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ABSTRACT

This study wes conducted in order to draw a proffle of the breast
feeding practices ot a group of White Johannesburg mothers and to
ascertain whether factors such &s antenatal preparation and
postnatal support could be linked to breast fesding success oOr
failure.

For the purnose of this study the breast feeding experience was
consicered 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 ihe Municipal Health Clinics for immunisations.

The results of this survey showed that Jess than 50X of the
sempie 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 bracket, has breasi fed a previous baby successfully,
feels that it is extreme’ important to breast feed a bhaby and
definitely wanted to breast feed by the end of the pregnancy, has
received some anienaial information preferadbly by an antenatal
therapist, delivered at a private Johannesburg hospital and
perceived her husbands attitude towards breast feeding as
extremely positive.

No specific po: tnatal factors emerged which couid explain why
mothers gave up breast feeding when they did. g

The comp.exity of facters involved in breast feeding success was
highiigh-ed in this sdrvey. Antenatal information was one factor
that emerged with a positive correlation to successful breast
feeding. :
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Chapter 1

INTRODUCTION

Breast feeding is a physiological possibility for most
wonen. Yet, according to Eiger and Olds (1972:x1i) :
* Tt is a paradox and a puzzle that in a well
w.veloped medically advanced country like the
U.3.A., of 8ll the women who bagin to breast

faed their babies as nmany a3 62% giva up after
& brief trial.n

Jdentifically accepted by most in the Western
Bt - + breast feeding is the bast form of nourishment
or e .. -3t 4-6 months of a baby's life. This has been
endorsc . v the Committez on nubtrition of the American
Academy ¢f Paediatrice and the Nutrition Committee of
th= Canadian Paediatric Society.(Goldfarb and Tibbetts
1980:17) .

Other more recent surveys of breast feeding duration in
the U.S.A. point out that nearly two~thirds of all
nothers begin breast £feeding, but as many as half of
these women have weaned the baby within two to four weeks
after the kaby's birth. Only one third of these mothers
were still breast feeding at 3-4 months. (Auerbach
1987:13).

Increasing numbers of womren are c¢hoosing to initiate
breast feeding, but according to Goldfarb and Tibbetts
(1980 :17)

UIf one inquires about the dagree of success in
maintaining lactation ©bayond the neonatal
period, the figures are not so positive. »a
young woman ¢trying to breastfead her nawborn
today stands a fair chance of experiencing
lactation failure.v




1.1 Commitment in concept

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

To highlight this poeint, Thornton (1984:33) gquotes a
survey done by Carter (1984 unpublished) in Cape Town
which showed that 98.3% of pregnant women interviewed at
a maternity obstetric uait =said that they wanted to
breast feed their kabies.

Thornton (1984:33) also guotes Marina Petropoulus, of
Fairlady magazine. who 1receives approximately 1000
letters each month with guestions on infant feeding. She
describ. how she is " often struck by» the strength of
wonansa! dagsire to breastfeed.!

why is it then that such a small percentage of women
actually manage to breast feed their babies for that
critical period of time?

1.2 Tha complex nature of breaast feading.

Whether a mother is able to suceessfully breastfeed her
baby is a highly complex and sensitive ijssue with no
simple and straightforward explanations. '

There are many factors that play a part viz. economic,
physical, psychological, cultural and environmental
factors. Trends and fashions may also play a part.

It is beyond the scope of tnis research report to deal
with the issue of breastfeeding success in all its
complexity. What will be dealt with is Geldfarb and
Tibbett's response to the question: " Why do Western
women experience lactation failure?!

They maintain that :



OIn almost all cases of lactation failure,
women do not have a source of kasic information
and emoctionzl support. Thay da not understand
the mechaniam of brezstfeesding. This lack of
information, togather with lack of support, is
the overriding and presminent <cause of
failure.v (Coldfarh and Tibbsett 1980:14)

Dr. Alice Ladas, a New York psychelogist, also set out to
discover to what extent information and support were
related to successful breast feeding. By studying the
breast feeding histories of 756 women, she found that the
reason given by every woman in the group who stopped
breast feeding sooner than siae would have liked were
related to lack of information about breast feeding. Dr.
Ladas also found that the degree of encouragement
exhibited by husbands, physicians, friends and relatives
was an important factor in success. (Ladas 1972; 345).

1.3 Hotivation for the ressarch.

over the years of working in the field, talking amongst
other mothers and from empirical observation, it came to
the attention of +the researcher that many wmothers
displayed a positive attitude towards breast feeding
antenatally and appeared to be committed in principle to
try to nltimately breast Feed their babies.

Despite this, it %ecame apparert to the researcher that
at their 6 week postnatal c¢neck up 2% a lavge
Johannesburg Provincilal Hospital, many mothers indicated
when asked, that +they had already given up braast
feeding.

A survey of the statistics from the Johannesburg Hospital
of infant feeding practices taken from the Bix week
checlk up batween 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 hoth.




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

Oon further investigation, it was felt by the researcher
that many of the reasons given by the mothers as to why
they had terminated breast teeding c¢ould be linked to
Goldfark and Tibbettt's theory.

They ascribed 1lack 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.Goldfark and . Tibetts (1980:14)
desgcribe it in the following way:

LACK OF INFORMATION AND SUPPORT

[y

¥ v 4
LOW MILK SUPPLY or POOR LET DOWN or  BREAST
) _; / PROPZEMS
\\ : ’j! o
~ Ve v

LACTATION FAILURE

Other researchers have also commented in a simijar vein.

Jones and West (1983 :772 ) in their study draw attention
tc the paucity of advice on breast feeding both within
and without the hospitals and the lack of consistency of
such advice.




They assert that inadeguate assistance for mothers
wishing to |bhreast feed has contributed to the
unacceptably high rate of premature cessation of breast
freding and consequently to the disappcintment of
mothers.

1.4 Purpose of study.

This research was undertaken to draw a profile of the
breast feeding practises among a group of White
Johannesburg mothers who f£fit 1in with the categary 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 Afris n population
groups may have different practices that may ve biased
the data.

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

The research was carried out between January 1983 and
Novembar 1584.

‘1.5 sSpecific Objectives.

The specific objectives of this study were to :

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

* determine factors that influence succassful breast
feeding;

* agcertain whether antenatal information on breast
feeding was made available to a group of mothers;

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




* identify whether there are any intrapartum factors
that can be highlighted which help or hinder the
success of the breast feeding
experience;

* determine who provides education and support for
the mother in the first few weeks postpartum;

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

* Jist what mothers perceive te be the advantages
and disadvantages of hreast feeding;

1.6 Assunptiona.

This study is based on the following assumption:

While medical science is of the opinion that breast
faeding i=s the best form of feeding for the first 4 -~ 6
months of the life of the full term baby, the majority of
wWhite Johannesburyg mothers have given up breast feeding
by 12 weeks.

1.7 Limitations to this study.

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

This study can be c¢lassified 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
whe brought their bablies to the municipal health clinics
for immunisations. It was not possible in this study to
include mothers who did not personally bring their babies
to the clinics.




1.8 Definitions.

Successful breast feeding : Breast feeding has been
successful 1f tha mither was either fully breast feeding
or hreast feeding and giving the occasional bottle at
12 weeks.

Antenatal education : Provision of specific information
by a health worker with the aim of preparing the pregnant
mother for the breast feeding experienca.

Postnatal Support : Assisting tha mother with the breast
feeding experience, in the form of physical help or
amotional support by any person/persons whether lay or
professlonal.

Intrapartun factors : Factors linked to the actual labour
aexperience fram onset to termination with the birth of
tha bahy, e.qf. Caeserian section, ro:aeps ete.,

HualthQ}CIinica : Clinics at which };_k preventive and
promotive health needa of the ganeral population are
catsred for, including geriatric cara, family planning,
mother and child health and immunisations. |
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4 Chapter 2

LITERARY REVIEW
2.1 Brief Historical Review.

In order to view thae causes of lactation failure in
- modern times in pe;'apective, it is pertinent to review
briefly the history of infant feeding. '

Throughout hiﬁtary there have been many eras during which
 women have sought alternate metnods of infant feeding
cther than feeding their bables themselves. In the
ancient civilisations wet nurses were used. Fox axaﬁplca '
Bgyptian and Indian writings describe the attripute of a_
good wet nurss. It is said of the ancient Greeks and
Romans that the wealthy routinely gave thair children to
a wat nurse who was usually a well cared for and
respectad slave. In the Hebraic tradition only the child
of a mother who had died or could not fesed her own was
given to a wet nurse. The use of animal wniik was
damcribed at the time of the ancjent Greeks and Romane
but this was much less common. (Goldfarb and Tibbetts
1880:19)

The lack of concern for children which characterised
urlgg industrialisation in Europe reached it'‘s worst in
the 17th and 13th centurles. For the first time working
paople &g well as ‘the rich turned away from
breastfeeding.
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The use of artificial feeds in the form of papr (broths”

of grain and water) and panadas (broths of flour, grain,
water and occasionally animal milk) were used. Women were
forced to work to survi:ve with the result that children
were often abandoned and poorly cared fer. B

The late 1800's saw improved conditions for children in
Europe and a renewed trend back to breastfeeding. The
wealthy still had the option of using a wet nurse, but

this wes increasingly less pepular. (Golfarb and Tibbetts’

1980:20) : i

The American Association of Paedia&’ricg (1978:596) quotes
Levin (1963} who described how bottle feeding was
intended to replace tha wet nurse when breast feeding by

the mother was not possible. This was because many waet :

nurses were irresponsible and only the wealthy " could
atford to emplioy them. '
4

According ;;.to ‘Auerbach (1987:13) in the =eariy 1900's
nearly all women breast fed. Their primary source of

support included family members and midwz.a{es ~ most of
whom ware experienced nursing mothers themsalves:. 2

As braantfeeding bhegan to decline {some tina priar to
World War 1 through to the 1960'3) women wexe- more likely
to seek help from physicians who wefe tr_ained in the
"newest”,"most sclentific® infant feeding methods.

The availability of what appeared to be a safre
alternative to braastmilk, combined with increased rights
of women after World War 1, began a trend away from
breastfeeding. o

By the 1950's few women breast fed. Those who did, rarely
114 so for more than a few weeks. (Auerha ch 1987:13}

The bottle in the Z0th century has pecame a symbol of
woman's freedom and of the "modern way". Sterilizing
bottles and juggling the formula composition was judged
easier than bre:mtfeedirifrﬁ.
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As the population 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 workforce and the tremd
of women leaving homa is =still a reality in today s
times. A woman's worth increasingly seems to be
determined by her role outside of ner home. Another
_ factor that may be pushing the mother of a young baby
back to work is that most of the maternity leave given is
unpalid. These economic reasons that have driven wmany
women intoc the markstplace have not contributed to
guciessful breastfeeding. (Goldfarb and Tibbett 1980:20)

Ogra and CGreen (1982:266 ) concur that the effects of
rapia urbapisation, overpopulation, inc:paued.
participat.on _I_ﬂ'qt women in the industrial workforde and
the changiag éBncepts of family, which so typify modern
day societies, hav: adversely affected the extent of
maternal naonatal interactions as well as the process of
breastfeading.

While there was a movement away from breastfeeding in the
.Haatafn world earlier this century, in recent years the
trend has been reversed. Many more mothers are choosing
to breastferd at least initially. Perhaps this is due to
the recent awareness of the importance of dieat and health
ani the anmphasis on natural foods. The othexr poasible
influencing factor is the concern in recent years of the
emotional and psychological ramifications of tha
breastfeeding relation-hip for both mother and baby.
(Houston 1985.:447). '

Despite this recent trend however, according to Goldfarb
and Tibbetts (1980:23), Western culture has not bkeen
particularly effective in supporting bdreast feeding for
the recommended minimuem of 4-6 months.
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2.2 Banecicial effacts and recommended duration.

It hae »een shown that breastfeeding trends have varied
through the ages, HNumerous stulies have been done
depicting the art and the value of breast feeding.

For puiposes of this research report, it is impor.ant to
draw from some of these works %o attempt to summarise and
put into perspective what it is about: breastfeeding that
makes it unique, and therafore worthy of promotion
wherever, and however possible.

As far bhack as 1792 Smith as quoted by Heouston
{198 449) said :

"Balieve this solemn truth; aluont-ivcry women

is capabdla of supporting her habej;... when it

is confined altogether to the breast, it galns
strength evary day and defies dissase.”

Mobk and Mobb (1872: 770) quote Angel Lord (1966) who
said:s '

win short, artificially fed babies and
breuatfad ones are different animalsz, both in
thelr body composition and in thsir reactions.

We can no longer asay that there is no

4iffarenca betweaen the breastfed and
artificially fed baby.®

The American Academy of Paediatrice (1980:596) endorsad
breastfeeding as the recommended way to feed an infant,
unless the mother has specific health or emoticnal
problems that contraindicate breastfeeding. Breastmilk
contains just the right proportion of protein,
carbohydrate, fats, vitamins and minerals to support
babies' growth and development.

The Department of Health and Sccial Services report
(1974) recommends breastfeeding for 4-6 months. During
this time breastmilk provides adequate amounts of protein
and caleories tailored to the needs of human growth, and
the infants®' need for the . ~rotection provided by



breastmilk against Infection and the ingress of allergens
is maximal.

In celebration of the International Year of the ¢Child,
the Academy and the Canadian Paediatric Scciety Jjointly
published a commentary,"Breastfeeding," with current
information on the benefits of breastmilk. In a fecllow-up
statenent, intended to implement gome - of the
recommendations in the 1978 satatement, the Acadeny
stated: :
»physiocians, aurses, nursing personusl and
hospitals nesd to esxamine their praotimes and
psecadures that encourage or discourage’
breantfeeding. The ocultural attitudes and life-
styles of ¢today's world tend +o militate
against Dbreastfesding. Yet, the Dlbenefits of
bresstfseding to the neonzta and the mother are
o numerous that puedistricians must strongly

- encourags this practise.d (American Acadamy of
Pasdiatzics 1982:654) _

Jeliffe, Jeliffe and Patrice (1778:406) add to this by
saying that with well fed mothers and good foetal stores
breastfeacing alone for 4-6 month3 offers the baby:-~

&) - sxcsllent  growth with leas opportunity for
intantile obesity. o

b) maximum protectiia againet cow's milk allerdy,

necnatal hypocalaemia and varicus other metabolic

digorders. _

¢} a supply of the unigue blend of nutrients adapted
te the neseds of the baby, including in particuler, an
abundant supply of nutrients nesded for growth and
development of the central nervous system e.g. high
lactosa, cystine and cholestercl and a speciez spacific
pattern of fatty acilds.

d) special opportunity for mother infant interaction.

To add an interesting dimension ¢to this discussion
Newton {1967:1183) quotes Ford (1945} who d4did a survey ot
preliterate cultures and found records of weaning ages in
forty six of them.
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He found that none of thease cultures normally weaned any
baby befora 6 months, one culture weaned between & months
and 1 year and 14 weaned batween 1-2 years.

In thirty one cultures the wsarliest recorded age of
weaning any infoant €rom the breast was 2-3 years.

Houston (1981:449) gquotes WHO (1979) which states:

uIn  sooclaties where breast feeding is the
cultural norm, 100% o. mothers start to breast
fead and $8~-100% continue bayond ¢ monthx. It
i unlikely that thesa mothars &Te
physiclogically different from mothers in other
societies where large nunbars complain of
‘immufficient milk'.m

2.3 Racant trands in Wastern Countries.

While the:s was & movemsnt avay from breasteeding in the
" Westarn ¥World earlier this century due, perhaps in part

to the incrsasing emeanclpatien of wowen and. in part %o
the availabilty of dried nilks, in rscent years tha trend
has been reavarmssd.

Tha choice to breastfesd their ¢ n babies has besn well
documented in numarous studies from Swedan (8jolin et
al,1977),london (Coles et al,1978), U.8.A. (Auerbach,
1979), Edinburgh, (Howie and Mc Neilly, 1980) ‘and
Nawcastle (Newson and Newson, 1974). ( Houston 1981:447)

The American Academy of Paediatrice (1982:657) describes
how breast fseding within the hospital setting reached a
minimaim value in 1970 when one in four mothars elected to
breast feed. They go on to msay that within the last
decada the percentage of infants being bresst fed in

" hospitals has increased dramatically to the point at
which 60% of infants are so fed. This changs is true for

infants of all socio econmic strata.




