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Problem statement 

In the first six months of life: 

• Exclusive breastfeeding (EBF) is estimated to be the 
most effective measure to save infants from morbidity 
and mortality in low-income settings. 

• Non-exclusive breastfeeding increases the risk for 
pneumonia, diarrhoeal disease, undernutrition and HIV 
transmission. 

 



Problem statement 

Breastfeeding practices* in Avian Park and Zwelethemba 
(2011) 

* Exclusive breastfeeding:    Breast milk and prescribed vitamins, minerals or medicines 
   Partial breastfeeding:    Breast milk + nutritive liquids and/or food 
   Predominant breastfeeding:     Breast milk + non-nutritive liquids 



Aim 

 

 

 

To investigate the factors that influence breastfeeding 
practices in Avian Park and Zwelethemba in Worcester, 
in order to inform intervention approaches. 



Methodology 

Study Design 
 

• Cross-sectional community-based study  
 April – July 2011 

 Mothers of infants <6 months (n=140) 
 

• Focus group discussions 
 August 2011 

 Mothers who breastfed exclusively/predominantly (2 groups, n=17) 

 Mothers who breastfed partially    (2 groups, n=19) 

 Mothers who did not breastfeed    (3 groups, n=21) 

 Fathers of infants <6 months    (3 groups, n=26) 

 Grandmothers of infants <6 months    (2 groups, n=20) 

 Health care workers working in child health   (1 group,   n=9) 
 



Methodology 

Sampling methods 
  

• Community-based study  
 

 Simple random selection of streets  

 Equal number of households per street 

 Repeated if too little households 
 

• Focus group discussions 
 

 Purposive recruitment of participants  
 Door-to-door in different areas of Avian Park and Zwelethemba 

 Health care workers were recruited at health facilities 

 



Methodology 

Data collection tools 
 

• Community-based survey  
 

 Infant feeding practices questionnaire  
 Developed by the researcher based on questionnaires used by 

the Linkages Project (Africa) 

 

• Focus group discussions 

 Focus group guides  
 Compiled by the researcher; guided by the USDA Community 

Food Security Assessment Toolkit 

 
 



Ethical Considerations 

• Ethical approval 
 Health Research Ethics Committee at Stellenbosch 

University 
 

• Informed consent 
 All participants 

 

 



Results 

Breastfeeding initiation 
 

Promoting factors 
 

Knowledge of the nutritional and protective benefits of breastfeeding 

 

 
 

Reasons for breastfeeding or 
supporting breastfeeding:  
 

• Breast milk is the best milk / 
perfect food for infants / contains 
all the necessary nutrients. 

• Breastfed infants grew better, 
bonded better with their mothers 
and struggled with illness less 
frequently. 

 



Results 

Breastfeeding initiation 
 

Promoting factors 
 

Cost-effectiveness of breastfeeding 

 

Reasons for breastfeeding: 
  

• Prohibitive cost of formula milk  

• Save money   

• Avoid financial dependence  

 
 

 

 

 
 

“You do not have to buy milk  
all the time and you do not have to 

borrow money.”  
 

(Breastfeeding mother) 



Results 

Breastfeeding initiation 
 

Impeding factors 
 

Maternal HIV infection 

 
 

• HIV infection exerted a significant influence on infant feeding choice (p<0.001). 
• None of the HIV-infected women breastfed (n=19). 
• HIV-infected mothers reportedly feared HIV transmission to their infants. 
 



Results 

Exclusive breastfeeding  
 

Promoting factors 
 

Correct translation of knowledge to practices 
 

A few mothers understood the underlying mechanism of exclusive breastfeeding 
and implemented these principles.  
 

Reasons for giving only breast milk:  

• Supplementary feeding  was unnecessary  since breast milk provided all the 
necessary nutrients 

• Infants were too young for food / gut was not ready for food 

• Food led to constipation and more frequent episodes of illness 

 
 



Results 

Exclusive breastfeeding  
 

Promoting factors 
 

Infant reaction 
 
 
Some mothers did not give water/food since: 
 

• Their infants refused food / choked / became troublesome 

 

 
 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

The perception that infants need water and non-prescription medicines 
 

Water was given  by mothers and grandmothers: 
 

