnerships to facilitate reaching of clients

otherinfantfeedinginterventionswhichalenecessaryforfacilitatingBFHI

a

scale uP.

Summarycomparativeresultsofsomeoftheresultswithotherstudiesare

summarized in Table 8 in annex 1
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CHAPTER 6: CONCLUSION & RECOMMENDATIONS

Breastfeeding remains the cultural norm in Malawi. optimal breastfeeding practices

likeinitiationofbreastfeedingwithinanhourofdeliveryandabsenceofprelacteal

feedingwerefoundtobecommonamongstbothgroups.Thestudyalsofoundthat

mothersintheBFHIaccreditedhealthfacilitymaintainedexclusivelybreastfeedin

thefirst5monthsoflife.Thesearepositivefindings.Therewasasignificant

differencebetweenaBFHIandnon-BFHlaccreditedhealthfacilities(30%and0%

respectively).Th"significantdifferenceinratesofexclusivebreastfeedingat5

monthsindicatethepotentialthattheBFHIstrategyhastosuccessfullyin{luence

mothers to adhere to optimal breastfeeding practices'

However, in order for all other optimal breastfeeding practices to become universal'

theBFHIstrategyneedstobestrengthenedandscaleduptoallfacilitiesthatprovide

matemity services. other intewentions that protect promote and support optimal

breastfeedingpracticessuchasCommunitylntegratedmanagementforChildhood

illnesses(CIMCI),monitoringoftheCodeofMarketingBreastmilkSubstitutesand

trainingofhealthworkersinskillsthatarenecessaryinorderforthemtocounsel

and support mothers in adhering to optimal feeding practices should also be

developed along side the BFHI sffategy
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Breastfeedingshouldbecontexturizedasachildsurvivalanddevelopment

interventionthatalsopreventsinfantsfromcontactingillnesses.Thelongterm

benefitsofprotectinB,Promotingandsupportingbreastfeedingcannotbeoverlooked

TheannualcostoftreatingAmericanchildrenunderfiveyearsofageforotitis

media was estimated at 55 billion per year' Invesffnents in breastfeeding are

thereforeimportantforhealthcarecostssavings'Malawiprofilesreportestimated

economic loss of US $207 million from 2006 to 2015 as a direct result of poor

nutritionamongchildren.CostbenefitanalysisestimatedeconomicgainofUS$83

millionoverthesameperiodifinvestmentsaremadeinimprovingchildnutrition

including interventions such as BFHI'

Theevidencethatisprovidedinliteratureonthebenefitsofbreastfeedingfor

infants, mothers, families and the community motivates us to ensure optimal

breastfeedingpractices.onewayofdoingthatistopromoteandsupportscalingup

to100%oftheBFHIinallhealthfacilitiesthatoffermaternityservicesinthe

country.Wherehealthworkers(technicalstaff)areoverburdened,involvementof

supportstafftoprovideeducation,counselingandfollowupservicescouldbedone,

BFHI trainings are said to be expensive. Joint planning with partners that work with

MinistryofHealthsuchaswHo,UNICEF,othergovernmentMinistnessuchas

MinistryofWomenandChildWelfareandCommunityServicesandotherpartners

would help share the cost of the BFHI set up' Targeted approach to BFHI
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implementationcouldalsofacilitatefocusedprovisionoffinancialandtechnical

supportforrapidtransformationofhealthfacilitiestoBFHIaccreditedstatus.

Special attention should also be made in ensuring adherence to exclusive

breastfeedingfrom3to5months'asmanymothersseemtointroduceotherfoods

andfluidsduringthistime.Mothersbelievethatbreastmilkaloneisnotenoughto

provide all the necessary nutrition for the baby by this time' Information on

physiologyofbreastingifprovidedtomotherswouldhelpremovethefearofbreast

milk being not enough in the frrst 6 months of a baby's life'

Theinfantfeedingpracticesinthisstudywerenotinterpretedagainstotherfactors

that could influence infant feeding decisions such as social demographic

characteristicsofthemothers.Thiswasdoneonadvicefromastatisticianinviewof
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research is being ""ri..i"a'f* 
a mini+hesi'' rni' isa l:q.ireTent 

for the Masters

in Nutrition t'tu"ugt*""t which I'* to'p'l""ti'g "t 
if'" Universiw of the Western

cape. If the," it unyt,'i'g you {o '"t "tdJ;;;e 
;; ;t" unclear atout' please ask me'

My contact details ur,a tilor" of my .up"*^i"# i"i""oatO at the end of this memo'

TITLE OF RESEARCII

Study on infant feeding practices' P"y':U" 
and attitudes of mothers with 0-6

months babies attendirigBFH, and r""-B;ffI;;r'i''i*triti"t in Blantvre' Malawi'

+l,5,1tJ,"t"T,lf'":IY'''lssess thl-111::',:.:'l:,",J*Xi;*u* in promoting

;,,#fi ;ts,*#tromi:i'"*ilH:ffix'TH:i"'{lifil?!Jx'i!,*
with Your ParhctPaut
orac tices amons *";#$,:,i iJ ii*tin" #;;;mendations Ior effective health

,".uice practice *iil ;^;;"'Gd for the;;;tt"" of appropriate infant feeding

practices'

DECSRIPTION OF THE STUDY AND YOUR INVOLVEMENT

Thestudywillincludeandin-depthfacetofaceinterview.withinoneweekofbirth
and follow-,,p i"t"*i"*' u': unO 6 *"'; ;thi' a smaller randomly selected

sroup. eue stions "oJ 
.,i,;";-inrunt f"#*; ;;i"" " 

kt{:i;:}:i;,ffi ' 
*

breastfee ding, u"'" i"l-oiuteastfeedin g' and the introductton o

fluids, source "f 
#;; ."J f"r,r",ir i"i".tntti"n, influence to give infant

something ottt""nufiJuJtirt' T"th#;;i;t""'"" "ri"fant 
care support on the

questionnaire will *'fi" 'f'" 
inttrvi"* that I have with you'
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CONFIDENTIALITY

