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INTRODUCTION
 

This document was prepared to provide a format and guidelines for 
the analysis of data collected for the Infant Feeding Study, a study of 
the determinants of infant feeding practices in urban areas in four 
developing countries (Colombia, Indonesia, Thailand, Kenya). Due to 
the large quantities of data collected by the research teams in each 
country, itwas determined that the preliminary analysis should focus on 
the key variables that address the major study hypotheses. 

In addition to the preliminary reports on the research findings from 
teams ineach country, the Research Consortium for this project (The

Population Council, Columbia University, Cornell University) plans to
 
undertake a comparative analysis of the data along the lines of the study's

conceptual framework.* 

This document addresses itself to the basic (country-by-country) 
analysis of the data. Itconsists of overall suggestions for technical 
aspects of data analysis followed by discussions of the seven sections of 
the data analysis with dummy tables and explanatory discussions for each 
section. The sections are: 

A. Demographic information
 

B. Descriptive information on infant feeding patterns
 

C. The relationship of health seriices to infant feeding patterns
 
D. The relationship of maternal employment to infant feeding patterns
 

E. The relationship of other maternal characteristics and attitudes
 
to infant feeding patterns
 

F. The relationship of biomedical factors to infant feeding patterns
 

G. The relationship of consumer behavior to infant feeding patterns 

*See Laukaran, V.H.L., et al., "Research on Determinants of Infant Feeding
Practices: A Conceptual Framework,' The Population Council, International 
Programs Working Paper No. 15, Novefebr 1981. 



I. TECHNICAL ASPECTS OF DATA ANAYSIS
 

A. Categories for coding
 

The data entry process should be handled so that categories within
 

variables are not collapsed. This will avoid undesirable loss of data.
 

For example, if time of first breastfeedlng isreported inhours and
 

days, the data should be entered as both hours and days rather than
 

converting anything less than 24 hours into a single "less-than-one-day"
 

(collapsed) category. The data coding and entry will then preserve the
 

maximum amount of reported data and avoid the problem of having to go
 

back to original questionnaires to recapture uncoded data.
 

Coding of age data presents certain problems Inthe clss4 fication
 

of date of birth inrelationship to date of Interview. The best way to
 

do this inorder to avoid problems with differences innumbers of days
 

per month (30 or 31) is to classify any child born on a particular date,
 

for example the 15 of January, as starting the second month of life on
 

the anniversary of the birthdate, that isthe 15 of February. Any child
 

born on the 31st of the month isclassified as having a birthdate on the
 

first of the following month. For interviews at the end of February and
 

the beginning of March, another problem arises. Since February has only
 

28 days, babies born on the 29, 30, and 31 of January (or preceeding
 

months) must be classified as completing a month of life (or an additional
 

month) on March 1.
 

For data analysis by age of infant, it is probably a good idea to
 

begin by examining the data on a month by month basis; however, in presentini
 

the data it will probably be necessary to collapse the data into two or
 

three-month age intervals inorder to avoid having tables which are 12
 

columns wide and very difficult to read. For the dummy tables included
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here, two-month and three-month intervals have been used 
depending on
 

the number of variables used inthe cross tabulations and 
the importance
 

The first age grouping category, 0-1 month,
of narrow age distinctions. 


is intended to include data on children from the first day of life through
 

The succeeding

the completion of the second month as described above. 


The categories thus
categories are 2-3, 4-5, 6-7, 8-9, 10-11 months. 


These
 
include children until the completion of the 12th month 

of life. 


can be expanded to include the second year of life, however, 
the smaller
 

sample size within each age category may require collapsing 
categories
 

for some aspects of the analysis.
 

B. Socioeconomic Status
 

Examining possible associations between socioeconomic status 
and
 

infant feeding patterns within and between countries 
is an important
 

Itmay, however, be difficult to create
dimension of this analysis. 


measures of socioeconomic status that provide valid indicators 
of meaningful
 

For purposes of analysis, it
 differences between the groups examined. 


good idea to consider several variables as proxy measures
 isprobably a 


and proceed with these analyses separately. Inthis way different
 

socioeconomic indicators are examined as independent 
variables against
 

The various proxy ,;dsures that
 the various infant feeding patterns. 


(1)maternal education, (2)maternal occupation,
deserve attention are: 


(3)paternal occupation, (4)paternal education, 
(5)household income,
 

(6)consumer durables (as an indicator of wealth), (7)
household facilities,
 

and (8)monthly family food expenditures.* For purposes of examining
 

ranking of occupations.

socioeconomic status as a control variable, we favor a 


It will be at the discretion of individual countries to create 
categories
 

and rankings appropriate to their sampes.
 

*I~twould also he interesting to examine the relationship 
of occupation
 

or total. income to Onthly food expenditure. 
W3­



C. Scaling
 

Ineach country, several questions were included inthe questionnaires
 

which are open-ended. Inestablishing categories for coding these items,
 

itwould be a good idea to begin by reviewing the responses on a set of
 

about a hundred questionnaires, listing the responses and hand-tabulating
 

them. These responses can then be used to set up coding categories.
 

The guiding principle inthe coding should be to avoid grouping different
 

responses together insuch a way that they cannot be analyzed separately
 

ifdesired. Itisalways possible to create new variables by grouping
 

the data but it is necessary to go back to the questionnaire to differentiate
 

categories ifthey are grouped during coding.
 

The same principle applies for coding responses marked inthe "other"
 

category. 
Prior to coding the data, these responses should be reviewed
 

inorder to determine ifany particular response (unforeseen and therefore
 

not represented inthe fixed response set for that particular question)
 

occurs with enough frequency to warrant the addition of a category to
 

the original response set.
 

D. Rural/urban categories
 

The classification of women as rural migrants to the city presents
 

several problems. InInoonesia and Thailand, where women were Asked
 

what city, town or province they lived inprior to coming to Semarang or
 

Bangkok, a list of towns and cities should be acquired from government
 

or other sources inorder to code according to a minimum population size
 

for cities and towns. Then places that do net fit the city or town
 

criteria would be coded as rural localities. InColombia and Kenya, the
 

decision of rural/urban residence must be accepted as reported by respondents,
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If available, duration of residence end/or mother's place of birth 

can also be analyzed. For the purpose of the dunuy tables the term 

"place of origin" isused because of the variability of definitions
 

among sites.
 

E. Lifetable Anlysis 

Further analysis of infant feeding data using the lifetable method
 

i;not included inthe dumy tables given i~ere. During the data analysis
 

meetings inNew York inNovember this aspect of the data analysis can be
 

completed together with other forms of multivariate analysis.
 

F. Format for data tapes 

The Consortium will be using data tapes from all four countries for
 

the comparative analysis. In order to be compatible with our computer
 

system, the tapes should meet the following specifications. Where two
 

alternatives are given, the preferred alternative ismarked with an
 

asterisk (*).
 

