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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 (Colombfa, Indonesia, Thailand, Kenya). Due to
the large quantities of data collected by the research teams in each
country, it was determinad 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 in each country, the Research Consortium for this progect (The
- Population Council, Columbia University, fornell 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 Lasic (country-by-country)
analysis of the data. It consists 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 fbeding patterns
C. The relationship of health services 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, Novemebr 1981. '



1. TECHNICAL ASPECTS OF DATA ANA'YSIS
‘A. Categories for coding

The dzta entry process should be handled so that categofies within
variables are not éollapséd. This will avoid undesirable loss of data.
For example, if time of first breasffeeding is reported in hours and
‘days, the data shou]d 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
maximdm'amount of reported data and avoid the problem of having to go
back to originai questionnaires to recapture uncoded data;

Coding of age data presents certain problems in the class‘ficatidn'
of date of birth in relationship to date of interview. The best way to
do this in order to avoid problems with differences in numbers of days
per month (30 cr 31) is to classify any child born on a particular date,'
for example thé 15 of January, as starting the second month of life on
the anniversary of the birthdate, that is the 15 of February. Any zhild
born ‘on the 31st of the month is classified 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 thé 29, 30, and 31 of January (or preceeding,v
months) must be classified as completing a month of 1life (or an additional
- month) on Harcﬁ 1. | |

Fbr data analysis by age of 1nfant, 1t is probably a good»idea to
'begin by éxaminjng‘the data on a month by honth basis; however, in presentin
the data it will: probably bevneteSsafy to collapse the data into two or
three-month age 1nterviis in order to avoid having tables which are 12

columns wide and very di{iicult to read. For the ﬂumhy’tab1es inc luded
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here. ‘two-month and three-month intervals have been used depending on

the number of variables used in the cross tabulations and the importance
of narrow age distinctions. The first age grouping category, 0-1 month,
jis intended to include data on children from the first day of life through
»'the completion of the secont month as described above. The succeeding

| categories are 2-3, 4-5, 6-7, 8-9, 10-11 months. The categories thus
v}include children until the completion of the 12th month of life. These
“can be expanded to include the second year of 1ife, however, the smaller

- sample size within each age category may require collapsing categories
for some aspects of the analysis. |

B. Socioeconomic Status o

Examining possible associations between socioeconomic status and
infant feeding patterns within and between countries is an important
‘dimension of this analysis. It may, however, be difficult to create
 measures of socioeconomic status that provide valid indicators of meaningful
differences between the groups examined. For purposes of analysis, it.
is probably a good idea to consider several variables as proxy measures
and proceed with these analyses separately. In ‘this way different
' socioeconomic indicators are examined as independent variables against
the various infant feeding patterns. The various proxy mcasures that
ljdeserve attention are: (1) maternal education. (2) maternal occupation,
l;(a) 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
socioeconomic status as a control variable, we favor a ranking o¥ occupations.
| It will be gt the discretion of individual countries to create categories

~ and rankings appropriate to their sampies.

*t would ‘also be interesting to examine the. relationship of occupation
or total income to monthily food expenditure. .
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»C._ Scaling

In each country, several QGestions were included in the questionnaires
which are open-ended. In éstablishing categofies for coding these items,
jt ubuld be a good idea to begin by reviewing the responses on a set of
about a hundred'questionnalres. listing the responses and hand-tabulating
them.. These responses can then be used to set up»coding categories.

The guiding principle in the coding should be to avoid grouping different
respbnses together in such a way that they cannot be aralyzed separately
if desired. It is always possible to create new variables by grouping
the data but it is necessary to go back to the questionnaire to differentiate
categories if they are grouped during coding.

 The same principle applies for coding responses marked in the "other"
‘category. Prior to coding the data, these responses should be reviewed
in order to determine if any particular response (unforeseen and therefore
not represented in the 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 |

| ,Thé'classification of women as_rural migranfs to the city presents .
sevéral probléms. “In Indonesia and Thailand, whefe'women were asked

what citj, town or province they lived in prior to coming to Semarang or
Bangkok, a list of towns and cities shouldvbe acquired from government

or ofher:sources in order.to code according to a minimum population size
for»cities and towns. Then places that do net fit the city of town
cfiiériajuould_be'coded as rural localities. In Colombia and Kenya, the

decision of rural/drban residence~must be accepted as"reported by respondents.



' vlf aVailible. duration of residence and/or mother's place of birth
| ,can.also be anhlyzéd. For the purpose of the dummy tables the term
"place of origin™ {is used because of the}variability of definitions
| among sites. |

‘E. Lifetable Analysis

Further analycis of infant feeding data using the lifetable method
13 not included in tﬁe‘dmnny tables given iere. During the daté analysis
meetjngs in New York in November this aspect of the data analysis can be
. complefed together with other forms of multivariate analysis.

F. Format fqr data tapes

The Consortium will be using data tapes from all four countries for
the comparative analysis. In order to be compaiible with our computer
system, the tapes should meet the following.spetifications. Where two
alternatives are given, the preferred alternative is marked with an
asterisk (*).

o-track

800* or 1600 bpi

EBCDIC* or ASCII

No labels* or standard labels

Fixed record length

Blocksize {20,000 (preferrably-w8,000) MUST BE AN EVEN NUMGER.

0dd parity



‘I1. SUSGESTED GUIDELINES FOR DATA ANALYSIS

"A. DEMORRAPHIC INFORMATION

The purpose of this section of the analysis is to describe and characterize
the sample according to factors whick may be related to infant feeding and to
proQide an overview of the independcat variables which are to be considered as
posSible determinants of infant feeding practices. This section can also bé
used tb compare the sample with eacﬁ of the other 3 sites and to previous surveys
or census data in orcder to validate the representativeness of the sample. The |
tables sucgested here are i1lustrative and should be expanded or adzpted to
include any'other information which may be helpful in describing the sample.
The categories givén in these tables have been generalized. Not 211 possibilities
exist in all countries (e.g. ethnicity), even on the most basic demographic
variables. Following are some specific comments on the presentation and analysis
of specific variables: |

In order to describe mother'§ and father's education, it may be useful to
include not only years of schooling but degree attainment (where applicable).
This could also be done in a footnote.

