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ABSTRACT

This is a qualitative, phenomenological descriptive study which will be conducted to find
out the perception of mothers towards expressed breastfeeding at Kamuzu Central
Hospital pediatric ward A- Nursery. The study will have a sample size of 15 mothers and
data will be collected using a questionnaire. The data will be analyzed using a content
analysis method.
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DEFINITION OF TERMS

BREASTFEEDING- It is the feeding of an infant or young child with breast milk directly
from female human breast rather than from a baby bottle or other container.

EXCLUSIVE BREASTFEEDING- It is the practice of feeding a baby only breast milk
until six months old and allows the baby to receive vitamins, minerals or medicine.

EXPRESSED BREASTFEEDING- It is a way of taking milk from the breast without the
baby suckling.




ACRONYMS

MDHS: Malawi Demographic Health Survey
WHO: World Health Organisation

UNICEF: United Nations Children’s Fund
HPM: Health Promotion Model

CCAP: Church of Central Africa Presbyterian

SDA: Seventh Day Adventist
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1.0 CHAPTER ONE

1.1 INTRODUCTION

Breast feeding is the feeding of an infant or young child with breast milk directly from
female human breasts. The breast milk of mammals is species specific. That is the milk
of a cow is ideally for a calf and the milk of a horse is specifically designed for its foal.
There is no better food for new born than the milk from its own mother. Any other milk,
whether from another animal or from plant source is a substitute food and should be
recognized as such (Hardinge, 1991).

Although it is encouraged that young children should only be fed with human breast milk
for the first six months, many are introduced to other foods before six months. Many
mothers give reasons for early introduction of supplementary feeds to the babies less than
six months. These include little production of milk from their breast, babies fail to suckle
from the breasts and some mothers go to work hence having no enough time to breast
feed their babies. This rescarch therefore, aims at exploring the mothers’ perception on
expressed breast feeding as there is an increase in number of babies who are introduced
to other foods before six months despite that the mothers have knowledge on expressed
breastfeeding. This increases diartheal diseases, malnutrition and other respiratory
infections. This is because the babies do not receive adequate nutrients and anfibodies
from their mothers’ breast milk since the babies are fed on commercial formulas that

have fewer nuirients.

1.2 BACKGROUND
Expressed feeding is the feeding of the young child with breast milk not directly from the
mother’s breast. Milk is squeezed from the breast into a cup and the baby is fed using the

cup Or spoon.

For hundreds of thousands of years, human like all other mammals, fed their young ones
breast milk. Aitempts to find alternatives for breast feeding like use of cow or goat milk

were there but proved negative.



Flour or cereals mixed with broth were introduced as substitute for breastfeeding, but this
did not have a favorable out come either (http://en.wilkipedia). This means that human

milk is the best food for a young child other than complementary feeds.

Published studies from 1918 on have confirmed that problems develop when milk is
replaced with artificial formulas the milk of other species. Milk of other species that 1s
fed to human infants has been known to contribute to increased infant mortality. Over the
years, increasing research has confirmed the presence of anti-infective properties of
human milk which provides protection against infections of the gastrointestinal tract, the
upper and lower respiratory tracts and the urinary tract as well as against otitis media,
bacteremia, bacterial meningitis, botulism and necrotizing enterocolitis leading to lower

infant mortality (Merenstein, 2006).

The nutrients in the breast milk are proportioned appropriately for the neonate and vary to
meet the newborn’s changing needs. Breast milk, provides protection against infection
and 1s easily digested. Maternal immunoglobulin, antioxidant, enzymes and hormones
important for growth are present in breast milk but are not available in formulas
(McKinney, 2009). The nutrients and fluids in the breast milk are needed by the baby in
the first six months of life. Supplementing breast milk before six months is not necessary
and is strongly discouraged because of the likelihood of contamination and resulting risk

of diarrheal diseases.

In line with UNICEF and WHO’s recommendation, the Ministry of Health in Malawi
recommends that all children should be given breast milk with no supplementary liquid
or solid food during the first six months of life. Children should be given solid or
semisolid complementary food beginning in the seventh month of life unless medically

indicated (MDHS, 2004).

Despite this recommendation, the introduction of complementary food, still starts much
too early, as only 3% of Malawian children under the age of four months are exclusively

breast fed (htp://www.unu.edu)




1.3 STATEMENT OF THE PROBLEM

Malnutrition, respiratory diseases and gastrointestinal diseases are the most common
diseases that are causing more infants deaths in many of our hospitals. This is because the
infants are introduced to other foods before they are six months old. Acute diarrheal
illness is the very common worldwide and estimated to account for 1.8 million childhood
deaths annually predominantly in developing countries (WHO, 2005). At Kamuzu
Central Hospital Nursery ward, 75% of the children admitted in the ward have diarrhea
and out of these, 90% are introduced to other foods clarming that the child was refusing
to breastfed.

