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ABSTRACT

Murimi, Mary W. (1992) INFANT FEEDING PRACTICES AND ATTITUDES OF
SELECTED KENYAN WOMEN IN THE UNITED STATES. Master of Science, Eastern

Illinois University. Major professor: Ruth Dow, Ph.D.

Estimates are that 48% of children in Africa are poorly nourished.
A recent study of children growing up in rural Kenya showed that food

intake appeared to influence cognitive development of the Kenyan

toddlers. A major concern is to find adequate foods to supplement

breast feeding when breast milk becomes insufficient to maintain normal
growth. In developing countries, urban women are often role models for
rural women. Therefore the present study is an initial step in
determining various feeding practices of Kenyan women, as a basis for
subsequent research in Kenya, followed by development of an educational
program for urban and rural women in Kenya to improve infant feeding
practices. # The purpose of this research was to examine the infant
feeding practices and related attitudes of selected Kenyan women who are
currently living in the United States. Data were collected from Kenyan
mothers in the eastern half of the United States, using a 42-item self-
administered questionnaire and focus group interview to assess attitudes
and practices related to breast and bottle feeding and weaning. Infant
feeding practices were compared for the Kenyan born and American born
children of those mothers. A total of 32 Kenyan mothers returned usable
questionnaires. The major results of this study show that the mothers
had a positive attitude towards breast feeding and that they breast fed
all their children regardless of their country of birth. °Living in the
United States had a positive effect on the weaning diet. For the Kenyan
born children, fruit juice and whole milk were introduced earlier than

recommended. The weaning foods used by the mothers of children born in




|
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Kenya were rich in carbohydrates, but deficient in proteins, vitamins,
and minerals. Educational materials need to be prepared to help Kenyan
women improve the weaning diet, using local foods introduced at

appropriate times.
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Chapter 1

INTRODUCTION

Estimates are that 48% of children in Africa are poorly nourished
(Pollitt, 1988). Galler, Ramsey, Sohimano, and Lowell (1983) reported
that children who were marasmic in the first year of life have shown
increased attention problems during the school year, in contrast to

children with no history of malnutrition. A recent study of children

~growing up in rural Kenya showed that food intake appeared to influence

cognitive development of Kenyan toddlers independently of the effects of
the home environment (Sigman, Jansen, and Bwibo, 1989).

Despite the fact that breast ﬁilk, with its blend of nutrients and
anti-infectious properties, is considered the ideal food for infant
health, the last two decades saw the beginning of a dramatic decline in
the number of urban mothers in thefdeveloping world who initiate breast
feeding (Schlossman, 1990). Jelliffe (1977) reported that in India,
where most mothers still breast feed, there was a trend for its early
discontinuance. Guthrie (1988) reported that in the Philippines breast
feeding was terminated abruptly as a result of folk beliefs.

Uwaegbute and Nhanyelsgo (1987), in a study done in Nigeria, found
that high pressure advertising of infant formula influenced the Sgthers
to bottle feed and cease breast feeding. Industrialization and
urbanization in Kenya seem to have affected infant feeding practices in
two ways: The removal of the extended family to offer support and women
being employed outside the home, leaving children with other caretakers
for many hours of the day.

Diamond and Ashworth (1987) reported that traditionally, breast
feeding is socially and psychologically accepted as the best method to
feed Kenyan children for periods of up to two years or more. However,

low income mothers often adopt the practices of well-educated, upper-




0

income mothers in order to achieve the prestige and sense of
"modernness" associated with bottle feeding.

According to the study by Diamond et al. (1987), there was iron
deficiency in children over six months, linked with late introduction of

\ iron-rich foods. The study also identified as concerns not only late

weaning, but also weaning to inappropriate foods that are low in iron
and protein. Such practices are hazardous in rural Kenya because of the
poor quality of the weaning foods, poor sanitation, poverty, ignorance,
and social taboos.

