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ABSTRACT

Background:Breast milk is the safest and most natural food for an infant and provides
complete nutritional needs up to six months of age. It is important for growth and
reduces infant morbidity and mortality. Exclusive breastfeeding reduces malnutrition
and other health problems.

Objective: To determine factors associated with exclusive breastfeedingamong mothers
with children aged six months and below.

Design: A cross sectional study.

Setting: Baringo County Referral Hospital, Kabarnet, Kenya.

Subjects: Three hundred and thirty mothers with children aged six months and below
attending Baringo County Referral Hospital, Kabarnet, Kenya.

Results: The results showed that 95.8% of the mothers breastfed their babies with 2.2%
being exclusively breastfed. Delay in onset of breastfeeding, early complementation,
use of pre-lacteal feeds was still practiced. Logistic regression showed that mode of
delivery and place of delivery are significant with P <0.05. Mothers who delivered in
hospital were 0.018 more likely to breastfeed exclusively while mothers who delivered
normally were four times more likely to breastfeed exclusively.

Conclusion:This study could help mothers, Ministry of Health and other non-
governmental organisations working with child health programmes, in likely
interventions and supporting the ongoing child survival programmes, by taking
appropriate steps in enhancing exclusive breastfeeding. As mothers attend ante-
natal and post- natal clinics, they should be given bronchures that are simple, clear
to understand and addressing concerns on cultural beliefs, negative attitudes and
breastfeeding problems and possible solutions. All infants should be breastfed within

an hour of birth, on demand and
up to the first six months of age.
INTRODUCTION

Breast milk is the safest and most common natural
food for an infant. It provides complete nutritional
needs up to six months of age; hence, there isnoneed
for other food or drink prior to this age. When the
baby is fed exclusively on breast milk, the method is
called exclusive breastfeeding which provides growth
and reduces infant morbidity and mortality(1).
Early introduction of complimentary feeds is
a common practice in many areas and exclusive

breastfeeding takes different types of engagement
from health system, this is because it is a social
behaviour and not a medical practice. In Baringo
central sub-County it is customary for mothers to
givebabies herbal medicineinaddition tobreastmilk,
even during the first few months of birth. Mothers
who breastfeed exclusively face pressure from the
community and there is no scientific proof that the
herbal medicineis good for the babies. Inappropriate
breastfeeding is one of the factors contributing to
malnutrition of infants hence increasing the infant’s
morbidity and mortality.

The findings of this study could bring a better
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understanding on infant nourishment. It is attained
by understanding its barriers, which helps policy
and decision makers to take appropriate actions.
The information that was generated in this study
could help mothers, Ministry of Health and other
non-governmental organisations working with child
health programms with possible interventions and
to support ongoing child survival programms. This
will lead to decline in malnutrition levels and other
health problems, as a result of the recommendations
made to encourage mothers to enhance exclusive
breastfeeding.

MATERIALS AND METHODS

Study area and study design: A cross-sectional study
was carried outin Baringo County Referral Hospital,
Kabarnet, specifically paediatrics clinic and ward,
maternity ward, motherand child clinicand AMPATH
clinic.

Sample size and study population: The study
population included all mothers with children
aged six months old and below. Inclusion criteria
were mothers with children aged six months and
below, residents of the study area and consent to take
partinthe study.Exclusion criteria were mothers with
children above six months, those with very sick and
congenital malformation children and non-residents
of the study area. The sample size was determined
using Wieland and Fisher formula(2).

Tworesearch assistants were recruited to collect
data. They were selected from those residing in the
study area and having a minimum of secondary
level education, fluent in both English and Kiswahili.
The research assistants were taken through a one
day training session covering the following areas:
the objectives and methodology of the research,
interviewing and recording skills and standard way
of asking questions to the sample population.

The research assistants were exposed to a
practical experience in conducting the interviews’
during pre-testing of the questionnaires, theresponses
were recorded by the investigator and appropriate
advice was given to them on areas they needed to
improve on.

In order to pretest the questionnaire on length,
harmony, context, questions and language, five
percent of the total sample size that is nineteen
questionnaires was interviewed from Kabartonjo
District hospital, which is an area with similar
characteristics with the study population. This was
necessary tofacilitate changes on the questionnaire by
correcting mistakes and to ensure that the researcher
would conduct theinterviewsin a standardised way.
Both quantitative and qualitative methods were used
to collect data. Quantitative data were collected by
administering a structured questionnaire to mothers
attending Baringo County Referral Hospital,

Kabarnet at paediatric clinic and ward, maternity
ward, mother and child clinic and AMPATH clinic,
randomly as per their attendance. This was done
by the principal researcher assisted by two field
assistants. The questionnaire captured issues such
as knowledge and practices of mothers regarding
exclusive breastfeeding and the factors associated
with exclusive breastfeeding. Qualitative data were
collected using three(3) Focus Group Discussions
(FGDs) with mothers of children aged less than
six months. A focus group discussions guide was
developed and used in the discussions. The three
FGDs were based on the ages of mothers(18-25
years and 25-31 years and over 31 years). A group of
between eight and twelve mothers were purposively
selected to participate in the FGDs. The Principal
Researcher presided over the discussions as the two
field assistants took notes.