Most mothers are educated on importance of exclusive breastfeeding to children less than
six months and expressed breastfeeding as another way of exclusive breastfeeding in
children who fail to suckle from their mother’s breast. Although many mothers have
knowledge on expressed breastfeeding still they fail to practice and they continue
introducing complementary feeds to young children less than 6 months. Therefore, there

is a need to find out their perception on this strategy of expressed breastfeeding.

1.4 SIGNIFICANCE OF THE STUDY

Pursuing this study is important because it will help to improve the health status of the
infants hence reducing the infant mortality rate. This is because mothers will have more
knowledge on expresscd breastfeeding as an alternative for ensuring that infants are
exclusively breastfed in their first six months. The results of this study will help nurses
and other health care providers recognize the barriers and the reasons why mothers fail to
practice expressed breastfeeding. If reasons and barriers are identified, ways can be put in

place to address the problems that hinder them from practicing expressed breastfeeding.



1.5 OBJECTIVE OF THE STUDY
Broad objective

To find out the perception of mothers on expressed breastfeeding.

Specific objectives
e To assess their knowledge on expressed breastfeeding.
¢ To find out factors that hinder them from practicing expressed breastfeeding.
¢ To find out their willingness in practicing expressed breastfeeding.
e To explore their perceived advantages and disadvantages on practicing expressed

breastfeeding.



CHAPTER TWO

2.0 LITERATURE REVIEW

This is an organized written presentation of what has been published on a topic.
Literature review helps develop a comprehensive picture of the state of knowledge on the
topic and acquaints the researcher with what has already been done in relation to the
study and thereby minimize unintentional duplication (Polit, 2006). The literature
demonstrates the amount and level of knowledge that exists in the area of study
(Holloway, 2001).This chapter will review past studies done worldwide, in Africa and in

Malawi,

STUDIES DONE WORLDWIDE

Exclusive breastfeeding during the first 6 months postpartum provides many nutritional,
immunological and psychological benefits, including protection of the infant against
infectious diseases, improved child spacing due to lactational amenorrhea and enhanced
maternal-infant bonding. WHO and other responsible international agencies have
recommended to governments and health care professionals that mothers should
breastfeed their children exclusively for 4 to 6 months from birth and to continue
breastfeeding, supplemented by other appropriate foods up to the second vear of life or
later. Although exclusive breastfeeding is encouraged still there is a decline worldwide as
many children are introduced to other foods before six months. Many studies have been
done in different parts of the world to find out practices associated with breastfeeding as
well as the reasons why most mothers introduce complementary feeds to their children

carly before six months.

Bantley, Gavin, Black and Teti (1999) conducted a study in United States of America on
infant feeding practices of low income Africa-America Adolescent mothers. The study
aimed at investigating the determinants of such feeding practices and the inter-

generational factors involved in infant feeding decision making.



1]

The results of the study showed that it 1s the cultural norm to feed cereals in bottle and to
feed other semi-solid foods within the first months of life. The study also revealed that
most grandmothers played the dominant role in deciding what the infant should eat and
the timing of the introduction of solids. This pattern occurred both because grandmothers
had extensive physical access to their grandchildren and because teen mothers were

depend upon grandmothers.

Similar to the above study Guerrero, Morrow, Calva, Gellegos, Weller and Palacios
(1999) conducted a study on rapid ethnographic assessment of breastfeeding practices in
Periurban Mexico City. The study had 150 subjects. This study aimed at 1dentifying the
cultural values and beliefs regarding infant feeding practices, the major sources of infant
feeding advice given to mothers, situation-specific supplementation practices and the
barriers to breastfeeding as perceived by mothers. The results of the study identified
serious problems with breastfeeding practices. For example while breastfeeding was
started by less than 90% of mothers , it rapidly declined during the first few months
postpartum and exclusive breastfeeding was rarely practiced. Water tea and formula
feedings were typically introduced during the first 2 months of life. The study also
showed that such supplementary practices are common, although the reasons for this are
not well understood. In the study a total of 136(91%) mothers reported having breastfed
their infants, Duration of breastfeeding ranged from 2 days to 3 years, with a median
duration of 6 months. Only 25% of the mothers breastfed their infant to the end of the
first year. Tea or water was given by 21% of mothers to their infants on the first day of
life, 63% gave these fluids by day 20. Bottled milk was introduced by 23% on day 1
postpartum, by 40% on day 14 and 59% at 3 months. By the end of the third month, 63%

of mothers had introduced solid foods.