These studies confirm my experience as a nutritionist in Kenya, as
well as findings of an unpublished survey (1980) in Ukambani District by
The Kenya ?ieedom‘from Hunger Organization. Their survey demonstrated
that good nutrition in children resulted in géod health, while
uhdernourished children were sickly and performed poorly in their school
work. Industrialization and urbanization in Kenya affects the infant
feeding methods in the following ways: Since most mothers have to go to
work, they stop breast feeding and start bottle feeding. When the
mothers are away, somebody else feeds the baby.

Purpose of Research

The purpose of this thesis research was to investigate the infant
feeding practices of Kenyan women in the United States. It was
postulated that the effect of Kenyan women moving to the United States
would be somewhat analogous to the effect of rural Kenyan women moving
to the cities in Kenya. Urban women are often role models for rural

women. The research data obtained will provide an empirical basis for

designing an educational program to improve the infant feeding
practices.
Four objectives were identified and addressed in this study:
1. To examine the infant feeding practices of selected Kenyan

women who currently reside in the United States.
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2. To determine the factors influencing their preferred method of
infant feeding.

3. To examine the changes in infant feeding practices, if any,
that have occurred as a result of the women living in the
United States.

4, To examine the factors women cite as influencing those changes.

Definition of Terms

For the purpose of clarity, the terms referred to in this study are
defined and used as follows:

1. Exclusive breast feeding: tﬁe baby is getting only breast milk
and water for fobd.

2. Bottle feeding: wuse of bottle to feed the baby formula or
types of milk other than breast milk.

3. Weaning: transition from exclusive breast or bottle feeding to
replacement or supplementation with solid foods.

4. FKenyan born children: born and lived in Kenya for at least
four months.

5. United States born children: born in United States and

currently living in the United States.




CHAPTER 2

REVIEW OF LITERATURE

This review will investigate the trends related to breast feeding
in developing countries, the various benéfits of human milk to the
infant, and the problems associated with poor weaning habits and
inadequate weaning foods in developing countries. The attitudes and
factors that influence mothers in their choice of infant feeding methods
will also be considered.

Trends of Breast Feeding in Developing Countries.

Traditionally, breast feeding is socially and psychologically
accepted as the best method to feed Kenyan children for periods up to
two years or more (Diamond et al. 1987). The community’s endorsement of
breast feeding as the accepted method of feeding the newborn infant and
the support provided by the extended family system promote success in
lactation. However, with industrialization and urbanization, there has
been a breakdown of the ektended family system and removal of their
support. Consequently, breast feeding has declined because more and
more women are employed outside the home, leaving children behind for
many hours in the day.

A study by Diamond et al. (1987) showed that low income mothers
often adopt the practices of well-educated, wealthy mothers in order to
achieve the prestige or sense of "modernness" associated with bottle
feeding. A study done in Nigeriabby Uwaegbute, et al. (1987) found that
high pressure advertising of infant formulas and other milk products
promotes bottle feeding. Furthermore, women have become more modest
about breast feeding, as breasts have become more associated with
sexuality. In addition to the decline in breast feeding, there is also
a trend toward early introduction of solid foods.

According to Diamond et al. (1987), there was iron deficiency in

children over six months, linked with late introduction of iron-rich




foods. The study also identiﬁied as causes not only late weaning, but

also weaning to inappropriate foods that are low in iron and protein.
Such practice is hazardous in rural Kenya because of the poor quality of
the weaning foods, poor sanitation, poverty, ignorance and social
taboos. In their document "State of the World’s Children, ™ UNICEF
(1985, page 95) states that, "The search for adequate foods to
supplement breast feeding once breast milk becomes insufficient to
maintain normal growth is of a continuing interest, particularly in
developing countries".

After a good start in life, infants in developing countries may
start to falter in growth at six to 18 ménths; according to surveys
conducted in the Pﬁilippines by Guthrie (1988), the main reasons for the
decline in health status were that mothers’ breast milk had either
ceased or was meeting a decreasing portion of the child’s needs.

