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DEFINITIONS
Exclusive breastfeeding:Mode of breastfeeding where by the infant only nexe

breast milk without any additional food or drinlqgtreven water.

Prelacteal feed: Any food except mother's milk provided to a new rbdyefore

initiating breastfeeding.



ABSTRACT

Background: Breastfeeding is an significant tool of preventoigldhood illnesses,
obesity, and hypertension later on in lifie addition, it reduces the cost to the family
and the entire country. South Sudan faces a gesaiod challenges, particularly in the
health sector. Appropriate practices that suppatusive breastfeeding in the 1st six
months will cause a major impact on reduction afdtiood morbidity and mortality

in the young land.

Objective: To assess the knowledge and practices of exeubieastfeeding in
mothers with infants between 9 and 12 months ofadgnding the immunization and
the outpatient clinics in El-Sabbah Hospital and identify factors that affect

exclusive breastfeeding.
Study Design Cross sectional descriptive hospital based study.
Study Area: EI-Sabbah Hospital, immunization and the outpatidinics.

Methodology:Consequative sampling was used to select mothiéinscivldren aged

9 to 12 months in both immunization and the ougdtdepartment were interviewed.

A questionnaire was used to extract the informathon the sociodemographical

factors, practices that support the success ofusi& breastfeeding and basic
knowledge on the advantages of breastmilk and tiesaling. SPSS was used in data
entry and analysis. Both univariate and multieri@gistic regression were used to

analyze the factors that affect the success oftieka breastfeeding.

Results 384 mother, attending immunization and outpatielepartment were
interviewed. The majority of the mothers intervielvavere aged between 21 — 25
years (43.5%), had 2-4 children (55.5%) and haahgry education (48.2%). The rate
of exclusive breastfeeding was found to be 63.2%e majority of mothers initiated
breastfeeding in the first hour of delivery (76.8%9ther’s skin to skin contact with
their babies immediately after birth was reported 70%,while 76.8% initaited
breastfeeding in the first hour,and 98.1% roomedwith thier babies.59.4% of
mothers did not offer prelacteal feed to their balvhile milk expreesion wasn't
practiced by most of the mothers. Breastmilk wapored to be nutritious
(mean=1.15, SD=0.53).Knowledge on use of EBM whexher is away was found
to be low (mean 3.15,Std 1.06).The majority of tespondents knew that the

Xi



definition of exclusive breastfeeding involved gigionly breast milk and medicines
if indicated (mean=1.39, S.D=0.54).

The Univariate analysis showed that parity and eoghlevel of education were
significantly associated with exclusive breastiegd(p<0.05). There was no
statistical significant association between occdopatage of the mother, mode of

delivery and exclusive breastfeeding (p>0.05).

Conclusion: Most of the mothers had good knowledge on the fitenaf exclusive
breastfeeding and the definitions of exclusive &tfeading.

The early practices supporting breastfeeding ailepeacticed with rate of exclusive
breastfeeding reaching 63.2% at 6 months of agetyPand mother's level of
education were the socio-demographic factors thatifcantly affected exclusive

breastfeeding.
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BACKGROUND AND LITERATURE REVIEW

1.1 Background

Breast milk is the optimal food for infants andbénefits are numerous (1).It contains
bacterial and viral antibodies, including relativéligh concentrations of secretory
immunoglobulin(lgA) that prevents microorganismenfr adhering to the intestinal
mucosa. It also contains substances that inhibit/tir of many common viruses such
as rotavirus, norovirus and adenovirus. Antibodreshuman milk are thought to
provide local gastrointestinal immunity againstamigms entering the body via this
route (2). Macrophages in human milk may synthes@plement, lysozyme, and
lactoferrin. In addition, breast milk contains lafetrrin, an iron-binding whey protein
that is normally about one-third saturated witmiemnd has an inhibitory effect on the
growth of Escherichia coli in the intestine. The lower pH of the stool of dsefed
infants is thought to contribute to the favouraiblestinal flora of infants fed human
milk in contrast to formula by containing more Hibacteria and lactobacilli; fewer
E. coli.This helps to protect against infections causedsbyne species oE.
coli.Human milk also contains bile salt-stimulated $@awhich killsGiardia lamblia
and Entamoeba histolytica. Transfer of tuberculin responsiveness by breask mi

suggests passive transfer of T-cell immunity (2).

Breast-feeding is associated with fewer feedinfiadifties, fewer incidence of allergy
and intolerance to bovine milk. These include diaea, intestinal bleeding, occult
melena, colic, and atopic eczema (2). It also helt-e@stablished short and long term
benefits, particularly the reduction of morbiditywca mortality due to infectious
diseases in childhood such as Otitis media, di@ahoupper respiratory tract
infections, sudden infant’s death syndrome SID$ratizing enter colitis NEC (4)
and decreased risk of obesity, hypertension, highlesterol, typel DM later on in
life. Also breastfeeding is associated with goodfgrenance in intelligent test
(4,5).But of disadvantage is its association withtemal-to-child transmission of
HIV, but the risk is influenced by duration andtpat of breast feeding and maternal
factors, including stage and severity of HIV/AID8ymunologic status and presence

of mastitis(3).

Breastfeeding is important for mothers, familiesd asommunities. Compared to
women who breastfeed, not breastfeeding may inerthaesrisk of breast cancer, and

some forms of ovarian cancer, hip fractures ino&dge.In addition, not breastfeeding
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increases retention of fat deposited during pregnarhich may result in later obesity
(6). When a baby is not breastfed there may be bbsscome through a parent’s
absence from work to care for an ill child, higliemily expenses to purchase and
prepare artificial feeds as well as extra time eeetb give these feeds and the
expense as a result of the child’s illnesses.Intiadd children who are not breastfed
have increased illness, therefore increased useath care services, and increased
health care costs, both as infants and later. bhtiad, healthy infants grow to
become healthy, intelligent adults in the workforcentributing to the wellbeing of
their community (6).So in respect to the provendiés of breastfeeding, WHO has
recommended that infants should be exclusivelydtfed for the first six months of
life and thereafter to start complementary feeduhge continuing to breastfeed for a

minimum of two years (7).

Proper early breastfeeding practices are very itaporfor the success of exclusive
breastfeeding. Campaigns are being done to spheaknowledge on importance of
breast milk and breastfeeding to both infant anthero Such campaigns also discuss
the practices that support the initiation and nsianhce of exclusive breastfeeding
such as;initiation of breastfeeding within thetfitshour of life, no offerring prelacteal
feeds and exclusive breastfeeding, skin to skintamtn rooming in  and age

appropriate weaning.



1.2 Literature Review

There are several practices that support the sscoé exclusive breastfeeding.

Antenatally, giving mothers information about thenbfits of breastfeeding might

influence those who have not already made the idects breastfeed or not. This

also builds their confidence. Kistin et al in 1988, cited by WHO, did a study on the
effects of antenatal education on breastfeedirggrdh that study, it was found that
mothers who attended the antenatal classes stagadtfeeding more than those who
did not attend the classes (45% compared to 22%6) (8

Another good practice that supports the success edfclusive breastfeeding is

avoidance of prelacteal feeds. Giving prelacteadl$eincreases the risk of infection in
infants, and if given by bottle, may interfere wihckling (step nine of successful
breastfeeding) (8). In a study done in Israel bgftes and Habafsky in 1980 as cited
by WHO, it was found that infants who receive omenore prelacteal formula feeds
were less likely to be fully breastfeeding at 6 kse€B). Also Kurinij et al in 1984,

USA, as cited by WHO, found that infants who reediwvater in the hospital were
significantly more likely to stop breastfeeding 4ynonths of age than those who did

not receive water (8).