Data from questionnaire were coded and
entered into a computer using Microsoft access and
analysed using SPSSsoftware version 22. Results were
presented in form of tables, bar charts and graphs
using frequencies and percentages. Data from the
FGDs was typed in MS word, translated into English
and manually coded using themes which would be
developed, based on the study objectives. Descriptive
statistics, frequencies and percentages were calculated
to give characteristics of variables. Cross tabulation
was performed to determine relationship between
certain variables and exclusive breastfeeding. Chi-
square test was used to compare proportion and p
value was used to interpret the significance of the
statistical test at a level of 5%.

RESULTS

Place of delivery, mode of delivery and antenatal attendance:
Table 1 shows that majority of the mothers delivered
in the hospital. Sixty seven mothers had normal
deliveries. Most 275 (83.3%) of deliveries were
conducted athospital facility and 55 (16.7%) delivered
at home. It was found that majority of the mothers
276 (83.6%) attend antenatal clinics.

Infant feeding practice among the participants: The
study results pointed out that 316 (95.8 %) of the
interviewed mothers breastfed their babies while 14
(4.2%) never breastfed. Nearly 16.1 % of the infants
were given pre-lacteal feeds within the first day and
warm water. Most of the mothers reported the main
reasons of giving pre-lacteal feeds were insufficient
milk and illness of the mothers.

Majority 277 (83.9%) of the mothers initiated
breastfeeding within one hour after delivery while 53
(16.1%) of study participantshad delayed ininitiating
breastfeeding as shown in Table 1.The reasons being
either delayed milk secretion, delivery through
Caesarian section or mother or baby was sick.
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Table 1
Place of delivery, mode of delivery and antenatal attendance of respondents
Characteristic No. of Women N= 330 Percentages
Place of delivery Hospital/ health facility 275 83.3
Home 55 16.7
Type of delivery Normal delivery 221 67.0
Caesarian section 44 13.3
Assisted delivery 65 19.7
Attendance to ANC
during pregnancy Yes 276 83.6
No 54 16.4

Table 2
Frequency of breastfeeding history, first initiation and reason for delay in initiating breastfeeding

Characteristic No. of Women N= 330 Percentages
Breastfeeding History Not breastfed 14 4.2
Ever breastfed 316 95.8
Initiation of breast Immediately after delivery 147 46.5
-feeding to the child for Within one hour 116 36.7
first time after delivery 2 - 3 hours 38 12.0
Days 15 4.7
Reasons for delay in Caesarean section 18 30.5
initiating breast-feeding Baby was sick 13 22.0
Mother was sick 2 3.4
Delayed milk secretion 26 441

Breastfeeding history

Exclusive breastfeeding: The results revealed that
by the age of five months only 2.2% of the infants
were exclusively breastfed. The rate of exclusively
breastfeeding was high at the beginning of the
baby’s life after birth most of the infants 88.9 % were
exclusively breastfed, however theserates of exclusive
breastfeeding * started to decline as the age of the
infant increases.

Associationbetween mother’slevel of knowledge
on exclusive breastfeeding and feeding practices.
The results revealed that 193 (58.5%) of the mothers
had information about exclusive breastfeeding,
while 137 (41.5%) had no information from 193 who
had information 137 (71%) from health workers, 38
(19.7%) from media, 10 (5.2%) from relatives and 8
(4.1%) from friends, health talks, group gathering

and traditional birth attendants.

The results also indicated that 59 (17.9%) of the
mothers were not shown how to breastfeed, whereas
271 (82.1%) were shown how to breastfeed among
them 186 (68.6%) by health workers, 83 (30.6%) by
relatives and 2 (0.7%) by friends and reading from
books.

Similarly, 246 (74.5%) of the mothers were
shown how to attach the baby to the breast although
84(25.5%) were not shown. The results indicates that
170 (51. 5%) were shown by health workers and the
remaining 76 (23%) by relatives.

Barriers associated with exclusive breastfeeding
practice. Reasons that hindered mothers not to
breastfed their babies exclusively were lack of
information (50%), Work demand (18.5%), insufficient
breast milk (18.2%), traditions and cultural beliefs
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13% and illness of the mother or the baby and advice from relatives and friends and life style (0.3%).

Predictive factors for mothers practicing exclusive breastfeeding.

Table 3
Bi-variate and Multi-variate Associations for P < 0.05

Bi-variate B S.E. Wald Sig. Exp(B)
Mode of delivery 1.000 607 2.718 0.099 2.718
Place of delivery -2.032 .563 13.042 0.000 0.131
Sex of the child -0.815 .602 1.831 0.176 0.443
Occupation -0.324 278 1.362 0.243 0.723
Marital status -0.007 .260 .001 0.977 0.993
Highest level of education 0.469 248 3.568 0.059 1.598
Table 4
Bi-variate and Multi-variate Associations for P < 0.05
Multi-variable B S.E. Wald Sig. Exp(B)
Marital status -0.009 0.304 0.001 0.975 1.009
Education level -0.022 0.301 0.005 0.943 1.022
Occupation -0.363 0.361 1.008 0.315 0.696
Sex of the child -0.735 0.703 1.093 0.296 0.479
Place of delivery -3.997 1.142 12.249 0.000 0.018
Mode of delivery 1511 575 6.901 0.009 4.529
Who assisted during delivery 0.854 738 1.338 0.247 2.349

Association between socio-demographic
characteristics using binary logistic model, two
variables are statistically significant which are mode
of delivery and place of delivery with P < 0.05.
Mothers who delivered in hospital are 0.018 more
likely to breastfeed exclusively in Table 3. Mothers
who delivered normally are four times more likely to
breastfeed exclusively as shown in the Table 4 above.

