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I Introhictonn 
The Infant Feeding Study in Kenya ntarted in May 1981 

and is zcheduiud to be copleted in April, 1932. Cn.ra . 

Bureau of st"ti,;tcs involvcd with projectstaff directly the 
inlue K. Oi.%include: ko Ooth-Agunda, fDirector of Statistics 

. . John Kekovole, Senior Economist/Statistician 

Terry Elliott, Scientific Officer
 
Peter Bwombuna, Econorn /atts tc" 

".Rekb a Shori, Statistical Officer 

John Owuor, Statistical Officer 
In 1.arch 1981, a site visit 'as i:-ade by Lani Stephenson 

to !'et with CBS staff and the ethnographers. John lvekovole 
attended meetings in N.Y. with Consortium staff in l.ay and at 
that time discuzsod CTS's role in the project and t=,Live
timetables, Population Council ;!o.oIntract C18!.29A was­
signed by the, Director of Statistics on 3 June 1981. 

11 Te,c. c.c 'ro:;2 ss PoRortjhe fir-t 0 f the Kenyan Infant Feeding Study work­

-lag group wits held on 22July 19S1 at CBS. Representatives from 

tjc Af1'ican 1;edicrl and .esearch Fondation (A4RF) who6 are doing
the cth:mogra;hy and medical infrastructure study attended oz well 
as G,-5 staff, Michael Latham, and Lani Stephenson. -A.second rcet­
ing ,as held on 2.Septembor and included representcitives frori the 
PResei-ch Burcau (2.A.) Ltd. (R L)who are responsible for the 
marho'iing component of the study. The minutes of these mcetifigs, 

k.in,Q.1eC-'0 ...... 1..;UZ'ts ttatc hed ( t behuents 10,d 
2) , . v.-.,a . - ,:-ir.,t progress repaort on all p ass r f t..,.., 
up until 31 August 1931. 

':III Tii ,t -Qc. 

.it.b)'.bo of. ".ctivtic.s for tlh- infrant feeding practices 
Jsvurvcy anid othcr stu: componento is included as attatch-r.:nt 3. 

....'-*3 
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Progress Report on 
the Kenyan Infant Fe,-.ing Study,:
 

Michael Latham and 
I 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 arid
 
suggestions; and serve as 
a written record of events and ideas.
 

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

people below.
 

I Genera l
 
On 22 July, a meeting was held at the Director's office of CBS
 

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 following 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 a sampling 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 population movement. 

In addition to Peter Bwombuna and myself, CBS has assigned Ms Rekha
 
Shori. an anthroprlogist, and Mr. John Owuor, 
a biologist, to the study.
 
To reach any of us at CBS, write to Room 207, box 3G266 Vlairobi . 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)
 

II 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 retail audit. 
 The start of this study has been delayed 
due to personpower shortaces resulting from the ovcrrun of another AHIREF 
study. The urgency of our need for as early a storting date as possible 
is clear, and all possible efforts are being made towards this goal. 



Mc'etings have be.n hcld wi th Chris Vood, N'orman Sc.otncy, and John
 

Kigondu on the medical infrastructure questionaire. integration of the
 

questions from the Consortium-Trost, John, Michael, Peter, and me into
 

al final draf.t wi be.completed by. late. this week, and we.wi Llsend-along
 

copies when they are available.
 

The wealth of health facilities in the Nairobi area is matched only
 

by the paucity of available health statistics. The Nairobi City Council
 

operates a maternity hospital, maternity units, health centres and sub­

centres, and MCH clinics. The Kenyan government operates hospitals,
 

health centres, and sub-centres; and there are private and mission hospit­

als and maternity hospitals. We are now working to get an idea of how
 

many of each type of these exist and which have maternity facilities;
 

locations; and the number of births in each per year. This information
 

will be necessary in order to decide on sampling. The ni50 figure in
 

the proposal will likely need to be increased.
 

Rekha, John and I have started collecting background information on
 

the health system's staffing and training. Contact has also been made
 

with a local breast feeding group which is also interested in studying the
 

influences of medical personnel on infant feeding practices, and a meet­

ing has been set up to discuss common ground.
 

IV Government Study
 

Peter Bwombuna will begin collecting information from secondary
 

sources starting this week. John and Rekha will assist.
 

V Marketing Study
 

A series of meetings have been held with Roger Cormack and Ms Shah,
 

of RBL, and work on the census of retail outlets for the retail audit has
 

begun, using the attatched retail distribution census form. (see attatch­

ment 2) CBS has supplied maps delineating the areas included in their
 

definition of Nairobi on which we will be able to mark the specific clus­

ter areas when the sampling frame is complete. Meetings with RBL were
 

also held to discuss the questions for the state-of -the-industry inter­

views and a decision was made to start these at the multinational repre­

sentative and manufacturing levels immediately with the infant formula
 

comipanies, and later add any companies whose products the ethnography
 

picks out as important. This work should begin this week. Roger Cormack
 

has suggested that CBS arm their interviewers with a letter'of intro­

duction stressing both that the interview is not being conducted for the
 

nedia, and that all multinational representatives and manufacturers are
 

being interviewed. This is seen as important because of expucted opposition
 

of some coiDanies to interviews resulting from both"Ilottle Babies" and
 

a very critical piece done by Thames Television lost year.
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Labels were collected from all available infant feeding products
 

and were finally sent off by air mail lost week.
 