• Since they felt responsible for their infant’s health  

• To clean urine  

• To prevent/treat constipation  

• To work off acid caused by milk  

• To stop hiccups 

• To prevent dehydration  

• To take away jaundice 

 
 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

The perception that infants need water and non-prescription medicines 
 

Non-prescription medicines were given  by mothers and grandmothers: 
 

Herbal medicines (Zwelethemba) 

• To relieve flatulence  

• To take away jaundice  
 

Gripe water (Both communities) and Lennon’s Behoedmiddel (Avian Park) 

• To improve growth 

• To prevent constipation 

• To relieve flatulence and cramps 

 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

The concern that milk alone does not satisfy the infant 
 

 
Reason for given nutritive liquids and/or foods 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

The concern that milk alone does not satisfy the infant 
 
 

Breastfeeding mothers, formula feeding mothers and grandmothers  
 

• Deduced from crying behaviour that infants did not get enough from breast milk or 
formula milk. 

• Reportedly infants stopped crying / slept better after supplementary feeding 

       Perceived as a positive development and justification for mixed feeding 

 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Inadequate infant feeding education  
and support by the health system 
 
 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Inadequate infant feeding education and support by the health system 
 
 

High workload and a lack of time  

 

Pamphlets and posters replaced infant feeding education 

 

Messages not always understood 

 

Mothers turned to community for advice / followed own ideas 

 

Health care workers were frustrated with mothers  

  

 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Inadequate infant feeding education and support by the health system 
 

 

Infant feeding counselling seemed to be directive and not explanatory 
 
• Mothers wanted to understand the underlying mechanism of feeding guidelines, 

especially why food should only be introduced at 6 months. 
 
• Mothers did not develop the reasoning skills and confidence needed to negotiate 

infant feeding practices with family members.  
 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

The lack of community-based postnatal support 

 
 

Mothers, grandmothers and health care workers felt that:  

 

• Health care system was burdened with a high work load 

• Mothers did not necessarily visit the clinic if they had feeding problems  

• Mothers often found themselves in a situation where they needed help 
immediately 

 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Convention and family influence 

 
• Mothers influenced by own mothers, elder family members and the providers of 

financial support.  

• Role players were less knowledgeable / reported incorrect perceptions about 
infant feeding. 

• Fathers’ role seen as:  

 Providing financially for the mother and infant 

 Support offered by purchasing formula milk and food 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Mothers separated from their infants  

 
 

 
Introduced formula milk / changed to formula feeding since: 
 

• Caregivers were reluctant to look after breastfed children since they were 
perceived to be attached to the mother and “naughty” (crying). 

• Formula feeding was seen as easy and convenient. 
 

 



Results 

Exclusive breastfeeding  
 

Impeding factors 
 

Local beliefs about maternal behaviour and breastfeeding 

 
Avian Park: 
 

Breast milk is affected by the emotions / actions of mothers 

• Stress carries over to infant 

• Milk can become sour and should be expressed and discarded 

• Milk becomes “upset” and causes stomach cramps / illness if mother is with a 
man other than the father of the infant 

Zwelethemba: 
 

• None reported 
 

 



Conclusion 

In Avian Park and Zwelethemba: 
 

• Fear of HIV transmission discouraged breastfeeding. 

• The translation of correct knowledge to practice and 
interpreting infant reaction did not weigh up against 
the intricate group of barriers to exclusive 
breastfeeding.  

 



Recommendations 

The local health system should:  
 

• Evaluate their staff complement and workload to 
ensure that a quality service is rendered to clients. 

• Re-think the current model of infant feeding 
counselling to strengthen both the quantity and quality 
of infant feeding education. 

• Intensify health education on addressing barriers to 
breastfeeding initiation and exclusive breastfeeding. 

 



Recommendations 

The local health system should:  
 

• Collaborate with stakeholders to educate 
communities on: 

 The value of exclusive breastfeeding 

 Ways in which the community can support mothers in 
breastfeeding successfully 

 Breastfeeding in the context of HIV 

 

 

 



Future research 
 

• Alternative approaches to improving exclusive 
breastfeeding rates, by using different combinations of 
health facility and community-based interventions. 

• Options to study could include:  

 Approaches to developing negotiation skills 

 Community-based approaches such as a breastfeeding 
buddy system, ‘breastfeeding houses’, support groups 

 Integrated media-campaigns 

 School and workplace interventions 

Recommendations 
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