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Abstract

Back ground: World Health Organization (WHO) and United Nations Children’s Fund
(UNICEF) recommend that all mothers should breastfeed their children exclusively for
the first 6 months; however a report in Ethiopia revealed that only one in three Ethiopian
children age 4-5 months is exclusively breastfed. This study seeks to identify some of the
modifiable factors which affects pregnant women’s prenatal intention to exclusively

breast feed their child by using the theory of planned behavior mode components.

Objectives: To assess exclusive breast feeding intention among pregnant women who
were seeking ANC service and factors affecting their decision for exclusive breasts
feeding.

Methods: cross-sectional study design was utilized on pregnant women who were
seeking ANC services in governmental health institutions in Dire - Dawa town from
February 13 — march 13/2010. Face to face interview between trained nurse and the client

were employed to collect data.

Result: majority (78.3%) of pregnant women had behavioral intention to exclusively
breast feeding. The three components of TPB explained 28.7% of the variance in
mothers’ behavioral intentions to exclusively breast feeding. Pregnant women’s
Attitude was found to be the most significantly important factor in the prediction
(22.2%). subjective norm and perceived behavioral control explained only 4.5% and
2.5% of the variance respectively. Past breast feeding experience and smoking habit
were Factors external to the components of TPB made significant contributions to the
prediction of mother’s behavioral intentions.

Conclusion: Attitude, subjective norm and perceived behavioral control did prove to be
predictors of intention in this sample of pregnant women. Which indicate that the
possible utility of theory of planned behavioral to promote exclusive breast feeding

behavior.
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CHAPTER 1. INTRODUCTION

1.1. Background

Breastfeeding provides all essential nutrients for the first 6 months of life. Breastfeeding
plays an important role in ensuring food security for a large proportion of babies in the
world, where food security is defined as having enough food to maintain a healthy and

productive life today and in the future [1].

Breast milk contains the long chain polyunsaturated fatty acids which are especially
important for the development of the brain and the nervous system. It is also associated

with a decreased risk for many early-life diseases [2].

Breast-feeding is critical for sustaining the health and well-being of new born and infants.
Infants who are properly breast-fed grow better and experience less sickness and
fewer deaths than do infants who are not breast-fed. It saves infants’ lives, provides
the best nutrition for infants and young children, and also it benefits mothers’ health.
Breastfeeding provides the best health benefits when started immediately after an infant’s
birth, continued exclusively (without introducing other foods, liquids, or water) for the
first six months of life, and then continued along with suitable complementary feeding

through age two or longer[2,3].

The introduction of complimentary foods before the age of 4 months increase the risk of
child obesity, cardiovascular diseases, food allergies, and insulin-dependent diabetes in

children who may be susceptible [4,5].

The duration of exclusive breast-feeding also has association with cognitive and motor
development, intelligence scores in preschoolers (small gestational age) and academic

achievement in late childhood and adolescence [6, 7].

In addition to the health benefits, breastfeeding also provides significant social and
economic benefits to both the individuals involved and the nation as a whole. Such
benefits include reduced health care costs and reduced employee absenteeism for care

attributable to child illness, increased time available to the parent for the child’s siblings



and family responsibilities because the infant is healthy, and money saved by not having
to buy formula for the child [8].

There fore the need to promote and support breastfeeding is Unquestionable for the
health and development of infants. It represents a public health priority everywhere, as
confirmed by the Global Strategy on Infant and Young Child Feeding, approved by the
55th World Health Assembly (WHA) in 2003 [9].

So that not to initiate breast feeding and early discontinuation of breastfeeding will have
an important adverse effects on health, social and economic implications for women,
children, the community, and results in greater expenditure on national health care

provision.

This study tried to assess modifiable factors (both internal and external) which affect
pregnant women’s intention for exclusively breast feeding using theory of planned

behavior components.



1.2 Statement of the problem

World Health Organization (WHO) and United Nations Children’s Fund (UNICEF)
recommend that all mothers should breastfeed their children exclusively for the first 6
months and thereafter they should continue to breastfeed for as long as the mother and
child wish, and both appropriate and sufficient weaning food should be added after six
months of life [10, 11].

Under nutrition is associated with 50% of all child hood deaths and it also retards child
growth and development. Although lack of family resources is an important factor for
under nutrition, in many families under nutrition is caused by inappropriate feeding
practice that can be improved without increasing the costs substantially. Improving breast

feeding practice can reduce the number of child death by more than 10% [12].

The Healthy People 2010 goal is that 75% of women initiate breastfeeding, 50%
breastfeed until 6 months postpartum, and 25% continue breastfeeding until at least one

year postpartum [13].

WHO estimates that worldwide only 35% of children between birth and their fifth month
are breastfed exclusively. Yet infant breastfeeding has been identified as one of the major
intervention areas in order to achieve the Millennium Development Goal of reduction of
child mortality globally [14, 15].

Within Africa, the greatest declines in breastfeeding duration have occurred in areas
where food-distribution programs are most Extensive [16]. Child spacing has also been
negatively affected by the introduction of breast milk substitutes. Lactation amenorrhea,
as well as taboos that prohibit intercourse during lactation, had traditionally been used for
birth control. The decline in exclusive breastfeeding has had a serious and detrimental

effect on fertility patterns [17].

Despite its demonstrated benefits, EBF prevalence and duration in many African
countries including Ethiopia are lower than the international recommendation of
exclusive breastfeeding for the first six months of life. Based on several studies done in



Ethiopia, breastfeeding is nearly universal but the proportion of exclusively breastfed
children up to 6 months is less than the optimal recommendations [17-19].

A report in Ethiopia revealed that only one in three Ethiopian children age 4-5 months is
exclusively breastfed. And just over two-thirds of children less than 2 months of age are
exclusively breastfed. At 6-8 months of age, only 14 percent of children continue to be
exclusively breastfed, and the proportion of exclusively breastfed children drops to 1 in
20 by age 9-11 months, and continues to decline thereafter [20].

It is also reported that the median duration of breastfeeding in Ethiopia is 25.8 months,
while the mean duration is 25.5 months. Rural children are breastfed for a slightly longer
duration than urban children and highly educated mothers breastfeed their children for a
shorter duration than mothers with little or no education [20].

The low prevalence of EBF in  most developing countries including Ethiopia is
attributed to various maternal and child factors such as place of residence, sex and age of
the child, mother working outside home, maternal age and educational level, access to
mass media and economical status by several researchers [19].

In order to alleviate these breastfeeding related problems different programs and
interventions aim to promote breastfeeding or overcome breastfeeding difficulties are
being implemented. Among the interventions shown to be beneficial for prolonging
breastfeeding duration are, breastfeeding support by skilled peers and professionals is
effective when provided to women in a proactive Way. A combination of information,
support and guidance, as well as unrestricted mother-baby contact and unrestricted
feeding are other effective interventions [21-25].

Since there are many influences on a woman’s decision to breastfeed, including social,
cultural, economic and psychological factors. As a health behavior, the decision is
therefore guided not only by women’s own underlying attitudes, skills, abilities and
beliefs, but also by other external factors which exist with in the broader social
environment. This study is intending to assess modifiable factors (both internal and
external) which affect pregnant women’s intention for exclusively breast feeding so that
intervention for promoting exclusive breast feeding could be guided by the findings of
this study.



CHAPTER 2. LITERATURE REVIEW

Many studies show that Major categories of factors associated with duration of breast
feeding are: maternal factors; hospital practices and obstetric factors; and other potential

influences [26].

Among maternal Factors which are consistently reported as being positively associated
with duration of breastfeeding are an intention to breastfeed; earlier timing of the
decision to breastfeed; increasing maternal age; higher maternal education ; not smoking
,0r smoking less ; and being married or not being single. There are however, certain
groups for whom the evidence is consistent, regardless of culture and ethnicity, and for
whom the risk of early breastfeeding cessation (or non-initiation of breastfeeding) is

higher, such as younger women who have less education and who are single[26, 27].

Very strong desire to breastfeed and being older are among factors that are positively
associated with breast feeding at six months. Like wise having no intention to breastfeed
for six months or more, cigarette smoking pre-pregnancy and maternal obesity are among

factors negatively associated with feeding any breast milk at six months [28].

Community policies and societal conditions that influence breastfeeding duration include
length of maternity leave and workplace flexibility and appropriate conditions for the
expression of breast milk [29].

Sources of support for mothers that are related to increased duration include partner’s
support having other members of mother’s social network who breastfed, breastfeeding
information from professionals during antenatal care, and peer support for low income

women [30].

From the above paragraphs we can see some of The modifiable factors (both internal and
external) that can affect pregnant women to breast feed which include: intended length of
breastfeeding, lack of confidence, experience of difficulties (especially with pain and

attachment) in the first few weeks, factors affecting the way health professionals deliver



services (e.g. their knowledge of and attitude to breastfeeding), and maternal return to

work.