Another study was done by Collin and Scott (2002) in Perth Western Australia on
breastfeeding reasons for starting, reasons for stopping and problems along the way. The
objective of the study was to describe the problems experienced by mothers when

breastfeeding and the impact that these problems have on breastfeeding duration.



This was a cohort study of 556 mothers, who were recruited to study their infant feeding
practices. The results showed that most mothers were not prepared to experience any
difficultics or problems with breastfeeding. 12% of the mothers left hospital without
having attempted breastfeeding. The most common reason given for infant-formula-
feeding related to previous problems with breastfeeding was the perceived ease of bottle
feeding. While in hospital 83% of breastfeeding women stated that they had experienced
one or more problems related to breastfeeding. Two weeks afier leaving hospital 29% of
breastfeeding mothers were experiencing problems and the prevalence of problems
continued to decline, reaching 13% at six months. In this study the most common reason
cited by mothers for stopping breastfeeding before the baby was two weeks old, was that
their baby was unsettled, a behavior often interpreted by mothers as indicating an
insufficient milk supply. Levels of anxiety over milk supply reached 23% in the early
stages of breastfeeding, and a number of mothers were still experiencing anxiety through
to six months. Anxiety over the sufficiency of breast milk supply was the most scrious
problem; in that it often resulted in the cessation of breastfeeding. Most mothers
experience some problems during breastfeeding, especially in the early stages. Proper
advice and management is required to ensure that the problems do not lead to cessation of

breastfeeding.

In the same area of Perth Western Australia; Binns, Win, Zhao and Scott (2003) did a
study that aimed at documenting the changes in rates of breast milk expression between
the first Perth Infant Feeding study(PIFS1) in 1992 to 2003 and second Perth Infant
Feeding Study(PIFS 2) in 2002 to 2003. The result showed that the proportion of mothers
expressing breast milk peaked in the first 6 weeks at 38% for PIFS 1 and 69% for PIFS 2.
The proportion of mothers who had expressed breast milk had most doubled in the
decade between studies. The proportion of mothers expressing breast milk decline about
28% at 22 weeks for PIFS 2 and slightly less in PTIFS 1. Breast milk expression is a very
useful skill to allow mothers to exclusively breastfeed until 6 months and should be

taught to all mothers.




Fool, Quek, Ng, Lim and Deurenber (2001) did a study in Singapore whose aim was to
establish the prevalence of breastfeeding among Chinese, Malay and Indian mothers and
to identify factors influencing breast feeding. A total of 2098 mothers were interviewed
in two phase study, with the first interview conducted 2 months after delivery and the
second interview 6 months after birth among mothers who were still breastfeeding at 2
months. The study found that about 94.5% of the mothers attempted breastfeeding. At 1
month 71.6% were still breastfeeding, 49.6% continued to do so at 2 months and 29.8%
persisted till 4 months. By 6 months, the breastfeeding prevalence rate fell to 21.1%. The
results showed that exclusive breastfeeding is not a common practice in Singapore as

mostly breastfeeding was combined with supplementary feeds of powdered milk

STUDIES DONE IN AFRICA
Not many studies have been done on expressed breastfeeding as one way of ensuring
exclusive breastfeeding. Mostly the studies are more concerned with exclusive

breastfeeding in general.

Nankunda, Tumwine, Soltvedt, Semiyaga, Ndeezi and Tylleskar (2006) did a study on
community based peer counselors for support of exclusive breastfeeding in Uganda. The
aim of the study was to assess the feasibility of training community based peer counselors
to support exclusive breastfeeding in a rural district. Peer counseling is an effective way
of promoting exclusive breastfeeding and it has also been reported to decrease the speed
of weaning. The study also looked at the cultural beliefs and practices related to
breastfeeding. The study showed that the women can be trained in breastfeeding
counseling successfully using the peer counseling as they were able to discuss with the
peers openly on the issue of breastfeeding more than they do during antenatal visits at the
hospitals. There are many cultural and practical obstacles to the practice of exclusive
breastfeeding that the study identified. Some of the traditional beliefs, practices and rites
encourage use of pre-lacteal feeds, as well as giving extra water, herbs and tea to

breastfeeding babies.



The cultural beliefs discussed during the training were possible obstacle to exclusive
breastfeeding and can influence the practice of exclusive breastfeeding negatively. For

example some believe that expressing breast milk, the baby will die.

STUDIES DONE IN MALAWI
No research studies have been done in Malawi on expressed breastfeeding. Mostly the

studies are concerned with the exclusive breastfeeding in general.

