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ABSTRACT

This study was conducted in order to draw a profile of the breast
feeding practices of a group of White Johannesburg mothers and to
ascertain uhether factors such as antenatal preparation and
postnatal support could be 1i,1ked to breast fe~ding succe ss or
failure.

For the purnos e of this study the breast feeding experience was

conSJdered successful if the baby was breast fed for 3 months or
more.

An interview schedule was drawn up and 200 mothers were
interviewed over an eighteen month period when they brought their
babies to the Municipal Health Cli~ic5 for lmmunisations.

ihe results of this survey showed that less than 50\ of the
sampJe were still breast feeding at 3 months.

The profile of the successtul breast feeder that emerged was the
following:- English speaking, comes from the higher social class
and income bra~ket. has breast Ted a previous baby successfully.
feels that it is extreme' important to breast feed a baby and
definitely wanted to breast feed by the end of the pregnancy, has
received some antenatal
therapist. delivered at
perceived her husbands
extremely positive.

information preferably by an antenatal
d ~rivate Johannesburg hospital and
attitude towards breast feeding as

No spe c t t t c po tnatal factors emerged which could explain Why
mothers gave up breast feeding when they did.

The comp.exity of factors involved in breast feeding succ~ss was
highligh'!!d in this survey. Antenatal information was one factor
that emerged with a !)Lsiti'le correlation to successful breast
feed in g.
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Chapter 1

INTRODUCTION

Breast feeding is a physiological possibility for most
women. Yet, according to Eigel and aIds (1972:X1i) :

!; It is a paradox and a puzzle that in a well
1.., "eloped medically advanced country like the
U.3.A., of all the women who begin to breast
feed their babies as many as 62% give up after
a brief trial."

•.5~nt:ifically accepted by most in the tvestern
!,.:~ , + breast feeding is the bl.-1st form of nourishment
~or t~Q ,-~t 4-6 months of a baby's life. This has been
endor-se. .. '::7 the Committ.es on nut.rition of the AAerican
Acar:lemyc.f Paediatrics and the Nutrition committee of

th,q Canadian Paediatr.i(~ Society. (Goldfarb and 'I'ibbetts
1980:17) •

other more recent surveys of breast. feeding dura t:ion in
the U.S.A. point out that nearly two-thirds of all
mothers begin breast. feeding, but as many as half of

these womenhave weaned the baby within two to four wE:eks
after the baby's birth. Only one third of these mothers
were still breast feeding at 3-4 months. (Auerbach
1987:13) .

Increasing numbers of women are choosing to initiate
breast feeding I but according to Goldfarb and Tibbetts
(1980 :17)

"If one inquires about the degree of success i.n
maintaining lactation beyond the neonatal
period, the figures are not so positive. A
young woman trying to :breastfead her newborn
today stands a fair chance of experiencing
lactation failure."



1. 1 commi tment in concept,

There is evidence to show that women really are committed
in concept to breastfeed their babies.

TQ highlight this point, 'l'hornton (1984: 33} quotes a
survey done by Carter (1984 unpublished) in Cape Town

which showed that 98.3% of pr'eqnant; women interviewed at
a maternity obstetric unit. said that they wanted to
breast feed their babies.

Thornton (1984:33) also quotes Marina Petropoulus, of
Fairlady maqaz Lne, who receives approximately 1000

letters e~ch month with questions on infant feeding. She
describ. nov she is n often struck b~w the strength of
womensI des:i,re to breast:feed."

Why is it then that such a small percentage of women

actually manage to br(~ast feed the.ir babies for. that.
critical period of time?

1.2 The complex nl!tituro of breast feeding.

Whether a mother is able to successfully breastfee1 her
baby is a highl y complex and sensitive Lssue witb no

simple and straightforward expLanat; j ems.

There are many factors that play a part v iz , economic,
phys i.cal , psycho LoqLcal., cultural and envir.onmental
fac·~.ors. Trends and fashions may also play a part.

It is beyond the scope of tnis research report to deal
with the Lasue
complexity. What

Qf breastfeeding success
will be dealt with is

in all
Gcldfarb

its
and

Tibbett's r€>sponse to t.he question: .. Why do Western
womenexpe:t:"iencHlactation failuJ:"e?"
They maintain th(llt :

- 2 -



"In almost all cases of lactation failure,
womendo not have a source of basic information
a.nd em.otion~l support. They do not understand
th~ mechanism. of breast-feeding. This lack of
information, toqathf'JZ"Ttl:i.th lllCk of support, is
the overrid:Lng and preeminent cause of
failuree" (Goldfarb and Tibbett 1980:14)

Dr. Alice Ladas, a NewYork psychologist, also set out to
discover to what ex·tent information and suppoz+ were
related t.o successful breast feed~ng. By st.udyi.nq the
b:t;l3ast feeding h l stories of 756 women, she found that t.he
reason gi ven by every woman in the group who stopped
breast feeding sooner than 5:1e would have liked were
related to lack of :information about breast feeding. Dr.
Ladas also found that the degree of encouragement
exhibited by husbands I physicians I friends and relatives
was an important factor in success. (Ladas 1972; 345).

1.3 Motivation for the research.

Over the years of working in the field, talking amongst
ot:her mothers and from empirical observation, it came to
the attention of the resparcher that many mothers
displayed a positive atrt i.t.ude towards breast feeding
antenatally and appeared to be committed in principle to
try to llltimately breast feed their babies.

Despite this,
at their 6
Johannesburg
when asked,
feeding.

it ':Iecarne appaz ervt; to the researchE'\r that
week postnatal cneck up Rt a large

Provincial Hospital f many mothers indicated
that they had already gLren up breast

A survey of the statistics from the Johannesburg Hospital
of infant feeding practices taken from the six week
check up between November 1983 and December 1984,
revealed that 46.2% were still breast feeding, 44.2% were
bottle feeding and the remainder, 9.6% were doing both.

- '3 -



The question then arose as to how representative this was
of all Johannesburg mothers and motivated a desire to
ascertain what the current breas" feeding practices in
the Johannesburg area were.ILt'::other dimension of
interest was to ascertain what factors could be linked to
success or failure.

On further investigation, it was felt by the researcher
that many of the reasons given by the mothers as to why
they had te.rminated breast teeding could be linked to
Goldfarb and Tibbett's theory.

They ascribed laok of success to lack of correct
information on an antenatal level extending to the
postnatal period when lack of emotional and physical
support led to early lactation failure. It was these
factors that the researcher wanted to look at in the
Johannesburg' population.Goldfarb and, Tibetts (1980:14)
describe it in the following way;

LACK OF INFORMATION AND SUPPORT

or POOR LET DOWN
\

\/-...
/
I

)

l;:'

BREAST
PROP:WEMS

LACTATION FAILURE

Other researchers have also commented in a similar vein.

Jones and West (1985 :772 ) in their study draw attention
to the paucity of advice em breast feeding both within
and without the hospitals and the lack of consistency of
such advice.

- 4 -
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They assert
wishing to

that inadequate assistance for mothers
breast feed has contributed to the

unacceptably high rate of premat.nre cessation of breast
feed ing and consequently to the disappc tntmeut of
mothers.

1.4 Purpose of study.

This research was undertaken to draw a profile of the
breast feeding practises among d group of White
Johannesburg mothers who fit in with the cat.eqczy of
urban and industrialised. This group was selected in
keeping with similar studies that have been done of such
groups of women overseas. other South Afri~'n population
groups may have different practices that may ve biased
the data.

Further I this study will attempt to investigate factors
such as antenatal education and postnatal support which
could be linked to success or failure at breast feeding.

The research was carried out between ,January 1983 and
November 1984.

1.5 specific Objectiv~s.

The specific objectives of this study were to :

* establish breast feeding practises: among a group
of White Johannesburg mothers;

* determine factors that influence successful breast
feeding;

* ascertain whether antenatal information em breast
feeding was made available to a group of mothers;

* establish who in the community provides the
antenatal breast feeding information and support;

- 5 -
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* identify whether there are any intrapartum factors
that can be highlighted which help 01':' hinder the
success of the
experience;

breast feeding

* determine who provides education and support for
the mother in the first f~w weeks postpartum;

* ascertain the reasons mothers give for continuing
or discontinuing to breast feed their babies;

* list what mothers perceive to be the advantages
and disadvantages of hreast feeding;

1.6 Assumptions.

This study is based on the following assumption:

While medical science is of the opinion that breast
feeding is the best form of feeding for the first 4 - 6

lnonths of the life of the full term baby, the majority of
White Johannesburg mothers have given up breast f~eding
by 12 weeks.

1.7 Limitations to this study.

This study was limited to White women who live in the
JohanneEburg municipal area.

This study can be classified as a descriptive and
exploratory survey. No in depth attitudes and feelings
were examined. The data obtained from the women was taken
at face value with no facility for probing the responses.

The sample to be interviewed was obtained from mothers
who brought their babies to the municipal health clinics
for Lnenund.aat.Lons , It was not possible in this study to
include motheI's who did not personally bring their babies
to the clinics.
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1.8 Definitions.

Successful brea.st feeding Breast feeding has been
successful if th.a Il".)therwas either fully breast feeding
or breast feeding and giving the occasional bottle at
12 weeks.

Antenatal education : Provision of sper;ific information
by a health worker with the aim of preparing the pregnant
mother for the breast feeding experience.

Postnatal Support : Assisting the mother with the breast
feeding experience, in the form of physical help or
emotional support by any person/persons whether lay or
professional~

Intrapartum factors : Factors linked to the actual labour
experience from onset to termination with the birth of
the baby, e.g. Caesarian section, for.ceps etc.

'.•;' ./i > \ \ •Health~,Clin:f.cs Clinics at which ._..A preventl.ve and
promoti V'3 health needs of the q6n&ral population are
catered for, including geriatric care I family planning t

mother and child health and immunisations.
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Chapter 2

LITERARY REVIEW

2.1 Brief Biat~ric.l Review.

In order to view the causes of la.ctation failure in
modern times in perspective I it is pertinent to review
briefly the history of infant feeding.

Throughout hi~:tory there have been manyeras during whir:h
women have sought al1;ernate methods of infant feeding
ot:.her: than fe.tUng the i r babies themselves. In the
ancient civilisations wet nurses were used. For examplo,
E~ryptian emd Indian writings describe the attribute of a
good wet nurs.. It is said of the ancient Greeks and

Romans1:ha.t t,he wealthy routinely gave thair children to
It wet nurse who was usually a well cared for and
respected .'lava. In the Hebraic tradition only th.e oh1ld
of a mother who had died or could not feed her ownwas
qiven to a wet r.ur''lle. The use of anim.al milk was,
descrihed at the time of the anctent Greeks and Romans
but this was much less coemon, (Goldfarb and Tibbetts
1981):19)

The lack of conoern for childr~n which characterised
.a.rl~ industrialisation in Europe reached it f s WOrl!~t in
the 17th and H~th I.!enturles. For the first tille working
people as woll
breastfeed.inq.

as the rich turned a'llay from
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The use of arti ficial feeds in the form of pap: (broi:.hS>:'
of grain and water) and vanadas (broths of flour, grain,
water and occasionally animal milk) were used. Womenwere
forced to work to survive with the result that children
were often abandoned and poorly cared for.

The late 1800's saw improved conditions for children in
Europe and a renewed trend back to breast feeding. The
wealthy still had the option of using a wet nurse, but
this was increasingly less pcpuLaz . (Gf.>lfarb and Tibbetts
1980:20)

The American Association of Paediat.cics (1978:596) quotes
Levin (1963) who described how bottle feeding was
intended tt.} replace the wet nurse when breast feeding by
the mother "las not possible. This was because many wet
nurses were irresponsible and only the wealthy could
atford to ~mploy them.

:1

According.: to Ausrbach (1987:13) in
nearly all women breast fed. Their
support included family members and

the .arly 1900's
p)::imary source ot

>':..midwl.ves - mont; of
whomware experienced nursing mothers themselvEhii;.

"

As breaotfeeding began to ·decline (some time prior to
\:

World War 1 through to the 19601s) womenwere more likely
to seek help from physicians who w~ie +,rained in the
"newest","most scientific" infant feeding methods.

'the availability of what appeared to be a saf'e
alternative to breastmilk, combined with increase;d rights
of women after World War 1, began a trend away from
breastfeeding.

B~t the 1950's few womenbreast f€d. Those who did, rarely
\id so for more than a few we~Ks.(Auerbach 1987:13)

'rhe bottle in the ~Oth century has becam.e a symbol of
WOhlanI s freedom and of the "modern way". Sterilizing
bottles and juggling the formula composition was judged
easier than bre~stfeedi~·.

\1
\'

~
I
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As the po~ulation became more mobile, the nuclear family
av.. ed, with the young couple living away from extended
family support.

Many women left home to join the workforc.!e and 'che trp' 'd

of women leaving home is still a reality in today s
ti!\\es. A woman's worth i.ncreasingly seems

by her role outside of ner home.
to be
Anot h,e:rdetermined

factor that may be pushing the mother of a young baby
back to work is that most of the maternity leave given is
unpaid. These economic reasons that have driven many
women into the marketplace have not contributed to
successful br~astfeeding.(Goldfarb and Tibbett 1980:20)

Ogra and Green (1982: 266 concur that the effects of
rapid 'lrbanisation, overpopulation, increased
participat;.on lof women in the industrial workfor.ce and
the ch&ngi1g concepts of famil y, which so typify modern
day societ i.s, nav-a adversely affeC!ted the extent of
maternal noonatal int.eractions as well as the prc)ces~ of
breastfeedi.ng.

WhilEr therE! was a movement away from breastfeedi1.1g in the
.western worLd earlier this century, in recent years the
trend has beeA reversed. nany more mothers are choosing
to breastft~~d at least initially. Perhaps this is due to
the recen~ ~wareness of the importance of diet and health
anll the onphas Ls on natural foods. The other possib] e
infl.uepcin~f factor is the concern in recent year~ of the
emotional and psychological ramifications of tha
b.t'eastfeedj.ng relatlon:"rlip for both mother and baby_
(Houston 1~'81:441).

Despite th ls recent trend however, according to Goldfarb
and Tibbetts (1960:23), Western culture haa not been
particularly effet:cive Ln supporting breDst feedin':l for
the recommEmdedmlnimum of 4-6 months.
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2.2 Beneficial eff6ot. and reoommended duration.

It has been shown that br(~astfeE\di.ngtrends have varied
through 'he ages. Numerous stuJ.ies have been done
depicting the art and the vaLue of breast feeding.

For purpoae s of t.his ri'.::iearcIlreport, it is Lmpoc Ldnt to
draw from some of these works 1to attempt to summarise and

put into perspoective what it lIsabout,breastfeeding that
makes it unique, and thersfore worthy of promotion
wherever, and however possible.

As far hack a~ 1792
(198' 449) said:

smith as quoted by Houston

"Believe thi. .olean truth; alllolitevery women
i. oapable of .upportinq her babe;... when it
i. confined altoqether to the breaat, it qaina
atren<jth avery day and defies di "

Mobb and Mob,h (1972: 770) quote Angel Lord (1966) who
said:

"In short, artifiCially fed babi.. and
]:)re.at!.d ODe. are difterent animal., :bOth in
their body oo.po.iti~n and in th.ir reaotions.w. oan no lonqer say that there i. no
4ifferenca between the bra.stted and
artifioially fed baby."

'l'heAmerican Academy of Paediatrics (1980:596) endorsed
breastfeeding as the recommended way to feed an infant,
unless the mother has specific health or emotional
problems that contraindicate breastfeeding. Brea3tmilk
contains just the right proportion of protein,
carbohydrate, fats, vitamin~ and minerals to support
babies' growth and development.

The Department of Health and Social Services
(1974) recommends breastfeed:lnq for 4-6 months.

report
Durinq

this time breastmilk provides adequate amounts of protein
and calories tailored to the needs of human growth, and
the infants' need for the 'rotection provided by
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breastmilk against Infect.:i.on and the ingress of allel::gens
is maximal.

In celebra.tion of the International Year of the Chiid,
the Academyand the Canadian Paedia>';ri.c Society jointly
published a co:mmentary,"Breastfeeding, fI with current
information on the benefits of breaatmilk. In a follow-up
statement, intended to implement some of the
recommendations in the 1978 stateJUent., the Academy
stated:

nPbyaloians, nuraes, nurlldnq personnel anet
hospitalc need to exaaina theh: practise. and
pf'oc.4ur.. that encourage or di8~ouraq.;·
))rea.tte.d:tnq. The cultural. attitude. and lif.,
!ltyl.. of! today's world tend to ailltat.
"qsinst :bre.stt •• dinq. Yet, the ::'anetits of
~r ••• tf.a4inCjJ to the neoDlltlJ and th .. Dlother are
80 numerou. that. p",.cU ..trioianlP Must strongly
.DClouraq. this praotis •• " ~Aa.rio.n Aoad4tlD.fof
pa.diatrics 1982:.54)

Jelitf., Jelif!e and Patrice (1ns: 406) add to this by
saying that with well fed mother::. and good foetal storEIS
breastfeeGinq alone for 4-6 month;!offers the baby:-

11.) excellent qrowth with less opportunity tc;r
infantile oheslty.

b) maximum protectf5~'l aqairlst cow's milk alV·'rqy,
neonatal hypo('!alaemia and various other metabolic
disorders.

c) a supply of the unique hlend af nutrients adapted
to the needs of the haby, including in particulr:r, an
abundant supply of nutrients needed for growth and
development of the central nervous system e.g. high
lactose, cystine and cholesterol and a species specific
pattern of fatty acids.

d) special opportunity for mother infant interaction.

To add an intQresting dimension tt' this discussion
Newton (1967: 1185) quotes Ford (1945) \{ho did a survey ot
prell ternte cul t.ures and found rec()rds of weaning ages in
forty six of t.hem,
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He found that none of these c1I1tut'-'.normally weaned any
baby before 6 months, one culture weaned b.tw~en 6 months
and 1 year and 14 weaned between 1-2 years.

In thirty one cultures the earliest recorded age of
weaning any inf~nt trom the breast was 2-3 years.

Houston (1981:449) quotes WHO (1979) which states:
"In .ooietie. where breast te.4i:aq i. the
cultural Dora, 100% 0; .other•• tart to br•••t
feed and .a-l00% continue beyond , .outh.. It
i. unlikely that th••e motber. are
Vhy.tologic.lly different fro. .other. in other
sooietie. where large numbers coaplai:a of
'i.sufficient.ilk'."

2v3 a.cent trends in We.tern Countries.

While tbe2"J was a move.ent away from br••stf:••dinq in th.
W•• tarn World earlier this c.ntury due, p.rhapa in part
to the incraasinq .manoipation of women and. in part to
tha availabilty ot dried milk., in recent years the trend
has been rever••d.

