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ABSTRACT
/
A creoss sectional study on practices of breastfeeding has
been carried out from July 11 to July 30, 1986 in hkaki B?seka,
411 mothers who have children O - 24 wonths in akaki Textile factory
and housewives who have children of the same age group were selected
randomly in order to determine the prevalence and duration of breast-
feeding among the two groups. The result of the study indicated
that prevalence of breastfeeding among factory working mothers was
TT7.79 % and that of housewives 91.71 % « The mean duration of
breastfeeding amonz the study population was also determined.
The prevalence and duration of breastfecedinge were lower among factory
working mothers than among housewives. The differences were signi-
ficant both for the prevalence and duration of breastfeeding. The
study findings will help to understand some of wnroblems related to
brenstfeeding practices and may hel» in d2ggming anoropriate prog=-

W i

raomes by concerned government orseoniz-iions to increase prevalence

and duration of breastfeeding.



1, INTRODUCTION

l.l Historical 3IBackgroung

Nature has provided each mamm2lian species with its own milk
to meet the specific need of its young (1). Hence the reproductive
cycle in mammals comprises both pregnancy and breastfeeding; in
the latter, none of these species including man could have

survived (2).

It is difficult to estimate what is the worldwide proportion
of mothers who do not breastfeed their babies, it is unlikely to

exceed 10 % . This is supported by historical data of different

countries and studies done in the yural areas of the underdeveloped -

countries (2).

Breastfeeding of the infant is natural and one of the oldest
practices. An inherent awarness of the importance of breast-
feeding seems to ex;st and is reflected by social norms that
enforces breastfeeding as mothers' duty and children's right (5).
Due to some reason or another wet-nursing (breastfeeding other
than the biological mother) has been in practice for centuries
( 244 )« The practice of wet-nursing depends on the availablity
of women willing and able to provide this social service and
of the system that supported and encourage of the practice.
During the Greek and Roman civilization and later in mediaeval
Furope using wet-nurse was a common practice among the
economically privileged. The eighteenth century was the peak

period for wet-nursing ( ﬁ,5 Ao
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As social and economical development changed employment of wet-
nursing has shown a decline. s interest in wet-nursing decreased,
new knowledge about the preservation of human milk (milk bank)
made other alternative possible, As infant-feeding formulas
became more developed the interest in milk banks gradually

decreased ( 2,4 ).

The use of cows milk for feeding older children has been an
0ld practice (4). It is only in the second half of the eighteenth
century that animal milk was accepted as an alféinative to mothers
milk and this was thought to replace breast milk and satisfy all

the needs of the infant ( 2,4 ).

Pasteurization of milk, improvement of dairy farming,
development of food techmnology, =ncourased the wide spread use of
artificial infant feeding in the majority of industralized nations.
dspecially bottle-feedins was uncritically accepted to substitue

mothers milk with a parallel decline in breastfeeding (4,5,6,7).

According to Bo Bahlquist (8) " A century and more passed
before children in Buropean countries could be reached with a
reasonable chance of survival if they had been prematurely weaned.

till during the first decades of the EOth century in Europesn
couhtries breastfeeding for 6 months or more was rightly looked
upon ag pri;>i£§ nunber one in care of infants.... it was only
in 1930 - 45 that a trend was noted towards an abreviation of

the time honoured duration of breastfeeding".



1.2 The Trend In The Prevaleace and Duration Of Breastfeeding

Since 1930, there was a steady decline of breastfeeding in
Europe and United States of asmerica and other industralized
countries (9). ﬁeyer from U.,8.4A. reports that the prevalence of
breastfeeding on discharge from hospital fell from 38 % in 1946 to
21 ¢ in 1956 and to 18 % in 1966 (lO). However, in recent years
decline of artificial feeding is observed in the developed
countrises in favour of breastfeeding., This is due to advance in
in biochemical and analytical science which has p rovided greater
knowledge about human milk to the medical professionals as
prefered methos of infant feeding (11,12,13,14,17,42). -In the
U.Beste breastfeeding has noticably increased among some population
Zroup (14). From 1971-1979 breastfeeding in hospitals has
increased from 27.7 % to 51 % (14). By 1983 the nationwide
incidence of breastfeeding at delivary has grown upi to 61 % (11).
In Norway in 1981 approximately 70 7% of mothers were breastfeeding
their infants for at least three mohths (12). In Rudecliff
Hospital ( England ) a survey of babies born in the winter of
1972/7% showed that 37 %were vreastfed; while in 1974/75 the

figure was 52 % which is an increasa of 15 % (15).

Although breastieeding practice is common in developing
countries, especially in rural areas, there is a rapid decline of
breastfeeding practice in urban areas of these countries

(16, 18, 19; 20 )s

o/l




In a study done in Chile 95 % of mothers breasgtfed their infants
beyond the first year of life twenty years ago, In 1965, however,

—
80 % of the infants were weaned at six months of age (20).

In survey conducted in Lebanon 1961, and average duration of
breastfeeding varies from 8.5 months among educated women to as

long as 17.8 months among uneducated women (3).

a In Bthiopia two surveys hed been carried out on rates and
duration of breastfeeding among various population groups (Urban
elite, Urban poor, and traditional rural in 1976-77 and 1981 (21).
The result of the first survey indicates that 8.6 % the urban
elite and 2.7 % ad) thé urban poor had not initiated breastfeeding
at all while traditional rural areas, all mothers had initiated
breastfeeding. The percentage of mothers who breastfed their infants
until the end of the first six months were 57 ¢ 91.8 % and 100 %
in urban elite, urban poor and rural mothers respectively, Those
mothers who breastfed their infants until the end of the first year
were 41.1 %, 85.5 % and 99 % in urban elitey wurban poor and rural
mothers respectivsly. The result of the second survey ( 1981 ), the
percentage of‘mothers who had not started breastfeeding did not sghow
much difference except a slignt decline in the urban elite., During
the second survey there was an increase in duration of breastfeeding

for urban elite and urban poor and the same for rural mothers (21).