Kerr, Berti and Chirwa (2002) did a study on breastfeeding and mixed feeding in Malawi.
The study was done in the northern region of Malawi and had 264 households. The
objective of the study was to characterize early infant feeding practices iﬁ rural Malawi1
sefting and specifically to document the foods that are introduced early to the children,
who the decision makers are for these practices, their motivation for doing so and the
consequences for child growth. Survey participants from intervention-village households
were randomly selected. The results of the study showed that 65% of children were given
food in their first month and 4% of the children were exclusively breastfed for 6 months.
This means that more children are introduced to complementary feeds before six months.

The study also looked at the perception of the mothers on breastfeeding and it showed
that the participants had knowledge on the benefits of breast milk like it protects a baby
from diseases, helps their bowels develop and gives energy. Though the mothers named
breast milk as the first primary source of good for babies, many introduce their babies to
complementary feeds early before six months with the reason that the baby was crying.
The crying of the baby was seen as a sign for hunger and an indication that the baby was

not getting enough food from breast milk.



SUMMARY OF THE LITERATURE REVIEW

From the review of the literature done, not much has been done directly on expressed
breastfeeding. Most of studies were looking at the cultural practices on breastfeeding as
well as factors for early introduction of complementary feeds. In the studies,

the participants who mostly were mothers, showed that they had knowledge on exclusive
breastfeeding but they failed to practice with reasons that the babies were failing to suck
and were crying. The crying of babies and failing to suck should not be the reason for
early introduction of complementary feeds. Mothers during antenatal visits are educated
on expressed breastfeeding as an alternative for direct breastfeeding to ensure exclusive
breastfeeding when they face problems with direct breastfeeding. Therefore this study
will find out the perception of the mothers on expressed breastfeeding in order to identify

the barriers that prevent them from practicing expressed breastfeeding.
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3.0 CHAPTER THREE

3.1 CONCEPTUAL FRAMEWORK

A model 1s a theoretical way of understanding a concept or idea. Models represent
different ways of approaching complex issues. Because health and illness are complex
concepts, models are used to understand the relationships between these concepts and the
client’s attitudes towards health and health behaviors. Health beliefs are a person’s ideas,
convictions and attitudes about health and illness. Because health beliefs usually
influence health behavior, they can positively or negatively affect a client’s level of
health (Potter, 2005). Nurses have developed the health models to understand client’s
attitudes and values about health and 1llness so that effective health care can be provided.
These models allow nurses to understand and predict client’s health behavior, including
how they use health services and adhere to recommended therapy. In this study a Health

Promotion Model is used.

HEALTH PROMOTION MODEL.

The health promotion model (HPM) proposed by Nola J Pender, was designed to be a
complementary counterpart to models of health protection. It defines health as a positive
dynamic state not merely the absence of disease and is directed at increasing a client’s
level of well being (Bias, 2006). The health promotion model describes the
multidimensional nature of persons as they interact within their environment to pursue
health. It focuses on the following three areas:

e Individual characteristics and experiences.

e Behavior-specific cognitions and affect.

e Behavioral cutcome.
The health promotion model states that each person has unique personal characteristics
and experiences that affect subsequent actions. The set of variables for behavioral
specific knowledge and affect have important motivational significance. These variables
can be modified through nursing actions. Health promoting behavior is the desired

behavioral outcome and is the end point in the Health Promotion Model.

11



Health promoting behaviors should result in improved health, enhanced functional ability
and better quality of life at all stages of development. The final behavioral demand is also
influenced by the immediate competing demand and preferences, which can disrupt an

intended health promoting actions.

The Health Promotion Model is based on the following assumptions which reflect both
nursing and behavioral science perspectives:
1. Individuals seek to actively regulate their own behavior.
2. Individuals in all their biopsychosocial complexity interact with the environment,
progressively transforming the environment and being transformed overtime.
3. Health professionals constitute a part of the interpersonal environment, which exerts
influence on persons throughout their lifespan.
4. Self-initiated reconfiguration of person-environment interactive pattern is essential to
behavior change.
THE MAJOR CONCEPTS AND DEFINITIONS OF THE HEALTH
PROMOTION MODEL.
¢ [Individual characteristics and experience.
o Prior related behavior.
s Frequency of the similar behavior in the past. Direct and mdirect effects on

the likelihood of engaging in health promoting behaviors.

PERSONAIL FACTORS.

Personal factors are categorized as biological, psychological and social-cultural. These
factors are predictive of a given behavior and shaped by the nature of the target behavior
being considered.

Personal biological factors-This include variables such as age, gender, body mass index,
pubertal status, aerobic capacity, strength, agility, or balance.

Personal psychological factors-This include factors such as self-esteem, self-motivation,

personal competence perceived health status and definition of health.

12



Personal Social-cultural factors- It include variables such as race, ethnicity,
acculturation, education and socio-economic status as well as behavioral Specific

Cognition and Affect.

PERCEIVED BENEFITS OF ACTION

These are anticipated positive outcomes that will occur from health behavior. These will
influence a person to take preventive actions.