Howaver, 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 : Martin'’s study (1978) quotes a figure of
50% of mothers who started to breastfeed having stopped
by 6 weeks postpartum; West (1980)states that 10% of her
gsanple of Edinburgh women had stopped within the first
week and %0 % within 12 weeks postpartum. Newson and
Newson {1974) in a study of 700 mothers in WNottingham
found that ~over half of their mothers stopped
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 breastfed at all
and only 5% were breasifed beyond 4 months of age.

Janke (1988 :159) gquotes a mors racent study in 1983 of
trends in the U.S.A. showing that 61% of women wers
bresstfeeding on hospital discharge; however, only 27%
continued to breastfeed the rezommended length of timae,
8he daescribss xyesearch <o show that thers is a 32-58%
braastfeeding attrition rate within the first 3-6 weeks
postpartum.

In South Africe, Furman (1979:722) did a survey among a

aiddle class group of women in Cape Town and found thatl

72% of mothers in the study had breastfed for an average
of 4 weeks. By 6 weeke 33% had stopped and by 12 weeks
42% has stopped.

A study by Hay and Costzexr (198i:610) locked inter alia
at breastfeeding patterns among urban White mothers in
Pretoria. The study showed that at hospital discharge,
71% of mothers were still breast faeding. At six weeks
33% were still feeding, 21% were feeding at three months,
and finally, &t six months only 0,5% were still breast
feading their babiaes.
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These .studies seen to conﬁirm Houston's view that iﬁ
breast feeding is a cultural societal norm the majority
of women start to Dbreast feed and continue beyond 6
mon@hﬁ.

2.4 Tactors affectingy success and duration.

2.4.1 Antenatal ractdrs.

2.4.1.1 Booial class

The effect of social class on both the decision to
breastfeed and the duration of breastieeding is evident
in a large number of studies.

Monsbach et al (1984:160) quote Winikoff and Baer (1980)
who found that the most successful correlate of
succasuful breast feeding is social) class.

They also guopte Martinez and Nalezienski (1979) who
demonstrated that, wheress In the 30's and 40's
breastieading was more prevalent among lower social class
women, it became an accepted Feeding practice in middle
and upper classes ir. the 70's among American women.

Bax and Hart (1975:1214) on the subject of social class

differences and successful breast feeding rates

demonatrat¢ social class differences. They state:
"Prtci&sly those babiez whom one wonld most

like to sea baing brexst fed are not being
breast fad at the momeant.®

Houston (1981:450) in a more recent study came to a
similar conclusion that women in the higher soclal
classes breast feed and are more =suceessful than the
lower social class groups. ¥

Jelliffe at Ciba Foundation Sympcsium (1976:116).quuted
Anthony Trollope whe in 1847 said :
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These studies seem to confirm Houston's view that if
breast feeding is a cultural societal norm the majority
of women start to breast feed and continue beyond 6
monthsg. '

2.4 Tactors affecting success and duration.

2.4.1 Antenatal ¥Pactors.

2.4.1.1 Bocial class

The effect of social c¢lass on both the decision to
breastfeed and the duration of breastfeeding 1is evident
in a large number of studies.

Monsbach et al {1984:160) guote Winikoff and Baer (1980)
who found that the most successful correlate of
succesgsful breast feeding is social class.

They also dquote Martinez and Nalezienski (1979) who
demonstrated that, whereas in the 30's and 40's
breastfeeding was more prevalent among lower scocial class
women, it became an accepted feeding practice in niddle
and upper classes in the 70's among American wonen.

Bax and Hart (1975:1214) on the subject of soclal class

differences and successful breast feeding rates

demonstrate social c¢lass differences. They state:
vPracisely those babies whom ona would most

like to see belng breast fed are not being
breast fad at the moment.®

Houston (1981:450) in a more recent study came to a
similar conclusion that women in the higher social
clasges breast feed and are more successful than the
lower social class groups, ¥

Jelliffe at Ciba Foundation Symposium (1976:116) quoted
Anthony Trollope who in 1847 said
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¢ How is it that men's wives, who have no cold
fowl or purt wine on which to be coshersed up,
nurse their children without difficulty ,
vhareas +the wivex of xich man, who eat and
drink every thing that iz good, cannot do so?

2.4.1.2 Praevious experience

Previous attempts to Lreastteed wmay also affect tha
success rate of a current feeding experience.

Newton and Newton (1980:1181) gquote Bloomfield (1962). He
worked with a sample in which only 18% fed for 3 months
and found that 66% of the mothers who had been this
succeassful once repeated the performance.

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

2,7.1.3 Resources and support sysiems.

In wmost situations the mother has already come to a
- decision about breastfeeding prior to the delivery of the
child. Therefore, the important period for providing
information and supporting their decision is before the
delivery takes place. (American Academy of Paediatrics
1982:658)

Dr A.K. Ladas, a New York psychologist, (1972:322) d4id a
study on the effects of information and sopport on the
incidence and duraticn of breast feeding in the U.S.A.
She made the following chservation :
"The decision to breast feed is affectad by the
general cultural attitudes toward the aativity.
Considering all of the pressures of an
industrialised culture, advertising, the milk

iandustry, and the lack of information in the
ourriculum of schools for nurses and
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physicians, women are not entirely fres to make
the decision whether or not to breast feed. %

The findings in the study indicated 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
mora 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 wvs postnatal
support in breast feeding success.

She paid:

#It is preferable to have support both bhefore
and after breast feeding is undertaken, rather
than only bafore or only afterwards. If =a
cholce muat be made, support besfore only rather
than afterwvards only in praforabla.
Accordingly, 1f ona wishes to help a woman
succesd with breast fesding she should be
offored support for her dssire to breast faed
before the birth of tha baby.”

Newton and Newton (1980:1)84) 1wumake the followlng

statement in this regard:
"iany pecple working with mothers have & strong
suspicion that the attitude of tha husband,
family and friends may have a real kearing on
braastfeeding behaviour.Rowaver this is
difficult to dJdocument. The mnothsyr ls also
taught, admonished and advised by a barrage of
handbooks, textbooks and magasine articles on

the subject of infant feeding both at zntenatal
and postnatal leval.v

The effect of medical personel is more clearly
delineated. According to Auerbach (1979:263) faw
physicians assume responsibility for informing the mother
about and supporting her decision to breast feed. Yet,
when such support and advice was 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 Jdid not even discuss
breast fe iing with them and only 58% of those who did,
were considered encouraging. One third of patients found
their paediatricians indifferent to breast feeding.

Furman's (1979:723) conclusion was thet !

"It can clearly be smeen that d&octors are not
adeguately prepsring and mnotivating patients
for breast feeding.n

He further described how the majority of mothers
expressed the +view that doctors attending them
antenatally and postnatally should be more encouraging in
the advocation of breast feeding, 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 develop a practice in which
the breast feeding rates of his patients are far above
the usual for the rest of society. An American
obstetrician in 1959 started 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 wonths as
compared with 15% previously.

Wipikoff and Baer {(1980:105) state that minimal
expressions of interest by physicians, simply inguiring
whether the woman 1is breast feeding can make a
difference.

Monsbach et al (1984:161) quote Raven and Rubin (1876)
who r-intain that even the mention of the topic of breast
feeding by the doctor has an informative and supportive
effect among some segments of the population. This can be
expla‘ned in view of the high prestige and status of the
spacialist 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 contant of his message
than if it came from somevne with a lower status.

Monspbach 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. Ancther finding is that the
obstetrician still believes that breast feeding belo gs
to the domain of the paediatrician and vice versa.

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

According to Auverbach (1979:265):

» As such, she is in the single bast position
to introduce the notion of breast feeding te
the woman.™

This involves giving complete and acocurate information
and being open to discussions which will help allay fears
and anxieties about her choice of infant feeding methods
in the future. The antenatal educator in the form of a
midwife or physiotheripist may also £ill this role.

Another important  aspect is that  the prenatal
nurse/antenatal educator can provide the mother with
available options cf who to ‘n to with feeding problems
after the baby is born. In the case of the antenatal
educator she can fulfill the role of postnatal supporter
and resource cent.e 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 Xknown to affact breast feeding
practices and the first issue that will be addressed here
is the cbstetric experience.

According to Janke {1988:159), there are studies to show
that the type of delivery a women has i.e. whether she
has a wvaginal 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 7hat the incidence
and duration of breast feeding were significantly lowerx
among caesarian birth women as opposed tc vaginal birth
women. However, no conclusions were 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 ahd reported that
"commitment +to breast feeding" was the only common
denominator between caesarian birth women and wvaginal

birth women. '

2,4.2.2 Early contact and success

White and Thornton (1978:3) guote research done by the
Medical Psychology unit at Cambridge, England which came
to the conclusion that separation of mother and infant
soon after birth is a major influential factor in the
ultirate success or failur of a particular Dbreast
feeding relatiocnship.

Houston (1981:450) quotes 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 Winkerg
(1978) on 42 primiparous women in 1974-1975 and lonhed at
the effect of early c¢lose contact /°3 mninvtes of
immediate skin to skin contact and suckling) compared
with a control group who WwWere diven VYroatine care"
(immediate separation for reutine weighing, bathing of
the baby before it was returnad to a crib beside the
mother's bed). It was found that full breast feeding at
three months was twice as common in the early cantact

group as the routine group.

White and Thornton (1978:3) also qguote Johnson (1976) who
studied the relationship of time of initial breast
feeding to success in breast feediny. She compaced the
experience of rothers who breast fed their babies within
one hour after delivery and that of mothers who put their
babies to breast sixteen hours or wnore after birth as
dictated by routine hospital practices and found a
significant relationship between success In breast
feeding and early initiation of breast feeding.

Salariva et al (1978:1141) examined a sample of 111
primiparous  mothers. These mothers were  randomly
allocated to four groups. Two groups had the baby put to
the breast within 10 minutes after dellvery and the other
two began breast feeding 2~4 hours after delivery. One of
each palr of greups fed 2 hourly and the other four
hourly. Follow up over 18 aonths suggested that both
early initiation and increased frecuency of breast
feeding extended the nursing period.

Taylor et al {1986:151) quote a survey that was conducted
by tne WHO which found a trend both in developing and
developed countries <toward longer breast feeding of
infanty who were first suckled before they were 12 hours
old.

In another study . 1ly at al (1984:33) studied a Uritish
porulation and found that: '



nthe proportion perservering was higher among
mothers who gave the first feeding shortly
after delivery, fed on demand and gave faw if
any bottles.® :

A cautionary note is however added by Wright and Walker
(1983:94). They also found that the prevalence rates of
binast feeding during the first months were higher for
British woren who first suckled within twelve bhours and
highest for these who suckled within one hour after
bi«+*h, However, they feal that there may be other factors
for example age of mother, social c¢lass, educational
status as wall as the time of the first feed which are of
significance and comment that the association between the
tinming of the first feeds and duration of the breast
feeding experience is not a simple one.

2 South African study carried out hy Ransome et al
(1989:431) in an urban coloured community showed that
there was 1little aifference in the breast feeding
patterns of those mothers who held their babies in the
first few hours of life and those who did not. They
maintain that:

% This challenges the dogma that early contact,

und aespecially eaxly braast feeding, will
promote bonding and subssquent breast Jeeding.n

2.4.2.3 Damand feediag and success

The Sulariya (1978:1141) study also highlightel the issue
of frequency o0f the feeds relative to ultimate success
rate and fouad that mothers who room in with their babiles
and demand fazed, breast feed for a longer period of time
than thosa who are separated from their babies and stick
rigidly to feeding regimes.

Houston {1881:450) quetzs  the classic study by
Illingwserth and Stone (1952) which showed that demand
feeding in the early days led not only to more successful
breast feediny, but also less engorgement and fewer
nipple problems.

[ L .



S5laven and Harvey (1981 :393) write for The Lancet. "We
are concerned that present midwifery practise might
hinder the ability ¢f a nmother to breast feed her baby.
Some maternity hospitals still follow Truby King's addvice
{published in 1%13) to restrict the length »f time the
baby is alluwed to suckle on the breoast dufing the first
days of life."
Their research concluded that :
"...free sucking can be added to the list of
procedures such as feeding immediately after

birth and frequent demand faeds which zre known
to improve breast feading."

These results strongly suggest that nursing and medical
staff may hinder breast feeding by prescoribing an
unnecessary regime of timed suckling.

According to Ladas(19¥2:321), there is considerable
evidence in human beings that the restriction of sucking
actually inhibits lactation. She quotes a study by Salber
(1956) where 1057 nemmates were assigned to one of three
feeding groups during their hospital stay. Those on true
self demand after initial weight loss, showed the most
rapid weight gair. and were nearest their birth weight at
one week as compafed te infants on scheduled feeds.
Neonates on thres hourly feeds were nearer their birth
weight at one week as compared to the osur hourly fed
infants. In this same study it has been shown that
artificial sucking stimulation in the form of "“emptying®
the breast by hand or machine where the baby is not
allowed to suck morxe than mix times a day is repeatedly
recomnmended as a wethod of increasing yields.

Ladas {1872:321) also quotes a study done by McBrae which
demonstratad that when Duke Hospital changed from routine
separation of mother and baby to routine 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 :
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Hpesearch has shown that women were more
succassful breast feeding when 1) They had
early and freguent feedings, with rooming in ox
demand feeding being preferable,and 2) when
they avoided the use of water or formula
supplenents,.'*

2.4.2.4 Hospital staff attitude and support

Thornton (1934:35) makes note of tie importance of the
immediate scclal env’ i.nment of the mother with regard to
breast feeding succes: or failure.

Ladas (1972:321) expresses the opinion that it is not
innate ability but attitudes which make it difficult to
breast feed today. She says:
"The mother is especially vulnerable in tha
Ffirst days after  birth, when even ¢ne

prejudiced remark can be enough to ocause
lactation failure."

A report from the Third International Congress in
Psychosomatic Medicine in oObutetrics and Gynaecolegy in
1971, as reported by Mobbs and Mobbs (1972:770)
emphasized that it is world wide experience that the
breast feeding rate reflects the type of care and degree
of understanding given by attendants, especially in the
early puerperium, and that it has noihing to do with
prevailing fashion.

They also make reierence to an American study done by a
nurse and psychologist Audrey Riker (1964), who said:

wghy is it that a mother in Pakistan will
breast feed her baby for at least 12 months,
and has virtually a 100% chance of success, but
if a Pakistani woman migrates to England (where
the methods of encouraging lactation are
similar to America), her baby is 1liksly to be
removad bhefora he reaches the age of three
waeks .t

Although lactation is professed to be encouraged the
results are not so encouraging.

P .




Jones and West (1985:772) did a study in order to
evaluate whether employing a specially trained midwife
whose role it was to assist and encourage mothers in the
early days of breast feeding, would affect success rates.
They were working on the premise pased on previous
studies, that inadequate assistance for mothers wishing
to breas feed has contributed to the unacceptably high
rate of premature cessation of breast feeding and
consequently to the disappointment of mothers. They found
in their study +that it was not so much that nurses
initiated feeding earlier, increased frequency of feeds
or discouraged supplementary feeding, but more that they
encouraged mothers  and supported them with problems. By
consistent advice and encouragement the nurse enabled
mothers to cope more successfully with difficulties and
consequently significantly fewer ended breast feeding
prematurely.

Houston (1981:452) quotes a report from Nottingham
{(Filshie et al 1980} which highlighted the practical
difficulties of implementing feeding regimes which
incorporate flexible feeding times and early contact.
Howewver, the report concluded that the needs of the
mothers and babies and not the hospital routine must he
the priority .

Another issue that was raised in that particular survey
was that of the" conflicting advice" experienced by a
large proportion ¢f women in the hospital. According to
Thomson {1978}, also guoted by Houston (1981:452):
Good ongoing communication, both wverbal and
written will drastically reduce conflicting

advice , especially when carried out within a
sensible, well formulated ward policy.n

In an article published very recently by the South
African Medical Journal entitled " Are breast feeding
problens 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 aof lactation. The results showed a
disturbing Jlack of uranimity about the management of
breast feeding.