Yournamewillbekeptconfidentialatalltimes.Ishallkeepallrecordsofyour
participation, in"tuoi'lj;""tffi;;;;;;tf;;;r'i"-i r will need from vou should

youagreetoparticipateinthisresearchstudy'-lockedawayatalltimesandwill
destroy them after ttre iesearch report is completed'

VOLUNTARY PARTICIPATION AND WITIIDRAW

Your participation in this research is entirelv voluntary ie you do not have to

ffi '*ii?'r'",-,:Ti*.;i:il;ffi *::lX*ttru*xJ[;Hy"l'u"],.
time and there ts no

oarticular questions iii"i'"." "rf."i 
i' th" ,ira,. if tn"re is something that you would

'not fite to say, please feel free to say so'

+f)3ltffJty,.:3Hfrom this studv rhe information collected from vour

participationwillhowever help to*3 'n^*ii#;1Tt""::"ttons 
for effective health

service practrces t" f'o'otionof infant feeding practrces'

INFORMED CONSENT .: -
I will need you' 'ig"Id 

consent to participate in this're's"lll't*U'' Please Frnd the

iTtr1"1##lffi :ffi t"'"',1ffi J,l'""'fi ll#f il:'I"li;,,ingthatvouneed

to know

JANET GUTA (Masters Student)

Cell Phone number: 265 (0) 8 8s0 e23

Telephone at work: 265 (0) 1 871 401

E-mail

I am accountable to Professor Rina Swart' my study leader at University

Cape. Her contact u"otit "*^i "iLu 
(0) 8; e; q't13 or Tel: 27 (0)21

of Western
959 2237 or

by
E-mail : rswart(@uwc' ac' za'

Or c/o The school of Public health

Fax27 (O)21959 2872
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Study on infant feeding ptu-t-ti:"t' knowledge and attitude-s of mothers with 0-6

months babies "t 
.ril;;iFHI and oon-gF"Hr health facilities in Blantyre'

APPENDIX B

CONSENT FORM

Malawi.

affect me in anY waY

Date

Signature/thumbPrin

Iunderstandtheaimofthestudyistoexploretheknowledqe,lttitudeandinfant
feeding practices. r ##;;;;"i,t. i,ir"'.-"""1t;1!Jl11y studv will assist the

district health office to plan and develop^ "if""ti,e 
health service practrces rn

;;;;i"g optimal infant feeding practrces'

Whatever information I provide will be strictly confidential'

Myparticipationinthisstudyis.voluntaryandl'mundgrno'obligationtoparticipate'
I may ask queshon, ;;;;; tire discussi"" iri-*i.i'E*'o" is anvthins that I preter

not to discuss, I can say so. I am r."" t.o,ylttiru* fro. tr'" stoJv anv time during the

research period rf r do not want to .o.,i#';;;i"'p"i** i" the study' This will not

My signature says that I am willing to participate in this study

Signature of the Interviewer

Date

For the illiterate: The content has been exolained n me by the

investigator/dedicatei r"r"orrt assistant ["'i'oaau'nal explanation given to me tn

Chichewawhich is mY language'

My signature/thumbprint says that I am willing b participate in the study'

Date.-.

Signature of person who explained the content in Chichewa "' "'

Date"' """ " va which is the most frequently used

7Thi.;;"t"nt will be translated in Chicher

ffiiffi;,;il i" eru"oY'" district' Malawi)
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APPENDIX C

Participant information sheet (Chichewa Version)

March,2008

Zikomo AmaYi

ZikomokwambiripololakumvazakafukufukuvuPlgld:furndikulongosoleleni
za kafukufukuyo.air'o-*e mungaten*i#;;i- Kafukutukuyu ndi ndi gawo

limodzi la maphunzL ii*"r," ndikuyenera kuchita pa maphunziro anga a

ukachenjed" *u t"o"-u;;ilJy" nai l"u*utita odwala matenda okhuzana nd

zakudya ndi kadvedwe kovenera u1":" #1ii;"t*il;^ul":.ku univesite vaku

Western cape' Mot"'tt"r" """""tu 
ttutt"''Jf;;d ''itu*11"tse' 

Mutha kundifunsa

kapena kundipeza |u,nu,,u*uala am"ne ndawalemba pamapeto pa kalatayi'

Mungathen,o rt"*ui"n* aphunzitsi **" O" nambala 'onr*" 
ndalemba pamapeto pa

kalataYi.

MUTU WA KAFUKUFUKU

Kufufuzazakadyetsedwekaana'lfuldondizikhululupirirozaamayiaarja
onsobadwa r."*"t"*IJti* *iv"'i tio* id "',*" **;n ta kuchipatala chomwe

chlmalimbikitsa kuyamwitsa mwana **"fi"if itt'i ndi kuiatira mfundo zolimbikitsa

kuvamwitsa mwa kathithi komanso urn"rr" amapita kuchipatala chomwe

sichimatsatila mfundo zoyamwitsa-*;;,nili *u 
'ipuiufu 

za m'Blantyre' Malawr'

