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Introduction

Optimal breastfeeding isacrucial decision with lifelong health implications
for both the infant and mother (Gross, 2008). The practice of this behaviour provides
numerous benefits over other methods of infant feeding (Arifeen et al., 2001 & Black
et al., 2008). Thispractical evidence hasled to the recommendation of breastfeeding
as acost effective strategy for improving infant survival and reducing the burden of
childhood diseases, particularly in devel oping countries (Lakati, Binnis& Stevenson
2001; Sikorski et al., 2001; Jones et al., 2003 & WHO, 2007). In Kenya, despite the
numerous health benefits of optimal breastfeeding, of al the mothers approximately
52 percent initiate breastfeeding within the first hour of birth, 3 percent exclusively
breastfeed for 6 months and 57 percent continue breastfeeding through the first year
(Kenya Demographic Health Survey, 2008-09). While optimal breastfeeding isakey
strategy in tackling the fundamental policy goal of addressing health issues of infants
and children thispractiseisfar from reach (GOK/WHO, 2004). In Kenyasub-optimal
breastfeeding is widespread, perhaps due to the weak implementation and poor
monitoring of Infant Young Child Feeding Programmesin the country (WHO, 2006).
Presently, the Baby Friendly Hospital Initiative, Comprehensive Policy guidelineson
Infant Young Child Feeding and ten stepsto successful breastfeeding are among ongoing
policy effortsbeing utilized to promote optimal breastfeeding in Kenya(MoH, 2007 &
MoH, 2008).

The absoluteimplementation, reviewing and updating of the policy may hasten
achieving thegoasof Child Survival and Development Strategy (CSDS), Millennium
Development Goals-4& 6 (MDGs) and the Vision 2030 (Kramer & Kakuma, 2004).
Although the nutritional and immunol ogical benefitsof breastfeeding and policy efforts
arewell documented, consistent study results concerning the factorsare more elusive
(Marquis, 2005). The pathways by which, psychosocial factors such as a mother’s
feelings, societal norms, and mother’s confidenceto over bresstfeeding inhibitorsaffects
optimal breastfeeding is difficult to disentangle (Callen & Pinelli, 2004). Although
research has demonstrated the influence of socio-demographic factors on breast-
feeding, these factors are not easily modified and therefore offer little opportunity to
effectively promote optimal breastfeeding (O’ Brien, Buikstra& Hegney, 2008; Blyth
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et a., 2004). This has led to the need for breastfeeding researchers to focus on
identifying factorswhich may be open to modification (Bai et a., 2009). Factors such
as socio-demographic are closely associated with the practice of breastfeeding, yet
psychosocial factorsare crucial for mother’s decision-making to optimally breastfeed
(Meedya, Fahy, & Kable, 2010). Thisdecision-making processisdetermined by the
strength of the mother’sintention to optimally breastfeed, thelevel of her breastfeeding
self-efficacy and the level of support from society which is all amenable to being
strengthened by research (Bai et al., 2010). Breastfeeding research conducted to
date has demonstrated the effect of many factors associated with the human mind
and its functions, including the woman'’s plans regarding breastfeeding (Forster,
McLachlan, & Lumley, 2006; Gijsbers et a., 2007). However, to date little research
has been performed to explorein detail sthe opinion and perceptions of |actating mothers
attending home-based clinicswhich are managed by traditional birth attendants (Blyth,
2004).

Given that breastfeeding isachoice, not abehaviour that israndomly assigned
to mothers, experiential aspects need to be well comprehended and articulated for
successful promotion of optimal breastfeeding whichisnot apanacea, but theliterature
would suggest that infants and their mothers acquire health benefits when optimal
breastfeeding is practised (Callen & Pinelli, 2004). Traditional birth attendants utilize
routineinstruction based approachesin home-based clinicsto support rates of initiation,
exclusivity and continuation which have yiel ded unsatisfactory results since they lack
the theoretical basis to understand mother’s intention to optimal breastfeeding (Scott
etal., 2001 & Elliott et al., 2004).

The Theory of Planned Behavior ) formed the theoretical framework of
this study which offered a clearly defined structure that allowed the exploration of
psychosocial factorsthat manipulate optimal breastfeeding. The TPB model by Ajzen
(figure 1) illustrates determinants of breastfeeding intention as maternal attitude,
subjective norm and perceived behavioral control towardsthe behaviour whichinturn
isreveaed by underlying belief structures (Ajzen, 1991). Attitude towards behaviour
is conceptualised asthe general evaluation, either positive or negative, of performing
optimal breastfeeding. Subjective norm reflects normative beliefs of significant social
referents (i.e. whether one should or should not perform optimal breastfeeding).
Perceived behavioural control is the extent to which optimal breastfeeding is under
volitional control (Francis et al., 2004). In addition to these direct determinants of
intention, the TPB identifiesthe behavioural, normative and control beliefsas supporting
the constructs of attitude, subjective norm and perceived behavioural control. By
employing this framework of the TPB, we examined and comprehended mothers
breastfeeding behavior by retrogressively finding its determinants back to the underlying
beliefs.
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Methods
Sudy Area, Design and Population