To each of the questions “How soon after normal birth
should the baby be put to the breast? M"and " Whai time
schedule should the mother adhere to when breast feeding,
with regard to (i) time interval between feeds; and (ii)
duratior on the breast? there were 19 different responses
which according to the authors cannot all be xight! ¥

They maintain that the professicnals! responses suggest a
wide lack of knowledge. Eighty per cert of respondents
gave answers (or a combination of answers) that would
have been unhelpful and confusing for the mothmrs.
Maasdorp and Loening (1989:397) ¢onclude that :

nMothers need reassurance ahd encouragement far

mora than they need mediciation. An essantial

alement of successful lactalkion is the mother's

confidence in hexr abilicy to satisfy her baby's
needs."

Hall (2973) as gquoted Ly Ellis and Hewat (1983:28:)
studied the relevant effect of several interventions on
breast feeding success in the hospital context. She found
that nursing "support" consisting of encouragement, help
and guidance given by the investigator for a total of 39
minutes to 2 and a half hours per patient during the
hogpital stay was related to the successful maintenance
of breast feeding.

A survey conducted by Reiff and Essock-Vitale (1985:872)
at the California University Medirmal Centre in Los
Angeles did not hownver find that a positive attitude
towards breast feeding necessarily led toc enhanced breast
feeding practices. The nursing staff strongly advocated
. -east feeding and did not favour any specific bottle
feeding practises or products. Nursing staff counselling
was generally inter)reted by mothers as supporting breast
feedinyg, but this did not deter a large proportion of
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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 hospital.

The study concluded that the hospital staff and routines
exerted a stronger influence on mother infant feeding
practices by non verbal teaching (the hospital
"modelling" of infant formula products) than by wverbal
teaching (counselling supperting  breast feeding) .
Learning through modelling was affective in shaping
mothers' early infant fesac ng casices +than  laarning
through verbal teaching.

2.4.2.5 Home support

In the introductory chapter,it was mentioned that recent
surveys in the U.8.A. have shown that almost two thirds
of Americans Initiate breast feeding but as many as half
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) describes in his study how 73% of the
mothers breast feod initiaily kut by 6 weeks one third had
discontinued. Of these mothers, 40% stated that "there
was not enough . ..1k" or that "Lir milk had dried up %
although there is no medical reason why lactation should
cease at this early vtage. Furmsan says:

"it is clear that there is a greater nead for

follow up counselling during the first waeka
atter dalivery.®

Another point which came out of his survey was that the
patients were not well informed about the advantages of
breast feediny. This 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 bhook “The Tender Gift®, Dana Raphael, an
anthropologist, desgcribes what measures have been
effective in fostering breast feédimg in the postpaxtum
period in non-Western <ultures. She describes how in our
culture, when a baby is born the emphasis shifts from
mother to baby. In the many other cultures that she
studied where breast feeding is common and successful, at
parturition the mother becomes a mother, Kkeeping the
emphasis on mother.

In these cultures, there is a special system of support
for the new wmother. They recognise that .nis mother nust
"ljearn" to care for Mer baby; it is not an assumed
ability. In every culture studied by Dr Raphael, a person
or persond, usually female, often a woman's mother, is
agsigned to the care of the mother. Her job is to "mother
the mothex" and Dr Raphael has called this person a
"doula¥ or helper.

Thornton (1984:35) describez Raphael's survey of the
postpartum period of 278 cultures and found that in
almost all of theasz there was a support network for the
new mother to cushion her during the critical stage which
Yaphael calls matrescence: that tire when a women first
ﬁakes 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):

YWestern culture lacks this concept of
"matrescence” (becoming a mother) and provides
no doulx.:

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 nsed emctional
support and correct information if they are to learn the
pleasures of a nursing relationship and aveid the anguish
of lactation failure. ’
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The term "“the learning period" has been aptly used to
describe the first six weeks of lactation, during which
the new mother 1is learning to Dbreast feed. Early
lactation failure, which this study and others have
demonstrated to be gquite common among Western socleties,
is, according to Goldfarb, (1980:143) often as a result
of inadequate understanding of kreast feeding and
confusion about normal infant behaviounrs. They maintain
that the common Western style of breast feeding by rules
L.e. to hold off nursing until a given *ime interval
makes life more difficult for mother and leads to early
weaning.

The style that each mother adopts is usually based on
what she learned about child rearing as she grew up, what
her family, friends and people in the medi~al professiun,
or members of the breast feeding support qgroups are
telling her now.

Human milk, with low protein, puts man among the species
that need to be "continuously% fed and many Western women
who do not know this fact feel that there is sorething
wrong ;f they have to feed two to two and a half hourly
in the first few weeks and they aim for a four hourly
routine which is only really accomplished with higher
protein formula feads.

Who are the glvers of support and advice in Western
societies? Support, if available, may be given from any
number of sources.

The father or any caring individuals in freguent contact
with the mother may be of support. Hers reference 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 avallable tc the modern mother providing that she is
aware of thelr existence and motivated enough to use
then. Some of the services are available telephonically,
while others involve attanding meetings for group
support.

The intarnationally known group that offers such services
is Xknown as The La Leche League. Also available (since
1978), in the larger cities in South Africa, is the
Breast Feeading Association which traing counsellors who
may be professional or lay mothers.

According to Houston (1981:452) there is a need for
informed and detached professional advice. In British
society, the midwife cares for the mother in the very
early days following delivery, both in the hospital and
at home, for the first ten days in Scotland and the First
twenty eight 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 visiv from the
local city health sister furnishes the young mother with
all the information that she is regquired to know vis a
vis the location of the clinic and <the reguired
immunisations., She Iis 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 (1975:1214) 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. They say that they would be
the first to applaud the appointment of "lactation
nurses", but this is not encugh. They maintain that about
half the mothers who fail to establish full lactation



report things beginning to go wrong in the hospital. This
is despite the gpresence of "lactation"™ staff. At hours
when these are not present, other less experienced staflf
give contradictory and confusing advice.

A further grcup of mothers "fail® during the first 2-3
days home. They strongly feel that the bast person to
remedy this situation is the health visitor.

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

% We are now asking our health viasitors to
conduoct antenatal discussiona about Dbreast
fasding, vi it the mother in the obstetric
unit, and have immediate contact with the
sother when she jis hona. We stresz to the
mothexrs that breast feeding iIis not fully
astablished during thelr hospital stay
{particularly in those babhies whose mothera
have obstetric meadication during dalivery), and
reaassure them that one compstent friend (their
hesalth wvisitor) 4is availablie wlth help and
sdvice throughout the whole periof®- of
lactation.¥ _ .

They ars Ffollowing up their suggestions with further
rasearch, but to date no data is avallable from these
aftithors.

A study that was done in 1982 by Houston does provide ua
with some results on the effects of pestnatal home follow
up on breast feeding success rates. This study showed
that a programme of structured visiting by one person
based on an appointment system, produced a breast feeding
rate of 100% at 12 weeks as compared to 75% of a control
group. Thay also found that none of the structurad
visiting group stopped breaast 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 certain day
and therefore would tolerate their probleme until help
arrived. '



The other point of significance made by the researchers,
based more on obhseyration and repeated remarks 'by the
mothers, was that not only did the breast feeding rate
increase but happier mothers and " families in the
community resulted from the knowledge that if they had
problems, help - in the form of a nidwife health visitor
or friend ~ was avallable. (Houston 1982:452)

Another very recent study was don¢ by Mogan /1986:108)
which alsc showed the posi' ve effects of professional
help in the postnatal period. 118 primiparous wmothers
were followed up for a &5 month period postpartum. Each
mother was visited six times by the nurse researcher and
questiohed about breast feeding-related problems and
concerns. At the conclusiern of the study 65% of  the
participants were still breast faeding. The authox’s
speculation was that this high incidence reflected the
professional support which enabled mothers to golva thair
problems through proper information and follow 'up
support. ;

'i.s Raasons foxr giving up.

Many studies have focused on why womren s:iop breast
feeding. " '

Davies and Thomas (1976:420) found when they . interviewed
32 mothers who had given up breast feeding wichin 3
~pntha that by far the single commonest explanation was
.he beiief that they were producing insufficient milk and
thereby underfasding thelr babies. They had sought advics
from midwife, héalth v gitor or doctor whe had told theam
all to complement the breast feeds with milk formula or
s0lid foods. Breast teeding astoppad within 2 weeks in
avery case.
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These findings accourd with a previous stwdy..done by
Hytten et al (1958:110) who showed that 643 of wothers
stopped breast feeding within 3 months of dellvery
because their babies seemed unsatisfied with breast milk,

In Ladas's article on " How to help mothers to bweast
fead" (1970:703) she listed reasons why women never fad
as long as they wanted to. Thirty one per cent stopped
because they themselves had difficulties such as not
enough wmilk, cracked or sore nipples or Dbreast
abcess.Twanty per cent stopped because of what they
thought was intervention either by the physician or the
hospital. In this ca&tegory Were such matters as:

(i) mother given medication to stop the "milk, or
medication which might harm the infant if it passed
through the milk. e

(ii) hospital gave baby bo:rtles and 1nfant lost intexeat
in tha breast.

(111) baby brought in too tired from crying to suck.

* (iv}) physician zaid to stop. _ :
(v} mother could not gat the héby to nurse often enough
to bring in the milk. 7

‘The haxt category wad hrby ﬂifricultlea which accounted
for 16%. These included:

. {a} baby could not suck or rejected the breast.

(b) baby had diarchea or jaundice. '

{c} baby did not gain.

(4} baby lost interest in the breast.

Nine per ceut stopped because of socilal pressure a.g.
father or significant other disapproved.

The interesting aspect to this discussion as peinted out
by Ladas, is the high correlatiorn betwean all these
aspects and information. She says:

" Lack of information isx nignificlntly related

to all of the reasons why mothers stop breast
feading before thay wish, { Ladas 1970:703)



Houston (1981:449) refers to some of the oth}br astudies
that have been Jdone in this area. Sjolin et al (1977) irm
a retxospective study of 298 wothers in Sweden, shewed
. that hy 12 weeks postpartus only 19% of vomen were
- braast tdadj.nq at all and 12 § of these wvers fully breast
fesding. The wmoat common reason for givinq up was that
“the milk drimd up"' ' :

In a mpla of 108 mothers in Dundes, Salyriya et al
(1980} showed that 73% of mothers wvho stopped breast
feading before 12 weeks blamed "a poor milk supply" and &
furthar 13% blamad an "irritab].e baby®.

ﬂol‘t (1930} studyinq a nnph of %33 mothars and bables
in Rdinburgh, found that of the 41% who discontinued
lactation bafors 12 waeks, 72% complained of an
inadequate milk supply, unsettled baby or freguent
feedings. |

Thé last study that will be gquoted is that ¢ Newson and

Nawscn (1974) which was 2 large couprshensive survey of

700 sothers in Nottinghas . This showed m‘: sithough #3%

of mabhars wers still breast fesding at Jl dnys aftar

bim, only 608 were still fesding st 3 vqm Saventy

m of tha bxwaxt. feuding failurens were gthrmm to th- ,

"nmitahh mnty' ot t!n nilk. s

m aouth Arrlcm picetm uppoara to be much tho saxe,
rursan {1979:?23} published a nt:udr of the attitudes oz
»iddls olass mothers to breast fmtnq. The zonowlnq
wvars Bip resulta:

o
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Takle 2.1: RELSONS FOR STOPPING BREAST FEEDING (42 pattents}

REASONS 3
Not enocugh milk/milk dAried up..ceveeciesavvcare 17
Baby lost interest/refused/weaned itself.......7
Cracked nipples/lumps...cccrveccircecrscncecsnad
Illness.. . crecssnesrnsaanesssnssassnnsanssessnrnd
Haternal..-..........-.....-.i'........,..-.-..-1
Infant. . vt ittt s cancaence s r s anssraasnnrnrad
Too much- strain because of an older child,.....2
Worried child not getting enough.......c00000..2
OWN CONVienlence....coiusaccovnosarssrasransvaad
Miscellaneous. . ioviusrenarsrvnsraarnocersannens?
Baby always hungry..secuicerocvroeancsvassrsansnasl
Baby grew too big too quickly.. ...cevecviniinadld
Faby started to bite....ovvivueccaescrocenustald
6 months sufficient for good start..........5..1
The "pill" caused diminished flow.....,esc0uausal

The above table is an indicatiocn of the varylng reasonsg
mothers give as to why they glve up feeding

2.6 Verxceived advantages and disadvantages of braast
fesding.

kN

It has been mentioned that mothers express, in general,
very positive feelings about breast feeding. In Furman's
study (1979:723} nmothers weke asked what they thowgnt the
advantages and disadvantageg of breast feeding are. The
following are his results: Y

Table 2.2: THE ADVANTAGES OF BREAST FEEDING

ADVANTAGES %
Closer relationship between mother and baby ..............42%
No bottlas and sterilising to worry about,......v.cveuuy..37%
Haalthier for the baby.....iiesseerensssencrcsnasrannnnsen23®
Protects against infection......ciivivinernorscieanannn cee27%
Protects against allergies.. .....ccoviiieivrnnincnnianana...1B%
Correct tomperature. . vt -vreisrsasssnntncancssnssnnaonsns 16
Bamier,more convienient., . ....cvvinirenrnaasrnatuccanoansasalB¥
More aCCNOmIcCAl. i iveuvesrtsarsteaniaosnresnnearnannascasnss.15%
Geod start to dife. .. vivirevirsanstaacicarcencrasarsnnnnas 0l
Otier reasonsS® . ....c.oss vessecsvenavsessecosss.l@88 than 10%

* COther reasong in nothers own words included: Always
available on tap, enjoyable, duty of every mother, able
to demand feed, time saving, uterus  .eturns to normal
size guicker, can feed anv where, start solids later, get



body into shape guicker, not tied down, reach milestones
at an earlier aga. :

Tuble é.!: THE DISADVANTAGES OF BREAST FEEDING

DISADVANTAGES 3

Ti‘d ﬁﬂﬁnfhbuﬂﬂmnﬂ.-.....................-.-.-'1‘-...-.....32‘

Do not know how much the daby is getting.....cc0cvvennaea.318

NO Qigadvantages. ... ccoacnesevsvonrervevrsacnnsvrescnsnnsa2bl
Breast problems (engorgement, cracked nipplas,

leaking increassd BiZ8)...cceeserresncscsnrcscananne cerees24%
Other reasons* ... .....oseccceasssssass ssesnsxs .less than 10%

*Other reasons in the mothers own words included : Having
to watch your diet, having to wear inconvienient
clothing, can only feed the child your: slf, have to be
relaxed, toddler jealousy, 1f you have to take tablets
for an illness, hncomfortabla, first 3 monthe are
daifficult, weight increase. '

. I
4.7 Conolusion

It is clear from all the inforsatiorn presented in this
literary review that the subject of breast feeding and
factors zelating to its success and failure have been
esxta:mively researched and are highly complex in nature.
Theare are, however, common threads which run through the
literature which giva guidelines to workers in the fisld
. ©f breast faeding promotion. A positive link has oeen
13 demonstrated betwaen antenatal information and breast
' feeding sug¢cess. TFactors such as early initlation,
‘ frequent fedds in hospital and positive smotional, non
conflicting support postnatally have bean shown to be
important. The etudiea that have bean presented have
provided guidelines for inducting the present rasearch
report. ) o '
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Chapter 3

NETHODOLOQY
3.1 Introdustion.

This study took the form of a non experimental
desoriptive survey. ’

s

T};m aim was to conduct a preliminary inveatigation to
‘collect data which will function as tase line information
as wail as Buggesnt ways in which bresst feeding practices
may be improved.

She other important function is to generate interest in
further research in these areas. '

It was decided thkt an saffective way to colle t.l;; da\i}ta
would be to amploy a structured interview scheduls as a

tool with the researcher conducting all of the interviews.

personally.

Thiz was chosan rather than a "};uasticannaiz:o as it wes
‘felt that in a face to face situation therse would be a
_ h‘;lgher responss rate and the laterviewer would be able to
clarify and explain gquestions. In structuring the
quastions it was hoped that interviewsr bias would/bde
mininised. - J

\.



