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Definitions of terms

Breastfeeding Is the mode of feeding infants and young ¢kibdhuman

milk ,it can be directly or indirectly from théreast

Exclusive Breastfeeding: Means that, the infant receive only breast milk. No other
liquid or solid are given, not even water - witlet
exception of oral rehydration solution or dropsiuip of

vitamins ,minerals or medicines.

Mixed feeding: Is giving other liquid and /or food together witrelast milk

to the infants under 6 months of age.



Abstract

Background:

Breastfeeding is an important tool of preventingldtiood illnesses, obesity, and
hypertension later on in life. In addition it re@gcthe cost to the family and the entire
country. Exclusive breastfeeding is highly recomdezh for the first six months of life.
There is a lack of up to date data on the prevalevic exclusive breastfeeding in
Zanzibar.

Since Zanzibar is semi -autonomous country, loa&lgvant research will better inform
policy formulation of government's policy on protmoo of EBF in a country whose
cultural and life style offers little supportite EBF.(Zanzibar)

Objectives
To determine the prevalence of exclusive breaedifgg among mothers with the
infants under 6 months of age attending MCH nicliat Mnazi mmoja hospital

Zanzibar , and to identify the factors associatét wBF.

Method :

This was a cross section hospital based study.nitthers who attended MCH clinic

were screened to determine their eligibility( nesthwith infants under 6 months of
age). The study was explained to the eligible mhatds , and informed consent was
obtained.. Those mothers who accepted signedahgent, and were enrolled into the
study. A questionnaire was administered for ctilhgcthe data from 248 mother infant
-pair . All the infants whose mothers were intewae were examined the mothers found

to have poor knowledge or practice of breastfeediag counseled.

Study Design:
Cross sectional descriptive hospital based study.

Study Area:
Mnazi mmoja hospital MCH clinic

Xi



Results

The prevalence of exclusive breastfeeding forinfents aged < 6 months was 48.3%.
The prevalence of EBF was 68.1% among < 2 monttsrdants, 52.5% among 2-3
months old infants and 25% among 4-5months olahitsf

The male infants were 58.9%, slightly more themales. The mean age of the mothers
who were interviewed was 29 years. 57.3% of matherre multi gravid, 76.7% were
married, 58.5% had secondary education, and 47.2ZYe \mousewives. Majority of
mothers attended antenatal clinic (ANC) 97.5%tidtor of breastfeeding within the first
hour after birth was 79.9% and 79.8% knew thatdifeading was nutritious to the baby.
The factors which were found to be associatett wibre of exclusively breastfeeding
were occupation of the mother with p value of 08&ucation of the mother p value of
0.01, attending the ANC of p value of 0.02.

There was no statistically significant associatimiween exclusive breastfeeding and

sex of the baby, parity, age of the mother, mddiebvery.

xii



Conclusion:

The prevalence of exclusive breast feeding amoagrfants aged < 6 month at Mnazi
mmoja hospital was 48.3%. There was a gradualraeni rate from at < 2 months 68%
to 25% at 4-5 month .Mothers with higher edwrativere more likely to exclusive

breastfeed their infants. And least when the mather formal employment.

Recommendations:
More training and awareness campaigns should be tmnmprove the prevalence of
EBF in Zanzibar.
The mothers in formal employment should be givenremsupport to enable them

exclusively breastfeed their infants longer.
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1.0 BACKGROUND

Exclusive Breastfeeding means that, the infant receive only breast milk. No other
liquid or solid are given, not even water - wiitie exception of oral rehydration
solution or drops/ syrup of vitamins ,mineratamedicines. Breastfeeding is the
normal way of providing young infants with tmitrients they need for healthy
growth and development. Human milk containseduired nutrients that an infant
needs for growth and development. Itis the oatural food for an infant and is

freely available whenever the baby needs it.

The benefits of human milk include protection agaicommon childhood diseases such
as diarrhea, vomiting, ear infection, constipatiand pneumonia. Human milk is also

known to be protective against atopic eczemad fitergy, and respiratory allergy

According to Black et &) an infant who is nogxclusively breastfed for six months is 14
times more likely to die from all causes than thedw are exclusively breastfed. The
common practice of mixed feeding, that is breasifeg with liquids and /or solids at
the age below six months can increase the incel@fdiarrhea and other infectious
diseases. Mixed feeding, especially giving watemther liquids, can also lead to the

decrease of amount of breast milk as the bablssless at the breast.

Campaigns have been ongoing since 1970s -1980spr&ad the knowledge on the
importance of breast milk and breastfeeding to Wofint and mother (by WHO). Such
campaigns also discuss the practices that suppertinitiation and maintenance of
exclusive breastfeeding such as; initiation of btleding within the first 1 hour of life,

no prelacteal feeds and exclusive breastfeeding,tekskin contact, rooming in, dealing
with common breast problems. Proper early breaditigepractices are very important

for the successes of exclusive breastfe€ding

Most of the available recent findings on prewmate of exclusive breastfeeding offer

average data for Tanzania as a whole disregartméatt that Tanzania is a union of two

1



countries. To the best of our knowledge, the onligteng related work on exclusive
breastfeeding and its effect to child health fonZibar is dated 1992,1994, and 2013
respectivel§>® In his work, Khatib showed that in 1993, thegeatage of underweight
children in Zanzibar was 40%, and specific studpducted at two regions, namely
North A district in Unguja and Micheweni distriet Pemba islands of Zanzibar indicated
that one-half of infants aged 2 to 3 months wereikéng supplementary foods And
the findings by TDHS in 1991/1992 showed that altjio there is almost universal
breastfeeding, infants are rarely exclusively hifedsin Zanzibar, where the average
was duration of full breastfeeding is only 0.4 nishtAccording to one study, the rate of
exclusive breastfeeding was only 5 percent of cardage 0 to 3 months, and another 38
percent of children in this age group were predareity breastfet In the study done
by Rose et al , found that the risk factors tlssoaiated of not exclusive breastfeeding

for the first 6 month in Tanzania ,was dominatZanzibal.

Since exclusive breastfeeding is directly linked tchild heath, it is important to
constantly sensitize the community and educate enstton the importance of exclusive
breastfeeding for up to six months. Appropriat¢harties should also periodically
monitor the outcomes of the efforts taken to imprdhe prevalence of exclusive

breastfeeding. The findings of the assessment igedwdata for policy makers to take

informed decisions towards improving child heatitrespective countries.



2.0 LITERATURE REVIEW

Benefits of breast milk

Human milk contains bacterial and viral antibodidscluding relatively high

concentrations of secretory immunoglobulin (IgAatthprevents microorganisms from
adhering to the intestinal mucosa. Antibodiesumbn milk are thought to provide local
gastrointestinal immunity against organisms émgerthe body via this roufe

Macrophages in human milk may synthesize complemgsiizyme, and lactoferrin. In
addition, breast milk contains lactoferrin, an Hainding whey protein that is normally
about one-third saturated with iron and has anbitdny effect on the growth of

Escherichia coli in the intestine.

The low pH of the stool of breast-fed infants isught to contribute to the favorable
intestinal flora of infants fed human milk in coadt to the formula by containing more
bifidobacteria and lactobacilli; feweg. coli. This helps to protect against infections
caused by some specieskfcoli. Transfer of tuberculin responsiveness by brealt mi
suggests passive transfer of T-cell immuhi§ome studies suggest that human milk
has long-term benefits such as lowering mean blpmessure and cholesterol, and

reducing the prevalence of obesity and type-2 déshe

The availability of all essential nutrients in rhan milk for infants growth and
development, together with the existence of sigifitmilk from breastfeeding mothers
are essential motivation towards promotion of tifeaging. In WHO report, Butte et
al'® evaluated the nutrient adequacy of exclusivasifeeding for infants during the

first 6 months of life.

In systemic revie®, Butte et al examined the hypothesis that breedifigg may have
long-term protective effects against chronic disems children. Lack of breastfeeding
also leads to higher family expenses to purchasepagpare artificial foods as well as

extra time needed to give these feeds and expenserasult of the child’s illnesses.



Children who are not breastfed have increasedsdintherefore increased use of health
care services, and increased health care costls, d®oinfants and later. In addition,
healthy infants grow to become healthy, intelligedtlts in the workforce, contributing

to the wellbeing of their community

The potential benefits of exclusive breastfeedimgclude: improve the
neurodevelopment, prevention of sudden infanthdeghdrome ( SIDS ), asthma and
atopy. Also it prevent risk of chronic diseasskrilater life. A recent meta-analysis
concluded that both short-term and long-term bfeading is protective against
childhood acute lymphoblastic leukemia and acuteeloblastic leukemi&. Other
benefits of EBF include possibly substantial regsucbf breastfeeding-associated HIV
transmission. Exclusive breastfeeding for up tonsonths was associated with a three to
four fold decreased risk of transmission of HIV gared to mixed feeding in several
African studie&®.