Additional variables on the employment status of the mother might include -
whether the woman is currently on leave from a job she intends to return to or
is current]y working. In scme sites the question was phrased “do you currently
work outside the hone" whilé in other sites the question was asked “"ar? you
doing anything to earn money." This questioh was followed by questions asking
whether the income generating activity was performed inside or outside the home.

Sévera] émployment variables could be included in the basic descriptive tables.



Table A-1: Characteristics of Index Mother
‘Age in Years

S

- 20-24

- 25:.3

- 30-34

L N
Parity

1

2
3.8
&+

Place of Origin

Rural
Urban

Literacy

No
Yes

Yéars of School
- Completed

(categories to
be determined)

Current Employment
Statuge

Not Employed
outside the
home

Emplayed out-
- eide the home




Jable A-2: Household Characteristics
Approximate Monthly Income (if available)
Mean Number of

Household Residents

Children (< 16 yrs.)
Adults o

Source of Water*

In home

"Pipe, outside house
Pipe, off preoperty
Well ‘
River/Stream

Lake .
Purchased

COOkiﬁngacilities*

Electric Stove
Natural Gas
‘Fuel Stove
Wooa/Charcoal
Paraffin

None

Refrigeration

No
Yes

- Electricity

- No

 Yes

Bathroom Facilities

None
Latrine
Flush Toilet

Household Possessions

Bicycle

Radio
Television

Car
Washing Machine

% May not be mutually exc1usive.‘1.e. obtain water from'more than one source
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~Yable A-3: Infant Characteristics
Ptrccntaqe of child deaths*
fCHARACTERISTICS OF SURVIVING lNDEx CHILDREN

ex

Female
Male

" Rge {one month intervals)

Plave of Birth

Own. Home

Midwife's Home

Public C1inic/Hospita1
Private Clinic/Hospital

'Evé? Breastfed

No
Yes

Currently Receiving
Breastmiik

. No
- Yes

Hospitalized
Since Birth
No

Yes

_ Distribution of
Weight for Age

60%
60-75%
75-90%

- 90-110%

. 1104

*Any mother who nad given birth to a 1iving child during the 12 (24) month
orfor to interview was eligible for the study population.



B. INFANT FEEDING PRACTICES

| The purpose of’ this section is to describe 1nfant feeding patterns in each
fpopulation. Taking into account the voriabiiity in age groups included in the
-semple (0-12 months in Colombia 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 is difficult to make specific suggestions for data
analysis which will be appropriate for ail four countries. The dummy tables
presented here are desrgned to produce an overall picture of infant feeding
patterns at the same time providing a basis for the ana1y51s in each country
as deemed appropriate. A
At the first level, the descriptive information on infant feeding patiernc
should consist of a picture of current feeding cntegoriesifor each month of
‘Tife. 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 wata, not given here, could focus on early patterns of feeding
§f use of substitutes and supplements‘is common during the first three months o
of 1ife. Examination and analysis of the early runs of these data should
.'suggest»other ways i present the feeding data; for instance, a focus on -
frequent and/or undesirable patterns which may have a bearing on infant feeding
_policy cbserved patterns of infant feeding should be compared to accepted _»
fstandards in order to apply the results to infant feeding policy Consortium
| ta‘f would be happy to review early runs of these or any other data in order

rfto provide suggestions on approaches to further analysis.

L =1U=-



~Tsble 8-1: Percentage Distribution Of Type Of Feeding By Age Of Infant

L. Mea . . Gresstilk - Breastailk and - - Sresstmilk . Breastailk, Breastiik Swbstitutes Bresstwilk and  Food Supple-  Breastmilk Substitistes
‘{in neaths) ond Ammn\ussmm S&stim mly _and Food Tments ___Food 1 S o and - SepplJnents
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‘Table B-2: Proportion Initiating Breastfeeding®

Yime of first breastfeeding

“Never %
0-12 hours

12-24 hours

- 24-48 hours

- 3-4 days
5-6 days

)7 davs |

se——

- 100%
(

)

a-,B'rea:~:‘(t"1‘ee¢'ﬁng here is defined as breastfeeding of any duration.

‘:‘-.l_ZY- :
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Table B-3:

Age at First Introduction of Supplementary Food or Breastmilk Substitutes by Type of Supplement

~Age at First Introduction

(inmonths) - Al Formula Other Milks Semi-Solids
ot — . —_— ———
2-3
.4-5
6-7
8-9
10-11
TOTAL* (n= %)

* This table is limited to babies already receiving formu!a. mi]k or foods other
than breastmilk -



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

hge at First Introduction " Type of _Food

_(inmwonths) ~ AN _ T —_ Total
01 | | 1008 (ne )
23

-

~f,'s'.-,7'

-8-9

10-11

o

* 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. , : '



~ Jable B-5: Weaning Interval by Type of First Supplementation*

_‘[,ype of ’F"l‘rst"Squplﬁmtation |

‘Waaning Interval  Formula or  Semi-Solids or o
_{in wonths) - _om;r Mk Solid Foods  __ Total

0-1 X
‘2',3
4-5
6-7
B8-9
10-11 %

Has not yet ,
been weaned 100%

(n= )

:_"* He‘dning'ih'ter'va‘l is defined as the period from the first point
in time when breastmilk substitutes or foods are first given
“to the point when breastfeeding ceases. .

-l



<Iable B-6: Percentage Distribution of Weaning Substitutes or Supplementary Foods

Heaning Interval

, o (in. months)
K;Age at First Supplenentation “Not Yet

(inmonths) ~~ Weaned 01 23 4-5
01 |

2-3

,@-5

-

8-9
10-11

NOTE: Age = Rows
‘ ~ - Weanina Interval = Columns

Cw1Be

61 &9

100%
100%



Table 8-7: Percentage Distribution of Weaning Interva. by Age at First Supnlementation*

Age at First Supplementation
{in months)

weaning Interval o — ¥ : |
_{in months) - 0-1 2-3 &5 6-7 8-9 10-11

Not:yativeaned
o1
23
a5
o
89
~10-11

——————

100% 1008

* iny mothers who have initiated supplementation are included in this table. Weaning

" interval is defined as the period from the first point in time when breastmilk

“substitutes and/or foods are first given to the point when breastfeedina ceases.