2.1 Decision to breastfeeding

There are many influences on a woman’s decision to breastfeed, including social,
cultural, economic and psychological factors. As health behavior, the decision is
therefore guided not only by women’s own underlying attitudes, skills, abilities and
beliefs, but also by perceptions of what other people think. Many people harbor strong
Opinions regarding breastfeeding. Such opinions include evaluations of whether
breastfeeding is good or bad for the mother and/or infant, and beliefs about the
breastfeeding process, such as for how long women should breastfeed, whether they
should feed in public, etc. [31].

Although a large proportion of women have decided on their preferred feeding method
well before the last 6 weeks of pregnancy, and after 24 weeks of pregnancy, for some the
feeding decision is not made until later in pregnancy, with as many as 14% suggesting

that they deferred the decision until late pregnancy/after delivery [32].

2.2 Self-efficacy and breast feeding.

A number of studies have found maternal breast-feeding confidence to be associated with
breast-feeding outcomes. Antenatal maternal confidence is among as among the most
significant variables influencing breast-feeding adherence and duration. [33]

Another study also found that 27% of mothers with low antenatal maternal confidence
discontinued breast-feeding within the first week after birth, compared to 5% of highly
confident mothers. [34] And also study conducted to examine five psychosocial variables
related to successful breast-feeding outcomes. Of these five variables, only two, social
health and maternal confidence were significantly associated with positive breast-feeding

outcomes, including initiation and duration [35].

A study conducted on self efficacy in1999 shows that self efficacy in the immediate

postpartum period is significantly related to infant feeding outcomes. In particular, the



higher the breast feeding self efficacy scale( BSES) score, the more likely the mother to
breast-feed, and doing so exclusively; whereas the lower the mother’s BSES score, the

more likely she is to be formula feeding. [36]

2.3 Social norms and breast feeding.

The influence of subjective norms on women’s decisions may be different for feeding
initiation and continuation, Where a woman has not previously had children, subjective
norms may be important, as she may be more likely to seek or consider others’ opinions
in making her initial choice, and may lack confidence in her decision to continue
breastfeeding, in comparison with women who have already experienced breast- or
bottle-feeding. One study suggested that subjective norms are more important for

primiparous than multiparous mothers. [37]

Subjective norms may become more salient when people have personal experience of the
target behavior. Some women may not be aware of others’ Opinions about infant feeding
until faced with the choice, undertaking the behavior and experiencing the reactions of

others, or actively seeking opinions from different sources. [38]

Concerning degree of influence which social referents have on the woman in forming her
intentions to breast feeding found support for the relationship between subjective norms
regarding infant feeding choice and prenatal infant feeding intentions. Further, there is
evidence to suggest that for women who initiate breastfeeding, the influence of social
referents is stronger than for women who choose bottle feeding [38,39].

2.4 Attitude toward breast feeding.

Attitudes toward infant feeding methods are dominant predictors of infant feeding
intentions. In general, women have more positive attitudes toward the feeding method of
their choice. There is now a body of research attesting to the idea that a mother’s attitude

is an even better predictor of breastfeeding initiation than her socioeconomic status.



Other studies indicate that the attitudes of social network members, including partners,

also play a critical role in a woman’s infant feeding choice [40, 41,42].

2.5 Prenatal Breastfeeding Intention and Breast feeding Duration

A study revealed that the shorter the period the woman intended to breastfeed, the higher
the risk for earlier breastfeeding termination. Intended duration remained a risk factor
even as the actual duration of breastfeeding increased. Because women who intend not to
breastfeed or to breastfeed for a short time are less likely to initiate or continue
breastfeeding. Which illustrate the need to continue efforts to understand what influence
prenatal breastfeeding intentions, because this is an important predictor of a mother’s
behavior after delivery [43].

However, breast feeding intention alone cannot predict the actual behavior using TPB
because in describing the theory of planned behavior, Ajzen (1988) suggested that
internal and external events can alter the intention—behavior relation ship. For example,
early breastfeeding problems such as breast complaints, insufficient milk, maternal
fatigue, and infant difficulty with feeding may disrupt the breastfeeding process and
interfere with breastfeeding goals and these experiences may reflect the actual control a
woman has over breastfeeding behavior, and as such, may act as moderators of the

intention—behavior relationship [44-49].

2.6 Rationale to use TPB for this study.

In early breastfeeding studies, variables used to predict breastfeeding initiation and
duration were clinically based without theoretical underpinning. In the last 20 years, the
theory of reasoned action (TRA) and its elaboration in the theory of planned behavior

(TPB) have been used as theoretical frameworks in breastfeeding research. [50]

According to the TPB, three types of beliefs guide human volitional behavior: (a) the
outcomes of performing the behavior (behavioral beliefs), (b) the expectations of
significant other people in regard to the behavior (normative or referent beliefs or

perceived behavioral expectations), and (c) the presence of factors that would help or



hinder implementing the behavior (control beliefs). In addition, behavioral beliefs lead to
a favorable or unfavorable attitude toward the behavior, normative beliefs underlie a
generalized perception of social pressure (subjective norm), and control beliefs help

influence overall perceived control.

Attitude, subjective norm, and perceived control are the most direct determinants of
intention (Ajzen, 2001b). Intention is the proximal determinant of behavior, but the
strength of the relationship is affected by the amount of volitional control a person has
over the behavior and the lapsed time between the measurement of intention and

behavior. Perceived control may explain variation in behavior as well as intention [51].

The TPB has proved useful in breastfeeding research. Although investigators have
differed somewhat in their precise operational definitions and measurement of TPB
variables, they have reported significant associations between predictor variables in the
theoretical model and breastfeeding intention, and between intention and breast feeding
duration [52, 53].



2.7 Conceptual frame work.

DISTAL INTERMEDIATE PROXIMAL
VYARIABLES VARIABLES VARIABLES

Figl conceptual framework of this study, based on Ajzen TPB model.
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2.8 Significance of the study

The promotion and support of breastfeeding is a global priority and an important child
survival intervention and the World Health Organization advocates exclusive
breastfeeding for six months.

Since most behavior change is a dynamic process rather than a static all-or-none
occurrence, especially for continuous behaviors Such as breastfeeding over time. Thus,

different factors may influence behavioral initiation and behavioral maintenance.

Although some studies conducted on the individual factors associated with breastfeeding
are important in identifying mothers not likely to breastfeed or to breastfeed for long,
understanding how these factors work together is necessary when we attempt to change
breastfeeding behavior. This study will assess this issue by using a behavioral theory

framework in our country.

More over health educators and healthcare providers need to predict variables that are
amenable to change for enhancing exclusive breastfeeding rates. So that testing of
theoretically proposed relationships can advance knowledge and, ultimately, lead to

theory-based interventions to promote this complex health promoting behavior.

Previously a theory that has received some attention in the breastfeeding literature was
the theory of reasoned action (TRA) which asserts that the most important determinant of
one’s behavior is one’s behavioral intention. But since the TRA is based on an
assumption of complete volitional control over behavior, which render it less adequate
when attempting to predict behavior that is some-what nonvolitional, such as
breastfeeding. Breastfeeding is not completely under volitional control because various

infant and maternal factors can alter breastfeeding initiation and continuation.

This study tried to assess level of intention of pregnant women intention using theory of
planned behaviors action and the result of this study could help uncover factors affecting
pregnant women intention so that intervention to promote this healthy behaviors could be
guided by the result of this study.

11



CHAPTER 3: OBJECTIVE OF THE STUDY

3.1 General objective
To assess exclusive breast feeding intention among pregnant women who were seeking

ANC service in governmental health institutions in Dire Dawa town.

3.2 specific objectives
1. To determine level of pregnant women’s intention for exclusive breast feeding.

2. To determine to what extent do constructs of the Theory of Planned Behavior

explain pregnant women’s intention for exclusive breast feeding.

3. To determine factors, external to the TPB constructs, which influence pregnant

women’s intention for exclusive breast feeding.

12



CHAPTER 4. METHOD AND MATERIAL

4.1 Study area and period

The study was conducted from February 13 to march 13, 2010 (for one month) in Dire
Dawa town. Dire Dawa administration council is located in the eastern part of the
country, 525 kilometers away from Addis Ababa. It is bordered by Oromiya region in
the north, north east and northwest, and Somali region from south, south east and south
west. It has a total land area of 834sq kilometer. The total population of the region in
2007, according to national census, is 342,827. More than half of the population lives in
urban and total population of females with in the age group 15-45 is 90,726.

DIRE DAWA is one of the two city administrations in Ethiopia next to Addis Ababa.
Dire Dawa is divided in to nine urban administrative kebeles (the smallest
administrative unit) and twenty peasant associations. Oromo, Somali, Amhara are the
dominant ethnic groups that live in the administrative counsel. Muslim, orthodox and
protestant are the dominant religions of the administrative council.