Reduction of risk of childhood obesify}* is another benefit of EBF. In general
breastfeeding plays a major role in reducingfantmortality due to infectious diseases

mainly less developing countrf&s

Important health benefits of breastfeeding anthlaan are also described for mothers.
The benefits include decreased postpartum bleedidgnore rapid uterine involution
attributable to increased concentrations of oxytodecreased menstrual blood loss and
increased child spacing attributable to lactatamenorrheagarlier return to
prepregnancy weight, decreased risk of breast cadeereased risk of ovarian cancer,
and possibly decreased risk of hip fractures atebp®rosis in the postmenopausal

period>°



Optimal duration of breastfeeding

In 2001 an expert Consultation that was convemgdVHO recommended that the
optimal duration of exclusive breastfeeding is énthe. As a result WHO changed its
recommendation on exclusive breastfeeding from -fotgix months to a
recommendation to promote exclusive breastfeedingik month&'®’ EBF for six
months has been shown to significantly reduce #te of diarrhoea and respiratory
infectiorn".

There is abundant  research work that supportusi@ breastfeeding up to six
monthg’*8

In a study done by Fewtrell et &| babies exclusively breastfed for six monthsewer
three-times less likely to fall sick than artifityafed babies. Exclusive breastfeeding was
also associated with significantly lowered ratsefious iliness.

Anderson et al, for example, focused on timingntfoduction food allergens and the
risk of development of allergy in the chifd The risk of allergy is a key consideration,
introducing solids at 6 months may result in thedst allergy risk. When all aspects of
health are taken into account, the recommendedidaraf exclusive breastfeeding and
age of introduction of solids were confirmed togmonths, but not later.

Cohen et al, in their study in Honduras, evaldathether there are any advantage of
complementary feeding prior to 6 morfthsThe results showed that there is no advantage
of introducing complementary foods before 6 monthshis population, whereas there
may be disadvantages if there is increased expdsumdntaminated complimentary
foods.. Findings from this study suggest that esigki breastfeeding for the first 6
months of life contributes to the reduction of fnieqcy and severity of common
infections during infancy. Partial breastfeedind dot seem to provide this protective
effect.

Nielsen et al on the other hand studied the adsgoé exclusive breastfeeding in
meeting energy requirements of infants duringdfits& 6 months. Results of their study
revealed that when mothers were well supported &llowed the WHO
recommendation on breastfeeding , and there wasquate energy intake, exclusive

breastfeeding was adequate for supporting norneavthrof infant*’.



Prevalence of exclusive breastfeeding

Despite its many health benefits , EBF it is catnmonly practiced by mothers across

the cultures. Predictors of EBF rates vary frome @ountry to another and are often

influenced by cultures, perception, and awarenégarious predictors of EBF have been

identified and differ from one country or cultu@ another. For instance, in Nairobi,

work status has been shown to affect the prevaleh&BF?2 The study showed that

the prevalence of exclusive breastfeeding was 13a3%hree months among 444

working mother&. Early introduction of complementary foods wasyveommon, with

46.4% of the mothers introducing other foods befamree month. Breast milk

insufficiency and return to work were the main wmees cited for the cessation of

exclusive breastfeeding.

Table 1. Prevalence of EBF in some African Coasat

Author (Year) Study Design Country Prevalence of
EBF for O- 6
months

Al Ghwass, Ahmed Cross sectional Kaliubia Govermerat®.7%

D, 2011 Egypt

Arts Maakie et al] Qualitative study| Mozambique 37%

2011

A. Motee et al, 2013 Cross sectional Mauritius 58%

UNICEF, 2011 KDHS Kenya 32%

Alemayehu et al EDHS East Ethiopia 28.3%

2009

Agunbiade et al Southwest Nigeria 19%

2012 Complementary

mixed method

T. E Nkasa, S. E.Cross sectional Kigoma 17.9%

Msuya, 2011

Mgongo M et eal] Cross sectional Kilimanjaro, Tanzanipa  20.7%

2013

UNICEF, 2012 TDHS Tanzania 50%

Table 1 shows the prevalence of EBF from thesin several countries in Africa .

The table shows that in East Ethiopia, the prevaeof exclusive breastfeeding in

infants aged under six was 28.%5% Exclusive breastfeeding was less common among

single mothers in areas with poor access to Ihéatilities, and inadequate knowledge
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about infant and young child feeding practices. iRasupport, education, and behavior
change communication on infant feeding, especiaflyexclusive breastfeeding, at the
community level may improve the knowledge, behagved practice of mothers on
optimal infant and young child feeding practicesn another study conducted in
Ethiopia, a range of maternal and child healthibattes such as marital status,
economical status and child age were found to emfte the practice of EBF in
Ethiopie”.

Agunbiade et al evaluated breastfeeding practocel experiences of nursing mothers
and the roles of grandmothers, as well as the weleted constraints affecting nurses in
providing quality support for breastfeeding motheis Southwest Nigerfa
Breastfeeding was perceived as essential to b&ieghkh. Only a small proportion (19%)
of the nursing mothers practiced exclusive breadtfeg. The survey showed that the
major constraints to exclusive breastfeeding wigre perception that babies continued to
be hungry after breastfeeding (29%); maternal heaitbblems (26%); fear of babies
becoming addicted to breast milk (26%); presswmfmother-in-law (25%); pains in the
breast (25%); and the need to return to work (24foaddition, the qualitative findings
showed that significant others played significasies with negative consequences on
breastfeeding practices. The desire to practiceluexe breastfeeding was often
compromised shortly after child delivery. Poor fieed inadequate support from husband

and conflicting positions from the significant othevere dominant constraints.

In their study, Vaahtera et al studied breastfegpdind complementary feeding practices
in rural Malawf®. They found that exclusive breastfeeding was umsom and

complementary foods were introduced early to nemwd@mong these rural families. As
most babies were given water or other supplemémbals soon after birth, the exclusive
breastfeeding rates were only 19%, 8%, 2% and 0%gaet 1, 2, 3 and 4 month,
respectively. Complementary foods and family foadse introduced at median ages of

2.5 months, i.e. much earlier than recommended.



Al Ghwass et al found that 95.8% of mothers itgtih breastfeeding in their babies, but
only 9.7% were exclusive breastfeed their infargste 6 month of age. This was the
cross-section study done at Kaliubia GovemoratgpEand 1,059 mothers participated.
Al Ghwass et al also found that mothers who atedndntenatal care (more than four
time), initiated breastfeeding early and expergehno breastfeeding difficulties were

likely to exclusively breastfeed their babies atmonth§’.

The study done in Mozambique by Maaike &t alas about prevalence, knowledge,
beliefs and practices regarding exclusive breadifigeof infants under 6 months of age .
The study included 82 mother in law and grandmath@&b fathers, 95 mothers and 80
MCH nurses. The study has showed that:

- all the groups mentioned that breast milk was lhbst, but did not always
initiate with in the first hour after delivery, duo the perceived need for the
mother to rest after delivery.

- there appeared to be different view about the hdzhefit of colostrum for an
infant ,with some saying it was good while othsaid that colostrum was not
good for the infants.

- although initiation of breastfeeding practice agpéd to be universal in
Mozambique, most of the participants mentioned thler food or liquid were
introduced before the age of 6 month, and it veasd that the prevalence of

exclusive breastfeeding in was only 37%.for thst% months of age.

On the other hand, a study in Mauritius by Mo#tel showed that only 35.7% of
participants had adequate knowledge on exclusieadtieeding, and the exclusive
breastfed prevalence was relatively low in congoar with WHO recommendation.
Only 17.9% of the women were exclusively breasfiieg their infants up to 6 morfth

The study found that most mothers introduced watet infant formula very early .
Other major barriers to exclusive breastfeedingeweemployment (27.3%), and

insufficient of milk.



Exclusive Breastfeeding in Tanzania

In Tanzania the prevalence of exclusive breastifgeceported by TDHS 2010 was
509%° - The prevalence were different from one regiommnother within the country.
However Mgongo et al reported a prevalence of%@arY Kilimanjaro region (northern
part of Tanzania). Married mothers and those wilondt take alcohol were more likely

to exclusively breastfeed their infants up tm@nths”.

Nkasa et &f, investigated prevalence and predictors of EBF Kigoma region in
Tanzania( western part of the country). The autlhiodertook cross-sectional study that
was conducted for 2 months and among 402 congewniimen, with infants aged 6 to
12 months, from randomly selected households. Thenlings indicated that the
prevalence of EBF among women in Kigoma Municigaits 58%. Knowledge of EBF
was relatively higher (86%) compared to the practi€ompared to data from global
nutrition databas® which indicated that EBF in Tanzania was 50% BRHS) 2010,
the prevalence in Kigoma in 2011 was significahilyher.

The recent repofi, breastfeeding week 2013 in Tanzania, shows uhemnt situation of
breastfeeding in Tanzania. The report states tvatr 97 percent of mothers in Tanzania
do breastfeed, however, the prevalence of exclusreastfeeding in infants aged 0-6
months was 50 percent. Data available shows thae8dent of infants aged less than 2
months were on breast milk only, the proportioattbeclined to 51 percent among
infants at 2-3 months and 23 percent among those 4.