-



A survey conducted in 1983 by Mekonnen and Zein in newly
established agricultural cooperative in Gondar ( Bthiopia ), shows
that the duration of breastfeeding is long among studied mothers.
29,3 %  of them breasfeed their babies from 36 to 48 months (22).

A critical review of available information on prevalence and
duration of breastfeeding by World Health Organization ( WHO )

1982, summerizes that breastfeeding practices differ betwzen regions

countries and even between population groups within countries ( 23).

In ifrica approximatedly 21 million born are breastfed usually
for a long period. In East, West, and middle Africa breastfeeding
is universal and is practiced among all social classes. The average
duration for urban poor and rural group ranges from 14-33 months,
the usual duration heing 20 months. In Northern Africa prevalence
is lewer. However, 90 % of infants are breastfed, the lower

prevalance recorded was 54 % in an elite group in Cairo. In South

I
Africa prevalence rate 'is very high among black, and lower among

white people (23).

_5In middle and South Bast Asia, breastfeeding is universal
even among the urban elite group. In urban elite the average |
duration is about 6 months, 1-2 years among other groups. East
South East ssia, in all rural areas the prevalence is high,
over 80 % in Malaysia, over 90 % in Philipine, over 95 % in the

Republic of Korea and Indondesia (23).

o




In Latin America the longer duration is amonyg the rural
opulation, but this is not as high as those in Africa and Asia.
por &

A average duration more than one year is rare (25).

In Burope initial prevalence rates vange from 90 ¢ in Finland
and Sweden to 45 % in urvan Ireland. The average duration is about
5 months in Sweden, but rather lower in Western Europe. In Dastern
Europe ( Hungary and Poland ) the average duration is higher than
Western Europe. The initial prevalence rate in Southern Europe is

50 % or higher (23).

In North Americe initial prevale:ice rats is 54 % at 5 - b

months.. The prevale ice is currently 25 % (23).

The initial prevalence, rates in Australia and Newzeland are
70 /5 and 80 % respectively, higher than the dexeloped countries

(23).

1.3 Factors Related To the Declining In Irevelance and

Duration of Breastfeeding in Develoning Countries

The availablity and indiscriminate advertisement of breastmilk
substitute is considered by many observers as one of the contributing
factors to the declining of breastfeeding in developiniz countries

{ 1y & BO Y
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Unlike developed countriss indugtralization in developing
countries has not improved the sccio-economic conditions of the
underprivileg@d'clasges'(25),?%8 use of commercial infant formula
is associated with a whcle series of problems like poor environ-
mental sanitation and water supply. dnvites infection. The unpriv-
ileged sector of the population is also unable to purchase sufficient
infent formula so that overdilution may be invitable for freguent
feeding. Over diluted feeding will eventually lead to malnutrition

- e S

of the young infant ( 2,3, 18, 20,24).

New life styles due to urbanization and industrial development
and the dual role of working women has contributed to the decline of

breastfeeding ( 3%,16,18,24 ).

According te a working conference Urganized by International
planned Parenthood and the Internationzl Tmion of Nutritional Science
" Traditionally women's work had heen in or near the home, wmuch
involved in child rearing., The emancipation of women, however,
had chanzed this accepted domestic role and encouraged to seck _
galaried employment usually distant from their homes. This change
has long been established in industralized countries, but now the
urban areas in the developing countries are zdapting this

practices (25).

Paycho-Seecial changes have also an efTect on the decline of
breastfeeding such as imitation of friends, personal embarrassment,
fear of lesing female attractivness, stress, a lack of sympathy and

inadequate advise given by nurses and doctors (26, 285 35 Y.



l.4 advantage 0f DBreastfeeding

Breagtfeeding iz an important factor in infant nutrition as a
basis for a healthy child growth and development (27,29). The
superiority of breastmilk over other kinds of milk as food for
the human newborn whether premature or full term camnot be

questioned (30).
L]

Breastfeeding hag a relative advantage both for the mother and
the newborn., There is a variation between communities with low
income to rich communities with high income. The point is that
there are”é;eat advantages in both circumstances. However, in a
relatively well te do society breastmilik ig best, and in a poor

community, it is s must YDeing essential for the baby's survival !

(31).

Breastfeeding is ideally suited to the physiological and
psycological needs of the infafit. Recent scientific reasearch has
shown that human milk, besgides its nutritional and biochemical
value, has antiallergic, anti-infective, imminological properties

for the infant and cother benefits for the mother (27,52,33).

l.4.1  Nutritional value of breastfeeding :
Breastfeeding usually meets the nutritionzl needs of the
young infant up to the zge of four to six months. Depending
on the individual baby supplementary diet could be intreduced

at the age of four months; but after six month introduction

of supplementary food is & must ( 8,16,34).



figh mortality and morbidity rates among mothers and
children results from three interrelated coaditions,
malnutrition, infecticn and unplanned pregnancy. These
problems do not occur in isolation from other adverse
social and environmental factors. Breastfeeding is closely
associated with all_ﬁggégzégferrelated maternal and child
health problems ( 16,20,32 ). One of the stratagies
forwarded by WHO, UHICEF on breaking the cycle of
malnontrition is GOBI ( Growth monitoring, Oral Rehydera-
tion Breastfeeding asnd Immunization ) (3%). DBreastfeeding

and correct weaning play a crucial role in the prevention

of malnutrition (8).

