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Abstr-act 

Maintaining sound health and weI/being is the prime concern ojparenting el'erYlI'here. Bllt 

the 1'(>01 health situation of inionts in Finoteselam is one among the worst in the COlll7tl")'. 

Morbidity and injury remain high in this age group due to the inappropriate and less qualitv care 

prol'/ded to in/(lI1t.s', This stU(~V was designed to understand iJ?iunt care beliejs' and practices that 

have an /1I/jJact on health il1 Finoteselam. Cultural heliej\' and practices associated to feeding, 

health lIf(magelllent, p,sychosocial care, and hygiene care have an extensive impact on this 

regard 

The studl employed qualitative method. It was conducled using an interview data (l.JO 

lactating mol hers (whose surviving baby aged belween .J I day and 12 month) and 6 volunlary 

health workers il1 addition 10 focus group results with heterogeneous group of participants 

(elderly WOlllen, TBAs, herbalists and faith healers) frol11 both urban and rural kebeles of 

Finoteseloll/. The collected data through interviews and FGDsji'om February 08 to March22 lVas 

thell/ot/coll}' (//wlv::ed 

fhe result cl analysis showed Ihat a number of infallt care related beliefs' and practices 

ajfect injl.lI/t heallh in Finoteselam both in urban and rural kebeles. While SOl1le of them have no 

known destructive elfect, others are found to be dangerous to health. Ifealth damaging beliejv 

alld practices include those which restrict exclusive breastfeeding (beliejs' such as breast milk 

II1suflicienC\', fear ofabdol71inal pain and thirst on babies in feeding sole breastmilk) , behaviors 

ofleedillg illfants wilh less nutritious food items, beliefs which delay or hasten the timing in the 

introduction of complementary foods, behaviors that endanger personal, domestic and 

environmental hvgiene (such as open defecation and urination, absence of water treatmel7l at 

hOllie, lack o/.fi'equent hand washing and bathing) , customs which result in misconstruction of 

the caules of infant health prohlems (beliej\' on supernatural and spiritual/orees) and diseases 

,specific belief.\· that initiate unfilling or delayed care seeking 
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Chapter One 

Introduction 

1.1. Background ofthc Study 

Infant care is a common undertaking since the existence of mankind on earth. Evcry 

nation, irrespective of the nature of social organization and its level of development, has 

some form of handling its future generation. 

Ilowever, much of infant/child care behavior is indigenous to cultures, and even to 

households and individuals i.e. there is a considerable variation in the way different 

cultures handle the care of their infants. For example, there is a great deal of variation 

across cultures in ways of feeding, sleeping and responding to feelings of chi ld 

discomfort with a shared objective of the preserving and maintaining the health and 

wellbeing of the infant/child (Liamputtong 2007). 

From a sociological point of view, infant care is a socially constructed practice. Thus, 

similar to other human behaviors, it is influenced by cultural beliefs. Due to traditional 

beliefs, few of the world's infants are actually fed according to Global Infant and Young 

Child Feeding recommendations (World IIealth Organization, WHO 2003) and foods or 

Ouids other than breastmilk are commonly introduced in the early infanthood period in 

most of sub-Saharan countries (Thairu 2006). 

Nonetheless, the above stated practices result in health risks to infants in different 

ways. For instance, traditional practices such as initiating supplementary foods prior to 

six month of the baby's age are known to led diarrhea and lose of appetite on infants 

(WI 102003). 
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In addition, poor hygiene eare behavior ' manifested in the traditional way of 

homc construction and management affect infant health by carrying discase causing 

vectors . lhe African way of building houses docs not protcct in any way against 

mosquito invasion where the vietims are mainly infants/children. Ilouse~ arc built with 

thatch and mud with openings that mosquitoes easily enter through . It is a common 

practice for houses to store water in pots and other containers after rainfall. These 

encourage the breed of mosquitoes around houses. Not uncommonly, vegetations arc 

grown around homes in a typical rural Nigerian society. These also encourage the breed 

of mosquitoes (Augustine 2007). 

Furthermore, traditional management of infant health exists in different communities 

but it often brings no preventive or therapeutic significances. Instead, it damages infants' 

health . For instance, among most ethnic groups of Eritrea, the belief that the uvu la can 

swell to block the throat or rupture to cause death of infant leads the practice of cutting 

the uvula during infancy which in most cases results in excessive bleeding and trauma on 

the infant (United Nations Fund for Public Activities /United Nations Children's Fund, 

UNFPA/UNICEF 1996). 

In general, some of the traditional infant care practices could interrupt and or 

complicate the disease status of children to the point of death or disability. They could 

also deplete or limit the available family resources, thereby limiting the capacity of 

families to pay for proper biomedical interventions. In addition, traditional beliefs and 

practices could breed social stigma, especially beliefs in 'devil child' which could lead to 

negligence and improper treatment of an otherwise malnourished child (Mwangomc 

2010). 

2 



Ihe above situation indicates that the impact of traditional beliefs and practices is 

pervasive in all aspects of infant care in the country. The conduct of infant care practices 

in the study area (finoteselam) is therefore not immune to the stated beliefs. In other 

words, a variety of well-established traditional beliefs, taboos and superstitions associated 

with infant care prevail in the area as it belongs to a culture-rich, under-developed nation. 

Yet, little is known about the effect ueh beliefs and taboos have on infant health and 

survival. 

The purpose this study is therefore to highlight the variety of cultural beliefs and 

discuss how these can influence infant care practices after the end of postnatal seclusion. 

It also sought to clarify how these care practices may potentially impact infant health in 

the study area. The study is expected to form the basis for health practitioners' 

understanding of local beliefs so as to provide a culturally meaningful health care. 
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1.2. Statement of the Problem 

J he health status of infants in l ~thiopia is one among the worst in the world. i\ study 

conducted by United Nations Development Program, UNDP (2004) revealed that one out 

of ten under one year child had long-term health problems while more than one-third had 

experienced an illness in the last 24 hours before the study. 

Despite some improvements in health care and child survival, critical threats to infant 

health exist today. The common infanthood illnesses in the country include diarrhea, 

malaria, and acute respiratory infection (Central tatistics i\gency, CSA 2011 ). 

Though it is not well doeumented, the role of traditional beliefs and practices in the 

above condition is vital. Thus, understanding cultural beliefs and practices relating to 

infant care is important for the successful delivery of health messages and health services 

which promote the quality of infant care (Abel et af. 2001). This is particularly important 

in the case of Finoteselam where inappropriate care-giving has resulted serious health 

risks to un-estimated large number of infants. 

A vailable studies 0 n infant care within the Ethiopian context mostly came from 

psychology and health sciences which include; Dagnew and Damena (1990), Desalegn 

(2005), Mihret (2007), kefemu (2010), SeN-Ethiopia (2011) and Bekele (2009). 

Dagnew and Damena (1990) discovered harmful traditional ways of managing health 

in Ethiopia that seriously affect the health of under one children and contribute for the 

transmission of I IlV/AIDS. Particularly in Northwest parts of the country practices such 

as uvulectomy, milk teeth extraction, and eyelid incision are regulated by a set of beliefs. 

While uvulectomy is presumed to prevent suffocation during pharyngitis in babies, eyelid 

incision is supposed to prevent conjunctivitis. On the other hand milk teeth extraction is 
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perceived as useful treatment for diarrhea. Although man:> infants children survive these 

ill advised procedures and their complications, the considerable damage done to some of 

the children makes these procedures seriou health hazards. 

Mihret (2007) on his part discovered inappropriate feeding in the earl:> inlunthood 

among the Sidama where infants are led juices of amensa (herb) alkr a month or even 

sometimes a week to clear their stomach because of the belief that i I' the infant docs not 

drink "amensa", it will faJl sick and will not have immunity frol11 disea e. 

As regards hygicne, Kelemu (2006) founded that people in Awi zone of Amhara 

rcgion take field defecation as a tradition. [Iowever, this has scrved as a sourcc of 

diarrhea for infants in the locality. 

Moreover, it has been discovered regarding psycho social care that traditional beliefs 

on "devil child" or "mingi" resulted in (physical and emotional) neglect of infants and 

young children among communities of South Omo River in Ethiopia (Save thc Children 

Norway-Ethiopia, SeN-Ethiopia 2011). 

An overview of the previously outlined studies indicated that they mostly did not 

brieOy outline the role of traditional beliefs and practices on infant care even when they 

do part of them fail to create a link between the mode of infant care/treatment and 

associated health outcomes. Besides, they fail to comprehensively address the basic 

components of infant care. They rather concentrate on a single component of care. Giving 

these gaps, the study at hand examines the health impact of a range of maternal infant 

care practices with an embedded consideration of local beliefs. 
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1.3. Objectives of the study 

1.3.1 General objective 

The overall objective of this study was to identify local infant care beliefs and 

behaviors in Finoteselam and the impact they have on infant health. 

1.3.2 . Specific objective 

The study was specifically aimed 

y To identify the health impact of current traditional beliefs and practices 

associated with infant feeding in the study area 

,. To find out the health impact of local beliefs and practices related to psycho-

social care of the infant 

r To assess the health impact of existing traditional beliefs in infant hygiene 

y To describe the health impact of traditional infant health management practices 

y To see the rural-urban variation in the health implication of infant care associated 

beliefs and practices 

1.4. Scope of Study 

The study focused on infant care practices that are carried out by individual mothers 

in Finoteselam. Thus, care practices such as; infant feeding, hygiene, psycho-social and 

health care were treated in relation to the international infant care guidelines. The health 

effects of such customary infant care practices were explored. Due to financial and time 

constraints. the study was restricted to five kebeles of Finoteselam. Within each Kebele 

only those mothers with infants between the age range of 41 day and one year were 

accounted. 
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1.5. Operational Definitions of Basic Terms 

In/ant: In this study the word infant refer a baby with the age of less than twelve 

months/one year. 

lfealtlt : is a state of complete physical, mental. and emotional well-being. 'I his definition 

emphasizes the importance of being more than disease free. and reeogni/.es that a health) 

body depends upon a healthy environment and a stable mind. 

111/antlcltild care: refers to the provi ion in the household and the community, of time. 

attention and support to meet the physical. emotional and social need. of the growing 

child . It involves the act of attending the infant's immunization, treatment, hygiene. 

feeding and emotional safety. 

Exclusive breastjeeding: when the infant receives only breast milk without any 

additional food or drink, not even water, on demand that is as often as the child wants. 

day and night. wi th no usc of bottles, teats or pacifiers 

Complementary Feeding: an introduction of foods or liquids other than breastmilk along 

with continued breastfeeding in the period after six month of infant's age. 

Psycho-social care: refcrs to thc provision of affection and warmth, rcsponsivity to thc 

child. and cncouragemcnt of autonomy of learning. 

lfygiene Care: cleanliness of the baby, caregivers, homc and surrounding cnvironmcnt to 

promote health. 

Tradition: a set of habits, legends and statements which are transferred from generation 

to generation by oral or practical ways 

Beliefs: are defined as subjective feelings about the validity of an idea or set of facts. 
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Chapter Two 

Review of Related Literature 

2.1. What is Infant Care and what arc Its Principal Components? 

Infant/child care is dcfined by different scholars and organizations. International 

Conference on Nutrition, leN (1992) defined it in terms of the provision in the household 

and the community of time, attention and support to meet the physical, mental, and social 

needs of the growing child and other household members. On the other hand, Engle 

(1992) described infant care as a complex of behaviors such as breast feeding, diagnosing 

illnesses, determining when a child is ready for supplementary feeding, stimulating 

language and other cognitive eapacities and providing emotional support. 

According to Engle (1992), six principal components of infant care are incorporated 

from the early period of pregnancy up to post-weaning time. These include (1) care for 

pregnant and lactating women, such as providing appropriate rest time or incrcased food 

intake; (2) breast-feeding and fccding of very young children; (3) psychosocial 

stimulation of children and support for their development; (4) food preparation and food 

storage behaviors; (5) hygiene behaviors; and (6) care for children during illness, 

including diagnosis of illness and health-seeking behaviors. 

Nandan (2011) also adopted the above six components in the study of child care in 

urban slums of Agra (India). But the International Food Policy Research Institute, IFPRI 

(1997) categorized Infant care behaviors into four i.e. feeding behaviors, health and 

hygiene-related behaviors, psychosocial care of the child, and maternal care and social 

support systems. 
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Ihe components of care included in thi study arc based on conden ed adaptation of 

the above sketches. Thus, child/infant care encompasse ' child feeding, emotional 

support, health management and responses that promote a safe environment (hygiene) for 

the child. Ihis is done by taking in to account the age range of index infants included in 

the study (betwecn 4 J day and 1 year). In other words, carc components which go back to 

the pcriod of prcgnancy or go ahead to consider carc aftcr the end of infanthood (after 

one year from birth) are not accounted. 

2.2. An Overview of Infant Care Practices and Associated Beliefs 

As a cultural undertaking, infant care is affected by a sct of local bclieC<; and 

practices. Some cultural practices have stood the test of time and have positive values, 

while others may be harmless, uncertain or harmful (Augustin 2007). For in tance, the 

long birth interval in African societics accompanicd by breast-feeding which continued 

into the second or third year of the child's life enhances chances of child survival where 

the post-weaning diet was low in protein (LeVine 1994). 

In addition, a traditional bab y massage in the pacific highlands is considered a 

preventive and therapeutic measure. It is carried out 'to strengthen the baby' and IS 

believcd to prevent infectious diseases in the newborn. It is also believed to treat 

conditions like rashes and breathing problems in young infants (Abel et al . 2001). 

Similarly, there are very useful child care practices like prolonged duration of 

breastfeeding and sleeping arrangements among the Borena of Ethiopia, where the baby 

slept with his mother for an extended period of time, that have a positive contribution to 

their socialization (Melkamu 2006). 
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I lowe er, there are other damaging superstititiolls beliefs and traditional practices 

performed on infants/childn.:n. lor instance. among the I lamar, Dassenech and 

yangatom tribes of southern Ethiopia children considered "mingi", babies with the top 

teeth before the bottom teeth, are viewed as cur 'ed and are belin'ed to beckon an evil 

spirit into the village with every breath they make. I Icnce, mothers arc not allowed to 

breast feed them because of the belief that they themselves become "mingi". In the same 

way those who are born without wedlock have to be abandoned, casted in to the remote 

area or killed otherwise a bad luck will comc ( eN-Ethiopia 20 II). 

2.3. Infant Feeding Beliefs and Practices 

Cultural construction of infant feeding has many facets. It addresses vital questions 

such as what kind of foods are appropriatc, who should (or should not) feed the baby, 

what are the expectations for the baby's growth etc. (Valsiner 2000). Infant feeding 

issues treated in this paper are breastfeeding and complementary feeding. 

2.3.1. Breastfeeding Practices and Associated Traditional Beliefs 

World lIealth Organization's report on the evidence (or a Ten Steps to Succes.~/itl 

Breastfeeding in 1998 comprises directives to early initiation of breastfeeding, exclusive 

breastfeeding for first six months of life, safe complementary feeding as well as on 

demand breastfeeding while breast feeding continues for up to 2 years of age or beyond 

(WIIO 1998). However, inappropriate breastfeeding still exists all over the world. 0 

more than 35% of infants worldwide are exclusively breastfed during the first four 

months of life; complementary feeding frequently begins too early or too late, and foods 

are often nutritionally inadequate and unsafe (WIIO 2003). 
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Breastfeeding is declining in almost all part of the \\orld despite its nutritional and 

immunological benefits . I here is also an ob ious trend to\ ards decreasing hreastfeeding 

throughout the under developed counties of the world especially in urhan areas .. 'ocio­

economic development, rapid urbani/ation and participation or women in work force 

have all been cited as possible causes for this trend (ll leu· 1996). 

Besides the above maternal socio-economic conditions that limit hreastfeeding 

coverage, traditional beliefs about shortage of breast milk supply are still negative!) 

affecting its duration . In Eritrea the amount of breast milk is believed to decrease with 

the increase of workload and movement and that breast milk increases with rest. 

Particularly among the Ugana, there is a belief that having male babies decrease mother ' s 

milk because males venture outside the home and female babies increase mother' s milk 

becallse they remain close to the home(UNFPA/UNICEF 1996). 

rhe consequence of the above decreasing trends of breastfeeding coverage and 

duration is expanded health risks to infants. The major risks associated to these are 

infectious diseases . Every day, between 3000-4000 infants die in developing world from 

diarrhea and acute respiratory infections because they arc given inadequate amollnt of 

breastmilk. Infants who arc not breastfed have a six fold greater risk of dying from 

infectious diseases (WIIO 2006). 

2.3.2. Complementary Feeding 

Choices that mothers make including when to initiate solid and liquid foods other 

than breast milk have a bearing on the nutritional and health status of children 

particularly in the early years of life. However, their choice of practicing appropriate 

complementary feeding is regulated by culture. In every setting, there are cultural norm 
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for when and how infants should receive foods and drinks in addition to bn.:astmilk 

(l)cttwylcr and I' ishman 1992). 

'I here is a wide variation within a culture or a group in the timing, type, and amount 

of supplemental feeds and in bcliefs about the appropriate styles of feeding. But each 

culture/group has a set of generali/ed rules for feeding infants and for meeting their 

developmental milestones. Although these cultural norms arc dynamic, the) arc passed 

down through subsequent generations and retain at least some traditional features . Certain 

cultural norms surrounding infant feeding hamper mothers' efforts to implement practices 

that would decrease the risk for infant infection (Varga 2008). 

Erroneous application of complementary foods remains dominant in some areas . For 

instance, Thairu (2006) stated that in sub-Saharan Africa mixed feeding (introduction of 

solid, semi-solid or soft food in addition to breast milk before 6 1110nth) is the traditional 

pattern of infant feeding due to the belief on inadequacy of breast milk for sustaining 

infant. It is common to give infants other substances to drink within the first days of life. 

After breastfeeding is initiated, infants are typically supplemented with foods and liquids 

well before they are six months of age. 

Research among diverse ethnic groups in Eritrea also showed that among 49.7% of 

thc respondents, supplementary feeding begins at five to six months of age .The types of 

supplementary food mentioned in rank order include porridge, tea, milk, injera, eggs, rice 

and biscuits. The stated reasons for giving supplementary foods at this early time were 

better child development, inadequate breast milk and need to protect the child from 

illness and hunger (U FPA/U leEF 1996). In the same way, several custom based and 

child related justifications were discovered in Nigeria which include lactation problems, 
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child r fusal f brea t milk, the p r epti n that babie bee ming addicted t brea t milk 

or continued t be hungry after uckling fr m a br a. t ( gunbiad and gunlc e 20 12). 

orm al 0 regulate what i t b gi en t the infant and hat is n t. In a Paki tani 

community; various nutritious foods are not gi en to the infant in th mi 'taken beli f that 

they would cause illness. l' urthermor, me familie ' b Ii e that me II t r Id 

food are n t healthy. F ods like meat, eggs etc ar eon. idered as h t G d that could 

cause allergy, and other problem ; and fo ds like rice and ci tru ' fru i ts are c nsidered cold 

food that hold characteristics of causing flu and pneum nia (I lirani 2 08). 

imilar to the above, among the pa torali t f ed and Bak I in malia, it wa 

found that animal organ (liver, kidney, and heart) ar n t c n umed by ehildr n. It is 

believed that children are unable to digest thes G od , causing a delay in the 

development of verbal or speech skil ls in chi ldren. This is then li kely to lead to deafn ss 

(Dhago/) in children if they are fed on these food . The same belief .G r con umpti n of 

organ meat by children is also held by the urban communitie in m t parts of outhern 

omalia (FSAU 2007). 

2.4. Psycho-social care 

Psycho-social care is an active mother-child bond and has a direct effect on child 

health and growth. The mother's sensitivity toward her child, a indicated by 

attentiveness and responsivenes , provides the child love and affection (ll~ PRA 1997). 

Infants develop a great deal of attachment for their mother especially becau e of feeding. 

The feeding experience of an infant especially when it is breast of the mother involves a 

lot of touching, cradling and carrying. The infant gets comfort both [rom the feeding a 

well as touching and carrying. Thus such an a ociation is bound to foster the attachment 
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of the infant" ith the mother. But by n means the attachment IS ( Ile Jir 'ctional. I h' 

mother t feel vel' mllch attached t the infant b cau e f the touching, cradling and 

caring (Mu en, nger, and Kagan 1980). 

Improving the quality f p ych cial are and interaction increa es the child's 

mental ability of maIn urished children m re than would be p ssible with nutrient 

supplementation alone. In addition, there is ai ' a beneficial effect on physical gr wth 

and development of children by impr ving th quality f psych ' 0 ial are and 

interacti n ( havez ef al. 1971). 

