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ADSTRt\.t~T 

I 
A crcss sectionco,l study on p~'::;c Hces of ureastfeeding has 

been carried out from July 11 to July 30, 1906 in !)kald J3eseka. 

All mothers 'Iho hnve children ° - 2,\ !:tonths .in ilknki 'T€xtile factory ( 

and house\1i yes 'vho have chj.ldren of t he same age group \<Iere sel ected 

randomly .in order to determine; the pr evalence ann dur 2.tion of breast-

feeding among the two groups . Th& r88ul t of the sturly indica ted 

that prewilence of breastfaeding ::;monlS factory HorkinG mothers " as 

77 . 79)~ and th2.t of house>rives 91. 71 .:;, . The mean duration of 

breastfeeiling af!lone the st:lc1y population \vas also determined . 

rrhe prevalence and duration of breastfGedin~ were lOHer among factory 

working mothers than among housewives . ·The differences were signi-

fic ::mt both for the in·(,valence and duration of br8?stfeeding . The 

study findini~s >lill help to understand some of proolems related to 

bre~stfeec1ing practices ~nd may hel::: ili .' ~~::li:.-'LC ~:l:proprii1.te prog-
, .~~.~:. 

r aOr!l8S by concerned 6:0vernrnent or. '"'.nis. ·~io!1s to increase prevalence 

and duration of ore'"stfeed i ng • 



1. INmODUCTIOII 

1 . 1 Hi storical Backgroung 

Nature has I'rovided each mammllian species with its O\ffi milk 

to meet the specific need of its yotmg (1) . Hence the reproductive 

cycle in mammal s comprises both pregnancy and breastfeeding; i n 

the latter , none of these species includins man could have 

survi ved (2) . 

It is difficult to estimate what is the worldwide proportion 

of mothers who do not breastfeed their babies , i t is unlikely to 

exceed 10 l~ ' Thi s is supported lW h.lstorical data of di fferent 

countries and studies done in the rural 3.refLS of the underde'reloped 

countries (2 ). 

Breastfeedin~ of the infant is natural and onG of the oldest 

pr actices . An inherent awarness of the importance of breast-
., 

f eed.ing seems to eXfst and i s reflected by social norms that 

enforces br eastfeed i ng as mothers ' duty and children ' s right (3) . 

Due to some reason or another wet- nursing (breastfeeGin~; other 

than t he biologi cal mother) has been in practice for centlixies 

( 2, 4 .) . The practi ce of \-let- nursing depends on the availablity 

of women willing and able to provi de this Bocj.al service antl 

of the system that supported and encourage of the practice . 

Durine the Greek ~Dd Roman civiliz2tion and later in mediaeval 

Europe usinG \.Jet- nursE. was a common rractice among the 

economically privil0ged . The eizhte",nth cGntury was the peak 

period for wet- nursing ( 4,5 ) . 



As social and economical devcloIJ:ilent chan~sGd employ:m;nt of \oJet-

nursin{J ho.s shov.'T1 a decline . i~S interest i'1 ",et- nursing ,:lecrcased, 

neH kno1:Jledc.~e a':"Jout the preservation of human milk (:tilk bam:) 

made other alternotiv8 possible . As infant- feeding formulas 

became more developed the interest in milk banks gradually 

decreased ( 2 , 4 ) . 

The use of cows milk for feediYlg older children has been 3.n 

01:1 practice (4) . It is only in the "acond half of the eiehteenth 

century that ani mal milk was accepted as "n alternative to mothers 

milk and this was thouGht to replace breast !'!ilk and satisfy all 

the needs of the ir;:ant ( 2,4 ) . 

Pasteurization of milk , improvement of dairy far Ding, 

developr.lent of food teclmoloe;y, sncoura,"!ed the \;ide spread use of 

artificial infant feedinG in the !'!ajority of industralized nations . 

Especially bottle- feedin;: w"s uncritically accepted to substi tue 

mothers milk "ith a parallel decline in breastfeedinG (4 , 5,6, 7) . 

According to Eo Eahlquist (8 ) " A century and more passed 

before children in European countri es could be reachod ,lith a 

reasonable chance of survival if they had been prematurely weaned . 

~ll durin,; the first decades of the 20
th 

century in European 

couh4;ries breas tfoeding for 6 months or more Has rightly looked 

upon as pri~ nuraber one in care of infants . . .. it was only 

in 1930 - 45 that Q trend "as noted towards an abreviation of 

the time honoured durati on of breastfeeding" . 
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1. 2 The 'Irend In The PrevalC _1cc "nd Duration Of !3reastfeeding 

Since 1930, t here was a steady decline of breastfeeJing in 

Europe 8.nd United States of ,,!TIerica and other industra1ized 

countries (9) . Meyer fro,n U. S. il . reports that the prevalence of 

breastfeeding on discharge from hospital fell from 38 ~b in 1946 to 

21 ~1, in 1956 and to 18 ~,~ in 1966 (10) . However, in recent years 

decline of artificial feeding is observed in the developed 

countri es i n favour of breastfeeding . This is due to advance in 

in bi ochemical and analytical science which has provided greater 

kno>lleJge about human milk to the medical professionals as 

prefered methos of infant feedi'lg (1'1,12 , 13,H,17,~-2) . 'In the 

u. S. A. breastfeeding has notica~ly increased anone scme populati nn 

croup (14) . }'rom 1971- 1979 breastfee1ing in hospitals has 

increased from 27.7 ;:; to 51 % (14) . By 1983 the natiomdde 

incidence of breastfeedinc; at deliv8ry has groHn up" to 61 % (11) . 

In NorViay in 1981 approximately 70 jh of Mothers were breastfeeding 

their infants for at least thI'ee mohths (12) . In TIudecliff 

Hospi tal ( England) a survey of ba~ies born ill the "inter of 

1972/73 showed that 37 %were oreastfed; ;Inile in 197/V75 the 

fisure \Jas 52 )~ ,,{hich is an increc1se of 15 c~ (15) . 

J~l though breastfeeding p!'ac Tice is common in developins 

countries, especially in rural areas, there is a rapid decl i ne of 

breastfeeding practice in urbc:.n areas of these countries 

(16, 18, 19 , 20 ) . 

. ./4 

, , 
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In a study done in Chile 05 5'& of f'lc,tbers lJreastfed their infants 

beyond the first year of life twenty years ago, In 1965 , hO\;ever , -80 % of the infe.nts I<ere weaned at six r.lOnths of arce (20) . 

In survey conducte~ in Lebanon 1961, 'l:on average c1ur:1 tion of 

breastfeedine varies from 8. 5 months among educated women to as 

long as 17 . 8 months among uneducated "1O",8n (3) . 

,l. In l~thiopia two surveys had been carried out on r,'ltes and 

duration of breastfeeding among various population grours (Urban 

elite , Urban poor, ;rnd traditional rural in 1976- 77 and 1981 (21 ) . 

The result of the fi.rst sllrvey indicates that 8. 6 '/> the nrban 

elite and 2. 7 % a11 the urban poor had not initiated breastfeeding 

at all while traditional rural areas, all ",others had initiated 

breastfeedi ng . The perc entage of mothers I<ho breastfed their infants 

wltil the end of the first s i x months were 57 'I! 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 )0, 85 .. 550 and 99 jb in urban elite~ urban poor and rural 

mothers respectivsly . The result of the second survey ( 1981 ), the 

percentage of mothers who had not stf1rted breastfeedinG did not shoOi 

much difference except a sliGht decline in the urban elite . Duri ng 

the second survey there I<as an i ncrease in duration of breastfeeding 

for urban elite and urban poor and the same for rural Plothers (21) • 

. \ 

.. . /~ 
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A survey conducted in 1983 by Nekcnnen and Zein in newly 

estab~lished agricultural coopera ti ve in Gondar ( Ethiopia ), ShOHS 

that the duration of breastfeedcnr; is Ion" among studied mothers . 

of them breasfeed their babies fro", 36 to 48 months (22) . 

