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Abstract

Introduction: Breastfeeding is recommended as proper infant and young child feeding
practice that should be initiated within the first hour after birth. Early initiation of
breastfeeding protects newborns from early neonatal mortality. Timely initiation of
breastfeeding also known as early initiation of breastfeeding means babies are put on
breast within one hour following delivery and ensuring that the infant receives the
colostrums or —first milk”. It is one important intervention preventing childhood
morbidities and mortalities. Globally, not more than 35% of infants are initiated with
breastfeeding. In developing countries 39% of infants are initiated with breastfeeding
early. In Ethiopia only 52% of the mothers practiced early initiation of breastfeeding.
Prevalence of TIBF in Amhara Regional State in which Bahir Dar is the capital city is

the lowest (38%) one compared to other regions of Ethiopia.

Objective: The objective of this study to assess timely initiation of breastfeeding
practices and associated factors among first time mothers who have infants less than

six months of age in Bahir Dar city, Amhara Regional State, North West Ethiopia.

Method: Community based quantitative cross-sectional study was conducted from
March20, 2016 to April, 2016. Systematic random sampling technique was applied. A
total of 400 mothers who have infant less than six month old were included in this
study. The data was collected from all 9 sub cities using interviewer administered
questionnaire. Descriptive and inferential statistics were used to present the data.

Both bivariate and multivariate logistic regression analyses were carried out to identify

factors associated with timely initiation of breastfeeding practice.

Result: prevalence of timely initiation of breast feeding was 65%. On multivariate
logistic regression, gender of infant being male, got breastfeeding counseling during
ANC, place of delivery, mode delivery and supported by religious father of mothers
were found to be associated with TIBF. Male babies were 2 times benefited than
female babies [AOR 2.148(1.232, 3.745)] and mothers who got breastfeeding
counseling during were also 2 times more initiate breastfeeding [AOR 2.163(1.187,

3.942) | than those who didn‘t get. On the other hand mothers who gave birth at health

Vii



institution were 8.6 times more to practice timely initiation of breastfeeding [AOR
8.639(2.089, 5.720)] than those of gave birth at home. Similarly mothers who were
delivered by vaginal delivery were 4 times more practice timely initiation of
breastfeeding [AOR 4.094(1.414, 8.728] than those who were delivered by C/s. Finally
mothers who got religious father support were almost 2 times more practice timely
initiation of breastfeeding[AOR 1.962(1.113, 3.458)] than those who were not
supported.

Conclusion and recommendations: prevalence of timely initiation of breastfeeding in
the study area was 65%. Gender of infant, breastfeeding counseling during ANC, Birth
place, mode of delivery and religious father support were independent predictors of
timely initiation of breastfeeding practice. Strengthening timely initiation of
breastfeeding and provision of antenatal care service to mothers specially those
delivered by C/S is recommended. In addition, educating mothers both at community
and institutional levels as well as strengthening health professionals® knowledge and
skills on breastfeeding counseling through training could be the most important actions

to be undertaken by concerned stakeholders.

Keywords: Timely initiation Breastfeeding, First time mother.
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Chapter 1: Introduction

1.1 Background Information

Globally, there is a declining in the trend of breast feeding and initiation of
breastfeeding can be difficult in a busy maternity center. Consequently, these

conditions affect negatively on child survival, growth and development [1, 2].

Early initiation of breastfeeding is a recommended practice by the World Health
Organization (WHO), though in Ethiopia only 52% of the mothers practiced early

initiation of breastfeeding [3].

The World Health Organization (WHO) and United Nations Children‘s Fund
(UNICEF) recommend that breast-feeding be initiated within 1h of birth because early
initiation stimulates breast milk production, increases uterine activity and may thus
reduce the risk of heavy bleeding and infection. It also fosters mother — child bonding
and increases the duration of breastfeeding and reduces child morbidity and mortality

in the first two years of life [4, 5].

Breastfeeding is universal in Ethiopia but there are regional differences in timely
initiation of breast feeding. Cultural factors can affect timely initiation of breastfeeding
either by enhancing or inhibiting the optimal practices. The government of Ethiopia
developed National Infant and Young Child Feeding Guideline in 2004 and behavior
change communications on breastfeeding have been going on since then. However,
there is a little information on the practice of timely initiation of breast feeding and

factors that predict these practices after the implementation of the national guideline

[6].

Breast milk is the preferred food for all infants including premature and sick babies. It
is superior to any product given to the baby and it is cost effective, fresh, and easily
available. It provides nutritional, immunological, developmental and psychological
advantages to the child besides health advantages to the mother and economic benefits

to the family and the community [7].



Research provides strong evidence that breastfeeding decreases the incidence and/or
severity of a wide variety of infectious diseases in infants including bacterial
meningitis, bacteremia, gastrointestinal illnesses, respiratory tract infection, necrotizing
enterocolitis, otitis media, urinary tract infection, and late-onset sepsis in preterm
infants[8]. Some studies have also shown that breastfeeding is protective against

several childhood chronic diseases such as asthma, allergies, overweight and obesity,

and diabetes [9].

Breastfeeding confers extensive and well-established benefits and is recognized as an
extremely effective preventative health measure for both mothers and babies [10].
Except in very few specific medical situations, breastfeeding should be universally
encouraged for all mothers and infants. To improve worldwide breastfeeding initiation
and duration rates, the WHO and UNICEF launched the Baby-Friendly Initiative (BFI)
in 1991. The goal was to protect, promote and support breastfeeding by adherence to

the WHO‘s —&n Steps to Successful Breastfeeding” [11].
1.2 statement of the problem

Globally, 10.9 million deaths occur annually among children under five. Sixty percent
(60% ) of these deaths are due to direct or indirect impact of malnutrition secondary to
late initiation of breastfeeding, absence of exclusive breastfeeding, suboptimal infant
feeding and no more than 35% newborns are initiated with breastfeeding and fed

exclusively [12].

In 2009, 195 million under five children in developing countries were estimated to be
stunted. On the other hand, 129 million children are underweight and an estimated 26

million were severely wasted [13].

Suboptimal infant feeding is responsible for 45% of neonatal infectious deaths, 30% of
diarrhoeal deaths and 18% of acute respiratory deaths in children under five years

worldwide [14].



Starting breastfeeding in the first day after birth can reduce the risk of new-born death
by up to 45% and children who are exclusively breastfed are 14 times more likely to

survive the first six months of life than non-breastfed children [15].

Late initiation and non-exclusive breast feeding is known to compromise nutritional
status of infants and children. It results in an estimated 40% of under-five stunting in

western and central Africa (WCA) and more than 60% in some other countries [16].

Early initiation of breastfeeding has a great impact on the reduction of neonatal
mortality and morbidity (13). A study conducted in rural Ghana showed that early
initiation within the first hours of birth could prevent 22% of neonatal deaths,
and initiation within the first day, 16% of deaths, while a study in Nepal found
that approximately 19.1% and 7.7% of all neo-natal deaths could be avoided
with universal initiation of breastfeeding within the first hour and first day of life

respectively[17].

Children in Liberia are found to suffer from poor health with infant mortality rate of
110/1000 live births due to common childhood illness such as pneumonia ,diarrhea and
most importantly malnutrition which can be prevented by early initiation of

breastfeeding and exclusive breastfeeding[18].