Mti-infective nropevtv : In the first week of life the
breagtmilk is of importance owing to the presence a large
amount of secretory Igh in the colostrum which protects the
infant from E.coli which is prevalent during the period of
infancy ( 26,27, 30, 36 ). 3Breastmilk will protect the

baby from gastercenteritis and upper respiratory tract
infection. An important organism causing respiratory
infection is synecitial virus if babies are exclussively ;
breastfed they will be protected from meningitis and

septiioemi% (33)« Diarrheal diseases are far less common

L

in breastfed infants ( 37 , 38 ).
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1sdeB Anti-allergic property

dreastfed infants mainfest fewer allergic diseases
(26,35 ), /n American study in Chicago that followed
over 20,000 babies for a period of five years found that
there were seven times as many babics with eczwma in
bottle-fed group as in those completely breastfed (33).
In U.S8.4. more than 30,000 babies are known to develop

cows milk allergy (33).

l.4.4 Other advantage for the baby :

It is observed that there is less coelizc disease in
breastfed infants. It seems likely that IGA coating of
the gut lining in young breastfed babies may prevent this
damage by glutten. Likewise, ulcerative colitis and

pyloric stenosis are less common in breastfed infants (55).

LS Advantages for the Mother :

Laet .tion besides protective function by delaying ovulation
it gives satisfaction and is convenient ( it needs no

bottle or teast to wash and 10il) for the mother (33,39).

1.5 ZEconomic Advantage Of Mothers Milk As National Resource

Lactating mother, as a labcur force she produces in a factory
and as a mother she produces a unique valuable food for the infant
from her breastmilk and this lactation process provides measurable

benefitis to fertility reduction ( 40 ).



"Lactating Indonisian mothers currently contributes a value of
J.S. $ 520 million amnualy to the economy, o figure fully 10 %
of 1978 exports, 3.5 % of the total national budget for 1980,81

and roughly 1.5 % of the G.N.P. '(40 Ve

" In Kenya the estimated antnal loss in breastmilk was U.S.
$ 11.5 million which etfualed two third of the national health budget!

(20).

In addition by breastfeeding a mother can save the inevitzble
cost not only of the milk source, but: aldo the expense of bottles
and teats, cooking fusl,referigeration and spoilage which contributes

substantially to the cost of bottlefeeding ( 40 ). o s

1.5 Objective Of The Study

Inspite of the numerous advantages o f hreastfeeding the decline
of breagtfeeding practice in developing countries especially in the
urban economically deprived communities is a serious problem
( 23, 31 ). Industrial development and urbanization does not allow
prolonged breastfeeding, traditicnal mothering and child rearing
( 16, 25 ). The trend i= now emerging as a problem in Ethiopia where

industrial plants are developing.

PO .



Akaki Beseka 20 kms. from addis baba is one of these towns
with many industrial plants, comprising thousands of women engaged

in factory work.

This survey will focus on the practices of breastfeeding among
factory working mothers and housewives living in sAkski Beseka and

assess the findings.

16l Specific objective :

- To determine the prevalence and duration of breast-

feeding among factory working mothers and housewives,

- To provide information on practices of breastfeeding

ameng working mothers and housewives.

1ehei2 Significance of the study . ,

-~ To give base line data for future study

b s oo b
- To motivate concerned government end women's association

to provide day care centres for lactating mothers.

% - To get peoples support for enecouragment of breast- [

feeding.




2y BETHODOLOGY

2.1 Belection 0Of The §Study Area

The idea of this study is tgsed on the assumption that duration
and prevalence of breastfeeding are declining in developing countries
( 14,23 ) especially in the areas where urbanization and industre-

lization are emerging.

Akaki Beseka 20 Kms, south east of Addis Ababa was chosen for

the purpose of this study for the following{reasons 3

- Its proximity to Addis ibaba

- Similarity to other industrial towns.

2.2 Selection Of The Study Population

lhkaki Beseka is administratively divided into two Kefetegnas
(higher urban dwellers association and 11 Kebeles ( urban dewellers

association ). There are 33 small and large industrial plants.

The population of the town is 54, 146 of which 25, 674 are
males and 28, 472 female ( 41 ). o
From the total vopulation o® 28, 472 women living in dAkaki

3642 (12,79 % ) are factory employee.



2aPowd Selection of factory workingz mothers :
With the given time and available resources it was

difficult to take a sample population from other factories.

There~fore Akski Textile fauctory was chosen for the

purpose of this study on the basis that :

- It has the highest number of factory working
women 1290 ( 35.42 % ) of the total women factory

employees working in rkaki 3Beszeka.

- Availability of records on delivery-maternity bock

Culed Seleccion of housewives

- Housewives were selected from the same town on the
basis of similor socio-cultural background %o

factory working women.

- availability of recoxds of women in each Kebele.

2425% Hegistration of the study populztion :

- THrom the list of aAkaki-Textile fadtory working
mothers who had delivered from July 1, 1984 to
June 30, 1986 & total of 288 mothers name

were recorded.



- With the form provided by the investigator,
heousewives who have children 0-24 were registered
in each Kehele in cooperation with members of the

women's association.

2.5 BSampling Method And Size

A cross

gsectionsl study was considered aprropriste for this
particular survey. The study was carried oubt on mothers who have

children 0 - 24 months among factory workers and housewives to

compare their breastfeeding practices.

From fdaki Textile factery the entire 288 sample was taken.

From the list of 1295 mothers registered in the 11 Kebeles of
Akaki Beseka 15 % ( 194 ) were gelected randomly using random
tables.

A1l together 476 mothers with children 0 - 24 months were

included in the study.

2.4 Desizn A~ The GQuestionnaire

4L q estionnaire was designed on practice of breastifeeding and
a pre - test was performed on a small selected sample working in

Bthio-fibre factory in dkaki.



The adegquacy of “the guestionnaire and the average time needed

to complete the interview were estimated,

25 Content Cf Tie @ .estionnaire

The questionnaire has 5 parts. The first part deals with the
background information on mothers, like Socio-economic status ,
education, marital status, wreligion, ethenicity, occupation of

mothers and busbands, wmonthly income snd ownerships of dwelling.

The second part desls with parity number of live births,
number of children alive, the age of the index child and

utilization of health services by the study population.