PERCEIVED BARRIERS TO ACTION.

These are anticipated, imagined or real blocks and personal costs of understanding a
given behavior,

PERCEIVED SELF EFFICACY,

It is the judgment of personal capability to organize and execute a health-promoting
behavior. Perceived self efficacy influences perceived barriers to action so higher

efficacy result in lowered perceptions of barriers to the performance of the behavior.

ACTIVITY-RELATED AFFECT.

This is the subjective positive or negative feeling that occurs before, during and
following behavior based on the stimulus properties of the behavior itself. Activity-
related affect influences perceived self-efficacy, which means the more positive the
subjective feeling, the greater the feeling of efficacy. In turn, increased feelings of

efficacy can generate further positive affect.

INTERPERSONAL INFLUENCES.

This is the cognition concerning behaviors, beliefs, or attitudes of the others.
Interpersonal influences include: norms (expectations of significant others), social
support (instrumental and emotional encouragement) and modeling (vicarious learning
through observing others engaged in a particular behavior). Primary sources of

interpersonal influences are families, peers, and healthcare providers.

13



SITUATIONAL INFLUENCES.

These are personal perceptions and cognitions of any given situation or context that can
facilitate or impede behavior. Include perceptions of options available, demand
characteristics and aesthetic features of the environment in which given health promotion
is supposed to take place. Situational influences may have direct or indirect influences on

health behavior.

COMMITMENT TO PLAN OF ACTION.

The concept of intention and identification of a planned strategy leads to implementation
of health behavior.

IMMEDIATE COMPETINNG DEMANDS AND PREFERENCES.

Competing demands are those alternative behaviors over which individuals have low
control because there are environmental contingencies such as work or family care
responsibilities. Competing preferences are alternative behavior over which individuals

exert relatively high control, such as choice of ice cream or apple for a snack.
HEALTH PROMOTI NG BEHAVIOR.

Endpoint or action outcome directed toward attaining positive health outcome such as

optimal well-being personal fulfillment and productive living,

14
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3.2 APPLICATION OF THE MODEL TO THE STUDY.

Health Promotion Model will provide a useful framework for understanding and
predicting the health related behaviors of the people.

An underlying assumption of the Health Promotion Model is that understanding an
individual’s motivation to engage in certain health related behaviors will determine the
individual’s pattern of preventive health practices.

This model will be helpful to the researcher because it will help the researcher know
more on the behaviors of the people that can promote or prevent a disease. In this case the
behavior of the mothers in preventing diseases like diarrhea in young children is to
practice expressed breast feeding rather than infroducing complementary feeds early
before six months.

Perceived benefits of preventing diseases in infants will influence the likelihood of the
mothers taking preventive actions. For example, mothers who have babies with
difficulties with feeding directly from the breasts can then practice expressed
breastfeeding so as to ensure exclusive breastfeeding that then reduces the diseases in
children.

Perceived barriers also influence the likelihood of taking a healthful action. In this case if
there are any barriers to practice expressed breastfeeding for example time and some
cultural beliefs, it is unlikely for mothers to practice this strategy.

Adding on whatever influences a person to make a decision to practice expressed
breastfeeding, the attitude and perception that the mothers may have towards this practice
may also influence the decision making to practice expressed breastfeeding.

In conclusion, the Health Promotion Model is a framework for motivating people to take
a positive health action that uses the desire to avoid negative health consequences. The
Health Promotion Model is therefore relevant to this study because it will enable the
researcher to understand the perception of the mothers to practicing expressed
breastfeeding.
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CHAPTER 4
4.1 METHODOLOGY

4.2 RESEARCH DESIGN

This study will use qualitative, phenomenological descriptive study design. Qualitative
research is a form of social inquiry that focuses on the way people interpret and make
sense of their experience and the world in which they live. Qualitative approaches are
used to explore the behavior, perspectives, feelings and experience of people and

what lies at the core of their live (Holloway, 2002). Therefore the research design has
been chosen because the researcher seeks to find out the perception of mothers towards
expressed breastfeeding. The design will enable the participants to explain their

perception as well as their feelings towards expressed breastfeeding in their own words.

4.3 SETTING

The study will be conducted at Kamuzu Central Hospital, Lilongwe. This will be done to
give the researcher an adequate sample size of mothers who are breastfeeding as well as
the mothers who stopped breastfeeding. The hospital has also been chosen because it is a
major referral center and that there is a great number of infants who are admitted with

diarrheal diseases.

4.4 SAMPLE

The sample will be gathered from a population of mothers who are breastfeeding as well
as those who are not breastfeeding. A sample of 15 mothers has been chosen mostly
considering the financial limitations on the researcher to buy stationery as well as human

resources to analyze the data since this will be an individual project.