The choice to D:t'eallt.f•• d their ~ n babias haa been well
documented in numGrOUIf studies from Sweden (Sjolin et
al,1977),LOndon (Cole. at al,1978), U.S.A. (Au.rba~h,
1979), Edinburgh, (Howie and Me Neilly, 1980) and
Naveaatl. (Hawson and Navson, 1974). ( Houston 1981:447)

The American Academy of Paediatrics (1982: 657) describes
how breast faedinq within the hospital settinq reaChed a
minimwn value in 1970 when one in fc,ur mother. elected to
bra.at teed. They qo on to say that within the laat
decade the percentage of infanta being- breast red in
ho.pital. haa increased dramatically to the point at
which ~O, of infants are so fed. This chanqe i. true for
infant. of all 80cio .conaie 8trata.

- 13 -
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However, Houston (1981:447) .in her paper "Breastfeeding
success or failure" presents studies which show a
consistent and rapid failure of breastfeeding.

To cite a few: MartinIs study (1978) quotes a figure of
50% of mothers who started t·:> breast feed having stopped
by 6 waeks postpartum; West (1980)states that 10% of her
sample of Edinburgh women had stopped within the first
week and !:IO % within 12 weElks postpartum. Newson and
Newson (1974) in a study of 700 mothers in Nottingham
found that over half of their mothers ~topped
breastfeeding by 4 weeks postpartum. Perhaps the lowest
figures come from Arneil {1967} who reported that in that
year in Scotland 69% of babies were not breast fed at all
and only 5%were breast fed beyond 4 months of age.

Janke (1988 :159) quotes a more recent study in 1983 of
trends in the U.S. A. showing that 61% of women were
breaatfeedinq on hospital discharge; however, only 27%
continued to breast feed the re::onunended length of time.
She doscribes research t.o show that there is a 32-58%
breastfeeding attrition rate within the first 3-6 weeks
postpartum.

In South Africa, Furman (1979: 7.22) did a survey among a
n.i.ddle class group of women in Cape Town and found tha-:'"
12% of mothers in the study had breast fed for an average
of 4 weeks. By 6 weeks 33% had stopped and by 12 weeks
42t has stopped.

A study by Hay and Co.tzer (1982:610) looked inter alia
at breastfeeding patterns among urban White mothers in
Pretoria. The study showed that at hospital discharge,
11% of mothers were still breast. feeding. At six weeks
33% were still feeding, 21% were feeding at thrde months,
and finally I at six months only 0,5% were atill breast
feeding their babies.
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These ~tudies seem
breast feeding is a
elf women start to
mon't;1h~:>.

to conrd rm Houston's view that 11:
c.:ultural societal norm. the majority
breast feed and cont.Lnue beyond 6

2.4 Factors aftectint)' success and duration.

2.4.1 Antenatal Factor ••

~••~1.1 social 014••

The effect of social class on both the decision to
brf.~al'3tfeed and the duration of breastJ::eeding is evident.
in a large number of studies.

l.fonsbelch et al (1984:160) quote Winikoff and Baer (1980)
who i;ound that the most successful correlate of
successful breast feeding is social class.

They 2l1so quote Martinez and Halezienski (1979) who
demonstrated that, wher~as in the 30' sand 40 I S

breast feeding was more prevalent among lower social class
vomen, it became an accepted feeding practice in middle
and upper classes ir. the 70 I S among American women.

Bax and Hart (1975:: 1214) on the subject of social class
differences and successft.l breast feeding rates
demons:trat.(il social class differences. They state:

'IPreci.ll1Jly those 1:>abi.::1whom one would most
l.ike t.o 5.. being breast fed are not being
breast fod at the moment."

Houstcm (1~81:450) in a more recent s,tudv
J.

came to a
similar conclusion that wc~en in the higher social
c l.aaaas brea~t feed and are more succes s tut than the
lower social clas~ groups. "

Jelliffe at elba Foundation Sympcsium (1976:116) quoted
Anthony TrollopE} who in 1847 said :
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These ntudies seem to confirm Houston's view that if
breast f~leding is a cultural societal norm the majority
of women start to brea~t feed and cont.Lnue beyond 6
months ..

?.4 Fac~ors affecting success and duration.

2.... 1. Antenatal Factors.

2.4.1.1 socia! class

The effect of social class on both the deci8ion to
breas.tfeed and the dm.at.Lcn of breastfeeding is evident
in a large number of studies.

Monsbach et al (1984:160) quote Win.l.koffand Baer (1980)
who found that the most successful co'rre.Lat.e of
successful breast feeding is social class.

They also quote Martinez and Nalezienski (1979) who
demonstirated tihat., whereas in the 30'sand 40's
breastfeeding was more prevalent among lower social class
women, it became an accepted feeding practice in nliddle
and upper classes in the 70's among American women.

Bax and Hart (1975:1214) en the subject of social class
~ifferences and successful breast feeding rates
d~monstrate social class differences. They state:

"precisely those babies whom one would most
like to seE.!being breast fed are not being
breast fed at the moment."

Houston (1981:450) in a more recent study came to a
similar conclusjon that women in the higher social
classes breast feed and are more successful than the
lower s()cial class groups. "

Jelliffe at Ciba Foundation Symposium (1976:116) quoted
Anthony Trollope who in 1847 said :
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n Howis it that men's wives, who have no "old
fowl or p~rt wine on whioh to be ooshered up,
nurse their ohi1dren without d:i.ffioul ty f

whereas the wives of rioh men, who eat and
drink every thing that is good, oannot do so? "

2.4.1.2 Previous experienoe

Previous attempts to breast feed may also affect the
success rate of a current feeding experience.

Newton and Newton (1980:1181) quote Bloomfield (1962). He
worked with a sample in which only 16% fed for 3 months
and found that. 66% of the mct.her-swho had been this
successful once repeated the performance.

Furman (1979:722) did a study among middle class mothers
in a suburban Cape Town pract.Lce and found that 92% of
the mothers who had breast fed their last baby said that
they would do so with their next one; 78% of the patients
who did not breast feed said that they would not do so
with the next child.

2 • ~ ,1.3 Resouroes and support ays\tems.

In most situations the mother hae already come to a
decision about breast feeding prior to the delivery of the
child. Therefore, the important period for providing
information and supporting their deci.ei.on is befor\':!tha
delivery takes place. (American Academy of Paediatrics
1982:658,

Dr A.K. Ladas, a New York psychologist, (1972:322) dict a
study on the effects of information and suppor-t;on t.he
incident.e and duraticn of breast feeding in the U.S.A.
She made the following observation :

tiThedeoision to breast feea is affect.,:! by the
general oultural attitudes toward the activity.
'::onsidering all of the pressures of an
industrialised oulttlre, advel~tisinq, the milk
industry, and the lack of information in the
curriculum of sohools for nurses and
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physicians, wome~are not entirely free to make
t.he decision whether or not to breast feed. II

'X'he findings in the study indi.cated that there is a
significant relationship between knowledge and breast
feeding. Support also relates highly to the outcome of
breast feeding and information and support relate even
more highly than either alone to outcome of breast
feeding.

In the conclusion of the Ladas study (1972:341) an
interesting observation was made with regard to the
relative importance of antenatal support vs postnatal
support in breast feeding success.
She said:

"It is preferable to have support both before
and after breaat f.eding is undertaken, rather
than oniy before or ~nly afterwards. If •
ohoie'. must be made, Ilupport betore only rather
thar~ afterwards only is prefElrable.
Accc,r:dinqly, if one wishes to help a woman
.uoClo....d with hreast feeding she should be
off~.1.'edsupport for her desire to breast feed
bef4)r. the birth of th:a baby. n

Newton and Newton (1980:1184)
statement in this regard:

"Hany people 'Working'with mother.s helve a strong
suspiaion that the attitude of the hUsband,
family and friends JIlayhave a real bearing on
braaetf.eding' :behaviour.However this is
difficult to dooument~ The mothor is also
taught, admonished and advised bye. barrage of
handbooks, textbooks and magallina articles on
the subjeot of infant f.edinq both 'It antenatal
and postnatal level."

make the followinq

The effect
delineated.

of medical personal is
According to Auerbach

more clearly
(1979:263) few

physicians assume responsibil.i ty for informing the mother
about and supporting her deci&ion to bra(';.st fl;}ed. Yet,
when such support and advic1awas provided, incidence and
duration of breast feeding increased.
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Furman (1979:722) did a survey of the role that doctors
played in supporting and encouraging mothers to breast
feed their babies. He found that one third of patients
claimed that their obstetrician did not even discuss
breast f~ jing with them and only 58% of those who did,
were considered encouraging. One third of patients found
their paediatricians indifferent to breast feeding.

Furmanls (1979:723) conclusion was th~t :
"It can clearly be seen that doctors are not
adequately prepl!.'ring and motivating patients
for breaflt feeding.1I

He further described how the majority of mothers
expressed the vi.ew that doctors attending them
antenatally and postnatally should be more encouraging in
the advocation of breast feedinq, and that it.'s
advantages should be stressed to a greater extent.

Newton and Newton (1980:1184) quote an example of how an
enthusiastic physician can deve Lop a practice in which
the breast feeding rates of his patients are :Ear above
the usual for the rest of society. An American
obstetrician in 1959 starteci.a breast feeding programme.
In two years the hospital breast feeding rate of her
practise jumped from 33% to 65%, and 52% of those who
started breast feeding continued for five :months as
compared with 15% previously.

and Basr (1980:105) state that minimal
expressions of interest by physicians I simply inquiring
whether the woman is breast feeding can make d

difference.

Monsbach at al (1984:161) quote Raven and RubLn (197'5)
who ~~intain that even the mention of the topic of breast
feeding by the doctor has an informdtive and supportive
effect among some segments of the population. This can be
exp l.a' ned in view of the hi.gh prestige and at.at.usof the
specialist within our population and the strong influence
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he can exert as a result of it. Patients will pay more
attention to the informational content of his message
than if it came from someone with a lower status.

Mon!'joach et al (1984:161) also discuss some of the
possible reasons why breast feeding is not a subject
discussed by the obstetrician. The one reason they
suggest is that the obstetrician either did not consider
it important or had more appropriate topics to discuss
during the short visit. Another finding ~s that the
obstetrician still believes that breast feeding beLo.gs
to the domain of the paediatrician and ~ice versa.

Not all mothers are exposed to an obstetrician for their
antenatal management but attend clinics wh;:!rethey are
looked after by midwives as well as doctors. 'rhe prenatal
nurse can take an active role regarding breast feeding
for she has contact with the mother during her pregnancy.

According to Auerbach (1979:265):
If As such, she is in the single best position
to introduce the notion of breast :feeding to
the woman.1t

This invoJves giving complete and accurate information
and being open to discussions which will help allay fears
and anxieties about her choi.ceof infant feeding methods
in the future. The antenatal educator in the form of a
midwife or physiothp.r::.;.pistmay also fill this role.

Another important aspect
nurse/antenatal educator can

is that
provide

the prenatal
the mother with

available options c'f who to
after the baby is born. In
educator she can fulfill the

~n to with feeding problems
the case of the antenatal
.t"oleof postnatal supporter

and resource centre in the community as well.
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2.4,2 ~urinatal factors.

2.4.2.1 Type of labour and delivery.

Hospital events are known to aff2ct breast feeding
practices and the fi.rst issue that will be addressed here
is the obstetric experience.

According to Janke (1988:159), there are studies to show
that the type of delivery a women has Le. whether she
has a vaginal birth or a Caesarian section will affect
her success at breast feeding.

She quotes two recent studies Procianoy (1984) and
Samuels et al (1985) which reported ~:.hatthe incidence
and duration of breast feeding '..,eresignificantly lower
among caesarian birth women as opposed to vaginal birth
women. However, no ccncfus i.onswere drawn from these two
studies regarding what events surrounding the caesarian
experience contributed to these findings.

Janke (1988:163) in her own study, did not supporc the
findings of the other two studies and reported that
"commitment to breast feedingll was the only common
uenominator between caesarian birth women and vaginal
birth women.

2.4.2.2 Early contact and success

\~hite and Thornton (19'78:3) quote research done by the
Medical Psychology unit at Cambridge, England which came
to the conclusion that separation of mother and Lnf'ant;

soon after birth is a major influential factor in the
ultiw3te success or failur of a particular breast
feeding relationship.

Houston (1981=450) quot.es numerous studies which
demonstrate the effects of early contact and suckling on
future breast feeding patterns.



One such study was carried out by De Chateau and Win~'/erg
(1978) on 42 primiparous women in 1'974-1975 and lc>o':ed at
the effect of early close cont.act; r » .3 mfnut.es of
immediate skin to skin contract; and suckling) compar-ed
with a control group wl.o were griven "ro,ltin€ car-e"
(immediate separation for routine '\\7eighingI batbing of
the baby before it was returned t(:> a crib bes f.de the
mother I s bed) ~ It was found that full breast feeding at
three months was twice as common in the eCl.rly cent.act;
group as the routine group.

White and Thornton (1978:3) also quot.e .1ohnson (19'i'6) who
studied the relationship of time of initial breast
feeding to success in breast feedin9. She compa-red the
experience of mot.hexs who breast fed their babies within
one hour after delivery and that of mot.hers who ~ut their
babies to breast sixteen hours or nore after hit·th as
dictated by routine hospital practices and f·ound a
significant relationship between suooes s ill breast
feeding and early initiation of breast feeding.

Salariya at al (1978:1141) examined a sample of III

primiparous mothE:::rs. These mothers were randomly
allocated to four groups. Two groups had the baby put to
thE.::breast within 10 minutes after delivery and the other
two began breast feeding 2-4 hours after delivery. One of
each pair of groups fed 2 hourly and the other f,:"'ur
hourly. Follow up over 18 .norrchs suqgested that both
early initiation and increased frequency of breast
feeding extended the nur'sLnq period.

'l'aylor et a1 (1986: l!>\) quote a survey t.hat; was conducted
by tile WHOwhich found a trend both in developing and
developed countries tOv;"rd longer breast feeding of
Lnf'ant;u who were tirst suckled before they were 12 hOUl:'8

old.

In another study lly at al (1984:33) studied a uritish
pOFulation and found that:



"thlB )?:t'oportion parservdrinlJ was l'1i9'her &ntong
motllEtX'S who gave the fir~it ,feeding shortly
af't&r delivery, fed on demand lmd gave flaW j.t'
an:~bottles."

A caut.i.onary note is however added by Wright and Walker
(1983:94). They also found that the prevalence rates of
bi ~ast feeding dur Lnq the fir;;t, months were higher for
British warren who first suckt.e« within t.welve hour s and

highest fa:::- those who suckled within one hou.r aft:er
bi·Lh. Huwever, they fe.:~l t.hat; thf"~re may be other fact.ors
for example age of mother, social class, educational
status as w::.>.11as the time of the fit"st feed which are of

si(;mificancl~ and comment that the association between thl;.~
timing of the first feeds and dur at.Lou of the breast
feeding experi.ence is not a. bimpl(~ one.

A South African study carried out by Ransome et a1
(1989:431) in an urban coloured community showed that
there was little difference in the brtlast feeding
patterns of those mothers who held thei.r babies il1 the
first few hour-s of life and those who di.d not. They
maintain that:

II This challenges the dogma that early (lontact,
~nd espacially early breast feeding, will
promote bonding and subsequent breast .leading.1I

2.4.2.3 Demand feeding and success

The s~lariya (1978l1141) study also highlighteC the issue
of t r equenoy of the feeds relative to ultimate succes s
rate and fou~d that mothers who room in with their babies
and demand fee1, breast feed for a longer period of ti.me
than those 't{:10 are separated
rigidly to feeding regimes.
Houston (1981:450) quot3S
Illingw~rth and stone (1952)

from their babies and stick

the classic study by
which showed that demand

feeding in che early days led not onl.y to more successful
breast feectinq, but also less en90rgement and fewer
nipple problems.
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Slaven and Harvey (1981 : 393) write for The Lancet. liNe
are concerned that present midwifery practise might
hinder the ability of a mother to breast feed her baby.
Some maternity hospital~ still follow Truby King's advice
(publ i.shed in 1913) to rest.rict the length f)f time t.he
baby is alldwed to suckle on the breast durin~ ~he first
days of life.1I

Thejr research concluded that:

" ••• free sucking can be added to the list of
procedures such as feeding immediately after
birth and frequent demand feeds which .lIt.reknown
to improve breast feeding.1I

'I'hese results s tronq'l y suggent that nursing and medical
:::;tafn: may hinder breast feeding by prescribing an
unnecessary regime of timed suckling.

l~ccording to Ladas(19"12:321) , there is r.:onsiderable
evidence in human beings that the rest~iction of sucking
actually inhibits lactation. She quotes a study by Salber
(1956) whe:t:e 1057 neonates WE.re as s i.qned to one of three
feeding ,;roups during their hospi tal stay. Those on true
self demand after initial weight loss, shcv...ed the most
rapid weight gair and were nearest: their birth weight at
one week as compared to infants on scheduled feeds.
Neonates on thre!~ hourly feeds were nearer their birth
weight at one week as compared to the our hourly fed
infants. In thin same study it has been shown that
a.rtifi cial auck Lnq stimr:li'ltion in the form of "emptying"
the breast by hand or machine where the baby j s not
allowed to suck more than six times a day is repeatedly
recommended as a n.ct.hod of increasing yields.

Ladas (1972:321) also quotes a study done by McBrae which
demonstrated that when Duke Ho~pita.l changed from routinB
separation of mother and baby to r.outine rooming in of
baby with mother, the breast feeding rate jumped from 35%
to 58.5%.

In conclusion, Janke (1988:159) states simply in her
literary review



"Research has shown that womell were more
successful breast feeding whfm 1.) They had
early and frequent feedings, with rooming in O~
dema.nd feeding being preferable,and 2) when
t.hey avoided t.he use of water or form'llla
supplements."

2e4.2.4 Hospital staff attitude and support

Thornt:on (1984: 35) makes not;o of t;:l(~ irnportance of the

Lmmedi atie social cnv i onment; of the mot.he r wit.h r~~IJard t.o
bl~a t feeding succesn or failure.

Lc'.uat., (1972:321) expresc.,es the opinion t.nat, it: is not
innate ability but attitudes which make it difficult to
breast feed today. She says:

"The mother is especially
first days after birth,
prejudioed remark oan be
lact.ation failure."

vuJLnerable in the
'\Ihen even ene

enough to cause

A report from the Third International Congress in
Psychosomatic Medicine in Obutetric::; and Gynaecolcgy in
1971, as reported by Mobbs and Mobbs (197:~:770)

emphasized that it is world wide experience that:. t:he
breast feeding rate reflects the type of care and degree
of understanding given by atrcendant.s , especially in the
early puerperium, and t.hat it has nothing to do with
prevailing fashion.

~rhey aLso make rel.erence to an American study done by a
nurse and psychologist Audrey Riker (1964), who said:

"Why is it that a. mother in Pakistan will
breast feed her baby for at least 12 months,
and has virtually a 100% chanoe of sucoess, but
it a Pakistani woman migrates to England (where
the methods of encouraging laotation are
similar to Amerioa) I her baby is 1ikf.'lyto be
removed bef.ore he reaches the age of three
Weeks."

Although lactation i~ professed to be encouraged th{.';
results are not so encouraging.