On the contrary, nutritional and p ycho cial deficit ' during the first year f life can 

result in IiI' long impairment and disability becau e thi tim i. critical peri ds in which 

brain and physical growth are mo t active. For example, 'eparating infant from m ther 

may cau e emotional harm to the child or disrupt the m ther-infant bond .This in turn has 

adverse con equences for infant's mental and physical health (Booth ef al. 2002). 

ever emotional neglect in early childhood can re ult in damaging effects. Without 

stimulation and proper care, children can I e the capacity to form an meaningful 

relationships even though such degrces of neglect do not happen frequently. Problem 

that result from this situation can range from mild interpersonal discomfort to profound 

ocial and emotional problems. Neglected children can also be at risk of many physical 

problems, including failure to thrive, severe diaper rash and other kin infections, 

recurrent and persistent minor infections, malnourishment, and impaircd brain 

development (Desalegn 2005). 

Despite the above fact, many families in Pakistan believe that the child hould not be 

cuddled otherwise the baby would become a demanding child. Therefore, ba cd on that 
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belief, in few Paki ' tani 'ub-cu lture babies arc enc uraged t sic p unattended In a quiet, 

dark r m f r long hours t k cp them calm. ' I hi: bel icC and practice n( toni cau 'e a 

delay in fI eding but also d tache the child from their immediate can; Ii er and de'reases 

caregiver-child interacti n. Furtherm re, such practices efil ct the child's gr wth and 

devel pment (IIirani 2008). 

The yanseng m ther (in kenya) als docs n t act vcr affe tionately to ard her 

infant, although other care taker may d '0. It is rare to see a mother kissing, cuddling, 

hugging or co ing at her inCant. '[ h mother nurses the child mechanicall and nl 

ccasionally takes it fr m the nur e when unprov ked by its cr ing. '[ he ansongo 

infant is 10 ely wrapped in a thin t re, tt n cloth due t the belief that the b die ' f 

infants arc excessively warm and must become hardened throu Ih e posure to cold 

(Levine 1994). 

Abel el of. (200 [) stated that although there are some di fTerenccs among ethnic 

groups of Newzealand, there was a consensus that for it healthy development, the baby 

needs to be loved and wanted . Likewise, in Baganda (Rural Uganda) infants arc smiled to 

frequently by care taker as well as other adults, arc given to other adult t be hold, arc 

encouraged to sit in various social events where they engage with lot of people which 

pertains them to nurture them a higher social development during their first ear of life 

(Kilbride and Kilbride 1983). In contra t, infants/children in idama are not attended 

every time they ery depending on the perceived cause of cry (may be due to their bad 

nature) as it is believed to poil them and they grow up difficult. Parents fear that infants 

will be spoiled if they are oothed every time they cry (Mihret 2007). 
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Mall: and 1i:l11ak inrants an; n t ace rde.:d an e.:qllal amount )1' 1m e.: and affi:etion in 

orne.: c mmllnities. gical and th r ' tde.:ncl! shows thl! l!. 'isting gl!ndl!J 

prioritizati n in inCant care. iller (I 81 has c )I\c.; tl!d e.: tdence.: rn 111 thin ne.: 

ethnographic studies from se eral regions in India and studies indi 'ate gl!ndl!r 

dilferentiati n in Ii:eding practices and car taker bias against remale children in 

brea 'tIi eding, weaning, 'upplementati n practices, and in app rUt l1Im;nt f qual it foods 

such as milk, butter, snacks and weet. 

2.5. Inf~lnt Health arc 

Infant care includes a ariety or actions aimcd at maintaining 'O d hcalth and 

reducing exposure to disease and illncss among infants (l,iamputtong _(07) .. 'hared and 

learned values, belie0" n rms and ways f life C a particular socict arc helic l!d to 

guide their health and illness bchaviors and how care is providcd (II Iman 20( 1).;\111)J1) 

the basic clements of infant health care is thercforc an effort to identify emerged health 

problems and apply protective solution a well as pre entive mechanisms for potential 

health risks. 

2.5.1. Custom Based Construction and Identification of Infant lIIne 'S 

Throughout human hi story societie have had particular perceptions of health and 

disea e rooted in their own culture which have led to a pluralit of practices for disease 

prevention and cure E 0 (J 996). Ilelman (200 J) uggested that people attribute 

cau es of iUne to factors within individuals themselves (e.g., bad habit or negati c 

emotional tate), factors within the natural environm nt (e.g., pollution and germs)' 

factors a sociated with others or the ocial world (e.g., interpers nal ' tre , medical 
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fa iliti ,and a tion. f ther), and upernatural fact r ' includin) J )d , destin " and 

indigen us b lief: ' such as itch raft. 

In different communities infants are percei cd t be ulnerable t natural ~ rce') 'uch 

as bad human intent and e il pirit. I' r in tanee, in rural Karnataka the mother and child 

arc thought t be physically and p ych I gi all vulnerable to illnesses r natural and 

upernatural rigin. They may be affect d by 'drishti' (e il eye), or p )sses 'ed b) spirit · 

and afflicted with illne 'ses such as 'bheeti shanke' (Iiterall meaning ten rand 

super tition) (Kesterton and leland 2009). Likewise, 111 malia all types r infant 

iUne e which are n t well under t d including. tr ng malaria are belie ed to b 

cau d by the evil eye (I' ' /\ ,2007). 

Other beliefs of illness cau ation al exist 111 ther areas. I'or e ample, am ng 

communities in New Zealand there i a belief that inf~lnt p r health r even death could 

be caused directly by such behaviors a parental infidelity, violence, inattention, and 

deviation from traditional practice (e.g. eating prohibited fo ds in pregnanc , not 

providing the baby with the protection of bed haring, or not following correct naming 

protocols) (Abel el al. 2001). 

In Eritrea, the belief that mea les i a disease brought by 'fairie " (magicians),is 

common among Tigre, aho, and Kunama peoples,and i followed by keeping the child 

afflicted by measles indoor clothed in clean warm clothes, with no expo ure t unlight 

for up to 40 days, preparing coffee, pop corn, sweets, etc. in room ( 

1996). Likewise, in rural Zimbabwe diarrhea in an infant was sometime thought to be 

caused by contaminated breastmilk from a mother who had become pregnant again. For 

this reason, if a breastfeeding infant had diarrhea, and if th infant' mother a pregnant 
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again. the mc th 'r w wid re~p)J1d t the dlsea.· by stopping bn.:astf" 'eding. and h lL II1g 

an herbal h me remed 'ominsk (!f al. , 

' ust mar identificati n f infant illness s r danger ·i 'ns also pre ails In dir~'rent 

cultures. In Jhana. most mothers mentioned high bod temperature. diarrhea. rdll';al to 

suckle, excessi e cr ing and' J\sram '(a sickness that attacks children under one m nth 

old r in the womb, caused in numer us personalistic a)'s~ fc r instance b seeing the 

brea t r t mach or the pregnant w man, or a pregnant w man wa lkin ' past a hc usc 

with J\sram medicine in it) a, perceived dan 'er signs in newborns (Bahl 'I al 2(05). 

2.5.2. Custom B~lsed Treatment of Infant Illness and Its Health Impa ·ts 

Traditionally prescribed way r c ping with inrection e ists in e cr ulture. " hese 

are way that p pulati ns without immunization Of antibiotics have to fight the risks of 

lire threatening inrections at the most vu lnerable peri )d in the human life span (LeVine 

1994). 

J\mong the Ethiopian uer, a leech massage of the b dy part is bdie ed to rel110 e a 

foreign object that supposedly is causing health problem, where a leech is spirit posses or 

(Hall 1998). imilarly in Nigeria giving massage was linked to the importance attributed 

to the baby ' s physical and psychological characteristics in terms o[ beaut , trength, or 

[earle ness (Abel el al. 200 I). In addition, treatment of the e il cye through [aece or 

elephant, hooves of donkey, hyena's kin, garlic and Uhllore leaves among the mali i 

believed to clear the child's brain (f AU 2007). 

While many of these and other traditional medical practices ha e helped people 

trugg!c against variou type o[ illne ses and manage ordeals of pregnane and child 

deliver ,a number f practice ha e proved to be harmful and detrim ntal to the people' 
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health, particularl we men and infants (Be 'er ef 01._ 10). Une P clI.:d health danger i 

associated with certain cust mar r health pr ent1l1g and tr <Itlng illnes. e\ eral 

traditi nal infant car' practice which ar ith culture ma c' u 'e inIl:cti n. J. r 

exampl , branding the gums using a h t ir n r nail is belie ed to st )P the id' effects ( f' 

teething am ng infants suffer. But they ma de el p diarrhea, miting and fl: er due to 

the natural teething pr cess (U FPJ\/ I ' 1:,1-' 19 6). 

In general, not all cultural clcmcnts arc moti ating people in to modern health arc 

sceking ~ r childho d illnesses. Rather, there are clements constrainin ) car' seekin ' and 

re ult in c mplicated health pr blems. If children d not re ei e the pre per 

immunizati n , prescribcd mcdications, ncce 'sar surgeries, r other inter entions due to 

the influence of tradition, there can be eri LIS conseqllences, such as impaired brain 

development or poor physical health. 

2.6. Hygiene ~lrC 

Various hygiene beliefs exist in s me gr lipS that ha e to do ith child health. For 

example, cold water bathing wa believed in Britain and Ireland to cure ariolls ailm 'nts 

and make sick children stronger, a practice that was referred to as 'the cold water cure' 

(Durie 2006). 

There are also common per onal, hou ehold and environmental h glene practice 

affecting infant health. F r instance, household conditions like 0 ercr wding and poor 

ventilation encourage the spread of infection, and both dampne s and po r indoor air 

quality, resulting from open fire or p orly vented to es ( wasthi e( 01.1996). lobal 

burden of disea es caused by poor hygiene practice ha recentl been e timat d with 

variou disea e outcome, particularl diarrheal di ea e. The main problem i increa ed 
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susceptibIlity t) water-b )rne diseu ' 'S su h . s diarrhea and d) cnter) . \\,I\ef-\\a hed 

diseases such as tra 'h( ma and 'cabies. vater-based diseases 'iU 'h as Bilhar/ia, and \\atcr-

related insect ect()rs including malaria ( I 'I I· 2007 . 

I iarrheal disease is direct! r lated to the 4ualit of water and sanitation scni 'cs. as 

well a beha i rs that arc embodied in arious sanitation and h glen' practiccs I hus. 

occurrence of diarrhea can be treated as an indicator of h giene and sanitation conditions 

(IFPRA 1997). Children arc the most ictimized )roups rrom the had consequen 'cs or 

unhygienic conditions. early 5 00 children die ever da rrom diseasc caused h 

contaminated fo)d and water (WI I 2 04). 

2.7. Infant Care in IWliopia 

2.7.1. Infant Feeding 

In bthiopia, infants arc the mo ·t vulnerable '1'OUpS am n' inad 'quatel rc I sections 

r the population. In order to alter this condition, a atiol1al Strateg ror In rant and 

Y ung hild reeding was developed which provides detailed feedin ' recommendatiolls 

and guidelines. 'onsequ 'ntly, a National utritioll Strateg as dl.! eloped in 200 -06. 

and a National Nutrition Program for implementing this stratcg on a national 'calc wa 

introduced in July 2008 (Moll 2010). 

Despite the above efforts. a widc range f non-optimal infant feeding practicl.! . were 

documented. For example, though breastfeeding is ncar! uni er al in the countr (98%). 

the proportion of exclusive brea tfeeding up to si month less than ptimal 

recommendation i.e. only 52% of infant under si month arc exclusi cI brcastfcd which 

continue on a crage, 11 r 2. month ( ;\ 20 I I). 
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I he practice or mothers gidng water )f tea to their 'hildrl:n in addition to thl: br 'asl 

milk was common ( Ii e and J hrive I thiopia. 20 I t 6-8 months of ag , (11/0 of 

infants recei cd plain ater in additi)n to breastmilk.. 6C
), u c( nsumed \",ll'r based liquids, 

and 20 % consumed c milk, s a result, sub- ptimal feeding is estimated to 'ause 

eighteen per ent l' infant deaths accounting for the I 5S of ) er lifty thousand inf~lI1t 

lives every year this varies minimall across the regi )ns ( .. ' 20(5). 

In addition, throughout the country complementar foods ar' oft 'n not time! , 

nutritionally inadequate and unsafe. )nly 4% of breast fed childr 'n " ere proper! fed in 

accordance with the IY ' F recommendation i.e. gi en timel , adequate and sare 

complementary foods ( 'SI\ 20 II). Moreo er, there are misc( n 'eptions durin' the time 

of infant illness that arfect complementary feedin I habits. 'I h se in 'Iud' the belief' that 

children cannot digest meat or other animal rroducts, that children will choke on thi 'k 

porridge, that extra 11 d when a child is sick will c ntribute to illness. that children ill 

refuse to eat during rafter sickne , and that bottle reeding is more sanitar than using 

cup or hands to feed (1\1 ive and Thrive-I"thiopia 2010). 

2,7.2. Psycho-socia l Care 

In Ethiopia where factors like socio-ec nomic problems. di orce and death of parent 

due to IllY/AID and other related problem prevail there is a possibilit that the infant­

mother relationship gets weakened ( adisa. 200 ). F r instance, in rural and ver p or 

households of Ethiopia, th proportion of ne-year-olds being cared for b non-famil} 

members or siblings younger than five i higher [due t maternal w rk load and the 

con equent shortage of time 11 r child upervi in] than for urban and Ie p or 
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hOllseh Ids (U r P _004 . I his has depriH!d rural and p lor ramil) infants rth~ l: ultial 

10 e and warmth from mothers. 

part from the influence of the abc e s( cio-economi ' lact HS, 'ultural 11l;li Is and 

practices also highl impact the strength or health buildin' maternal· 'hild hond o JoelI' 

e\ample, the traditional practice of maternal-inf~lllt co-skeping amon I thl: Borena 

(Ethi( pia) for an extended period of time (Melkamu _DOC» prO\ Ic.ks I()\~ and \\armth to 

the infant. In addition, such sleeping arrangement helps babies to fl: 'I sare and pr lkct~d 

as well a ' feed when they want at the nighttil11 (I osnajh and ;human 1(97). 

In certain areas of the c( unt!) there is also 'end r prioritintion in can: Ii ing. I'or 

instance, among the Sidama some m thers prcfl:rred ho s he 'a us 'male 'hildr 'n alwa s 

stay around their parents even if they get married and becaus' the 'ontribut' to th 

fami ly and help rathel'S in the rarm (Mihrct2007). 

2.7.3. Infant Health Care 

In Ethiopia infants are at high risk of communicable diseases that an: intertv in~d in 

one way or another with cultural factors. In 2004, 22. J 5% of under ne car infants had 

diarrhea, 23 .28% had fever (malaria) and 20.1 % experienced cough'S 2004). J he 

prevalence of childhood disease is higher in rural and er poor households, \; hich also 

have more limited access to medical help. B contrast. injuries to children appear to be 

more common among poor households in urban areas ( DP 2004). 

There are mea ures taken by the g ernment to combat 'uch infecti U ' di ease ' up on 

children, first and foremost, the routine immunii'.ation services are orth menti ning that 

are provided to children under one year I' age for the six pre entablc childhood di:ea 'e 

(tuberculo i , poliom cliti , tetanu , diphtheria, pertu si ' . mea. Ie and tetanu ' t . oid). 
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//OWl; l;r, low <lv"ar 'nl;SS on hild immunll-ulJ)!1 . l110ng mothl:rs and distlrlcd h -Ii C 

.9%or in/ants kss than (Ill: 

year werl; full iml11uni/cd in _004 ( . _(04). nl: In c\'cr) Ii\ c ehtldrl:n had Ilot 

rccei cd aeeinations against 13 ' 1 and mcasles, and 2 ~~, of th housci1< Ids rcportcd the 

dcath ofa ehild undl;r agc fiVl; (lJ I P 2004). 

Miss information about immuni/ation is amon 'st thc 1110st sl:ri )US traits to thl; SUCCl;SS 

of il11munizati( n program. ,'oml; • amp/es of' rumors (lrl;; . a' 'inl:s ar 'ontnl 'cpti cs to 

population or t limit the si;tl; of' ccrlain cthni' group' . ae 'incs arc contaminalcd b 

1 IlY' and' hildren arl; dying in reel;i in' aecincs' (I I3lJR ' 20 I 0). 

The treatmcnt r chi ldhood illness th('()U!/, a f'ormal hl;alth carc scttll1g is lowcr in 

Ethiopia.58% of' chi ldrl;n untb thl; agc of' Ii l; who wcrc rCj10rtcd to haw h alth 

problems have not consulted {'or treatml;nl ((,SA 200 ). 

The va t majority of Ethi pia" population livcs in rural areas whcrc llll: hcalth carl' 

coverage is low and existing public sector rl;sources arc bl;ing stret hcd to thl; i IIncss. 

Due to this and other long lived cultural and ec nomic rl;ason" si 'nificant portion of the 

population resorts to local healers, hcrbali ts and othcr altcrnati e 'ourccs of h 'alth carc 

system (Kebede el of. 2006). 

The treatment of infantho d illnesses and injuries i c ndueted according to people's 

customary construction of disea es. Ethiopian attribute causes of health problem ' to 

either personality or natural agents and treatment therefore, belie ed to be the 

reflection of these causes (Binyam 2011). The traditi nal treatment in Ethiopia c nit 

of the u e of herb, cupping, bleeding, cauterizati n, team bath, pi ritual healing, h I 
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vater, b ne 'etting, and min )r surgi al pr Cess (\\ ilsen and \: )Id 1(7) 'iled in Adan . 

2010). 

2.7.4. Infant II gicnc arc 

The government of Ethiopia ha been und 'rtaking health tension program ha\'in I 

16 health packages including water, 'anitation and h giene. In line v ilh lhis I ~lhiopia 

Mini try f health has introduced ne 'anitati nand h giene strateg . I h strateg has 

been tried in Amhara regi n and it brought signifi ant impr emcnl in sanitati( nand 

hygiene practices. I ~ ventuall , the approach is shined from th' produ'llon and 

distribution of latrine slabs to social marketing. lIenee, increasing '( 111 111 un it knov !edle 

and understanding of sanitati n and it ' linkages to hcalth created demand for impro ed 

service and r ulted in behavi r changes (WI I / I hI' 2006). 

Despite th ab ve crfort , sanitation and hygiene is still anc 'te I b shorta 'e of put'c 

water and traditional beliefs ab ut cleanliness. :e ent -two percent of households usc an 

unprotccted water source /'or their drinking water, and rural h usch Ids arc more than 

three time more likely to use an unprotected ource than urban hou 'eh Ids (80% ersus 

24%). Access to sanitation facilities is cven more limited: 88% f households d not 

have access to any type of sanitation facilit (toilet or an type of latnne). inet - I 

percent of rural households lack access but even 50% of urban household d n t ha e 

access to adequate anitation (Mol I 2002). 

Apart from hortage of water and anitar ervice, it is well documented that 

maternal child care and hygiene practices ha impacts 011 the occurrence of diarrhea in 

children. For in tance, orne p ople in WI 70ne ( mhara regi n) concei e an open 

defi cation IS a tradition Il1 the I calit and other in the arne etting believe that 
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a cumulation r human rasces clo'e to their U'\ClllnIS is unacc pLahk r)r J ar (I had 

smell and transgn.:s ' ion I' bad spirits (Kdcmu _0 I 0). 

1 ue to the above menti ned and thers eust( mary unh gil:ni practi 'es. ll1on: than 

250,000 children die eery year rr m sanitation and h gicne related ulseases 60°/0 ( r th . 

verall di. ea e burden is rel,ll u t p r sani tation and h gicne ( 'h lld .' un, i, al 

Partnershi p 2004). 

2.8, The Conceptual Frame worl of the stud 

In order to depict the link betwecn the current inl~ll1t care hc.;lid's and assn 'iated health 

outcome, NI hF' extended mod I r care is applied, I he mod'l In 'Olportl tes multi­

level fact rs that endanger infant health in one wa or another. It also tries to addrcss th . 

ba 'ic comp nents of infant care that ha e to do with health in ' Iudin I inf~\Ill feeuinl, 

p ycho- eial car , hygicne carc and health care. 

Infant health i affected by vari us factors 10 ated from indi idLlal t 'ocietal Ie d. 

First and foremost, the maternal behavior of care coupled with adequate food intake and 

environmental hygiene is the core is ue that direct! affeets health . I lowe er, each of 

these are not immune to local socio-economic systems. Rather, the are embedded in 

cultural context and are regulated by a ct f traditional beliefs which metimc 

promote and sometimes restrain infant health. The are al 0 determined b a bundle of 

resources including economic/food re ource , maternal/per onal re urce' and health 

resources. Access to uch carce or valuable resource on the other band i intermediated 

by availability within the locality. 