17



4.5 DATA COLLECTION

Data will be collected using interview to encourage the subjects to express their views at
length. A set of pre-determined questions will be prepared to guide the interviewer during
the interview sessions. The data will be transcribed using a tape recorder and then data

will be analysed using content analysis method.

4.6 PRETESTING

A pilot study will conducted on five mothers at Zomba Central Hospital to assess the
feasibility of the study as well as measure the effectiveness of the instrument in retrieving
the required data. Polit and Hungler (2007), define a pilot study as a small scale version

or tnial run of the major study.

4.7 DATA ANALYSIS
The data collected will be analysed using content analysis method whereby the content

will be divided into idea categories which will then be quantified.

4.8 ETHICAL CONSIDERATION

Ethical considerations in a study ensure that the participants are protected from any harm
the study may bring. The rights of the subjects are protected at all times and their welfare
remains at the top of the list of priorities for the researcher. Munhall (200} noted that
qualitative research is a moral as well as knowledge-generating activity. Consent should
be viewed as a going transaction process. As a result, the participants of this study will be
accurately informed about the study and its aims, any changes that may occur will be
communicated to them in time. With the information given to them, consent will be

sought in order to begin the data collection process.
To ensure that there is no coercion in the involvement of subjects; letters seeking to carry

out the study at Kamuzu Central Hospital and Zomba Central Hospital will be drafted and

sent to the respective hospitals prior to the commencement of the actual research.

18



Any participant who wishes to discontinue with the study will be allowed to do so

without any threats addressed to them.

Issues of privacy and confidentiality will still be considered, as such, the interview will
be carried out between the interviewer and the interviewee in a closed room and any
information shared will not be told to any other person without authorization from the
subject. The subjects’ identity will be kept anonymous and will not be disclosed to
anyone without permission. The tapes used to record the interview sessions will be
discarded once the necessary data is extracted from them. It is the researcher’s ethical
obligation to describe the experience of the subjects in the most faithful way possible.
The oblhigation is to describe and report in the most authentic manner possible, the
experience that unfolds even if contrary to the aims of the researcher (Streubert, 1994).
The procedure used to obtain information and the information itself should not by all

means necessary be used to the disadvantages of the persons providing it (Polit, 2007).
4,9 DISSEMINATION OF RESULTS

The research findings will be available in written report at Kamuzu college of Nursing

Library and Kamuzu Central Hospital.

19



4.10 TIME TABLE

ACTIVITY

Literature
review

Proposal
Writing

Preparation  of
data  collection
instruments

MAY

Submission and
Clearance of
Research
proposal

Pre-testing of
the interview

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

Reconstruction of
questions

Data collection

Data entry

Data analysis

Report writing

Submission of
Dissertation
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4.11 RESEARCH BUDGET

ITEM QUANTITY COST IN
KWACHA
Flash Disk (2GB) @ K2,500 1 K2500.00
Ream of papers @k900 cach 2 K1800.00
Folder files @K350 2 K700.00
Printing and binding of proposal (@k900 each 4 K3600.00
Printing and binding of dissertation (@k1000 |3 K3000.00
each
Internet K2000.00
Questionnaire photocopy 40
K400.00
Large envelops @ k50.00 each 5 K250.00
Transportation to and from the field@ k2000 | 2 K&8000.00
each
Pens @ k30.00 each. 5 K180.00
Contingency K5000.00

21

GRAND TOTAL: K27, 430.00




BUDGET JUSTIFICATION

The budget made will cover all the expenses as much as this research study is concerned.

STATIONERY

A proposal, dissertation and interview guide need stationary such as ream of plain papers,
pens, files and envelops.

TRANSPORT

There is need for money to be used for transport during data collection in Lilongwe.
CONTINGENCY

The money will be used for all unexpected things that may arise during the study.
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APPINDICES
APPENDIX (1)

CONSENT FORM(S)

INVESTIGATOR: Lizzie Bwanali, Bsc in Nursing year 4

I am a fourth year Bachelor of Science in Nursing student at Kamuzu College of Nursing.
In partial fulfillment of the course, I am required to submit a research project requiring
participation from several individuals from the public. T therefore request for your
participation in this study.

The investigation to be carried out is on “the perception of mothers towards expressed
breastfeeding”. The information you will give will assist those in the medical and other
health care providers recognize the barriers and the reasons why mothers fail to practice
expressed breastfeeding.

Participation in this study will require you to take part in interview sessions which will be
carried out by the investigator and sessions will be kept private. There are no risks
associated with this study. Participation is voluntary and you are free to withdraw from
the study at any time without being penalized in any way. Be assured that your identity
will be purposely withheld from this study to ensure privacy and any information you
share will not be used against you in anyway nor will it be published without your

permission.