Although there is almost universal initiation otbstfeeding after birth , infants under 6
months are rarely exclusively breastfed in Zanzibhe average duration of exclusive
breastfeeding being only 0.4 months (TDHS 1991/82¢ording to one study, the rate
of exclusive breastfeeding was only 5 percent dfictn age 0 to 3 months, and another
38 percent of children in this age group were pneidately breastfed. Another study
conducted in North A and Micheweni districts indezhthat one-half of infants aged 2 to
3 months were receiving supplementary fdods short, breastfeeding practices in
Zanzibar share the same problems as on the mairtinid supplements are introduced

too early, and supplementary foods are low in gnargl inappropriate



3.0 JUSTIFICATION

3.1 Justification.

In order to improve exclusive breastfeedingacfice in Zanzibar, we have to know its
prevalence and factors that affect the pracgzelusive breastfeeding. To the best of
our knowledge, there is no study that shows theeotiprevalence of exclusive breast
feeding specific to Zanzibar. Related literathas been showing the prevalence in the
United Republic of Tanzania but not that of Zaazi which is a separate country .Since
Zanzibar is a country with its different culturthe available data on exclusive
breastfeeding rates in Tanzania cannot be geredalo Zanzibar. The data specifically
for Zanzibar will help government in formulatipolices, to reduce the mortality rate

of under five children by preventing malnutrition.

There is a lack of up-to-date data on the prewaleof exclusive breastfeeding in
Zanzibar. Existing data already indicate the dnfee a study to establish the prevalence
of EBF in Zanzibar. For instance, a general repbtNICEF focusing on Tanzania has
shown that early weaning and pre-lacteal feedscammon in Zanzibar. Survey by
TDHS indicate that mean duration of EBF in Zaneilvas 0.7 months in 1991/1992, in
1996 was 1.1 months ,and 2005 was 1.8 mdntimsanother old study, it was shown that
exclusive breastfeeding in Zanzibar was only 5%987". All of these studies did not
show exactly prevalence of EBF in Zanzibar but ttedlyus there is a need to establish

the current prevalence as well as factors assatiaith the status.

In addition to the above available data, cult@adl life style in Zanzibar offer little
supportive to EBF. For instance, it customaryt thgon delivery, mothers and infants
are nursed and supported by grandmothers whodeayiidance to the others. It is

believed that male infants require more feeding tin@ir mothers can offer .

This study will help the government of Zanzibagii most recent data on the status of
exclusive breastfeeding in Zanzibar and the fadtwasleads to that situation, this will

help the government to take appropriate measuragmve the situation of exclusive

10



breastfeeding. The findings will serve as supfmradvocacy for regular study related

to breastfeeding in the country.

3.2 Objectives

Primary objective
To determine the prevalence of exclusive breaditfigein infants under 6 months  of

age attending Mnazi mmoja Hospital in Zanzibar.

Secondary objective:

To identify the factors associated with exclusivedstfeeding among mothers with the
infants under 6 months of age attending MCH nicliat Mnazi mmoja hospital
Zanzibar. Factors of interest included maternal enfight age, parity, sex of the child,

education level.
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4.0 METHODOLOGY
4.1 Study Design

The study was a crosgctione descriptive, hospital based study.

4.2 Study Area
The study wasonducted at Mna mmoja Hospital in Zanzibar. The hospital is lod

in Unguja island, the largeof inhabitable islands of Zanzibar archiggo.

Mnazi mmoja Hospitais the main referral ,government run hospitalZanziba. It
serves approximately 1 million peoplThe hospital itsé is located in the Ston
Town(Unguja) . The hospital has a outpatient clinic, specialized clinics as well
several wards for the inpatient services. Althotgmed as the referral hospital, be

outpatientservices are also provided to the nearby commut

The hospital hagd00 beds. The specialty departments include pédti , obstetrics and

gynecology, maternity services, motheind child health

KENYA Mombasa

(MCH),and other departmen

. . . . ANZANILA Tanga 2 PEMEBA
Mwembeladu Maternity Hom is a branch of Mnazi mmoja Chake-Chak ISLAND
referral hospital withbed caacity of 34 beds, and is located ZANZIBAR

UNGU.JA OR
ZANZIBAR
ISLAND

Mwembeladu(about 2 km from themain Hospital).Although it

offers maternity andreproductive the babies delivered a

Bagamoyo

Mwembeladu hospital usually attend immunization astder  __  * £ LATHAM ISLAND

routinecheck up at Mnazi mmojeospital MCH clinic.

23 Byl
1:30pm.Every day in the mornit, there is a health talk done by qualified nu.The

The MCH clinic operate only on weekdays from 7:30am up t
average number of infants attending the clinic for vacciaa per month is about 3.

The clinic offers e infants and childre BCG in early days of lifeOPV and DTP at si

weeks, 10 weeks and 14 weeks, then measles at BBamdnths of ag
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4.3 Study Population

The population for this study was drawn from heos with infant infants aged under
6 months who attended MCH clinic during datdeotion phase of the study which

was January -February 2015

Inclusion citerai
* Mother-infant pair -Infants of age < 6 month

* Mothers who gave consent to participate in theystud

Exclusion criteria

* Mothers who declined to participate in the study

4.4 Sample Size

The sample size was calculated according téolt@ving formula.

_t?’p(1-p)
n -——
m2

n = required sample size’|

t = confidence level at 95% (standard value of 1.96) [

p = estimated prevalence of early breastfeeding in the project areal!

m = margin of error at 5% (standard value of 0.05)
Based on the data from UNICEF (5), the availalskmeate for the prevalence of EBF
for 2010 is 50%. We assumed the same prevalencgdozibar since we didn't have
records specifically for Zanzibar. Therefore, theposed sample size for this study was

384. Butwe calculated the desired samplefsizthe population <100,000 as :

n

nf = 7
1+ N

nf = desired sample size when the population is less than 10,000,

n = desired sample when the population is more than 10,000,

N= estimate of the population size.
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The children attending the clinic per month is @b850, and our study duration was
two months, sdN is accessible population which was 700 for two thobsingn = 384,

we obtain the desired sample sig#) as 248

4.5 Study Procedures
The sample was collected into three different gsoaccording to the age, i.e., < 2

months, 2-3 months and 4-5 months, and had 88arRl 80 mother-infant pair

respectively . To have a representative numbeager, the sample size was divided into
three group as above . Each pair was used coru.

The sampling continued consecutively until tigaltsample size of 248 was reached.
Two qualified nurses from the hospital were w@ed as assistant and trained on
protocol, how to screen and recruit, take consadtallect data , and also how to fill

the questionnaire forms. The following steps wéstowed in collecting data from 7:30

am to 1:30pm on work days .

1st: The mothers were screened for the eligybidind identification of the eligible ones,

2nd: For eligible mothers explanation of thedgtuwas done and consent was
obtained.

3rd:The mothers who accepted and signed thgetd were enrolled

4th: The mothers were interviewed using the qoesaire (Appendix 111) to obtain

information on socio-demographic status, birttatesi events, knowledge, perception
related to breastfeeding and family support, antir24ecall to determine exclusive

breastfeeding . All the infants of the mothers wbasented were examined.

5th:The mothers found to have poor knowledge orctma of breastfeeding were

counseled.

At the end of each day, the forms were colleeted reviewed for omissions and errors,
and finally the data was entered into the computbe data was entered daily, and
locked by password with the limited access extept principal investigator and her

assistants .
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4.7 Data Analysis and management

Statistical Package for Social Sciences (SPSS)s wgad for data entry and analysis.
The socio-demographic data of mothers and infawtss summarized using univariate
statistics. Descriptive analysis was done for cardus variables and presented in terms
of mean, median and mode whenever appropriatenéostudy. The frequency reported

in terms of numbers and percentages using tabtegraphs.

Bivariate analysis was done to establish the asBoni between dependant and
independent variables, using chi square statiticsategorical variables and student’s t-
test for continuous variables. Multivariate anatysionducted to establish the degree of
association between the outcome of dependent blarend the independent variables
found to be statistically associated in the bivarianalysis. Here the variables are the
identified factors during the study that affect EBFhe prevalence of exclusive

breastfeeding calculated and presented as pagem Statistical significance based on

an alpha level of 0.05.
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5.0 ETHICAL ISSUE

5.1 Ethical approval

Ethical clearance was obtained from Kenyatta HaBguniversity of Nairobi’'s Ethical
Committee. Approval was gotten from Ministry of &ita, Zanzibar to conduct the
study in the hospital. A consent form was signgdall mothers who agreed to
participate in the study, after explanation of #tedy and the voluntary nature of
participation. Both the questionnaire and the coh$erm was translated into the local
Swabhili language.

5.2 Confidentiality

Confidentiality was guaranteed. Names were omiitedhe questionnaire forms.

