
1 
 

DETERMINANTS OF 

EXCLUSIVE BREASTFEEDING 

AMONG LACTATING MOTHERS 

ATTENDING IMMUNIZATION SESSION IN 

CENTRAL WOMEN’S HOSPITAL (YANGON) 

 

 

 

 

 

 

HLA MYO THWE 

M.B., B.S 

 

 

 

 

 

 

Master of Hospital Administration (MHA) 

University of Public Health, Yangon 

2019  



2 
 

DETERMINANTS OF 

EXCLUSIVE BREASTFEEDING 

AMONG LACTATING MOTHERS 

ATTENDING IMMUNIZATION SESSION IN 

CENTRAL WOMEN’S HOSPITAL (YANGON) 

 

 

 

 

 

 

Thesis submitted to 

the Postgraduate Academic Board of Studies, 

University of Public Health, Yangon 

as the partial fulfillment of the requirements 

for the Degree of Master of Hospital Administration (MHA) 

 

 

 

 

HLA MYO THWE 

M.B., B.S 

2019 



3 
 

DETERMINANTS OF 

EXCLUSIVE BREASTFEEDING 

AMONG LACTATING MOTHERS 

ATTENDING IMMUNIZATION SESSION IN 

CENTRAL WOMEN’S HOSPITAL (YANGON) 

 

HLA MYO THWE 

 

Thesis submitted for the partial fulfillment of the requirements for  

the Degree of Master of Hospital Administration (MHA) 

University of Public Health, Yangon 

2019 

 

 

This thesis has approved by the Board of Examiners. 

 

 

Chief Examiner 

 

    Examiner (1)      Examiner (2)



i 
 

ACKNOWLEDGEMENT 

First of all, I would like to express my sincere gratitude to Rector, Professor 

Hla Hla Win, Chairperson of Board of Study of University of Public Health, Yangon 

for giving opportunity to conduct this postgraduate study in this University.  

I would like to express my deepest gratitude to Pro-Rector, Professor Kyawt 

Sann Lwin, Professor and Head of Department of Health Policy and Management, 

Professor Ko Ko Zaw, Professor and Head of Department of Epidemiology, Dr. Kyaw 

Swa Mya, Associate Professor and Head of Department of Biostatistics, University of 

Public Health for their kind permission and guidance in this study. 

I would like to express special thanks to Professor Dr. Khin Pyone Kyi, Senior 

Medical Superintendent of Central Women’s Hospital (Yangon), Dr. Thida Win, 

Deputy Medical Superintendent of Central Women’s Hospital (Yangon) and 

Professor Dr. Nant San San Aye, Junior Consultant Dr. Nway Ei Phyu from Neonatal 

Intensive Care Unit, Senior Consultant OG Dr Myat Lay, Lactation Consultant Dr. 

Thelma Tun Thein, Matron and sisters from Central Women’s Hospital (Yangon) for 

their kind permission to conduct this study at Immunization Session of Central 

Women’s Hospital (Yangon) and also for their guidance, participation and support for 

this study.  

I am really I grateful to my supervisor, Dr. Cho Thet Khaing, Associate 

Professor of Epidemiology department and Dr Moh Moh Kyi, Lecturer of Department 

of Occupation and Environmental Health, for their kind support, valuable advice and 

guidance, sharing knowledge and help throughout the study. 

I owe my genuine thanks to Dr. Su Su Dwe, Senior Medical Superintendent of 

Yangon Children Hospital, Dr. Aung Myint, Deputy Senior Medical Superintendent 

of Yangon Children Hospital, Dr. Aung Thu Htet, Medical Superintendent of Yangon 

Children Hospital and Senior Consultant Dr. Khin Soe Soe, Emergency department of 

Yangon Children Hospital for their kind permission and support to conduct pre-test of 

this study at Yangon Children Hospital.  

 

 

 

 

 



ii 
 

ABSTRACT 

Exclusive breastfeeding (EBF) up to six months is an effective intervention to 

improve child health and survival. EBF is giving breastmilk only and no other liquids, 

except drops or syrups with vitamins, minerals supplement or medicine. According to 

Myanmar DHS data,2016, the proportion of EBF was 51% in Myanmar, increasing 

trend than last decades but still needed to be promoted. So, it is needed to identify the 

factors influencing EBF in Myanmar. Most of the previous studies in Myanmar was 

done in peri-urban area. Hence this study was conducted to assess determinants of 

EBF among lactating mothers of infants aged between six months to one year 

attending immunization session in Central Women Hospital, Yangon during August 

to November, 2019. Data collection was done through face-to-face interview using 

structured questionnaires among 180 lactating mothers. Most of the respondents were 

graduates and over 30 years. About half of the respondents were dependent, over two-

thirds of the working mothers got maternity leave for less than 24 weeks. Over 60%  

of the respondents were primiparous and most of them were delivered by LSCS.   

Three-fourth of the respondents have good knowledge. Out of 180 respondents, 

62.8% practiced EBF, not high in accordance with study population including 

graduates, those who lived in downtown area and those who delivered their babies at 

public and private hospitals.  In Logistic regression analysis, the following factors 

were observed. Respondents without antenatal complications were significantly more 

likely to practice EBF (AOR=4.0,95%CI= 1.1,14.3). Receiving health education on 

EBF during postnatal care was significantly associated with practice on EBF (AOR= 

3.8, 95% CI= 1.4,9.8). The respondents with good knowledge on EBF were 9.8 times 

more likely to practice EBF than those with low knowledge (AOR= 9.8,95%CI= 

4.0,24.1). The respondents who received peers’ experience sharing about EBF were 

2.4 times more likely to practice EBF than others (AOR= 2.4, 95% CI=1.2,5.2). 

Receiving spouse’s support was significantly associated with practice on EBF (AOR= 

2.8,95% CI= 1.4,5.5). According to qualitative findings, misconcept of lactating 

mothers, lack of knowledge about breastfeeding by community, post -operative pain 

and stress, inadequate maternity leave for working mothers, advice of private nurse to 

choose formula feeding were main barriers of EBF. This study identified that giving 

HE about EBF in postnatal care, enough duration of maternity leave, peers’ 

breastfeeding experience sharing, spouse’s support, improving knowledge, skills and 

attitude of health care providers were essential for promotion of EBF in community.  
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CHAPTER 1 

INTRODUCTION 

Breastfeeding is an unequalled way of providing ideal food for the healthy 

growth and development of infants. It also affects the reproductive process, with 

important implications for maternal health (WHO, 2002).  

The World Health Organization (WHO) recommends exclusive breastfeeding 

for first six months of life and continued breastfeeding up to two years of age or 

beyond. Promotion of exclusive breastfeeding is the single most cost-effective 

intervention to reduce infant mortality in developing countries (WHO, 2009).  

  Exclusive breastfeeding is defined as providing infants with only breast milk 

without the addition of water, herbal preparations or food in the first six months of 

life, except for vitamins, mineral supplements and medicine.  

1.1 Background Information 

World Health Organizations and United Nations International Children’s 

Emergency Fund recommend breastfeeding as the optimal feeding method for infants, 

because it provides all the necessary nutrients and antibodies. Exclusive breastfeeding 

is known to be the most effective preventive intervention to improve child health and 

survival (UNICEF, 2011). 

Exclusive breastfeeding is the cornerstone of child survival and child health 

because it provides essential, irreplaceable nutrition for a child’s growth and 

development. It serves as a child’s first immunization providing protection from 

respiratory disease, diarrhea and other potentially life-threatening ailments. It also 

protects protect against high blood pressure, diabetes, overweight and obesity in adult 

life, and further improve cognitive development (WHO, 2013).  To emphasize the 

importance of breastfeeding, the Lancet Breastfeeding series have estimated that 

scaling up of breastfeeding could prevent 823,000 child deaths every year (Victor et 

al, 2016).  

           Breastfeeding has also been found to be beneficial for mothers because 

breastfeeding mothers have less risk of breast cancer, endometrial, and ovarian 

cancer, and osteoporosis. Breastfeeding diabetic mothers require less insulin. 

Breastfeeding stabilizes maternal endometriosis, reduces the risk of post-partum 

hemorrhage and improve birth spacing (Agunbiade, Ojo .M, Opeyemi, 2012).
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 So, WHO and UNICEF have promoted breastfeeding practices through 

development of international standard and policies, including WHO/UNICEF Joint 

statement “Protecting, Promoting and Supporting Breastfeeding (1982), Baby 

Friendly Hospital Initiative (1992).  

 There are 545 hospitals and 191 townships which had been implemented 

BFHI in Myanmar from 1993 to 2012. But only (16) public hospitals has been 

accredited to BFHI at 2018 after auditing by committee. The Central Women’s 

Hospital, Yangon was one of the actively participating hospital in BFHI. It is one of 

the hospitals implementing Baby Friendly Hospital Initiative since 1993. Now, CWH 

is following the updated Guidelines from 2018 BFHI workshop in Nay-Pyi-Taw 

including continuous training program for BFHI, production of more trainers for 

BFHI, participation in auditing for BFHI. 

 According to Myanmar DHS (2016), the proportion of exclusive breastfeeding 

was 51% in Myanmar, increasing trend than MICS data (2010) (24%). But the 

proportion of EBF was still needed to be promoted and the studies on exclusive 

breastfeeding were still in need for Myanmar. So, this study was done in the Central 

Women’s Hospital, Yangon in which BFHI had been implemented. 

1.2 Problem Statement 

 Breastfeeding is a well established and recommended intervention for the 

improvement of child nutrition. Studies have demonstrated that it reduces deaths in 

infant and young children (WHO,2009). 

 It is estimated that suboptimal infant feeding practices, especially Non-EBF in 

the first six months of life results in 1.4 million deaths and 10% of diseases in under-

fives. Evidence shows that sixty percent of under-five mortality was caused by 

malnutrition and two-thirds of those were associated with inappropriate infant feeding 

practices during infancy. 

             The Global Nutrition Report 2016, states that even if the nutrition situation 

has improved dramatically over the previous decades, the current global prevalence of 

malnutrition is still high, prevalence of stunting was 23.8% and prevalence of wasting 

was 7.5%. Looking at Southeast Asia, 25.8% of children under five are stunted and 

8.4% are wasted. According to 2017 report, prevalence of stunting was highest in 

Cambodia, Lao PDR and Myanmar, Philippines and parts of the Indonesia (WHO, 

2017). 
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 Globally not more than 35% of children were exclusive breast fed during the 

first four months of their life. Proportion of EBF were 16.8% in US, 29.8% in Brazil 

and 37% in Pakistan and 46.4% in India (Khan et al., 2016). 

         In Myanmar, 29.1% of under five children are stunted, 6.8% were wasted, 

18.3% were underweight. It was contributed by poverty, traditional diet that lacks 

food with sufficient nutrients, poor infant feeding practices, inadequate clean water 

and sanitation and limited agricultural crops (WHO, 2018). 

 Although BFHI had been implemented in Myanmar since 1993 and 

implementing nutrition week activity in all public health facilities, proportion of EBF 

was 51%, leading to increased prevalence of malnutrition, increased burden of under-

five morbidity and mortality (Myanmar DHS, 2016).        

           

1.3Justification 

 Several studies flashed that breastfeeding is an ideal food for healthy 

growth and development of infants, and a key protective factor against common 

childhood infectious diseases, and has short- and long-term benefits especially to 

prevent undernutrition, stunting and to prevent infant mortality and morbidity 

             Exclusive breast feeding up to six months and continued breast feeding up to 

two years of age were ranked number one intervention globally, with complementary 

feeding starting at six months. These interventions had been estimated to prevent 

almost one-fifth of under-five mortality in developing countries.               

 Low rates and early cessation of breastfeeding have important adverse effects 

on health, social and economic implications for women, children, the community and 

environment, and results in greater expenditure on national health care.  

 Hence, WHO and UNICEF launched the Baby-Friendly Hospital Initiative 

(BFHI) in 1992 as a part of global effort to protect, promote and support 

breastfeeding. Although there are many undesirable cultural practices associated with 

infant feeding BFHI has been implemented in about 16,000 hospitals in 171 countries 

and it has contributed to improving the establishment of exclusive breast feeding 

world-wide. While improved maternity services help to increase the initiation of 

exclusive breastfeeding, support throughout the health system is required to help 

mothers sustain exclusive breastfeeding (WHO, 2013). 

              Although BFHI had been implemented in Myanmar since 1993, exclusive 

breastfeeding rate was only 51% according to Myanmar DHS. Therefore, we need to 
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find out the determinants of exclusive breastfeeding in Myanmar. The previous 

studies regarding practice of exclusive breastfeeding were found limited to peri-urban 

area and most of the studies were community-based. Therefore, the Central Women’s 

Hospital was selected for this study because it is the largest hospital for maternal and 

neonatal health in Myanmar, located in downtown area, Lan-ma-daw township, 

Yangon. It is 800 bedded public and tertiary teaching hospital including three main 

wards, Obstetric ward, Gynecological ward and Neonatal Intensive Care Unit and 

other supportive departments. It is one of the hospitals implementing Baby Friendly 

Hospital Initiative since 1993. The training program for health care staff had been 

implemented according to Guidelines for BFHI by WHO and UNICEF since 1993.It 

is also an actively participated hospital for BFHI. Due to this study, the policy makers 

can identify the factors which is essential for promotion of EBF such as giving health 

education in antenatal or postnatal care, continuum of care, reinforcing in capacity 

building of health care providers regarding EBF. 
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CHAPTER 2 

LITERATURE REVIEW 

Overview on guidelines of exclusive breastfeeding 

 The ten steps to successful breastfeeding for every facility providing maternity 

services and care for newborn infants should:  

1. Have a written breastfeeding policy that is routinely communicated to 

all health care staff. 

2. Train all health care staff in skills necessary to implement this policy. 

3. Inform all pregnant women about the benefits and management of 

breastfeeding. 

4. Help mothers initiate breastfeeding within a half-hour of birth.  

5. Show mothers how to breastfeed, and how to maintain lactation even if 

they should be separated from their infants.  

6. Give newborn infants no food or drink other than breastmilk, unless 

medically indicated. 

7. Practice rooming-in-allow mothers and infants to remain together24 

hours a day.    

8. Encourage breastfeeding on demand. 

9. Give no artificial teats or pacifiers (also called dummies or soothers) to 

breastfeeding infants. 

10. Foster the establishment of breastfeeding support groups and refer 

mothers to them on discharge from the hospital or clinic (WHO, 2011). 

 

Overview of prevalence of exclusive breastfeeding 

 In the Southeast Asia, proportion of exclusion breastfeeding was still low even 

improved in socioeconomic status. Myanmar is in the exclusive breastfeeding rate 

(51.0%) according to Myanmar DHS, 2016, improved than previous years. 

 There was only 8.3% of mothers sustained EBF for six months although 

78.3% initiated breastfeeding within half hour after birth, a result from cross sectional 

study in Tharketa township, Myanmar (Ywal-Nu-Nu-Khin,2012).  

 The proportion of breastfeeding (96.7%), early initiation of breastfeeding 

(60.2%), exclusive breastfeeding (13.8%), timely introduction of complementary food 

(100%), continued breastfeeding up to 2 years of age (54.5%). These were the
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findings from one of the Myanmar studies done in North Okklapa township in 

2009(Lwin-Mar-Hlaing, 2009) . 

 Another Myanmar study done in Kungyangone, Yangon region indicated that 

14.5% of mothers gave exclusive breastfeeding and majority of mothers (89%) 

initiated breastfeeding within one hour after delivery  (Khin-San-Aye, 2010). 

 The proportion of EBF was 20.5% and median duration was four months, a 

result from the cross-sectional study in peri urban area of Yangon , 2013( Myo-Moh-

Moh, 2013). 

Proportion of exclusive breastfeeding was suboptimal in different countries in 

the world. Proportion of exclusive breastfeeding was 16.8% in United States, 29.8% 

in Brazil but 84.8% in Cameroon  and 37.0% in Pakistan, our neighborhood country 

(Khan et al., 2016). 