If you are interested in taking part in the study, please sign the form provided below.

PARTICIPANT

I have willingly and without any coercion decided to take part in this study. 1 do
understand that my participation is voluntary and shall have no impact on my health and [
am free to withdraw at any time I wish.

SIGNATURE. ................
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APPENDIX (2)
KALATA YOVOMELEZA KUTENGA NAWO MBALI MUKAFUKUFUKU

Ine ndi Lizzie Bwanali, ophunzira ku sukulu ya ukachenjede ya unamwino ku University
ya Malawi, ku kolgi ya anamwino ku Lilongwe. Ndiye pofuna kukwanalitsa za
maphunziro ndiyenera kupanga kafukufuku. Mutu wa kafukufuku ndi “maganizo a amayi

pa nkhani yomwetsa ana mkaka wa mumawere kudzera mukapu”.

Zotsatira za kafukufukuyu zizathandiza a zaumoyo kupeza zifukwa zomwe amayi ambiri
satsatira njira yomwitsa mwana mkaka wa mumawere kudzera mukapu. I[zi

zidzathandizanso kupeza njira yothetsera mavutowo.

Ndiye ndikufuna ku pempha chilolezo kuti mutenge nawo mbali mukafukufukuyo
mosaumilizidwa. Ndikufunsani mafunso ndipo mukuyenera kuyankha momasuka
komanso mwachilungamo. Muli ndi ufulu kusiya kutenga nawo mbali mukafukufukuyi

nthawi ina ili yonse yomwe mwafuna ndipo simuyimbidwa mlandu.

Dziwani kuti zokambirana zikhala za chinsisi. Dzina lanu sililembedwa pa pepala la
mafunso. Ndipo ndiyekhayo amene akupanga kafukufuku ndi womuyang’anira wake
amene akakhala ndi mwayi woona zonse zamukafukufukuyi. Palibe mphatso iliyonse
yoperekedwa chifukwa choti mwalowa nawo mukafukufukuyi koma zimenezi zithandiza

dziko lonse la Malawi.
OTENGA MBALI

Ndawerenga za mukalatayi ndipo ndamvetsa, ndipoc mwa kufuna kwanga ndavomera

kutenga nawo mbali mukafukufukuyu.
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APPENDIX (3)
University of Malawi,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

The Research Committee,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

Dear Sir/Madam,
PERMISSION TO CARRY OUT A RESEARCH STUDY

[ am a fourth year student at the above mentioned college. As a requirement for the

partial fulfillment of the Bachelor’s of Science in nursing course I need to camry out a
rescarch project with a health related title of my choice. The fitle of my study is:

“Perception of mothers towards expressed breastfeeding”.

The overall purpose of the study is to find out the perception of the mothers on expressed
breastfeeding as many children are introduced to other foods before six months with
reasons that the babies were failing to suck from the breast. Expressed breastfeeding
could be an alternative for ensuring exclusive breastfeeding for children who have

problems with feeding milk directly from the breast.

The purpose of this letter is to seek permission from you for me to carry out the study. I

thank you in advance.

Yours faithfully,
LIZZIE BWANALL
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APPENDIX (4)
University of Malawi,
Kamuzu college of Nursing,
Private Bag 1,
Lilongwe.

The Hospital Director,

Kamuzu Central Hospital,
Post Office Box 149,
Lilongwe.

Dear Sir/ Madam,
REQUEST TO CONDUCT A STUDY AT PEADIATRIC NURSERY WARD A

I am a fourth year student at the above mentioned college. As a requirement for the
partial fulfillment of the Bachelor’s in Science Degree in nursing course I need to carry
out a research project with a health related title of my choice. The title of my study is:

“Perception of mothers towards expressed breastfeeding”.

The overall purpose of the study is to find out the perception of the mothers on expressed
breastfeeding as many children are introduced to other foods before six months with
reasons that the babies were failing to suck from the breast. Expressed breastfeeding
could be an alternative for ensuring exclusive breastfeeding for children who have
problems with feeding milk directly from the breast. I propose to carry the study in
August.

The purpose of this letter is to seek permission to carry out the study at your hospital.
Thank you in advance.

Yours faithfully,

LIZZIE BWANALL
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APPENDIX (5)
University of Malawi,
Kamuzu college of Nursing,
Private Bag 1,
Lilongwe.

The Hospital Director,
Zomba Central Hospital,
Post Office Box 21,
Lilongwe,

Dear Sir/ Madam,
REQUEST TO CONDUCT A STUDY AT PEADIATRIC NURSERY WARD

I am a fourth year student at the above mentioned college. As a requirement for the
partial fulfillment of the Bachelor’s in Science Degree in nursing course 1 need to carry
out a research project with a health related title of my choice. The title of my study is:

“Perception of mothers towards expressed breastfeeding”.