Early skin to skin contact increases breastfeediungess both soon after delivery and
two to three months later.It was established tisdite as 15-20 minutes contact in
the first hour will be beneficial. And it is in #hifirst one hour that mothers should
initiate breastfeeding. Mothers and infants shawdt be separated after birth unless
for an unavoidable medical reason .(8 a study done in California, it was
determined that the longer the mother practicely s&in to skin contact in the first
three hours, the more likely she will exclusivehgastfeed (2 Similarly, in Sweden,

it was found that kangaroo mother care was assutiaith the sustainability of
breastfeeding. In that study, they also advocabechdn separation between mother
and infant (10).

Rooming in is another good practice.In a randomizedtrolled trials done in
Malaysia investigating the effect of separate mothfant care versus rooming in, it
was found that exclusive breastfeeding before diggh from hospital was

significantly lower in the separate care group cared to the rooming in



group(11).In a study done in Emirates, it was fothmt 87.2% of mothers practiced

rooming in and it was found to be significantly@sated with breastfeeding(12).

Of equal importance is the support from peers afatives.In a randomized control
study done in Belguam,India on the effect of peeunselors on exclusive
breastfeeding practices,it was found that the peexea of exclusive breastfeeding at
six months was 66.67% in the intervention group 86d% in control group.Also
more number of mothers in the intervention groupniadstered colostrum and
initiated early breastfeeding(13).Similarly, in tudy done in Malaysia on factors
associated with exclusive breastfeeding, it wasdothat mothers with supportive
husband were more likely to exclusively breastfeethpared to the ones with non

supportive husbands(14).

As mentioned earlier, exclusive breastfeeding ée@memended for the first six months
of life. Progress in exclusive breastfeeding rates been made since early
1990s.Based on data from 37 countries, the ragxafisive breastfeeding for the first
6 months of life has increased from 34% to 41% s&the developing world between
1990 and 2004 (15). Western and central Africadrtipular experienced significant

improvement with rates rising from 4% to 22 % (15).

Certain beliefs and practices in some African comities affect the success of
exclusive breastfeeding, for example, in Chad tleecentage of mothers who
exclusively breastfeed their babies starting fréwa first hour is only 2-4% because
the baby is usually taken away from the motherim first few days and given hot
drinks believing that this will warm up the intess (16). While in Tanzania, about
86% of the rural mothers believe that water shinadjiven to the new born just after
the birth compared with 65% of the urban mother.(1

In a study done in Ghana, breast milk during pragpavas believed to be warm and
could cause diarrhea to the baby. There was hsexistence of pakopilla mago or
the use of herbal concoction to bath the baby Witis. herbal substance was also
being given to the baby to drink. In that work aswdemonstrated that infant feeding
and for that matter exclusive breastfeeding waaviheinfluenced by families of the

breastfeeding women (18).



In a study done in Mauritius, it was found thatyodl7.9% of women exclusively
breastfed for 6 months, with mean duration of esiwkl breastfeeding 2.1 months.
Addition of water was the main reason for not esilaly breastfeeding (19).In
Kenya,a study done by Daniel Ganu showed that 42%nathers exclusively
breastfed, 64% initiated breastfeeding within tlwaurs of delivery, 66% strongly
agreed that colostrums should be discarded and®&8#%ed that breast milk alone is

inadequate for their babies up to 6 months of agé (

A similar study done in Sudan found that almost ralbthers, 99.9% initiated
breastfeeding on the first day mostly (83.2%) betwé-5 hours following delivery.
The presence of sore or retracted nipples had atimegeffect on the duration of
breastfeeding. The majority (89.2%) thought theéw pregnancy contraindicated the
continuation of breastfeeding and 67.1% reducestapped breastfeeding when the
baby had diarrhea (21).

In a survey done in Somalia, it was found that kieolge; attitude and practices
(KAP) on breastfeeding are mainly controlled by terd through maternal

grandmothers and other elderly women in the comtyuand are generally

unsatisfactory. Most children are put on breast @a¥s after delivery and the
colostrum is not fed to the children by the majoas it is considered heavy, thick,
coarse, dirty and toxic to the children’s healtmegRancy also was found to
contraindicate breastfeeding, as the milk is thoughbe red and poisonous to the
breastfeeding infant. It was also thought to afféxe unborn infant by making it

weak. Breastfeeding is, however acceptable to althers and almost all children
breastfeed on demand. Lack of knowledge, inappaitpieliefs, and very close birth

spacing are the major obstacles to successfultieedmg (22).

Literature has confirmed that breastfeeding knogdegdositively affects the success
of exclusive breastfeeding. In a clinical trial feemed in Brazil to assess the
knowledge of mothers and fathers about breastfgedimd its relationship to the
frequency of breastfeeding, they found that theheist with the highest level of
knowledge had 6.5 times higher chance of exclugibetastfeeding to the end of the
3rd months and 1.97 times higher chance of comtipbireastfeeding to six months
compared to the other mothers (23). In the samardegtep three of the ten steps to

successful breastfeeding advocates for provisiomathers with information about



the benefits of breastfeeding, as mothers™ knovdexdm influence their breastfeeding
intension although it might not necessarily havecimaffect by itself (8 In Africa
several studies were conducted to assess motherswlddge on exclusive
breastfeeding. In Nigeria it was found that 71.8%he mothers had good knowledge
on breastfeeding. In that study, 46% of mothersontep that breastfeeding is a
contraceptive method, while 76% knew that it pragsamnother, baby bond and 70%
knew that it maintains mothers™ weight. (24). Arststudy done in a different state
in Nigeria showed that only 18.2% knew that bressting promotes bonding
between mother and baby.,27% of mothers gave datedmition of EBF (25)while
Ogbonnac in Jos, Nigeria found a higher respont faa the correct definition of
EBF which was 82.3% (26).

Literature has confirmed that proper positioningtioé baby positvely affects the
success of EBF.Studies were done to assess moktihensledge on proper techniques
of breastfeeding.Ajibuah in his study(Nigeria,2pI8ported that 52.8% of the
mothers couldn’t properly position their babiebiteastfeed(25).

Of importance is mother's knowledge on mother itdhransmission of HIV through
breastfeeding because this determines the choibalmf's feeding, whether EBF or
formula feeding. M C Maputle et al in his study &ssess pregnant women's
knowledge on MTCT of HIV found low levels of motherknowledge on MTCT
(27).

Socio demographic factors were found to be assmtimaith the success of exclusive
breastfeeding in various studies. In a study donetcthiopia, it was found that
unemployment and age of an infant less than two thsonvere independently
associated with EBF, and the median duration of BB 3 months, so working
mothers were found to be more likely not to exclebi breastfeed their babies
compared to unemployed ones (28). While in CapesCd@zhana, it was found that
infant feeding practice was associated with agbatiy, marital status of the mother.
Level of education and employment of mother, amdgérson who assists the mother
in taking care of the baby were also found to iefice the mother's choice in infant
feeding practice (29)Maternal education, age and marital status weraddo be
associated with exclusive breastfeeding (30,%19let Nannyu (Kenya 2008) also

found that exclusive breastfeeding is more in mathvdth higher age (32). Mode of



delivery also has an impact on exclusive breasifigedt was found that cesarean
section has been associated with reduced ratesrezstieeding initiation and
breastfeeding at six months (33), contrary to amottudy done in Kenya which
found no associations between EBF and mode ofetgli{82).



