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FOREWORD

This publication is the second in the field, carried out by the Human Nutrition Unit af
Trinity College, Dublin, It presents the results of a longitudinal study on infant feeding in
Ireland. In our opinion it s 8 most valuable source of information to all those concerned

with promoting sound infant feeding practices

The Health Education Bureau clearly Identifles sound nutritbonal practices &s a major
contribution to the health and well-being of society,

In 1882, the Health Education Bureau adopted a Life Cycle Model of health education as
a framework for the future development of its programmes. This model identifies the
key issues, phases and needs in health and illness throughout the life cycle, from birth o
death and reflects the general aim of the Bureau, which is:

“To provide the means/opportunities for all vulnersble people to protect,
maintain and improve their health as far as educational methods permit”.

Infant welfare is one of the areas identified within the life oycle model. Our infant

welfare programme places special emphasis on feeding practices, which is a major
component of infant care and development.

The Health Education bureau feels that “"Breast feeding should be widely promoded as
the normal method of feeding infants, &t least for the first three months of life. The
hazards associated with botile feeding should be identified including, specifically, the
over-concentration of feeds and the introduction of cereals in the bottle”.

MB., DP.M., MR.C Psych
Director
Healih Education Buresu







INTRODUCTION

The Health Education Bureau has among its duties the responsibility to provide
sccurale and up-to-date information on matters relevant to the protection of the Irish
population. One of the major areas of importance is human nutrition, with special
emphasis being placed on the needs of vulnerable subgroups, including mothers of
young children.

In 1980 the Health Education Buresu decided that there was a need for accurate and up-
to-date information on current nutritional practices of vulnerable subgroups in the Irish
population. Consequently, it commissioned a study of this area and published a report
in 1281 entitled “Nutrition Beliefs and Practices in Ireland”,

It was evident from this and other reports, as well as from international health agencies
including the World Health Organisation, that infant feeding practices represenied a
crucial area for health education intervention. Optimal infant feeding practices are
fundamental to the health and development of infants and young children. In order to
establish existing patterns of infant feeding in Ireland, the present study was planned
and developed by the B. and . Division of the H.E.B., in collaboration with the Human
Nutrition Unit of T.C.D. The findings of this research, together with recommendations
for future activities, are presented in this publication. If is hoped that this study will
contribute to scientific knowledge in this area and provide the basis for effective health
education for this stage in the life cycle,

Dy, Desmond |. O'Byrne, BLA., MA D Phil, (Cxon)
Head of Research and Information
Health Education Bureau
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Summary

This study was commissioped by the
:'-l:ﬂlm Edﬁign Hubr;.uﬁin S.Ering 1981

was ot ary McSweeney
under the direction of Professor Jakn
Fevany in the Human Nutrition Umnit,
Department of Community Health In
Trinity College, Dublin. It was completed
in July 1982

The first stage of the study sought o
establish the national inddtr‘:cz u-'l'%:!ﬁt

I‘n:adjnilt monitored the feeding method
of 90% of mothers discharged from
maternity units in Ireland during one
week, 1 related feeding method on
discharge to background sociodemo-
graphic fm‘;tm'sltul: as st;nmmlzm-unjé
group, maternal age, parity, location, a

type of hospital bed,

The second stage was & follow-up study
of 402 primiparous mothers from Dublin
and two rural areas. Half of them were
breast feeders and halfl bottle feeders.
Detailed interviews were conducted with
the mothers in their homes six months
after their babies were born.

From this information the study examined
the factors which influence the initial
choice of feeding method and the practices
during the hospital sty and & home
which related to Infant feeding. The
factors which affected the durstion af
breast feeding and the introduction of
salid foods were also constdered.
Implications were drawn for the formula-
ton of health education policy

INTRODUCTION AND
BACKGROUND

We can date a new age in infant feeding
from the mid 1%9h century. It was in this
i find some

supply the mutritional needs of infants
independently of the mother. The

th substitute foods were
rudimentary at first but were improved

continuously from the of the
20th . It was not until afier the
Second World War that the most dramatic

Wmﬂupmﬁumﬁm
milk substitutes were made 1o such an
extent that there was an increasin
ﬂdm:f in tllrb: of l.'u:nllrr||r
ing. It cou used apparent
without risk and in certain circummstances

has been a
of breast feeding a0 a complex function in the
health of the infant which ks impossible to
replicate in substitute form. Artificial
formiilas may provide one or other of the
properties of breast milk but they canmot
reproduce the unique combination of
mm.t'ljﬂthuna]ﬁ;hn-mfacm:_ irmmung

PEYC iological charact
associated Mlhtw feeding. Not only is
human milk unlque In the properties it
combines but it is also unlque in its
adaptability over time to the particular
ribeds of the infant.

The properties of breast milk immediately
after birth include proteln rich in
antibodies which provide particular
protection to the vulnerable infant and
afford resistance to Intestinal infection.
The composition of breast milk, in
particular its low solute and prodein
concentration, is ideally suited to the
nutritional m:lzfj.ﬂ“ h‘&mﬂ;ﬂi helpsto

rotect against ydration obesity.
EI].II:'.I:GE have shown that botile fed babies
have higher rates of intestinal, chest and
ear infections and al c disorders such
gs infantile eczema illusirating the im-

and anti-allergic

breast milk.® 4. ¥ Sgveral |
disorders mc}l:lwu atheroscleros o
hypertension ¢ been associated
bottle feeding and with the obesity
resulting from over concentration of
formula milk, though this assockation ks
not necessarily causal * In addition to the
physical properties of breast milk the
contact between mother and child which
breast feeding affords is conducive to
successful bonding 4

term
and




The present state of scientific knowledge
of the properties and characteristics of
breast and feeding leave [ittle doubt
in the minds of med researchers and
practitioners about the superiority of
human milk. Health education agencies in
most couniries are this fact

and initia io increase the
incidence £ i ar o prevent lis
decline and to encou the provision of

mium conditions to i1 In most

uwent and developed countries boitle
feeding has become the norm over a
of 150 years and it is this which

th educators seek (0 reverse.

Umntil the mid nineteenth century and the
changed attitudes, values and lifestyle
associated with the Industrial Revolution,
substitute feeding was rarely attempted,

only in ciroumstances d'mzrtem.ul

Society was
work home based. Enrr. n[? Chlll:'l!'-EI!'l
bresst feeding of WS an
unqueestioned par nrmnm:m-m-ﬁmuun
to the economy of the family.

The move to city living, which was part of
the Indistrial olution, had dramatic
consequences for the [festyle of many,
For women, from the manual class in
particular, there was the opportunity and
often necessity of employment outside the

home in industry. Families were
fragmented from the rural extended to the
more urban type.

TIF'IE;I | I'Lﬂ_l‘i '.::E

little opportunity to grow food. Under
these circumstances the rearing of

children, particularly the nu of
infants, became a problem ﬁnrmﬂ

mothers. Iy attempls were
made at artificial but neither the
knowledge they ad nor the

circumsiances in which mothers lived
coniributed to provide Ihlhvﬂn{hm
made all the more

m is substituted by artificial

Th-eu l:n:-ndutnm i uud ] w:l!

4"~ i In the zarme ptﬂud
opments in cine were ta
lace, particularly in the field o
:l-eriu and biochemistry which
importance of hygiens and

which helped to develop a way of
modifying cows milk to suit the needs of
the infant.

Complex and elaborate formulas were
devised for the preparation of artificial
feeds and it is from this period that the
term ‘formula’ feed originated *’
Rudimentary health services were
dwdnfdnﬂ to cater for needs created by
urbanization and in part of Europe
schemes were devised to distribute clean

substitute milk to mothers. The
improvements offered by medical science
at this time held out the possibility of

rediucing ill health and infant mortality by
technological means. Great was
miade in the organisation of education of
medical students, nurses and midwives.
Dccuring in the context of existing
medical science this education became
very laboratory oriented and hospital
based. This orientation fostered the
concept of childbirih as an illness rather
than as a usually successiul physiological
event, To prevent infection fes were
excluded from the maternity unit and
delivery rooms were designed like
theatres The rmother and baby
were cared for under separate routines,
the first under the obstetricians and the
second under the paediatriclans. The
emphasis on the ty and social
acceptance of the and sclemtific
encouraged the view of breast feeding as
obsolete.
The provision of health services, along
with improved sanitation and water
supply and increased knowledge of infant
nirtrition were factors which helped lead
to a drop in infant mortality rates from the
second decade of this century. In this
atmosphere of confldence in the capacity
to control ene and health the attitude
developed the feeding bottle was an
inevitable part of the modernisation
PrOCess.
Young mothers became progressively
maore t on the health services
offered to them with good results for
morbidity and mortality rates, However,
practices within hospitals were not
conducive o breast fi . In a situation
of social nwhdi'm such as occurred after
the second W War in Europe, where
famnilies are nuclear and where childbirth

10
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is clinicalised, women will often receive
little information on breast Iud.tn%l
Experience of techniques to do wi
feeding ned from a short time in
haspital where 2 has become
the norm. Scheduled intervals betwesn
feeds, delays in feeding the baby after
birth and separation of the mother
from the newbom are not conducive to
breast feeding butl became routine
in Western maternity hospitals.,
milar Wlhﬂﬁi: was minimal m;.:rﬂ-!
:hmlm professionals at time
in solving breast feeding problems, with
little sttention paid to this subject in their
education and training.

In this situation marketing technigues
applied 1o infant formulas were very
roductive and idly escalated afier
orld Warll. The i food industry has
supplied the missing 'nulrtr]m education’
along with and :md
sales promotions. uhﬂl‘r‘h
of the food compani ave b-een
m cularly succesafil where hawve
channelled through the Ith
services producing a sltuation of
‘endorsement by association’, Samples
handed oul at hospital clinics and
literature carrying breast milk substitute
advertisernents given out by hospital staff,
give a clear message to the mother,

In the nineteen-fifties, a convergence of
demographic, social and economic factors
contributed in large measure 0 a
reluctance to breast feed in public. Com-
munities such as Ireland, where

traditional reli ideas negating the rale
of the body been i, are
probably more vulnerable to these
attitudes.

The decline in breast feeding in developed
countries continued through the sixties

back to breast feeding has been observed
beginning in the early o mid nineteen
seventies, Insome areas — Scandinavis for
example — the trend is advanced and well
docurmented. In Norway, the percentage of
mothers breast feeding at three months fell
i just over 20% a1 the end of the sixties. ™
This figure rose sharply following

attention in the media and in the
health services and as & result of the
consciousness raised by the formation

of organisations of breast feeding mothers.
Today tely 70% of mothers in
Morway l':ul.fnnﬂfhtlrlnlmu for atleast
three months, Studies from the UK.
indicated that in the sixties around 30% of
meothers siarted 1o breast feed, with a very

rapid fall off after leaving ital.™ A
comprehensive stud and and
Wales, carrled out in 1975 by Martin

and published in 1978, gave a of
51% of mothers who chose breast
feeding, 24% continuing to breast feed at
six weeks, and 15% at three months. In
these countries, as well as in the U5,
studies hawve shown that the return fo
breast feeding is primarily led, if not
confined to, educated women from the
higher sociseconomic groups, /#5351

In Ireland the distance from the Industrial
Fevolution and the demographic and
Emnuth;us ?ifh:}f particularly
outside , WEIE to encourage
the continuance of traditional patterns of

breast feeding. However, mﬂm
documentation of social trends, i
feeding methods, have been made unt

fairly recent Hasﬁaﬂql;‘hmdmﬂltrlh
second World War ¢ indicated a very

low rate of breast feeding, ™™ It i lkely
that by this time the culiural between
other paris of Europe and had been
narrowed and similar faciors rﬂnﬂrﬁl
thie modernizalion proceas were 8l woek in
both areas.

In most Western countries agencies have
been established to publish Information
on health matters and, as in other
couniries, several hospitals in [reland
have reassessed their own practices in
relation to Infant feeding and have

initfated active and Irrmz

programimes o encourage b
The Health Education Bureau in Ireland
undertakes a national rmle in
di nformation on  health
Bsues. In light of the scientific
reappraisal of the shori and | ferm
benefits of breast feeding, the HEB. has
mgmmmﬂ this r:’lu:l'g,r on  infant

ng patterns in order to provide an
information base for & programme of
education io encourage & beller awareness
of the attitudes and practices of mothers,
with aview to facilitating successful infant
feeding practices.

i1



OBJECTIVES OF THE STUDY

{1) To establish the rate of breast
feeding on a national level,

(2) To describe the breast fi

and botile feeding practices
primiparous mothers, from their
initial choice of feeding method
to the introduction of salid foods
o their babies and to relate these
o socioeconomic and maternal
characterisfics;

(3 Tnimmmwnwhuh
affect the duration of breast
feecling by first time mothers,

To examine the role of health
education in helping mothers to
carry oul successfully their
feeding method of choice, both
in terms of their own perceived
needs and of the structure and
organisation which help or
hinder them to do so.

(4)

The study was divided into two main
parts, The alm of the first part was o
establish the incidence of breast feeding
nationally 1t was declded to obtain tnfioe-
mation on the method of feeding of all
mothers leaving hospital during one
week, Feeding method was then io be
cross-tabulated against background
variables of the which were readi-
Iy accessible to nurses from hospital notes.
Ilhrtnl'nmt'furdth‘l.ﬁtlﬂ'd wias ob-
tained and the -one largest units, in
terms of number of deliveries and hospital
beds, were selected. |t was estimated that
these cover 90% ofbirths inIreland. [t was
considered that one week was & sufficient
length of time fo give an accurate overall

figure nof necessarily sufficient to
represent rate of breast in an
individual .

The second part of the study Involved the
collection of ftathve Information on
the mother's experience of iInfant feeding.
It was that detafled interviews
would be conducted with four hundred
mothers, mrnhum:lmlmhnd:[mttdm
breast feed and left the

and two hundred bottle i Invtzwul'

the limits to the study of ime and money,
it was decided to confine this section o
first time mothers thus elimina the
need for much numbers in o
shiow the effect of mhhle'l‘lmﬂuﬁ
was devised specifically with the role
health education in mind. It was felt that
the new mother is in the most vuilnerable
position in terms of information and ex-

uﬂ;tm on wham ]"I.Elllﬂ'l
education greatesi” potential im-
pact. A study of the and deci-
sions which & mother al this time as
well as the structures and constrainis
within which she acts would help o il-
luminate the potential role of h:ull'h
ndmﬂmhuﬂﬂlg‘hh‘lnm.hﬂﬂ
decisions for herself and her baby a
helping those invelved in the hnlmw
vices to make it as easy &5 possible for her
io carry ouf these decisions. As well as the
initial choice and practice of feeding
method the timing of introduction of solid
{oods was an area of concerm.

With this in mind, it was decided to inter-
view the mothers a5 near as possible o
twenty-four weeks after the birth of their
baby. [t was recognised that this would
place rellance on the mother's recall of
events surrounding the birth and of pro-
bBlems encountered and how they were
tackled. Pilot studies confirmed however,

Ihul;lhisﬂml e of motherhood is
vivid and times and details are
pm1i-|:u] y well remembered. Never-

theless, ﬂhm:uﬂiudﬂ'mutﬂmdumd
h:]'lmrinurmlf reinterpreted in the
light of later outcome or experience. A
longitudinal study with interviews before

after birth and after weaning would
avoid this problem but would heave been

excessively costly.