At the mo t general I vel fact r uch a 0 erarching alue and bclit.:+ n infant 

care, unavailability of part-time j b ,P crt and gender r Ie. determine the am unt 
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and qualit r care prO\ idl!d to infants h afk ·ting matl!rnal P()\\1.:1 01 a 'ce sin I the 

pre i u I mentioned resources. 

Adequate Food 
Intake 
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Re ources 

• Fo d 
production 
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Infant II alth 
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II 'aIth 'ar and 
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• I kalth care 
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• 

Overarching Value & Belief: , Po crty 

navailability of part-time job ' Gend r 

role ' 

Fig. 3, UNICEF's Extended Model of 'are (Engle et aI. , 1996) 
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hapter hr 

R . earch Method ' 

[n this cha(1ter, ba 'k 'round information about the stut) an,\J and d' 'ri(1lion of 

research meth ds will be (1resented . hile the Initial se ,ti )() sc ks to pI nl th «(()_ 

econc mic and political situation f the 'ilud an:a, th' suhscqucnl pari deals \ jlh 

a(1proaches of th study and associated te hniques 111 data 'o lle ' II( 11, anal SI'i an I t(ualil. 

assurance. It also high lights major features of stud suhjc,ts and e iSlin' Ielalionship 

among tudy variab les . 

. 1. De cription of the tudy Area 

Finoteselam is found in Al11hara re 'ional stat 'lround X7Km north of th' ' lpllal , 

Addis Ababa. It is characteriz'd b woynad 'ga 'Iinwti' 'ondiltol1 with two lain ' 

seasons: Belg ( hort rainy 'cason) and Kir'lIIf (main rain season .. \-hi h mal.: '!'i it 111'Ilalla 

exposed throughout the year. The town is currentl S'I ing as a 'apital of west C;oija1l1 

administrative zone and is di ided in to Ii e kl:belcs, thre' of \- hich an: Irhan and t\-\-o 

arc rural. Urban kebeles are identilied as kcbclc 01, 02, and a whil' the IUfal ones arc 

called kcbele 04 and 05. From rural kebelc., (04) i ' al tl.:rnati \1.:1 cal!l!d /Jakel and (0 ) 
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hembequma. 

• Flnole Selam 

Road. 

-- Rive,.. 