3.3 Background to thes formation of guestions.

Many of the guest’ .ns resulted from the persocnal work of
the researcher in the field. Others resulted from
meetings and discussions with c¢olleagues and other
professicnals who were conzuited and asked to give advice
and opinions.

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

A company that specialised in drawing up gquestions for
market research questlionnaires was also consulted.

3.4 Bﬂ;uaturing of the gquestions
P

i

‘The interview schedule was structured in such a way as to
. elicit responsss in the following four areas:

% pertinent demographic and blographlic data.

=

# general sttitudes to breast feading,

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

* Reagonz for unsuccassful bre-st feeding.

In the formaticn of the actual guestions, certain
principles were established:
* Anonymity wae assured.

bd The first quastions asked were simple to answer,
awakened interaat and did not involve responses that
would lead to exbarrassment: for example, age of baby,
hogpital delivered at.



* The order of the gquestions was varied so that the
nature of the Iinvestigation was not obvious +to the
respondent. This was in an attempt to ensure that the
regspondents’ an ‘wers were spontaneous.

* Later questions involved feelings and attitudes.
* all questions chosen were structured.

* Questicna which required more complex responses were
structured to incorporate a wide spectrum of
possibilities. A category "Yother" was always added in
these questions where responses could extend beyond that
which was listed.

* In order to achieve a breakdown of social class for
the study, a paper by Simkins and Hindson (1979) was
used. In this paper the following was the breakdown:
Classi - Owners, managers and professionals

ClasslI -~ Semi-professionals, clerical, white coliar,
non-manual wovker, and supervisors.

ClassIII - S£killed, semi- skilled and unskilled workers.

* The categorisation of monthly income th. © was
operaticnal ‘at the . time was obtained from a market
rasearch company calied Camkz2ll, Belwman and Singer of
Rosehank, Johannesburg. Their source of information was
Market Research Africa. Patricia wWhittiker was +he
contact person. They devise their figures from current
income group base.

* See Appendlix A for a copy of the interview schedule.
3.5 Z2reparation for data processing

A draft form of the schedule was submitted to the
Department of Biostatistics at the Unive ity of
Witwatersrand Medical School as thaey had agreed to
process the data collected on their computer. It was they



who suggested that all items should be precoeded to
fagilitate processing.

3.6 Eretest.

For pretest purpcses the guestionnaire was given to a
nurber cf workers in the field to elicit their comments
and suggestions,

As a result of their comments and suggestions a number of
changes were made to the interview schedule in the form
of additions and deletions.

3.7 Pilot ntudy.
10 women in one of the Northérn Bealth Clinics were
interviewed to determine whether the schedule was :

1. easy to administer.

2, free flowing.

3. free from ambiguities.

4, eliciting the correct type of response to 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 additicn and
elimination of others,

3.8 Bilingual Schédulc.

Once the final form was obtained, the schedule was handed
over to a skilled translator who translated the questions
into Afrikaans.



3.9 Population.

1. White mothers with babies between the ages of 36
months.

2. Mothers who attend the Johannesburg MNiiicipal
Health clinics for general advace on infant care
ard immuinisations.

3.10 S8Sample selectior.

Clinics were visited on immunisation days, on advice of
the clqaic sister . as this was when nmany mothers with
babies between 3-6 months vere present.

3.11 Banmple Location.

The Johannesburg muni . health clinics appeared ideal
as locations because:

* The study was limited to feeding practises among
Johannesburg _

municipal area wWhite mothers and the clinics fall into
this

specific area of demarcation. The c¢linics ountside of
this

municipal area were not included in the sample e.g.
Sandton,

* For purposes of this study, only th? main health
¢linics were

utilised as they offered 1mmunisation on a regulur
basis and

drew a greater population of mothers and their babies,

1t was degided that »11 interviews would be carrisd our
on the imm pisallioi 2ays. The reasons for this were:



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

2. 'There would be more babies of the correct age for
ianterviewing because immunisations are carried cut
betwean 3 and 6 months.

At the outset of the study, babies who were brought to
the clinics by a childminder for their immunisations were
goeing 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 study.

3.12 sSampling Size

In 'c'onsultation with the Department of Biostatistics, a
figure of 200 was deened adeguate for a study of this
nature and purpose.

3.13 Obtainlng a repressntative proportional sample.

The Johannesburg clinics are divided into & different
areas of operation wviz; Noxrth, South, East, West and
Central. In order to obtain a representative proportional
sample, the records of the number of polio vaccines
utiiised in the five different areas over a 3 vear
periocd were consulted. These figures were added up and
divided proportlonally into the 5 different areas using
the chosen sample size of 200. The end result was a fixed
proportional guota for each area.

3,14 Arex

It can be seen from Table 3.1 that there is a sgimilar
percentage of respondents from each of the $§ areas of
Johannesbury.



Table 3.1: )istribution of respordents sccording to area, (N=207)

AREA n %
North 43 21
South 48 23
East a7 18
¥West 40 i5

Central 39 19
TOTAL 207___100

3.15 Bawpling Technigue.

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

Initially it was planhed that to obtain the random
sample, mothers with babies of the required ages would ke
numbered and every third mother would be interviewed i.e.
systematic sampling.

During the pileot study however, it became apparent that
those whe were eligible for interviewing at a given point
in time were few. The plan then becane, whoever was in
the clinic at the time that +hae interviewer was
conducting 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 by the
resaarcher for reasons previously described, the
interviews were conducted over a period from January 1983
until November 1984.



2.17 Parmissjion Source.

In order for the Municipal Heazlth clinics to bea utilised
for interviewing purposes, it was neccessary to obtain
permigsion from the Medical Officer of Health. A letter
was sent explaining the nature of the research ana its

purpose.

A meeting was alsc held with the Chief Nursing Officer
not only to obtain her permission but alsc to get advize.
Permission was granted and a covering letter was sent to
all the clinics preparing them for the arrxival of the
researcher.

3.78 The Intexrviaws.

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 mothcy was then
asked whether she would mind answering some guestions on
infant feeding in order for the interviewer to cbtain her
Masters degree in Nursing. The respondents verbal
permission was thus obtained and anonymity was assured.

The respondents were generally very positive as the
interviewer was dressad in her nurses uniform and favce to
face contact was aestab!ished.

Those mothers whe wers Afrikaans speaking were asked the
questions from the in'. siew schedule in Afrikaans.

The interviews lasted approximately 10 minutes. They
were carried out in the clinic itsel¥, and, although this
was not a private interview as such, mothers seemed to
answer gquite freely.



Mothers were able to withdraw frem the interview if for
any reason they wanted to. This only odcurred on 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 statistical
softwear package known only as 'Programme 20 of the
B.M.D.P. was utilised for amnalysis. This package is a
biomedical computer programme and provides a wide variety
of analytic capabilities that range from plots and simple
data description to advanced statistical technigues
{Dixon 1981).



Chaptexr 4
RESULTBE
In this chapter the results are described in two main
sections
1) EFYPLORATORY DESCRIPTIVE FINDINGS
2) CORRKRELATES OF SUCCESSFUL BREAST FEEDING

It should be noted thak, as a result of roundiny the
individual percentages to the nearest whole number, not
all percentages add up to 100.

In the case where there was a "no response¥ to a
guestion, the figures have been left cut cf the tables.

4.1 Exploratory deacriptive findings

This section of descriptive findangs includes factors
such as demographic and biographical factorsz as well as
factors linked to the antenatal period, the perinatal
period and the postnatal pariod.

4.1,1 Analysis of denographic and biographi.al variables

4.1,1.1 lome languags

The sample of respondents is composed of approximately
two thirds BEnglish speaking mothers (67%), with the
remainder Atrikaans and fEoreign speaking mothers ( 22%
and 11% ) respectively.



Toble 4.1: Distribution of respondents sccording to home Language (N= 207}

LANGUAGE n %

English 139 67
Afrikaans 45 22
Other 23 13
Total 207 100

4.,1.1.2 Marital status

T+ majority of mothers (93%) ware m-xwied at the time of
the interview. Only a small percenmiage of mothers wernm
single or divorced 6% and 1% respectively. There were no
widowsd or separated mothers.

Table 4.2;: Distribution of respondents according to maritu' atatus.( N =207 )

HMARITAL STATUS n %
Marxied - 193 93
Single 12 6
Divorced 2 i
Total 207 100

4.1.1.3 ¥Family sti ture

The overall majority of the respondents (89%) were living
on their own as a couple with their offspring. Oniy 8%
were reslding with parents or parents - in - law and 3%
were not living with husband or family, but alone with
their babies.

Table 4.3: Distribution of whum respondents were Living with at the time of the interview. (H=ROT} _

WHCG LIVING WITH )1 %
As a couple - 184 89
Husband & Parents ;] 4
Husband & In Laws < 4
Alone Fi 3

Total 207 100




4.1.3.4 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 the rest had more than 2 children.
unly one person interviewed had 5 children.

Tebte 4.4: Distribution of number of children in the family.(N=207)

NUMBER OF CHILDREN _ n %
1 110 53
2 55 27
3 33 16
4 8 4
5 1 0
Total 207 100

4.1.,1.5 Hospital whare deliverad

The majority of .channesburg mothers (57%) delivered in
private hospitals. OFf the provincial hospitals, almost
half delivered at the Johannesburg Hospital.

Table 4.5: Distribution of wspitals at which babies were born. (N =207)

HOSPITAL n.____ %
PROVINCIAY, 90 43
PRIVATE 117 58
TOTAL 207 .09

4.1.1.6 Buccess linked to vrevious children

Forty seven per cent of the mothers interviewed were

‘multiparous. 0f those, just under half (45%) had feqd
other children for 3 mronths or wore while slightly morn
than half (54%) did not successfully breast feed a
previous baby.



Table 4.6: Pistribution of success &t breast fesding of previoue babies. (N =90}

DURATION FED n %
-3 months 41 46
<3 months 49 54
Total 90 g 1]

4.2.1.7 Age of the mother

The ages of the mothzrs interviewed ranged from 17 to 40.
The mean age was 26.5 years with a standard deviation of
5.1 years. The ages of just over half of the mothers
(5 &) fell between 21 and 30 years of age. The results
show that over 30 ,cars there is a definite decline in
number of babies born decreasing steadily until 40 years.

Table &.7: Distrilucion of the ages of the mothers intorviewed (M=207)

AGE OF MOTHER n %
17-20 23 11
21-24 59 29
25-28 58 28
29-32 38 18
33-36 19 9
37~40 10 5
T -] 207 100

4.1.1.8 Boceial class

Figure 4.1 shows that there were zlmost the same number
of people interviewed from Class 1 ( owners, managers
and prrofessionals) as there waz from (lags 2 (senmi
professionals, clerical and white collar) 42% an® 41%
respectively. The lowest class, lass 3, was reprasented
by only 17%. This class breakdown was obtained from a
paper by Simkins and Hindson (1979:4)



CLASS 1
42%

CLASS 3
7%

R P
QLASS 2
47%

Eigure 4.*- Distribution of Social Claeas (H=247)

4.%.1.9 Incoma

Consistent with the categorisation of people into
classea, the breakdown of income level of respondents
showed nearly 80 % were earning more thanr R1 100 per
month in 1981, These respondents would belonyg to class )
and 2 whereas respondents earning less than R400 in 1981
{20 %) came mainly from Class 3.

Tuble 4.3;: Distribution of Monthly Incomes (He207)

MONTHLY INCOME n 3
R1 800+ 98 47
Rl 100 - R] 79% 67 32
R400 ~ R1 099 34 16
Less than R400 8 4
Total 207 100
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4,1.2 Tactors linked to antenatal pericd

in this subsection factors linked to the antenatal period
are discugsed.

4.1.2.1 Who attended to the mothars whils prugnant

From table & 9 it can be seen that in this study the
majority of women (62 %) were attended by an obstetrician
during their pregnancy and delivered privately.

Table 4.9: Distribution of attendents utilised by the sample while pregnant. (N = 20T)

ATTENDANT n $
obstetrician 129 62
G. P, 23 ) 1l
Doctor at haespital 45 22
Midwife at hospital 10 - 5
Total 207 100

4.1.2.2 Antenatal advice on hreast fasading

Just over half of the sample rasponded that they had
rece@ved sone antenatal advice on breast feeding (54 %).
Howevear, almost half (45%) sald that they had received
no information at all about breast feeding while pregnant
with their last baby. "

Toble &4.10: Distrib.tion of those sothers according to whether sntermtal advica on breast
: fowcing was recaived. (We207>

RECE" VED ADVICE n 3
Yes 111 S4
No 96 46
Total 207 100




Of those 54% who did receive antenatal advice on breast
feeding, the largast percentage (39%) said that they had
received informstion from an antenatal therapist who is
either a wmidwife or physiotherapist. The next largest
group were those who said that they had obtained’
information frum the media (26%) and those who said that
the sister at the hospital clinic had givet them sone
advice and information (24%). Only 2% of wome. obt.ined
information from their General Practitioner, wnile only
1% from their Obstetrician. There was a group of 8 % who
had received Information from sources other than the cnes

- mentioned.

Table 4.11: Distrilution of the sources of sntenatal inforwation (N = 111)

SOURCE n %
Antenatal teacher 43 349
Media 29 24
Sister at hospital clinic 27 24
G.P. 2 2
Obstetrician 1 1
Other 9 8
Total 211 00

4.1.2.3 ZExprossed desire to bresst fesd

There was an overwvhelmingly positive response to the
issue of aspiring in pregnancy to breastfeed. Eighty six
per cent of ths respondents said retrospectively that
they had dafinitely wanted to breastfeed at the end of
their pregnancy. A few had nixed feelings or stated that
they did not want to feed. (6 and 5 % respectively).

- K2 -



Tolble 4.12: pistribution of wpressed desire te wecantfeed at the end of last pregnency.(N=20T)

EXPRESSED DESIRE n %
Definitely wanted to feed 178 _ 86
Did not want Lo feed 17 8
Mixed feelings 12 6
Total 207 100

4.1.2.4 Ganeral attituds to breastfeeding

Attitudes towards breaast feeding babies in general was
assessed, Consistent with the asgpirations of these women
to feed iheir own bables, most women (76 %) maid that it
was extrsmely important e&nd a further 17 % regarded
breast feading as falrly important. Oonly 7 % had
negalive feelings.

Table £.13:1 Distribution of the mui"-'d Taportance of bremst fesding a baby. (N = 207}

INPORTANCE n 2
Extranely Important 157 76
Yairly Important 36 17
Not Very Important 12 ]
Not Twportant at all 2 1
Total 207 100

4.1.2.5 Advantagas to the mother

Almost half (47 %)} of the respondents perceived the main
and only advantage of brsast fseding to wxothers as
convenience. While almost one third (31 %) considered
the mother/child relationship to be most important. Few
raspondents mentionad factors such as restoring her
figyure and preventing cancer as the wain advantage of
brenst feeding (5 % and 1 % respectively). Only a third
{(33%) of respondents gave a second advantage to the
mother of breast feading, Of these almost half (46 %)
gave as thelr second reason mother/child relationship.



Table 4.%6t Distribution of matn and seonid rdventages to the mothar of Lresat feeding her
buby, (207 wnd NaiB)

MAIN SRCOND
ADVANTAGK . n ] n L 3
Convenisnce _ 96 47 4 20
‘Good for relationship 64 31 31 46
Ragtores her figure 11 5 i3 19
Fravents Ca breast 4 1 L1 2
Other 32 1€ 9 13
Total _.297 100 68 100

 4.1.2.6 AMdvantages to bables

The ideal propsrties of bremat milk was considered by &1
‘§ of ncohexrs to be the main and only advantage to breast
feading. The mother/child relationship was considared by
& furthar 24% to be the most lmportant advantage to the
baby. This reason was cited by a similar proportion of
respondents a3 the most important advantage to the
wother., Few nothers considered convenlance, prevention
of allergiss and jav development to ba the primary
advantage to the baby. (3 8%, 6 § und 1 § respectivaly).