VI The Infant Feedinq 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 frcrn 

the other components. 

A1,ll comments and suggestions are welcomed. 

Terry C. Elliott
 

Distribution list:
 

The Population Council
 

Trost Associates 

Michael Latham, Lani Stephenson
 

ARE F 

RBL
 

CBS, file
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4 September 1981
 

Progress Report on the Kenyan Infant Feeding Study* 

General
 

On I September an informal working group meeting was held at
 
CBS. Attending were the CBS project staff, Norman Scotney and John
 
Kigondu from AMiEF; Michael Latham and Lani Stephenson; Roger Cormack 
and Is Shah representing PBL; Lindaand Lou Kelley. Linda wfll 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 progress report is from
 
the minutes of the working group.
 

II Ethnogrephic Studv
 

The work on the ethnographic study was begun in the libera dis­
trict of Nairobi on 28 August. There was a slight delay due to a
 

change in District Officer, which necessitated a new letter of author­
ization from CBS. Two anthrc.olooists are now in the field doing 
secuential interviews with the seine women. The women being inter­
viewed have been identified by A.-REF ermployees living in the area, 
and bothi Norman Scotney and John Kekovole feel that Kibera district 
lepresents a good cross section of the low income population. AMREF
 

has suggested either the distribution of a pamphlet or showing an 
educat.onal film on breastfeeding in the area after both the ethno­

graphy and the IFPS are 
finished, as one way of providing something
 

to the co=.unity for their help in the study.
 
The need for ethnographic information 
on infant feeding and 

weaning foods for both the retail audit and the state-of-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 ethino­
graphyv ccmp.jonent make the tiei.y provision of representative inform­
ation difficult. One possible solution would be to question 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

.ng/weaning practices.
 

III Medical Infestructure 

A ineeting waF held on 2 Se.te-ber with Lani and Michael, John 
Kigondu, and the C13S 
gzonp: to finalize the medical infrastructure 

qunstIcnaire. The final cogy will be sent out as son as it is typed 
(]v.;pcfully next wee-:) . T.rE-F will then protcst it. 

1Distri-iti~cn Is -he -a. as th, last r'.I:.,rt. 



- 10-


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 latent annual report (1973) and are 
hoping to be able to get more updated information next week. Of theCity 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 sample will also include personnel from Kenya

government, private, and mission hospital maternity wards; TBAs;
 
health administrators, officials, and trainers. 

1'VCo-,7erpt ,uv.
 

Peter Bwoitbuna has begun w;.ork on the government study and has 
been collecting information on the taxes and duties related to the
 
importation of either formula or the raw or processed materials
 
necessary to produce it locally. Work has also been started on thecollection of background information on the Kenyan leglislative process.
 

V Marketina Study 
PR!L has completed the retail census and is ready to start on the
 

State-of-the-indust. 
interviews. 
CBS has prepared letters of intro­
duction to the different multinational representatives, and RBL 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 formulas, 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 .o included (see 
Ethnographic Study section). 

VI Vi Infant Feedinq Practices Survey 
The John and Rekha draft of the IFPS is still being typed. Hand­written 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 UNICEF thlat the infantoi.eters
and scales have arrived and can be picked up at their offices. 

A letter dealing just with the sampling for the IFPS will soon
 
follow, and will 
hopefully adiress/discuss some cf the concerns raised 
in Virginia's letter to Jcin 1,ekovo].e. 

'eep tliosv cardls and letters cc.-inrg..... 
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Progres. ; Peport on the Kenyan Inlant- -ceding Stu'd'y ' -

r General, . 

No meetings or even informal working groups to report on this 

time out. The next' assembly is tentatively scheduled for early Oct. 

,c
II . a-. .. , -"..
 

The ethnogra.hic study is continuing in Kibera, with the two
 
AMREF anthropologists. 
 Norman Scotney is pleesed with the progress 
and the quality of the information. Because many of the inter­
views are conducted in Kikuyu and the 
subject matter 1 eing covered,
 
it-was decided that for CBS observers to accompany the interview­
ers would be counternroductive. Over the next few weeks, briefings
 

will be held between the interviewers and CBS staff. 

III 1,edic.l Infrastructure
 

The medical infrastructure questionaire is being printed and
 
accompanies this report as attatchment 1. There are two basic quest­
ionaires one for "trained" medical personnel, and one for T.BAs. 
Addition..l questions will be asked of those people connected wiLth"

J:" ~ ~~traininhg j,)rograins". ;:... 

for?" 7e,'have penetrated the City Council Municipal Office, finally
Health and have gathered enough information to both comlete 

our cverview of 7airobi health services, and to drc-w up a tentative 
sapefo h .eia infrastructure interviews. The -roposed 
smple is included as attatchment 2. Actual intcrvieing wi lbe 
hogun.sometime rie:,:t week by John Kigondu and the AMrlF group. 