The rates of exclusive breastfeeding was also low in low socio-economic 

countries, 2.8% in Congo and 11.7% in Algeria but slightly more in Ethiopia (52.0%), 

South Africa (47.1%) (Aakre et al., 2017). 
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 Overview of socio-demographic characteristics 

 A cross sectional descriptive study was conducted in South Dagon township in 

2013 to assess factors influencing exclusive breastfeeding among mothers. About half 

of mothers were between 21 to 30 years. About one third of mothers attained middle 

school level of education, 25.0 % had high school level education and 14.5% were 

graduates. In this study, most of the respondents were dependent. Among 64 working 

mothers, 50 mothers worked outside home but 14 mothers worked at home (Myo-

Moh-Moh, 2013). 

Another study in Nigeria was also a cross-sectional survey among lactating 

mothers who have breastfed for six months and up to two years to assess knowledge, 

attitude and techniques of breastfeeding. Nearly two-thirds of mothers were aged ≤30 

years. Half of the respondents were below secondary school level and 48.3% passed 

tertiary level, only 2.1% were M.Sc. level. About their occupation, 16.2% were 

unemployed (Mbada et al.,2013). 

The patterns and determinants of breastfeeding among mother was explored 

by a cross- sectional study in Pakistan. In this study, 69.0% of mothers were aged 

between 25-34 years, each half possess nuclear and extended family types. Illiterate 

was 24.0%, primary and metric level was 31.0%, above metric level was 45.0% for 

their educational status. Nearly two-third of the respondents were unemployed (Khan 

et al., 2016). 

 A cross-sectional study was conducted among lactating mothers with child 

less than 2 years in Mizan Aman town, Southwest Ethiopia. In this study, majority of 

the respondents were between 20 to 30 years. About 80.6% were married. According 

to their education, illiterate, read and write, 1-8 grade, 9-12 grade were equally 

distributed, and only 11.1% were university or college level. One-third of the 

respondents were housewives, 28.0% were government employee, 23.6% were daily 

laborers, 15.3% were merchant and 2.2% were students  Over two-thirds of mothers 

earned ≥ 30 US dollars per month (Tadele et al., 2016). 

 A cross-sectional study in Saharawi, Algeria was done lactating mothers with 

infants from birth to 6 months of age. The mean age of mothers in this study was 

31.4±5.9 years. About their educational status, 22.7% of mothers passed more than 

10
th

grade.Only 18.9% were working outside. The average household size was 5.1±1.9 

numbers (Aakre et al., 2017). 
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Overview on socio-demographic characteristics of mothers influencing exclusive 

breastfeeding 

A cross-sectional descriptive study done in Shwepyithar township, Yangon 

region showed the proportion of exclusive breastfeeding was 57.1% and found 

significant association between duration of breastfeeding and practice of mother on 

breastfeeding, knowledge, attitude and practice of mothers, mother’s age and maternal 

occupation. The two most common reasons for cessation of breastfeeding was 

thinking of enough to stop and due to work (Tun-Tun-Win, 2006). 

 A cross-sectional study was done in immunization clinics of a sub 

metropolitan city in Western Nepal to know determinants of exclusive breastfeeding. 

The following factors were found to influence exclusive breastfeeding. Regarding 

occupation, 17.1% of housewives practiced EBF and 21.6% of working mothers 

practiced EBF, not so different. The rates of EBF in high school level was 17.2% and 

more than high school level of mothers was 19.3% (Chandrashekhar et al.,2007). 

 Regarding occupation, unemployed mothers practiced more on EBF. There 

was statistically significant relationship between occupation and practice on EBF. 

Mothers who did not work outside were significantly more likely to practice 

compared to those who worked, no significant associations were found between age, 

marital status, religion, education and income of mothers and family. These were the 

results of a previous Myanmar study in South Dagon township (Myo-Moh-

Moh,2013). 

A retrospective study among Egyptian mothers of infants older than six 

months was done. Maternal age < 25 years and single marital status has more chance 

to artificial feeding. Regarding the educational status, 75.0% of illiterate mother gave 

artificial feeding their baby but 75.7% of educated mothers gave exclusively 

breastfeeding. Among them, 81.5% of housewives mother practiced EBF and only 

18.5% of working mother practiced EBF. Mothers with chronic disease were prone to 

artificial fed to baby. The married women practiced EBF than widowed or divorced 

(Kandeel et al., 2018). 

  



  9 
 

Overview of obstetric history, characteristics of infants and social supportive 

factors influencing exclusive breastfeeding  

In one of the Chinese  study regarding EBF, the factors significantly 

associated with duration of EBF were living areas, ethnic group, maternal education 

and employment, family income, gestational age, infant birth weight, maternal age, 

number of family members, delivery method, when mother returned to work, whether  

mother of the respondents breastfed her children, using a pacifier and the time when 

the infant feeding method was chosen. Almost all of the mothers in the study were 

married. The duration of EBF was decreased when a mother returned to paid 

employment.  The earlier the mother returned to work, the less likely she was to 

continue EBF. Infants who had been introduced to a pacifier before two weeks of age 

were less likely to be exclusively breastfed. On the other hand, women whose own 

mother breastfed her children and who decided feeding method before delivery were 

more likely to give EBF to their babies(Xu et al., 2007). 

 The factors which influenced the mothers’ decision on exclusive breast-

feeding in Nepal study were: friends’ breast-feeding preferences, type of delivery and 

baby’s first feed. Those mothers who had NSVD were more likely to breast-feed 

exclusively than those who had taken Caesarean section. Mothers whose friends were 

breast-feeding were more likely to breast-feed their baby exclusively. The babies were 

more likely to be exclusively breast-fed if they had received colostrum/breast milk as 

the first meal. Mother who took antenatal visits for >3 times were more likely to 

breastfeed exclusively (Chandrashekhar et al., 2007). 

 To explore the breastfeeding practices of mothers of 6-12 months old, a cross-

sectional study was carried out in Kungyangone, Yangon Region in 2010.Majority of 

the respondents were 25-34 years old, primiparous, dependent and passed primary 

school level. There were no significant association between practice of EBF and 

maternal age, education, occupation and monthly family income. This study showed 

that proportion of infants who ever visited to clinic for diarrhea and acute respiratory 

tract infections (ARI) were significantly lower in exclusively breastfed infants (Khin-

San-Aye, 2010). 

   A cross-sectional   study was done in Tharketa Township to investigate 

practice towards EBF. This study showed that low educated mothers were less 

knowledgeable about EBF. Mothers who worked outside had high level of knowledge 

and working mothers practiced EBF. Mothers who delivered their babies in hospitals 
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had high knowledge.  Mothers under 30 years old practiced EBF more than older age 

group. It was observed that mothers with high knowledge practiced EBF up to six 

months (Ywal-Nu-Nu-Khin, 2012).  

  The practice of EBF was high in mothers who delivered their babies by 

normal spontaneous vaginal delivery and multiparous mothers. Dependent mothers 

were 3.54 times more likely to practice EBF.  Mothers from high knowledge were 

2.24 times more likely to practice EBF than those from low knowledge. Regarding the 

information about EBF, 84.5% of mothers knew on EBF and 45% of mothers got 

information mostly from health care providers. Commonest reasons for not practicing 

EBF were due to insufficient breast milk and due to working outside home. The study 

has observed that 68.2% of mothers initiated breastfeeding within one hour after 

delivery. However, it is observed that majority of mothers intended to introduce 

weaning diet before six months among lactating mothers in South Dagon township, 

Myanmar (Myo-Moh-Moh,2013). 

 Regarding to knowledge about EBF in a study in Nigeria, 88.0% of mothers 

heard about exclusive breastfeeding and their main source of information was 

hospital. Among them, 69.5% got previous EBF Training.  A study in Nigeria stated 

that there was significant association between previous breastfeeding training and 

cumulative breastfeeding knowledge score level. Parity was also significantly 

associated with practice of breastfeeding (Mbada et al.,2013). 

 The prevalence and predictors of exclusive breastfeeding among lactating 

mothers of infants aged between six months to one year were explored by one of the 

Myanmar studies. This study was done in both rural and urban hospitals of Pan-Ta-

Naw township, Ayeyarwaddy Region, Myanmar. The proportion of EBF was only 

15%, most mothers introduced water and rice, formula milk or cow’s milk to the 

infant below six months of age. In this study, mothers who lived in rural area, 

dependent mothers, mothers who delivered their babies in health facilities, mothers 

who took antenatal care for at least four times, mothers who had good knowledge 

level were significantly more likely to give EBF  (Kyi-Lynn-Wai, 2016). 

 A study in University hospital, of Southern Brazil stated that the prevalence of 

EBF was 79.5%. The factors associated with the interruption of EBF were babies ≥ 21 

days, who received formula supplementation at the hospital, women with difficulties 

in breastfeeding after hospital discharge. These factors  can help health workers create 
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actions for mothers with difficulties and prevent interruption of EBF (Enfermagem, 

2016) . 

About 26 % of the mothers were unable to correctly define EBF. The majority 

felt good to EBF for six months, to breastfed on demand (99.5 %) and did not have 

difficulties in EBF (90 %,). 42.0 % of the mothers did not give EBF to their babies 

.They did not practice EBF because they misunderstood certain signs of the child to 

mean wanting to eat food or drink water, regarded breast milk to be inadequate to 

meet the nutritional needs of the child and misunderstood healthcare professionals’ 

EBF advice. Higher maternal education was associated with higher likelihood of EBF. 

Furthermore, higher knowledge of EBF was associated with the likelihood of EBF 

.These were the results of a study among lactating mothers in Ghana (Mogre, Dery 

and Gaa, 2016). 

The Lancet breastfeeding series (2016) stated that poor government policies, 

lack of community support an aggressive formula milk industry mean breastfeeding 

practices were not as widespread as it could be. The suggestions to promote optimal 

infant feeding practices include promoting breastfeeding by raising awareness, 

improving maternity laws and establishing places to breastfeed in the workplace. 

In a study done in Southwestern Ethiopia, majority of study participants had 

received information about EBF (93.6 %), mainly from health professionals. In 

concern with initiation, more than two-third of mothers replied that breast milk should 

be started immediately after birth. Regarding the duration of EBF, only about one 

third of mothers mentioned up to six months. One quarter of mothers knew that EBF 

for six months protects their child from diarrhea and 32 % of mothers responded that 

EBF can be used as a contraceptive. In Ethiopia study, the majority of participants had 

initiated breastfeeding immediately. Two thirds of mothers (66.6%) were 

breastfeeding on demand and the majority had not given any prelacteal feeds to their 

newborn baby. Exclusive breastfeeding was reported only by 26.4 % (Tadele et al., 

2016). 

A hospital-based study to assess factors associated with intention to EBF was 

done in Central Women’s Hospital, Yangon in 2017. This study identified that 

working women were less likely to intend to EBF significantly. The women from rich 

and middle-income households, those who had high and medium breastfeeding 

knowledge levels and those who received information from health professionals and 

mobile internet had a higher intention to EBF (Myat-Pan-Hmone, 2017). 
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A cross- sectional study was conducted among Myanmar migrant mothers of 

infants aged under 12 months in Mahachai Sub-district, Thailand to determine the 

prevalence and factors related to six-month exclusive breastfeeding. The proportion of 

EBF was 37% in this study, occupation of the husband, respondents with positive 

attitude and previous working status of the respondents were found to be significantly 

associated with six-month EBF (Pitikultang, Khin and Siri, 2017). 

An institution-based cross-sectional study was done among 380 mothers 

attending private pediatric clinics in Addis Ababa, Ethiopia. The purpose of this study 

was to assess EBF practice and associated factors. In this study, majority of mothers 

were in the age group of 26-35 years, 34.5% passed diploma level, 33.4% were 

graduate level and above. Nearly half of the mothers have their own income. Almost 

all of the mothers delivered their babies in health institutions. Among the respondents, 

44.6% practiced EBF and 52.6% initiated breastfeeding within one hour of delivery. 

Two-third of the mothers knew that EBF was sufficient for their babies. In Logistic 

regression analysis, NSVD was a significant factor to practice EBF (Alamirew, 2017). 

A cross-sectional hospital-based study was done among postnatal mothers in 

KIMS Hulbi, India, hospital inpatient department and outpatient department to 

determine six-month breastfeeding practices. The study found that 40% of lactating 

mothers initiated breastfeeding practices within one hour of delivery, 63.4% gave 

exclusive breastfeeding. The lactation failure (40%), unsatisfactory growth of baby 

(50%) and maternal illness (10%) were main reasons for early weaning.Most common 

cause of delayed initiation of breastfeeding was caesarean section and postpartum 

complications  (Mise et al., 2017). 

The effect of maternity practices on EBF in US hospitals was identified by a 

study done by Patterson et al (2018). Most maternity care practices in Infant Nutrition 

and care surveys were significantly related to exclusive breastfeeding rates(Patterson, 

Keuler and Olson, 2019). 

 

2.5 Overview of qualitative studies about exclusive breastfeeding  

 Breastfeeding rates in the United States are suboptimal. Health professionals 

(HPs) have a unique opportunity to support breastfeeding because of the frequency 

and timing of their visits with mothers and infants as well as their call by professional 

organizations to do so. A qualitative study was conducted in two central New York 

counties in 2014 to understand HPs’ perceived roles and experiences with providing 



  13 
 

breastfeeding-related care. In-depth qualitative interviews were conducted with 34 

HPs (managing director (MD), obstetricians, midwives, pediatricians, registered nurse 

(RN), and lactation consultants (LC)) who care for pregnant or lactating women.  

The most commonly discussed problem was the gap in care after delivery. 

HPs who provided prenatal care for women typically did not see women again until 6 

weeks postpartum (nurse practitioner) and pediatric care providers felt that their visits 

were too infrequent to support breastfeeding adequately. Gaps were evident, 

particularly with nursing care across time and across nursing specialties. 

 Time was a key barrier and prenatal care providers discussed the limitation of 

time at prenatal visits, hospital-based nurses and LCs discussed the mothers’ 

postpartum exhaustion as barriers in providing adequate information and assistance 

(RN). It was perceived that women’s breastfeeding decisions were better addressed 

before hospital admission (LC). 

 HPs also relied on others because they perceived that they lacked the right 

skills or because they did not consider it as part of their role. With Pediatric providers 

generally perceived breastfeeding care as their role but varied in their perceived skills. 

 The lack of continuity in care across time and across disciplines could relate to 

inconsistencies in breastfeeding messages, different opinions about and approaches to 

breastfeeding care made patients confused and detrimental to their success with 

breastfeeding (LC), as well as to patient–HP relationships (MD). 

 There was general agreement that HPs needed to provide more education and 

preparation prenatally for women to breastfeed. Nurses and LCs also stated that 

women needed to decide to give breastfeeding before hospital admission and 

suggested more prenatal teaching through lactation consultants, breastfeeding classes 

(Garner et al., 2015). 

 A qualitative study to assess barriers of exclusive breastfeeding was done in 

Ayeyarwaddy Region, Myanmar in 2015. Respondents have high level of knowledge 

about exclusive breastfeeding, but low adherence. One of the primary barriers was 

that mothers, husbands and grandmothers believed that exclusive breastfeeding was 

not sufficient for baby and other foods and liquids were introduced before six months 

of age. Other barriers were needed to return to work outside home and health related 

problems. Most respondents stated that decision about breastfeeding were made by 

mother herselves (May-Mi-Thet,2016).  
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Figure (2.1) Conceptual framework  
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CHAPTER 3 

OBJECTIVES 

 

3.1 General Objectives 

 To identify the influencing factors of exclusive breastfeeding among lactating 

mothers of infants aged between six months to one year attending immunization 

session in Central Women’s Hospital, Yangon 

3.2 Specific Objectives 

1. To identify the proportion of exclusive breastfeeding among lactating mothers 

of infants aged between six months to one year attending immunization 

session  

2. To identify knowledge and practice of exclusive breastfeeding among 

lactating mothers of infants aged between six months to one year attending 

immunization session  

3. To determine the factors influencing exclusive breastfeeding among lactating 

mothers of infants aged between six months to one year attending 

immunization session  

4. To explore the barriers and enablers of exclusive breastfeeding among 

lactating mothers of infants aged between six months to one year attending 

immunization session and to explore barriers and enablers in promotion of 

EBF among health care providers and hospital administrator 
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CHAPTER  4 

RESEARCH METHODOLOGY 

4.1 Study design 

 This study was a hospital-based cross-sectional study with mixed methods. 