2.0 PROBLEM STATEMENT, STUDY JUSTIFICATION AND OBJE CTIVES

2.1 Problem Statement

According to the 2010 Sudan household survey, dBBt of babies in South Sudan
are exclusively breastfed for the first 6 monthdifaf (34). Most mothers in South
Sudan do not breastfeed their children exclusibelyause of inadequate information
on the importance of early initiation and EBF, ieqdate support from families and
the community, lack of counselling and heavy waréd that keeps them away from
their children for a long time(35).In addition,igance about breast milk expression

and proper storage of EBM all contribute to earawing.

2.2 Study Justification

Exclusive breastfeeding is an important strategy poevention of childhood
morbidity and mortality. WHO recommend exclusiveedstfeeding for the first six
months of life. Thus, WHO/UNICEF Baby Friendly Hasp Initiative developed the

Ten Steps To Successful Breastfeeding to proteppat and promote breastfeeding.

Studies have been conducted on breastfeeding faretit parts of the world in

respect to knowledge, attitude and practices, pubunow no data have been reported
on the level of awareness of mothers towards Wemaiihg and the practices in

regards to that in Juba. Infact,in a country likeith Sudan with many ethnic groups
and different culture, where there has been amgdle with health sector and long
civil war, it will be good to explore the differepractices and level of knowledge of
mothers on exclusive breastfeeding and factorscifig it. Such local information

can be used to correct certain beliefs that adiyeadtect the practices which promote
and support exclusive breastfeeding. This can ye&&l done during breastfeeding
campaign and women groups meetings. This studgirsgbdone therefore to assess
mothers™ knowledge and practices that supportueke breastfeeding, to compare
them with the international standards, identifytéas that affect breastfeeding and

make suggestions on how to improve the practicdgeduce breastfeeding obstacles.

2.3 Study Question
What is the level of knowledge and practices wtgapport exclusive breastfeeding
among mothers of children between 9 and 12 morftage@at El-Sabbah Hospital?



2.4 Objectives
2.4.1 Primary
The primary objective of the study was to assesstiactices that support exclusive
breastfeeding for the first six months in mothenshwnfants between 9 and 12
months of age attending the immunization and thigpaiient clinics at EI Sabbah

Hospital.
2.4.2 Secondary
The secondary objectives were to :

i) Assess mother's knowledge on exclusive breastfgedi

i) ldentify factors affecting the success of azole breastfeeding.



3.0 METHODOLOGY
3.1 Study Design
Cross sectional descriptive study was used.

3.2 Study area

The study was conducted at El-Sabbah Hospitala-J&outh Sudan. Juba is the
capital city of south Sudan, located in Central &quia State.Ilt has two teaching
hospitals,of Juba and El-Sabbah,a military andlegospitals in addition to other

seven public health facilities, private clinics dmabpitals.

Established by the Kuwaiti government in 1983, Bblgah hospital remains the only
specialized facility treating children in South &ad In recent years, the hospital has
undergone extensive renovation, with funding frolMIOEF, the African Union and

other donors.

Children suffering from malnutrition, malaria, pmeonia and diarrhoea make up the
majority of the patients. With 100 beds now avddalmcluding a new ward. The

hospital treats up to 150 outpatients daily (35)

The immunization clinic is operational throughoo tveekdays but not on Saturdays,
Sundays and public holidays. The number of infaateending the clinic for
vaccination has significant variation both weekhdanonthly. Records for January,
2013 estimated total of 150- 200/month, Februa®t,32was around 180-230 infants
and October, 2013 estimated150- 180/month. It sectaddren for BCG in early days
of life.OPV and DTP/hep b/Hib at six weeks, 10 weakd 14 weeks, then measles at

9 months of age.
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Figure 1: Map of Juba Town

The red crosses indicate the hospitals in Jubdy BiitSabbah located opposite Hai
Malakal, few kilometers from Juba teaching hodpifast opposite All Saints
Cathedral.

3.3 Study Population

The study population was women with children betw® and 12 months of age
attending the immunization and the paediatrics patignt clinics in El Sabbah
hospital.

3.3.1 Inclusion criteria
* Mothers with children aged 9 and 12months attendimgunization and the

outpatient clinics.
» Mothers who gave consent to participate in theystud

3.3.2 Exclusion criteria
« Children aged 9 to 12 months without the biologioaither.

11



* Mothers who declined to participate in the study.

3.4 Study Period
The study was conducted from SeptemBéIQDl4 to October 20th, 2014.

3.5 Sample size
Sample size formulae

The following notations was used in the formulalWeto determine the sample size.
Z2 = 95% of confidence level and equals 1.96

P = expected prevalence of exclusive breastfeedihgch equals 50%

d2 = is the level of precision or sampling error @ugials 5% (0.05)

So the sample size was determined as below :

Z*xpx(1-p)
dZ

Sample Size =

) 1.96% x 0.5 X (1 —0.5)
Sample Size = 0.052 = 384.16 = 384

The required sample size for the study was 384

3.6 Sampling procedure and data collection

Mothers with children 9 to 12 months of age wenmgeated so that they can recall

their exclusive breastfeeding practice and théy gmactices that support the success
of exclusive breastfeeding for the first six mantbf life, and since the mothers

normally come to the immunzation clinic with babigssix,ten,forteen weeks and

later at 9 months, age of 9 months was takeheaktver limitof age.

An interviewer administered questionnaire which viiast tested for applicability

and feasabilty was used to obtain information ooicsdemographic status, birth
related events, knowledge, and practices relatdat@astfeeding during the first six
months, sources of breastfeeding education andlyfasuipport.The questions on
knowledge were put in multiple choice form. Likedale of one to five was applied to

all, 1=Strongly Agree, 2=Agree, 3=Neutral, 4=Dissgrand 5=Strongly Disagree. .

12



Closed questions were used for the practices thapat breastfeeding with

explanation when nessesary.

Consecutive sampling was done on mother/child whim met the inclusion criteria

from both immunization and outpatient clinic unkie sample size was reached.

Due to disparity in patients” flow and target pap@ants in the two clinics, the sample
size was distributed proportionately to number aftmrs attending the two clinics.
With that 286 responses from the outpatient wHike temaining 98 were from the

immunization clinic.

Research assistants were recruited from the hetdff and medical students, who
were able speak the local Juba Arabic languagedleptation of the major tribes
was also considered. Four research assistants theretrained by the principal
investigator on sampling procedures, inclusion exclusion criteria, data gathering,
and management. They were also provided withddfmisions of EBF, EBM and

good attachment.

At the end of each day, data collection forms weseiewed by the principal
investigator to identify ommisions and errors andravcorrected by the research

assistants on the same day. The data were thiemednnto computer.

3.7 Data analysis

Variables

The outcome variable (dependant) was exclusive sfesding (EBF), while the
independant variables were the socio-demographacacteristics of the child and

both parents, knowledge and the practices of EBF.