A critical r evi ew of available information on prevalence and 

duration of breastfeeding by World Health OrG2.nization (WHO) 

1982 , summerizes that breas tfeeding practices differ between regions 

countries and eve" bet-Teen population e.TOUps within countries ( 23) . 

In Africa approximatedly 21 million born are breastfed usually 

for a long period . In East, Wed, 2nd mid~le Africa breastfeeding 

is universal and is practiced among all social classes . 1he average 

duration for urban poor and rural group ranges from 14- 33 months, 

the usual duration DSing 20 months . In }}orthern Africa prevalence 

is lewer . HoweVer, 90 % of infants are brenstfed, the lower 

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

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

whi te people· (23) . 

_ In middle and South East Asi a, breastfeedin{,: is universal 

even among the urban elite group. In urban elite the average 

durE..tion is about 6 months, 1- 2 years among othEr groups . East 

South East nsia, in 2.11 rural areas the prevalence is high, 

over 80 % in Halaysia, over 90 '1 in Philipine, over 95 % in the 

Republic of Korea and TnJondesia (23) . -
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In Latin .I:i.merica the longer duration is aman,,!: the rural 

population, but this is not as hiGh as those in AfricA. and itsia . 

A average duration more thM one year is rare (23) . 

In Europe initial l)revaJence rates TanGe from 90 ;', in Finlan~ 

and Sweden to 1~5 >~ in ur',lan Irel::md . The averaf,e duration is about 

5 months in S\veden, but rathE.r Imver in \'festern Europe . In D:-tste1:n 

Europe ( Htmgary and Poland ) the average duration is hie;her than 

Western Europe . The initial prevalenc e rate in Southern Europe i s 

50/ or hiGher (23) . 

In North Ameri ca initial prevale ·lce rate is 5/f ;~ at 5 - 6 -
months . The preVC'.'e '.ce is currently 25 10 (23) . 

The initial prevalencG, rates in Australia and Newzeland are 

70 i~ and 80 % respectively , higher than the degeloped countri es 

(23 ) • 

1. 3 Factors Hela ted To the DecHning In lrev2.lance and 

DUJ:',?" tion of 13reastfeeding in DEveloping Countries 

The availabli ty and indiscriminatei:\rlvertis,~ment of breastmilk 

substitute is considered by many observers as ont of the contributing 

factors to the declinine of breastfeedinG in devclopin;( Cou!'ltries 

( l , 2 , 20 ) . 

. .. /7 
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Unltke Jeveloped countri es industralization i!1 developing 

countries has not improyeJ the socio- €conomic conditions of the 

undorpri vile{;ed 'class8s '( 2). The w-;e of commercial inf ?Lnt formul:), 

is associ'_1,ted with a whole sGries of pro blGGls like poor environ-

r.1ental sani ta tiC)D and water supply ~ invi tes infection . The unpri v-

ilegsd sector of the l)opulation is also unahle to purchase suff icient 

infant formula so that overdilution may be invi tc,ble for frequent 

feedinG . Over diluted feeding Hill eventually lead to malnutrition 

---~ 
of the youne infant ( 2, 3, 18 , 20,24 ). 

Ne,[ l i fe styles due to urbanization ,md industri'l-l development 

an~ the dual role of working wornen hres contributed to the decline of 

breastfeedin" ( 3,16,lfJ,24 ) . 

According to f:"t Harking conference Or[-sa.niz.ed by International 

plann~d Parenthood and the International lJnion of Nutritional Scienc e 

II Tradi tionally \'lOmen I s work had been in or near the home , much 

involved i n child rearing. The emanc i pat i on of women , however , 

had chanl,ed this accepted domestic role ani enco'lra;ged to seekw 

" alaried em))loyment usually distant from thei r homes . 'rhis change 

has long l'een established in industr2.lized countries, hut now the 

urban areClS i n the developing countries are adapting this 

practices (25) . 

Psycho- Social changes have also an effect on the decline of 

breastfeeding such as imi t':>..t.ion of friends? personal embarrJ.ssment , 

fear of lesing female attractivness, stress, a lack of sympathy and 

J inadequate advise ,dven by nurses and doctors (26 , 28, 33 ). 
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1. 4 "dv:mtage Of .Jreas~fecding 

3reilstfeedLl:o is an import8.llt L!cto::' in '_nfffilt nutri tion as a 

basis for" her!lthy child Growth ,'ind development (27 , 29 ) . The 

superiox'i ty of breastmilk over other kinds of milk as food for 

the human nGwbor!1 whether premature or full term CF-lU'lOt be 

questioned (30 ) . 

Breastfeeding has a relative advantage bo th for the mother and 

the newborn . :Chere is J variaticn between communities with 10\01 

income to rich commun.i.ties \li th tigh income . The point is that 
./ 

there are 'great advantages in both circumstances ~ However, i n a 

rel?ti vely well to do society breastmilic is best, and in a poor 

community, it is ~ oust beil1r? essenti al for the b~by ' s survival 

llreastfeedinc is ideally suited to the physiological and 

psycologj,cal needs of the infa;:;t . Recent scienti fic reas€arch has 

shown that human milk , besides its nutritional a!1d biochemical 

val ue , has antiallergic , anti-infective , imnlinological properties 

for the infant and other benefits for the mother (27 , 32 , 33) . 

l. ~, . l Nutri tional value of brE,astfeedin" ; 
.... -- ~ - - . -

Ereastfeeding usually meets the nutritional neerls of the 

young infant up to the age of f our to six months . Depending 

0n the individual baby supplet:lentary diet coul a be iotro:lduced 

at the a(;6 of four mO!1ths; but after six month introduction 

of supplementary food is e. must ( 8 ,16,34) . 
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High mortality and morbidity r c.tes amont:; r.lOthers ancl 

children results f;,:>om three interrelated co,1d itions, 

malnutri tion, infection and unplanned pr'Jt311C":..'"1cy . These 

problems do not occur in isolntior: from other adverse 

social and environm'cotstl f actors . Bre".stfeeding i s closely 

associated with all the~terrelated maternal and child 
-~-

health problems (16,20,32 ). One of the strata(lies 

for'larded by \v'HO, UlHCEF on breakini; the cycle of 

malnutrition i s GODI ( Crowth monitoring, Oral Rehydera-

tion Breastfeeding and Imi~mniza tion) (35) . 1reastfeeding 

and correct "eaning play 2. crucial role i n the prevention 

of ITk.lnutrition (8) . 

breastmilk is of importance Ql-lin!'. to the presence a large 

amount of secretory I gA in the colostrum "hich protects the 

infant from E. coli which is prevalent during the period of 

i nfancy ( 26,27, 30 , 36) . 3reastmilk will pro tect the 

baby from gas teroenteritis and upper respiratory trstct 

infection . 1m i mporta...'1t organism causing respiratory 

infection is syncitial virus if babies are exclussively 

breas tfed they will b8 protected from meningiti s and 

septiicemia (33) . Diarrheal di seases are far l ess common , 
in breastfed infants (37, 38 ). 



1. 4. 3 

1. 4. 5 

In 

Anti - allereic ,)roperty : 

nrtlastfed infants mainfest fewer allerGic diseases 

(26,3) , :\11 ~'meri can study in Chicago tho.t follm,en 

over 20 , 000 b"bies for a perioo. of five years found that 

there were seven times as many babies wi th ecz,vma in 

bottle- fed group as in those co~pletely breastfed (33) . 