Merab Go/am 

o 02 04 o 8 J)~'nl.1 Dar ... 
~~~~~~I ~I ~I _I 

Fig. 2, Location Map of the study Area (Finole 'e!am) Takenfrom Ethio- '/, . 2007 

According to the Zonal health office, there ar 9522 w men f repr ductive age (15-

49 year) including lactating mothers in all kebele. r m the 12 6 are currently 

pregnant. In addition, there are 1191 infant aged Ie than ne year. Th health tatus f 

infants and young children is lower in the area with the ituati n in rural k ele i 

especially worse. The common childhoodlinfanth d infection includ c mm n cold 

pneumonia, measles, diarrhea and malaria. 

The town has a total of five health institutions (one public ho pita! one public health 

center and three medium level clinics) rendering AN and PNC service in g vernment 

and private sectors. Besides these, there are ten low level private clinics two 

governmental rural health posts, two pharmacies and four drug vendor in the 

community. According to finoteselam health office in 2012 basic health education was 

given to 9389 residents as a result most of rural and 1377 of urban h usehold have 

fulfilled minimum health packages respectively. But the h u ehold in both ur an and 
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rural settings do n t e nsistcntl) Implement the pa 'k<! I S after h ·in I ertilie I .lIld 

n.:cogni/ed b the office. llenec, hospital attendance and imlllunization renwin Imcr in 

b th areas. I he number of women who attended nti atal 'arc in th' sam' year \\as 

879 and that f those wh recei cd p 5t atal 'a rc ""a" I 7 ( n the <llh '1' hand. a I( tal 01 

284 children were full immuni/ed for 'I uberculosis. m' I), Polio ( P ), 

diptheriaipcrtussis/tetanus (I I>'(), and Measles. 

/\. regard t the distribllti)n ( f basi' amenities. th' health ol'liee or ( mot ·s ,lam 

reported that alc/pure drinking water e era I' at wore la Ie 'I as )60
' 0 whl 'h " as 

di tribllted 26.4% in rural and 86% in urban kebeles in the car _0 II . '( he n1<l10l source 

of drinking water in urban settin ) is tap/piped water followed b prote 'ted w II. Ilowevel' 

in the rural settings unprotected well/sprin I and rivers/s treams arc main "oun:cs of 

drinking water. 

When we see the hOLising conditi n, there were 774 housing units in tln'e urban 

kebeles in 2007 and 25 of these were impoveri 'hed. the remaining w'le con enti mal. 

most of which have single rooms made of wood and mud and C) ered with corrugated 

iron on the top ( A 2007). The number of imp verishcd housing unit is hi 111 in urban 

setting where Personal hygiene is suffered fr m sh rtage of vater. latrine pr blcln5 and 

overcrowding. The town also has seven public toilet and one 'Iaughtering in titution 

with a more or les good drainage. But still there is shortage f garbage ollecting 

containers and rubbish transp0l1 vehicles/cart. 

The ocio-economic 'ituation f the tud area I characteriLed b ' a number f 

traditional co-operative in titution like Idir (funeral a ciati nand maMer (in ludes 

both religion ba cd and n n-religi u a eiati n a well as fa. t gr wing im e tment 

29 



and nc\ I em 'rgi ng j h pportuni ti s f I' (h a (1\ ~ lah( I for ' , \\ hi h.: UI h.1Il n.: i knt 

engage in e on mic acti itie~ 'uch as pelt (rad~, s~n IC~ ddi\l~r and ',alt indu t, th!.: . ' 

maJ rit in tw rural kebelcs in 01 e in farm and the I' a 'n Ulllllul a ti\ iti~ , 

Currently, w men ar' highl In h ing in the lahor I()!" (hou Ih '!.:nd~1 ha l:d 

division of labor b th at the hOllseh( Id and communit len; I is pi '\'aknl in th~ ar!.:a. 

'I hus, traditi nally th primar care Ii er of childr~n is the moth 'I , I h 'I 'for~ , in th' 'as!.: 

of w rking m ther caregivers I' I' infants/children in 'Iude th~ 'randm( th I , sihlin 's and 

household maid. It is only when infants an.: belie ~d t) h' lair! stron I (at mOlln I 4 

months r age), and when the mother enlage in a'ti it that mat... ' holding 01 can in I 

impossible that the involvement of o(h'r car' giv'rs is -1110\ -d, I hose who invnl ' 

should b entitl ed according to custom (mostl siblinls, kinsw( m 'n and hOllsemui I) 

because of the evil eye bclieC'i that gazes of stran 'eI'S ma harm th 'hah . 

Though there is no any study conduct<.:d on infant car - In this particular area to 

describe the health impacts of traditional beliefs and pra ,ti 'e~, a number of 

newborn/infant care beliefs arc apparentl b 'er ed frol11 carl pregnan . latel 

weaning periods. IIence, the moti e behind clecti n of the stud ar 'a includes the 

observed expansion and diverse health impact of e isting traditi !lal infant care belid'i 

and practices in Finoteselam. In addition my familiarit and deep intere ·t to on duct 

research with mothers of this area were also the rationales 11 I' ch osing the ite. 

3.2. Research Approach 

ommunity based cr s- ectional tud wa ' condu ted t asse: · the health impa t 

of infant care belief: and practice. The data wa c Ilccted using qualitati\:e te hlllque 

from February 8 t March 22. ualitati e tud \\a prefern.:d t b tler under ·tand the 
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cultural meanings and wa !) of infant are, and as. o 'iatl:d health imp'l t ' 1111 JlI in ,lilt 

born to mothers in Finotesclam who ha e setlkd within a P' 'iii ' lIltllral 0I111.: l. 

Qualitative methods enabl to generate detail 'lI1d in-depth infm1wtio/1 II< m th' 

perspccti e of the actors 111 I cd, rather than . plainin' it lrom thl: outside 

(Encyclop dia I' Leadership, 2004). 'I hus, It sought to pro\ltk an in-d 'pth under:-itandiJl ' 

or beliefs, perception and beha ior of' inf'ant car' from the point or \ i '\\ or the pl:opk 

being studied (lactating mothers) . 

The 'ubjects f the stud were indi idual la 'tatin ' " om 'n in I mot 'selam whos ' last 

b rn baby aged les ' than one year. The rati )11al ' h 'hind th ' '1'1 ' 'lton of tillS <I' I an ' . IS 

to indicate th need ~ r re-orienting program att 'llli()!1 to this 'roup a'i 11111 'h of 'nolls to 

implement chi ld surviva l programs in the area did not pro I I th' reqllir 'd 'mphasis fill 

this group though the degree of vulnerabilit t) h<.:alth ris"'i is higher" ith in this a' ' 

c h 1'1. 

3.3. l>articipants of the Stud 

The tudy was based on the participation of lactatin 1 mothers becau'ie mothers pia a 

leading role in the health of thc famil . In the stud a total of 67 n.:spondents wcre 

addressed from five kebeles in finote dam namely, kebele 01. 2. 0 . 0 and 0 . 04 and 

05 are rural kebeles and are called bakel and hembequma n:: pe ti d . It constituted 0 

lactating mothers and 27 participant from di cI"e gr ups Le. elderl} w men (9), I B \~ 

(3), herbalist (6), faith healer (3) and modern health care pro\lder~ (6) . htle 1a tating 

mother were cho cn from each kebelc b the assi 'lance r respective health e ten ion 

worker, other group of participant including cldcrl " men. I B \s. herbalists, and faith 
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healers were identified b th' help or kn( \\kd 'I,;ahk p I Oil ill th' 'Ollllllllllit) (II II 

leader ). 

In the el cti on of participants from 101 'tatin' 1110lhl,;IS, Ii .ihilit) ' rit ria III Iud' 

re 'iding in Finoteselam. ha in) an infant aged h t\\een I day anIon' • 'al and ha\ in. 

oluntaryout! (k to participate in th stud. Lik '" tse, thl,; sek '!ton of cOl11munit) hl,;,t1th 

workers. faith healers. herbali sts, '( n s, and cider! \\-omen \\as ma I basl:d ttl theit 

re ' idence within the area and interest t participate in th ' 'illld 

Participants of 
the Study 7 

In terviews=4 6 FGD - 21 

Lactating 
Mothers= 

40 

nealtb 
Workers 

=6 

IGld -rty 
Women 

TBA 
=3 

IIrrtJal 
6 

J1'aitb 
1I·lrs 

Fig. 3 Research Participant ________ --1 

3.4. Data Collection instrument 

Interviews, Focus Group Discussi n and partial ohcrvation \\ere cl11pl Jed to 

co llect data about traditional infant care bclid' \ hich togethcr t k onc and half Ill( nth 

(from February 8 to March 22. 20 I ). ftcr erbal c n 'cnt wa htaincd fr 111 th' a \ 
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menti ned group [' pe( pie, eligible participants \\cr approa ' Ill: I in II 

inter iews were c nducted in mharie at respondcnls ' hOIlll: and ill lh' he,IIlh ',II 

selli ng (fer selected health workers) which lasted hl:lwccn 'lilt! 60 l11inlllcs, (he 101,11 

number r subjects participated in th inter iew \ as 6 whi 'h 'onsistcd or ftHt. lactalill ' 

mother and six volunteer health workers, In case of h( th II'OUpS, a s palatc inkl \ ie\\ 

guide was dev loped to facilitate the di scuss i< n and the ql1csti( ns \\crc l' '\ iscd h<lse I on 

feedback during initial inter iews. 

Besides the interview, three separate F;( sess ions ca 'h h'l ing s '\CI1 pal II ' IP,lllts 

were held with heter geneous groups )1' informants, (wo ( ,( s 'ol1sist, I of ttl hall 

elderly women/ grandmothers, THAs, hcrbali sts and f ~lith h 'akrs , (hc <lth'l \HIC 

consisted or the same type of di scussants from rural kcbcles . (hc S 'SSIOIlS ( 'a'h takin 190 

minutes) began with a brief introduction and description of thc stud (UI( os' a 11<.( W'IC 

ideal to generate diversity of infermation and tri ggcr di scussion of issues that \\ '1" 110t 

considered by the researcher. Befor' starting di scuss ions, infonm:d 'Ollscnt was ask't! 

fi'om every participant. The confidentiality of the fo 'us group dis 'ussi( n \ as also assun:d 

to the participants and they were encouraged to share and n:spe t each other's opini m, 

In addition, a focu group guidc wa prepared t idcntif belie!:') and practices related 

to infant care. Guide topics had questi ns about mother " bel iefs and practice of h 'giene, 

immunization, exclusive breastfeeding, attachment and 10 e of the child etc, 

3,5, Data Quality assurance 

The quality of the collected data depends n thc gcnuent of subjc ts in e pr ':Slng 

their idea thi again dcpend on the tru t the ha c n the in estigator, Jivin 1 lhi . fact. 

trust was fostered through a friendly approach f subjects and a 'kar c planation of Iud) 
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objecti es. part rr m these, notes \,\ en; ta\..en dlllin I b nh inl n i ' \\ 

discu sion ' in order to a sure th' qualit of the data . 

3.6. Data Anal . is 

The coil cted data was thematically anal :led b 'ate 'orizin I similar idea inlo 

groups. Interview and F JI results wen; anal :Ie 1 in to fOllr ke) themes (inf ~\Iltkedin " 

psych - ocial care, health care and h giene car '). n ' th' main themes \\,el' I 'n 'rated 

they wer revi cd and manuall a 'igned in to dirferent s 'tions. 1 he so 10- kmo 'WI hi ' 

and econ mic characteristics f mothers anti the 111 Ill! 'n 'e of th' surrollndin I sO'i:!1 

environment were taken in to account in anal zin, the lnt'r Ie\,\, data. 1 h ' des riptioll 

was done by integrating the results fr m both the inter i '\, s and I· ;1 s 

3.7. Ethica l onsidcration 

The proposal was submitted to th' 1 epartment of ,' 0 'Iolog 'Il d lis haha 

University. Then, based on the research protocol. p'rl11issiol1 \ as ohtailH.:d from the 

concerned body. Before interviews/F J s were conducted a formal allthorl:latloll letter 

was obtained [1' m the Department and this was presented t officials of variolls 

concerned organs as well as to individual participants and an informed consent \, as 

reque ted [rom respondents. Moreover. it was made clear to participants that no p'rsonal 

identifiers would be used on data collection for the sake of their onfidcntiality. 
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hapt r >ur 

Data na ly i 

In this chapter des riptiOI1 of' stud subJe'ts f'n m difkr~nt 'IOUP in ' Iudin' h t lIin I 

In ther , health w rkers, 'I BJ\s, herbalists, ~Idcrl \\nm~n and f:,ith heal I and Iheil 

belieE and practices about inrant care \ ill DC pn.:s nt'd bas~d 011 th~ datel '011' 'I'd 

through interviews ,I' )1 s and partial )bscr <Ilion. hllc th ' first t\\O '1IlllpS 'n 'a I~ I in 

personallface-to-face interviews, the remaining t lOh. part in I, " s. In SlIlll (17 r 'Isons 

engaged b th in Frs and inter iews and th' result \ as th~llwtl 'all ;I\wl, z'd. I h~ 

analy is was d ne with r spect t the [()Llr main th~m 'S " hi 'h ha\ ' to In \\ith in!;l111 

health . These arc infant feeding, psycho- S( cial c;ar~, and hv Ii '11' "II" , II) I h .. tith 

management. 

4.1. Description of tudy Subj ects 

In thi tudy, a total f 40 lactating mothers wl1os' hildr 'n a' ' II '55 than 1_ months 

were interviewed from both urban and rural kebelcs. 'I he nil' 't 'd lhta r' ~akd that the 

age of m ther ranged from I and 9years at the timc of the stud nr~ than hal f' ( I) 

f them were in the age range of 20-24 year and onl four lactating mothers fall in the 

age group of 15- 19 year. At some point during their rl!produ ti . livcs. aIm st a quartcr 

(9) of them had experienced the death of atlcast one child duc to tllnl!ss or injur . 'I hirl:­

five lactating mothers were orthodox hri tians b rcligion and four "crc lu'ilims \\hilc 

one was Protestant. A II except 4 m ther were marned tim u1h a formal \ 'dl ck 

process. 
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r gard t the ci 
nomi arlabl ~ ~u 'h us cdu ',Ilion, ( . upalion, in O/ll , 

there exi t a marked di (Terence am n' rural and urban la 'wlin ' IlHHhl:rs, /-tu' in 1111 I: 

the educational status of stud subject ' :h vd.:d lhal 12 Ollt of () IllOthcIS. mosl of \\hi h 

were from rural 'etting, had ne er b 'cn in fOlmal ~ch()()llng. hom Ihl:sl:. ha I non. 

forma l cho ling and they can read and wrile. ( n lh' oth'I hand , 20 of molhl:Is 

completed primary and 'ccondar ed ucation and onl X ha\.' all 'IItkd mOl' Ihan 

secondary education. In both lower and higher 'ducalion·t1 I' I:ls, a 101 or 'dll ',Ill: I 

lactating mothers were fI und t be urban r 'sid nts. 

The educational level f partner (husbands) was also differ 'nl am< II' udYln Hnd Iliral 

settings. 17 lactating mothers, m 5t of them are urban th ellers. ' IIr 'ssld thaI tll'i, 

husbands attended primary or secondary edu 'u ti on. l oth 'rs 'tltcnd 'd mOl' Ihall 

econdary levels but 5 had n any formal 5ch )o lin ' . In cas's oj S' 'ondar and IllOI' 

educational levels urban partner' were dominant. Jhe rcst Ii\. ' molhers had no lhei, 

husband (partners) with them during the stud because th' lo~t them h death and 

separation. 

The highest educational record of other [ami] member · (ub ·titut· cal ·gi-.:ers 'iU 'h as 

iblings, house maid and relatives who are currentl rc iding in the same ro I), \\as al ) 

found to be variable where II had members wh attended tertiary edu ati n. 14 had 

members with primary or secondary educational background . 'J he rest had memhcr() 

with no any form o[ education ( ) or had no member. other than a marriag , partner (1_). 

When we see employment r ubject, 27 f them, mosll . rural la lating m lher . 

were house wives by ccupation, the r maining were 11 orne Ii rm f full-time paid 
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pri\ at or go rnmental empl ment. I he Ill( nthl) f~lJl1il. in 'ome (f lllll) r Irti I lilt 

ranged from E'll - 00 to F'I 13- 500. 1 h nUl11hl:r)(' III Hhel \\ h l h 'lOll I to the 10 \ 'I 

inc m group «E'1'13-750) was greater than th( se In the Illiddk (7 0-2 -00 I- 1 B ,1Il0 

higher in om categ ry>2500ET13). I h n:p rted monthl: lamil) InCOIl1l: \\<1 Id lIi\ 'I) 

higher for lactating mothers in urban kebeles than rural olles. 

Data on the househ Id conditi< n or respondents I' '\l:abl that ther' \\ 're 22 mothel 

who own muddy h use: that were mostl y co ered WIth 'OIl'll 'at 'd ir n an loth 'I 'i 'hI 

wn hut con tfucted fr m w d and thatch. nut eight of the total mothers in 1111 all 

kebcles dwell in f ntcd homes r the r rmer "ind . 'I he r 'I1HlIl1ln' Iwd 110 lOSS 'ssioll or 

hou 'e in thcir wn and were living together wi th or illd 'P '11 Ielltl of til '1 1'1' 'Iati\es, 1 h ' 

housing conditi n in urban kebeles was most! 'hara 'teri/ 'd h s 'patal ,tI I )Oms 1111 110t 

in much of rural kebele . me living squatters w 'n: un 'lean (Inti I 111 po ellsh ,tI that III 'k 

basic amenities as a result residents parti ularl infants, \i ere cpos 'd r 01 111 'r r· ,t ( f 

environment. Gencrally, most families in the stud were nuclear t pc hoi lin 1 a l11a, ill1ll11l 

of nine and a minimum of two members .In sum, 26 of the famili 's had less than lour 

family members and the rcst had f, ur and abo e member '. 

Concerning health care service utiiiration, maj rit of rural la tating mothers had no 

any antenatal or postnatal eare and they deli ered their last child out 'ide health facilities 

mainly at home attended either by TBAs or kin -w men including lrandmothers carl 

half of urban lactating mother hav attended ser i c including hospital based 

delivery but few had post natal attendance. encrall, en,ice utili/ati n wa b ·tter 

among urban lactating mothers than rural ne due to the II1nuen c or traditi< nal h 'Iief 

and other challenge that ill b tated in the ub '(;qucnte ltons. 
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Wh n we inCant-relat d characlcri ti s. I ) la tatin' Ille ther I lIh from IU ,II nd 

urban kebele ha e male infant and 2 ha e !email: hahics. he m th II t.tI nUIll r (f 0 

infants, one wa b rn preterm and two others \\l;re born t\"ins. I h <l'e or inf.llll lin 11.:1 

the tudy wa d sign d t be within the range of 41 da S lip to I - I \\ eks. I kn e. l", of 

them wer lind r 6 mo nth, the r maining were b ,t ween si month and on' l!al . 

Be ide lactating m thers, 27 respond nts fre Jl1 health \\orkcrs «() 

women (9) herbalists (6) and raith heabs ( ) were in <lIved . I', 'cpt comnlllnit) he.tith 

workers (selected medical practi tioncrs and health c tensIon e p 'I ts). P,llt i 'i pants had 

Ie sino formal education and were pre- cClIpied with som' 101m or tladitional b lid' 01 

practice in the provi i n f care t infants. Y't the weI" hi 'hi ' influ'IHi,,1 at I nth 

hou ehold and community levels. The tire respe ·ted nH;mh'ls 101 th'lI o It! 'I' '\ IiI' 

experience and advices particularly in identifi 'ation and tr 'atm'nt ofinllllHhood din 'ss in 

customized and cost efficient way. 

4.2. Traditional Infant are Belief and Practice in Finot ' lam 

4.2.1. Infa nt Feeding 

Infant feeding inc ludes those aspects as initiating complemental' loods timl.!i) (at . i 

month after birth), giving breast mi lk exclusi el . appl ing brl!astfe 'ding In.!qllClltly a 

well as implementing it on-demand. Each f the e practice!; \ ere found motivatl!d h) 

beliefs and were closely related to infant health statu. 

4.2.1.1. Breastfecding Practice and It Percci ed Rot on In fa nt II alth 

Breastfeeding is global ly recommended to be c ndu tl!d b e\l!r mother (c. cpt 

those with HIV infection) since th earl time of birth to the Jgc r t\: 0 )car in (rd 'J" 

to protect and promote infant health. cc rdingl . all \: ot11l!n b th rural and urhan) 
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participated in the stud includin J lactating 1l100hl:rs, lfanunH th I ,/1 J I BA 

keen t brea 'tfeed their babie ' becau 'l! )f thl! rx:r 'h l!U ph) i 'al ,lIlllh:alth I '/1 lit (I 

brea tmilk for their bab . Am ng bl!ncfits mostl ' I1lI!/1tionl!u "\as nlltlitil nal i I .t1it •. 

During the interview ne f the lactating mothl:rs statl:d that "I h 'I' is no " II I tl1.l1 i 

ideal t the baby than a m thcr ' milk because it is io I \\ho pll!J all! I il in a ri .hl 

quality in a way that make the baby str ng and health ., 

The ab ve explanati n indicat that informants had b'll Is on saclI.:dn'ss oJ 

breastfeeding practice and its piritual b 'n 'fits for babi s' ph 'Slqll' ilnd h alth . I his 

beli ef helped to maintain it across generations both in urhan and Illial s \tin· n 'Sl t 's 

"it spirituality", perceptions of breastlcedin, as a 'u ltural und 'rtakin ' 01 a IHlImati" ' 

expectation f being a moth r was also di sco l:red during lilt 'rvi '\vs and J ,I),' In both 

ettings. 

The community health extension w rker ' on their part had ass 'rt 'd dlllin' th' 

interview that breastfeeding promotes the secreti n of reastmtlk. stn!n lth 'ns th' hond 

between the baby and the mother and enables the mother pro\ ide love and \.! atmth. it is 

convenient and cost efficient. They also exprl:ssed that the ar' dOll1g th 'ir best in 

transferring health promoting me sages to lactating mother. in thl! area sllch as the 

practice of exclusive breastfeeding for six months after birth but theIr drorts an: It'/1 

hindered by certain beliefs. 

Interviews with both urban and rural lactating mothers similarly ex 'I!d that it \ a 

common to give infant other liquids and ol id fo d. like "vater. \\' milk. oup. grud. 

injera and butter before the age f ix month, The I111110n traditional b 'Ii'~ Il!p rtl!d in 

both rural and urban cUing that hinder c. clui"c bn:a. tfc ding in ludl! h'lid n 
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brea tmilk in um i n y, Ii ar fthir t, deh 'drati( nand toma 'h p'lin III (n th' 

is fcd brca tmilk e c1u i el . In relation to breastl11ilk insurli 'kn Ollc ( I th I, ' \,lIill J 

mothers from rural kebele (I ak.el) goes ( n to sa) that "thl! hab) '()Jltinu' I III ' f) III I 

having a r eding fi' m my brea 't that is due to thl! hun'l!1 from illsulfi kill milk 

ecretion. " 

Due t the tated beli fs su h as fear f thirst and d'l1 dlation, onl I 'W I:. ,t:tlin' 

mother (mostly urban and educated mothers) whos' 'hlld a 'l!d abo\' 'si months had 

exclusively brea tfed their inCants ince birth to th ' time of' Int r I" . I ~ Il pari 01 th 'Ill 

have reported exclu ively breastfeeding th -ir childr 'n for onl thr" mOllths. 

hilure to practice exclusive breastfeeding had a h 'alth impa't oil habil!s as 

manifested in the reported health status of non-c clusi br 'astli.'ll infants who shO\\ 'd 

rcpeated abdom inal pai nand 10 of apfleti te. La'tating l1)othl!1 s par II ' tll,1I1 in lUI al 

kebeles mentioned that m st of them were not practi 'ing c. 'llIsl\ ' hI "1st rel!tlJn, <lIld 

they have their infants experienced with frequent diarrhea, coli s and 1m Inod II1take. 

The selected health practiti ncrs in the I cal c1ini also a[/jlm that "'i k hahi's in this 

area who are caught with more than onc illnc s at the ame tim' aI" those did not 

exclusively breastfed." 

Contrary to the lower coverage of exclusivc breastfeeding, l1-demand hreatfeeding 

was found to be a predominant activity in b th urban and rural kebeles r l' in te ,lam. 

This was because of the influence of strong cultural norms which motivate on-demand 

breastfeeding. FGDs with elder! women, herbali t , 113 s, faith healer in h th rural 

and urban kebele showed that "a mother h uld brea tfeed her bah: e,er ' tim' a part of 

her responsibility." 

40 



1h ugh ea nal rarming and oLltsidl! hI 111l! l!rnplu mcnl 'I .11 

rural m ther , particularly during peak p 'n Is I I" \\ l!din I and 

III m r 

h u wive wer physical! a ailable t brl!astl'c'd th 'il hahi 'S on- km.1Il1 illih Ii 

months after del i very. The same va' trLle for hOLlse" i \ cs in Ihl c ' til ban k . In olh I 

words, rural and urban h Llsewi es hreastfeed their bahil!s lrl!tjul!llIl) \\h r' Ihe r il in I 

between feedings deer as s as babies start Laking nthl!1 100 Is. BUI ]a 'Ialin' mlllh'l 

employed in rganization r private businesses sehedul ' I hI 'aslli: 'din t III 111 ·il h.lh) .IS 

they conduct brea treeding when they let breaks from wOll . 

In general, moth r wh practiced on-demand an I I rl!qu '111 hI _1st r· 'din' ' pI 'ss'd 

that their babies w re tr nger and healthier than n, who w<.:r . pUI 10 a s 11 '<lul '. 

4.2.1.2. Complementary Feeding 

Inappropriate complem ntary feedin I pra 'tices 011" majm contrihutol , h ' hilS to 1001 

health status among infants in fin teselam. As stated in th' ilonal Stldte' 101 Inlanl ani 

Young hild Feeding, the quality of complementar foods dep '11 I on Ihl " \ it'd ., 'll1el1ls 

i.e. timeliness, adequacy and safety . Timely means that the al' inllodll '<.:d \\h'n th 11' '<I 

for energy and nutrient exceeds what can be pro ided throll h l! lusi\' and lil!qUl!IH 

breastfeeding (exactly at six month of age); ac/equ(lLY on the thl!1 hand. 1lll!'II1S that th<.:) 

provide sufficient energy, protein and micronutrients t mel!t a ' r(min) child' 

nutritional needs. In addition, safety indicate ' the wa in which rood are h gil!nicull) 

to red and prepared, and fed with clean hand u ing clean ull.:n ils and not honk and 

teats (WHO, 2003). 

Despite the above recommendation. complementary 1"0 d Wl!rl! n< t introdu 'cd 

exactly at six months of age in both rural and urban kebek ' Intl!f\ il!\\ \\ ith la t< tin I 

mothers communicated that the initiated mpkmcntar) I( d Ull th 
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believe that "it redu e th fr quen' of inrant 'r 111'. that il allm 

back to her work and that it sa e!i the infant from hun' I all I Ihil 

introduced earlier than 

Ih 

c mplementary food late, at the age of 8-10 months, b 'causc Ih~. I 'Ii '\ ~ that in ,Ill! 

ar not able to wallow lid 1'0 ds at th age prior 10 this. 

Besides the tat d b liefs. F ' I s with Iderl WOllH:n, h rI illisls I BAs ,llld llith 

healers indicated that ~ od h rtage has restrained la 'latin' moth 'I \\ith 11m lamil) 

inc me from timely applicati n f complemental" foods hoth in l11han ilnd 111lal seltill' . 

But the condition wa m re pI' n unced amon ) rural on's. ( n' or h Tllin ' Ill( IhCI II01l1 

low income family f shembequma(rural k 'b 'I') stat'd that "nt1l lamil. is not lood 

ecured and no more complementary food afJplied at six month 0" inf~lIll's il" 'IS it \\as a 

bad cason." 

With re pect to the adequacy of complementar foods, it was r' '01l1111 'Ilded to :II pi) 

nutrient rich food (uch as milk, egg, legumes. and ve I 'tabl 's) as "'11 as di\ersili 'd 

food staffs. But interview explored that the realit in the ·tud ar 'a \ as not th . \\a. it i 

recommended. There was very lillie di er it in diets throughout li\c kch'le h 'call c 

maternal awarenes on the ben fits of nutritional di ersity and c nstituents of halan eu 

diets was very low. 