Table 4.15: The mout inpurtant sdventeges to tha uoky o helng bresst fed. { MW174 and 138)

MATN | SECOND

ADVANTAGE n : n 3
Idsal food 125 &1 43 31
Good for relationship a4 ad 37 27
Imss allargies 13 6 50 36
Convenient 5 5 6 4
Encourages good .
Jaw development 2 1 1 |
Other - 3 4 i
TOTAL 174, 190 138 100
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- Of th. mothers expressing a second advantage to the baby
of breast feeding, almost two thirdes (67%) cited
prevention of allargies and ideazl food as important to
the habhy andéd =2 further 27% falt it was good for the
mother/chil.d relationship.

4.1.2.7 Disadvantages ¢f hreast feeding

Over ona third of mothers (36 %) 4id not feel that thera
wera any disadvantages assocliated with breast feeding.
Another third (33%) considerad breast feading to be
restrictive, while the ramainder cited reasons such as
tiring, and inability to assess amcunt of feed as the
main disadvantage. tnly 13 % of respondents cited a
sacond disadvantage to breast feeding.

Table &,%: Distribution of percaived disstvantages of breast Vsading.(N = EC'fJ

MAIN DISADVANTAGES n 3

Rone 74 36
Restrictive 68 33
Can’'t tell how much .

is gatting 20 10
Tiving ' 8 4
Other 37 a1
Total 207 100

4.3.3 DPearinatal factors

In thim scction factors relating to the ]_'.ahour, pixth and
delivery and the days izmediately following the birth
will be presented.

4.1.3.1 Type of delivery |

Approxixatsly threa guarters of all deliveries (76%) wera
aither normal wvaginal deliveries (59%) or forcspn/vucuun'
daliveries {(i7%). Caesarian section accounted for t.hn.
other 24% of Jdeliveries.



Table &£.17: Distribution of delivery type (N=20T)

DELIVERY TYPE n %
Normal vag'nal delivery 132 59
Caesariar Section 50 24
Forceps/vacuum 35 17
Total 207 : 100

4.1.3.2 Gestational zge

There vere very few premature bables reported in this
study (8%). '
Ths vast majority were full term bi. lew.

Tabla 4.18¢ Dlstribution of gwstatioml sge (¥20T)

ASE 2 )
- #3ll term - 190 . 8a
Premature 27 8 l
Tetad a07 g0

4.1.3.3 Tho rirst Dreast feed aftsr delivery

In this study approximately .a guarter (24%) of the
mothers said that they fed thair bablez within the first
hour after delivery. Eleven per cent fed betwesn ons and
three hours. Approximately orie quarter (23%) fed batwean
three and eleven hours and a fu. her 25t fed after 11
hours. Fourteen per cent dld not attempt to breast feed
at all.

B



Table 4.19: Dlatebutfon of first feed after dirth (Ne20T)

TIME OF FIRST FEED _ n 2
Within 1 bour 50 - 24
1 - 3 hours 22 S & §
3 ~ 8 hours 37 18
& - 11 hours 11 5
11 + hours 59 29
Did not feed 28 13
Total 207 100

4.1.3.4 Rooming in

The majority of mothers did not practice rooming in '{59%)
while 43% of mothara apid that their babies spuent most of
the day and night with them in tha hospital.

Table 4.20: distribtion of mothers wiic rocaed in with their bableas. (i=207)

ROCMING IN. n %

i No | 123 59
 Yes Y 41
_';Fofhgl .' 207 . 100

4.1.3.5 Nignt feeds

Two thirds (66%) of tha mothers reported that thay
breast fed their babiea after 2300 hours and before 0500
hours in the haapital. Only one third (34%) said that
they slapt through the late night and early worning feads
and 4id not breast feed their babies at these times.

Taisle 4.215 Distribution of mothers who breast fed at night (We206)

EREAST FED AT NIGHT n 3

Yon 137 66
Ho : 70 34
Total 207 5 100
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4.1.3.6 Demand versus fixed fncdinq snhéﬁhlo in hoapital

-0 . .
When asked whether their babies were fed on demand or
not, it can be seen from the above table that 41% of the
respondents did not fead at rigid feeding times but
accordimg to the demands of the babv.  The remainder
(59%) said that they fed at fixed fieding timea, in other
ﬁorda aif““mas vhen the hospital echedule dictated and
not the baby. i

Table 4.22¢ Rlatribution of dwmnd veraus #ixed feeding schedules (We207)

DEMAND FED IS SR

Yes © 84 41
. No 123 59
Total 207 . 100

4.1.3.7 wersing staff attitude to breast feeding

Approximately two thirds of the mothers expressed
extrensly pusitive or guite pogitive opinians as to the

helpfulness: of the nursing star oward-z ~breast’ feeding

61% and 15% respectively. .

The remainder of the aampla were either not positive or
rot concerned about the attitudes of the nursing state
22% and 2% respectively. '

Table 4.23; Dhtrlhuﬂm of how. wmothers perceived hupltnt staff's attitice to bremst ding

(M =206)
APTITUDE n %
Very Helpful 125 61
Quite Helpful 33 215
Not so Helpful 30 15
Rot Helpfuil at all 15 7
Not Applicable 4 2
Total 207 00



i}

4.1.2.8 ¥egative attitude or handling from hoapital

Respondents wers asked whether ;zagri wvas anything in the
nospital or with tha staff that they found unhelpful or

" harmful with regard to breast feeding. In Table 4.24 it

can be aseen that almost 3/4 of the respondents {'r1%)
found nothing to complain about while the renmainder were
disutiltiod in some way. :

* veste & oKten 5f patients percaption of staft attitude and patient care (2ah)

TAL HANDLING n R |

PE/HOSEY

144 71
59 29
203 1900

£.3.3.9 Nanifestation of ‘negative staff mansgeseat

m women who expressed dimtiafuctim cited : Mo
-support {26%), hospital routine (35%), or lack of
lmwitinn (23%} as the main reasors. . '

Tli:iu -t.l!: Blatriiution of ressein resporcients geve for why they feunt staff and heapftal
. crislpid or m {083y

- EEAgON . - n y

| Mo sugport or ancouragesent 14 /36
- Hospital Routine 13 © 28
- imek of duparvision/sssistance 12 . a3
Rough Bandling/negative advice 6 11
‘gther . 8 B



4.3.3.10 Tesding on discharge

At discharge from hospital most of ‘the respondents {80%3
werd breast teading_ fully while (4%) were partially
breast fnéding. The remainder (16%) were .fully bottls
feeding at the time of discharge.

MAINLY BREASTFED BOTYLEFED ORLY

" BREASTFED ONLY

Figure 4.2: Percentsge of respordents bresst fesding on discharge.
- . L R

Lwan

. Tadle 4.26: 0istribution of how respondents wers feeding on discharge from hupit;i\’{’H%)

« FEEDING ON DISCHARGE : i n %
Breast fed only - 165 80
Bottle fed only 33 - 16
Breast fed & ggcas¢ona11} bottlared 8 4

Total : - a6 00

4.1.4 rostu iml Tantors

In this section, factore that are velevant to being home
with a new baby »nd breast fseding are examined briefly.

w B -



4.1.4.1 YreQuency of breast fsads in the first weeks
home

When home with thelr bables only (21%) of the  mcthers
xsported having Zaed their babies two to two and a half
hourly. More than three gquarters reported intsrvals of

three to four hours bstwaeen faeds. A mera (1%) claimed
interfeed intervals of more than four hourly.

Yabla 4.27. Gistribution of fraquency of fsods in the first & weeks home.(N=17%)

¥REQUENCY OF FEED( n 3

2 -2 172 hours 36 21
3 -3 1732 hours , 74 43
4 hourly 60 35
> 4 hourly : 3 1
Total 173 100

6.1.&.: acﬁd'tar sup >rt at hows

¥hen asked whether taty fal‘ the need for »ors support
vhen at home with the baby, approximately twoe thirds of
the asaunple (64%) felt that chey 4id not need nore
support. Tha other nbthcrn,(:é!} 4did howavar fesl that
they needed more home suppert with breast fesding.

fobte 4.28: Distribution of those vho feit the nesd for postaatal home support n hresst

fouiing. (i=207)
n : 1
No 132 TN
Yes _ 1% 38

- Zotal 207 190

..5"1;



4.1.4.3 8Source of support

Of the 74 reszpondents who felt the need for more home
support, over half (58%) could not specify from whom they
would have appreciated the support. The clinic sister and
the mnaternal mother were cited as desired sources of
support 15% and 16% respectively, while doctors, husbands
and friends were Infrequently cited.

Yuble 4.29: Distribution of whom respondants fHlt thay would sppreciate more home support. (N=73)

FROM WHOM SUPPORT n %
Mother 12 16
Clinlc sister 11 15
Husband 2 3
¥Friends 2 3
Ohatetrician 2 3
Fasdiatrician a 1
Other 43 58
Total 73 100

d4.1l.4.4 Xusband'z attitude

It can he sesn from the table that 45% of the respondents
telt that their husbands were extremely positive and
supportive of their breast feeding attemptz. A further
28% felt that their bhusbands were guite positive and
supportive. On the negative side 25% felt that their
husbands were not supportive or positivae.

Teble £.30: Disteibution of how respondents perceived thair husbarwis attitude and auppare of
breast feeding. (H-202)

ATTITUDE n L3
Extremely positive and supportive c4 45
Quite positive and supportiva 58 28
Not very positive and supportiva 28 14
Not positive and supportive at all 22 11
Total 202 100

- 62 -



4,.3.£4.% ¥Who infiuenced most

The sanple of wmothers who are considered asuccesasful
breast feaders wera asked retrospectively who thay
thought had influenced them to breast feed their bables.
Mora thar half of the mcthers (59%) said that it was from
gelf notivation and desire that they had breast fed
succassfully. No other parson or group of peopla seemed
to have played a major role.

Teble 4.3%: vistribution of whom tha succesaful mothars felt influenced tham most to bresst [eed,(N=100)

WHO/WHOM INFLUENCED n %
Self 59 59
Mother 8 8
Busband 7 7
Friands 5 5
Madin 5 8
G.P. 3 3
Rureing staff at hospltal 3 3
Obstetrician 2 2
Pagdiatrician 1 1
¥othar~in~law 0 Q
Ia leche laagus/BFA ¢ 0
Other - 7
Totel 100 100

4.1.4.8 B8ources of advice fox problems

The successful wnmcthers were asked to whom thay turned
first when they had breast feeding problems. Almost half
of the mothers (43%) sald that they turned to the sister
of the Health Clinics. A further 12% said that they would
turn to thelr own mothers. The rast of this sample, less
than 10% in each  .sze, olted other people .a listed in
the following table.
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Table £.32: Distribution of whoa successtul mothers turned to with problens. (N=100)

WHO TURN TO WITH PROBLEMS n : 1

Sister at the Health Clinic 43
Mother 12
Z.P.

Paediatrician
Friends

Husband

La Leche ILeague/BFA
Mother-in- law
Obstetrician

Cther

A U U AT 2N
R
F

Lan

L I!-*
Q MU -

3 |
<
[

Total

4.1.4.7 Duration of breast feading after introduction of
bottlae

The bottle feeding mothers or M"unsuccessful" bresst
faaders were asked how long it tock them to wean from
breast to bottla. The majority of these mothers (63%)
stopped breast feeding immediately. A further (26%)
continued for 1 week to 2 weeks while only 11% weaned
from braast to bottle over 3 weeks or more.

Table 4.33: Distribution of continued bresst fesds sfter introduction of botrtle. (H=107)

HOW _LONG BREAST FEEDS n %
Stopped immedilately 67 63
i 1 week 15 14
X 2 waeks 13 12
m~ 3 weaks or more 12 11
Total i 107 100

4.1.4.8 Reasons for giving up breast feeding

- Almost half (45%) of the bottle feeding sample cited
"insufficient milk * as the main reason for giving up
breast feeding. Varlsed other reasons were given including
physical complicaticns <¢o the mother (14%) and no
‘ enjoymant {(9%).

- G4 -~



Tably 4.34: Distribution of reasons why wothers gave up breset fesdiing. (N=107)

REASONS n 3

Not snough milk 49
Physical complications 15
No enjoyment 10
Going back to work 7
Baby not gaining 5
Baby too dsumanding 5
ToO mAny pressures 4
Exhaustion 3
Qther 9

Total 107

B
In wamr~wwon

b

4.1.4.9 ¥ho infiuenced decision to bottle fesd

| ~“hen asked who influenced their decision to bottle feed

-‘babies, more than two thirds of the bottle feeding

k aETi ($2%) said that they had made the decision of
. w-Wn volition to give up breast feeding. A further
L mam infiuenced by medical scurcea asuch as General
Practiticrers, Obstetricians and Fasdiatricians. Family
mexber: and friends influenced the decimion to bottle
fead In $3 of cases.

Toble 4.3%: Distribution of parsons who influenced mothers ta bottle feed.(N »100).

WHO_INFLUENCED n 3
Salr &8 68
Pasdiatrician 8 8
G.P. ] 6
Sister at Clinic ] 6
Obgtetrician 3 3
Mother 3 3
¥other~ in - law 2 2
Husband 2 2
Frisnds 2 2
Total 100 100

- AR .
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4.2 Correalatss of successful breaast fesding

"In this section the correlates of successful breast

feeding will be discussed and presented.

4.2.1 Home language

The English speaking populaticn of Johannesbhurg are more
likely to breast feed successfully than the Afrikaans or
foreign speaking population &s c¢an be seen from Table
4.36,

More than half of the English speaking sample (58%)
successfully breast fed compared to 24% and 39% in the

CAfxi ‘ms and foreign speaking languages respectively (

chi sq =15.8; df =2; p < 0,005).

Table &.36: Crose Tabulation of home larviuage and breast feeding  success. (H:207)

BREAST  BOTTLE  ROW
{(n=100) _ (n=107) __ TOTAL

LANGUAGE n % n ] n
ENGLISH 80 58 59 42 139
AFRIKAANS il 24 24 76 45
QTHER 2 39 14 61 23

4.2.2 Pravicus Experience

A previous experience of successful breast feeding is
positively related to subsequent breast feeding success
{chi sq=26.34; Af=1; pP<.001}.

Figure 4.2 shows that 70% of those who previously
successfully breast fed, subseguantly breastfed.

However, only 18% who did not previously breast feed
successfully nanaged to breastfeed their next baby.
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Figure &.3: Parcantege of successful breast feeders according to previoue success.

4.2.31 B8Social Class

Soclal class 1is another factor associated with breast
feeding success. The study demonstrates that, whereas in
the highe=t class, Cl-ss 1, (owners, managers angd
professionala) wore than two thirds of the mothers breast
feed, in classes II (semi professionals, clerical, white
coliar) and III (skilled, semi skilled and uuskilled) 38%
and 23% respectively were successful {chi sg=26.51;
df=2; p<.001). '
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Tsble &.37: Cross tabulation of social cless and breast feeding success.(n=207)

BREAST BOTTLE ROW
{(n=100) (n=107) TOTAL

‘ SOCIAL CLASS n % n % n
Class I 60 68 28 32 88
Class II 32 38 B2 62 84
Class IIT 8 23 27 77 35




4.2.4 Incone

Consistent with the fFindings o social class it is found
that the percentage of succe:..ful 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 sg=18.9; df=2;
p<.0005).

Tabie &.3%: Crocs tabulation of fncome and breast fesding success, (W=207)

BREAST  BOTTLE ROW

(n=100) __ (n=107)  TOTAL
INCOME n__ % n__ % n
Rl 800 + 57 58 41 42 98
Rl 000 - 35 53 32 47 67
R__400 g 19 34 81 42

4.2.5 General attitude to bhreast fassding

“he mothers ware asked to rate how important, in:general,
they thought breast feeding was for babies. A significant
relationship emerged between expressed feelings and
gction. Over half of the mothers who regarded breast
feeding as extremaly important, 58% successfully breast
fed (chi sgw26.8; df=2; p=<.0001).

meenty five percent of mothers who ragarded breast
feeding as fairly Iimportant were successful breast
feeders, None o©f the mothers who regarded it as
unimportant successfully breast fed.