Beqause the supplements of corn gruel that mothers prepared are of low
caloric and low nutrient density, the babies with a limited stomach
capacity cannot eat enough to meet their needs. They also found that
although mothers were virtually unanimous in their preference for breast
feeding over bottles, they often terminated breast feeding abruptly as a
result of folk beliefs. Jelliffe (1977), reported that in some of the
developing countries such as India, many of the mothers still breast
feed their babies, although with urbanization there is a trend for early
discontinuance.

Human Milk and Its Protective Factors

Research has shown that feeding human milk with its protective
immunological factors, non-allergenic character, and superior nutrient
availability would constitute a single, but effective pediatric measure
to reduce infant morbidity and mortality (Matheny, Picciano, and Birch,
1987). Goldman (1973) reported that human milk is rich in protective
factors including a growth enhancér of lactobacilli, antistaphylococcal

agent, immunoglobulins, certain complement components, lysozyme,
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lactoperoxidase, lactoferrin, macrophages and lymphocytes. In countries

where sanitary conditions are poor and infection rates are high, the

incidence of enteric bacterial infections is lowest in breast fed

. infants.  In Bangladesh, the effect of breast feeding on nutritional

state, morbidity, and child survival was examined by André Briend
(1988) . - He concluded that in communities with a high prevalence of
malnutrition, breast feeding may substantially enhance child survival up
to three years of age.

* Cunningham (1977), in his study on morbidity in breast fed and
artificially fed infants, found that episodes of significant illness
were uncommon in breast fed infants. Breast milk may offer some
protection against infection because of its cleanliness and content of a
number of antiinfectious agents (Chen, Yu, and Wan-Xian Li, 1988). This
study adds to the increasing evidence thét human milk not only has
unique advantages in the nutrition of the human infant, but that it is
also the best infant food, especially in the areas where water supplies
are contaminated and sanitary conditions are poor. In their sample,
artificial feeding was associated with more frequernt hospitalization for
respiratory infections during the first 18 months of life.

Breast Feeding Protection Against Acute Diarrhea and Lower Respiratory

Disease.

Measles, diarrheal disease, and acute lower respiratory tract
diseases are among the leading causes of illness and death in children
in developing countries (Walsh and Warren, 1979). The protection
provided by breast feeding against infections and death in the young
child has been confirmed both for developing and for industrialized
countries (Cunningham, 1977).

A study in Rwanda examined the relation between breast feeding and
mortality among 2,339 children under two years of age admitted to the
hospital with measles, diarrheal disease, or acute lower respiratory

disease. The results showed that fatality rates for all three diseases
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were significantly lower in the breast fed than in the completely weaned
children. In a Bangladesh study, (Hoyle, Yunus, and Chen, 1980) found
that breast feeding which was continued during episodes of acute
diarrhea protected the child against reduction in protein and caloric
consumption during the illness, and human milk seemed to provide a
positive nutritional effect until the third year of life. Victoria,
Smith, Barros, Vaughn, Lombardi, Fuchs, Gigantes, Nobre, Teixeird, and
Moneira (1987) conducted a population-based case-control study of infant
mortality from infectious diseaseé in Brazil. Results suggest that
breast feeding offers strong protection against death from diarrhea and
respiratory infections in southern Brazil, especially in the first few
months of life. Totally weaned infants were at greatest risk, but even
partial weaning was associated with an increased risk. For other
infections, infants who had been totally weaned had an increased risk of
death compared with those exclusively breast fed. However, those
receiving breast milk and other milk were not found to have a higher
risk.

Breast feeding may directly protect against infant mortality from
infectious diseases through the antiinfectious properties of breast milk
{(Mata and Wyatt 1971), or the effect may be indirect by shielding the
child from contaminated food and water sources. Both of these
mechanisms may operéte, but their relative importance is likely to be
different for diarrheal and respiratory diseases. Shielding is probably
more important for deaths due to diarrhea. Part of the protective
effect of breast feeding may also come from the close and continued
contact with the mother. Some infants may be weaned because the mother
has to leave the home to work.