In Dire Dawa town there are eight health centers and one referral hospital which are

owned by the government.

4.2. Study design

This study was institution based descriptive cross sectional study design which utilizes

quantitative method.
4.3. Population

4.3.1. Source population

Pregnant women who were seeking ANC service, during the study period, in

governmental health institutions in Dire Dawa.

4.3.2. Study population

The study population was pregnant women, attending ANC in governmental health
institutions in Dire Dawa during the study period, which were subsequently selected
from the source population & included in this study.

13



4.3.3. Inclusion and exclusion criteria

Inclusion criteria

= Pregnant women, in Dire Dawa town, following their ANC in governmental health
facilities.

Exclusion criteria

= Pregnant women who were seriously ill at the time of data collection.

= HIV positive pregnant women who were attending ANC.

4.4. Sample size and Sampling procedures

4.4.1. Sample size calculation

The sample size was determined using a formula for estimating a single population
proportion assuming a confidence level of 95%, and 10 % allowance for non- response.
2
_(Z..) PG p)
d 2
Where: n = the required sample size,

Z = a standard score corresponding to 95% confidence level;

P = proportion of pregnant women having intention for exclusive breast
feeding for the first six month which was 50% since the proportion of pregnant
women’s intention for exclusive breast feeding in similar group of population were
not known.

d = margin of error of 5%

Thus, the required sample size calculated would be 422.

4.4.2. Sampling procedures.

After obtaining the total number of all pregnant women who had attended ANC in the
past three months in each health institutions, the proportion of pregnant women to be
selected from each health institution was calculated. Finally, pregnant women who came
to each health institutions for ANC was interviewed consecutively each day during the
study period.

14
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n total = 422

Fig 2 schematic presentation of sampling procedure used in this study,dire

dawa town, 2010.

4.5. Data Collection procedure

4.5.1. Questionnaire

Based on the relevance of the existing questionnaires most of the question items in the
tools were adopted from previous studies and adapted to the local situation. The
construction of a new question for this study was according to the guidelines for the
construction of a standard theory of planned behavior questionnaire (Ajzen, 1985).

The face and content validity of the questionnaire was assessed by experts in health

professions and health educators so that feedbacks from the revision were incorporated

15



into the questionnaire for the data collection exercise. The Cronbach Coefficient Alpha

for each measure was calculated to assess the reliability.

4.5.2. Data collection.

The data was collected by 10 trained nursing professionals & supervised by the

principal investigator & 5 trained Public Health Officers.
4.6. Variables of the study

4.6.1. Dependent variable

Behavioral intention for exclusive breast feeding.
4.6.2. Independent variables

Proximal variables

1. Overall attitude towards exclusive breast feeding.
2. Perceived social norms for excusive breast feeding.
3. Perceived behavioral control for exclusive breast feeding.

Intermediate Variables

1. Behavioral belief
Outcome evaluation
Normative belief
Motivation to comply

Control beliefs

© g~ w N

Power of control

Distal Variables

1. Socio-demographic characteristics like sex and age.
2. Previous feeding experience.

3. Breast feeding knowledge.

16



4.7 Operational definitions

Intention for exclusive breast feeding: refers to mother’s judgment/thought, during their
ANC visit, regarding their breast feeding for the coming six months It was measured by
asking pregnant women three items on a scale containing five options ranging from
strongly agree(5) to strongly disagree(1). For convenience of analysis the mothers’
intention was divided in to two levels: no behavioral intention if the women intention
score was below mean and intended to breast feed her child for six months if intention

score was above mean.

Behavioral beliefs (BB) or Beliefs about the out come of exclusive breast feeding:
mother’s belief about potential outcomes of excusive breastfeeding for infant and mother.
Respondent was asked 8 questions to indicate their belief about exclusive breast feeding
on five point scale with responses “strongly agree” (= 5), “agree” (= 4), “not sure” (=3),

“disagree” (=2) and “strongly disagree” (= 1).

Out come evaluation (OE): respondents were asked to evaluates 8 salient out come of
exclusive breast feeding on a five point scale with responses “strongly agree” (= 5),

“agree” (= 4), “not sure” (=3), “disagree” (=2) and “strongly disagree” ( 1).

Subjective norms (SN): Subjective norm was the mother's general perception of the

degree to which influential persons in her life endorse/support exclusive breastfeeding.

A subjective norm variable was measured on 5 point scales, with end points ranging
“strongly agree” (= 5), “agree” (= 4), “not sure” (=3), “disagree” (=2) and “‘strongly
disagree” ( 1) on significant other’s infant feeding expectations.(father of the baby,
respondents mother or mother in law, close friends and health care provider).

Another set of four 5 point scale evaluate motivation to comply with significance others’
expectations and contains end points disagree” ( 1)to “strongly agree” (= 5).

The subjective norm score was derived by multiplying each expectation by the
corresponding compliance items and summing the four products (possible range 1 to 5)
and the higher score (above mean score) indicate greater perceived social pressure to

breast feed.
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Normative beliefs: Perception of whether specific significant other people think pregnant
women should exclusively breast breastfeed or not. Was measured by four items which

contains endpoints disagree” (1) to “strongly agree” (= 5).

Motivation to comply: was measured by asking the respondents to rate the extent to
which they thought it was important for them to comply with the wishes of their four
salient referents. Was measured by four items with end points disagree” ( 1)to “strongly

agree” (=5).

Control beliefs. was the perceptions of an individual on how much he has control over
the behavior It was measured by five items with end points ranging strongly agree (5) to

strongly disagree (1).

Power to control: Are perceptions of individual how confident a person feels about being
able to perform or not perform the behavior. It was measured by five items with end

points ranging strongly agree (5) to strongly disagree (1).

Perceived control: was defined as the degree of perceived ease or difficulty of
breastfeeding and confidence in the ability to carry out breastfeeding despite difficulties.
The perceived behavioral control was measured by five items derived by
combining/multiplying/ each control beliefs with respective power to control scores and
then summing the results. Finally mean score is calculated and those individuals above
mean score is labeled as having high perceived behavioral control and those with below

mean score is was leveled as having lower perceived behavioral control..

Exclusive breast feeding: giving only breast milk for the first six months without

additional foods, except vitamins, minerals and medications.
Attitude to breast feeding: Affective/cognitive evaluation about the idea and act of

exclusive breast feeding. Attitude towards the behavior was measured by eight items

derived by combining/multiplying/ each behavioral beliefs items with respective
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evaluation of the outcome and then summing the results. Finally mean score was
calculated and those women above mean score was labeled as having positive attitude for
breast feeding and those below were labeled as having negative attitude towards breast

feeding.

Breast feeding knowledge: Breast feeding knowledge refers to knowledge (advantage or
disadvantage of) about exclusive breast feeding for the baby and mother.14 items were
used to assess knowledge with possible answers true false and not sure for each items.

After revere scoring the false items correctly answered items were summed and then
those scores above 10 were leveled as having higher knowledge, between 7-10 were
labled as having moderate knowledge and those below 7score were labeled as having low

level of knowledge.
4.8. Data quality control

The questionnaire was developed based on the guidelines for the construction of a
standard theory of planned behavior questionnaire (Ajzen 1985) and also adopting the
items from different available instruments. Then the questionnaire was translated into
Amharic language. The translated questionnaire was translated back in to English

version by another translator.

Prior to actual data collection the questionnaire was pre-tested on 5% of the study
subjects which were not included in the study. And the finding of the pre-test was
incorporated into the final instrument for the study.

The data was collected by trained nurse professionals who can speak Amharic language.
Trained supervisors were inspecting the collected data on daily bases. At the end of
each data collection day the principal investigator checked the completeness of filled

questionnaires.
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4.9. Data processing and analysis

Editing and sorting of the questionnaires was done to determine completeness manually.
Data entry and analysis was performed using SPSS version 16.0. The responses in the
completed questionnaires was coded, collated and entered into a data entry template.
Summary tables and charts was used for describing data. A relationship among the
major variables was described by chi-square test and person correlation. Binomial
logistic regression was used to examine the relationship between the proposed
predictors and behavioral intention of pregnant women for exclusive breast feeding.
Behavioral intention was predicted using hierarchical logistic regression (stepwise
forward method). For each binomial regression odds ratios (with the accompanying p-
values and confidence intervals) of the relationship was reported.

4.10. Ethical consideration

After the proposal was approved by ethical Review Committee of Public Health Faculty
of Jimma University, Official letter was obtained from Research and publication Office
of the University in order to be delivered to Dire Dawa Administration. And then
Permission was obtained from Dire Dawa health beuro to access the health institutions.
The letter of approval was presented to the medical director/head of the health
institutions to secure his/her consent. Finally, informed oral consent was obtained from

each participant before start of data collection.