Those lactating mothers who introduced c mplementar) food \\ 're asked ah ut th ' 

types of food they regularly give to their infants and th ') 111entl n'd poniu Ie, injera. 

hiro ( tew prepared /'1'0111 flour of roasted bean r peas. beso (r d I rcparcd fr)Ill flolll 

of roasted barley, with hot water; a thick er ion i' prepared with . all and huttl:r . 'irlir 

(m ixture of injera prepared in a tomat auce). chibto (~ d prepaluJ from fr hi) h Ik d 
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unleavened bread by making it into a fist shape),qila (lInk'l\ en' I hll.:u I pn:p r I 

maize/barley), Kinch (b il d cracked wheat cen..:al, IIud. em\ \, milk anu ".It I. 

Lactating mothers w r als asked ab UI the 1I1 11edienls lrom \\hi h Ih(; II l\ ' 

stated food are prepared and they replied that much of Items \\l:le pI 'pal 'u 110111 II.: 

nutritious maize, teff and orghum. The interviewed lu tatin I moth 'I . juslifi\.: I Ih il 

infant feeding choices (th e de cribed ab e) in terms or adhl:I 'n" to th' 1l011ll ,lilt! 

cu toms of their c mmunity. They elect r ods on th' baSIS of' Ihl:il a\ailahilil ,II Ih 

h u ehold level , their cultural a ceptability, and theil 'ost than thl:il Illitlilional \alll' , 

Although orne familie in rural kebeles owned land to 'u lli ate nlllnllOliS liHld lOp 

such as millet, green veg tables and bean, most or th 'Ill hu\ ' IlO Iwhit of f 'l' lill I Sli 'h 

important items. Lactating mothers believe that un 'ooh.ed VI: I tabks aI' SOlll' 'S of 

amoeba and stomach pain and hould not be gi cn ('or a bab . sa I'l:sult, til' pI 'f 'I kss 

nutrient holding food uch as chibt , IirIir, gruel and porridg '. 

Relatively speaking, babies in urban kebelcs wen.: bellel f' 'd than th 'il nil al 

counterpa11s. For example, a part of urban infants sometimes Ie ' 'i C Ilutri 'nt rich 

commercial milk, cow's milk, vegetables, fruits, ancl cereal . But, thl: stated traditi )Ilal 

beliefs penetrated the urban sphere and still regulate maternal f'eedin I beha\ior alon' 

tradional way. Ilence, the maternal behavior of appl ing these nutrient ri h items remains 

to be an occasional/irregular feeding pattern. 

When we see another aspect of adequac i.e. the rrequency f' kedin '. it i 

recommended (in the Global trategy) I feed a child aged t 8 month. t\\< to thrl:e 

times per day and a child aged 9 to 11 m nth, three t ~ ur time a day, el. la'talinl! 

mothers feed their babie only eery six hour during the day. \\ith pa 'in I b'I\\ 'n 
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feeding decrea e a babie g t Ider. 'I hi s is bccausl! IlH':<11 II 'qll n ) \\ 1 U II Ii 

adult patterns of eating even Ie 's while in fact. young hahi 'S Ill:l!d In l:,11 nlOr nIt II . \ 

for the rural kebele no fixed chedule wa' kn wn in Ii: 'din' cOll1pl 'll1l:ntar itl.:lll , 

With regard to k eping th alety f compkrnl!lllar . loods, tl,lditional h'li I In I 

practices appeared to b hindering pariicularl in rural kch 'ks il:avill ' S '\ \.'Ial infant ,II 

ri k of infectious diseases lik diarrhea. 'I he detail" ill h' pr 'S 'nt 'I In'l!lill!1 \\ilh 

hygiene care explanation . 

All the above a pect o[complementary fecdin' (timelincss, ad 'qua') and sa!"1 ) illl' 

dependent on maternal attachm nt t traditi nal food s, their so '10 c 'onomi ' r allll's .• 111 I 

health care attendance. For instance, an introduction 01 cOl11rkm 'ntal 100 Is on Ill' I i 'hI 

time and quality varies with respect to m thers' Ie el )(' edll 'atlOI1 and "ontllni ' pO\\l!I , 

Lower ed ucated and uneducated rural lactating moth rs had 110 SUi'll 'i 'Ill klHml 'd ' ' 01 

balanced diets and the time of applicati 11 . They were also inclim:d to traditional \\ I, S or 

feeding. One of them in rural etting voiced that " to kc'r> infants health), I' 'din' 

traditionally adapted meal is vital than commercial ones." 

Lower income mothers both in urban and rural areas, on the oth 'I hand, mostl) 

postponed the application of complementary foods due to inahilit t access f( od, But the 

collected data revealed that economy was not the onl thing that malleI'S on-time 

introduction of nutrient enriched items. Rathcr, lack of awareness on \\hat and \\hen 10 

feed infants added to the traditional attachment of mothers \\ i Ih the !o\\-nulrient ilems 

put a pressure on this regard . 

Regarding the role of maternal health care attendan e on ~'edin " la lUling mOlhl'r 

who had no higher education, A and P attcndance and media l:\P ur' did fl( I 
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know the timing in the beginning f c mplement'lr ft d II . 1 
< (S. 1 0 \\ 'r 0 mllr' Inl UCII l: 

by health damaging prescription given by cider! W n1l:n, mosll) 'r.lIldIl11l1hcr III 

mother in-laws. During the focu gr up di clIs ' ion \: ith rlllal parli 'il lilt (I H/\ • 

herbalists, faith healers and elderly w m n /grandm thers) on ' of' th 'randmothcI III II 

clear that "It is only hunger and thirst that harms an inf~lJ1l. ( lhl.:r"\-Is " f'e 0 lin I 'ustolll.lI ) 

food items is all enough [or the baby becalls of the demonstrate I If' I on In bahi 0 • 

health 0 far", 

Coming to the impact of maternal h alth n feedin '. int 'r iewl.:d h ' latin I mothels in 

both rural and urban areas frequently mentioned that a oidan 'c 01 br 'ust-f 'l,' lin I dltl in I 

their illness wa prevalent in complicated situatic ns but no report od ;J\oid 'in " 01 

breastmilk for the sickness of infant , 

The health impact of the above lnappr priate feedin' st ks v as IOlln I ,I In h' 

widened that those who introduced complementary foods carli or than si:-. monlh ha\.l: 

their children confronted with lack of appetite and abdominal pain In ad Itll( 11. 11101h 'IS 

who were traditionally attached to less nutritious foods had th -if infants cau,ht most!) 

with diseases like diarrhea and malaria because f weakened b d immunc s stcm, 

4.2.2. Psycho-social Care 

Lactating mothers in the study area claimed tbat they were actuall . praetl ing el( SCI 

attendance and psycho-social care of their own index infant, Inter ICWS \: ilh h th rural 

and urban mothers yield an information that adherence to the establihed u/tural norm 

was the major rational in so doing. Tradition promote the PI' "i ' i n of e tended ph) i al 

and emotional support to infants, So babie ar ne er left alone, da . or night: there i 

always someone (mostly the mother) in charg "h i clo 'e l:J1( u 'h to r' p nd t ) il 
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need, According to the focu ' gr up di scussants Ire III mb.1Il nd ru 

m ther are expected t b a ailable ncar enough to thl: in/ani \\h 

working in the office or in the field t pr vide continual car' i.l.: . to 

needs. to hold the baby, protect it fr m harm. to f't:ed to hat he. to 0- Ie p, III 

interact with the baby, 

lin' 

r 

A partial observation of' maternal -infant relation also 'ollli rllled till' .Ihmc lilldin' 

from interviews, where mother especially houscwi es \-\len: Sl:ell talkin' 10 and pIa) in' 

with their baby, Likewise, plays were believed to rdr'sh th' baby and enahl ' him /b 'I to 

learn important word and gesture a well as to divert Inrants' attention lUI in' I) . 

All lactating mother in the tudy, irrespecti c of thCII resid 'n", 'olllcnd Ih.1I I ' '111:11 

eye contact enables them to identify emotions or th 'il hah and n.:spond 'I IlIdin'ly. 

Lactating mothers who perccived (through bscr ation of signals) their inflllHs as I a si\ " 

fus y and ill were less likely to interact affecti el (e, pressed in t 'lIllS or I . 'ltlal kissin '. 

and playing) than those who view them as acti e. demandin' and hc.dth) . I his had 

brought a difference in the emotional health of children, ,\:nsltivcl respond'd hahi's 

were reported to develop strong fecling of securit and attachmcnt to the mother . I he) 

were observed to cling themselves with their mothers continuou '1 . and \"ere happ: a 

well as better consuming ones, 

According to the customary undertaking lactating mother and other caregl\ I:r 

regularly motivate infants to sit. stand or walk on their 0\\111 at different ()' asinns \\ithill 

the first year of life, It is also common to initiate them to \0 ali/c!imitate imple \\nrd 

and speeches so as to help them develop language kills fa'teL I a tuting moth'r 
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particularly in urban area beli ed th t LI h tr ining pr \ id~ the hab~ a en ~ 01 

autonomy, joy and physical strength. 

Similar to the above conditi n, c - leeping \,\a ai:< a 'ommon 11< rnl'lti\~ 

undertaking in both urban and rural keb Ie that \, as \,ie\,\ed as a ",ay ,1' r nderin' 

breastmilk as per the need of thc baby. It wa al i \. ed as impc rWnt mechanism 1'01 

lactating mothers to act affcctionately by applying hcha ion; SLl 'h as h Iggin l , kissing. 

patting, whispering, and spcaking. 

Besides, regular kissing and body ma sag \ wer' considered slgniti '<.1nl in 

strengthening, and activating thc baby. Furtherl11 rc, cud !Iing/'arr ing \,\as b 'Ii 'vet! a 

source of comfort/protection and warmth ~ r the baby. I hes' all \. erc pm ,tt 'c I in both 

urban and rural kebeles so a to bui ld thc baby physical I and ps ch )Ic) Ii all . I his in 

turn helps babies to reduce the widencd pr bability r fallin g ill fr m tradition driv'l1 

health damaging practices. 

47 



Fig.4, the customary way of carrying infants by lactating molh 'r . in Finole.· ,lam 

In order to identify the role of maternal social support on the quality f p 'ych ial 

care, lactating mothers were asked if they had adequate cial up rt fr m their up rt 

networks and they identified various groups as source of upport. The fi rem 't ne fi r 

the majority were husbands, grandmothers, mother-in-law and h r ali . Id ntified 

illiterate and less educated support sources were found diffu ing health threatening 

beliefs and practices in rural kebeles. But it was not an all damaging n as tr ng ial 

support satisfied the emotional and social needs of lactating m thers which in i tum 

motivate them to act affectionately toward their babies and e tend 10 e and warmth t th 

babies. 
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Interview with urban and rural lactating mothl!!' al () rc\c',kd Ih I 'h: III Ih r III 

the area ha to do her best t calm a cr ing bab parti 'ulad. at ni .111 I - 'au n allhi 

time arc believed to umm n a de i I. Ilcnce. thl! \\ crc rC!ipon i \ C to infunl • 

recognizing discomfort ignal (cr ing and murmurin.) or dan 'CI \\ hich i 

accompanied by taking appr priate mcasure ' like fceding durin. hun ·cr. chan ·in· Ih\: 

diaper (nappy) whcn the baby sh ws physical unrest. massa .in' the hal) OJ rn,lkin' 

him/her leep when s/he manifests weakness and pass ive l1 'ss, 

The need for close attendance and rc 'p nsivcness to infant's necd \\<1 m 'llIioned h) 

the discussants from urban kebel (a group cOl1sistin I of' In s hcrb.t1ist!i and eltktl 

women) in such a way 

A lactating mother should not separate h 'l' huh)' (i'o/ll her \I~11f 

even for a while as lik(/t (malo vent spirit) or /II<,(/<,cl/e( (III/III) ') 

may happen to the baby. SlIe also has (0 100111<, a (,I)'ill~ hahy 

through various mechanisms sueh as pIa)' \ II'llIell dil'<'r( if\ 

attention, breastfeeding him/her or by (IsIIIl/'llI'II ) holdill~ 111111 her 

and moving here and there, for the hahy /IIi~hl IIm'e 11lI1I~er (m 

discomfort. 

From this statement, we can under tand the local belief that babic remain unattended 

will be attacked by an evil spirit. This belief moti ated the physical pro. imit) and re ulal' 

d h . b b' 1'11 tile ar"a \ 111'ch 111 turn supp rts the hah.\' eye contact between mothers an t elr a Ie " 

emotionally. 

A focus group discus ion with the same gr up f dl ·cu ':ants from rural keb-k 

furnished a more or less similar outcome,. ith thc above It com e)cd that mOlhl'r ha\ c 
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to con ider their baby all the tim (wh n going t th I. Ii 1<1 t..: mar,,\.:l or It..: , I 1\ :lrin' r 

neglecting a baby is undermined. Thu any injur !i llness happent..:d to a hah Ie lilt ill 

gossip and ostracization against the mother ~ r her failure of being allellli\ e to him, I hi 

type of care is deeply rooted in the local culture. 

In general, the role of maternal ocio-d mographic characteristics and residem:e \\eIC 

not ignificant in the provision of love and warmth to tht..: bab '. 'I here was no dilkll:nl: . 

among educated and uneducated as well a rural and urban lactating mothers in ps~ <:Iw-

social care of the infant. 

Nonetheless, economy plays an indirect role in affecting emotional care of thc infllnl. ,\ 

part of lower income lactating mothers in both rural and urban keb 'ks PI' 'felled In \\01 k 

outside home so as to supplement their famil y incol11t.:. During the IJ1lc1\ i '\ the ' 

explained that they were unable to adequately upplcmt.:nt their bani's emotional! 

because of their separation/physical unavailability to their baby f( r a lon' time dllrin ' the 

day. FODs with both urban participants also similarly exposed the chalkn 'e lactatin' 

mothers face in providing consistent love and warmth to their babies due to intl:lTuption 

especially when the work atmosphere became unsatisfying t thl!m. I he situation was 

discovered to be worse in the absence of substitute caregi er who IS cloer and acti\\.: 

enough. 

In expressing the effect of poor psycho-social care 011 infant health. rural and urban 

lactating mothers jointly reported in interviews that Ie s supervled infant e. hihit 

insecurity and ambivalence as well a refusal to con ume food \'"hICh endangen:d tht..:ir 

health status. On the other hand, infants who recei cd regular 'upervi 'ion in term. of 

frequent breastfeeding, massage, eye contact, ki ing and co- ·kt..:plllg \\ere k 

50 



usceptible to injury and illne s. They howed g d app titl.:. happinc IIId • It dUll nl to 

mothers. They were also "better pr tected fr m c il spirit and hllria 

4.2.3. Infant Health Care 

Infant care includes a variety of actl'o . d " . n alme at l11<l1nta111 ln' 'nc d hl.:alth and 

reducing exposure to disease and illne am ng infants. mon I theM:. eadiel re o'llitioll 

of danger signs and illness symptom , taking prcventi e measures and s 'ekin I ' ultlll.lIl) 

competent care during the occurrence of health thr at <lr ' integral iss lI 's. 

4.2.3.1. Recognition of Danger ign and onstruction of IIIn c~\ ca u\ati ()11 

Respondents in both rural kebele were a k d to identi r th ' ClIltlll all 

causes of common infanthood illnes e and th ways or re 'ogni/ill l them. I ii 'wtill I 

mothers replied that they recognized comm n childhood illnesses ill th 'll 10 .lI it)' 

(diarrhea, common cold, micll , brd, malaria, abdominal pain and pl1 'lImOlll a) 0) si'11ills 

observed up on infants which by and large include deprl.:ssioll. P 'l's islcnl 1\ 111 '. 

irritability, food refusal, weakness (mezal), sleeplessness, omit. rash. hod ' swell il1 l
, 

[ever (tikusat) , short and interrupted breathing. Lactating mothers reported that th 'i , 

children had experienced one or more episode(s) of uch illnesse'i . 

Interviewed health workers similarly disclosed that though the threat or inre tiolls 

disease to infant survival had recently been Ie sened in the area. respirator) disorder 

coupled with fever remained major threats to infant health in the ·tud area 

Coming to the commonly believed cause o[ the abo c health prohlem .. had \\eather 

and poor hygiene were repeatedly noted by lactating mother ' and ther focus 'roll 

discussants in urban areas. These groups of participant believed that e ' e 's un Ii 'ht i. a 

source of mich (sunstToke), leading to skin di ea c. ell/ala 1\ 'hay 'un ra) 
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immediately before it set ) i al 0 belie d t au.' stroke. \ hlCl\\ in ' \ III 

the other hand is thought to eau brrt eau 'ing c ugh and /~lli 'llC. I m:I,lIin ' 1111 lit 'I 

stre sed the role of poor hygiene and dirt intake In sllch a \\<1) Ihal "In/lnt 

everything they hold with their hand in t their mouth, sOl11l'lillles Ihe) s\\allcm / Ul.:k iii 

materials including their own unclean finger when the arc not attcnd 'd. I h' lill ohil.: I 

that they swallow or SLIck leads to di arrhea." 

From the above statement one can und r tand that urban lactatin ' Illothers ha\c hl.:lll!1 

awareness of the causes of diarrhea. The inter i w resllits with hcallh \ .. mkcl .,bo 

furnished that much of diarrhea expo ed babie arc n t e, clllsl\cl hI' '(lstfl:d. Ralh 'I Ihl!) 

are often fed with contaminated food a their m thers had no atil:qllate sto", , . fa ·ilili ·S . 

Moreover, attribution to evil spirits was di scovered in fural kehd 's . .. I he 'fkcl of 

ganef (devil), zar and witche wa important in piritua l ill nesses." 20r IS a It)1 m 01 spil il 

possession treated by a traditional healer t1u' ugh negotiating \ ith th' aliel1 sril it and 

giving gifts to the possessed patient. For instance, if a chi ld remains Incapabl . of sitlin ' 

properly on its own starting from the 4th m nth of age, it will be intcrpn.:tcd as malice 

caused either by a spirit or witchcraft with an evil in terest to harm thc bab ~1J11"arl). if 

it acts violently and shows disturbance, it will be attributed to the effect of an e\ il c)e. 

In general, distorted constrLlction of disease causation often e ist in the communit . as 

observed in maternal attribution of sickness ari ing out of hunger and lack of h) ,il!ne to 

spiritual factors. A fever manifested on the bab foil wing vaccination \ 'a also 

sometimes considered the cause of malaria. Beside, Kn wledge on immediate and Ion ,-

f 'C: f d' I ant or mi ing among younger mother in term elects 0 certain Iseases was a so sc -

both urban and rural districts. For instance, tomach pain and diarrhea ar' not een Ic I 'ad 
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extreme health complication in rural setting since thc) arc common In most infant . ( n 

of the mother stated that "an infant and stomach pal' . ' .. • . . n Q/ e II1\eparahle. f hi!; h,1 

as a restraining factor for taking appropriate medication. 

4.2.3.2. Prevention of Illness 

Participants both in urban and rural kebeles were a kcd ab ut the ustomar) \\<1) of 

infanthood illness prevention. They replied that they depend on intensivc hn:astfcl.!din '. 

and infant vaccination. I-Ience, everyone has breastfed it baby while onl parts of thl.!lll 

vaccinate infants. However, interviews with health worker ' e posl!d thl.! fact that 

exclusive breastfeeding and full vaccinations were very I w in b th urhan and nil al 

kebeles due to the belief that vaccines bring infertility and exclusive breC1stfl!l!ding r 'suits 

in thirst up on the baby. Findings from the FGDs als indicated that 'oml! l11othl.!l s, 

particularly in rural area, did not believe in taking children ~ r immuni/C1tioll Ol!ClIlISC of' 

their belief that vaccines cause fever to their babies. 

Besides, disease specific beliefs motivate rural people to adopt ri ky "prl!vl!ntivl! 

mechanisms." For instance a belief on the polluted/spoiled nature of blood \I hi h 

circulates through the vessels around babies' face motivates people in both rural kebeks 

to adopt eye lid incision so as to prevent future headache and eye illne s on infants. 'I hI.! 

process is usually done through sharp and unclean material that create infections which 

hamper infant survival or wellbeing. Though not widespread, imilar cases of 

complication arising from ovulectomy were also founded during the intervie\\ with 

lactating mothers in one of the rural kebeles called shembequma. It v a performed n thl! 

d 'f . I er The belic\'l! it 
view to prevent the perceived danger that will be pose I It grow arg . 

will be a source of tonsils to infants and needs to be avoided at earl age. 
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In addition to the above local preventive mecha " I 
nI m, t len.: \\<1 the <I 't of kc pin I 

infants out of the sight of strangers during brea tfe d'in l t k' b I ' g a en aclatlll I mOlh r III 

rural locations, It was also common to attach hirz (herb I'k T' I I C II/{It {(III (ruta cae hundl d 

with a written text inside a piece of bid prepared by a wit h 0 ' 01 I" , r SllPP lSe . re I 'lOll 111 It 

to the infant's body on the belief that it would avert e il c c I'llrth' I I ' ermore. t l\,; a I 0 (0 -

sleeping with a baby while putting an iron bar underneath the bed on the bd Iei' to ,1\ oid 

evil spirit was usual in the rural settings, 

4.2.3.3. Treatment of Illness 

During interviews, selected health practitioners in the district hospital con v )ed Ihal 

health care use for infant illnesslinj ury in Finoteselam was dependent upon the mOlhcl ' s 

sensitivity to and awareness of the infant's physical and em tional state, Urban IUClalin I 

mothers who attended anti-natal and post-natal care and well educuted lIles were mOl' 

sensitive to illness symptoms (such as fever, short breath, and c ugh) und isit modcl n 

health centers as they learned the long-term effects of an illness or injur ,'I he \\1.:11.: also 

the ones who adequately treat slight illnesses by applying their own knowkd Ie to 'dhl:1 

with customary/normative medical prescriptions, But the multitude others did not havl: 

very deep knowledge of treating illness even though they had traditionally idl.:ntilil.:o it. 

Consultation of elderly religious men, herbalists, witche and TB was common in Sll h 

cases after a solution was sought within the family, 

Lactating mothers whose baby had ever got illness in both urban and rural area 

reported that they initially attempted home remedies and when the illne per i 'ted. thl!) 

consulted herbalists, Only in severe diseases or emergenc ca e . th immediatd) 

, , " th majorit had complaint of 
VISited health facility, Among interviewed lactatmg mo er, 
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infant diarrhea and common cold. However, ery ~ l k a baby \\ ith diarrh 

to a formal health facility . They rather employ local treat t - I k . men S I ~ appl) In I (( 

liquids/juices and steaming the baby till'ough a moke f TUII')' I (k d (' I 
11 In 0 r alll , hen, n 

treatment was often sought because diarrhea and cold were rccogn' d b 
I lie to \.: common n I 

short existing. 

Similarly, treating infants with abdominal pall1 n rmati cl in oj.; l!S thl! 1I ' 01 

spices such as Tikur Azmud (black seed) and Fefo (brussicaceae) /()1!,(' f h('I' \\ ilh \\:Ill'l 

and Injera Firfir in both rural and urban kebeles, Ma ag ftom ach " (Is uiso applie I 

by TBAs and lactating mothers to minimize the pain. In addition, Ireating f '\ 'I inili.r1I) 

involves showering or holy water sprinkling foil wed by stl!all1ing "i th a boiled 

Damakese. Furthermore, steam bathing with Damakese and bod massa ,i n ' weI' 

performed to treat Mich (strock) and Meqecflet (body injur ) rcspl!cti vl!i , v htl ' til' 

former was made within the household, the latter was rcfcrn.:d to tla litional 

physiotherapists locally called Woges/w and TBAs who appl smooth massa '111 ' 

techniques using butter as lubricant. Apart from condi ti ns of injury, hah massa 'l! W.IS 

also used every time on the belief to strengthen joints and limbs ofthl! bab . 

Another form of treatment in the community was spiritual heal ing, It \Va performed 

by applying "holy water", reading verses from "holy" books, regular pra ing and animal 

slaughtering for healing purpose as per the order of trad itional "healer '" (religious men, 

witch, spirit possessors ... ). The reason for reliance of mothers on uch indigenous healin ' 

systems was found to be their understandings of health and iUne 
\\ ith in traditi nal 

d' ted b traditional pra ticl: . 
paradigms based on supernatural interventions that are me la 
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For instance one of the mothers disclo ed the rea fI 
n r her adherl.:ncl.: 10 I iii n I 

healing in such a way; 

When my baby started vomiting every time :he COl1\lI/l/e\ a meal. 

J gave her feto(brassicaceae) but the illness pen/Heel lOlll!eI' 

with manifest complications and J came to SlIspectt/7a/wl/le killel 

of bad spirit (likift) has touched her and 1 resorleel/o reliJ!,lOlI\ 

healing by taking her to holy water at Wogagliale.l'a(Io('(lleel 1/1 

the outskirt of the town). 

In the study area, evil eye (bue/a), as an illness wa al a treated in t\\O main \\a) 

either by forcing the suspected person (a person believed t harm the hah thmu,jl th\.' 

extreme power of his eye) to take over his/her mischier n the attacked III rallt !lI b 

burning a plastic and holding the infant to inhale the make. 

A thorough analysis of the previously mentioned health tallls of inrants s\lO\H:d th,H 

rural infants were reported to have repeated sickness of one or more sort than urhan on's. 

They were also mostly taken to traditional healing centers (place of herhal medicin .. 

spiritual treatment and healing of personal effects like witch and e il e e) than m ldern 

health care centers such as hospitals or clinics. 

Personal/face to face interviews with lactating mothers conveyed varioll . reasons 101 

preferring traditional health care. From these, the influence of maternal oeial nelv,ork 

(mostly partners, elderly women and herbalists) was the rna t eited rea on fall \\ed hy 

maternal belief that "common infant illnesses warrant local remedie a' modern health 

care is not adequate to handle all type of illn esses." Beside, inabilit 
of aftordin J 
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payments for diagnosis and treatment in clinic and h pital was notcd a drh in ' 

for maternal reliance on traditional health care. 

When we see the outcome of traditional treatment onl . . , y a part of sccker <It m 

form of improvement from their effort to treat health de~ect 'tl ' h . 1' • \\ 1 1111 t e traulllOllall 

mechanisms. The remaining had never seen positive change' rath . f I , e1 a part 0 t lCIll l"C I 

complications in various ways. For instance, five out of ele ell '> ho relied Oil IlI.:r\ al 

