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-4 - 17 August 1981
Proyress Report on the Kenyan Infant Feiz.ing Study

Michagl Latham and | have decided that regular progress reports on
the Kenyan study would be helpful in-keeping all concerned parties
up to date on what is being done; provide a basis for comments and
suggestions; and serve as a written record of events and ideas,

To these ends, | will try to provide twice monthly summaries of
the different components of the research to be copied to the list of

people below.

On 22 July, a meeting was held at the Director's office of €8S
Comprised of the CBS Director and project staff; Norman Scotney and
Chris Wood, representing AMREF; Michael Latham and Lani Stephenson.
RBL representatives were not able to attend. The fé]lowing points

were discussed:

1) CBS has developed an urban listing questionaire to locate
women who will have given birth in the 12 months prior to the
administration of the infant feeding practices survey. The
listing questionaire includes items on income and should pro-
vide & sampfing frame by sometime in September. It has not
yet been determined what ethnic distribution will be included
in the IFP survey. ‘

2) The starting date for the IFP survey has been moved from early
December to early January to avoid problems caused by December's
general pepulation movement.

In addition to Peter Bwombuna and myself, CBS has assigned Ms Pekha
Shori, an anthropalogist, and Mr. John Owuor, a biclogist, to the study.
To reach any of us at CBS, write to Room 267, Box 36255 Hairobi. The
telephone number is Nairobi 333970, ext. 269.

The attatched organizational chart will be useful in reading the

following overview of progress to date. (see attatchment 1)

Ethnographic Study

The work on the ethnographic study will begin around 24 August
with the first priority being the census of infant feeding products
to be used in the reteil audit. The start of this study has been delayed
due to perscnpower shortvages resulting from the overrun of another AMREF
study. The urgency of our need for as early a starting date as possible

is clear, and all possible efforts are being made towards this qoal.






Vi

Labels were collected from all availabie infant feeding products

and were finally sent off by air mail last week.

The Infant Feeding Practices Survey

John and Rekha have been working on a draft of the IFPS for the
last several weeks, and it is now being typed. (luckily, by someone more
capable and faster than I) Revisions of the draft will await inputs frcm

the other components.

A1l comments and suggestions are welcomed.

AT

Terry C. Elliott

Pistribution list:

The Population Council

Trost Associates

Michael Latham, Lani Stephenson
AMREF

RBL

CBS, file
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4 September 1981

Progress Report on the Xenyan Infant Feeding Study*

General

On 1 September an informal working group meeting was held at
CBS. Attending were the CBS project staff, Norman Scotrey and John
Kigondu from AMREF; Michael Latham and Lani Stephenson; Roger Cormack
and Ms Shah renresenting RBL; and Linda Lou Kelley. Linda will be
at CBS for the next 4 months on an AID contract analysing previously
collected data on rural breastfeeding and linking it to more recently
collected economic data. The bulk of this prﬁgress report is from

the minutes of the workinrg group.

Echnogrephic Stuedy

The work cn the ethrographic study was begun in the Kibera dis-
trict of Nairobi cn 28 August. There was a slight delay due to a
change In District Officer, which necessitatéd a new letter of author-
ization from cas. Two anthrenologists are now in the field deing
sequential irterviews with the same women. The women beind inter-
viewed have been identified by AMREF employees living in the area,
and both Norman Scotney and John Kekovole feel that Kibera district
represents a good cross section of the low income porulation. AMREF
has suggested either the distritution of a pamphlet or showing an
educational film on breastfeeding in the area after both the ethno-
graphy and the IFPS are finished, as one way of providing something
to the community for their help in the study.

Thé need for ethrographic informaticn on infaﬁt_feeding and
weaning fcods for both the retail audit and the state-oi-the-industry
interviews was brought up, and it was noted that hoth the late start
and the necessarily small sample of in-depth interviews of the ethno-
graphy cumponent make the tiiz2ly provisien of reorecentative inform-
atidn Gifficult. One possible solution would be +o cuestion women
during the urban listing questionaire who will not be eligible for the
Survey (by reason of their infant being too old) about their feed-

ing/weaning practices.