Leventhal, Shapiro, Athen, Berg, and Egsrter (1986) conducted a
case control study to determine whether breast feeding protects infants

from infections. The results suggested that breast feeding is

protective.




Lower respiratory tract illnesses are the other main causes of

childhood morbidity, and in developing countries, causes of death
Victoria et al. (1987). A study by Wright, Holberg, Martinez, Morgan,
and Taussig, (1989) assessed the relationship between breast feeding and
subsequent lower respiratory tract illnesses. In this study breast
feeding seemed to protect against wheezing respiratory tract illnesses
in the first four months of life, particularly when the risk factors
such as malnutrition were present.

Breast Feeding and Gastrointestinal Illness

Howie, Forsyth, Ogston, and Florey (1990) assessed the relation-
ships between breast feeding and infant illness in the first two years
of life with particular reference to gastrointestinal disease. They
concluded that breast feeding during the first 13 weeks of life confers
protection against gastrointestinal illness that persists beyond the
period of breast feeding itself. .Koletzko, Sherman, Corey, Griffiths,
and Smith (1989) examined the role of infant feeding practices in v
development of Crohn’s disease in childhood. 1In this study lack of
breast feeding was a risk factor associated with later development of
Crohn’s disease.

According to a study by Koopman, Turkish, and Monto (1985) on
infant families and gastrointestinal illness, bottle feeding was
associated with a higher frequency of gastrointestinal illness than was
breast feeding. Most formulas are now iron fortified and the iron
content of formulas promotes the growth of bacteria (Baltimore,
Vecchitto, and Pearson, 1978). Since iron fortification in formula
might increase the risk of bacterial growth, and processing in low fat
milk might eliminate natural antiviral properties, whole milk, but not
low fat milk, was associated wi;h a reduced risk of illness. Both the
increased risk of formula and lowfat milk could be due to a lack of
antiviral properties in the lipid fractions of these feedings. Such

antiviral properties are found in human milk (Koopmen et al. 1985).




Howie et al. (1990) assessed the relationships between breast

feeding and infant illness in the first two years of life with
particular reference to gastrointestinal disease. 1In this study babies
who were breast fed for the first 13 weeks of life had substantially
reduced rates of gastrointestinal illness, and this benefit persisted
for up to one year of age. This study strongly suggested that breast
feeding has an important part to play in preventing infection among
infants.

Weaning Practices

Severe protein-energy malnutrition during the early years of 1life
is associated with retarded physical and mental development and
behavioral disturbances that persist into adult life (Galler et al.
1983). A recent study of children growing up in rural Kenya showed that
food intake appeared to influence cognitive development of the Kenyan
toddlers independently of the effects of the home environment (Sigman et
al. 1989). A study assessing relationships between nutrition and
~ development in Kenyan toddlers supported the hypothesis that mild to
moderate malﬁutrition has deleterious effects on the physical,
cognitive, and motor development of children. Infant feeding practices.
have long been recognized as one pétentially important determinant of
specific infections. Gordon, Chitkara, and Wyon (1963), who noted the
temporal relationship between the onset of weaning and increased rates
of diarrhea, coined the term “"weanling diarrhea" to describe this
association.

Inadequate food intake and recurrent infection, both symptoms of
poverty, are the two most commonly proposed causes of chronic growth
retardation among children in developingrcountries (Brown, Black, Lopez
de Romafia, and Creed de Kanashiro, 1985). Other factors like infrequent
feeding, food bulkiness and lack of encouragement of the child to eat
may operate via culturally appropriate yet insalubrious child weaning

practices. BAnother contributing factor is care-givers’ ignorance of
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proper diet (Uwaegbute et al. 1987). Most Nigerian staples to which
children are weaned contain a lot of spices, especially hot pepper, as
well as vegetables that make these foods very bulky. Consequently,
young children can consume only small amounts of these foods (Uwaegbute
et al. 1987).