In U. S.A . more than 30 , 000 babies ar e kno;m to develop 

cows milk aller,,y (33) . 

Other advantage for the baby 

It is observed that there is less coeLizc disease in 

breas t fed infants . It seems likely that IGA coating of 

the gut lining in young breastfed babi es may prevent this 

ctama~e by glutton. Likewist1 ulcerative coliti s and 

pyloric stenosis are less common in br eastfed infants (33 ) . 

Advantages for the nother 

=.aot .tion besides pr otective function by delaying ovulation 

it gives satisfaction and is convenient ( it needs no 

bottle or te,lst to wash :md )cil) for the mother (33 , 39) . 

1. 5 Economic :\dvilntage Of Mothers Milk As National Resource 

LactatinG mother, as a labour force she produces in a factory 

ann as a mother she produc2s a unique valuable food for the inf'1nt 

from her breastmilk and this I -lCtation process provides measurable 

benefi tis to fertility reduction ( ,to ) . 
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"Lactating Indonisian mothers currently contributes a value of 

'J . S . $ 520 million annualy to the ccon0r.1Y . a fi r;ure fully 10 '/, 

of 1978 exports , 3 . 5 ;.;, of the tota.l na+.ional budget for 1980",81 

and row,hly 1. 5 !~ 0-' the G. N. P • (~,o) . 

" In Ke:Jy"a the estimated amoual l oss in hr3astmilk was U.S. 

~ 11. 5 million which e'lualed two third of the national health bl1dget" 

(20) • 

In addition ty breastfeeding a mother can save the i nevit"ble 

cost not only of the milk source, but ".: a lS o thG expens'; of bottles 

and teats, cookinB fU91 , referieerati on and spoilaf.8 which contributes 

substantially to the cost of bo~tlefEeding ( 40 ) • .0 

1. '; Objecti ve Of The Study 

Inspi t e of the numerous advoJltages 0 f breastfeedinff the decline 

of bre8..stfer.d ing practice in developing countries especially in the 

urban economically def -rived commu,.~i ti es is a serious problem 

( 23. 31) . Indus t rial development a nd urbanization dOGS not a llow 

prolon~eQ breastfeedin,; . traditional mothering and child rearing 

( 16. 25 ) . The trend i c; no\{ emerging as a problem in Ethiopia Vlhere 

industria l plants are developing . 

.. .• /12 
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Akaki aesek a 20 kms . from "ddis "~baba i s one of these towns 

with many industrial plC1nts, comprising thousands of women enc;aged 

in factory \Vork . 

'Ohi s sur-~ey will focus on the pr:lcti cGs of breastfeeding a mong 

factory working motheI's and housewives l iving in '\l<;iJ.ki ileseka and 

assess the f indings . 

1.6 . 1 

1. 6 . 2 

Specific objective 

To determine the preval enc e and duration of breast­

feeeline among f actory Horkin,-, mothers and housO\;i ves . 

To proviile i!lformation on pr actices of breastfeeding 

ar.long vlOrking: mothers and houseHi yes 0 

Significance of the study • 

To give base line <lata for future study 

']'0 Imo ti vats concerned government <.nd I<o::,en < s assoc i ati on 

to provide day care centr2s for l actating moth2rs . 

x - To get peoples support for enecouragment of bre:lst-

feed i ng . 
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2. /·1ETHODOLOGY 

201 Selection Of Tho Study Area 

The i dea of thi s study is '~sed on the assumption that duration 

and prevalence of bre'l.stfeedinl5 are declining i n developilng countries 

( 14 , 23 ) ebpeci ally in the areas ",here urbanization and i ndustre-

lization are emerging. 

Akaki Deseka 20 Kms . south east of l~ddis Lbaba was chosen for 

the purposo of this study for the followin" reasons 
o. 

Its proxi mity to ,>ddis .. baba 

Si milarity to other industri"l towns . 

2. 2 Selection Of 'rhe Study Popul ati on 

Akaki Beseka is administrati vely divided i nto hlo ICefetegnas 

(higher urban dweJ.lers association and 11 Kebeles ( urban d"",ellers 

association) . Ther e ~re 33 small and large i ndustrial plants . 

The population of the tOlm i s 5'~ , 146 Lf I<Lich 25, 674 are 

~ales and 28 , 472 female (41) . 

", 

From the total J,opula tion 0' 28, 1[72 women living in likaki 

3642 (12 . 79 % ) are factory emploY8e . 



2 . 2 . 1 

2 . 2 . 2 

2 . 2 . 3 

11; 

Selection of factory workin..\ mothers ; 

Vlith the given ticle ::md '1vailahle resources it was 

<.Hfficult t o tnke a sample population from other factories . 

There-fore Ak~i Tr?xtile f~ctory w"G's chosen for the 

purpose of this study on thG basis that : 

It ha.s the hi ,~hest numbeD of factory Horking 

;lOf16n 1290 (35 . !;2 'f. ) of the total women fac tory 

employees \-lorking in ;'J<:aki 3eseka . 

Availability of records on deliVery-maternity book 

Selec cion of house\·,ri yes 

Housewi ves Here selected froQ the sP.me town on the 

basis of simil:-.r socio- cJl tural background 1:0 

factory workin0 \·lOmen. 

;wailabili ty of recorc1s of Homen i " each Kebele . 

Iiec;istration of the study populo.tion 

~'rom the list of ,;kaki- Textile factory working 

,"others who had deli verea from July 1, 1984 to 

Jlme 30, 1986 a total of 288 mothers name 

were recorded . 



Hi th the form provided by the ir!vBstigator, 

hOUS8l,rli VeS 1.,.rho have children 0- 2!~ Here registered 

in each Kebele in cooperation with me;nbers of the 

woman ' s ~ssociation. 

2. 3 Sampling I1ethoc1 And Si~je 

A cross sectionc.l study was considered apy:roprie,te for this 
----- - -_.-

particular survey . The study '.<:1S c3.rried out on mothers who have 

children 0 - 24 months amo~g factory 'ilorkers and housewives to 

comp::1re their breastfeEding practices •. 

From Ai-:iki Textile factory the entire 288 sample was taken . 

From the list of 1295 motheTS registered in the 11 Kebeles of 

Akaki }3eseka 15 ~t (194) l..,rere selected randomly uf3ing random 

tables . 

~\11 togother 476 !'!lothers with children 0 - 24 months vl0re --inclnd8d in the "tudy . 

Ii. q .estiormaire vias designed on practice of :)reastfeeding C'1Xlc1 

0.. pre - test Has pe:rforrP.Gd on a small selected sample working in 

Ethio- fibre factory in ;~aki . \ 
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The adequacy of ··, the questionnaire and th€ averaGe time needed 

to complete th~; intervi eH vH::re E:sti rn.:.tod . 

2 . 5 Contont Of T w Q,.estionn<li r e 

The qu,,,stionnaire has 5 parts . I'he first part deals with the 

background information on !lothers , like Socia- economic status , 

educ3.tion , mari t al status , religion ~ ethenicity , occupation of 

'!lothers and busbands, monthly income !'.no. oWlerships of dwelling. 

The second part 'leo_ ls with parity nUm-')0r of l ive births, 

number of children alive , tho ',;;e of the index child and 

utilizat i on of health services by the fJtudy population . 

'l'he third part deal s , wi til the feeding halJi t s of the index 

chi ld : 

what she feeds tho index "child .at the time of i n t erview 

freq u ency of feeding 

"!hen the child stopped bre?.stfeeding 

the type =d first introduc'3d sUllple tilent ary di e t. .. c' 

reason for suppJ.coentatior. 

The fourth part i s about pos tnat8,1 period . 