4.2 Study area  

 This study was carried out in Immunization session in Central Women’s 

Hospital, Yangon.   

4.3 Study period   

 The study period was from August to November 2019. 

4.4 Study population 

 For quantitative study, the study population was lactating mothers of infants 

aged between six months to one year attending Immunization session in CWH. 

Inclusion Criteria: Lactating mothers of infants aged between six months to one year 

Exclusion Criteria: Mothers of infants to whom   breastfeeding was contraindicated by 

medical professionals. 

 For qualitative study, hospital administrator, WHO Lactation Consultant, one 

consultant OG, one consultant from Neonatal Intensive Care Unit, each sister from 

Obstetric ward and Neonatal Intensive Care Unit were involved in Key Informant 

Interview (KII), In-depth Interviews (IDI) were done among two mothers who gave 

exclusive breastfeeding and four mothers who gave non-exclusive breastfeeding. 

4.5 Sample size calculation   

n= z
2
 pq/d

2
 = (1.96) 

2
 (0.51) (0.49) / (0.08

) 2
=   150                

n = minimum required sample size 

d =precision (margin of error) = 0.08              

p = percentage of exclusive breastfeeding up to six months = 51% 

 [Source: Myanmar DHS (Demographic and Health Survey) (2016)]              

q =1- p = 1- 0.51 = 0.49 

z = reliability coefficient (95% CI) = 1.96 

 Myanmar DHS data was community based, but there was no data source about 

proportion of exclusive breastfeeding for hospital-based study. So, sample size 

calculation was based on Myanmar DHS (2016) and total 165mothers of infants aged
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between six months to one year were included in this study after adding non-response 

(10%). 

4.6 Sampling procedure  

 Consecutive sampling was done to required sample size. 

4.7 Data collection methods and tools    

 For quantitative study, data was collected using structured questionnaires 

which sought such information as socio-demographic characteristics, obstetric history 

of respondents, infant’s characteristics, social supportive factors, knowledge level of 

mothers, and practice on exclusive breastfeeding of mothers, the respondents were 

face to face interviewed. 

To assess knowledge about exclusive breastfeeding, nine knowledge questions 

were adopted from a KAP study from Ethiopia. The questionnaire for practice of 

breastfeeding was also based on this study and modified. 

             For qualitative study, health professionals including hospital administrator, 

WHO Lactation Consultant, one consultant OG, one consultant from Neonatal 

Intensive Care Unit, each sister from Obstetric ward and Neonatal Unit were 

appointed for Key Informant Interview and Interviews were done in private place. 

Two mothers who gave exclusive breastfeeding and four mothers who gave non-

exclusive breastfeeding were interviewed in private place for In-depth Interview. 

4.8 Data management and analysis    

                  Data Entry was done by Epidata and data was analyzed using SPSS 

version 16.0. The chi-square test was used to examine the association between EBF 

and different socio-demographic and other factors. Multiple logistic regression 

analysis was performed with those variables that showed significance level of p value 

<0.2 in bivariate analysis. Adjusted OR were used to predict the effect of socio-

demographic and other factors on EBF.  

                 For quantitative data analysis, total 9 marks had been given for knowledge 

questions. Average of responses on knowledge variables was done by computing 

variables and mothers who scored less than average was marked as poor knowledge, 

those who scored equal to or more than average was marked as good knowledge. 

                  For qualitative study, In-depth Interview and Key Informant Interview 

were recorded, transcribed verbatim, and checked to ensure accuracy, conducted 

thematic analysis of transcripts. 
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4.9 Ethical considerations  

                     The study was conducted according to the guidelines issued by 

University of Public Health. The ethical approval was applied to the Institutional 

Ethical Review Board, University of Public Health. Approval Certificate number was    

 [ UPH-IRB (2019/MHA/11)]. The information about the study including purpose of 

the research, voluntary participation, no direct benefits was explained to the 

respondents for both quantitative and qualitative study. The knowledge which was 

received by the study and all personal information was kept private and access only to 

responsible persons for this study. 
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CHAPTER (5) 

FINDINGS 

A study on determinants of exclusive breastfeeding was done among 180 

lactating mothers of infants aged between six months to one year old attending 

immunization session at Central Women’s Hospital, Yangon during August to 

November, 2019. Data was collected by face-to-face Interview method using 

structured questionnaires. 

Table (5.1) Sociodemographic characteristics of respondents  

Characteristic Frequency 

(n=180) 

% 

Age of mothers in completed years   

     <30  77 42.8 

≥30  103 57.2 

Education   

Read and write 1 0.6 

Primary school level 17 9.4 

Middle school level 34 18.9 

High school level 24 13.3 

Diploma, graduate level and above 104 57.8 

Marital status   

Married  178 98.9 

Divorced 2 1.1 

Occupation   

Dependent 96 53.3 

Company staff 32 17.8 

Own business 31 17.2 

Government employee 12 6.7 

Manual worker 2 1.1 

     Others 7 3.9 

Getting maternity leave   

 Yes 44 24.4 

      No 136 75.6 
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Table (5.1) Sociodemographic characteristics of respondents(continued:) 

Characteristic Frequency 

(n=180) 

% 

Duration of maternity leave (n=44)   

<24 weeks 30 68.2 

≥24 weeks 14 31.8 

Monthly own income (Kyats) (n=84)   

<300,000 29 34.5 

≥300,000 55 65.5 

Monthly income per family members (Kyats)   

< median 87 48.3 

      ≥ median 93 51.7 

Number of family members    

2-5 143 79.4 

>5 37 20.6 

Presence of chronic medical illness since before 

pregnancy and within six months after delivery 

  

Yes 20 11.1 

      No 160 88.9 

 

Mean age of the respondents was 30.7 (5.5). Youngest age was 20 years and 

oldest age was 46 years. More than half of the respondents were over 30 years. 

Among the respondents, 56.1% were graduates, only 9.4% were primary school level. 

and almost all of the respondents were married. Out of 180 respondents, over half of 

the mothers were dependent,17.8% were company staff, 17.2% had own business, 

6.7% were government employee and only 1% were manual workers. Others were 

tuition teachers and teachers from religious schools. Among them, all of the 

government employees and company staff got maternity leave, over two-third of them 

got leave for less than 24 weeks. Regarding monthly own income, mean of monthly 

own income was 559738 (787404),median income was 300,000 kyats.Most of the 

respondents earned 300,000 kyats and above. Median income per family member was 

1.5 lakhs and IQR was 160000 kyats. Minimum income per family member was 

25000 kyats and maximum income was 2666667 kyats. There were 2-5 household 

members in majority of the respondents and more than 5 household members in 

others (Table 5.1). 
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Table (5.2) Obstetric history of respondents for the last child  

Obstetric history Frequency(n=180) % 

Parity   

      1 109 60.6 

≥2 71 39.4 

Number of alive children   

1 109 60.6 

2 54 30.0 

3 15 8.3 

4 2 1.1 

History of taking antenatal care for this pregnancy   

Yes 180 100.0 

No 0 0.0 

Frequency of AN visit   

<4 times 3 1.7 

≥4 times 177 98.3 

Type of AN care provider (Multiple Response)   

Specialist in OG 178 98.9 

Doctor 2 1.1 

      Midwife 3 1.7 

Facility where AN care was taken (Multiple 

Response) 

  

CWH. Yangon and other public hospital 56 31.1 

Private hospital 135 75.0 

RHC and MCH 3 1.7 

Receiving health education about EBF at AN visit   

Yes 112 62.2 

No 68 37.8 

Presence of antenatal complication in this pregnancy   

Yes 13 7.2 

No 167 92.8 

Place of delivery   

CWH, Yangon 99 55.0 

      Other public hospital  4 2.2 

Private hospital 77 42.8 

Mode of delivery   

NSVD and instrumental delivery 64 35.5 

Elective LSCS 75 41.7 

Emergency LSCS 41 22.8 
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Table (5.2) Obstetric history of respondents for the last child (continued:) 

Obstetric history Frequency(n=180) % 

Presence of intrapartum complication   

         Yes 35 19.4 

No 145 80.6 

Type of postnatal care provider    

Specialist OG 178 98.9 

Doctor 2 1.1 

Frequency of PN care   

<4 times 18 10.0 

≥4 times 162 90.0 

Receiving HE about EBF during postnatal care   

Yes 151 83.9 

No 29 16.1 

Receiving supervision for EBF in PN care   

Yes 147 81.7 

No 33 18.3 

Presence of postpartum complication   

Yes 3 1.7 

No 177 98.3 

 

Most of the lactating mothers in this study were primiparous, about 40% were 

multiparous. All of the respondents took AN care and almost all received it for four 

times and above. The specialist in Obstetrics and Gynecology (specialist in OG) was 

the major antenatal care provider (98.9%). 

Three-fourth of the respondents took AN care at private hospitals, and over 

30% took AN care at CWH, and other public hospital. Over 60% received health 

education about EBF during antenatal period. Only 7.2% of respondents suffered 

from antenatal complications. 

Their main place of delivery was Central Women’s Hospital, Yangon and the 

second was other private hospital and third was public hospital. Regarding mode of 

delivery, 41.7% of respondents delivered their babies by Elective LSCS, 35.5% by 

NSVD and instrumental delivery, 22.8% by Emergency LSCS. 

Out of 180 respondents, 19.4% of respondents had faced intrapartum 

complications. Almost all of them received postnatal care at specialist in OG, and 

received postnatal care for more than four times. More than 80% received health 

education about EBF and supervision for EBF (Table 5.2). 
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Table (5.3) Characteristics of infants  

Characteristic of infant Frequency 

(n= 180) 

% 

Gestational age   

Term 168 93.3 

Preterm 12 6.7 

Birth weight   

≥ 2500 g 163 90.6 

< 2500 g 17 9.4 

Sex   

Male 91 50.6 

Female 89 49.4 

Treated for neonatal jaundice   

Yes 50 27.7 

No 130 72.3 

Admitted to neonatal intensive care unit for other illness   

Yes 14 7.8 

No 166 92.2 

Causes for admission (n=14)   

Preterm, low birth weight 12 85.8 

Meconium aspiration syndrome 1 7.1 

Neonatal sepsis 1 7.1 

 

Majority of the infants were term infants, only 7% werepreterm infants. So, 

only 9.4% of babies were low birth weight. Sex distribution of infants was not so 

different. Among them, one-third of infants took treatment at neonatal unit for 

neonatal jaundice. Fourteen infants were admitted to NICU for preterm low birth 

weight, meconium aspiration syndrome, neonatal sepsis (Table 5.3). 
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Table (5.4) Social supportive factors for EBF  

Supportive factors Frequency 

(n=180) 

% 

 Previous breastfeeding experience   

EBF 47 26.1 

Non-EBF 23 12.8 

No previous experience 110 61.1 

Receiving peers’ breastfeeding experience sharing   

EBF 84 46.7 

Non-EBF 21 11.7 

Not received 75 41.7 

Receiving respondent’s mother or mother-in-law 

breastfeeding experience sharing 

  

EBF 101 56.1 

Non-EBF 11 6.1 

Not received 68 37.8 

Receiving spouse’s support   

Yes 126 70.0 

No 54 30.0 

 

Nearly 30% of the respondents had previous experience in EBF among 

experienced mothers. About half of the respondents received   peers’ breastfeeding 

experience sharing about EBF and only 11.7% received about Non-EBF. Regarding 

sharing breastfeeding experience by respondent’s mother or mother -in-laws, 56.1% 

of respondents received experience sharing about EBF. There was 70% of 

respondents who received spouse’s support in this study (Table 5.4). 
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Figure (5.1) Sources of EBF information (n=180, multiple response) 

With regards to source of information about EBF, their main source of 

information was health care provider, media in the second position, pamphlet or 

poster was in third position and educational book about infant feeding practice was 

fourth, the others were training and sister’s advice (Figure 5.1). 
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Figure (5.2) Knowledge on exclusive breastfeeding by respondents (n=180) 

 

Almost all of the respondents 98.3% can answer the questions that ask about 

infant’s age to which EBF should be given and age of infant at which complementary 

food should be added. The least correct response by respondents was got by the 

question that EBF can prevent baby from respiratory tract infection. 

About two-thirds of mothers knew the time at which initiation of breastfeeding 

should be done after delivery, 25% didn’t know the answer and the remaining gave 

the wrong answer. About 90% of mother knew that colostrum is needed for baby, the 

others don’t know it. 

Majority of the mothers 82.2% knew that no fluids or food should be fed to 

infants below six months. Among 180 respondents, 159 respondents 88.3% knew that 

no prelacteal feed was needed for an infant before initiating breastfeeding, 18 

respondents (10%) thought that prelacteal feed was needed and three (1.7%) don’t 

know this fact. 

Over 80% of the respondents knew the correct answer that breastmilk alone is 

adequate for an infant during 6 months, the remaining thought the opposite is correct. 

Most of the respondents 74.4% knew that EBF can prevent diarrhea, 24.4% didn’t 

know this fact, 1.0% answered that EBF cannot prevent diarrhea (Figure 5.2). 
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Table (5.5) Knowledge level of respondents on EBF 

Knowledge level Frequency(n=180)  % 

Good knowledge (≥7) 135 75 

Poor knowledge (<7) 45 25 

 

According to reference questions and scoring, there will be total 9 marks given 

for knowledge questions, an average of responses on knowledge variables was 

calculated by computing variables. Minimum was 3 marks and maximum was 9 

marks. Mean knowledge score was 7.3 (1.6) which was not mentioned in table. Thus, 

mothers who scored less than average (<7) was marked as poor knowledge, those who 

scored equal to or more than average (≥7) was marked as good knowledge. Three-

fourth of mothers were in the group of good knowledge and the remaining was in the 

group of poor knowledge (Table 5.5). 
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Table (5.6) Practice on exclusive breastfeeding by respondents 

Practice Frequency 

(n=180) 

% 

Presence of skin-to-skin contact of mother and baby 

for at least half an hour after birth 

  

Yes 125 69.4 

No 48 26.7 

Don’t recognize 7 3.9 

Feeding of colostrum to baby   

Yes 162 90.0 

No 18 10.0 

Time of initiation of breastfeeding after birth   

Within one hour  96 53.3 

After one hour 67 37.3 

No breastfeeding 17 9.4 

Giving exclusive breastfeeding up to six months   

       No 67 37.2 

       Yes 113 62.8 

Giving water to baby below six months of age   

        No 151 83.9 

        Yes 29 16.1 

Feeding of additional food to baby below six months of age  

        No 130 72.2 

        Yes 50 27.8 

Frequency of breastfeeding to baby   

        On demand 124 68.8 

        With schedule 56 31.2 

Rooming-In of mother and baby   

         Yes 177 98.3 

         No 3 1.7 
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Nearly 70% of mothers experienced skin to skin contact between mother and 

baby for at least half an hour after delivery, 26.7% did not experienced it, only 3.9% 

did not recognize it. 

Except from one-tenth of mothers, the respondents gave colostrum to their 

babies. Among them, 53.3% can gave colostrum within one hour after delivery. About 

37.3% gave colostrum to their babies after one hour of birth. 

In this study, 62.8%of mothers practiced EBF, the remaining practiced Non-

EBF. About 29 respondents (16.1% ) gave water to baby before six months of age, 

due to the reasons that the parents thought that baby will be thirsty, some gave water 

to baby for oral medication, some gave water to baby due to hot weather, the other 

reasons were constipation, hiccough of baby and mother’s advice (not mentioned in 

table). 