In general, children in Ethiopia suffer from poor health. About 472,000 children die
each year before their fifth birth day making Ethiopia sixth among the countries of the
world in terms of the absolute number of child deaths. The age distribution of under-5
deaths was 29% in the first 30 days of life, 29% from the first month to the 11" month
of life, and 42% from the first year to the fourth year. Neonatal mortality is very high
in Ethiopia making Ethiopia 5™ in the world in neonatal mortality and children in
Ethiopia are still dying in large numbers from preventable and treatable conditions

later in childhood [19].

In Ethiopia almost half of the newborns of both primipara and multipara mothers are
not breastfed within one hour from birth and the same proportion is not exclusively
breastfed until 6 months of age. Early initiation of breastfeeding rate varies depending

on birth places, mothers® educational status and wealth quintile. Breastfeeding within
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lhr is more common in urban than in rural (57% and 51% respectively). Although the
prevalence of TIBF is not known for Bahir Dar city the prevalence in Amhara
Regional State is lowest compared to other regional States which is 38% [32]. So this
study is aimed to scale up TIBF and optimal breastfeeding and fill the gap in the
Regional state, specifically in Bahir Dar city.

Therefore the purpose of the study is to assess timely initiation of breast feeding
practices and associated factors among first time mothers of children less than 6

months old in Bahir Dar City, North West Ethiopia.

1.3. Significance of the study

Despite studies were conducted in different parts of the country to assess the
magnitude and determinants of timely initiation of breastfeeding, they were not done
on first time mothers specifically. They also didn‘t consider factors related to
educational status of husband, occupation of husband, family influence, socio-cultural

and religious factors.

The magnitude and determinant factors for the practice of TIBF were not well known
in the study area even if breast feeding practice is a vital component of primary health
care unit. Hence, there is a need to carry out a research to come up with the magnitude

and determinants of timely initiation of breastfeeding practice in the study area.

Health extension workers who are working at community level, Nurses and midwifes
who work in maternity centers (antenatal care unit, post natal care unit and delivery
room) and in the community setting as well all other concerned bodies will utilize the
result of this research as a baseline in their counseling/health education session to
minimize the sub-optimal breastfeeding practice and strengthen timely initiation of

breast feeding practices.

The finding of this study will also provide the city administration, regional health
bureau, policy makers and NGOs (nongovernmental organizations) with relevant
information for future planning and interventions of appropriate strategies to promote

and maintain timely initiation breastfeeding practices for within the first hour of
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delivery. The findings from this study will also contribute to understand about TIBF

and related factors associated with early initiation of breastfeeding in the study area.

Thus, the study can be used as a reference for nurse educators, health care
professionals especially pediatrics nurses and for others who are interested in carrying

out further studies with this regard.

1.4 Research questions
In regard to the problem that needs to be researched on these are two research

questions that need to be answered at the end of this research

1. What is the proportion of mothers who have infants less than six months old initiate

breast feeding within the first hour of delivery?

2. What are the factors that are associated with timely initiation of breastfeeding

practice?



Chapter 2: Literature Review

2.1Timely Initiation of Breastfeeding

Timely initiation of breastfeeding also known as early initiation of breastfeeding means
babies are put on breast within one hour following delivery and ensuring that the infant

receives the colostrums or —first milk”, which is rich in protective factors [1, 2].

Early initiation of breastfeeding within one hour of birth protects the newborn from
infection and reduces newborn mortality. The risk of mortality due to diarrhea and
other infections can increase in infants who are either partially breastfed or not

breastfed at all [12].

Breastfeeding is found to be essential for child survival. A study in rural Ghana
showed that early initiation of breastfeeding, i.e. within the first hour of birth could
prevent 22% of neonatal deaths while a study in Nepal showed that approximately 19%
and 7.7% of all neonatal deaths could be avoided with universal initiation of
breastfeeding within first hour and first day of life respectively[15,22]. A study in India
also showed that neonatal and post —neonatal deaths were around 5-6 times lower in
infants fed colostrums than among those not fed colostrums which is the first milk and

contains important protective factors [23].

According to Canadian pediatric society breastfeeding has been found to decrease
multiple infectious diseases during infancy period including bacterial meningitis,
bacteremia, diarrheal diseases, respiratory tract infections, otitis media and urinary
tract infections .A Meta-analysis of 33 studies examining in developed nations showed
that formula fed infants experiences three times more severe respiratory illness
compared with infants who had been exclusively breastfed for four months and
breastfeeding has been also linked to a decrease in sudden infant death syndrome

(SIDS)[24].

Timely initiation of breastfeeding stimulates the mother‘s production of breast milk

and helps the infant to take colostrums during the first few days following birth;



interrelated with early maternal-infant contact and has a positive effect on duration of

breastfeeding[25].

Ethiopia remains among seven high mortality countries (Bangladesh, Ethiopia , Liberia
,Malawi, Nepal, United Republic of Tanzania and Timor-Leste ) which have already
achieved the fourth millennium development goal with 67% reduction in under-five
mortality between 1990 and 2012 although the proportion of neo-natal deaths still
remains high[26].

2.2 Prevalence of Breastfeeding Initiation
Despite appropriate infant and neonatal feeding is the most cost effective intervention

to reduce childhood morbidity and mortality, the global rate of early initiation of
breastfeeding remains below 40% and it differs across the different regions of the
world 1.e.59% in East& South Africa, 48% in Latin America, 47% in Middle-East&
North Africa, 46% in East Asia& Pacific region, 36% in West and Central Africa, 27%
in South Asia, 47% generally in Africa, 31% generally in Asia and 39% in developing

countries [5].

A cross-sectional descriptive study to estimate prevalence of early initiation and
exclusive breastfeeding in th Rural Health Training Centre of a Medical College in
Tamilnadu, Southern India showed that the prevalence of breastfeeding initiation was

97.5%[27].

A prospective observational study done in Ireland to investigate Factors Associated
with Duration of Breastfeeding showed that the 50.7% of mothers initiated

breastfeeding during postpartum period [28].

A cross-sectional study to investigate determinants of early initiation of breastfeeding
among mothers in Raya Kobo District, Northeast Ethiopia showed that the prevalence

of early initiation of breastfeeding was 71.7% [29].

A cross-sectional study conducted in Taif, Saudi Arabia to investigate initiation of
breastfeeding, prevalence of exclusive breastfeeding and their predictors showed that

Timely initiation breastfeeding rate was 22% [30].



Another cross-sectional study conducted in Axum town, Northern part of Ethiopia to
investigate Factors associated with timely initiation and exclusive breast feeding
among mothers of Axum town showed that the overall proportion of timely
initiation was found to be 41.6%[1]. A similar study conducted in Goba Woreda, South
East Ethiopia showed that the prevalence of timely initiation of breast feeding was 52.4

% [31].

A study conducted based on the 2011 Ethiopia Demographic and Health Survey to
determine Socio-medical determinants of timely breastfeeding initiation among
mothers in Ethiopia within one hour of birth showed that the overall prevalence of
timely breastfeeding initiation w as 52 % (95 % CI: 51.09, 52.91) and the prevalence
was higher in urban setting (64%) than in rural setting (52.3) while the lowest

prevalence was (41.7 %) in Somali regional state [32].