. .• . /17 
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rIhe fi veth rart deale l.·li th the feeding habits of the second 

youngest chile. . This particula.r ques tion v/B,s prEsented for those 

mothers \vho have more thJ.n aDt; cf!ild. riothers Hi th long interval 

of d::;.livery ",ere not taken as s,;:~mple for this !}A..rticular {-lu8sti on 

because to uetermine the dUI'3.tion of lrre2.stfeeding 9 mothers \,.ri th 

lon,s bri th inter-ml may not recal l hml they breastfed thG secor:;d 

youngest child . Mothers who breastfed for marc than 24 montl:!s 

were taken as 21 months. 

2 . 6 Recrui ting And 1-raining Of I 1tervisHers 

The intervie\'Jers "Here recurited from li.ka-lci health c enter , .::'1..11 

were hoal th personnel 2 :real th ;'~ssistants and one surveill a~1ce 

assistant . l1hey \.Jere trained for one day on interviewing t echni qu8 

and how to r eport any difficCllties or problems Gncoun "Gered to the 

investigator . 

2 . 7 }'rob1ems E1countered 

Shift working hour s, i t WeS difficul t to get those 

mothers Horking during thG night . 

lillnual leavE:, sick lo::ve u..nd r:aterni ty leave 

increased the number of .3.fJSente8s . 

Uneven and wi~e distribution of Kebeles 

• • • /18 
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'louse numbers ' .. ,ers h~rhaza:,d and difficul t to 

detect 

Closed doors 

2 . 8 Dqta C lloction 

Factory working Gothers were intervi ewed at 

their worki ng .?lac8 

Housewives at thei r ho me . 

2. 9 Presentation 0 Results 

are presented usin~ tables and differences are 

presented i n percentaf:e; sienificance test i s done where necessary 

us i n" X
2 

or Z test . X2 i s calculated using 2 x 2 table de[,'Tee 

of freed em (1 ) and \oTith Y ,tes correcti on . 

.. . /19 
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3. llESULTS 

3.1 Coverage 

From th2 total 288 factory Horking :aoth"rs Hha (leli vered 

1etwoen July 1984 to June 1986 , 25 were er.c~ud8d becauss t~H!y 

reside in ,lddis ".b:lba and 19 \-Itose children had died 18for5 the 

time of intervielf , 27 (10 . 27 o') of the 263 factory workinG 

r.lothers an(l 13 ( 6 . 70 % ) of the 1';4 holtsewi ves were not found 

durinG the survey for v'Irious reasons . "sln:nary of tho expec ted 

sample, intial sample, number of absntees and actual populRtion 

surveyed are siJo\.Jn in 'Eable I . 

3. 2 Residence of the Study Popul'ttion 

Res idence of the study population i. e fae tor, workers "ncl 

housm·rives are distri buted in all Kebeles ( 01 - II ) in the town 

of Akaki 3esek" Table II . 

3. 3 Mean Age Of The Study Population 

Mothers were asked theil' ages at the Ume of i nterview, and 

the age distribution was between 15-45 years . In both study groups 

the majority were in the aGe interval between 25- 29 years over 30 % 

infactory workers ",nd over 29 ;.~ in housewives 'fable III. 

The mean aGe for faotory workers was 31.01 years with S . D. of 

6 . The mGan age for housewives was 28 . 91 years with S . D. of 6 . 24. 

The difference betl<"el1 the "Be of faotory worker and housewives was 

s i gnifi oant ( Z = 3. 5 ; P < 0 . 01 ) . 



00' 
N 
" 

--------

p()pu':~tion 

F;:;.cto""y workers 

House'di ves 

Ti:wle I. Sampl ~ SizE: a.nd ACtU21 CO\V2i:~i?'_'Je c,t 

:C'actory WorkErs dnd 'Yo'Jsewi v ·~S. 

Expected 

sample 

28B 

Zxcluded 

25 

Ini ':'.ia 1. 

sample. 

?03 

194 

~ 

l'IO ::)1:- .i".ctuul 

abser.tee '2.C"'lerage 

No. % 

~7 236(89 . 73) 

13 181(93.30 ) 



j .1/ 

Table :ll. Di!: tlbuLLon 0r 'J'h~,: ftudy ropuletion 

uv th(--]r Kebele<.:: o f ){csideece lOl-ll) 

~, Akal'a h_st:l.:a ;j t_ th Ti:&T,e of Survey. 

_._------_. -----------
House1,l.oives 

Kebc·le 
No. No. 

-------------------------
45 19.\..-, '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 .A 10.17 12 0.62 

06 IS 6.3i"; .L6 8.84 

07 3 1.27 13 7.18 

0» 48 20.34 2:; 13.81 

09 30 12.71 23 E.71 

10 lO 4./.4 22 U.lS 

11 9 3.Pl 16 8.84 

Total 236 100.00 181 100.00 
-------,-- ,-------
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]':..g2; l.nter"a.l 

15 - i r 

:r 2,,\ 

.2 :-) :: (\ 

3CJ 

3..:. -

• '" 

39 

~J - 41 

t5 

Ie t.=l.1. 

\ 

Table III. Distrihution "f th" Study Population by Age of Mother 

ac the Time of Interview 

F,:tc~:~,,::,:v .. ·;orker5-

No. 

:2 

"" o~ 

64 

4H 

}.i 

3 

:~3C 

~ 

Q.85 

JA.83 

_",0.9: 

2 7 • 1;; 

?:j . .J4 

4.bt. 

'!. • ::: ~I 

lCl~ \.10 

H::>user.·d_ves 

N"-J. % 

7 l~W;-

48 26._ 

:,J '29.:8 

"4 ~4. 3J 

~ J.l.O:: 

c 3 .57 

2 1 .• V~, 

J.'~l 100.00 
----------------_. 

, 
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3. !f Nean A"e Of 'I'he Index Child 

Mothers were also asked the age of the index child, the age 

di stribution rc.nges from less than 2 Heeks to 21 months. The mean 

a,ze for children of f?ctory ..... ",orkpl'.'s ;:l::LS lo . ?2 months, with S. D. of 

6 . 21 c.nd housewives 12.30 months \{ith S. D. of 7 . 01 . There Has 

no difference on the mean age of factory Horkers and housewives 

children . ( z = 1.72 PO.OS ) •. 

3 . S Prevalence Of Breastfeeding 

In each of the population groups studied, mothers were asked 

if they were breastfeeding tne young.?st child at the time of inter-

view. ThG proportion of mothers who ,Iere breastfeeding the youngest 

child are shO\m in Table IV. The overall prevale!lce of breastfeeding 

ar,lOnr-; fc.ctory wo"king mothers '·I~S 77 . 97 '/. The overall prevalence 

of bre<1stfeeding a,nong houseHi ves were 91. 77 ie• The prevalence of 

ureastfe€ding was hi0her amonG housewives com:,ared to factory 

2 
I,orkers (X (1) C = 13 . 3·S i P 0 . 01 ) 

3. 6 Ini tia tion O,f 5roas tfeeding 

Mothers ,I8re asked if they ha.d ever star ted broastfeeding, 

after deli very of the index child . Breastfeedi.ng was initiated 

by 100 % of factory workine mothers and housewi -res. 



I'abl" IV. N·.unber (%) of Mothers Brcastfeeding their child at the 

]::,ge g:-:cur;, 

:;.f 

Inc,::'r -::L.::..!.(; 

C' 

,I 6 

'j 

" 
J . 1 ~; 

.3 " 
1 r., - .!.:' 

19 - ;'1 

:!2 2~. 

Totell 

L~me of lr~ter~"i9W by 'che f"'.ge of the Index child-. 

~fQt61 :~o. 

3(, 

23 

38-

3S 

38 

k~ 

:2 
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Factory Worker:s 

Brea!;;~-'c .. f''E'>edi:r,9 TO":"b 1 No .. 