IV Govrn: net. Stu
 
Work is contivuing on the governent
.. tudy w..ith and 

background inforwation collection stArting with the Ministries of 

ealth, Culture and Social Services, ti o, and • 
Inforn ation and 2c'tth.CDB hcas cont,,ctcd Trot for cl;i­
ificaition of :thr contract, and hopefully this- papervork will soon 
. . fdnalize!d Pe i t , C. buna will be .,J . a " o , " t r, . .. 

.o.t.. k of* 5 October on the rprorrn sB of the :tuey't2 
1,: ch v c c nafirig.. 

K;
L "'• .,,-. -V,,:;:
,tii":•,':".£"' 
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-7I13 starting-industry 'Interview: the week of 21 .ept.mbcr 
and has offered to include CBS representatives wherever routually 
convenient. Work on the retail audit and romainihg interviews 

,A will await ethnographic data and.the results of a supplementary
 

questionaire being a6ministered with the listing survey.
 
The supplementary questionaire (attatchment 3) 
 was rather 

hastily designed to take advantage of a training sessicnn for list­
ing survey ihterviewers. It will be administered 
to about 10
 
eligible women in 
each of the 20+ cluster areas 
that the inter­
viewers first do 
at the t 
!.e of the listing survey. A woman will
 
be considered eligible if she is not pregnant, has not given birth
 

in the last 21 nonths 
ibut has given birth in the 
last 5 ycars.

This purposefully excludes any woman who might be lter included 
in the IFPS. The purpose of the questionaire is to give us 
a
 

' 
 better idea of what products need to be considered by,PBL, and
 
will supplement data from the ethnographers.
 

VI The Infant Feeding Practices Survey 
i;; :.The
John and Rekha draft of the IFPS is still being typed.
 

.Te are at 
the moment trying to appropriate a typist here for our 
project work, and this should speed things up. 
In the nicantime,
 

you'll have to suffer my typos.
 

The infantometers and scales have arrived 
- 8 scales, and 6
 
infantometers. 
 CBS prefers to use scales calibrated to 0.1 kg 
instead of .5 kg, and we are checking to iec if an exchange can 

be made. 
The letter that I promised on the samoling has not yet mat-, 

erialized and is on the agenda for this week, now that the listing 
interv:,.ew training is finally out of the way. 

I repat my call for any comments, suggetins, idean, 

Turry C. Elliott 

Distrbiuticn:. 'Thi'le Pc' tion Council 

* .. "*--thar-.. ,-iso- .'..ichlia l 
A1i ~F 

http:interv:,.ew
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fAr~rCaI1~l-,,-- T.. A_ 

A S'JDY OF "1U- POLE OF ]EAUHI, 
IWD)RRS AND lEALTh! C,JF PROVIDERS AS 

DETE ,I'TSOF INF-J FEEDING 

PRACIICES 

The Governient of Kenya through the Central Bureau of Statistics, 
Ministry of Planning and Development, and the African Medical and
 
Research FoLudation 
are conducting a survey on Infant Feeding
 
Practices in 
 the country. It is recog'nised whothat health workers 
come into contact with mothers learn a lot aboutwhat Jiofitcrs think about 
infant feeding and have a lot of influence on the patterms of infant
 
feeding they adopt. 
 There are some questions I would like you to
 
answer in cormectjon 
with this study. A few themof are personal to
 
you but most concern infant 
feeding practices in your institution
 

and )'o,-r opinions about Dese.
 

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

these same questions.
 

Some of the questions may not be applicable. Please answer all 
relevant ones so that we can learn the opinions of healt.h workers 
in different parts of Kenya. 

'The infoniation obtained 
This 

from you will be treated as conijdcntial.intervicw c:n be terminated at -ny ti ii you do rot: fcel free 

to contnlu2 wi -t it. 



A-CSlJDY Or 1!e ,OLEOF !ILAL1lI 

IORKEPS AND ITA].' Ci E 1111ROV I I1:RS AS 

DETl:RMiI NNTS OF IN F.AN jF ED)INC 

PRbACTICES 

Q-UE,S T .I0 NNA I. R E 

1.. Name............. .................................
 

2. Designation ..................................................
 

3. Sex ........................ 4. Age ....................
 

5. Married/Single ...............................................
 

6. Name of Health Facility ......................................
 

7. Province ............................................ ........
 

8. Duration at this Facility ............... Months/Years .......
 

9. Where were you working before you came to this facility? ...... 

................. .....
.................... 
...... .... .... .....
 

10. Name of Highest Health Training Institution..........
 

11. (a) Date of Graduation (if any) 19 ........
 

(b) Length of period in health service ......... months/years
 

13. Qualifications ...............................................
 

14. Which conferences, meetings, seminars, workshops (ii any) have 
you attended in the last 12 months related to Infant Feeding?
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I1. 1ich are tlhe medical journals; magazhnes; publications, that 
you read rcg-ularly?" 

FOR* M- .-E RESPONLITFS ONLY 

].6. How many children do you have? .......................... 