[t was considered important to include in
this study the experience of women in a
rural siuation, whose opporunities for
contact with the health services are poten-
tially different from those in urban
centres like Dublin. The samp
therefore drawn from {ive hospitals — mwo
fn Dublin and three from provincial
in two areas, the latter providing
38% of the sample. These hospitals were
contacted and they to allow a sam-
ple to be drawn from thelr records and to
make first contact with the mothers regar-
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ding an interview. msﬁmﬁm
covered women who had ered dur-

ing a period of ten weeks, All married first
time mothers whose bables were

with them were included up to
the required number designed to yleld two
hundred each of bottle and breast feeders.
In the case of the two provincial areas ad-
dresses in the city were excluded and in
area addresses beyond thirty miles
and tn. the other beyond seventy miles,
were excluded on grounds of transport
costs. In the Dublin area any

E

PROCEDURE

1: A NATIONAL SURVEY OF

CURRENT FEEDING PRACTICE

Thirty-cne units were contacted
and it was estimated that 90% of births in
Ireland ococurred in these units. A com-
munication to the matron and senior
obstetrics consultant in each hospital ex-
plained what was involved and asked for

co-operation in a simple ques-
tionnaire relating to all 1::111
their units during the week 27th

4th May 1981 inclusive. A ‘kit" of forms
and return envelopes along with a
letter of explanation to the nursing staff
was sent to each hospital, It was

that a form or "report sheet’ bg for
each ﬂm gjlﬁhamn;!rmm' I.r:m'fﬁnwkd
from i TG suney week,
The sheet elicited information on method
gs:mdjng during hospital and on

mmhuwlr?ﬂu ol

, home location, birth of
tht‘ual:n\r, hmbnnd: occupation and type
bed occupied. In order fo
rrm'mmu the demands on the time of the
staff and to avoid the siaffas
interviewers, only information available
fram charts :[n;ﬂru;uutid and ﬁﬂﬂl‘l‘e
writing was nated by providing, as
far as possible, prmndnj
carmplete mwuu:ﬁw&dﬁm I:he
thirty-one units and information obtained

on 1,195 mothers. This corresponds weil
with the expected estimated from
the annual birth ratg. fes on a na-
tinwide and hospital basis were com-
E‘-_lzi in relation io selected wvariables.

hospital was sent information on jts
own data and on the national data as soon

as possible.

2: A STUDY OF FRIMIPAROUS
BREAST AND BOTTLE FEEDERS

Structured guestionnaire schedules in-

dul:Hni BOIME ~ended guestions wm
fior part af the H“:f

Lapnttd L.nih:u a sample thirty

and multiparous women wiho

F;d ered babies in a Dublin hospital.

it m:rﬁidd al this stage to confine this

Ers

ket e v e

(=]

Sl ofthe hospial depaciments volved.
t ita knw

Contact was made with the mothers via a

letter from the consuliants ex-
plaining of the study and ask-

the
| H be willing 1o give an in-

A time for interview was fised for & date
two weeks ahead and a reply postcard for
refusal or i of appointrment
wias included. The interviews were spread
uwamdndnftkmwnﬂub![:mﬂ the
bables were as near as possi twnenty-
fiour weeks old at the time of interview.

Fiwe interviewers were involved and they
were fully briefed in the use of the
tlonnaire. The interviews lasted 1011\'
minutes on average and were generally
received with great cooperation and in-
terest

The interview schedules were coded ::ﬁ
tranaferred to £ punﬂ'l
stored In Ih:‘['.c.g. CoMmpister, P was

13



Interviews completed 188

The main reason for non-response was
‘mon-contact’ which mesnt that no one
was [n when called on at least twice In
some cases the mothers may have moved
but they were not under ‘mow-
ed away” unless this was established with
neighbours or a new occupant.

There was a higher refusal rate by bottle
feeders than breast feeders (herenty
compared to seven). Refusal was made
the return postcard which had a category
‘do not wish to be interviewsed'.

Partl

L %m
Infant Feeding

1. of the sample
meu obtained on 1,195
mothers in this initial survey. 39% of the
mothers lived in the larger urban centres
ﬂuﬂtll.MEmml o -;l;
and -fiwe B L),
mllﬁt‘[ M&"”‘ﬁﬂ second or fhird
baby

were grouped together in the sbsence of
other information, though it is
&utﬂ'm:mwhumdtmbknmﬂm
of economic condition within this
The 6% ‘unmarried’ (Table 3) is p
an underesiimate, as ¢ mothers are
often not recorded as . The classifica-
tlon by public/non-public bed (Tabie 5)

reflects the manual/non-manual group-

falriy closely. For 76% of mothers,
h&Ehﬁp ﬂ#nﬁnﬂwtﬂr&lnfﬂ'ﬂr

baby was six days or less (Table 6).
TABLE 1
Home location of mother
Village of isolated rural %
lown 0%
Dusblin, Limerick, Corle,
Galway or suburbs 8%
_1oo% |
TABLE 2
Age of mother
- 20 T.2%
21-25 Z26.3%
26-30 31.5%
31-35 231.5%
36-40 B.5%
q]-45 2.2%
46 + 0.B8%
100%
TABLE 3
Sacloeconomic of mother
(by occapation of
Non-manual 27T%
Skilled manual 27T%
l;-un-ﬂiﬂllud manual 28%
arming 10%
Unmarried 6%
Mot recorded A%
100%
TABLE 4
Birth order of baby
1 2T%
2 26%
3 21%
4 12%
g 7%
&14 6%
Mot recorded 1%
100%

14



TABLE S
Type of hospital bed occupled
Semb privaie Tax
Private or personal 22%
Mot recorded 2%
100%
TABLE &
Length of hospital stay
1-4days 21%
S-Gdays 55%
?:‘I'Id.lw “ﬁ
14+ days 1
Transfers 2%
Not recorded 1%
100%
Z. Results
The national distribution by MIIE'
together with
and ementary feed-
ing are shown in Takle 7.
TABLE 7
Method of feeding on discharge
Breast onl 29K
Complementary 2%  32%
Breast and
Supﬂﬁnumaw 1%
Botile Only 6B%
1040 %

On discharge from the units, 32% of the
mothers were breast feeding; 3% of these
wiere either also same bottle

or ' up’ bottle feed after breast

feeding. 3% were recorded as having
changed from breast to bottle during their
hospital This may be an under-

The distribution of feeding methed was
enalysed in terms of location, age of
m&m.ww.ndmmuﬂ
% and the results are presented
in 1-5.

The sub-categories of and
supplementary are under breast
feeding. Failures to record specific
varisbles were small and have been ig-

nored in the anabyats

Touad = 1188

Buoara

o




FIGURE 2

Method of feeding by age group
o Nl Nall] =377 H=28] =102 N=35%
]

B
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FIGURE 3
Method of feeding by parity
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The cross tabulations of method
shuwamllhutcm.d!ml — urban
w-hh hlghu:

i.'ﬂ
tage breast Iutits uu:n-n

hwenty and over
(Figure 2). The rate of breast f
hlomm;lﬁtlmﬁwﬂh -
parity (Figure 3). 1 can be seen in Figure
that the method of feeding is
related to sociceconomic group,
16.5% in the non-skilled manual group

bed are -:muht!nl with this

5). The of un-

married mothers recorded as breast

feeding Is very low, but these figures in-

clude mothers whose babies were

disc to await adoption. Some
studies in England™ have indicated a

rate of breastlesding ﬂ:l'ﬁ

mothers who kept their babies,

hmmfm:l mﬂﬁdmﬁﬁﬁiﬂm
mm' (Figure

-
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PART 2
A Study of Primiparous
Breast & Bottle Feeders

B COMPARISON OF THE SOCIAL
BACKGROUND OF THE SAMPLE OF
BREAST AND BOTTLE FEEDERS

1.1 Soclosconomic groap

The wormen In this study — 213 breast
feeders and 189 botile — WENg

classifled into socioeconomic groups on
the basis of their husband’s employment.

made by the mother which are likely tobe
influenced by her own background.
Responses, therefore, have also been
classified by the respondents’ background
factors such as school leaving age, educa-
tion or training since leaving school, oc-
cupation during p . emiployment
status at the time of interview and, as a
rough measure of the mother's social net-
work, location in relation to parents or
parents-in-law

The occupations of the husbands were
divided into seven — three of
which were non-manual: professional,
managerial and technical, clerical and

FIGURE 6
Distribution of breast & bottle feeding groups by social class
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This follows the usual practice of classiby-
ing men according to their own oocupa-
ticn and women according to the occupa-
tion of their father or husband. This .
tice is useful in that it is more ganmﬂﬁ-
clusive than other methods of cl ca
tion. Hﬁplmdmhs could be classified ac-
cording to their own occupation or last oc-
cupation but, in the case of women whose
occupations tend to cluster in the non-
manual 3 group, this would be less
discriminating and also problematic since

a sizeable full-timee in the
home. In this study 19% aof the breasi
i‘udmandgf'ﬁ;i ‘ua:rnr}hhiéﬂmm
nod empl at the siart of 1 rpr:_ﬂnm—
cy. Classification the husbands oc-
cupation as "head of the household’ does

assume, that cultural and social as well as
economic differences will codncide with
the income and status of the husband, The
study focuses on decisions generally
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minor supervisory; two of which were
slilled manual, semi and unskilled
manual, and separate groups for un-
employed and for farmers. . nal
and managerial were subsequently rmerg-
ed into one group as there were few in the
former category among breast feeders and
none among bottle feeders. The distribu-
ticn of feeding method by socioeconarmic
gmufﬂ is given in Figure &, The distribu-
tion for the two feeding groups reveals the
predominance of h feeders in the
non-manual groups. 53% of the hrm

feed group were |[n the non-marnual
:Imh'g to 21% of the bottle
feeders only 1 1% were in the unskill-

ed manual group compared o 2B% of the
bottle feeders. One husband of the breast
feeders was unemployed compared fo
13% (24) of the 'b-nl;llz !'ee:lani These
observations are similar o those in
vt studies carried ouwt In Europe and in

ia



the United States which show a higher in-
cidence of breast feeding among women
of higher sociceconomic group than
among women from the manual
classes, 183651 The reverse of this situation
applies in the Third World countries.

1.2 Age of mother

Age canbe considered as a potential deter-
minant of fi method in terms of the
mather's va e opporunity for ex-
pertence and extra familial socialization.

The difference in age structure of the two
groups ks seen cularly at each end of
the scale. Nearly one third of the bottle
feeders were below bwenty-one compared
to onby 4% of the breast feeders. Only 8%
of bottle feeders compared to 16.5% of
breast feeders were above thirty years of
age. It must b bome In mind, howewver
that the age at which a woman has her first
child is related to sociceconomic status
and both of these factors may have a bear-
ing on choice of feeding method. Table B
examines the distribution of feeding
method by age within each socio-
economic group.

The age structure noted refllects the social
class structure of the two groups, the

breast feeders coming predominantly
from the non-manual classes and the bot-

the feeders from the manual. Women from
the higher social classes tend not mﬁ
- 'lﬁﬂbﬂtal!ntﬂdﬂrfhuﬂm

rst child,

1.3 EBducation or farther training stnce
schoal
Some |ndication of the educational ex-
perience of the breast and bottle feeding
groups is given in the figures which set out
the at which respondents left school
and their later educational experience
(Figures B and 9). Data was collected on
these two categories and analysed
w&m‘;l . hudh'n'ghm HTHT ﬁi'nﬁ
VE ‘age ing fu
time education’, This was designed to take
Em h::r:mnl the mmdmﬂc gradations
training experience
likely in the bottle feeding group. It was

surrnised that, within this o inwhich
only 5% continued Into level fuall
time education, there be differences

in the way that those who have and have

not had training deal with the experience
of motherhood. Accordingly, three further
categories were developed; secretarial
course, commercial course at schoal and
shiort in-service training (e.g. machinist).
The number in this last group was small
and, as the training entailed was wvery
limited, the group was amalgamated for
the purposes of cross-fabulation into the
ne training’ category.

FIGURE 7
Distribution of breast & botile feeding groups by age of respondent
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: TABLE 8
Distribution of social class by age in breast and bottle feeding groups

Age {yr) =21 21-25 630 31-35 A5+
Breast Hottls Breast Botils BEresst: Botils Beeast Boeills Breast Botils
Saciad Clasy

| B 4 0 I5% P A% 33% 10% 0% o 30K 5%

3 25% 35% 385% (3% 28% TSN I@% 458K 0% a
4 3ATEN 308% 38w 35N 22BN 2454 16X 2 36% 2% BOR
| IrsE 41% 4% 20N 65K I65% 16% B% 0% I5%

L 0 145% L] 17% 9] % 0 0 0 0

7 a T 4% JE 45% I1Z% 16% 0% 3% L4
100% 100% 100% 100% 100% 100% 100% 100% 1O00% 100%
N i@ (56) (ME) (8N (01 @M @5 (11 00 i)

FIGURE 8
Age at which respondents in breast and botile feeding groups left school
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FIGURE 9
Education or further iralning since leaving school of breast and bottle fesding
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8 and 9 indicate the very differemt
ucational experiences of the two
groups. One-third of the bottle feeders left
school ator before fifteen years of age com-
pared to only 10% of the breast feeders.
The j (78%) of the breast
feeders at school until seventesn
vears old and beyond compared to 42 % of
the bottle feeders.

Owver two-thirds (69%) of the bottle
feeders and one-third (34 %) of the breast
feeders hiad no education or iraining since
leaving school. 31 % of breast feeders and
oy of battle feeders had completed
either a university degree or third level
education such as nursing or teaching.

It & clear that education s an mportant

variable in distinguis between breast
and bottle feeders. The physiclogical and
chological advan of breast ower

tununl!g'hewd ed of to the extent
that information is accessible and
difficulties can be ower-

directed. Furthermore, it is the higher
educated mothers who are mare e
of out other sources of

and ul information which influences
them to breast feed and facilitates their cir-
cumstances. [n general the positive at-
titude to literature of the more educated
and the current interest in the superiority
of breast feeding inevitably encourages a
high mofivation fo breasi feed in this

group.