Statistical Package for Social Sciences (SPSSjorel® was used for data entry and
analysis. Descriptive analysis was done and predemt terms of mean, median.

Frequency were reported in terms of numbers antbpé&ages using tables.

Five point Likert scale was applied to all the dims on knowledge, ranging from
strongly agreed to strongly disagreed, numberea ftdo 5. The mean was calculated

for each answer, so as to scale the mean to tmesteaumber given.

13



Univariate analysis was done, only two variable evéound to be statistically
significant.P value 0£0.05 was used as level of significane.Multivariatelysis was

then conducted adjusted for mother’s age.
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4.0 ETHICAL ISSUES

4.1 Ethical approvalapproval to carry the study was sought from Kenyaga
National Hospital/University of Nairobi/Ethics and Research Committee and the
Directorate of Research and Planning/Ministry of Health/Republic of South
Sudan.

Consent forms were signed by all mothers who agre@articipate in the study,after
explanation of the study and the voluntary naturfe participation.Both the

guestionnaire and the consent form were translatedhe local Arabic language.

4.2 Confidentiality
Confidentiality was guaranteed, names did not appeathe questionnaire form,
participants were only identified by codes only®as kept under lock, key and

password protected. .

4.3 Study risk
No risk was encountered by the participants dutfiegstudy.

4.4 Benefit from the study
The results of this study will be communicated ke twomen's groups at the
community level and to the health facilities tofhehprove mothers™ knowledge and

encourage the practice of exclusive breastfeeding.

4.5 Dissemination of the results
The study result will be presented during the ahboeastfeeding campaign in Juba

and to the women groups.
The study will be published in South Sudan Medialrnal.

A copy of the study will be handed to State miisaf health, CES, library,

university of Nairobi and the department of paediat University of Nairobi.
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5.0 RESULTS

A total pf 384 mothers with children aged 9-12 nisnivere recruited in the

study.Median age of the mothers was 23 years, |IQR=25

Table 1: Characteristics of the Respondents

Information on the mother Frequency Percent (%)
Mothers age (n=340%)
16 - 19 years 37 10.8%
20 - 29 years 263 77.3%
30 — 39 years 40 11.8%
Mode of delivery
SVD 370 96.4%
Cs 14 3.7%
Parity (n=353**)
1 137 38.8%
2-4 196 55.5%
Above 4 20 5.7%
Level of Education
None 53 13.8%
Primary 185 48.2%
Secondary 112 29.2%
Tertiary 34 8.9%
Occupation
Housewife 324 84.4%
Salaried employee 34 8.9%
Self-employed 24 6.3%
Student 2 0.5%
Marital status
Single 112 29.2%
Married 261 67.9%
Divorced 10 2.6%
Widowed 1 0.3%
Religion
Christian 369 96.09%
Muslim 15 3.9%
ANC visit
Yes 370 96.4%
No 14 3.7%
Number of ANC visits (n=348***)
1 11 3%
2 30 8%
3 55 14.8%
>4 252 72.4%
Place of delivery
Hospital 225 58.6%
Health Centre 81 21.1%
Home 78 20.3%

*does not include 40 missing information
**does not include 31 missing information
***does not include36 missing information

16




Table 1 above shows that the majority of the matliér%) were in the age group 20-
29 years, with the adolescents contributing a Sgant proportion of 10%. Forty-
eight percent of the respondents had primary egurcatith about a third having had
secondary education, and only few respondents (BI@8tng had tertiary education.
The majority (68%) were married, while 29% wereggnwith only one (0.3%)
widowed. Of the married, 84.4% were housewivesstMaf the respondents were
Christian (96.1%).

A large majority (96.9%) of the respondents visit®C at least once, with 49%
having visited ANC 3-4 times. The majority of theotlers (79.6%) delivered in a

health facility with SVD consituting the most commmode of delivery (96.4%).
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Assessing practices supporting exclusive breastfead

Table 2: Practices of breastfeeding

Practice in the first few days of life Frequency Percent
Initiated breastfeeding in the® hour of delivery (n=371
Yes 285 76.8%
No 86 23.2%
Reasons for not initiating breastfeeding fhhbur(n=57)
Colostrums is not good 4 7.0%
No milk 41 71.9%
Mother was sick 7 12.3%
Baby was sick 2 3.5%
Baby was separated from mother 3 5.3%
Had skin contact with baby immediately after biftk384)
Yes 269 70.1%
No 115 29.9%
Did not cfer prelacteal feed to your baby (n=3
Yes 156 40.6%
No 223 59.4%
Practiced rooming in (n=384)
Yes 377 98.2%
No 7 1.8%
Subsequent practices Frequency Percent
Develofec breastfeeding problem (n=3¢
Yes 68 17.7%
No 316 82.3%
Stopped breastfeeding because of the breast prqbletd)
Yes 3 4.4%
No 65 95.6%
Exclusively breastfeed upto six months (n=384)
Yes 243 63.3%
No 141 36.7%
Reasons for not practicing exclve breastfeedir for 6 month (n=141)
No enough milk
Resumed work 74 52%
Water should be given as weathepts h 5 3.5%
Others 30 21.1%
32 22.6%
Continue to breastfeed even when the baby waqisx384)
Yes 364 94.8%
No 20 5.2%
Did you ever express your milk (n=384)
Yes 37 9.6%
No 347 90.4%
Age wher complementary foc was starte (n=384
2 — 4 months 55 14.3%
4 — 6 months 65 16.9%
6 months 264 68.7%
If not breastfeeding, reasons for stopping breadifey (n=36)
Child refused by himself 27 75.0%
Got pregnant 5 13.9%
Child is not feeding well 4 11.1%
Should mum express milk if going to work (n=384)
Yes 49 12.8%
No 335 87.2%
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The rate of EBF was 63.2%.The majority of the mmthead skin to skin contact with
their babies immediately after birth( 70%),while§% initaited breastfeeding in the
first hour,and98.1% roomed in with thier babies.640 of mothers gave prelacteal
feed to their babies.The majority didn't practicéknexpression.Only few(36) were
found not to be breastfeeding during that periodyhich 75% stated that child
refused by himself.Of the mothers who developeadirproblems,only 4.4% stopped

breastfeeding during that time.

