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This study assesses parental knowledge and compliance with recommended breastfeeding guidelines and nutritional status of infants aged 1-23 months. A quantitative orientation and purposive sampling was used to collect data using convenience from 80 parents (40 males and 40 females located from the health centre) and their children (40 infants) aged 1 – 23 months. Data on nutrition knowledge of parents and breastfeeding practices of infants by their mothers were collected with the help of structured questionnaires. Anthropometric measurements of infants were measured to estimate their nutrition status. The weight of each infant was measured using the weight scale while the height was measured using a height board. The measurements were used to calculate underweight, stunting and wasting of infants using z-scores. Participants demonstrated moderate levels of knowledge and practices of breastfeeding. Most (79%) parents reported that they took a forward decision to breastfeed their children before the children were born. Most (58%) of the parents acquired this information from family members while 33% from health personnel. On the other hand observations revealed that most (60%) of the parents also took a decision to stop breastfeeding through the advice of family members while 32.5% reported that the advice came from health personnel. This study revealed that most (80%) of the infants were stunted, underweight (52.5%) while 22.5% were wasted. It is recommended that nutrition education programmes on infant breastfeeding practices should involve all members of the family.
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INTRODUCTION



In some sub-Saharan African countries, mortality rates of under five children continue to increase despite efforts to reduce child mortality. (Sanyang, 2019; Millennium Development Goal number 4 (World Health Organization (WHO), 2006; United Nations International Childrens Emergence Fund (UNICEF) et al., 2020; United Nations International Childrens Emergence Fund (UNICEF), 2007). Previous studies (Tlou et al., 2018; Yaya et al., 2018; Pritchard and Keen, 2016; Kazembe et al., 2012; Bhanderi and Choudhary, 2011) have reported that over 200 million under – fives (<5) were malnourished and that there were very high and nearly 2 million under – five (<5) deaths in developing countries each year. Furthermore, some studies (Hall et al., 2020; Humbwavali et al., 2019; WHO, 2011) report that children less than two years of age (< 24 months) are most affected by under nutrition. Zambia, a developing country is not spared of the same problem as observed by previous studies (Mzumara et al., 2018). Young mothers in Zambia lack autonomy and decision making power concerning implementation of infant breast feeding practices taught by health workers (Bwalya et al., 2015). This has emanated from the Zambian culture where powers of decision making have been placed in the hands of fathers and grandmothers as observed elsewhere (Nandagire et al., 2019). This pressure has placed younger mothers in difficult situations of having to make decisions based on contradicting advice on breast feeding practices (Bwalya et al., 2015). This study therefore seeks to assess parental knowledge and compliance with recommended breastfeeding guidelines and nutritional status of 1-23 months old infants. Reports by previous studies (Banda et al., 2020; UNICEF et al., 2020; UNICEF, 2007) have shown that Zambia is among the 22 African countries with the highest burden of under nutrition in under – five children. Five per cent of the children are reported to be wasted (low weight-for-height a gradual deterioration of a child encompassing loss of strength and muscle mass), 15% are underweight (low weight-for-age, a child is either thin or shot for his/her age), and 45% are stunted (low height-for-age, reduced growth rate in a childs development). Malnutrition (underweight) was reported to be the underlying cause of 54% mortality rate in children [Central Board of Health Zambia, 2003]. With respect to children under two years who are severely malnourished, the percentage increases dramatically from 11% to 59% (ZDHS, 2010).



In order to improve nutrition status of children in Zambia, mothers were provided with information by UNICEF on the following: Exclusive Breastfeeding (EBF), complementary feeding and preparation of nutritious foods for children under – five (UNICEF et al., 2020; UNICEF, 2007). It was however revealed by previous studies (Bwalya et al., 2015) that caregivers in Zambia failed to translate the knowledge they received from health personnel into good practice. Several studies (Nandagire et al., 2019; Field et al., 2008; Neifert and Bunik, 2013) have shown that mothers lack autonomy in decision making. Culturally, fathers are the major decision makers (Nandagire et al., 2019). According to WHO (2006) cultural barriers have contributed to poor implementation of correct feeding practices by mothers in particular the use of unsafe foods. Such practices were reported to be the leading causes of malnutrition and they were estimated as the underlying cause of 54% of under – five mortality (Central Board of Health Zambia (CBHZ), 2003). These observations in Zambia have also been shown in other countries in the sub-Saharan region (Sanyang, 2019; Yaya et al., 2018; Pritchard and Keen, 2016; Nwankwo and Brieger, 2002; Davies, 2003). The study was conducted in Chongwe District, a rural district which constitutes of households that earn their income from farm casual employment. Chongwe District is approximately 35km east of Lusaka as shown in Figure 1 with a population of 187,969 of which 93,934 were males (CSO, 2010). The area has poor rainfall patterns and poor farming which contributes to inadequate foods for survival and leads to malnourished children (ZDHS, 2010). It is against this background that this study sought to assess parental knowledge and compliance with recommended breastfeeding guidelines and its effects on nutritional status of 1 to 23 months old infants. This assessment will assist to inform policy and intervention strategies by health personnel.
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Figure 1: Map of Study Area, Chongwe District (Source: ZDHS and CSO, 2010)