Curreni fashion, as distinct from
Imu:n.l.r wdlh.ltn the higher educated
rages & trend o breast
'J.'h: ml:ddlt class concern with
emvironment and . the ncreasing
sympathy with naturali=m and antipathy
towerds certain types of high technology
and commerclalism an attrac-
tHion to the simpler lifestyle symbolised in
breast feeding. Breast is not only best, it is
also fashionable

The tables 9, Sa, 10, and 10a indicate the

come. It is towards the h education  overlap between the school leaving age,
groups that literary material which defails  post school education and training and
the advantages of feeding is mostly  social class.
TABLE 9
Age breast feeders left school in each soclosconomic group
Schooal Leaving Socioeconomic Group
. 1-2 3 4 578 T
Less than 16 2% A% LB% 2% 0%
16 10% 13% 6% 24% 21.5%
More than 16 BE % 84% TE% 49% TB.5%
1005 100 % 100% 100% 100%
(500 62) (62) (25) (14)
TABLE 9a
Age bottle lesders left school In each soclosconomic groap
School Leaving Soctoeconomic Groap
i P 1-2 3 4 5 & 7
Less than 16 0% 13% H%E 41'% % 0%
16 40% 17% 22% 38% B% 23%
More than 16 60% T0% 44 % 21% 21% TT%
100% 100% 100% 100% 100% 100%
(109 (30) (58) {53) (24) (13}

21



5
breast feeders in the skill
nmuul%wpa{duﬂﬁm:ﬁ ut'ca'l.l.'r'st by
occupation) were more likely
than bottle feeders in the same social class
groups, bath to have left schood later and 1o
have had some experience of education or
trai since leaving school. 76% of
breast feeders stayed on sl school after six-
teen fram the skilled manual group com-
pared tod4 % of the bottle feeders from the
same group. Similarly 44% of breast

feeders in the unskilled manual gmup
stayed at school after sixtesn

21% of boiile feeders. ﬂl’ﬂ‘l-l‘.'bnlll-:
2% of the skilled manual and

none of the unskilled manual or
unemployed group received 3rd lewel
education compared to 18% (skilled
manual) and 12% (unskilled manual) of
the breast feeders. It seems that, in
distingui between bottle and breast
feeders educational level may be a more

| discriminator than social class.

risingly oV substantial
l?mlhﬂ nmﬂ:rz:fy th:r{:rﬁuml oppor-
tunities for education between the social
groups but also patterns ol social mobility

TABLE 10
Further education/tralning by breast fesders in each sociosconomic group
aﬂlm Soclosconomic Group
1-2 3 4 558 7
University Degree
or 3rd Level B4 % 27% 18 % 12% 28%
Secretarial /
Commercial course 22% 42 % AT % 20'% 4%
None or short
training 14% 3% 45% 68% 57T%
100 % 100% 100% 100% 100%
(50) (62) (62) {25) (14)
TABLE 10a
Farther education/training by boitle feeders in each socioeconomic groap
School Leaving Socioeconomic Group
S 1-2 3 4 5 ;] T
University
Dﬁrmnr
3rd Level Bl% 7% 2% 0% 0% B%
Secretarial /
commercial
COUTsS 20% 3I0% 29% 17% 12.5% 8%
Mone or short
training 20% 63% T4% 3% B7.5% 54%
100% [ D05 100 100 3% 100 100 3
{10 (30) (39) (33) (24) (13)
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1.4 Respondent’s occupation during

FI‘I.I.IE'

It was decided to ask the mothers for
details of their occupation at the time of
pregnancy as an indicator of their ex-
perience. Thess oc ons were listed
under the headings shown in table 11 but
were combined for of cross-
fabulation, They cluster in the clerical,
secrefarial, retall and nursing occupa-
tions, tbyplcal of women's employment

TABLE 11
Occupation during pregnancy of
respondents in breast and bottle

feeding groups
Breast Bottle
Peeders Peedars

1. % ]
Teaching 10 1.5
Nursing and

Paramedical 13 2
Hher 4 0.5
Studying 1 0
2.
Clerical and

Secretarial 40 9
3.
Shop Assistant

Waitress 5 16.5
Factory s 10.5
Domestic 3 -]
4.
None 18 a2

100%  100%
(213)  (189)

1.5 Respondent’'s employment status af
time of inlerview

The emplo i siatus of the mothers at
the time of interview is summarised in
Table 12. The in each group
returning fo work within ten weeks,
twelve weeks and sixteen weeks after
delivery is listed in Table 13.

| TABLE 12
Eespondents siatus ai
H-.ldllhnh-:glruhlﬂt

natal)
Breasi Botile
Feeders Feeders
At home 5T% Tr%
Full-time I8N 18%
Part-tims T% 5%
100% 100%
(213) (18%)
TABLE 13
of those who were going
back to work returning by ten,
twelve and shiteen weeks posi natal
Breasi  Botile
Feeders Feeders
By ten weeks 26% 42%
By twelve
weeks ae% 67T % |
| By sixtesn
weeks 79% 88N |

T7T% of botile feeders and 57% of the
breast feeders were not working outside
the home at the time of interview. By then
most whe fully intended to return o work
had done so, Some others did indicate an
interest in looking out for parttime work
in the near future and a few had planned 1o
return, had worked for a month and then
given up

The social class distribution of bory-
ment within each feeding mrr&tpm
14 and |14a) reveals a much higher rate of
employmment outside the home among the
non-manual groups. Of the breast feeders
in groups 1-2 outside employment is
substantially higher than home employ-
mmté&ﬂﬁ versus 40%). This suggests
both opportunities and perhaps the
pressures on this group, created by their
educational and pre-natal occupational
experience,
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TABLE 14
Percentage of breast feeders employed outside the home in esch
socioeconomic group sl time of interview
1-2 3 4 578 7
At home 40% 52% 69 % 65 % BE %
Full er
part-time G0 % 47% IN% 3% 4%
1O0% 0% 100% 98 % 100%
TABLE 14a
Percentage of botile feaders outside the home in each
soclosconomic group at Ume of interview
1-2 3 q 5 8 7
At home 0% 67 % Bl% 8l% &7% 100%
Full or
part-time 50% 33% 9% 19% 3% 0%
100% 1O0% 100% 100% 100'% 100%

The employment figures for the twe
groups suggest that an intention fo refurn
to work, sometimes given as a reason (o
bottle feed, is not in udncishr:nr’_pm-
hibitive factor in choosing fo breast feed,
though it may affect the duration of breast
feeding. However, of those who do work,
those from the nen-manial grmpr.t En
which breast feeders predominate, tend

be in occupations which allow them m
plﬂllﬂltﬂmﬂ"flmtﬂﬂdll‘!ﬁmlﬂﬂﬂ!‘k
{usually fourteen weeks post-natal) and
therefore to plan a feeding and
schedule. The figures in Table 13 indicate
that the bottle feeders who returned to.ouwt-
side t tended to do so rather
earlier the breast feeders.

1.6 Proximity to family

The first few weeks of motherhood are a

period when support and help of the right

kind can make the difference between an

anxbous and exhausting tirme and & time of
tions and enjoyrment. Many of

the mothers who had family near who

were helpful and available to them, par-
ticularly their own mothers,

ed what a difference it had made to their
confidence and ability to relax.

Iy in many mﬂﬂhﬂhm:ﬁ:r
mathers 1o have a female sssistant for
some lime afler the birth; this would be
someone famdlier o the mother such as a
local midwife or the new mother's own
maother. ®

In Western urbanized societies new
families are often widely separated
geogﬂaplﬂuilf A new breast feeding

may return home from hospital to
a rather solated position having had very
little previous experience of or even never
having seen breast feeding in practice.
Even when family is near lack of ex-
perience of breast feeding in some sections
of the community may expose her o a
range of conflicting opinion and unin-
formed advice. In some cases in the study
sample, the ready availability of family
support seemed lo have en the
mother to decide to bottle fieed in order to
maximise the benefits of having someone
to hand to look after the baby.
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FIGURE 10
Proximity to family of breast and bottle feeders group
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3 = Fither parents or parents-in-dsw [hwving within & miles
4 = Baih parenis and parents-in-law further than 5 miles
5 = Cher fe.g oot alive).
Asa rough guide to patterns of family con- Iy with sociceconomic group rather than
tact the respondents were ashed how far  with age ufrﬂpumltnt as might have
they lived from their parents or parents-in- been expected. A high of the
law. Almost a gquarter of the bottle feeders  farming group lived with thedr parents and

actually lived with one or other family,
compared to only 10% of breast feeders.

Proximity to family correlated particular-

the manual groups were predominantly
‘local’ (Tables 15 and |Sa).

TABLE 15
Froximity to family of breast feeders In each socloeconomic group
Socioeconomic Growp
1-2 3 4 5/6 7
Living with parents.”
‘in-law 6% 5% 5% 20% 43 %
or one set of
Eummsudllﬂnﬁnﬂlﬁ 42% 58% B4% 56% 2B5%
either sets of parenis
within 5 miles 22 % 37 % 31% 24% 285%
100% 100 % 100 % 100% 1D0%
{50) (62) (B2) {25) (14)

25




TABLE 15a
Proximity to family of bottle feeders in each socioeconomic group
Socloeconomic Group
1-2 3 L 5 & T
Living with
Parer
-ii-law 10% 7% 20% 30% 42% 31%
or one set
of parenis within
five miles 0% T05% 61 % 57% 50% G1%
Netther sets of
5 within
miles B0% 23% 19% 12% B% B%
100% 100% 100% 100% 100% 100%
(1o (30} (59) (53) (24) (13)
The large numbser of botile feeders actually 51111 uf their pregnancy and a higher
lmmmmmsnmnm having family returned to employment after
ent calling distance may have babies.
ﬂmmmﬂ:uhlllﬂlmh Witl‘dnllmmrrunu-lmdmcmmnlc

ah-umhreusll'udhigwhh‘:h = reported in
the next section.

Summary

The breast and botile feeding mothers in
the sample were fairly con-
sistently in termns of the varlables exemin-
ed. Breast feeders typically were having

their first babies &t & later than bottle
feeders and were from a socio-
economic They were more likely

group.
than the bottle feeders to have continued
school after fifteen years of age and to have
had experience of some sori of education
or training since leaving school.

higher tage of breast than
ﬁ&mw&ﬂﬂ;@mm at the

group thess who continued school educa-
tion after fifteen years and also those with
some further education experience were
more likely o breast feed.

A considerably htﬁhlr PE'E of

m Were Ihrin.g in or wid1h1 a short
distance of their parental home.

Some of the adv of breast feeding
are cumulative and long term. The better
educated mothers are more able to avail
themselves of iInformation about these ad-
vaniages and indeed have done o
even before awareness of
the physiclogical and wchnluﬂul
superiority of breast

motivation to breast feed as wdl u a
preparation for an understanding of the
techniques of successful breast feeding.
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2: CHOICE OF FEEDING METHOD

TABLE 18
Timing of cholce of feeding meihod
m:;ﬂ;t mﬂ.sl]'li:Ed Ecunl::&r:]i::l by breast and botile feeders
ks breast Breast Botile
bottle feeders was ribed in the last sec- Fesders Fesders
Mn.hbmdﬂmmmmau udm
SO on the choice of h'g u "
method, In section we examine the ﬁ“ﬁ;ﬁm - .-
subjective reasons given by respondents pregnant 27% 15%
for their cholce and also some more im- Ist trimester 4% 4%
mediate factors which might affect the Znd trimesier 5 1%
mothers’ decisions. 3rd trimester 3% 4%
Before birth 2% 0%
The mothers were asked when they decid- After baby bomn 5% 33%
ed how they were going o feed thelr ;
babies. The results are tabulated in Table 100% 100%
16 and summarised under the heading (213) [188)
‘always knew', "during pregnancy’, and
“after baby was bom’ in Table 16a,
TAELE 16a
Timing of cholce of feeding
2.1 Timing of decision maethod summarized
Of the breast feeders 54 % came to
nancy with brest feecling in mind, onby 5 % e e
:ﬂd:ﬁ;ﬂ;w feed after their baby was
rematnder decided af some Al ke 54 %
!'IHEdurlng oL, e ﬁm#dﬁﬁ.ﬁ: Ihnw;%:bl:grunq 41% ﬂﬁ
‘ f"‘""ﬁ S ohad of i Wi
on the
:r.rm'b-:l'm prz& nancy but a far 100% 100%
e breast feeders (213) (189)
ﬁﬁﬁdﬂﬂmﬂ! lh! decision to bottle feed
baby was born.
TABLE 16b
Breast feeders timing of cholce of feeding method In each
socloeconomic groap
1-2 3 L 578 7
Always knew T2% S50% 51% 40% S0%
preﬁ:.:\r 22% 42% 45% 60% 50%
by 6% 8% 4% 0% 0%
100% 100% 100 % 100% 100%
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Bottle feeders Eﬂhﬂﬂt:ﬁ: method in each
tming eeding

Socioeconomic Group
2-3 4 5 & 7
Always knew 275% q42% 57T% 50% 23%
pregnancy 20% 19% 28% 17% 54%
% bom S52.5% 9% I5% 33% 23%
100% 100% 100% 100% 100%

A breakdown of the llmtl'g of this decision
amongst botile feeders by socioeconamic

suggiests that a
ﬁup mmtmmll
mmmnpmlﬂlhlidmﬂ'brmt

lauﬂrg:ﬂnm after the birth (Tables 16b

It i= evident that atititudes to breast
feeding, with attitudes 1o sexuality
end the are likely to have been
devel H'nntful:l-,rfurmuhtnd diuri

e e

iof i

mmmmrﬁﬂwmmlm
i health education aims 1o encourage
positive atiltude to breast
feeding it must start 1o do so in these for-
migtive years. In dolng so it must also be
kept in mind that one third of those who
mﬂﬁiﬁd left school at age fifteen or less

yet up their mind
about the feeding method they would use.

2.2 Beasons given for the cholce
of fending method

The % were asked to give the
reasons which they fell were decisive in
thelr choosing to breast or fo bottle feed.
Cuestions seeking the cause of a certain
nmmn:lb:[tmm:anhnwdhgfhdtm
BISWET rESpONSEs may v Foim an
atternpt io rationalise & course of action to
irying toexpress what seemed natural and
inevitable and in no need of explanation

28

Nevertheless, it appears importani fo in-
vestigate the considerastions which the
micthers took info accownt,

TABLE 17

o their choice of feeding metbod

1. BEST:
Best for
Best and

positive
Natural
Attracted by emotional
closeress

Convenience

Relatives in favour

Wanted o experience
breas: feeding

2. PERSUASION.
Decided after baby was born
— advised to 2.

Best — convinced by health

0%
r relatives
4%
i5%

55%
3%
8.5%

6.5%

5%

personnel 10%
— convinced by midwife
in particular

3. MEDICAL REASOMNS:
All in family
orced by baby being A
Because of immunity given !H
Fear of cot deaths

1.5%

2%




The reason given for their cholce of breast
feeding are in Table 17 under three

gnernl hudlnﬁs: ‘Breast is Best',
' and ical Reasons’. The
percentages do not sum to [100% because
some gave more than one reason for their
I:I'u:lhu Tht most frequently mentioned
1o breast feed was
s‘i?:?:]?ﬂm'tithhhmtfnﬂhtlﬂ\r Coarme
8.5%) mentioned medical
tages as being decisive for them and
14'% sntd they were specificall
influenced by the advice of healt

persennel,

e

TRELE 17a
mm by bottle feeders for
of feeding method

1. Tried/intended to breast feed

Exhausted  weak afler binh —

decided nod to 23%
£. Wanted io botile feed “never

thowght of anything else 3%
3. Embarrassment aboiil

breast feeding. 10.5%

Living in one room./lack of

privacy for breast feeding 7%
4. Breast feeding

did not appeal 16%
5. Breast feeding ‘too much’.

Too much with caesarian 1.5%

Too much with family business”
farminginvalid mother 2.5%

Chhers had nod been

able ta manage it 25%
Afraid would not be able 1o

manage it &%
Easier/more convenient to

botile feed Th
Tioo restricting, would never

et ol 8%
Thought smoking./1 in breast.

chest infection would
Going back towork

Baottle = easier for husband
toshare in the feeding

1%
8.5%

t baby

1%

In order to avoid any impression of
judgmmmpim:nmluhutﬂ:rmdm
the question on the reasons fior their choice
of feeding method was asked after
establishing their babies present diet and
before other questions about breast
feeding were mentioned. A large number
of the responses were framed in terms of
five appeal of breast feed E

rather the positive attributes of
feeding (Table 17a). One third said that
m had always thought of bottle feeding
6% Erui'lcated a distaste for bresst
25% gave reasons which
1nn:|b:am:l that they felt that breast feeding
ks foo demanding, or too difficult in their set
of circumstances. 10.5% mentioned
embarrassment as the factor which
revented them from choosing to bresst
eed and 7% the [ack of privacy in fheir
circumstances. At the time of interview a
quarter of this group were living with their
parents or parents-in-law and a
considerable number were living in one
roomed fats where they would not

always have the cholce of feeding in
privaie.