The effects of poor nutrition as described in the literature cited
~ above have been documented by studies to have long lasting effects on
the,child (Hertzig et al. 1972). They found that survivors of severe
malnutrition in early childhood have poorer levels of mental development
than their peers or siblings severel years later. In the same way,
mildly to moderately undernourished Ugandani children were observed to
be less active than adequately nourished expatriot children. A study
by Sigman et al. (1989) showed that the well fed children from more
educated families who participated for longer periods in school were
more cognitively developed than undernourished children from less
educated families and with less school experience. A study by Chavez
and Martine (1976) on nutritional suppleﬁentation showed that
supplemented children were more active and explored their environment
more than unsupplemented, undernourished children.

Chwang, Soemantri, and Pollitt (1988) assessed the effect of oral
iron supplementation on blood iron levels and physical growth in 119
rural Indonesian school children. The results showed a significant
improvement in academic subjects, hematological status, growth velocity,
and level of morbidity. In this study children with iron deficiency
anemia weighed less and were shorter than children classified as normal.

Breast Feeding Attitudes

A study by Black, Blair, Jones, and Durant (1990) on the infant
feeding decision among pregnant women from a Women Infant and Children
(WIC) supplemental food pfogram in a United States population in
Georgia, showed that the positive attitudes toward breast feeding had a

stronger impact on the choices to breast feed than the knowledge about

P
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breast feeding. Matheny et al. (1987) in their study on attitudinal and
social influences on infant feeding preferences found that direct
attitudes toward breast feeding and formula feeding surfaced as the
predominant and significant predictors of infant feeding intervention,
indicating that personal attitude was more important than perceived
social pressure on the mother. High pressure advertising of infant
formula and other milk products seemed to promote bottle feeding in
Nigeria, according to Uwaegbute et al. (1987).

Bee, Baranowski, Rassin Richardson, and Mikrut (1991), in their
study on breast feeding initiation in a tri-ethnic population, reported
that ethnicity was the variable most cloéely associated with breast
feeding initiation, with the implication that something about cultural
practices or relationships was strongly affecting this important infant
feeding practice. Baranowski, Rassin, Brown, and Bee (1986) in their
study on attitudes toward breast feeding found that emphasizing the
benefits for the infant, and providing strategies for minimizing
personal inconveniences should promote breast feeding in their subjects.
While the study by Baranowski et al. (1983) examining social support,
social influence, ethnicity and the breast feeding decisioﬂ implied that
social support may be an important intervention variable, the
potentially supportive individual to be reached by an intervention
program varies by ethnic groups.

The above studies show that most mothers in developing countries
initiate breast feeding. However, the trend is to discontinue lactation
abruptly because of urbanization or various cultural beliefs. These
studies have shown that breast feeding confers nutritional, anti-
infective, anti-allergic, biochemical and psychological advantages for
- the child (Lawrence 1980). The task force commissioned by the U.S.
government in 1981 (Report of the task force, Pediatrics 1984) to review
the scientific evidence relating infant feeding practices in infant

health concluded that breast feeding prevented infantile
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gastrointestinal infections in all settings and improved infant survival
rates in poor countries. Several studies showed that, after a good
start in life, infants in developing countries start to falter in growth
once breast feeding is discontinued. The weaning diet is often a

problem in developing countries, either because of ignorance as to what

is good and appropriate for the child, taboos, poverty, or mothers
leaving children with caretakers or even siblings. Strong bottle
feeding and formula advertising seemed to influence most mothers’
attitudes toward infant feeding, and most discontinue breast feeding to
bottle feed. Several studies concluded that mothers should be made
aware of the many benefits of breast feeding, in an effort to encourage
both the incidence of breasﬁ feeding and to prolong the duration.
Practical alternatives to the weaning dilemma could include education on
gradual transition from exclusive breast feeding to the consumption of
solid foods, as well as the compésition and age of introduction of
weaning foods.

This review of literature has investigated the trends related to
breast feeding in developing countries, the various protective factors
of human milk to the human infant, the problems associated with poor
weaning habits and inadequacy of weaning foods in developing countries,
as well as the attitudes and factors that influence mothers in their

choice of infant feeding methods.