9-track
 

800* or 1600 bpi
 

EBCDIC* or ASCII
 

No labels* or standard labels 

Fixed record length
 

Blocksize(lO,000 (preferrablyh8,000) MUST BE AN EVEN NUMBER.
 

Odd parity
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I. UEGGVED GUIDELINES FOR DATA ANALYSIS
 

A. DEMVORAPHIC IIFORMATION
 

The purpose of this section of the analysis is to describe and characterize
 

the sample according to factors which may be related to infant feeding and to
 

provide an overview of the independnt variables which are to be considered as
 

possible determinants of infant feeding practices. This section can also be
 

used to compare the sample with each of the other 3 sites and to previous surveys
 

or census data inorder to validate the representativeness of the sample. The
 

tables suggested here are illustrative and should be expanded or adapted to
 

include any other information which may be helpful indescribing the sample.
 

The categories given inthese tables have been generalized. Not all possibilities
 

exist inall countries (e.g. ethnicity), even on the most basic demographic
 

variables. Following are some specific comments on the presentation and analysis
 

of specific variables: 

Inorder to describe mother's and father's education, itmaybe useful to
 

include not only years of schooling but degree attainment (where applicable).
 

This could also be done ina footnote.
 

Additional variables on the employment status of the mother might include
 

whether the woman is currently on leave from a job he intends to return to or
 

iscurrently working. In scme sites the question was phrased "do you currently
 

work outside the home" while inother sites the question was asked "ar' you
 

doing anythir.g to earn money." This question was followed by questions asking
 

whether the lcome generating activity was performed inside or outside the home.
 

Several employment variables could be included in the basic descriptive tables.
 



Teble A-i: Characteristics of Index Mother
 

(20
20-24 
25,10
3-3 

1 
2,
 
5+ 

Place of Origin 

Rural
 
Urban 

Literacy 

No 
Yes
 

Years of School 
Completed 

(categories to 
be determined) 

Current Employment
Status 

Not Employed 
outside the
 
home
 
Employed out­
cida tho hrnm 
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Table A.2: Household Characteri sti Cs 

Approximate Monthly Income (if available) 

Men Number of 
Household Residents
 

Children (<16 yrs.)
 

Adults
 

Source of Water*
 

Inhome
 
Pipe, outside house
 
Pipe, off property
 
Well
 
River/Stream
 
Lake
 
Purchased
 

Cooking Facilities*
 

Electric Stove
 
Natural Gas

.Fuel Stove
 
Wood/Charcoal
 
Paraffin
 
None
 

Refrigeration
 

No
 
Yes
 

Electricity
 

No
 
Yes
 

Bathroom Facilities
 

None
 
Latrine
 
Flush Toilet
 

Household Possessions
 

Bicycle
 
Radio
 
Television
 
Car
 
ashing Mchine
 

Maiy not be mutually exclusive, i.e. obtain water from more than one source
 



Table A3: Infant Characteristics 

Percentage of child deaths* 
"CHARACTERISTICS OF SURVIVING INDEX CHILDREN 

sex 

Female 
Male 

Age (one month intervals) 

Plate of Birth 

Own Home
 
Midwife's Home 
Public Clinic/Hospital
 
Private Clinic/Hospital
 

Eve- Breastfed
 

No
 
Yes
 

Currently Receiving
Breastmi 

1k 

No
 
Yes 

Hospitalized
 
Since Birth
 

No 
Yes 

Distribution of 
Weight for Aqe 

60% 
60-75%
 
75-90%
 
90-110%
 

1lin 

*Any mother who nad-given birth tO a iving child during the 12 (24) month: 
orior to interview was eligible for the study population, 
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B. INFANT FEEDING PRACTICES 

The purpose of this section isto describe infant feeding patterns ineach
 

population. Taking into account the variability inage groups included in the
 

sample (0-12 months inColombia and Thailand and 0-24 months in Indonesia and
 

Kenya) and the variability in feeding patterns which can be anticipated among
 

the four countries, it isdifficult to make specific suggestions for data
 

analysis which will be appropriate for all four countries. The dummy tables
 

presented here are designed to produce an overall picture of infant feeding
 

patterns at the same time providing a basis for the analysis ineach country
 

as deemed appropriate.
 

At the first level, the descriptive information on infant feeding patterns
 

should consist of a picture of current feeding categories tor each month of
 

life. The succeeding tables address themselves to the initiation of breast­

feeding, timing of the introduction of breastmilk substitutes and type of sub­

stitutes or semi-solids (whichever comes first), the timing and type of intro­

duction of other foods, the weaning interval and the 24-hour food frequencies.
 

Additional cata, not given here, could focus on early patterns of feeding 

if use of substitutes and supplements iscommon during the first three months 

of life. Examination and analysis of the early runs of these data should 

suggest other ways t 
present the feeding data; for instance, a focus on
 

frequent and/or undesirable patterns which may have a bearing on infant feeding
 

policy. Observed patterns of infant feeding should be compared to accepted
 

standards inorder to apply the results to infant feeding policy. 
Consortium
 

staff would be happy to review early runs of these or any other data in order 

to provide suggestions on approaches to further analysis.
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Table B-1: iematage Distrlbuton Of T OfStedu. ft! Of Infant 

.. irslk. . eastmdlk and . rustuilk Iveastailk, Ieast.lk Substitutes mstdlk and Food Supple imst"iSilidtitUS
Iug(aI. IIskl ubstitute Susttutes OhNy -and Food $vopimets Food §Walygnt its fly and LAW SiAM 

http:Ieast.lk


Table B-2:i Proortlon Initiating Breastfeeding
 

Time of first breastfeedtng
 

Never %
 

012 hours
 

12-24 hours
 

24-48 hours
 

3-4 days
 

5-6 days
 

> 7day-I
 

(100% ) 

aBeastfeedtng here isdefined as breastfeeding of any duration.
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Tble Age.at First Introduction of Supplementary Food or Breastmilk Substitutes y Type of Sunl . t 

Age at First Introduction 
(in-months) All- Formula Other Milks Semi-Solids 

0-1
 

2-3
 

4-5
 

6-7
 

8-9
 

10-11
 

TOTAL* (n= %)
 

*This table is limited to babies already receiving formula, milk or foods other 
than breastmilk 



Table B-4:: Age at First Introduction of Food Supplemnts
 

.Ageat First Introduction Type of Food 
(In mnpths), All- ,,,,,_ Total 

100% (n,) 
2-3 

4-5 
•i-7
 

8-9 

10-11
 

*'TOTAL* 
* 	 Percentages do not total to 100% because % of infants in the sample were exclusively 
breastfed at the time of the interview. 
Animal milks and fruit juices should be excluded. Type of food to be determined according
to the most frequent foods reported. 