17. Interviewer: Ask the relevant questions to complete the 
table on page 12 for the you.ngest and oldest 
children: 

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

19. Is there maternity leave ,nyour organization? Yes/No 

20. Do/Did you get time off after resuming duty for
 
reast f-e-Juig? 
 Yes/No 

21., Is/Was it difficult :rot you to breast fceed?' Yes/No 

22.. Iow would you feel if you saw one of your fi.iends or relatives
breast feed her ba1:,v .,na public place n Nzirobi witli h:rbreast expoec1?
 

Shocked 
 Embarrassed 

IIJ.1,. ..IP...,I,. 
 Pleased
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23. Miat do you conbider the best feeding alternatives for infants? 
£ Food
 

0-3 months
 

3-6 

24. Aie there any exceptionsto these best alternatives? 
1%at about: 

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

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

(c) A mother who has a fussy baby? 

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

FOR ALL HEALTH 1''ORIRS IN INSITUTINS 
25. 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) I-low long after delivery is/are the drugs given? 

26. If ri :. her is hcalthy, well fed and lactactijig nornally forhow liong can breast milk alone satisfy the nutrition ne-ds
of the infant? 

How munY irionths? 

27. At what age do )'o; Think a mother shou]d siart giving

surcrpLa,.nts
vs?.i Such (gruel) or some similar foodre,ul a- ony?
 
How many month s ?
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28. 	 If a 1ither is .:e.ithy, well fed and keen to breast feed for 

as! leno as it J5 ':onsideed helpful - it what ag do you thinkthe balhy should ntop biea-.t feeding? 

flow mn), m:onths; ? 

29. 	 A mother tells yo.i that sh lil,eci 	to her babyiavc sleep in 
the bed with h.-1 at night. Do you think this is (;uod/bad? 

30. 	 Do most mothers con.;ult you on the approp)iiateneqs of one infant 
feeding method over 	another? Yes/No 
Mio else do you think the), ask? 

31. 	 Do you think it is a health worker's duty .to advise women on the 
appiopriateness of one method over 	another? Yes/No 

If not - who should be responsible? 

32. 	 Do you ever 	tell mothers not to breastfeed? Yes/No 

33. 	 Do you ever recomtend fomula to mothers? Yes/No1"Tly? 

34. 	 Wich types, bLriJs are recounended? why?
 
Brand re7ojmend>.d 
 "Reasons forreco.,.nendations 

3S. 	 Huo; man, shil.lin,.s per month feeddocs 	 it co;t in Kenya toa fcuv, Iutli old t:L.)' entirely on Lactuocinnutrient "-. - - •, 	 tu meet its full ume isf
 
how t.::'.aiv shn. 3. tris:
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36.. Have you C"'er hc..id of heal Ii workers who FelJ formulapat i ent,: v to 
Yes/No 

Do you kjnw c'f such hcalth workers? Ycs/No 

37. What do you ad\,i-e .)msers t.o do if they ate breastlcedingand de,vlopnc o.I- the fol. ,wig pn ubler­

Mastit.ii
 

Breast Lbcess
 

Breast cngorgementc
 

Sore nipple 

38. Are anyif ijiese problems comminon? Ye _/No 
Are there any othej cornnon problemsexperienced by breast feeding motLhers? Yes/1No 

If yes, whi ch are thiy ?. 

http:Mastit.ii
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.39.. 
1) h'ONl IdO breastFeed usually supplelent breast Illilk with, 

- at ." - ? ......... ... . . .. . ...
 .
 

40. At til hospital c].1jiic whe10 you work, oA lowing a deliverT
Stcn .ii
at..{ins is i baby separa ted from thiet&1 on'Lher? Yes/No 

If show sorn after bilt:h?
 

For hc I
icng? 

Wqhy? 

If a mother intends to breastfeed her baby; how soon aftera rno, nal delivery (without anaesthesia) do you think the baby!-huld be put to .lebreast? After hours 

42. DI.De the hos]:ital/clinic you work in have a separate nursei,?(othmr than for isolation) 
Yes/No
 

43. If you J:]live'ed a baby in a modern hospital would you prefe'r: 

(a) the baly to be left beside you? 
(b) the baby be kept in the hospital nursery? 

41. In your hospitail/clinic, who is responsib] for fe,.ding babi es? 

(Title/Designation). Is tlis 
dnre-ol a time schedule? Ye s/No 

DO )DOUd113i1i:it: i t!.tter for the baby to be. bre,.st fed:* 

(a) a regu ar schedule, for example, every 3 hours? 

(b) - :,. (IQ)you or 

i ~4I6. I:~. ~. *:~ nt x1~ &ptir~z do you rccoim eiid for womlen idio r 
b s aSt riMf I0, 

• ,~~At( t ,.-.,an f, 

'°}ijm 't:!",.:
• I m h, . I~..
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47. Are there any kinds of contraceptives 
by a breastfeeding motler? 

POSt partum period 

At 6 weeks 

that should not be used 

Contraceptives 

At 6 months 



- 22 ­

8 

Pieafse let m know ho0nestly Your- oVinM ollowngoilstatements, 

48. 	 A baby with diairrhoea should be taken off the( breast at least24 hours. 
True/Faise/Not sure 

49. 	 It has been found that some babies are allergic to breast milkand should be fed frojii the bottle. True/False/Not sure 

50. 	 A woman who i; still breast feeding (lactacting) full)' i- lesslKely to beccme pregmlamt 6 months after delivery than a womanwho 'stopped breast feeding within 3 months of delivery. True/False/Not sure 

51. 	 A woman sh'ould not have sexual intercourse with her husband forat ]east 3 mzmths after delivery if she is breast feeding.
 