NA % ----.. ---- ---. 

15 (100) 

,j( '.lGO) 

21 (9l.3G) 

2( (63.16) 

":(2 (82J5 j 

26 r 68 42) 

H I, b4 .. OC; 

14 (63.64) 
.-----

184 (77."7) 

'>0 
.... .1 

~: -6 

~n 

,3 

:'2 

j.7 

22 

181 

:icusewives 

EI't~astfeeding 

No. , 
2S (.lOO) 

25 \,lOu) 

20 (95.~:1) 

30 ~90.9~_) 

10 (83.33) 

21 (84 ... J0) 

14 (82.35) 

20 (90.91) 

-- --
lE6 (91. 71) 

I 
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3. 7 Duration Of Yull Lre2stfeectinG 

The dur3.tion of full breastfeedin;;; "as determined by the 

age of introductIon of supnlementary food to the index child, 

Table V. 

The mean duration of full breastfeedin::; among factory working 

mothers "ho had initiatnd ,mp)llerocmtR.ry foods by the time of 

interview was 1. 9 months "'Ti t~i S . J) . of 0 . 88 months . TDe menn 

duration among hons€\lrives Hho hp",d initiated supplementary foods 

by the time of intervie" was 3. 2? months with S . D. of '.[37. T'he 

eli [,ference in the elur::d.ion of f ull b:'eastfeed i nr, betHeen th(~ 2 stud.! 

groups was s iernificant ( z == ·1 .. 48 ; P 0 . 01 ) . 

3 . 8 iieani ne A[/ 

'£0 determine the "eaning age ( the childs age "hen th" last b 

breastfeed was given) b y index child m2.y underestim3.te the 

duration of breastfeeding because the majority of mothers \·tere 

still breastfe ed ing at the tiGle of intervim;. Therefore mothers 

"ere questi oned on their previous experience with breastfeeding in 

particular fo r how long thGy had breastfed the second youngest 

child complGtely and with suppleElentary f eeding . 

. .. /26 
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Table v- Age at which Supplementary Foods were il,),troducE:d 

No %) of rr.others introducing suppler.ll::.ary food by age of 

.POi\ul~'tiO!1 ____ . the index ch~ld at the. tin :',:' ;if i:"'terv.i.e..: 

1 month 2 month 3 mC'nth 4 month -----_. --------=-' 5 month 

i acto:ry workers 87 (39 . 5') 72{32.i2; 54 (2 .. 1. 5::;) 7 ('.le]) 

HOl1s!;:,(,vj.ves ;'(;(22.31) 30(23.U8) 14(10.77) 14(~G.J~) 17(13.08) 

--_._-----,._---

I 

6 month Total 

22\)(100) 

26 ( ~O) 130 (100) 

-----
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211 of factory \wrkers ( 89 . 4<Y;t) and 11ti of ho"s€wives (89 . 5010) 

were able to respond . 88 of L.ctory \;orkcrs( 41. 71 ~b ) rend 120 of 

hOUS8\1i ves ( 7 ' 07';) '-r · I ' hnd bre,,-stfed the second youngest child 24 

months and above Table VI. The mean duration of breastfeeuing of 

• 
the se~nd youngest child 14. 03 months and S . D. ·of 

7 . 42 for factory working "lQthers ,md the mean duration for house-

'wives was 18 . 83 months ,lith S. D. of 4 . 97 . There wns significant "difference 

in the duration of breastfeedine b8b,een tb" t,·,o stud:, gr oups . 

( z 2 . 1 ; P 0. 05 ). 

3 . 9 Supplm!lGnts To Breastfeeding 

Mothprs ,,,ere asked \Vhat supplementary food vIas first introduced 

to the inn ex child. 

Among 220 fac tory ,lOrkers who had intoroducerl sUPTl~ement=y 

foods , 93 . 18 If b~.,d first introduced cows milk, 3 . 18;6 for~mula milk 

and 3. 61, 'II, " Other foods " like cereals , vege t ables, legumes etc. 

Among 130 housewives Hho h,,-d introduced supplementary foods, 

82 . 30 '/0 first introrJuce0. cows ,"ilk, 5 . 38 5: formul a milk 16 . 92 ';6 

' other foods ' which incluoed cereals , e«gs vegGtables etc o 

1',,-ble VII- l Su@narizes the results . 

In both study groups cows milk or formula milk were giY5n 

in bottles . 
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T::.b1", VI. Durati.on of Breastfeeciing of the Second Younqcst Child 

b:r 6 men :hs inter"al 

No (%) child:ten who s"Copped Bredstfeeding 

* ?vfjul.::ttion 0-6 m0nb1S 7-~2 months ..:..3-18 In! -nths 19-24 months Total 

P6;.ctury w(,r.ke~s 71 (33.65) 38 ('8.00) l~ «,.64) 88 (41. 71) 211 (100.00) 

i-I:Jt-:sevli V::cS "! .} 
~-' 8.02) h 8.64) 15 (9 .. 26) l20 (74.08) 102(100.00, 

-------- -------------- -.-------- --- ----------

*t:':otI'-;ers y.)ho 'lieF? breascfE:eaing above 24 months ItJerl~ 'takes as 2;1. months~ 
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Population 

Factory ~lOrker 

Hou£(!wi ve 5 

Tarle.VII.l~ Type of Supplemer:ts Givep to Breas-cfed 

Index Ch~ld by the Study population 

No. (%) of Supplem~ncs 

'r'otal N0. Cov:s Milk Formula milk 

220 205(93.18) 5(3 . 1_8%.' 

130 lCl (82.30) 7(5.38~) 

----------------------------

'1 

O-ther food 

8(3.64) 

22(16 .92} 
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Reason 

Breast Dry 

Back 't-c ,:ork 

Child health 

Other .reason 

Total 

"1 

Table VII. 2. Reason for Introducing Suppl€m~ntary Food 

?acto:cy \-lOrkers House;rd ves 
--_._------_._--

No. 1; No. t 

5 2.27 16 12.31 

156 71.82 

24 10.91 64 50~77 

33 15.00 4" 36.92 

220 10u.00 130 100.00 
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3 . 10 £leas on For SUPI.lement"tion 

Open ended question "ere prescnted to mothers of both stujy 

groups concernin;; the reason for introductinG supplementary diet for 

the index child. 158 ( 71 . 82 ~~ ) th~ r'lctory \wrkers I response " as 

" back to work" 66 ( 50 . 77 ~,:, ) of the hcueewi ves responded for the 

health and devGlopment of the child . T&ble VII- 2 . Other reason 

includ es "breast alone is not 6nouth " ,'1 thE: child was sick" 

" child prefers bottle " etc. 

3 . 11 aeason For Stopping ilreastfeed ini; 

rrhe questions on stopping br enstfeeding ' .... ere clos2d and opGn 

ended; because mothers were eX'i'ected to "i ve their mill reasons , which 

\\ras put under the title other reason . According t o mothc:rs rGsponse 

" other reasons included II the child failed to suck ", "insuffic ient 

milk 11 II child favoured bottle II etc . 

Twenty hw( 43 . 31 ;~ ) of the factory Harking mothers r esponsded 

"breast dry" and of the housewives is (100 % ) cave other reason 

for stopping breastfeeding. 