It would probably also be a good idea to calculate this table separately for infants

‘rs:?o first receive breastmilk substitutes and for those who receive semi-solid foods
rst. , ,



~Table B-8: Food: Consumed hy Infants in the Previous 24 Hours by Age of Infant.,

Sm———

Age of Infant (in: mnths)

_Foodsﬂ'on'sm.;d, o L 0-1 2-3 45 6-7  8-9 10-11

Vegetables
Cereal
Commcrcial Careal
Meat
Eqgs

- Cheese

Fish

* Fruft

Milk Supplements .
(possibly 1ist by
different char-
acteristics)

“Glucose Water
Fruit Juice
‘Soda

- Candy

‘This table should be set up for separate age categories for 1nfants. however -
approprhte'ly QHned A usefu'l program for Multiple Response can be found in
SPSS, Re'lease 7.

Further e'laboration for this table might include breakdowns. by the sex of the
{nfant, by three milk feeding categories (exc1usive bneastfeedinq mixed feedinq.
and exclusive breastmilk substitute).



C. INFLUENCE OF HEALTH SERVICES ON INFANT FEEGING PRACTICES

The bubpose of this section pf the analysis is to begin to address the
're1at1qhsh1p of health services to infant'feeding patterns. 'The major hypo-
theses of this aspect of the study are stated below. Aduitional country-
specifié 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
1ikely 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 terminate breastfeeding 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 thch
separate mothers and infants or promote or distribute breast
milk substitutes will be less likely to initiate breastfeeding
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 priméri]y of interest in Indonesia and Kenya where a high proportion
of-births occur outside of hospitals and are attended by traditional birth
“attendwnts or family members. Tables C-1 through C-2 analyze type of maternity
'cdré. “traditional or modern", in relationship to feeding patterns by age of
"child. time of first breastfeeding, age of introduction of'breastmi1k substi-

_tﬁte§.va§e_of introduction of food supplements;and age of weaning.*

*The specific criteria forgﬁtraditioniT“.ana "modern” maternity care shouTd
f-;bg‘developed in wach s;udy site. : ' : ‘ ‘



" Table C-3 aralyzes the sources of feeding advice in relationship to
various feeding'outcomes. Table C-4 analyzes the relationship of type of
naternity care to supplementary feeding. A similar table could be used to
compare supplementary feedino 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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Traditional () or Modern (W)

CTEEIUNIIKy WEISURYIX o -
Substitutes, ond Food . lnuhﬂt and Food Supple-
lempnts - ments Onl

Sreastamilk
&Imnts
I 3 S 1 L}

Agh . Sreasimi™ - Breastmilk and
(nguethg) _ Only  Oresstsilk Substitwtes Substitutes Orly
. I n I s 1. n

reastailk Substitutes

[
In

=t

bﬂ l‘.ﬂl)



TARE C-23  Prepertion Dreastfesding, Nesn Dwration of hntfeedhg. Mean Age at Introduction of Sresstatlk Substitutes and
Food Supplemnts and lh-l Meanfng Interval by Maternity Csse Practices and Policies

Fercentage and Perm ad
: man age : S
Mean of introductfon of !Min hru-u. weaned .‘
fating m‘:;:dgf "mu::"u  sepeions lmte’ '."'
Atoaptin £ initiating $ n ] - Supp C :
M "ggf..":’._." _(inmonths) _ (in months) - (in months) (iu -un)

Tien of first breastfeeding®
‘=12 howrs:

‘1224 howrs
-8
o
| 2’
Nespital/Vagina)
Nespital/Consarion
" Mecaipt of Fermuls Sample
Syt :qm !ll.helg

m

Yes
o

o lnutﬁedlng is dofined a3 any breastfeeding of a duration equal %o or greater than two weeks. .

5 "hl; these infants who hove recedved breastailk substitutes are inciuded; percentages within categories in mnthns (for example:

Amane wosmn cwrrently esployed in an income generating ectivity. the percentage in parentheses represents the pereent that have fed‘
their infants breastmilk substitutes.

3. Only those infants who h..ve received food swle-nts are inc‘luad. percentages within categories in ummns.
4. Oaly tm infants who have been wesned ere 1n¢lwded. percentages wi“hin categories in p-ventheses.
5. Pereent etulvting breastfeeding includes all mothers who ever tried to breastfeed the index child.



‘C-3: Infant Feading Patterns hy Hother s Report of Source of Advice on
Infant Feeding

" Infant's Age at First o Source Qf Advice* Heiahbour/
. Breastfeeding Physician Midwife/Nurse TBA ~'Relative Friend

 Never

- 0-12 hours
12-24 hours
24-48 hours
3-4 days

| 56 days

» 7 days

TI00Y M0 100X T I00%— 1007
Coem) o (=) (eel) Lo (oe ). (ne )

Percentage Distribution of
Age at First Introduction of -
- Breastmilk Substitutes
0-i
2-3
4-5
6-7
8-9
10-11
12-13
Hot yet introduced

~100% 100% 1008 T 100¢ T 100% -
(=) (n= ) (=) (=) (n=)

o



Table £-3: " Infant Fbeding Patterns by Hother S Report of Source of Advice

- (CONT. ) - on Infant Feeding

HL

Age at First Introduction , ‘ N=iahbor/
of Food Supplements Physician Hidwifb/Nurse TBA Relative Fviend

0-1

v.

2-3

45

6-7
8-9
10-11

- 12-13 ,
- Not yet introduced

I T

Percentage Distribution of
Age at Weaning* -

,Neve_r breastfe(

0-1
2-3

85

6-7

. 8-9

10-11

12-13

. Not yet weaned

1007 TO0F—— ~T00% 10T ~T007
~ (n=") (n= ) (n= ) (n=") (n= )

* Categorfzation of Independent Variable will have to be country-spetific.
- including "none™. _ -

St



Table C-4- Age of Introduction and Type of Supplementary Food or Breastmilk
Substitute First Introduced by Type of. Maternity Care*.

Traditional - ~ Modern

~ Age at Introduction = Formula or Semi-Solid or - Formula or  Semi-Solid or
,1(1n months) -~ Other Milk Solid Foods  'Other Milk Other Foods

Non-Breastmi 1k
Foods not yet
Introduced

- 0-1.