Table £.39: Crose tabulation of mothers atiitude to breast fzeding erdd success st breast
feeding. (N=207)

BREAST BOTTLE ROW
(n=100) {n=107) ‘TOTAL
HOW_ IMPORTANT n % n. % n
EXTREMELY 71 58 65 42 157
FAIRLY 9 25 27 75 36
UNIMPORTANT 0 0 14 100 14

£.2.6 Effect of antenatal inrormation

There is a greater chance for a woman to breast feed her
baby successfully if she receives antenatal information
on breast feeding (chi sg=13.9; df=1l; p<0.005).
‘ 0f those who received antenatal information, more than
i half (60%) successfully breast fed their babies. This
percentage decreased to 34% in the case of women wvho
received no antenatal information on breast feeding.
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Figure 4.4: Percentage of successful breast feeding according to whether antenstal irformation
b is recelved.
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4.2.7 Bourcae of antenatal information

Mothers who receilve information from an antenatal
therapist have the highest probability of breast Ffeading
(863%) compared to those exposed to information from the
media (61%). Mothers who received information Z£rom the
sisters working in the hospital antenatal clinics have a
33% chance of breast Ffeeding while none of the 3% who
received information from medical sources were successful
{chi sg=19.34; df=2; p<.0001).
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Figure 4.5: Percentage of guccessful breagt feeding according to source of antenatal information.

4.2.8 Expressad desirs to breast feed and succass

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 s5g=19.2; df=2; p<.0001).

Of those who successfully breast fed over hali (54%)
said that they had felt a definite desire to breast feed
by the end of the pregnancy. One third of the sample
(33%) expressed mixed feelings but went on to feed
successfully. Of the mothers who did not want to breast



feed by the end of their pregnancies nocne were
successfinl.
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Figure 4.6: Percentage of succasgful breast feeding netording to expressed desire at end of pregnan:

4.2.9 Hospital where dalivered

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

Table 4.40: Cross tebulation of success at breast feeding and hospital where delivered,

BREAST BOTTLE ROW
{n=100) (=107} TOTAL
HOSPITAL n % n % n
)
PROVINCE 25 3z 54 68 79
PRIVATE 70 55 b7 45 127




4.2,10 Type of delivery

Whether +*he 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=1; p=>.05).

Table 4.4&1: Cross tabulation of type of delivery end breast feeding success.(N=207}

BREAST BOTTLE ROW
{n=100} {n=107) TOTAL
TYPE CF BIRTH n % n % n

NORMAL OR FORCEPS 77 49 80 51 157
CAESARIAN SECTION 23 46 257 54 50

The percentage of successful breast feeders is sinmilar
for both normal vaginal deliveries and- - Cazsarian
sections, 49% and 46% respectively.

4.2.11 Gastational age.

There is no relationship between gestational age and
success at breast feeding (chi sg=.88; d4f=1; p>.05 ).

Takle &.42: Sross tabuiation of gestational age and breast feeding success.(N=2(7)

BREAST BOTTLE  ROW

(n=100) (n=107) TOTAL
TYPE OF DELIVERY . n__ % n___ % n
FULL TERM 92 48 98 52 190
PREMATURE g8 47 9 53 17

4.2.12 The first breast feed after delivery

There is no significant relationship between how scon the
baby is fed after birth and successful breast feeding
(chi sq= 4.34; df=3; p>.05). Mothers who fed within 8
hours after birth are more often successful breast



feeders than not. While those mothers who feeda at least 8
hours after the birth tend to bottle feed slightly more .
often than breast fa:d.

Tabie £.43: Cr.ss tebulation of the first bresst feed after delivery .nd breest feeding success.(N=1

BREAST BOTTLE ROW
{n=100) {n=107) TOTAL
TIME n 5 n 51 n

™

Within 1 hour 31 62 19 38 50
1 -3 hours i3 59 9 41 22
3 -8 hours 23 62 14 8 37
8 + hours 32 46 38 54 70
Did not feed 0O 0 28 100 28

4.2.13 Rooming in

No significant relationship was demonstrated between
those mothers who roomed in with their babkies in the
hogpital and successful breast feeding (chi sy=1.7; df=1;
P>.05).
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_ Table 4.44: Cross tebulation of rooming in and breast feeding success. {N=207)

i BREAST BOTTLE  ROW
- ' {n=100) {(n=107} TOTAL

ROOMING IN n % n Y n
" YRS 36 43 48 57 84
~ NO 64 52 59 48 123

It is interesting +to note that the pervaontage of
successful breast feeders, though very similar for
mothers who roomed in withx their babies or did not, is
slightly lower (43% wversus 52%) for those wheo did riot
room in.
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4.2.14 Night Zesds

There was also no significant relationship demonstrated
between those nothers who fed their babies at night and
successful breast feeding {(chi sg=1.3; Af=1; p>.05 )
Though the percentages are similar, there i a higher
percentage of breast feeding msthers who feed at night
i.e. between 2300 hours and 0500 bours compa:ed to those
who did not. (52% versus 43%)

Tabile L. 432 Cross tabulation of night fecd in the hospital snd bresst feeding succesa, (N=207)

BREART BOT? 7 ROW
{n=100) (n=1lu, TOTAL

AT NIGHT n % n % n
YES 70 52 67 49 137
NO 30 43 40 57 70

4.2.15 Demand versus fixed feeding xchedule

Pemand feeding in the hospital iz not significantly
correlated to successful breast feeding {chi sg-2.0;
df=1; p>.05).

In the case of tnhose who fed on demand slightly undexr
¢ half® (43%) fed subsequently as opposed to (53%) of those
! with fixed feeding schedules.

b Table 4.48: Cross tabuli.ion of demmnxd versus ¥ixed fending schedrile and hreast feeding success. (=2

.

BREAST BOTTLE ROW
. _ (n=100) (n=107 TOTAL
SCHEDULE n 3 n 3 n
ON DEMAND 36 43 48 57 34
FIXED 65 73 58 47 123




4.2.16 Yesding on discharge

Mothers who are disch.cged from the hospital breast
feeding their babies have a significantly greater chance
of successfully feeding their babies than those who were
already bottle feeding atc discharge {ichi
8(3=36.35;df=1;:p<.0005).

Table £4.47: Cross tebulation ot breast feeding on discharge end success at breast feading.{N=207)

fw AT BOTTLE ROW

 n=.10) (n=107) TOTAL
HOW DISCHARTI.L n _ % n % n
BREAST FEEDING 100 57 74 43 174
BOTTLE FEEDIK' 0 0 33 100 33

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

4.2.17 Narsing staff attitude to breast feeding

This is a sigrificant rvelationship. When the haspital
staff attitude is perceived by the wmother 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 sog=3.59;df=1;p< .05).

Toble 4 487 Cross tebulation of pureing ataff sttitude and braast feading success.(N=28T)

BREAST  BOTTLE ROW
(n=100)  (n=107) _TOTAL
STAFF ATTITUDE n__ % n___ % n
HELPFUL 82 52 76 4% 158

UNHELPFUL 18 37 31 63 49
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$.2.18 Frequency of breast fesds in the first six weeks
home

Thers is no significant relationsiiip between che
frequency of breast foadings in the first € weeks of life
and long term  breast feeding  success (chi
sg=5.,29;d4f=4;p>.05).

Table &.49: Croes tabulation cf frequency of brssat faeds In the first six weeks home encd
bresst feeding brasstfesding success.(R=207)

BREAST BOTTLE ROW

N (n=100) (n=107) __ FOTAL

HOW _OFTEN n 1 n 2 n
2 Hourly $ 41 13 89 22
21/2 Hourly 9 64 5 36 14
3 Hourly 29 57 22 43 51
31/2 Hourly 17 T4 & 26 23
4+ Hourly 36 57 27 43 63
pid not fead 0 0 341090 34

!i

There 3is no significant differance in breast' faeding
succass betweeafyothars' exprested nasd for help at home
and success at breast feeding (chi mgw0.01;df=1;p>.05).

Tabie 4.50: Cross tabulatian of breaast foeding success and oxpressed need for help at home, (N=20T)

BREAST BOTTLE ROW

(n=100)  (n=107) TOTAL
NEEDED_MORE HELP n__ % n ) n
YES 36 49 39 51 75
NO 64 49 68 51 132




4.2.20 Husb;nd's attitude

The data shows that husband's attitude towards breast
fesding has a significant bearing on breast feeding
success (chi sg=39.11;df=3;p<.0005}.
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Figure #.71 Percontage of muccessful hrasat Teeding according to husbend's atritude.

Saventy percant of mothers whose husbanda were extremely
positive to breast feeding are succesaful., This figure
drops to 45% in the case of mothers whose h?sbands are
quite positive and drops further when husbands ara not so
positive cr not positive at all. {25% and 4%
reaspectively.)



Chaptexr &

. _-DISCUSEION OF REBULTS
#

In this chapter descriptive and inferential findings
presented in the previous chapter axe iIintsgrated to
provida both a profile of hreast feeding practices and
theilr datarminante.

The results will e discussed under the following
headings: Demographic and blographical wvariables;factors
linked to the antenatal period; parinatal and postnatal
factore affecting success.

$.1 Demographic and biographical variables

The dexographic and bilographical variables include
factors auch as geographical area studied, home language,
marital status, age of the mother, social class, monthly
income, and hospital at which their last baby was
delivered. Also included are descriptions ol family sixze
and whare relevant, success at previous breast ZTssding

attempts.

The profile that emerged was that the majority of mothers
(67%) weare English speaking and these mothers were
significantiy wore successful at brsast feeding khan
nothers from the other language groups{p =< .001); The
nothers wers mostly married ard 1living with thelr
spouses, having first babies (53%) and the largest group
wvas bhetwean 21 and 26 vyearz of age. Private
hospitals(57%) vare more popular than  Provincial
hospitals for delivery and those xothers whe delivered in
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ware more popular than Provinclal hospitals for delivary
and those mothers who delivered in the Fkrivate hospitals
had a greater chance of succesding at breast feeding (pw<
+001).

As for social class according to the categorisation of
Simking and Hindson (1979:6), the reapendenis of the
present atudy wsre evenly distributed between (lass I and
Claes II with a very small percentage who fell into the
lowest class, Class III.

Monthly income was alsc evaluated and in this study,
alrose half of the respondenta asaid that thelr family
income weas in the highest category. Although the
percentnges of respondents in the lowest categories of
social class and  income ara small, (17% and 20%
respect vely} it is in these categorias that the highest
proportion of unsuccessful breast fesders are found.

The importance of social clasa and income as dete:minants
of breast feeding succsss is avident in this study and
severa! Other studies {Vide p.15}. It can bo said that
" the hicher the incoma level and soclal class, the greater
the chance of a succeasful breast feedirg experlience.

Thias phenomenon which appears to ba a reality worldwide
among the industrislisad and Westernisad nations ls most
disturking, It 1is the lower income groups whoae infant
mortality and morbidity rates could be positively
affected if more of thase mothers could breast faed
succassfully.

of the @ultiparous mothar, the data indicated that aore
were unsuccesstul (54%) 1in their previous attempts at
breast feeding than ware successful, 0f the previously
successful wmothers, more (70%) tendsd to be successful
rather than uneuccessful in further breast feeding
attempts.
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This study therefore shows a strong positive correlation
between previous success at breast feading and ocurrent
breast feeding success.(p<.001) This = relationship
between previous success and current success is
consistent with othar studies., (Vide p.is).

5.2 ¥Factors linked to the antenatal period.

The antenatal factors examined comprise retrospectively
expressed attitudes of the mothers and the nature of the
antenatal bresst feeding information received.

5.2.1 Attitudes.

Attitudes of the mothers towards the concept of bhreast
faading wera exanmined retrospectively Iin the situdy to
deternmine whether there was a relationship bhetween
axpressad feelings and action, '

I

The results 6£ the rtudy showed clearly that Johannesburg
nothers on the whole have a very positive outlook towards
the concept of breast fseding a baby. The vast majority
(85%) said that they had definitely planned tc feed their
~current bebles while atill pregnant and 76% sald thay
felt Dbreast f2eding to ba extremely important,

In reality however, only 48% of the sample were still
feading at thres monthe showing that verbalised poasitive
attitudes alons are not sufficient to ensure a successful

breast feeding experience. ﬁ

A asignificant relationship was Jdemonstrated between
thoss mothers who said that breast feeding is extremely
important and success(p= <.0001). More than half of these
mothers went on to succeasd.

The case for successful breast feeding la worse for those
erothers who are aubivalent or naegative towards the
importance of breast feeding and their desire to' breast
feed. Of those who aaid breast feeding is fairly



important, only 25% went on to feed successfully. Thosa
mothers who felt breast feeding was unimportant dld not
succesd at all.

Attitudes in pregnancy and expressed intenticn may thus
be salid to be two of the many deiovminants of successful
breast feeding. Ladas (1972:341), also reinforced the
need ¢o support positivea antenatal attitudes towards
breast feading.

The most freguently cited advantages to themselves as
mothers was the convenience aspect as well ag the
positive effmct on the mother/child relationship. As far
as thqi'advantages we the baby were concerned, the
majority of mothers said that 1t was the perfect food for
tﬁq baby and a further quarter of the sample cited the
bensfits to the mother/child relationship. |

When asked about breast feeding disadvantages, over one
third of the wmothers said that they did not feel that
there uurl any diﬁadvantagan to breast feeding at all.
Annthtr one thind sald that they found breoast faeding
'rastrictiv.._ This is in Loaping with the Purnman (19793
study where thc distribution %t attitudes was similar,

It does appear therefore, that when probed, mothers do
hava sore knowledge and insight inte the value of breast

fﬂ‘diﬂg . . ; I : ‘_,‘_7

$.2.2 Antenatal informatiin.

The utudy showed that most mothers are seen by doctors
during their pragnancies w;@h the majority of tha mothers
attending a private ohstatriclan. (62%)

Only half of the sanple however, recelved any information
concexning breast fesding. Of the information received in.
preparaticn for breast feading, the maedical profession
nade almost no contribution. (3%)
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™is 3is in keeplnyg with othar atudies for example the
Auerbach (1979)and Furman (1879} study. {vide p.17)

In this study a significant relationship was astablished
batwean those women receiving antenatai information on
breast feeding and ultimate breast feeding success

(p=<. 05}

The most fregquantly quoted source of information
antenatally was provided by the antenatal therxapist in
the form of a midwife or physiotherapist =most of whom
work in a private capacity. Those mothers who received
information from the antenatal therapist farad bast with
breast feeding. 856% of these mothers went on to fead
successfully.

Another source of Iinformation is the sister at the
hospital antenatal clinic (27%). However,in this stody
because the Dbulk of mothars attended a private
oketetriaian during thelr pregnanciss they did not have
access to this source of information.

The wmedis featured as prominently as the clinic sister as
& source of information in this study (29%). It is
difficult to specify what effocts the media have on
breast fasding trends at a given point in time but it ia
falt by the author that thay camnot be overlooksd,

5.3 Perisatal factors affeoting braast faeding success.

Factoras such as type of delivery, qestatioml age, issues
involving the hospital stay, staf? attitudq; and fesding
on diacharqs are discussed in this section of perinatal
factors,

5.3.1 m. of delivery and gestational age.

The type of delivery that a woman had, a vaginal birth or
Cassarian section did not affect her success at breast
feoding.



This finding is consistent with Janke (vide p.20). The
pitture presented by other previocus studies however is
unclear on these issueas _(vide p.20).

As with type of delivery, no difference in breast
reeding succeas was found betwaen bables who were full
term and those who were born prematurely. There were
however very few in tha latter category (8%) and
therafore no generalisations can be made from this study.

5.3.2 Nospital stay.

In zalmost all of the studiea gquoted in the literature
raviaw (vide p.20) it was demonstrated that early
initiation of breast feeding led to greater success than
if contact was delaysd.

The Ranpome (1989) study conducted amongat the coleoured
population of; Johannesburg demonstrated as does this
study, that there is no difference in braeast fesding
patterns betwsan thoss mothers who breast fad within the
tirst hour after birth and those that did not.

Furthermore, in this study whether a xmother roomad in
with the baby, fed at night, or demand fed in the
hospital did not influence her long term succsss at
breagt fseding. These findings were dissimilar to most
other studles that asseased these Iissues ({(vide p.22.}
and therefore lends itself to further investigation.