DISCUSSION

The study findings are in concurrent with other
studies (3) and (4) which shows thatbreastfeedingisa
common practice .From thisstudy 95.8% mothers were
breastfeeding their babies. Althoughbreastfeedingis
a common practice the findings of this study shows
that the proportion of the mothers who exclusively
breastfed their infants as per the age of five months
onlyis2.2%.The finding shows that97.8% infants were
given other liquids before six months of infant life,
this is in agreement to the findings of another study
(5) done in parts of Africa, which found exclusive
breastfeeding as arare practice due to; cultural beliefs
that infants need to take herbal medicine for proper
immunity, only breast milk cannot satisfy the baby
after three months of age and family work demands.

Breast milk has three components that are
lifesaving; oligosaccharides which is a type of
sugar that stops the bacteria from attaching the cell,
anti-bodies that protects the immune system and

lactoferrin that kills bacteria and viruses(6).

Theresults of this study showedthat 53.5% of the
mothers who delayed in initiating of breastfeeding
were mothers who delivered through Caesarean
section, baby or mother was sick and delayed in milk
secretion.

Studies of infant feeding decisionis aninfluential
role, it shows that mothers do not have much control
over infant feeding decision making.This is because
significant people exert a substantial influence
over the breastfeeding decisions(7). In addition the
attitudes of the father and grandmother of the baby
bring their own practice and beliefs (8).The findings
from this study reveal that 15.1% of the mothers made
their own decisions. The findings of this study is in
consistentwith the above suggesting that husbands
should accompany their wives to antenatal clinics to
be informed so as to provide support to their wives
in exclusive breastfeeding practice.

The results revealed that the more information
onknowledge and practice of exclusivebreastfeeding,
the more likely the practice.It was also found that
health workers were the main source of exclusive
breastfeeding information given to the mothers. From
the report of study participants, majority of them
attended antenatal clinics hence had information
on exclusive breastfeeding, therefore appropriate
information to health workers enhances exclusive
breastfeeding.

Previous studies(9) and(10) showed that
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exclusive breastfeeding was significantly associated
with the place of delivery. The results in this study
is consistent with the above, since the mothers who
were assisted by health workers were 50% more likely
tobreastfeed exclusively and mothers who delivered
in hospital had a significant relationship with 87%
more likely to breastfeed exclusively.

The findings indicated that mothers perceived
the following barriers to exclusive breast feeding;
work demand, insufficient breast milk, insufficient
information about exclusive breastfeeding ,baby
refusing to breastfeed , mother or baby being sick,
distance to work place ,cultural beliefs, advice from
relatives and friends and maintaining body structure.
They suggested the following, to help support
mothersin exclusive breastfeeding; husbands should
provide needs for the family and support their wives
in the practice, work place should have baby care
centers, breast milk bump should be at affordable
and available price, promotion on importance of
exclusive breastfeeding.

In conclusion, exclusive breastfeeding practice
in this community is rare because majority of the
infants are given pre-lacteal feeds before the age of
six months. Over half of the mothers do not make
their own decisions regarding breast feeding.

Health workers and existing non-governmental
organizations in the community should be provided
mothers with reliable and sufficient information on
exclusivebreastfeeding, since their influenceis highly
appreciated in the society.

Place of delivery and assisted mode of delivery
were significantly associated with exclusive
breastfeeding. This implies that mothers should
be encouraged to visit ante-natal clinics during
pregnancy and to deliver in hospitals.

RECOMMENDATIONS

¢ Allinfants should be breastfed within an hour of
birth, on demand and up to the first six months
of age.

e Strategies approved by the health workers and
Non-government Organizations to encourage
exclusive breastfeeding targeting the key role
players who are; fathers, traditional birth
attendants and all grandmothers in influencing
mothers to either exclusively breastfeed or not .

¢ As mothers attend ante-natal and post- natal
clinics, they should be given brochures that are
simple and clear tounderstand. Also, addressing
concerns on cultural beliefs, negative attitudes
and breastfeeding problems and solutions.

e County government and community based
organizations dealing with child health programs
should form support groups of mother to
mother, peer counselors and community based

interpersonal communication in the county.

* The government should advocate policies to
provide financial support to those mothers in
informal sectors who have infants less than six
months.

* Health workers should be trained on policies
of breastfeeding which should be kept to date
through refresher training.

* Further research should be done on ways of
improving breastfeeding counseling at the health
facility in maternal and child clinics to make
it more effective in putting up infant feeding
practices in the county.
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