4.11. Dissemination of results

After accomplishing the study, it was presented to the faculty of public health, Jimma
University. Subsequently, attempts will be made to present it on scientific conferences
and publish it on scientific journals. And copy of the whole research will be submitted

to the Dere -Dewa health bureau.
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CHAPTER 5. RESULTS

1. Socio demographic characteristics of the respondents.

From the primary 422 sample intended, 405 participants completed their questionnaire
making response rate of 96%. The mean age of the respondents was 25.38yrs (SD+4.93).
Of the total respondents 343 (84.4%) were married and 38(9.4%) are single. 143(35.3%),
148(36.5%) of the respondents were Amhara and Oromo by ethnicity respectively.
Majority (57.0%) of the respondents were Muslim followed by orthodox (33.8%) religion
followers. with regard to the occupation 120(29.6%) of the respondents were house wife
and 42(10.4%) were daily laborer. 84(20.7%) of the respondents couldn’t read and write;
only 40(9.9%) attended higher education. From the total respondents 268(66.2%) of them
have had past breast feeding experience and only 35(8.6%) of pregnant women had

smoking habit.

Tablel. Socio demographic characteristics of pregnant women who are seeking ANC

in governmental health institution in dire dawa town, 2002.

s/no variable frequency Percent (%)
single 38 9.4
Marital status married 342 84.4
Divorced 21 5.1
Widowed 4 1.0
Orthodox 137 3338
religion Muslim 231 57.0
Protestant 31 7.7
Catholic 4 1.0
others 2 0.5
Ambhara 143 35.3
ethnicity Oromo 148 36.5
Somali 41 10.1
Tigre 9 2.2
Gurage 14 35
Others 50 12.3
House wife 120 29.6
occupation Government employee 80 19.8
Non-governmental employee 65 16.0
Business man 47 11.6
Student 51 12.6
Daily laborer 42 104

21




s/no variable frequency Percent (%)
Can’t read and write 84 20.7
Read and write 54 133
1-6 81 20.0
7-8 53 131

Educational status 9-10 54 133
11-12 39 9.6
Higher education 40 9.9
15-19 29 7.2
20-24 175 43.2

Age of the respondents 25-29 108 26.7
30-34 75 185
35-39 15 37
40 - 44 3 0.7
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2. Knowledge of the participants about exclusive breast feeding.

14 items were used to assess knowledge of participants. All items had true, false and

don’t know choices and the mean knowledge score of the participants was 8.7(SD+1.8,

3-12).

Table 2. Knowledge item score of pregnant women following ANC in governmental health
institution in dire dawa town,2002

s/no Knowledge items frequency percent
1 Breast milk and bottled milk are the true 51 12.6
same**, false 347 85.7
No sure 7 1.7
2 Babies who are bottle-fed have more true 332 82.0
illnesses than babies who are breastfed false 60 14.8
No sure 11 2.7
3 Breastfeeding helps bonding between true 359 88.6
mother and baby false 31 7.7
No sure 15 3.7
4 Breastfeeding prevents a woman from true 160 39.5
returning to her pre-pregnancy weight false 152 37.5
No sure 92 22.7
5 If breastfeeding a woman cannot return to | true 123 30.4
work. ** false 243 60.0
No sure 39 9.6
6 Breastfeeding is unhygienic and can true 106 26.2
spread germs. false 279 68.9
No sure 20 4.9
7 Small breasts will not produce enough true 99 24.4
milk.** false 234 57.8
No sure 72 17.8
8 Breastfeeding mums have less risk of true 138 34.1
breast And ovarian cancer. false 62 15.3
No sure 203 50.1
9 Breastfeeding contains antibodies which | true 315 77.8
rotect a baby from infection and
gtrengthen hi)s//her immune system. false 64 158
No sure 26 6.4
10 Most women make enough milk to true 263 64.9
breastfeed. false 97 24.0
No sure 45 11.1
11 | Women who breastfeed should avoid true 205 50.6
certain Foods false 176 43.5
No sure 24 5.9
12 | Exclusive breastfeeding is recommended | true 353 87.2
for The first 6 months of a baby’s life. false 47 11.6
No sure 5 1.2
13 | Breast milk provides all the nutrients a true 347 85.7
baby Needs. false 42 10.4
No sure 14 3.5
14 Breastfed babies have better mental true 347 85.7
Development than babies fed on bottled false 35 8.6
milk. No sure 22 5.4
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** |tems containing this mark are reverse scored for analysis. Crombach alpha for
these items is 0.73.

The overall knowledge level of the participants was high (good).51(12.6%) of the
respondents replied true for the statement which says breast milk and bottle milks are the
same. Majority 160 (39.5%) of the respondents agreed with the statement that breast
feeding prevents a women from returning to pre-pregnancy weight. however; 97(24%)
respondents thought that small breasts do not produce enough milk for the baby.

The level knowledge of participants was classified in to three categories after summing
the correctly answered items for each respondent. The study revealed that 321(79.3%)
and 65(16%) of the participants were moderately knowledgeable and highly
knowledgeable about breast feeding respectively and only 19(4.7%) of the respondents
are not knowledgeable.

m highly knowledgeable
B moderate knowledge

" not knowledgeable

Fig.1 Description of breast feeding knowledge level of pregnant women seeking ANC

in the governmental health institution in dire dawa, 2002.
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3. Attitude towards exclusive breast feeding.

14 items were used to assess attitude, of which 6 items were reverse scored. Each items

consists of 5 likert scale ranging from strongly agree (5) to strongly disagree (1).The

score for each items summed together and divided by the total number of items.

Table 3 attitude item score of pregnant women following ANC in governmental health
institution in dire dawa town, 2002.

1 2 3 4 5
items s.disagree | disagree | neutral | agree | s.agree
1* | Formula-feeding is more convenient | frequency | 187 137 14 31 36
than breast-feeding. percent 46.2 33.8 3.5 7.7 8.9
2 Breast-feeding increases mother- frequency | 20 22 10 112 | 241
infant bonding percent 4.9 54 25 27.7 |59.5
3 Formula-fed babies are more likely frequency | 40 58 99 83 125
to be overfed than are breast-fed percent 9.9 14.3 244 205 | 30.9
babies.
4* | Breast milk is lacking in iron. frequency | 64 73 153 62 52
percent 15.8 18.0 37.8 153 | 12.8
5* | Formula-feeding is the better choice | frequency | 53 64 47 152 | 89
if a mother plans to work outside the | percent 131 15.8 11.6 375 | 22.0
home.
6 Mothers who formula-feed miss one | frequency | 66 58 50 138 | 93
of The great joys of motherhood. percent 16.3 14.3 12.3 341 | 23.0
7* | Women should not breast-feed in frequency | 113 98 9 127 | 58
Public places such as restaurant. percent 27.9 24.2 2.2 314 | 143
8 Babies fed breast milk are healthier frequency | 38 28 9 115 | 215
Than babies who are fed formula. percent 9.4 6.9 2.2 53.1
9 Breast milk is the ideal food for frequency | 22 11 10 98 264
babies. percent 5.4 2.7 2.5 242 | 65.2
10 | Breast milk is more easily digested frequency | 47 27 43 113 | 175
than Formula. percent 11.6 6.7 10.6 27.9 | 43.2
11* | Formula is as healthy for an infant as | frequency | 140 125 27 61 52
breast Milk.
percent 34.6 30.9 6.7 151 | 128
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12 | Mother who occasionally drinks frequency | 65 87 88 71 94
alcohol should not breast-feed her
baby percent | 16.0 21.5 217 | 175 | 232
13 | Breast milk is less expensive than frequency | 123 92 29 101 | 60
formula. percent 30.4 22.7 7.2 249 | 148
14* | Fathers feel left if a mother breast- frequency | 143 135 37 31 59
feeds. percent : 33.3 9.1 7.7 14.6

The overall attitude of the participants were positive towards exclusive breast feeding
with mean score of 3.43(SD+0.44) which range from 1.86 to 4.43.This study also
revealed that 209(51.6%) of the respondents do have positive attitude towards breast

feeding and 196(48.4%) have negative attitude towards exclusive breast feeding.

3.1 behavioral beliefs

The study revealed that 306(75.5%) of pregnant women felt that their child would have
health benefit if they exclusively breast fed their child. 240 (59.2%) of the respondents
thought that exclusively breast feeding their child would not be convenient for them. Of
the total respondents 113(27.9%) responded that exclusive breast feeding would take time
and majority (37.8%) of pregnant women believed that exclusive breast feeding would
help them prevent breast cancer.

Table4. Behavioral belief of pregnant women who were seeking ANC at governmental

health institution in dire dawa town, 2002

S/N | items agree disagree Not sure

Freq | percent | Freq | percent | Freq | percent

If I breast fed my child for six

1 306 [75.5 |98.8 (244 |- |-
months or more, | feel that my

child will have health benefit.