5.3.3 Hospltal staff attituds.

Hospital staff attitudes towards the mothers was examined
to ascertain whathar staff could be considered a Ffactor
that influences breast feeding success. This was shown to
be s0 in both the Ladas and Mobbs and Mohbs studiasr._
(Vide p.24.) - |

In this study, when mothers perceived a positive and
supportive attitude by the staff there were marginally
more successaful feeders thaﬁ'l bottle feeders.
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At the time interviawad, 3-6 montha post delivery, the
majority of mcthers looked back at the hospital stay in
terns ¢f nurses support as a positive experience. 61% of
the mothers said that they found the nursing staff to be
"vary helpful® and 71% said that there was nothing with
the staff or the hospital that they found unhelpful or
harmful with regard to breast feeding.

This wmay be due to delay in tiwma of recall and the
researcher fsals that this is worthy of further in depth
research befoxs any reliable concluaionsocan ba Yrawn.

5.3.4 Pasding on dischargs.

The study showed that 84% of Johannesburg mothers were
discharged from hospital mainly or only breast feeding.

This figure is higher than that which has been
dewmonstrated in other studies in Awerica and South
Africn.(vids p.14} Comparisona must be viewed with
cavtion. as lsngth of stay in hospltal may hava varied.

The nusbers of Johannesbury mothers who are being
discharged from the hospital etill breast feeding,
althouwgh not-it'idcal levels, is quite encouraging. The
problen, as will be pointed out in further discussion is
how to maintain lactetion beyond initiation.

5.4 Yostnacal factors sffacting breast fesding suocess,

i

The relatively hxgh parcentage of nothars who are
discharged breast . Aing drops markedly once the
mothers lsave hcapitdl in all studies both locali& and
in other weﬂtarn and  industrialised societies (%ida
p.l4).

Possible factors sssociated with this attrition rate are
the focus of discussion in this section and will he dealt
with undsr the foliowing headings: length of breast
feeding exparience; frequency of feeds; support systems;



husbands attitude; who helped with problems and source
of influence to bresast or bottle fead,

5.4.1 Length of bLreast fesding experisnce.

F rapid attrition rate in the ©present study, overseas
studies (vide ».27) and Scuth 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 terme of the first few days after delivery and do
not focus on the first weeks howre.(Vide p.21). The
pattarn of feeding and itfs relationship to success may
be different from hosﬁital to home.

In this study, nmothers were asked at what intervalis their
bablies were fed in the first few weeks. Very few mothers
saié that they fed two and two and a half hourly, whereas
more thau a third of the mothers said that tney fed four
hourly ifi those first wesks.

Thore was no relationship between fragquency of feeds and
future breast feeding success according to the data of
this particular study.

5.4.2 3wupport systems,

Support for the new mother when she gets home with the
new baby is considered an inmportant factor to enable hex
to breast feed esuccessfully as has been demonstrated by
numerous other studies The successful effect on breast
feeding in cultures whare a doula was present waa
demcribed (yide P.27)

In this study the majority of wmothers (64%) respondad
that thay did not feel retrospactively that they needed
more support with regard to breast feeding in those sarly
days.
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It was also demonstrated that there was no differance in,
breast faeding succeas 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 neot
spacifically defined in this study making it difficult te
make inferances 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 figures of whon ‘any noticable
mention was wmade, were maternal mother (15%) and the
clinic sister (16%).

5.4.3 Xusband's attitude.

Husband's attitude appear to ba an important determinant
of breast fesding success. :

The wajority of mothers (75%) perceived their husbands to
ba supportive of thaeir breast feesding andeavours and
(46%) found them to be extremely so.

only if the husband was felt to be extremely positive .

were the chances high of the mother fesding her baby
aucceaafullgf'

The more gwbivalent or negative the husbands -jttitude
wags percsived to bs, the smaller was the chance of a
successful feeding experience. (vide p.62)

5.4.4 Who halpad with problems.

Nothars who were successful breast feeders wers aszked who
thay turned to when they had problems with feeding.
Almost half of these nothers (43%) said that they had
used the sister at the lozal health clinic for problems.
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It ia interesting that very few mothers (15%) used a
doctor for advice.

Few (5%) also wusgad such lay organisations as La leche
League ancd Breastfeeding Association at the time that the
resasurch was conducted.

5.4.% Bources ¢Z influsnce to breast or bottle fead.

In trying to ascertaln who or what iInflueaced the
"guccessful" mothers to be successful at breast feeding
their bablas,the answer appears to enminate from an
intringic source within the mothers themselver. They
breast fed because for various reasons, theay wanted to.

The mothers who were bottle feeding at the time of the
interview wera looked at as a group. The majority of
thess mothers (68%) made their decisions to stop without
outgide pressure, Of <those,(63%)  said that when they
ttarted bottle rfesding they did not continue with breast
feeds at all.

Congigtent with numercus other studies (Ivida p.32) this
study also found that the most common remson cited by
the mothers for giving up breast feeding, was an
insutrficient supply of milk. "

From these findings it would appear that intrinsic
motivation is worthy of note and this lends itself to
further investigation as well as haing of consegquence for
nursing practice.



Chapter 6

BUMHARY
6.1 Purposa of study

This exploratory and descriptive survey was carried out
between January 1983 and November 1984 among White
Johanresburg mothers with the view to establishing
certain factors about the breast feeding practices at the
time.

The overall purpose was to ascertain how many mothers
managed to breast feed their babies for a 12 week period.
This point of time was established arkitrarily as the cut
off point of successful breast feading.

Also examihed were demographic, bilographic, antenatal,
parinatal and postnatal factors to determine whether any
of these factors could be correlated te successful breast
feeding.

6.2 8pecific objectives:
The following were the specific objectives of the
rasaarch;

* To establish breast feeding practices among a
group »f White Johanpesburg mothers.

¢+ To determine factors .that positively influence
breast feeding.



* g ascertain whether antenatal infcramation on
breast feeding was nade available to u group of
mnothers,

.

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

* To identify whether there are any intrapartum
factors that can be highlighted which help or
hinder thd reast feeding experienca.

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

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

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

6.3 Summary of literature raview.

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
efficially stated that breast milk is optimum for the
first 4 - 6 monthe of a baby's life and that health care
workers should do everything possible to encourage and
support this practice.

In the Westernised and industrialised parts of the world
not every mother initiates breast feeding. 0f those who
do, many stop within the first weeks of birth so that by
3 « 4 montha 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 breaast feeding
is the cultural norm, 100% of mothers start teo breast
feed and 98 ~1¢0% continue beyond 6 months (vide p.13).

studies that addressed the possible causes of lactation
failure in modern societies were loocked at in terms of
anter %tal factors, perinatal factors aand postnatal
factors.

The salient points that emerged from the studies included
the following:

* The higher the social c¢lass the higher the
likelihood of successful breast feeding.

* In the case of a multiparous wmcther, if she was
successful in breast feeding her first
chlld/children her chances of success in tihe
future were greater.

* The chances of a mother successfully breast
feeding her child are greater if she has a
positive attitude to breaszt feeding and she has
acquired antenatal information  about  breast
feeding. '

« The type of labour and delivery the mother has may
or may not affect her breast freding success.

* Many studies have demonstrated a positive
correlation between successful breast feeding and
factors such as early contact, demand feeding and
rooming in in the hospital situation.

* A positive and supportive attitude and atmosphere
provided by the attendants te the mother in the
early days postpartum has been shown by numerous
studies to contribute to future breast feeding
success,



* . Home support to the new mother has alsc been shown
to be a wvital issue. Studies have discussed those
who give this support and the effects of various
support groups ox individuals on breast feeding
success rates.

* As far as reasons for terminating breast feeding
are concerned, mnost mothers cite “insufficient
milk ¥ as a reason for failure of lactation.

6.4 Metholiology

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

The interview =zchedule dealt with the following issues:
* demographic and blographical data

* antenatal factors that may have influenced the
future breast feeding experience

* perinatal factors that may have affected the
breast feeding success

* postnatal factors that may be linked to breast
feeding success or failure

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

The interviews were carried out at the Municipal Health
Clinics of Jchannesburg and only mothers who had babies
between the ages of 3 - 6 menths were eligible for
interview. Convenience sampling was used.
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207 interviews were carried out between Janunary 1983 and
Novamber 1984. This number was divided into 5
proportional representative groups of the Johannesburyg
municipal area.

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

6.5 Pindings

6.%.1 Breast feeding success

one of the main objectives was to establish how "
successful " tha Johannesburg mothers were at breast
feeding their infants. The fimlings showed that less than
half of these mothers were still breast feeding at “hree
months. The results of this study are similar to studies
cf other First World cities in that it is a minority of
mothers who are stil) breast feeding at the recommended
i~ months of age. (vide p.i4)

6.5.2 Blographical and demographic factors

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

a mother who is English speaking:

belongs to the higher social class and incone
bracket;

has had previous success at breast feeding a baby:

deliveread her baby in a Private rather than
Provincial Hospital
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6.5.3 Antenatal attitudes

Jchannesburg mothers appear from the data to have
positive attitudes towards the concept of breast feeding
a baby. The majority of the mothers (85%) indicated that
they had definitely planned during their pregnancy to
feed the baby and 76% of tha sample said that they felt
it ‘fextremely" important to breast feed a baby. The
success rate in the study was however 48%.

A significant relationship was demonstrated between the
women who said that they had definitely wanted to breast
feed by the end of their pregnancy and those who went on
to successfully breast feed (p = <.0001)

In the case of ambivalence or negativity towards breast
feeding, the mnajority (67%) of mothers who expressed
these attitudes 4id not breast feed successfully. There
were, however, the 33% of mothers who, despite mixed
fesiings, were part of the successful breast feeding
group.

These findings indicate that attitude and expressed
intention are two of the many determinants of breast
fesding but that positive attitude on its own is not
sufficient <+to ensure a successful bhreast faeeding
exparience.

6.5.4 Parceived advantages and disadvantages of breast
fesding

The most commonly cited advantage to the mother of breast
feeding her bhaby was the aspect of convenience.

The second mest commonly cited advantage was the positive
effects on the mother/child relationship.

The wmajority of mothers (61%) said that the aain
advantage to the baby was the ideal/perfect properties
inherent in breast milik,.



The mother/ c¢hild relationship issuve was guoted by a
further gquarter (24%) of the sample as being the main
advantage to the baby of being breast fed.

More than one third of the mothers, (27%) did not feel
that there are any disadvantages attached to breast
feeding a haby.

3 similar proporticn of the sample, (33%) felt that the
biggest disadvantage of breast feeding was  its
restrictiveness.

$.5.5 Antenatal information

Antenatal information was shown by this study to be an
important determinant of successful breast feeding. Those
who received antenatal information wrre 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 breast feeding while pregnant,

6.5.6 Who supplies antenatal information

Degpite the fact that 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.,

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

Another source of information was the sister at the
hospital antenatal clinic, 24% of those interviewed
obtained information from this source. This information
is, however, limited to the swmall number (27%) of the
population who were not attended by private doctors.
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“he media (T.V., magazines etc,) was also wmentioned by
26% of this sanmple, in the same sort of freguency as the
hospital sister.

6.5.7 Parinatal factors

The type of delivery whether vaginal birth or esarian
Section did not affect the future success of breast
feeding. (p=>.05) )

Sinmilarly, 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 between
early initiation of feeding (p=>.08), 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)

§.5.7.2 8tafrf attitudes

On the whole the Johannesburg mothers interviewed wera
quite gatisfied with the hospital staff support with
regard to breast feeding, The majority of the mothers
{61%) found the nuvsing staff "very helpful® and 71% said
that there was nothing in the hogpital 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% wont
on to ultimately succeed at breast feeding whereas, nnly
37% of those who found the staff "unhelpful®" became part
of the successful breast feeding group.



6.5.7.3 PFeeding on discharge

The study showed that the majority of mothers (B4%) were
Gischarged from hospital wmainly breast feeding. This
figure is slightly higher than figures obtained Ffrom
other studies both local and overseas.(Vide p.14)

6.5.8 Postnatal home support

6.5.8.1 Pragquency of fasdas

No relationship was demonstrated in this study between
the fregquenc. of feeds in the first few weeks home and
future breast feeding success.

6.5.8.2 Bupport systems

Most of the mothers interviewed in this study (64%) were
guite satisflied with the support 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. (p=>.05) '

One third of the mothers =sald that +they would have
appreciated more support but could noft specify from whon
they would have appreciated this support.

Few of <the mothers mentioned that they would have
appreciated more help and support from the ©linic sister
{:5%) and their maternal mothers (16%).

6.5.8.3 Huabandr's athiituda

Husband's attitude appears to be an imporiant determinant
of successful breast feeding.



If the mother perceived the hugiand's attitude to be
extremely positive then the chances wers good that she
would breast feed successfully. The study demonstrated
that 70% of mothers who perceived theilr huskhand to be
"axtremely positive" of their breast feeding endeavours
were successful,

The more ambivalent or negative -~ e husband's attltude
was perceived to be, the smaller the chance there seemed
to bhe of a successful . asast feeding experience. Where
the husband was "quite positive", 45% breast fed, whareas
only 26% of the mothers whose husbands were "not so
positive” managed to breast feed successfullyr. Only 5% of
the mothers whose husbands were "not positive at all®
succeeded.

6.5.8.4 Who heliped " succassful " mothers with problems

The most commonly cited source of help for the successful
feeders were the Municipal Health sisters at the local
alinies. {Vide p.64)

Other droups or people consulted were the doctors in 15%
¢f cases, the naternal mother in 12% of cases and few
{5%) consulted such organisations as La leche League and
Breast Feeding Association when they had problems.

6.5.9 Reasons for continuing or discontinuing to breast
fead

The " successful " mothers on the whole appeared tu have
succeedad because, for some unspecified resasons, they
intrinsically wanted to. More than half of these moiners
(59%) cited themse.ves as the main source of influence
towards successful breast feeding.

The bottle feeding mothers also did not appear on the
whole to be influenced by any specific person or
situation other than .heir own desire to stop breast
feading when they did.



In most cases, (63%) weaning from breast td bottle
occurred immediately. Very few did this gradually. (Vide

p.64)

The most common reason 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 fssue. (Vide p.65)

6.8 Conglugioms

The following conclusions c¢ould Dbe drawn f£rom this
descriptive survey:

* The Johannesburyg nothers did not fare any ketter or any
worse than mothers "in other breast feeding studies
conducted in First World :ountries. By three months only
48% of the sample were still Dbreast feeding., The
percentage of mothers discharged f£xom hospital still
breast feeding was huwever, slightly higher in this study
than in others.

* Johannesburg mothers on the whole expressed positive
attitudes towards the concept of breast feeding. These
attitudes were not however consistent with actual success
based on the results obtained from the survey. It can
therefore be concluded that verbalised positive attitudes
alone are not sufficient to ensure a successful breast
feading experience.

* The mother who is more likely te succeed at breast
feeding is :

a mother who is Englizu speaking, comes £rom the higher
social glass and income bracket, has preast fed a
previous baby succeazsfully, feels that it is extremely
important to breast feel a baby and definitely wanted to
breast feed by the end of the pregnancy; has received
some antenatal information on breast Ffeeding preferably
from an antenatal therapist; delivered at a Private



Johannesburg hospital and perceived her husband'a
attitude towards breast feeding as extremely positive.

This study did not find a positive association between
breast feeding success and factors such as tybe of
delivery, gestaticnal age, early initiation of breast
feeding, rooming in, night feeds, cJemand feeding,
fraegquency of feeds at home and post partum support
whether in hospital) or at home.

* Antenatal information was shown to play a significant
role in future breast feeding succes< Only half of the
sample reported having received any ancenatal information
and of those a mere 3% reported having received any
information from their doctors. This indicated that
doctors do not appear to play much of a roie in breast
feading promotion.

* The succassful breast feeders claimed that their main
gsource of influence to breast feed was themselves and
likewise thae bottle feeders reportad that they were not
influenced by anyone other than themsaelves to give up
breaat feeding.

* The most common veason cited by the bdttle fesding - ©

group for giving up breast feeding was "i@;suffj.giégt
milk®. ' .

* The main source of post. natal help with feeding
problems for the successful breast feeders appears to
have been the sister at the local Health Clinic. Very few
of these mothers used dottors for breast feeding advice
and few used lay support organigations such as La Leche
league and the Breast ?eediﬁg Association.



6.7 Limitations

* This stuldy was a descriptive survey and the responses
were not probed. No in depth attitudinal and
motivational issues wera dealt with.