A study conducted in Bolivia and Madagascar to investigate Early Initiation and
Exclusive Breastfeeding in Large-scale Community-based Programmes showed that
statistically significant increases (p<<0.001) in timely initiation of breastfeeding in both
the countries. In Bolivia, timely initiation of breastfeeding went from 56% in 2000 to
69% in 2001 and reached to 74% by the end of 2003. In Madagascar, the initiation rate
went from 34% at baseline in 2000to 69% in 2001, 76% in 2002, and rose to 78% in
2004[8].

A community based, cross-sectional study conducted in in rural part of West Ethiopia
to investigate predictors of early breastfeeding initiation among mothers of children
less than 24 months of age showed that breastfeeding was initiated by 83.1% of
mothers within the first hour of childbirth [33].

A community-based, cross-sectional study conducted in Lagos, Nigeria to determine
the breastfeeding practices (prevalence, initiation and exclusivity) of mothers of young
children showed that 59.2% of them initiated breastfeeding within 1hour of delivery
[34].



2.3 Factors Associated With Timely Initiation of Breastfeeding

2.3.1 Maternal Related Factors

Maternal education was found to be associated timely initiation of breastfeeding in a
longitudinal cohort study in Great Baltimore Medical center, USA i.e. mothers with
less education than a college degree had twice the odds of not initiating breast feeding

compared to mothers who had a college degree [39].

A cross-sectional secondary data from the 201 1EDHS also showed that mothers who
had secondary education or higher had 60% higher odds of timely breastfeeding
initiation (AOR 1 .6; 9 5 % CI: 1 .02, 2.44) than never educated mothers[32].

In another cross sectional study conducted in Raya kobo district, Ethiopia, mothers
who have formal education are nearly two times (AOR: 1.8; 95% CI (1.10, 2.95)) more
likely to initiate breastfeeding early compared to mothers without formal

education[29].

Age of the mother was found to be associated with timely initiation breastfeeding
practice in different studies conducted throughout the world. A study conducted in
Germany showed that there was a positive correlation between age and decision to
breastfeed. Older mothers (i.e. >25 years old) were more likely to breastfeed. The
relationship between age and breastfeeding was found was statistically significant with
(p value of <0.0001) [4]. Similar studies in Canada [28], India [35], and UK [9]
showed that age of the mother is associated with timely initiation of breastfeeding.
Another study in UK on the contribution of parental and community ethnicity to
breastfeeding practices: evidence from the Millennium Cohort Study showed that
maternal age at first motherhood was positively associated with breastfeeding [adjusted
rate ratio (95% CI): 1.06 (1.04—1.08) per 5 year increase] [36].but the study conducted
in Goba woreda, south east Ethiopia showed that age was not statistically significant

for timely initiation of breastfeeding [31].

Maternal residence was found to be associated with timely initiation of breastfeeding.
The National Health and Morbidity conducted in Malaysia rural mothers had better

breastfeeding experience than urban mothers [37]. But another study in Cambodia



showed that the gap between urban and rural was no longer statistically significant

[30].

Evidence from the 2011 nationwide Demographic and Health Survey in Ethiopia
showed that rural mothers had 3 9 % lower odds of timely breastfeeding initiation

(AOR 0 .61; 95 % C I: 0.50,0.76) compared to urban mothers[32].

In another cross sectional study conducted in Goba woreda, south east Ethiopia being
urban resident is significantly associated with timely initiation of breastfeeding [31].
But in the study conducted in Raya kobo district, South Eastern Ethiopia maternal

residence was not significantly associated with timely initiation of breast feeding [29].

Studies showed that paternal support is closely associated with timely initiation of
breast feeding. A study conducted in Monroe County, India showed that fathers
support is significantly associated with breastfeeding initiation [27]. A crossectional
study in Zimbabwe showed Socio-cultural and religious factors influence mothers to
give extra feedings to the babies under the age of six months which poses a great
challenge to their health[38]. And also maternal ethnicity affected the practice of TIBF
according to a cross sectional studies done in, Nepal [26], United States [27, 39].

Marital status was found to be closely associated TBFI in the study conducted in
United States, university of Maryland Hospital; there was a statistically significant

positive association between being married and breastfeeding with(p<0.001)[4].

Studies in multiple countries have confirmed the relationship between postnatal
depressions and early discontinuation of breastfeeding. An Australian longitudinal
study (n=1,745) found that postnatal depression was significantly negatively associated
with TIBF. The same association was seen in studies in the UK, Canada and the US

[14].

A cross sectional study conducted in Ireland showed that maternal knowledge and
perception was found to be associated with timely initiation of breastfeeding; the
maternal negative perception that breast-feeding is an embarrassing way to feed an

infant was demonstrated as a major barrier to timely initiation of breastfeeding
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[19].Another randomized control trial in Southeastern Netherlands showed that
attitudinal beliefs were significantly associated with the intended duration to breastfeed
(p = 0.01) and the intention was the strongest predictor for the actual initiation of

breastfeeding [40].

2.3.2 Obstetric and Health service Related Factors

Supportive hospital practice was found to be associated timely initiation of
breastfeeding with (AOR = 4.03; 95% CI, 1.81-8.94) in a retrospective study
conducted in US hospitals from 2011-2012[11].A community based cross-sectional
conducted in Logos, Nigeria showed that Formal antenatal care (ANC) (OR 3.27,
95%CI 2.03-5.29) and institutional delivery (OR 3.63, 95%CI 2.38-5.53) significantly
increased early initiation of breastfeeding [35].Another study conducted in united
kingdom showed that Mothers delivering in accredited maternity units were more
likely to start breastfeeding than those delivering in units with neither award [adjusted
rate ratio: 1.10, 95% confidence interval (CI) 1.05-1.15]; vaginal delivery, a
companion at delivery and maternal post-partum hospital stay<24 h were also
associated with breastfeeding initiation[43].The cross sectional study conducted in
Cambodia shows that 26.1% of women delivering in a private clinic provided their
child with breast-milk substitute which is five times more than women delivering in the
public sector (5.1%), and the greatest increase in bottle use happened among the urban

poor (5.8% to 21.7%)[44].

Evidence from the 2011 nationwide Demographic and Health Survey in Ethiopia
showed that Mothers who had caesarian deliveries h ad 61 % lower odds of timely
breastfeeding initiation (AOR 0 .39; 95 % C I: 0.22, 0 .71) compared to vaginal
deliveries [33].

In another cross sectional study conducted in Goba woreda, south east Ethiopia [32]
Axum town, Northern Ethiopia(1)showed that institutional delivery and post natal
counseling on breast feeding were significantly associated with timely initiation of

breastfeeding (P < 0.05).
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2.3.3 Infant related
Gender of the infant has been found associated with timely initiation of breastfeeding

in different studies. Evidence from the 2011 nationwide Demographic and Health
Survey in Ethiopia showed that female infants had a 20 % higher chance of timely
breastfeeding initiation (AOR 1 .2; 9 5 %CI: 1.05, 1.30) compared to male infants
[33].Another cross sectional study conducted in Axum Town showed that Mothers
with female child had a positive association with timely initiation of breastfeeding with

AOR 0f 2.09 (95% CI: 1.37, 3.17) [1].