True/i1,1be/:,ot sure
 

-52. A mothcr with a 
 three 	month old baby decided, to bottle feed itduring the day and continue to breast feed at night. Thisresults in 1 i'r gradually havi~ng insufficient milk. True/False/Not sure 

53. 	 Colostiun should not be fed to a baby. It is 	 better to waituntil 	tile first milk appears before putting the baby to thebreast. 
True/False/Not sure 

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


True/False/Not sure 

55. 	 A breast fed baby is less likely
dicases than a bottle fed baby. 

to get certain infectious 
Tru/False/Not sure 

56. 	 Breast mill, substitute such as Lactogen, Ostennilk

cent'-iA excwily etc.


the same quantities of'ssential nutrients
 
as does breist mill. 
 True7False/Not sure 

57. 	 If a mother cannot breast-Feed her one month 	old infant and hasa reasonable inco;me it is better for her to use a substitutesimilar to Lactogen or Osteijilk thn sweetened condensedI:]. 
True/Fvse/,Not sure 

58. 	 11h1e "let down i'.fle&" can 1ce affected by the c,notiona] state ofSthcrs. 
True/False/N'ot sure 
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59(a) Recalling from your mcdical course what were the highlights
of your training on infant feeding? 

(1,) Are your views on Infant Feeding now the same as those 

youwere taught? Yes/No 

Ifnot, what are the major differences? 
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RELATIONS 	WITH COMPANIES 

60. 	 Do infant formulae 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 supplies from manufacturersof infant formulae on discharge? Yes/No 
If )'es, which supplies and by which company? 

ot,;in oes ofnpAn 

(If]"~ ::b,- !OrI'ci,erI, obta~in L'ne of the supiiecj ite.ms) 
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1] 

64. Are these supplies given to all women or to only some of them?
;i /some
 

If some who ducides?
 

65. ,hhat is the ai;ount/supply given to mothers?
 

66, l1-w long is this supply expected to last?
 

67. 	 Do you think that con-Miercial manufacturer of breast milk"I-:Ibstitutos (like Lactogen or Osternilk) should be allowedto give mothers fre samples after 	their babies deliver inhosital? 
"ies/No 

68. 	 ,-e health workers favour legidlation and some do not tobx-t totally the advertising of breast milk substitute'in Kenya? 

Do )ou favour this type of legistation? 	 Ye!/No 

69. 	 If yes. do you think this should also include advertising

tJe meaical professional? 

to
 

70. 	 Do you thin] that representatives of formulae companies shouldbe allowed to visit mothers soon after the deliveries? Yes/No
 

71. Does the 	Keiwa M-Ddical Association or the Kenya Nurses mid,Mid',,!ives 	Cowncil-'tate a position on infant feeding? Yes/No/Do not L-oiai, 

If yes, what is that position? 

72. 	 Interieeor 	 Please list all the materials, charts. pnslcrs
boohlets etc. in the f c lity' related to J.i:,ntfoTiulae 	manufacturers. Use separate p:)pcr. 
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An-r'rcns1n t .	 RAM I C1-S 

Thle Government of Kenya through the Central Bureau of Statistics, 

Ministry of Planninigf ind D0v:2opn.nt) and the African %.,dicjja and

2 	 Research Foundation nre conducting a sun ey on Infant j-cocding 

Practices in the countr,., It is recogniscd that health workers who 

come into contact i, th mothers learn e lot about what mothz::rz think 

about infant feedijig and have a lot of influence on the patterns of 

infant feeding they adopt. T' are some questions I would like 

you to answer in connection with this study. A few of tianm are 

pcrsonal to you but most concern infant feeding practices in your. 

institution and your opinions about these. 

The 	 objective of the study is to find out thle current ii'ant feeding 

practices which are prevalent in the country especially in urban and 

semi-urban areas. Health workers from all over Kenya will be asked 

these same questions. 

Some of the questions may not be applicable. Please answer all iuevant ones 

so 	that we can learn the opinions of health workers in different 

parts of renya. . 

'File 	 information obtained from you will be treated as con.idential. 

:y .Tis interyiew can be teroinated at any time if you do not feel 

free to conzinuc with it. 

http:D0v:2opn.nt
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.......
. I...TI.IN:rs OF.INT. FiA(i.DING 

: sign) ) ?Q"ULE S'TI ON NA..1 . ..2 . : D-. i tioh ...])].].....R...... ] ]"..F O R ...TISA's.. .............................. .
 

2. Dsig iSnie ....... 
 . . .. ...... 

7. Province ..................................... 

.!:> 8.- Length of period you ;have worked 'as a TBA ...................
 

S9 Frmn ,:,'horn did you I arn-tile work of a 'IA 
 ........................
 

•0,. Have)you had any other training such as at a seminar or workshop?
 