5.3 Study risk

The participants were not exposed to any riskinguhe study.

5.4 Benefit from the study

The results of this study will be communicated the health facilities to help improve
mothers™ knowledge and encourage the practiceafigive breastfeeding.

Mothers who had the difficulties in practicingcisive breastfeeding were counseled.
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6.0 RESULTS

6.1 Infant characteristics

In our study we had a total of 248 children ,wdfom 59% (142) were males and so
41% (106) were female. The mean birth weight 8:@8kg with the standard deviation
of 0.57.

6.2 Maternal characteristics(Table 2)

The mean age of the mothers in our study wadyears with the standard deviation of
7.4 Table 2 shows the parity, marital stategel of education, occupation, religion of
mothers, ANC visits, place and mode of delivefryheir children. The  majority of
the mothers were married 76.7% . Regarding levedofcation, 58.5% had secondary
education . The percentage of salaried mother @884 where that of housewives was
47.2%. The table also shows that over 87% of nistivere Muslims. About 97% of the
mothers attended ANC . Over 87% of mothers weliwated vaginally SVD, and just

over 86% of mothers delivered in hospitals.
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Table 2: Characteristics of Respondents

%

Parity Primi* 82 33.2%
Multiparous* 142 57.3%
Grand multipar*** 23 9.5%
Marital status Single 25 10.7%
Married 192 76.7%
Divorced 28 11.5%
Separated 1 0.4%
Widowec 2 0.8%
Mother's level of education None 22 9.5%
Primary 48 19.0%
Secondar 14€ 58.5%
Tertiary 3C 12.3%
Other 2 0.8%
Occupation Housewife 118 47.2%
Salaried employee 94 38.4%
Self-employed 18 7.2%
Studen 1€ 6.8%
Other 2 0.4%
Religion Christian 31 12.6%
Muslim 217 87.4%
Othel 0 0.0%
ANC Visits No 6 2.5%
Yes 237 97.5%
Mode of delivery SVD 219 87.7%
CS 29 11.5%
Place of delivery Hospita 214 86.2%
Health center 9 3.6%
Home 25 10.1%

*Primi: a woman who gave birth for the first 8m

**Multiparous: a woman who has given birth two or more times.
*#*Grand multiparous : a woman who has given birth five or more times
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6.3 Determining prevalence of Exclusive Breastfdeng

The prevalence of EBF at MCH clinic at Mnazi mmabgaspital was 120/248(48.3%).
Table 3 and Figure 2 show the rates of exclusieadifeeding for age groups of <2
months, 2-3 months, and 4-5 months. The resultes ghat the prevalence of exclusive
breastfeeding decreased with the age of the gnaith, the age group of 4-6 months
accounting for the lowest prevalence of 25% and s@nth group having the highest

rate of 68%.

Table 3: Exclusive breastfeeding rates per agepH(@®=248)

No exclusive breast feedi Exclusive breast feedil
Infant age N % n %
<2months(88) 28 31.8 60 68.1
2-3monthy(80) 38 47 42 52.E
4-5monthy80) 62 78.0 18 23.0

Figure 2: Prevalence of exclusive breastfeeding

80%
60% -
40% -

20% -

0% -

<2months

2-3 months

4-5 months
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6.4 Practices of Breastfeeding

Table 4 shows results for practices of breasifegg, where 80.5% of mothers initiated
breastfeeding within an hour of delivery, 60% hadmediate skin contact with their
babies after birth, about 85% practiced rooming @b did not give anything to babies

before starting breastfeeding.

Not having enough milk, was the main reason forpratticed exclusive breastfeeding
(58% of respondents). A high percentage of moth@®.6%) started giving

complementary foods to their infants, at the age4e® months. Occurrence of
pregnancy and child's refusal to breastfeed wemn measons associated with stopping

exclusive breastfeeding in 36 % and 23% of to¢hers respectively.

* Among the 195 mothers who initiated breastfegdimthe first hour of life,65 of them

offered prelacteal feeds .
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Table 4. Practices of Breastfeeding

%

Initiated breastfeedin

Yes 195 78.7%
in the £'hour of delivery| no 53 21.3%
(n=248)
Colostrum is not 3 5.6%
Reasons for initiating |92
breast feeding after 1 hri_No milk 42 79.3%
(n=53 Mother was sick 3 5.6%
Baby was sick 5 9.4%
Had skin contact with baby
. . . Y 150 60.5%
immediately after birth es ’
(n=248)
No 98 39.5%
Practiced rooming in Yes 208 83.9%
(h=248)
No 40 16.1%
What did you offer the
Wate 15 23.(%
baby before you started I -
breastfeeding* (n=65) Honey 47 72.3%
Other feeds 3 4.6%
e ot o practon No enouh mik |75 | o1
(n=128) Water should be 27 20.9%
given as weather
is hot
Resumed work 18 13.9%
Other 9 6.9%
If you have started
complementary food, at what 0-2 months 18 17.1%
age did you start (n=105) >2-4 months 37 35.2%
>4-6 month: 50 47.6%
Is the baby breast feeding No 18 4.7%
(n=248) Yes 229 95.3%
Reason for_ stoppin Child refused by
breastfeeding ) 5 26.3%
(n=19) himself
| got pregnar 7 36.8%
| had breast
1 5.3%
problem:
Child fell sick 1 5.3%
Others 5 26.3%
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6.5 Food given within 24 hrs

We found that among 128 mothers who practicetkedn feeding, 26% gave cow's

milk as the main food given within 24 hrs. Foreuhilk were given by 19.5% of the

mothers, potatoes and soup was given by 22% afthteers .19% of the mothers gave
porridge .Cerelac and rice was given by a smaltgregage of the mothers . Some
mothers also gave their infants other liquids afsarh milk, plain water being given by

67% of the mothers. Only a few of the mothers g&wé juice to their infants.

6.6 Knowledge of breastfeeding

Majority of respondents had good knowledge abbutastfeeding. 79.8% knew that
breast milk is nutritious, 49% knew that breagifeg protect the baby from infections.
32% of the respondents knew that breastfeedingase mother-baby bond, 27% of the
mothers knew that breastfeeding was cheap andablai ,14% of respondents
understood that breastfeeding is a contraceptiethod . 20% of the mothers knew that
breastfeeding helps maintain mothers body wei@#t.% of mothers knew that

breastfeeding prevents maternal breast cancer.

6.7 Knowledge of Exclusive Breastfeeding

Table 5 shows the mothers’ knowledge on EBFshtiws that mothers have very
good knowledge of exclusive breastfeeding. Foramst, 89% of the others correctly
defined exclusive breastfeeding, 77.8% knew thacexecommended duration of
exclusive breastfeeding, and 11.5% of them knlest tvhen they were away their

babies were to be fed on expressed breast milk.
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Table 5: Knowledge of exclusive breastfeeding

m %
Definition of EBF(n=24) To give only breast milk and medicines 208 83.8%
if indicatec
To give breast milk and water 16 6.5%
| don't know 24 9.6%
_Recommended duration of Et 2 1 0.4%
in months
(n:248) 3 2 0.8%
4 39 15.7%
5 8 3.2%
6 193 77.8%
>6 5 2.0%
If mum not around, whadoes the| Formula milk 91 37.4%
child feed on?(n=243) Cow's milk 5 30.8%
Expressed breast milk 28 11.5%
Porridge 54 22.2%

6.8 Social Support for breastfeeding

Table 6 shows social support offered to the hfeeding mothers include support from
family members, maternity leave for salaried mathand one hour duration for breast
feed for salaried mothers, this one hour is thecehof the mother when she prefer to

take. The results indicate good social suppobréastfeeding mothers in all respects.
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Table 6: Social Support on breastfeeding

Frequency Percent

Support from family members regarding to

breastfeeding(n=248) 203 81.9%
Yes 45 18.1%
No

If you are employed, did you get the maternity kav

(n=94) 83 88.3%
Yes 11 11.7%
No

Duration for maternity leave given (n=83)
1 months 5 6.0%
2 months 10 12.0%
3 months 61 73.5%
>6 months 7 8.4%

Employer supporting breastfeeding by giving time

for the mother to go and breastfeed (n=83)
Yes 71 85.5%
No 12 14.4%

6.9 Factors affecting success of exclusive breasifiing

Table 7 shows univariate analysis of the factffecting the success of exclusive
breastfeeding . The significant factors that ealy affect exclusive breastfeeding are:
occupation of the mother, education level of theheg ANC visit. Other factors are not

significant as shown in Table 6.
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Table 7 : Univariate analysis of factors affegtsuccess of breastfeeding

among mothers

Exclusive breastfeeding

(n=248) No exclusive breast feedi Exclusive breast feedi
n % n % P value
Male 78 54.9 64 45.1 0.256
Infant’s sex:
Female 50 47.1 56 52.9
Prime 47 57.2 35 42.7 0.06¢
Parity: Grand 15 65.2 8 34.8
Multi 66 46.1 77 53.¢
Single 15 60.0 10 40.0 0.275
Married 95 49.5 97 50.5
Marital status | Divorced 15 53.5 13 46.5
Separate 1 100.( 0 .0
Widowed 2 100.0 0 .0
None 18 81.€ 4 18.2 0.01(C
Primary 26 54.1 22 45.9
Mother's level of Secondary 73 50.0 73 50.0
education College/Univer
) 10 333 20 66.7
sity
Other 1 50.0 1 50.0
Housewife 55 46.€ 63 53.4 0.05(
Salaried
52 55.3 42 44.7
employee
Occupation
Selfemploye( 8 444 10 55.€
Student 13 81.2 3 18.8
Othel 0 0 2 100.(
Christian 18 58.1 13 41.9 0.428
Religion
Muslim 110 50.7 107 49.3
No 6 100.0 0 .0 0.018
ANC Visits
Yes 121 51.1 11€ 48.¢
Mode of SVD 111 50.7 108 49.3 0.709
delivery C< 17 58.€ 12 41.4
Hospital 105 49.1 109 50.9 0.084
Place of delivery Health center 8 88.9 1 111
Home 15 60.0 10 40.0
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As shown in table 8, These factors are not a#&ctusive breastfeeding.