Jones and west (1985:772) did a study in order to
evaluate whether employing a specially trained midwife
whose role i.t was to assist and encourage motihexs in the
early days of breast feeding, would affect SUCCE~SS rates.
They were working on the premise based on previous
studie.s, t.hat; inadequate assistance for mothers wishing
to breas feed has contributed t.o the unacceptably high
rate of premature cessation of breast feE!ding and
c;onsequently to the disappointment of mothers. ']'hey found
in their study that it was not so much that nurses
ini t:iated feeding earlier I Lncre.iued frequency of feeds
or discouraged supplementary feeding, but more that they
encouraged mothers and support.ed them with problems. By
consistent advice and encouragement the nurse enabled
mothers to cope more successfully with difficulties and
oonaequent.Ly significantly fewer ended breast feeding
prematurely.

Houston (1981:452) quotes a report from Nottinghrlm
(Pilshie et 0.1 1980) which highlighted the practical
di.fficul ties of implementing feeding regimes which
incorporate flexible feeding times and early contact.
HO'Y7eVer, the report concluded that the needs of the
mothers and babies and not the hospital routine must be
the priority •

Another issue that was ra Lsed in that particular survey
was that of the" conf'Li.ct.i.nq advice" experienced by a

Lazqe pr'opo.r't.Lon cf women in the hospital. According to
Thomson(1978}, also quoted by Houston (1981:452):

Good ongoing communication, both verbal and
written will drastically reduce conflicting
advice I especially when carried out within a
sensible" well formulated ward policy."

In an article published very recently by the South
African Medical Journal entitled " Are breast feeding
problems iatrogenic?", Maasdorp and Loening (1989:397)
describe a survey that was carried out among 173 doctors
and 169 nurses in the Natal/KwaZulu region.
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The survey was carried out to assess their knowledge of
some basic principles of Lact.at.Lon , The results showed a
disturbing lack of unanfmi cy about the management of
breast feeding.

To each of the ques t ions "R:>wsoon after normal birth
should the baby be put to the breast? "and " '\Alhal:: time
schedule should the mother adhere to when breast feeding,
with regard to (i) ti.mEl Lnterva), between feeds; and (ii)

dU:tdtiOl~ on the breast? there were 19 different responses
which according to the aubnocs cannot all be right! "

They maintain t.hat the professionals I responses suggest a
wide lack of kno~lledge. Eighty per cer.t; of respondemts
gave answers (or a combLna't.Lon of answers) that wouLd
have been unhelpful and confusing for the motihuzs ,
Maasciorp and Loening (1989:397) cono Lude that ;

uMothers need reassurance a:i).d,ericcur-actement; far
more than they need medien.tior.... An - essantial
eleme~'1t of successful lacta'idon is the lttother's
confidenoe in her anil! cy t,) satisfy her baby' s
needs. II

Hall (197J) as quoted by Ellis and Hewat (1983:28~)
studied the relevant effe(!t of several interventions on
breast feeding success in the hospital context. She found
that nursing "support" ocns is clnq of encoutaqemerrt . ne Lp
and guidance given by the Lnve.rt i.qatior for a total of 30
minutes to 2 and a half hours per patient duz Lnq the
hospital stay was related to tihe successful madrrt.enance

of breast f.eeding.

A survey conducted by Reiff and Essock-Vitale (1985:872)
at the California university Medi~al Centre in Los
Angeles did not howover finel that a positive att.itude
towards breast feeding necessarily led to enhanced breast
:feeding practices. Th~ nursing staff strongly advocated
east feeding and did not favour any specific bott) e

feeding practises or products. Nursing staff counselling
was generally Lntie rj reted by nct.her s as supporting breast
feedinq, but this did nor deter a large proporticn of

- 26 .•



mothers who stated initial preference for breast feeding
from introducing formula as a ~upplementary or exclusive
form of infant feeding during the short study period in
the hospi.tal.

The study concluded that the hospital staff and routines
exerted a stronger i!1fluence on mother infant feeding
practices by non verbal teaching (the hospital
"mode l.Ld nq" of infant formula products) than by verbal
teaching (counselling supporting breast feeding) .
Learning through mode]1in«; :o1a!=' '~ffective in shaping
mothers t early infant .fee...· ng cno 1ces: +han l.:;~arning
through ve.cba I teaching.

2.4.2.5 Homesupport

In the introductory chapter, it was mentioned that recent
surveys in the U. S. A. have shown that almost two thirds
of Americans initiate. breast feeding but as many as ha.lf
of them have already weaned between 2-4 weeks.

It seems that the time when a new mother comes home with
her baby is also a highly critical one.

Furman (1979: 722) d~.:.:.cribes in his study how 73% of the
mothers breast fed initially ~ut by 6 weeKS one third had
discontinued. Of these mo+he r s , 40% stated that "there
was not enough ...,.lk" or that "ti).(' milk had dried up "
al though there is :10 medical reason .:by lactati.on should
cease at this early ~tage. Fur~an SAyS:

"It is clear that' there is a greater need for
follow up counselling during the first weeks
after dldi v~ry. "

Another point which came out of h:..s survey was that the
patients were not. well informed about the advantages of
breast feedinq. ·rhi.s reflects once again the importance
of antenatal education as well as postnatal support in
the maintenance of sucessful breast feeding.
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In her book dThe Tender Gift", Dana Raphael, an
anthropologist, describes what measures have been
effective in fostering breast feeding in the postpartum
period in non-western -:::u1t.ures , She describes how in our
culture, when a baby is born the emphasis shifts from
mother to baby. In t.he many other cultures that she
studied where breast feeding is commonand successful, at
parturition the mother becomes a mother, k€'eping the
emphasis on mother.

In these cultures, there is a special system of support
for the new mother. They recognise that ~nis mother must
"learn" to care for her baby; it is not an assumed
ability. In every culture studied. by Dr R,lphael, .3. person
or persons, usually female, often a woman'S', mot.he r , is
assigned to the care of the mother. Her job is to "mother
the moth~,:,11ar.d Dr Raphael has; called this person a
udoula" or helper.

Thornton (1984:35) describes Raphael's survey of the
postpartum period of 278 cultures and. found that. in
almost all of these there was a support network for the
new mother to cushion her during thEl critical stage which
~!aphael calls matresceric;;e: that tiLme when a women first
i~akes on the responsibilty of motherhood. The problem is
that without the supportive help the milk ejection reflex
may be inhibited or may fail.

According to Goldfarb (1980:23):

"Western culture lacks this concept of
"matrescence" (bet:ominq a mother) and provides
no doula.'

She goes on to say that modern women are often alone in
the first vital days and weeks of lactation and it is
during this crucial period that the women need emotional
support and correct information if they are to learn the
pleasures of a nursing ~elationship and avoid the anguish
of lactation failure.
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l].'he term "the learning per Lou" has been aptly used to
describe the first s i.x 'fIreeks of lactation, during which
the now mother is learning to breast feed. Early
lactation failure, which this scudy and ochevs have
demonstrated to be quite common among Western socLeti ies ,
is, according to G,::>ldfarb, (1980: 113) oft:en as a result
of inadequate understanding of bre<ist feeding and
conrus i.on about nozmaL infant: behaviours. l].'hey maintain
that the commonwestern style of breast feeding by rules
i ;e , to hold off nur.s Inq until a given "time im:erval
makes life more difficult for mother and leads 1;0 ee r Ly
weaning.

'rhe style that each mother adopt.s is usually based on
what she learned about child rea.ring as ahe grew up, what;
her family, friends and people in the medi~al professiJn,
or members of the breast feeding support ryroup~ are
telling her now.

Humanmilk, with low protein, puts man amonq the sF,eci~s
that need to be "continuously" fed and many Western women
who do not know this fact feel that: then;:. is something
wrong if they have to feed two to two and a half hourly
in the first few weeks and th.ey aim for a four hourly
routine which is only really accomplished with higher
protein formula feeds.

Who are the g5.vers of support and advice in HestE'rn
societies? Support, if available, may be given from any
number of sources.

The father or <tHycaring individuals in fr8quent contract;
with the mother may be of support. Here refp.l:ence is made
to close family relatives and friends. It is not certain
however how "supp" rtive" in real terms these individuals
really are.



Professional as well as lay breast feeding support groups
are available to the modern mother providing that she is
aware of th~,dr existencE: and mot.ivated enough to use
them. Some of the services are available telephonically,
\lhila others involve attgnding meetings for group
support.

°rhe internationally known group that offers such services
is known as The La !..eche League. ,1\lso available (since
1978), in the larger cities in South Africa, is the
l:h"east Feeding AfSsociation which trains counsellors who
ma~ be professional or lay mothers.

According to Houston (1981:452) there is a need for
informed and detached professional advice. In British
soc,tety I the midwife cares for the mother in the very
early days following del ivery, both in the !:lospital and

at home, for the first ten days in Scotland and the first
twenty e.ight days in Wales. The midwife is often the main
provider of care, advice and professional support to the
mother and her infant.

The legislation does not require a midwife to visit the
home regularly during the puerperium. One visi \: from the
local city health sister furnishes the young mother with
all the information that she is required to know vis a
vis the 1ocat; ion of the clinic and the required
immunisations. She is available at the clinic to render
asssistance where neccessary and will also do home visits
if there .is a need but this is not routinely done.

Bax and Hart (1975:J.214) in their letter to The Lancet
discuss the relative merits of the appointment of a
lactation nurse for the hospital and a follow up nurse
for home visits.

Their argument is as follows. ThE:Ysay that they would be
the first to applaud the appointment of "lactation
nurses", but this is not enough. 'rhey maint.eLn that about
half the mothers who fail to establish full lactation



report things beg.innJ.ng to g..:>wrong in the hospital. Thi~
is despite the p:resence of "lactation" staff. At hours
when these ar,e not present, other less experienced staff
give contradictory and confusing advice.

A further group of mothers "fail" during the first 2-3

days home. They strongly feel that the best person to
remedy this situation is the health visitor.

Bax and Hart (1975:214) continue by stating:

If We arEI now asking our health visitors to
conduot antenatal discussions about breast
f.eding, vi l.t the mother in the obstetrio
unit, aru!lhave imJ\ediate contact wi'1::hthe
.other when she is hOLle. We stree. to tho
mothers that breast f••ding is not fully
.stabli.bed durinq their hespital stay
(particularly in those babies who.. mothera
have obstetrio medioation during delivery), and
reassure th.. that one competent fr:J.end(their
health visitor) is available with help and
advice throughout the whole perio~ Qf
lactation.II

They are
research,
authors.

following up their suggestions with further
but to date no data is available frl)m these

~ study that was done in 1982 by Houston does provide u~
with some results on the effects of postnatal home follow
up on breast feeding success rates. This study showed
that a programme of structured visitiflg by one person
based on an appointment system, produced a breast feeding
rate of 100% at 12 weaks as compared to 75% of a control
group. They also found that none of the structured
visiting g~bup stopped breast feeding due to the common
complaint of "not enough milk". It is suggested that one
of the most important factors in this study was the fact
that the mothers knew to expect a visit on a. ce:r.:tain day
and therefore would tolerate their problems l.m"til help
arrived.



The other point of significance made by ~he researchers,
based more on obsel: lation and repeated rf!marks by the
mothers, was that not only did the breast feeding rate
Lncr'ease but happier mothers and families in the
community rssulted from the knowledge that if they had
problems, help - in the form of a nidwife health visitor
or friend - was available. (Houston 1982:452)

Another Vt'~ry recent study was done by Mogan (1986: 103)

which aLao showed the posi .ve ef:E'ects of professional
help in the postnatal period. 1H: primiparous mothers
were follot-,red up for a 6 month period postpartum. Each
mo1:.herwas visited six times by the nurse researcher and
questioned about breast feeding-related problems and
concerns. At. the conclusior.. of the study 65% of the
participants were still breast fEh~ding. The aut.hor t s
speculation \l7aS that this high incidence reflected the
professional .support which enabled mothers to £01v e t.heir
probl&111S th:r:'ough proper information and follow up
support.

2.5 Reallon.a 1~orgl.vin.g up.

Many !ltudies have focused on why wom.an s'.:op breast
feeding.

Davies and Thomas (1976: 420) found when they interviewed
32 mothers who had given up breast feeding wi..:hin 3

"'\Onths that by far the single commonest exp Lanat.Lon Wl.S

.~e belief that they were producin] insuffic1ent milk and
thereby underfaeding their babies. They had sought advic~
from midwife, health v sitor or doctor who had told them
all to complement the breast feeds with milk formula or
bolid foods. Braalit feeding stopped within 2 weeks in
every case.
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These findings aCc6'rd with a previous stud}~..done by
Hytten at al (1958; 110) who shewed that 64' of lU6there
stopped breast feeding within 3 months of deliver.y
because their babies seemed unsatisfied with breast milk.

In Ladas I s article on II How to help mothers to b"7east
fead" (1970: 703) she listed reasons why womennever fed
as long as they wanted to. Thirty one per cent stopped
because they themselves had difficulties such as not.
enough milk, cracked
abcess.Twenty per cent

or sore nipples or breast
stopped because of what they

thought wa'9 intsrvemtion either by the physician or the
'hospitaL In this category ',yere such matters as:
(i) mother given medication to stop thp; milk, or
medic&tion which might harm the infa,nt if it passed
through the mll.lt.
(i1) hospital gave baby boc r:les and infant lost intel:est
in the breast.
(lii) baby brought in too tired from crying to s.uck.
{iv} physician said to stop.
(v) mother could not g-at the baby to nurse often enough
to bring in the milk.

:\ ,';

The next categor)f wns bf,lby difficulties which accounted
for 16%. These in.cluded:
(a) baby could not suck or rejected the breast.
(b) baby had diar~hea or jaundice.
(c) baby did not gain.
(d) baby lost interest in the breast.
Nine per CEl.It stopped because of social pressure B.g.
father or significant other disapproved.

The interesting aspect to this discussion as pointed out
by Ladas, is the hirjh correlation betwean all these
aspects and information. She says:

II Lack of infoX'l'llation is signifioantly related
to all of the reasons wby .others stop breaat.
f ...ding bef('re they 1fipn." ( LacIas 1970:703)

--- ..,,~



Houston (1981:449) refer. to 110m.of the othi.r studies
that htwe been done in this aren. Sjolin et al (1977) in
a retrQspeotive study of 298 mother. in S"yaad~lm,shoved
t.hat by 12 week. postpartum only 1" ot \romen vere
breast feedinq at all and 12 , of these were tully breast
teediD9. The lllOst commonr ... son tor givinq up was that
"the .ilk driol\~ up".

In a aample ot 108 mothe!:'s in Dundee, salyr,Lya et !il
(1980) showed that 73' of mothers who stopped breast
feeclinq betore 12 week. blamed "4 poor milk supply" and &

further 13' blau<l an ..irritable baby".

West (19aO} studyinq a sample of "533.other•• ,nd babi ••
in Bdinburvh, found that. ot the 41' who dincont.lnued
lactat.ion betor. 12 va.kll, 72' oOluplai:ned~ of an
inadequate .ilk supply, un••ttled baby or frequ6nt
fe.cUnt_·

The lut stUdy th.At will be quoted i. that I:,)t Ne"son and

N.wson (1"4) which was Il largo- co...preh«m.~.v. lIurvey of'
700 sot:.herll in lfuttinghaa • Thi. .howed that! althou9ll .a,
of ~ .-leN atill b:r:... t f••U.nq at. ~l "18 aft.er
btrth, only 60~ ·wen at!ll f"'!ftg' at: 2 ••••ka. ..eaty.wo of ~i lItreeat f""ftIJ f.11.... vare attru,utet1 to Ute
-uuv.it'.able qualit.y" af tb.~ milk.. '\

,,\

The South At:rd.ean picture appears to n. lIUeh the 8n•.
!'uran (1"9:122) publ1ahed a .t.udy of the attitud•• ot
.1441. c1a.. aotl'ler. to lJrea.t feedinq. The tollowinq
wera bis r.~ultA:

./ '-,
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Tabl. 2.1: IIE~,SONSFOR STOPPING BREAST fEEDlt.lG (42 patlentl:)

REASONS %
NotE!nough milk/milk dried up •.•••.•••••..•.• 17
Bilby lost interest./refused/'rleaned itself ....•.• 7
Cracked nipples/lump~ ..•...•.••••.•....•••• c ••• 4
Illness e- ••• *" ,t " 3
Maternal. v till .. iti "' 1
Infant" 1rIo •••••••••••••••••••• ~ •••••• ".2
Too much strain because of an older child ...•.• 2
Worrie~ child not getting enough •...•..••.•.•.. 2
Own conv ien Lence ~'U 11 2
Miscellane()us Ii' 11., 5
Baby always hungry .••...••......•...•••.•.....• l
Baby grew too big too quickly ....•.•.•.••.....• 1
haby .:;tarted to bite ....•.....•. < ••••••••••• \••• 1
6 months sUfficient for good start ...•...•..••. 1
The "pill" caused diminished flow ..••.......•.. l___ __.. '... 1--

The "'.bove table is an indication of the varying reasons
mothers give as to why they give up feeding.

2.5 Perceived advantaq •• and diaadvantaqes of bre.at
f ••dinq.

It has been mentioned that 'Mothers express, in general,
vEi·ry positive feelings abcI1.ltbreast. feeding. In Furman's
study (1979:723) mothers w~lre asked what; they thoug:"'1t the
advant.;t.ges and disadvantage$.\ of brea~,t feeding are" The
following are his t'esults:

Tabt. 2.Z: THE .'OV"'NrAC~S OF BREAST FEEDING

ADVANTAGES _ _ 2
Close~ r.el-ationshlp between mother and baby •............. 42\
No bottles and sterilising to worry about •......•........ 37%
Healthier for the baby .........•.........•.•.............. 23%
Protects against infection ...•............................ 27%
Protects against aJlergies ...............•........•...... 18%
correct tem;?erature ". _. ~_6%
E.';!lAi..er,:t'loreconvienient ..••.......•..........•.. , 15%
M~')re acc',nomical " " •• .,•••••••••..••.••••• " ••• 15%
Gcod start to life " e 1t "' ••• 10%
_ot~1!!!:._:Feaso~~,........ . ...•.. ! ~_!--!...!'_':._!..! __!_~_.!,_•...!..~._._~J~ss th~ 10%

11 Other reasons in mothers own words in-::luded ~ Always
available on tap, enjoyable, duty of' evpry mot.her , able
r,o demand feed, time aav inq, uterus .t!turns to normal
she ~uicker, can feed any where, start solids later, get



body into shape quicker, not tied down, reach milestones
at an earlier ag•.

T_l. 2.3: Till OISADVAliTAGfS Of IltEAST fEEDING

DISADVANTAGES
Tied down/hous.bound•...•....•••...••..••..•...... -.:." ..... 32'
Do not knowh~wmuch the baby is getting •............•.... 31'
No disadvalltaqea ". ,. "" 06- " ••• 26-\
. Breast problems (enqorg_ent, cracked nipples,

leaking increased size) •.•..•......•....•............•.•.. 24%
o~~er ~~•• o~s* ..•....•••••..•.••.......••.... ~_l_e_s_s__t_h.a__n~l~O~,

.other /reasons in the mothers ownwords included : Raving
to watch your diet, having to wear inconvienient
olothing.f can only feed the child yourt.:Jlf , have to be
relaxed, toddlt;,r jealousy, if you have to take tablets
for an illness, uncomfortable, f~r9t 3 months are
difficult, weight increase.