METHODOLOGY 



A quantitative research orientation was used to collect data in this study (80 parents and 40 infants). The anthropometric measurements of weight and height of infants were taken. The weight of each infant was measured using the weight scale while the height was measured using a height board. These measurements were used to calculate underweight, stunting and wasting of infants using z-Scores (WHO, 2006). Purposive criteria were used because it selected mothers and fathers with 1 – 23 months old infants and it was also convenient because mothers could be located at the Health Centre. A questionnaire adapted from KAP Model (Monde, 2011) was used to collect data. The questionnaire had the following four sections: demographic characteristics; extent of implementation on recommended infant breastfeeding practices; anthropometric measurements of infants; and knowledge and attitudes of parents regarding infant breast feeding practices. Height and weight of each infant was measured. Each child was checked for underweight, stunting and wasting using the World Health Organization Child Card which shows the categories of a health and unhealthy (malnourished) child. Permission to conduct the study was sought from the Ministry of Education and the Ministry of Health in Zambia. Informed consent was obtained from the parents of the infants before the study was conducted. Reliability of the instruments for the study was attained through a pilot study which was done at another clinic in a different village sampling 10 mothers, 10 fathers and 10 infants aged 1 – 23 months old.





RESULTS



Table 1 shows selected socio demographic characteristics of the study population. There was a balance of respondents among the 80 respondents as 50% were male and 50% were female. There were more respondents aged 19 – 29 (42.6%) as compared to the age group 30 – 39 years (36.3%). The majority of the respondents were nuclear families (67.5%). Furthermore, the majority of the respondents had basic or high school education (88.8%).













Table 1: Socio-Demographic Characteristics of Parents (n = 80)



	
Variables


	
Characteristics


	
Frequency


	
Valid Percentage %





	
Gender


	
Male

Female


	
40

40


	
50

50





	
Age


	
<20-29

30-39

>40


	
34

29

17


	
42.6

36.3

21.3





	
Marital status


	
Not married

Married


	
12

68


	
15.0

85.0





	
Family type


	
Nuclear

Extended


	
54

26


	
67.5

32.5





	
Academic qualification


	
Illiterate

Basic/high school


	
9

71


	
11.3

88.8






Source: Authors Findings (2016).



The results of the nutritional status of the children are shown on Table 2. With respect to malnutrition the highest proportion (80.0%) of under – five children were stunted followed by 52.5% who were underweight. 



Table 2: Nutritional Status of Children aged 1 – 23 months (n = 40)



	
Nutritional status





	
Indicators


	



	
Percentage (%)


	
Rating





	
Weight for Age


	
Underweight

Normal


	
52.5

47.5


	
High





	
Height for Age


	
Stunting

Normal


	
80.0

20.0


	
High





	
Weight for Length


	
Wasting

Normal


	
22.5

77.5


	
High






Source: Authors Findings (2016).



Table 3 presents the results for decision making about breast feeding practices by parents. A higher number of mothers reported that they took a decision to breastfeed their babies before they gave birth (78.8%). Decisions on breastfeeding also rested upon other family members as 58% of the mothers reported that the decision to breastfeed was influenced by their husbands and grandmothers. The least contribution came from the health personnel (32.5%). Other sources that provided information on breastfeeding to parents were previous experiences (52.5%), followed by parenting programmes (47.5%) and lastly books and the media (17.5%). With respect to the advice about when to stop breastfeeding most of the advice came from family members (60%) while health personnel had an insignificant contribution (2.5%). 