Table 8: Univariate and multivariate analydisfactors affecting success of
breastfeeding

among mothers

N Mean Std. P
Deviatior | value
Birth weight (kg) No exclusive breast feeding | 129 3.2 0.62 0.150
n=247 Exclusive breast feeding 118 3.3 0.51
Gestation at No exclusive breast feeding 127 37.8 1.36 0.453
birth(week)
Exclusive breast feeding 121 37.7 1.78
n=24¢
Mother’s age in year| No exclusive breast feeding | 120 29 7.79 0.554
n=237 Exclusive breast feeding 117 29 6.89
Partner’s age in year No exclusive breast feeding | 114 35 8.78 0.665
n=231 Exclusive breast feeding 117 34 7.52
No exclusive breast feeding 120 3 2.10 0.202
Birth order n=238
Exclusive breasfeedin¢ 11¢ 3 1.76
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Table 9 shows that the older the infants wergs likely to be exclusive breastfeeding.
Thus table also shows that the higher the edut#énel of the mother the more likely

was she exclusively breastfeed her baby . Ocmpat the mother also has significant

effect on exclusive breastfeeding.

Table 9: Multivariate analysis of factors affegtisuccess of breastfeeding

among mothers

Exclusive breastfeeding
Exclusive breast No exclusive breast
feedinc feedinc
n % n % OR [95% CI of OR] P
value
Infant age 0-2 months 63 715 25 28.4 Ref
group >2-4months 37 46.2 43 53.8 2.57[1.26 - 5.24] .0009
>4-6months 20 25.0 60 75.0 5.54[2.81 - 10.94] .000
Mother's None 4 16.7 20 83.3 Ref
level of Primary 20 46.5 23 53.5 0.22 [0.06 - 0.8] .022
education Secondar 7% 50.7 73 49.2 0.11[0.03-0.39] .001
College/University 20 64.5 11 35.5 0.04[0.01 §).1 .000
Occupation Housewife 63 53.8 54 46.2 Ref
Salaried employee 44 45.8 52 5342 2.58[1.27 -]5.26 .009
Self-employed 9 52.9 8 47.1 1.24[0.41 - 3.76] .70p
Student 3 17.6 14 82.4 11.8[2.32 - 60.07] .00B
Othel 1 100.( 0 .0 1.00(
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7.0 DISCUSSION

The study focused on the prevalence of exclusieadifeeding and the factors affecting
it. In this study, collected the data from thé2dspondents aged between 15 and 46
years of (mean=29.4yrs, and SD=7.35). Most of ttespondents (57.3%) had 2 - 4

children, and (58.9%) was male infants.

It was found that 95.3% of the mothers in studytidted breastfeeding of their infants
,but only forty eight percent (48.6%) of infantsre@xclusively breastfeed. This finding
is slightly lower than the reported national rafeexclusive breastfeeding which is

509, but higher than the prevalence from studiesiresal countries in Afriéd 2>
27,

The prevalence of exclusive breastfeeding deeceagadually from 66.3%among

mothers with < 2 month old infants, through 288.among mothers with 2-3 month
old infants to 28.9% among mother with 4-5nioold infants .

This declining trend in EBF prevalence is similarwhat was reported in the TDHS
(2010) where 81%, 51% and 23% of the infants Z2months, 2-3 months and
4-5 months respectively were exclusively breasifeth Zanzibar Town, there is a

traditional practice where mothers are relievednfrimeir daily chores in the first three
months after delivery. During this period, motherdaws or grandmothers have to feed
lactating mothers with special diet believed to arde milk production. This could

explain the higher rates of EBF in the first thneenths after delivery. Another reason for
high rates of EBF in the first three months is Huoeiety believes that breast milk is
enough for infants aged up to three months. Alsantlothers in formal employment  get

their maternity leave for the first three montheatelivery.

Majority of the respondents (82.2%) knew that tlerect definition of exclusive

breastfeeding involved giving only breast milk amdedicines and that the
recommended duration for exclusive breastfeeding sra months (77.8%). This was
higher than the 27% reported by Ajibuah in Nig&tiaut lower than the 82.3% reported
by Ogbonnac also in a different state in Nig&riahis higher rate of knowledge of
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definition and recommended duration of EBF in Zbaritown can be due to high rate of
ANC attendance, although it can be variable inedéht areas in Zanzibar, according to

ANC coverage. Not all those who gave correct de@iniof EBF practiced it.

The findings that most of the mothers stay in #i@e room (roomed in) with their babies
is almost the same as (84.9%) reported by Ha8fa2%) in her study done in
Emirates®. Perhaps this is due to the cultural similaritjpot seventy percent (69.7%)
of the mothers did not offer prelacteal feed, tabibés who were offered prelacteal feeds

were commonly given honey (18.6%).

It was found that early practices that supportghecess of exclusive breastfeeding were
done by most of the mothers. That eighty perceft5@) of the mothers actually
initiated breastfeeding in the first hour of detiyethis is comparable to the 82% reported
by Shirima et al among urban mothers in TanZani&anu found in his study that 64%
of mothers in Kenya initiated breast feeding in fingt two hours of delivery?, while in
Nigeria it was found that only 21.1% of motherdiated breastfeeding in the first hour
of delivery respectively’®. In our study, of those who did not start bresesdfng in the
first hour,72.7% assumed that there was no milk echately after delivery, and
therefore gave formula or glucose water until &dtablishment of the breast milk. This
finding is similar to the 70% reported in adstudone in Somalia that the proportion
of mothers who gave lack of milk was the commaason for not initiating
breastfeediny. Among those who did not initiate breastfeedingmediately after birth
6.8% thought that colostrum was not good for thieybaThis finding is lower than the
66% one found by Ganu in Kenya among mothers atiaot initiate breastfeeding
immediately®®,

We also found that 60.6% of mothers had skin to skintact immediately after birth.
This finding is greater than the 39.7% reportgdib Leslie in Californi&’. This great
difference can be due to different settings in Zaaz It has been a custom to place the

baby immediately after birth on mother’'s abdomeverEmothers who delivered at home
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used to have their babies put on their bare abd@wen without any medical knowledge

on the advantage of this.

Only one mother (5.3%) stopped breastfeeding due ltireast abscess and which was
treated surgically. Another mother stopped becatigsgants iliness, (5.3%), the concept
that mothers breast milk can change and causehdaraggravating child's illness
especially when the mother stays for a long dunatdathout breastfeeding is not very
common in the area. This finding is lower thaas 67.1% reported by Salfti'In a
study done in Sudan. Only 19 mothers (4.7%) wevad to have stopped breastfeeding
at the time of the study; getting pregnant ahilds refusal to breastfeed, were the
frequent reason given for stopping breastfeetigfgre six months. This practice was

also found commonly in Sudan and other part of Zaard™" >,

The majority of the mothers 47.6% started compleary feeding at 4-6 months of age
while 17.1% started between 0-2 months. Shirimhisnstudy done in Tanzania found
that 75.2% of mothers started complementary foodrat 4-6 month¥. This difference
is probably as a result of the improvement ofWdedlge on the advantages of breast
milk to the baby and WHO recommendation which makkem not to start

complementary food early compared to the old sdmhe by Khatibfi

Only 24.9% of respondents knew that complimentéegding babies should be given
using cup and spoon, while 71.9% knew that babylshibe fed by bottle, even though
most of the mothers knew the disadvantage ofeébfeeding as it could cause diarrhea
(82.2%) .