The third part deals;, with the feeding habits of the index

child :

- what she feeds the indexchild at thé .time of interview
- frequancy of feeding
- when the child stopped breastfesding

- the type ond first introduczd supplementary diete - =

- reason for supplementation

The fourth part is about postnatal period.

, wawf g



The fiveth part deals with the feeding habits of the second
youngest child, This particular gquestion was presented for those
mothers who have more than one child. Mothers with long interval
of dsiivery were not taken ag sample for this marticular guestion
because to determine the duraiicn of bresstfeeding, mothers with
long brith interval may not recall how they breastfed the second
youngest child. Mothers who breastfed for more than 24 months

were taken as 24 months.
2.6 Recruiting And Training Of Iaterviewers

The interviewers were recurited from fkaki health center, All
were health perscnnel 2 Health ilssigtants and one surveillance
agssistant. They were trained for one day on interviewing technigue
and how to report any difficulties or preblems encountered to the

investigator.

2.7 Problems HRicountered

- Shift working hours: it wag difficult to get those
mothers working during the night.

&

- Annual leave, sick lezve and maternity leave

increased the number of absentees. '

- Uneven and wide distribution of Kebeles

|
|
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House numbers were haphazard and difficult to
detect

-~ (losed doors

2.8 Data € 1llcetion

- Factory working mothers were interviewed at

their working place

- Housewives at their home,

2.9 Presentation @ Results

Results gpe presented using tables and differences are

presented in percentage; significance test is done where necessary

2 2
using X or Z test. X2 is caleulated using 2 x 2 table degree

of freedem (1) and withY .tes correction.

swe 10




3. RESULTS.

3.1 Coverage

From the total 288 factory working mothers who delivered
Letween July 1984 to June 1986, 25 wereegciuded because they
reside in Addis .baba and 19 whose children had died before the
time of interview. 27 ( 10.27 ot ) of the 263 factory working
mothers and 135 ( 6. 70 &% ) of the 194 housewives were not found
during the survey for variocus reasons, L& sumnary of the expected

sample, intial sample, number of absntees and actual pepulation

surveyed are shown in Tanble T.

3.2 HResidence of the Study Population

Residence of the study population i.e factory workers and
housewives are distributed in all Xebeles ( Ol - 11 ) in the town

of Akaki Beseka Table II.

343 Mean Age Of The Study Population

Mothers were asked their ages at the time of interview, and
the age distribution was between 15-45 years. In both study groups
the majority were in the asge interval between 25-29 years over 30 %

infactory workers =nd over 29 % in housewives Table III.

The mean age for factory workers was 31.01 years with S.D. of
6., The mecan age for housewives was 28.91 years with S.D. of 6.24.
The difference between the age of factory worker and housewives was

significant ( 2 = 3.5 3 P < 0.01 ).



Sampl=: Size and Actual Coverayge of

Tanle I.
' Factory Workers and Housswives.
Expected Initial Ho. of Actual
S Population sample Bxcluded sample absentee coverage
o
Q‘ No. %
Factory workers 288 25 263 27 236(82.73)
194 13 181(93.30)

Housewives
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Table 11. Distribution of The Study Population
by their Kebeles of Residence (01-11)

in Akaka Beseka at the Time of Survey.

Factory workers Housswives

Kshela No. 3 No. %
01 45 19,07 12 6.63
02 27 11.44 8 4,42
03 22 9.32 30 16.57
04 3 1.27 4 2.2
05 24 10.17 12 6.62
06 15 6.36 16 8.84
07 3 1.27 13 7.18
08 48 20.34 25 13.81
09 30 12.71 23 1z.71
10 10 4.24 22 12.15
11 = 3.41 16 8.84

Total 236 100.08 181 1¢0.00




Table III. Distribution of the Study Population by Age of Mother

at the Time of Interview

et 4
Ll

7

Factory workers Housewives
Age Interval No. % N %

15 = 19 2 0.85 7 L1887
20 - 24 I35 14483 48 25.:5%
25 - 29 73 30.93 53 29.28
30 - 34 64 * 27.12 44  24.30
35 - 39 48 20.34 20 11.05
40 -~ 44 1% 4.60 7 3. B7
45 3 La27 2 1. 10

Total _ 236 100, GO i81 1G0.00




3.4 DMean Age Of The Index Child

Mothers were also asked the age of the index child, the age
distribution ranges from less than 2 weeks to 24 months. The mean
ge for children of factory _orkers was 13.22 months, with S.D. of

6.21 and housewives 12.3%30 months with S.D. of 7.0l. There was

no difference on the mean age of factory workers and housewives

children. ( 2 = 1,72 3 P.°0.05 ).

3.5 Prevalence O0f Breastfeeding

In each of the population groups studied, mothers were asked
if they were breastfeeding the youngest child at the time of inter-
view. The proportion of mothers who were breastfeceding the youngest
child are shown in Table IV. The overall prevalence of breastfeeding
among factory working mothers was 717.97 . The overall prevalence
of breastfeeding among housewives were 91.77 7%. The prevalence of
breastfeeding was hisher among hcusewives comnared to factory

o
workers ( X ° (1) C = 13.35 ; P  0.01 )
3,6 Initiation of Breastfeeding
Mothers were asked if they had ever started breastfeeding,

after delivery of the index child. Breastfeeding was initiated .

by 100 % of factory working mothers and housewives.