CTTOI-TXCA CHA KAFUKUFUKU

Cholinga cha kafukufukuyu ndi f1ola 
ngati ntchito yolimbikitsa kuyamwitsa

mwakathithi zikuthanl'# kulimbikitsl u*uyi t*satira kadyetsedwe kamwana

kovenera ka ana ";;i; *vl'i 'iti'i (6iJ"k"#;; Ng1iyi chikhulupiliro kutt

kuiengapo mbali o" u'#;;H;; $t|lnaiza 
kupeza zoyenera zimene aumovo

angachitepotunak'*di;;i*loii*uitit'"uLv"[*ittt:'*tkadvetsedwe
koyenera ka ana ""g;;;;-t"""" 

tton}u"to otapyola miyezi sikisi(6)'

NDONDOMEKO YA KAFT]KUFUKUYU NDI KUKTIUZIDWA KWANU

Kafukufukuyu adzayamba ndimafunso lmene 
adzafunsidwa kwa mayi pamene

** u,u *u., gob ua*'u nai,'1vi - 
" -ry;f**f li*:#;|::i: ffi#

m;rr ;1#IH*-,1 )-X"#,}il ?iiH#'" -,v "7r'iki 
si (6 ) M atun so olv"

adzafunsidw" ua'urtt'io)'l tai *tuIld;;l;;;o"o*" ka mwana mfundo ndt

zikhulupirirozakuvamwitsa'ub*i1:'.1fi 
;;'i;i""'*#11?#1ff iTf":|**

?'ffi tr#lT*:t*fl $;fi :ru'm:m'l:Hf ll"$;i'lffi 
;;;;rir'pa

kadwetsedwe ka mwana ndinso u*"r," ri"u,"irgrpl gly: lalikulu kuthandiza

posamalira'n*unu'*#-';i';i";^mafunso 
amene nditakutunsent'

Page 67

http://etd.uwc.ac.za/ 



http://etd.uwc.ac.za/ 



CHINSISI

Dzinalanu lidzasungidwa mwachinsisl nlhawi zonse' Ndidzatsekera zomwe

tidzakambiru,'"'ot'"lllnoA'i 
ndi kalata ya chilolezo yovomera kuchita nawo

kafukufukuv, v"**" "Jioilrn "*r,i 
toriiiu'po.ony"'u kuvomera kupanga nawo

kafukufukuvu nttrawl v;nl; i; qf'l'"ry:;v"' Fo*uii'u pa kafukufukuvu zonse

zomwe takambiranu'i'J ft"f"mbedwa zizaotchedw a'

UFULU WOLOLA KUPANGA KAFUKUFUKUYT] KAPENA KUSIYA

Mulindiufuluwololakukhalam,modzimwaanthuopalqanawokafukufukuyu
kapena ayi.Mukasankha kutenga '"*"-'"o"ii;t"f'li'f'kuyu 

muli ndi ufulu wosrya

mutafuna kutero nth';;;;;fi;"" "dip;;;il" 
mtanau-tapena chowta china chili

chonse mutatelo' Ngati simukutuna ll'1i'il; 
ilo lina lilifonse lotunsidwa

muthanso kutelo ndlpo palibe chuwta "ni"" 
tf ifithonse kapena choletsa'

CHOLOWA
Palibecholowachinachilichonsechimenemudzapeze.potengapombalipa
ka fuku fuku,r. Z"t, Jti* rL**" rrdrup ")J iu' t"n ttrufttyu d zid zath andidza a

zaumoyo kupeza njira zabwino ru *o*i"ul;ffi;t[itit" t"pititsira patsogolo

nthcito yolimbikitJa ttuyum*itsa mwa kathithi'

CHILOLEZO
Ndifuna chilolezo chanu chosonyeza kuvomera kwanu kutengapo mbali pa

kafukufukuyu ponAi*i"i'a pa kalata y;"hfu[^ chomwe chili kumbuyo Kwa

kalatayi. Ndikh";;;;;;i.I" t v"rtrr""r""il"t" ena alionse omwe mungakhale

,tu*o Pu,itnene mungafune kudziwa'

JANET GUTA (WoPhunzira)
: 26s (0) 8 850 923

Nambala Ya teteioni Ya m'manja
871 401

Telefoni Yaku ntchito: 265 (0) 1

E-mail:

Aphunzitsi anga ndi mai Rina Swart a ku Univesite ya

vawoyatelefonrv"*.,"i"ndi.77(0)834824]I|3,
'rZ' giiil vapena E- Mail : rsw art(a) uwc' ac' za'

Western CaPe' Nambala

yaku ntchito nd\27 (0) 21

Or c/o The school of Public Health

Fax27 (0) 21 959 2872'
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CONSENT FORM (Chichewa Version)

Kufufuzazakadyetsedwekaana,mfundondizikhululupirirozaamayiaana
ongobadwa x"ntnt"iti';il; miyezi trrtrti loi "*we 

amap-ita kuchipatala

chomw e chimalim nikits a kuy am*tl:i p"j X" ,,;"f.utt'iini ndi kusatira mfun do

zolimbikitsu Xryur#i;; ;; k"thithi komanso amene-amapita kuchipatala

chomwe sichimatsatila mfundo roy"-roii* mwa kathithi mu zipatalaza

m'BlantYre, Malawi'

Ndamvetsetsa kuti cholinga cha kafukufukuyu ndi kufufuza za kadyetsedwe ka ana'

mtundo komanso ,,;,;dt* ,u uar.,i?ri";;;;; Ndamvetsedwa kuti zotsattra

zakafukufukuyu zidzathan diza a'u"*o'o i'lo'ol]iu'i"o kukhazikitsa mfundo ndi

ndondomeko,o*,ur,-irrlr*r.rr" 
rai mi'o*u"iii,*u il"vu**itsa mwakathithi'

Mfundo zonse zomwe nditanene zidza}Jrralza chinsisi'

Kutengapo gawo pa katukufuku"-i1]I:tu"a kwanga ndipo-sindinakakamizidwe

kutero..Nditha kufunsa mafunsong"ti rii["n "ita 
futero..Ngati pali chomwe

sindikufuna t ti tit"*uir""l.aili""o un tr, *ot 
"na. 