Table 3: Social Support

Social support Frequency| Percent
Family members supported breastfeeding(n=384)
Yes 333 86.7%
No 51 13.3%
If employed, did you get the maternity leave (n=58
Yes 50 86.2%
No 8 13.8%
Duration for maternity leave taken (n=50)
2 6 12.0%
3 36 72.0%
4 6 12.0%
>6 2 4%

Was maternity leave enough (n=50)
Yes 29 58.0%
No 21 42.0%

Employer supported breastfeeding by giving timetifier
mother to go and breastfeed (n=34)
Yes 28 82.4%
No 6 17.7%

Most mothers got social support from both familymiers and the employers for
those who were employed.Majority of the working hests took 3 months maternity

leave, with 42% of them reported that the leavermtaanough.
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Table 4: Knowledge on breastfeeding

Knowledge n (%)
about breast
feeding and
breastmilk
SA A E D SD Mear | Std.
Dev
Nutritious to the 357 11 20 1 1 1.1 | 0.5¢
baby (91.5%) | (2.8%) (5.1%) | (0.3%) | (0.3%
)
Increases mothe 324 51 8 1 0 1.1¢ | 0.4¢
baby bonding (84.4%) | (13.3%) | (2.1%) | (0.3%)
Protects the bak| 32¢ 38 10 13 0 1.28 | 0.6¢
from infections | (84.4%)| (9.7%) (2.6%) | (3.3%)
Cheap ant 191 12€ 22 23 0 1.6€ | 0.8t
available (52.8%) | (34.8%) | (6.1%) | (6.4%)
Contraception 110 121 119 39 0 2.22 | 0.97
method (28.3%) | (31.1%) | (30.6%) | (10.0%)
Helps maintain 97 105 142 45 0 2.3 | 0.98
mothers body (24.9%) | (26.9%) | (36.5%) | (11.6%)
weight
May protect 28 34 305 12 0 28 | 0.61
from maternal (7.4%) (8.9%) | (80.5%) | (3.2%)
breast cancer
HIV can be 197 162 27 1 1 1.6 | 0.66
transmitted (50.8%) | (41.8%) | (6.9%) | (0.3%) | (0.3%
through )
breastmilk
Breastfeeing 371 15 1 0 0 1.C |0.22
day and night (95.9%) | (3.9%) (0.3%)
Shoulc use botf 372 17 1 1 0 1.1 |0.27
breast at each (95.1%) | (4.4%) (0.3%) | (0.3%)
feeding
Good attachme 28¢€ 10C 2 1 0 1.2 |0.4¢
supports (73.5%) | (25.7%) | (0.5%) | (0.3%)
breasfeeding
Use of EBM 29 82 93 157 21 3.2 | 1.0¢€
when motheris | (7.6%) | (21.5%) | (24.4%) | (41.1%) | (5.5)
away %
How babies should be fed
Cup and spoc 98 93 8 14 2 1. 10.7%
(45.6%) (43.3%) | (3.7%) | (6.5%) | (0.9% | 7
Bottle 43 73 8 13t 4 2. |1.2¢
(16.4%) (27.8%) | (3.0%) | (51.3%) | (1.5% | 9
Known dangers of bottle feeding
Can caust 154 19:¢ 37 4 0 1. | 0.6¢
diarrhea (39.7%) (49.7%) | (9.5%) | (10.3%) 7
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Nipple confusio 94 134 15E 2 0
(24.4%) (34.8%) | (40.3%) | (0.5%)

0.8(

NN

Key : SA=Strongly Agree, A=Agree, E=Equivocal, DsBAgree, SD=Strongly

Disagree

The table above shows that majority of the respotsdknew that breastfeeding is
nutritious to the baby (mean=1.15, S.D=0.53), iases mother's baby bond(mean
1.18,std 0.46).protects baby from infection(medbXktd 0.66),the least information

known was prevention of maternal breast cancer(r@eéhstd 0.61).

The majority of the respondents knew that the diaathge associated with

breasfeding was transmission of disease like HI¥gn¥1.57, S.D=0.66).

Most of the respondents knew that the best teclenigu breastfeeding involved
breastfeeding the baby day and night,use of bo#adbrat each feed and good
attachement (mean=1.04, 0.22Std),mean 1.06,Std ¥ mean 1.28,Std 0.4
respectively.Knowledge on use of EBM when motherawgay was found to be
low(mean 3.15,Std 1.06) .Most respondents knewfteting babies should involve
using cup and spoon (mean=1.74, Std Dev=0.77) cmdpf4, Std Dev=1.23)to
using bottle . The most known danger sign of bdekding as per the respondents

knowledge was that it could cause diarrhea (me&i25=5td Dev=0.68).
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Table 5: Knowledge on definition of exclusive bredfeeding

Definition EBF | SA A E D SD Mean Std. | Rank
Dev

To give only 192 111 2 2 0 139 | 0541

breast milk and| (50.0%) | (28.9%) | (0.5%) | (0.5%)

medicines if

indicate

To give breast | 36 37 2 3 0 164 | 0.72] 2

milk and wate | (9.4%) (9.6%' (0.5%) | (0.8%)

Key : SA=Strongly Agree, A=Agree, E=Equivocal, DsBgree, SD=Strongly
Disagree

Majority of the respondents knew that the defomtiof exclusive breastfeeding

involved giving only breast milk and medicinesnitlicated (mean=1.39, S.D=0.54).

Table 6: Knowledge on recommended duration of exchive breastfeeding

Characteristic Frequency | Percent (%)
Recommended duration for EBF (n=358)

1 month 1 0.3%

2 month 1 0.3%

3 months 5 1.4%

4 months 14 3.9%

5 months 21 5.9%

6 months 304 84.9%

8 months 11 3.0%

1 year 1 0.3%

Majority of the respondents knew that the bestmaoended duration for exclusive
breastfeeding was six months (84.9%).
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Factors affecting success of breastfeeding

Table 7: Univariate analysis factors affecting suzess of breastfeeding among

mothers
Variable Category Did you exclusively breastfeed
Yes No
N % N % Chi square / *F P value
16-19 years 26 70.3% | 11 29.7% 3.990 0.136
Age 20-29 years 219 | 83.3% | 44 16.7%
30-39 years 34 85.0% | 6 15.0%
None 4€ 93.9% 3 6.1% 14.35¢ 0.00:
Level of Primary 142 82.1% | 31 17.9%
Education Secondary 79 73.8% | 28 26.2%
University 30 96.8% | 1 3.2%
HouseWife 250 | 81.7% | 56 18.3% 0.917 0.632
Occupation Salaried Employe 28 87.5% 4 12.5%
Self Employed 19 86.4% | 3 13.6%
Single 95 88.0% | 13 12.0% 3.408 0.182
Marital Status | Married 202 | 80.2% | 50 19.8%
Widowed 1 100.0% | O 0.0%
. Christian 285 | 82.1% | 62 17.9% 1.074 0.300
Religion -
Muslim 13 92.9% | 1 7.1%
. Yes 289 | 83.0% | 59 17.0% 1.155 0.282
ANC Visit No 7 | 700% | 3 | 30.0%
1 11 | 100.0% | O 0.0% 22.254 <0.0001
Number of ANC | 2 3C 100.0% | O 0.0%
visits 3 51 92.7% | 4 7.3%
>4 122 | 72.6% | 46 27.4%
Mode of SVvD 281 | 82.2% | 61 17.8% 1.736 0.784
Delivery CSs 12 923% | 1 7.7%
Hospita 17¢ 82.2% | 38 17.8% 0.24¢ 0.88:
Place of Delivery Health Centre 56 81.2% | 13 18.8%
Home 64 84.2% | 12 15.8%
Parity 1 127 96.2% 5 3.8% 76.250 <0.0001
2 65 69.1% | 29 30.9%
3 47 97.9% 1 2.1%
4 16 42.1% | 22 57.9%
>5 13 722% | 5 27.8%

Table 7 above shows that mothers with less childrere more likely to exclusively
breastfeed then mothers with many children.