:
Table IV. Number (%) cf Mothers Breastfeeding their child at the
time of Interview by the Age of the Index child.
Age ygroup Factory Workers Housewives
of Total Neo. Breastfeeding Tatal No. Breastfeeding
7Inéey m@ilﬁ No. % No. %
£ w3 15 15 {100} 25 25 (Llo0)
ey 4 = B 36 36 (100} 25 6 (10w
< - 9 23 21 (91.30) 21 20 (85.24)
10 1z 38 24 (B3.16) 23 36 {80.91)
13 -~ 15 32 32 (B2.08; 12 10 {83,.33)
s = 4iH 38 26 (6B.42) 25 23 (B4.00)
19 =~ 21 25 1¢  (54.00) 17 14 (82.35)
22 - 24 22 14  (63.64) 22 20 (90,91)

Total 236 184 (77.87) i8l1 166 (91.%1)




3.7 Duration Of Full Zreastfeeding

The duration of full breastfeeding was determined by the
age of intrcduction of supvlementary food to the index child,

Table V.

The mean duration of full breastfeedins among factory working
mothers who had initiated supplementary foods by the time of
interview was 1.9 months with 2.D, of (.83 months. The mean
duration amcng housewives who had initiated sunplementary foods
by the time of interview was 3.29 months with S£.D. of 7.87. The
difference in the duration of full breastfeeding between ths 2 study

groups was significant ( Z = 4.48 5 P - 0.01 ).

3.8  Weaning Agwe

To determine the weaning age ( the childs age when the last b .
breastfeed was given ) b y index child mey underestimate the
duration of breastfeeding because the majority of mothers were
still breastfeeding at the time of interview. Therefore mothers
were questioned on their previous experience with breastfeeding in

particular for how long they had breastifed the second youngest

child completely and with supplementary feeding.

vea )26
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Table V-

Zge at which Supplementary Foods were introduced

Noi%) of mothers introducing supplemtary food by age

of
Fopulation the index child &t the tims of interview
1 month 2 month 3 menth 4 month 5 month & month Total
Factory woerkers 87 (39.57%) T2(32.72} B4(24,55) TE3,18) - - 220 (100)
Housewlves

294{22.31) 30{23.08}) 14(10.77)  2410.77)

72433 .08) 26 (20}

130{100)




211 of factory workers ( 89.40ﬁ) ana 118 of housewives (89.50 %)

were able to respond. 88 of factory workers(4l.7l ) and 120 of

housewives ( T4.07%) had breastfed the seccond youngest ¢ hild 24

months and above Table VI. The mean duraticn of breastfeeding of

Lhe seeond youngest child 14.03 months and S.D, -of L T

T.42 for factory working nothers and the mean duration for house-

wives was 18.83 months with S.D. of 4.97. There was gignificant differencs

in the duration of breastfeeding between the two study groups.

(2=2.13;P 0.05).

3.9 Supplements To DIreastfeeding

Mothers were asked what supplementary food was first introduced

to the index child.

Among 220 factory workers who had intoroduced supplementary
foods, 93.18 ¢ had first introduced cows milk, 3.18 % foremula milk

and 3.64 ‘4 " Other foods" like cereals, vegetables, legumes etc.

Among 130 housewives who had introduced supplementary foods,
82.3%0 % first introduced cows milk, 5.3%8" ﬁ formula milk 16.92 %
'other foods ' which included cereals, esgs vegetables etc.

Table VII~-1 Supmarizes the results.

In both study sroups cows milk or formula milk were given

in bottles.
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Table V1, Duration of Breastfeeding of the Second Youngest Chilgd

by & menchs interval

No (%) children who stopped Breastfeeding

*
Pupulation 0=-& months 7-.2 months 13~18 months 19-24 months Total
Factoury workers 71 (33.65) 38 (18.00) 14 (K.64) gg (41.71) 231 (100.60)
Housewives i3 ( 8.02) 1< { 8.84) 15 (9.28) 120 (74.08) 182 (100.00]

*Mothers who were breastfeedine above 24 months were takes as 24 months.
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Table, VII.1.

Type of Supplements Givenr to Breastfed

Index Child by the Study Population

No. (%) of Supplements

Population Total No. Cows Milk Formula milk Other food
Factory worker 220 205(93.18) S(3.18%: B8(3.64)
Housewives 130 101{82.30) 7{3.38%) 22{16.92)
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Table VII.2. Reasen for Introducing

Suppliementary Food

Factory workars Housewives
Reason

No. S Ho. %
Breast Dry 5 2w 1 15 12.31
Back tc work 156 TE.82 < -
Chilé health 24 10.91 654 50.77
Cther reason 33 15.00 48 36.92
Total 220 100.00 1340 100.00




3,10 Reason For Suprlementation

Open ended guestion were presented to mothers of both study
groups concerning the reason for introducting supplementary diet for
the index child. 158 ( 71.82 % ) the factory workers' response was
" back to work " 66 ( 50.77 % ) of the housewives responded for the
health and development of the child, Table VII-2. Qther reason
includes"breast alone is not enouth " , " the child was sick

" child prefers bottle " etc.

3.11 ZReason For Stopping Jdreastieeding

The questions on stopping breastfeeding were closed and open
ended; because mothers were expected to zive their own reasons, which
was put under the title other reason. According tc mothers response
" other reasons included " the child failed to suck ", "ingufficient

milk ", " child favoured Lottle " etc.

Twenty two(43.31 %) of the factory working mothers responsded
"breast dry " and of the housewives is (100 % ) gave other reason

for stopping breastfeeding.

In beth study groups neither of them responded that pregnancy
was the reason or that breastfeeding affects health and changes shape

of the breast. Table VIII shows the reasons for storping breastmilk.

«ss/82
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Table VIII.

-

Reasons for Stopping Breastfeediﬁg

Tactory Workers Housewives
Reason -

Ne. % No. %
Breast dry 2 42.31% - -
Preghancy - " " =
Back work 13 25,00% - -
Breastfeedinyg affact health o e i #
Breastfeeding change

shape of the breast - = = w

Child Died - o - -
Cther reascn 3 4 32.69% 15 100%
Total 52 106,00 15 106.00




Bl Frequency OFf Breastfeeding

Mothers were asksd whether their index child wag breastfed,
o1 demand, programmes or on Joth  and they were alsc asked how
often they breastfed their babies, Table IX and X shows the preva-
lence of these feeding patterns among factory workers and house-

wives.