Ndili ndi ufulu wosrya

kafukufukuvu "td;;;; 
iii;;;'" "aipo 

Jip'J zawatamlandu wina uli wonse

nditatero.

APPENDIX D

Siginecha Yanga Yikuimira

Siginechalchidindo cha chala changa

Tsiku.........""

chilolezochangakutengapombalipakafukufukuyu.

Siginecha Ya ofunsa

Kwaosawerenga:Ndafotokozeredwazamkatimundienikafukufukuyundipo
ndauzidwa **".hil;;i.;; r* cti.r,.*u.rto**" ndi chilankhulo changa'

Siginecha/chidindochachalachangchikuimirachilolezochangakutengapombali
pakafukufuku

Siginecha/Chidindo cha chala changa"""""'

Siginecha Ya ofotokoza mu

Chichewa.. "'Tsiku""
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APPENDIX E

FOR DATA

Date of lnterview

Name of Heatth facititY

FacititY Code

Name of mother

BFHI(1) Non BFHI (2)

DD MM

Date of birth of mother

1. What is Your ag,e?

What is Your tribe or ethinic grouP?

9. oth(

2. What is the name of the baby?

Gender of the infant
Mate

1

Femate

Date of birth of infant
DD MM

Grams

Gramsl
trom I
recatt

from card

Birth weight of infant

Type of birth

Vittage where famitY lives:

YYMM
DD

8.7
Nkhonde6. Sena

5. Yao4.3.
2.
Tumbuka

1. Chewa

1

Caesar
7

SDV

Contact detaits
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Contact detaits of two friends/retatives

3. What tevet of format education did you comptete?

4. What is Your emPtoYment status?

5. What is the totat househotd income per month (inctuding wages' rent, grants, sates of vegetabtes

etc ? (Circte one number onty)

6. What is your main source of drinking water?

7. ls the chitd being breastfed/receiving breast mitk
Yes

1

No

S.Howtongafterbirthdidyoufirstput(name)tothebreast?

One

6.5. Secondary4. Some3. Primary

No

5. Other

4. Setf
emptoYed3. Setf

choice

2.
Housewife

5. Don't knowmonth

4. Above
K10,000
(R500) Per

month

3. K5000 '
Kl0000
(R500) Per

2. Less
than
K5000
(R250) Per
month

1. None

6. Other
5. Water from

DamRiver/

4. Water
from

3. OPen
wett in
yard/Ptot

2.
Communal

,l Own

1

Within t hour
7

2 hoursBetween 1

3
After 2 hours
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1

Yes
7

No

9. Before your mitk begun ftowing regutarty, was (name) given anything to drink than Breastmitk

lf answer is no, go to question 11

10. What was (name) given to drink before your mitk begun flowing regutarty

Anything etse :

1 1. How many times did you breastfeed tast night between sunset and sunrise?

lf the answer is not numeric' probe for approximate number'

12. How many times did you breastfeed yesterday during the day tight hours

lf the answer is not numeric' probe for aPproximate number

13. Did (name) drink anything from a bottte with a nippte

yes=1 No=2 Dontknow=3

14. How many times did (name) eat sotid' semi sotid or soft foods other than breast mitk

15. Did (name) drink water since yesterday

16. Has the chitd ever been breastfeed
Yes

1

No
7

lT.Whendidyoudecidethatyouweregoingtobreastfeedyourbaby?

06Fruit
01

Mitk other than breast mitk
lnfant formuta 07

02
Ptain

Tea / lnfusions 08
03wateror 09Other
04

05- water sotution

of

Number of feed

1
Yes

No

1

becameBefore
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7

wereWhen 3
was bornAfter the

1 8. What most inftuenced your decision?

lg.lfyourdecisionwasinfluencedbyafamitymember,whichfamil,ymemberinftuencedyourdecision

the most?

20. When the baby was born' were you advised to breastfeed your baby right away

21 . Did you feet tike you needed hetp breastfeeding your baby for the first time

lf answer i3 no go to question 23'

21 a. lf Yes, what was the reason?

22. Was the hetp given to You? BY who?

23. What do you tike about breastfeeding

24. What do you distike or find difficutt about breastfeeding

25. Do you continue to breastfeed when your baby is sick?

26. Do you offer anything el'se to your baby beside breastmitk when (name) is sick?

1

2membersAdvice from
3

Advice from Heatth Workers

4
lf it is the in

5
Read or heard the from

1

Your mother

Your
3

fatherThe
4

Other

1

Yes
7

No

Do not
Yes

No

Yes

No

has not sick

1

Yes
2

No
3

has not been sick
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27. What do You offer and whY?

28. Untit what age are you planning to breastfeed your baby?

months

29. whY witt You stop at that Point?

30.Hasthisageofstoppingbreastfeedingchangedfromwhenyouhadoriginaltyptannedtostop

breastfeeding

Yes =1
No =2

lf Yes, why have you changed your mind?

31 . Does anyone think you shoutd stop breastfeeding?
Yes

1

No

lf Yes, who is it and why do they think you shoutd stop?

32. Do you think a chitd from birth to 6 months can grow and be heatth on?

33.AretheremotheByouknowofwhohavegiventheirbabiesontybreastmilkforthefirst6months?

34. Are there any mothers who you think shoutd NOT breastfeed their babies

lf Yes, who are they, and whY not?