If | breast fed my child for six
2 122 |30.12 | 264 |65.1 20 |49
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months or more, It will limit me

from other social activities.

If | breast fed my child for six

3 . : 122 | 30.2 270 | 66.7 13 (3.2
months or more in public, | feel

embarrassed.

If | breast fed my child for six

4 ) 240 |[59.2 138 | 34 27 | 6.6
months or more, it would be very

convenient for me.

If | breast fed my child for six

5 L 113 | 27.9 282 | 69.6 10 2.4
month or more, it will take much

of my time.

If | breast feed my child for six

6 N 305 [ 754 90 22.2 10 2.5
months or more, it will increase

mother —to- child bonding.

If | breast feed my child, 1 will

7 241 |59.6 130 | 321 34 (84
save some money.

If 1 breast fed my child for six

8 o 153 | 37.8 110 | 27.2 142 | 35.1
month or more, it will prevent me

from breast cancer.

Crombach alpha 0.82

3.2 evaluation of the out come

The study also revealed that having health benefit for their child by exclusively breast
feeding were found important 357(88.2%).most (71.3%) of the pregnant women wouldn’t
worry if they were isolated from other social activities while breast feeding their child.
For 331(81.8%) pregnant women it was very important to not feel embarrassed while

feeding their baby in public places.
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table 5 response of pregnant women on items assessing evaluation of the outcome, Dire

Dawa,2002
S/IN items agree disagree Not sure
Freq | percent | Freq | percent | Freq | percent

having health benefit to my child

1 by exclusively breast feeding is 357 | 88.2 44 1109 4 10
very important to me
Being limited from other social

2 activities while breast feeding is 90 221 289 | 713 26 |64
important to you.
feeling embarrassed while breast

3 feeding in public is likely to occur 331 | 818 58 144 16 |37
Being convenient for me to breast

4 fed my child is important. 274 | 67.6 119 | 294 12 | 3.0
Taking much of my time while

5 breast feeding is convenient to me 303 | 748 89 220 13 132
Increasing mother —to- child

6 bonding is very important to me 155 | 383 229 | 56.6 21 |52
Saving some money by breast

7 | feeding my child is necessary for | 218 | 538 |47 117 1140 | 34.6
me
being prevented from breast

8 cancer through breast feeding is 280 |69.1 102 1251 23 |57
important

3.3 The composed (indirect) attitude: after multiplying each behavioral belief with

respective evaluation of the outcome, attitude was computed by summing the products

for each item. Belief based attitude score range from 2.38 to 22.5 with average score of

10.52(SD+ 3.2).the correlation coefficient between direct measure and belief based
measure of attitude was 0.28(P<0.00).
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Table6. Correlation coefficient between direct pregnant women attitude and belief of
exclusive breast feeding seeking ANC in governmental health institution in Dire Dawa town,
2002.

variables SIN 1 2 3 4 5 6 7 8 9
Direct attitude 1 1

Health benefit 2 38* 1

Limit social 3 -.12* -35 1

activities

Convenient 4 .09 21 .15 1

Take time 5 A3*  .001 .015 .074 1

Increase bonding 6 29* 25 133 264 176 1

between mother and

child

Embarrassments 7 09 058 .14* 14* 28* .13* 1

inpublic places

Save money 8 066 .22 -10* .10* .087 .13* .004 1

Prevent breast 9 084 33 -19* 016 .12* .11* 078 .4* 1

cancer

The result also revealed that beliefs that exclusive breast feeding has health benefit to my
child, take time and increase bonding between mother and the child had significant
positive correlation with attitude towards exclusive breast feeding.

4. Subjective norm

Four items which contain 5 score on liker scale were used to assess over all perceived
social pressure pregnant women had regarding exclusive breast feeding. The result
revealed that the mean score of perceived social pressure were 3.4(SD+0.86) and for the
ease of analysis those respondents above mean score were categorized as having high
perceived social pressure to exclusive breast feeding 260(64.2%) and those below the
mean score 145(35.8%) were labeled as having lower perceived pressure towards

exclusive breast feeding.
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4.1 Normative belief

Normative belief towards exclusive breast feeding was assessed with four items on likert
scale consisting five scores. These items assess pregnant women’s belief regarding
significant people who could influence (positively or negatively) them to exclusively
breast feed their child.

The result of this study revealed that 309(76.3%) of pregnant women believed that their
mother thought that she had to breast fed their child exclusively and 64(15.8%) pregnant
women believed that their mother would not expect them to exclusively breast fed their
child.

Table7 opinion of pregnant women, who were seeking ANC in governmental health
institution in Dire Dawa, on statement assessing referent belief

S/IN items agree disagree Not sure

Freq | percent | Freq | percent | Freq | Percent

Your mum think that you should
1 | breast feed your child for six 309 (763 |64 [158 |32 |79
months exclusively

Do you think your partner
2 would approve if you breast fed 331 |81 58 | 144 16 |4
your child for six months
exclusively

Do you think your close friends
3 | would approve if you exclusively |284 |70.1 |83 |205 |38 |94
breast fed your child

Do you think Your nurse expects
4 you to exclusively breast fed your 350 |87.1 44 1109 8 2
child for the first six months.

Crombach alpha=0.704
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4.2 Motivation to comply

Items which assess motivation to comply were also grouped on a likert scale. Pregnant
women’s opinion were categorized in to three groups as agree, disagree and not sure.
Respondent’s opinion for each of the four statements described below.

The result of this study showed that 289(70.6%) pregnant women thought that what their
mom’s approval about breast feeding were important to them where as only 269(61.4%)
of pregnant agreed with the statement that what their partner thought of exclusive breast
feeding matters to them.

Table 8 opinions of the pregnant women on the statement which assess motivation to

comply regarding exclusive breast feeding, Dire Dawa, 2002.

S/IN agree disagree Not sure

items Freq | percent | Freq | percent | Freq | percent

Your mothers’ approval of

1 . . _ 286 | 70.6 64 |15.8 55 |13.6
exclusive breast feeding for six

months is important to you.

What your partner thinks of

2 i ) 269 |61.4 58 |14.3 98 [24.2
exclusive breast feeding do matter

to you.

What your close friends think that

3 i 312 | 77.0 61 |15.1 32 (79
you should exclusively breast

feed is important to you.

Doing what your nurse think you

4 : - 353 | 87.2 29 |71 22 |54
would like to do is important to

you.

Crombach alpha 0.84

This study revealed that all normative belief items correlate positively with subjective
norm and close friend’s expectation having stronger relationship with subjective norm

than other normative beliefs.
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Table 9 Correlation coefficient between pregnant women subjective norm and

normative belief about exclusive breast feeding.

variables s/no 1 2 3 4 5
Direct subjective norm 1 1.000

Mother’s expectation 2 .396* 1.000

partners expectation 3 .385* 494 1.000

close friends expectation 4 425* 474 428 1.000

nurses expectation 5 278* 335 .340 .356 1.000
P <0.01

5. Perceived behavioral control

Items on control beliefs were grouped on a Likert scale. For the ease of analysis strongly

agree and agree are categorized in to agree and strongly disagree and disagree are

classified into disagree and neutral is grouped not sure.

Over all mean score of the perceived behavioral control or pregnant women was
3.08(SD+0.62).
5.1 Control belief

Table 10 response of pregnant women to items assessing control belief to exclusive

breast feeding, Dire Dawa 2002.

s/no items agree disagree Not sure
freq | percent | freq | percent | freq | percent

1 The change in the shape of my breast 248 | 61.2 112 | 27.6 45 | 11.1
during breast feeding is unlikely

2 The physical problem encountered during | 147 | 24.9 207 | 50.1 51 | 12.6
breast feeding is unlikely

3 When you breast fed your child tiredness | 186 | 46.0 179 | 44.2 40 |99
is unlikely

4 Support from others when you breast fed | 169 | 41.7 223 | 55.1 13 |32
is unlikely

5 When | beast feed my child taking much 132 | 32.6 265 | 65.4 8 2.0
time is unlikely

Crombach alpha=0.763
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This study revealed that 248(61.4%) of the respondents perceived that change in breast
shape is unlikely during breast feeding their child. more than half of the respondents
(55.1%) were likely to get support from others during their breast feeding. And majority
65.4% of the study subjects thought that breast feeding their child would take much of
their time.

5.2 Power of control

This study revealed that 154 respondents (62.7%) would likely to continue breast feeding
if physical problem occur. However 185(45.7%) respondents reported to less likely to

continue breast feeding if it takes much of their time.

Tablell. Pregnant women response to statement which assess power of control to
exclusive breast feeding.

s/no items agree disagree Not sure

freq | per | freq | per | freq | per

1 When physical problems during breast 154 | 62.7 | 123 | 30.4 |28 |6.9

feeding occur, I'm likely to continue to
breast feed.