Almost one-third of the respondents fed additional food to their babies before 

six months of age. The top additional food was formula milk, the second was preterm 

formula, the third was rice, the others were Nestle and banana (not mentioned in 

table). Regarding frequency of breastfeeding, 68.8% breastfed their babies on 

demand. Almost all of the mothers practiced rooming-in (98.3%) (Table 5.6). 
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Figure (5.3) Reason for feeding additional food to infant below six months of age 

(n=50)  

The most common reasons for feeding of additional food to baby below six 

months of age were inadequate breastmilk production (28%) and mothers’ return to 

work (20%).The least common reason were maternal illness, night-time work of 

mother and dislike breastmilk by baby, each corresponded for 2% only(Figure 5.3). 
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Figure (5.4) Proportion of exclusive breastfeeding(n=180) 

Out of 180 respondents, 113 respondents practiced EBF and 67 respondents 

did not practice EBF. Nearly two-thirds of the respondents practiced EBF in this 

study. Among the respondents who practiced Non-EBF, 56.7% gave additional food 

to their babies, 25.4% gave only water to and 17.9% gave both food and water to their 

babies (Figure 5.4). 
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Table (5.7) Bivariate analysis of knowledge level on EBF with sociodemographic 

characteristics of respondents (n=180)        

Characteristic Pop Good knowledge 

n (%) 

P value 

Age of mother in completed years    

<30  77 57 (74.0) 0.794 

≥30  103 78 (75.7)  

Education    

Middle school level and below 52 37 (71.2) 0.735 

Matriculation 24 18 (75.0)  

Graduate level and above 104 80 (76.9)  

Marital status    

Married  178 134 (75.3) 0.439* 

Divorced 2 1 (50.0)  

Occupation    

Dependent 96 77 (80.2) 0.215 

Work at home 40 27 (67.5)  

Work outside home 44 31 (70.5)  

Duration of maternity leave    

<24 weeks 30 18 (60.0) 0.046 

≥24 weeks 14 13 (92.9)  

Dependent and work at home 136 104 (76.5)  

Monthly income per family member     

< median 87 68 (78.2) 0.344 

≥ median 93 67 (72.0)  

 Presence of chronic medical illness 

since before pregnancy and within six 

months after delivery 

   

Yes 20 13 (65.0) 0.273 

No 160 122(76.2)  

*Fisher’s exact test  

The duration of maternity leave had significant association with knowledge 

level (P value =0.046). The other factors had no significant association with 

knowledge level. According to education level, knowledge level on EBF was 

increased. Good knowledge was found in 76.9% of graduates ,75% of Matriculation 

and 71.2% of middle school level and below. About 80.0% of dependent mothers had 

better knowledge than other working groups. The percentage of good knowledge in 

mothers who had chronic medical illness before pregnancy was less than those 

without chronic medical disease (Table 5.7). 
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Table (5.8) Bivariate analysis of knowledge level on EBF with obstetric history of     

respondents (n=180) 

Obstetric history Pop Good knowledge 

n (%) 

P value 

Parity    

1 109 73 (67.0) 0.002 

≥2 71 62 (87.3)  

Frequency of AN visit    

<4 times 3 1 (33.3) 0.155* 

≥4 times 177 134 (75.7)  

Receiving health education about 

EBF at AN visit 

   

Yes 112 88 (78.6) 0.156 

No 68 47 (69.1)  

Presence of antenatal complication in 

this pregnancy 

   

Yes 13 6 (46.2) 0.2 

No 167 129 (77.2)  

Place of delivery    

CWH, Yangon and other public 

hospital 

103 81 (78.6) 0.192 

Private hospital 77 54 (70.1)  

Mode of delivery    

NSVD and Instrumental delivery 64 55 (85.9) 0.012 

LSCS 116 80 (69.0)  

Presence of intrapartum complication    

Yes 35 24 (68.6) 0.328 

No 145 111 (76.6)  

Type of postnatal care provider     

Specialist OG 178 133 (74.7) 1* 

Doctor 2 2(100.0) 1* 

Frequency of PN care    

<4 times 18 16 (88.9) 0.249* 

≥4 times 162 119 (73.5)  
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Table (5.8) Bivariate analysis of knowledge level on EBF with obstetric history of 

respondents(n=180) (continued:) 

Obstetric history Pop Good knowledge 

n (%) 

P value 

Receiving HE about EBF during 

postnatal care 

   

Yes 151 117 (77.5) 0.079 

No 29 18 (62.1)  

Receiving supervision for EBF in PN care   

Yes 147 115 (78.2) 0.035 

No 33 20 (60.6)  

Presence of postpartum complication    

Yes 3 2 (66.7) 1* 

No 177 133 (75.1)  

*Fisher’s exact test 

There was significant association between parity and knowledge level. 

Multiparous mothers were more likely to have good knowledge than primiparous 

mothers (P =0.002). Mothers with NSVD had significantly better knowledge than 

mothers with LSCS (P =0.012). Nearly 80% of mothers who received supervision for 

EBF during postnatal care had good knowledge and significant association was also 

present between them (P =0.035). Mothers who had no antenatal complications was 

more likely to have good knowledge than those who had. Regarding HE about EBF 

during postnatal care, 77.5% of mothers who received HE had good knowledge but 

there was no significant association between knowledge level and other factors in 

obstetric history (Table 5.8). 
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Table (5.9) Bivariate analysis of knowledge level on EBF with social supportive 

factors for EBF (n=180) 

Supportive factor Pop Good 

Knowledge 

n (%) 

P value 

Previous breastfeeding experience    

EBF 47 43 (91.5) 0.005 

Non-EBF 23 18 (78.3)  

No previous experience 110 74 (67.3)  

Receiving peers’ breastfeeding experience sharing     

EBF 84 69 (82.1) 0.114 

Non-EBF 21 14 (66.7)  

Not received 75 52 (69.3)  

Receiving respondent’s mother or mother-in-law’s 

breastfeeding experience sharing 

   

EBF 101 81 (80.2) 0.001 

Non-EBF 11 3 (27.3)  

Not received 68 51 (75.0)  

Receiving spouse’s support    

Yes 126 103 (81.7) 0.001 

No 54 32 (59.3)  

 

There was significant association between previous breastfeeding experience 

and knowledge level. Mothers who had previous breastfeeding experience and 

practiced EBF was significantly more likely to have good knowledge level (p=0.005). 

If the respondent received their mother or mother-in-law’s experience sharing about 

EBF, they were significantly more likely to have good knowledge (p=0.001). 

Spouse’s support was also significantly associated with knowledge level (p=0.001) 

(Table 5.9). 
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Table (5.10) Bivariate analysis of practice on EBF with sociodemographic 

characteristics of respondents (n=180) 

Characteristic Pop EBF n (%) P value 

Age of mother in completed years     

<30 77 52 (67.5) 0.254 

≥30 103 61 (59.2)  

Education     

Middle school level and below 52 31 (59.6) 0.640 

Matriculation 24 17 (70.8)  

Graduate level and above 104 65 (62.5)  

Marital status    

Married 178 112 (62.9) 1* 

Divorced 2 1 (50.0)  

Occupation    

Dependent 96 66 (68.8) 0.2 

Work at home 40 23 (57.5)  

Work outside home 44 24 (54.5)  

Duration of maternity leave    

<24 weeks 30 14 (46.7) 0.123 

≥24 weeks 14 10 (71.4)  

Dependent and work at home 136 89 (65.4)  

Monthly income per family member    

<median 87 54(62.1) 0.894 

≥ median 93 59 (63.4)  

Presence of chronic medical illness 

since before pregnancy and within six 

months after delivery 

   

Yes 20 9 (45.0) 0.081 

No 160 104 (65.0)  

*Fisher’s exact test  

  Regarding education, mothers with Matriculation level of education practiced 

EBF than other groups. The married mothers practiced EBF more than divorced 

mothers. More dependent mothers practiced EBF than mothers who worked at home 

and those who worked outside home. There was no significant association between 

other factors and practice on EBF. Mothers who had chronic medical illness practiced 

less EBF than those who had not (Table 5.10). 
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Table (5.11) Bivariate analysis of practice on EBF with obstetric history of    

respondents (n=180) 

Obstetric history 

 

Pop EBF 

n (%) 

P value 

Parity    

1 109 66 (60.6) 0.444 

≥2 71 47 (66.2)  

Frequency of AN visit    

 <4 times 3 1 (33.3) 0.556* 

       ≥4 times 177 112 (63.3)  

Receiving health education about EBF at AN 

visit 

   

Yes 112 74 (66.1) 0.241 

No 68 39 (57.4)  

Receiving health education about EBF at AN 

visit 

   

Yes 112 74 (66.1) 0.241 

No 68 39 (57.4)  

Presence of antenatal complication in this 

pregnancy 

   

Yes 13 4 (30.8) 0.018 

No 167 109 (65.3)  

Place of delivery    

CWH and other public hospital 103 69 (67.0) 0.176 

Private hospital 77 44 (57.1)  

Mode of delivery    

NSVD and Instrumental delivery 64 47 (73.4) 0.028 

LSCS 116 66 (56.9)  

Presence of intrapartum complication    

Yes 35 22 (62.9) 0.991 

No 145 91 (62.8)  

Type of postnatal care provider    

Specialist OG 178 112 (62.9) 1* 

Doctor 2 1 (50.0)  

Frequency of PN care    

<4 times 18 13 (72.2) 0.382 

≥4 times 162 100(61.7)  

Receiving HE about EBF during postnatal 

care 

   

Yes 151 103(68.2) 0.001 

No 29 10 (34.5)  

 



38 
 

Table (5.11) Bivariate analysis of practice on EBF with obstetric history of    

respondents (n=180) (continued:) 

Obstetric history Pop EBF 

n (%) 

P value 

Receiving supervision for EBF in PN care    

Yes 147 97 (67.0) 0.06 

No 33 16 (48.5)  

Presence of postpartum complication    

Yes 3 1 (33.3) 0.556 

No 177 112(63.3)  

             *Fisher’s exact test 

The presence of antenatal complication in this pregnancy was found to be 

significantly associated with practice of EBF. The rate of practice of EBF in women 

with antenatal complication was half of those who had not (P =0.018). Mothers with 

NSVD were significantly more likely to practice EBF than those with LSCS  

(P =0.028). There was also significant association between receiving HE about EBF 

in postnatal care and practice on EBF (P =0.001). The proportion of mothers who 

practiced EBF among mothers taking AN visits for more than four times was double 

of the proportion of mothers taking AN visits for less than four times. If mothers had 

got supervision in PN care about EBF, proportion of practice of EBF was more likely 

to be increased (Table 5.11). 
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Table (5.12) Bivariate analysis of practice on EBF with characteristics of infants 

(n=180)  

Characteristic of infant Pop EBF n (%) P value 

Gestational age    

Term 168 108 (64.3) 0.132* 

Preterm 12 5 (41.7)  

Birth weight    

        ≥ 2500 g 163 104 (63.8) 0.378 

< 2500 g 17 9 (52.9)  

Sex    

Male 91 62(68.1) 0.133 

Female 89 51(57.3)  

Treated for neonatal jaundice    

Yes 50 34 (68.0) 0.369 

No 130 79 (60.8)  

Admitted to neonatal intensive care unit for 

other illness 

   

Yes 14 5 (35.7) 0.029 

No 166 108 (65.1)  

*Fisher’s exact test  

There was significant association between admission to NICU for neonatal 

illness and practice on EBF. The infants who was admitted to NICU for illness were 

significantly less likely to be exclusively breastfed than those who was not  

(P =0.029). The term infants, the babies weighing 2500g and above, male infants, the 

babies treated for neonatal jaundice were found to be more exclusively breastfed than 

opposite groups (Table 5.12). 
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Table (5.13) Bivariate analysis of practice on EBF with social supportive factors 

for EBF (n=180) 

Factor Pop EBF 

n (%) 

P value 

 Previous breastfeeding experience    

EBF 47 37(78.7) 0.002 

Non-EBF 23 8(34.8)  

No previous experience 110 68(61.8)  

Receiving peers’ breastfeeding experience 

sharing 

   

EBF 84 61(72.6) 0.027 

Non-EBF 21 13(61.9)  

Not received 75 39(48.0)  

Receiving respondent’s mother or mother- in-

laws breastfeeding experience sharing  

   

EBF 101 71(70.3) 0.029 

Non-EBF 11 4(36.4)  

Not received 68 38(55.9)  

Receiving spouse’s support    

Yes 126 89(70.6) 0.001 

No 54 24(44.4)  

 

The mothers who practiced EBF previously were more likely to practice EBF 

than those who did not. There was significant association between previous 

breastfeeding experience and practice on EBF for this child (P =0.002). If the peers of 

respondents shared their experience about exclusive breastfeeding, the respondents 

were more prone to exclusively breastfeed their babies. The significant association 

was present between receiving peers’ breastfeeding experience about EBF and 

practice on EBF (P =0.027). There was significant association between receiving 

respondent’s mother or mother -in-law’s experience sharing about EBF and practice 

on EBF (P =0.029). The other significantly associated factor for practice on EBF was 

spouse’s support (P =0.001) (Table 5.13). 
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Table (5.14) Bivariate analysis of practice on EBF with knowledge level of the 

respondents on EBF (n=180) 

Knowledge level Pop EBF 

n (%) 

P value 

Good knowledge 135 103(76.3) <0.001 

Poor knowledge 45 10(22.2)  

There was significant association between knowledge level and practice on 

EBF (P <0.001). The group of good knowledge on EBF was more likely to practice 

EBF than that of poor knowledge (Table 5.14). 

Table (5.15) Bivariate analysis between initiation, skin to skin contact, feeding of 

colostrum, rooming-in and practice on EBF (n=180) 

Factor Pop EBF 

n (%) 

P value 

Presence of skin-to -skin contact    

Yes 125 86(68.8) 0.012 

No 55 27(49.1)  

Feeding of colostrum to baby    

   Yes 162 110(67.9) <0.001 

   No 18 3(16.7)  

Initiation of breastfeeding    

   Within one hour 96 70(72.9) <0.001 

   After one hour 67 40(59.7)  

   No breastfeeding 17 3(17.6)  

Frequency of breastfeeding    

   On demand 124 100(80.6) <0.001 

   With schedule 56 13(23.2)  

 Presence of Rooming-In of mother and baby    

   Yes 177 112(63.3) 0.556 

   No 3 1(33.3)  

There was significant association between   presence of skin to skin contact 

and practice on EBF (P = 0.012). Mothers who had skin to skin contact to baby for at 

least half an hour after birth practiced EBF more than those who had not. If the 

respondents can initiate breastfeeding within one hour after birth, they were more 

likely to practice EBF than others significantly (P <0.001). There was significant 

association between feeding of colostrum to baby and practice on EBF (P <0.001). 

Breastfeeding on demand was significantly associated with practiceon EBF 

 (P <0.001) (Table 5.15). 
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Table (5.16) Multiple logistic regression between knowledge level on EBF and 

influencing factors 

Factor Adjusted OR 95% CI P value 

Education    

   Graduate vs middle school 1.3 (0.6, 2.7) 0.596 

   Matriculation vs middle school 1.2 (0.4, 4.1)  

Duration of maternity leave    

   Dependent and work at home vs <24 weeks 1.7 (0.7, 4.3) 0.243 

   ≥24 weeks vs <24 weeks 5.8 (0.6, 52.3) 0.116 

Parity (≥ 2)  4.3 (1.9, 10.0) 0.001 

Frequency of AN visit (≥ 4 times) 7.4 (0.4,13.6) 0.182 

HE about EBF in AN care (Received) 1.7 (0.8, 3.3) 0.153 

AN complication (absent) 3.9 (1.2,13.2) 0.026 

Place of delivery (CWH and public hospital 

vs private hospital) 

1.1 (0.5,2.3) 0.910 

Mode of delivery (NSVD and Instrumental 

delivery) 

3.2 (1.4,7.5) 0.008 

HE about EBF in PN care (Received) 1.5 (0.6,4.0) 0.374 

Supervision for EBF during PN care 

(Received) 

2.0 (0.8,4.9) 0.133 

Previous breastfeeding experience    

   EBF vs No experience 4.2 (1.3,13.6) 0.017 

   Non-EBF vs no experience  2.0 (0.6,6.6) 0.250 

Receiving peers’ experience sharing    

   EBF vs not received 2.0 (0.9,4.6) 0.112 

   Non-EBF vs not received 0.7 (0.2,2.4) 0.597 

Receiving BF experience sharing by 

respondent’s mother 

   

   EBF vs not received 1.5 (0.6, 3.3) 0.369 

   Non- EBF vs not received 0.2 (0.03, 0.8) 0.030 

Spouse’s support (received) 3.2 (1.5,6.8) 0.002 
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Multiple logistic regression was performed with those variables that showed 

significant level of p value<0.2 in bivariate analysis. The parity, mode of delivery, 

absence of antenatal complication, previous EBF experience and spouse’s support 

were significantly associated with knowledge level on EBF. 