35. Untit what age do you think it is best for a baby to receive breastmitk

Months

Not at at[:

36. Do you give your baby anything etse water and medicine botttes) to drink as wett as

NoYes
2

1

Breastmitk atone 2
1

formutarand 7
1

1

Yes
2

No
Yes

No

breastmitk?
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7
No

lf Yes, what do you give the baby to drink?

37. Do you give your baby any other F@D as wett as breastmitk
Yes 1

No 2

3S.Breastmitkmothersmaytaketraditionatherbs/drinkstohetpthemmakemoremitk.Doyoutake

anything (herbs, food' drink) to hetp you make more breastmitk?

lf Yes, what is it catted' or how did you ask for it'

39. Who totd you about it or advised you to take it?

40. Did you feet you made more breastmitk after taking it?

4l.lsthereanythingetseyouwanttoteltusaboutbreastfeedingingeneral,oraboutfeedingyourbaby?

42. Have you experienced any of the fottowing breastfeeding probtems

Page 75
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APPENDIX F

FOR DATA & 5 Months)

Date of

Name of Heatth facitity

Facitity Code

Name of mother

BFHI(1) Non BFHI (2)

Date of birth of mother

1. What is Your age?

What is Your tribe or ethinic grouP?

7.
Tumbuka

2. What is the name of the babY?

Gender of the infant
2

Femate

Date of birth of infant

Grams
from card

Birth weight of infant

Type of birth
7

SDV

Vittage where famitY tives:

Contact detaits :

6. Sena
5. Yao4. Tonga 

-
3. Lomwe

1

Caesar

Contact detaits of two friends/retatives
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Number of feed

Number of feed

1
Yes

7
No

membersAdvice from fam
3Workerstthrom HeafAdvice
4

Advice from f riends

Other f

Two
One

tsthechitdbeingbreastfed/receiv'ingbreastmilk
7

I

2. How many times did you breastfeed tast night between sunset and sunrise?

lf the answer is not numeric' probe for approximate number'

3. How many times did you breastfeed yesterday during the day tight hours

lf the answer is not numeric' probe for approximate number'

4. Did (name) drink anything f rom a bottte with a nippte

Yes=1 No=2 Don'tknow=3

5. How manY times did (name) eat sotid ' 
semi sotid or soft foods other than breast mitk

6. Did (name) drink water since yesterday

7. What most inftuenced your decision to give food or water?

1

2

8. tf your decision was inftuenced by a famity member' which famity member

Yes

No
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1

Your mother
7

Your mother- ln-Law
3

fatherThe ba
4

Other

the most?

9. Did you feet tike you need/support hetp to breastfeed your baby

lf answer is no go to question 12'

10. lf Yes, whY?

11 . ls the hetp/support given to you? By who?

12. What do you tike about breastfeeding

13. What do you distike or find difficutt about breastfeeding

14. Untit what age are you ptanning to breastfeed your baby?

..."' Weeks or """"""""

15. WhY witt You stoP at that Point?

months

l6.Hasthisageofstoppingbreastfeedingchangedfromwhenyouhadoriginattyptannedtostop
breastfeeding

Yes =1
No =2

lf Yes, why have you changed your mind?

17. Do you give your baby anything etse water and medicine botttes) to drink as wetl as

Breast mitk?
Yes 1

No 7

lf Yes, what do you give the baby to drink?

18. Do you give your baby any other FOOD as wetl as breast mitk
[-v,

E
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1g. ls there anything etse you want to tetl us about breastfeeding in generat, or about feeding your baby?

20. Have you experienced any of the fottowing breastfeeding Probtems

7
1

Z
1Mastitis
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APPENDIX G

SR1

UNIVERSITY 'f !ry:y.ysrERN 
CAPE

DEPARTMENT O;RESf^I.NCTT DEVELOPMENT

UWC RESEARCH PROJECT REGISTRATION AND ETHICS

CLEARANCE APPLICATION FORM

UWC FacultY Board Research and Ethics

This aPPlic ation will be considered bY
Research Committee, which maY also consult

Committees, then bY the UWC Senate
the UWC ethics subcommittees, before

outsiders on ethics questions, or consult
of the ethics. No project should proceed

registratton of the Project and clearance
granted'

regiitration and ethical clearance has been
before Project

PARTICULARS OF INDWIDUAL APPLICANT
A.

TITLE: Mrs

NAME: GUTA, JanetNaomi

FACULTY: Community & Health Sciences

DEPARTMENT: Dietettcs
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ABSTRACT

TheMalawiMinistryofHealthpromotesexclusivebreastfeedingforthefirstsix

monthsoflifeandcontinuedbreastfeedingwithappropriatecomplementaryfeeding

up to two years or beyond' This policy applies to all children unless there are

medicalindicationsandisenactedmainlythroughtheimplementationoftheBaby

FriendlyHospitallnitiative(BFHI).TheMalawiDemographicandHealthSurveyof

2004 however reported that only 53% of babies are exclusively breastfed' This study

aimstoassessinfantfeedingknowledge,attitudes,practicesandbeliefsamong

motherswhoaccessaHealthFacilitythatisBabyfriendlycertifiedcomparedto

women who access a health facility that is not Baby friendly certified'

Studydesign.Acohortstudyofwomenandtheirinfants0-6monthsattending

BFHIandnonBFHIhealthfacilitiesinBlantyredistrictofMalawiwillbe

conducted.