Chapter 3

METHODOLOGY

The purpose of this research was to investigate the infant feeding
practices of Kenyan women in the United States. Specific objectives
were (1) to examine the infant feeding practices of selected Kenyan
women who currently reside in the United States; (2) to determine the
factors influencing their preferred method of infant feeding; (3) to
examine the changes in infant feeding practice, if any, that have
occurred as a result of the women'living in the United States; and (4)
to examine the factors influencing those changes. Data were collected
using a multi-part, self-administered questionnaire (Appendix A) and a
focus group discussion (Appendix B)to facilitate indepth probing of
specific areas that could not be adequately addressed by the
questionnaire. ‘

Population and Sample

The participants in this study were Kenyan mothers who had children
born in Kenya, in the United States or in both countries. Contact was
made with all the Kenyan families who were known by the researcher.

They were requested to provide names, addresses and telephone numbers of
other Kenyan mothers they knew. The total number of questionnaires
mailed was 53. A focus group of eight mothers was conducted three weeks
after the last response from the questionnaire was returned.

Instrument

A questionnaire containing 42 items was designed with four
sections. Section A had eleven items assessing attitudes towards breast
feeding and bottle feeding. The participants were asked to check the
answers that best described their opinions with agree/disagree answers.
Questions were arranged tQ avoid a pattern of answers. Section B had 12
items which included demographic information, such as parents’ level of

education, and duration of stay in the United States. 1Items in this
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section also included actual practices related to breast feeding.

Section C had 10 items which assessed the infant feeding practices,
weaning foods used, age of introduction of foods, and any supplements
used for children born in Kenya. ' Section D compared the same practices
for children born in the United States with those of children born in
Kenya.

As a followup of the questionnaire, a focus group consisting of
eight of the Kenyan mothers was conducted. The focus group discussed
each interview question in detail (Appendix B).

Data Collection

The Kenyan infant/child feeding questionnaire was pilot tested for
clarity, comprehension and reliability with three African mothers who
were not included in the sample. | The questionnaire was validated by
three nutrition and child development specialists at Eastern Illinois
University, and minor changes were made.

The questionnaires were mailed to 53 Kenyan families with a self-
addressed, business-reply envelope to expedite a response. To encourage
honesty, respondents were assured confidentiality in a cover letter
(Appendix A). However, questionﬁaires were coded with identification
numbers to facilitate a second mAiling to non-respondents and for focus
group follow-up contacts. A total of 35 questionnaires was returned, a
66% response rate. As three questionnaires were mostly incomplete, 32

usable surveys remained. The initial plans were to conduct a telephone

interview as a follow up to the questionnaire. 1In an attempt to meet
the mothers at their convenience, an appointment was made to interview
each mother. However, the mothers gathered in one home and individual
interviews did not seem feasible. The method was adapted to a focus
group discussion that worked very well and proved very beneficial.
Focus group members allowed the researcher time to write notes after
discussion of each question. The focus group was conducted three weeks

after receiving all the questionnaifes. The focus group interview is a
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|
| qualitative research method that is used to understand the situation as
1
'ﬂ a whole. Therefore, the focus is not on how many participants

|

identified the factors, but instead focuses on what factors were

identified and to what extent. Achterberg (1988) suggests that

i nutrition educators are becoming increasingly aware'éf the inadequacy of

" the evaluation of results that are exclusively.based on quantitative
data. The focus group in this study was very beneficial as the mothers
opened up and an indepth, spontaneous discussion on infant feeding

practices occurred.
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Data Analysis
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=( All responses were tallied and converted into percentages. The §
i focus group notes were reviewed, rewritten, and evaluated in order to

classify the responses into larger general themes identified for each
question. i

Data from the self-administered questionnaire were tabulated and

frequency distributions and percentages calculated for sample

‘ description purposes.
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Chapter 4
RESULTS AND DISCUSSION