TWbleB-- : Weaning Interal Oy Type of First Supplementation* 

Type of First Supplwr ation 

Imning Interval Fomula or Semi -Sol ids or 
'"(In months) Other Milk Solid Foods Total 

0-1 %
 

2-3 

4-5
 

6-7 

8-9
 
10-11
 

Has not yet
been weaned 100% 

(nu ) 

* Weaning interval isdeflned as the period from the first point 
intime when breastmilk substitutes or foods are first given

to the point when breastfeedtng ceases.
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lible B.6: -~Prcent ,Distribution of Weanng Substtitutes or Supp ementary Foods 

Weaning Interval
 

Age at First Supplmentation 
fi n months) 

Not Yet 
Weaned 0-1 

(in months) 

2.3 4-5 6-7 8-9 

0-1 100% 

2-3 100% 

4-5 
6-7 

8-9 

10-11
 

NOTE: Age= Rows

Weanina Interval = Columns 
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Table 9.7: Percentage Distribution of Wbaning Interva, by Ate at First Sup lementation* 

Age at 	Fi;-st Supplementation 
(inmonths) 

IanIng :interval­
inmonths) 0-1 2-3 4-6 6-7 8-9 10-11 

Not Yet Wearad 

0-1 

24 

.8-9 

100% 100% 

* ,Only 	 mothers who have initiated supplementation are included in this table. Weaning 
interval is defined as the period from the first point intime when breastmilk 

.,,substitutes and/or foods are first given to the point when breastfeedinn ceases. 
..Itwould probably also be a good idea to calculate this table separately for infants 
who first receive breastmilk substitutes and for those who receive semi-solid foods 
first. 
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Table B-8: Food Consumed by Infants in the Previous 24 Hours by Age of Infants 

Age of Infant (in months)
 
Foods Consmd 0.4 2-3 4-5 6-7 8-9 10-11
 

7F- _T_" - r -r" -T 

Vegetables 

Cereal 
Comeurcial Cereal 
Heat 
Eggs 

Cheese 
Fish 
Fruit 
Milk Supplements 

(possibly list by

different char­
acteristics)
 

Glucose Water 
Fruit Juice
 
Soda
 

Candy 

This table should be set up for separate age categories for infants, however 
appropriately det'ined. A useful program for Multiple Response can be found in 
SPSS, Release 7. 

Further elaboration for this table might include breakdowns by the sex of the 
infant, by three, milk feeding categories (exclusive breastfeedng, mixed feeding,
and exclusive brestmtlk substitute). 



C. INFLUENCE OF HEALTH SERVICES ON INFAN4T FEEDING PRACTICES
 

The p'pose of this section of the analysis is to begin to address the
 

relationship of health services to infant feeding patterns. The major hypo­

theses of this aspect of the study are stated below. Additional country­

specific hypotheses can be developed and tested using the survey data which
 

have been collected on this topic.
 

Women who receive prenatal care from physicians and nurses
 
and/or experience labor and delivery in a hospital are less
 
likely to initiate breastfeeding, more likely to terminate
 
breastfeeding early and to use breast milk substitutes and
 
Introduce semi-solids during the first 4 months.
 

- Women who receive maternity care from traditional birth
 
attendants are more likely to initiate breastfeeding,
 
less likely to termrirate breastfeedin9 early, to use
 
breast milk substitutes and introduce semi-solids during
 
the first 4 months.
 

- Mothers who are exposed to health facility practices which
 
provide information and support for breastfeeding are more
 
likely to initiate breastfeeding and to breastfeed longer.
 

- Mothers who are exposed to health facility practices which
 
separate mothers and infants or promote or distribute breast
 
milk substitutes will be less likely to initiate breastfeedlng
 
and more likely to terminate breastfeeding earlier and intro­
duce breast milk substitutes.
 

The questions addressed in the first two hypotheses compare the effect of
 

modern and traditional health services on infant feeding practices. These
 

issues are primarily of interest in Indonesia and Kenya where a high proportion
 

of:births occur outside of hospitals and are attended by traditional birth
 

Tables C-i through C-2 analyze type of maternity
attendants or family members. 


care, "traditional or modern", in relationship to feeding patterns by age of
 

child, time of first breastfeeding, age of introduction of breastmilk substi­

tutes, age of Introduction of food supplementsand age of weaning.*
 

* The specific criteria for "traditional" and "modern" maternity care should 
be developed in each study site. 
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Table C-3 analyzes the sources of feeding advice in relationship to 
various feeding outcomes. Tablt C-4 analyzes the relationship of type of 

maternity care to supplementary feeding. A similar table could be used to 

compare supplementary feedinq, patterns of women who receive free formula 

samples to those who do not. Consideration should be given to the possibility 

that relationships between type of maternity care and supplementary feeding 

operate through distribution of free formula samples.
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TAU0 C-1: PNrgetaM Olstrlbvtion -of Tywo Of FftdimQ by Am of Infant aod Tm of-ltrmtv C 
Traditional (T) or Mairg (N) 

I~ m~ss) 
brssilk and

b'eett.ilk S0ftitytes 
Imastuilk 

S.*stitvtes O1i 
Substitvfts, and FOd 

Seppimnts 
Sveast.Ilk ad 

Fwod Suplamts 
Fwud Sple-
=phs o1 

ba~6&SII. 
asFed m1i 

.-3
 

a0d I.uus) 



iTMi CIs Prt urtIft ft stfadiag.s katio of Ueastfeeding, lban AV at Introductimn of S'estwilk Subtitufts andFindIMIMlewtS and ban busngn Interval.4 Mternity CaneP' Practices and Policies 

Percentage anm Percentage and 
man a" anaso

ban of introducte Of intne ctumn P etag NaMd and 
duration of of brvustnlk of fed am iawn 

"A1 I ntiiaing svbstitt PJmnt 3tireasteding " 
br.o .tfted (in mOths) (in m .t) (in uim.th)i (in mnth) 

244 hews 

N-R 
ptbitaljVagi1a 

bceig of Psan& la51 
ftif Firt Sixbts 

Yes 

Ewly Of 100"Ier 

,j. Uu'etfteding Is Wfine as owy breastfeeding of a dwation equal to or greater than to Woeks..
 
20- Cly thes Infants Who luve received breastunilk substitutes are included; percentages within categories in parentheses (for axl*:
timn wenefCwretly-aloked in an incw gimmrating activity, the percentage in parentheses represents the percent that have fed

their Infants breastailk substitutes. 
3.: 0l]Y these Infants who htve. received food supplments ae included. percentages Within categories in parentheses.
4. nly these Infants who have been maned are inluded, percentages wi'hlin categories in p-rentheses.
S. Prmnt attaqpting breastfeedinq includes all mothers who ever tried to breastfeed the index child. 