2.3.4 Family and socio cultural related factors
Family and antenatal peer support was found closely associated with TIBF. A

secondary data analysis of a randomized controlled trial conducted among women
attending the antenatal clinic of the University College Hospital, Ibadan, Nigeria in
2007[6] showed that the median time to breastfeeding initiation was significantly

shorter in those with companions compared to non companions (p < 0.01).

Maternal religious was found closely associated with timely initiation of breastfeeding.
A longitudinal cohort study in 75 randomly selected hospitals in 20 US cities [45]
showed that mothers who frequently attend religious services are more likely to initiate
breastfeeding than are mothers who never attend services. But cross sectional studies in
Axum town, northern Ethiopia [1], Goba Woreda, South East Ethiopia [32] showed

that maternal religion was not association with timely initiation of breastfeeding.

Evidence from the 2011 nationwide Demographic and Health Survey in Ethiopia
showed that Working mothers were 23 % less likely to timely initiate breastfeeding

[33].
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2.3 Conceptual framework

Obstetric &Health
service related factors
Antenatal care

Delivery care
= Postnatal care

= Place of delivery

= Mode of delivery
Delivery attendant

Infant related factors Family and sociocultural
related factors

Age
Sex e  Educational status of
Colostrum feeding status husband

Pre-lacteal feeding status e  Occupation of husband

Infant health e  Type of family and

community pressure

e  Householdincome
e  (Cultural beliefs
e  Social and organizational

Figurel. Conceptual framework (adapted and modified from Florence Jairus Saka, Dar

es Salaam November 2012.
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Chapter 3: Objectives

3.1 General Objective

To assess timely initiation of breastfeeding and associated factors among first time

mothers who have infants less than six months in Bahir Dar City, North west Ethiopia.

3.2 Specific Objectives

1. To determine the prevalence of timely initiation of breast feeding in first time others.

2. To identify factors associated with timely initiation of breastfeeding in first time

mothers.

14



Chapter 4: Methods and Materials

4.1 Study design and period

Community based cross-sectional study was conducted from March 2016 to April,
2016.

4.2 Study area

The study was conducted in Bahir Dar city which is located in Amhara National
Regional State, Ethiopia. Is situated on the southern shore of Lake Tana, the source of
the Blue Nile (or Abay), in what was previously the Gojjam province. The city is
located approximately 578 km north-northwest of Addis Ababa, having a latitude and
longitude of 11°36'N 37°23'ECoordinates: 11°36'N 37°23'E and an elevation of about
1,800 meters (5,906 feet) above sea level. Based on the 2007 Census conducted by the
Central Statistical Agency of Ethiopia (CSA), Bahir Dar Special Zone has a total
population of 221,991, of whom 108,456 are men and 113,535 women in which around
75,690 are reproductive age group. At the town of Bahir Dar there are 155,428
inhabitants; the rest of urban population is living at Meshenti, Tis Abay and Zege
towns which are part of Bahir Dar Special Zone. The city is now organized in nine sub

cities (44, 45).
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4.3. Population

All first time mothers living in Bahir Dar city.

4.3.1 Source population

All first time mothers who have infant less than 6 months old in the town

4.3.2 Study population

All randomly selected first time mothers who have children less than six months old in

the town.

4.4 Eligibility criteria
4.4.1 Inclusion criteria
> First time mothers who have an infant less than 6 months old and available at
the time of data collection.
> Who lived in the area at least for six months

» Primiparas/first time mothers

4.4.2 Exclusion criteria
» Mothers who are seriously ill or unable to give the required information

during data collection period were excluded from the study.

» Mothers with infant who has cleft palate/lip.

Y

Multiparas/mothers who gave two births or more.

> Sero reactive mothers.
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4.5 Sample Size and Sampling Procedure

4.5.1 Sample Size Determination
The sample size was calculated using single population proportion formula by

considering the following assumptions:
P=50%; there is no known prevalence done in Ethiopia for fist time mothers.

Level of confidence = 95%

Level of significance = 5%

Margin of error (d) =5%

n= Z°42x p(1—P) where;
E

n- The minimum sample size required

P- Estimated proportion of infants less 6 months old who are timely initiated.
d- Margin of error

Za/ o- Standard normal value at (1- a) 100% confidence level

n=(1.96)*> X0.5 (1-0.5) =384
(0.05)

After considering 10% non- response rate, the final sample size= 423

4.5.2 Sampling Procedure

All nine sub cities of the city were included in the study in order to get adequate
sample size. The registration of first time mothers who have a child less than 6 months
gained from local health extension workers was used to get the list of children in each
sub city. Then, sample from each sub city was determined using proportional
allocation to size (PAS). Finally, study subjects were selected using systematic random
sampling method. When the eligible mother absent from the house at the time of data
collection, revisit was done again and if they were absent at second visit they were

considered as non-respondent.
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4.5.3 Proportional allocation

In Bahir Dar city, there are nine sub cities in which the total number of infants less
than six months of first time mothers was 2500.0ut of those infants 207 were in Tana
sub city, 242 in Belay Zeleke sub city, 284 in Hidarl1 sub-city, 344 in Fasilo sub city,
331 in Ginbot20 sub city, 260 in Gish bay sub city, 461 in shumabo sub city, 201 in
shim bit sub city and 170 in sefeneselam sub city. Based on proportional allocation to
size this 423 study subjects were distributed to each sub city using the following

formula.
ns = nxNs

N
Where;
ns =required sample size from each sub city

n=the total sample size=423
NS=total number of children of first time mothers less than six month in each sub city

N=total number of children less than six months in the town in first time mothers
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Figure 2.Schematic Presentation of Sampling Procedure
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4.6 Data Collection Procedure

4.6.1 Instrument and measurement

A structured interviewer administered questionnaire was used to collect data from
participants or mothers of a child. It was constructed by adopting and modifying from
previous researches done on similar topics [1 &2]. The validity and reliability of the
instrument was checked by pilot test on 5% of the calculated sample size of mothers
those who are not the actual study participant and adjustment was made based on the

results of the pilot test.

First, the English version of the questionnaire was prepared. Then it was translated to
Ambharic version (local language) and translated back to English. The questionnaire
consists of five parts. The first part contains about socio-demographic characteristics of
the respondent. The second and third contains maternity and maternal/infant health
service utilization questions and breastfeeding questions respectively. The forth part of
the questionnaire is about sources of information and timely initiation of breastfeeding
knowledge and the last section is regarding barriers to timely initiation of breast

feeding.

4.6.2 Data collectors
Six diploma newly graduated nurses were recruited as data collectors and two other

BSC nurses were recruited as supervisors. Data collectors had take their responsible to
interview the mother of a child, recorded the result in a consistent manner and

submitted the result to the investigator as scheduled

4.7 Data quality assurance
All data collectors and supervisors were oriented and trained on how to interview and

record the data and were assigned out of their respective sub city to minimize
information bias. In order to assess the validity and reliability of the instrument, it was
pre-tested on 5% of the calculated sample size of mothers those who are not the actual
study participant and adjustment was made based on the results of the pre-test. If the
mother was not available during data collection period, repeated trials was attempted to

get her. During the data collection time close supervision and monitoring was carried
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out by supervisors and the investigator to insure the quality of the data. Finally the

collected data was checked by the supervisor and investigator for its completeness.

