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ABSTRACT Using data collected in & fieldwork in
selected parts of Igholand in South-castern part of Mige-
ria, this paper examines the patbterns and deierminants
of the extent and duration of breast-feeding in the area.
The survey was originally intended to collect data on
ihe socip-economic comelates and demographic conge-
quences of laciafion among the Igho of Eastern Nigeria
living i Ima Siate, Migeria.

Aller the examinaton of the paterns and differen-
tnals, the paper identified the factors influencing the
decision 1o breast-feed and the duration of breast-fesd-
ing bath in the area as a whole and controlling for the
place of residence. The factors identified as the predic-
tors of the decision 1o breasi-feed are education, age,
working statug, sex of the child, place of delivery and
delivery assiswants while varnous faciors were identified
as prediciors of specific duration of breasi-feeding m the
area. The statistical technique wsed in the analysis s the
logisiic regression maodel.

The policy implications af the findings are discussed.

INTRODUCTION

Warious studies have reporfed a high wast-
age of human life in the first five years of life in
the sub-saharan Africa (Quashie and Mensah,
1990). Mearly half of the children bom in this part
of the world do not celebrate their fifth birthday.
Much of the infant-child mortality in this region
has been attributed to preventable childhood dis-
eases and malmumition. According to the LTW
{ 1984), the two major killer discasesan children in
sub-%aharan African continent are infectious and
parasitic diseases particularly respiratory infec-
tions and diarrhoea, These diseases interact with
malnuirition to lead to childhood mortality.

Malnutrition, apart from being an important
cause of infant and child mortality, also exposes
the child to infection and consequently deaths,
1 We are grateful 10 the Council for the Development

of Social and Ecomomic Research in Africa
{CODESRIA), Dakar, Sencgal for sponsoring the

project from which the data for this analysis was
exiracted.

if serious efforts are not made to rectify the situ-
ation. This problem is more crucial among in-
fants because they stand a lower chance of sur-
vival within the age group (-4. Breast-feeding
has been singled out as the safest and cheapest
means of ensuring a high muritional status of a
yioung child hence the current international cam-
paign to encourage its use (Odimegwu, 1994;
Afaf, 1987; Van Landingham, 1992).

The importance of breast-feeding in the pre-
vention of diahrrhoea has been demonstrated in
several studies. The protection against these
deadly diseases has been greatest among infants
who are exclusively breastfed. Recent research
has demonstrated that giving young infants
supplementary fluids such as water and or teas
in addition to breastmilk 15 associated with a sig-
nificant increase in the nsk of diarrhoeal discase
(WHO Update, 1991). The WHO Upsdate reported
that in Lima, Peru, the incidence and prevalence
rates of diarrhoea in infants younger than 6
months were significantly higher among those
who received water and teas in addition to
breastmilk than among those who were exclu-
sively breastfed. The diarrhoea prevalence rates
doubled with the addition of these supplemen-
tary fluids,

These studies and others support the view
that the survival chances of the newly born child
are enhanced when it is breastfed, particularly
during the first year of life (McCan et. al., 1981).
Naturally, breast milk provides the total mutrient
requiremenis for the first four to six months of
life, and, when combined with appropriate wean-
ing foods is an invaluable source of nutrient un-
til past the second birthday. Colostrum in
breastmilk provides the baby's first immuniza-
tion against disease and it prevents diarrhoea
which kills millions of infants. Net only is
breastmilk easily digestible, it is safe from con-
tamination, readily available, and cheap ( Jelliffe
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and Jelliffe, 1978). The importance of breast-feed-
ing during this period is therefore widely recog-
nized.

However, research surveys are indicating a
declining trend in the pattern and duration of
breast-feeding. Modemization is the principal
factor that affects the pattern and duration of
breast-feeding. The social transformation asso-
ciated with the continuous process of develop-
ment in some parts of Migeria may affect the suck-
ling patterns and consequently reduce the length
of breast-feeding (Odimegwu, 1994).

It 15 in this context that this paper intends to
examine the socio-economic and demographic
factors that affect the decision to breast-feed,
the pattern and duration of breast-feeding among
the [gho of Eastern Migeria in Imo State. It is
hoped that this smdy will identify the critical
variables that will aid in the formmulation and mnple-
mentation of more e fective programmes that will
encourage and support the promotion of breast-
feeding in Migena and hence reduce the incidence
of mfant-child mortality.