A surp 23% said that they had
intended feed and had decided

against it only after the birth when they
felt low and exhausted or were under the
impression that they had left it oo late
because they had not fed their baby
straight aveay

The bottle feeders were asked ina
Fuelﬂm it ever considered breast
eeding and 48% said they had. For those
for whom breast feeding is not a taken for
granted oplion bui rather a tentative
decision, easy access o information as
well as suppaortive advice end procedures
may be crucial

2.3 Embarrassment and breasi feeding

It wes noted that 105% of the botile
feeders specifically mentioned
embarrassment about breast feeding as
the resson they chose to bolile feed and
another 7% mentioned lack of privacy to
breast feed. In a separate question the
respondents were asked what they fell
were the disadvantages of breast feeding.
13% mentloned embarrassmeni and
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17% either the need for privacy in the
or the lack of special

ammﬁmﬂnfm hushand in their
own ar in a park or restaurant in
ic. The percentage of breast and bottle
eeders who would not wish to breast feed
in these situations are listed in Table 18.

The twa differed quite clearly in
embarrasament

substantial in

this caused particularly in the period after

satisfy the needs of their baby and of fre-
quent visitors in this pericd, They
resented tmdchuiu of & : letting the
baby get or ‘disappearing

I=|":'r1r|-:u'-u:hal'l,u:: eed them, Some boitle
feeders felt that they would have found
breast feeding too difficult o in
this way because they lived near
famnilies and people would always be go-
ing in and out of their home.

In all cases a higher percen from the
mnuallhnnmlmn-mmua‘:ﬁ P were

embarressed about breast [ in the
different situations. Many breast feeding
mothers expressed the that their in-
hibitlon was more In response to an-
tictpatéd embarassment of others than ac-
tual embarrassment on their own part.
Several breast feeders emphasised how
discreetly and unobirusively they were
able 1o feed.

2.4 Feading method and reference groaps
It seems likely that mothers will be in-
Muenced in their choice of feeding method

return from ital. complained of by the opinion and responses of those
the difficulty of trying to attend to and  with whom they are in regular contact as
TAELE 18
Percentage in breast and botile feeding groups embarrassed to breast feed
in various situations
Breast Feeders Botile Feeders
At home in front of
Husband 0.5% 8.5%
Mother 13% 39%
Father nof recornded B0 %
Girliriend 15% 45 %
Male friend 4% 82%
{+4% 'depends’) {+5% ‘depends’)
Mixed company Bl % 81 %
[+ 3% ‘depends’) {+5% "depends’)
in Friend's Hnml:u
— with girlfri o 20% 54.5%
—udlhﬁﬂ.ﬁiznd
her h 50% 83%
In Public:
In Restaurant/Park TI% o7 %
(+3% 'depends’)




ormation they have

ﬂ.ﬂﬂ%ﬂl@ﬁmﬂmﬂhﬂh‘f

It would seem hard for a mother o

with breast feeding if her hmhamfﬂ
ive to the idea. On the other hand,

ane anie- III'h:I].Ei-HEI’ that in her

o e by their hu;bnrivm

they did not persist for long w]!ih breast
feeding unless they themselves wanted to.
Many respondents mentioned the im-
I'If.lulc-zmﬂ'ui:dmil:tul' method
of other mothers they knew who succeed-
ed or fafled in their attempts to breast feed.

uluq-udml mother#
M&u respondent's cholce -

Bather morme of the breasi feeders than of
the botile feeders were breast fed
themselves, (Table 19),

TABLE 19
method
!“L f:'u I.'hh'
Braast Bottle
Feeders Feeders
Breast Fed 50% 1%
Botile Fed 2% 61.5%
Dan't know B% T.5%
100% 100%
(213) (188)

51% of the breast feeding respondents’
mothers were positive to breast feeding
com to 18% of the bottle feeders
(Table 20).

TABLE 20
Eespondenis’' mothers' attiinde
to feeding method

Breasi Botils
Feeders Feaeders
Preferred Breast
Feading 11% IIX
Non commital 31% 5%
Mot alive T% 8%
100% 100%

Amongst the breast feeders, the mothers
in socioeconomic groups 5 and 6 and the
farming group were more likely 1o be
negative to thelr daughters choice of
feeding method.

FIGURE 11
Krtitade 1o methods of hasbands
in breast and botile feeding groups
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Husband's attfiude (o breast fesding

The respondents were asked for informa-
tion about thelr hushand's views on breast
feeding. 25 % of the bottle feeders said that
thelr hissbands actually preferred breast
feeding (Figure 1 1). These were more Iike-

Iy to come non-man gmhLEJE
(Table 21). Only 8% reported their
husbands as p botile feeding.
81 % of the husbands in the breast feeding

group were safd to prefer breast feeding
and only 2% were negative to it
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TABLE 21
Percentage of husbands of breast
aad botile feeders p
breast feeding in each soclo-
economic group
Braast " Botils
Feeders Feeders
Preferred breast feeding
S5EG 172802% 273 0%
3 BT% 4 2%
4 77.5% 5 18%
5/6 B0 % & Z1%
7T Ba% 7 15%

O the batile feeders 66.5% of hushands
weere sald to be non committal and 5% did
riot disciss Ilmm'hgmutaﬂ only 16% of
the breast feeders’ husbands were non
commitial

It seemns that on the whole the waomen in
the breast feeding group felt their
husbands endorsed and supporied their
choice of feeding method in contrast to a
minority of the botile feeders. The manual
EI’ELIFE in both the bottle and breast
eeders were most Likely o describe their
hushands attitude as non committal. "Nan
cormmittal” attitudes in both mothers and
are more frequent in the botile
?rm.q:rs. (51% of mothers and
Eﬁ 5% of husbands) and may reflect an
assumption on their part that the norm
(bottle feeding) will be foliowed and,
therefore no need exists to discuss the
choice or 1o express a specific opindon,

Method of fesding of respondents” friends

were asked how most other
mathers t kersewr writh young children
had fed r bables, 16% of the bottle
feeders and 37.5% of the breast feeders
sald they were mostly breast feeders
(Table 22}. About 20% In each group said
they knew roughly equal numbers of
breast and botile feeders.

The remainder, 63.5% in the case of the
bottle feeders and 40% the breast
feeders, were mainly In contact with bot-
tle feeders.

TABLE 22
Mgethod of Feading used by other
mothers

known to respondents

Breast Boitle
Peedera Fesders
3T.5% 16%

40.5% B8315%
21.5% 205%

99.5% 100%

2.5. Contact with health personnel and
choles of feeding method

Most mothers ake advantage of the
routine ante-natal care which s available
to then in Ireland. 87 % of all the mothers
in the study sald that they had kept all
their ante-natal appointments. This care is
available through private vislis to an
obstetrician, through hospital clinics,
through G.Ps end through local health
cliniecs or through a combination of any of
these [Takle

Most mothers in Dublin went for confir-
mation of pregnancy to their G.P.s and
then o a hospital clinic or privaie obstetri-
cian for regular care. In the rural areas
most mothers continued attending their
G.P. for a substantial number of ni-
menis and attended a hospital clinic or
obstetrician late in pregnancy.

Breast
Bottle
About equal

TABLE 23
Source of ante-aatal care for
Respondenis

Breasi Baottls
Feeders Feeders
Private Clbstetri-
| cian a40%
i Hospdtal Clinic 23%
G.P. and
Obstetrician
G.P. and Clinic

mim or

G.P. only

11.5%
a41%

14% T5%
21.5% 38%

1.5% 2%

100%
(189)

100%
(213)
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mﬂ' expectant mothers offen see dif-
t staff from one appolntment o

another. They are routinely screened fior
complicatlons or abnormalities. A
numbser of respondents complained of the

some include clusuwl;idﬂ are also open
o fathers. These classes are parficularly
e tom cnal et o pew kel Cars
i o all aspectso care
e rpepton e o
an careof the infant. They
milv% instructions from a
physiotherapist and & midwife

Some respondents attended private anlbe-
natal classes in thelr area. Many of thess
felt were not as comprehensive as
those by the hospitals and in rela-
fion to this study missed out on full discus-
sion of feeding methods.

FIGURE 12
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groups which asttended optional ante-
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FIGURE 13
Percentage of breasi and botile feeders attending ante-natal classes In each
soclo economic groap
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Figures' 13 and 14 indicate the percentage
attending ante-natal classes in the
socipeconomic groups and in the age

groups. The under twenty one ard
those in the manual bottle groups
were the least likely to attend. Surprising-
Iy & smaller proportion of these who did
not work outside the home attended
classes than those who did

There was a lower attendance of these
classes in the rural semple. For many In
the country aress aftendance would have
entalled a | Jjourney and difficult
transport conditions. There |5 some
overlap between mui:lmiﬂ!rb]ldid ot at-
tend’ category and "not 2 calegory
according to what the respondent felt was
an impossible joumey.
For some in Dublin, attendance invelved a
considerable bus journey and the different
attenidance rates in the socioeconomic
may be mirsed to some extent
E: the av tliry or lack of availability of
transport.

B % nflhzrﬁpundmtsrq:m'md Ihul:lhqr

vrere asked at their ante-
ments how they intended to fea:IPE'l.m

'I:Ia.b"f 22% of both breast and baottle
e feeders discussed their decision with the
i,

71% of breast feeders and 74 % aof battle
feeders said were given literature on
ey Handed out erars produce by
t ot & u

the infant food industries in tg:ud

any allernative. Some literatire was er:I
produced but carred advertisements, and
those advising on weaning were par-
ticularly oriented to sales of ready
prepared infants foods,

2.6 Satisfactlon with cholce of fesding
method

The respondents were asked what method
of feeding they would choose if they had
another baby,

Of the breast feeders, 87 % would breast
feed again, 7% would not and 6% said
they were niot siire.

521 ut'lhi! bottle feeders said they would
10% intended 1o breast
Enzd an.d 33

said they would consider
breast feeding.

FIGURE 14
Percentage of breast and bottle feeders attending ante-natal classes In sach
age group
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Summary and
Discussion

Well over half of the sample had settled on
Mrﬂmhnfl;fzedjngm&?hdhﬁmm!
appatiunity for contact with ante-natal
was available. 31% of the bot-
te feeders hﬂ]mluﬁ!ﬂmm feeding
without considering it expressed an
metual distaste for i, and 17.5% el social-
ly inhibited from chn:rming io breasd feed.

These findings indicate that we form our
attitudes to feeding, as we form
general attitudes to the and sexuali-
ty, rather early in life and they may make
us relatively resistant to pressures in
another direction tn adulthood. Health
education might be more effective f there
were an input in early adolescent years on
this topic and the issues included. 1t is not
the function of ante-natal staff to cajole or
l:au:luﬂ young mothers into something for
hich they have no motivation, nor
wuuld it be successful in many cases. [
would seem that some discussion and in-
formation aboul the subject at a ime when
attitudes are still fi may at least pre-
sent breast feeding as a positive oplion.

The findings suggest embarrassmen
about breasi feeding is a handicap in a
society where rates of breast feeding have
fallen so low and where the breast as a sex-
ual symbaol has been somuch
that il can be seen as immodest, unnatural
and even immoral to breast feed. This em-
barrasarment will presumably decresse as
the occurrence of breast feeding increases.
In our present situation, howewer, health
education should take this shyness and
embarrassment imto account by em-
phasizing in informative literature the
possibilities of feeding discreetly and
modestly .

‘Ward staff can also be aware of the possi-
bilities for sensitive it in this
area. Several mothers found that in the
vulnerable period following the birth of
their baby, the question of drawing or not
drawing the curtains for feeding became a

significant one, This particulacly affected
breast feeding mothers in public wards
where boitle Were in & majority,
Some would welcome the privacy of the
curtains while others i feel that cur-
talns created a barrier with their fellow pa-
tienis,

Eﬂﬂﬁuuﬂuﬁ hl'l literature JTLl.lslIm;1 tackie the
. which was mentio by many
meothers in relation to embarrassment, of
the lack of facilities for breast feedi
of the home. This problem is particu
acute for mothers who have no privale car
which offers more reliable time schedul-
ing than public trensport and a chance 1o
breast feed In reasonable privacy if
necessary. Strategies and technigues for
coping with these difficulties can be sug-
ested in health education literature.

- re and mc* I:l:m'!'ﬂ{ stores
a hl:ut:]smrmﬂ a facility for marsing
mathers would be helpful

The figures for the number of mothers in-
tending to atternpt breastfeeding for the
first time with their second baby are en-
couraging, Seme earlier studies have
seemed to indicate that mothers use the
feeding method for the first child for the
mhsﬁumt children, It may be that in this
& posaible increase in the populari-
ty of breast-fee second time mothers
will hawve gained confldence and im-
petus 1o breast feed for the first time.

Although a sizeable proportion of the sam-
ple hag ﬁfr:m:d their -:hna:.mﬂf feeding
method before re&:mqr te & large
number decided ring pregnency of
even after delivery. Mothers ¥,
end first-tirme mothers in particular, are in-
terested and anxious todo the best for thelr
babies. They are in regular contact with
potential sources of health information
and as such are an ideal target for health
education at this stage

A surprising 23% of those who bottle fed
had intended to breast feed and did not
succeed in implementing their chaolce. Ttis
important for health personnel to be aware
of all the factors which can facilitate this
choice and of their crucial role as health
td;ht:ulm in preparing and informing the
m Brs
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3, HOSPITAL EXPERIENCE

Increasingly it has been recognised that
many routine practices in maternity units
have not been conducive o the initiation
and successful establishing of lactation.
This realization has been underlined by
the use of newly developed technigues
which make it possible to measure clr-
culating hormones in [actating mothers. 1

This research has ided more exact in-
formation about t entailed in
lactation. It ts apparent that successful
bresst feadi vies the intersction and
interplay of maternal and neonatal
reflexes.

Babies are born with three Instinctive
reflexes which enahle them to breast feed
These are the reflex, the sucking
reflex and the swallo refllex, The

reflex causes the baby o turn its’
head and search for the nipple when its
cheek is touched. The sucking reflex leads
to & milking action with the longue against
the palate,

COn the mother's side, there are two major
reflexes Invalved. One s the prolactin
reflex which results from the § such-
ing the breast. Prolactin causes the milk
producing alveoll in the breast to secrete
miilk. It is released into lhz]:‘ﬂ;.ru-udfmmme
anterior pituitary as a result of the sucking
stimulus. The amount of milk produced is
directly related to the frequency, intensity
and duration of the sucking stimulus, thus
creating, in effect & supply and dernand
gysiem.