2-3

4-5

6-7

a9

'10311.

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 saction of the analysis considers both the participation of
women in the ]abor force, 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 in relationship to the 1nitiation of
breastfeeding, duration of breastfeeding and use of breastmilk substitutes
and supplements and weaning interval. Categories for travel time to
}uork; work.hoursvand'type of child care should be designed for each site
separately. ‘This tahle is based on retrospective reporting from mothers
who have already initiated breastfeeding, weaned their babies, or introduced
substitutes or supplements. It differs from Table D-2 in that D-1 is |
based on the current feeding category of each child accordiny to age at the
time of interview and is therefore cross-sectional data rather than
retrospective as is the case for D-2. The two types of data can be used_
in a 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 evamination of the role of women s labor force partic1-
pation on infant feeding practices, consideration shouid be given to the

number and percentage of women employed outside the home among mothers of

=26~



*ypung infants. Numbers who are employed may be so small as to make
 further analysis difficult. If so, this is of note.
| lf.the number 1s‘lafge 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

j spe;ific'factcrs which may mediate any observed differences. suth as
ﬁofk~hours.vtravel time and child care. It may also be useful and
1mport$nt to compare feeding patterns among women working away from home
accbrding to their type of wofk or occupation, e.g. manual labor,
domestic service, cleriéal work, street vendor, etc.

, The fellowing hypotheses are addressed in this section of the

analysis.

- Paid labor force participation outside the home increases the
pfobability Qf earjy use of breastmilk substitutes, early
supplementary foods and substitution of convenient but
nutfitionaliy inabpropriate}foods. |

- Among'women who do work for pay dutside'the home, specific
attributes of labor force participatibn are important
determinants of infant feeding practicés.

T§b1es D-4 and D-S introduce the additional variables of infant
feéding advice and maternal attitudes toward breastfeeding. Table D-6
Adds‘ahothef maternal attitude variable, awareness of supehiority of
breastfeeding; Tables D-7 and D-8 add receipt of formula Samples and
formula feeds given in the hbspital.’ Table D-9 analyzes the prdportion
of women breastfeedihg by time away from home and age of infant among

womeh;chrent]yvemployed outside the home.

-2



; Sreasimilk Bresswmilk
reastailk . Bressimilkand Dresstwilk Gresstmilk Substitutes,  and Food
: Glly Sresstailk Substitutes Substitutes Only  and Food Supplements ’ Su.:l'-f::s ‘ F::x{:- o Mhﬂt w“

Incene l.ouun Acti-
ﬂu mu- the Nems

‘ﬂt) l-u- 1:"’

N Tacom’ m‘ﬁ_g
- Aetivity

Incent Gonersting Aeti-
vity Outside the Mome

“ inceme Genereting Acti-
vity Inside the Mome

o Inceme Gomereting
etiviy
‘ - R, . ,.. ) .

: m Gunntiu ktl-‘
i vlt) Sutside the Mome

Lty L

No Income Gamerating
-Activity

-f-'mg Age 10-12 Mentirs
inceme Mtin ktl-
ﬂb Ntl“l the h

m mtin Acti-
vity ‘Inside the Home

W Income G.uﬂting
 Aetivity



Praportion Bidistfeading, Mean Duration: of Sreastfesding, Mean at: Introduction of Bresstatlk Substitutes snd’
M plesents & fyon’ lhlaiug ‘Interval by Sclcct h-n'; !mlo::nt Varubles ’ -

hranta. IM hrwmg and
MmN age

© Heam . of mmneum of mmum Percentase weoned ond
e e duration of of u-.m-n! : fed 3 m-an -nnlp
-"l-;_inlt_hun, bmsmmng “substitutes® . imml
-breastfeeding’ _(in months) _Uﬂ months) "" '“""" (1n months
3
ot - (n= )
i-'-luu-'fmiu amvus
hﬁt-‘th B
E 1) lm
;hu- n-ntln ntlvity Ane= ) (%) {5 (%)
Capleyed bmfere birth but '
‘not currently osployed in
e mtn activity g
Wtk phn te ntu'n _ (v=g)
Iﬂ’.inplm untn (e ).
Mt espleged befere birth %
-l "t mﬂy emploved (= )
M = (ne )
' 'I't-ﬂ (ne )
Full-dey (=5
onid Card’ %
(n= )
1. Dreasifonding s defined as any breastfeeding of a duration equal to or greater than two weeks.
2. Onaly those infants who have received breastaflk substitutes are included; percentages within emp! nt categories in ntheses
“ . (fer exasple: Among women currently employed in an inccme generating activity, the percentage in :!:ntheses repn-sent:.t’h percent
thet have fed their infants breastmilk substitutes.
3 _-‘hly thoss infants who have received food smlennts are.included, percentages within employment caugorles in pmnﬂ:ees.
D f om those infonts who hue been unmd are included, percentages within emoloyment categories in parantheses.
S uly thew m mlopd in an 1ncm cenerating activity away from home are included.
C 6 om tbu women esployed 1n an inco- generating ‘activity are included:
7. Galy these women ewployed outside the home sre included, catedories to be determined by each country.-
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D-3: Foods Given to the Infant During the 24 Hours Prior to the Survey by Mother's Current Essloyment
Status, Infants Aged ____ to months. ’ ' -

Income Generating Income Generating No Income
o . Activity Outside Activity Inside Generating
Foods the Home . the Home Activity

00E B L A 007
(r=") (n=") =)
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D-4: Proportion Breastfeeding by Age of Infant, Hother'i.»Current _‘Enployment Statds,.and Report of

_Maternity Care Advice Supportive of Breastfeeding.

o Income Generating Income Generating No Income
-Age of Infant. Activity Outside Activity Inside Generating
- {in 'months) the Home the Home Activity
Supportive No Supportive Supportive No Supportive Suppbrtivé No Supportive
.~ Advice Advice -Advice Advice Advice Advice -
, % R 5 % % % ' §
0-1 (n= ) (n= ) - (n=) (n=) (n= ) (n=)
2-3
4-5
6-7
8-9
10-11

'IBreas,tfeeding may or may not be exclusive of breastmilk substitutes or food supplements.