The multiparous mothers were 4.3 times more likely to have good knowledge 

than primiparous mothers (AOR=4.3, 95% CI= 1.9,10.0). The respondents who had 

not faced antenatal complications were 3.9 times more likely to have good knowledge 

than the opposite group. There was also significant association (AOR= 3.9, 95% CI= 

1.2, 13.2). 

The odds of having good knowledge in respondents with NSVD was 3.2 times 

compared to that of good knowledge in respondents with LSCS (AOR= 3.2, 95% CI= 

1.4,7.5). The respondents who had previous EBF experience were 4.2 times more 

likely to have good knowledge than those who did not have (AOR= 4.2, 95% CI= 1.3, 

13.6). The respondents who received spouse’s support were more likely to have good 

knowledge than the opposite group significantly (AOR= 3.2, 95% CI = 1.5, 6.8).The 

other factors were no significant association with knowledge level after adjusting 

covariates in logistic regression (Table 5.16). 

 

Table (5.17) Multiple logistic regression between practice on EBF and 

influencing factors 

Factor Adjusted OR 95% CI P value 

Occupation     

   Dependent and work at home vs work 

outside home 

1.6 (0.8, 3.5) 0.190 

Duration of maternity leave    

   Dependent and work at home vs <24 

weeks 

1.4 (0.5, 3.8) 0.482 

   ≥24 weeks vs <24 weeks 2.0 (0.4, 9.3) 0.401 

Chronic medical illness (Absent) 1.9 (0.7, 5.1) 0.223 

AN complication (absent) 4.0 (1.1,14.3 ) 0.034 

Place of delivery (CWH and public 

hospital vs private hospital) 

1.1 (0.6,2.6) 0.733 
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Table (5.17) Multiple logistic regression between practice on EBF and 

influencing factors (continued:) 

Factor Adjusted OR 95% CI P value 

Mode of delivery (NSVD and 

Instrumental delivery) 

1.9 (0.8, 4.1) 0.121 

HE about EBF in PN care (Received) 3.8 (1.4,9.8) 0.007 

Supervision for EBF during PN care 

(Received) 

1.2 (0.5,2.9) 0.716 

Gestational age (Full term vs preterm) 1.3 (0.02,8.9) 0.820 

Sex (Male) 1.9 (0.3,2.5) 0.078 

Admitted to NICU (No) 1.9 (0.4,8.9) 0.373 

Previous breastfeeding experience    

   EBF vs No experience 1.8 (0.8, 4.3) 0.190 

   Non-EBF vs no experience  0.4 (0.1,1.0) 0.050 

Receiving peers’ experience sharing    

   EBF vs not received 2.4 (1.2,5.2) 0.020 

   Non-EBF vs not received 1.9 (0.6,6.1) 0.233 

Receiving BF experience sharing by 

respondent’s mother 

   

   EBF vs not received 1.4 (0.7,3.0) 0.338 

   Non- EBF vs not received 0.6 (0.1, 2.6) 0.486 

Spouse’s support (received) 2.8 (1.4,5.5) 0.003 

Knowledge level on EBF (good) 9.8 (4.0,24.1) <0.001 

Skin-to-skin contact between mother 

and baby (present) 

2.0 (1.0,4.2) 0.064 

Feeding of colostrum to baby (Yes) 9.4 (2.5, 34.7) 0.001 

Initiation of BF after birth    

   Within one-hour vs no breastfeeding 3.2 (0.3,50.0) 0.365 

   After one hour and no breastfeeding 2.8 (0.2,36.3) 0.428 

Frequency of breastfeeding (On 

demand) 

15.8 (6.9,35.8) <0.001 
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After adjusting covariates in logistic regression, the following factors were 

found to be significantly associated with practice of exclusive breastfeeding. 

The respondents without antenatal complications were 4 times more likely to 

practice EBF than those with antenatal complications (AOR= 4.0, 95% CI= 1.1, 14.3). 

The odds of having practice of EBF was 3.8 times in the respondents who received 

HE about EBF in postnatal care compared to opposite group (AOR= 3.8, 95% CI= 

1.4, 9.8). 

Receiving EBF experience sharing by peers made the respondents practiced 

EBF significantly (AOR= 2.4, 95% CI= 1.2, 5.2). The respondents who received 

spouse’s support were 2.8 times more likely to practice EBF than the opposite group 

significantly (AOR= 2.8, 95% CI= 1.4, 5.5).The group of respondents who had good 

knowledge on EBF was 9.8 times more likely to practice EBF than that of poor 

knowledge (AOR= 9.8, 95% CI= 4.0, 24.1). 

Feeding of colostrum to baby cause the respondents to practice EBF 9.4 times 

compared to those who did not (AOR= 9.4, 95% CI= 2.5, 34.7). The respondents who 

gave breastfeeding on demand were 15.8 times more likely to practice EBF than other 

respondents (AOR= 15.8, 95% CI= 6.9, 35.8). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



46 
 

QUALITATIVE FINDINGS 

 Key informant interviews (KII) and in-depth interviews (IDI) were done for 

describing determinants of exclusive breastfeeding among lactating mothers attending 

immunization session in CWH, Yangon and exploring the experiences and barriers 

and enablers in giving exclusive breastfeeding. 

IN-DEPTH INTERVIEW 

Table (5.18) Characteristics of respondents of In-depth Interview 

No Age(years) Educational level Occupation 

 

Practice on 

breastfeeding 

1  36 Graduate Company staff EBF 

2 32 Graduate Dependent Non-EBF 

3 25 Graduate Dependent Non-EBF 

4 28 Middle school level Dependent EBF 

5 20 University student Tuition teacher Non-EBF 

6 41 Graduate Company staff Non-EBF 

 In-depth interview to six mothers were done, four mothers who practiced Non-

EBF and two mothers who practiced EBF. There was varying degree of educational 

levels among respondents. They reported various types of occupation. 

 A total of four themes were identified from In-depth Interview: 

 1. Experience in breastfeeding 

 2. Barriers of practice on exclusive breastfeeding 

 3. Enablers of practice on exclusive breastfeeding 

 4. Opinion in exclusive breastfeeding 

(1) Experience in breastfeeding 

 All of the respondents shared their experience in exclusive breastfeeding, 

some gave exclusive breastfeeding but some did not. Some respondents had previous 

experience of exclusive breastfeeding and one practiced exclusive breastfeeding in 

second child. Another one had good knowledge about exclusive breastfeeding and 

practiced exclusive breastfeeding in first child but could not practice in second child 

for other reasons. 
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 “       ၊                                            (၆)                

                           ။                                    

                       ။ (၃)              ။ (၉)                           ။ 

(၁၀)                                    ၊                          

         ။            (၆)                                        ” 

 (    (၃ ၆)       ၊      ၊        (၆)                                        ) 

 “I had given exclusive breastfeeding up to six months to my first baby, 

my daughter. She had grown well. I had also given exclusive 

breastfeeding up to six months to my son, the second baby. I found him 

seemed to have faster development than other babies. He crawled at 

three months old, he started to walk at 9 months, he could walk well 

and speak well at 10 months of age.” 

     (36 years old, Graduate, EBF mother)  

 “                             (၆)                                      ။ 

                                      ။                         

                                          ။                                        

                   ။                                         ။                     

                                                                    ၊ (၃)          

                                        Similac                     ။           

                                                                    Aptamil 

                    ။ ” 

 (    (၃ ၂)       ၊      ၊        (၆)                                        ) 

 “I had given exclusive breastfeeding to my first baby and she liked the 

breastmilk. But I had found some difficulties in giving breastfeeding to 

this baby since after birth. He sucked breastmilk well while he was 

asleep, he also like bottle feeding. I gave the breastmilk using bottle 

since had been one month old. But he refused breastmilk at 3.5 months 

old, so, I tried to use Similac instead of breastmilk for a few days. My 

baby disliked Similac and Aptamil was substituted, also recommended 

by peers.’’ 

(32 years old, Graduate, Non-EBF mother) 
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(2) Barrier of exclusive breastfeeding 

 The respondents described their misbelief about the breastfeeding and bottle 

feeding, misbelief about transmission of infection via breastmilk, advice to formula 

feeding by private nurse as barriers of exclusive breastfeeding. Some working 

mothers could not give exclusive breastfeeding due to unfavorable working 

environment. Actually, chronic medical illness of mother, post-operative pain and 

exhaustion by mothers, unfavorable neonatal condition became obstacles for 

exclusive breastfeeding. 

(2.1) Misbelief about breastfeeding and bottle feeding 

 One-third of the respondents said that they had chosen formula feeding for 

preferring to its composition. 

 “Sim il ac                                                             Similac           

                   DHA        ။ Infant formula            ။ Similac 

                                                                ။ 

                                             ။ ” 

 (    (၂၅)       ၊      ၊        (၆)                                        ) 

 “I had given formula feeding (Similac) within 2-3 days after birth. I 

chose Similac among formula milk because it contained DHA and 

Infant formula. My decision to give formula feeding (Similac) to my 

baby was influenced by family members, not influenced by others.” 

(25 years old, Graduate, Non-EBF mother) 

(2.2) Chronic medical illness of mother 

 One respondent mentioned that one of the reasons to give up EBF was 

medication for her illness prescribed by physicians.  

 “                                 ၊ Hyperthyroid            ၊        

                    ၊                                          

                                             ။                          ။ ” 

 (    (၃ ၂)       ၊      ၊        (၆)                                        ) 

 “I was consulting with physicians for medical illnesses now, 

hyperthyroidism and depression. They advised me to stop 

breastfeeding due to medication for my illness.” 

(32year old, Graduate, Non-EBF mother) 
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(2.3) Unfavorable neonatal condition 

 One-third of the respondents told that they could not give EBF according to 

unfavorable neonatal condition. 

 “                                    ။                                 

          ၊                            ။                                 ။ ” 

  (    (၄ ၁)       ၊      ၊        (၆)                                        ) 

 “My pediatrician told me that my daughter had congenital anomaly, 

tongue tie. My breastmilk was also inadequate for her. So, I couldn’t 

give exclusive breastfeeding.” 

(41 years old, Graduate, Non-EBF mother) 

 “                                                          ၊                       

                        ။                                   Baby Unit              ။ 

        (၃)                                                           ။ ” 

(    (၂၀)       ၊                  ၊        (၆)                                         ) 

 “My baby was delivered at this hospital, Central Women’s Hospital, 

Yangon. I couldn’t initiate breastfeeding since after birth because he 

was admitted to NICU for preterm, low birth weight. Humana Preterm 

formula was given to him since he had been three days old according 

to his condition.” 

(20 years old, University student, Non-EBF mother) 

(2.4) Misbelief about transmission of infection via breastmilk 

 Some respondents chose formula feeding due to misbelief about transmission 

of infection via breastmilk. 

 “                (၂)                                      ။          

                   ၊                                             ။               

                                           ။                                  

                        ။                                                              

                    ။                                                         

                               Similac              ” 

 (    (၂၅)       ၊      ၊        (၆)                                        ) 
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 “There was one lactating mother in the second floor of our block. She 

had given mixed feeding to her first child, and so her child suffered 

from loose motions. Therefore she decided to give exclusive 

breastfeeding to the present child but she couldn’t do that when she 

suffered from Chikungunya infection. If she continued to breastfeed her 

child exclusively, the Chikungunya infection could be transmitted to 

her child. I also used formula milk to prevent transmission of infection 

to my baby via breastmilk.” 

(25 years old, Graduate, Non-EBF mother) 

(2.5) Postoperative pain and exhaustion  

 Half of the respondents expressed their non-EBF due to postoperative pain and 

postural change for breastfeeding. 

 “                                  ။                                               

                        ၊                                                   

                  ။ ’ ’ 

 (    (၂၅)       ၊      ၊        (၆)                                        ) 

 “The other fact was disturbance of sleep by breastfeeding. I felt 

discomfort due to LSCS Scar, and I felt pain due to position change for 

breastfeeding. These were my difficulties for exclusive breastfeeding.” 

(25 years old, Graduate, Non EBF mother) 

 “                                                                  ” 

 (    (၄ ၁)       ၊      ၊        (၆)                                        ) 

 “I couldn’t initiate breastfeeding for a long time after birth due to post-

operative pain.”   

 (41 years old, Graduate, Non-EBF mother) 
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(2.6) Advice to formula feeding by private nurses 

 One of the respondents was advised by a private nurse to give formula feeding 

within hours after delivery. 

 “                                                            ။                  

                                                                  

                      Similac                        ။ 

 (    (၄ ၁)       ၊      ၊        (၆)                                        ) 

 “I had delivered my first, present baby at term at private hospitals by 

LSCS. I couldn’t breastfeed to my baby for a long time and she was 

hungry, so private nurse gave formula feeding (Similac) to my baby.” 

(41 years old, Graduate, Non-EBF mother) 

(2.7) Unfavorable working environment 

  One-third of the respondents could not give EBF due to her return to work 

after maternity leave and unfavorable working environment. 

 “            (၆)                                                     

                      ၊                   (၁ ၂)            ။ ” 

 (    (၄ ၁)       ၊      ၊        (၆)                                        ) 

 “Main difficulties for non-EBF was that I had to return to my work 

because I had got only 12 weeks as maternity leave from my 

company.” 

(41 years old, Graduate, Non-EBF mother) 

(3) Enablers of exclusive breastfeeding  

 Some respondents practiced exclusive breastfeeding due to their good 

knowledge, their beliefs on exclusive breastfeeding. The favorable working 

environment was an enabler of exclusive breastfeeding for working mothers. If the 

respondents did not suffer from any chronic illness and if the baby’s condition was 

favorable, mothers would give exclusive breastfeeding. 

(3.1) Favorable working environment 

 One of the staff mothers and had given EBF due to enabling working 

environment. 
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 “                                                   (၆)           ၊ 

                  ။                                    ။ Meeting     

               ။              Family type                         ။ 

                          ။ ” 

 (    (၃ ၂)       ၊      ၊        (၆)                                         ) 

  “I had been working in this company for many years. So, I had got 

maternity leave for six months and my working environment was 

favorable. I needed to go to my office to attend meetings and to do 

important issues. I could give exclusive breastfeeding due to the 

chance of staying together with my baby in family type working 

environment.” 

(36 years old, graduate, EBF mother) 

 “                                 ။                       ။ 

                                         ။           ။                   

             ။ ” 

  (    (၂ )       ၊                  ၊        (၆)                                         ) 

 “I teach the students nearby in the tuition at my home. So, I can 

breastfeed my baby during my working hours, I can give 

breastfeeding on demand by the baby.” 

   (20 years old, University student, Non-EBF mother) 

(3.2) Beliefs in exclusive breastfeeding 

 One-third of the respondents gave EBF due to their beliefs. 

 “                                                                   ။ 

                      ။ ” 

(    (၂၈)       ၊              ၊        (၆)                                         ) 

 “I thought that exclusive breastfeeding was good for the health of 

mother and baby, and I believed in it.” 

(28 years old, Middle school level, EBF mother) 

 “                          ၊       Family type                         ။ ” 

 (    (၃ ၆)       ၊      ၊        (၆)                                       ) 
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 “I gave exclusive breastfeeding to my baby because of my belief 

and favorable working environment.” 

     (36 years old, Graduate, EBF Mother) 

(3.3) Knowledge about EBF 

 Three-fourth of the respondents had received health education and had good 

knowledge about EBF, but some did not practice EBF. 

 “                                           ။                           

                                                    ။                        

                                          ။                      

        ။                             ။         (၆)                              

                 ။ (၆)                                                

          ။              (၆)                                          ။ ” 

 (    (၂၈)       ၊              ၊        (၆)                                        ) 

 “I had received health education at antenatal visits. I must initiate 

breastfeeding immediately to half an hour after birth, as early as 

possible. Exclusive breastfeeding made mothers healthy. It can 

prevent breast cancer, osteoporosis. We need to breastfeed our 

babies up to 6 months exclusively If other food was given before six 

months of age, it can cause gastroenteritis. So, I gave exclusive 

breastfeeding up to six months.” 