The second important maternal reflex ia
the “let down' of "millk ejection’ reflex, The
sucking on the breast passes nerve im-
pulses to the hypothalamus and from
there to the posterior pdlult.m; which, as a
resull, secretes oxytocin. The in
the blood then affects the basket-like cells
surrcunding the alveoli in the breasts. The
contraction of these cells squeczes the
milk out of the alveoli and lets it down into
the terminal lacteals,

This reflex is different from the prolactin
reflex tn that it ks ‘psychosomatic’, that is,
it can be affected by the mothers emotions
and whorries. Stress, anxiety or can
cause adrenalin to be released into the
bloodstream which in furn make the

blood vessels constrict and decreases the
amount of oxyiocin reaching the basket-
like cells surrounding the alveoli. In
healthy babies the rooting and sucking
reflestes which initiate the let-down effect
are strongest about twenty lo thirty
mrdniutes birth

In order o maximise the likelihood of suc-
cessful lactation it Is Important that
hospital practices, and ward routines,
should be established which facilitate and
take advantage of these reflexes. Mothers
should be as relaxed and confident about
feeding as possible. Of course this is easber
toachieve when breast feeding is the norm
and not & feat which a mother may of may
not be able to perform. Pre-natal counsell-
ing can do much to inform potentlal
mothers and fathers, and supplement and
correct the often small amounts of |nfor-
mation and misinformation on breast

feeding that they hawve.

Ideally the baby should be put to the
breast soon after birth when E‘n

&nd sucking refllex is strong and most like-
Iy to indtiste the let-down refllex. The ox-
yiocin secreted as a result also benefits the
maother by causing confraction and in-
virlution of the uterus. At this siage some
mothers feel too weak to feed as a result of
stremuoies effort or lack of food or drink
after a long labour, or oo confused as a
result of medication. Clear information,
pre-natal instruction allowing the mother
to predict or to avoid this state and a con-
sistent hospital policy can help the mother
to achieve easrly feeding

Initially, at least, frequent feeding is
necessary since lactation increases in
response o sucking, Because of this it has
been . that, as far as possible the
newborn infant should stay with the
n'lu:rmlt Hulwtm“tl?nﬂmpi

ETTIET of complementary ng o

mﬂf?&rgﬂﬂultinmfﬂﬂmmbﬂh
the let down and prolactin reflexes. Fre-
quent early [ stimulates a sufficlent
supply of milk and to avold the need
for supplementation.

in feeding can lead to congested
Ewnlrznl:rmﬂ:lchmakettdmhdlrnr

to grasp the nipple and can set off
a q:r}.m ling problem. An inhibited let
down reflex can result in a hungry
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dissatisfied crying baby. This crying and
dizcomfort in the breasts causes anxiety
and tension and lack of confidence in the
mother which further inhibits the reflex
mechanism. If tary feed is then
mﬂ'ﬂ: may drain the mother's con-

¢ even mone and prevent the supply
and demand system of breast feeding
from working

3.1 Length of hospital stay

3.3 How soon alter birth baby was
(1) hald; (2) fed

TABLE 24
Length of Hospltal Stay

Breasi Bottle

Feeders Feeders
3-4 days 11% 12%
58 days 82.5% 64d%
78 days 15.5% 12%
10-14 days 11% 12%

Most of the respondents had & five to six

day stay postnatally in hospital. The
t of Infant feeding in this

in hospital is important,
particularly for the breast feeders. Most
wiere ed with their

hnF w}fﬂ

11% of respondents said
have liked a longer stay,

3.2 Feelings abowt labour
There is no objective assessment of an
easy or difficult labour but in this study
we tried to get some ldea of the mothers'
feell about their labour by asking
them if they felt it was worse, the samie or
less difficult than they had expected. One
third had found 1 easier than they had
enticipated &nd mnearly 40% more
difflcult than they had anticipated. A
small number of mothers talked abowt
the great need they felt after the birth to
over and talk about what had
; jcularly if they felt it had
been  difficult. The respondents
gssessment of their labour as more
difficult than expecied did not cormelate
with a shorfer duration of breast feeding.

TABLE 25
How soon after birth baby
was held by mother
Breasi Botile
Peeders Feeders
Immediately B2% BO%
l=2 hours 7% 5%
3—6 hours % 1%
7=12 hours 3% %
1315 hours 2% JH
16— 18 hours 0.5%
19—24 hours 0.5%
24 4 hours iﬁ Ea
TABLE 26
How soon after birth baby was
put o the breast or botile fed
by mother
Breasi Boiile
Feeders Feeders
Imnmediately Z22% 1%
1 —2 hours B% 3%
3—6 hours 3% 18%
7— 12 hours 22% 37.5%
13—15 hours 5% 1.5%
1618 hours ax 4%
18—324 hours 10% %
24 + hours 7% 30%

Tahble 25 shows how soon after binh the
mothers had contact with their babies.
B1% of them held or had their babies laid
them for a short while immediately
birth, Mothers delayed holding the
baby because it was going to a special unif,
because they had a Casesarian section, or
because they were ‘too dopey’ or ex-
hausted, Only 22% of the mothers put
their babies to the breast soon after birth
(Table 26) and only a further B% of the
breast feeding sample started to feed in the
fellowing two hours,

ar
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TABLE 26a
How soon after birth babies breast fed in each socloeconomic growp

Soclosconomic Groap

Socloeconomic group was the most clear
discriminator between those who fed im-
mediately and the majortty in the sample
who first fed between three and twelve
hours after the birth (Table 26a). 50% of
gﬁ! in social class 1 md;djfad their

ies immediately, a mar
than in other groups .fl'htﬁr
tle feeders first fed Ih:lr babies con-
nmblghngﬁunubirmm&uhm
feeders; presumably many of these babies
?‘:dmhudbvthmpmmm

by their mothers

1-2 3 4 576 T
Immeediately-1 hour S0% 16% 13% 12% 7%
2-6 hours 23% 39% 4% 28% 14%
7-24 hours 23'% 3T% 43% 52% T1%
24 hours + 4% 8% 10% 8% 6%
100% 100% 100% 100% 100%
3.4 Help with Feeding
TABLE 27
Eezasons for delay In putting baby
to breast after birth
TABLE 28
Baby fed intravenoualy or in Assessment of help and
intenshve care unkbt 7% fiven lo respondents on
:I:th:' had lt_'_;]ﬂrlan section feeding their bables
did not up fo it 5% B : Botti
Mother did not Ffeel like it before Feaders Fesdsrs
= oo skeepy orunwell 23.5%
Did not need
Waited until feeding 5% 5%
timein ward 16% gﬁ?‘mnﬂhﬂp
Waited to feed wntil VER BE% 53%
returned toward 3% oiild have
Mother does not know why liked more help 27% 40%
— not helped to feed 17%
Mo reason recorded %
Bespondents were asked If they felt they
!H-n dﬁﬂﬂw fed 21.5% had enough help when they fed their
mamedintely) . babies at first in hospital. Their experience
differed considerably. The attention given
to them mably varied according to

the staff available on the ward and by stail
assessment of the mother's ability to cope.
Some were given wvery explicit and ade-
guate help but others were handed the
baby with no further adwice or
reassurance. This advice and reassurance
is particularly important for the mother
and In th: case of breast feeders as
the who ¥ system can in fact de-

on & l: mt and relaxed mother.

are, too, technlgues of positioning
and supporting the baby which can be
taught to great effect.

A higher percentage of bottle feeders than
breast feeders felt they had not had
enough initial support with feeding their




TABLE 28a

Percentage of respondents in each
soclpeconomic group whe would have

1—2 14% &—3 47T.5%
3 24% 4 9%
d 40% 5 40%

5—6 J2% G 42%
7 21% 7 23%

baby. This might reflect a feeling among
the nursing stafl that there was less to
teach bottle feeders or it may be that bottle
mothers were less verbally ex-
pressive of thetr need for help. Amongst
the breast feeders a hlﬁhzr percentage of
the manual ghmup ey had had inade-
quate help, 1 this difference did not
hu!d:lnﬂ'mbmde eeding group. There was
ificant difference in adequacy of
htlp n the different age groups
20% of the breast feed
there was any time pe

mothers ashed if
; ly that they
would have liked more help or advice, said
they would have Hhked more un
end encouragement of breast feeding
during thelr hospital stay. They wanted
information to be more conskstent from one
nurse o ;

3.5 Feading on demand or to schaduls

A study in Birmingham Maternity
Hospital in 1979 demonstrated that a four
hourly regimen for breast fed babies pro-
vides insufficient stimulus to lactation for
the babies needs in the first week of life.
Human milk has a relatively low pmmn
level and as such is very mg‘ltnd

the early weeks breast fed ba umhlul\r
o require frequent shor suckling periods
Artificial feeds are usually given on a four
hourly basis and the ward roufine may en-
courage mothers to adhere o this schedule
of feeding. If ‘demand’ breast I‘ud?inﬁ s
regarded as the physiclogical norm, then
scheduled bottle feeding representis the
mest extreme departure from this in nutri-

tional terms, Of the breast feeding mothers
niearly hall (46%) fed on demand in
hospital. Some who fed on schedule said
that it just worked out that way, 79% were
satisifed with thelr feeding bt
17 % sald that they felt & pressure tobe ina
routine from the hospital staff. This
pressure may not be explicit but at this
time miothers are sensitive as io the
correctness of their feeding on demand.
89% of the bottle feeders fed to schedule,
the usual practice for artificial ftﬁm
which has had an influence on
rodatimies.

Clo=e contact between mother and baby is
a preconditon for demand feeding and Is
increasingly felt o be beneficial In emo-
tional terms both for the mother and her
baby. The design of some hospitals does
not easily flacilitate the practice of
‘roomdng-in’, 8 term (o deseribe & situation
in which a mother {s normally In the same
reom a5 her baby or at least has easy ac-
cess to it for bwenty four hours a day. This
practice is particularly desirable for first
time mothers giving them a time when
they are responsible for their baby's our
ture whilst help and advice is I.mml_l}
available. A problem arises when sev
miothers are in one room or ward and

be awakened at night, not by their
own but also by esch other's es. A
Compromise ution applies in many
hospitals, by which infanis are kept with
the mother in the day and are removed toa
nursery at night to allow for rest and sleep.
For mothers with a private room there isa

choice of arrangements.

3.6 Location of baby during hospital stay

In the two Dublin hospitals in the sample,
mathers have their babies with them
either all day ar all the time. In two of the
three rural hospitals a substantial number
of bables were with their mothers only af
feeding time (Hosp. No. 3 — 29%; Hosp

Mo. 4 — T9%). Table 29 indicates the
percentage in each feeding group which
had thelr bables with themn all the time,
during the day or only at feeding time.
There was no correlation in the sample
between the location of the baby and the
length of time a mother breast fed.

39



. TABLE 29
Location of baby in relation to mother
during hospital stay
Breast Boitls
Feeders Feaders
With Mother all
the time 17% 24%
With Mother all
the ri:i'm: after an o o
initial period
With Mother
during the day ETH 587T%
With Mother just at
feeding. visiting
firre 0% 13%

3.7 Sapplementary feeding of breast
fed babies

The main physiclogical reasons for
avoiding the practice of giving artificial
feed 'r?bmuﬂnftd bnblﬂ hﬁu been
described. The risk that bables will get
uesed to the different, less vigorous sucking
technigue required for boitle fﬂ:ﬂ%bﬁ
further reason to avoid this practice. 30%
of the breast feeders in the sample said
their babies had been given artificial fesd

uring their hospital . The reasons for
this are listed in Table 30, The mothers
were not always mﬂu about how
often their babies given feeds as

they were usually fed b-.r hnq:-nal stafl,

TABLE 30 -
BEeasons reporied by mothers for breasi
fed bables being given artificial feeds

Mother does not know reason

Meeded extra fluid and feeding
at night

Mother not well

Mot to disturb mother at night

Baby hungry
I-iutl":n nod encugh milk
Slow baby — would not suck

33%

17.5%
17.5%
14%
10%
4%
4%
100%
(64)

HE R e

50% were reported as having had ‘just a
few feeds’. The practice ufmq:q:limﬂunl:rlf
feeding varied to some extent with socio-
economic group, but more parficulasly
with hospital {Table 31 and Efu

TABLE 31
Percentage of breast fed bables In each
socloeconomic artificial

group given
feed during their hospital stay

Socioeconomic Group

/2 3 4 S8 7
22% 26% 34% 40% 43%
(11) (16 @1 (10 (8

TABLE 31a
of breast fed bables in each
given artificial feed during
hospital stay

Hospital
4 5

| r ]
22% 18% 755% 10% 125%
(1% (o G4 @G @

1

|

!

3.8 Problems with feeding in hospital

TABLE 32
wiih feeding in hosphial *
Breast Feeders
No problems Bl%
Sore nipples 40%
Worry that milk not enough 26%
Baby not sucking properly 10%
MNervousor 2.5%
Bottle Feeders
N-n roblems 43.5%
mauwﬂh;ﬂtmﬂ baby to
rﬁ::} ‘slow’, windy or
towamit) 23%
Changed from breast to bottle 8.5%
Hmrnua depressed, worrled 4%

mary summ o mare than 100% as some
mathers experienced more then one bype ol proflem




Summary

The findings of this section indicale tha
the more educated mnnthﬂ? Frﬁin the
hﬂ}ﬁmmmtw ane ferin
terms of practices conducive 'Tmﬂm

on, They were more o
fmhﬂummaﬂﬂm tnade
them belng given L:sfpmm baottle
feeds, to obtain satisfactory help from
wditﬂmdmm::]mpmhm

with feeding at this stage.

A minority of mothers fed their hables
within one hour of birth. A fairly high pro-
portton  aof bables received comp-

feeds: it was not e to

Half of the breast feeders fed on demand
and most mothers had their babies with
them at least for the day. About a third of

both groups experienced pro-
hhmmdhg the baby in hospital.
These problems were mostly related o
anxiety about getting the baby to feed ade-
ql.:.ul-:l!f.l;mqj;r_ilg« of mothers were given
sufficient help guidance at this stage,
but, where this was not forthcoming there

was v a need for consistency of
advice siafl — many of whom were
in training.

Succesful infant feeding ceriainly in-
volves a ot of factors other than health
education. Unless the quality of ante and
post-natal care as wiell a3 the organisation
and practices obtaining in maternity units
facilitate breast feeding, health education
will not be effective. Health educators can
work 1o make these practices forthc

by imforming and enthusing heal
workers such as G P.s, obstetricians and
nursing staff in hospitals and local clinics.
It can also inform mothers as comp-

Rather more bottle than breast feeders said
had problems with their
in hospital (Table 32). Both breast
and bottle feeders wo about their
bables getting enough milk, the breast
feeders because they could not see the
armount weTe and the boitle
feeders because could see how much
was left in the e. Sore les are a
problem for first time breast and
need careful ma ent and advice.
Social gmu&s 1 mz had the lowest
mathers encountering pro-
lems at this ; apart from that, dif-
ficulties duri italization were nat
associated with any particular group

a1



4 INFANT FEEDING AT HOME

When a mother is discharged home fram
hospital a letter is sent to her G.P. inform-
ing himm or her of the mother's and baby's
conditlen, The relevant health board is
glso notifled and through it the public
health nurse §s informed. [deally the
mother s visited by the public health
nurse fairly soon after discharge to help
her with any problems or queries and to
ensure that she is info of local ser-
vices such as the child health clinic. If the
rurse considers it necessary, artlr:uLn::}'
with the first time mothers, may call
egain. The syatemn of communication bet-
ween hospital and community nurse i
niot always efliclent, however, and not in-
frequently the public health nurse
recelves information of & mother's
discharge some time afiter it has ocourred,
and therefore her visit to the mother is
much later than desirable. Child health
cenires, except in some rural areas are
usually accessible to mothers, but first
time mothers are not always sufficiently
lﬂ of them or of their easy access fo
1 .