DataCollection:Anin-depthfacetofaceinterviewusinganopenendedstructured

questionnairewillbeconductedamong200mothersofinfantswithinthefirstweek

ofbirth.Aconvenientsampleofhundredmotherswillbeselectedfromprima

gravidamothersataBFHIfacilitywhiletheotherl00willbefromoneofthefive

non.BFHlfacilities.Thissamplewillbeusedforthedescriptivecomponentofthe

study. From the 200 mothers' 30 from the BFHI and 30 from the non-BFHI

facility(s)willbeselectedrandomlyasthesampleforfollow-uponinfantfeeding

practices at 3 and 6 months respectively'

Analysisofresults:DatawillbeanalyzedusinganEpilnfopubliccomputer

applicationforepidemiologicalanalysis.Frequencieswillbetalliedforcategorical

variables and mean t standard deviations will be computed for continuous variables'
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l.INTRODUCTION

TheMalawiMinistryofHealthpromotesexclusivebreastfeedingforthefirstsix

monthsoflifeandcontinuedbreastfeedingwithappropriatecomplementaryfeeding

up to two years or beyond' This policy applies to all children unless there are

medicalindicationsandisenactedmainlythroughtheimplementationoftheBaby

FriendlyHospitallnitiative(BFHDandintegationofinfantandyoungchildfeeding

interventions in other child survival and development programs' This is in line with

theUNICEFandWHoglobalStrategyoninfantandyoungchildfeeding(WHo,

2002)

BFHIwasadoptedinMalawiinlggl,afteritwaslaunchedinlg8gbyIINICEFand

wHoinresponsetothedecliningbreastfeedingratesespeciallyamongmotherswho

deliveredinhealthfacilities.ThepurposeoftheglobalBFHIeffortistoimprovethe

roleofmaternitysewicestoenablemotherstobreastfeedbabiesforthebeststartin

life. It aims at improving the care of pregnant women, mothers, and newborns at

healthfacilitiesthatprovidematernityservicesandtostrengthenpracticesthat

protect,promote,andsupportbreastfeeding'andtoremovepracticesthathinderthe

process.ThefoundationfortheBFHIistheTenStepstoSuccessfulBreastfeeding

(see definitions)'

2. Problem statement

BreastfeedingisatraditionalnorminMalawi(98%ofwomeninMalawibreastfeed

theirchildren,(MalawiDemographicandHealthSurveyIMDHSI,2004),howevel,
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exclusive breast feeding for the first 6 months which BFHI promotes and support is a

big challenge as most mothers and other caregivers tend to introduce other fluids and

foods before 6 months due to various physiological and cultural factors, inadequate

care and a lack ofsupport from the health care system (Cohen etal,7994).

The MDHS,2004, shows that only 53.3% of mothers exclusively breast-feed their

babies for the first 6 months of life. This confirms that many mothers introduce

other foods and fluids earlier than six months. This deprives the children of the

important benefits of breast feeding.

3. Purpose ofthe study

The purpose of this study is to assess the impact of the BFHI program in promoting

appropriate infant feeding practices in children under six months.

4. Literature review

Infant feeding practices in the context of BFHI

The World Health Organization recognizes the importance of promoting and

supporting breastfeeding as the optimal feeding method used exclusively for at least

6 months and continued along with complementary feeding for no less than two

years of life (WHO Global strategy for infant feeding, 2002). Most of the

international community has followed these guidelines (National Health and Medical

research Council, 2003; American Academy of Pediatrics, 2005). The current

Malawi breastfeeding rates however fall short of these recommendations. According

to the Malawi Demographic and Health Survey (MDHS) 2000, prolonged
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breastfeeding is common but a long duration of exclusive breastfeeding is not. The

Survey reported that more than half of all infants were continuing to breastfeed at 24

months, but the median duration of exclusive breastfeeding was just 2 months.

Thirty-one percent of 2-3 month-old infants and 80 percent of infants aged 4-5

months were already consuming solid foods.

Early mixed feeding is of concern as it is one of the factors that is responsible for

malnutrition, growth faltering and the high mortality rate in infants in developing

countries (Davis & Adetugo, 1997). The MDHS,2004 shows that only 53.3%o of

mothers exclusively breast-feed their babies for the first 6 months of life. This

confirms that many mothers introduce other foods and fluids earlier than six months.

This deprives the children of the important benefits of breast feeding. Benefits of

exclusive breastfeeding up to six months duration have been studied all over the

world and there are enonnous amount of evidence to support this (WHO report,

2002). As reported, if a child does not adequately breastfed, it is more likely to

become malnourished because the other foods and fluids that the child consumes

may not provide it with all the necessary nutrients in the right amount and proportion

to meet its body requirements. In addition, before the age of six months, the child

may not be mature enough to digest the other foods and fluids adequately.

Furthermore, if the child is not getting enough breast milk, it is not adequately

protected from diseases. The child is more likely to fall sick often since the natural

protection can not be provided by the other foods and fluids that the child is given.

For example about 5'/o of all acute respiratory infections and l5%o of all diarrhoea

cases in children under-one year in Malawi are said to be due to sub-optimal
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breastfeeding practices. In addition, early introduction of other foods and fluids may

make the child sick due to poor food hygiene and sanitation. Sub-optimal

breastfeeding is an important factor which significantly contributes to infant and

young child mortality in Malawi. The infant mortality rate is 76 deaths per 1000live

births (MDHS, 2004). It is estimated that sub-optimal breast-feeding practices

contribute to about 19% of these infant death (Malawi's 2006 profiles report)

Problems in practicing exclusive breastfeeding

Breastfeeding problems are said to begin at birth .As reported by Cohen et al. ,1994,

Women may encounter difficulties in breastfeeding effectively, generally because

they do not know enough about how breastfeeding work and because those around

them do not know how to support it. He further say that the attitude of mothers,

fathers, and other family members, health care providers, and traditional leaders all

can affect whether and for how long a woman breastfeeds. He further say that

women may not begin or may not continue breastfeeding for a number of reasons,

including the belief that they do not have enough milk or that they need to start on

supplementing because they need to go back to work.