medicine for infant illness (stomach ache and diarrhea) g t complications in tcrms of 

swelling and fever. Other four have witnessed neither improvement nor complication of 

illness. The remaining two reported improvements in health at least ~ r a short puiou of 

time. 

In addition to the above, treatment of evil eye and likili was sought b rural laLlatin I 

mothers; the reported outcome for this measure was some form cure or improvcmcnt ill 

infant health at best and unchanged health condition at wor t. onverse!, no positi\ . 

solution was achieved for witch effect by complaints who re orted to another witch. 

In general, those who inclined to traditional treatmcnt did not seek prompt care fi 'OI11 

modern health institutions and did not often obtain a lasting solution to the health 

problems of their children, rather they face complications. A better result from adherence 

to traditional care was mostly seen for illnesses related to evil c e and likift than 

environmentally originated once. 

4.2.4. Hygiene Care 

h . f . nfant in rural and 
Interviews FGDs and observation on the existing yglene care 0 I , 

.' f cau ing e\eral watcr and 
urban kebeles showed that people adopt unhyglemc prac Ice 

. b . 'th urban lactating mother re\ ea\cd that 
atr orne diseases to infants. InterViews WI 

. d . th pre encc of communitv latrine . 
Villagers urinate in open fields or home yards esplte e -
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a one has to pay for using it while in rural one thc d r . 
CtC ate In lhe bu It 

homes. Observations also communicated that in mo t r J d ura an pari I) In Ill~ ur 11 

households infants were similarly held to excrete near the J ' J' I lome \\ 11 1 often" 

uncleaned. Even toddlers were not mostly trained toileting thr ugh potties berall C 

are not common in the area. 

Besides the above, no well organized solid waste managc""'cnt ' as 01.. . I · I I 
III > lisen el III )ot 1 

urban and rural villages. Focus group discussions with urban parti ci pants indicated lhill 

solid waste was thrown in to the streets and within compounds that cou ld bl.! sri ,·td h 

animals, rain water and wind because garbage collection wa irregu lar. S obscl\ al ion 

in to rural villages showed, the situation in rural kebelcs wa found to be \\nrs' \\hel • 

wastes including animals' dung is stored or distributed ncar hom' to breed malal iii, 

Above all, some lower income rural mothers also viewed sa fl hygienic practices as <J J i 'h 

people's affair. 

The consequence of the above unhygienic condition around the h mI.! ' and .. ilia 'es 

was diarrhea, cough, common cold and malaria among infants as statl.!d b health 

extension workers. One of them elaborated that "Every timc we teach them (mothers) tn 

isolate solid waste from liquid one, they do it in their respective home ' for a while 

(during the period of training). Unfortunately, they abandon it after the become 

graduated in extension packages." 

From the above statement we can see that mothers are not able to practice the \\ a) 

. . ' f d" I tl ok up 11 them they were trained because of the lmgenng mfluence 0 tra ItJOl1a ou 0 

and their lack of power to decide up on household affairs. Thi ha cxp cd under ne 

children for pollution and associated sicknesses. 
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Regarding personal and household hygiene ob ervati ns and I' ,( di 1m 

cases of non-separated rooms, mostly in rural kebele h . h Id 'd' , u c 0 un II Inc po hh 

problems in babies because smokes from tove af~ ct their n:spirali( n \\hi hid I 

cough and interrupted breathing (pneumonia). 

As regards access and usage of water, unlike urban lactating mothers, mother 111 

kcbeJes reported that access to safe water for dome ti c u, e was or maj( I' chall 11 I~ lu 

them. As a result, they rely on water from less prot cted sour es such as \~ell Ull 1 

springs. Although there was an effort by local official and health workers \0 lreal \\ lIt: I 

at the source, treatment at home either by boi ling it or by adding punt' II1g suh \'II1t:e UII 

it before giving it to infant was not known by m st or rllral mo\hels, 111 Ih 

aforementioned areas, there is an expanded traditi n of drinking unclcal wat'l Oil Ih~' 

belief that it will not bring any danger. In the interviews one orthe rllralla '\.Hin I molh IS 

disclosed a local saying that "kehod kegeba hulum lena nell' ", which is to mean, all Ih.1I 

reaches/enters a stomach keeps health. 

In both urban and rural settings an observation on the wa of usin' \\alel 

demonstrated that the method of drawing water from a container i by dampin, a cup in 

to a pot and pulling it out. This mode of water usage appeared to be polluting to the entil . 

water in the pot which resulted in diarrhea. Interviews al 0 revealed thaI it \\as C0l111110n 

to preserve "holy water" for longer time. Usually, the water get· p lIuled throu,h 

exchanging weather and smokes of the fire . Hence, water polluti n remamed health lhr ',11 

to babies in both settings. 

When we see the safety of food during preparation and torage, rural la tatin 

. d h s to \i a h uten 'il . \V men in Irb n 
mothers reported that they use plam water an as e 
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arc as on the other hand use soap and deterg nt for the "a me purp) c. I I t tin' III 

in urban areas also stated that they usually wa h their hand " d I· I I " an 1.Hl( () I I If In nt 

before feeding the baby, after return from toilet r garbage disp) al OUI II I th " I 

among mothers in rural kebeles. 

Although it was globally recommended to serv infants fresh meals. il1lel\ ie\\ \ ilh 

urban mothers revealed that infants of working mother did not reCel\'e fresh mil . III 

the same fashion, leftover foods are stored for latcr ~ cd ing. Yet, lon' hOll! IOI,I'C ill Ihl: 

absence of refrigerator spoils the food . The situation in rural kebdes is furthel iI ' 'I.r\ at d 

by the interference of domestic animals like cat, hen and d g in polluting rood ilnd \\ II I 

prepared for the baby. These together have contributed th common Inf~1I11h()()d illn 'ss 

Observations and Interview results confirmed that in bOlh rural and moan kcl 'I, 

regular sweeping of the house is a normative practice r mothers in ever ' mOlnin' . nul 

infants get polluted while crawling on the ground, givi ng the constru '11011 natule of mil I 

houses (having muddy wall and floor). This is precipitated by the common practicl: 01 

leaving infants crawl on the floor after the age of six month on the iev. lhat lh 'Y \\ill hl: 
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as they struggle to walk and hold things. 

Fig.S, a baby crawling on the ground in the urban household 

In rural kebeles infants are bathed regularly in swnmer and les frequently in winkr. 

Every time infants are bathed, it is common to dress them with a w hed cI lh and 

nappies. However, the customary way of bathing was by laying/putting the baby in a di 'h 

called safa (if it is too young and unable to sit) or in the ground and pre ing him/her 

down and pouring water over his/her head and continuing down to the whol body 'lOg 

soap. The latter mode of bathing is not safe enough to clean babies as it allows part f th 

body to remain dirt. 

Lactating mothers in both urban and rural kebeles were also asked about th ir own 

personal hygiene because this has a direct impact on the health of the child. Accordingl 

urban lactating mothers replied that they clean their own body and clothes twice a \ 

but rural mothers clean only once a week. Apart from these, breast care was n ted und r 
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Personal hygiene of mothers. Concerning thi inte ' d'l ' rVI w c 1\ crcd Ihal lIrb n m 

keep their breast dry and clean in all circumstance but t I n rura oncs. 

In line with the above, interviews with health workers . "I d I rc\ ca c I 1<11 rural I 

mothers are not keeping proper personal hygiene including breast safely hecau 

load and the consequent time shortage. The situation of po r nloth' . ers wa e\ ell "or 

they have no substitute clothes to wear when the other get dirt. 'I his lInh 'gil'nie heh 1\ i I 

is aggravating child infection in the area. 

Generally, unsafe hygiene practices of mothers e' hb h d . 1 I , n 19 r 00 s anu Ile 'en rul 

community have resulted in health risk factors to babies and other memhcr in t~rrll 

food , water and air pollution. The common diseases followed were infectlOlls di Cil 

like diarrhea, acute respiratory infection and malaria. 

4.2.5 Gender Issues in Infant Care 

In Finoteselam babies are believed to be gifts of God and arc hi ghl valued . Bill 

gender preferences were founded in certain aspects of care. Inter iews with laclatin' 

mothers revealed that, although male children are highly demanded, then! was no major 

sex based differentiation in care of babies with in the household. everthcle·. due 10 the 

influence of local customs on lactating mothers in both rural and urban area. thc) 

breastfed males longer than girls to make them strong. Beside , health extension \\orker 

contend that male partners/husbands are proud of male babies becau e of the palrilinc i1 

cultural influence in the community and invest a lot of family income in caring b ) . Ilc 

of the health extension workers expressed the situation saying 
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1 know a husband in this kebele (02) who '·r. . d I I eJwie 10 hu) (/ c/oth 

for his own female baby on account 01' he ' h'/ 'J I sex IV 1 e .\!7e \\(1\ 

suffering from dirt and discomfort. Neither h .. ' . I ' . . e aS5Isl.\ 1/.\ wife III 

attending the needs of that baby nor he 5pend money except III 

cases of illness. 

In terms of psycho-social care, observations communicated tllat th' ere were ca C 0 

male baby prioritization which was manifested through the frequelley ad , n persistence of 

holding, kissing, breastfeeding, speaking to and playing with the baby 'I'h' , I . ere '''as a so .1 

marked difference in the degree of maternal responsivene s during the time of' inf~lI\l 

distress, cry and food refusal. Mothers were not similarly/equally sensiti\e in slich 

situations for male and female babies. They rather were found Ies ensiti e to the latel . 

For instance, no adequate response was extended to female babies ven if the maniC'sl 

discomfort signals such as cry. 

Unlike in urban kebeles, rural kebeles manifested sex preference in health seekin I liB 

infanthood illness. Interviewees from rural lactating mother reported that duc to 

influence of their support networks such as grandmothers and elderl y women, thc) sc 'k 

varying treatments for similar sicknesses of male and female babies; males were taken to 

modern health care setting but females were treated within the hou ehold ettings or in 

other traditional healing places. 

W
. d d'ffi t' t' e orted based on gender. 
Ith respect to hygiene care, no exaggerate 1 eren la iOn r p 

But FGDs revealed that babies had to be bathed more frequently than girl . ne f the 

ld 
. ,,' I ttl d but boy want to reach to 

e erly women voiced during the discussIOn Glr s are se e 
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d touch every object at their surrounding as a result they get dirt fr qu ntl and thl:\ an . 

have to be bathed more often." 

These all shows the existing segregation of female babie even th ugh th reported 

morbidity in the area was not significantly varied between the sexe . 
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Chapter Five 

Discussion and Conclusion 

5.1. Discussion 

In the following section a detailed discussion of findings is db' . rna e y IntegratIng 

factors at various levels in order to capture the effect of socio-cultural . , economIc, and 

political environment on infants' health. Since mothers are only one among a multitude 

of actors in care provision, it is vital to see the wider structural elements that put a 

pressure on delivery of quality infant care. Thus the study goes beyond a descripti n of 

maternal characteristics or behaviors to focus the complex associationlinteracti n of 

socio-cultural, economic, and political environment. 

5.1.1. Responsible Factors for Health Threatening Forms of Infant arc 

An excessive infant morbidity is partly interpretable to early exposure of children to 

inadequate nutrition, frequent infection, and inappropriate caring practice (oeial 

Initiatives Group, SIG 1996). In the section below, detailed description of these and other 

aspects of infant care exposing to any health problem will be made based on the findin gs 

of interviews and FGDs. 

5.1.1.1. Factors at Individual Level 

Besides the probable impact of other factors influencing infant morbidity and 

mortality, the role of infant care practices in the study area cannot be ignored. At 

individual level maternal Personal beliefs and skill factors influence how indi vidual 

h . . h ff!' t knowledge about child mot ers care for their infant. Mothers not eqUIpped WIt su lClen 

. h t their children'S health 
care and USIng traditional child care methods may cause arm 0 
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and even cause handicaps in their children. Mothers' attitudes toward 
health. health 

behaviors, education level and practices during illnesses of their children al 

important role in child health (Platin and Khorshid 1994) Perce t' I . . p Ion a 0 gUide parental 

decisions concerning the child (e.g. whether to seek medical or psych I . II I r a oglca le p lor the 

child or not) (Mantymaa et al.2006). 

Corresponding to the above statement, the study findings uncovered the widl!1 

beliefs/perceptions among rural mothers that "vegetables will bring health pr blems liKl! 

abdominal pain" were major restraining factors for the behavior of mother in fel!ding 

such items to their babies even they had access. This has robed babie of nutrient full 

foods and reduced the illness resistance capacity of their body. 

Apart from feeding, maternal perceptions/beliefs also affected p ych -s cial carl!. 

Mothers who perceived their infants as passive ,fussy and ill were less li ke ly to interact 

affectively( expressed in terms of regular kissing, and playing) than those who view thl!m 

as active, demanding and healthy. This hampers the emotional health of aforementioned 

infants. 

In addition, the health beliefs/perceptions of individual lactating mothers werl! 

important in their preferences of available health care systems (traditional and modern) 

for the treatment of child illness. In the study area mothers prefer care systems depending 

on the perceived nature of illness. A study by Bahl et al. (2005) discovered that people in 

Ghana don't believe their newborns can be treated at the health faci lities for the condition 

they call "Asram" an illness believed to have personalistic origin (such as evil eye , 

,witch). They would rather treat their newborns with traditional medicine from the 

herbalist. 
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Lactating mothers take their infants to clinicslhospital I I . 
on y w 1en they p reel ve the 

ccurrence of complicated child health conditions. As a result th 
o , e u e of modern health 

care was considered as a last option. Maternal perception of th f . . 
e causes 0 Infant Illness 

was another essential factor for seeking modern treatment Som It ' . 
. e ac attng mother ' In 

rural kebeles associate problems like failure to develop speech early to the action of 

"God" or evil spirits. Such attribution of infant illness to spiritual cause often led t 

fatalism (acceptance of the disease without question and not seeking help for it). 

Apart from maternal personal beliefs, maternal socio-economic and demographi 

characteristics have a dominant effect in infant care. Among the characteri ti cs, mat mal 

age, education, occupation, media exposure, health situation and health care attendance 

were associated with the quality of care that determines infant health . In addition 

marked differences exist based on the origin of mothers (rural/urban). But a tUdyamong 

Turkish mothers by Beser (2010) contradicts this finding while insisting that there was no 

significant difference between traditional child care practices and maternal education, 

income, family type, origin and residence. 

Age Factor: the study revealed that in Finoteselam, younger mothers were less likely 

to rely on traditional ways of caring their infant. They hold stronger positive beliefs 011 

personal and domestic hygiene, as well as immunization. Contrary to this, it is asserted 

that children who are born to mothers whose age at delivery is 20 and above (11011-

youngsters) have higher level of vaccination coverage (CSA 2005). Despite their relative 

distance from traditional infant care, young mothers were found to be the ones who 

b . . h ' I pport than their elder reastfed less frequently and prOVIde madequate psyc O-SOCIa su 

counterparts . Consistently, Dennis (2002) founded that adolescent (young) mother 
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breastfeed their babies less often, initiate solid foods SOoner d rd ' 
,an II e their children h.: 

nutritious foods than older mothers . 

The health impact of all these risky practices was generally"o d t b . 
11 un 0 e a ute reSpirator) 

infection 

Education: infants of mothers with lowerlno education were at a higher risk or 

inappropriate care because the decisions to feed, to seek health care and to keep hygiene 

were related with this factor. Interview results discovered that m ther wh attended 

below secondary levels were restricted in their utilization of available hea lth arc scrvice~ 

and better health promoting behaviors .This is consistent with the finding or previous stud ", 

in Accra that poor maternal schooling was a main constraint for ch ild reeding, hcalth 

seeking and hygiene practices (Margaret et al. 2006). 

Lower educated mothers did not appear to practice proper hygi ne which led 

infectious diseases. They also did not breastfed their infants exclu ivcly. In the stud>. 

much of infants who get hygiene related illnesses (diarrhea and stomach pai n) [rcqucntl> 

were infants whose mothers had less or no education. This is interpretable pat1ly to the 

failure in exclusive breastfeeding and proper hygiene. 

Less educated and illiterate lactating mothers were also found to be exposed ~ r 

damaging beliefs and practices. Among mothers who hold the belief that "immuni;ration 

is infected with virus", majority were uneducated rural elders. Likewi e. nearly all of thc 

participants who practiced child uvuletomy were less educated at best and uneducated at 

worst. In line with this a study in Debrebirhan founded that misconception exi t among 

the uneducated which include 'Vaccines are contaminated by HJV ' and 'children arc 

dying in receiving vaccines' (DURC0201O). 
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Media Exposure: lower knowledge of maternal child health 
crvi c ha prcdi I 

rural mothers, TBAs and herbalist in holding erroneous traditi I b I' 'f:' . 
na IC pcrCcptloll on 

the efficacy of services. This was primarily because of their I' 't d ', . 
Iml e ex posun.: to mcdHl . 

They often believed that vaccines create fever on the baby They al t k h' . 
. 0 0 t e Illfant III to 

the nearby health facility for treatment after s/he gets complications. 

Health Care Attendance: The findings of the study revealed that 0 I I n Y a quartl:r () 

the total mothers had fully attended both ANC and PNC services. Mothcrs who liid 110t 

attend such services were found to be less aware of immunization, afe ~ od prcparalion 

and storage, family planning, balanced diet, and danger sign identificati n, pcrsolla l and 

household hygiene. A study by Haromaya University (2012) confirmed that mOlhers v.ho 

followed ANC were 2.8 times more likely to practice timely complementary fccding Ihan 

those who did not. Likewise, WH0(1998) pointed out that appropriat hospital practices 

(including ANC and PNC attendance) are important in positi vel innucl1ci n ' 

breastfeeding and optimal infant care activities. 

Similar to uneducated and less educated participants, Lactating mothers with 10\ no 

health care attendance were found to be exposed for traditional beliefs that arc irrelevant 

at best and health threatening at worst. Participants with nollower attendance belic c thal 

the baby will adopt sickness from other patients if taken to the health facility or it will be 

exposed for an evil eye. The existence of evil eye beliefs was also di co ered in prcvious 

studies among the Somali where infants were made to stay secluded and hiddcn evcn 

after the end of seclusion period for five months on the view to keep them from variolls 

enviromnental hazards including "evil eyes" of strangers (Hamer and Hamer 197 1). From 
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this we can see that failure to have good hospital practice indi r ctl 
results 1/1 health ri k 

to infants. 

Maternal Health: UNICEF (1994) pointed out that the socia l i olat' f 
I n 0 women. 

coupled with the lack of extended family networks in urban areas is th I h . 
, oug lt to aVe negall\C 

effects on the mental health of women, which in turn is likely to red th I' . 
" u e e qua It} of chIld 

care, even when the mother is physically present. Likewise, more recent work has found 

that mothers with depressive symptoms, at two and four months postpartum, had reduced 

odds of continuing to breastfeed, playing with the infant, and talking to the infant. It is 

also reported that mothers with higher depressive symptoms have increased dds of 

engaging in less than optimal newborn/infant feeding practices (McLearn el £11.2006) . 

Consistent with the above studies, the findings of this research howed that maternal 

illness and corresponding beliefs adversely influence their ability to care infants. ,'ick 

mothers in both rural and urban kebeles did not frequently brea tfecd their babie. on thl.: 

belief that the breast does not secrete adequate milk giving the poor nutritional intake of 

the mother. They did not interact with babies affectionately or respond to babies' needs. 

The situation was found worse in cases where a substitute caregiver was not available. 

In general, inappropriate infant feeding, pollution from unhygienic conditions and the 

consequent infant illness were interpretable to a compromised infant-mother relationshir 

resulting from sick or depressed mothers. 

Occupation: It is well recognized that continuous physical contact between the care 

giver and the baby forms attaclunent/bond which supports the psycho-social need of the 

baby. In other words, the timing and duration of maternal-infant interaction determine 

th . . (G d' 2006) However the duration of e quahty of psycho-social care provIded a Isa· , 

. . . b t'd home both in urban and lllteractlOn was limited by maternal decision to take a JO ou SI e 
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rural settings of Finoteselam. Although the maJ' orI'ty f o lactating m ther \\en.: 

housewives by occupation, there were others who take occup f . h . a Ion In t c publJc phen.: 

(including farm activities). Working mothers in both urban and I k b I rura e e e reported thl: 

chaJlenge in providing emotional support to their babies The I rd ' . y a so la e pr blcm In 

practicing on-demand breastfeeding as a result they were forced to 

breastfeeding. Contrary to this a study in Accra disclosed lack of as ociati n bet"'.een 

maternal working patterns and child care giving practices (Margaret el al. 2000). Infanls 

of working mothers were also mostly found to receive non-fresh meal . Rather, the} get a 

food prepared and stored for a long hour .This sometimes got spoiled and harmed health. 

5.1.1.2. Factors at Inter-personal (Relationship) Level 

Much of infant care giving behavior occurs along with inter-personal in teractions so 

the role of the mother' s immediate environment (level of social support) wa ' di c()ven.:d 

to be vital in the provision of health determining care to infants. ocial Initiative Jrollp 

(2006) founded that social support structures available for the mother have been found to 

be facilitative for successful child rearing practices. Formal structures li ke women's 

groups, community networks, mothers' committees or informal network of friends and 

family members motivate mothers to adopt desired health behavior, pro ide 

psychological support to overcome familial constraints that impede certain practice. help 

in caring for her child, accompany her to health facilities to seek care, and transfer 

knowledge about appropriate child caring practices. 

The findings of this study partially coincide with what has been sugge ted by oeial 

I " . d' fi both the po itive and 
l1lhatives Group in the above paragraph. The fin mgs con Ifm 

negative effect of social support in infant care. Thus, maternal re pon e ' to 
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dvice/commands from partner, family, relatives, traditional b' .th . 
a II all ndant , neIghbor . 

herbalists and elderly women were found contributory and damagl'ng t 
infant health 

depending on the person involved as a source of support. 

Partner: In Finoteselam, both in urban and rural kebeles a mal . , . e partner I the m<llll 

decision maker on health issues of family members Thus in the pre f " ence 0 a partl1\.!r. 

decisions regarding maternal infant care, especially in terms of feeding and health car\.! 

seeking, are left to the partner. In cases where the husband was illiterate or Ie s educated. 

there existed a diffusion of destructive ideas and beliefs in to the mother. 

A part of lactating mothers in rural setting who did not use immunization and ramil 

planning services mentioned that their partners were not supportive of the ser ice!i. 

Mothers were asked about the views of their husbands in these regards. Repeatedly noted 

responses in this regard were beliefs that both vaccines and family planning rVlces are 