2 Change in the shape of breast during 147 | 36.3 | 207 | 51.1 |51 |126
breast feeding makes it difficult to breast
feed

3 Feeling of tiredness during breast 186 | 45.0 | 179 | 44.2 |40 |9.9
feeding makes it difficult to continue
breast feeding

4 Support from others when | breast feed | 169 | 41.7 | 223 | 55.1 | 13 | 3.2
makes it easier to continue breast
feeding.

5 Despite taking my time I’m likely to 127 | 31.3 | 185 | 45.7 |93 |23

continue breast feeding.

Crombach alpha=0.81
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5.3 Over all perceived behavioral control

Perceived behavioral control for exclusive breast feeding was computed from control
belief and power to control breast feeding and the result revealed that 223(55.1%) of
pregnant women had greater perceived behavioral control and (44.9%) weak perceived
behavioral control.

6. Intention

Over all intention of pregnant women were assessed by three items on likert scale and
each item contains five scores .The mean exclusive breast feeding intention of the

participant is 3.86(SD+1.33) which range (1) from to 5.

Table 12 opinion of pregnant women, who were attending ANC in governmental health
institution in dire dawa, on statement which assess their intention for exclusive breast feeding,
2002.

items agree disagree Not sure
freq percent | freq | percent | freq | percent
| expect mothers to breast 319 78.8 80 19.8 6 1.5
feeding their child for six
months
| want to breast feed my child | 315 71.7 86 21.3 4 1.0
for the first six months.
| intend to breast my child for | 302 74.6 84 20.7 19 |47
the first six months.

319(78.8%) pregnant women expected that mothers should breast feed their child for the
first six months after birth however 84(20.7%) pregnant women didn’t intend to
exclusively breast feed their child.

This study also revealed that 317(78.3%) of the respondents were intended and
88(21.7%) not intended to exclusively breast feeding their child during the first six
months after birth.

There was statistical significant difference in behavioral intention between different
occupations [x* = 10.55, p =0.043 ].majority (33%) of the house wife,18.9%govenmental
employee, 14.8% of NGO workers, 11.4% of business women , and 11.7% of students
were intended to exclusive breast feed their child. There was also statistically significant
difference in behavioral intention between past breast feeding experience[x’ = 20.47, p =

0.00].60.0% of women with past feeding experience and 39.4% of without past feeding
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experience intended to exclusively breast fed their child. Result also revealed that there is
statistically significant difference in behavioral intention smoking habit [x* = 3.89,
P=0.048].89.9% of non-smokers and 10.1% of smokers have intended for exclusive
breast feeding.

This study also revealed that there was statistically significant difference between
perceived behavioral control groups [x* = 8.202, p =0.004].65.6% of pregnant women
with greater perceived behavioral control and 34.4% of pregnant women with less
perceived behavioral control have intention for exclusive breast feeding.

Statistically significant difference was revealed between attitude level [x* = 6.51, p
=0.011], subjective norm[x? = 44.33, p =0.00] and intention. Where majority (72.6%) of
those with high perceived social pressure and (51.7%) those pregnant women with
positive attitude had intented to exclusive breast feeding.

6.1 Independent predictors’ of pregnant women intention.

After controlling the effect of other variables the following variables displayed in table

13 below were found to be associated with excusive breast feeding intention.

This study revealed that on multiple logistic regressions pregnant women with higher
social pressure (subjective norm) were 10 times more likely to have higher intention for
exclusively breast feeding than pregnant women with lower social pressure
[AOR=10.21,95%CI (4.69,22.21)].pregnant women with higher perceived behavioral
control were also 56% less likely to have higher intention for exclusive breast
feeding[AOR=0.44, 95%CI(0.21, 0.92)].pregnant women with past breast feeding
experience were 89% less likely to have higher intention for exclusive breast
feeding[AOR=0.11,95%0C1(0.41,0.28)] than those with no past breast feeding

experience.
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Table 13 independent predictors of exclusive breast feeding intention among pregnant

women seeking ANC in governmental health institution in Dire Dawa town, 2002.

variables Highly Intended Adjusted OR(95%CI)
Yes (%) No (%)
Direct subjective 230(88.5%) | 30(11.5%) | 10.21(4.69,22.21)**
norm Higher
Lower 87(60%) 58(40.0%) |1
Perceived Higher 122(68.5%) | 56(31.5%) | 0.44(0.21,0.92)**
behavioral control Less control | 195(85.9%) | 32(14.1%) |1
Past breast feeding | Yes 192(71.6%) | 76(28.4%) | 0.11(0.41,0.28)**
eXperience No 125(91.2%) | 12(8.8%) |1
House wife | 14(11.7)% | 106(88.3%) | 5.13(1.44,18.37)**
Government | 60(75.0%) | 20(25.0%) | 2.95 (0.82,10.6)
Occupation NGO 47(72.3%) | 18(27.7%) | 2.28(0.64,8.12)
business 36(76.6%) | 11(23.4%) | 1.66(0.41,6.67)
Student 37(72.5%) | 14(27.5%) | 0.96(0.27,3.33)
Daily 31(73.8%) |11(26.2%) |1
laborer

Results with this sign **shows significant association.
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6.2 Prediction of behavioral intention.

Prediction of behavioral intention from TPB constructs.

Table 14 correlation coefficient between intention and TPB constructs of pregnant

women who were seeking ANC in governmental health institution dire dawa, 2002.

variables s/n 1 2 3 4 5 6 7

SN 1 1
Att 2 32%* 1

PBC 3 35** .05 1

B.Att 4 .36** 28** 21** 1

B.SN 5 A48** 35** .097 33** 1

B.PBC 6 .003 10 .10 22%* - 48** 1

Int 7 A45** .38** 21** 82** B4**  48** 1

** Coefficients with this mark are significant at 0.05.

The result revealed that intention and belief based attitude construct have strong positive
association. Positive correlation was also observed between all TPB constructs and
intention for exclusive breast feeding. However belief based PBC and belief based SN
has negative correlation. Belief based PBC only positivity correlate with belief based
attitude construct.

Table 15 linear regression of intention on TPB predictor variables: final model

variables beta Standard 95% CI  Standa.beta t p
error

intercept 1.95 0.244 146,242

Perceived control -0.01 .003 -.016,.005 -.167 -3.75 0.00

Breast feeding 0.014 .002 .009,.019 277 5.93 0.00

attitude

Subjective norm 0.019 .002 .014,.024 .354 7.69 0.00

R=.287 ; F =14.1 ;df =1,401; p=.000
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Step wise linear regression was performed; first attitude was introduced in to the model
and 22.2% of the variance was explained by attitude. Subsequently subjective norm and
perceived behavioral control were interred in the model where R. square change was
4.5% and 2.5% for subjective norm and perceived behavioral control respectively.

The overall prediction of intention from attitude, perceived behavioral control, and
subjective norm was 28.7% of the total variability of intention.

When other significantly associated variables (past breast feeding experience and
smoking habit) were added in to the model the predictive power of the model become
29.9%.

Table 16 linear regression of intention on TPB predictor variables, smoking and past
feeding experience.

variables beta Standard 95% Cl  Stand.beta t p
error

intercept 2.5 0507 15,35

Perceived control -0.01 .003  0.013,.023 -.332 7.15 0.000
Breast feed attitude 0.014  .002 .009,.019 276 5.82 0.000
Subjective norm 0.019 .002 -.02,-.005 -17 -3.79 0.000
Smoking habit -0.42 204 -.816,-.01 -0.087 -2.036 0.042
Past breast feeding .24 121 0.05,.481 0.086 2.00 0.045

R=.299 ; F =115 ;df =1,403; p=.000
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Chapter 6
Discussion

Despite all the advantages of exclusive breast feeding, exclusive breast feeding rate in
developing world like Ethiopia is low. This healthy behavior is determined by mother’s
decision/intention/ of how long they would breast feed their child and this
decision/intention/in turn is affected by women’s attitude towards the behavior, positive
or negative social support from relevant others/social groups/ and the perceived

ease/difficulty of breast feeding (according to Ajzen Theory of reasoned action model).

The result of this study revealed that the overall knowledge of the pregnant women was
good, unlike the study done in Scotland. This could be due to the difference that the study
in Scotland was done on high school girls’ age 12-18 yrs who might not get adequate
information on benefits of breast feeding like pregnant women who were seeking ANC
services where they had a chance to get information on breast feeding. BUT there were
still some miss conceptions regarding breast feeding such as breast milk and bottle milk
are the same (12.6%), breast feeding will prevent the mother to return to pre-pregnant
weight (39.5%), and small breasts could not make enough milk for the baby (24%). This
could be attributed to the fact that these topics were not discussed to them during ANC

visit and culturally constructed wrong beliefs.