Medical Infrestructurse

A reeting vas held on 2 Septesber with Lani and ttichael, John
Kigordu, and the €BS grouy to finalize the medical infrastructure
cuosticnaire., The final copy will be ceont out as socn as it is typed

{hepefully next week). ZMREF will then pretest it,

*Pistyvilutien lg the camz as the last roport,
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Details of the sampling for the interviews are still incomplete
Pending more information on the Nairobi City Council Health system.
We have been able to bet their latest annual report (1973) and are
hoping to be able to get more updated information next week. Of the
City Council services, unofficial sources have pinpointed the Pum-
wani Maternity Hospital, maternity units in City Council housing.
estates, and district domiciliary midwives as the most likely sources
for interviews, The sanpie will also include personnel from Kenya
government, private, and mission hospital maternity wards; TBAs;

health administrators, officials, and trainers.

Covornmens SLlly

Peter Bworbuna has begun vork on the goverrment study and has
been collecting information on the taxes ang duties related to the
importation of either formula or the raw or bProcessed materials
nhecessary to produce it locally. Work has also been started on the

Collection of background information on the Kenyan leglislative prccess.,

Karketing Study

RBL has completed the retail census and is ready to start on the
State-of-the—industry interviews. CBS has brepared letters of intro-
duction to the diffeéent multinational representatives, and RBIL will
continue the work during continued contract negotiations with Trost.

The question arose of whether manufacturers of all product

categories, or just infant formula manufacturers should be interviewed.

‘The concensus was that for now interviews should be conducted on man-

ufacturers of all infant fornulas, and that questioning in these inter-
vews should include dairy products or weaning foods manufactured or
marketed by the same companies. Further investigations will have to
await more information on exactly what products need io included (see

Ethnographic Study section).

The Infant Feeding Practices Survey
The John and Rekha dGraft of the IFPS is still being typed. Hand-

written copies were made available to the working group and comments are
aPpreciated. Typed copies should be available to send out soon (Allah
willing). Word has come this morning from UNICESF that the infantecrneters
and scales have arrived and can be picked vp at their cffices.

A letter dealing just with the sampling for the IFPS will sSon
follow, and will hopefully address/discuss some cf the concerns raised
in Virginia's lctter to Jolhin Kekovole,

£arth
Keep those cards and letters CCning..... U/ /
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?'__Arrmrqmmr._, VA
A STUDY OF TME I'OLE OF HEALTT
WORKERS 'AND HEALTI! CARF PROVIDERS AS
DETERMINANTS OF _IN F/NT FEEDING
PRACTICES

The Govermment of Renya through the Central Bureau of Statistics,
Ministry of Planning and Development, and the African Medical and
Research Foundation are Eonducting a survey on Infant Feeding

Practices in the country. It is recoé\nised ‘that health workers who

come into contact with mothers learn a lot about what mothers think about
infant feeding and have a lot of influenc'e on the patterns of infant
feeding they adopt. There are some questions I would like you to

answer in connection with this study. A few of them are personal to

you but most concern infant feeding practices in your institution

and yorr cpinions about these.

The objective of the study is to find out the current infant feeding
practices which are prevalent in the country especially in urban and
semi-urban areas. Health workers from all over Renya will be asked

these same questions.

Some of the questions may not be applicable. Please answer all
relevent ones so that we can leam the opinions of health workers

in different parts of Kenya.

The information obtained from you will be treated as con{jdential.
This interview can be teminated at any time if you do rot feel {ree

to continuz with it.
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11.

13,
14,
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“ATSTUDY OF 11 [:OLE OF | ALTH
WORKERS AND ITEALTH GARE PROVILERS AS
DETERMINANTS OF INFANT FEEDING

| PRACTICES

QUESTIONNALRE

Name cvveiriiniinnnnennnn.. T vesenne
Designation .....vceevennnnn.. ceeaes Credeet et cereestanans
SBX tiiiii i i, 4. Age ...l cos .
Married/Single .vivviiiiniiinnnernneennnnes Seemresnsasarnes .
Name of Health Facility .uvviuevieiiinenennnronnennnnnnnnnn, .
e T eeseane
Duration at this Facility ........ Ceenan Months/Years.......
Where were you working before you came to this facility?......
Name of Highest Health Training Institution............ veeae .
(a) Date of Graduation (if anv) 19........