4.8 Variables of the study

4.8.1 Independent variables
Maternal related

e Age

e Ethnicity

e Religion

e Marital status

e Educational status

e Occupation

e Mothers knowledge on breastfeeding

e Exposure to information about breastfeeding

Maternal illness.

Obstetric & Health service related
e Antenatal care
e Delivery care
e Place of delivery

e Mode of delivery

Infant related
o Age
e Sex
e Colostrum feeding status
e Pre-lacteal feeding status

o Infant health.
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Family and socio -cultural related factors
e  Husband occupation
e  Husband educational status
e Income
e Type of family
e  Community pressure including religious leaders
e  Cultural beliefs and practices

e Social and organizational support

4.8.2 Dependent variable
» Timely initiation of breastfeeding

4.9 Operational definitions:
Timely initiation of breastfeeding: If an infant within one hour of birth is put on the

mother*s breast to feed.

Pre-lacteal feeding: If an infant during the first three days of life took something other

than breast milk.

Adequate knowledge about breast feeding: If a mother correctly answers three or
more amongst the five questions she was considered as knowledgeable.

First time mother: A mother who gives a birth for the first time.

4.10 Data Processing and Analysis

The collected data was checked manually for completeness and consistencies, and then
coded and entered in EPI Info version 7 and transferred to SPSS version 20 for
analysis. Descriptive statistics was used to summarize the socio-demographic
characteristics® of the study participants and the prevalence of timely initiation of
breastfeeding. To identify factors associated with exclusive breastfeeding practice,
binary logistic regression analysis was carried at two levels, first bivariate logistic
regression was performed to each independent variable with the outcome variable and
those variables with a p value < 0.2 were included in the final model (multivariate
analysis). Strength of association was measured using odds ratio, and 95% confidence
intervals. Statistical significance was declared at P value <0.05.

22



4.11 Ethical considerations

Ethical clearance was obtained from AAU, department of nursing and midwifery
research committee and college of health science institutional review board. The
ethical clearance was submitted to Bahir Dar City Administration Mayor‘s and Bahir
Dar City Administration Health Department to get permission for conducting the
study. Each study participant was adequately informed about the objective of the study
and anticipated benefit and risk of the study by their data collector. Verbal consent was
obtained from study participants for protecting autonomy and ensuring confidentiality.
Respondents were told the right not to respond to the questions if they don‘t want to
respond or to terminate the interview at any time. Conceptual framework was adapted

and modified from Florence Jairus Saka, Dare Salaam and was used from open access.

4.12 Dissemination and Utilization of results

Result of the study will be submitted and presented to department of Nursing and
Midwifery, School of Allied Health Sciences, College of Health Sciences, Addis
Ababa University. The study result will also be submitted to Bahir Dar City
Administration Health Department and Amhara Region State Health Bureau. Effort
will be made to present the result in locally or internationally held seminars,
workshops, conferences and meetings. For the publication purpose, the abstract of this

thesis will be submitted to national or international peer reviewed publishers.
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S5: RESULTS

5.1. Socio demographic characteristics
Out of 423 mothers, 400 agreed to participate in this study, which made a response rate

95.0%. The mean age of mothers was 26 years (standard deviation, SD+4.08). Around
half (48%) of mothers were aged between 25-29 years. More than two third (69%) of
mothers were Orthodox Christian followers. Regarding to educational status, 132(33%)
mothers were not educated at all. Majority (73.8%) of participants were unemployed.
From all, 239(59.8%) mothers live in extended family. the average household income
of the respondents was 3762 Ethiopian birr per month with standard deviation

(SD+2136.48) (Table 1).
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Tablel. Socio-demographic Characteristics of mothers with their infants aged less than six
months old, in Bahirdar City, Amhara Regional, North west State Ethiopia, 2016.

Variable Category (n400) Frequency Percent
Religion orthodox 279 69.0%
Muslim 95 23.7%
Others *1 29 7.20%
Ethnicity Ambhara 349 87.3%
Oromo 33 8.3%
Others * 2 18 4.5%
Level of education of  no formal education 132 33.0%
mother
primary education 69 17.3%
Secondary school 73 18.3%
College and above 126 31.5
Occupational status of  employed 295 73.8%
mother
Unemployed 105 26.2%
Current marital status ~ Married 346 86.5%
Unmarried/separated *3 54 13.5%
Husband educational no formal education 71 17.8%
primary education 56 14.0%
Secondary school 65 16.3%
College and above 207 51.8%
Husband occupation employed 213 53.4%
Unemployed 186 46.6%
Household income <500 3 0.8%
501-1499 32 8.0%
>15003 65 91.2%

Others*1 Protestant, Catholic,Jhova, Other *2 agew,Tgirie, Gurage, other *3 single, widowed,

separated .
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5.2. Infant and maternal health service utilization characteristics
210(52.5%) infants were aged between 0-2.9 months old and the mean age of infants

was 2.63 months (SD+1.41) and. Majority (90.8%) of mothers received antenatal care
(ANC) during their period of pregnancy and out of them only 277 (76.3%) were
counseled about breast feeding. Regarding to place of delivery, majority (93.8%) of
mothers delivered  in health institution. Majority 329(82.2%) of mothers were

attended by normal/vaginal delivery (Table2).
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Table2. Maternity and maternal/infant health service utilization characteristics of study

Participants in Bahir Dar City,Amhara Regional State, North west Ethiopia, 2016.

Variable Response(n400) Frequency Percent
Sex of children Male 214 53.5%
Female 186 46.5%
Age of children 0-2.9 month 210 52.5%
3-3.9 month 99 24.8%
4-4.9 month 39 9.8%
5-5.9 month 52 13%
ANC follow up Yes 363 90.8%
No 37 9.2%
Place of ANC Hospital 67 18.5%
Health center 222 61.2%
Private clinic 74 20.4%
Number of ANC follows up <3 times 133 36.6%
>4 times 230 63.4%
Breastfeeding counseling Yes 277 76.3%
during ANC
No 86 23.7%
Place of birth Health Institution 375 93.8%
Home 25 6.2%
Mode of delivery Vaginal/Normal 329 82.2%
Caeserian section 71 17.8%
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5.3 Breast feeding and related practices

Almost all (97%) of all mothers ever breastfed their infant. Majority (91.2%) of
mothers fed First milk/colostrums to their infant. Majority (93.8%) did not give
prelactal foods other than breast milk soon after delivery. Prevalence of timely
initiation of breast feeding practice within one hour of delivery was 65%.Among
mothers who did not initiate breast feeding within one hour of delivery, major reasons
were; tradition/culture(48.0%), perception of it is not good for the infant(28.6%)

(Table 3).
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Table 3: Breast feeding practice of mothers who have infants less than six months

Amhara Regional State, Bahir Dar City, North West, Ethiopia, 2016.

at

Variable response (n=400) frequency percent
Ever breastfeeding of infant Yes 387 96.8%
No 13 3.2%
Timely initiation of breastfeeding
< lhour 260 65.0%
>1hour 140 35.0%
Reasons not timely initiate C/s delivery 207 51.8%
Child illness 75 18.8%
Maternal illness 24 6.0%
Delayed milk secretion 94 23.5%
First milk/colostrums feeding Yes 365 91.2%
No 35 8.8%
Reason not feeding first milk Infant can‘t take as 50 14.3%
(n=350) food
It is not good for infant 100 28.6%
Yellow and creamy 30 8.6%
appearance
Tradition/culture 170 48.0%
Other feeding before breast feeding nothing other than 375 93.8%

breast milk

Water 6 1.5%
Butter 12 3.0%
Others 7 1.8%
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5.4. Support systems of mothers to initiate breastfeeding timely
Majority (89.5%) of mothers were supported by their husband to initiate breast feeding

timely. Only (13.0%) have got support from cultural system of their community.
Among employed mothers, (45.5 %) were encouraged by their organization to initiate

breast feeding (Table4).