In both study grou,)s neit-hGr of them responrlec1 th'Ct pregnancy 

Wae toe r eason or that breastfeedine affects health and ch&nges shape 

of the breast . Table VIII ShNIS the reasons for sto;:ping bre3.st~lk • 

. . . /~2 
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Table VIII. Reasons fer Stopping Breastfeeding 

P.eason 
't'actox'v WOX'K8Y:S Houset"i ves ________ _ . ____ ., ~. ___ ._... _N ___ ." __ • __ _ 

NC. ~ No. ~, 

---.--------
drf:'.a,::=;t dr:y 2:2 4\2.31'6 

?regna:1r:.'; 

'-
':"'~ BacY. ":'or).: ]3 25. "':i~'% 
-, 

Er8dSt£e.eqi.ri-j :':.f±~ct health 

3rE:£1.stfeedlr:q chan.se 

s;-"a.1?e :::.£ tr.e ':12~ eas"L 

Chil.."- Di2a 

:·tht~:r rea. sen 17 32 . 69. 15 lOO~ 

T01:al 52 lO(). OO 15 100.0C 
----------_._---------
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Frequency Of Jrs2.stfeedins 

~!others were asksd whether their index child was bre,"stfed, 

01 demand, pro~;r2.mme; or on ,joth n.nd thEY were also asked how 

often they breastfed their babies, Table IX and X shmlS the prcva-

lence of thGSE: feeding patterns among f::1Ctory workers and house-

'vi V8S . 

The percentage for factory workers on aemanC " , progra.me, 

both , were 71.08;.'" 6 . 63 ;b, 22 . 29 'iG respectively. 

'fhe prevalence on demand ~v3..S hiGh on both study grou]:.8 . 

2 
(X (2) 

c 
P . 0 . 001 ) 

3. 13 Attendance Of Prenatal CIinj.c 

Visits to thc prenatal clinic can be important from the point 

of view of preparing the mother for child care all(1 breastfeeding, 

therefore mothers '.'er8 :esked ",hether they had attended a l)renatal 

clin_lc ann if se , how often 'l'able XI9 SummarizL:;!s the responses 

232(98 . 31 /)of the fp<ctory ;lOrkers had the chance to ettend a 

prenatal clinic as comp:.;,red to 99(54-70/0_) of housewives. rrhere 

\-las a very high significant difference betlt,een the stu(ly group in 

the use of pL'enC!.tal clinic ( x2 
(1)C 

= 116 . 35 i P .. 0 . 0001 ) . 
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~able IX. Prevalence of· Breastfeeding on Demand 

Programme and Both at the Ti me of 

Interview 

Population Demand Prograrrune Both rrotal 

No % No % No % No % 

"-
'" Factory workers 93 (50.54) '> (17.93) 58 (31.53) 184 (100.00) M ~~ 

'., 
House·..,ives 118 (71.08) 11 ( 6.63) 37 (22 .29) ~66 (l00.00) 
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'fable A. Daily frequency of Breastfeeding. 

At the Time of interview 

Population Qai1y Frequency of Breastfeeding 

Factory workers 

Housewives 

1 - 3 

No. (%) 

4 6 (25) 

4 - 6 

No. (%) 

7 - 10 

No. (%) 

39 (21. 20) 1 (0.54) 

18 (10.84) 14 (8.44) 4 (2.41) 

"I 

Unknown Total 

No. ('O) No. (%) 

98 (53.26) 184(100.00) 

130 (78.31) 166(100.00) 



"' 

rabl~ XI. Attendance at a Prenatal Clinic by number 

of Visits. 

No . of Visits 

Mother None 1 3 4 9 7 9 Total 

No (t) No (%) No (%) No ('Is ) No (%) 

"-
'"' Factory worker$ 4(1.69) 10(4.24) 74 (sI. 36) 148 (62.71) 236(100.00) ('") 

"-
Housewives 82(45.40) 30(6.57) 51(28.18) 18(9 . 94) 181(100.00) 
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3 . 1.+ Place Of Deli very Of The Index Child 

The study groups were also asked where had they delivered the 

index child 153 ( 6.'). . 83 5(, ) of f actory workers had delivered the 

index child in a health ins tituti on, while 45 (24 . 86 'f, ) of house-

wi ves had delivered the index child in a health institution. The 

difference was highly significant X2 (l)C = 64 . 02; P 0 . 0001 • 

The place of delivery i s s hown in Table XII . 

3. 15 Marita l Status And Breastfeeding 

The study has looked at the relati on between marital status 

and breas tfeeding i n t he two study groups . The results are • 
summarized in '['able XIII . 

The prevalence of br eastfeedi ng among married f ac tory workers 

were 163 ( 82 . 83 10 ) as compare" to tulmarried 20 ( 52 . 63%) 

Th.e differ ence was significant X
2 

(1) = 7. 12 ; p . 0 . 01 ). The 

prevalence of breastfeeding "'-mong married housewives was 152 

( 92 .6810 ) as compared to unma.rried 14 ( 82 . 35 % ) housewives . 

There was no s ignificant differenGe between marri ed and unmarried 

. 02; P 0 . 05 ). The prevalence of breastfeeding was 

high among married 316 (87 . 29 ~~ ) of the two study groups as 

compared to urunarried 34 (61 . 82 %). The difference was 

2 
significant (X (l)C = 18 . 38 P 0 . 001) . 
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Table XII . 

Mother 

Factory '.-,Jorkers 

House'iJi ves 

~ 

Place of Deli.very of the Index Child 

._---_ .. _----_. 
Home Health Institute ~'otal 

No. (%) No. (' ) No. ('t) 

83(35.17) 153(64.8) 236(100) 

136(75.14) 45(24.86) 181(100) 
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Table XIII. Prevalence of Breastfeeding in relati on 

to Marital Status in the 2 study groups. 

Factory workers Hcuse\'li ve s 

Marital Status Total N.) . Breastfeeding Tot.al No. Breastfeeding 

No. % No. (%) 

"-
'" Harried 198 164(82 . 83) 164 158(92 . 77) 
CO") 

"-
Single 13 9(69.23) 9 7(77.7dj 

Diverced 23 9(39 •• 13) 3 3(100.00) 

Widowed 2 2(100.0) 5 4(80.00) 

Total 236 184(77.97) 181 166 (91. 71) 
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3. 16 l?amily Income In delation To Breastfeeding 

110thers ',,'8re asked their montfuly family income in Ethi opi an 

Bi rr at the time of interview. 130th factory workers ~.nd house\{ives 

dec l ared thei r own salary and that 0 f the husband , if married as 

a source of monthly f amily income . i, few of the housewives who 

were not married at the time of interview they were " tella sellers " 

and " house mcLids " "nd their monthly family income was categorized 

according to the inforoa tion they declared . The relation of family 

income to the breastfeeding practice of the i nnex child is summarized 

i n Table XIV. The prevalence of breastfeeding among factory workers 

who had family i ncome of 3irr 50- 99 were 56 . 25 10 as compared to 

family income above Birr 100 was 77 . 09 ~t Fa{11Uly income has sho,led f 

no signi ficant difference on prevalence of breas tfeedin~ in factory 

working mothers . ( 3. 45 ; p 0. 05 ). 

The prevalence of breastfeec1ing among house,lives who had family 

income of Birr 50 -99 was 9i; . 93 % as compared \{i th those family 

income was above Birr 100 being 89 . 22 %. Family income showed 

no s i gnificant difference on prevalence of breastfeedi ng in 

house\;ives (i (1). = 3. ::5; p 0. 05 ) . 

. . ./11 
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Table XIV . Breastf6eding Practice of the Index Child 

Categorized according to monthly Income of 

the Family as Declared by the Study Popula·tion 

at the Time of Intervie',ol 

--_.-
Factory workers Housewives 

r·1onthly Family Income Total Ke>. Breac;tfeeding Total No. Breastfeeciing 
" .... 