The major findings of this study were as follows: The mothers in
this study had a positive attitude towards breast feeding and breast fed
all their children for an average of one and a half years. Coming to
the Uniéed States had a positive effect on the infant feeding'practices,
especially on the weaning diets. Mothers had a tendency to introduce
beverages earlier than the recommended time of six months. The weaning
foods used for children born in Kenya were rich in carbohydrates but
poor in protein, vitamins, and minerals. The objectives of this study
were to examine the infant feeding practices of selected Kenyan women
who currently reside in the United States; to determine the factors
influencing their preferred method of infant feeding; to examine the
changes in infant feeding practices, if any, that have occurred as a
result of the women living in the United States; and to examine the
factors influencing those‘changes. A total of 32 usable questionnaires
was returned from Kenyan mothers living in different parts of the United
States.

Educational Level of Parents

The fathers attained a highér educational level than the mothers,
as shown in Table 1, with 13% of the fathers indicating Ph.D. as their
highest grade in school. B2ll the mothers participating in this study,
as well as the fathers, had completed high school education.

Duration of Stay

The data show that 72% of the mothers have been in the United
States for at least three years. Table 2 shows the duration of stay and
the number of mothers in each category.

Attitudes Towards Infant Feeding

Mothers were asked to respond to eleven attitudinal statements
using a two point agree/disagree scale. There were no correct or wrong

answers. The questions assessed the attitudes of the mothers toward
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Table 1. Parents’ level of education.

Highest grade completed Mother Father
Number Percent Number Percent
High school 13 41 6 19
Two year college 12 38 9 28
Baccalaureate degree 5 16 7 22
Master’s degree 2 6 6 19 ,
Ph.D. ' - -- 4 13
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Table 2. Duration of mothers’ stay in the United States.

18

Years in United States Number

Percent

11-12 3
6-8 6
4-5 8
3 6

19
25
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breast feeding and bottle feeding. Frequency distribution of the
attitudinal responses is listed in Table 3.

Breast Feeding

A majority of the mothers, as noted in Table 4, had a positive
attitude towards breast feeding. Seventy-five percent of the mothers
considered breast feeding convenient, while 91% disagreed with the
statement that breast feeding would not provide enough milk to satisfy
their babies. Most of the mothers, 30 (94%), agreed that breast feeding
is more nutritious than bottle feeding. A total of 28 mothers (90%)
disagreed with the statement that breast feeding away from home would be
embarrassing. Most of the mothers, 31 (97%), demonstrated some
knowledge of immunological factors in breast miik by agreeing that
breast milk helps protect babies from infections. The same number of
mothers, 31 (97%), agreed that breast feeding would bring mother and
baby closer.

Bottle Feeding

Bottle feeding, as defined in this study, was feeding the baby with
a type of milk other than breast milk. Twenty one mothers (66%)
disagreed that bottle feeding would give them more time to see friends.
Nevertheless, a total of 22 mothers (69%j of the sample agreed that
bottle feeding would make it easier for them to have a Jjob. Only five
mothers, 16%, agreed that bottle feeding helps the husband/male partner
know the baby. All the mothers unanimously disagreed that bottle

feeding would save money.
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Table 3. Response frequencies on self report attitudinal questionnaire related to breast

feeding and bottle feeding.*

Attitudes

Agree

Number  Percent

Disagree

Number Percent

Breast feeding

Breast feeding would be convenient to me

Breast feeding would not provide enough
milk to satisfy my baby

Breast feeding is more nutritious than bottle
feeding

Breast feeding away from home would be
embarrassing to me

Breast feeding helps protect babies from
infection

Breast feeding would bring mother and
baby closer together

Bottle feeding

24

30

31

31

Bottle feeding would take too much of my time 13

Bottle feeding would give me more time to see

my friends and do other things I want to do

Bottle feeding would make it easier for me to
have a job

Bottle feeding would help my husband/male
partner to really know our baby

Bottle feeding would save money

75

94

10

97

97

41

34

69

16

29t

28t

197

21

10

11
32

25

91

59

31

34

100

*Some response totals do not equal 32 as not all mothers responded

tDenotes positive attitude toward the specific practice




Table 4. Reported reasons for breast feeding.