The overall purpose of the study 1s to find out the perception of the mothers on expressed
breastfeeding as many children are introduced to other foods before six months with
reasons that the babies were failing to suck from the breast. Expressed breastfecding
could be an alternative for ensuring exclusive breastfeeding for children who have
problems with feeding milk directly from the breast. I propose to carry the study in

August.

The purpose of this letter is to seek permission to carry out the study at your hospital.
Thank you in advance.

Yours faithfully,

LIZZIE BWANALIL
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QUESTIONNAIRE

Traditional Authority..................oe

IDCode...ccoovvviiiiiiiiininn
SECTION A: DEMOGRAPHIC DATA
1 Age:

1} less than 20 years [ ]

i1) 20-30 years [ ]

ii1) 31-40 years [ ]

v) More than 50 years [ ]
2. Marital status

1)  Married [ ]
ii) Single [ ]
1) Divorced [ ]

iv)  Widowed[ ]

v) Others, Specify.. ..ot

3. Occupation
1}  Farmer [ ]
i)  Permanent employment [ ]
iii) Temporary employment [ ]

iv) Business [ ]

V) Others specify......oooiiiiiii

4. Denomination
1) CCAP[ ]
ii) Roman Catholic [ ]
iii) SDA[ ]
1v) Muslim [ ]

v} Others, Specify.....ooviiiiiii e

5. How many children do have?
i) Lessthan five [ ]
ii) More than five [ ]

iii) Others, specify......c.ocooiiiiiiiiiii
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SECTION B: Knowledge on expressed breastfeeding
1. When do you introduce complementary feeds to your children?

) WY e e e
2. Have you ever heard about expressed breastfeeding?

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

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

SECTION C: Barriers to practicing expressed breastfeeding
6. What challenges do or did you experience with practicing expressed

breastfeeding? Explain.

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

31



7. Arethere any cultural beliefs on expressed breastfeeding? Explain.

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

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

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

SECTION D: Willingness to practice expressed breastfeeding

11.If it happen that your baby has difficulties with feeding directly from the breast

can you practice expressed breastfeeding?

----------------------------------------------------------------------------------------------------------

......................................................................................................
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a) Explain

SECTION E: Perceived advantages and disadvantaged of practicing expressed
breastfeeding.

15. Do you think practicing expressed breastfeeding is good?

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

THANK YOU FOR PARTICIPATING.
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QUESTIONNAIRE (CHICHEWA VERSION)
Traditional Authority...............iets
IDCode...oooooiiiiiiiiii

GAWO A: ZAMBIRI YANU
1. Zaka zakubadwa
i) kuchepera zaka 20 [ ]
ii) Zaka za pakati pa 20-30 [ ]
iii) Zaka za pakati pa 31-40 [ ]
iv) Kupyora zaka 50 [ ]
2. Ndinu
i) Okwatiwa [ ]
ii) Osakwatiwa [ |
ii1) Banja linatha [ ]
V) Zina tchulani.......................
3. Ntchito
i) Mulimi [ ]
i1) Ntchito yokhazikika [ ]
ii1) Ntchito yosakhazikika [ ]
iv) Bizinesi [ ]
4. Mpingo
1) CCAP[ ]
ii) Roman Catholic [ ]
iii) SDA[ ]
iv) Msilamu [ ]
V) Zinatchulani..........cooo
5. Mulindi ana angati

i) Ochepera asanu [ |

i1) Opyora asanu [ ]

iii) Zina tchulani.............oooco
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GAWO B: Za kuyamwitsa mwana mkaka wa m’mawere pofinyira mukapu

1. Kodi ana anu muyamba kuwapatsa zakudya zina akafika miyezi ingati?

mukapu?

GAWO C: Zifukwa zolepheretsa kutsatira njirayi
6. Kodi ndi zovuta ziti zomwe mumakumana nazo potsatira njirayi?
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7. Kodi pali zikhulipiriro zotani zokhudza kuyamwitsa mwana mkaka wam’mawere

pofinyira mukapu? Fotokozani.

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

mukapu?

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

GAWO D:Zakutsatira njirayl
11. Zitakhala kuti mwana wanu akukanika kuyamwa bere bwino bwino, kodi inuyo
mungatsatire njirayi?
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a) Chifukwa chiyani? Fotokozani.

GAWO E: Ubwino ndi zovuta za kuyamwilsa mwana mkaka wam’mawere pofinyira
mukapu.

15. Mukuganiza kuti njirayi ndi yabwino?

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

ZIKOMO CHIFUKWA CHOTENGA NAWO MBARI.
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