2 .7 conclu.sioll

.,'
It is clear trom all the informatior. presented in this
,literary rev-iew that the 8ubject of breast feeding and
factors re!a+:'inq to its suocess and failure have been
exte-;wively r•••• rched and are highly complex in n~\tur••
Thare are, however, commonthreads whioh run through the
literature Which 9iva guidelinf.4. to worker. in the field
of breast feedi.nq proJl\Otion. A positive link haa .oeen
demonstrated between antena.tal information anci brtlast
.feGQinq suCIlcess. Factors such as early initiation,
freq'Uent fe'lds in hospital and positive emotional, non
oonflicting support postnatally have been shdwn to ~':).
important" The stud:f.es that havft been presented have
pl.ovided quid.lines for .)nductin~r the present rs •• arol1
report.



Chapter 3

MBTHOOOLOQY

3.1 Introduotion.

ThiJS study took the form of a non Qxperimental
deacriptive survey.

The aim was tc.1 conduct a preliminary investigation to
cclle~1t data which will function as base line information
as well as 8U99'elltways in which breast, fe.din~f practic~s
may be improved.

'l'he othllr i:mportal'lt function is t:o generate int".er.st in
further research in the8e areas.

3.2 stud" •• tbod••

It WitS Cleci,dedthat i\n e.l1t.ctiv. way to co11.,
would be to employ a structured interview schedule ,'1S a
tool with th6' researcher conducting all of the interviews
personally.

ThH.l was choaan rather than a quE:tsticmnaire as it Wl:8

tel t that in a faco to face .1tuat,ion there would be a
hi9her respomte rate and the hlt.rviewer' would be Itbl. to
cl~r1fy and explain guestions. In ISt;ructurinq tn,.
que.tions it was hoped that interviewer bias would b.
ltinimiaect.



3.3 Baokqround to the formation of questions.

Manyof the quest~'.ms resulted from the personal work of
the researcher in the field. oth~rs resulted from
meetings and discussions with colleagues and other
professionals whowere consulted and asked to give advice
and opinions.

Studies and research projects that related to the topic
were also examined together with books on the subject.

A company that spc:(.dalis(!d in drawing up questions for
markat research questIonnaires was also consulted.

3. " siiructuring of th" questions

The inte'rview schedule "rat:; structured in such a way as to
elicit responses in the following four areas:

I~ pertinent demographic .'tndbioqraphic data.

* general attitudes to ~reast feeding.

* the source , amount and extent of antenatal, perinatal
and postnatal information and support with regard to
breast feeding.

* Reasons tor unsuccessful bt"\"~,stfeeding.

In the formaticn -of the actual q\le~;tions, cezceIn
principles were established:
* Anonymitywas assured.

* The first questions asked were simple to answer,
awakened interest and did not. involve responses that
would lead tel erobarraSSIAent:fOl: exampleI age of baby,
hospital delivered at.



* The order of the questions was varied so that the
nature of the investigation was not obvious to the
respondent. This was in an t'lttempt to ensur-e that the
l.·£;spondents' an 'wers were spontaneous.

* Later quest,ions involved feelings and attit.udes.

* ii.ll questions chosen w~re structured.

* Questi(" 'lS which required more complex respcmses were
structured to incorporate a wide spent rum of
possibil Lt.Les , A category "other" was always added in
these questions where res}:lonscs could extend beyond that
'.N'hicllw~s l.i:sted.

* In order to achieve a breakdown of Gocial o.ta-ss for
the study, a papeir by Simk,ins and Hindson (1979) was
used. In this paper the following was the breakdown:
Class:L - Own-ers,managers and professionals
ClassII Semi-professionals, clerical, white collar,
non-manual 'Worker, and supervisors.
ClassIII - Skilled, semi- skilled and unskilled workers.

* 'rhe categorisation of monthly income th wa~;
operational at the time was obtained frol\,,! a market
research company called camt ~11, BeIlnan and Singer of
Rosebank, Johannesburg. Their source of 'information was

Market Research Africa. Patricia Whittiker was the
contact person. They devise their figures from cur rerrt
~ncomegroup base.

* See AppendIx A for a copy of the interview schedule.

3.5 preparation for data processing

A draft. form
Department of
witwatersrand

of the schedule was submitted to
Biostatistics at the umvc ity

Medical School as they had agreed

the
of
to

process the data collected on their computer. It was they



who !;uggested that all items should be precoded to
facilitate processing.

3. 6 Pl~et.st•

For pretest purposes the questionnaire was given to a
number- of workers in the field to el ici.t their comments
and suggestions.
As a r~sult of their comments and suggestions a number of
changes wl~re made to the interview schedule in the form
of additions and deletions.

3.7 Pilot study_

10 women in one of the Northern Health Clinics wer.e
interviewed ttl determine whether the schedule was :

1. easy to administer.

2. free flowing.

3. free from ambiguities.

4. elici'':ing the corr.ect type l')f response t:o the
particular question.

Once the Pilot study was completed, the necessary
changes to particular questions were made. This involved
the rephrasing of certain questions plus the addition and
elimination of others.

3.8 Bilinqual sche~ul••

Once the f.inal form was obtained, the schedule was handed
over to a ~1kill.ad trans) ator who translated the quesrt i.one
into Afrikaans.



3.9 Population.

1. White mothers with babies between the ages of 3-6

monchs •

2. Mothers ',;110 attend the Johannesburg :tJ\ '.ki .cLpaI
Health clinics for general advi ce on infant c».r e
ar.d Lmmuni.aations ,

3.10 Sample pelectio~.

Clinics were visited on immunisation days , on advLce 01.

the c1"! nic sister . as this was when many mothers with
babies between 3-6 months were present.

3~11 Sample Location.

The Johannesburg mun i
as locations because:

health clinics appeared ideal

* The study was limited to
,Johannesburg

municipal area White mothers and the clinics fall into
this

feeding pr'act.Lsws among

specific area of demarcation. The clinics oirt.s i.de ,,)f

this
municipal area were not included in tl'.e sampl.o e.g.

Sandton.

* For purposes ot i.:his study, only ttl~ maan hea l th
clinics were
util ised as they offered rmmun isation on a reguL..r

basis and
drew a greater population of mothers and their babies.

It was decided ti.lat ;'J.1 interviews w0uld be carri'ild om:
on the Lmm.~·"",.~....;t~:.;.;~! d':(IS. 'fhe reasons for t:-lis were:



1. There would be more babies than on routine days
therefore more interviews would be possible.

2. There would be moxe babies of the correct age for
1!lterviewing because Immun.Lsati ions are carried out
between 3 and 6 months.

At the outset of the study 1 babies who were brought to
the clinics by a childmindar for their immunisations were
going to be followed up after hours by the researcher.
This plan, however, was soon abandoned as it proved too
costly and time consuming. This category of baby was
therefore excluded from the ~tudy.

3.12 sampling Size

In consultation wi.th the Department of Biostatistics, a
figure of 200 was deemed adequate for a study of this
nature and purpose.

3.13 obtaining a r.pres.ntative proportional sample.

The ,1ohannesburg clinics are divided into 5 different
are.as of operation viz; North, South, East, West and
Central. In order to obtain a representative proportional
sample, the records e,f the number of polio vaccines
ut.il.ised in the five different areas over a 3 year
period were consulted. These figures were added up and
divid ...ad proportionally Lnno the 5 different areas us Lnq
the chosen sample size of 200. The end result was a fixed
proport.ional quota for each area.

It can be seen from Table 3.1 that there i.s a similar
percentage of respondents from each of the 5 areas of
Johannesbu~g.



Table 3.1: listrl~Jtion of respondents according to area. (Nz207)

AREA n %
North 43 21
South 48 23
East 37 18
West 40 ::'9
Central 39 _19
TOTAL_ 207 100

3.15 Sampling Technique.

Only mothers with babies between the ages of 3-6 months
were eligirle for interviewing. At any given time at the
clinics, there are babies from a few days old up to
approximately two years old.

Initially it. was planned that to obtain the random
sample, mothers with babies of the r'equirt:1dages would be
numbered and every third mother would be interviewed i.e.
systematic sampling.
During the pilot study however, it became apparent t.hat
those who were el.igible for interviewing at a given point
in time were few. The plan then became, whoever was in
the cli.nic at. the time that tb.e interviewer was
conduct.Lnq the interviews and who had a baby of the right
age formed part of the sample. Thus a convenience sample
was used.

3.16 Time span.

As all the interviews were carried out personally hy the
researcher for reasons previously described, the
interviews were conducted over a period from January 1983
until November 1984.



3.17 Permission Source.

In order for the Mun:icipal Healt.h clinics to be utilised
for interviewing purposes, it was nec.:cessary to obtain
permission from the Medical Officer of Health. A letter
was sent explaining the nature of the research and its
purpose.

A meeting was also held wH.:h the Chief Nursing Officer
not only 10 obtain her permission but also to <;~t advi.:e.
Permission was granted and a covering letter was sent to
all the clinics preparing them for th~ arrivaI ot the
researcher.

3.'8 The Interviews.

Once permission was granted by the sister in charge,
mothers were initially approached to ascertain the age of
their infants.

If the baby was the required age, the mother was then
asked whether she would mind answed.ng some questions on
infant feeding in order for the inter.'viewer to obtain her
Ha;;;ters degree in Nursing. The respom:lents verbal
permission was thm~ obtained and anonymity w~\sassured.

The respondents were generally very positive as the
Lntierv i.ewer was dl'e;:;~;~din her nurses urn fo:tm and face to
face contact W&S established.

Thos(2.mothers whc, Wf'r(~ Afrikaans speakinq were aaked the
questions from the in l1ew ~;Ghedule in Afr'ikaans.

The Lnt.ezv i.ews lasted app'rox.imat.e Iy 10 mfnut.ee , They
were carried out in the cl inic itsel f t and, .3.~.thoughthis
was not. a private .i.nt.ezv i.e.....· ;'5 such, monhez-s seemed to
answer qaite freely.



Mothers were able to withdraw frem the interview if for
any reason they wanted to. This only occurred 0:-, one
occasion when it became apparent to the researcher that
the baby was adopted.

3.19 Analysis.

The data was processed on computer and a stuti&tical
softwear package known only as Programme 2a of the
B.M.D.P. was utilised for anaLysLs , This package is C\

biomedical comput.er pl;'ogrammeand provides a wide variety
of analytic capabilities that r':lnge from plots and simple
data description to advanced statistical tecr.niques
(Dixon 1981).



Cht:i.ptez' 4.

RESULTS

In this chapter the results are described in two main
sectionc;

1) EYPLORATORY DESCRIPTIVE FINDINGS

2) CORRELATES OF SUCCESSFUL BHEASTFEEDING

It shcu.Id be noted. that, as a result of roundin'J the
individual percentages to the nearest y]hole number, not
all pezcent.aqes add up to 100.

In the case where there Wal::1 a II no response" to a
question, the figures have been left out of th~? tCllbles.

4.1 Exploratory descr.iDtive findings

This section of o.escriptive find~n9s includes factors
such as de'lTlographic and biographical factors as 'oJ'ell as
factors linked to the antenatal period, the pe.rinatal
period and the postnatal period.

4. • 1.1 Analysis of det10grapllicand biographj 'al varillbles

4.1.1.1 IIome language

The sample of respondents is composed of approximately
two thirds English speaking mothers (67%), with the
remainder Afrikaans and f()reign speaking mothers ( 22%
and 11% ) respec:tively.



Table 4.1: Oist~ibuti~ of respondents according to h?me language CN= 2v:)

bANGUAGE n %

English 139 67
Afrikaans 45 2.2
Other 23 11

Total 207 100

4.\.1.2 Marital status

Tl'~ majority of mothers (93%) Wt~reIt\'<<'led at the time c)f

the interview. only a small percen~ag\~ of mothers wero
single or divorced 6% xnd 1% respectively. 'l'hll;!rewere no
widow~d or separated moth~rs.

Tdble 4.2: Oistributi~n of respondent3 according to marit~" ~·atu$.( N ~?~7 )

Married c_,_!.~..;::3;_.._ 93
Single 12 6
pivorceg__ ~2 ~~

100---Total 207

4.1.1.3 Family st~ lture

The avera] 1 majority of the respc'ndents (89%) were living
on their own as a couple with t:heir offspri.ng. Only 8%

were residing ~\l7ithparents or parents - in - law and 3%

were not livin9 with husband or family, but alone with
their babies.

Table 4.3: Distribution of whGm respondentc were living wit~ at the time of tr.einterview. (N=207}

~~VJ~G WITH =n. ___

As a couple 184 89
Husband & Parents 8 4
Husbi:md & In La'V/S'" 4
;Alone _._!.. 3

!gti!L ___?:.Q7 lOQ.



4.1.1.. Number of children

It was found that just over half (53%) of those
interviewed were first time mothers. Twenty seven percent
had 2 children and th.e rest had more than 2 children.
only one person interviewed had 5 children.

TIIble 4.4: Distribution of nurber of children in the fami ly.(N;:207)

NUMBER__Qf_"f:H1LOREN

1
2
3
4

c_E _

n

110 53
55 2'/
33 16
8 4___ ,_1__. .Q

Total 100

4.1.1.5 Hospital whsre delivered

The majority of .ronennesburq mothers (57%) delivered in
private hospitals. Of the provincial hospitals, dlmost
half delivered at the Johannesburg Hospital.

T~He 4.5: Distribution of lOt>pitals at which babies were born. (N '207)

HOSPITAL n %
PROVINCIAI,--~9 O-·~·._-- -43-
PRIVATE 117__ 58

4.1.1.6 Success linked to ~ravious ohildren

Forty seven per cent of the moth~rs int.erviewed were
'multiparous. Of those, just under half (46%) had fed
other children for 3 ~onths or more while slightly mor~
than half (54%) did not successfully breast feed a
prevLous baby.



Table 4.6: Distribution of success at breast feeding of previous babies. (N ~90)

DURATIon FED n _!

3 months 41 46
~onths 49 54_.,.._._--
Total 90 _..__ .. 00

4.~.1.7 Age ot the mother

The ages of the math~rs inter.;iewed ranged from 17 to 40.
The mean age was 26.5 years with a standard deviation of
5.1 yeaxs , The ages of just over half of the mothers
(5 '6) fell between 21 and 30 years of ag(,'. The results
show that over 30 J ·?ars there is a definite decline in
number of babies born decreasing steadily until 40 years.

leble 4.7: Di'tribution of the ages of the mothers interviewed (N=207)

17-20 23 11
21-24. 59 29
25-28 58 28
29-32 38 18
33-36 19 9
;;:;.3,.;..7_-4..:;..0;:,.__ _l:_Q_ 5..

207

4.1.1.8 Social class

Figure 4.1 shows that there were almost the same number
of people interviewed from Class 1 ( owners, managers
and professionals) as there was from Class 2 (semi
professi.onals, clerical and white collar) 42% anrJ 41%
respectively. Th<..lowest class, Class 3, was represented
by only 17%. Th~s class breakdown was obt.ai.ned fr(>m a
paper by Simkins and Hindson (1979:4)
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CLASS 1
42%

CLASS 3
17% .

4i(~

Figure 4.·' Df&tributlon of Social Claaa (N=207)

4.1.1.9 Inoome

Consistent with the categorisation of people into
classes I the breakdown of income level of respondents
showed nearly 80 % were earning ~ore than Rl 100 per
month in 1981. These respondents would belong to class J

and 2 whereas respondents earnlng less than R400 in 1981
(20 %) came mainly from Class 3.

Table 4.8: Distribution of Monthly Income. (N-20T)

MC>N'1HLYINCOME n __!

Rl 800+ 98 47
Rl 100 - Rl 799 67 32
R400 - Rl 099 34 16
Less than R400 8 __i

Total 207 100
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4..1.2 Factors linked to ant.natal period

In this subsection factors linked to the alltenatal period
are discuss-:!d.

4.1.2.1 Who attended to the mothers while pr~qnant

From table -! 9 it can be seen that in this study the
majority of women (62 %) were attended by an obstetrician
during their pre:gnancy ~nd delivered privately.

RECE~ VED ~.QYr.CE n %

Yes 111 54
No 96 46
Total 207 100

Table 4.9: O{ltribution of att~nts Iltflised by the sample while pregnant. (N = 207)

ATT,E:FDANT n %

Obstetrician 129 62
G.P. 23 11
Doctor at hospital 45 22
!-{idwifeat hosEital 10 5

Tot.al 207 100

4_1.2.2 Antenatal advioe on ~r.ast f ••ding

Just over half of the sample responded that ~hey had
rece\~ved some antenatal advice on breast feeding (54 %).

"However, almost half (45%) said that they had received
no information at all about breast feeding whlle pregnant
with their last baby_

T~ble 4.10: Distrl~tfon of tho.e mother. aceordlng to whether ontenatal advice on breast
feeding was recelvtd.(N.?07)
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Of those 54~ who did receive antenatal advice on breast
feeding, the largest percentage (39%) said that ~hey had
received information from an antenatal therapist wbo is
either a midwife or physiothlJrapist. The next lC!rgest
group were those who said that th..y had obtained
information frum the media (26%> and those whQ sald that
the sister at the hospital clinic had give.<\ them some
advice and info~ation (24%). Only 2% of wom~. cbt_ined
information from their General Practitioner, wni1., vniy
1% from their Obstetrician. There was a group of 8 ~ who
had received lnfo:cmationfrom sources other than the (mes
mentioned.

T.Lv 4.11: Distribution of th. sources of antenat.l f"formatiQ" (1:1 • 111)

SOURCE n ,_!

Antenatal teacher 43 39
Media 29 2~
Sister at hospital clinic 27 24
G.P. 2 2
Obstetrician 1 1
~l: 9 S

Total 111 100

There was an overwhelmingly positive response to the
issue of aspiring in pregnancy to breastfeed. Eighty six
per cent of the reapolldent. said retrospectively that
they had definitely wanted to breastfeed at the end of
their pregnancy. A few had mixed feelings or stated that
they did not want to fe.d. (6 and S % respectively).
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Tate 4.12: Distribution nf ..xpr ..... desire t@ tM'e.,.tfMd at tM end of l&lt pr..,...,cy.(M*207)

EXPRESSED DESIRE n t

Definitely vanted to feed 17a 86
Did not want 'Lofeed 17 8
Mixed fe!,lings 12 6

Total 207 100---

4.1.2.4 G.D.r~l attitude to br•••tf••4inq

Attitudes towards breast feedinq babies in qf'>neralwas
assessed. consistent with the aspirations of these women
to feed 'Lheirown babies, mOf-t women (76 %) said that it
was extremely important ~nd a further 17 % x'egerded
breast feeding as fairly important. Only 7 % had
negai.:ivefeelings.

Table 4.13: IUstribIJtfon of the .xprHHd importance of bru.t feeding. baby. eN" 207)

=IM~·~PO~RT~~AN~C~~B~ ~n~ . !