N~,'II <I' No. (%) 
" ----

50 99 16 9(56.25) 79 75(94.94) 

100 149 30 :<3 (76.67) 38 25(92.11) 

150 199 41 33(80.46) 30 26(86.67) 

200 249 40 31(77.50) 17 15(88.23) 

250 299 34 31(91.18) 3 3(100.0) 

300 + 75 57(76.00) 14 12(85.72) 

Total 236 184 (77.97) 181 166(91.71) 
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3. 17 Education Of Mothers In Relation To 3reastfeeding 

Mothers "ere asked their educati onal bacground at the time of 

interview. 'rhe results of the two study ,groups are sho;m i n 

Table XI!. 

The prevalence of breastfeeding among illeteriate factory \{orkers 

wa 75 ;1, as compared to literate 78 .0710. 

There WetS no significant difference on prevalence of breast-

feeding among illeterate and literate factory working mothers. 

2 
( X (1) 

C 
0 . 5 p 0 . 05 ) . 

The prevalence of breastfeeding among illeterate housewives 

were 9·, . 12 ~,; i1S compared to literate 91. 46 '/0. There was no 

significant difference on prevalence of hreastfeed ing among 

illeterate and literate housewives . ~ . 007 ; p 0. 05 ). 

. . . / 41 
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<fable xv. Ereastfeec.ing Practices An:ong the T'wo Study 

Groups in Relation to Mothers Educational 

Background for each 3pecific Group 

Breast:.feeding P~.3.ctices in No. (%) --_._-_. 
Factory workers Hcu~-:.ew:i. V:.JS 

Nothers Education Total No. Breastfeeding Total No. Br'eas·t.£eeding 

No. (%} No. ( %) 

"-
Tl.lite::-:-ate 8 6(75.00; 17 16 (9· .. 12) 

,." 
<l' 

"- Read & write 126 105 (83.33) 93 89(97 .70) 

Elementa!"y 81 62(76.54) 55 49(89.09) 

Junior high school 11 8(72.72) 4 3(75.00) 

Senior high school 4 9 7(77.78) 

12 + 6 3(50.00) 3 2166.67) 

Total 236 184 (77.97) 181 166(91. 71) 
.. _-----



4. DIS C U S S ION 

The present survey on breastfeeding practices in Akaki Beseka 

among factory workers and housewives indicates that the major ity of 

factory working mothers 77 . 97 l~ and the majority of housmoJi ves 

91. 71 ;s Here breas tfeed i ne: the ind ex child at the t i me of survey . 

rrhe prevalence of broastfeerling among hOUS81.!i ves is s i mi lar t o 

Gebreselassie survey in Debre Tabore (43) . According to that 

survey" The majori ty of infa.\1ts stud i ed:' 91.2 '/0 are breastfed" . 

In the present study breastfeedinc had bEen initiated by 

100 it, factory \wrkers and housewives , this is in aereement wi th 

Zewdi e 1981 survey in Rural Ethio:'ia ( 21 ) . 

Similar to the present study, surveys had been carri ed out 

by Marchi one and Elisabet (44) in 1982 in three different cities of 

developing countries , Dareselam , Colombo and Sao Paulo on factory 

workins mothers and housewi ves ( house workinr; mothers ), reports 

ind i cat ed " breastfeedine Has initiated by over 97 'i~ of factory 

110rki ng mothers and house1,i ves in Der~selam and Colo,"bo , whi le 

SaoPaulo 92 '/ of fac tory workers and 86 c;:, of housewives ini tia ted . 

The prevalence of breastfeeding of the three cities a,"ong factory 

workers wer e, Dareselam, Colombo and Sao 

Paulo r espectively . Prevalence is very low compared to Akaki 

f actory workers ( 77 , 97 1> ) . 
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The prevalence of breastfeedj.ng in the three ci ties , among 

housewives 'were 55 ~I, and 2/f ~.j Dareselam, Colombo , and 

SaoPaulo respectively . Compare~ to Akaki house\·;i ves ( 91. 71 % ) 

the prevalence is very 10\<.. in the three cities . 

The mean ilur"Uon of full breastfeeding in the present survey 

for factory workers was 1. 91 ~lOnths and 3. 29 months for housewives . 

The study by 'l.archione and Elisabet in th e above meantioned cities 

Dareselam, Colombo and SaoPaulo the mean durati on for factory workers 

"as 13 . 0 weeks, 8. 5 weeks and 4 • .+ weeks respectively. Compared 

to Akaki factory workers Dareselam factory Horking mo thers had 

longer duration of full breastfeedin~ , Colombo was si~ilar, while 

SaoPaulo had the shortest duration of full breastf8eding among 

housewives of Da::i::'8selam, Colombo 9 and SaoPaulo were , 15 weeks 

13 . 5 weeks, 5. 4 ,meks res1jecti vely compared to Akaki housewives, 

Dareselam housewives had longer full breastfeedinf" Colombo was 

similar and SaoPaulo had the shortest period in fuilil breastfeeding . 

The wGaning age of mean duration of breastfeeding of Akaki 

factory workers ",as It) . 3 months a-'1d 18. 83 months f or housewi 'res . 

'The meflJl duration for factcry workers of Dareselam, Colombo 

and SaoPaulo 'Nas, 46 weeks 14. 8 weeks, 9. 9 weeks . In all three 

cities the durati on is shorter than Has found in Akaki , 
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The mean r~ure. tion of hOUS8\vives of Dares elar.1, Colom':o and 

SaoPaulo '.,as 46 . 0 Heeks, 2,; . 0 'weeks, 10. 9 weeks respectively . 

Th3 meaa duration of breast feeding in the threE: cities was much .; ,( ,',. , 

shorter than aOlonc t he houseHi yes in ILl<:aki . 

In the three cities stud i ed by !1archione and Elis£>bet, the 

mean duration of full brectstfeedinG was shortest among factory 

working mothers com,lared to hOQseHi ves . This is consistant with 

thn presGnt survey in AkakL 

~he 'I1ajority of factory working mothers ( 72 . 29'/0 ) of Akaki 

Seseka start supplementary diet at less than 3 months of age . At 

4 months 100 :1, of them had introduced sup,'lementary diet , as compared 

to housewives the Glajori ty of the houseHi yes 5c; . 62 )0 introduced 

supplementary diet after 3 months of aGe 20 ;.~ of housewives 

continued full breastfeeding up to six months. 

The reason for early introducton of supplementary 'IS food ,· as 

i ndicated by the majority of factory working ,"others ( 71.82 % ) 

was II "Jack to \10rk " 

All housewives ( 100 '1'0 ) "ho had introduced sup:)leoentary 

food have di fferent reasons so it i s difficult to reach a f air 

conclus i on . 



Early intro(luction of SUp~J12DE:nt2.ry diet affects the dlu'ation 

of fnll breastfeeding and t~1is was reflected in the present survey , 

100 ;b of f2.ctory Horkers had started supj)lernentary ~liet at the a,s8 of 

.~ months . 

Greater than 98 ',~ of factory \wrking .cothers had a chance to 

A.ttend prenatal clinic, «ncl the majority , of them ( 6' . 83%) had 

delivered the index child in a health institution. CO!'lpared to 

hOus6lifives 51l ,70 % had '1 chance to "ttend prenatal clinic, and 

24 . 86 jb han delivered in a he::1lth institution . 

As regards the p~rt :played by he8.1th servicGs in Gr.cQur{SaginG 

breastfeeding theT8 was no evidencE of rm associ<:!.tion betvT8en frequent 

attendrmc8 c.t prenatal clinic? Jelivery- in a hGal th institution amonG 

fac cory working mothers, and. higher prevalence ~LnQ prolonged full 

dur;:'ltion of brGastfeedinfS. This inverse association can be due to 

the selection of the study sclmples . 