‘0-5: Proportion Breastfeeding by Age of Infant Mother's Current Emloymnt Status, and Maternal.
-Attitude Toward Breastfeeding,

Income Generating Income Generating - No Income
Activity Outside Activity Inside Generating
the Home the Home _Activity
Maternal Attitude ‘Maternal Attitude Maternal Attitude
- Positive  Negative Positive  Negative Positive Negative
Aqe of Infant | |
" % K1 % % 1
0-1 (n= ") (n= ) (n= ) (n= ) (nn )
2-3 o
4-5
6-7
8-9
10-11

'IBreaStfeéding4"l_n_a.V_-‘or may notvbe exclusive of breastmilk substitutes or food smplémnts@



Table D-6: Proportion Breastfeeding by Age of Infant, ‘Hothe‘r's'turfﬁt

loyment Status, and Maternal Knowledge of Superiority of Breastfeedine. ]
Income Generating Income Generating _
Activity Outside Activity Inside Mo Income
the Home __the Home Generating Activity
Aare Unaware Aware Unaware Mare Unaware
of of of of - of - of
Superiority Superiority Superiority Superfority Superiority Superiority
_ A 4 % : % % S B
. 0-1 (n= ) (n= ) (n= ) (=) o= ) (n= )
2-3
4-5
67
8-9
19-11

lﬁmstfeeding may or may not beVexcllusive’of.breaStnﬂk- substitutes ‘or food supplements.



-~

Age of Infant
(in: months)

Table D-7: Proportion Breastfeeding by Age of Infant, Mother's Curren

01
2-3
a5
6-7
-8-9
10-11

Income Generating

Income Generating

Employment Status, and Receipt of Discharge Sample Packets of Formula.

Activity Outside Activity Irnside No Income
___the Home the Home Generating Activity
Received Did not Received Did not Received Did not
free . receive free . receive free receive
Formula Free Formula Formula Free Formula Formula Free Formula
% , (3 4 4 % RS SR
An= ) - (n=) {n= ) {n= ) (n= ) (n=)

;Bmstfeeding may or may not be exclusive of breastmilk substitutes or food supplements.
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Table D-8: Proportion Breastfeeding by Age of- Infant. Mother's Current
- Employment Status and In-Hospital Use of" Fomuh.l

Not Fed Formula.
In Hospital

. ‘Income Generating Income Generating o
3¢ of Infunt Activity Outside Activity Inside ~ No Income
~{in wonths) - tha Home the Home Generating Activity
Fed Formula  Not Fed Formula Fed Fornula  Not Fed Formsla  Fed Formula
In Hospital In Hospital In Hospital - In dospital In Hospital
L .k % R’ ]
0-1 - (n= ). (n= ) (n= ) (n= ) (n= )
- 2=3
4"5
,5‘._5
7-8
8-9
10-11

llreastfeeding may or may not be exclusive of breastmilk substitutes or food sunbnlements.



D-9: Proportion Brgastfleding; Among Women Currently Engaged in Income )
Generating Activity Outside the Home by Age of Child and Time Away from Home

Time Away From Home

- Age of Infant
~_{in months) Low Medium High

b 4 4 B 4
0-1 (n=) (n= ) (n= )
2-3

4-5
67
8-9
16-11

1BreaStfeeding may or mav 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;‘Travél timefto.workvcan'alsc bé'analyzed usingvthis approach.



E. RELATIONSHIP OF MATERNAL CHARACTERISTICS AND
ATTITUDES TO INFANT FEEDING PRACTICES

‘ihis section includes. some preliminary tables for the analysis of data
on maternal characteristics and attitudes. It does 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 in the questionnaire
content on maternal attitudes. a separate analysis will have to be planned
for each country.
A Table E-1 cons1ders maternal variables such as education, age,
parity. and prev1ous breastfeeding in relationship 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 (positivelor 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 theArelationship
of parity to feeding pattern.. Tables E-4 and E-5 anaiyze the reiationship
of previous breastfeeding experience to feeding patterns. The relationship
of the'awareness of the‘soperiority of breastfeeding to feeding pattern
is considered'in Tables E;G and E-7. Awareness'of the superiority of
breastfeeding is further explored in relationshio to education of mother,

_age of mother, and her rural or urban origin in Tables E-8 through E-11.

=37-
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Table E-1:

Proportion Breastfeeding, Mean Curation of Breastfeeding, Mean Age at Introduction of lmshllk Sﬂstim

'md Food Supplements, Mean Weanina Interval by Select llat:ml cnuracuristics '

Pegmnt:; and . Percentage. anll -
i e of me Uul-d
Mean Duration of Introduction lntr'o.:utim of ‘
- of - of Breastmilk “j”»'.
% tnitiating Breastfeedi Substitutes ¢ smm-ats? Intorval.
" ‘Breastfeedingl (in months (in months) - {in wonths) (in m)
(n= ) ( 1) { % 5 “_(_ L })

- Mgt g towsrds Breastfeeding

mltin
ngltin

 Kaswledge of smmruy
of Sresstfoeding

yos

Feotnotes

1. Bregstfeeding is defined as any breastfeeding of a duration equal to or greater than two weeks.
2 lhh' those infants who have received breastmilk tubstitutes are incluad- peroentags within categories in parentheses. -
3. Only those infants who have receivad foed supplennts are im:lutbd. percentages within categ ries: in parentheses. :

‘4, hly those infants who have been weaned are included, percentages within categories in parentheses..
I.l. This tab’le can be done with whatever attitudinal variables are available in the ditterent countries.
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Table E-2: _Type of Feeding by Age of Child by Parity

Sreastailk and
Oreastmilk Substitutes Substitutes Only

Breastailk

~ Breastailk, Sreastailk Substitutes Oreastmilk and
and Food Swpplements Food Supplements

.0, This table can be dore with whatever attitudinal variables are wailable in the different countries.

Food Susple- Sreastmilh Substituies
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E-s. Proportion Sreastfeeding,

Ave of Infant
0-3 wonths -
Primiparous
1-4
5+
4-6 months

Priwiparous.

8
7-9 mtln:
-~ primiparous
1-4

Mean Duration of Breastfeeding, Mean Aqe at Introduction of Sreastailk Substitutes and

food Swple-nts and Mean Weaning Interval by Ace: of Infant and Purity

% nitiating

breastfeeding!