future fertil ity barriers. In support of this finding of a study by Warren (20 I 0) as crted 

that men's beliefs may prohibit any care seeking (to infant illness). Likewise a stud 

among Nepalese children posited that the most important factor in immunintiol1 IS 

parents' beliefs, attitudes, and perception of vaccines (Prislin et al. 1998). 

Family (Relatives): multiple characteristics of the family are important determinants 

of proper infant care. Specifically an optimal complementary feeding depends on accurate 

information and skilled support from the family, community and health care system. Bentle) 

et al. (1999) asserted that a woman's home and family environn1ent can affect her view 

regarding how and what she feeds her infant. For instance, it has a significant influence 

on the decision to breastfeed and the timing of introduction of solid foods. Within the 

home, various conditions may encourage or constrain her ability to brea treed . lor 
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xample when large, extended families live together somet" e ' , Imes, extended families nUl) 

P
rovide support for the mother, allowing her to breastfeed her infant (Th' ')00 . alru _ 6) \\ hde. 

at other times, family members may encourage the mother to i t d h n ro ucc ot er foods and 

liquids to the infant's diet in response to infant crying or failure to ' . h gam welg t (l3entle) 

et al. 1999). 

The finding of this study is consistent with the above where the influence f family 

members (mostly partners) by dictating the manner and timing of infant feeding was 

wide. The influence also came from extended family members in both of the rural 

kebeles. But in three urban kebeles of Finoteselam married couples (partner.) mostl 

have a nuclear family set up i.e. they live in their own separated homesteads. ,'0 the 

amount of social support from members of their extended family was low and they do not 

mostly take prescriptions on the day to day infant care activity from extended family . 

The result of analysis showed that nuclear family mothers were rclati ely kss 

subjected to traditional beliefs and practices associated to infant care. Likewise, in c\ 

Zealand, Pakeha parents, who mostly lived in nuclear family situations, received less 

advice and support from their extended families than Pacific and most Maori parents. 

Rather, most of them (particularly older ones) relied on their husband/partner as their 

primary source of emotional and practical support and on professional and friends for 

advice and other support (Abel et al. 2001). 

The role of elder siblings in the family was critical in infant care both in urban and 

I k 
. hI rt' f the mother in ca es of 

rura ebeles of the study area; they were hlg y suppo Ive 0 

maternal work engagement. But they appeared to be less powerful in influencing the 

. . t' and medical treatment. Thi 
maternal behavior of infant care such as hygiene, vaccma 1011 
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was because of little power/autonomy of decision accorded to th m at h ml!. ct. 

less/uneducated younger siblings and housemaids often reported to appl ri k) wa) s 01 

care (such as ignoring the baby) on their own. Particularly, the latter (h uemaids) \\\!rl! 

mostly not responsive to crying babies. 

In addition to family members, kin networks/relatives like mother' i 'ter ' Wl!n: also 

identified as support agents particularly in rural kebeles of the study area. rrespondin I 

to this, it was founded that in a society like Sidama where kinship relati n. arl! very 

strong the role of rearing the child goes beyond parents; other member of the community 

also play their role in the community. Thus the dominant value and attributes of thl! 

society that children are expected to uphold are determined not only by parents but also 

by other members of the community like relatives and neighbors(Mihret 2007). 

Likewise, most women in rural area identified their in-Jaws a part of infant can; 

support networks. Hence they took care of small children, while mothers worked in thl! 

household and in the field . In-laws were found in providing persistent advi es and 

prescriptions on matters of care. Since, there was respect of in-laws in the I cal custom, a 

part of recently married mothers adhere to sub-optimal ways of care. For instance, they 

received advices on feeding ghee/butter for babies in the first two months of age on the 

view to make them fatter and healthy yet the consequence of this wa diarrhea. 

Elderly women: Younger mothers were mostly challenged by the phy icaL 

emotional, and cognitive demands of their infants and they rely on the experiences of old 

. ' d" I b r efs and practices in the 
women. Elderly women who were mchned to tra lhona e I 

community greatly influence young mothers in recommending all sorts of herb and other 

fI lk ' . . , b d ) . ither treating ick infant or 
o mechamsms (such as attaching hlrz on mfant so y In e 
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protecting them from becoming ill. A study by Bentley et al. (1999) onlirm thi \\ hill: 

asserting that mothers are particularly susceptible to prescriptive ad\ i c from older 

women such as the infant's grandmother or traditional birth attendant . 

Though family economic condition and food availability afiiected th . . e maternal fl!l!dll1 I 

behavior, the traditional attachment of lactating mothers and their ial ncl\\ork ~ 

particularly, elderly women, highly matter. Foods were not adequate and afe in IO\\l!r 

income households, mothers usually fed their babies similar items such a soup. grip 

injera ,shiro ,firfir and chibto made of sorgum and teff. Thus, economy was not thl! onl . 

factor in sub-optimal infant feeding in both rural and urban kebele . [n line with this it is 

asserted that child care capacity (particularly in terms of feeding) depend, to som' 

extent, on both food availability in the household and access of the hou. chold to roo I 

items. It is, however, largely a function of (traditional) practices and behaviors, which all! 

not necessarily a function of resources (IFPRA 1997). 

TBAS: Traditional birth attendants have a chief role in orchestrating infant carl! 

particularly in rural kebeles. Their role did not stop in the proces of child delivery. 

Rather they were called by members of the family in state of emergency/danger on the 

baby such as meqechet (special injury). They employ massages and other technique ' in 

reducing the pain associated with the injury and other illnesses such as to mach pain 

They are easily accessible than health workers. Although trained TBA [unction as 

. . t d td ted belief \. hieh 
Important contact persons for primary aid, others had transmit e ou a 

trivialize maternal efforts to seek competent care from modern health facilitie . 

Herbalists and Faith Healers: These people are known for their preparation or 

t d" I d .. enced in the treatment or 
ra ltlonal medicine. They are mostly knowledgeab e an expell 
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reported childhood and other illnesses. They are trusted soul'ce of hcalin I for the I lal 

P
eople both in urban and rural areas. As a result people resort to h uc traditional lllldic. I 

P
ractitioners. Congruent to this, it is made clear that remedies fro t d" m ra Ihonal healer fire 

often preferred because of cultural and religious beliefs (Warren 20 I 0) [) h . . Jot herbal. t 

and faith healers are used as references for advice when inrants sh d··t b 1, W • ur ances and 

diseases symptoms. Nonetheless, they appear to falsely construct the cau cs of illness and 

spread such erroneous ideas of constructing illness causation and trcatm nt to lactatin I 

mothers. For instance, herbalists in rural and urban kebeles prescrib a mixture of herbs 

for abdominal pain believing that it will induce diarrhea so as to bring the causatic a 'ent 

out, its dosage is however not accurately balanced. This resulted long term effects like 

physical weakness, loss of appetite and illness to babies of advised m thers. 

Friends: In Finoteselam mother's colleagues, mostly lactating mothers invol ed in 

delivering health messages that were both contributory and harmful. 11 wever, young 

mothers mostly model their friends which have no adequate knowledge on inrant needs at 

various stages of development, so that they adopt practices which negate babie .' needs. 

For instance younger mothers in both rural and urban centers disclosed that they were not 

able to know why their babies cry after sucking breastmilk in the period before beginntn ' 

complementary foods and continue to introduce liquids by modeling their respective 

friends. 

Neighbors: being a neighbor to someone has a wider meaning to people in the tudy 

I 
. ., .' . pective of religious. ethnical 

area. t mvolves shanng Ideas and artlcles m common mes 

d
. . . ' lbers It al 'o mean that 

an ImgUlstic differences in the day to day mteractlOn among men . 

sharing certain household activities as well as good and bad fortune together that befall 
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on individuals. Accordingly, mothers exchange ideas a d n comment a r gard the 

manner of handling infants. In the process, risky traditio 1 b l' r: . na e leI: and practIce. arc 

transferred from neighbors. The practice of eye lid incision on th b I' f e e Ie t pr teet {tJ'1I 

maz (an eye disease) was reported to be a usual undertaking to h' h h . W IC mot er In rural 

neighborhoods were socialized. But its negative impact was assured in the rep rt. or 

health workers in leading infections. 

Generally speaking, infants whose mothers had been , trongly supported hy 

less/uneducated elderly women, mother-in-Iaws, and traditional herbali ( did not seck 

prompt health care from clinics and other modern health institutions ror the common 

infanthood illnesses. In other words, mothers who have wider inter-personal relati n were 

exposed for health threatening practical recommendations emanating fr m traditional 

beliefs in the locality. 

5.1.1.3. Factors at Community Level 

At the community level established norms and values were found igniJicantl 

impacting infant care behavior of mothers. In Finoteselam, children wcre highly valued 

and the care of children was also considered an esteemed and holy undertaking. Mothers 

who were in a position of rearing babies were given respect and appreciation. But there 

was higher social expectation associated with their position. For instance, the were 

expected to be available aside the baby to seriously attend him and respond to it need . It 

was culturally vested to co-sleep and play with the infant in the local community. This 

implies that the local culture promotes frequent physical contact and the corresponding 

psycho-social support to the baby for its importance on emotional health. A tud) 

conductedby Dosnajh and Ghuman (1997) congruently discovered that near! all ian 
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lothers sleep with their babies on the same bed. Such sle ' . n epmg al rangement helps habil.: 

to feel safe and protected as well as feed when they want at tl . I . le l11g lt tllTIe. 

In addition, cultural attitudes and norms are recognized . as Important d tcrminant 

factors of infant and child feeding behavior (Craig et at 2008) I h' . . ntIs regard. 

breastfeeding and complementary feeding were found to be af'('ected b th 'd I 11 Y e WI er cu tun.: 

in Finoteselam. Breastfeeding was normatively binding up on every mother. It was 

viewed as ideal and natural for the baby. Therefore all informants were found practi cing 

breastfeeding except very few sick mothers. In a study among the omali. it i di scown:d 

that breastfeeding was considered to have more importance to the infant mllch more thall 

a way of getting nutritious food (Hammer and Hammer 197 1). In another tudy Mi hrl.!t 

(2007) founded that Sidama mothers believe that breastmilk gives the baby strength and 

make it healthy both physically and mentally. 

In the study area, there is no such schedul ing prescription for breastfceding enshrined 

in the culture. Most housewives breastfed every hour, others breastfed every time the 

infant cries. But working mothers mostly scheduled thrice a day due to the associated 

inconvenience/physical separation. In all cases the frequency decreases as the baby grows 

older. Likewise, the Sidama mothers breastfed in di fferent situations than II ing a 

pelmanent schedule i.e. when the baby cries, when the mother get break. whenever 

infant wakes up from sleep, whenever the infant is hungry (Mihret 2007). 

As regards the time of initiating foods in Finoteselam, in cases when the in fant 

received complementary foods , it was done at an early time (before six month) among 

some of infants and later in others. An early introduction was due to the cultural belief 

h It re In igeria. it wa ' 
on breastmilk insufficiency. Similar beliefs also exist in ot er cu u . 
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idely believed that breastmilk has neither sufficient wat . w er nor sustenanc for babie " 

especially from three months and above (USAID 2011). On a . '1 r: . simi ar lashlon among the 

somali there was related belief that breastfeeding make the ch'ld ~ II . I lee 10t, call Ing b er. 

The baby therefore needs to be supplemented with water to cool down (F AU 2007). 

The traditional attachment of mothers to the long existed ~eedl'n t' . I 11 g prac Ices In t lc 

study area also found to affect the amount of food diversity and nutritional content they 

apply to their babies. In both urban and rural settings, foods were selected 011 the basis or 

their availability at the household level, their cultural acceptability, and their cost than 

their nutritional value, Mothers, especially older ones oriented themselves to less nutrient 

cereals (mostly maize and sorghum) in preparation of infant diets than fruits and 

vegetables. Food items were also similar in kind than being diversified in m t cases. 

Thus economy was not the only factor in infant feeding. 

In line with the above, it is recognized that child care (particularly in terms or 

feeding) capacity depends, to some extent, on both food availability in the household and 

access of the household to food items. However, it is largely a function of (traditional) 

practices and behaviors, which are not necessarily a function of resources (IFPRA 1997). 

Even studies in Ghana went on to contend that child feeding practices were not associated 

with household food availability, income or wealth (Margaret et ai. 2000). 

The frequency of feeding was another aspect of infant feeding regulated by cultural 

norms. In rural kebeles of Finoteselam, no fixed schedule of complementary feeding was 

reported. In agreement to this, LeVine (1994) discovered that there are no feeding 

h d 1 h 
th nurses whenever the infant 

sc e u es among the Gussi community of Kenya: t e mo er 

. l'k th rural ones urban lactating 
cnes and does not try to anticipate his hunger. Un lee , 
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mothers regularly feed their under one babies two times a d 
ay on av rage \\ ith lhl: 

P
acing between feedings decreases as the baby grows Th' b 

s ' IS was ecau c f the inlc rrla~ 

between adult and infant feeding styles within the community, 

The traditional health related beliefs, values and practices of tl ' le communll , that thl.! 

mother and her child belongs constitute the primary determinants tllat d' I d ' Irect y etcrmll1c 

maternal behaviors for child health and nutrition outcomes (Social I 't' t' (' nl la I e Jroup 

2006), 

Congruent to what has been stated in the above paragraph, culturally held views about 

infant illness are determinant forces for non-formal treatment of illnes in the tudyarea 

Culturally portrayed image of health in the community was significant in forming a 

boundary between healthy and unhealthy infant. Accordingly, a healthy infant was Oll l.! 

who appeared happy, strong, active, responsive and well-consuming, On thc contrar , ill 

baby was unhappy, irritable, weak, passive/less demanding and less-consuming, When an 

infant shows some characteristics mentioned in the latter category coupled with specific 

symptoms of disease (such as coughing), mothers recognize the occurrence of health 

risks, Based on the nature of symptoms, they attribute a causatic agent. 

There were three different community constructions of illness cau ation In 

Finoteselam up on which care seeking preferences depend, These include attribution to 

natural (biological or environmental agents), interpersonal (evil eye) and supernatural 

(evil spiritual and zar) factors, The common infanthood diseases under the fir t categor) 

include diarrhea, malaria and stomach pain, Those illnesses fall in the econd categor) 

, I ' It ' n the other hand were mc ude (buda and melet/asmal), and those fittmg the ast ca egolY 0 

l'kifi ' ' ' th second and third categor) 
I I t and bemg fussy . Findings illustrate that Illnesses m e 
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(evil eye, witch effect etc.) are treated in traditional ways I dd" . . n a IlIon, fi ndlng indi atl! 

that the initial response to an illness or complication mirrors th . . e community p rceptlon of 

its cause. 

Consistent to what is described above, it is founded that some mother In outhl!rn 

nation, nationalities and peoples of Ethiopia believe that if the iUne s of the bab is 

related to the 'evil eye', they must go to the traditional healer first (Warren 20 I 0). 

Correspondingly, Hirani (2008) noted that health problems like ambiguou genitalia, 

seizures, communicable diseases and jaundice are viewed as the influence of 'Witch 

crafts'. Because of those beliefs systems, many people do not prefer allopathic healing 

systems or health care settings for proper management and treatment; rather they ad pt 

folk sector or transpersonal healers for treatment purposes. 

Care seeking for infant illness in Finoteselam was diversified , following a general 

pattern i.e. both traditional and modern. Correspondingly there is the same trend among 

the Somal (FSAU 2007). But, certain childhood illnesses (such as colics) were not 

worthy of treatment according to the established norms as they were considered normal 

occurrences at a specific stages of infants' life. In line with this Augustine (2007) 

exposed the belief in Nigeria that every child has to experience one or two episodes of 

diarrhea as a sign of survival with no necessity to seek medical care for it. 

With respect to hygiene, the study identified various ways in which local practice ' 

result in wa~er and environmental pollution. For instance, the common ways of drawing 

water is by inserting the cup in to the water containing pot which is exposed for 

. fi ld fo defecation In line with 
contamll1ation. People in the rural areas also use open Ie sr' 

thO h '11 s are averse to the idea r 
IS a study in rural villages of India uncovered t at VI ager 
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latrines due to the misbelief that the latrines are meant for city dwell r 
\ here the In k 

open fields . They are often ignorant about the ill effects of i d' 
mproper I p al f hUIll n 

excreta which may result in water, food, soil contamination, I":a or 
Ii the breeding of 

mosquitoes and flies. The consequence of the above unhygienl'c . t' pl ac Ice was c nsi tent 

occurrence of diarrhea and other infectious diseases including tracl10 . I": rna am ng mlnnts. 

Besides, there were gender roles that specify the position of me d n an women. 

Accordingly, women are allocated with the task of carrying children. In additi( n, the 

were required to contribute to the family income in most poor hou chold '. This has 

resulted in un/less supervised baby. The study findings indicate that ad quate infant 

feeding and emotional support was a challenge to most of working m th r ' a. the were 

fail to practice on-demand breastfeeding and conduct affectionate interaction duc to 

physical separation. 

In elaborating the effect of physical separation, UNICEF (1996) posited that epali 

women especially in rural areas, are often working away from hom e, that man 

women breast feed only two or three times a day. But contradictory findin gs highlighting 

lack of association between maternal working patterns and child care gi ing practiccs 

were discovered from other studies (Margaret et al. 2000). 

Gender based differentiation in infant care was also another normative (cultural) i sue 

that affect the health of female babies in communities of Finoteselam. Thi was 

consistently stated in the previous studies where there existed an observed gender bias in 

childcare in almost all families of agra community in India (Nandan 2011). Like\ i e. 

national data displayed that out of the total number of children with health problem bo 

. . . fi fon and diarrhea. hile 
receIve better health services that girls for acute respIratory ll1 ec I 
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19% of boys were taken to health facilities for acute r' . . 
esplratory infections. nl) 1 '0

0 
Il 

girls were taken to health facilities for the same health problem ( 
A 200 ). 

In general, the findings of this study revealed that due t th b' o e com med effect of th 

Previously mentioned normative beliefs and practices at th . . e communlt Ie d. IIllant 

(especially female babies and those belong to working and . I I . 
fUl a a tatmg mother.) 

remain less supervised or mal-treated in diverse ways, to the extent f getting health 

problems such as diarrhea and other infections. 

5.1.1.4. Factors at Societal (Systemic) Level 

Societal contexts can inhibit healthy choices (Mattila el af. 2000). The, e include the 

values, customs, laws, socio-cultural and economic and political factor that influence 

experiences and interactions at lower levels of the environment ( ocial Initi ati e ' irour 

2006). 

Overarching values like feeding priorities are integral element of thc s cial conte. ts 

that determine infant health. With this regard a socially valued practice of breastfeedin ' 

in the country served as an impetus for the predominance of breastfced ing practice in the 

study area. Nationally, it was estimated that ninety-eight percent of mother breast red 

their babies at least for some time after birth (CSA 2011) which was similar to the ea ' C of 

Finoteselam where breastfeeding coverage was 98%. 

The study identified poverty as the principal social factor affecting infant care qualit) 

as observed in all dimensions. First, it resulted in lack of food or lack of variet of foods 

which forced some mothers to rely on inappropriate feeding such a failure 11 timcl) 

. . . . family (Ie than 1~1 B­
mtroductlOn of complementary foods. Mothers In lower Income 

100 . d' t lyatsixmol1thofinfant ' o per month) do not apply complementary foods Imme la e ' 
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ge due to food shortage in the house. On the contrary a stud d a ' y con ucted b Ilaroma) a 

University (2012) discovered that lower income mothers (h . avmg a monthly ramil ' 

income between ETB-999 and ETB 1000-1999) were three times . I'k I . mOle 1 e y to practice 

complementary feeding compared to better income mothers (those w'th hi r. . 1 a mont y lamIl . 

income ofETB-4000 and above). 

Second, poverty resulted in lack of capacity to seek modern health care ~ r inrant 

illness among some mothers which required them to resort to traditional and home 

treatment. In line with this it is made clear that remedies from traditional healer arc nen 

preferred because of financial barriers and other reasons (Warren 2010). 

Third, the impact of poverty on hygiene care was founded in such a way that there 

was great discrepancy in accessibility of safe water and sanitation by wealth r ramil 

income in urban kebeles of the study area. While half of study participant access 

traditional toilets, it was only few who had quality latrines in their homes; and other 

reasonable proportions of the community, most of which are poor, had no toilet at all. 

Lack of sanitation and hygiene instruments among poor families (having incomc 

ETB<1000) resulted in vulnerability to dirty environmental condi tions that affect health. 

Furthermore, living conditions (particularly in rural kebeles) whcre water and 

electricity are inadequate were also found notorious for infanthood illness like diarrhea. 

The absence of helpful equipments like refrigerator and safe water container still 

. . . . d ~ d tamination both in rural 
mcreased the probabllity of lllnesses due to water an 100 con 

and urban settings of Finoteselam. 

I (2000) d' scovered that hygiene 
Congruent to the above, a study by Margaret et a . 1 

index was positively associated with various househ~ld characteristics, namel . the 
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quality of housing and asset index, the expenditure quintile and the a ailabllll) 01 

services such as waste disposal, toilet facilities and water s . . ource. I1nllarl, a 'tudy in 

Awi zone of Amhara region elaborated that even when wome d n are e ucated and make an 

effort to clean infant, home and compound properly, resource con traint pr vc 

impossible to overcome in some cases. Thus, a variation in hygiene tandard between 

households was also related to the socioeconomic status and the educational level of the 

mother (Kelemu 2010). 

Fourth , the impact of poverty on appropriate psycho-social care wa al fI unded 

paramount though it was not direct one. In the study majority of lactating mothers, 

including those in the rural kebeles, opted to seek job outside home due to th existence 

of economic pressure. However, this situation resulted in lower supervisi nand p 'ycho 

social support to infants as stated above. 

Besides poverty, other societal conditions identified in affecting maternal infant care 