DATA SOURCE ANDMETHODOLOGY

The study is based on data collected from a
survey on lactation, birth spacing and fertility
among the Nigerian Igbhos, between June and
Sepiember, 1992, Information was collected on
maternity history, family planning use, breast-
feeding, work and fertility. histories of the eli-
gible women.

The smudy was a single round survey of se-
lected households in Imo State. Only women aged
15-49 years with at least one livebirth and who
slept in the household in the night before the
interviewer’s visit were eligible for interview, A
svsternatic multistage random sampling method
wias used to select the households and the even-
tual eligible respondent. A total of 1,000 house-
holds was selected but at the end of the inter-
view, we were able to have interviewed only 816
women. [n a household where there are more than

one eligible respondent, a simple lottery method |

wias used to select the one to be interviewed.
The relevant questions for this analysis are: Did
you ever breast-feed this child? Are you still
breast-feeding (Name of Child)? If stopped, how
many months did you breast-feed (Name)? Why
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did you stop breast-feeding (Mame)? Other ques-
tions were asked on prenatal care services and

The technique for this analysis is the logistic
regression, This is specified thus,

log,

Pover {1 -P}=  + X + X, ... X

Where P is the probability of ever breastfied,
and ever breastfed at specific terminal durations,
o 1o X, are independent variables. Under this
approach, the dependent variable for each ob-
servation in our study takes the value of 1 if the
respondent ever breastfed while a value of O is
assigned to those individual, women who never
breastfed.

The independent variables are educartion,
age, place of residence, marital separation, mari-
tal status, working status, occupalional status,
location of place of work, children ever born, type
of marriages, sex of child, prenatal care, place of
delivery and delivery assistant, living children
and desire for more children. These variables are
dichotomized. Wherever possible, the vanables
are designed to relate to he specific birth inter-
vals of the mother during the last five years he-
fore the survey,

The decisions to breast-feed and to breast-
feed for specific durations are the dependent vari-
ables. For the decision to breast-feed, the ques-
tion was framed thus, “Did you ever breast-feed
thiz child?”’, The decision to breast-feed is coded
as Yes= 1 and Not breast-feed =0. In the case of
duration of breast-feeding, it is divided into &
mionths, 9 months and 12 months, These are the
points where breast-feeding durations peak. In
each of the categories, the model is specified as
one if she breast-feeds up to a specific duration
and zero if not,

Characteristics of the Sample

The profile of the respondents is presented
in table 1. More than half of the interviewed
women lived in the urban area (54 per cent) and
46 percent in the rural areas at the time of the
survey.

The sociceconomic and demographic char-
acteristics of the sample showed the two groups
to be different in the distnbution of some of the |
socio-economic features. In the case of age, resi-
dents have larger concentration in' age group
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Table I: Percentage of the respondents by some
selected socioeconomic and demographic
characteristics, Imo Stafe, Nigerin, 1997

Characteristics Rural Uirban Total
Current Age 46.3 337 1000
15 - 24 1.5 7.5 1.5,
15 - 34 50.4 62.2 56.9
15 - 49 421 30.3 i5.6
Level of Educiion
Mone 10.2 .7 5.0
Primary 53.7 11.3 30.2
Secondary 3.3 17.2 3.0
Teruary 12.7 50.8 338
Warking Stmius
Working 18.1 51.7 35,
Mot working 819 483 G4 1
Tvpe of Ocewpation
Employee of private 103 1.7 g.3
arganization
Govl. emplayee 552 B0.6 T4.8
Self-employed 51 8.2 1.5
Farmer/trader 29.3 N &4
Religion
Roman Catholie Church 444 52.5 45.3
Protestant L 4.7 157
Pentecostal 5.5 10.4 g1
Hher sects 12.8 2.3 7.5
Mariral Srarus
Married B33 97.1 a5.4
Widowed 4.5 2.3 1.3
Divorced/separaled 1.9 0.7 1.2

25-34, while in the case of education, 54 percent
have primary in the rural and in the urban 51
percent have tertiary education. In other words
about one out of every 5 of the respondents in
the urban survey sites has a higher level of edu-
cation. This is not surprising because rural-ur-
ban migration is selective of the youths who have
finished their higher education and are looking
for jobs. The urban centres are also the areas
where there can be job opening for these high
school graduates. This is also supported when
we examine the distribution of the working re-
spondents. Whereas in the urban segments, 52
per cent 15 working, but in the rural area, 82 per
cent is not working. Thoss who are working in
the urban centres are mostly government civil
servants (81%). Generally, those not working
{64%) are more than those working { 36%). Also,
24% of the respondents are mamied while the
remaining percent is either widowed (4.5) or di-
vorced/separated (1.9%6). In the case of current
breast-feeding status, 79 per cent have ever