76
17
6
1

Extra.ely Important
~'airlyImportant
Not Very Important
Not !mportant at all

157
36
12
2

Total 207 100.,;;;...;;;;..=;;;;_., t.t_...;;:;.,;;;..;... --:;;;;.;;..;;;.,

Almost balf (47 %) of the respondents perceived tht~main
and only advantage of breast feeding to mother. as
convenience. While allllolS>tone third (31 %) considert:'d
the mother/child :::'elationshipto be most important. Few
r.spondents mentioned factor. such ~s restoring her
figure and preventinq cancer as the main advantage of
breast feeding (!:i t and 1 , respectively). only l\ third
(33%> of respondents gave a second advantage to the
mother of breast feeding_ Of these almost half (46 :C)

gave ~s their second reason mother/child relationship.
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t8'., 4. ,..: Distributflll'l of .. In II'Id MCOnd ,.:Ivtnt .... to tlwt .,tMr of l:Ir ... t feedfMl her
bIIby. (Jta0207 It'Id at.)

MAIN SECOND
ADVANTAGE lL- ~ n ,
Convenience 96 ..., 14 20
GQod for relationship 64 31 31 46
Restore. her figure 11 5 13 19
Prevel1t. Ca breast 4 1 1 2
Other 32 It; 9 13

T2tal 207 100 68 100-

Tb. ideal properties of brea'!llt .ilk was considered by 61
, of ~~er. to be the main and only advantaqe to breast
teedinq. The mother/child relationship was oon.ider.d by

a fu.rther 24' to be the lIOat important advantage to the
l:>~\\by. This rea.on was oited by a .i.ila.r proportion of
r6l...pondents a, the most important advant_qe to the
mo,\,.her. :Few lIIlOtherscon<.'ll.derod convenience t prevention
of allerqi.. and jaw d.valOfJUnt to be the primary
advantage to the baby. (' %, ti , :,nd 1 t re.pecti vaIy) ..

MAIN SBCOND
M!Y»''TAGE n , 11. ,
Ida.l food 125 61 43 31
GooCl for relationship 24 :U 37 27
Le•• a.IIerqi •• 13 6 50 36
Conve.nient 5 5 6 4Bncourage. 'load
Jaw <tev.lop_nt 2 1 1 1Other 5 3 1 ...1
TOTAL 174__!QO 1:~8 100
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Of th~ mothers expressing a sec~nd
of breast feeding, almost t~o
prevention of allergies and ideal
t.he baby and a further 21% felt
mother/chil.d relationship.

advantage to the baby
thirds (67%) cited
food as important t,o
it was good tor the

4.1.2.7 Disadvantages of breast f •• ding

Over one third of mothers (36 %) ~id not fael that there
were any disadvantages associated with breast feedinc/.
Another third (33%> considered breast feeding to be
r •• trictive, while the remainder cited reasons such as
tiring, and inability to assess amount of feed as the
main disadvantage. Only 13 % of responden'.::.scitlad a
second disadvantage to breast feedi.ng.

MIN p:rsltQVANT.AGES n %

None 74 36
R.strictive 68 33
Can't tell hoWmuch •
Baby ia getting 20 10
Tiring 8 <4
9ther 37 .JJ..
Total 207 100

4.:.1..3 hrj,D. ..~al factors

In thi. sccti':>n :factors relating to the l.abour, birth and
delivery and the days immediately .following the birth
will b. pre•• nted.

4.1.3.1 TYPe of delivery

Approximately three quarters of all deliveries (76') were
either nonaal vaginal deliveri.. (59'> or torceps/vacuum
deliveries (17%>. Caesarian section acceunued tor the
other· 24t of li.liveries.
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Table 4.17: DistrIbution of del twry t~ 01-201)

Montal vaq:'.nald$live1.Y
Caesaria~ S.~tion
l2.rcepslVacuull!
Total

D~E_L~I~VE~R_Y~T~Y=P=E ~n~ ___!

59
24
17

122
50
35

207 10.2.

4..1.3.2 G••tational &98

There were very few pramature babies reported in this
st.udy (8t).
'!'t';. vast majority were full term br,.. J..bb~

f.. '. 4. tit IHatrH:tltfOl'l of pet.tionaL qe (Ma207)

AiI ~n ~,

full te:na 190 92
~p;~.=..='~t~u~r~e~ ~1~7~· ~q

.:.1!::ot:;:.::IClIIJ.~ ,__ a~o....7 ,~ ...l&Q.

In thilll study approximately .. quarter (24%) of the
lIOtb.ra .aiel that. they :fed their bables within the first
hour after delivery. Bl.v~n p~r cent fed between ona and
'three hours. Approximately or •• quarter (23') :fed between
three and .levan hours and a tu, 'ler 29t fed afteu: 11

hours. rourteen par cent did not atte.pt to breast feed
at all.
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Tabl. 4. '9: ot.tl",butfm of first feed .fter bf.rttt (ttoo201)

TIME 01' FIRST FEED n ,
Within 1 hour 50 24
1 - 3 hours 22 11
J - S hours 37 18
8 - 11 hours 11 5
11 + hours 59 29
Did not feed 28 13
Total 207 100

The lUajority ot mothers did not practice .rooming in (59t)
while 4Lt of mothers said that their babies sp~nt moat of
the day and night with them in the hospital.

ratlle 4.20; IH.trll:ution of IIIOthers w!\,' rOClllled In with their babiN. (Moo207)

ROOMING IN n

No
Yes

123
84

59
41

207 100

TWo thirds (66') of the mothers reported that
breast fed their babies after 2300 hours and before
hours in the hospital. Only one third (34') said

they
0500
that

they slept through the lat~ night and early morning feeds
ann did not breast feed their babies at these times.

Table ~.21: Distribution Qf .athers who br•• 9t fld at nisht (M-206)

n

Yes
No

137
70

66
34
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1;/

".1.3. , Demamdversus fixed f.eding' .oh~dUl. in hospital

WheQ,asked whether their babies were fed on demand or
not, it c~n be seen from the above table that 41% of the
respondents did not feed at rigid feeding til,nes :t)l.lt

according t.o the demands of +:he babv , The remainder
(59\) said that they f_d at fixed f;".eding timt23, in other
words al ,iles when the hospital echedule dictated and
not the bl~by.

Table 4.n: Distribution of demend versus I;~xed ffteding schedules (14=207)

OF..MAND FED n %

~~es 84 41
No 123 2~
Total :-dO 7 JOO

".1 ~3.7 If'V,rsinq.taff .tti tude to :breast f ••ding

Approximately two thirds of the mothers expressed
extre.ely posit.ive or quite positive opinie,ns as to the
helpfulness of the nursing stat '~o'W'ard"Jbreast. feedir:g
61%and 15%respectively.
The remainder of the sample were either not positive ox
not; concerned about the attitUdes of the nursing staff
22* and 2' respectively.

Table 4.23: Oi.trlbutfon of n"", mother. pert:eiwd tIo$pltlt staff's attitude to breast ,)dina
(N -ZOO)

ATTITUDE n %

Very Helpful 125 61
Quite Helpful ~3 15
Not so Helpful 30 15
Not Helpful at all 15 7
Not Applicable 4 2.---
Total 207 100
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4.1.3.8 Begativc at~itu4. or han41inq fro. ho~pital
st.&ff

ll$IIPOnQeot. ,,'ere a.ked Wh....J1Q:t' there was anything in the
hospital Qr with the staft that they fountl 1,lnb.e!pful or
~rlIIJtul with regard to br... t feedinq. In Table 4.24 it
can be .. en that almost 3/4 of the respondent. <'/1')

found nothinq to complain about ~~ile the remainder were
di••atisfied in soma way.

HlGA:uJI. S'Att[H()SP;t.TAL HAtl..p=L=!=NG:::..-__

Hi;)

n ,
144 71
59 ;a~

203 100

~" women who expr ... ed di •• ati.f.oti~n
lIUppcrt (36'> , hospit.a1 routine (25') I

.'upn"Vi.lon (23') .a the .. in re.sons.

oited .• No

ofor lack

~mYI=·~·~O~N ~ ~D~ _l

)fa support or encouraqellent 14
H~apital Routine 13
Laok of 8u.pervi.icn;•••iatanae 12
Rouqh Handlinq/ne;ative advice 6
~f[ I

26
25
.23
11

',....5

- 59 -



4.,1.3.10 J'e.din.q on disoharge

At discharge from hospital most of the respondents (80\)
W8~~ br.east feeding fully whila (4%) were partially
breast feeding. The remainder (16') were .fully bottle
feeding at the time of discharqa.

: H __

8REMTFEO ONLY MAINLYBREASTFED

Ffsure 4.2: Percentt.got of resporKients brCtltlt feedina on dfschargil.

hbtl': 4.26: Ofstributfon of how respondent. were feeding on di.charg.a frl.lm ho&pita({,. ... Z06)

FEEDING ON DISCHARGE n ".

Breast fed only 165 00
Bottle ted only 33 16
Breast ted & .E.2£.!silonallybottle fed 8 4

Total 206 100

In this section, factors tl:.at are :.:elevantto being homa
w,ith a new baby {'Indbreast fe~dir.q are examined briefly.
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4.2..4.1 J'requ.l'1cyof bre •• t t••d. iD the first ".eks
bo••

When bome with their babi •• only (21') ot the :,lIothers
:t:4ported h:iVinq !.d th,,ir babies two to two and a halt
hourly. More th~\n thr.. quarterol reported intervals of
three to tour hours betw.en fe.ds. A .ere (1') claimed
.ir.tert •• d irltervala of more than .tour hourly.

.flUlQ'tJ"ENCY OF FEl!'!O~~ n ,
:2 - 2 1/2 hours 36 21
l - 3 1/2 hour. 74 43
4 hourly ~o 35
.?!..4 bo~rlY 3 1

~2ta~ 173 lO_Q

When 418)((14 whether ti....y tel ~. the need tor leor. support
when at home with the baby, approximately two third. of
the 11ulraple (64%> f.lt that 'Chay did not need JaOre
support. The other mother., p~'!'~ did. howev.r t.el. that
th&y needed more home support with ~~~••t teedinq.

I.t. 4.21, Df.trlbutfon of tMq .'f.tt the need for pottMt.\ hOM .14II*"t tn ~t
ftNdtl'll. (lI-ze1)

NIIOID 'MORE SUF.i'QR'l' n ,
No 132 6~
Y•• -- 75 36

!otal -- ,27 109,
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4.1.4.3 Source of support

Of the 74 reEpondents who felt the need for more home
support, over half (58%) could not s~ecify from whom they
would have appreciated the support. The clinic sister and
the maternal mother were cited as desired sources of
support 15% and 16% respecti.vely,while doctors, husbands
and friends were infrequently cited.

Table 4.29: Dilufb.itfon of whom re.pondttntsfelt ti1ey would appr~i.te MOre nome support. (N"73)

EROM WHOM SUPPORT ___ ll..-. %

Mother 12 16
Clinic sister 11 15
Husband 2 :3
Friends :2 J
Ob~tetrician 2 3
Paediatrician :.. 1
ru:h!r;__ 43 58
Total 73- 100

4.1.4.4 Eusband's attitude

It can 1). seen from the table that 45% of the respondents
felt that their husbands were extremely positive and
supportive of their breast feeding attempt;",.A further
28% felt th~t their husbands were quite positive and
supportive. On the negative side 25% felt that their
husb~U'ldswere not supportive or positive.

T5ble 4.30: DI.trfbutfcn of how respondent. ptrcei~ thefr husbands attitude and supporc ofbreast feeding. (M~202)

ATTITUDE
Extremely positive and supportive
Quite positive and supportive
Not very positive and supportive
Not positive and supportive at all

94
58
28
22

45
28
14
11

Total 202 100
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4.1.(.5 Who influenoed most

The sample of mothers who are considered successful
breast feeders were asked retrospectively who they
thought had influenced thom to breast feed their babies.
More than half of the mothers (59%) said that it was from
self motivation and desire that they had breast fed
successfully. No other person or group of people seemed
to have played a major role.

Table 4.31: I>f,tributfon of ~OIII the tue:eesaful MQther. fet t influenc .. theM most to tw ... t ietld.(W.100)

WHOLWHOM INFLUENCED n %

Self 59 59Mother 8 a
Husband 7 7
Friends 5 5
Media 5 5
G.P. ::3 3
Nursinq staff at hospital 3 3
Obstetrician 2 ~
Paediatrician 1 1
Mother-in-law 0 0
La lech. leagua/BFA 0 0pther .." 7

Total 100 100

4.1.4.' Souroes of advice fot probl...

Th_ succe.sful mothers were asked to whom they turned
first when they had breast feeding problemr. Almost half
ot the mothers (43%) said that they turned to the sister
ot th~ Health Clinics. A further 12' said that they would
turn to their own mothers. The r~st ot this sample, less
than 10% in each AS., "ited other people .18 listed in
the following table.
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Table 4.32: Distribution of whOl1l successful mothers turned to with probleollll. (N:;100)

!fflOTURNTOWITHPROBLE~JI_ n t

Sister at the Health Clinic 43 43
Mother 12 12
G.P. 1 1
paediatrician 7 7
Friends 7 7
Husband 5 5
La I,ache T..eague/BFA 5 5
Mother-in- law 2 2
Obstetrician 1 1
Other 11 _.Jd

Total 100 100

4.1~4.1 Duration of breast feedinq atter introduotion of
bottle
The bottle feeding mothers or "u.nsuccessful" brePlst
feeders were asked how long it took them to wean from
breast to bottle. The majority cf these mothers (63%)

stopped breast feeding .inunediate;ly. A further (26%)
continued for 1 week to 2 weeks while only 11% weaned
from breast to bottle over 3 weeks or more.

Table 4.33: Oiltr;buti~ of contioued br'lst feeds ,fter introduction of bottle. (Na107)

tl.0W LONG BREASTFEEDS n %

stopped immediately 67 63
1 week 15 14
2 weeks 13 12
3 weex:s or more 12 11

!£Ital -107 100

4.1.4.8 aeasons for qiviuq up preaat f••dinq

'",

Almost half (45%) of the bottle feeding sample cited
uinsufficient milk n as the main reason for givIng up
breast feeding. Varied other reasons were given including
physical complicatlc,ns co the mother (14%) and no
enjoyment (9%)~
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TlIbh. 4.34: Di.tribution of r •• ona why AIOtlMr, pve up brM8t feedfnQ. 01*107)

REASONS n %

Not enough milk 49 45
Physical compllcations 15 15
No enjoyment 10 9
Going back to work 7 7
Baby not gaining 5 5
Baby too demanding 5 5
Too manypressures 4 4
Exhaustion 3 3
Other 9 8

Total 107 100.

4.1.4.' Who influenced deci.ion to bottle feed

---thenasked who influenced their decision to bottle feed
babies, more thau two thirds of the bottle feeding

. ,.i·if (68%) said that they had made the decision of
...... ;,m volition to give up brt\ast feeding. A further
"t~: "";)'X"-t. influenced by medical sC1urces such as General
Pr~ct:d·:.A(.'l'Iers,Obstetricians and f'aediatricians. 'Family
membera..:arl~ friends influenced the decision to bottle
feed in 9%of cases.

Tebl. 4.3!h Distribution of persona who influenced IIIOthflra to bottle feed.eN -100).

!'lli9_INFLUENCED n __!

Self 68 68
Paediatrician a 0G.P. 6 6
Sister at Clinic 6 6
Obstetrician 3 3
Mother 3 3
Mother- in - law 2 2
Husband 2 2
Friends 2 2

Total 100 100
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4.2 correlate. of successful breaat f•• ding

In this section the co:.:-::elates of successful breast
feeding will be discussed and presented.

4.2.1 Home language
The English speaking population of Johannesburg are more
likely to breast feed successfully than the Afrikaans or
foreign speaking population as can be seen from Table
4.36.
More than half of the English speaking sample (58%)
successfully br~~ast fed compared to 24% and 39% in the
Afr~ ns and foreign speaking languages respectively (
chi sq =15.8; df =2; p < 0,005).

Table 4.36: Cross labulation of home lanquage and breast feeding success. (N,207)

BREAST BOTTLE ROW
=~:--- __ ~(n:..:..=_:lOQ1. __ J.n=107) TOTAL

=LA=N..;;;G..;;:;U.:;.:A;,.;;:G;...-::E~__ .__.::n.::.._ % n % __ TI

ENGLISH
AFRIKAANS
OTHER

80
11
9

58
Z4
39

59
24
14

42
76
61

... 2.2 P.I'evious Experience
... A previous experience. of successful breast feeding is

positively relat,ed to subsequent brea:;t feeding success
(chi sq=26.34; df=l; p<.OOl).
Figure 4.2 shows that 70% of those who previously
successfully breast fed, subsequently breastfed.
HoweverI only 16% who did not previously breast feed
successfully ~anaged to breastfeed their next baby_
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84
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PREVIOUS SUCCESS

LEGEND

BI 9REAST ~ BOTTLE

Figure 4.3: Percentage of succe3~ful breast feedera according to pr~vious success.

4.2.3 Social class

Social class is another factor associated with breast
feeding success. The study demonstrates that, whereas in
the highest class, Cl-,ss 1, (owners I managers and
professionals) more than two thirds of the mothers breast
feed, in classes II (semi professionals, clerical, white
collar) and III (skilled, semi skilled and Ul,;skilled)38%
and 23% respectively were successful (chi sq~26.51;
df=2i p<.OOl).

Table 4.37: Cross tabulation of social class and breast. feedIng success.(n=207)

BREAST BOTTLE ROW
---- (n=lOO) {n=107l TOTAL
SOCIAL CLASS n % n % .n
Class I 60 68 28 32 88
Class II 32 38 52 62 84
Class III 8 23 27 77 35
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4.2.4 Inoome

consistent with the findings o' social class it is found
that the percentage of succe, ,tul breast feeders drops as
income decreases. While over half of mothers in the two
higher income categories are successful (58% and 53%
respectively), only 19% of mothers in the lower category
« R400 per month) are successful (chi sq=18.9; df=2;
p<.0005).

Table 4.38: ero,s tabulat;on of income and breast feedIng success. (N~207)

BREAST BOTTLE ROW
(n=lOO1 (n=107) TOTAL

INCOME n % n % n

R1 800 + 57 58 41 42 98
Rl 000 - 35 53 32 47 67
R 400 8 19 34 81 42

~1.2p5 General attitude to breast feeding

~~hemothers w~re aaked to rate how important, in general,
~:hey thought breast feeding was for babies. A significant
relationship emerged between expressed feelings and
e.ct i.on, Over hal f of the mothers who regarded breast
feeding as extremely important, 58% successfully breast
fed (chi sq=26.8; df=2i p=<.OOOl).
m.llenty five percent of mothers who regarded breast
f(~eding as fairly important were successful breast
f(;!eders. None of the mothers who regarded it as
unimportant successfully breast fed.
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Table 4.39: Cross tabulation of mothers 6t~itude to breast feeding and success at breast
feeding. (Nz207)

BREAST BOTTLE ROW
(n=l.:.QQL (n:.:107}, TO..!?!!:

HOW IMPORTANT n % n ~ n

EXTREMELY 71 58 66 42 157
FAIRLY 9 25 27 75 36
IJB..IMPOR'I'ANT 0 0 14 lQO 14.