Table 3: Decisions on Breastfeeding Practices by Parents (n = 80)



	
Decisions


	



	
Prevalence


	
Rating





	
First decision breast feed


	
Before birth

After birth


	
78.8%

21.2%


	
High

Low





	
Help with decision to breast feed


	
Self

Husband/Family Members

Doctor/Midwife


	
57.5%

57.6%

32.5%


	
High

High

Low





	
Other sources assistance to breast feed.


	
Previous Experience

Parenting program

Books and Media


	
52.5%

47.5%

17.5%


	
High

Moderate

Low





	
Help to stop breast feeding.


	
Self

Previous Experience

Family Members

Health Personnel


	
51.3%

12.5%

60.0%

2.5%


	
High

Low

Very High

Low





	
Encouraging child during meals.


	
Yes

No

Sometimes


	
66.3%

5.0%

28.8%


	
High

Very Low

Low






Source: Authors Findings (2016).



Breastfeeding practices of the parents are shown in Table 4. Sixty per cent of the parents reported that they breastfed their babies immediately after birth while 40% breast fed a little later, 30 minutes after birth. With respect to giving colostrum a higher proportion of mothers (86.1%) reported that they breastfed their children on colostrum. Even though exclusive breastfeeding is the recommended practice when feeding babies below six months, 10.0% of babies were given fluids/water at birth. Within six months, 16.3% of the babies had been given fruit juice/water. In the study 78.8% mothers reported that they breastfed their babies on demand. Concerning the introduction of new foods 67.5% introduced new foods before the age of six months. 





Table 4: Breastfeeding Practices of Caregivers of Chongwe District (n = 80)





	
Breastfeeding practices


	



	
Percentage (%)


	
Rating





	
Time child breastfed after birth


	
Immediately

After 30 minutes


	
60.0

40.0


	
High

Low





	
Child breast fed with colostrum


	
Yes

No


	
86.1

13.9


	
High

Low





	
Other foods given after birth


	
Breast milk

Fluid/Water


	
90.0

10.0


	
High

Low





	
Fluids given to baby in six months


	
Breast milk

Fruit Juice/Water


	
83.8

16.3


	
High

Low





	
Frequency of breastfeeding


	
On Demand

Six times per day


	
78.8

21.2


	
High

Low





	
Introduction of new foods


	
Too early

Recommended age


	
67.5

32.5


	
High

Low






Source: Authors Findings (2016).



With regard to knowledge about breastfeeding practices of children, parents (mothers and fathers) had been informed about the practice and the results were homogenous (the responses were the same, positive and correct) as tabulated in Table 5. Participants demonstrated moderate levels of knowledge for most items. The mean ranged from 2.54 to 2.96 with standard deviation ranging from 0.19 to 0.81 for most knowledge questions. Parents had less knowledge on whether mothers could continue breastfeeding from 12 – 23 months with a mean of 2.24 and standard deviation of 0.93. This showed that the responses were homogenous. With respect to whether mothers in formal employment could breastfeed exclusively by expressing breast milk for babies, parents had less knowledge with a mean of 1.55 and standard deviation of 0.81. The standard deviation showed that the responses were homogenous.



Table 5: Nutrition Knowledge of Parents (n = 80)



	
Statements on parents knowledge on breastfeeding


	
Mean


	
Std. Dev.





	
A baby younger than six should be breastfed on demand


	
2.96


	
0.19





	
Mother keeps up her milk supply by exclusive breast feeding, expressing, diet, etc.


	
2.95


	
0.22





	
Advantages of breast milk


	
2.95


	
0.23





	
Only breast milk should be given to newly born babies


	
2.80


	
0.58





	
Exclusive breastfeeding benefits of mother


	
2.76


	
0.43





	
Exclusive breast feeding means only breast milk and no other foods


	
2.74


	
0.59





	
Mother with difficulties seek professional health care services


	
2.71


	
0.70





	
Colostrum/first milk is good for babies


	
2.70


	
0.58





	
Nutrition Knowledge of parents average


	
2.62


	
0.33





	
Baby start eating solid foods at six months


	
2.58


	
0.81





	
Benefits of colostrum


	
2.54


	
0.50





	
Mother can continue breast feeding 12-23 months


	
2.24


	
0.93





	
Mother in formal employment breastfeeds exclusively by expressing breast milk for baby


	
1.55


	
0.81






Source: Authors Findings (2016).