Table 2? Differentials in mean duration of breasi-
feeding, lgho, Imo State, Nigeria, 997+

Characteristics Rural  Urban Tanl
Age Group ,

15 - 29 0.6 10.1 0.4
3 - 39 12.7 9.8 1.1
40 - 49 134 13.0 A
Education

Mone 16.0 12.0 I5.4
Primary 13.4 bl 12,7
Secondary 1.3 [0g - 106
Terfiary 2.5 9.4 9.6
Husband s Education

Naone 14.0 - 14.0
Primary 13.1 Q.5 13.1
Secondary 10.4 1.7 12.0
Tertiary 10.1 0.5 1.6
Husbarnd s Occupai.on

ProfiTech. 13.4 9.3 a8
Clerical 1.4 9.5 10.8
Sales 1.8 ag 10.8
Transportation 13.7 168 109
Artisans 12.9 111 12.5
Farming 16.5 10.4 163
Teaching 10.8 10.8 1.7
Work Siatus

Woarking 11.1 9.5 0.9
Mot working 12.9 10.5 12.0
Place of Work

Away 0.0 9.9 10
Mearer home 10.0 o3 9.6
Al horme 13.8 6.7 10,7
Occupational Type

Employee of privae 15.0 3.0 1.9
organisation

Employee of government 9.9 7 0.2
Self-employed 3.0 9.0 LR
Farmeritrader in.5 i.6 1.2,
Desire for Children

Yes 4.2 1.9 .
Mo i3 6.7 1.7
Children ever Born

L 1.3 9.3 8.5
i-5 131 142 1a.1
G+ 130 11.2 12.2
Living Children

< 2 b4 6.5 E.3
i-5 11.3 9.7 103
G+ 13.4 10.8 127
Religion

Roman Catholic Mission. 12.4 10.3 1.1
Protestant 12.7 9.1 1.3
Pentecosial 1.8 10.7 1.1
Orther sects 12.7 6.4 1.1
Total Mean 104 9.5 10.6

* Calculations based on curment status iechnique
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breastfed their current child. This also varies by
place of residence.

Patterns and Differentials in Breast-Feeding in
Gholand, IMO State, Nigeria

Table 2 presents the mean duration of breast-
feeding for both the urban and rural areas of resi-
dence by selected socio-economic and demg-
graphic variables. Differences in breast-feeding
exist not only between urban and rural areas but
also according to the age, education of the woman
and her husband, the working status of the
woman and the husband’s occupation among
others. The table shows that women who had
more than 6 children will breast-feed on the aver-
age 12 months plus (12.2 months) while those
with smaller family size will tend to breast-feed
for shorter duration. This applies also fo the mm-
ber of living children categories.

As observed, the duration of breast-feeding
tends to decrease as the level of education in-
creases. This is because the more educated
women are more likely to work away from home,
which may compete with childbearing. This varia-
tion is more in the urban than in the
rural area, as the effect of education on the life-
style and behaviour is stronger among the urban
women than the rural ones. Similar variations in
breast-feeding duration and practice are also
seen according to the mother's work status, Work
status is a reflection of the value of time and the
household socioeconomic status. The higher the
value of time is in competition with breast-feed-
ing, the shorter is likely to be the breast-feeding
duration.

It should also be observed that in the rural
area, working mothers at home breast-feed longer
than those working away from the home and
nearer home but in the urban area, women who
are working at home breast-feed for a period of 7
months, less than the other categories.

Determinanis of the Decision to Breast-Feed

To determine the relative importance of the
factors that would influence the decision to
breast-feed or not we applied a logistic regres-
sion mode] (see specification in section on Data
Source and Methodology). The decision to
breast-feed is dichotomized into 0, never
breastfed® and 1, ever breastfed. The results for
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the general population of study and by place of
rezsidence is shown in table 3.

The above result shows that for the entire
population, education, age (age 40-49), working
status, occupational status, marriage type, sex
of the child {female child), place nt’dehvery and
delivery assistants influence the decision to
breast-feed. When the level of education changes
from none to primary, the log odds of ever breast-
feeding increases by the beta coefficients for each
of the categories. It also shows that women aged
40-49 are more likely to ever breast-feed their last
child than thbse age 15-29 who are in the young
age groups. Clearly, the effect of working is evi-
dent, as the result shows that though those work-
ing are likely to breast-feed, those in the formal
public sector are less likely 1o breast-feed. The
identified variables are significant at different lev-
els.