4.2.6 Effect of antenatal information

There is a greater chance for a woman to breast feed her
baby successfully if she receives antenatal information
on breast feeding (chi sq=13.9, df=l; p<O.005).
Of those who received antenatal information, more than
half (60t) successfully breast fed their babies. This
percentage decreased to 34% in th~ case of women who
received no antenatal information on breast feeding.

~
80r'~--

70
60 -

50 -

40
30r

20t ,.
10 j .

o
YES NO

:NFORMATION

LEGEND

- BREAST ~ BOTTLE

Figure 4.4~Percentage of successful breast feeding according to ~hether ~ntenatal ir.formation
is received.



4.2.7 acunce of antenatal information

Mothers who receive information from an antenatal
therapist have the highest probability of breast feeding
(86%) compared to those exposed to information from the
media (61%). Mothers who received information from the
sisters working in the hospital antenatal clinics have a
33% chance of breast feeding while none of the 3% who
received information from medical sources were successful
(chi sq=19.34; df=2; p<.0001).

%120:------------------.-------------------------------1

80

100

20

100

60

40

o
CLINiC SISTER THERAPIST MEDIA MEDICAL OTHER

ANTENATAL INFORMATION SOURCE

LEGEND

.. BREAST ~ BOTTLE

Figure 4.5: Percentage of successful breast feeding according to source of antenatal information.

4.2.8 Expressed desire to breast feed and success-
There is a significant relationship between those women
who said that they had definitely wanted to breast feed
by the end of the pregnancy and those who went on to
successfully breast feed (chi sq=19.2; df==2; p<.OOOl).
Of those who successfully breast fed over hali: (54%)
said that they had felt a definite desire to breast feed
by t.he end of the pregnancy. One third of the sample
(33%) expressed mixed fee:; ,:ngs but went on to feed
successfully. Of the mothers who did not want to breast



feed by the end of their pregnancies none were
successful.

%
120 .- ..-------- ..-------

100
100

80 67
60
40

20

o
DEFINITELY WANTED MIXED FEELINGS DID NOT WANT

EXPRESSED DESIRE TO BREAST FEED

LEGEND

_ BREAST ~ BOTTLE

figure 4.6: Percentage of successful breast feeding M.t'ording to expressed desire at end of pregnanc~

4.2.9 Hospital where delivered

There is a significant difference in breast and bottle
feeding practices between those mothers who delivered in
the Provincial Hospitals and those who delivered
privately ( chi sq : 10.8; df =1; p < 0.001). Just over
half (55%) of those who delivered in Private Hospitals
fed succp.ssfully, compared with only one third (33%) of
mothers from Provincial Hospitals.

Table 4.40: Cross tabulation of success at breast feeding and hospital where delivered.

BREAST BOTTLE ROW
(n==lOO) (n=lQ2) TO'ItAL

HOSPITl\L 11 % n % --!!
PROVINCE 25 32 54 68 79
PRIVNfE 70 55 57 45 127



4.2.10 Type of delivery

Whether the babies were delivered vaginally or via
caesarian section has no effect on the success or lack of
success of the future breast feeding experience (chi
sg=.141; df=l; p=>.05).

Table 4.41: Cr(Jss tabulation of type of delivery and breast feeding success.(N=207)