In this particular study the prevalence of brer,stfeeding \"as 

higher among ,"arried mothers . This ffie.y be e.ttributed to the possibli ty 

that oarried ffir th&rs may have the support of their hu sbands in encour­

aging breastfeeding of their child . 

Neither family income nor mothers ' education showed influence 

on the prevalence of bre3.stfeeding in the two sturly groups . 
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The survey h3.s confirned to ,::-1. certain dee;ree that the prevalence 

of breastfeedine ,,,as less in factory worki ng mothers as compare-d to 

housewi ves . 'rhe result has also revGaled that the durn tion of full 

breastfeedi ng wo.s shorter among fnctory working mothers than house­

wives . Early supplementation affects the bioloGical option of full 

breastfeeding that should be continued for s ix months . Early 

8upplementa,tion was very much higher in factor:{ working mothers . 

One of the reasons as indicated by factory \.,rorker s was having to 

return to vlOrk is important in Early 8upplemeI?-t3.tion of liquid and 

solid di et, and cleclining effect on full breastf8eding . i~s the 

study indicates iffactory working mothers hld hiGh utilization of 

prenatal and delivery co.re, but the prevalence of full bre.'Cstfeeding 

tended to be less common among the r.1others who had rec(::ived the 

greates t amount of prenatal Cc:.!.'6 . rl!he main reason in the decline 

of prevalence of and full breasti'e6ding amont; factory working mothers 

is that the factory working mothers will return to \"ork after ,\5 

days of maternity leave . 

InlJoth study groups the" Traditional phase" (23 ) of 

high prevalence and duration of 'J!..'eastfeedinc: is declining. Therefore 

inorder to increase the prevalence and duration of bre8-stfeeding the 

following recor.1mendations should be considered . 



5.1 Recommendations 

Reco/91i tion of th e uual rol;: of "ome:1 in that t hey work outside 

hOl'18 a,s prorlucer and at home '. as mothers in be<1.ring and rearinG 

children i s :m essential p:1rt of the nat i onal develo)lment . 

Hothers health has to be saf g laJ;ded durinr, prenatal and post­

natal peri ods and the protectic'!l should continue until the child i s 

a t least six months . At the same t:eme the health anrl well being of 

the child , should be consider8~ . il.erorts of many s tudies indicate '. 

thqt full bre9.stfe·.!iiine up to six months j.s eS3ential for heal thy 

growth and development of the child . 

In order to facilitate t his practicE' the following measures 

should be considered for factory ern~loyed ~lOthers " 

1. A six months r.l8.terni to' leave to a factory working mothers . 

2 . Provide fncili ties for ,;orkinI'; lactating mother in or near 

factories too breast feed during working hours . This could 

be facilitated by the I"Iinistry of Labour and Social "elfare 

the Ministry of Industry. Trade Unions or Womens ' assoc i a ­

tions etc . 

3. Promotion of breastfeeding >lithin the hedth care system is 

primary 'lnd essen t ial. 'I'he 8.vailabili ty of health services 

"lone does not promote the practicC?s of breastfeedinG' 
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ReoriEnt'l,tion of health professionals a t all level is of 

ut most i rap or tc..nc (:; in ~")romoting hr(!.:1stfeeding rra,ctices 

breastfeedinc should be inte~ated as an essential 

component of nutrition through out the curriculilm of health 

workers . 

l1esGarch in the major aspects of breo-istfeeding like l actation 

and atDenorroheea , the impact of work on br6astfeedin{~ 1 

should be carried out . 

5. For better and suocessful brec:stfeeding practices the 

TvI . C. H. programme should be strengthend • 

. . . /51 
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AnNEX 1 

D E FIN A T ION 

Duration of breastfee'line \'/ ,ar;ing age at Hhich the second 

ymmgest child had the l".st breastfed . 

Full breastfed T le age 0 f the index cbild ,1. t which foods 

other t~aL breastmilk were introduced . 

Factory "lOrkin3' [oother -Y)rnal eraployee by !1inistry of 

Industry or ,/age labour covered by 10H working in Akaki Textile 

factory . 

Housewives .~ it mother \.,rho is non employe'.l ,.;orking at non­

employed ,lorking at home , she c::n be sinc1e or "",rried or divorcGd . 

Ini tiation of breastfeedinl; Vi 18ther or not the index mother even b 

even began to breHstfed t'le ind ex child . 

• •• /58 
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ANNEX 2 

Q UP S T I 0 ~ N A I n E 

Breast feedinG Practic08 AmonG Factory Working 

mother and House- '"ives in lJ<:ald J ese1ca - 1')86 

1. Background In:orma tion . 

1. NaE18 of Nother Age 

2 . To"m Keftegna _____ Kebele House No . 

3. Date of interviBvl complete,j, day _____ qonth ____ year ____ 

4. l'lace of intervieH. 

Home Work ?lace 

5. M.lri tal St atus 

Single Married Divorced 

6 . EducLl.,tional lovel of i!lother 

Illi terate Re8,d and vrrite 

Elementary- SCilOOl completed 

Junior high school 

Senior high School 

1 th d ' h 2 gra r e ,J,na 2. ,_ ave 

7. i1elizion: Christian 

8 . Ethn.ic ;jToup of mother 

Amhara Oroma 

Gl..ll'age Others 

Muslim 

Tigre 

9. Occupation of mother 

Housewive Factory worker 

10 . Occur'" tion of father 

Office Horker Factory worker 

Widowed 

Other 

Other 
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11. Hon tl!tly income 

Mothers sal<lry 

!-Ius ~)and S S :.llary 

Others 

12 . Olmership of (iI< aHing 

aImed TIented Li ve I<i th other 

Dependent 

II . Maternity Experience 

13 · Number of children born <llive 

l-'l . Number of chilclren ---
15 . liumber of children unCE,r two years - - -
16 . Age of the second YOl.illtl gas chHd ---
17. Age of the index chili 

18 . Hhere you "ttendinG He).! cl.inic l,.,rhile ~rou 

,{ere pregnant? Yes No 

if yes , for how many times 

19 . ~r!lere was the index child deliv"red ? 

Health Home 
institution 

20 . 'Nas your ind ex child vaccinated ? 

Yes No 

21 . If yes , Ho,", many times 

III . Peedine habit of the index chilJ 

22 . What are you feeding the in'lex child? 

::Jreast only 

Breas t and other 

Cows milk only 

Formula milk only 

•. . /60 
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23 . Is the index chil rl br(ns t feed in~ :prAsently ? 

y . es No 

24 . How is the index chil i! breastfeed ? 

on demand l?rogrammed both 

25 . How iTIany t i r!les i s child brea.st fEo f~lring the day ( 2t, hrs )? 

:Jnkno,m ___ _ 

26 . HO\; long di d tilG index child exclClsively breastfed 

27 . \Ihat did you introduce fi rst , except ;",ter or your own br e 

breas t milk 

Cows milk 

fo r mul ,nilk 

fruit j uices 

Other 

20. At "'hat ~ge , "'as the first COHS milk or for mula milk 

introdlwec1 ? 

29 · ,Ihy di d you start supplementary diet 

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

1>Ihen breast feedin,C( stopper\ completel y 

31. "Thy clid you stop br east feed i ng _ ____ _ 

3reQ.st dry 

Pack to ",ork 

?T.::as t feeding affects health 

3reast feedin'! change sh'1pe of breast 

32 . If never breastfec1 r.tother is sick 

child i s sick 

other 
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IV. 11eturn of l'Ianustration after delivery of the index child . 

33. Hm, m:my on ths after delivery of the last child 

did the Plother h[C,ve her first r.lenustration __ _ 

V. Second YOilllgest child 

34 . How long di d the second younf::est child 

exclusively hreastfed ? 

35 . Ho>! lcng ,lid thE second younGest child breastfed ? 
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