The percentage for factory workers on  demanc”, programe,

both, were 71.08 ¢, 6,63 %, 22,29 & respectively.

The prevalence on demand was high on both gtudy grours.

2 7 e
( X (2) = 17.92 3 P .0.001 )

C

3,13 Attendance Of Prengtal Clinic

Vigits to the prenatal clinic can be important from the point
of view of preparing the mother for child care and breastfeeding,
therefore mothers were asked whether they had attended a prenatal
clinic and if sc, how often Table XI, Summarizss the resnonses
232(98.51 ﬁ)of the factory workers had the chance to attend a
prenatal clinic as compared to 99(54.70 %.) of housewives. There
was a very high significant difference bhetwsen the study group in

the use of prenatal clinic ( XZ(]) = 116.%5 3 P . 0.0001 ).
7 E
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Prevalence of Breastfeeding on Demand

Table IX.
Programme and Both at the Time of
Intexview
Population Demand Programme Both Total
No % No _ % No % No %
Factory workers a3 (50.54) a3 {17.93) 58 (3153} 184 (100.00)
118 {(71.08) i { 6.63) 37 (22.29) 66 (100.,00)

Housewives
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Table X. Daily frequency of Breastfeeding

At the Time of interview

Population Daily Freguency ¢f Breastfeeding
3. i 3 4 - 6 7 - 10 Unknown Total
No. (%) _No. (%) No. (%) No. (%) No. (%)
Factory workers 46 (25) 39 (21.20) 1 (0.54) 98 (53.26) 184 (100.00)
130 (78.31) 166 (100.00)

Housewives

18 (10.84) 14 ( 8B.44) 4 (2.41)
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httendance at a Prenatal Clinic by number

Table XI.
of Visits.
No, of Visits
Mother Hone 1 - 3 4 ~ O 7o~ 9 Total
No (%) No (%) Mo (%) No (%) No (%)
Factory workers 4{1.69) 10(4.24) 74(31.36) 148(62.71) 236 (100.00)
82(45.40) 30(6.57) 51(28.18) 18(9.94) 181 (100.00)

Housewives




3,14 Place (Of Delivery Of The Index Child

The study groups were also asked where had they delivered the
index child 153 ( 64.83 % ) of factory workers had delivered the
index child in a health institution, while 45 (24.86 % ) of house-
wivés had delivered the index child in a health institution. The
difference was highly significant X% (1)C = 64.02; P 0,0001 .

The place of delivery is shown in Table XII.
3.15 Marital Status And Breastfeeding

The study has locked at the relation between marital status
and breastfeeding in t he two study groups. The results are

summarized in Table XIII.

The prevalence of breastfeeding among married factory workers
were 163 ( 82,83 % ) as compared to -unmarried 20 ( 52.63%) .
The difference was gignificant x?(l) = T7.12 ; P+ 0.01 )» The
prevalence of breagstfeeding among married housewives was 152
( 92.66 % ) as compared to unmarried 14 ( 82.35 % ) housewives.
There was no significant difference between married and unmarried
( X2(1)C & 02 2 P - 10,05 ). The prevalence of breastfeeding was
high among married 316 ( 87.29 ¢ ) of the two study groups as
compared to unmarried 34 ( 61.82 % ). The difference was

significant ( Xz(l)c - 18.38 3 P 0.001 ).
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Table XII. Place of Delivery of the Index Child

Mother Home Health Institute Total

No. (%) No. (%) No. (%)

Factory worlkers 83(35.17) 152 (64.8} 236 (100)
136(75.14) 45 (24.86) 181 (100)

Housewivas
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Table XIII. Prevalence of Breastfeeding in relation

to Marital Status in the 2 study groups.

Factory workers ) Heusewives
Marital Status Total No. Breastfeeding Total No. Breastfeeding
o, % No. (%)

Married 198 164(82.83) 164 158(92.77)
Single 13 9(69.23) 9 T(77.78)
Divoreced 23 2(39,:13) 3 3(100.00)
Widowed 2 2(100.0) 5 4(80.00)
Total

236 184(77.97; igl 166(21.71)




3.16 Family Income In Telation To Breastfeeding

Mothers were asked their monthly family income in Ethiopian
Birr at the time of interview. Doth factory workers and housewives
declared their own salary and that o £ the husband, if married as
a source of monthly family income. 4 few of the housewives who
were not married at the time of interview they were "tella sellers"
and " house maids " and their monthly family income was categorized
according to the information they declared. The relation of family
income to the breastfeeding practice of the index child is summarized
in Table XIV. The prevalence of breastfeeding among factory workers
who had family income of Birr 50-99 were 56.25 % as compared to
family income above Birr 100 was 77.09 %. Famuly income has showed
no significant difference on prevalence of breastfeeding in factory

2
working mothers. ( X

= 3.45 3 P.0.05 ).
(1)g

The prevalence of breastfeeding among housewives who had family
income of Birr 5099 was 94.9% % as compared with those family
income was above Birr 100 being 89.22 % . Family income showed
no significant difference on prevalence of breastfeeding in

housewives ( Xz(l) = 3453 P 005 ).

on./-’i-l
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Table XIV.

Breastfeeding Practice of the Index Child

Categorized according to monthly Income of

the Family as Declared by the Study Population

at the Time of Interview

Factory workers Housewives
Monthly Family Income Total No. Breastfeeding Total No. Breastfeeding
No. (%) No. (%)

50 - 99 16 9(56.25) 79 75{94.94)
100 ~ 149 30 23(76.67) 38 25(92.,11)
150 «~ 189 41 332(8C.46) 30 26(86.67)
200 =~ 249 40 31(77.50) 17 15(88.23)
256 -~ 299 34 31 (91.318) 3 3(100.0G)
300 + 75 57{76.00) 14 12(85.72)
Total 236 184(77.97) i8l 166(91.71)




3.17 Education 6f Mothers In Relation To Breastfeeding

Mothers were asked their educational bacground at the time of
interview, 'The results of the two study groups are shown in

Teble XV,

The prevalence of breastfeeding among illeteriate factory workers

wa 5 % as compared to literate 78.07 %.