BREAST
~~~~~~~~. ~.n=100)
TYPE OF BIRTH n %

BOTTLE ROW
(n==107)._..2'.9TAL
n % n

NOW.AL OR FORCEPS '17
CAESARIAN SECTION 23===___::...:;._

49
46

80
27

51 157
54 50------

The percentage of successful breast feeders is similar
for both normal vaginal deLi.veries and· caesar-Lan

sections, 49% and 46% respectively.

4.2.11 Gestational age.

There is no relationship between gestational age and
success at breast feeding (chi sq==.88idf=l; p>.05 ).

Table 4.42: ~ross tabJiation of gestational ag~ and breast feeding ~~ccess.(N=207)

TYPE OF DELIVERY
BRr~AST
(n=10.'2L
n %

FurJLTERN:
PREMATURE

92 48
8 47----_ ....

BO'1'TLE ROW
(n=107) TOTAL
n ~ 11_

98
9

52
53

190
17

4.2.12 The first breast teed after delivery

There is no significant relationship between how soon the
baby is fed after bjrth and successful breast feeding
(chi sq= 4.34 i df,...:;j;p>.05). Mothers who fed within 8
hours after birth are more often successful breast



feeders than not. wt~ile those mothers who feeu at least 8
hours after the birth tend to bottle feed slightl.y moxe

often than breast fe~d.

Tabi.e 1,.43: cr ...ss tabulation of the first breast feed after dP.livery ."ld breast feedi09 st/Ccess.("=1

BREAST BOTTLE ROW
{n=100)___ln=107l TOTAL

TIME n __! n % n
Within 1 hour 31 62 19 38 50
1 -3 hours 13 59 9 41 22
3 -8 hours 23 62 14 38 37
8 + hour's 32 46 38 54 70
Qid_not feed 0 0 28 100 28

4.2.13 Rooming in

No significant relationship was demonstrated between
those mothers who roomed in with their babies in the
hospital and successful breast feeding (chi s'1=1.7; 6.f=l;

p>.05) .

Table 4.44: Cross tabulation of rooming in and breast feeding success •. (N=207)

BREAST BOTTLE ROW
__1!!:::100)(n=107) TOTA~

ROOMING IN n % n % n
YES 36 43 48 57 84... NO 64 5:-a 59 48 123

It is interesting to note that the pert :'.~itageof
successful breast feeders, though very similar for
mothers who roomed in wi....;'l their babies or did not, is
slightly Lowe r (43% versus 52%) for those who did not
room in.
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4.2.14 Hiqht t••ds

There was also no significant relationship demonstrated
between those mothers who fed thei.r babies at night and
su:;cessful breast feeding (chi sq=1.3i df=l; p>.05 )
Though the percentages are similar I ther.e i a higher
percentage of breast feeding mothers who feed at night.
i.e. between 2300 hours and 0500 hocrs compaced to those
who did not. (52% versus 43~)

Taule 4.45: Cross tAbulation of night felld in H.e hospital end breast feeding suc:cess.(H"Z07)

BREAt~T BOT" " ROW,

(n=:J.OO) {n=1u'1 TOT~1
AT NIGHT n % n % n

YES 70 52 67 49 137
NO 30 43 40 57 ~_70

4.2.15 Demand versus fixed f ••dinq schedule

Demand feeding in the hospital
correlated to successful breast
df-=l;p>.05).
In the ca-se of those who fed on demand slightly under
half (43%) fed subsequently as opposed to (53%) of those
with fixe~ feeding schedules.

i~· not
feeding

signifi~antly
(chi sq2.0;

Table 4.46: Cross tllbull.;ion of d_nd versus fixed feeding schedule .nd t,reasl feeding suc:::ess.(N=2

BREAST .aOTTjJE ROW
~~ __ ~(=n_=,=l~OO~'~,(~n~=~l~O.?JL___!QTAL

pCtlEDULE n % n % n

ON DEMAND 36 43 48 57 64
FIXED 65 ~3 58 47 123~~~--- -~~-- -----~~--~----~~
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4.2.1' ~e.dinq on di.oharq.

Mothers who are disch, eged from the hospital breast
feeding their babies h"ve a significantly greater chance
of successfully feeding their
already bottle feeding
sq=36.35~df=1;p<.O(05).

babies than those who were
at: discharge {chi

Tabl. ~.47: Cross tabulation o· breast feeding on discharge and success at breast f~ing.(Ns207)

HOJi. DISCHARC I U

PF"I\ST BOTTLE
, l n=. 1_;:;O-':):--_-=<to,.:;l'l.;..=_:1:::,.O;::;..7.:-L;:>_

._ __;n:.;. ___!_ n %

ROW
TOTAL

n

BREAST FEEDING 100 57 74 43 174
BOTTLE FEEDIK2.__,_Q_ ._0;:;_.._ _;;3:..::;3~__1._0.Q.. l1.

Of the mothers who were discharged breas't feeding over
half (57%) continued to breast feed for at least 3 months
while (43%) did not.

4.2.17 Nursin'1 atatf attitude to breast fe.ding

This is a sigJ"lificantrelationship. When the hospital
staff attitude is perceived by the mother as supportive,
over half of mothers (52%) breast feed whereas only (37%)
breast feed when the attitude of the staff is perceived
by the mother as unhelpful (chi nq=3.59;df=liP< .05).

Table 4.48: Cross tBbul~tion of nursing steff attitude ftnd br~ast t~~1!ng $uccess.(N~207)

BREAST }30'rTLE ROW
__.._. (n=100) (n=107} TO'rAL

STAFF ATT.!TUDE n L n % n

HELPFUL 82 52 76 48 158
UNHELPFUL 18 37 31 63 49._--



4.2.18 Prequency of breaat fe.d. in the first six we.k.
hOIl.

't'here is no significant relations'tip between
frequency of breast foedings in the first 6 weeks of
and long term breast feeding success
sq=5.29;df=4;p>.05).

che
life
(chi

Table 4.49: ero .. tabulation Co! ffequenc:y of bnast fHCla in the first six week. home and
breast f~jng br.aatfeeding .uee •••• (W·Z07)

BREAST BOTTLE ROW
(n=100} {n"1071__ 'faTAL

HOW OFTEN n -% n %. n.-.-....~

2 Hourly 9 41 13 59 22
21/2 Hourly 9 64 5 36 14
3 Hourly 29 57 22 43 51
31/2 Hourly 17 74 6 26 23
.:t+ Hourly 36 57 27 43 63
Did not feed 0 0 34 100 .1.!

(.2.19 Help at ho••

There is no significant differ"nce in breast feeding
success betweeN' mothers' e"'Pressed need for help at home
and success at breast feeding (chi sq-O.Ol;dt~11p>.05).

Table 4.50: cres .. tabulatiotl of breast f(ted!n; sue.:esa and expressed need for holp at "OM.(N.~07)

BREAST BOTTLE ROW
(n=100} {n~107l TOTAL

~EEDED MORE HELP n % n , n
YES 36 49 39 51 75
NO 64 49 68 51 13~
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4.2.20 Husband's attitude

The data shows that husband's attitude towards breast
fe~ding has a sign~ficant bearing on breast feeding
success (chi sq=39.11idf=3;p<.0005).

,.120r----·-----------------·-------------------------·-------,
~OO .........98...

60

80

40

20

o
EXTREMELY QUITE NOT SO NOT AT ALL

POSITIVITY OF HUSBAND'S ATTITUDE

L~/GENO

_ BREAST .. 60TTLt:

Figure 4.7: Percent.,e of lucce'sful br•• st {eldin, according to husbend'i ettltude.

seventy percent of mothers whose husbands were extremely
positive to breast feeding are successful. This figure
drops to 45\ in the case of mothers whose husbands are

"quite positive and drops further when husbandS are not so
positive cr not positive at all. (25% and 4%
respectively. )
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Chapter S

DISCUSSIO. OF RBSULTS

In this chapter descriptive and inferential findings
presented in the previous chapter are integrated to
provide both a profile of breast feeding practices and
their determinants.

The results will be discussed under the following
heading.: Demoqraphic and biographical variables;factors
linked to thQ antenatal period; perinatal and postnatal
factors atfecting success.

The demographic and bioqraphical variable. include
:factor~auah as geographical area studied, home language,
marital statu., age of the mother, social class, monthly
income, and hospital at which th.ir last baby was
deliver.,d.Also included are descriptions of. family size
and where relevant, auc:cess at previous breast f••ding
attempts.

The prof:U. that emerged was that the majority of mothers
(67%) were English speaking and these mothers wer~
significantly more successful at breast feeding :~han
mothers from the other lanquag-eqroupa(p -< .001). The
m.others were mos'tly :married .rod livinq with their
:spouse.,having-fi:C'lItbabi.. (53%) and the large.t group
was betwe.n 21 and 26 years of age. Private
ho.pitals(51%) were more popular than Provincial
hospitals for delivery and those mother. who delivered in
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were more popular than Provincial hosp~tals for delivery
and those mothers who delivered in the I-rivate hospitals
had a greater chance of succeeding at brea~lt feeding (p-<
.001).

As for social class according to the categor.1.sation of
Simkins and Hindson (1979: 6) , the resp.,mdeni:.s of the
present study were evenly distributed between C:la~s :::and
Class II with a very small. percentage who fell into the
lowest class, Class III.

l'lonthly income was also evaluated and in this study,
a111'.OS\:, half of the respondents said that th.~ir family
income WitS in the highest category. Although the
pel'centnqes of respondents in the lowest catE·.qories of
soc·1al class and income at's small, (17' and 20t

rmlpect'lvely) it is in these cateqorilts that tho hiqhest
Pl:'oportion of unsuccessful breast feeders are fQU\1d.

The im',?ortanceof social class and income as det.~lt\inants
ot :,reast feeding- SUCCftSS is evident in this study and
a.vera.'. other studi.s (Vide p. 15). It can bo said that
the. hi~hel!' ths incomQlevel and social class, the greater
the chance of a successful breast feeding experience.

'!'his phenomenonwhich appears to be a reality worldwide
among the industrialised and westernised nations is :most
disturbing. It is the lower income groups whose infant
mortality and m.::lrbidity rates could be positively
affectecl if mo::e of these mothers could breast t'eed
successfully.

Of the ;!nultiparous mother I the data indicated that more
were unsuccesstul (54*> in their prevlous attempts (\t

breast feeding than were successful. Of the previou81y
successful mothers, mora (70%)
rather than unsuccessful in
attempts.

tended to be successtul
turther breast feedin9'
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This study therefore shows a strong positive correlation
between previous success at breast feedin~1 and current
bree.st feedinq success. (p-c , 001) This relationship
between previous success and current success is
consistent with other stUdies. (Vlde p.16).

$.2 I'aotor. linked to the alltel\~t..l perlo4.

The antenatal factors examined comprise retrospectively
express.a attitudes of the mothers and the na.ture of the
antenatal brE.lestfeeding information received.

5..J.l Attltu.4....

.Attitude. of the mothers towards the concept of breast
feeding were examined retrospectively in the study to
determine whether there was a relationship between
expres ..d feelings and action.

The results of the ptu.dy showedclearly that Johannesburg
mothers on the whole have a very positive outlook towards
the conc&pt ()f breast f&edinq a baby. The vast majority
(S5t} said that they had definitely planned to feed their
current babies whi.le still pregnant and 76% said they
fel t breast f'!.eding to b~ extremely important.

In reality howeverI only 48' of the sample were. still
feedinq at three months showing that verbalised positive
attitudes alone are not SUfficient to ensure a successful
breast feeding experience.

A significant relationship was demonstrated between
those mothers who said that breast feeding is extremely
important and Buccess(p'" <.0001). More than half of these
mothers went on to succeed.

The case for successful breast feeding is worse for tho••
mothers who are ambivalent or negative towards the
importance of breast feeding and their desire to\\ breast
feed. Of those who said breast feeding is fairly
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important, only 25' went on to feed successfully. Thos.
lIothers who tal t breast feeding was unimportant did not
succeed at all.

Att.i.tudes in pregnancy and p.xpress~d intention may thus
b. said to be two of the manydeterminants of successful
breast feeding. Ladas (1972:341), also reinforced the
need to support positive antenatal attitudc~ towards
breast feedinq.

The most frequently ci ted advantages to the.sel ves as
mothers was the convenience aspect as well a. the
~sitive effeat on the mother/child relationship. As far
as the advantages ';.0 the baby were concerned, the
.ajar.tty o.t mothers said that it was the perfect food for
the :baby and. a further quarter of the sample cited the
benef:lts to the mother/child relationship.

When .!!I.aked about breast feeding disadvantaqns, over one
third of the mothers lIIaid that they did n"t feel that
there were any disad.vantages to breast feac[ing at all..
Another one third. .aid that they found brEaast f4ll!$din'g
re.trictive. Thill is in J:.:eepin~ wit.h the Furman(1979)
study where the d.istribution Qf attitudes was similar.

))

It do..!s appear therefo"" that when probed, mothers do
have some knowledge and inedqht into the value of breas1:
feeding.

5.1.2 Antenatal intoraati~n.

The study showed that most mothers are seen by doctors
durinq their pregnancies wit~h the majority of the mothers
attendlnq a private obstetricia.n.(62%}

Only ha.lt of the sample howeverI received any information
concerninq breast feeding_ Of the information received in
preparation for breast feeding, the medical profession
made 'llilost no cClntribution. (3%)
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This is in keeping' with other studies for example the
Auerbach (1979)andFurman(1979) study. (vide p.17)

In this study a significant relationsbip was established
between those womenreceiving antenatal information on
breast feedin9 and ultimate br~ast feeding success
(p"'<.05)

The most frequently quoted source of information
ant.natally was provided by the antenatal therapist in
the form of a midwife or physiotherapist 1Il0lJtof whom
work in a private capacity. Those moth.rs wh~')received
intormation from th~ antenatal therapist fared best with
bre•• t feadinq. 86' of these mothers went on to feed.
sucoeesfully.

Another .o~ce of information is the sister at the
hospital antenatal clinic (27%). However,in this study
l:Mllcau.. the bulk of lllOthar. attended a private
ob,.t.t:rlaian clurinq their preqnancie. they did not bave
acoe•• to this source of information.

,:.'

The ~ia featured ..s pro.inantly •• th. clinic sister ••
a souro. of infoI'1llation in this etudy (2SJ') • It i.
difficult to specify what effects tha media have on
breast f.6d.lnq trends at a given point in time but it i.
felt by the author that they cannot be overlook.d.

5.J ".rh,atal taoi:ora atteotlnq braast t••4inq DUO" ••••

Factors such as type ot delivery, qestation~l age,i •• ues
involvlnq t.he hoapital sta.y, .taff att! tud~~ and tae<11nq
on dischar<;e are discuseed in this section of perinatal
factors.

1.3.1 'fype of deli...:r:y and 'i.stational aqe.

The type of delivery that III woman had, a vaqinal birth or
Ca.sari.!l.n •• ction did not affect her success at breast
feedinq ..

- 82 -



Thi.s finding is consistent with Janke (vide p.20). The
pitJture pres£nted by other previous studies however is
unclear on these issues (vide p.20).

At=: with type of delivery, no difference in hreast
:leeding success was found between babies who were full
term and those who were bo:r:n prematurely. There were
however very few in the latter category (8%) and
therefore no generalisations can be made from this study.

5.3.2 Hospital atay.

In almost all of the studies quoted in the literature
review (vide p.20) it was demonstrated that early
initiation of breast feeding led to greater success than
if contact was delayed.

The RanUOIRe(1989) study conducted amongst the coloured
population of Johannesburg demonstrated as doas this
study i that there is no difference in b:r:east feeding
patterns between those mothers who breast fed within the
first hour after birth and those that did not.

FUrthermore, in this study whether a mother roomed. in
with the baby, fed at night, or d.emand fed in the
hospital did not influence her lonq term success at
breast feedinq. These findings were dissimilar to most
other studies that assessed these issues (vide p. 22.)
and therefore lends itself to further investlgation.

5.3.3 Hoapit.~l staff attitude.

Hospital staff attitUdes towards the mothers was examined
to ascertain whether staff could be considered a :factor
that influences breast feedinq success. This was shown to
be so in both the Ladas and Mobbs and Mohbs studies.
(Vide p.24.)

In this study, when mothers perceived a positive and
supportive attitude :by the sta.ff there were marqinally
more successful feeders than bottle feeders.

1/
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At the time interviewed, 3-6 months post delivery t the
majority of mothers looked back at the hospital stay in
terms 9f nurse. support as a positive experience. 61\ of
the mothers said that they found the nursing staff to be
"very helpful" and 11% said that there was nothing with
the staff or the hospital that they found unhelpful or
harmful with regard to breast feeding.

'l'hia :nay be due to delay in time of recall and the
~esearcher feels that this is worthy of furthsr in depth
research betore any reliable conclusions can be lrawn.

5~3.4 ~.edinq OD disoharge.

The study showed that 84\ of Johanr~esburqmothers were
discharged from hospital mainly or only breast feed:i.ng.

Tb.is fiqllre is higher than that which has been
demonstrated in other studies in Amex'ica and South
Africa. (vide p.14j Co.pari.ons must b. viewed with
caution ..as l.ngt-h of stay in hospital mayhave varied.

The n~r·. of
diseharqed. t~.om

.1oha1lMsburq
the hospital

mothers
still

who arf!.l be:1nq
breast feeding 1

althoWlb not .it ideal levels, is quite encouraginq. The
problem, as will be pointed out in further discussion is
howto maintain lact".tion beyond initiation.

The relatively high
discharged breast
mothers leave hospital
in other Waatern and

/
p.14) •

percentage of mothers who are
ding drops markedly once the
in all studies botn localll~ and

\\

industrialised societies (vide

Possible factors associated vi til this attrition rate are
the focus of discussion in this section and w'ill be dealt
with undar the tollowing headings: length of breast
feeding experience; frequency of feeds; support systems;
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husbands attitude; who helped with problems and source
of infl'lence to breast or bottle fead.

5.4.1 Length of breaat fe.ding experience.

A rapid attrition rate in the present study, overseas.
studies (vide 9.27) and South African studies (vide p.27)
has been demonstrated.

Most of the studies documented in this research report
examine the relationship of frequency of feeds to success
only in terms of the first few days after delivery and do
not focus en the first weeks home.(Vide p.21). The
pattern ot feeding and it f S relationship to S'.lccess may

be different from hospital to home.

In this study, mothers were asked at what i.ntervals their
babies were fed in the first few weeks. Ver'} few :mothers
said th!'.t they fed two and two and a half hourly, whereas
more thah a third of the mothers said that they fed four
hourly in those first weeks.

There was no rolationship between frequency of feeds and
flAture bre2l.st feeding success according to the data of

this particular study.

5.4.2 support syst..s.

Support for the new mother when she gE'!ts home with the
new baby is considered an j~portant factor to enable her
to breast feed successfully as has been de:monstrat.ed by
numerous other studies The successful eff·act on breast
feeding in cultures where a doula was present waa
desc:rib&d (vide p.2;11)

In this study the majority of 'Mothers (64%) responded
that thay did not feel retrosl=-.ectively that they needed

}\<,

more support with reqard to breast feeding in those ~~rly
days.
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It was also demonstrated that there was no difference in
breast. feeding success between those mothers who said
that they felt the need for more support and those who
did not. (p->.05) The concept ~f support was not
specifically defined in this study making it difficult to
m~ke inferences in this area.

Of the sample, there were however over one third of the
mothers who did say that they would have benefitted from
more postpartum help. They could not however specify from
whom they would have appreciated more support.

The only two support figuras of whom
mention was made, were maternal :mother
clinic sister (16%).

any notica.ble
(15%) and th~

5.4.3 Husband's attitude.

Husband I IS attitude appear to be an important determinant
of breast feeding success.

The majority of mothers (7St} perceived thw::irhusbands to
be supportive of their breast feeding endeavours and
(46\) found them to be extremely so.

Only if the husband was felt to be 9xtremely positiv~
were t.he chan~es high of the mother feeding her babt
auccessfully?
The more itmhivalent or negative the husbande .,ttitude
was percal ved to be:, the small~r was the chance of a
successful feeding experience. (vide p.62)

Mothers who were successfUl br~ast leeders
they turned to when they had problems
Almost half of these mothers (43%) said

wars asked who
with feeding.
thdt they had

used the sist.er at the lo.~al health clinic for problems.
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!t is interesting that very few mothers (15%) used a

doctor for advice.

Few (st) also used such lay organisationf:; as La leche
League and Breastfeeding Association at the time that the
research was conducted.

5.".5 souro•• c'1. influence to :breaat or :bottle f.•• d..

In trying to ascertain who or what influe:lced the
"successful II :mothers to be successful at breast feeding
their babi.eu,the answer appears to eminate from an
intri:nsdc source within the mothers themselvet'. They
breast, ted because for various reasons I they wanted to.

The M.others who war. bottle feeding at the til\\e of the
interl7iew were looked at as a group. The majority of
thes~ mothers (68~) made their decisions to stop without
outS'i<'.e pressure. ot these, (63%) said that when they
£;tartod bottl. feeding they did not continue with breast
teeds at alL

Consitlltent with numerous other studles (vide p.32) this
study also found that the most ccamcn reason cited by
~. m~ther& for giving up brea~t feeding, was an
insufficient supply of milk.

From these findings
motivation is worthy
further investigation
nursing practice.

it would appear that intrinsic
of note and this lends itself to
as well as being of consequence for



Chapter 6

SI.Wl~ARY

6.1 Purpose of study

This exploratory and descrIptive survey was carried out
between January 1983 and November 1984 among Whi~e
Johannesburg mothers with the view to establishing
certain factors about the breast feeding practices at the
time.

The overall purpose was to ascexna i.n how many mothers
managed to breast feed their babies for a 12 week period.
This point of time was established arbitrarily as the cut
off point of succes~ful breast feeding.

Also examined were demographic, biographic, antenatal,
pez-Lnatia L and postnatal factors to determine whether any
of these factors could be correlated to successful breast
feeding.

6.2 Specific objec~i~.s:

The following were the specific objectives of the
research;

k 'ro establ ish breast feedinsr practices among a
qroup I')f Whitf> Johannesburg mothers.

t To determin£! ract.ot-s -t.hat; positiVely influence
brea::ltfeeding.
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* To ascertain whether antenatal infc;r.nat~ionon
breast feeding \lIas made available to ~ group of
mothers.

'" To establ ish who in r.he community provides the
antenatal breast feeding information and support.

* To identify whether
factors that can be

there are any intrapartum
highlighted which help or

least feeding experience.

* To determine who provides education and support
for the motihe-r in the first few weeks postpartum.

* 'ro ascertain the reasons mothers give for
continuing or discontinuing to breast feed their
bab iaa ,

* To describe what mothers perc.leive to be the
advantages and disadvantages of breast feeding.

6.3 summary ot literature review.

A look at the literature revealed that throughout the
ages breast feeding trends have varied.

The availability of safe alternatives to breast feeding'
in the form of artificial formulas, has given the modern
woman the choice of whether or..not to breast feed.

International Paediatric organisations (vide p. 11) have
officially stated that breast milk is optimum for the
first 4 - 6 mon+he of a baby's life and that health care
workers should do everything possible to encourage and
support this practice.

In the Westernised and indus~rialised parts of the world
not every mother initiates br~last feeding. Of those who
do many stop within the first weeks of birth so that by
3 _. 4 monr+vs less than 50% of mothers in many cases are
still brea~~ feeding (vide p.14)
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By way of comparison, in societies where brE:ast feeding
is the cultural norm, 100% of mothers start to breast
feed and 98 -1010% continue beyond 6 months (vadc p.13) .

studies that addressed the possible causes of lactation
failure in Modern societies we~e looked at in terms of

anter tal fact,ors I perinatal factors aad postnatal
fax'tors.

'rhe salient points that emerged from the st,udies included
the following:

* '!'he higher the social class t.he higher the
likelihood of successful breast fe'ading.

* In the case of cl roultiparous mcther I if she was
successful in breast feeding her first
child/children her chances 0'': success in i:he
future were greater.

* The chances
feeding he'r

of a

child
mother successfully
are greater if she

breast
has a

positive
acquired
feeding.

attitUde to brea:~t feeding and she has
antenatal information about breast

* The type of labour and delivery the mother has may
or may not affect her breast f~eding success.

* Many r-;tudies have demonstlated a positive
feeding and
feeding and

correlatioll between successful breast
factors such as early contact, demand
rooming in in the hospital situation.

* A positive and supportive attitude and atmosphere
provided by the attendants to the n.other in the
early days postpartum has been shown by numerous
stUdies to contribute to future breast feeding
success.
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* Homesupport to the new mother has also been shown
,to be a vital issue. Studies have d:lscussed those
who give this support and the effects of various
support 9roups or individuals on breast feeding
success rates.

* As far as reasons for terminating breast fef:!ding
are cnnoerned , most mothers ci te tI insufficient
milk " as a reason for failure of lactation.

«>.... M.thoViology

An inter1riew schedule was drawn up in the form of a
structured interview sheet.

The interview schedule dealt with the following issues:

* de~ographic and biographical data

* allt~natal factors that may have influenced t.he

future breast feeding experience

* perindtal factors that may have affected the
breast feeding success

* postnatal factors t.hat may be linked to breast
feeding success or failure

The schedule was printed in English and translated into