# The study was Iimited to the white population of
Johannesburg and no comparisons with other population
groups in other areas 5f the zountry were made.

* For logistic reasors, working mothers were excluded
from the sample.

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

h* The interviews wer. conducted personally by the author
%mo wore a nurses uniform. Some of the responses may nave
&een tempered by the "halo effect" and therefore 4id not
rhfiect true feelings.

* Kha concept of support was inportant in this survey but
thip was not defined and, therefore, was not specifically

meagured.

* Use of the convenience sawpling may have biasea the
results.

A
* Thqlfact that the mothers were expected to remember
details retrospectively may have distorted the true
picture. '

4.8 Racommendations for midwifery p ctise

Ae a result of this study the following yeconmrendations
could be made for midwifery practice:
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* Because breast feeding is potentially moxe successful
among the higher social classes and income groups,
midwives should, wherever possible, focus antenatal
preparation and postnatal support on the lower social and
income groups.

* Pravicus success bodeav wall for future success,
Therefore, nidwives should make a concerted effort to
help & primiparous mother prepare for breast feeding and
be available to deal with the practice of breast feeding
and any problems that may arise in the postpartum phase
to try to overcome then.

* Because antenatal informatien has beenr shown to
positively affect future breast feeding success, midwives
working with pregnant women should ensure that thaeir
knowledge is continually updated and they should be
" committed to teaching motherxs, whether formally or
informally, wherever and whenever possible.

» Extraﬁely positive attitudes towards breasat feeding
were shown to be positively asgsociated with breast
feading success. To atfact attitudes is not an easy tasx.
It is therefore recommended that midwives are employed as
health educators in schools and even youth organisations,
for'example Scouts and Girl Guides, in an attempt to ke
part of the socialisation process of the parents of thr
future,

* The attitude of the father was shown to be .important.
Midwives who work as antenatal <therapists should
definitely insist on the father attending a course on
breast feeding preparation torether with his wife during
her pregnancy. This Js not only an opportunity to impart
the knowledge with which he can support his wifa, but
also provides an opportunity for an attitude change.
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* The midwives at the Municipal Health Clinics were the
most frequently quoted sources of support for ""qu_gst
feeding proolems when the mother got home with her haBy.
This places a rasponsibility on these sisters to ensure
that thelr knowledge of common breast feeding problens
and their sclutions - should continuslly be updated.
Standavdisation of such knowledge throughout the clinics
would also benefit the consumer.

6.9 Racommendations for further rsaearch

As a result of this study the following recommendations
could bhe made for further research:

* As thlis study was carried out a number of years ago
reasgessment of the current status gquo with regard to
breast feeding profiles is recommended.

* It has baen demonsirated both in this study and others
that the higher tha social class and income the graater
the chance of breast feeding success. An area for further
research would be to analyse what it is Aabout the upper
social classes that results in this phenomenon as well as
the motivators opearating within the lower ¢ 4 -
econonic groups. o

* It is necessary to do in depth personality and attitude
studies of the " successful® breast feedinyg mothars to
ascertain what it is about these women that makes them
part of the successful group. o

* Gastacional age and type of delivery were not shown to
be significant to breast feeding success In  this study
but the numbers within the sample were simall. Further
study in these ireas is recommended.

1
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* A detailed study of factors such as early initiation of
‘breast feeding, rooming in, demand feeding and long term
breast feedling success is recommended hafora one can
conclude as did this study that they ars not siqnﬁficant.

* This study indicated that on the whole the Johannesburg

mothers were satisfied with the support and advice they

received in *“he hospitquwith regard to breast feeding.
As there may hava been a problem of recall, further
research is recommended.

* A wpore detailed and longitudinal Iinvestigation of
issues such as frequency of feeds in the hospital, length
of hospital stay, freguency of feeds in the first weeks
home and use of complemant and supplement feeds would
paint & more accurate plcture of when the probleme
related to the rapid attrition rate actually cccur.

* This survey d4id not deal with the Iissue of postpartum
support of the new mother in any depth at all. Further
ragearch into thias concept is recommanded. '

* The medical profesaion was shown to play a ninimal role
both in breast feading preparafion and postpartum
support. An avsa for further research would be to analyse
why this is the case and the faeasibility of nore
involvement of doctors in breast feeding promotion could
bha axplored.

* Lay suppprt groups like La Lache Leagua and The Breast
Feeding Association did not feature significantly in this
study. Thesa organisations have received promotion from
the media in recent times. Further research would raeveal
whether thay have made any impact on the community since
then.

CONCLUDING COMMNENT
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This 1s an 4initial study which has highlighted ths
complicated factors involved in breast feading. It would
appear ‘that antenatal and poestnatal information and:
support has a ponitive infludi‘aca ‘on successful breast
feeding. Further in depth investigation into the
complexity and interrelationship of these factors s
raeded as it is important for as many mothers as pos=sible
to be enabled to qive their chiidren that optimum start
in life through breast feeding.
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Appendix A

INTERVIEW SCHEDULE

Fill in the appropriate number in the space provided. All
responses have been precoded for ease of computation.

CCDE NO A T

1. AREA OF CLINIC 1. NOKTH
: 7 SOUTH
‘. EAST
4. WEST
5. CEMTRAL

Z. AGE QF BABY
1. 12~314 WEEKS
2. 14-16 WEEKS
3. 16-18 WLEKS
4. 18-20 WEEKS
S, 20-22 WEEKS
6. 22-24 WEEKS

r—"

3. WHAT IS YOUR HOME LANGUAGE?
: 1. ENGLISH
2. AFRIKAANS
3. OT ER.

| I |
| O

4. INTC WHICH OF THE FOLLOWING GROUPS DOES YOUR AGE FALL?
1. 16-20 YEARS
2. 21~25 YEARS
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3. 26-30 YEARS
4. 31-36 YEARS
5. 37+ YEARS

5. WHERE WAS YOUR BABY BORN?
' 1. JOHANNESBURG HOSPTTAL
2. J.G.STRYDOM
3. SOUTH RAND

4. MARYMOUNT
5. FLORENCE
6. PARK LANE
7. SANDTON CLINIC
8. HOME
9. OTHER

—
| DR
6. WHAT TYPE OF DELIVERY DID YOU HAVE?
| “1. NORMAL VAGINAL DELIVERY
2. CAESARIAN SECTTON
3. PORCEPS/VACUUM

4. OTHER
-y
W |
7.WAS YOUR BABY
1. FULL TERM
2. PREMATURE
3, SMALL FOR DATES
AT BIRTH?
a—
ed

8. HOW SOON AFTER THE DELIVERY DIJ YOU BREAST FEED THE
BABY FOR THE FIRST TIME?

1. WITHIN THE FIKRST HOUR

2. +1~3 HOURS

3. +3-8 HOURS

4, +8~11 HOURS

B 5. +11 HOURS
6. DID NOT FEED AT ALL
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9. WHAT IS YOUR MARITAL STATUS?
1. MARRIED
2. SIRGLE
3. DIVORCED
4. WIDOW
5. SEPARATED

=
T d
10, WHO ARE YOU LIVING WITH AT PRESENT? _

| 1. ¥ SBAND/BABY'S FAYHER 2LONE

2. HUSBAND AND L£ARENTS
3. HUSBAND AND PARENTS-IN LAW

4. ALONE
g [
, b
11. HOW MANY CHILDREN DO YOU HA.-
| 1. 1 |
2. 2
3. 3
4. 4
B. 4+
o 1
Lomd

12. DID YOU BREAST FEED ANY OF YOUR OTHER CHILOREN FUR
MORE THAN 12 WEEKS?

1. YES

2. NO

A |
| S

13. WHAT IS THE OCCUEATION OF THE BREAD WINNER OF TME
FAMILY?

3
' 1. CLASS 1 - Qwners, managers and and

professionals

2., CIASS 2 ~ gemi ~ Professionals,’.

Clerical, ' White coilar, Mon Manual
Worker and supervisors. '
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3, CIaASS 3 - Skilled, Semi-skilled and

Unuskilled workers.

=
el

14. INTO WHICH OF THE CATEGORIES DOES YOUR TOTAL
INCOME FALL?

1. R1300+

2. Ri,10Q¢ -1,7¢29

3. R400 ~ R1, 39

4. LESS THAN R400

I
e

15. IN GENERAL, ' HOE [MFORTANT WOULD YOU SAY
FEEDING IS FOR A BZRV?
1. EXTREMELY IMPORTANY
2, FAIRLY IMPORTANT
3, NOT VERY IMPORTANT
4, NOT IMPORTANT AT ALL
T
L
16. HOW ARE YOU FEEDING YOUR BABY AT PRESENY?
1. OWLY BREAST FEEDING
2. MAINLY BREAST FEEDING
3. MRINLY BOTTLE YEEDING
4. ONLY BOTT.E FKEDING
I
 E— |
17. WHEN DID YOU STOP MAINLY BREAST ¢HIDING?
1. <12 WEEKS
2. >12 WEEKS

M
e d

18, WHO LOOXED AFTER YOU WHILE YOU WERE PREGNANT?
1. G.P.
2. OBSTETRICIAN
3. MIDWIFE AT HOSPITAL CLINIC
4. DOCTOR AT HOSPITAL CLINIC
5. PRIVATE MIDWIFE
6. OTHER
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19, DID YOU GET ANRY ADVICE OR INFORMATION ABOUT BREAST
FEEDING WHILE YOU WERE PREGNANT?
1. YES
2. KO
S|
| S———
20. IF YES BY WHOM?
1.G.P.
2. OBSTETRICIAN
3, SISTER AT HOSPITAL CLINIC
4. DOCTOR AT HOSFITAL CLINIC
5. ANTENATAL TEACHER
€. MEDIA
7. UTHER

="
I

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

1. DEFINITELY WANTED IO BREAST FEED

2. HAD MIXEU FEEDING ABOUT BREAST
FEEDING
' 3. DID ROT WANT TQ BREAST FEED

F=
SOV |

22. WAS ROOMING IN PRACTISED AT THE HOSPITAL THAT YoU
DELIVERED AT i.e. did you have the baby «.th you for most
of the day and night?

1. ¥YES

2. NO

I
e

23, ON THE WHOLE DI YOU BRVFAST FEED AT NIGHT 1IN THE
HOSPITAL i.e after 11p.M, and bafore BA.M,7?

|
I

24, DID YOU FEED YQUR BABY ON DEMAND OR AT FIXED FEEDING
AiNTERVALS?
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1. O DEMAND
2. FIXED FEEDING SCHEDULES

1
| S

24. HOW WERE YOU FEEDING THE BABY WHEN DISCHARGED FROM
THE HOSPITAL?

1. BREAST FED ONLY

2. BREAST FED AND OCCASTONALLY P ITLE

FED
3. BOTTLE FED
4. BOTTLE FED AND OCCASTONALLY HREAST
FED
| B
N

25, DID YC¢J FIND THE NURSING STAFF IN THE HOSPITAL
HELPFUI, AND SUPPORTIVE WITH REGARD TO BREAST FEEDING?

1. VERY HELPFUL

2. QUITE HELFFUL

3. NOT SO HELPF¥UL

4. NOT HELPFUL AT ALL

| I
IOV

26. WAS THERE ANYTHING IN THE HOSPITAL OR WITH THE STAFF
PHAT YOU FOUND UNHELPFUL OR HARMFUL WITH REGARD TO
BREAST FEEDING?
1. YES
2. NO
m—
IR |
27, IF YES, IN WHAT WAY DID YOU FIND IT S0?
1. NO SUPPORT OR ENCOURAGEMENT
2. HOSPITAL, ROUTINE
3. ROUGH HANDLING AND NEGATIVE ADVICE
4. LACK OF SUPERVISION AND ASSISTANCE
5. OTHER

| I

28, TIN THOSE FIRST 6 WEEKS HOME, HOW OFTEN ON AVXRAGE
WOULD YOU SAY YOU BREAST FED YOUR BABY DURING THE DAY?
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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
L.

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

1. YES

2, NO

™
(SN—

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

L. G.B.

2. OBETETRICIAN

3. CLINIC SISTER

4. PAEDIATRICIAN

E. HUSB:. .

6. MOTHER

7. MOTHER -IN -~ LAW

8. FRIENDS

9. DTHER
™
beed

31. WHAT 1IS/WAS YOUR HUSBAND/BABY'S FATHER'S ATTITUDE
TOWARDS BREAST FEEDING? IS/WAS HE ?

1. EXTREMELY POSITIVE AND SUPPORTIVE

2. QUITE POSITIVE AND SUPPORTIVE

3. HOT VERY POSITIVE AND SUPPORTIVE AT
ALL

4. NOT APPLICABLE

1
S—

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

1. CONVENTENT,EASY
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RESTORES BER FIGURE

GOOD FOR MOTHER CHILD) RELATIONSHIP
PREVENTS CANCER

OTHER

B

33. ADVANTAGES TO BABY ~

CORSTITUTIC™

1.
2,
3.
4.

5.

34. DISADVANTAGES AND

X.
2.
3.
4.
5.

{IONVENIENT, READILY AVAILABLE
GOOD FOR MOTHER/CHYLD RELATIONSHIP
LESS ALIERGIES

IDEAT, FCGOD - TEMPERATURE,

ENCOURAGES GOOD JAW DEVELOPMENT

|
[ I—

PROBLEMS
CAN'T TELL HOW MUCH BABY IS GETTING
RESTRICTIVE

TIRING

NONE

OTHER
i1
| I

FOR_THOSE WHO MAINLY OR ONLY BREAST FEED

35. WHO DO YOU THINK INFLUENCEDR YOU MOST TO BREAST FEED

YOUR BABY?

1.
2,
3.
4.
5,

G.P.
DBSTETRICIAN

PAEDIATRICIAN

SISTER AT MUNICIPAL CLINIC
NURSING STAFF IN HOSPITAL
SELF '

HUSBAND

MOTHER

MOTHER -~ IN ~ LAW

FRIENDS

LA LECHE LEAGUE

MEDIA
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13. OTHERS
"
e d
36, IF/WHEN YOU HAVE A FEEDING PROBLEM WHO WOULD YOU TURN
TO FIRST?
1. G.P.
2. OBSTETRICIAN
3. PAEDIATRICIAN
4. SISTER AT MUNICIPAL CLINIC

5. HUSBAND

6. MOTHER

7. MOTHER ~ IN -~ L.AW

8. FRIENDS

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

10, OTHER
™
I

FOR THOSE WHO MATINLY OR ONLY BOTTLE FEED

37. HOW OLD WAS YOUR BABY WHEN ¥YOU STARTED BOTTLES?
1. FIRST WEEK
2. +1 - 4 WEEKS
3. +4 ~ 8 WEEKS
4. +8 =~ 12 WEEKS
5. +12 - 16 WEEKS
6. +16 - 20 WEEKS
7. 20 + WEEKS

[
i

38, FOR HOW LONG AFTER YOU GAVE YOUR BASY A BOTTLE DRID
¥OU CONTINUE 70 GIVE BREAST FEEDS OR DO YOU INTEND TO
GIVE BREAST FEEDS?

l. THMEDIATELY

2. APPROX. 1 WEEK

3. APPROX. 2 WEEKS

4. MORE THAN 3 WEEKS

[
I
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39. WHAT WOULD YOU SAY WAS/WERE THE WAIN REASONS FOR WHY
YOU STOPPED BREAST FEEDING?Y

l. DIDN'T HAVE ENOUGH MILK

2. BABY NOT GAINING OR LOSING WEIGHY

3. HAD TO GO BACK TO WORK

4. TOO MANY OTHER PRESSURES e.q.
family

5. PHYSICAL COMPLICATIONS 1o THE
MOTHER

6. EXHAUSTION

7. NO ENJCYMENT OR SATISFACTION

8. BABY TQO DEMANDING

g. OTHER

A
| I

A0. WHO WOULD YOU SAY INFLUENCED YOUR DECISION TO BOTTLE
FEED YOUR BABY?
1. G.P.
2. OBSTETRICIAN
3. PAEDIATRICIAN
4. SISTER AT MUNICIPAL CLINIC
8. SELF . '
6. HUSBAND
7. MOTHER
8. MOTHER - IN - LAW
9 FRIENDS
10. OTHER

P
[ S—
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