Some hospitals have a very open policy of
advising mothers to contact them with
any problems to do with their babies up to
the six-week check-up appointment. In
some cases molhers can talk o the
mcthercrafi nurses direct or by telephone
of f may atiend a clinic. Some
hospitals, conscious of a time lapse bet-
ween the mother's d and the visit
from the pubic health nurse, have a nurse

4.1 Help at homs on retarn from

TABLE 33
Awareness by respondents of sources of
help on from hospital
Breasi Bolile
Peedars Feaders
MNamwe known 22% 289%
Hospital Ei% G8%
&.F, 8% =
Public Health
Murse ar Clinic a% ik
La Leche League 1% 0%

who wisits mothers within a limited
distance from the hospital — very soon
after d . Those within city limits
are most lkely to beneflt from this. This
form of immediate help from those ex-
perienced im the ty of problems
presented 5 wery ective. Mothers
reported it as ofien preferable to the alter-
native of seeinga G_P., which can often in-
volve financial cost and an appotntment
and ofien does not seem appropriate for
the kind of reassurance needed about
oubtwardly small worries, Table 33 shows
whom the mothers were advised by the
mlﬂﬂ to contact if they experienced any

lerns soon after discharge, Mothers in
rural areas were lexs likely 1o have the op-
portunity of contacting the hospital at this
stage.

TABLE 34

Percentage of respondents in each socioeconomic group hawing al
bhome oo refurn from hosplial -

Breast Feeders (19% of total)
172 3 4 65/ 7
28% 11% 18% 12% 36%

Bottle Feeders (1 1% of total)
2/3 4 5 6 T
15% 12% 6% B8% 23%




19% of the breast feeders and 11% of
h‘tﬂtfmdu'ﬁdidnuthwunfnnzh ing
'ﬂ'hﬂ..nrthd:hushun holiday from

work, when they retumed home from
Mm't'lﬂ Very few in the manual socio-

gConomic especially of the

battle l'wdEE“F: l:lid not have help,

mla:lhgptﬁmpsthdr location near their
¥

TABLE 35
Source of help at home for respondents
on return from hosphial
Breast Baottle
Feeders Feeders
Husband Iq% 2B.5%
Mother 17% 40%
Mother-in-law B% 8%
Husband & Mother
or Mother-in-law 11% 5.5%
Husband and
other relative 3% 0%
iOther relative 8% 9%
Mo help 19% 11%
100% 100%
Iﬂ.llhnf I:wmzflt' had help
time
Breasi Botile
Feeders Feeders
Neme 19% 11%
Less than one
week 8% 8%
One week 25% 21%
Eight-fourteen
da 17% 13%
Fl:l{;en-hvmrfnm
d 0% 4%
'Lnd::ﬁsnl'tely' 17% 31% :
I

Teble 35 indicates who was at home with
the respondents to help them when they
returned form hospital. The husband was

only described as help’ if he took time off
work. 40% of the hqtt!-r feeders had their
mother to help them, breast feeders were
rather more [ikely than bottle feeders to
have their husbands at home to help them
for some time. Table 36 indicates for how
Inr? after they left hospital ndenis
had comprehensaive help avallable

Respondents were asked If they felt they
had had enough help at this time. 28% of
bremst feeders and 17% of bottle feeders
feit they had nod uate rest Is
particularty important for lactating
mothers as tiredness can affect the supply
of milk.

268% of breast feeding mothers had
problems with their own health in this
period; these were mosily problems of
tiredness urhirﬂ'nrﬂa.ttdpmhfm such as
urinary  infection, thrush infection,
constipation or sore throat. 13% of them
said felt emotionally low and
exhau from the strain during this

tod . Some felt, 85 one mother pat i1, that
they had not o feel “tred and
lousy and left out’. Bottle feeders were not
excluded from these feelings; T% of them
felt that they had experienced posi-natal
depression &t this time and 20%
complatned of pmoblems with thelr
physical health similar to those of the
breast feeders.

4.2 Problems experlenced in the Aret
few weeks at home

In general, breast feeders suffered maore
frorm problems [38.5% versus
28%) while bottle feeders encountered
more infant problems (22 % versus |6%)

Some breast and bottle feeders alike were
worried  about the sufficiency of the
babies’ feed. Those complaining of such
problems at this period were not distin-
guished by socioeconomic or age-related
variables. For a bremst feed revother
there is always the da these
problems undermine confidence in her
feeding method and she will look to a
change of method &s & solution. Some of
these problems were also given as the
reasons for terminating breast feeding.
(This is discussed in the section on
duration of breast feeding).
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TABLE 37
Feeding problems experienced

Breast Feeders
Very tired, or ill throat,
constipation, thrush/urinary

infiection)
Breast infection, blocked duct, sore,
bleeding or inveried nipples 8.5%
Warried, low and exausted,
cryingalot, efc. lgi
Baby colicy, crying a lot. no routine
Baby niof feeding enough, worried

16%

about intaks 8%
HNoproblems 45%
Baoitle Fesders

Bespondent ill, bladder infection,

headaches, very sore stitches 20%
Post-natal depression/exhaustion 7%
Worried about making up feeds 1%
Baby & bad feeder — slow,

vomiting, constantly erying 17.5%
'Snn%umﬂ with baby —
OVET: , diet,
infection, eczema 7%
Mo problemns 53.5%

4.3 Vish from public health nurse
Of the mothers who breast fed 30%
recefwed a visit from the public health
nurse in the first seven days after
e 1 EE%[ had l.h;;r ﬂjur:%n the
mﬂnﬁ t-fourteen days, were
eight weeks after Etllhﬂ

hmu 7% ¢E hru.-.t feeders sai
m::f'.'td no visit, though it was pnﬁlh[-e
have been oul when a nurse
-c.ailﬂl 23% of the breast feeders would
have liked their first visit to have been
earlier. Generally the wisit was very much
welcomed and appreciated but 8% felt
that the nurse was not sufficiently
informed o help them with their breast
feeding. 25% of the breast feeding
mothers and 20% of the bottle feeders
specifically mentioned a great need for
more advice and information on baby
% and weaning in particular. They
W comprehensive detailed advice,
not just general principles.

5% of l:rulllz feeding mothers were
visited by the public health nurse duru‘g
the first seven days after discharge from
hospital, 19% in the second week and
35% three to eight weeks after discharge,
a pattern similar to breast feeding
modhers. 23% felt they had needed an
eprlier firsd visit. 8% recelved no wisit but,
several mentioned that they had spent a
lot of Hme at the nearby home of their

ts and relatives and might not have

at home for the nurse. Over half of all
the mothers were visited more than once
by the nurse (Table 38),

TABLE 38
Number of visits from public health narse
Breast Botile
Feeders Feeders
None s B8.5%
Cne 40% 3I8%
T 23.5% 24%
Three BS5% 17T%
Four 4% 9%
Five 5% a%
Mot recorded i2% 1%
100% 100%
(213) (189)

4.4 Other contact with health personnel
By the age of twelve weeks 92 % of breast
fed babies and 95% of the bottle fed babies
had been seen by health personnel at the
local clinic, hospital or by the G.P.

By the time of interview, 56% of the
Breast feeders had had thelr bables” welght
checked at the local clinkc, 13% had
attemded for injection or B.C.G. check and
15% had gone to the clinic with a
particular wormy about their infant, such
as a cold or cough or feeding problem

4.5 Bables' night pattern

It 1= commonly felt that breast fed bables
wake at night for a londer period than
bottle fed, because artificial feed Is
‘heavier than breast millk, and satisfies the
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baby longer. Broken nights are & commod
experience of mothers while thelr infants
are small and can cause considerable
stress and fatigue. The respondents were
esked at what stage their baby started to
sleep regularly through the night.

TABLE 39
mmmﬂ;ﬂmmm

Breast Betile
Feeders Feaders

17%  30%
54% 59%
85% az%

By four weeks
cight weeks
cighteen weeks

Still waking at

&t time of
interview [bwenty
four weeks)

llﬂpin thml.lgh the
thwuh- are similar but are comp-
icated by the fact that, at this time, many
of the breast feeding babies were also
receiving bottles,
For a true comparison i would be
necessary o acqguire data on purely breast
fed babies to co with the bottle
feeders on the introduction of solid foods.
One com jonn for breast feeding
m@hﬁﬁ:d they do har;:alu- m}l:!&
up at night for a longer period, is t
convenience of breast feeding at ni
compared fo bottle feeding with t
preparation and warming reguired.

3.6 Cholce of artificial feed by botile
feeders

Haospitals exercise considerable control by
their decisions on the type of formula feed
provided for babies during their hospital
stay, Some hospitals make a policy of
rotating the brands available in order to
avold giving the impression of officially
endorsing a particular product. In the

stisdy 93 % of the mothers sald they chose
the first brand used at home because it had
been used in hospital. By the age of six
weeks 34% had changed to a different
kind of milk or to cow’s milk. The main
reason for the c of feed was the
feeling that it did not suit the baby in some
way, it hed wind or constipation or
vomited o seemed always to be hungry.
Cmnly four mothers fed their babies bolled
diuted cow’s milk on discharge, 17% by
t weeks and 30% by sixteen weeks.
I but a few of them boiled and diluted
the milk in some way. A few of the
farming mothers used their own unpas-
teurised millk

4.7 Preparation of feeds
Very few of the mothers had the

opportunity to making up the
feeds before from hospital. 19%
saw demonstrations :ufurl from films)
during pregnancy and 27 % were faught
about sterilisation and preparation of
feeds during their stay in hospital, This
teaching was very much appreciated by
mothers, obviously coming at a time
when they were anxious to hear it and
fearn from it

26% of mothers found the preparation of
the formula feed a lem at first, the
MAin Wormy Was the right amount
of powder, All except four, however,
thought the instructions on the packet
were easy to follow and only 1 1% found
the preparation of feed more troublesome
than expected 35% of the mothers
prepaned the day's feeds at one thme, 42%
prepared just a few feeds ahead and 22%
made up each feed separately. It is
;u'zfemble that the prepared millk should
into the bottle and stored in

I:h:t fri ready for use after warming.
20% of the mnthum who prepared the
fm:luhmdslnmd itin & jug. Extra care Is
b?;lt s method as there is a
ﬁrmlﬂpﬂﬂd lity of contamination before
imto & battle, All except 5%

said they stored the feed In a fridge

The classes on preparation of the feeds
emphasise the need for extreme
cleanliness as there is a danger ufn:]?i‘ng
too heavily on the sterilisation process, In
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Dublin there is a high hospital admission
rate of infanis with gastroenteritis,
indicating their vulnerability to infection,
and the need for high standards of
hygiene. As first time mothess, the
respondents generally seemed impressed
with the need for careful hyglene. Man
had been given sterflisation kits as b
gifts or had the opporiundty o buy them at
reduced cost at the hospital. 97% had &
separate container and lid fior sterilisation,
B8% a special jug and 5B% a brush,

which is necessary for cleaning teats and
bottle before sterilisation. 83% used the
Millon sterilisation 13%

chemical tablets and 5% used the boiling
method of sterilisation.

4.8 Introduction of solid foods

The age at which babies are given food
other than breast milk or formula food has
varied considerably in our society. At the
beginning of the century nine to twelve
monthswas the usual age. Subsequently it
became progressively earlier until it was
not uncammen for babies to be given solid
foods in their first few of life
Today, three to four months i3 the age
Eem_r.uﬂ'gr recommended o start mixed
eeding .,

Physlologically most full4erm babies
needs are met by breast milk or formula
feed until are four to six months of
age. Semi-solids can be tolerated by babies
misch earlier but there i3 no nutritional
reason for thelr introduction. In certain
circumstances  supplementation  with
vitamin D or ascorbic acid might be
necessary before six months,

The main disadven of the early intro-
duction of sollds are dangers of calorie
overload causing excessive weight gain
and predisposing to obesity, and an
increased risk of food allergy. It seems
likely that pancreatic amylase ]:rrnduttll:rn
iz inadequate for the r digestion of
starch until the age of four to five months,
Before this time, feeding with solids may
result in allergy because of absorption of
unaltered protein by an immature or, in
the case of infection, inflamed gastro-
intestinal wall

Another indication of the optimum time to
introduce salid foods is the s neuro-
muscular development. At three 1o four

months bables develop the ability to
control the head and sit in an upright
position. Delaying spoon feeding wuntil
this time seems consistent with this
development, After six months oo thelr
fron stores are depleted and need o be
replenished with appopriate foods.

yolk

Purded vegetables and fruit, ;
strained meat and vegetables and cereals
are ideal foods to introduce gradually fo
the baby afier four to six months of age. It
is recommended that salt should not be
added to food in the first year of life as it is
posalble that a high salt intake in Infancy
may predispose to n in later
life or may help to cultivate a taste forweil-
salted foods. also sucrose should
be limited to avoid the risk of caries in the
first teeth and the development of a
‘sweetness’ taste threshold.

prepared infant foods have been available
since the early nineteen twenties and have
been medified in response to criticism of
risk factors, such as excessive sali intake.

Recently there has been an increasing
recognition of how far in has taken
for infant

standing of the nutritional needs of
infants. intreduction of fruit drinks at
an early iz regarded by some as an

example of the manufacture of need by
industry. Much of the information on

mu:lrgh?mnl nutrition is W
mothers by companies through
and clinics. Many health agencies

By o e
the ac ity of home

for anis, while

convenience thal canned or foods
can supply

4.5 Timing of introduction of mixed

At the of interviews (six months) only
seven of the original breast feeders had not
intreduced their baby 1o solid foods, five
were still fed onby with breast milk and
two with breast and fary
formula feeds. Only one of the bottle
feeding group had not introduced solids
into the 's diet. Table 40 shows at
what age solid foods were introduced into
the babies’ diets.

!

R
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TABLE 40
Age solid foods first given
Breasi Boitle
Feeders Feeders
Two-six weeks 4.5% %
Seven-ten weeks 8.5% 19%
Twelve-fifteen
weeks 589% 3685%
Sixteen + 258% 3IT.8%
S8% 100%

A larger percentage of bottle feeders than
of breast feeders started mixed feeding
before twelve weeks (26% bottle feeders
compared 1o 14% of breast feeders). 20%
of the bottle feeders ! the first mixed
feeds in the bottle, 73 nand 5%
both methods. Dl’t]'tm 2 feeders
started mibced fm:ll-nf before their
baby was twelve weeks old, 36% gave
them rusks in milk and 40% gave baby-
rice.

Mixed feeding before ten weeks was not
significantly correlated with any par-
ticular group though a lower percentage
did s0 in the twenty six-thirty age group
and in the upper non-manual groups.
When asked why they decided to stan
mixed feeding most mothers either said
lh!hlb‘fi!m‘ibd hungry or that they were
dvbaed to do so at a ul: twelve-sixieen
53% of both breasi and bottle
Feeﬂu's received professional adwvice on
muuducinﬂﬁulldtﬂud 14 % of those used
the weaning sheet given to them at the
huﬂml 17% of breast feeders and 37%
of ¢ feeders said they received no
advice at all, Just over a third of breast and
bofile feeding mothers commercially
prepared baby rlce as first babwy food.
ZB% of bottle feeding mothers started
mixed with rusks compared to
only 10% the breast feeders. This
practice of introducing cereals Into the gut
at an early age has been tmplicated as a
factor in the development of coellac
dizesse '’ 10.5% of breast feeders and
2.5% of bottle feeders started their babies
on solid foods with fruit and vegetables

urded at home and B5% of breast
and 5.5% of bottle feeders started

with egg yolk.