The study revealed that 82.1% of mothers had stjgobreastfeeding, most commonly
from their mothers. Eighty two parent (87.2%) o #'mployed mothers got support for
breastfeeding from their employers by being gitene (mainly is one hour) for

breastfeeding. Casual laborers tended to caeiy biabies to their work place, although
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there were no designated places for breastfeedingoek place. Babies will be just

around their mothers, as breastfeeding in publis m@& a major problem (as far as you
cover yourself). These findings are higher thasm 38% reported by Chidozie et al in
Nigeria who noted mothers agreed that work plamsviged designated areas for

breastfeedintf. Again this difference is due the different cuétsiin the two populations.

The official maternity leave in Zanzibar is twelweeks, so mothers tend to take their
annual leave on top of the maternity leave, makatgl of four months, for majority of
working mothers which was reported to be sufficidasyf more than half of the
respondents .Most of the mothers said that thateur of maternity leave is enough,
however Chidozei et al reported that 3 monthstenmity leave duration was
insufficient to the mothef& 1t is possible that mothers in Zanzibar dorketaexclusive
breastfeeding as a must for six months, and unfataly they consider going back to
work as a break from their baby, mothers who towke than three months were self-

employed, so the length of their leave dependeith@in own decision.

Majority of the interviewed mothers had low knodde on advantage of breastfeeding
to the mother, only 13.8% knew that breastfeedimygnts breast cancer, 20.6% knew
that breastfeeding maintains body weight.

Only 14.2% knew that breastfeeding protects agasmther pregnancy. This is
difference to the findings of Chidozei et al tth&% of mothers knew that breastfeeding
is a contraceptive method, and 70% knew that bfeasing maintains mothers weiéht
Low educational background and the facts thalANE visits commonly taught the

advantages of breastfeeding to the child andmtite mother, should be a reason.

Transmission of HIV through breast milk was known@8.8% of mothers. This finding
is higher than reported by Maputle ef‘alThe difference could be explained by the
fact that mothers were being taught in ANC abtrainsmission of HIV through breast

milk.
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On the socio-demographic factors affecting sucaasdreastfeeding, the univarate
analysis showed that ANC visit, mother's levieeducation and occupation were the
significant socio demographic factors associatdl exclusive breastfeeding.

Education level was found to be significantly casated with exclusive breastfeeding.
The higher the level of education the more likelfthe mother to exclusively breastfeed.
Mothers with no education are either housewives likatly to stay in extended family
and to be under pressure of elderly, so even ¥f #ne willing to exclusive breastfeeding
they end up to be forced to give the baby othedde&his is similar to the study done by
Grummer that shows that lower maternal educaticms w associated with not
breastfeeding. But contradicts with the Agu study which fouthét maternal education
is not associated with high prevalence of exchisireastfeedirig

The study did not look for number of housewivevitad university level of education

but generally the employment rate for higher edooas high.

Mothers’ occupation was also found to be signiftgaassociated with EBF (p value <
0.05). 55.6% of self employed mothers and 5402%ouse wives being more likely to
exclusively breastfeed their babies. This findisgdifferent from that reported from
Ethiopia by Tesfeye , that working mothers were endikely not to exclusively
breastfeed their babi®s This difference appears to be due to the famt most of the
working mothers in our study used to take theiriémlbo their work place and so were

able to continue breastfeeding while at work.

In this study age of the mother was not signifigaassociated with EBF. This findings is
similar to the one reported from Nigeria by Aguaéf. This can be because the success

of breastfeeding depends on mothers willingnesseastfeed, whether young or old.

Some previous studies have shown that the typeelfedly affects the exclusivity of
breastfeediny. Women who had vaginal delivery were more likety hireastfeed
exclusively®. In this study no association was found betweemlenof delivery and
exclusive breastfeeding. The findings is similar Naanyu's reported in Kerya

Widespread use of spinal anaesthesia in caesaeéimargks could play a role in allowing
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mothers to be able to initiate breastfeeding withe hour of birth, also the myth that CS
delivery will affects mothers shape makes themkwaard on EBF so as ensure quick
uterine involution and later on small belly.

Mothers’ occupation was also found to be signifitaassociated with EBF (p value <
0.05). 55.6% of self employed mothers and 54.2%anfse wives being more likely to
exclusively breastfeed their babies. This findisgdifferent from that reported from
Ethiopia by Tesfeye, that working mothers were niikiedy not to exclusively breastfeed
their babie¥. This difference appears to be due to the fact mhast of the working
mothers in our study used to take their babiehéir work place and so were able to

continue breastfeeding while at work.

8.0 STUDY LIMITATIONS
Our study was constrained by a number of factofslbsvs:

1. Recall bias, some of the mothers were not able=tallr all the details of their
practices in the past months.

2. The hospital sample of women represented a groughwhmight be more
compliant and better informed about infant feedihgn a random population
sample of women

3. Being more informed, mothers who come to the hatpitight give the desired

answers even if they don't practice.

9.0 CONCLUSION

The prevalence of exclusive breastfeeding amongifdhan 6 month old infants was
48.3% at MCH in Mnazi mmoja hospital in Zanzibar.

Age of infant, ANC visit, occupation, and educatienel of the mother were the main
factors affecting exclusive breastfeeding in Zaaritown. Early practices that support
exclusive breastfeeding were done by the majofithe respondents and the knowledge

on exclusive breastfeeding was generally good, gnedmost of the mothers.
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10. RECOMMENDATIONS

Based on the findings of this study, we would tovite the following recommendations:

1. The mothers in formal employment should be giveore support to enable them
exclusively breastfeed their infants longer, ggricrease time given for
breastfeeding , increase maternity leave, pmogiglace for expressing breast
milk.

2. More training and awareness campaigns should be woimprove the rate of
exclusive breastfeeding in Zanzibar.
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APPENDICES

APPENDIX I: INFORMED CONSENT

I am Dr. Nasra S. Ali a postgraduate student at Wmiversity of Nairobi, | am
conducting a study as part of the requirement tier degree of Master of Medicine in
Pediatrics. The study aims to evaluate the precaleof exclusive breastfeeding in
infants aged 0-6 months ,and to identify the factaffecting exclusive breastfeeding.
The study is conducting at Mnazi mmoja Hospit®ICH clinic . | would like to invite
you to participate by providing with some inforneettiregarding yourself or your child as

regarding to your/your child’s experiences withclesive breast feeding.

Approval for this Study has been given by the Ketayalational Hospital/University of
Nairobi ethics committee {KNH/UON-ERC}/ and MOH ®&aibar. As | seek your
participation, | would like to bring to your attém the following ethical considerations
which will guide your participation.

1. Participation in this study is purely voluntary.

2. You may withdraw from the study at any time and¢h&e no consequences for
your decision to withdraw.

3. After you read through the explanations, pleaskffee to ask any questions that
will allow you to understand the nature of the gtud

4. Any information you provide including details on wo demographic
characteristics will be treated as confidential.

5. The study protocol has been reviewed by the ettvesmittee. The protocol can

be accessible to you should you choose to knowletesls.

I will be available to answer any questions thdt aelp you understand the nature of the

study. If you wish to seek any clarification, kigdlontact me or255 772 195 966.

Study title
The rate of exclusive breastfeeding for infants ®x@nths old at Mnazi mmoja hospital
Zanzibar.
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Procedure

If you agree to participate in the study, you viaé requested to fill in a questionnaire
with the assistance of a trained interviewer, whighl take approximately 15-20
minutes. The questionnaires in which this informatill be filled will have no personal

identifiers to protect your confidentiality.

Risks/Discomfort
There is no risk associated in participating irs gtudy.

Benefits
There will be no direct benefit in participating the study but in case you have any

guestions the interviewer will readily assist you.

Confidentiality

All information you supply during the research via# held in confidence and your name
will not appear in any report or publication of tlesearch. You will be identified only by
a code and your personal information will be haddigh a high level of confidentiality.
Your data will be safely stored in a locked fagiland only the researcher and her

supervisors will have access to this information.
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Dr Nasra Sleyyum Ali
Department of Paediatrics
Uof N

Nairobi-Kenya

Tel: +255195966

E-mail: sleyyum@yahoo.com

Or

Chairperson,

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

Or

Dr Msafiri Marijani

P.0.BOX 236.

ZAMREC,(Zanzibar Medical research and Ethics Commitee)
Zanzibar

Tel n0:+255776663303

PP agree to participate in ghistudy,

conducted by Dr. Nasra Sleyyum Ali. | have undaydtthe nature of this study and wish
to participate. | am participating as a volunteehave understood that | could withdraw
from the study, without giving reasons, at any timbether before it starts or while | am

participating. | have received answers to all goestthat | asked the researcher.

My signature below indicates my consent.

SIGNATUNE. ..t Date.......ovve i
Participant

SIGNATUNE. ..t e Date....coovvviiii i
Researcher
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Compensation

There will be no compensation for participatiorthie study.

Voluntary Participation
Participation in the study is voluntary. If you dse not to participate, you will not be

denied any service. You will be free to withdrawrfr the study at any time.