Yes/,\o
 

If yes quote when and where
 

Date/year 
 Place 'O1g,,nis~rs/sporisors 

11. .LeJ 
 Of eLCatiOn attained (Primar/Scod ) ........... 

How many births do you conduct pe12. mont (ar ) ............ 

)3. Have yoil )hdoccztision t~o -refeora*prcgnant mother to a hiospital/ofeduatio
"Levl ata~hid (r~am/Seonda),)
cJ inicCes/N
 

14. If yes for Jmt problcms?
 



.. ~,. 29­

lo. , h.d ot, h 


S16. Inter-vic.:er: 


A. 	 ...... oa ma hi dr i- .do. o............. .. ..................
 

As]: the reAevant questjons to comp'].te thle 
- ~-<-tablc on -page 7 for the yolunlest: -Idoldes~t 

children. 

..:: , 	 17. Howbreastwouldfeedingyou feel. if you sw onc of Your friends.Or relativeshcr baby, in a market place v-'ith her breast ex>Tosed? 

Shocked -mbarrassed 
Indifferent Pleased
 

18. 	 1khat do you consider the best feeding altenmatives for infants?, 

0-3 mnrths
 

3-6 "
 

19. 	 Ar.there any exceptions to thesebest alternatives?. Yes/No 

.Whiat aboud t: A mother who works long waya fr.m h,-,.. 

A her who complais that she does not produce adequate
supplies of breast milk? 

--	 A mother who has a baby who is reluctant to brastfeed? 

A mother with an), other brcastfeeding problem? 

2.. 	 1t,at do yourdvise moth rs t -o if they irc br,stfceI*,and dCvElop onc of tTe folloing problems? 

Mast is
 

BreIst eflhscess
 

P-1 	 -'st C' 

http:friends.Or
http:comp'].te
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. Ac a-y of CscL' prolc.111, cof,~ion? 	 Yes/No0.	 .... .Are there- any oti -coion ii i 	 b ...............
 
breast feeding mothers? Yes/No 

If yes, which are they? 

22. 	 If a ihother intends to brc.astfeed hor baby, how. soon after 
a noinpal delivery do you think the baby should be put to 
the breast? After ........ hours 

23. 	 Are drugs given to mothers to "dry up their milk"? Yes/No 

" 	 If yes 

a) 1%hat is the drug given? 

b) How is the drug given? 
c) How long after delivery is the dr-og given? 

24. If a mothe- is healthy, well fed and lactating normlly forhcwq long can breast milk alone satisfy the nutrition needs of 
the infant? 

Ho mny months? 

25. At what age do you thin a mother should start giving the 
supplements to breastmilk such as uji (gruel)or some 
sirdilar food regularly? 

iow many months? ------------------­

.. f a motser s h:a;h , 2 foil an,]een to brc:st. feed for 
as Jong,.sas it considere hcJ.pful - :I wha: anc, do you-L11.2k 
thc baJ.y Should StOl breast feding? 

11 1 .:"v-'1,1 '3I. ?- .
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27. 	 A mother telIs you that she liked to have her baby sleep in 
the bed with her at night. D)o youthink this is good/bad? 

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

If not 	who do you thin they ask? 

29. 	 Do you ever tell mothers not to breastfced? Yes/No 

Ulhy? 

30. 	 Do you ever recomiend fonmula to mothers? Yes/No 

31. 	 Do women who breastfeed usually supplement breast milk 
-,ith other types of infant foods bought at the shops? Yes/No 

If yes 	which rmd.s are cononly used? 

32. 	 If you delivered a baby in a modern hospital ould you. prefer " 

a) the baby to be left b.eside you? 

b) the baby be kept in the hospital nursery? 

33. 	 Do you think it i.s better for the baby to be breast fed:­

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

b) Or on detaind? 

34. 	 1%at kinds of contr8,zeption do you recc':iend for women 1:ho are 
breastfeedijng? 

PcStuirt"r'1_y. r iod 	 Contl cpt ives 

At 6 weehs 
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35",.	Are t!:crc xy ]inds of coiltraceptives tiat should not be used 
by a breastLding, mother? 

Post p ctL: pc-riod 	 Contraceptives 

At 6 weeks 

At 6 ironths 

Please let me kilol.; honestly your opinion on the following 
stateOMents. 

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

True/False/Not sure
 

37. 	 A woman who is still breast feeding (lactating) fully is less
likely to beco:me pregranant 6 months after delivery than a 
womaj who stoapzc. breast feeding within 3 months of dvl.live-y. 

True/False/Not sure
 

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

True/False/Not sure
 

39. 	 A mother wi th a three month old baby decided to bottle feed it
du.rin' the d:'y ai;i continue to breast fecd at nicaht. '11is 
results in her gradually having insufficient milk. 

True/False/Not sure 

40C). Colostrun shouild not be fed to a baby. It is better
utntil the first'milk appears before putting the baby 

to wait 
to the 

breast. 
True/False/Not sure 

11. 	 A ba1t f:d!b," is less likely to ,et certain infocticus 

disc:!ses thwrn a bottle fed bby. 