When the determinants are examined by place
of resident, the result shows that the main fac-
tors that infloence the decision to breast-feed
include education (the tertiary level), marital sta-
tus, type of marriage (polygyny), place of deliv-
ery and delivery assistant for the mural respon-
dents. For the urban sector the ichor vari-
ables are age 40-49, place of delivery and deliv-
ery assistant, It should be noted that other van-
ahles may be suffering from the effect of interac-
tion. This analysis did not examine the net effect
of the covariate (that is the interaction effects of
some of the variables).

Determinants of Peak Duration of Breast-
Feading i

The preceding discussion identified the key
factors that influence the decision to breast-feed
or not, In this section, the factors that influence
the decision of the respondenis to breast-feed at
various peak durations are identified. The dura-
tion of breast-feeding was divided into three
groups: duration of up to 6 months; 9 month-
duration and 12 months and above. A logistic
mode]l was then fitted to the data wsing the se-
lected predictor variables, Various factors are
identified as affecting particular peak durations.
The variables selected are based on the existing
literatures in this area,

From the above table, there are various de-
terminants for breast-feeding duration and the
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Table 3: Determinants of whether ar not children are ever breastfed for all the respondents, and contral-
ling for place of residence, Igboland, Nigeria, 1997

Al bera Rural beta Urban bera
cogfiTcient mriﬂn‘m: . coefficient
Fariables bera-Coefl beta-Conl betn-Coeffl
Edwcarion
Mone RLC R RC
PFrimary 0. 5659 I. 6640 =2 1047
Secondary 2.6994% . 101289 0.2513
Secondary+ 2.0295%+ -1.4224%= 0, 7181
dge
15-2% RC RC . RC
30-3% =0.4550 ~0.4081 -0.T6E]
40-4% =1 THOO* 21378 -2 4185
Urban Residence 0. 1444 na na
Maritel Separation
Living Together RC R RC
Husband Elsewhere 0. 3597 00987 .3001
Marital Sunius
Marmed R R R
Widowed/Divorced -1.4540 -3 0440% =2.9615
Employed before Marriage RC RC R
Mot Employed 0.5224 -0 4607 05316
before marmiage .
Waorking Sratus
Civil Servant -1.G%62v 1.3885% 05822
Privale Company employee RBLC B [
Sell-employed -1.2863 $£331 J.B61E
Farmer/Trader/Artisan ~0.9434 0.7593 M.E.
Location
Away from Home RLC RC R
Mearer Hame 0.3736 054932 S 1E02
At Home 1.2326 01582 LRy
Marriage Type
Monogamy RC RC R
Polygyny . Ed]]"" 0. 7TITR*® 03828
Female Child 1. 9507 1. G000 10.3621
Mo Prenatal Care =0, 1203 6. 1553 -
FPlace af Delivery ,
Gowt, Hospital L R - RC
Privaje Hospital 21775 11708 409340
Trad. Birth Home 35181 %= 30307 3.4475="
At Home 7.5907 29521 .
Deelivery Assiztmni
Dapctor RL RC RO
Mursing 30152 4.0791* 11776%"
Contracepling 13500 0.9124 9.3209
Detive for More Children
Yes R RC R
Mo 02219 R.7218 -0.6374
Liviag Children
<2 RC RC R
3.5 =1.0327 03289 1.107%
6 and above 0. 5427 04769 0.1256
-1 Loglikehood 133,870 09422 112882
Chi-sgusane TO0. 524 170.777 208,774
Constant -1.8522 1.0422 1.7022

* Significant ai 10%
** Significant at 5%
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Tahle 4: Determinanis of breasi-feeding ai various duratlon peaks, Igboland, Ime Siate, Migeria. 1997

Peak Durations
& Months + 0 Manrths 12 Moniks

Edwcarion

Mone RC R R

Primary 04937 T.4341 0.5507

Secondary 1.3723 T.6924 0.1320%

Secondary and above 1.5058 T.5304 S0L31ED
Age

15-29 R RC R

30-39 04687 -0.40432 0.5186%

40p-49 -0 4686 -0.8184 03325

Urban Resudence 0.5303 01171 D444
Mariral Separation

Liwving Tagether RC RC RC

Elsewhere -l pa3Ee 03538 01982
Muarinl Siefus

Married R RC R

Widarwed Divorced -5. 5838 =1.0728 0L INB0

Employed before marriage 10495 =[. 2489 0.563]*

Working Stalus 033277 0,234 -l 2469
Emplopmeni Stafus )