Summary

Mast of the mothers had help at home in
the form of their husha or & close

relative for at least one week after leaving

ital, though 20% of breast feeders
and 11% of bottle feeders were entirely
without help at this time.

Almeost one third of the respondents
rceived their bables as having had
ge:il.ng difftculties or sald they had been
worried or confused by constant crying.
MNearly a quarter had suffered from
problems with their own health in the
early post-natal weeks, reflecting the
physical and emotional demands of this
period
There wasa frequently expressed demand
for clear, precise advice and information at
this time. It is tmportant that this advice
should be consistent and itself informed
by recent research and developments.
Less than half of the mothers were visited
by the public health nurse during the first
week after discharge. This visil would
seem most useful in lli:ﬂ":rmt week, when
mothers were most 1 lo experience
problems and may not be confident in the
care they are providing. A detailed
handbook on the mﬁﬁmm of breast
feeding would help mothers to anticipate
and deal most effectively with common
problems which arise.

Mearly one third of the botile feeding
muothers benefited iy from classes in
T.h-z -niatal on the sterilisation of
h-u.qﬁ]qulpmentund the preparation of
were v receptive o this
m.-l'q:rmalinn which -:It.nrll.r had relevance
ta thern.
26% of the bottle feeders and 14% of
breast feeders introduced solid food to the
baby before the age of twelve weeks.
Twelve io fourteen weeks is the age
generally recommended by health
slonals. Ower one third of the bottle
sald they recefved no professional advice
at all on weaning. There was a high
demand for more detailed advice
including specific information on foods
and recipes.
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5. DURATION OF BREAST FEEDING

The trend towards bottle feeding in this
century was accompanied by a tendency
by those who still chose to breast feed o
wean their infants at an ncreasingly
early age 2 In the last five-ten there
i= evidence from the United States and
several European countries of a reversal
of this tendency so that mothers hawve

begun to breast feed for longer periods
again

This section reports on the length of lime
the respondents breast fed their infants
gnd the socioeconomic varlables
essociated with duration of breast
feeding. It looks at the duration of feeding
i relation to other factors. which mi
mare directly affect the length of fime
mother breast feeds such as  her
hushands attitude to breast feeding.

FIGURE 15

Perceniage of breasi feeding
still Breast
breast
12, 20 & 24

and at 2, 6,

II‘J-

:

o LELY

(a1

a%

of 213 respandents

5.1 Breast at two, six, twelve,
mmmm

ﬂau re 15 indicates firstly the
respondents still breast
mtﬂv.nhupmﬂmﬁnunﬂrrtu\rlw.rntm
months post-natal and secondly the
still giving only breast milk at
these fimes and not supplemmenting at all,

A comparison of the two sections of
percentages in Figure 15 shows thal at
each stage a percentage of mathers were
supplementing efthes with formula feed.
cow's milk or semi solids. This
percen increased sharply between
m'd?e&.\gl.’rtmly weehs when many bables
were introduced to solids. 35% of the

ents gave up breast fi at or
re six weeks, Dut of these ane
repondent sald she had planned to

breast feeding then.

5.2 Beasons for slopping breast feeding

Table 41 below summarizes the reasons
E!vm by the respondents for stopping

reasi feeding and Table 4la gives an
indication of when these reasons caused
the mother to discontinue breast feeding.

TABLE 41
Reasons glven by respondents for
discontinuing breast feeding
Hadn't enough milk -
baby h Z2B8.5%
In order to refurn o work 13.5%
Breast discomfon [mastitis,
abscesses, bleeding nipples) 11%
Could not cope with breast
feeding B.5%

Re:pm‘tdmt Frirtmba!}? breast fed

long enough 7.5%
Bresst feeding never effectively

established 4%
Incidental factors (husband in

hospital, had to travel herself,
Lﬂg:fh} Ali h -

privacy S living wil

mother who disapproved 1.5%
Mot recorded i%
(5till breast feeding) 8%




4% of the respondents felt they had not
really been established in breast feeding
befare they left hospital. Some of these
and others who said they did not have

home thelr routine was upset, the baby
cried persistently and they were worried
and anxious and had no time 1o relax o

allow their breast to "fill up’, changed
to formula feed as a i relief from the
anxiety this caused, respondents
were asked what their feeding Intentions
were with another baby wha

leasi likely to sy they would definitely
breast feed again — one third efther would
et of were not sure that they would (see
Figure 16).

Insufficient milk was the most common
and persistent reason _ﬁ'r_l:'en for ter
breast feeding. This conclusion
by the mothers was reported as a result of
several different experiences. Some had
ﬂmdymdmﬁhmmﬂngw%fmuh
feed and found the baby more settled and
therefore concluded it had not been
getting sufficient milk. For sarme the baby

not suck or sefile fo feeding
‘properly’. For others at a later the
baby fed wery satisfactorily from the
breast but seemed restless and ‘hungry' in
between. Pressure of some kind, visitors

staying and moving home for example

had caused breast milk supply to diminish
for some dents qnx they had
changed to formula feed or cow's milk.
Breast discomfort caused 11% fo
discontinue feeding. In some cases this
wes quite severe Involving mastitis, an
gbscess or cracked and les.
65% of respondents found their
breast leaked at times for the duration of
feeding. Only one ndent however
gave persistent mgﬁﬁ!uaw leaking of
fbfﬂ!ﬂ-l.ﬁ- as a reason for ceasing fo breast
eed,

[t seems thai a decision to refurn o work
did mliejd“ ﬂ&ny from :hn?ijbng o
breast — a higher percentage ol breast
feeders returned to work than did bottle
feeders. This decision does, however,
appear o affect the duration of breast
feeding, 13.5% stopped breast feeding
when they did because of their decision fo
return to work (17 % of the sample had
returned to work at the time of interview).
Some stopped breast a week or
two before work in order to establish a
new routine for the baby and some
carried on breast feeding for a short while
unurngolng back to soften the transition
period.

B% of the respondents stopped breast
feeding because they found it wery
wearing and tiring, they had 'had enough’
and could not cope with it any mone

TABLE 41a
Time after birth when breast feeding discontinued

according to reason given

3weeks 3I-6weeks T-12 weeks 12+ weeks
Hadn't enough milk 4% 10% 11% 3%
To return o work 0% 1% B.5% 4%
Breast discomfort 1.75% 5% 3. 75% 05%
Could not cope 1.5% 3% 3% 0.5%
Felt sufficiently long 0% 0.5% 2% 5%
Breast feeding never

P established 4% 0.5% 0% 0%

Incidental factors 0% 0.5% 0.5% 2%
Lack of privacy 0.5% 0.5% 0.5% 0%

*Percentages ase of the whale sample including in the baial (hese sl breas! fesding and these
whose reasons for stopplng were nof recorded (5)
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5.3 Duration of feeding and feeding
intention for a second baby

FIGURE 16
Percentage of breast feeding
respondents tntending 1o breast
feed a second baby according io
duration of breast feeding

i

L)

[ LR

o Dwemks 38 T2

I did il it
Teairg il
b

M= 213 Timein weeks baby bresst feed

Respondents were asked il they would
breast feed a mbn1m1 baby I.'Fl‘i'xy had

omie; it was fell that this was some measure
of their satisfaction with the experience of
breast feeding. The perceniage which
would definitely breast feed n varied
directly with the durstion of hbreasi

feeding.

54 mwmm
duration of

It is clear that certain sociodemographic
factors are associated with the choice of
feeding method. An association of these

soclodemographic  {ectors  with  the
duration of breast feeding was also
investigated.

This relationship i= not necessarily cavaal
and some of the varlables (education and
socioeconomic group for example) are
independently related to each other. An
masociation however makes it possible to
predict for Instance those who may not
breast feed for as long as they would Like o
and thus to target a more adequate
programmee of education. To simplify and
i the cross tabulations the
respondents were divided into thase who
gave up breast feeding during the first two
weeks and those who breast fed for over
twielve weeks. Although the former group
was anly small (twenity one respondents
compared 1o seventy three), it was
considered important to find oul the
characteristics of this particular group
who  presumably were not able o
establish breaat feeding and whowould be
particularly in need of support.

5.5 Socloeconomic group, school
hﬂl[-ﬂ:l education and

T-Hﬁsz. 43 and 44 show those who fed
for two weeks and over twelve weeks
cross fabulated by sociogconomic group,
school leaving age, and education
training since leaving schoal

TABLE 42
Duration of breast feeding by
socioeconomic group

Under Ower

Twe Twelve
SEG Base 'Weshs Waesks
142 (50) 2% 52%
3 [(=r3] 10% 30.5%
| G 145% 29%
56 (25 12% 16%
7 (14) 4% 43%
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(22)
(26)

(165)

(67) B% 215%

COITSE
University

or 3rd Level (37) 6%

57%

twelve weels. & higher
those living in Il‘ld.l’fl.‘l‘.lﬂl"f gave up
breast feeding in the first two weeks
however. Inevitably there is a loss of
privacy In this extended family context.
A mother, reticent about feeding in front
of others, is typically confronted in this
situation not only with parents and
siblings but also with their friends and
visitors whose comings she cannot
conirol. In addition the wider company
available and the possibilities of help

entage of

with feedi increase the imcenthves to
rrvie Trodm it bottle feeding.
TABLE 45
Duratton of breast fesding by
proximity to family
Proximity Under OCwer
Two Twelve
Base Weseks Weeks
Living
writh
parents
in-bmwrs (200 20% 35%
Oine ar bath
s of
parents
within five
miles [15) 8.5% 36%
MNeither wi
five miles (78) B% 32%

Women in the manual socioeconomic

|:| wiere more likely to give up breast

and not to continue beyond

twdv: w Women who left schosl

were clearly less likely to breast feed fora

long time Those with 3rd level

education were more likely to breast feed
for longer than average.

5.6 Proximity to parents,
law's home and duration of breast feeding

The figures shown in Table 45 suggest
that proximity to family did not affect the
persistance with breast [eeding over

Three respondents who gave up in the
first two weeks dave lack of privacy as
their reason for doing so and one specific-
ally mentioned her mother and father as
disapproving of her feeding in this way.

5.7 Mother's age

The mnumber of respondents under
bwenty one and over thirty fhve was too
few 1o Enalyse It appears that those in
the hwenty six-thirty age group are noi
only, &5 we have seen, most likely 1o
choose to breast feed, ertmrt]ihll?'lu
persist with breast !'ezd]ng for a longer
period (Table 46).
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TABLE 48
Duration of breast fesding by
respondents age
Age, yrs Under Owver
Two Twelve
Base Weeks Weeks
21-25 (78] 10% 24%
26-30 92 65% 40%
31-35 (25 16% 40%
5.8 Mother's status

Table 47 indicates the duration of breast
feeding of those who went back to em-
ployment compared to those who stayed
at home afler birth. Full and part time
work is distinguished though numbers in
the second category are rather small [12).
[t has been noted that a ]'dghzrf:_ltmt.uﬁe
of breast feeding than bott .

mothers returmed to outside employment
after having their baby. On other counts
— socioeconomic %‘: up, school leaving
age and education for example, mothers

who returned to work might be expected
to t longer with feeding
Table 47 shows that this {5 not the case

however, and su d that & returmn (o
full time work affected the duration of
breast feeding for those mothers. Indeed
13 6% gave as a reason for lerminat-
ing breast feeding, half of them between
the seventh and twelvth week (see Table
41}.

m&thﬂ‘g-ﬂth
respondents employment status

Employed Under Ower
Two Twelve
Base Weeks Weeks

At home

oyed (121) 11% 35%
fulvﬂmt (76) 9% 305%
panvﬂn;n (12 8% 49%

5.9 Timing of decision to breast feed,

attendance at ante-natal classes and

duration of breast feeding

Thmz who ‘always knew” t would
breast feed were more likely to do so for

Iunng than those who decided du
pregnancy (see Table 48). -

TABLE 48
Duration of breast fesding
of deciston to breast

g9

ttming
Timing
I Bass
[115)

Under
Two
Weeks

s

7%  41%

15% 25%

| during
| pregnancy (B7)

.F;'l'ltnd-uhl;jz at :j‘;“!.mj‘-,f classes was also

Bss0Cia wi a gher p:n:m%

persisting with breast feeding longer

those who discussed their decision about

feeding with a doctor 44 % breast fed for

over twelve weeks mmpa.m:l. o 13%
discussion.

who did not have any such
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5.10 Timing of first breast feed,

TABLE 51
ml.nlhlﬁ[-d duration of - B
Forty six of the two hundred and thirteen muﬂ-“ dration of
respandents fed their babies immediately breast feeding
after birth and nearly halfl of these fed for
over twelve weeks and very ﬁw‘lﬁ:r: up Pattern Under Ower
in the frst tweo weehs [Table 50). fsm Twa Twelve
consisient decline in extended breasi Base Weeks Weeks
feeding (twelve weehks) in relation to the Fed an
delay in the first breast feed. Some delays demand (I166) Bx 3ITH
were unavoidable but some were assoc- Scheduled
iated with ward routines. feeds 45) 16% 24.5%
L L
kn
celation to duratios of breast Su
feeding The majority of mothers breast fed their
babies for less than twelve weeks, about
Timing Oader Ower two thirds had stopped breast feeding at
Two Twelve this stage. The commonest mnEHtm
Base Weeks Weeks for ceasing to breast feed was i cient
Put 1o milk.
breass
immediately(46) 2% 48% A high jon of those who returned
Og-six fo work stopped breast feeding in the
hours second or third month post-natal in order
post- fo work. Feeding intentions for a second
natall (65) 11% 37% baby correlated closely with the length of
Seven- time the present baby was breast fed.
twrenty four
A longer duration of breast feeding wes
gﬁ mu’m&l with higher mm
natal siatus and an exten formal e k
T1-l.l'¢l'l:llr'!||' S hmie! ot It was also assoclated with a determina-
fiorisr + (15 0% 20% tion to breast feed before pregnancy was
confirmed and with attendance at ante-

T8% of the breast feeding mothers fed
their babies on demand on ing from
hospital and this was associated with
breast feeding longer than those who fed
to & scheduled routine (Table 51).

natal classes, Breast feeding for longer
than twelve weeks was associated with
early mursing at the breast after birth and
with demand mther than scheduled
feeding in the early weeks,




IMPLICATIONS FOR HEALTH
EDUCATION POLICY

The findings of the research indicate that
o be effective health educators must take
into account the diff backgrounds,
capabilities and focus of interest of the
mothers to whom thelr message Is
directed.

The study points to the less educated
mothers (and in particular the younger
ml:ﬂhn'l-t ms the mosi problematic group
whose ledge and behaviour most
mquh'tdmadlﬂt_rmhim Emmﬂu rutrition
potnt 2 i r] uires
careful selection n?mﬁz mmjn af
communicating information A
motivation. By her background, training
and education the middle class mother is
generally health orienfed in behaviour
and open to Hierate health education
miaterial and information. She s also fairly
disciminating between professional ad-
vice or authoritative opinion and local
wisdom or hearsay. Health education
material is highly relevant o these
mothers and should be accessible to them
but its prime target has 1o be the most
vulnerable in terms of the practices which
the education is designed to promote

Given the fact that health agencies
conventionally rely io a large extent on
literate forms of communication and that
these are not so accessible (o the principal
targel group, the means of communicating
message and motive needs o be
diveersified with this group particularly in
mind. It & Important also that the
education material be available at a time
when the information is al its most
relevant and practical,

General directions of education

material

1 "Bressi feeding is an intergral part of the
reproductive process, the natural and
ideal way of feeding the infant and a
unique biclogical and emotional basis
for child dewveloprment'. ([Staterment
from joint WHOUnicef Meeting on
Infarnt and Young Child Feeding. Geneva
Cciober 1979).