C-3: 	 Infant Feeding Patterns by Mother's Report of Source of Advice in
 
Infant Feeding
 

I. 	 Infant's Age at First Source of Advice* Neichbour/ 

Breastfeediaig Physician MidwifeNurse TBA Relative Friend 

Never
 

0-12 hours
 

12-24 hours
 

24-48 hours
 

3-4 days
 

5-6 days
 

> 7 days
 
(nP)(-	 n ) (, (n-)
 

11. 	Percentage Distribution of 
Age at First Introduction of 
Breastmilk Substitutes 

0-4
 

2-3
 

4-5 

6-7
 

8-9
 

10-11 

12-13
 

Hot 	yet introduced 0___ _0_0%1 

(nm ) (n. ) (n-) (n-) (n= ) 
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Table C-3: Infant Feeding Patterns by Mother's Report of Source of Advice
 
(CONT.) on Infant Feeding
 

Ill. Age at First Introduction 
 Neitghbor/
of Food Supplements Physician HidwifeLNurse TBA Relative Friend
 
0-1
 

2-3
 

4-5
 
6-7
 
8-9
 

10-11
 
12-13
 
Not yet introduced
 

(Ago%)

IV. Percentage Distribution of
 

Ae at Weaninq*
 

Never breastfe, 
0-1
 

2-3
 
4-5
 

6-7
 

8-9
 
10-11
 

12-13
 
Not yet weaned _ ___ 

10 100% 1ooz 
_ 

.100% 
(nn ) (nm ) (i- )(n= ) (n=) 

* Categorlzation of Independent Variable will have to be country-specific,
 
I
includin "none"
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Table C-. Age of Introduction and Type of Supplementary Food or Breastmllk
 
Substitute First Introduced.by Type: of.MaternityCare*
 

Traditional Modern 

Age at Introduction Formula or Semi-Solid or Formula or Semi-Solid or 
(inmonths) Other Milk Solid Foods Other Milk Other Foods 

Non-Breastmilk
 
Foods not yet
 
Introduced
 

0-1.
 

2-3
 

4-5
 

6-7
 

8-9
 

10-11 

12-13 

*Similar tables can be Used to compare women receiving free formula samples
 
to those who did not receive samples.
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D. THE RELATIONSHIP OF WOMEN'S EMPLOYMENT TO INFANT FEEDING PRACTICES
 
This section of the analysis considers both the participation of
 

women inthe labor ffce, the location of work (at home or away from
 
home) and specific characteristics of work such as travel time to work,
 

work hours, child care and current work status as they may relate to
 
infant feeding patterns. 
Table D.1 analyzes current employment status
 

by feeding pattern and age of infant. 
Table D-2 begins to evaluate-the
 

characteristics of employment inrelationship to the initiation of
 

breastfeeding, duration of breastfeeding and use of breastmilk substitutes
 

and supplements and weaning interval. 
 Categories for travel time to
 
work, work hours and type of child care should be designed for each site
 
separ'ately. 
 This table is based on retrospective reporting from mothers
 
who have already initiated breastfeeding, weaned their babies, or introduced
 

substitutes or supplements. Itdiffers from Table D-2 inthat D-1 is
 
based on the current feeding category of each child accordinD to age at the
 

time of interview and istherefore cross-sectional data rather than
 
retrospective as isthe case for D-2. 
The two types of data can be used
 

ina complementary fashion throughout the analysis and juxtaposed in
 
order to provide a quasilongitudinal view of infant feeding practices
 

and to allow comparisons of the results when the two types of dependent
 
variables are analyzed in relationship to the same independent variables.
 

In the first examination of the role of women's labor force partici­

pation on infant feeding practices, consideration should be given to the
 
number and percentage of women employed outside the home among mothers of
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young infants. Numbers who are employed may be so small as to make
 

further analysis difficult. If so, this isof note.
 

Ifthe number is large enough to permit analysis, however, there
 

may be differences between this group, however small, and the mothers
 

who are not employed outside the home. Table D-2 also analyzes the
 

specific factors which may mediate any observed differences, such as
 

work hours, travel time and child care. Itmay also be useful and
 

important to compare feeding patterns among women working away from home
 

according to their type of work or occupation, e.g. inanual labor,
 

domestic service, clerical work, street vendor, etc.
 

The following hypotheses are addressed inthis section of the
 

analysis.
 

- Paid labor force participation outside the home increases the
 

probability of early use of breastmilk substitutes, early
 

supplementary foods and substitution of convenient but
 

nutritionally inappropriate foods.
 

Among women who do work for pay outside the home, specific
-


attributes of labor force participation are important
 

determinants of infant feeding practices.
 

Tables D-4 and D-5 introduce the additional variables of infant
 

feeding advice and maternal attitudes toward breastfeeding. Table D-6
 

adds another maternal attitude'variable, awareness of superiority of
 

breastfeeding. Tables D-7 and D-8 add receipt of formula samples and
 

formula feeds given inthe hospital. Table D-9 analyzes the proportion
 

of women breastfeedlng by time away from home and age of infant among
 

women currently employed outside the home.
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D)-3: 	 FoodsfGiven to the Infant Duri ng the 24 Hours Prior to the Survey by Mother's Current EWlaymt
Status, Infants Aged months.-to 

Income Generating Income Generating No Income 
Activity Outside Activity Inside Generating

Foods 	 the Home the Home Activity 

100% 	 100% loor 
(n= ) 	 (n=) (n=' ) 



0-4: Proportion Breastfeedinq by Age of Infant, Mother' Current Employment Status. and Reort ofMaternity Care Advice Supportive of Breastfeeding.. 

Age of Infant 
rin-mnths) 

Income Generating
Activity Outside 

the ,Home 

Income Generating
Activity Inside 

-the Home 

No Income 
Generating 
Activtt 

Supportive
Advice 

No Supportive
Advice 

Supportive
Advice 

No Supportive
Advice 

Supportive
Advice 

No Supportive
Advice 

(-) (n-) (n=) (n=) (n- ) (n- ) 

2-3 

4-5 

6-7 

-9 

10-1m 

1Breastfeedinq may or may not be exclusive of breastmilk substitutes or food supplements. 



r5:
oportion Breastfeeding by Ave of Infant. Mother's Current Employment Status, and Maternal-
Attitude Toward Breastfeeding,.


Income Generating 
Activity Outside 

the Home 

Income Generating 
Activity Inside 

the How 

No Income 
Generating 
Activity, 

Haternal Attitude Maternal Attitude Maternal Attitude 

Positive Negative Positive Negative Positive Negative 

Age of Infant 
- ~months) 

0-1 (nu ) .(n=) (n=) (n= ) (n,,) 

2-3 

4-5 

6-7 

8-9 

10-1n 

1 Breastfeeding may or may not be exclusive of breastmllk substitutes or food supplements. 



TableD-6: Proportion Breastfeeding by Age of Infant, Mother's Current 1EMPloYMent Status, and Materl KInowledge of Superiority of Breastfeeding. 