Table 4. Support systems of mothers for timely initiation of breastfeeding
among those who have infants less than six months in Bahi Dar

City, North West Ethiopia, 2016.

Variables Responses Frequency Percent
Husband support (n=399) Yes 357 89.5%
No 42 10.5%
Religious father support(n=400) Yes 165 41.3%
No 235 58.7%
Cultural support (n=400) Yes 52 13.0%
No 348 87.0%
Organizational support (n=397) Yes 171 45.5 %
No 226 56.5%
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5.5. Barriers to timely initiating of breastfeeding

Majority (87.8%) of mothers did not face any of breast problems. Among those faced
breast problem, mastitis (57.1%) is the most common problem faced mothers.
Regarding to management of the problem, about two third (57.8%) of mothers prefer
others than going to health facility like expressing breast milk, rubbing by local herbs.
Lack of information (59.8%) is the most common barrier for timely initiation of breast

feeding as mentioned by participant mothers (Table5).

Table 5: Barriers to timely initiating of breastfeeding among mother who have

infants less than six months in Bahir Dar, North West Ethiopia, 2016.

Variables Responses Frequency Percent
Any breast problem Yes 49 12.2%
No 351 87.8%
Type problem Abscess 12 32.9 %
Mastitis 28 41.4%
Sore/cracked nipples 9 25.7%
Management of problem Went to health facility 169 42.2%
Others1* 231 57.8%
Reason for delayed initiation lack of information 237 59.8%

breastfeeding

work demand 59 14.9%
Insufficient breast milk 84 21.2%
Traditions and cultural 16 4.0%
beliefs

1* express breast milk, rub local herbs on it
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5.6. Information and knowledge of breast feeding of mothers
Regarding to information about timely initiation of breastfeeding 345(86.25) mothers
were informed about timely initiation of breastfeeding from different sources.

B Informed

@ Not infomed

Figure 3: percent distribution of mothers _informational status about TIBF in those
who has infants less than six months old in Bahir Dar City, North West Ethiopia, 2016.
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Sources of information about breastfeeding of mothers

Relatives Friends i 1.8
volunteerHWS I 1.5

HEWs

Figure 4: Sources of information of mothers about TIBF who has infants less than six
months old in Bahir Dar City, North West Ethiopia, 2016.
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5.6. Knowledge of mothers regarding to breastfeeding

Majority (78.8%) of mothers had adequate knowledge about breastfeeding.

From questions which were asked to measure breastfeeding knowledge; if a mother
responded three and above correctly from all asked questions, she was considered as
having adequate knowledge on breast feeding .On the other hand, a mother who
answered less than three questions correctly was considered as having inadequate

knowledge on breast feeding.

The following chart shows mothers’ knowledge on breastfeeding

B Adequate knowledge Inadequate kowledge

Figure.5 percent distribution of level of knowledge mothers on breastfeeding in those
who has infants less than six months old in Bahir Dar City, North West Ethiopia, 2016.
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5.8. Factors associated with timely initiation of breast feeding
After adjusting confounding factors, in multivariate logistic regression analysis; gender

of infant, breastfeeding counseling during ANC, birth place, mode of delivery and
religious father support remained significant in the final model. On the other hand;

ANC follow up, marital status, husband support and lost their significance.

Gender of infant was associated with timely initiation of breastfeeding. Mothers who
had a male baby were 2 times more likely to initiate breastfeeding than mothers who
had a female baby [AOR=2.148(1.232, 3.745)].

Regarding to breastfeeding counseling during ANC mothers who are counseled were
2 times more likely to initiate breast feeding timey than mothers who are not

counseledAOR=2.163(1.187, 3.942)] .

Birth place was significantly associated with timely initiation of breast feeding.
Mothers who were delivered in health institutions were 8 times more likely to practice
timely initiation than mothers who were delivered at home [AOR=8.139(2.089,
5.720)].

Mode of delivery was also significantly associated with timely initiation of breast
feeding. Mothers who were delivered by vaginal/normal delivery were 4 timely more
likely to initiate breastfeeding timely (i.e. within one hour)] AOR= 4.094(1.414,
8.728)].

Religious support was also associated with timely initiation of breast feeding. Mothers
who were supported were 2 times more likely to initiate breast feeding timely than
mothers who were not supported by religious fathers [AOR=962(1.113, 3.458)].
(Table6)
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Table6: Factors associated with timely initiation of breast feeding among
mothers of children age less than 6 months using bivariate and multivariate
logistic regression analysis model, Bahi Dar City, Ethiopia, 2016.

TIBF Practice

Variable Yes No COR (95%CL) AOR (95%CL)
(N& %) N&%)
Sex of infant Male 180(69.2) 71(50.7)  2.187(1.432,3.339) 2.148(1.232,3.745)*
Female 80(30) 69(49.3) 1 1
Breastfeeding  Yes 200(81.3) 77(65.8)  2.259(1.372,3.719) 2.163(1.187,3.942)*
Counseling
during ANC No 46(18.7) 4034.2) 1 1
Birth place Institution  252(96.9) 123(87.9) 4.354(1.828,10.36) 8.639(2.089,5.720)*
Home 8(3.1) 17(12.1) 1 1
Mode of Vaginal 246(94.6) 83(59.3)  0.083(.044, .156)  4.094(1.414,8.728)*
delivery
C/S 14(5.4) 57(40.7) 1 1
Religious Yes 122(46.9) 43(30.7)  0.501(.325,0.774) 1.962(1.113,3.458)*
Father Support
No 138(53.1) 97(69.3) 1 1

*=p-value less than 0.05(significant)
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6. DISCUSSION

Globally, there is a declining in the trend of breast feeding and initiation of
breastfeeding can be difficult in a busy maternity center. Consequently, these

conditions affect negatively on child survival, growth and development [1, 2].

Early initiation of breastfeeding is a recommended practice by the World Health
Organization (WHO), though in Ethiopia only 52% of the mothers practiced early

initiation of breastfeeding [3].

Research provides strong evidence that breastfeeding decreases the incidence and/or
severity of a wide variety of infectious diseases in infants including bacterial
meningitis, bacteremia, gastrointestinal illnesses, respiratory tract infection, necrotizing
enterocolitis, otitis media, urinary tract infection, and late-onset sepsis in preterm

infants[8].