This study also revealed that the overall attitude of the participants was positive (in favor
of breast feeding) and this is consistent with a study done in Glasgow. This could be due
the fact that these women’s are urban residents and on ANC visit that had access to
information on the benefit of breast feeding which might foster these pregnant women to
develop beliefs that are in favor of breast feeding. Majority of the pregnant women belief
that their child would have health benefit from breast feeding but around one third of the
respondents’ belief that it would be inconvenient for them to exclusively breast feed their
child as it take much of their time.

The result also indicated there was significant weak positive association between direct
and composed attitude measure, consistent with other study [40],which indicated that

direct measure of attitude might not indicate the actual breast feeding attitude since it is
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not based on underlying beliefs that constitute attitude. Attitude also showed to have
significant positive association with beliefs that exclusive breast feeding had health
benefit to my child, it take my time and increase bonding between mother and child.
These beliefs were shown to have positive association because they were common beliefs

which indicate the “naturalness” of breast feeding behavior.

More than half of the pregnant women (64%) had high social pressure to exclusively
breast feed their child and 70.6% of women thought that their mom’s approval about
exclusively beast feed their child were important and their partners approval partners
(61.1%).but close friends expectation had strong correlation with subjective norm which

is consistent with study [42].

Most pregnant women thought that change in shape of the breast was unlikely to occur
and 62.2 would like to continue breast feeding if physical problem occur during breast
feeding. This could be attributed to the fact that most women’s do have high attitude
towards breast feeding and there was high social support to breast feeding which in turn

help them decide to exclusively breast feed despite perceived difficulties.

78.3% of the respondents’ were intending to exclusively breast feeding their child.
Intention was found to have statistical association with occupation of the mothers. Where
being house wife is more likely to intend for exclusively breast feeding. And this is
consistent with a study 43].this could be due to the fact that breast feeding behavior by
nature takes time making the house wife pregnant women to perceive possible to

exclusively breast feed their child.

It was revealed that statistically significant difference in behavioral intention with past
breast feeding experience which was found to be consistent with study [44] .this
association could be explained by having experience on certain behavior would make
decision making process easy for them since they knew the benefits and perceived

behavioral difficulties with breast feeding.
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A pregnant woman with higher perceived behavioral control were less likely (AOR=0.44
times) to intend for exclusive breast feeding than less perceive behavioral control. This
result indicated that having high perceived behavioral control might not necessary show
behavioral intention for breast feeding so that efforts to increase pregnant women’s
perceived behavioral control over may not in improving their intention to breast feed
their child.

All the theory of planned behavior constructs showed significant association with intent
to breast feed, but attitudes exerted a larger effect on intention than did perceived
behavioral control and subjective norm. This result showed that efforts to increase
positive attitude towards breast feeding might be effective in enhancing breast feeding

behavior. This finding is consistent with a study [51].

Attitude, subjective norm and perceived behavioral control did prove to be predictors of
intention in this sample of pregnant women. Attitude explained 22.2 percent of the
variance where as Subjective norm and perceived behavioral control increase the
variance in intention by 4.5% and 2.5% respectively when interred following subjective
norm subsequently. As in prior research, the findings indicated that maternal attitudes
were a dominant predictor of infant feeding intentions; however, unlike previous results,
subjective norm was proved to predict breast feeding intention. This might be explained
theoretically as Ajzen (1988) stated that the theory assumes that relative importance of
attitude toward behavior and subjective norm depends partially on the intention in
question. Some intentions depend more heavily on attitudinal factors, others on social
pressure. In this test the influence of the personal factors, attitudes and perceived
behavioral control, appeared to outweigh social influences. The women of this sample
held positive attitudes toward breastfeeding, and had high levels of perceived control and

relatively low subjective norm scores.

The overall prediction of intention from attitude, perceived behavioral control, and
subjective norm was 28.7% of the total variability of intention. Other significant variables
would only explain 1.2% of variability when added on the model constructs. This model

explained slightly stronger than previously done similar study [52] where the model only
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explained 23% of the variability of intention these could be explained by the fact that in
this study attitude, subjective norm and perceived behavioral control were the predictors
of intention which might slightly increased the predictive power of the model where as in
the previous study only attitude and perceived behavioral control predict intention in the
final model as the predictive power of the model would be influenced by the number of
variables in the final model. The result showed that the utility of theory of planned

behavioral model for breast feeding.
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Strength and limitation of the study

Strength

> Using behavioral model for predicting breast feeding intention.

> Multivariate analysis was used to control the possible confounding effect of
covariates.

> Data is collected by diploma holder data collectors who are health professionals.

» Elicitation study was done to identify salient beliefs.

Limitation
» Descriptive study design
> Institution based study was conducted.

» Selection bias.
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Chapter 7
CONCLUSION AND RECOMMENDATIONS

Conclusion

Based on the finding of this study the following conclusions are forwarded which might

for the help future intervention on enhancing breast feeding duration.

>

Despite the overall knowledge of pregnant women towards exclusive breast was
high there is still some miss conceptions such as breast milk and bottle are the
same, breast feeding will prevent mothers to return to pre-pregnant weight and

small breasts could not make enough milk for the baby.

These participants had positive/supportive attitude towards breast feeding and
majority of them belief that their child would have health benefit from breast
feeding however around 30% of belief that it would be inconvenient for them to

exclusively breast feed their child as it take much of their time.

More than half of the pregnant women had high social pressure to exclusive
breast feeding and they thought that their mom’s approval and their partners’

approval were important.

Most pregnant women thought that change in shape of the breast was unlikely to
occur and would like to continue breast feeding if physical problem occur during

breast feeding.

Majority of the respondents’ were intended to exclusively breast feeding their
child. Where being house wife is more likely likely to intend for exclusively

breast feeding.

Those women with past breast feeding experience were less likely to had higher

intention for exclusive breast feeding.

Among the theory of planned behavior constructs attitude showed larger effect on

intention than did perceived behavioral control and subjective norm.
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Recommendation

Ministry health and other non-governmental organization working to promote this
healthy behavior should design interventions to enhance pregnant women attitude

towards breast feeding.

Intervention to increase breast feeding rate in urban setting should incorporate
ways/strategies to involve pregnant women’s mother and their partners in helping

their decision making process. This could be achieved by:

1. Preparing health education session for both pregnant women’s mother and

their partner’s.
2. Establishing breast feeding support group comprised of mothers and partners.

3. Preparing and conducting radio spot programs targeting pregnant women’s

mothers and their partners.

4. Adopting different interventions from countries with similar settings in to our

country.

Efforts to enhance mothers’ positive attitude should address certain beliefs which
have positive correlation with attitude. These are breast feeding has health benefit,
increase  bonding between mother and child. Incorporating these
beliefs/advantages/ in detail during ANC could help pregnant women develop

positive attitude towards this behavior.

Pregnant women’s intention was found to have inverse relationship with their
perceived behavioral control so that organizations who are working towards
promoting this behavior should focus on enhancing attitude and supportive social

environment for the mothers.

Dire dawa health office and other NGOs might use this model for planning and
evaluation of breast feeding interventions since it explain around one third of

variability in intention for breast feeding.

45



For future researchers effort should be made on the following points:

Predictive ability of behavioral intentions for exclusive breast feeding on

actual behavior

Predictive ability of this model for exclusive breast feeding intention in rural

settings.
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ANNEX
1. Face To Face Interview Questionnaire To Be Filled By A Nurse Who Is Working
At The Governmental Health Institution In Dire Dawa.

February 2010

Dear respondents,

It is known that exclusive breast feeding has many advantages for the infant, mother,
family and the nation as a hole. So that the need to promote this health behavior is
unquestionable. In line with this a study wasconducted to predict pregnant women’s
intention for excusive breast feeding that can be used to design an appropriate
intervention. You are chosen to participate in this study. The choice was done
randomly using a lottery type of approach. In order to effectively attain the goal your
responses are important information which will enable us to examine knowledge and
attitudes of pregnant women’s intention who are seeking ANC s and many factors

which are involved in pregnant women’s decision to exclusively breast feeding.

We are asking you for your cooperation. Now | will ask you some questions. Your
name will not be mentioned on the questionnaire so that; no individual can access
your responses It is your full right to refuse any or all of the questions. Please listen
to each question carefully and answer it to the best of your ability. There are no
correct or incorrect responses; we are merely interested in your personal point of

view.
Do you want to participate in the study?
1. Yes, | want to participate in the study

Signature Date

2. No, I don’t want to participate in the study.
THANK YOU VERY MUCH!

Date of completion

Name of health institution
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Questionnaire
Part 1

Socio demographic variables

Direction: Before finishing please provide some personal information about yourself. This
information is very important. Please make sure you reply all the questions without skipping
any. Just as with the rest of the questionnaire, your answers to these questions wascompletely
confidential.