(b) Length of period in health service ......... months/years
Qualifications .....c.eeeevnn.. ceeees tereaanane vereas teseensau

Whicli conferences, meetings, seminars, workshops (if any) have
you attended in the last 12 months related to Infant Feeding?



15.

16.

17'

18.

[g¥]
(8]
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na

Which are the medical journals, magazines, publications, that
you read recgularly?

FOR ‘FEMALE KESPONDEMTS ONLY

How many children do you have? T

Interviewver: Ask the relevant questions to complete the
table on page 12 for the youngest and oldest
children.

How long after your last delivery did you resume duty? .......

Is there marernivy leave .n your organization? Yes/No
lo/Did you get time off after vesuming duty for :

Lreast feeding? , Yes/No
Is/Was it difficult for you to breast feed; Yes/No

lHow would you feel if you saw one of your f[riends or relatives
breast feed her baby :n a public place mn Nauirobi with her
breast exposed?

Shocked Embarrassed

Indifteront .Pleased



23.

24,

26.

27.
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What do you consader the best feeding alternatives for infants?

égg " Food

0-3 months

36 "

Are there any exceptionsto these best alternatives?
What about:

(a) A mother who works several miles away from home, say
in a factory? .

(b) A mother vho complains that she does not produce
adequate supplies of breast milk?

() A mother who has a fussy baby?

(d) A mother with any other breast feeding problems?

FOR ALL HEALTH WORKERS "IN INSTITUTIONS

Are drugs given to mothers to "dry up their milk'? Yes/No
If yes:
(a) What is/are the drugs given?

(b) How is/are the drugs given?

(c) How long after delivery is/are the drugs given?
If 7 mother is healthy, well fed and lactacting normally for

how long can breast milk alone satisfy the nutrition neecds
of the infant?

How mauny months?

At what age do you think a mother should start giving
suppluncents such as uji (gruel) or some similar food
regularly?

How miany months?



28.

3q.
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If a mother is Lealthy, well fed and keen to breast feed for
as long as it j< ronsidered helpful - at what age do you think
the baby should »1op breast reeding?

How muny months?

A mother tells yoa that she 1iled to awwve her baby sleep in
the bed with hey at night. Do you think this is wod/bad?

Do most mothers consult you on the appropriateness of one infant
feeding method over anothe;? _ Yes/No

Who ¢lse do you think they ask?

Do you think it is a healt)h worker's duty -to advise women on the
appropriateness ol one method over another? Yes/No

If not - who should be responsible?

Do you ever tell mothers not to breustfeed? Yes/No
Why?
Do you ever reconmend formula to mothers? Yes/No
'v'h)’?

Which types, brands are recommmended? why?

rand recoimendad ‘Reudsons for 1‘econm':end:z1‘.ion_>_;

How many shillines pec month doss it cost in Kenya to feed
a four menth old boby entirely on Lactopin tu meet ivs full
rutrient roquivonnts?

How many shillinas:



38.
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Have you ever heard of healt) workers who <eil formula to
patients? Yes/No

Do you kuow of such health workers? Yes/No

What do you advise mothers to do it they a1e breastieeding
and develop one of the folivwing problens :

Mastitis

Breast ubcess

Breast cnporgement

Sore nipple

Are any of these problems common? Yes /No

Are there any other comnon problems _
experienced by breast feeding mothers? Yes /o

If yes, which are thuy ?-


http:Mastit.ii
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47.  Are there any kinds of contraceptives that should not be used
by a breastfecding mother?

‘Post ‘partum period Contraceptives

At 6 weeks

At 6 months



50.

S1.

54l

55,

56.

57.

58.

- 22 -

Please let me know honestly your opinicn on the following
statements.

A baby with disrrhoea should be taken off the breast at least
24 hours. ' ' True/Faise/Not sure

Tt has been found that some babies are allergic to breast milk

and should be fed from the bottle. True/False/Not sure

[

A woman who isstill breast feeding (lactacting) fully iz lcss
likely to beccme pregnant 6 months after delivery than a woman
who-stopped breast feeding within 3 months of delivery. True/False/Not sure

A woman should not have sexual intercourse with her husband for
at least 3 months after delivery if she is breast feeding.
True/rfaise/Not sure

A mother with z three month old baby decided to bottle feed it
during the day and continue to breast feed at night. 7This
results in her gradually having insufficient milk. True/False/Not sure