Percentace and Percentage and -

: mean age mean age : _
~ Meam of introduction of 1mroduction Nreenng m‘ uld
: mf::d‘i" Ofmb:re:sm" m‘e nt ' '.7 teru:”

ast stitute e n
(in -:mths')'g in uonthsf lin -nnths’ ‘(in months)

1. lrust!eedlug 4s defined as any breastfeeding of a duration equal to or areater than two weeks.

"2, Only those {infants who have received breastmilk substitutes are included; percentages within categories in parentheses.

3 Gﬂy those infants who have received food supplements are 1ncluded. percentages within categories in parentheses.

-§.  Only those infants who have been weaned are included, percentages within categories in parentheses.
- N.B. .TMs table can be done with whatever atti‘udinal variables are available in the different countries.



E-4: Type of Feeding By Age of Child By Previous hcttfudim‘

k-Subs

eastaiik ‘Sreastailh and Sreastailk | Breastmilk, Sreastmi)
and Food Tments

-

, ; titutes Broastwilk-and = Feod Supple- - Breastari Ik Sobetity
_Oaly - Sresstmilk Substitutes Substitutes Only ’ f 1 e A

Age of Infont
N m‘m )

- reastfesding
SNy Previous
- Breastfeeding

‘Sravious .

reastfosding

» Previews

reastfeedine
5 ;
reastfoeding

W Previeus
© Sresstionding

Sreastfeeding

1. Onlly Multiparous wmen are representzd in this table..



-

Ee8: mm Sreastfesding, Maon Ouration of Sreastfeeding, Mean at lmzm of ln st-nt ) ul"
“Foot Sqm-m d nw" nmin : - g Substituses

Interval by Aae of Infant and Previous !nntfudim

hrcmng’n and Percentage and
 mman ame .mean age _ : e
Mean of 1Mim , of imtroduction fercentace weaned and.
dlnuau of of mmn! of food man .ula";'
‘% initiating bresst feeding - substitvutes supplenents? O intervalt
tresstfeedine! = (iR months) {(in months) (in months) , - (1 months)
Ag. .nmut

Pnﬁou hnthuingf
- Mvhu !rust-
faeding

Previous Drusth’odhg_
Mo Previows Breast-
Rl 44> 8%

. ~Yeding
=3 mpathy
mmm«m

b Previows Breast-
- foading

" Previous Breastfeeding
“No Previows Breast-
M” )

1. Sreastferding Is Afined a5 any breastfeeding of & duration equal to or greater than two weeks.
'll. Only muitiperess women are represented in this table.

‘2. Galy thoe iofants who heve received breastailk mtmm are h!cl..d. percentages uuMn categories in parentheses.
3% @y thos fnfents who have received food swpplesents are included, percentages within categories in parentheses. -
'Q. hly th. iufuts who have hon weaned are incluhd. percentages within cateqories in parentheses. -



‘Saperiority
Seperierity.

E-C.l’yn of Feeding by Age of Infantand Awsreness of Sweriority of Breastfeeding

Sreastmiik, Bresstailk Substitutes Oreastwilk and:
- and Food U o ___Food :



£7: mm Oreastfesding, Mean Durat om of Bresstfesding, Mean Age at Introduction of Sreastmilk Substitutes and
Food Supplemmnts and Mean Weaning Inarval by Age of Infant and Awareness of . Suoeriority of hcsthﬂn

Percantage and m and
amen o ‘ .

Mean T introduct{ of 1 Mcﬂ m wamy and

X mum I‘t:t". rl '“M.‘::m'” s; > 1 m'l‘ |
" foeding s lements?

W (in -uch) (1n wonths) (In nuus) (1: months)
Ase of Infont
03 mathe

. Augre of Swperfority
Unsware of Swperiority .
&5 mnths
- Awere of Swperiority -
‘esware of Swperiority
* - mre of Swperiority
- . inesere of Sweriority
- lmre of Swperiority
. Snmmre of Swpsriority

1. OSreastfeding is Gafined as any breastfeeding of 2 duwration equal to or areater than two i.ots.A '

[ 5 Only these fafents who have recetived breastaflk substitutes are incTuded; percentages within categories in parentheses.
3. .Iy thom fafonts whe hewe received feod swplements are included, percantages within categories in ummses

!y th. Hnu m have Seen vnn‘ are included, nanugu within categories in parentheses.



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

Awareness of ,
Superifority of Education
Breastfeeding‘ - of Hother
-Aware
. Unaware

—Yo0%° T m0%. 0% 1001
(n=") (n= ) (n=")  (n=).

-Gp-



E-9:

Mwareness of Superfority of Breastfeeding by Mother's Ace

Awareness of the
Superiority of
Brgastfeeding,' -

Aware

Unaware

| (ﬂ=‘,)z (n= )

* Age groups to be determined.
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E-10:

Mwareness of Superiority of Breastfeedina by Type.of. Hatgrnity. Care

Type of Hate’r"nit_y Care

Awareness of the

Superfority of Modern Traditional None
Breastfeeding » " ' S
Aware
Unaware

(n=) “(n= ) C(n=



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

Maternal ‘Place of Origin -
Awareness of Superiority

of Breastfeedinq e ~~  Rural Urban
~ Aware -
'v Unaware
100%
(n= )

i TMs table. can also be done by length of mternal urban residence
or utemal birth place.
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F. ,THE RELATIONSHIP OF'BIOMEDICAL_FACIORS'TO INFANT FEEDING PRACTICES |
o This section ef”the data‘anaiysislfs designed to provide a basic

- overview of certain biemedieal data and their relationship to infant
feeding'practices; Tables F-1 and F-2 are designed to explore the
reiationship‘df such variables as morbidity associated with breast-
feeding; insufficient milk,,baby refusing the breastvand having an
unusually fussy baby as well as use of combined oral contraceptives tdl
infant feeding practices. In Table F-3 the relationship of these
factors to place of birth is analyzed. For the last set of tables in-
cluded here, 1nfant feeding practices are 1ndependent varlables in order
to determine the1r effect on nutritional status, hospital1zations 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
in Table 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 "2 pro-

' posed to improve 1nfant fecding practices.

-49-



mm-m nd bres tlk  Bres &m‘?.'.:"éim- ":::'?m | .'m Supp) ’ e
e ' s s . o0d .- m-mx Substituies.