Persons to contact

If you have any questions regarding the study, iy@y contact Dr. Nasra Sleyyum Ali
on mobile number +255 772 195 966

Your participation in the study will be highly ajgorated.
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Translation to Kiswabhili

Mimi Dr. Nasra S. Ali ni mwanafunzi wa uzamilatika Chuo Kikuu cha Nairobi.
Nafanya utafiti kama sehemu ya masomo yangu yailizga Udaktari Bingwa wa
Watoto. Utafiti huu unakusudia kuonesha hali yeunyonyesha maziwa ya mama
watoto katika ya umri wa miezi O hadi 6 bila yaighWa kitu chochote, na pia unalongo
la kujua sababu zinazoathiri watoto kutokunyonyesihwaziwa ya mama matupu. Utafiti
huu unafanywa katika Hospitali ya Mnazi Mmojajrki ya watoto (MCH.)

Ningependa kukualika kushiriki katika utafiti huav& kuoa taarifa zako au za mtoto

wako na uzoefu wenu juu ya kunyonyesha maziwaamanpekee.

Utafiti huu umeidhinishwa na Kamati ya Maadili y@huo Kikuu cha Nairobi iliopo
Hospitali ya Taifa ya Kenyatta (KNH/UON-ERC) na \Wia ya Afya ya Zanzibar. Kwa
lengo la kutaka kushiriki kwako katika utafiti husapenda ufahamu mambo muhimu

yafuatayo kama ni muongozo wa kushiriki wako:

1. Kushiriki kwako kwenye utafiti huu ni hiari

2. Unaweza kusita kuendeleza na utafiti huu wakati atewwakati wa utafiti, na
hakuna athari yeyote kwako juu ya maamuzi yak@hay

3. Baada ya kusoma maelezo haya, tafadhali jisikiel kuniuliza masuala yeyote
ambayo yataruhusu kujua zaidi hali halisi ya utfiiu

4. Taarifa zote utazotoa zitatunzwa kama siri

5. Utaratibu wa utafiti huu umepitiva na kamati ya nifaUtaratibu wenyewe

unaweza kupatikanwa ukiamua kutaka kuuona.

Nitapatikanwa kujibu masuala yeyote yatayosaidipu&wraidi juu ya utafiti huu kwa
kupitia nambari ya simu: +255 772 195 966.
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Taratibu
Ukikubali kushiriki katika utafiti huu, utaombwaujaza dodoso (fomu) na msaidizi
aliefunzwa. Kujaza dodoso hilo kutachukuwa kwa miakbaina ya dakika 15 na 20.

Dodoso utalopewa kujaza halina vielelezo vyakofeink kutunza siri za taarifa zako.

Athari
Hakuna athari zozote zitazotokana na kushiriki ksviaktiak utafiti huu

Faida
Hakutakuwa na faida za moja kwa moja kwa kushkikako katika utafiti huu, lakini

ukiwa na masuala yeyote, mtafiti mhusika atakuwarikusaidia

Siri
Siri ya kutunza taarifa binafsi itazingatiwa wakabte. Hakutakuwa na kutajwa jina au

vielelezo binafisi kwenye ripoti au machapisha yatakana na utafiti huu.

Malipo
Hakutokuwa na malipo yeyote kwa wasihiriki wa uidfuu

Kushiriki kwa Hiari
Kushiriki kwenye utafiti huu ni hiari. Ukiamua kwkoshiriki, hutonyimwa huduma

yeyote. Utaweza kusita kushiriki kwenye itafiti hwakati wowote.

Taarifa Binafsi
Ukiwa na masuala yoyote kuhusu utafiti huu, unaw&maasiliana na Dr. Nasra
Sleyyum Ali kwa kupitia nambari ya simu ya mkonont255 772 195 966. Ushiriki

wako katika utafiti huu unathaminiwa sana
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Usiri

Taarifa zote unazotoa kwa ajili ya utfiti huu mitekwa siri na jina lako na jina la mtoto
wako halitoandokwa kwnenye ripoti yeyote ya utafitiu. Kwa ajili ya utafiti huu,

ikihitajika utaainishwa kwa mabari tu na taarifakaabinafsi zitahifadhiwa kwa usiri
mkubwa. Taarifa zako utazotoa zitawekwa pahalansmlambapo mfanyaji wa utafiti

huu na msimamizi wake wataweza kuzifikia.

Dr Nasra Sleyyum Ali
Department of Paediatrics

U of N

Nairobi-Kenya

Tel: +255195966

E-mail: sleyyum@yahoo.com

AU

Chairperson,

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

Au

Dr Msafiri Marijani
P.0.BOX 236.
ZAMREC,

Zanzibar

Tel n0:+255776663303
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APPENDIX II: CONSENT FORM

CONSENT FORM

PRSP PP PP the undersigned,
do hereby consent to participate in this study whosture, purpose and objectives have
been fully explained to me. | am aware that pgéton is voluntary and that there are
no consequences to withdrawal from the study. lehbeen informed that all data

provided will be used for the purposes of studyonl

Dy et e e declare that | have
adequately explained to participant the purpostefof the study and the procedures. |
have given the participant time to ask questiond seek clarification regarding the

study.
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Translation to Kiswabhili:

FOMU YA KUKUBALI

1Yo o PPN niloweka saini,

nakubali kushiriki katika utafiti huu wenye ambacalengo yake nimeelezwa kwa
mapana. Najua kwamba kushiriki katika utafiti huukwa hiari na kwamba hakuna
madhara yeyote kutoshiriki wangu, Nimeelezwa kwantbarifa zote nitazotoa

zitatumika kwa utafiti huu tu.

Sahihi oo Tarehe

MM, e e e naainisha kwamba
nimemueleza vya kutosha mshiriki juu ya malengdamatibu za utafiti huu. Nimempa
fursa mshiriki kuuliza masuala na kutaka ufafaryazutafiti huu.

Sahihi .o Tarehe
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APPENDIX IIl: A PROPOSED QUESTIONNAIRE

THE RATE OF EXCLUSIVE BREASTFEEDING FOR INFANTS®MONTHS OLD
AT MNAZIMMOJA HOSPITAL ZANZIBAR.

Questionnaire No: Facility Code Date: / /

Information about the child:
1. Date of birth :
2. Birth weight :
3. Gestation at birth:
4. Current weight:
5. Infant’s sex:
[IMale
[1 Female
6. Birth order :

Information about the mother :
7. Mother's age in years :
8. Partner’s age in years :
9. Parity:
CJPrime (] Multipara ] Grandmultipara

10. Marital status:
[ISingle
[IMarried
[1Divorced
[]Separated
[1Widow
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11. Mother’s Level of education
[_INone
[ ] Primary__ How many years
[ ] Secondary __ How many years
[] University/Collage
[1 Other Specify)

12. Occupation:

[ ] Housewife
[ ] Salaried Employee
[ ] Self-employed

[] Student

[ ] Other Gpecify)

13. Religion:
] Christian
] Muslim
] Other Specify)
14. ANC visits : [IYes [INo

If yes , pleasegpecify Number of visits

15. Mode of delivery: [JSVD [ICS [] Forceps

16. Place of delivery:
[IHospital

[JHealth centre
[JHome
[1Others(specify)

[] Vacuum
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Knowledge about breastfeeding:
17. What advantages of breastfeeding do you kndigR @l that apply)
[] Itis nutritious to the baby
[] Protects the baby from infections
[ ] Mother baby bonding
[ ] Cheap and available
[] Contraception method
[] Maintains mothers body weight

[ ] Prevents maternal breast cancer

18. What are the disadvantages of breastfeeding?
[ITransmission of diseases like HIV
[]Other Specify)

Knowledge of Exclusive breastfeeding:

19. What is the definition of EBF? (Tick the correcsamer)
[1To give only breast milk and medicines if indicated
[]To give breast milk and water

[ ]1don't know
[ ] Other

20. What is the recommended duration of EBF? (Tick appately)
[1 One month
[ 1 Two months
[1 Three months
[1 Four months
[1 Five months
[1 Six months
[] One year
[1Others(specify)
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21. If mum goes to work, what does the child femd?
[1 Formula milk
[ ] Cow's milk
[ ] Expressed breast milk
[ ] Porridge
[ ] Others (specify)

22. How would babies be fed if the mother not is arcdurigly:
[] Cup and spoon
[1 Bottle
[] Others(specify)

23.What dangers of bottle feeding do you know?
[ Can cause diarrhea
[1 Nipple confusion
[] Others(specify)

24. How long did you take before putting baby on bteafter delivery?
[ ]<1hr [ Jafter Lhr [ ] The second day [ | Others (specify)

25.1f you initiate after 1 hr give reasortsck all that apply)
[] Colostrums is not good
[ ] No milk
[ ] Mother was sick
[ ] Baby was sick
[] Baby was taken away from me
[] Others (specify)

26. What did you offer the baby before you started stfeading?
[ ]water [ ] Honey [] Nothing [] Others( Specify )
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27. After delivery where was the baby kept?
[] Same room with the mother . [ ] Separate room

-If separate please give the reason.........oiiiiiiiiiiiiiieee

Social support:

28.Which support are you getting from family mi®ers in regards to breastfeeding?