The results for attitudes of both parents are presented in Table 6. These results reveal that parents supported the practices of breastfeeding moderately with a mean of 2.95 and standard deviation of 1.25. The responses were heterogeneous. However, the respondents were neither confident nor supportive towards the practice of expressing and storing breast milk for babies to feed later because the mean of 1.94 and standard deviation of 0.88. This indicated that their responses were homogeneous. 



Table 6: Attitudes of Parents on Breastfeeding Practices (n=80)



	
Statements on parents attitude on breastfeeding


	
Mean


	
Std. Deviation





	
Feel good to breast feed baby


	
3.34


	
3.37





	
Not difficult to breast feed baby exclusively


	
2.71


	
0.64





	
Can breast feed baby on demand


	
3.08


	
3.45





	
confident in breastfeeding baby


	
2.98


	
0.22





	
Confident in expressing and storing breast milk


	
1.94


	
0.88





	
good to give different types of food to child each day


	
3.34


	
3.37





	
good to continue breast feeding beyond six months


	
3.28


	
3.39





	
Attitude average


	
2.95


	
1.25






Source: Authors Findings (2016).



The results on attitudes of fathers are indicated in Table 7. Overall fathers had less support for breastfeeding practices with a mean of 2.48 and standard deviation of 0.69. The standard deviation of 0.69 showed that their responses were homogenous. With respect to provision of appropriate foods during weaning period fathers supported their wives moderately because the mean was 2.58 and the standard deviation of 0.59 indicates that their responses were homogenous. On the other hand fathers had less support in helping their wives perform household chores during breastfeeding because the mean was 2.38 with a standard deviation of 0.93. Again, these responses were homogenous. 





Table 7: Attitudes of Fathers on Breastfeeding Practices (n=40)



	
Attitudes of Fathers only


	
Mean


	
Std. Dev.





	
Help my wife perform household chores during breast feeding


	
2.38


	
.93





	
Provide appropriate infant foods during weaning period


	
2.58


	
.59





	
Father attitude average


	
2.48


	
.69






Source: Authors Findings (2016).





DISCUSSION



This section compares the results of this study to findings of previous studies. The high prevalence of malnutrition confirms the results of studies done earlier in Zambia (Banda et al., 2020; UNICEF et al., 2020; Bwalya et al., 2015). Previous studies (UNICEF et al., 2020; UNICEF, 2007) established that Zambia had the highest burden of under nutrition in under – five children, where stunting ranked the highest (45%), followed by underweight (15%) and the least being wasting (5%). Zambia has relatively higher overall stunting rates as compared to neighbouring counties in the SADC region. For instance in Mozambique it was rated at 44%, in Zimbabwe 33%, Namibia and Botswana 29% and South Africa 27% (UNICEF et al., 2020; UNICEF, 2007). This suggests that Zambia was not on track to meet MDG Number 1c: Halve the proportion of people who suffer from hunger and MDG 4 target of reducing child mortality from 167 per 1000 to 64 per 1000 live births (UNICEF, 2012). Stunting is a very serious problem in children because it is an irreversible outcome of chronic nutritional deficiency during the first 1,000 days of a childs life (Nshimyiryo et al., 2019; Akombi et al., 2017; UNICEF, 2012). It compromises essential physical and mental growth (Nshimyiryo et al., 2019). It also results in a weaker immune system and hence higher risk of infectious diseases (Nshimyiryo et al., 2019; Akombi et al., 2017).



Earlier findings in Zambia on reliance on family members for making decisions relating to infant feeding practices concurs with findings of this present study (Nandagire et al., 2019; Bwalya et al., 2015; Field, Siziya, Bwalya, Kankasa, Moland and Tylleska, 2008). Family members are well respected and as such if they are less knowledgeable they may transmit wrong information to the young mothers. This will result in wrong feeding practices. Almost a third of infants were only exclusively breastfed. Infants in this study were exposed to wrong feeding practices such as where almost a quarter of babies were given fluids/water at birth, failure to abide by the recommended age to introduce new foods as most infants were introduced to poor quality complementary feeds before six months. These results match those observed in earlier studies (Nandagire et al., 2019). For instance Neifert and Bunik (2013) who explored cultural and societal barriers and reported that mothers discontinued breast feeding and introduced new foods early. Inayati et al., (2012) also found that several parents offered supplementary liquids beside breast milk within 7 days of life and introduced new foods to babies before the age of six months.