Colostrum should not be fed to a baby. It is better to wait
until the first milk appcars before putting the baby to the
breast. True/False/Not sure

One result of breast feeding is that the breasts lose their
shape. True/False/Not sure

A breast fed baby is less likely to get certain infecticus
discases than a bottle fed baby. ' Tru/False/Not sure

Breast milk substitute such as Lactogen, Ostemmilk etc.
centiin exzcily the same quantities of"essential nutrients

as doos breast millk. True/False/Not sure

If a wother canmot breast-feed her one month old infant and has

4 reasonable inccie it is bLetter for her to use a substitute

similar to Luctogen or Ostermiik than sweetened condensed

milk, ‘ True/False/Not sure

The "let down reflex" can he affectad by the caotional state of
nothers, True/False/Rot sure
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59(a) Recalling from your nedical course \

vhat were the highlights
of your training on infant feeding?

(b) Are your views on Infant Feeding now the same us those
you were taught? " Yes/No

If not, what are the major differences?
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10
RELATIONS ‘WITH COMPANIES
60. Do infant fonmulae company visit you? Yes/No
If yes, how many times in the last 12 months?
61. What items do they leave with you?
62. Do they talk to the mothers? Yes/No
63. Do mothers receive complementary suppiies from manufacturers

of infant formulae on discharge? Yes/No

{ yes, which supplies and by which company?

Supplies - Company

(I porzible faterviewer obtain one of the supplied Ltcas)



64.

5.

66.

67.

68.

69.
70,

71,

72,

Are these su
All/some

11

Pplies given to 211 women or to only some of them?

IL some who decides?

khat is the amount/supply given to mothers?

How long is

o you think that commer
substitutes (like Lactog
10 give mothers free

hoepital?

Sore health workers favo
ban totally the advertis

this supply expected to last?

Do you favour this type of legistation?

IT yes. do you th

the medical professional?

Do you think that re
be allowed to visit

Does the Kenya Modica
Midwives Cotincil™take

If yes, what is that position?

Tnterviewer

cial manufacturer of brecast milk
en or Ostermilk) should be allowed
samples after their babies deliver in

1es/No

ur legislation and some do not to
ing of breast milk substitute’in Kenya?

Yes/iNo

ink this should also include advertising to

presentatives of formulae companies should
mothers soon after the deliveries? Yes/No

1 Associaticn or the Kenya Nurses, and
a position on infant feeding? Yes/No/Do not know

I'lcase 1ist all the materials, charts, resters,

booklets ctc. in the Fuc
formulae manufacturers.

ility related te snsant
Use scparate puper.
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28.

29.

‘2
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A mother tells you that she liked to have her baby sloop in
the bed with her at night. Do vouthink this is good/bad?

Do mothers consult you on the appropriateness of one infant
feeding method over another? . Yes/no

If not who do you think they ask?

Do you cver tell mothers not to breastfeed? Yes/No

Why?

Do you ever recommend formula to mothers? “Yes/No
Why?

Do women who breastfeed usually supplement breast milk
with other types of infant foods bought at the shops? Yes/No

e 1119 g | o]
. e
If yes which Brands arc conmmonly used?

If you delivered a baby in a modern hospital would you prefer -
a) the baby to be left beside you?

b) the baby be kept in the hospital nursery?

Do you think it is better for the baby to be hreast fed:-

a) On a regular schedule for example cvery 3 hours?

b) Or on.demaend?

What kinds of contraception do you recoxmend for women vho are
breastfeeding? :

Postpartum poriod . Centriceptives

At 6 weeks

A6 omonthe



(2}
~J]

[SX
g ]

PRy .
LU

41.
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Arc there any kKinds of contraceptives that should not be uscdd
by a breastfecding mother?

Post pactun neriod Contraceptives

At 0 weeks

At 6 months

Pleasc let me know honestly your opinion on the following
statcments. )

A baby with diarrhoea should be taken off the breast at least
24 hours.

True/False/Not sure

A woman who is still breast feeding (lactating) fully is less
likely to become pregranant 6 months after delivery than a
woman who stopped breast feeding within3 months of delivery,

True/False/Not sure

A woman should not have sexual intercourse with her husband
for at least 3 months after delivery if she is brooct feeding.