Kakamega Central district situated in Western Kenya formed the study area
principally because breastfeeding behavior was sub-optimal amongst lactating mothers
attending home-based clinics which are managed by traditional birth attendants but
not trained health professionals. This cross-sectional study was conducted between
April and May, 2010 at Eshisiru and Makaburini home-based clinics. Sample criteria
included breastfeeding mothers of 18-40 years with an infant up-to 1yr old. This
breastfeeding mother should have given birth by the help of atraditional birth attendant
and in the home-based clinic, have been attending scheduled postnatal services at the
home-based clinic for the last four weeks from the commencement of the data
collection. Non breastfeeding mothers, breastfeeding mothers attending postnatal clinics
in formal health centres, and breastfeeding mothers below 18 years and above 40
years were excluded from the study. A purposive sampling technique was used to
select 20 out of 50 participants based on the inclusion criteria for this study,
recommendations on qualitative research and utility of the TPB, and limitation of
resources. The participants were elucidated for the purpose of the study before their
participationin thein-depth interviews.

Sudy Instrument

Anin-depth interview was conducted using aquestion guide devel oped based
on Ajzen’s theoretical framework. The main theme explored during the in-depth
interview was psychosocial factorsaffecting optimal breastfeeding. A total of 8 health
workers were who promoted breastfeeding behavior in postnatal clinics of formal
health centres were purposively select interviewed, the findings of these
interviewswere used to construct aquestion guide for the study. Two nutrition experts
and two researchers then critically examined, discussed and provided inputs into the
content of the question guide; they also assisted in refining it. The question guide was
then pretested on a sample of 10 breastfeeding mothers attending postnatal clinics at
Provincia General Hospital who were randomly selected. The question guide was
utilized to solicit information through in-depth interviews in groups consisting 3
breastfeeding mothersuntil saturation point, meaning that we held 6 interviewson the
three breastfeeding behavior and we had a traditional birth attendant totalling to a
sample of 20 (see in table 1, 2, 3). Verbatim transcripts were prepared regarding
feelings, circumstances and social pressures that these breastfeeding mothers
encountered during their practise of breastfeeding behavior. The procedure of preparing
verbatim transcripts was essential to determine the salient consequences, referents
and circumstances that form the belief structure underlying the intention to practise
optimal breastfeeding. Direct contact with the target popul ation through the procedure
of in-depth interviews enhanced thelist of verbatim transcripts devel oped (Creswell,
2008). Thequestion guide used in thisstudy dlicited verbatim transcripts on behavioural ,
normative and control beliefs (table 1). Theterm ‘optimal breastfeeding’ was used to
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describeinitiation of breastfeeding within the 1% hour of birth, exclusive breastfeeding
for six months and continued breastfeeding through the 1% year of birth. Perceived
outcomes of behavioural beliefs were elicited by enquiring the advantages and
disadvantages of optimal breastfeeding. The significant referents manifesting normative
beliefs were obtained by asking participants who would approve and disapprove of
their optimal breastfeeding. Thefacilitatorsand barriers signifying control beliefswere
brought forth by asking participants about circumstances that made breastfeeding
behavior easy or challenging.

Data Analysis

Constant comparative approach grounded in the Theory Planned Behaviour
wasused to analyse verbatim transcripts obtained fromin-depthinterviews. Thisanalysis
entailed three stagesincluding open, axial and selective coding (Arora, 2000). In the
open coding phase, verbatim transcripts generated during thein-depth interviewswere
examined and updated by listening to tapes to identify outstanding categories of
information. In axial phase, the inductive coding categories were saturated and a set
of categories developed where we identified several categories from the open coding
list that were compared acrossto explorethemes. The central phenomenon of interest
was positioned at the centre of the theory and linked with other categories. In the
sl ective phase, theinductive coding obtai ned wasthen organized into acoding paradigm
that presents a theoretical model of the process under investigation.