"''i,:c/Fa!,ei'tovc suro'c 
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42. 	 Breast milk sub'stitutes such as Lactocnp Ostcnnilk ctc.
contain exactly the same quantities of essential nutrients 
as does breast milk. 

True/False/Not sure 

43. 	 If a mother cannot breast-feed her one month old infant
and has a reasonable income it is better for her to use 
a supplcmcnt such as Lactogen or OstenuilR than sweetened 
condensed milk. 

True/False/Not sure 

41. 	 One result of breast feeding is that the breasts lose 

their 	shape. 

True/False/Not sure
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DElER1,1INANTS OF r'NFANT FEEDING 

, "PRACTICES
 
rArFARH ..
T 2 

Sample of Interviewees:
 

Nairobi: 

hPhsicians
Others
 

1MOH HQ. 

DDMSDMS (MCH/FP
DDMS (Manpower
 

7-
 . Dev/Trg) 
 C14O
 

NFWC
 

KNH D/Director 
 'MCHFP
Tutor
.. 
 Director 
 MCH/FPN i/c
MO i/c Maternity Sister i/c 
2 midwives 

. MTC Principal MCH/FU Tutor 
School ofNursing 


.	 Officer i/c
MCH/FP Tutor 

Medical School Dean
 
; ,Ob*. .Gy Spec.
,;: " •Comm H. Spec.
 
. , 
 Advanced School of Nursing 

. Officer i/c 

"" MC !/FP Tutor
 
NairobiCity 'Council
 

J Public Health Department .	 MOH . -MO i/c MCH/FP 
 NurseMCH/FPi/c
services
 

Pumwani Maternity Hospital 	 Superintendent - atron
 

ObGy Spec. 
 - Nurse i/c
 
Paed. Spec. 
 I-lat. ward
1MO lat. ward 2 x Midwife 

W-,oodley 14CH FO i/c:: - ';..
mo 	 NurseM / 	 i/lcu- 1 / 

Karen MCHj Mdwifex2 

Langata MCH 

1'i1akadara N*LCH-------­
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',.r, l.a;ds Tia it i:!; C-ntre *,0 iic 
 SL-io:' 1lutor 

MCH/FP Tutor
 

ca "oz"itz.l Superintendent Sister i/c Maternity 
Ob.Gy. Cons. 
 2 1Mid'.-ives
Paed. 
 MCH/FP Tutor
 

1 Midwife Tutor
 
IIIFtc- P.isericurdiae 
 Superintendent
 

Ob.Gy. Cons.
 
Paed.
 

Nairobi Hospital 
 Superintendent 
 Sister i/c Maternity
 
OboGy. Cons. 
 2 Midwives

Paed. Cons. 
 MCfI/FP Tutor
 

1 Midwife Tutor
 
Parklands Iursing Home Superintendent 
 Sister i/c Maternity

.Ob.Gy Cons. 2 Midves 
Paed. Cons.
 

Radiant Clinic 
 Superintendent 
 Sister i/c Maternity

MO i/c lat. 
 2 Midwives
 

Other Instituio
 

ILtu Cions' 

TurFR TC 

"2 
 Clinical Officers
 

2 R/N

"2 EM/CU 

M~araot,% PHIC 

liarnb, District Hospital 	 MO i/c Sister i/c 
ObGy Cons. 2 idwives 

Colis.
Paed. 

Thi: .istrict Hos;pital 
 ,1o i/c 
01,Gv, Cons 
Paed. Cons.
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_L1STIN:; SURYLY SUPJ'],EHEI J'L r;IiIET Z 

(Nairobi nn y.) 

AThTnM0VT 3 A
 
ONLY FOR 1-0T1!ERS 
 WHO HAVE NOT HAD A LIVE BIRTH IN T1 1E LAST 21 
P-OT;nS (SI;:cEz JANUARY 1930), AND ARE NOT EXI'ECTING TO DELIVER 
IN THE NEXT 3 MONTHS - BUT HAVE ,1AD A LIVE BIPT1I IN T1L" LAST 
5 YEARS. 

1. VHAT DID YOU FEED YCUR BABY BEFORE HE/SHE WAS 3 MON'THiS OLD? 

I.
 

2,
 

3. 
(Only list the lot 3 itemo mentioned. ror commorcia.1 products,
 
list brand names if possible) 

29 WHAT WAS THE FIRST FOOD THANOTHER BREAST MILI% FOFPjULA, OR COW'S 
HILK ThAr IOU FED YOIIR .,ABY? 

I. 

3. BEFORE YOUR BABY WAS ONE YEAR OLD, DID YOU EVER FEED III:/HER? 
INFAIT FORMULA YES/NO BRAND? 
BABY CEREALS 
 YES/NO BRAND? 