. “1his table should be repasted for other age intorvals.
w"sgtdu bresst engorgement, sore nipples, mstitis, etc.



1. Breastfesiing 13 defined as any breastfeeding of a durstion

2. Galy these infonts who have received bresstailk substitutes are included.
"3, Only tiese infants who have received food supplements are included..

" 8. Only those infants who have been weaned are included.

Percentage and  Percentae and
‘Mean : of Introduction of Introduction
. Duretion of - of Breastmilk of Food o
- Initiating , Sreastfeeding . Substitutes? - Supplements”
- Sreastfeeding -{in months ) {in months) (in months)
e ‘u-’ 5
Lol (n=3)-
N
Jesytficigat MK
e
.
Yes.
o
Smis table should be repssted for other age intervals.
equal to or greater than two weeks.

Percentage Vesned and
. Vesn Min"
© Interval
{in months)




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

Place of Birth
Hospital/Clinic Other

Morbidity Assocfated
With Lactation

Yes
No

Hornfm’al Contracgption

 Yes
-~ No

Insufficient Milk

: Ygs
Mo

5:_'Bab;v R‘efuiéd.- Bn@st=-

Yes:
) :No -

"Fussz? Big f
Yes
"y

=52=



s

Oﬂuhﬂk
‘Only

Brestmilk and Bresstailk
" Sreastmilk Substitutes _Substitutes Only

' ‘Breastmilk, .
 Breastailk Substitutes,

Sreastmi lt
and Food
Supplaments

Infants 0-3 Manths of Age

" Food. Sl»lc- -nu-m ‘Substitutes
.- ments ollly  ond: Food Supplamnts

F-ln
Nle

‘m«sunm
mmurm

';m-f Standard

W'ﬂ‘lﬂ

ettty s

—
>
o |
e e

100% 100%
(n=") (n= )

1008 1003
{n= ) - (n= )

~ s table sheuld be repeated for other age intervals.

and Food Supplements

1008
(n=_)

_oo:
n=")

- 1003
(n-)

100%-
{n= )

g
[ i S

{ns ) -

|
(v= )

E ]
- a



F-5: Proportion lmstfmlng. Hean Age of lntmduction of Breasteilk Substitutes
and_Food gglmts. Mean Hanig Interval by Infant Health and Nutritiomal sum

5 Mldity :
Nutritional Sntus during last

“5%of 755 of Hospitalization z-nts
_Standard _Standard sgs EL es

Purcent Initfating Sreastfesding!

N\
~ Female
_lhn mntion of lmstfading _
(in months)
Male
Female

Percentage and Mesn Age of Intro-
ductio:l.g: Ir-st-ﬂ:';wstuuusz

in_months
Mle
Fﬂll
Mes f Food
gn s3un.xh:)

" Parcen Weared and Mean
Uuui;! nterval (in months)

Foomm
_l Bmstfudin 1s defined as any. bmstfeeding of a duution equal to or greater than two m

2 Only those infants who have received breastmilk substitutes are included.
3 Only those infnts. who have received food supplements are lnc-luded.
4 Only those infants who have been weaned are included.

§ Please indicate what standard {s used.



‘Table F-6: Frequency of Breastfeeding
in a 24 Hour Period by Age of Infant

Age of Infant (in months)

Frequency of Breastfeeding 0-1 2-3 45 6-7 8-9 10-11
Tow ‘ |
high

1007 T00f T00% 100 T00F 100%
(h= ) (n= ) (n= ) (n= ) {n= ) (n= )



Table F<7:  Prevalence of Maternal Morbidity Associated with u'cuﬂqnjsy_ Age of
‘Infent and Frequency of Breastfeeding During 24 Hours Preceding Survqy1

- Frequency of Breastfeedigg

o

 Age of Infent | S
~j?;in”month§1;- -0-3 A6 7-8

- No

,__
3| o
‘b!‘.lﬂ.v

-'[Yeé
ey

ves

su
o (.
" No

1 Malystr stould also Consider specific problems such as engorgement, mastitis, etc.



‘G.' THE RELATIONSHIP OF CONSUMER BEHAVIOR TO INFANT FEEDING PATTERNS

The consumer oehavior 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,
nen-hiunanized 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
~ wWill show the extent te which mothers continue to purchase the'first brand they
received. The extent to which mothers whose infants received infant formula in
the hdspital were aware of the brand may also be of interest, particularly if a.-
‘_'sample of the same brarﬂ was distributed and subsequently purchased
Further analysis of infant formula sample distribution is suggested in
leables 6-6 and G6-7, in order to examine the relatisnship of type of maternity
‘care and place of birth to infant formula sample distribution.

Elsewhere. we have hypothesized that breastfeeding behavior will be
, vositively correlated with the recommendation of health professionals. including
"'physicians. nurses and others. As the promotional strategies of sellers focus

5 'incraasingly on health care professionals and institutions. rather than on

&



idvertfsihg-to consumers, the importance of health care and professional

| reconmendations can be expected to»become & more 1mportant determinant of
fecding‘behavior. Tables G-8 and G-9 examine theveffects of bofh professional
advice and receipt of formula sample on current feeding pattern while Tables
-6-10 through G-12 présenf thé_current feeding pattern according to type of

- maternity car‘vand réceipﬁ of formula sample.

Table G-13 will allow us to examine the extent to which the choice of
brand 1svaffected 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 in your country
responsible for the retail audit segment of the marketing study. |



‘Table G-1: Proportion Feeding any Breastmilk and/or,

_Commercial Infant Foods by Age of Inf7ant

’7f1§os,of Foods
iBreastmilk

n!nfant Formula (Total all fbrmulas)

Humanized
Nonhumanized
special Formulas

for Medical
-Conditions -

Cou's Milk Preparations (Total all Preparations)

Liquid whole milk
| Lionid skim milk
Skim milk powder

‘Sweetened condensed
_»milk

‘Other Commercial
~Infant Foods .

0-1

‘Age of Infant (in months)

2-3

8-9

10-11

4-5 6-7

‘P!rsantagos my. sun to more tnan 100% - because mothers may feed more than one

“tvne of oreparation.