Despite maternal and child benefit of timely initiation of breastfeeding practice is well
known it not satisfactory in the study area. Only two hundred sixty (65.0%) of first
time mothers had reported that they initiated breast feeding within one hour of
delivery which is not more far from the national prevalence from 2011 EDHS report
for all mothers that is (52.0). The result is comparable to the study conducted in;
Ireland 50.7% [28], Axum town 41.6%][1],Goba Woreda, South East Ethiopia52.4 %
[31], Lagos, Nigeria 59.2% [34] ,East and South Africa [5].The result is higher than
worldwide prevalence 40% and 36% in West and Central Africa, 27% in South Asia,
31% generally in Asia and 39% in developing countries [5]. It is also higher than other
studies done in; Taif, Saudi Arabia 22% [30], Amhara Regional State 38%[19], 41.7 %
in Somali regional state [33].0n the other hand it is lower than the study done in rural
part of West Ethiopia 83.1%[34], Tamilnadu, Southern India 97.5%[28]. The
difference might be due to methodological variations between studies, dissimilarities in
infant and maternal socio-demographic characteristics like age of the mother and
maternal occupation, and other differences like socio-cultural and health service
utilization characteristics between respondents of the referenced area and the study

place.
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The main reasons mentioned by respondents for late initiation of breastfeeding i.e.
more than one hour of delivery were C/S section delivery 207 (51.8%0), Child illness
75 (18.8%), Maternal illness 24(6.0%), delayed milk secretion 94(23.5%),
tradition/culture 170(48. 0%) and, lack of information 237(59.8%) and insufficient
breast milk 84 (21.2%).

Among a number of socio-demographic factors assessed, gender of infant was
associated with timely initiation of breastfeeding. Mothers who had a male baby were
2 times more likely to initiate breastfeeding than mothers who had a female baby. This
result is dissimilar with the studies done in EDHS2011 [33], Axum Town [1]. The
reason behind could be socio-cultural differences between the community, gender
preference that most of our community prefers to have male babies than female babies.

Especially in the current situation more female babies are born than male babies.

Although majority of mothers had antenatal follow up, some of mothers who attended
antenatal follow up were not counseled about breastfeeding. Mothers who were
counseled during antenatal period were 2 times more likely to initiate breastfeeding
timely than those who were not counseled. This finding is similar with studies
conducted in US [11], Logos, Nigeria [35] and united kingdom [43].This could be due
to the presence of supporting policy system on maternal and child health, breastfeeding
guidelines and training of health workers on breastfeeding practices which can increase

their knowledge, attitude and skill of breast feeding counseling.

Place of birth was found more strongly associated with timely initiation of
breastfeeding in the study area. Mothers who gave birth in health institutions were
about 8 times more likely to initiate breastfeeding timely than mothers who gave birth
at home. The finding is similar with the studies done in Logos, Nigeria [35], United
Kingdom [43], and Cambodia [44]. This could be due to a companion at delivery, post
natal counseling of mothers by health workers soon after delivery about timely
initiation of breastfeeding and psychological preparation of mothers to initiate

breastfeeding timely.
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Mode of delivery was significantly associated with timely initiation of breastfeeding.
Mothers who had vaginal deliveries were 4 times more likely to initiate breastfeeding
timely than mothers who had caesarian deliveries. This finding is similar to the study
in the 2011 nationwide Demographic and Health Survey in Ethiopia [33], Goba
woreda, south east Ethiopia [32] and Axum town, Northern Ethiopia [1].This could be
due to introduction of pre-lacteal feeding because of poor health status of breastfeeding
after caesarian delivery is conducted so that the baby is saved till it starts on

breastfeeding.

Among maternal factors religious practice and religious father support had a significant
relation with timely initiation of breastfeeding in the study area. Mothers who were
supported by religious fathers were 2 times higher to initiate breastfeeding timely than
those mothers who were not supported in which the finding is similar with the study
conducted in Zimbabwe [38], in 75 randomly selected hospitals in 20 US cities [45],
Nepal [27] and India [28].This could be due to religious leaders are working in
collaboration with government to achieve millennium development goals and growth
and transformation of Ethiopia. The power traditionally held by religious fathers can
strongly affect belief and attitude of the community so that it brings a great change in

community mobilization.
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7. LIMITATION AND STRENGTH OF THE STUDY

7.1. Strength of the study
» Since it was community based study, representativeness is increased.

» The result with this thematic area will give important information about TIBF

and related factors in the study area.

7.2. Limitation of the study

» Recall bias might be introduced, as the mothers might not have recalled
accurately when they initiated breastfeeding.

» This may under- or overestimate the true prevalence of timely initiation.

» The study assesses only quantitative aspect not qualitative aspects, i.e. it doesn't
include attitude and beliefs of the community related to TIBF.

» It is also difficult to establish temporal relationship as the study design was

cross-sectional (single point in time snap shot).

8. CONCLUSION AND RECOMMENDATIN

8.1. Conclusion

The prevalence of timely initiation of breastfeeding in this study was 65.0% which was
not much far from the national prevalence which was surveyed by EDHS 2011 in both
multiparas and primiparas. Among a number of socio-demographic factors, infant
gender, counseling about breastfeeding during ANC follow up, birth place, mode of
delivery and religious leaders support were among the independent predictors for

higher chance of TIBF practice.

40



8.2. Recommendation

To Federal Ministry of Health

The government should consider revising policies on community mobilization to create

more awareness about breast feeding practices.

To Regional Heath Bureau and Bahir Dar City Health Office

+ Should work on promoting behavior change communication on exclusive
breastfeeding practice and take appropriate actions to avoid other related
traditional activities which hider TIBF.

# Training of health professionals regarding to infant feeding practices and
breastfeeding counseling should be strengthened.

+ Should work hard to strengthen maternal and child health services.

+ Mothers who give birth via C/S should be given emphasis and every activity
like;
v" Educating the mothers both at community and institutional levels
v" Providing adequate pain relief and early assistance for mothers in order to
increase the proportion of women practicing early initiation of

breastfeeding.
To the health care professionals

+ Health extension workers who are working, participating and educating the
community should change the false perception of mothers, family and
community as a whole on breastfeeding and related traditional practices like
milking and throwing colostrums, giving prelactal feeding to the newborn and
early introduction of complementary feeding.

+ HEWSs should give community based breastfeeding education and counseling to
pregnant women and husbands should be involved and thought as how to

support and encourage breastfeeding mother.
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+ Health workers should provide continuous breastfeeding education and
counseling to mothers whenever they attend clinics for follow up with emphasis
on exclusive breastfeeding.

To the researchers
+ Further research is needed to identify related factors of EBF especially

qualitative aspects, i.e. attitude and beliefs of the community related to TIBF.
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ANNEXES

I: Participant Information Sheet

Good morning/ afternoon?

My name iS------------------ . Currently I am a graduate student at Addis Ababa
University, College of Health Sciences, School of Allied Health Sciences, Department
of Nursing and Midwifery. And now I am conducting a research to assess timely
initiation of breastfeeding practices and associated factors in first time mothers in
Bahir Dar City.

Title of the research: Assessment of Timely Initiation of Breastfeeding and
Associated Factors in First Time Mothers in Bahir Dar, Amhara Regional State, North
west Ethiopia, 2016.

Objective: To Assess Timely Initiation Of Breastfeeding And Associated Factors
Among First Time Mothers Who Have Infants Less Than Six Months In BahirDar
City, BahirDar Ethiopia, 2016.