Exclusive breastfeeding is recommended by the World Health Organization (WHO) and previous studies (Jama et al., 2020; Sagoe and Ketsela, 2005; Fraser, Cooper and Nolte, 2006). It is a leading intervention in promoting Child Health Survival and the single most effective intervention that could 1,2 prevent 13 – 15% of infant's deaths (Jama et al., 2020; Gupta, 2003; Bandari, Kabir, and Salam, 2008). According to previous studies (Jama et al., 2020; WHO, 2006) exclusive breastfeeding would reduce malnutrition in children. Advice on breast feeding received from other family members may be incomplete due to insufficient knowledge on recommended breastfeeding practices. In accordance with the present results, (Nandagire et al., 2019; Bwalya et al., 2015; Tembo, Ngoma, Maimbolwa and Akakandelwa, 2015) have demonstrated that spouses, mothers, grandmothers may have gaps due to insufficient knowledge on exclusive breast feeding among them.



It is encouraging to notice that mothers in this study had implemented some healthy recommended breast feeding practices as observed in other studies (Jama et al., 2020). These included the initiating of breastfeeding immediately after birth, breastfeeding infants with colostrum and breastfeeding on demand which is consistent with findings elsewhere (Jama et al., 2020; Keister et al., 2008). However, reliance on family members may be a barrier to correct feeding practices when mothers are discharged from the hospital (Nandagire et al., 2019; Bwalya et al., 2015). These findings are supported by previous studies (Bwalya et al., 2015; Dashti, Scot, Edwards, and Al-Sughayer, 2010) which established that when these mothers were discharged the number of mothers breastfeeding reduced. Early skin to skin contact increases breastfeeding both soon after delivery and two to three months later (WHO, 2010). Babies who were inserted early stayed warmer and cried less and even breastfed for longer. In addition an association between early breastfeeding and reduced infection specific neonatal mortality has been reported (Phukan et al., 2018; WHO, 1998; Moore, Anderson and Bergman, 2009).



The support given to some practices such as providing appropriate foods during the weaning period by fathers can go a long way to improve nutritional status of infants. Positive attitude by fathers is important because it reduces barriers to successful infant feeding (Kuzma, 2013). Fathers knowledge and attitude towards exclusive breast feeding are among the important factors that contribute to the success of exclusive breastfeeding practices (Nandagire et al., 2019; Bwalya et al., 2015; Taspinar et al., 2013). Knowledge and attitudes are strongly related to the disposition of the fathers in supporting breastfeeding and can act as important sources of social support for the breastfeeding mother. Therefore fathers should be included in infant feeding education programmes so as to reduce barriers to successful breastfeeding of infants. They should also be encouraged to accompany their spouses to under – five clinics. They can also be used as peer educators. On the other hand fathers had less support in helping their wives perform household chores during breast. This could have contributed to early introduction of fluids and food to infants before the age of six months. The findings of the current study are consistent with those of Tembo, Ngoma, Maimbolwa and Akakandelwa (2015) who found that male participants found it difficult to help with house chores because neighbours would think that they were being controlled by their wives. Nonetheless, breast feeding requires time and mothers may not have enough time to exclusively breastfeed and carry out household chores simultaneously.



In this study even though the attitudes of parents with regard to breastfeeding were positive the respondents were less supportive to expressing and storing breast milk. This is consistent with other studies (Okonya et al., 2017; Ismail, Sulaiman, Jalil, Muda and Man, 2012) who found that expression and storage of breast milk was not feasible to parents because they did not even know how to keep it safe and hygienic. Expression and storing of breast milk would support exclusive breastfeeding as well as continuous breastfeeding.





CONCLUSION


Malnutrition in particular stunting and underweight is still high in Chongwe District of Zambia. Exclusive breastfeeding is not widely practiced as the community continues to practice unhealthy feeding practices such as introduction of others foods too early. This suggests that there is need to emphasize correct breastfeeding practices in order to reduce malnutrition.





RECOMMENDATIONS


Based on the findings of the study coupled with the opinions from parents, the following recommendations will go a long way in increasing knowledge and improving practices. Parents are advised to take their children for growth monitoring. Also, health educational campaigns by health care providers should be promoted in communities so that family members could be informed about healthy breastfeeding practices and lifestyles. It is recommended that the extended family should be involved in health promotion so as to correct cultural barriers to healthy practices. 
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