Income Generatinq Income GeneratingAge of Infant Activity Outside 
 Activity Inside 
 No Income

1-n a sl the Home the Home Generating Activity

Aware Unware Aare ware Are nawre
of of 
 of of of
Superiority Superiority Superiority of

Superiority Superiority Superiority


0-4 (n= (n= )% 
 (n= )% (no -%,In= % . (n= )% 

2-3 

4W5
 

67
 

8.9
 

10-11
 

1Breastfeeding my or my not be exclusive ofbreastmilk substitutes or food supplements. 



Table D-7: Proportion Breastfeeding by Age of Infant, other's Curren
 
Employment Status, and Receipt of Discharge Sample Packets of Formula.1
 

Age of Infant 
(in- months) 

Income Generating 
Activity Outside 

the Home 

Income Generating 
Activity Inside 

the Home 
No Income. 

Generating Activity 

Received Did not Received Did not Received Did not 
free reoive free receive free receive 

Formula Free Formula Formula Free Formula Fomula Free Fomula 

0-1 (nu) (n=) .(n=) (n=) (ni-) (nm) 

2-3 

4-5 

5-7 

.8-9 

10-11 

1 8reastfeeding my or may not be exclusive of breastmilk substitutes or food supplements., 



.2-3 

Table D-8: Proportion Breastfeeding by Age of Infant, other's Current
 
Employuent Status and In-Hospital Use of Formula.1
 

Income Generating Income Generating
Ae of lnf~t , Activity Outside Activity :Inside No Income 

-n.. s the Home the Home Generating Activity 
Fed Formula Not Fed Formula Fed Formula Not Fed.Forsula Fed Formula Not Fed Formula 
In Hospital In Hospital In Hospital InHospitol In Hospital In Hospital 

Z~~ 
 % 

1- In=) (I ) (In)n- (In ) (n- ) (n-) 

4-5 

*' 7-8 

8-9 

10-11 

1Breastfeeding may or may not be exclusive of:4rea.tmilk substitutes or food suDDn.emnts. 



ID-9: Proportion Breastfeedlng! Among Women Currently Enged in IncomeGenerating Activity Outside the, Home by Aae of Child and Time Away from Home 2 

Tine Away From Home 
•Age of Infant 

months win dum 

0-1 (n 
%(n.

) (nu) (n=) 
2-3 

4-5 

6-7 

8-9 

10-11 

1Breastfeedlng may or may not be exclusive of breastmilk substitutes or
 
food supplements.
 

2Time away from home to be determined by the sum of work time and travel
 
time to and from work.
 

NOTE: Travel time to work can alc be analyzed using this approach.
 



E. RELATIONSHIP OF-MATERNAL CHARACTERISTICS AND
 

ATTITUDES TO INFANT FEEWING PRACTICES
 

This section Includes some preliminary tables for the analysis of data
 

on maternal characteristics and.attitudes. Itdoes not explore the full
 

range of information on maternal knowledge and attitudes but attempts to
 

provide a simple format for inclusion of maternal variables into the
 

analysis. Because of the considerable variability inthe questionnaire
 

content on maternal attitudes, a separate analysis will have to be planned
 

for each country.
 

Table E-1 considers maternal variables such as education, age,
 

parity, and previous breastfeeding inrelationship to several infant
 

feeding variables. It also includes a single variable on maternal
 

knowledge of the superiority of breastfeeding and a single variable on
 

maternal attitude toward breastfeeding (positive or negative). These
 

variables should be created after careful consideration of the available
 

indicators in each questionnaire.
 

Tables E-2 and E-3 give further consideration to the relationship
 

of parity to feeding pattern. Tables E-4 and E-5 analyze the relationship
 

of previous breastfeeding experience to feeding patterns. The relationship
 

of the awareness of the superiority of breastfeeding to feeding pattern
 

isconsidered inTables E-6 and E-7. Awareness of the superiority of
 

breastfeeding isfurther explored inrelationship to education of mother,
 

age of mother, and her rural or urban origin inTables E-8 through E-11.
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.ebl. -: Proportion Sreastftedinq, Mean Duration of Sreastfeeding, Heon Age at Introductionof ireastwllk SibstftvUs 
and Food Supplements. Nean Weenina. Interval by Select Naternal Characteristics 

Percentage and PerceIntage and
kan Age Mean Am of md

Mean Duration of Introduction Introduction of Vd, fl 
of - of Breastmilk of Food S3o M pd­

9 InItIatinq Breastfeedpno Substitutes-2 Supplembnts3 iMZtor I 
treastfeedinqI (in months) (in months) (In months) (. mmeths) 

Eftcat"em of 1other I 
low, (n- %) %)( )( ) 
radi. 
high 

_1u of Nthu' 

low 

adim 

Perity 

1-4 

Pvevious Wrastfooding 

yes, 

Attitv towrds Oreastfo.di 

psitiv 

negative 

Kowledge of Suerority 

of reastfeeding 

yes'S 
no, 

Fotnotes
 

1. beastfeeding Is defined as any breastfeeding of a duration equal to or greater than two weeks. 
2. Only those infants.who have received breastmilk Substitutes are included; percentages within categories in parenthesez. 
3. Only those infants who have received food supplements are included. percentages within categ ries. in parentheses.
 
4o 0nly those infants who have been weaned are included, percentages within categories in parentheses.
 
U.I. This table can be done with whatever attitudinal variables are available in tne ditterent courntries. 

http:Oreastfo.di


Table E-2: Tme of Feeding by Ae of Child by Parity 

Ap 1 Imestul1 Oreastmilk and Dreastmilk Sreastmilk, Sreastmilk Substitutes Iastmilk and FoodSpple Orsatoillk h"tp
-
1 :Jh1lv..- Br.astmilk Substitutes Substitutes 0.l and Food Suwplermnts Food Swolewnts ly. .r--. -m1ts 

14
 

14 
.L
 

. 

14 

0.1. This table ca be don with whatever attitudinal variables are wailable in the different countries. 



E-3: Proportion Breastfeedingo Mean Duration of Sreastfeeding, Mean Ame at Introduction of Breastuilk SO tttes and 

Food Supplemnts and Mean Weening Interval by Age of Infant and Parity 

1ean

duration of 

S initiating 1ofbrebstfeedn 
bristfeedin, (in months) 

Percentage and Perce tam and 
man age 

of introduction
of breastml 

men age,
of introdction 

of food 3 
perctage m 

wan I 
d and 

substitutes 
(inmonths) 

uppleent 
in monthS) 

Interval" 
(In months) 

Am of Infant 

0-3 mMths 
Primiparous 
1-4 

S+
 

4-6 months 
Primiparous 
1-4 
S5
 

7-9 months 

PriniprOUS
1-4 
S. 