Mothers who had lower level of education were nlikely to exclusively breastfeed
than those who had higher education, although thgnity of university mothers
exclusively breastfed.
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Table 8: Multivariate analysis

Coefficient| Standard P value OR 95% C.|. for OF
error of Lower Upper
coefficient
Mother’s age -.057 .032 .072 .944 .887 1.005
Parity .559 121 .000 1.749 1.380 2.217
Education level 483 .205 .018 1.621 1.085 2.423

Adjusting for mother’s age, women with fewer chéddrand those with lower level of
education were more likely to exclusively breasidfe
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6.0 DISCUSSION

The study focused on knowledge and practices dusixe breastfeeding. The study
managed to collecte the data from the 384 respasad&60%) with majority of the
respondents age being between 21-25 years (43.&38a)ith 2-4 children (55.52%).

Sixty three percent (63.3%) of timeothers exclusively breastfed their infants for the
first six months. This finding is slightly highdran the report that 45% of mothers in
South Sudan exclusively breastfeed(30) ,and is aigher than the study that
reporded 19.9% and 30.5% in Mauritius and Nigeespectively(19,36). This could
be attributed to the fact that most mothers valobe importance of exclusive
breastfeeding,in addition economic instability ch@ a reason as to why some
mothers opted to breastfeed longer,as they had ther deeding option.Milk
insufficiency was the common reason given by thg@ritg who failed to exclusively
breastfeed for six months(36.7%),this reason wasngby only 22.6% of mothers in
Mauritius(19).

It was found that early practices that supportgshecess of exclusive breastfeeding
were done by most of the mothers. Seventy Six emr¢76.9%) of the mothers
actually initiated breastfeeding in the first hoofr delivery,this is more or less
comparable to 52% rural and 82% urban mothers imz3@a who started
breastfeeding in the first one hour(17),Daniel Ganenya found in his study that
64% of mothers initiated breast feeding in thet finvgo hours of delivery(20),while in
Ghana and Nigeria it was found that only 2-4% &d4dl% of mothers initiated
breastfeeding in the first hour of delivery respesy(20,25). In our study,of those
who didn’t start breastfeeding in the first hour9a assumed that there was no milk
immediately after delivery,instead they used fommwrr glucose water until full
establishment of the breastmilk.This is similiar7@ in a study done in Somalia
that lack of milk was a common reason for not atitig breastfeeding.(22).Also 7%
of those who didn't initiate breastfeeding thoutlatt colostrum was not good for the
baby.This practice was also found in Somalia,tr@bsirum was thought to be
harmful to the baby(22) .This finding is much lékan the one found by Ganu in
Kenya that 66% of mothers agreed that colostrumlshuze discarded(20).

We also found that70.1% had skin to skin contattrdbirth.This is more than the

report in Leslie’s study in California that 39.7%mneothers had skin to skin contact in
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the first one hour of birth(9).This great differencan be due to different settings. It
has been a custom to place the baby immediatelgr afirth on mothers
abdomen.Even mothers who delivered at home uskdue their babies put on their

bare abdomen even without any medical knowledgiemadvantage of this.

58.14% didn't offer prelacteal feeds to their bapthis is close to 49% rural mothers
in Tanzania(17). This is mostly as a result of tre@ning they underwent during
antenatal visits which in most cases do advise rib#ting should be offered to the

baby within the first 6 months.

Ninety eight percent (98.1%pomed in with their babies compared to 87.2% in
Emirate in a study done by Hadia(12). This higle @ftrooming in in South Sudan is

due to cultural belief and social reason that tmbiast accompany their mothers.

Of the women interviewed, only 68 had breast pnwislebut the practice of stopping
breastfeeding only occurred in 3 mothers, thoseelee ones who developed breast
abscess and were treated medically. Nipple someebver, was not a reason to stop
breastfeeding in all the mothers.However in Sudawvas also found that sore nipple

had a negative effect on duration of breastfee@ihg(

Due to vulnerability of the age group to infectipmsost of the children had some
kind of sickness at some point in their lives, butly 20 mothers stopped
breastfeeding during this period with the conclpt tnothers breast milk can change
and cause diarrhoea aggravating child's illnessaaity when the mother stays for a
long duration without breastfeeding or when theatfeeding mother takes rotten or
chilly foods. This findings agrees with M A Salilh & study who also found that
67.1% of mothers stopped breastfeeding when thdairen had diarrhea(21).

The study found that most of the mothers did ngtress their milk for baby's
feeding. This practice is not accepted by mosthef mothers, partly because they
think that the milk will not be good by the timesthwill be giving their children, but
mostly because they had no idea about EBM use.sirt&dl number who had heard
about EBM use didn't practice it because of difficuof storage. The small
percentage who expressed their breastmilk did sdandeeding but to discard the
foremilk after being away for hours, especially whke sun is hot, assuming that the

milk will then be changed and can cause diarrhoghd baby.
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The majority of the mothers started complementagding after six months of age
(67.7%) while only 16.93% started between 4-6 menih Shirima in his study found
that 75.2% of mothers started complementary foarurad 4-6 months(17). This
difference could be attributed to South Sudan nmsthenowledge on the advantages
of breast milk to the baby and WHO recommendatitiiciy makes them not to start

complementary food early.In addition to financiahstraints as stated above.

Only 41 mothers were found to have stopped brezistlg at the time of the study.
Child’s refusal to breastfeed was the frequent @nsyiven as the reason for stoping
breastfeeidng after six months. Some of the moth@3.8%) also stopped

breastfeeding because they got pregnant. Thisipeasias also found commonly in

Sudan and Tanzania(17,22). Four mothers stoppedstbeeding because they
thought that by doing this child will feed well éamily food.

The study revealed that 88.5% of mother had supiporegard to breastfeeding,
majority of which was from the husband. Eighty tperent (82.3%) of the employed
mothers got support from their employers in regaodbreastfeeding by letting them
go home after midday so as to breasfeed their retmldCasual labourers tended to
carry their babies to their work place, althougkréhwere no designated place for
breastfeeding at work place.Babies will be jusuarbtheir mothers,as breastfeeding
in public was not a major problem. These findingdifferent from Chidozie E et al
study who noted that 38% of mothers agreed thakvptaice provided designated
areas for breastfeeding(24).Again this differersceue the different setup in the two

populations.

The official maternity leave in South Sudan is ¢igleeks, so mothers tend to take
their annual leave on top of the maternity leavekimg total of three months for
majority of working mothers (72%). which was regatrto be not sufficient by more
than half of the respondents. This is similar tad@ei E et al study finding that 3
months maternity leave duration was insufficientthe mothersf). Mothers who
took more than three months were self-employed,th&o length of their leave

depended on their own decision.

The study also assessed mother's knowledge on dkeangages of breastfeeding for
both mother and baby. Majority of the mothers hamwbdy knowledge on the
advantages of breastfeeding to the baby.This agvéhd) AGU and M C Agu who
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reported that mothers had good knowledge of exaudireastfeeding(36).Also
Chidozei E et al found in is study that 71% of tegpondants had good knowledge on
breastfeeding.Majority of the interviewed motheeasi How knowledge on advantage
of breastfeeding to the mother, only16.2% knew tivatastfeeding prevents breast
cancer,51.8% knew that breastfeeding maintains beoglght and only 59.3% knew
that breastfeeding protects againts another pregnahidozei E et al found that
46% of mothers knew that breastfeeding is a coepte method,and 70% knew
that breast feeding maintains mothers wieght(243.Than be due to the fact that
most mother in our study were with low educatidmatkround and those facts about

breastfeeding were not routinely tought duringAMNC visits.