Afrikaans and precoded to facilitate computer analysis.
It was then pretested, a pilot study lias carried ouc,
corrections were made and finally it was administered
personally by the researcher.

The interviews were carried out at the Muni,.::ipal Health
Clinics of Johannesburg and only mothers "Tho had babies
between the age-s of 3 - 6 months were eligible for
interview. Convenience sampling was used.
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207 interv1ews were carried out between January 1983 and
Nov~mber 1984. This number was divided into 5
proportional representative groups of the Johannesburg
municipal area.

The data was processed by the Department of Biostatistics
at the University of the Witwatersrand and a programme
that is known only as programme 20 of the D.M.D.P.was
utilised for the analysis.

6.5 Findinqs

6.5.1 Breast f.eding success

One of the main objectives was to establish how "
successful 11 the Johannesburg mothers were at breast
feeding their infants. The findings showed that less thaI"
half of these mothers were still breast feeding at ',hree
months. The results of this study are similar to stUdies
of other Flrst World cities in that it is a minority of
mot.hez-swho are still breast flgeding at the recommended
4-6 months of age. (vide p.14)

6.5.2 Biographical and demographio factors

The profile of the Johannesburg mother who is more likely
to succeed at breast feeding her-baby is:

a mother who is English speakinq;
belongs to the higher social class and income

bracket;
has had previous
delivered her

success at breast feedihg a baby;
baby in a Private r'lther than

Provincial Hospit<:ti
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6.5.3 Ant~natal attitudes

Johannesburg mothers appear from the data t.o have
positive attitudes towards the concept of breast feeding
a baby. The majority of the mothers (85%) indicated that
they had definitely planned d'lring their pregnancy to
feed the baby and 76% of the sample said that they felt
it "extremely" important to breast feed a baby. The
success rate in the study was however 48%.

A significant relationship was demonstrated between the
womenwho said that they had definitely wanted to breast
feed by the end of their pregnancy and those whowent on
to successfully breast feed (p = <.1)001)

In the case of ambivalence or negati vi ty towards breast
feeding, th~ majority (67%) of mothers who expressed
these attitudes did not breast feed successfully. There
were, however, the 33% of mothers 'who, despite mixed
feelings, were Jpart of the successful breast feeding
group.

'rhese findings indicate
intention are two of the
feeding but that positive
sufficient 'to ensure a
experience.

that attitude and expreesed
many determinants of breast
attitude on its own is not
successful breast feeding

6.5.4 Perceived advantaqes and disadvantages of breast
f••ding

The most commonlycited advantage to the mother of breast
feeding her baby was the aspect of convenience.

The second most commonlycited advantage was the positive
effects on the mother/child relationship.

The. majority of mothers (61%) sGdd that the .main,
advantage to the baby was the ideal/perfect properties
inherent in breast milk.
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The mother/ child relationship issue was quoted by a
further quarter (24%) of the sample as being the main
advantage to the baby of being breast fed.

More than one third of the mothers, (37%) did not fee1

that there are any disadvantages attached to breast
feeding a baby.

A similar p~oportion of the sample,
biggest disadvantage of breast
restrictiveness.

(33%) felt that the
feeding was its

6.5.5 Antenatal information

Antenatal information was shown by thi.s study to be an
important determinant of successful breast feeding. Those
who received antenatal information w('re more likely to
successfully breast feed than those who did not. (p=<.05)

Only half of the mothers interviewed said that they had
received information on brea~t feeding while pregnant.

6.5.6 Who supplies antenatal information

Despite the fact t.hat the majority of mothers in the
study were attended antenatally by doctors, only 3% of
these mothers cited their doctors as an information
source demonstrating that the doctors played almost no
role in antenatal breast feeding preparation.

Of the sample who received antenatal breast feeding
information, 39% cited the antenatal therapist as their
source, making her the most frequently cited informant.

Another source of information was the sister at the
hospital antenatal c:l.ini.c.21\% of those interviewed
obtained info,,:mationfrom this source. 'I'hisinformation
is, however, limited to the small number (27%) of the
population who were not attended by private doctors.
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::he media (T.V., magazines etc.) was also mentioned by
:~6%of this sample, in the same sort of frequency as the
hospital sister.

6.5.7 Perinatal factors

The t.ype of delivery whether vaginal birth or l€.sarian
section did not affect the future success of breast
fp.eding. (p:.;>.05)

similarly, whether a baby was born prematurely or full
term did not appear to be a determinant in this study of
success or lack of success in breast feeding. (p=>.05)

6.5.7.1 Hospital stay

* This study did not show a positive correlation betwe.en
early initiation of feeding (p=>. 05) t rooming in
(p=>.05), demand feeding (p==>.05), night feeding (p=>.05)
and long term breast feeding success. These findings were
not consistent with other studies that have examined
these issues. (vide p.20)

6.5.7.2 staff attitudes

On the whole the Johannesburg mothers interviewed were
quite satisfied with the hosp:Ltal staff support with
rega.rd to breast feeding. 'l'he majori ty of the mothers
(61%) found the nursing staff "vE.:'ryhelpful" and 71% said
that there was nothing in the hosp i.naI or with the staff
that they found unhelpful or harmful with regard to
breast feeding.

Those who perceived the staff to be positive with regard
to breast feeding! were marginally more successful at
breast feeding than those who did not . '-.::<.05). Of those
mothers who found the nursing staff "helpful", 52%
on to ultimately succeed at breast feeding whereas, onl.y
37% of those who found the staff "unhelpful" became part
of the successful breast feeding group.

- 95 ••



6.5.7.3 Feeding on diBcha~ge

The study snowed that the majority of mothers (84%) were
discharged from hosp5.tal mainly breast feeding. This
figure is slightly higher than figures obtained from
other studies both local and overseas. (Vide p.14)

6.5.8 Postnatal home support

6.5.8.1 ~~equency of feeds

No relationship was demonstrated in this study bet,\<leen
the frequenc, ot feeds in the first few weeks home and
future breasr..feeding succ..ess.

6.5.8..2 Snpport systems

Most of the mothers interviewed in this study (64%) were
quite satisfied with the suppo:ct that they had received
in the early days home.

No difference in breast feeding success was demonstrated
between those mothers who said that they felt the need
for more support and those who said that they did
not. tr=>. 05)

One third of the mothers said that they would have
appreciated more support, but could not specify from whom
they would have appreciated this support.

Few of the mo't.hezs mentioned that they would have
appreciated more help and support from the c l, inic sister
(i.5%)and their maternal mothers (16%).

6.5.8.3 Husband's attitude

Husband IS a't:titudeappears to be an important determinant
of successf~l breast feeding.
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If the mother perceived the husaand ' s attitude to be-
extremely positive then the chances wel:'e good that she
would breast feed successfully. The study demonstrated
that 70!i> of mothers who perceived their husband to be
"extremely positive" of their breast feeding endeavours
were successful.

The mot-e ambivalent or negative e husband's attitude
was perceived to be I the sma.l Lex the chance there seemed
to be of a successful , east feeding experience. Where
the husband was "quite pos itLve" I 45% breast fed, whereas
only 26% of the mothers whose husbands were "not so
positive" managed to breast feed successfull:. Only 5%of
the mothers whose husbands were "not posit.ive at aLL"
succeeded.

6.5.8.4 Who helped II successful II mothers with problems

The most commonly cited source of help f~r the successful
feeders were the Municipal Health sis,ters at the local
clinics. (Vide p.64)

other groups or people consulted were the doctors in 15%
of cases I the\ n.aternal mother in 12% of cases and few
(ssG) consulted such organisations as La Ler.he League and
Breast Feeding Association when they had problems.

6.5.9 Reasons for continuing or discontinuing to breast
feed

The " successful " mothers on the whole appeared tu have
succeeded because, for some unspecified reasons, they
intrinsically wanted to. More than half of these motners
(59%) cited themsE:....va« as the main source of influence
towards successful breast feeding.

The bottl e feeding mothers also did not at'pear on the
whole to be influenced by any specific person or
situation other than \..h~ir own desire to stop breast
fe«:::dingwhen they did.
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In most cases, (63%) weaning from breast to bot~le
occurred immediately. Very few did this gradually. (Vide
p.64)

The most commonreason cited in this study for giving up
breast feeding was an insufficient supply of milk. This
finding is consistent with other studies that have dealt
with this issue. (Vide p.65)

6.6 Conelu.s:i ':ms

The following conclusions could be drawn from this
descriptive sUEvey:

* The Johannesburg moth€LS did not fare any betteE' or any
worS8 than mothers in other breast feeding studies
conducted in First World :.ountries. By three months only
48% of the sample were still breast feeding. Thr
percentage of mctihars dis,chi'Il::-.jedfrom hospital still
breast feeding was hvwev~r, slightly hi-gher in this study
than in others.

* Johannesburg mothers on the whole e}{pressed positive
attitudes towards the concept of breast feeding. These
attitudes Werl:!not however consistent with actual success
based on the results obtained from the survey. It can
therefore be concluded that verbalised positive attitudes
alone area not sufficient to ensure a successful b?::"edst
feeding experience.

* The mother who is more likely to succeed at breast
feeding is :
a mother who is Englisil speaking, comes f':om the higher
social cLaas and income bracket, has breast fed a
previous baby successfully r feels that it is extremely
important to bre~st fee! a baby and definitely wanted to
breast feEld by the end of the pregnancy; has received
some antenatal information on breast feeding preferably
from an arrtenatiaL therapist; delivered at a Privat~l
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Johannesburg hospital and percei ved he-r husband l 8

attitude towards breaat feeding as extremely positive.

This study did not find a positive association between
breast feeding succer,s and factors such as type of
delive~y, gestational age, early initiation of breast
feeding, .ccoming in, night feeds, c·emand feeding,
frequency of feeds at home and post. partum support
whether in hospital or at honte.

* Antenatal informat.ion was shown to play a significant
role in future breast feeding succes'" only half of the
sample reported having rece.ived any arrcenatia), informati on
and of those a mere 3% reported hav i.nq received any
information from their doctors. This indicated that
doctors do not appear to play much of a role in hreast
feeding promotion.

* The success::ul breast feeders claimed that their maLn
source of influence to br.:.ast feed was themselves and
likewise the bottle feeders reported that they were not
influenc€d by anyone other than themselves to give up

breast feeding.

* The most common reason cited by the bottle feeding
group for giving up breast:. feeding was "illf.ruff.i.chrr~t
mllkll.

* The main source of post notal help . .._.
Wl,~n feeding

problems for the successful bre.ast feeders appears to
have been the ·sister at the local Health Clinic. Very few
of these mothers used doctors for breast feeding advice
and few used lay support organHiationr. such as La Lache
LeagUe and the Breast Fee~ing Association.
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6.7 Limitations

." This study was a descriptive survey
w~re not probed. No in depth
motivational issues were dealt with .

and the responses
attitudinal and

." The study was lLnited to the White population of
Johannesburg and no comparisons with other popu Lat.Lcn

groups in other areas 1')£ the country were made•

." For logistic r'easors , working lnothers were excluded
from the sample.

* A broad spectrum of issues that could affect breast
feeding success was dualt with in this survey in a
limited manner. including antenatal, perinatal and post
natal factors. Each of these areas is significant enough
to warrant i.n depth investigation.

* The interviews wer,_.:conducted personally by the al1thor
Whowore a nurses uniform. Some of the responses mai' HaVe
l.ieen tempered by the "halo effect" and therefore did not
r'l~flect true feelings •

."Whe concept of support was important in this survey but
thio was not defined and, therefot'e, was not. specifically
mea~lured•

." U$\e of the convenience nampling may have biaseci the
resul,ts •

." 'rhe. fact that. the mothers were expeot.ad to remember
details retrospectivell' may have distorted th.~ true
pLct.uxe ,

~.8 Recommendations tor midwifery p ct;ce

Ae a result of this study the following )';ec.onlreendat.ions
could be made for midwifery practice:
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* Because breas1;;. feeding is potentially more suC'cessfui
among the higher social classes and income .group.,
midwives should, wherever poss ible, focus ant~enatal
pr.eparation and postnatal support on the lower social and
incolTlegroups.

* Previous success bodes well for future su()cess.
Therefore, midwives should make a concerted effort to
help a primiparous mother prepare for breast feeding and
be available to deal with the practice of breast feE!ding
and any problems that may arise in the postpartum phase
to try to overcome them.

* Because antenatal information has been shown to
positively affect future breast feeding success, midwives
working with pregnant women should ensure that th'9ir
knowledge is c~ntinually updated and they should be
committed to teaching mothers, whether formally or
informally, wherever and whenever possible.

" Extremely positive attitudes
.....rere shown to be positively

towards breast
associated with

feeding
breast

feeding success. To atfect attit,udes is not an easy tas:(.
It is therefore recommen.dedthat midwives are employed e.s
hea~th educators in schools and even youth organisationA,
for example Scouts and. Girl Guilies I in an attempt to be
purt of the socialisation proceels of the parents of tnr
ftl.ture.

.. The atti tudra of the father was: shown to be lmportant ..
Mi:iwives who work as antenatal t:1erap.i.sts should
definitely insist on the father attend5.ng a course on
brHast feeding preparation tOl"fether with his wife during
her pr'eqnancy , This is not only an opportunity to impart
the knovledqe with which he can support his wife, but
also provLdeu an opportunity for an attitude change.
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* The midwives at the Municipal Health Cli:nics were the
most frequently quot~d sources of support: for·· bt'~ast
feeding problems when the mo·the:tgot home with her baby.
This places a r,9sponsibility on these sisters to ensure
that their knowledge of commonbreast feeding problems
and their solutions should continually be updated.
Standardisation of such knowledge throughout the clinics
would also benefit: the consumer.

t'.9 R.ao_.ndatiolUI for further research

As a result of this study the following recommendation,
could be made for further research:

• As this study WclS carried out a number of years ago
reassessment of thl~ current status quo with regard to
breast feeding profiles is recommended.

* It has been demons~rated both in this study and others
that the higher the social class and income the 9reator
the chance of breast feedinq success. An area for further
research would be to analyse what it is about the upper
social classes that results in this phenomenon as wpll as
the motivators; operating ~ithin the lower ~ "
economic groups.

* It is necessary to do in depth personality and attitude
stUdies of the " successful II breast feeding mothers to
ascertaln what it is about these women that makes them
part of the successful group_

* Gsst."!cLonaI age and type of del ivery were not shown to
be cignificant to breast feeding success Ln this study
but the numbers within the sample \tIere s{I'Iall. Further
study in these ,~t"eas is recommended.
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• A detailed. study of factors such as early initiation of
breast feeding, rooming in, demand feedinq and lcng term
breast feeding Bucoess is recommended Defore one can
conolude as did this study that they are not siqnf,ficant.

* This study indicated that on the whole the Johannesburg
mothers were satisfied with the support and advice they
received in ·:he hosp! tal with regard to breast feeding.
As there may have been a prob16m of recall, futther
research is recommended.

* A more detailed and longitudinal investigation of
issues such as frequ~ncy of teeds in the hospital, length
of hospital stay I frequency of feeds in the first weeks
home and use at complement and supplement feeds would
paint a Dore accurate picture of when the problems
related to the rapid attrition rate actually occur .

.,.Thi.s survey did not deal with the issue of postpartum
support of the new mother in any depth at all. Further
research into this concept is recommended.

• The medical profession was shown to play a minimal role
both in breast feeding preparat.ion and postpartum
support. An area !'cr further research would be to analyse
why this is the case and the r.,l::uUJibility of more
involvement of doctors .tn breast feeding promotion could
be explored.

* Lay suppprt groups like La Leche League and The Breast
Feeding Association did not feature significantly in this
study. These organisations have rp.ceived promotion from
the media in recent times. Further research would reveal
whether they have ma~e any impact on the cO:m11lunitysince
then.

OOWCLUOZNG OOMKBMT
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This is an ini.tlal study which has hiqhl!ghted the
complicated fac~ors involved in breast feading. It would
appear that antenatal and p(.)st.natal information and
support has a posit,ive influence on succ••• ful 'breast
fe.dinq. Further ~.n C\epth investigation into the
complexity and interrela,tionship of these factors ."J

r.~ededas it is important for as manymothers as possible
to be enabled to give their c.hildren that optimumstart
in lite through breast feeding.
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Appendix 1\

INTERVIEW SCHEDULE

Fill in the appropriate number in the space provided. All
resp~h~eS have been precoded for ease of computation.

r'
ICODE NO

1. AREA OF CLINIC 1. NORTH
? SOUTH

EAST
4.. WEST
5 • CEl'T't'RAL

2. AGE OF BABY
1. 12-14 WEEKS
2. 14-16 WEEKS
3. 16-18 WEEKS
4. 18-20 WEEKS
5. 20-22 WEEKS
6. 22-24 WEEKS

r--j
I

3. WHNl' IS YOUR HOME LANGUAGE?
1. ENGLISH
2. AFRIKAANS
3. OT ER.

4. INTO WHICH OF THE FOLLOWING GROUPS DOES YOUR AGE FALL?
1. 16-20 'tEARS
2. 21-25 YEARS
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3. 26-30 YEARS

4. 31-36 YEARS

5. 37+ YEl>.RS

5. WHERE WAS YOUR BABY BORN?
1. JOHANNESBURG HOSPTTAL
2. J.G.STRYDOM

3. SOUTH RAND
4. MARY MOUNT
5~ !"LOR;ENCE
6. PARK LANE

7. SANDTON CLINIC
8. HOME
9. OTHER

6. WHAT TYPE OF DELIVERY DID YOu HAVE?
1. NORY.LALVAGINAL DELIV:r:RY

2. CAESARIAN SECTION
3. FORCEPS/VACUUM
4. OTHER

r----,
L_..J

7.WAS YOUR BABY

1. FULL TERM

2. PREMATURE
3. SMALL FOR DATES

AT BIR'rH?

8. HOW SOON AFTER THE DELIVERY Dr..) YOU BREAST FEED THE

BABY FOR THE FIRST TIME?

J.. WITHIN THE FIRST HOUR
2. +1-3 HOURS
J. +3-8 HOURS
4. +8-11 HOURS
5. +1.1 HOURS
6. DID NO'f FEED AT ALL
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9. WHAT IS YOUR ¥ARITAL STATUS?

1. MARRIED

2. SINGLE
3. DIVORCED

4. WIDOW
s , SEPARATED

r-"l
L_.....l

10. WHO ARE YOU LIVING WITH AT PRESENT?
1. If SBAND/BABY'S FAtl'HER},LONE
2. HUSBAND AND 1ARENTS
3. HUSBAND AND PARENTS-IN LAW
4. ALONE

11. HOVl IQNY CHILDREN DO YOU HA,
1. 1

2. 2

:3 • 3

4. 4
:-. 4t- ,-,

12. DID YOU BREAST FEED ANY OF YOUR O':eHER CHIL,')REN FUR

MORE THAN 12 WEEKS?

1. YES
2. NO

13. WHAT IS THE OCCUF.l\TION OF THE BREAD WINNER OF r.r}~E

FA.."1ILY?

Clerical,
Worker

1. CLASS 1 - Owners, managers and and
professionals

2. CrASS 2 - semi - Professionals,
White c. .....J.lart Non Manual
and superv Lsore ,
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3. crASS 3 - Skilled, Ssmi-skilled and
Unskilled workers.

r----,
'--._1

14. INTO WHICH OF '.HE CNl.'E(;ORIES DOES YOUR TOTAL MONTHLY

INCOMr::; FALL?

1. R1BOO+

2. R1,100 Ml,7g9
3. R400 - RI, )9
4. LESS 'l'HAN R400

15. IN GENERAL, HOE IMPORTANtI' WOULD yOU SAY BREAST

FEEDING IS FOR A BIJ3Y'?

1. EXTREMELY IMPORTAN'I'

2. /,'AIRLY IHPOR'fANT

3. nOT VERY H120RTANT

4. NOT IM1?OR'l'A~"l' AT ALL

l___J

16. HOW ARE 'lot) FEEDING YOUR BABY AT PRES;~~!I'.L'?

1. ONLY BREAST FEEDING

2. MAINLY BREAST FEEDING

3. MAINI.lY BOTTl.E 'l7EEDING

4. ONLY BOTT:"...E FEEDING

17. WHEN DID YOU STOP MAINLY BREASrf :fF:rDING?

1. <12 WEEKS

2. >12 WEEKS

r··--,
l___..J

18. WHO LOOKED AFTER YOU WHILE YOU WERE PREGNANT?

1. G. P.

2. OBSTETRICIAN

1. MIDWIFE AT HOSPITAL CI.lINIC

4. DOCTOR AT HOSPITAL CLINIC

5. PRIVATE MIDWIFE

6. OTHER

- 113 -



I
L----l

1~. DID YOU GET ANY ADVICE OR INFORMATION ABOU'I'BREAST
FEEDING WHILE YOU WERE PREGNANT?

1. YES
2. NO

20. IF YES BY WHOM?
loG.P.
2. OBSTETRICIAN
3. SISTER AT HOSPITAL CLINIC
4. DOCTOR.AT HOSPITAl, CLINIC
5. ANTENATAL TEACHER
(',MEDIA.
7. O'I'HER

21. BY THE END OF YOUR PREGNANCY DID YOU FEED THAT YOU
WANTED TO BREAST FEED YOUR BABY?

1. DEFINITELY WANTED 1'0 BREAST FEED
2. HAD MIXEO FEEDING ABOUT BREAST

FEEDING
3. DID NOT WANT TO BREAST r'EED

r----,
L__ I

22. WAS ROOMING IN PRACTISED AT THE HnSPI'I'ALTHAT YOU
DELIVERED AT i ,e. did you have the baby,. 4. th you for most
of the day and night?

1. YES
2. NO

23. ON 'l'HEWHOLE 01 YOU BRFAST FEED AT NIGHT IN THE
HOSPITAL i.e after llP.M. and before 5A.M.?

24. DID YOU FEE~ YOUR BABY ON DEMAND OR AT FIXED FEEDING
:LNTBRVALS?
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1. ON DEMAND

2. FIXED FEEDING SCHEDULES

"'--1
L ._J

24. HOW WERE YOU FEEDING THE BABY WHgN DISCHARGED FROM

THE HOSPITAL?

1. BREAST FED ONIJY

2. BREAST FED AND OCCASIONALIJY P 'rrLE

FED

3. BO'l'TLE FED

4. BOrrTI.E 'FED AND OCCASIONALLY BREAST

FED

25. DID yel FIND THE NURSING ;;'rAFF IN THE HOSPITAL

HELPFUl, AND SUPPORTI.VE WITH REGl>.RD TO BREAST FRlmrNG?

1. VERY HEI,PFUL

2. QUI'rE HELPFUL

:1, NOT SO HELPF'UL

Ii. NOT HELPFUL AT ALIJ

26. WAS THERE ANYTHING IN THE HOSPITAL OR WITH THE STAFF

THAT YOU FOUND UNHELPFUL OR HARMFUL WITH REGARD TO

BREAST FEEDING?

1. YE:S

2. NO

r"---l
1 -1

27. IF YES, IN \'nIAT WAY DID YOU FIND IT SO?

1. NO SUPPORT OR ENCOv~GEMENT

2. HOSPITAL ROUTINE

3. ROUGH HANDLING AND NEGA'rIVE ADVICE

4. LACK OF SUPERVISION AND ASSISTANCE

.5. OTHER

1--,
l____j

28. IN THOSE FIRST 6 WEEKS HOME, HOW OF'l'EN ON AV,SRAGE

WOULD YOU SAY YOU BREAST 'G'ED YOUR BABY DURING THE DAl'?
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1. 2 -2 1/2 HOURLY
2. :3 -3 1/2 HOURLY
3. 4 HOURLY
4. MORE THAN 4 HOURLY
5. OTHER

r--1
L_.J

29. DID YOU FEEL YOU NEEDED MORE SUPPORT WITH REGARD TO
BREAST FEEDING IN THOSE FIRST WEEKS HOME?

1. YES
2. NO

30. IF YES, FROM WHOM DO YOU THINK YOU WOULD HAVE
APPRECIATED MORE SUPPORT?

1- G.P.
2. OBSTETRICIAN
3. CLINIC SISTER
4. PAEDIATRICIAN
5. HUSBi
6. MOTHER
7. MOTHER -IN - LAW
8. FRIENDS
9. OTHER

r---l
L,__J

31. WHAT IS/WAS YOUH HUSBAND/BABY'S FATHER IS AT'I'ITUDE
TOWARDS BREAST FEEDING? IS/WAS HE ?

1. EXTREMELY POSITIVE AND SUPPORTIVE
2. QUITg POSITIVE AND SUPl'OR'l'IVE
3. NOT VERY POSITIVE AND SUPPORTIVE AT

ALL
4. No'rAPPLICABLE

r-----r
I J

32. WHAT WOULD YOU SAY ARE THE SPECIFIC ADVANTAGES OF
BREAST FEEDING TO MOTHER AND BABY?
ADVANTAGES TO MOTHER -

1. CONVENIENT,EASY
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2. RESTORES HER FIGURE
3. GOOD FOR MOTHER CHILl)RELATIONSHIP
4. PREVENTS CANCER
5. OTHER

r-I

33. ADVANTAGES TO BABY -
1. \~ONVENIENTI READILY AVAILABLE
2. GOOD 'FORMOrr'HER/CHILDRELATIONSHIP
1. LESS ALI,ERGIES
4. IDEAr. FOOD TEMPERATURE,

CONSTITUTH''''
5. ENCOURAGES GOOD JAv.]DEVEIDPMENT

..-1
L_____j

34. DISADVANTAGES AND PROBLEMS
1. CAN'T TELL BOW MUCH BABY IS GETTING
2. RESTRICTIVE
3. TIRING
4. NONE
5. OTHER

FOR THOSE WHO MAINLY OR ONLY BREAST FEED

35. WHO DO YOU THINK INFLUENCED YOU MOST TO BREAST FEED
YOUR BABY?

i , G.P.
2. OBSTETRICIAN
3. PAEDIATRICIAN
4. SISTER AT MUNICIPAL CLINIC
5. NURS1NG STAFF IN HOSPITAL
6. SELF
7. HUSBAND
8. MOTHER
9. MOTHER - IN - LAW

10. FRIENDS
11. LA LEeHE LEAGUE
12. MEDIA
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13. OTHERS
I
' .J

36. IF/WHEN yOU HAVE A FEEDING PROBLEM lomo WOULD yOU TURN
TO FIRST?

1. G.P.
2. OBSTETRICIAN
3. PAEDIATRICIAN
4. SISTER AT MUNICIPAL CLINIC
5. HUSBAND
6. MOTHER
7. MO'l'HER- IN - lAW

8. FRIENDS
9. LA LECHE LEAGUE/ B.F.A.

10. OTHER

FOr..'I'HOSEWHO MAIN~Y OR ONLY BOTTLE FEED

37. HOW OLD W'AS YOUR BABY WHEN YOU STARTED BOTTLES?
1. FIRST WEEK
2. +1 - 4 WEEKS
~~. +4 - 8 WEEKS
4. +8 - 12 WEEKS
5. +12 - 16 WEEKS
6. +16 - 20 WEEKS
7. 20 + WEEKS

r--,
L----l

38. FOR HOW LONG AFTER YOU GAVE YOUR BABY A BOTTLE DID
YOU CONTINUE TO GIVE BREAST FEEDS OR DO YOU INTEND TO
GIVE BREAST FEEDS?

1. IMMEDIATELY
2. APPROX. 1 WEEK
3. APPROX. :2 WEEKS
4. MORE THAN 3 WEEKS
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39. WHAT WOULD YOU SAY W7\S/WERE THE MAIN REASONS FOR WHY
YOU STOPPED BREAST FEEDING'~~

1. DIDN'T HAVE ENOUGH MILK
2. BABY NOT GAINING OR LOSING WEIGH:r
3. H~D TO GO BACK TO WORK
~• TOO MANY OTHER PRESSURES e •g .

family
5. PHYSICAL COMPLICA'l'IONS TO THE

MOTHER
6. EXHAUSTION

7. NO gNJGYMENT OR SATISFAC'l'ION

8. BABY TOO DEMANDING

9. OTHER

40. WHO WOULD YOU Si\Y INF'LUENCED YOUR DECISION TO BOTTLE

FEED YOUR BABY?
1. G.P.

2. OBSTETRICIAN

3. PAEDIATRICIAN

4. SISTER A'l' MUNICIPAI, CLINIC

5. SELF

6. HUSBAND

7. MOTHER
8. MOTHER - IN - LAW
9 FRIENDS

10. O'l'HER

r--,
I__ __j
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