   (28year old, middle school level, EBF mother) 

 

 “                                                            

   ။                                                  Pamphlet           

   ၊                              ။                       (၆)               

                 ။            Freezer                                       

                                   ။ ” 

 (     ၃ ၂             ၊         (၆  )                                        ) 
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“I had got knowledge on EBF through infant feeding guide after my 

first baby had been delivered. I had known that breastfeeding was 

better than others through pamphlets of hospitals and my mother’s 

words. I’d also known that exclusive breastfeeding should be given 

to six months after birth. I’d received information about feeding of 

stored breastmilk in freezer through social media.” 

    (32 years old, Graduate, Non-EBF mother) 

 “                                                    Facebook        

Application                    ။      “       ”        Application     ။ 

               ။                                                   

  ။ ” 

       (     ၂၀        ၊                  ၊         (၆)                                          ) 

 “I received information about benefits of breastfeeding through 

many applications from social media (e.g;kyarlay) since I had been in 

early pregnancy.” 

(20 years old, University student, Non-EBF mother) 

(3.4) Absence of chronic medical illness of mothers and favorable neonatal condition 

One-third of the respondents told that they would give exclusive breastfeeding 

if the baby was in favorable condition or they have no chronic medical illness. 

“                                                                   

                                       ။                               ၊ 

                                                          ။” 

       (     ၂၀                          ၊         (၆  )                                        ) 

“If he were term and had normal birth weight, I would give exclusive 

breastfeeding so that he would be nutritious or well-nourished and 

well developed, I thought it would be better.” 

(20 years old, University student, Non-EBF mother) 

 “                                 ၊                                 

                           ။ ” 

 (     ၃ ၂        ၊      ၊         (၆  )                                       ) 
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 “I would give exclusive breastfeeding to my baby, if I had no chronic 

medical illness, and my baby wanted to suck the breastmilk willingly.” 

    (32 years old, Graduate, Non-EBF mother) 

(4) Opinion in exclusive breastfeeding 

 All of the respondents expressed their opinion on exclusive breastfeeding, 

most of the respondents regarded that breastfeeding could increase spiritual bonding 

between mother and baby, breastfeeding could prevent infectious diseases naturally 

.Some respondents explained that breastfeeding should be given exclusively up to six 

months but some thought that formula feeding should be given before six months of 

age depending on baby’s demand. 

  “                                     ။                 (၆)              ။ 

                                                     ။                

                       ။                                              

        ။                                            ။ (၆)           

                       ။’ ’ 

 (     (၂ )       ၊                  ၊         (၆)                                         ) 

 “I heard the news that loss of infant due to inappropriate feeding 

practice before six months of age .Water should not be given to baby 

because breastmilk was adequately hydrated. Fruits should not be 

given to baby because it was not required. So, exclusive breastfeeding 

should be given up to 6 months.” 

  (20 years old, University student Non-EBF mother) 

 “                                         ။                               

              ၊                         ။                                     

                ။                  ။ ” 

 (     (၃ ၆)       ၊      ၊         (၆)                                       ) 

 “I want to recommend exclusive breastfeeding. I consider that 

exclusive breastfeeding can increase mother and baby bonding, it can 

increase intimacy between mother and baby.”  

 (36 years old, Graduate, EBF mother) 
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 “                ၊ Demand                                            

                                       ၊                                                  

               ။                                                        

Immune system                                                          ။ ” 

 (     (၄ ၁)       ၊      ၊         (၆)                                        ) 

 “I think that type of feeding depended upon baby’s demand. Formula 

feeding should be given if breastmilk is not adequate for baby. I have 

known the fact that colostrum should be given immediately after birth. 

Breastmilk is occurred naturally, it is very good for immune system of 

the baby, and it can prevent infections. That was all of my opinion.” 

(41 years old, Graduate, non-EBF mother) 
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KEY INFORMANT INTERVIEW 

Table (5.18) Characteristics of respondents of key informant interview 

No Age (Years) Rank Total service 

(Years) 

1 42 DDMS 14 

2 50 Senior Consultant OG 23 

3 39 Junior Consultant Neonatologist 13 

4 63 Lactation Consultant 42 

5 51 Sister 26 

6 45 Sister 24 

 

 Key Informant Interviews to one hospital administrator, one consultant OG, 

one consultant neonatologist, the Lactation Consultant from WHO and each sister 

from NICU and OPD to explore the barriers and enablers in promotion of EBF to 

mothers from their antenatal period to six months postpartum. All of the respondents 

are females. They reported total service ranging from 13 years to 42 years. 

 A total of two main themes were identified from Key Informant Interview as 

follows: 

 1.Barriers in promotion of exclusive breastfeeding 

 2. Enablers in promotion of exclusive breastfeeding  

(1) Barriers in promotion of EBF 

Most of the respondents assumed that traditional misbelief by attendances or 

family members and lack of knowledge by community were barriers in promotion of 

EBF. About half of the respondents flashed that lack of knowledge, poor attitude, lack 

of skills regarding EBF by health care professionals were barriers in promotion of 

exclusive breastfeeding. Some respondents told that promotion by formula 

companies, practice of non-exclusive breastfeeding in private hospitals were also 

barriers. One-third of the respondents discussed on other barriers, unfavorable 

neonatal condition and infant feeding practice of non-WHO guidelines by mothers. 

 

 

 

 



58 
 

(1.1) Traditional misbelief by attendances or family members  

Majority of the respondents mentioned about the traditional misbeliefs and 

taboos in infant feeding practice. The decision making in infant feeding practice were 

influenced by the family members or beliefs by community. 

 “                                      ၊                          

                           ။               ၊                                 

                                 ၊               ။                          

                           ၊                                          

                                 ” 

          (        (၁၃)                                     ) 

 “The main problem is traditional misbelief by attendances. The 

attendances want to give formula feeding or water to their babies if 

the mothers cannot produce adequate milk at postnatal Day 1 or2.The 

turnover of attendances is also a problem. We have explained the 

attendances in the morning but other ones in the evening want to give 

formula feeding due to lack of knowledge.” 

(a health care provider with total service for 13 years) 

 “          ၊                                     ။                        

                                              ၊ HE                 

                         ။                                                ၊ 

                ၊                                             ။ ” 

             (        (၂၄)                                     ) 

 “As you know, there was traditional beliefs in the community. 

Recently had an infant acute gastroenteritis due to feeding honey to 

him. The EBF can be improved by better health education. We can 

give HE only to lactating mothers. But they cannot resist on 

influence by their mother or mother-in-law at home” 

(a health care provider with total service for 24 years) 
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(1.2) Lack of knowledge on EBF by community 

Some of the respondents described that lack of knowledge on EBF in 

community was a barrier in promotion of EBF. 

“                                 ၊        ၊                                  

                                                                               

                                           ၊                      ။ ” 

“One of the facts are Ignorance of the family or ward. Lack of 

knowledge, Lack of education about the practice of exclusive 

breastfeeding is a barrier in promotion of exclusive breastfeeding.” 

 (The Lactation Consultant with total service for 42 years) 

 “                                                  ။                       

                                                             ၊             

                             ။                                     

      ၊                                                        ။ ” 

    (       (၁၃)                                     ) 

 “Every puerperial mother at CWH had got knowledge on EBF but not 

every attendance had got. We explained the respondent’s mother not to 

give formula feeding in the afternoon but respondent’s mother-in-law 

wanted to give formula feeding at night. We could not correct their 

information due to turnover of attendance.” 

(a health care provider with total service for 13 years) 

(1.3) Lack of knowledge of health care professionals on EBF 

One of the respondents described about lack of knowledge on health care 

professionals as a barrier in promotion of EBF. 

 “                     ၊                                                   

                                                                     

                              ။                                 

                                                                            ။ ” 
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 “I don’t know about nursing training and midwives, how much correct 

breastfeeding information they got, how they can help the moms to be 

able to breastfeed.” 

(The Lactation Consultant with total service for 42 years) 

(1.4) Poor attitude of health care professionals for dedication to EBF 

Out of six respondents, half of the respondents strongly told that dedication to 

EBF was necessary for health care professionals. 

 “        ၊       Medically Indicated            Warmer                  

                     ၊ Epi                                                

                                  ။         Epi                            

     ။                              ၊                      

                          ။ skin-to-skin-contact                                       

   ၊                        ၊                                                            

Health Impact             Promote                                 

            ။                            Attitude                             ။ ” 

  (       (၂၃)                                     ) 

 “Sometimes, I found the baby placed under the warmer without 

medical indication immediately after birth. The doctor who conducted 

the labor might order to give skin-to-skin contact between mother and 

baby after birth. The health care providers needed to be minded their 

good attitude to EBF because some did not understand the benefits of 

skin-to-skin contact such as early initiation, promote production of 

breastmilk, increase baby’s willingness to breastfeed, improve EBF 

and health impact of the country.” 

(a health care provider with total service for 23 years) 

(1.5) Lack of skills of health care professionals regarding EBF 

Half of the respondents found that the health care professionals should be 

competent in promotion of EBF. 

 “                                                                        

                                                                          

                                                                     ။ 
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                                     ။ ”  

 “If the health care workers have no adequate skills, they’ll never 

succeed in providing breastfeeding regarding support. I think I should 

have to do training for health care professionals.” 

(The Lactation Consultant with total service for 42 years)  

 “                             Health care Provider          Position 

Attachment                         ။                 Position               

Attachment                         ၊                                          

                                                   ၊                      

                       ။ ” 

   (        (၂၃)                                     ) 

“One of the important facts is that health care providers can guide the 

correct position and attachment. They should have the skills to teach 

others. They can do nothing if they do not know whether the mother’s 

breastfeeding position is right or wrong.” 

(a health care provider with total service for 23 years) 

(1.6) Practice of Non-EBF in private hospitals 

One-third of the respondents explained that practice of Non- EBF should be 

considered as a challenge in promotion of EBF. 

 “                                                                         

               ။                                                           

                                        ။                                                    

                                                                                     

        ။ ” 

“The culture of formula feeding is widely spread in private hospitals. 

This is the most vulnerable area, that is where battle area we’re losing 

our children. We cannot decrease the infant mortality and morbidity if 

we don’t reduce formula feeding in our country.” 

(The Lactation Consultant with total service for 42 years) 
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 “                                 OG                                  ။ 

                                         Exclusive Breastfeeding            

               HE                              ။                           

              ၊                              Knowledge             

                         ၊                  ၊                                ။ ” 

  (        (၂၃)                                     )  

“The next factor was that the pregnant moms consulted with OGs at 

private clinics and delivered their baby at CWH, Yangon.Some 

admitted to the hospital at the onset of labour. We could not estimate 

how much information about EBF was got during antenatal period, 

some might have good knowledge and some might have poor 

knowledge.” 

 (a health care provider with total service for 23years) 

(1.7) Promotion by formula companies  

Some respondents found that promotion by formula companies was also a 

barrier in promotion of EBF. 

 “        (၆)                                                                       

                                                         ။                          

                                                                            

                ။                                                        ။ 

                                                                            ။ 

                                                                                   

                     ။ ” 

 “The challenge is of another thing, sponsorship by formula 

companies. CWH is very good at prenatal education, and no 

sponsorship by formula companies, (not accepted). In other private 

hospitals, prenatal education is usually promoted by formula 

companies, so pregnant moms are being exposed to formula.” 

(The Lactation Consultant with total service for 42 years) 
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(1.8) Challenges to EBF due to neonatal condition  

One-third of the respondents discussed on the neonatal care especially for 

preterm, low birth weight infants in which exclusive breastfeeding could not be 

achieved. 

 “                        (၁၄)                   Prem                   

       Feeding                                          ။                    

         ။ Preterm Formula, Human milk fortifer             ။            

             Preterm Formula                                            ။ ” 

  (        (၁၃)                                   ) 

 “We have to add Humana preterm formula, human milk fortifier at 

Day 14 if preterm babies accepted feeding, Preterms can be given 

mixed feeding with preterm formula.” 

(a health care provider with service for 13 years) 

(1.9) Practice of commercially motivated infant feeding guidelines  

One respondent told that non-EBF could occur as a result of following non-

WHO Guidelines by mothers. 

 “                 ၊                   ၊          (၆)                    

               ။                                                 ။         

WHO Guideline                                                              

                 ။           (၂)                                      ၊ (၁)           

                       ။                   ။ ” 

 “My patients, who are doctors, even them, they are not breastfeeding, 

they choose formula feeding & practicing on infant feeding guidelines 

that is not according to WHO. So, they practice bottle feeding over the 

age of 2 months, they don’t give the milk at one year of age, and that is 

the trend.” 

(The Lactation Consultant with total service for 42 years) 
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(2) Enablers of exclusive breastfeeding 

Promotion of health education about EBF in the community was regarded as 

an important enabler by most of the respondents. Some respondents told that health 

education about weaning period and health education about storage of breastmilk 

especially for staff mothers were also enablers in promotion of EBF. Empowering 

mothers who practiced EBF and enabling working environment were described by 

some of the respondents to promote EBF. One respondent assumed the decision of 

EBF by mothers during their antenatal period as an enabler in promotion of EBF. 

(2.1) Promotion of health education about EBF in the community 

Majority of the respondents agreed on requirement of health education in 

community to promote EBF. 

 “              HE                                         HE             ။ 

Community           HE                       ။ ” 

  (        (၂၄)                                      ) 

 “We can give health education only to the mothers attended to our 

hospital’s service. Health education should be given to the community 

widely.” 

(a health care provider with total service for 24 years) 

(2.2) Empowering mothers who practiced exclusive breastfeeding 

One-third of the respondents told that empowering mothers who practiced 

EBF was an enabler of exclusive breastfeeding. 

 “                                                                     ၊ 

               ၊                                                             ။ 

                                 (၆)                                         

               Promotion                         ။ ” 

 “We have to empower families to breastfeed, we haven’t done that, we 

haven’t help them in our country. In other counties, breastfeeding 

mothers have a lot of promotions.” 

(The Lactation Consultant with total service for 42 years) 
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(2.3) Decision of exclusive breastfeeding by mothers during antenatal period 

One respondent wanted to describe that decision of EBF was necessary since 

she had been in antenatal period. 

 “                                                                            

                           Breastfeeding                                       

         ။                               ၊                                     

                                                  ၊                     

      ၊                                                                              

              ။ ” 

  (        (၂၃)                                     ) 

 “An important fact to enable exclusive breastfeeding is strong 

decision to EBF by mothers during their antenatal period. If mother is 

wavy and she think whether her baby should be breastfed or formula 

fed, they are prone to give formula feeding due to inadequate 

breastmilk and baby’s hunger.” 

(a health care provider with total service for 23 years) 

(2.4) Enabling working environment for exclusive breastfeeding 

One-third of the respondents discussed on the issue of maternity leave to 

promote EBF. 

 “                                       (၆)                               

Maternity leave            (၁)          ။     (၄)                              

        ။        (၄)                                 (၁)                      

                 ။                                       (၆)                   

                                                         ။ ” 

  (       (၂၃)                                      ) 

 

 

 

 



66 
 

 “The issue on the maternity leave of staff mothers should be 

considered. Previously they got maternity leave for one and half months 

but they get it for four and half month nowadays. Therefore, they 

choose formula feeding at four and half months of infant’s age. So, this 

point should be considered by the government to give exclusive 

breastfeeding by the staff mothers.” 

(a health care provider with total service for 23 years) 

(2.5) Health education about weaning period 

One respondent described the importance of knowledge about weaning period. 

 “            weaning     (၆)               Knowledge                   

       ။                              (၃) ၊ (၄)                           

Exclusive Breatfeeding            ။ ” 

   (        (၂၃)                                  ) 

 “The mothers must be given knowledge that weaning should be 

started after six months of infant’s age. We can’t achieve exclusive 

breastfeeding due to early weaning at 3-4 months of infant’s age.” 

(a health care provider with total service for 23 years) 

(2.6) Health education about storage of breastmilk to give EBF 

One-third of the respondents replied that the staff mothers should know how to 

feed their stored breastmilk during working hours and how to store it. 