True/False/Not sure

- A mother with a three month old baby decided to bottle feed it

durina the dny and continue to breast fecd at nicht. This
results in her gradually having insufficient milk.

True/False/Not sure

Colostrwn sheiild not be fed to a baby. It is better to wait
witil the first milk appears before putting the baby to the
breast.

True/False/Not sure

A bresst fod bely is less 1likely to get cevtain infecticus
discuszes than a bottle fed bzhy. e

AN

Truc/False/Not surc
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G

Breast milk substitutes such as Lactogen, Ostemilk ctec.
contain exactly the same quantities of essential nutrients
as does breast milk. S

True/False/Not sure

If a mother cannot breast-feed her one menth old infant
and has a reasonable income it is better for her to use

a supplcrent such as Lactogen or Ostermilk than sweetened
condensed milk.

True/False/Not sure

One result of breast feeding is that the breasts lose
their shape.

True/False/Not sure









Ferilands Trainieg Centre

Non-Governnent Institutions:

nga Khon Hesnitel
Matcr Hisericordiae
Nairebi Hespitel
Parklands ?ursing Hoﬁe
Radfant Clinic

Other Institutions:

Turu "RHTC

Maracta RHIC

Kiamby District Hospital

Thilka Listrict Hospital
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MO i/c
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Paed. "
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Paed. "

- Superintendént
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Paed. Cons.
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Ob.Gy Cons.

Paed. Cons.

Superintendent
MO i/c Mat.

0

MO i/c
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- Paed. Cons.

MO i/c
Obey Cons.
Pacd. Cons.

Senio: Tutor
MCH/FP Tutor

Sistier i/c Maternity
2 Miduives

MCH/FP Tutor

1 Midwite Tutor

Sister i/c Maternity
2 Midwives

MCH/FP Tutor

1 Midwite Tutor \
Sister i/c Maternity
2 Midwives

Sister i/c Maternity
2 Midwives

2 Clinical Officers
2 Ri/i

"2 EM/CH

Sister i/c
2 Midwives



Keny: Institute of Administration

6 MOHs
Rerizho 20 TBAs .
Bungoma 20 TBAs
@ Maragua

10 Nut, Field Workers

T e 10 RHTC Tutors
| . : ' i
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LISTING SURVEY SUPPLEMENS/.) SHEET 2

(Noirobi ly)

ATTATTHMENT 3 A
OKLY FOR MOTHERS WHO HAVE NOT HAD A LIVE BIRTh zn THL AST 21

FOJ-nS (SIIICE JANUARY 1930), AND ARE NOT EXFECTING TO DELIVER
IN THE NEXT 3 MONTHS - BUT HAVE HAD A LIVE RIRTH IN THE LAST
S YEARS

l., WBAT DID IOU FEED YCUR BABY BEFORE HE/SHE WAS 3 MONTHS OLD?
1,

2

2.

(Only 1iet the 15t 3 1temn mentioned. Tor commercinl products,
list brand nanmes if possible)

24 BHAT WAS THE FIRST FOOD OTRER THAN BREAST MILK, FOFHULA, OR COW'S
BKILK THAT TOU FED YOU'R DABY?
1.

3+ BEFORE YOUR BARBY WAS ONE YEAR OLD DID YOU EVER FELD EIl/HER?

INFART FORMULA YES/NO  BRAND?
BABY CEREALS YES/NO  BRAND?
GLUCOLIN CR OTRER GLUCOSE DRINKS mé/no
COWS MILK . YES/NO
SWELTENED, CONDENSED MJLK . YES/NO
PONDERTY MIL YES /X
U1 . TES /MO

TONICS OR VITAMINS YES/NO
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EXALFLIS OF PI'CDUCTS FOF THED LISTING SURVEY SUDPFLEHMENTAL GUESTIONAIIT
ATTATZHMENT 38

INTANT FORMULA

Nestles Lactogen, Nan

Cow and Gate Babymilk plus
Ostermillc .
SMA

S<26

Enfamil

Similac Isomil

BABY C=REAL
Farex Weaning Food
Farleyts Cereal
Nestles Cerelac
Robinson's Baby Cereals
GLUCOSE DRINKS
Glucolin
Flambo
POVDERLD MILK
Safariland
VWELTENED CONDENSED MILK
Ccw Bell
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