9-2maths 
Primllous 
1-4 

1. 	 Oreustfeedlng is defitned as any breastfeeding of a duration equal to or greater then two weks. 

have received breastailk substitutes are included; percentages within categories inparentheses.Z. Oily those infants who 

3. Only the. infants who 	have received food supplements are included, percentages within categories inparentheses. 

4. Only those Infants Who have been weaned are included, percentaqes within categories inparentheses. 

.S. This table can be done with whatever attf'.udinal variables are available in the different countries. 



E-4: Type of Feedinq By Aqe of Child By Previous Urestfeedina1 

h'uSSIMft 
Only -

greastmilt WAn
restmilk Substitutes 

Ireuitmilk 
Substitutes only 

Breastuilk, Ireastmilk' substitutes
and Food Sqmgmts 

Irustilk and 
Food Sussi----s 

Feed Suppe.
.ats nly 

"samlI5kstft 
a eed"tinmt 

Al pr Infant 

4Prewes 

Owastfeeding 
we Previous 
.uitfeeding 

1e PWIOUsrustfeediN 
a Previews 
reastfeedtne 

ft stdiq 

bNestfleding 

reastfsedinq 

1., 6411 Ibltpmres wmn ame represented in this table.' 



I 

£4:roprtis beesft*dim. 11m01 OWatlu Of ftastfMdirq. ran AM at Intraductign of Dreastalft SuatitMtS adFOod .Sopilmmats amd N iaminq Intervml. ' Age of Infant and Previous srastfeednp 

Pmrmntase and f cento Awd 
mansa841n g

NO of Introdiction of introduction 
dratiu, of of Ireastmf It of food 3n 

-S.isltlatin 1 brStfoedi substitutesf supplements3 
'ieastftgdlg~ In mmths) (in mths) (in mnths) 

Percenta"e wNeoed ad 
NM 

interv8"
(n meths) 

AV , lof4nt 

Poet! buestfleadn, 
b Pre,.s east­folding 

Previous Oreastfteding 

b Previous beast­iteding 

Prtevus beastfteding 
e Previous Oreast-

Premreastfhsding 
b Previous beast-

I, 1.1iegfIs IS nflmdas any bremstfeeding of a duration eVal to or greater than tuo eIs. 

ia. Only mltiperos mmen are 

2. lI fWt IMts Wm have 

3. Imty them laubts who have 

. ll them ifats e have 

represented In this table. 

received breastmilk Substitutes are Inclulud; percentages within categories In parentheses. 
received food soplements are ncluvdd, percentases within Categorles in parentheses. 
ben wimed are inclvded, percentaqes within categories In parentheses. 



of, Fsdfog by ApeofInfmRtaei Amweass of S~es,1rity of bvastfgsdtuu 

biw 3Vgs5tid? SfttitW- ustttt Only ad food 5uumsts F unes it i e ~ . 

TypeT 

$00wity 

VA .ofto 
%IN ar 



9.l: 	 Plowtm Umastfeitdlug. lban Dwt of Breastfoedim, Nean A at Introduction of freastitlk Sistt s ad
Fond Supplmnts and $bantlup fnt of Infant and hum ss of Swerlority of irmstfoedlgaaVal by AqI. 

PtaAo and Pretg n 
mom age mean &ge

ofi.lb of lntrdctitn 
diret of of bresm* 

bN of tlenI 	 Percentag wimd 
I Inilaul"l 1 	 of fd ad Inm 0nsOr"sf soAstitast swplms 	 mn 
____t___, (to Em,=s) (in mnths) (In months) 	 (i. ma Us) 

Ams of Infant 

hmen of Speriority• wareSiowrity 

4 of earsty
 
kmmm of Sperlority
 

wag" qf saprirty 

llnu of Suermiority* 

Ann of Speriority
 
bVmw of Suesriority
 

1. bgIMhealm Is *flmd as mv breastfoedtng of a duration equal to or geatr thn hu "mks. 
t.L 	ly 0M IWnU We hm nmelved hbrustmdk sdmtltuts are 1nclvdg percenags within cato es In partheoso. 

t lbltim 1ts tW have reeilved feed sppluts we Includd, pec tags within Categories In parntheses.
 
. bil tir Wsfants d have boon maned wre Iinclsd, percentaes within categories in parentheses.
 



E-8: Awareness of Superiority of Breastfeeding by Mther's Education
 

Awareness of 
Superiority of Education
 
.Breastfeed n m-of Mother
 

Aware. 

-Unaware
 

100% 100% 0%10 
(n=) (n=.) (n=) (n= ) 



E-9: Awareness of Superiority of Breastfeedinq by other's Aae 

Awareness of the 
Superiority of Age

Breastfeeding-

Aware
 

Unaware 

(n=) (go t(n 

*Age groups to be determined. 



E-1O: Awareness of Sueriority of Breastfeedina by Tyve.of-aternitv.Care 

TyPeof Iaternity Care 

Awareness :of the 
Superiority of Modern Traditional None 
Breastfeedi ng 

Aware
 

Unaware 

(n=) (n=) (n-) 



E-11: Awareness of Superiority of Breastfeeding by Rural.or Urban Origin* 

Maternal'Place of Origin.
 
awareness of Superiority

of Breastfeedinqg Rural Urban 

Aware 

Unaware
 

100% 
(n-) 

*IThis table can also be done by length of maternal urban -residence 

aternal birth place.por 

http:Rural.or


F. THE RELATIONSHIP OF BIOMEDICAL FACTORS TO INFANT FEEDING PRACTICES
 

This section of the data analysis isdesigned to provide a basic
 

overview of certain biomedical data and their relationship to infant
 

feeding practices. Tables F-1 and F-2 are designed to explore the
 

relationship of such variables as morbidity associated with breast­

feeding, insufficient milk, baby refusing the breast and having an
 

unusually fussy baby as well as use of combined oral contraceptives to
 

infant feeding practices. InTable F-3 the relationship of these
 

factors to place of birth isanalyzed. For the last set of tables in­

cluded here, infant feeding practices are independent variables inorder
 

to determine their effect on nutritional status, hospitalizations and
 

morbidity of the infant. Feeding practices are presented according to
 

sex of child, nutritional status, hospitalizations and morbidity in
 

Tables F-4 and F-5. The relationship of frequency of breastfeeding to
 

age of the infant and to prevalence of maternal morbidity are considered
 

inTable F-6 and F-7. Many other analyses of these variables are
 

possible and encouraged according to the interests of investigators in
 

each country and according to local policy options which might .Apro­

posed to improve infant feeding practices.
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~1e.1:frea~m~ PFvblo Aswlated with Ilmstfooding and Use of Iormnl Cantraceotives bY FeedingPtev smMUMntMO WANA 

Breestflk. busstailk 
Wasailk k.estislk ad 3ImsuIlk Smstmllk Substitutes, and Feud Food Sl-gsSbllk 

*MYL... 3V.I"tIlk Substitutes Substitutes 2lv and Food Sumeonts jjjin~va .ZbI. 

ot, 

tilow 
Faud Sinwlgsnmg 

t~5~Sd 

Tog: 

abeduhb ose t 

66417Icif rwvvemms 

~e g neas 

ipe, atts t 



I 

Teb F-t:, I*ft Feeding Pattems bQy Select Ibternal 8mudical Charecteristics amN lnfnts 042 mew 

Parrm and ercentage and 
uriv fan Ave 

MS of Intriduction of Introductiou PercentageWeaned ad 
OUio of of Breustailk of Food • Mmeo% Inititingq • Iromtfeeling .Substitutest Supplemnt Intevl4 

(in months) (In months) (in mnths) (in .ntbsl_r_tf__dn 

Il 

3m 

V.S 

albS'"1taleAbld be repeate forote ae intervas. 