include rigid gender roles, violence, rural-urban migration and absence of part time j bs. 

These all were discovered as contributory for infant health problem in Finotcselam. 

Coming to gender roles, maternal specialization in reproductive activities including 

child care is important for the wellbeing of the babies themselves. Thi is because 

mothers have unsubstitutable role in child rearing. A comparative study among three 

nutritionally differed groups of children in Bangladesh confirmed this fact in it finding 

that children cared by their mothers received greater amount of care (IFPRA 1996). 

However, rigid gender roles designate the task of infant care solely to the mother in 

addition to other household tasks .This work burden had limited their time to seek 

appropriate health care for the baby early in the occurrence of symptoms. 
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When we come to the impact of violence which was dominant · b h b 
In ot ur an and rural 

households of Finoteselam, conflicts among household memb . ( .. I et s palttcu arl y (hosl.! 

between husband and wife) seriously impacted infant health by compro .. I mt Ing materna -

infant bond and emotional attachment and by reducing the amount of time de oted I'm 

supervision .It also resulted medical neglect in some cases. 

The other social factor identified in the study in influencing the quality or maternal 

infant care was migration. Partners (husbands) provide a particularly important ource of 

emotional or informational support to the mother but the expanding rural-urban migrati n 

of male partners rob mothers of appropriate social support which in turn put a pre ure of 

their provision of adequate care to their children. 

Finally, absence of part time jobs fitting women in the area was a worth mentioning 

factor for restricted infant care quality. Although new job opportunitic arc being 

expanded, there is no wider opportunity of part-time job engagement in Finote clam. As 

a result lower income mothers were forced to rely on full term engagement that did not 

allow better care. 

86 



5.2. Conclusion 

The purpose of this study was to highlight the impact of trad 't' l ' r: ' Ilona Inlant care bdlef.., 

and practices on health in Finoteselam, A complement of interview , fo u gr up 

discussions and partial observations were employed to gather the neces ar data on ~ ur 

principal aspects of care which include infant feeding, hygiene care, p ycho- cial can.: 

and health management. The findings from the analysis of the collected data revealed that 

infant health and survival depends on the quality of care given to them, It wa also 

discovered that there was a wider gap in maternal adherence to infant care strategies that 

have been recommended to reduce the likelihood of infant health problem in the first 

year of life including exclusive breastfeeding, appropriate complementary feeding, proper 

hygiene maintaining, and full infant vaccination, 

The above stated gap was not limited to the implementation of preventive mea lire '; 

rather it was also apparent in the failure to practice recommended infant health pr m ting 

and recuperating strategies like psycho-social care and competent medical intervention at 

the right time. This was primarily because of the long existed traditional belief and 

practices, Various traditional beliefs and practices of infant care have contributed to 

r health problems by hindering the aforementioned dimensions of care directly 

indirectly, The common health problems in the study area include diarrhea, cough. 

malaria, common cold, and pneumonia, 

Th d 
.c: h 1 h 'k at var1'ous levels by giving empha i to 

e stu y treated inl ant ea t ns s 

t d" f Socio cultural and economic 
ra 1t1Onai beliefs and practices in four components 0 care, -

conditions in which individual mothers operate influence their behavior of appropriate 
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are poverty, violence, rural-urban migration and lack of ' , c ' part time Job w rc basi 0 ial 

factors identified in the area with their direct and indirect ' I' , Imp Icatlon n infant health. 

The role of poverty was multifaceted and embedded in all cOlnp nent f care. I'or 

instance lack of water and latrine created a problem in hyg' r , lene lor poor h u 'cholds In 

addition lack of finance to afford variety foods among lower I' h ncome m t er (mothcr~ 

whose monthly family income is below EBR-IOOO) resulted in unt'lmely , t d ' f In ro uctlon 0 

complementary foods. It also forced them to apply similar items all the time, 

Violence at home and rural-urban migration were also found in hampcring the 

amount and quality of psycho-social care provided to infants as they have an impact on 

maternal social support. Moreover, lack of part time employment compelled mothers to 

engage in full term occupations. These in turn affected quality of care as they werc 110t 

suitable for conducting responsive care. 

At the community level, the effect of established cultural norms and rule n infant 

care is significant. Being a culturally constructed phenomena, infant care influenced by a 

wide range of cultural values, beliefs, and practices associated with infant health and 

wellbeing. Cultural factors were found to be deeply involved in the whole life, like in 

matters of nutrition, immunization, personal, domestic and environmental hygiene, 

family planning, seeking early medical care. Local beliefs about brea tfeeding in 

Finoteselam correspond well with international infant feeding recommendations (in terms 

of coverage, and frequency). Mothers viewed breastfeeding as normal behavior and a' a 

, . . ' 1 mmon practice to on-demand 
way to mamtam good health to their babies. It was a so a co 

b 
. b t~ d' as most mothers initiate 

reastfeeding. But there was a failure in exclUSive reas lee 1l1g 
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xclusive breastfeeding early and then introduced com I e p ementar fo ds in the perie d 

prior to months, 

Culturally set strategies of dealing with common health problem were u:1! of herhal 

medicine, faith healing and traditional physiotherapy, Care seeking wa' found to he 

variable with the perceived cause of the infant illnesses, Altr'lblll'lllg 1l11ltnt hl:alth 

P
roblems to supernatural forces and/or to evil eye has been a palt 01' til b I' I . e I! Ie system 111 

the community. Thus, traditional health care was sought for problems considered to he 

supernatural. Although traditional treatment served as alternative source of health cure 

in access deficit conditions, often it resulted in health dangers to infant partly because of 

erroneous construction of illness causation in the community, The tudy G untied several 

cases of illness complication due to inappropriate introduction of folk medication, 

Mothers who followed tradition were also less likely to seek care in clinics and hO!ipital 

setting in the initial emergence of infant health problem. 

As regards the role of cultural factors in hygiene and psycho social care, the coml11on 

way of drawing and using drinking water led contamination in most ca c , Infants and 

children are made to defecate near home, Yet better practices have been pcrformed which 

motivate mothers to emotionally support the baby. Acts of co-sleeping, responding to a 

crying baby, frequent breastfeeding, play making with a baby etc, were embedded in the 

culture boosting emotional health, 

At the intermediary level the model paid attention to the function of social supp rt 

lactating mothers received from their social networks, Dual effects of ocial upport v"ere 

d
' 'd t'fi d In the study area, many children 
Iscovered depending on the actor I en I Ie ' 

, h h d social support frol11 kin 
experienced some form of health problem while their mot er a 

89 



networks. The condition is due to the influence of support netw rks. . pani ularl) 

husbands and grandmothers in prescribing unsafe ways of infant care. 

Finally at the lower most individual level, maternal personal belid h h II ' , er ea t 1, ag~. 

education, employment/occupation, media exposure, and famil y incom have a di r~ct 

implication on the quality of infant care in the study area which in turn affected th~ health 

status of infants. It is founded that older participants tended to have Ie s cho ling as a 

result they do not have awareness that, vaccines are preventive mechani sm , nor did th~) 

believe on its effectiveness. They are also the ones who mostly apply upplementar. 

foods before the age of six month. Conversely, mothers whose educational Ie el is h igh~r 

(secondary and above) were found to practice exclusive breast[eeding in the !irst SIX 

month of life. They are also observed to keep the personal and environmental hyg i cn~ of 

the infant as it is manifested in washing the baby frequently and cleaning the surface 

where the infant lies. 
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Appendix A 

Addis Ababa University 

School of Graduate Studies 

Department of Sociology 

Information Sheet 

I am a post graduate student of Sociology at Addis Ababa University. urr ntl) I am 

conducting on "Traditional Infant care Beliefs and Practices and associated IIealth 

Impacts in Finoteselam" . A total 67 participants from various groups including la tating 

mothers,TBAs, elderly women, herbalists, faith healers and health worker in the town 

will be recruited to take part in the FGDs and interviews. In both FGD and interviews, 

the information collected will be coded and no name will be recorded in order t pr teet 

your identity. I assure that there is no possible risk associated with participating in thi s 

study except the time spent for responding to the questiOlmaire. 

Participation in this research is completely voluntary. Once you are inv Ived in the 

interviews or FGDs, you can choose not to answer any question which doe not fit your 

interest. In addition, you can choose to withdraw from the research for any atisfying 

reason at anytime. However, your wi'shes are considered as much as possible to av id 

withdrawal. In general, your participation is vital for the success of this research, so YOLl 

are kindly invited to take part. I would very much appreciate your participation. 

Mebratu Alifnur: Investigator 

Cell phone: +251 922828655/931229299 

E-mail: mebratualifnur@gmail.com 

Addis Ababa University (Dept of Sociology):+25191 0219574 

Thank you!! 



Addis Ababa University 

School of Graduate Studies 

Department of Sociology 

Topic: Traditional Infant Care Beliefs and Practices d A . an s oClated Health Impact 

in Finoteselam 

Interview Guide 

Section One: Interview Questions for lactating mothers 

1.1. Socio-economic Characteristics 

• Age of the interviewee (mother) 

• Level of mother's Education Infant Related Characteristics 

• Hospital Attendance(ANC & PNC) • Condition of the Baby at birth 

• Employmen~ status normallpreterm or twin 

• If you are employed, illustrate your • Birth Order 

occupation • Baby's Age 

• If you are employed? Specify your • Sex of Baby 

engagement (part time/full time) Characteristics of the Ilu band/partner 

• Media Exposure • Educational level of the hu band 

• Ethnicity • Occupation of a partner or 

• Religion 
husband 

• Marital status • Media Exposure 

Characteristics of the family 
List the major Sources of your (physical or 

ideal)support in infant care -
• Size of the family 

Characteristics of social upport network 

• Nature of the family(1.nuclear • Educational level 

2.extended) • Media Exposure 

• Annual Family Income from all 

sources 



Section Two. Questions Related to Infant Care 

2.l.Infant feeding 

1. In this community, do women prefer breastfeeding t t' fi . I r d' o ar I ICla I' ClOg? \\ h '1 

2. Do you think that breastfeeding is important? Give your rea n 

3. Do you practice breastfeeding? 

4. Is there any normatively set schedule of breast feeding in thi I calit) ? 

5. How much times you breastfeed your baby within a day? 

6. Customarily, after what period oftime do people in this area apply an ~ od oth!.:! 

than breastmilk? 

7. Do people in this locality believe that supplementary feeding be~ re . ix m nth IS 

relevant for child's health? Yes/no If yes ,specify the reason 

8. Did you start supplementing your baby with meals other than brea 'tmi lk'. 

9. If so, at what age of the infant is solid food introduced? Why? 

10. Have you experienced a mother in this area who did not immedi ately start 

applying complementary foods to her baby in the period following si month of 

age? If so why? 

11. What about you ,if you were delayed to start complementary Ii ods immcdiatcl 

after six month, state the reason. 

12. Customarily, what kind of complementary foods are recommended to be gi en to 

a child? Why? 

13 . What kind of complementary food you give to a child? Why? 

• Commercial food 

• Home prepared food items 

• Both alternatively 

14. Why do you prefer such items? 

15 . Customarily, how often is a baby fed within a day? 



16. How many times within a day do you feed your baby? 

17. What do you think is the best food for children? 

18. According to the beliefs of the community are there ·t th , l ems at mu tnt t be 

given infants? Why? 

19. Do you refrain from giving certain food items? If so what? 

20. What food items that you give to your baby on a regular basi ? Why do u prefer 

this? 

2.2.Psycho-social Care 

1. What is the value given to children in this community? 

1. Are there any accepted and unaccepted children in this community? 

2. How do you express your sense/feeling to have this (the index baby) infant at 

hand? 

3. How much do you think a mother should attach herself with the baby? Why? 

4. Would you list activities you undertake to support your baby's psycho-s cial 

health? 

5. Is it common in this area for a mother to sleep with her baby? if so why? 

6. Do you co-sleep with your baby in the first year? 

7. How frequent do you carry/cuddle your infant? 

8. Customarily how frequent do a mother have to observe the infant's overall 

situation? What is the reason for such frequency? 

9. How frequent do you observe the infant' s overall situation? 

10. Is massage of the baby applied in this community? If so what is it perceived 

benefit? 

11. Do you apply massage of the infant's body? Why 



12. Do you frequently speak to or interact with your baby? 

13. Do you apply regular plays with the baby? 

14. Do you train your baby how to sit stand and mo h· /1 , ve on I 1er wn? 

15. What do you think is the cause of persistent cry? 

16. What do you do when the baby cries? 

17. Do you believe a baby have to be attended every time s/hc cry?why? 

2.3.Infant Health Care 

1. Normatively, what are the characteristics of a healthy child? 

2. What about sick one? 

3. Have you ever heard of babies who got sick in your village/community? What did 

they got sick in? 

4. What are common health problem of children in this area? 

5. Normatively what is believed to be the cause of major childhood illne sc ? 

6. What do people in this area do when their baby fall ill or face any health defects? 

7. Did your baby ever faced any health problem(s) so far? 

8. What do you do when your child fail ill? 

9. If you do something to cure, why do you prefer to do so? 

10. What was the result from your action up on the health of the baby? 

. ? 
11. Have you heard about maternal Child Health services. 

12. Have you ever visited health facilities for MCR services? 

1 h ~ ·l·t ou tell me any information 
13. If you ever visited any modern hea t laC! I y, can y 

1 1 h ·t 1 health stations about child 
you have received from staff of oca OSpl a s or 

health care? 



14 If you ever visited any modern health facility h t' " d . ,wa Inltl at Ul d s)?lfnot 

what was the reason for not going to health facilities . 

15. Does the information given by health service provider fi t t 

beliefs about infant health care? 

ur tradili nal 

16. If it was different, in what ways it differed? 

17. Which one you trust more and rely on from modern and traditi nal health care'? 

18. If you rely on both, can you illustrate specific situations whcn t ~ II w ur 

traditional practices, and when to adopt modern health care ervice? 

19. Has there ever been a time when someone from your village/communit has gone 

to modern health care facilities and experienced any health problem either on the 

mother or on the child in subsequent periods? Describe what happened. Wh do 

you think this happened? 

20. Do members of your community believe that infants are su ceptibl to illness than 

any section of the society? Yes/no 

21 . Do you also believe that babies are more susceptible? If yes, how they are 

supposed to be exposed? 

22. What preventive measures are customarily suggested to stay away fr m 

susceptibility? 

2.4.Infant Hygiene Care 

1. Customarily what involves a hygienic baby? 

2. Do people in this community prioritize child cleanliness? 

. . . rior undertaking of infant care? 
3. Do you believe infant hygIene mamtenance IS a p 

. h d? What is the rational behind thi 
4. Customarily, how often the baby IS bat e . 



frequency? 

5. How often do you bath your baby? 

6. Do you wash baby ' s clothes rapidly? 

7. Is it customary to clean hands before touching the baby in thi e mmunit) ? 

8. Do you clean your hands before touching the infant? 

9. Do people in this locality treat water before giving to the baby for drink? 

10. Do you need to do anything to the water before giving it to the child? What? 

11 . How is drinking water drilled from a container in your home? 

12. Do you conserve a "holy water"? If so for how long? 

13. Do you feed your baby fresh foods? 

14. What do you do the leftover food/drink? 

15 . Is it a normal undertaking in this community to wash houschold utcnsi ls 

regularly? 

16. How frequent do you wash household utensils in your home? 

17. How frequent you clean your house? 

18. Is it a normal practice in this community to separate solid and liquid waste each 

other? 

19. Do you separate solid and liquid waste each other every time? 

. . t· h· h have to do with the quality 
3.Questtons about Non-maternal charactens ICS w IC 

of infant care 

3.1. Household and Neighborhood Condition 

1. Residential site/Kebele? 

2. Do you have a permanent house? 



3. Is the house you are living in belongs to you? Yes/no 

4. If no elaborate as to whom it belongs? 

5. Do you have other fixed holdings? yes/no If yes, specify ... 

6. Do the house has partitions? If so how many? 

7. The wall of your current residential home/shelter is made of---? Cement, ud 

,stone, Clay bricks, wood, others 

8. The ground/floor of your house/shelter is made of--? Ceramic/marble tiles, 

Cement, Mud, plastic tiles, others 

9. The roof of your home is made of- ? Corrugated iron, concrete cement, thatch, 

plastic, wood, bamboo ,others 

10. The Ceiling of your home is made of fabrics, cement, bam boo , p I ythcnc sheet, 

wood planks, has no ceiling, others 

11 . Does your household have the following items? 

• Electricity • Television • Othcr major ones 

• Radio • Tape water 

• Refrigerator • Telephone/mobile phone 

12. What is the main source of drinking water for members of your hou ehold? 

13. What type of toilet facilities does your house have? 

• Traditional pit toilet 

• Ventilated improved pit latrine 

• No facility / bush / field 

• Others, specify 
. . id and solid waste in your compound? 

14. Do you have a safe discharge/disposal for hqu 



If so describe how do you manage waste in your compound? 

3.2. Involvement of Other people in Infant care and Gender i ue, in car 

2. In the community, who is responsible for looking after infant? 

3. Who communicates a socially appropriate form of infant car t you? 

4. In your village/community do people usually prefer to have boy r girl childn:n'! 

If so, what is the reason? 

5. Have you ever heard any story about people choosing to aband n a bab . if [hI: 

child is not the preferred sex? If so, describe what happened? 

6. Should mothers prioritize one ofthe sexes (male Ifema\e) in dressing. feedin 1 .. 

in care giving in the context of your community? 

7. Are there good/bad practices relating the care of infants in thi area? 

8. What are the challenges in infant care? 

Thank you/or cooperation in answering my questions. 



Addis Ababa University 

School of Graduate Studies 

Department of Sociology 

Topic: Traditional Infant Care Beliefs and Practices d A . an ssoclatcd lIealth lmpa '( 

in Finoteselam 

Section II: Questions For Health workers 

Sex 

Qualification/Field of Specialization 

Rank/job title 

Year of Experience 

1. Please tell me what services does your organization provide for A ' and P , 

attendants? 

2. What are the prevalent health problems affecting infants in thi area? 

3. What is the cause of the above health problems? 

4. Do parents frequently bring their children to the facility? Why 

5. What is the status of immunization services in this area? what do you think is so'! 

6. What looks like infant care practice in this area? 

7. Are there good practices relating the care of infants in this area? 

8. Do you think babies are receiving appropriate food? What about in other aspects 

of care? 

9. Are there traditional beliefs and practices in this area concerning infant care? 

Describe ifthere. 

10. Is there any sickness or health problem in relation to traditional belief & practice? 

11 . Are there traditional beliefs of local people that challenge you in your pro i j n 

of services? 

.' wer,'nu nz" questiollS. 
Thank youfor cooperatIOn m ans ~ ;T 



Appendix B 

FGD Guide Questions 

Infant Feeding 

1. Should infant formula be emphasized than breast milk? 

2. What is the matter in feeding infant with breast milk exclusively until six month 

of age? 

3. Shall food item other than breast milk be applied for the better h alth or infants 

with the age of less than six month? Why? 

4. When should complementary foods be applied? Why? 

5. Normatively how frequent are babies fed within a day? 

6. Normatively, which items shall be given and which should nott infants? Wh ? 

7. Is there a daily schedule for breastfeeding a baby in this locality? 

8. Are there gender based differentiations in feeding in this community? 

Psycho-Social Care 

1. Should a mother and her baby take adequate rest? 

2. Does tradition allow co-sleeping of mothers and their infant in thi area? 

3. What about body physical contact such as kissing? 

4. What about continuous eye contact? 

5. What about organizing plays and talks with them? 

6. If a baby cries what should a mother do? 

7. Should it be soothed? 

8. What is the cause of persistent cry? 



9. Are infants in this area trained how to sit sta d d , n an move n their \\n '? If , 

when do they are expected to acquire each of the skills? 

10. Should a boy baby be treated and cared differently than 'It . 1 glr countcrpart'? Wh) ', 

11. Are mothers equally responsive to male and female bab' ? Ie . 

12. Normatively which sex is more preferable? Why? 

13. Do they act affectionately to both on equal scaling? 

14. How can working women Rear their children? 

15. Shall there be any person who supports the mother in care of the infant during Ihl! 

first year of birth period? 

16. Who should be allowed to support mothers in caring the baby in early timc 

following post partum period? 

17. What is the role of other family members in caring for the infant? 

18. What is the involvement of elderly and respected community member in 

communicating the socially appropriate form of infant care? 

19. What are major factors affecting proper care of infants ? 

20. Which beliefs and Practices of infant care shall be encouraged in order to promote 

infants ' health? Why? 

21. Which beliefs and practices of infant care shall be discouraged becau e they ha e 

health risks to the infant? Why 

Health Care 

1. Which children are considered unhealthy and whieh are healthy? 

. f: . thO Area? 
2. What are the common health problems of 10 ants 10 IS . 

b b' a e cared? If 0 how? 
3. Are the above health problems related to the way ales r . 



4. What are home remedies mostly performed in h [ . searc 0 cure from dIne s') 

5. When do mothers use baby massage? 

6. How can mothers identify the illness of their babies? 

7. Who is referred first for treatment of a health problem IIp 0 . r: . h' n tnl ants In t IS area? 

8. Is it heat or cold that more endangers the health of an infant in this area? What 

measures shall be taken by mothers to protect infants? 

9. Which treatment should mothers rely on for prevention and management fthcil 

baby? Modern health services or otherwise? why 

10. Should mothers go to modern health facilities in getting treatment r inranthood 

illnesses? 

11. If so when shall she go? why? 

12. Should male and female babies be taken to hospital/clinic [or illne alike? 

13. Are modern vaccines and immunization services ideal for preventing illne ? 

14. Are infants believed to be vulnerable to supernatural forces/or evi l intent or 

strangers particularly during the first year of life after birth? 

15. If the said forces attacked a baby, what shall be done to avoid the negative 

impacts? 

Hygiene Care 

1. How a drinking water is normally be drilled from a container? 

2. Shall a drinking water be treated before given to a baby? 

3. Should a "holy water" be conserved for a long period of time? How? 

4. Are babies in this area receiving fresh foods every time? 

5. Are household implements regularly washed and kept dry? 



6. Is it a problem for babies to defecate everywh re? 

7. Is it a problem for adults to urinate/defecate out ide? 

8. Shall people separate solid and liquid wa te each ther? 

9. Should hands be washed before touching the baby? when else? 

10. Customarily, at what interval should the mother bathe h r bab p r a week? 

11. Is there any hygiene care differentiation made ba ed on ex? 