Results

The interview responses supplied a detailed source of information about
behaviora beliefs, normativebeliefsand co beliefs. Constant comparative approach
analysisidentified familiar verbatim transcripts on salient consegquences (advantages/
disadvantages), social referents (approval/disapproval) and circumstances (facilitator/
barrier).
Behavioral Beliefs

Prevalent salient consequences (advantages/di sadvantages) of breastfeeding
behavior are presented in Table 1. Participants were aware of some of the benefits of
initiating breastfeeding within thefirst hour of birth. For example, 13(65 percent) reported
that ‘ early breastfeeding stimulatesmilk production for the baby and quickensregaining
of pre-pregnancy shape’'. There were also other perceived benefits such as ‘ boosting
baby’s immunity’ reported by 14(70 percent). With respect to disadvantages,
‘embarrassment/low self-efficacy’ emerged asakey issuereported by 16(80 percent)
of the participants. ‘ Painful nipples’ was also an issue reported by 16(80 percent) of
the participants. Exclusive breastfeeding was defined asfeeding the baby restrictively
on breastfeed milk with no fluids and water except medicine. Basically, 12(61 percent)
reported that exclusive breastfeeding, ‘ helps to prevent variouschildhood illnesses’,
‘strengthen a baby’s immune system’. There were also recognized benefits for the
mother, such as‘ regaining one’s pre-pregnancy shape more quickly’ reported by 13(65
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percent) of the participants. With regard to disadvantages, ‘ embarrassment/low self
efficacy’ emerged as key issue reported by 16(80 percent) of participants who also
felt uncomfortable breastfeeding inpublic places. Out of the participants 8(40 percent)
reported continued breastfeeding through the first year to ‘ postpone return of fertility
in mothers' and ‘ enhance neurodevelopment in infants'. Of the participants 14(71
percent) remarked that continued breastfeeding was‘ time-consuming’ and would ‘ limit
their social activities'.

Normative Beliefs

The social expectations of important people in a breastfeeding mother’slife
regarding the performance of breastfeeding behavior were displayed in table, 2.
Practically 16(82 percent) of the participants reported ‘traditional birth attendant’ as
people whose opinion wasinfluential on mother’s decision to initiate breastfeeding
withinthefirst hour. Traditional birth attendant wouldbeinfluentia , although participants
were almost anonymousin their belief that thefinal decisionwould bewith the mother.
The decision to exclusively breastfeed for six months was influenced by *traditional
birth attendant’ reported by 8(42 percent). Family members were reported to be
disapproving group 16(80 percent). Participantsprincipally described ‘ traditional birth
attendant’ asimportant people who encouraged the practise of exclusive breastfeeding
for six months. However it was argued that breastfeeding mothers were subjected to
the pressures of feeding the infants other foods such as tea, porridge, soups and
water. These pressures were exerted from their partner and family members who
perceived breast milk alone asinsufficient for the infant’s growth and development.
Continued breastfeeding through the first year was influenced by ‘traditional birth
attendant’ reported by 8(42 percent) and ‘ le members' reported by 4(19 percent)
of the participants. However about 2(12 percent) of the participant reported ‘ mother’s
partner to be unsupportive’ towards continued breastfeeding through the first year.

Control Beliefs

Control factors incorporated items that may encourage/discourage
breastfeeding behavior (table 3). For initiation of breastfeeding within thefirst hour of
birth, ‘mother’s health after child birth’ reported by 12(59 percent) and ‘mother’s
knowledge on breastfeeding’ reported by 8(40 percent) of participantswere considered
asfacilitator of breastfeedinginitiation. Socid factorssuch as* delivery room procedures
reported by 13(63 percent) also enhanced initiation of breastfeeding. Factorsreported
tofacilitate exclusive breastfeeding for six monthsof lifeincluded * mother’sand infant’s
health’ reported by 8(42 percent) of the participants. Socia barrier mentioned included
‘having to be away from the baby for long hours' reported by 12(62 percent) of the
participants since these mothers also have to return to work for economic survival.
Approximately 8(38 percent) reported negative reactions such as ‘ embarrassed/low
self efficacy’, not being allowed to breastfeed in apublic place’. Factor mentioned to
facilitate continued breastfeeding through the first year included ‘ mother’s health’
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reported by 7(35 percent) of the participants, however ‘resuming busy schedules of
domestic duties’ reported by 14(72 percent) were barriersascertained. Theinformation
obtained from this coding phasesin tables 1, 2, 3 were then organized into a coding
paradigm that presents atheoretical model (Figure 2) of the process under investigation.
In thisway an attempt was made to build up a theory.

Discussion

Mothers place a very high value on the emotional and health benefits of
breastfeeding behavior. ‘Enhancing bondage between the baby and mother’ and
‘boostingimmunity’ werethe most reported advantages of breastfeeding. Similar findings
have been reported in past studies examining reasons associated with breastfeeding
(Cernadas et al., 2003 & Dettwyler, 2001). Embarrassment/low self efficacy of
breastfeeding is multifaceted, relating to the need to protect one’s modesty and avoid
the act of being seen to behave indecently by the public. This complex issue with
respect to ‘ embarrassment/low self efficacy of breastfeeding’ is also consistent with
other studiesincluding the moral requirement that breastfeeding should be conducted
with discretion or without exposure of the breast (Sheeshka et a., 2001; Shepherd,
Power, & Carter, 2000). The importance of this finding in the context of this study
methodology was its identification as the most important of the attitudinal factors
inhibiting mothers’ intention of initiation, exclusivity and continuation of breastfeeding.
This presents a need for these attitudinal factors to be addressed by breastfeeding
educators and promoters.