Reason Number Percent*
Breast milk more nutritious 17 53
Brings mother and child close together 13 41
Is more convenient 7 22
Gives baby special immunities 5 16
Is more natural 4 13
Prevents infections 4 13
Less expensive 4 13
Comforts the baby 1 3

*Total greater than 100% due to multipl

e reasons reported.
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Feeding Practices

All children, both those born in Kenya and those born in the United
States, were breast fed for an average of 15 months, with two months
being the shortest duration and three years the longest. The initiation
and duration of breast feeding did not seem to be affected by moving to
the United States. The major difference noted was the duration of
breast feeding among siblings. &A mother would report breast feeding one
child for only two months, and yet report breast feeding another for
three years. These differences occurred regardless of the country of
birth. This variation in breast feeding practice indicates that some
reason other than moving to the United States caused the differences in
duration of breast feeding.

The majority of the mothers, 69%, reported no problem with breast
feeding. One mother indicated that she did not have enough milk;
another had breast infection. Two mothers reported sore breasts, while
one indicated that she had no time to breast feed. One mother reported
that other people’s negative attitude to breast feeding created a
problem for her while breast feeding outside the home. 1In general,
coming to the United States did not affect either the incidence or the
duration of breast feeding of the Kenyan mothers.

Reasons for Breast Feeding

The belief that breast milk is more nutritious was a factor that
influenced 53% of the mothers to breast feed. Closeness between mother
and child was the second most important reason given for breast feeding.
Table 4 lists the reasons reported in a decreasing order.

Source of Information

Baby and nutrition books were most often cited (78%) as the sources
of information on infant feeding, while community/society was the least
cited by the mothers as a source of nutrition information. Table 5

shows the sources reported in a decreasing order of frequency.
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Table 5. Sources of information on infant feeding.

Source Number Percent*
Bab):z;nd nutrition books 25 78
Doctors 23 72
Mother 18 56
Nutrition class 14 44
WIC program 13 41
TV/radio 7 22
Husband/male partner 6 19
Mother-in-law 5 16
Friends 2 6
Experience 2 6
Nurses 1 3
Society/community 1 3

*Total greater than 100% due to multiple sources reported.
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Reasons for Weaning

Weaning was initiated for a variety of reasons. Thirty eight
percent of the mothers weaned their children because the children were
considered old enough to eat other foods. Twenty two percent of the
mothers indicated that they did not have enough milk, while 19% reported
that the children refused to breast feed. One mother stopped breast
feeding because of medication, while another one stopped because she
started working.

The most important factor for choosing to bottle feed was
convenience and to make it easier to go to school or work. The other
major reason was to supplement breast milk. A total of nineteen mothers
(59%) combined breast feeding and bottle feeding.

In response to the question about type of food for their infants,
if the mothers went to work or school in the infants’ first three
months, 11 (34%) of mothers indicated they would express breast milk.
Table 6 shows other food choices for the infant in a decreasing order of
frequency.

Diets of Lactating Mothers

Based on their responses, mothers in this study seem to practice
healthful eating habits. Nevertheless, their cultural background has
influenced their choices of foods cited to increase the quantity and
quality of breast milk. Many mothers 12 (38%) chose vegetables, then
grains and cereals (34%), while fish, poultry, and meat were cited by
five mothers in each category. Dairy products were the least chosen as
a food, and yet milk was the most important drink reported (56%). First
juice and then porridge [thin maize (corn) meal gruel fortified with
milk] were the next drinks chosen to increase the quality and quantity
of breast milk. A complete list of foods and liquids reported is in
Appendix C. |

Among the foods avoided because of breast feeding, spicy foods were

the most unpopular 7 (22%). Soda pop was the most unpopular beverage




Table 6. Baby’s food when the mother is away from home for the first three months.
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Food Number Percent
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