1. lurtfenin Is Jflined as any breatfeeding of a duration eual to or grater than two welks. 
2. 9 - ee#Infants tto have recelved bremstailk substitutes are included. 
3. Only thae iftnts tAo have received food supplements are Included. 
4 . Vlthese Infamts Ao have been weaned are Included. 



Table F-3: Infant's Place of Birth- by 
Select Reported Maternal Biomedical Characteristics
 

Place of Birth 

Hospital/Clinic Other 

Morbidity Associated 
With Lactation 

Yes 
No 

Horonal Contraception 

Yes 
No 

Insufficient Milk 

Yes 
No 

Baby Refused Breast 

Yes 
No 

Fussy Baby 
Yes 
No
 



Table F-4: :latlosmhlp of Infant Characteristlcs. and Health and Nutrittionl Status to Infant Feding Practices onu Infants 0-3 Nths of AwO 

.BkBreastmilk, reastmllk 

I."stnik
Only 

frsUd •nd
9reastuilk Substitutes 

Breastilk
Substitutus Only 

Brusttlik Substitutes,
and Food Supplinmts 

and Food
Supplemnts 

Food.Suple-
Nts nly 

grualif1 Sustt
and dnSoplts 

rM of Stulrd 

bgtfor, A"e(l 

um­

100 
(n ) 

I00 
(no ) 

100 
(n-) 

I0S 
(n-) 

Do01 
m ) 

1OU 
(ma) 

1001 
(n-) 

100% 
(nu) 

100% 
(nu ) 

1001 
(n-)o 

001 
m-

too% 
im- ) 

lhis table sOwldbe repeated for other age intervals. 



F-5: Propertle Imrestfedlng, Nem Age of Introduction of Ireastatilk Substitutes 
and Food Splments. Mean Weaning Interval by Infant Health and Nutritional Status­

5I rbidity 
Nutritional Status during lost 

75% of 75S of Ho lItaltfttn 2 we 
Standard Standard Yes no es so 

Prmt Initiating Irstfeedino 

Oile 

MIN Drtion of 'Breastfeedln 
(in =nths) 

Nile 
Fmle
 

Percn aadMe Age of Intro-2 .
 
duction f rstalk Substitutes 

(in months)
 

Mle
 

Percentageand Nan Age of Food 
Supolganets3(in months) 

Percenag Waned a&d Nen 
Wman Interval (in months) 

Footnotes
 
I Bresstteedng Is defined as any breastfeeding of a duration equal to or greater than'i weks.
 

2 Only those Infants who have received breastailk substitutes are Included.
 

3 only those infants who have received food supplements are Included.
 

4 Only those Infants who have been weaned are Included.
 

9 Please indicate what standard is used.
 



Table F-6: Frequency of Breastfeeding
 

in a 24 Hour Period by Age of Infant
 

Age of Infant (inmonths)
 

Frequency of Breastfeeding 0-1 2-3 4-5 6-7 8-9 10-11
 

low
 

high
 

UffUf %M 1wTIM1i 100%T 
(no 1 (n=) (no ) (no ) (%n ) (no ) 
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realence of Maternal 
infent and Frequency of Brestfeeding During 24 Hoars Preceding Survey1 

TObl Fl7 P;, Morbidity Associated. with Lactation By Age of 

Frequency of Oreastfeeding 

A of Infant 
n s)7-8 8 

0-1 

Yes 
No 

100W 

2-3 

Yes 
No 

4-7 

Yes 

No 

YeS 
No 

1 l1r~ ~Stould also oStier specific probim such as eot, atitis, etc. 
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6. THE RELATIONSHIP OF CONSUMER BEHAVIOR TO INFANT FEEDING PATTERNS 

The consumer behavior portion of the analysis will emphasize three major
 
determinants of the use of infant food products: 
 infant formula sample dis­

tribution, feeding recommendations of health professionals and price. 
In
 
order to obtain a full understanding of product use, Table G-1 presents the
 
proportion using formula, cow's milk preparations and other commercial infant
 

foods by age of infant. Infant formulas are categorized here as humanized,
 

non--huai';ed and special formulas for medical conditions. 

Tables G-2 through G-4 analyze the basic relationships among demographic
 

characteristics, distribution of infant formula samples, and recall of infant
 

food advertisements.
 

From a marketing point of view, one criterion by which to judge the
 

impact of the distribution of infant formula samples on consumer behavior is
 
brand recall and current product use. 
Table G-4 will show the percentage of
 
mothers who received infant formula samples who recall the brand, and Table G-5 
will show the extent to which mothers continue to purchase the first brand they
 
received. The extent to which mothers whose infants received infant formula in 
the hospital were aware of the brand may also be of interest, particularly ifa.:'
 

sample of the same branp 
 was distributed and subsequently purchased.
 

Further analysis of infant formula sample distribution is suggested in 
Tables G-6 and G-7. inorder to examine the relationship of type of maternity 

care and place of birth to infant formula sample distribution. 

Elsewhere, we have hypothesized that breastfeeding behavior will be 
positively correlated with the recommendation of health professionals, including 
physicians, nurses and others. As the promotional strategies of sellers focus 
increasingly on health care professionals and institutions, rather than on
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advertising to consumers, the importance of health care and professional
 

recommendations can be expected to become a more important determinant of
 

feeding behavior. Tables G-8 and G-9 examine the effects of both professional
 

advice and receipt of formula sample on current feeding pattern while Tables
 

6-10 through 6-12 present the current feeding pattern according to type of
 

maternity car, and receipt of formula sample.
 

Table G-13 will allow us to examine the extent to which the choice of
 

brand is affected by price and receipt of formula sample. The pricing data
 

you will need in order to complete this table should be available from the
 

staff member at your institution or the market research firm inyour country
 

responsible for the retail audit segment of the marketing study.
 