Privale company RC RC R

Ciovernment job 0.0865 05263 1. 4797

Sell-employed 06219 1.0115 NEI R

Farmerfrader/artisans 0.1523 -0, BE90 1. IB2Gg**
Locaion of Place af Work

Away from Home RC RC RC

Mearer Home -0 2051 -0.0655% 03729

A1 Home 9BE4 -0.5802 0.6962
Living Children

< 3 RC RC R

LB -0, TOE2 04325 =517

6 and above -0.73134 =0.6508 - 4088

Polygyny 00202 -1.213158% - 49631%

Sex: Female Chald 04514 0.4670% OR4R

Mo Antenatal Care 1.8977 26968 £.0083
Place af Defivery

Government. Hogpital RC RC RC

Private Hospital 0.3371 D.69EE*" 0.5054=#

Traditional Birth Homies 01935 1.098% 1.1475%+

Al Hame -1, 2684 -T.0003 08083
Delivery Assiztants

[kocror R RC R

Murse'Midwife 0. 7TRaq" 01170 1370

Mo Posinatal care TR1G -0.0025 675

Mo desire or more children 1.0547 049141 - 1664

-2 Log likelibood 341.279 451534

Chi-sgquane T2A473 117.851

dr 2B 218

Constant

. = S5 % = 0%

Reference categories (RC) for Urban Residence: Rural Residence;

Employed before mamage: Mot employed before marriage;

Polygyny: Monogamy, Female Child vs Male Child

Mo Antenatal care vs Antenatal Care; Mo Postnatal care vi Postnatal care, and Mo Desire for mose children vo Desire

for more children
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different duration peaks. The determinants for
six month breast-feeding duration inclode mari-
tal separation (i.e. whether couples are living to-
gether or separated), employment status and
delivery assistant. For duration of nine months,
the factors are working status, marriage type (po-
lygyny), sex of the child (female child), antenatal
care experience and place of delivery. And for
the probability of breast-feeding for 12 months
or more, the factors of interest include education
{particularly secondary education), age (age 30-
19), working status and occupational status,
marriage type (polygyny) and the place of deliv-
ery. Though the relationship between the other
independent variables and the dependent vari-
able 15 in the expected direction, yet they are not
significant statistically.

It can be deduced from the result that relative
to mothers whose hushands are living together,
children born to mothers without husbands at
home have & decreased probability of breast-feed-
ing for six months. This indicates that if the hus-
kand is to be at home they will breast for a shorter
time than when he is not around. Employment
status shows that children of mothers who
worked before being mamied are likely to be
breast-feeding for six months than otherwise,
Mothers who were attended to by nurses and
midwives during delivery have the greater prob-
ahility 10 breast-feed for six months than the ref-
erence category. The vanous factors are signifi-
cant at different levels of 3 per cent and 10 per
cent.

Place of delivery is an important factor for
durations nine and twelve months, The result
shows that children delivered in both private and
traditional birth homes have higher probability
of breast-feeding for duration 9 and 12 than those
who delivered in the government hospitals. This
rasses curiosity to call for the need to investigate
the overall role of health services in the determi-
nation of breast-feeding duration and practice.
Palygynous marriages have negative effects on
both higher durations.

The relationship is also examined further con-
trolling for place of residence. The result of the
logistic analysis shows thal the predictor fac-
tors in the rural place for duration of six months
are education (tertiary), marital separation, loca-
tion of work, higher number of children living,

Table 5: Summary of predictor variables for the
three peak durations

Fariables Breasr Sk Mine Twelwe
feeding Mon- Mon- AMon-
decigion  ths  ths  shs

Education 1] ] 1]

Age ] 0 ]

Residence 0 ] o 1]

Marnital Separation 0 o 1]

Ceccupation Type ] 0

Location of work place Y] 0 1] 1]

Children ever born L] 1] 0 1]

Mumber of living children 0 ] 0 ]

Palygyny ] i

Sex of the Child 1] ] {

Religion L1 i 0

Place of delivery 0 0

Delivery Assislant 1] 1]

Desire for more children i} o L1 o

warking §lalus

antenatal care services, place of delivery, desire
for more children. There is no single statistically
significant factor in duration of nine months,
though they are in the expected direction, The
partial correlation (RO values also support this,
though their effects are small in the model. Also
the determinants for breast-feeding for 12 or
more months in the rural area are education, work-
ing status, employment status, place of delivery.