GLUCOLIN OR OTNER GLUCOSE DRINKS YES/NO 

COWS MIULK YES/rNO 

SWEETENED, CONDENSED MILK YES/NO 

UJI 7 /ro 
TONICS OR VTA.IPs YES/NO 
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EX. rLs OF p.,rDICTS FOT T11" LISTING SURVEY ZUI'FLE8IENTAL ( UESTIONAI: 

A VrIc'0-T 38 

INFA: T FORMULA 

Nestles Lactogen, Nan
 
Cow and G .te Babymilk plus

Ostermillc
 
SMA
 
S-26
 
Enfamil
 
Similac Isomil
 

BABY CErEAL
 

Farex Weaning Food
 
Farley's Cereal
 

Nestles Cerelac 
Robinson's Baby Cereals
 

GLUCOSE DRINKS
 

Glucolin
 
Flambo
 

POWDIERED MILK 

Sza fariland 

S,,.rN'D CONDENSED MILK
 

Cow Bell
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@1I General 
A meoting of the Kenyan Infant Feeding study team was held. on 

).6 nJovembcr at CBS. Participatin~a were Norm~an Scotney, ?Jarn!cii !Njegui 
Vambul 1ogi sn' John Kigondu from A.itP| Ms thah from RBL; John Otuor, 

Rokha Shori, John Kekovole, Kibet Kemei, and myself from CBS; and Penny 
Van Estorik, Michael Latham, and Lani Stephenson from Cornell. The min­

. utes. of this neeting form the basis of this report. X, 
Kibet Kenei, a demographer who has recently joined CBS will be re­

placing Peter Bwombuna on the government component of the study. Due 

to changing personnel needs here at the Bureau, Peter has been trans­

..... . ferred to another section. 

P * II Ethnographic Survey 
• The Xikuyu interviews in Ulbera were completed last week by Hu 

NJoga 	 and Ms Kogi, and the Luo interviews are continuing. So far, 

in-depth interviews have taken place with 42 mothers wi.th an expected 
additional 13 interviews still to be done with Luo mothers. 
Penny 	will
 

work with 4:'R71 on analysis of the collected data while she is here ani 
a neeting is planned for l November with the ethnographers and CDS Per­
sonnel working on the draft questionaire. Ethnographic inputs will be 

ozpecially imr.ritant in the areas of attitudes, cultvrql sensitivity to 

the subject matter, and terminology and language. A more complcte repo.t 

*" on the ethnography will be included in Pennyls. travel report. 

III Xedical Ifr:%structure " 

*"The IMedical infrastructure questionaire has be-r -dministered to 72 
* • "' people in AP2Y. - training-courses including 45-TBAs. Two problems have ... 

been encountered. The quostionaire is too long (requiring 45-90 in, to 
cc-lete) and uome of the questions are not clear. Becrius of the leng.ht 
the trainees have been allowed to take the questionaires hame ano-return 

them. It w:3 decide.d that the quntlity of the data -. dependent on nak­
ing the queUtion&ire an interview procesn iustead of a take-om. cxrcize. 

- Jchn i C,o: dL u teid that. we consider the already-comnpletcd qu.o'6on­
, aires as a pre-test, and that we clar-fy and. shorten the quaestionaire to 

alloy it to b administered on the spot. This .will be undertaken thls 
i~~ nd ci'a wil fo'low this raicort. Dhata co!22 tion for the ~di2 
-nfrastructurea!l now probably exte;id into January. 

TV Oov r ~rnC 

~~J. ~Tho 11o*~ cont,-act is~ filly, -ilered and tnheujd be T.incin. ,t , 	 uy . As' me in-M c:irlicr, i bet 11.. ci i":" jl u.izic nC e r ;ticu.­
t,': t c:~ sad iL3 now on the dc;.ourophic prof5.es And bllI-;.:,h'1 workin,', 

3d irht on the J:1 tn Uiey have Col.­

http:prof5.es


-
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-i-6han reports that a verbal agrec:nent has been reached bctwccn 

RBL and T root for the- industry intervi*,s._-and .retaill .udit. _The first. 

intervici - with F ood Specialities, Inc. (Nestles) - is scheduled for 

19 November. and I will accompany Roger Cormack, Food. Specialities has 
r.que,;tca a lot of quczL cnn beforehand, and a compromisue rl-cisicrn was 
reached here to give them a list of specific questions on topics requir­

ing some research (production statistics, etc.) and to alsc zupply a
 

very general list of the oth'er question areas.
 

.
 The retail audit proposed sample has been sent to Trost for approval.
 

i*l ' The results of the supplemental questionaire which was circulated with
 

.
 the listing survey to identify feeding products (see last nrortress report) 

is nearly tabulated. The 3results point to a pronounced market dominazice 

by Nestlcs products (Nan, Lactogen, and- Cerelac) and turned up no now 

products not. already included in our preliminary list (see attatchment 1). 

VI The Infant Fecding Practices Survey 
*i : ­.... The results of..the listing survey will soon.b. available .and.at that .....
 

tae a meeting will be held with l-Ir. Ondora of the sampling section to
 

discuss the sample. The tentative languages for the survey are Xikuyu,
 

i Luo: and St'ahili. The ethnographers are looking at their data to suggct
 

the most appropriate cut-off age for the infants to be included.
 

At Mlichaels suggestion, I have been working on a version of the 

questionaire for Kenya based directly from the hypotheses oi Ithe proposal 

which will then be integrated with the John and Rekha drair'. The result'-. 

ing draft will be.worked on with the ethnographers next week and will 

either be ready- to send- back with-Penny or shortly thereafter. 

* All coiients and suggestions are welcome.
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