WhO QIVES YOU SUPPOIT?..ceeeieieiieriereess e s e eeeeaeaeaesenseeseeeeeeees

29. If you are employed, did you get the maternity E28v
[ JYes
[ ]JNo

30. How long was it ?.....cccooeeveiiiiiiienenenenn,
31. How long do you think is enough for materiaggve ?

[ JOne month [ ]Three months [ ]Six months

32.What kind of support about breastfeeding does goyployer give you ?
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Determining Exclusive Breastfeeding:

33. Is [NAME] breast feeding? 1 =NO. =XES. Continue no.32 below

If no, whatis the reason?

34. Since this time yesterday, how many times havebyeastfed [NAME] ?
How many times day................. How mainyets night.............oooeeeeienene.

a. What was this (name)’s main source of food?
b. If you have started complementary food, at whatdid you start ?
[] 0-6 weeks [ ] 6- 14 weeks [] 14 weeks - 6 months .

c. Why did you stop breastfeeding ?
[]Child refused by himself

[ 11 got pregnant

[ ]! had breast problems

[ ] child fell sick

[ ] 1 went back to work

[ ]Others:

35. What else have you given the baby since this tiesterday ?

d. Vitamins, mineral supplements, medicine

Plain water

Al ¢)]

Sweetened or flavored water

Fruit juice

= @

Tea or infusions

Infant formula
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Tinned, powdered or fresh milk

. Other liquids

Mushy or solid foods

. Oral Rehydration Salts (ORS) solution
. Other (specify):
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APPENDIX IV: PROPOSED DUMMY TABLE FOR DATA ANALYS IS

Univariable Analysis

Number (Percent)
Maternal age (in years) 18-24 ( )
25-34 ( )
35-44 ( )
45 and above ( )
Level of education Primary ( )
Secondary ( )
Tertiary ( )
Parity Prime ( )
Multipara ( )
Marital Status Married ( )
Divorced/Single/ ( )
Widow
)
Infant’s age (in months) 0-2 ( )
2-4 ( )
4-6 ( )
Infant’s gender Male ( )
Female ( )
Cross tabulations for associations between EBRMottier/Guardian factors
EBF Non-EBF P value
Factors Number (Percent) Number (Percent)
Age 18-24 ( ) ( )
25-34 ( ) )
35-44 ( ) )
45 an above ( ) ( )
Maternity Yes ( ) ( )
Leave No ( ) ( )
Marital Married ( ) )
Status Divorced/Single/ ( ) )
Widow
Level of Primary ( ) )
education
Secondary ( ) ( )
Tertiary ( ) )
(in years) ( ) ( )
Occupation Housewife ( ) ( )
Working ( ) )
Knowledge of Knowledgeable ( ) ( )

Breastfeeding
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Non- ( )

Knowledgeable

Knowledge of Knowledgeable ( ) ( )
EBF
Non- ( ) ( )
Knowledgeable
Parity Prime ( ) ( )
Multipara ( ) ( )
Grand Multipara ( ) ( )
Early Initiation ~ Yes ( ) ( )
No ( ) ( )
Age ofaChild  0-2 ( ) ( )
2-4 ( ) ( )
4-6 ( ) ( )
Gender Male ( ) ( )
Female ( ) ( )
Logistic regression analysis of EBF and parentsijaas factors
Odds Ratio  (95% CI)
P value

Age (in years) _ -
_ -
Maternity Leave Yes -
No -
Level of education Primary C_-_)
Secondary C_-_)
Tertiary -
Occupation Housewife -
Working -
Knowledge of Knowledgeable -
Breastfeeding
Non- -
Knowledgeable
Knowledge of Knowledgeable -
EBF Non- -
Knowledgeable
Married -
Parity Prime -
Multipara -
Grand multipara -
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APPENDIX V: BUDGET

Activity Details Estimated cost (TZS)
Computer 1 laptop @ 1500USD 2,475,000
Printer 1 person printer &200 USD 330,000
Proposal development papers, printing,
photocopying and binding | 165,000
several proposal drafts
Stationeries 165,000
1 day training of research | 825,000
Data collection assistants
Payment for 2 Research
assistant @ 20USD per day2,640,000
for 2 month
Data analysis Payment for statistician 1,650,000
Thesis Typing, binding, 1,980,000
photocopying, and
publication
Poster Preparation and 330,000
presentation
Transportation Two way air tickets to 2,310,000
Zanzibar
Subtotal 12,870,000
Contingency 15% 1,930,500
Total 14,800,500

Exchangerate: 1USD @ 1650 TZS
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APPENDIX VI: LETTER OF APPROVAL TO CONDUCT RESEARCH
FROM KNH/UON-ERC

UNIVERSITY OF NAIROBI KENYATTA NATIONAL HOSPITAL
COLLEGE OF HEALTH SCIENCES P O BOX 20723 Code 00202

P O BOX 19676 Code 00202 KNH/UON-ERC Tel: 726300-9

Telegrams: varsity Email: vonknh_erc@uonbi.zc.ie Fax: 725272

(254-020) 2726300 Ext 44355 Website: www.uonbi.ac ke Telegrams: MEDSUP, Nairobi

Ref: KNH-ERC/AM7 14% January 2015

Dr. Nasra Sleyyum Ali
Dept. of Paediatrics and Child Health
Schoo! of Medicine

University of Nairobi

Dear Dr. Nasra

Research Proposal: The rate of exclusive Breastfeeding for infants 0-6 months oid at
Mmnazimmoja Hospital Zanzibar (P621/10/2014)

This is to inform you that the KNH/UoN-Ethics & Research Committee (KNH/UoN-ERC) has reviewed
and approved your above proposal. The approval periods are 14" January 2015 to 13% January 2016.

This approval is-subject to compliance with the following requirements:

b} All changes (amendments, deviations, viclations etc) are submitted for review and approval by KNH/UoN

ERC before implementation.

¢) Death and life threatening problems and severe adverse events (SAEs) or unexpected adverse events
whether refated or unrelated fo the study must be reported to the KNH/UoN ERC within 72 hours of
notification.

d) Any changes, anticipated or otherwise that may incraase the risks or affect safety or weifare of study
participants and others or affect the integrity of the research must be reported to KNH/UoN ERC within 72
hours.

e) Submission of a request for renewal of approval at least 60 days prior to expiry of the approval period.

. (Attach a comprehensive progress report to support the renewal).

f)  Clearance for export of biological specimens must be obtained from KNH/UoN-Ethics & Research
Committee for each batch of shipment.

g) Submission of an executive summary report within 90 days upon completion of the study
This information will form part of the data base that will be consulted in future when processing related
research studies so as to minimize chances of study duplication and/or ptagiarism.

a) Only approved documents (informed consents, study instruments, advertising matetials etc) will be used.
)

For more details consulf the KNH/UoN ERC website www.erc.uonbi.ac.ke

Protect to discover
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Yours sincerely

3 ‘jn"\‘.’(’)\z
PROF-H I/ CHINBIA

SECRETARY, KNH/UON-ERC

C.C. The Principal, College of Health Sciences, UoN
The Deputy Director CS, KNH
The Assistant Director, Health Information, KNH
The Chairperson, KNH/UON-ERC
The Dean, School of Medicine, UoN
The Chairman, Dept. of Paediatrics and Chilc Health, UoN
Supervisors: Prof. Dalton Wamalwa, Prof. Musoke Rachael

Protect to discover
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APPENDIX VII: LETER OF APPROVAL TO CONDUCT RESEARCH
FROM ZANZIBAR MEDICAL RESEARCH AND ETHICAL RESEARCH
COMMITTEE- ZAMREC

2 DRI AR S 1
TSN R BRI AR TR, TR AR €

ANATIN

ETHICAL CLEARANCE LETTER

PROTOCOL NUMBER: ST /0001/JAN/015 DATE: 14 JANUARY,2015.

DR. NASRA SLEYYUM ALl
STUDENT

PROTOCOL TITLE “The rate exclusive breastfeeding for infants 0 -6 months old at Mnazi Mmeocja
Hospital - Zanzibar”,

RE: ETHICAL CLEARANCE FOR CONDUCTING MEDICAL RESEARCH IN ZANZIBAR.

This is to certify that the research protocol entitled “The rate exclusive breastfeeding for infants 0 -6
months old at Mnazi Mmoja Hospital - Zanzibar”. was received and reviewed by the Zanzibar Medical
Research and Ethics Committee on Jan, 2015.

we would like to inform you that the decision of the committee to this protocol was “Approved”.
The permission to undertake data collection is for one year beginning from the date of this letter.

The principal investigators have to provide progress report after six months and final report to the
Ministry of Health and the Zanzibar Medical Research and Ethics committee ZAMREC,

Seek permission to publish from ZAMREC.

Any change made to the protocol need to be submitted to the committee for approval prior to its
implementation

Thanks in advance,
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