Lack of arrangement in health facilities and mistaken beliefs among health workers

and family members prevent mothers from establishing successful breastfeeding

soon after birth (WHO, UMCEF and BASICS, 1999)
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Consequences of poor feeding practices

Breast milk is safe, hygienic source of energy nutrients and fluids as it contains

disease-fighting substances and vitamins that support the body's natural immune

system. (UNICEF, WHO and BASIC,1999) They say that other infant feeding

products significantly increase deaths from diarrhoea and respiratory diseases.

Infants who are not breastfed may develop lifelong difficulties such as chronic

diseases, allergies and developmental delays (Victoria et al, 1987). The health risks

from lack of exclusive breastfeeding are greatest in the first months of life in

communities with high levels of diarrhoeal disease, poor environmental sanitation

and hygiene, and inadequate water supplies. Currently in Malawi, diarrhoea diseases

are said to be the number two cause of death in under five children.74.2o/o of

Malawian have access to improved drinking water sources and 88.2% use improved

sanitation facilities.( Multiple Indicators and Cluster Survey[MICS],2006)

Studies have shown that compared to infants who are exclusively breastfed, infants

given breast milk plus other liquids or food, including formula or no breast milk at

all, are many times more likely to die from diarrhoea and acute respiratory diseases

(ARr).

Victoria et al (1987) reported that the risk of dying due to diarrhoea is I for

exclusively breastfed babies as compared to 2.5 risk for breastfeeding with

supplement,3.T for breastfeeding with cow's milk and supplement,5.T for breast

feeding with cow's supplement,l5.T for cow's milk with supplement and 18.7 risk
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for cow's milk' Arifeen et al (2001)' in his study also concurs with Victoria et al'

(1987)thatnon.exclusivebreastfeedingcanincreasetheriskofdyingduetodiarrhea

and pneumonia among 0-5 month old infants by more than fwo-fold'

Theestimatedreductionofinfantmortalitybypromotingexclusivebreastfeeding

has also been reported. Jones et al. (2003) reported in their study that there is an

estimatedl3%reductioninmortalitybypromotingexclusivebreastfeeding.Dataon

exclusivebreastfeedinguptosixthmonthsishoweverScarce.Astudyconductedin

Colomboin2003reportedthatnoneofthestudysubjectswerepracticingexclusive

breastfeeding up to sixth months (Bunduseena' 2003)'

Infant and young child feeding and IIIV/AIDS

ExclusivebreastfeedingisrecommendedforHlV-infectedmotherswhobreastfeed

becauseitprotectsagainstdiarrheaandotherinfections(Ahmedeta|,|992;Brown

et al, 1989). In addition' when compared with mixed feeding' exclusive

breastfeedingwasassociatedwithreducedriskofHlVtransmissioninastudyin

SouthAfrica(Coutsoudisetal,lggg)andwithincreasedHlV.freesurvivalina

studyinZimbabwe(Lliffetal,2005).Inthelatterstudy,earlymixedfeedingwas

associatedwitha4-foldincreasedriskofbreastfeeding-associatedHlVtransmlsslon

at6months(Lliffetal,2005)SeveralexplanationsfortheincreasedriskofHlV

transmissionassociatedwithearlymixedfeedinghavebeenproposed,including

increasedgutinflammationandpermeabilitytoinfection,higherviralloadinbreast
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milk, and more frequent breast health problems among mothers who mixed feed, but

the causal mechanisms have not yet been identified (Kourtis et al, 2003).

5. OPERATIONAL DEFINITIONS / DEFINITION OF KEY TERMS

5.1 Exclusive breastfeeding

Giving the infant breast milk as the only source of nutrition with no other fluid or

solids except vitamin/minerals drops, and medicines (WHO, UNICEF & BASICS,

l 999)

5.2 Mixed feeding: Giving the baby some other food like porridge or other milk

apart from breast milk. This is also referred to as partial feeding (WHOruNICEF,

2002)

5.3 BFHI: Baby Friendly Hospital Initiative

5.4 BFHI facility: A facility that practices the ten I-INICEF/WHO recommended

steps to successful breast feeding. The ten steps to successful breastfeeding are:

1. Have a written breastfeeding policy that is routinely communicated to all
health care staff.

2.Train all health care staff in skills necessary to implement this policy.

3. Inform all pregnant women about the benefits and management of
breastfeeding.

4. Help mothers initiate breastfeeding within a half-hour of birth.

5. Show mothers how to breastfeed, and how to maintain lactation even if
they should be separated from their infants.

6. Give newbom infants no food and drink other than breast milk, unless
medically indicated.

7. Practise rooming-in. Allow mothers and infants to remain together - 24
hours a day.
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8. Encourage breastfeeding on demand.

9. Give no artificial teats or pacifiers (also called dummies or soothers) to
breastfeeding infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to

them on discharge from the hospital or clinic.

5.5 Non BFHI facility: A facility where the BFHI program is not being

implemented.

6. AIM

To assess infant feeding knowledge, attitudes, practices and beliefs among mothers

who access a Health Facility that is Baby friendly certified compared to women who

access a health facility that is not Baby friendly certified.

7. SPECIFIC OBJECTIVES

To determine the current knowledge about infant feeding of mothers who

gave birth at BFHI and non-BFHI health facilities.

To determine the current attitudes about infant feeding of mothers who gave

birth at BFHI and non-BFHI health facilities.

To determine the current practices about infant feeding of mothers who gave

birth at BFHI and non-BFHI health facilities.

To determine the current beliefs about infant feeding of mothers who gave

birth at BFHI and non-BFHI health facilities.
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a To compare the knowledge, attitudes, practices and beliefs regarding infant

feeding of mothers who gave birth at BFHI and non-BFHI health facilities.