5q8
 



Table G-1: Proportion Feeding any Breastmilk and/or,
 
Comercial Infant Foods by Age of Ini'ant 

Age of Infant (in months) 

Types of Foods 0-1 2-3 4-5 6-7 8-9 10-11 

Breastmil k 

Infant Formula (Total all formulas) 

Humanized % 

Nonhumani zed 

Special Formulas 
for Medical 
Conditions, 

Cow's Milk Preparations (Total all Preparations) 

Liquid whole milk 

Liotid skim milk % 

Skim milk powder 

Sweetened conden.,d
 
milk %
 

Other.Commercial
 
Infant Foods % 

'Pementages may sum to ware than 100 Iecause mothersmay feed more than one 

fan. 



Table G-2: Mother's Report of Infant Fomula Sample
by Select Demographic Characteristics 

Characteristics of 

Index Mother Received Infant Formula Sample 

Age in Years Yes No
 

20 
20-24
 
25-30 
30-34 
35+
 

Parity 100% 

Primiporous 
1-45+ 

Place of Origin 

Rural 
Urban
 

Literacy 

No 
Yes
 

Years of School
 
Completed
 

(Categories to
 
be determined) 

Current Employment
 
Status
 

Not employed outside
 
the home
 

Employed outside the
 
home
 

Income 

(Categories to
 
be, determined)
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Table G-3: Percentage.Familiar with Advertising of
 
Breastmilk Substitutes by Select Demographic Characteristics
 

Familiarity with Advertising
 

Characteristics of 

Index Mother Radio Television Magazine Poster/Pamphlet 

Yes No Yes Nu Yes No Yes No 

Income 

Categories to 
be determined. 

Years of School 
Completed 

(or literacy if 
more appropriate
to site) 

Place of Birth 

Home 
Hospital 
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Table G-4: Percentage Recalling Brand of Infant Formula Sample 
by Select Demographic Characteristics 

Received Infant Did not Receive 
Fnnmula Samples Infant Formula Sample 

Characteri..,ics of Do Not 
Index Mother Recall Brand Recall Brand 

Income 

Categories to 
be determi ned 

Years of School 
Completed 

(or literacy if 
more appropriate 
to site) 

Place of Birth 

Home 
Hospital 
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,Table G.s:6.: Mother's, Report of Brand of Infant Formula Sample vs. Current Brand of Infant 
Formula or on-formulalBrastmilk Substitute Purchased by Select Demographic Characteristics 

Sample Brand - Sample Brand ,' No recall of 

Current Purchased Brand Current Purchased Brand Sample Brand 

Income 

Categories to 
be determined 

Years of School 
Completed 

(or literacy if 
more appropriate 
to site) 

Place of Birth 

Home 
Hospital 

,,,Percntagemay not.add up to %.OS some thers did MA receive samples of infantbecause 

fomula and som.mthers on
dd.are,not currently purchasing breastmilk substitutes.
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Table .-6: Mothers Report of Receipt of Infant Formula 
S mle by Place of Birth of Index Child 

Place of Birth
 

Received Infant
 
Fomula Sample Home Hospital. 

.Yes 

.No 

100, 
(n-

100% 
(nm) 

Table G-7: Mother'sReport of Receipt of Infant FomuP 
Sample by Type of Maternity Care 

Type of Maternity Care
 
Reteived Infant:
 
•Fo_la Sample Traditional Modern 

Yes 

No 
100% .100% 

t.4(n-) 
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Table G-8: Type of Milk Currently Fed to Index Child by
 
Mother's Report of Advice from Health Care Professionals
 

Advice from Health Care Professional
 

Advised Advised Advised No 
Breastfeeding Bottlefeeding Both Advice 

Type of. Milk 
Currettly fed to Infant 

Breastmilk only 

Infant Formula 1 % 

Other Breas Ilk 
Substitutes % 

100% 
(n-) 

1wlth or without breastmilk or non-formula breastmilk substitutes. 
2With or without breastmilk but not currently receiving infant formula. 

NOTE: Construct separate tbles for following age groups: 
0-3 months, 4-6 months, 7 months or greater. 

65
 



Advf,. e Table 6-9: Type of Milk Currently Fed to Index Child by Mother's Report
of Advice frm Health Care Professionals and Mother's Report of Receipt of Infant Formula Sample 

Advised Breastfeedinq Advised Bottlefeeding Advised Both No Advice 

Type of Milk 
cn'witly Fed Received Did not Received Did not Received Did not Received Did not 
to Infant Sample Receive Sample Sample Receive Sample Sample Receive Sample Sample Receive Sample 

Irmastuil k
 
Only %
 

Infant Form.la1 . 

3 ue Brea ilk 

100% 
(n = 1 

1With or without breastmilk or non-formula breastmilk substitutes. 

2 bith or without breastmilk but not currently receiving infant formula. 

NOTE: Construct separate tables for the following age groups: 0-3 months, 4-6 months, 7 months or greater. 



Table G-10: Type of Milk Currently Fed to Index Child by Type of
 

-Maternity Care and Mother's Report of Receipt of Infant Formula Sample
 

Type of Maternity Care
 

Traditioni Modern 

Type of Milk 
Currently Fed 
to Infant 

Received 
Sample 

Did Not 
!eceive Sample 

Received 
Sample 

Did Not 
Receive Sample 

Breastmilk Only 

Infant Formula 1 

Other Breastmilk 
Substitutes2 

100% 100% 100% 100% 
(n-) (n-) (n-) n-) 

1With or without breastmilk or nonformula breastmilk substitutes.
 

2With or without breastmilk but not currently receiving infant formula.
 

Construct separate tables for the following age groups: 0-3 months,
NOTE: 

4-6 months, 7 months or greater.
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Table G-11: Type of Milks Currently Fed to Index Child by Age of .414
 

and Mother's Report of Receipt of Infant Formula Sample
 

Breastmilk Only Infant Formula1 Other Breastmilk SubstitutesZ
 

Did Not Did Not Did Not: 
Age. 

(inmonths) 
Received 
Free Sample 

Receive Free 
Sample 

Received 
Free Sample 

Receive Free 
Sample 

Received 
Free Samle 

Receive Free 
e Sa!le 

0-1 

2-3 

46 

7-9 

10-11 

(Extend to, 
24 months 
in Indonesia 
and Kenya) 

1with or Irithout breastmilk or nonformula breastmilk substitutes.
 

With or without breastmilk but not currently receiving infant formula.
 



Table G-12: Proportion Initiating Breastfeedlng by Mother's Report of
 

Recetipt of Infant Fomula Sample and Reconnendations from Health Care Professionals*
 

Receipt of Infant Formula Sample 

Advice from
 
Health Care 
Professional 

Received 
Formula Sample 

Did not Receive 
Formula Sample 

Advised to 
Breastfeed (n* 

% 
) (n= ) 

Advised 4o 
Bottlefeed 

Advised to 
do both 

No Advice 

*Breastfeeding isdefined as any breastfeeding of a duration equal to or greater
 
than two weeks.
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