Participants: Randomly selected first time mothers having children less than n 6
months old in the city.

Potential Risks: There is no foreseen risk by being participating in this study.
Benefits: No financial benefits are related with this study. But by participating in this
study, you will acquire or increase knowledge related to the practice of timely
initiation breastfeeding.

I would like to ask you few questions. Your honest response to the questions can make
the study to achieve its objective. All the information that you give will be kept
confidential and private. Only the principal investigator and interviewer will have
access to the information. You are kindly requested to respond voluntarily. You can
also choose not to participate in this study or if you become uncomfortable during the
study, you will be allowed to leave the study at any time. At any time if you have
questions, you can contact me by using the following addresses.

Tilkisew Ayalew

Mobile: 09 11581001, E-mail: jonnyayu@gmail.com

48


mailto:jonnyayu@gmail.com

II: Informed consent
Addis Ababa University

College of Health Sciences
School of Allied Health Sciences

Department of Nursing and Midwifery

I herewith declare that:

v The objectives of this study are explained to me and are clear.

v" The contents of the consent are verified to me to participate in the study.

I understand that participation in this study is completely voluntary and that I may
withdraw at any time without supplying reasons. I agree to participate in this study to
be interviewed, provided my privacy is guaranteed. When signing this consent form to
participate in the study, I promise to answer honestly to all reasonable questions and
not provide any false information or in any other way purposely mislead the
researcher.

Signature of the participant date

Signature of the investigator date
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III:, English Version Questionnaire

Addis Ababa University

College of Health Sciences
School of Allied Health Science
Department of Nursing and Midwifery

This questionnaire is adapted and modified from different similar researches that were
done previously (1, 2, 28). It will used to gather information regarding timely
initiation of breast feeding practices and associated factors.
Code Number...........cccccu......

S.No

Question for the respondent

Response and code

skip

Part I. Socio-demographic and economic characteristics

101

What is the sex of your infant?

1. Male

2. Female

102

How old is your infant?

Month

103

How old are you?

Years

104

What is your religion?

Orthodox
Muslim
Protestant
Others

105

What is your ethnicity?

Ambhara
Oromo
Tigrie
Others

106

What is level of

education?

your

Can‘t read and write
Able to write and read
Primary school(1-8)
Grade 9-12
Certificate/Diploma

o gk W N RPN =ReND =

Degree and above

107

What is your occupation?

—

Housewife

Governmental employed
Private organization
employed

4. Merchant

Daily laborer

6. Other

bl

9]
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108 | What is your marital 1. Single
status? 2. Married
3. Divorced
4. Widowed
5. Separated
109 | If you are married, what 1. Can‘t read and write
is your husband‘s level 2. Able to read and write
of education? 3. Primary school(1-8")
4. Grade 9-12
5. Certificate /diploma
6. Degree & above
110 |If you are married 1. Government employed
;iii?;gi (\)Z};i;;;or};{? ur 2. Private organization employed
3. Merchant
4. Daily laborer
5. Others(specify)
111 | Who lives with you in 1. Yourfather/mother/sister/brother/
your home in addition to relative
your  husband  and 2. Yourhusband‘s
children? father/mother/brother/sister/relatives
3. others
112 | How much 1is your Birr
household average
monthly income?
113 | Do you have a radio and 1. Radio only
or television in your 2. Television only
house?
3. Both
4. No
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Part II. Maternity and maternal/infant health service utilization questions

201 Did you have twins or 1.Yes
another multiple birth? 2.No
Number of twins
202 Did you get ANC service 1. Yes If No go to Q.
i 2
during your pregnancy? 2 No 206
203 If you get ANC service, 1. Hospital
from wglere did you get the > Health center
service?
3. Private clinic
204 How often did you get 1. Once
ice?
ANC service? 2 Two times
3. Three times
4. Four times and above
205 Did you receive counseling 1. Yes
concerning  breastfeeding 2 No
during your ANC visits? )
206 Where did you give birth of 1. Hospital
. 0
this infant? 2. Health center
3. Private clinic
4. Home
207 What was your mode of 1. Normal/vaginal
i 2
delivery? 2 C/S
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Part II1. Breastfeeding and related questions

301 Have you ever breastfeed 1. Yes
i 2
your infant? 2 No
302 How soon after birth did 1. less than 1 hour after birth
you try to breastfeed your | 2.1 — 3 hours after birth
baby for the first time? 3.4 —11 hours after birth
4. 12 23 hours after birth
5. 24 hours or more after
birth
6.Don‘t know/Don‘t
remember
303 If delayed more than one Caesarian section
hour, 2. Baby was sick
what were reasons that 3. Mother was sick
made you 4. Delayed milk secretion
delay in  breastfeeding 5. Others(mention)
initiation
304 Did you feed the first 1. YesIfeed
mﬂk/colostmm to your 2 No I didn‘t feed
infant?
305 If you didn‘t feed the 1. An infant can‘t take it as
colostrum to your infant, food
what is the reason? 00
2. It‘s not good for the infant
3. It was yellow in color &
creamy in appearance
4. Tt is the tradition/culture
5. Others (list)
306 What was given for your 1. Nothing other than breast

infant before the breast start
to flow normally during the
first 3 days after birth?

milk

Water

Butter

Caw milk
Sugar solution

Others (list)

A
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307 Role of husband in TIBF 1)TIBF Advice on TIBF
2)Give economic support
3)Has no role
4)Do not know

308 Religious fathers encourage 1)Yes

TIBF 2)N o

Part IVa. Breastfeeding Information and Knowledge

Part Iv a. Breastfeeding Information

401 Have you ever heard about 1. Yes
ing?
breastfeeding’ > No
402 If the answer for question 1. Radio
401 is yes, from where did ..
. . 2. Television
you get it mainly?
3. HEWs
4. Other health workers
5. Volunteer community health
workers
6. Relatives/neighbors/friends
7. Other (specity)

Part IV b. Breastfeeding Knowledge questions

403 Breastfeeding is important 1. Yes
1 9
for child health? 2 No
404 Breastfeeding is important 1. Yes
for maternal health?
2. No
405 An infant should be put to 1. Yes
breast immediately after
birth? 2. No
406 The first milk/colostrum 1. Yes
) } 0
should be given to an infant? » No
407 Pre-lacteal feeding is needed 1. Yes
for an infant before starting 7N
breast milk? - O

54




Part V: Barriers To Timely Initiating Of Breastfeeding

501 Did you experience any 1.Yes
Breastfeeding problems? 2.No
502 If yes, What was the problem 1) Abscess
2) Mastitis
3) Sore/cracked nipples
4) Others(mention)
503 How did you manage the 1) Express breast milk
(')
problem? 2) Went to hospital for
advice
3) Rub local herbs on it
4) Others (mention)
504 Is there any 1)yes
organizational/social ~ support 2)no
for breast feeding
505 If yes could you mention it
506 What do you think about the 1) Lack of information
reasons for mothers not
initiating breastfeeding 2) Work demand
immediately after delivery? 3) Insufficient breast milk
4) Traditions and cultural
Beliefs
5) Other (mention)
507 Is there any culture/ tradition l)yes
prohibits you from timely 2)no
initiation of breast feeding ?
508 If yes could you mention it
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