For the urban area, the predictor vanables for
six-month breast-feeding duration include edu-
cation, employment status, children ever bom,
delivery assistants. Those in education levels or
primary, secondary and tertiary in the urban area
are less likely to breast-feed for six months than
those without education. In other words, those
with no education will breast-feed for more than
six months. Working status and delivery assis-
tants have positive probability of breast-feeding
for six months than those in the reference cat-
egories. [n the urban segment, there are only six
determinants for the nine months duration. These
are employment status, children ever born, sex
of the child, place of delivery, postnatal care and
desire for more children.

DISCUSSION

This paper examines the factors that influ-
ence the decision to breast-feed and tobreast-
feed for particular peak durations of six, nine
and twelve months. The analysis clearly
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identified that the best predictors of the deci-
sion of whether or not are education, age,
working and occupational status, sex of the
child, place of delivery and delivery assis-
tants. The higher the level of education, the
higher the probability of 2 mother breast-feed-
ing the child, This has the reverse affect in
the rural area where 1t 15 shown that educa-
tion decreases the probability of ever breast-
feeding the child.

In all the models, the effect of modernization
variables and health care variables are noted. The
result of our analysis shows that each of the
factors identified exerts an independemt effect
on the duration of breast-feeding. The consis-
tency of the health factors demand explanation.
It has been explained that women who receive
prenatal care from physicians and trained nurses
ard or experience labour and delivery in a hospi-
tal are less likely to initiate breast-feeding and
more likely to terminate breast-feeding early. This
may be because the nurses or hospital person-
nel do no explain to the nursing mothers the role
of breast-feeding and for a longer time in the
health status of their children. This finding has
indeed supported an earlier one (Odimegwu,
19494),

POLICY IMPLICATION

This analysis presents supporting evidence
of the effect of modernization (proxied by edu-
cation and employment) on breast-feeding
behaviour ad duration. This tends to mean that
with the increase in the level of female educa-
tion and with it urban migration and employ-
ment, there 1s bound to be further decline in the
duration of breast-feeding. 50 while increase in
female education and employment is a god indi-
cator of economic development, they encour-
age women away from the tradition of breast-
feeding. This implies that in the design and
implementation of government policies, there
should be a safeguard against undesirable con-
sequences of otherwise positively valued
PI'EIEI.'-E.I.'I'I.['I'IES.

Because education is a single most impor-
tant factor that influences the duration of breast-
feeding increase in the number of females edu-
cated will continue to be a threat to the level of
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breast-feeding practice in the area. [ the govemn-
ment policy-makers believe that breast-feeding
has important implications for the health of the
infants, ¢fforts should be made to develop poli-
cies that will inform women especially the edu-
cated and working women about the benefits of
breast-feeding. Population education should in-
clude increasing the social awareness of the ben-
efits of breast-feeding.

The effect of employment on breast-feeding
is also noted. This calls for the need 10 make
policies that will encourage longer maternity
leave for nursing rnothers who are in the public
sector There s need also to develop cottage
industries that will employ the women so that
they will be nearer home. Alternatively, govern-
ment should establish day care centres and
creches very close to ministries and public
places so that the babies can be kept in these
places for the mothers to breast-feed them at
work. For the working mothers, it is better to
give longer maternity leave until supplemen-
tary feeding of non-milk products is advisable.
While the immediate target of policies should
be the urban, educated mothers working out-
side the home, the scope of these polices should
be broadened to include other segments of the
female population.

In the case of the role of health care person-
nel, studies should be conducted to fully inves-
tigate how delivery place and delivery assistants
affect the duration of breast-feeding and the de-
cision to breast-feed. The health sector occu-
pies an important place in breast-feeding cam-
paign and so the health care personnel should
be involved in the campaign. The current Baby
Friendly Hospita] Initiative is a good one and the
extent of the support it is receiving from the hos-
pitals should be investigated. The principal goal
of the initiative is to mobilize health care systems
and health workers to promote and support
breast-feeding and to create a demand by women
for hospitals that encourage breast-feeding. The
WHO and UNICEF with the support of warld
leaders, health experts and NGOs undertook the
Initiative to convince hospitals, health services
and parents that breast-feeding gives babies the
best possible start in life. The various women-in-
development programmes in the country should
incorporate aspects of breast-feeding.
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