Transmission of HIV through breast milk was knowyn $2% of mothers, this is
diffrenet from study of MC Maputle et al that relezh low level of knowledge on
mother to child transmission of HIV through breastfing(27).This could be
explained by the fact that mothers were beingghtiin ANC about HIV as mode of
HIV transmission.

Knowledge on proper techniques of breastfeeding feasd to be good which was
comparable to Chidozei E study(24),in contrast jibieah who reported that 52.8%
of mother in his study could not properly positibieir babies to breastfeed(25) This
can be due to the fact that most mothers live tereded families, so they were taught

on good attachment.

As stated before EBM use was generally not accepyettie majority due to cultural

beliefs and storage difficulties.

The majority of the respondents(78.9%) knew thatdbrrect definition of exclusive
breastfeeding involved giving only breast milk antkdicines and that the
recommended duration for exclusive breastfeeding s months (84.92%). This
was higher than 27% from Ajibuah Joel's study igeiia(25), although Ogbonnac
reported a higher rate of 82.3% in another diffestate in Nigeria(26 This higher
rate of knowledge of definition of EBF in Juba ch@ due to high rate of ANC
attendance ,although it can be variable in diffetewns in South Sudan,according to

ANC coverage.Not all those who gave correct de@iniof EBF practiced it.
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Most respondents knew that feeding babies shouldlve using cup and spoon
(mean=1.74, Std Dev=0.77) compared to using bdiiean=2.94, Std Dev=1.23).
This is because most of the mothers knew the disadge of bottle feeding as it

could cause diarrhoea (mean=1.72, Std Dev=0.68).

On the Socio-demographic factors affecting sucoédsreastfeeding, the Univarate
analysis showed that parity and mother's leved¢aiication were the significant

socio demographic factors associated with exclusreastfeeding.

Mother with less children tend to exclusively btéssd more than the ones with
many children, this can be because they are ne¢mway from their babies by the
increasing responsiblities of the older ones. Thisimilar to Violet Naanyu's study
that higher duration of exclusive breastfeeding associated with first time
parenthood (32).

Education level was found significantly assodlatéth exclusive breastfeeding.The
lower the level of education the more likely is thmother to exclusively
breastfeed,although the majority of unversity reashexcluively breastfed.This
finding is different a study done by given by U Agthich stated thaimaternal
education was not associated with more exclusieadifeeding. (36). this also
contradicts Grummer-Strawn's study that lower nmatieeducation is associated with
not breastfeeding (3Mhis can be due to the fact tertiary education desv
constituted a small proportion.Again, mothers wltdwer education are either
housewives or doing casual works sot hey have ypleftime to spend with their
babies.The study didn’t look for number of housesiwho had univerity level of
education,but generally the employment rate was low

In this study age of the mother was found to ret significantly associated with
EBF.This is similar to the study done in Nigeriaiegthshowed that maternal age was
not associated with EBF(36),This can be becausestleeess of breastfeeding

depends on mothers willingness to breastfeed,whgtheng or old..

Sudies had showed that the type of delivery affette exclusivity of
breastfeeding.Women who had vaginal delivery weraremlikely to breastfeed
exclusively (33). In this study this relationshi@svnot significant, this is similar to

Violet Naanyu's study in Kenya which also found association between EBF and
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mode of delivery (32).Widespread use of spinal athesia in ceserean deliveries
could play a role in allowing mothers to be abldritiate breastfeeding within one
hour of birth, also the myth that CS delivery véffects mothers belly shape makes

them work hard on EBF so as ensure quick uterimelution and later on small belly.

Mothers occupation was also found to be insignifiya associated with EBF(p
value-0.05),in contrast to the one found by Tesfeye mdftia, that working mothers
were more likely not to exclusively breastfeed ithxbies(28).This difference can be
due to the fact that most of the working mothersun study used to take thier babies

to thier work place allowing them to continue btéseding while at work.

In contrast to study in Cape Caost Ghana(18), imaltenarital status was as well
found not to be significantly associated with EB&dfded family can be cause,

because even single mother can still get suppam the relatives and nieghbours.

Conclusion

Knowledge on breastfeeding was generally goodoatih use of expressed breast
milk for infant’s feeding was still very low. Earlractices that support exclusive
breastfeeding were done by the majority of the sadpnts and the rate of exlusive
breastfeeding was 63.2%. Parity and maternal lefvetlucation affect the success of

exclusive breastfeeding.

Recommendations

1. More training and awareness campangns should betddre able to maintain
high rate of exclusive breastfeeding

2. House to house survey to be conducted to estabfisie in-depth and
understanding on the practices and knowledge dusixe breastfeeding in
South Sudan

3. Use of EBM should be advocated.

4. More study to be conducted to ascertain the so@madjraphic factors

assocated with exclusive breastfeeding

Study limitation
1. Recall bias, some of the mothers were not abledallrall the details of their

practices in the first six months.
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2. The clinical sample of women represented a groupclwimight be more
compliant and better informed about infant feedimgn a random population
sample of women.

3. Being more informed, mothers who come to the habpitight give the
desired answers even if they don't practice.

4. The population studied might not represent the whaiountry,as

representatives of some of the states were toamaini
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APPENDICES
Appendix 1: Information form
Code Date

The following information is to enable you understahe nature of this study, so that
you can give your consent if you feel comfortabléhvit.

STUDY TITLE

Knowledge and Practice of exclusive breastfeeding women with children aged
between 9 and 12 months in El Sabbah Hospital, JalSouth Sudan

PURPOSE OF THE STUDY

As part of the requirements for master degree etuhiversity of Nairobi, | have to
carry out a research study. The study focuses owlkealge and practices of exclusive
breastfeeding in Juba.

You have been asked because you are specificaligbti to provide data for my

study. | have a questionnaire with a set of quasttbat | you will be interviewed on.
BENEFITS OF PARTICIPATION :

Your participation in this study is completely votary and you may refuse to answer
any question or choose to stop participating at tamg. There will be no financial
benefit for you from the study. There will be nageensation for your participation
in the study. If you participate, the informatioouywill provide will help for the
improvement of breastfeeding practices in our cgunby knowing the practices
among mothers and trying to improve on them if ¢hesr need. This will help in

improvement of children’s health in South Sudan
RISK FOR THE PARTICIPANT :

Apart from the time taken for the completion oé thuestionnaire (approximately
15minutes) that may take you away from other dattisj no other risks are foreseen.

Your personal information will be confidential amill be destroyed afterwards.
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You are free to withdraw from the study at any tiara without giving reasons for
your withdrawal. Failure to participate in this dyuwill not be used against you &

will not affect your relationship with the reseagch

Please feel free to ask any questions about tliy.stuthere is any part of this form
that you do not understand, be free to ask questbout it. You can also contact me

after the interview for any clarification or quests on the study.
CONFIDENTIALITY :

All information you supply during the research bk held in confidence and your
name will not appear in any report or publicatiohtlee research. You will be
identified only by a code and your personal infatiorawill be handled with a high
level of confidentiality. Your data will be safestored in a locked facility and only

the researcher and her supervisors will have atodhss information.