It shiould ke made clear that in terms of
health it s recommended that normally
all mothers should start nursing their
babies and continue as long as possible,

e ndriapaimant of bresst foacivg 1o
managemient in
the hospital and in the home and on the
questions and which may
arise in connection with breast feeding.
Health education should inform the
mother of the techniques and practices
o
particularly imperiant w
breast feeding is & minority practice
and when correct information iits
management is at a premium in the
communtty,

Cewen that & proportion of mothers will
always choose to botte feed health
education should ensure that these
mothers are informed about artificial
feeding, In particular on hygiene and
sterilisation methods and the correct
making up of feeds. The provision of
this material will avoid the need for
hospitals to depend on infant food
companies for advice literature.

Mothers should be informed of all
aspecits of correct practices
and ke d from a too early use
of solid foods. Consistency of advice an
this subject and Information on

ﬁﬂm] su'uﬁiu for coping with
ing difficulties are important.
There is a demand for specific, detailed
information on weaning foods,

Education in relation to the mothers
own health should be provided as an
important prelude to satisfactory infant
feeding. Information should be given
on the mother's pre-natal and lactation
diet and on her post-natal health —
both physical and emotional. Health
education could help to develop the
rale of the father in infant care, both by
encouraging the on of access for
hirm to clinics and health personnel
where he is interested and by providing
hirm with information by which he can
share in important decisions relating o
infant welfare.
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Specific directions for health

wducation materials

1 The provision of ante and post natal liber-
ature for information and education
programmes made available through
local and hospital ante natal clindcs and

G.Ps, ward staff and public health

nurses, This literature to include:

8] A handout in early , st
ing out the advant of breast
feeding and also information on
maternal diet (possibly combined
“ﬂmﬂmnﬁﬂmmmmhﬂ
necessary Information eg. mater-
mwbmﬂu.ﬂmdmﬂnnfmﬂhkng
in pregnancy etc.).

b} Posters for ante-natal clinics, io
complement aj.

c] A comprehensive breast feeding
handbook in late pregnancy for
those intending fo breast feed.

d}? mmpﬂh;mhn leaflet a?‘ﬂrmt

eeding at home — breast ing.
bottle feeding and in particular,
weaning., This would include a
section on the stresses and sirains
that can arise at this time, emphas-
izing the need for plenty of rest and &
good diet, and of the husband's
important role at this Hme. Mothers
should be informed of the awail-
abllity of help from the public health
nurse and health clinics,

e} The developmeni of asudio-visual

pﬂhhmlh@mmww “‘I:mI

in € aress fof

mothers unable or unused fo wsing
written material.

2 Atthe level of tal and community

ooy ing " health
end enthusing

workers such as G.Ps, obstetricians

and staff in hospitals and Iocal clinics

through seminars and educative

material as well as the provision for
them of teaching materials.

3 Some | on infant feeding into &
schools Ith education programime
should be an essential part of the
overall plan
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TECHNICAL APPENDIX

MULTIFACTOR ANALYSIS OF INFANT B, Ry,
Deparimeni of Statistics,
g FRACTICH Trinity College, Dublin.
TABLE 1
Variables included in the model’
Variable Name Type Walues
1. Feeding Response l. Breast
method (FM) 2. Battle
2 Location (LOC) Explanatory 1. Village/Rural
2. Town
Age (AGE)  Exp v glawsmﬁh
3. lanatory 1. O um
2. 26-35
3. 36 or over
4.  Birth Order Explanatory 1. First Child
(BO) 2. Second or later child
5 Husband's Explanatory 1. MNon-manual
Cecupation’ 2. Skilled manual
{DCC) 3. Unskilled manual
4. Farming
|. See questionnaire for fuller defails.
2. ELHJE mothers have been excluded from this analysis.

A predictive equation for infant feeding
chaice i3 derived. This equation provides
the estimated odds ol breast feeding for
identified sub-groups. A possible
application of the model during the ante-
natal period to discriminate between
polential breast or bottle feeders is
described

1. Introductios

In Part One of this report the results of the
national survey of infant Imdi‘? practice
have been detailed in B series of two-way
tables; this appendix will expand on the
analysks provided therein.

Clearly, an individual mother's choice of
feeding method has multiple
determinants, information on some of
these have been fumished by this study.
Thus, if feeding method is viewed as a
response and remaining variables as
explanatory, then an appropriate
siatistical model may be developed o
examine the multivariate relan
among the data, In this instance, as
response wvariable s dichotomous we

mvuﬁ[gum how the ion breast or
botile feeding, depends vy on which
combination of the explanatory variables
B observed. The form of the
warjables included in the subsequent
analyses Is set outl in Table |. Note that

each variable has been categorized with
two constderations in mind:

i) a ‘natural’ and/or commaonly used
grouping, and

iif) such that the numbser of cells in the
multi-way table with zero sampling
units is minimized

The observed distribution of breast and
bottle feeders is cross-tabulated by the
abowve explanatory variables in Table 2. A
casual appraisal of this table shows that in
very few instances does the frequency of
those breast feeding exceed those bottle
feeding, and that these tend to ocour in the
non-manual and farming sub-groups. The
independent andSor collective influence
af the E_:ELllrnmmqr fmctors is wvery difficult
1o judge this table alone. For a formal
assessment of the effects of location, birth
order, occoupation and maternal age on
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feeding method, a siafistical procedure
mﬂnﬁus o nmil!pll: analysis

&5 adopled. In the next section the
dﬂnl]snl’ﬂﬂspmctdmmnullh‘tedl_lhiﬁ
section may be skipped without loss of
continuity). The section following that
presents the results and in these,
while the final section concludes with
comments on the derived model and its
application.

2. Siatistieal model for choice of feading
method

The form in which the data is set out in
Table 2 su the following method of
analysis., | propartion (F) of mothers

hrnail-'nndlng:isn:-ﬁt?ﬂmdw mieans of
the ? transformation, f.e
L=In(Fs1—F), where L represenis the

natural log of the ratio—
propartion of mothers breast feeding
proportion of mothers bedtle feeding

than a e model refating L to the ex-
planatory rs has the form—

Ly = BO, + OCL; + LOC, + AGE
This equation shows the dependency of L
there, the log-odds on breast feeding
relative to bottle feeding) on the four in-
dependent variables, As each of the fac-
tors in the model without interac-
tion terms, this is referred to as a ‘'main ef-
fects’ model. The of-fit of any
model io the data is measured by the 'de-
vience', which is distributed as a Chi

uared vartable with degrees

freedom. For the model shown the
results are—

deviance = 56, degrees of freedom = 52,
p =03

This proves to be an adequate fit; alter-
native models invalving interaction terms
were investigated and discarded. The
predicted log-odds from this model are
shown on the right of Table 2,

3. Discussion

A. on breast feading

The muodel fitted to the mult-factor data
has provided estimated or predicted log-
odds on breast feeding — these are
tabulated in Table 2 and displayed

qualitatively in Figure 1. A simple inter-
pretation of these is that the more positive
tive) the result the higher pro-

(nega
hiu.hl]ll."f of breasi (botile) feeding Fn-r £X-
ample—

Figure | below indicates the overall pat-
tern of positive and negative log-odds. The
+Ive's can be seen o cluster in the first
quadrant, i.e. for the Non-Manual,

primiparous mother aged under Ihl:rt\r-
five years and irrespective of location. For
the multiparous suburban mother, the
non-manual group also have a higher ex-
pected proportion of breast feeders over
bottle feeders.

Log-odds = 0.0 . . . breast or bottle feeding eqgui-probable
Log-pdds = + 0.2 . . odds favour breast feeding 1.2:1
Log-odds = +0.5 . . . odds favour breast feeding 1.6:1
Log-odds = —0.2 . | odds favour bottle feeding 1 2:1
Log-odds = — 1.0, . . odds favour bottle feeding 2.7.1




TABLE 2
Observed frequencies of feeding method by selected factors

Birth Locstion Occups- HAge Observed Predicted
Order ton W for Breast Feeding
st Village Non- % 25 2 3 +0.2
manual 26-35 9 2 +0.4
36+ L 4] —0.1
Skilled % 25 4 15 —1.0
manual 26-35 1 6 —0.8
36+ L8 | —13
Unskilled <25 5 10 — 1.6
manual 26-35 1 5 —1.3
36 + L] e —19
Farming =25 2 G —0.4
£6-35 5 4 —0.2
36 + FJ 1] =07
It Town  Mon- < 25 3 3 + 0.3
manual 26-35 6 q + 0.5
35+ i} 0 0.0
Skilled < 25 2] 6 —0.9
manual 2635 a & —0.F
36+ o 2 —1.2
Unskilled < 25 k| 17 —1.5
manual 2635 4] l —1.3
6+ | ] —1.8
Farming =25 0 I —0.3
26-35 | . —0.1
36 + i) 0 B
 EE1 Suburh  MNon- < 25 11 a8 + 06
manual 26-35 13 7 +0.8
36 + 0 | +0.3
Skilled =25 7 18 —06
manual 26-35 11 2 —0.4
36 + Q ] —0.9
Unskilled <25 5 15 —1.2
manual 26-35 §] 3 —09
36 + 0 4] —1.4
Farming =25 L] (] 0.0
manual 26-35 L] 2] +0.2
36 + L] 4} =03
Later Village Non- <25 3 4 —03
manual 2635 16 17 =[]
36 + 3 4 —0.6
Skilled < 25 5 b —1.
manual 26-35 =] a7 =1
A6+ I 6 =1,
Unskilled <25 FA 16 =2
manual 26-35 3 a6 -1,
36+ 1 5] —,




Farming <25 4 6 —09
26-35 13 a5 —0.7
36+ 6 18 —1.2
Later Town Non- < 25 4 4 —-0.2
manual 26-35 27 27 0.0
36+ 4 8 =05
Shilled = 25 7 9 —1.4
menusl 26-35 10 43 —-1.2
36+ 1 5 —1.7
Unskilled <25 5 23 —1.9
manual 2635 5 27 —-1.7
36+ O & —2.2
Farming <25 0 | —0.8
26-35 7 10 —0.6
30+ 1 1 —1.1
Later Suburb Non- % 25 7 7 +0.1
manual  26-35 56 34 +0.4
36 + 10 11 —0.1
Shilled <25 3 17 —1.1
manual 26-35 14 35 =08
36+ 2 10 —1.4
Unskilled < 25 6 33 —16
manual 26-35 11 40 -4
36+ 0 g —1.9
Farming =25 0 0 —0.5
26-35 1 ] —0.3
36 + 0 1] —0.8
Total frequency = 1062
'The predicted log odds are based on the model discussed in 2.
FIGURE 1
Simple represeatation of predicted log-odds for four factors
Skilled l'ﬂ-.llﬂld Farming
Non-
manwal manual manwal
BO AGE' LocC
a b o« s b ¢ a b ¢ a b ¢
e B e s Village
1st # * 0 = _—— = —— == Town
+ o+ — = — 0+ — Suburb
S i e Village
Later = U =, =—— == = === Town
+ - — Suburb

1. Mote for AGE —a = under 25, b = 2635, c = 36+
2. Note — + favours breast feeding, — favours bottle feeding; O favours
neither.

G2



From the model the standardized per-

cen breasi feeding for each level of
each factor may be calculated, these are:
Birth Order for
occupation, location aad age)
Ist child ,...... viiaaene SR
2nd or later child %
Oecupation for birih
order, location and age)
Non-manuaal ... ... ..., ., 55%
Skilled mameal . ............ 26%
Unskilled manual .. ........, 16%
Farming ................... 3%

Location l_'-t.lli.ud!“d for birih

order, occapation and age)
Village ... NP | | 3
i R S 30%
Suburb A8%
Age (standardized for birth order,
occupation and
- e T 28%
. 5 L A W Pl r B 37%
e e 26%
B. Classification
The construction of a siafistical model
may serve two distinct purposes.

g} to determine the relative influence of
certain socio- ma!trnal factors on
choice of feeding method

b} to supply a procedure whld': could be
of value during the ante-natal period
to ohjectively assign a mother-to-be fo
one of two groups — breast or bottle
feeders.

This latter usage is termed a Classification
problem and if a model of sufficient

reliabdlity b= evallable, then it may serve
to enhance the ‘diagnosis’ of the health
professional. If |t is considered deslrable
that breast feeding be actively promoted,
then the model could be used to identify
those mothers with a low-to-wery low
probability of breast , and
enable an  attention/information
campaign o be directed with maximum
efficiency. In effect, the relevant
characteristics are fed into the
made]l and an odds ratio or probability
score is arrived at. A cutpoint is chosen
and & mother whose score falls below
this is considered a potential bottle
fzud:n the process is illustrated in Figure

The cholice of cutpobnt on
whether omne considers that the
sensitivity, specificity or efficiency of the

procedure should be maximized.

In the context of this problem these terms
imiply:
a) sensitivi | the

ideniti
[=}] fici 1h-.-
m Ju buu: feeders.
roportion  comectly

i:lu:nl for bntﬁ feeding methods.

If, for example, the choice is ¢ then a
cutpoint of 0.39 (logodds = —0.4)
provides maximum attainable efficiency
equal to 71%, ie this percentage of
cases would be expected to be
identified under the present model. The
sensitivity at this point is S4% and the
specificity is TO%,

4. Conclusion
In the last section a model was described
a5 having twao functions.

1) to explore the interrelationships
among variables, and

pmipurttnn cormectly

rl:rpurﬂnn comectly

FIGURE 2
Flow disgram showing assignment based on probability model.

socio maternal

= MODEL

characteristics

— pmhabmn; score 1 |

bottle 4 breast
cutpoint
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Z)to classify mothers according o
expecied outcome.

Both functions require that the chosen
model be ‘good’, that is, that all
influential variables be investigated and
that sufficient data be available o
accurately estimate the effect of each
variable included in the model. For

e, obstetric and peri-natal factors

are known io influence choice and
duration of breast feeding must also be
considered. On this occasion the survey
covered & period of one week, resulting
in approximately l,ﬁmmnfuumls-
sis, when cross-tabulated (as in Table 2)

maternity
immediate attentbon.







CHER 1983 BN BEIE 5 UL 3




	image003
	image004
	image005
	image006
	image007
	image008
	image009
	image010
	image011
	image012
	image013
	image014
	image015
	image016
	image017
	image018
	image019
	image020
	image021
	image022
	image023
	image024
	image025
	image026
	image027
	image028
	image029
	image030
	image031
	image032
	image033
	image034
	image035
	image036
	image037
	image038
	image039
	image040
	image041
	image042
	image043
	image044
	image045
	image046
	image047
	image048
	image049
	image050
	image051
	image052
	image053
	image054
	image055
	image056
	image057
	image058
	image059
	image060
	image061
	image062
	image063
	image064
	image065
	image066
	image067
	image068
	image069
	image070