 “                                                                        

                                  ၄      (    ) ၆     ၊                       

         (၂၄)                ။                                                    

                           ။                                                           

                 ။ ” 

  (        (၁၃)                                     ) 

 “The staff mothers can store their breastmilk in a sanitary container 

for 4-6 hours at room temperature, or store for 24 hours in freezer to 

give EBF up to 6 months even they return to work. In my opinion, EBF 

can be promoted by sharing this information more to the community.” 

(a health care provider with total service for 13years) 
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CHAPTER 6 

DISCUSSION 

Knowledge on EBF 

In the current study, most of the respondents may have higher overall 

knowledge level. So, their awareness regarding exclusive breastfeeding may be higher 

than other studies. In this study, almost all of the respondents (98.3%) gave the 

correct response to the question about infant’s age to which EBF should be given and 

age of infants to which complementary food should be added. This finding was 

inconsistent with other Myanmar studies, 57% (Kyaw-Than-Oo, 2008) , 77.9% (Myo-

Moh-Moh, 2013).This response rate was higher than one of the studies in  India 

(Krishnendu and Devaki, 2017) and Nigeria  (Osibogun, Olufunlayo and Oyibo, 

2018). 

About two-third of the respondents knew about the early initiation of 

breastfeeding, less than one of the Myanmar studies (98.1% in Ywal-Nu-Nu-

Khin,2012), 73.7%in Ethiopia study (Tadele et al., 2016). So, we should give more 

information about early initiation of breastfeeding. Over 90% of the respondents knew 

that colostrum was needed for baby. This result was higher than an Indian study 

(Krishnendu and Devaki, 2017), a Nigerian study  (Mbada et al., 2013). 

Out of the 180 respondents, over 80% knew the breastmilk alone is adequate 

for an infant during six months. In contrast to our study, another Myanmar study had 

found the lower correct response rate (Ywal-Nu-Nu-Khin, 2012), also in Ethiopia 

study (Tadele et al., 2016) but a study in Nigeria (Osibogun, Olufunlayo and Oyibo, 

2018) showed the higher response rate.  

About three-fourth of the respondents got the information that EBF can 

prevent diarrhea. This finding was congruent to that of previous Myanmar studies 

(Myo-Moh-Moh,2013) (Ywal-Nu-Nu Khin, 2012), but incongruent to a Nigerian 

study  (Mbada et al., 2013).The least correct response to our knowledge question was 

that EBF can prevent baby from infections (45.6%), lower than a study done by Myo-

Moh-Moh, 2013 in Myanmar (80.6%), a study in Nigeria by Osibogun, Olufunlayo 

and Oyibo, 2018 (95.5%) and a study in Italy by  Cascone et al., (2019)
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(84.8%).Hence, this information should be prioritized in giving health 

education about EBF. 

Since our study was hospital- based study, and most of the respondents were 

graduates, Three-fourth of the mothers were in the group of good knowledge in the 

current study. The respondents may have relatively higher knowledge level than 

previous community-based studies in Myanmar (Ywal-Nu-Nu-Khin, 2012) ,  a study 

in Nigeria among  bankers (Osibogun, Olufunlayo and Oyibo, 2018). 

 Determinants of knowledge on EBF 

Regarding education, knowledge level of EBF was increased according to 

educational levels. But there was no significant association between maternal 

education and knowledge on EBF, not consistent with other Myanmar studies (Ywal-

Nu-Nu-Khin, 2012). Multiparous mothers had significantly better knowledge than 

primiparous mothers in the current study. This finding was in line with the study done 

by Ywal-Nu-Nu-Khin (2012) in Myanmar, the study done by Mbada et al (2013) in 

Nigeria .It was reasonable because of own experience of multiparous mothers and  

getting more frequent HE about EBF. 

The respondents who had undertaken NSVD and instrumental delivery had 

better knowledge level and significant association was present. Plausible reasons may 

be more concentration on health education about EBF without postoperative pain and 

stress. 

The respondents who practiced EBF previously had better knowledge about 

EBF due to their own experience. The previous breastfeeding experience was 

significantly associated with knowledge level on EBF in this study.  

 Practice and proportion of EBF 

The proportion of EBF was 62.8% in the current study, showing increasing 

trend than Myanmar DHS (2016) (51%), and other previous Myanmar studies, 14.5%  

(Khin-San-Aye, 2010) and 20.5% (Myo-Moh-Moh, 2013) ,higher than the 

value of the studies in     our neighborhood countries,  46.4%, in India (Krishnendu 

and Devaki, 2017), 37.7% in Pakistan also than other countries, 16.8% in the United 

States(Khan et al., 2016),11.7% in Algeria  (Aakre et al., 2017), 33.3% in Italy, 32% 

in Canada, 33.5% in Nigeria (Cascone et al., 2019)This result can occur because this 

study was a hospital-based study, proportion of EBF may be relatively higher than 

some community-based studies. 
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Nearly 70% of respondents got the practice of skin-to-skin contact between 

mother and baby after delivery in this hospital-based study.90% of mothers gave the 

colostrum to their babies. This rate of feeding of colostrum was much higher than 

other studies in Pakistan (Khan et al., 2016), in Ethiopia (Tewabe et al., 2017)  , lower 

than one of the previous studies in Myanmar (Khin-San-Aye, 2010), in Bangladesh 

(Joshi et al., 2014). 

Regarding initiation of breastfeeding, most of the respondents (59.3%) 

practiced initiation of breastfeeding within one hour in this study, lower figure than 

the studies done in Myanmar (Myo-Moh-Moh, 2013) and (Khin-San-Aye, 2010). 

According to WHO Global report, the rates of early initiation (within one hour) was 

59.9% in China, 52.6% in Thailand, 55.1% in Uganda, 58.7% in Kenya. Our study 

showed the similar result as these countries, but lower than other countries such as 

86.5% in Nepal, 78.3% in Nigeria, 69.8% in Brazil (WHO  report,2018). So, early 

initiation of breastfeeding practice should be promoted in Myanmar. 

About 16% of infants were given water before six months of age in the present 

study due to medication and parental perception that the baby will be thirsty. Thus, 

parents must be given health education that breastmilk can give adequate hydration 

for babies and water need not be added. In this study, 30% of the respondents 

introduced additional  food to their babies below six months of age, in decreasing 

trend than 58% in the study done by Kyaw-Than-Oo in Myanmar(2008 ), 42% in the 

study done by Khin-San-Aye in Myanmar(2010), 76% in the study done by Khan et al 

in Pakistan (2016). In our study, reasons for giving complementary food to their 

babies were inadequate breastmilk production, mother’s return to work, preterm low 

birth weight with no weight gain, misconception of mothers for preferring formula 

milk, prevention of retroviral infection, rejection of breastmilk by babies, breast and 

nipple problems of mother and maternal chronic illness.  

According to qualitative findings, postoperative pain and exhaustion, 

unfavorable neonatal condition, unfavorable working environment, chronic medical 

illness of mothers, advice to formula feeding by private nurse and maternal misbelief 

about composition of breastmilk and transmission of infection via breastmilk were 

perceived barriers of EBF. The previous studies in Myanmar (May-Mi-Thet,  2016) 

and Bangladesh (Khatun et al., 2019)  described quite  similarly as this study. Some of 

the respondents gave up EBF due to mother’s return to work and duration of 

maternity leave they got was not enough to give exclusive breastfeeding. This 
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qualitative finding was the same as one of the Myanmar studies (Myat-Pan-Hmone, 

2017) and one of the Bangladesh studies (Khatun et al., 2019). 

 Determinants of practice on EBF 

There was significant association regarding HE about EBF during postnatal 

care and practice on EBF. Similarly, a study in Tanzania observed that postnatal 

counselling on EBF was significantly associated with practice on EBF. It was possible 

because mothers became more interested in breastfeeding after delivery of their 

babies. 

The respondents without antenatal complications practiced EBF more than 

their counterparts in this study. It may be due to experience of less stressful condition, 

less psychosocial illness and no chronic complication. 

Receiving spouse’s support was significantly associated with practice on EBF. 

This finding was in line with other studies in Ethiopia (Tewabe et al., 2017), in 

Malaysia (Tan, 2011) but unlike one of the Nepal studies (Chandrashekhar et al., 

2007).  The current study found the receiving peers’ EBF experience sharing made the 

respondents practice EBF more than their counterparts significantly. One of the Nepal 

studies also found this fact (Chandrashekhar et al., 2007).This finding matched up 

with modern age because people believed more in peers . 

The higher the respondent’s knowledge level on EBF, the more they practiced 

EBF. It was a significantly associated factor in this study. This finding was reasonable 

and consistent with previous Myanmar studies (Tun-Tun-Win,2006) and  (Ywal-Nu-

Nu-Khin, 2012) , a Tanzania study  (Maonga, Msuya and Damian, 2016)  but not 

consistent with an Italian study (Cascone et al., 2019). 

Feeding of colostrum to babies gave many advantages to baby and it was 

significantly associated with practice on EBF. The respondents who gave 

breastfeeding on demand were significantly more likely to practice EBF. These 

factors also included in ten steps to successful breastfeeding. 

According to qualitative results, traditional misbelief and lack of knowledge 

by community, promotion of formula companies and practice of Non-EBF in private 

hospitals, practice of commercially motivated infant feeding guidelines were 

perceived barriers in promotion of EBF. In this study, three-fourth of the respondents 

took antenatal care at private hospitals and may prefer formula feeding due to 

promotion by formula companies at private clinic. This is also an issue to be 

considered for promotion of EBF. 
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In the current study, the respondents pointed out lack of skills, poor attitude 

and insufficient knowledge of health care professionals regarding EBF as a barrier in 

promotion of EBF. One of the study in United States also expressed that the health 

care professionals lacked the right skills and varied in perceived skills regarding EBF 

(Garner et al., 2015). 

This study showed that working mothers who got maternity leave for ≥24 

weeks practiced EBF more than those who got maternity leave for < 24 weeks. This 

fact was also found in in-depth interviews and key informant interview and indicated 

the importance of duration of maternity leave. There was a similar finding in Nigeria 

study among bankers (Osibogun, Olufunlayo and Oyibo, 2018). 
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CHAPTER 7 

CONCLUSION 

The current study was a hospital-based study with mixed method. It was 

conducted among 180 lactating mothers of infants aged between six months to one 

year attending immunization session in Central Women’s Hospital, Yangon. Out of 

180 lactating mothers, three-fourth of them had good knowledge on exclusive 

breastfeeding (EBF). Parity, presence of antenatal complications, mode of delivery. 

previous experience in EBF, receiving spouse’s support were significantly associated 

with knowledge level on EBF. 

Regarding practice on EBF, 62.8% practiced EBF and 37.2% practiced Non-

EBF, showing higher proportion of EBF than other previous studies in Myanmar. The 

two major problems disturbing exclusive breastfeeding were giving water and giving 

additional food to baby below six months of age. The respondents gave water to baby 

due to parental misconcept to relieve baby’s thirst and for medication. Reason for 

feeding of additional food to baby were inadequate breastmilk, mother’s return to 

work, preterm low birth weight with no weight gain, prevention of retroviral infection 

to baby, parental perception that formula is better to gain weight, maternal illness and 

breast and nipple problems of mothers. So, it is needed to give health education about 

nutritional composition of breastmilk and no additional water or food was needed for 

an infant below six months of age. 

 Receiving health education about EBF in postnatal care, knowledge level of 

the respondents, receiving spouse’s support, receiving peer’s experience sharing about 

EBF, presence of antenatal complication, feeding of colostrum to baby, frequency of 

breastfeeding were significantly associated with practice on EBF. So, the findings of 

this study flashed out the important issues in promotion of EBF.  

According to qualitative findings, we have to overcome the barriers in 

exclusive breastfeeding by promoting health education about EBF in community, by 

creating favorable working environment for breastfeeding including enough maternity 

leave and  by giving regular training regarding exclusive breastfeeding to health care 

providers in order to  improve their  knowledge ,skills and attitude on exclusive 

breastfeeding. Finally, the proportion of EBF was still needed to be promoted in the 

community by giving HE especially during postnatal care, giving HE not to start early 

weaning, empowering mothers who gave exclusive breastfeeding, making policies 

about duration of maternity leave in private sector, participation of private hospitals in 

promotion of EBF. 
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CHAPTER 8 

RECOMMENDATIONS 

1. Policy makers should emphasize on giving health education about EBF during 

postnatal care, giving breastfeeding related information to mothers, highly 

respected family members and community to promote EBF.  

2. The mothers who gave exclusive breastfeeding should be empowered for 

promotion of EBF. 

3. The rate of unnecessary LSCS should be reduced because post-operative pain 

and exhaustion were barriers in promotion of exclusive breastfeeding. 

4.  The peers’ breastfeeding experience sharing about EBF and giving spouse’s 

support regarding breastfeeding should be encouraged to promote EBF. 

5. Knowledge about EBF of all health care providers should be improved by 

regular continuous medical education program and regular training program 

on EBF. 
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ANNEXES 

Annex (1) Operational definitions of Variables 

Variables Operational definition Measurement scale 

Age of mother Mother’s age in completed year Ratio 

Respondent’s education Level of attended schooling of 

respondents 

1.Illiterate 

2.Read and Write 

3.Primary School level  

4.Middle School level 

5.High School Level  

6.Graduate level and above 

7.Others 

Ordinal 

Respondent’s occupation  Stated current occupation of the 

respondents 

Nominal 

Monthly own income Average income of respondent 

per month in kyats 

Ratio 

Monthly income per 

family member 

Average monthly income of 

each family member in kyats 

Ratio 

Presence of chronic 

medical illness 

A  health  condition or disease 

that is persistent in its effects 

1.Diabetes 

2.Hypertension 

3.Epilepsy 

4.Chronic infection 

5.Heart Disease 

6.Mental illness 

7.Others 

Nominal 
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Parity Number of children that woman 

had delivered 

Ratio 

Frequency of antenatal 

visit 

Number of achieving education, 

checking mother’s health and 

fetal health, provision of 

necessary interventions and 

care during pregnancy 

Ratio 

AN care provider The person who gave AN care 

for the last child 

1.Specialist in OG 

2.Doctor 

3.Nurse 

4.Midwife 

5.AMW 

6.Other 

Nominal 

Facility for delivery Place of the last child born 

1.CWH, Yangon 

2.Other public hospital 

3.Private hospital 

4.RHC 

5.Home by midwife 

6.Home by TBA 

 

Nominal 

Mode of Delivery The method how the last child 

was delivered 

1.Normal spontaneous vaginal 

delivery 

2.Instrumental delivery 

3.Emergency LSCS 

4.Elective       LSCS 

Nominal 

Received HE about EBF 

during ANC are and PN 

care 

The information that an infant 

must be fed with breast milk 

alone below 6 months and 

Nominal 
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benefits of exclusive 

breastfeeding during care 

during pregnancy or after 

delivery 

Previous breastfeeding 

experience 

Experience of breastfeeding 

faced by mother before delivery 

of this child 

Nominal 

Peers’ breastfeeding 

experience 

Experience of breastfeeding 

faced by friends of respondent 

Nominal 

Spouse’s support  Helping   mother by her 

husband to give EBF 

psychosocially or attending 

breastfeeding classes 

Nominal 

Source of information 

about EBF 

Place of getting facts about 

exclusive breastfeeding 

1.Health care provider 

2.Pamphlet or poster 

3.Training or class 

4.Book 

5.Media 

6.Others 

Nominal 

Infant A child whose age is between 

six months to one year in this 

study   

Nominal 

Gestational age Age of fetus   from last 

menstrual period of mother to 

delivery  

 

Ratio 

Birth weight The weight of a baby at birth Ratio 

Exclusive Breastfeeding Giving breast milk only and no 

other liquids, except drops or 

syrups with vitamins, mineral 

supplements or medicine for six 

months duration 

Nominal 
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Knowledge on EBF The expertise and skills of EBF 

acquired by a person through 

experience and education  

Poor knowledge-< mean score 

Good knowledge ≥mean score 

Ratio 

Practice on EBF A habit of doing EBF Nominal 
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Annex (2) Consent Form (Myanmar and English) 

                                                                     

                                    

                          (       ) 

 

                                                                    

                                             (၆)    (၁)       

                                                                                 

                                                                          

                      ။  

               -                    

    -                            (       ) 

                -                          (       )                   

                                              (၆)    (၁)       

                                                                                 

                                                       

 

       ( )                                  

၁။                

                           ၊                                           ၊ 

                          ၊                   ။                            

          (       )                                                      

          (၆)                                                      

                                                                           

                              ။                                       

                         ။                                       

                  ။ 

၂ ။             

                                                 (       )     

                                                           (၆)    
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(၁)                                                                            

                                                        ။ 

 

၃။                              

                                                             

               ၃၀                          ။ 

၄ ။                              

                                                     (၆)               

                                                              

                                                                      

   ။ 

၅။                           

                                                          

         ။           ၊                                                     ။ 

၆ ။              

                                                           

                                                 ၃၀                         ။ 

                                                                       ၊ 

                                                 ၊                    

             ၊                                                         

                                               ။                          

                                                                         

                            ။ 

၇ ။                   

                                                       

                      ။                                 (၆)               

                                                              

                                                        ။ 

၈။                                   
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         ။                                                                

         ။ 

 

 

၉။                                

                                                               

                                  ။ 

 

၁၀။                      

                                                     ၊       ၀၉-

၄ ၃၀၁၄ ၉၉၁                     ။                                

                                                                    ။ 
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        ( )                                    
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                                                             ။ 

                                                                        ။ 
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             ၊                                                       
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                        ။                                          
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                                      ။ 
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Informed consent form (English) 

Instituitional Review Board 

University of Public Health, Yangon 

Name of Investigator – Dr Hla Myo Thwe  

Title of research – “Determinants of Exclusive Breastfeeding among Lactating Mothers 

attending Immunization Session in Central Women’s Hospital, Yangon (2019)” 

Part (A) Informed consent form for face-to-faced interview with structured 

questionnaires 

1. Introduction  

I am Dr Hla Myo Thwe, a candidate of Master of Hospital Administration 

attending at University of Public Health, Yangon. I am doing research on 

“Determinants of Exclusive Breastfeeding among Lactating Mothers attending 

Immunization Session in Central Women’s Hospital, Yangon (2019)”. 