Dr Elizabeth Benjamin Warille
Department of Paediatrics
UoN

Nairobi-Kenya

Tel: +211956207530

E-mail: warillee@yahoo.com

Or

Chairperson,

KNH/UON Ethical review Secretariat,
P.O. BOX, 20723- 000202
Nairobi-Kenya

Or

Dr Felix Tuli

Consultant in Pediatrics

El Sabbah Hospital

P.O BOX 165 Juba, South Sudan
Tel:+211955727568
E-mail:fnyungura2002@yahoo.co.uk
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Consent Form

Study Tittle: _Knowledge and Practice of Exclusive Breastfeedm@Vomen with
Children Aged 9 to 12 Months in El Sabbah Hospitaha, South Sudan

I e e e ... @QTEE TO participate in ghistudy,
conducted by Dr. Elizabeth Warille.

| have understood the nature of this study and tagtarticipate. | am participating as
a volunteer.

| have understood that | can withdraw from the gtwdthout giving reasons, at any
time, whether before it starts or while | am pajptiing.

I have received answers to all questions thateééske researcher.

My signature below indicates my consent.

Signature Date
Participant

Signature Date
Researcher
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Appendix 2: The Ten Steps to Successful Breastfeedi

The Ten Steps to Successful Breastfeeding

Every facility providing maternity services and care for
newborn infants should:

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

6. Give newborn infants no food or drink other than
breastmilk, unless medicaily 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 refer mothers to them on discharge from
the hospital or clinic.
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Appendix 3: Questionnaire

Study Tittle : Knowledge and Practice of ExclusiveBreastfeeding in Women
with Children aged 9 to 12 months in El Sabbah Hagstal, Juba, South Sudan

Investigator : Dr.Elizabeth Benjamin Warille
Abbreviations :

Strongly agree :SA

Agree :A

Eqgivocal :E

Disagree :D

Strongly disagree :SD

Questionnaire No: Facility Code
Date: / /

Patient’s clinic number :

General Information :

Residential address of mother :

Phone number of mother :

Information about the child

=

Infants age : in months :

2. Infant’s sex:

[ IMale
[ ] Female
Birth order :

w

Information about the mother :

4. Mother's age in years :
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10.

11.

Partner’'s age in years :

Parity:

Level of education (completed)
[ INone

[] Primary

[ ] Secondary
[] University
[]Other Bpecify

Occupation:

[ JHousewife
[ |Salaried Employee
[ ]Self-employed
[ ]Student

[] Other Gpecify

Marital status:
[ ]Single

[ IMarried

[ ]Divorced

[ |Seperated
[ ]wWidowed

Religion:

[ ]Christian

[ IMuslim

[ ]Other Specify

Ethnicity
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12. ANCvisits: [ ]Yes
[ ]JNo

If yes in Q11 above, pleaspecifyNumber of visits

13. Mode of delivery:[ ] SVD [ ]CS[ ] Forceps [ ]
Others(specify)

13. Place of delivery:
[ |Hospital
[ JHealth centre

[ JHome
[]Others(specify)

Knowlegde about breastfeeding :

14. What advantages of breastfeeding do you kntuakedll that apply)

i.  Itis nutritious to the baby

SA[] Al E]

ii.  Protects the baby from infections

sA] A0 E[]
iii.  Mother baby bonding

SA[] Al] E[]
iv.  Cheap and available

SA[] Al] EL]
v. Contraception method

SA[] AL] E[]

vi.  Maintains mothers body weight

sa[] A  E[]

Vil. Prevents maternal breast cancer

sa[] A  E]

0 A e B Y Y i Y o A
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15. What are the disadvantages of breastfeeding?

i.  Transmission of diseases like HIV

SRl Al  E] D[] SO ]

OtherSpecify)

Knowledge on techniques of breastfeeding:

16. Proper techniques of breastfeeding are:(Ticthat apply)

i.  To use both breast at each feeding

sall A0 E] sl Sl
ii. Breastfeed day and night
SAl] Al E[] D] Sl

iii.  Good attachment (baby close, facing mum with widengd mouth et

sAl] Al E[] D] s |
iv.  Use of EBM when mother is away
sall A0 e D] s |

17. What is the definition of EBF?

i.  To give only breast milk and medicines if indicated

sAl] A0 E] D] s |
ii. To give breast milk and water
sAl] Al E] D] s |

18. What is the recommended duration of EBF?(Tmkrapriately)
[ ]One month
[ ]JTwo months
[ ]Three months
[ ]Four months

[ ] Five months
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[ ] Six months
[ ] Eight months
[ ] One year
[|Others(specifsy)
19. Have you ever expressed your milk ? if yes ®hy
20. If mum goes to work, should she express het amitl leave for the child ?
Yes [ ] N4 _|]
21. How would babies be fed?

i.  Cup and spoon

sa[] A E] D] So_]

il Bottle

sa[] A0 e D] SVl

22. What dangers of bottle feeding do you know?

i. Can cause diarrhoea

SAl] ALl ] DL ] Sl

ii.  Nipple confusion

SAll ALl ]

)

Sl

Practices of breastfeeding :

23. Did you initiate breastfeeding in the 1st hotdelivery? []Yes
No

24. (a) If No give reasonsi¢k all that apply)

[] Colostrum is not good
[ ] No milk

[ ] Mother was sick

[] Baby was sick
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[ ] Baby was taken away from me

25. Did you have skin to skin contact with your yatfter birth? [ ] Yes [ ] No

26. Did you offer Prelacteal feeds to your baby®(dmod before initiation of
breastfeeding) | Yes

[ ] No
[ ] Specify if answer is yes

27. Did you practice rooming in? [ ] Yes [ ] No

28. Did you develop breast problems?

[ ]Yes
[ 1No
[] If yes,what problem did you haw
29. How did you manage breastfeeding when you hagbtoblent?

30. Did you stop breastfeeding during the breaslem? [ ] Yes [ ] No

31. Did you exclusively breastfeed for six months? [ ]Yes [ ]No
32. If No give reasondgick all that apply)

[l don’t have enough milk

[ ]I resumed work

[ |water should be given as weather is hot
[ ]Our tradition says so

[] Other Specify)
33. Has your child ever been sick ?  [Yés No ]
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34. Did you continue to breastfeed even when tiy baas sick ?
[ Jyes [ JNo

a)If No givereason(s)

35. Do you express your milk for the baby to takeewyou are away?
[ ] Yes [ ] No
36. At what age did you start complementary food?
[ ]<2 month
[]2-4 months
[ ]4-6 months’
[ ] >6 months
37. If you are not breastfeeding now, why did ytapsreastfeeding?

[]Child refused by himself

[l got pregnant
[] Child is not feeding well
[ ]Others

Social support :

38. Do you have support from your family memberseigards to breastfeeding?

[ ]Yes
[ JNo
If yes, who gives you support?
39. If you are employed, did you get the matertagve ?

[ ]Yes
[ JNo
40. How long was it ?
41. Do you think the maternity leave is enough?f ]Yes [ |No

42. Does your employer support you in breastfeelingiving you time to go to your
baby?[ ]Yes [ JNo
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Appendix 4 : WORK PLAN

TIME PERIOD

ACTIVITY J F M AP M JUN | JULY |S O | N
Literature review and

Concept development | XX

Written Research

Protocol and 1 XX

submission to KNH-

REC

2"°  submission and

corrections XX

Final submission and XX

expected approval

Data collection XX

Data analysis XX

Report writing XX
Submission of draft XX

report
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