8. METHODOLOGY

8.1 Study design

A cohort or follow up study of women and their infants 0-6 months attending BFHI

and non BFHI health facilities in Blantyre district of Malawi will be conducted. The

study method will provide the researcher with the best information as to whether the

infant feeding knowledge, attitudes, practices and beliefs are shaped by the BFHI

program or not in the two groups of study at the end of 6 months follow-up period.

8.2 Sampling

In this research, the study population is mothers and their infants from one semi-

urban BFHI health facility and mothers and their infants from five (5) other semi-

urban non-BFHI facilities. The BFHI facility has an average attendance rate of 120

mothers with 0-6 month old babies per month while the non-BFHI facilities have an

average attendance of about 70 mothers with 0-6 months babies each. It is expected

therefore that the potential number of respondents per facility will be sufficient to

provide the intended sample for this study.
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8.3 Sample

The baseline study will be conducted among 200 mothers of infants within the first

week of birth. A hundred mothers will be selected (convenient sample) from prima

gravida mothers attending the under five clinic at a BFHI facility and a 100 prima

gravida mothers attending the five non-BFHI under five clinics - within a week after

giving birth . This sample will be used for the descriptive component of the study.

From the 200 mothers, 30 from the BFHI and 30 from the non-BFHI facility(s) will

be selected randomly as the sample for follow-up on infant feeding practices at 3 and

6 months respectively. At the start of the study, as recommended by

Katzenellenbogen, Joubert and Karim (1999) the sampled mothers will be asked to

provide the names and addresses of some close friends and relatives through whom

they could be traced to minimize loss to follow up.

Exclusion criteria for the sample will be:

o Mother younger than l8 years old or older than 30 years

o Twins or multiple births

o Mothers who have received any formal training in nutrition

To limit confounding characteristics like employment status and marriage system

(Matrilineal or Patrilineal which are the two systems of marriage in Malawi and have

an influence on feeding practices), the randomly selected sample will be paired for

these characteristics.
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8.4 Data collection

Data will be collected using a structured questionnaire that will be completed during

an interview. All interviews will be conducted by the researcher and a trained

research assistant. The areas that will be covered in the questionnaire will include

knowledge, attitudes and beliefs regarding current infant feeding practices,

knowledge on benefits ofbreastfeeding and source ofantenatal and postnatal

information, influence to give infant something other than breast milk, mothers'

main source of infant care support, and availability of resources that could influence

infant feeding practices.

The researcher will collect data from the non- BFHI facilities while the research

assistant will collect data from the BFHI facility. This arrangement will be done to

minimize bias as the researcher coordinates the BFHI program and provide training-

of-trainers and supportive supervision at the BFHI facility. Mothers might therefore

recognize her and provide answers which they might expect she wants to hear. The

research assistant will be someone who has never received any formal training in

BFHI. Training for data collection will include a comprehensive discussion of the

research objectives, selection of study participants, and administration of the

questionnaire with an emphasis on probing and research implementation plan.

Respondents for the baseline (descriptive component of this study) will be selected

and interviewed as they wait to be seen by a health worker at the under five clinic as

well as those that have just delivered in the post natal wards before they are

discharged from the facility. Interviews will be done in arranged consultation rooms
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or any other secluded area away from the other mothers or health workers. On

average, the interview will take 20-30 minutes. Open ended questions informed by

literature on the topic will be used to collect data during which probing will be done

to get clarity and further explanation on the knowledge, attitudes and practices in

infant feeding. Notes will be taken by the researcher and the research assistant

respectively.

8.5 Reliability and data validity

Reliability will be ensured by training the research assistant, pilot testing the

questionnaire, providing the research assistant with clear instructions, posing the

question clearly and unambiguously in the local language (Chichewa), cross-

checking some of the reported information in the infants' child health passport and

by ensuring that numerous items in the questionnaire are measuring the same

item/idea. The researcher is an infant feeding/BFHl trainer and therefore an expert in

the field. She will therefore ensure data appropriateness and coverage especially in

terms of content.

8.6 Data analysis

Data analysis has been defined by Marshall & Rossman (1995) as a procedure of

categorizing, structuring and putting meaning to the mass of collected data. For this

study all data generated by this study will be analyzed using an Epi Info public

computer application for epidemiological analysis. Frequencies will be tallied for

categorical variables and mean standard deviations will be computed for continuous

variables.
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To determine the differences between BFHI and non-BFHI facility groups for all

relevant variables, Chi-square with health facility type as classification variable will

be computed for categorical variables and the independent samples t-test for

continuous variables.

9. Limitations

The following limitations are noted:

The sample will be collected from one district and will not necessarily reflect the

knowledge, attitudes and infant feeding practices of mothers in other districts. The

results will therefore not be generalized for Malawi.

10. Ethical consideration

Approval will be sought from the Higher Degrees Committee of the University of

the Western Cape before commencing the study. The purpose and process of the

study will be explained to all possible study participants where after their

participation will be requested assuring them of confidentiality (See Appendix A:

Information sheet). The researcher will inform the respondents about the study and

provide them with necessary details and ask them if they are willing to participate in

the research process. Written consent will be obtained from possible

participants/candidates/mothers that are willing to participate. (See Appendix B:

Informed consent).All participants will be assured of their right to participate or

decline or indeed withdraw from the study at any time should they feel

uncomfortable. Participants will be assured of anonymity and confidentiality of their
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participation in the study at all times. Given the nature of the research, it is most

unlikely that the respondents will perceive the research as threatening. It is

anticipated that the research will cause no harm to the respondents. However, a

member from the infant feeding community support group will be on hand at any

stage incase any respondent becomes upset during the research process.
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