- J‘ng



Table G-2 . Mother's Report of Infant Formula Sample
by Select Demographic Characteristics -

Characteristics of .
. Index Mother - Recefved Infant Formula Sample

“Age in Years Yes Mo

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

Paritz - 100%

Primlporous |
1-4
5+

~Place of Origin
~ Rural
~ Urban
Literacz

'No :
Yes -

Years of School
' CompIeted

'(Categories to
be determined)

'Current Employment
: Status

'Not employeu outside
the home

,Employed outside the
3home B

Income.

(Categories to
‘be determined)

60



~ Table G-3: Percentage Familiar with Advertising of
-Breastmilk Substitutes by Select Demographic Characteristics

Familiarity with Advertisiqg

Characteristics of

__Index Mother ~  Radio Te1evf$1on_ MagaZine' Poster/Pambhletﬂ
Income

Catégofies to -
" ‘be determined-

‘Years of School
_Completed

(or 11teracy if
more appropriate
to site)

Place of Birth

_Hbme .
Hospital

61



Table G-4: Percentage Recalling Brand of Infant Formula Sample
o __by Select Demographic Characteristics -

- Received Infant ‘Did not Receive
,fpnmula SampIes Infant Formula Sample
Characterictics of Do Not |
‘ Index Mother» Recall Brand Recsll Brand

lncome

Categdries to
- be determined

‘Years of School
Completed
(or literacy if
“more appropriate
to site)

Place of Birth -

~ Home .
" Hospital



_ Table G-5: :Mother's Report of Brand of Infant Formula Sample vs. Current Brand of Infant
Formula or Non-formula Breastmilk Substitute Purchased by Select Demographic Characteristics

‘Sample Brand = ~ Sample Brand ¥~ No recall of |
Current Purchased Brand Current Purchased Brand Sample Brand

Income
,Categofieéﬂto :
be determined
Years of School
4 COmplgted ,
or 11t§r§cy if
_ more appropriate
to site)

Place of Birth

Hospital

TParcentage may not add up to YOO because some mothers did mut receive samples of infant
“formula. and. some mothers who did are not currently purchasing breastmilk substitutes.

s



?;,mu 6-6: Mother's Report of Receipt of Infant Formula
L s;mlo by Place of Birth of Index Chﬂd

- | © Place of Birth
Received Infant o

_Formula Sample Home Hosgi tallg
TR )
. No C— _—
' 1007 ~100%
(n=) (n = )

Tabl'e',G'- - Mother's Report of Receipt of Infant Fonnula |
- _ aample by T,ype of Maternitl Care

o } Type of Maternity Care
‘Received Infant ‘ ‘

Foimula Sample Traditional Modern
Yes
No IR
100% _ 100%

(n=) | :(ﬂ,f )




Table G-B - Type of Milk Currently Fed to Index Child by
Hother s Report of Advice from Health Care Professionals

Advice from Health Care Professional

~ Mdvised Advised  Advised . No
Breastfeeding Bottlefeeding Both  Advice

Type of Milk
- Currently fed to Infant

Breastmilk on‘ly. oy |
Infant Formula’ p
~ Other Breastmilk
Substitutes , % o — e
100%
(n=)
1

- Nith or ﬂthout breastmilk or non-formula breastmilk substitutes.
‘ Zuith’ or without breaStmﬂk but not currently receiving infant formu'la.‘

TNOTE: Construct separaté tables for following age groups:
- 0-3 months, 4-6 months, 7 months or greater.



: " Table 6-9: Type of Milk Currently. Fed to Index Child by bbther s Report
of Mvice frm Health Care Professiona]s and Mother's Report of Receipt of Infant Fomu'la Sag__

Mvised Breastfeeding Advised Bottlefeeding  Advised Both ~ No Mdvice
Typeof M1k | o e B L,
+ Currently Fed Received Did not Received  Did not Received Did not' - Received "~ Did not .
to lnflnt ‘Sample ‘Receive Sample _Sample Receive Sample _Sample Receive Sample  Sample -~ Receive Sample
Only B 2
~ Infant Foh-nal" 4
= , _:ogm Ims nre |
~_L',_s|bstitutes - % L P . . . E .
" 100% - o
(n=)

lH‘lth;or without breastmilk or non-formula breastmilk substitutes.

Z41th or without breastmﬂk but Lo_g' currently receiving infant formula.

-'IWI_‘E:: ConStnict sep@rate _f:ables- for the» fo'l'lowin'g age groﬁps: 0-3 months, 4-6 inonths, 7 months or_.greater.



- Table 6-10: 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

. Tradition: Modern
. Type of Milk . :
~ Currently Fed ~ Received ~ Did Not Received Did Not
to Infant Sample leceive Sample Sample Recejve. Samplé
Breastmilk Only
fnfant.Fbrmu1a1
_Other Breastmilk
‘Substitutes?
100% 100% - 100% 100%

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

Iwith or without breastmilk or npnfofmula breastmilk substitutes.
, zwith’or without breastmilk but not currently receiving infant formula.

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



Table 6-11: Type of Milks Currently Fed to Index Child by Age of =:ild
: . and Mother's Report of Receipt of Infant Formula Sample

Breastmilk Only Infant Formula! Other Breastmilk Substitutes®

Did Not 4 © Did Not ' Did Not
. Age . Received Receive Free Received Receive Free Received Receive Free
“{in months Free Sauple - Sample Free Sanple_ Sample Free Saq:le _ Sample
2-3
46
7-9
10-11
(Extend. to
- 24 months
~in Indonesia
and Kenya)

“yith or Without breastmilk or nonformula breastmilk substitutes.

vzlﬁth or without breastmilk but not currently receiving infant formula.



- | Table G-12: Proportion Initiatingyareastfeeding by Mother's Report of
: Receipt'of Infant Formula Sample and Recommendations from Health Care Professionals*

Receipt of Infant Formula Sample

. Advice from o : '
- Health Care . Received Did not Receive
. Professional Formula Sample Formula Sample

Advised to - 4 %
‘Breastfeed (n =) (n=)

~ Advised ic
Bottlefeed

" Advised to
do both

- No Advice

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



109 Comercal Infant Foraula by Ralative Price ve.. Sampl

 sample Received Received
brand A Brand 8 BrandC  BrardD