There wag no significant difference on prevalence of breast-
feeding among illeterate and literate factory working mothers,

(X(l) = 0.5 3 P 0,05 ).
C

The prevalence of breastfeeding among illeterate housewives
were 9.4.12 % as compared to literate 091.46 %. There was no
significant difference on prevalence of breastfeeding among

illeterate and literate housewives. (Xz(l) = ,007 3 P - 0,05 ).
G

cenld?



/4

Table XV.

Breagtieeding Practices Among the Two Study
Groups in Relation to Mothers Educational

Background for each Specific Group

Breastfeediny Practices in No. (%}

Factory workers

Housawives

Mothers Education Total No. Breastieeding Total No. Breastieeding
No. (%) No. (%)
Tlliterate g 6(75.00) 17 15(294.12)
head & write i26 165(83,33) 93 89(97,70)
Elementary 81 62 (76.54) 55 49 (89.09)
Junior high schocol 1 8(72.72) q 3(75.00)
Senicr high school 4 - - 9 7(77.78}
12 #* 6 3(50.00) 3 2{66.67)
Total 236 184(77.97) 181 166(91.71)
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4, DISCUSSION

The present survey on brezstfeeding practices in Akaki Beseka
among factory workers and housewives indicates that the majority of
factory working mothers 77.97 % and the majority of housewives

91.71 % were breastfeeding the index child at the time of survey.

The prevalence of breastfeeding among housewives is similar to
Gebreselassie survey in Debre Tabore (43). According to that

survey " The majority of infants studied ! 91.2 % are breastfed".

In the present study breastfeeding had been initiated by
100 % factory workers and housewives, this is in agreement with

Zewdie 1981 survey in Rural Ethionia ( 21 ).

Similar to the present study, surveys had been carried out
by Marchione and Flisabet (44) in 1982 in three different cifies of
developing countries, Dareselam, Colombo and Szo Paulo on factory
working mothers and housewives ( nouse working mothers ), reports
indicated " breastfeeding was initiated by over 97 % of factory
working mothers and housewives in Dereselam and Colombo, while
SaoPaulc 92 % of factory workers and 86 % of housewives initiated.
The prevalence of breastfeeding of the three cities among factory
workers were, 39 % , 50 % , 16 % Dareselam, Colombo end Sao

Paulo respectively. Prevalence ig very low compared to Akaki

ot

factory workers ( 77, 97 % ).



The prevalence of breastfeeding in the three cities, among
housewives were 58,%, 55 % and 24 % Dareselam, Colombo, and
SaoPaulo respectively. Compared to Akaki housewives ( 91.71 % )

the prevalence is very low. in the three cities.

The mean duration of full breastfeeding in the present survey
for factory workers was 1.91 months and 3.29 months for housewives.
The study by 'Marchione and Elisabet in th e above meantioned cities
Dareselam, Colombo and SacPaulo the mean duration for factory workers
was 13.0 weeks, 8.5 weeks and 4.4 weeks respectively. Compared
to Akaki factory workers Dareselam factory working mothers had
longer duration of full breastfeeding, Colombo was sgimilar, while
SacPaulo had the shortest duration of full breastfeeding among
housewives of Dareselam, Colombo, and SaoPaulo were, 15 weeks
13.5 weeks, 5.4 weeks respectively compared to akaki housewives,
Dareselam housewives had longer full breastfeeding, Colombo was

gimilar and SaoPaulo had the shortest period in fudl breastfeeding.

The weaning age of mean duration of breastfeeding of Akaki

factory workers was 1l4.3 months and 18.83% months for housewives.
The mean duration for factory workers of Dareselam, Colombo

and SaoPaulo was, 46 weeks 14.8 weeks, 9.9 weeks. In all thrse

cities the duration is shorter than was found in Akaki,

-oo/fl-6



The mean Aurstion of housewives of Darezelam, Colombo and
SaoPaulo was 46.0 weeks, 24.0 weeks, 10.9 weeks respectively.
Thz mean duration of breastfeeding in the three cities was much & @i

shorter than among the housewives in Akaki,

In the three cities studied by Marchione and Elisabet, the
mean duration of full breastfeeding was shortest among factory
working mothers compared to housewives. This isg consistant with

the present survey in Akaki.

The majority of factory working mothers ( 72.29 % ) of Akaki
Beseka start supplementary diet at less than 3 months of age. A%
4 months 100 % of them had introduced supplementary diet, as compared
to housewives the majority of the housewives 54.62 % introduced
supplementary diet after 3 months of age 20 % of housewives

continued full breastfeeding up to six months.

The reason for early introducton of supnlementary as food: as
indicated by the majority of factory working mothers ( 71.82 % )

was " back to work ".

A1l housewives ( 100 % ) who had introduced supnlementary
food have different reasons so it is difficult to reach a fair

conclusion.



Barly introduction of supplenmsntsry diet affects the duration
of full breastfeeding and this was reflected in the present survey,
100 % of factory workers had started supplementary diet at the age of

4 months.

Greater than 98 ﬂ of factory working umothers had a chance to
attend prenatal c¢linic, and the majority, of then ( 6.1.8%%) had
delivered the index child in a health institution. Compared to
housewives 54,70 % had 2 chance to attend prenatal clinic, and

24.86 % had delivered in a health institution.

Ag regards the part rlayed by health services in encourzaging
breastfeeding there was nc evidence of nan association hetween frequent
attendance 2t prenatal clinic, delivery in a health institution among
factory working mothers, and higher prevalence and prolenged full
duration of breastfeeding., This inverse agsociation can be due to

the selection of the study samples.