Normative influences emerged from mother’s partner, family members,
traditional birth attendants, society and ronment. The influences from these
significant referentsdid show to affect the mother’sdecision oninitiation, exclusivity
and continuation of breastfeeding. Thisqualitative analysisinterpreted traditional birth
attendants as being the major source of support regarding mother’s breastfeeding
intention. This finding is consistent with other studies that described nurses to be
significant social referents approving breastfeeding (Tarkka, Paunenen & Laippala
1998; Naanyu, 2008) Thishascrucial implicationsfor remedial practice of traditional
birth attendants, to encourage mothersto initiate breastfeeding within 1% hour of birth,
maintain exclusive breastfeeding for 4-6 months and to offer continued support for
those who wish to continue breastfeeding. Mother’s partner, family members and
society were the disapproving social referents towards optimal breastfeeding. Thus,
breastfeeding instructive approaches should therefore be designed to emphasize
importance of optimal breastfeeding to enlighten this disapproving group of socia
referents. Possibly the assorted information on breastfeeding |eaves this disapproving
group of social referents with mixed perceptions on both sub optimal and optimal
breastfeeding (Baggot, 2008). Fostering strong combined relationships amongst
mother’spartner, family members, traditional birth attendants, society and environment
is fundamental to support a breastfeeding mother.
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Creating asupportive environment in society was an important aspect of optimal
breastfeeding because a mother’s perception of the disapproval of people in society
may serveasahindering circumstance to the practice of optimal breastfeeding behavior.
For instance a promotion in New York was successful in improving community’s
awareness of breastfeeding in public places (Downs & Hausenblas, 2005). After 3
months of displaying the billboard that read ‘babies are born to be breastfed’, the
proportion of motherswith positive attitudestowards breastfeeding in public increased
significantly. Promotion as such may be needed to foster optimal breastfeeding as a
cultural norm in society. The qualitative analysis reflects that self confidence was a
barrier toinitiation of breastfeeding within thefirst hour of birth. Thismay reveal that
a mother of low self esteem does not consider her self-confidence to achieve her
intention to initiate breastfeeding as being important. The mother’sreturn to work was
asignificant issue influencing exclusive breastfeeding for six months and continued
breastfeeding through the 1% year of birth. Therefore, it isimportant to support working
mothers’ by instituting friendly breastfeeding environment. Generally creation of a
supportive environment and boosting a breastfeeding mother’s confidenceisakey for
supporting her to overcome breastfeeding behavior barriers. Furthermoreto encourage
mothers on exclusivity of breastfeeding after returning to work, postnatal services at
home-based clinics should incorporate trainings on how to store, prepare and feed
expressed breast milk to educate breastfeeding mothers.

Exploration of salient beliefsamong the breastfeeding mothersisan important
strength of this study and is essential for gaining comprehension of breastfeeding
behaviour, which enables breastfeeding promoters (traditiona birth attendants) to have
anintellectua capacity of anumber of underlying beliefsto efficiently influence optimal
breastfeeding amongst breastfeeding mot Ithough the TPB has been supported
by variousfields, one potential concern with the application of thetheory isthelimited
use in qualitative studies. The study has some limitations. The sample consists of
basically breastfeeding mothers from two home-based clinics which are exclusively
managed by traditional birth attendantsin Kakamega Central district, Kenya. Therefore,
the results obtained in this study are more indicative than confirmatory. Evidently,
further determining research is needed employing populations from awider range of
ethnic, cultural and socioeconomic settings to provide information applicable to the
broad range of population. Advancing this study, we suggest that the results obtained
can be employed to develop and validate an instrument used to examine theoretical
constructs of the TPB to understand breastfeeding mothers' decision-making processes
on optimal breastfeeding.

In summary, thisqualitative study revealed the belief structuresof breastfeeding
behaviour amongst breastfeeding motherswho receive breastfeeding information and
support from traditional birth attendants rather than health professionals. The
understanding of these significant beliefs provides abase for quantitative research on
optimal breastfeeding to confirm these belief structures.
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Conclusions

The awareness of these salient beliefs influencing breastfeeding behavior
providesabasisfor the effective promotion of optimal breastfeeding behavior inhome-
based clinics. Asthe theory implies, traditional birth attendants can guide mothersto
optimally breastfeed by determining a number of beliefs identified from this study.
Additionally, a measurement instrument derived from this study can serve as a
foundation for quantitative research on optimal breastfeeding behavior.
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