S/No Questions Response

101 Age

102 Sex 1. Male
2. Female

. Married

. Unmarried
. Divorced

. Widowed
. Separated

103 Marital status

. Muslims

. Orthodox

. Protestant

. Catholic

. Others, specify

104 Religion

O B~ WODNPEFPOOEWDNPE

105 Ethnicity. 1.. Amhara
2. Oromo
2. Somali
4. Tigre
5.0thers,

Specify

106 Income per month (in birr) | —meeeme-

107 Educational status 1. can’t read and write

2. read and write

3. 1-6 grade

4. 6-8grades

5. 9-10 grade

6.10-12

7.12+ 8. higher education____

108 Have you ever breast feed a child before? 1.yes 2.n0

109 occupation 1.house wife
2.governmental employee
3. NGO 4.businnes man
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5.student 6.
109 What type of feeding are you planning for the | 1.breast feeing 2.bottel feeding
new born with in the first six months? 3. Combind 4. Formula fed.
110 Did you experience any breast feeding 1.yes
problems when you breast fed your child? 2.n0
111 Did you smoke cigarette? 1. yes 2.no
Part two:

Knowledge items

Directions: for each statement below please reply whether the statement is true, false, or

whether you are not sure of the reply.

S/no questions true | false | Not
sure

201 Breast milk and bottled milk are the same. 1 2 3

202 Babies who are bottle-fed have more illnesses than babies 1 2 3
who are breastfed

203 Breastfeeding helps bonding between mother and baby 1 2 3

204 Breastfeeding prevents a woman from returning to her pre- | 1 2 3
pregnancy weight

205 If breastfeeding a woman cannot return to work. 1 2 3

206 Breastfeeding is unhygienic and can spread germs. 1 2 3

207 Small breasts will not produce enough milk. 1 2 3

208 Breastfeeding mums have less risk of breast and ovarian 1 2 3
cancer.

209 Breastfeeding contains antibodies which protect a baby 1 2 3
from infection and strengthen his/her immune system.

210 Most women make enough milk to breastfeed. 1 2 3

211 Women who breastfeed should avoid certain foods. 1 2 3

212 Exclusive breastfeeding is recommended for the first 6 1 2 3
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months of a baby’s life.

213 Breast milk provides all the nutrients a baby needs. 1 2 3

214 Breastfed babies have better mental development than 1 2 3
babies fed on bottled milk.

Part 111 theory of planned behavior constructs

Direct measurement of attitude for breast feeding.
For each of the following statements, please indicate how much you agree or Disagree by circling
the number that most closely corresponds to your opinion ( 1) = strong disagreement [SD], 2 =
disagreement [D]. 3 = neutral [N], 4 = agreement [A], 5 = strong agreement [SA]). You may
choose any number from 1 to 5.

SIN guestions 1[SD] | 2[D] | 3[N] | 4[A] | 5[SA]

*301 | The nutritional benefits of breast milk last
Only until the baby is weaned from breast

milk.

*302 | Formula-feeding is more convenient than

breast-feeding.

303 | Breast-feeding increases mother-infant

bonding.

304 | Formula-fed babies are more likely to be

overfed than are breast-fed babies.

*305 | Breast milk is lacking in iron.

*306 | Formula-feeding is the better choice if a

mother plans to work out side the home.

307 Mothers who formula-feed miss one of

The great joys of motherhood.

*308 | Women should not breast-feed in

Public places such as restaurant.

309 Babies fed breast milk are healthier

Than babies who are fed formula.
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*310 | Breast-fed babies are more likely to be
Overfed than formula-fed babies.

311 | Breast milk is the ideal food for babies.

312 | Breast milk is more easily digested than
Formula.

*313 | Formula is as healthy for an infant as breast
Milk.

314 | Breast-feeding is more convenient than
Formula feeding.

315 Breast milk is less expensive than formula.

*316 | Mother who occasionally drinks alcohol
should not breast-feed her baby

*317 | Fathers feel left if a mother breast-feeds.

Note. Items marked with asterisks are reverse-scored and the scores for each item are

then was summed. Higher scores indicate more positive attitudes toward breast feeding.

Intention to breast feeding.

Questions SD A | SA
1 4 15
401 | | expect mothers to breast feed their child for six months.
402 | | want to breast feed my child for the first six months.
403 | I intend to breast my child for the first six months.
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3.2 Behavioral beliefs

Directions: For each of the following statements, please | SD SA
indicate how much you agree or Disagree by_ci.rcling the 1 5
number that most closely corresponds to your opinion
501 If | breast fed my child for six months or more,
| feel that my child will have health benefit.
502 If I breast fed my child for six months or more,
It will limit me from other social activities.
503 If | breast fed my child for six months or more
in public, | feel embarrassed.
504 If | breast fed my child for six months or more,
it would be very convenient for me.
505 If | breast fed my child for six month or more,
it will take much of my time.
506 If | breast feed my child for six months or
more, it will increase mother —to- child
bonding.
507 If I breast feed my child, | will save some
money.
508 If | breast fed my child for six month or more,
it will prevent me from breast cancer.
3.2 Strength of out come evaluation
Directions: For each of the following statements, please | SD SA
indicate how much you agree or Disagree by circling the 1 5

number that most closely corresponds to your opinion

509 having health benefit to my child is important

510 If I breast fed my child for six months or more,
limiting me from other social activities is
inconvenient

511 feeling embarrassed in public during breast

feeding is likely
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512 Being convenient for me to breast feed is likely

513 Taking much of my time during breast feeding is
likely

514 Increasing mother —to- child bonding is likely.

515 Saving some money is important for me

516 Preventing from breast cancer is important

3.3 Direct measure of subjective norms

Directions: For each of the following statements, please indicate | SD SA
how much you agree or Disagree by circling the number that most 1 5
closely corresponds to your opinion
601 Most people who are important to me think that
should breast feed.
602 It is expected of me that | breast fed my child for
six months
603 | feel under social pressure to breast fed my child
for six months.
604 People who are important to me want me to
breast feed my child for six months.
3.4 Indirect measure of subjective norms.
Directions: For each of the following statements, please indicate | SD SA
how much you agree or Disagree by circling the number that most 1 5

closely corresponds to your opinion

701 Your mum think that you should breast feed
your child to breast feed.

702 You think my partner would approve if you
breast fed your child

703 | think my close friends approve if | breast feed
my child for six months.

704 | think the nurses want me to breast feed my

child for six months.
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Directions: For each of the following statements, please indicate SD | D SA
how much you agree or Disagree by circling the number that most 1 > 5
closely corresponds to your opinion
My mothers’ approval of breast feeding for six
705 months is important to me.
706 What my partner think of breast feeding should
do matter to me.
707 I think my close friends
708 Doing what my nurse think | would like to do is
important to me
Perceived behavioral control (direct measurement)
Directions: For each of the following statements, please indicate how | SD SA
much you agree or Disagree by circling the number that most closely 1 5

corresponds to your opinion

801

I am confident that | could breast feeding for six months.

802

For me to breast fed my child for six month is

803

The decision to exclusively breast fed is beyond my

control.

804

Whether | exclusively breast fed my child is entirely up to

me.
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Indirect measurement of behavioral control.

Directions: For each of the following statements, please
indicate how much you agree or Disagree by circling the
number that most closely corresponds to your opinion

901 The change in the shape of my breast during
breast feeding is unlikely

902 The physical problem encountered during
breast feeding is unlikely

903 When you breast fed your child tiredness is
unlikely

904 Support from others when you breast fed is
unlikely

905 When | beast feed my child taking much time is
unlikely

906 When physical problems during breast feeding

occur, I’m likely to continue to breast feed.

907 Feeling of tiredness during breast feeding
makes it difficult to continue breast feeding.

908 Change in the shape of breast during breast

feeing makes it difficult to breast feed

909 Support from others when | breast feed makes

it easier to continue breast feeding.

910 Taking much of my time during breast feeding

makes it difficult to continue breast feeding.
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PART I1 ELICITATION STUDY GUID.

We are conducting a study on pregnant women’s intended duration for breast feeding.
We are interested in the reasons why do or do not [breast feed their child exclusively].
We would appreciate your responses to some questions about this. There is no right or

wrong answers. Please tell us what you really think.

Please take a few minutes to share your thoughts about the following questions.

What do you believe are the advantages of exclusive breast feeding?

What do you believe are the disadvantages of exclusive breast feeding?

Is there anything else you associate with your own views about exclusive breast feeding?

Are there any individual or groups who would approve of your exclusive breast feeding?

Are there any individual or groups who would disapprove of your exclusive breast

feeding?

Is there anything else you associate with other people’s views about exclusive breast

feeding?

What factors or circumstances would enable you to exclusive breast feeding?

What factors or circumstances would make it difficult or impossible for you to exclusive
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breast feeding?

Are there any other issues that come to mind when you think about exclusive breast

feeding?

Thank u for your participation.
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