In this particular study Tne prevalence of breastfeeding was
higher among married mothers. This may be attributed to the possiblity
that married mcthsrs may have the support of their husbands in encour-

aging breastfeeding of their child.

Neither family income nor mothers' education sghowed influence

on the prevalence of breastfeeding in the two study groups.



5. CONCLUSION AND RECO!MENDATTONS

The survey has confirmed to a certain degree that the prevalence
of breastfeeding was less in factory working mothers as compared to
housewives. The result has also revealed that the duration of full
breastfeeding was shorter among factory working mothers than house-
wives. Barly supnlementation affects the biological option of full
breastfeeding that should be continued for six months. Barly
gupplementation was very much higher in factory workiﬁg mothers.

One of the reasons as indicated by factory workers was having to

return to work is important in early supplementation of liquid and
solid diet, ;;d declining effect on full breastfceding. is the
study indicates flactory wquing mothers had high utilization of
prenatal and delivery care, but the prevalence of full breastfeeding
tended to be less common among the mothers who had received the
greatest amount of prenatal care. The main reason in the decline

of prevalence of and full breastfesding among factory working mothers

is that the factory working mothers will return to work after 445

days of maternity leave.

In both study groups the " Traditional phase " (23) of - °
high prevalence and duration of breastfeeding is declining. Therefore
inorder to increase the prevalence and duration of breastfeeding the

following recommendations should be considered.



5.1 Recommendations

Recognition of th e dual role of women in that t hey work outside
home as producer and at homc. as mothers in bearing and rearing

children is an essential part of the national development.

Mothers health has to be saf g arded during prenatal and post-
natal periods and the protection should continue until the child is
at least six months. At the same time the health and well being of
the child, should be congidered. Heports of many studies indicate *
that full bresstfeazding up to six months is essential for healthy

growth and development of the child.

In order to facilitate this practice the following measures

should be considered for factory emnloyed mothers.

1. A six months maternity leave to a factory working mothers.

2. Provide facilities for working lactating mother in or near
factories too breast feed during working hours. This could
‘be facilitated by the Ministry of Labour and Social welfare
the Ministry of Industry, Trade Unions or Womens' associa-

tions etc.

3. Promotion of breastfeeding within the health care system is
primary and essential. The availability of health services

alone does not promote the practices of breastfeeding.



Reorientation of health professionals at all level is of

ut most importance in promoting breastfeeding praciices
breastfeeding should be intesrated as an essential
component of nutrition through out the curriculum of health

workers.,

Regearch in the major asvects of lLreastfeeding like lactation
and amenorroheea, the impasct of work on breastfeeding,

should be carried out.

For better and successful breastfeeding practices the

M.C.H. programme should be strengthend.

samg 51
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ANFNEX 1

DEFINATION

TDuration of breastfeediag W:arning age at which the second

youngesgt child had the lzst breastfed.

Full breastfed Tie age o f the index child at which foods

other thar breastmilk were introduced.

Factory working mother-Firmal eunployee by Ministry of
Industry or wage labour covered by low working in fkaki Textile

factory.

Housewives.~. A mother who is non employed working at non-

employed worxking at home, she can be single or married or divorced.

Initiation of breastfeeding Wiether or not the index mother even b

even began to breastfed the index child.




1.

ANNEX 2

QUESTIONNAIRE

"

Breast feeding Practices Among Factory Working

mother and House-wives in Akaki Zleseka - 1986

Background Information.

l. Name of Mother Age

2. Towm Keftegna Kebele House No.
3. Date of interview completed, day month year
4. Place of interview.

Home B Work Place

5. Murital Status

Single Married Divorced —— Widowed
]

6. Educational level of mother :

Illiterate __ Read and write

Elenentary Sclivol completed

Junior high school

Senior high School —
- Th ; § .5

127" grade and a2bove —

T. Religion: Christian Muslim Other

8. Ethnic group of mother

Amhars, Oromo Tigre
Gurage Others
9, Occupation of mother
Housewive  —— Factory worker e

10. Occupation of father

Office worker Factory worker Other



11. Monthly income

Mothers salary
Husbands salary

Others
12. Ownership of dwelling

Owned ~ - Rented __ Live with other

Dependent

II. Maternity Ixperisnce

13. DMNumber of children born alive

14, Humber of children

15, HKumber of children under two years

16. Age of the second youndges child

17. Age of the index child

18, Where you attending MCH clinic while vou

?
;

Yes St No e

were pregnant
if yes, for how many times _

19. Where was the index child delivered 7

—_— Health T
ettt institution —

20. Was your index child wvaccinated ?

Yes No

2l. If yes, How many times

III. PFeeding habit of the index child
22. What are you feeding the index child ?
Breast only e
Breast and other

Cows milk only

Formula milk only

ees /60




2%, Is the index child breast feeding presently 7

Yeg = ——— No —_—

24, How is the index child breastfeed 7

on demand e Programmed = both - ===

25. How many times is child breast fed furing the day (24 hrs)?

Time Jnknowm
26, How long did the index child exclusively breastfed

27. What did you introduce first, except water or your own bre

breast milk

Cows milk fruit juices

formal milk Other

28, At what age, was the first cows milk or formula milk

introduced ?

29, Why did you start supplementary diet

30, If the child is not breast fed, how old was the child

when breast feeding stopped completely o

31. Why did you stop breast feeding

Breast dry

Rack to work

Ireast feeding affects health

Breast feedins change shape of breast

32, If never breastfed mother is sick
child is sick

other ——

wunl Gl



Ve

Return of Menustration after delivery of the index child.

5T How many onths after delivery of the last child
did the mother heve her first menustration

Szcond youngest child

24. How long did the second youngast child

exclusively breastfed ?

354 How leong did the second youngest child breastfed ?
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