2. Purpose of the research  

This study is to assess “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)”. 

3. Type of Research Intervention  

This research will involve your participation in face-to-face interview with 

structured questionnaires about thirty minutes.  

4. Participant Selection  

You are being invited to take part in this research because we feel that you 

will interest in “Determinants of Exclusive Breastfeeding among Lactating Mothers 

attending Immunization Session in Central Women’s Hospital, Yangon (2019)”. 

 5. Voluntary Participation  

Your participation in this research is entirely voluntary. It is your choice 

whether participate or not.  

6. Procedure  

I would like to invite you to take part in this research project. If you accept, 

you have to answer in face-to-face interview with structured questionnaires about 

thirty minutes. It will be taken at a place which is comfortable for you. The 

questionnaires will include information about your socio-demographic factors, 

obstetric history, characteristics of infants, social supportive factors, knowledge on 
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breastfeeding and practice on breastfeeding. You do not have to answer any question 

or take part in the discussion if you feel the issue(s) are too personal or if talking 

about them makes you uncomfortable.  

7. Benefits  

Participation in this study will not benefit the participant directly how but your 

participation is likely to help us find out more about “Determinants of Exclusive 

Breastfeeding among Lactating Mothers attending Immunization Session in Central 

Women’s Hospital, Yangon (2019)”. 

I will not be sharing information about your participation in this study to 

anyone outside. The information that I collect from this research project will be kept 

private.  

9. Sharing the Results  

The knowledge that I get from research will be only to the persons who have 

the responsibility for this study. I will then publish the results to be read only by the 

interested people.  

10. Who to contact  

If there are any queries before, during and after the study you can directly 

contact the investigator Dr Hla Myo Thwe, Phone – 0943014991 or via email 

lilyhtwe2016sn@ gmail.com. This proposal had been reviewed and approved by the 

Institutional Review Board, University of Public Health, Yangon which is a 

committee whose task is to make sure that research participants are protected from 

harm. If you wish to find out more about the committee, contact the secretary of the 

committee at University of Public Health, Yangon, No. 246, Myoma Kyaung Street, 

Latha Township, Yangon, 11311. Office phone +95 1395213, +95 1395214   

ext:23/25. 
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Part (B) Consent form  

I have been invited to participate in research about “Determinants of Exclusive 

Breastfeeding among Lactating Mothers attending Immunization Session in Central 

Women’s Hospital, Yangon (2019)”.  I know that I will have to answer the face-to-

face interview with structured questionnaires about thirty minutes. I am aware that 

there may be no benefit to me personally. The questionnaires include 

sociodemographic characteristics, and obstetric history, characteristics of infants, 

social supportive factors, knowledge on breastfeeding and practice on EBF. I have 

read the foregoing information, or it has been read to me. I have had the opportunity 

to ask questions about it and any questions I have been asked to my satisfaction. I 

consent voluntarily to be a participant in this study.  

 

Name of participant -----------------------------------  

Signature of participant -----------------------------------  

Date -----------------------------------  
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Part (C) Informed consent form for in depth interview 

1. Introduction  

I am Dr Dr Hla Myo Thwe, a candidate of Master of Hospital Administration 

attending at University of Public Health, Yangon at University of Public Health, 

Yangon. I am doing research on “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)”. 

2. Purpose of the research  

This study is to assess “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)”. 

3. Type of Research Intervention  

This research will involve your participation for in depth interview about 

fifteen minutes.  

4. Participant Selection  

You are being invited to take part in this research because we feel that you 

will interest in “Determinants of Exclusive Breastfeeding among Lactating Mothers 

attending Immunization Session in Central Women’s Hospital, Yangon (2019)”. 

5. Voluntary Participation  

Your participation in this research is entirely voluntary. It is your choice 

whether participate or not.  

6. Procedure  

I would like to invite you to take part in this research project. If you accept, 

you have to answer for in depth interview about fifteen minutes. It will be taken at a 

place which is comfortable for you. The questionnaires will include  

experience, barriers and enablers, opinion about EBF. You do not have to answer any 

question or take part in the discussion if you feel the issue(s) are too personal or if 

talking about them makes you uncomfortable.  

7. Benefits  

Participation in this study will not benefit the participant directly but your 

participation is likely to help us find out more about how to promote exclusive 

breastfeeding. 
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8. Confidentiality  

I will not be sharing information about your participation in this study to 

anyone outside. The information that I collect from this research project will be kept 

private.  

9. Sharing the Results  

The knowledge that I get from research will be only to the persons who have 

the responsibility for this study. I will then publish the results to be read only by the 

interested people.  

10. Who to contact  

If there are any queries before, during and after the study you can directly 

contact the investigator Dr Hla Myo Thwe, Phone – 0943014991 or via email 

lilyhtwe2016sn@ gmail.com. This proposal had been reviewed and approved by the 

Institutional Review Board, University of Public Health, Yangon which is a 

committee whose task is to make sure that research participants are protected from 

harm. If you wish to find out more about the committee, contact the secretary of the 

committee at University of Public Health, Yangon, No. 246, Myoma Kyaung Street, 

Latha Township, Yangon, 11311. Office phone +95 1395213, +95 1395214 ext:23/25. 

 

 



94 
 

Part (D) Consent form for in depth interview 

I have been invited to participate in research about “Determinants of Exclusive 

Breastfeeding among Lactating Mothers attending Immunization Session in Central 

Women’s Hospital, Yangon (2019).” I am aware that there may be no benefit to me 

personally and that I will be paid only for my time spent. I have read the facts 

thoroughly. I have been answered to my satisfaction. I consent voluntarily to be a 

participant in this study.  

 

Name of participant -----------------------------------  

Signature of participant -----------------------------------  

Date -----------------------------------  
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Annex (3) Data collection forms (Myanmar and English) 

မိခင်နို့တစ်မျ ို ဵတည်ဵ တိက်ုေကျွေဵြခင်ဵဆိုင်ရာ အေလဴအကျငဴ်နှငဴ် 

သက်ဆိုင်ေသာ ေမဵခွန်ဵလွှာ 

                  -  

                   - 

                   - 

အပိင်ုဵ (၁) 

မိခင်၏ လူမှုစီဵပွာဵဆိုင်ရာ အေြခခဳအချက်အလကမ်ျာဵ 

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ ေရွေဵချယ်ရန်အေြဖ 

Code 

No 

S - 1 မိခင်၏ြပညဴ်ပပီဵအသက်(နှစ်ြဖငဴ်ေဖာ်ြပ 

ရန်) 

  

S - 2 မိခင်၏ ပညာအရညအ်ချင်ဵ (၁) စာမတတ် 

(၂) ေရဵတတ် ဖတတ်တ် 

(၃) မူလတန်ဵေအာင် 

(၄) အလယ်တန်ဵေအာင် 

(၅) အထကတ်န်ဵေအာင် 

(၆) ဘဲွ့ရ နှင်ဴအထက် 

 (၇) အြခာဵ 

 

S - 3 အိမေ်ထာင်ေရဵ 

အေြခအေန 

(၁)  လကရိှ်အိမ်ေထာင်ရှိ 

(၂) အိမေ်ထာင်ကဲွ 

(၃) အိမ်ေထာင်ဘက်ကွယ်လွန် 

(၄) လကထ်ပ်ထာဵြခင်ဵမရိှ 
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(၅) အြခာဵ 

S - 4 မိခင်၏အလုပ်အကိုင် (၁) အစိုဵရ၀န်ထမ်ဵ 

(၂)   ကုမ္ပဏီ၀န်ထမ်ဵ 

(၃) ကုိယ်ပုိင်လုပင်န်ဵ 

(၄)  ေန့စာဵ/ကျပန်ဵ 

(၅) မှခီို 

(၆)  အြခာဵ 

 

S -5                             /   (၁)       

(၂)        

 

S -6                                  

S - 7 မိခင်၏ တစ်လပျမ်ဵမျှ ကုိယ်ပိုင်ဝင်ေငွ   

S - 8 မိသာဵစု၏ တစ်လ ပျမ်ဵမျှဝင်ေငွ   

S - 9 မိသာဵစု၀င် အေရအတွက်   

S - 10 မိခင် ခဳစာဵရေသာ နာတာရှည်ေရာဂါ 

 

 (၁) ရိှ 

 (၂)  မရိှ 

 

S - 11                                 

အပိင်ုဵ (၂) သာဵဖွာဵြခင်ဵရာဇ၀င်နှငဴ်ပတ်သက်ေသာ အချက်အလကမ်ျာဵ 

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ ေရွေဵချယ်ရန်အေြဖ 

Code 

No 

O - 1 ကေလဵေမွဵဖွာဵသည်ဴ 

အကကိမအ်ေရအတွက် 

  

O - 2 သက်ရိှကေလဵ အေရအတွက်   
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O - 3 ကုိယ်ဝန်ေဆာင်ေစာငဴ်ေရှာက်မှု ခဳယူြခင်ဵ (၁) ရိှ 

(၂) မရိှ 

 

O - 4 ကုိယ်ဝန်ေဆာင်ေစာငဴ်ေရှာက်မှု ခဳယူသည်ဴ 

အကကိမေ်ပါင်ဵ 

  

O - 5 ကုိယ်ဝန်ေဆာင်ေစာငဴ်ေရှာက်မှုေပဵေသာ 

ကျန်ဵမာေရဵဝန်ထမ်ဵ 

(၁) သာဵဖွာဵနှငဴ် မီဵယပ်အထူဵကု 

 ဆရာဝန် 

(၂) ဆရာဝန် 

(၃) သူနာြပု 

(၄) သာဵဖွာဵဆရာမ 

(၅) အရဳသာဵဖွာဵ 

 (၆) အြခာဵ 

 

O - 6 ကုိယ်ဝန်ေဆာင်ေစာငဴ်ေရှာက်မှု ခဳယူသည်ဴ 

ေနရာ/ဌာန 

(၁) ဗဟုိအမျ ို ဵသမီဵေဆဵရုဳကကီဵ 

 (ရန်ကုန်) 

(၂) ြပည်သူ့ေဆဵရုဳ 

(၃) ပုဂ္ဂလိကေဆဵရုဳ 

(၄)   ေကျဵလကက်ျန်ဵမာေရဵဌာန 

(၅) မိခင်နှင်ဴကေလဵ ကျန်ဵမာေရဵ 

 ဌာန   

(၆) အြခာဵ 

 

O - 7 ကုိယ်ဝန်ေဆာင်ေစာင်ဴေရှာက်မှုခဳယူစဉ် 

တွင်မခိင်နို့တုိက်ေကျွေဵြခင်ဵနှငဴ်ပတ်သက်

၍ အသိပညာေပဵြခင်ဵ ရရှိခဲဴပါသလာဵ။ 

(၁) ရရိှ 

(၂) မရရိှ 
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O - 8 ကုိယ်ဝန်ေဆာင်စဉ်နှငဴ်မေမွဵဖွာဵမီ 

အန္တရာယ်အေြခအေနမျာဵကကုဳေတွ့ရြခင်ဵ  

ရိှ/မရိှ (ရိှပါက ေဖာ်ြပရန်) 

(၁) ရိှ 

(၂) မရိှ 

 

O - 9 ေနာက်ဆုဳဵကေလဵကုိ 

ေမွဵဖွာဵခဲဴေသာေနရာ 

( ၁) ဗဟုိအမျ ို ဵသမီဵေဆဵရုဳကကီဵ 

  (ရန်ကုန်) 

(၂) ြပည်သူ့ေဆဵရုဳ 

(၃) ပုဂ္ဂလိကေဆဵရုဳ 

(၄)   ေကျဵလကက်ျန်ဵမာေရဵဌာန 

(၅)  သာဵဖွာဵဆရာမ နှင်ဴ အိမတ်ွင် 

 ေမွဵဖွာဵြခင်ဵ 

(၆) အရပ်လက်သည်နှင်ဴအိမ်တွင် 

 ေမွဵဖွာဵြခင်ဵ 

 

O - 10 ေမွဵဖွာဵခဲဴသည်ဴ နည်ဵလမ်ဵ (၁) ရိုဵရိုဵေမွဵဖွာဵြခင်ဵ 

(၂) အေထာက်အကူ/ညပှ်ဆွဲ/ 

 ေလစုပ၍် ေမွဵဖွာဵြခင်ဵ 

(၃) အေရဵေပါ်ခွစဲိတ်၍ 

 ေမွဵဖွာဵြခင်ဵ 

(၄) ကကိုတင်ြပင်ဆငထ်ာဵေသာ 

        ခွဲစိတ်ေမွဵဖွာဵြခင်ဵ 

 

O - 11 ေမွဵဖွာဵေနစဉ်အန္တရာယ်အေြခအေန 

ကကုဳေတွ့ရြခင်ဵရိှ/မရှိ (ရိှပါက ေဖာ်ြပရန်) 

(၁) ရိှ 

(၂) မရိှ 

 

O - 12 ေနာက်ဆုဳဵကေလဵကုိ ေမွဵဖွာဵပပီဵေနာက် (၁) သာဵဖွာဵနှငဴ်မီဵယပ်အထူဵကု  
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ေမွဵပပီဵမိခင်ေစာငဴ်ေရှာက်မှုေပဵေသာ 

ကျန်ဵမာေရဵဝန်ထမ်ဵ 

 ဆရာဝန် 

(၂) ဆရာဝန် 

(၃) သူနာြပု 

(၄) သာဵဖွာဵဆရာမ 

(၅) အရဳသာဵဖွာဵ 

(၆) အြခာဵ 

O - 13 ေမွဵပပီဵ မိခင် ေစာငဴ်ေရှာက်မှု 

ခဳယူခဲဴေသာအကကိမ်ေပါင်ဵ 

  

O - 14 ေမွဵပပီဵ မိခင် ေစာငဴ်ေရှာက်မှု 

ခဳယူစဉ်တွင်မခိင်နို့ တိက်ုေကျွေဵြခင်ဵ 

နှငဴ်ပတ်သက်၍ အသိပညာေပဵြခင်ဵ 

ရရိှခဲဴပါသလာဵ။ 

(၁) ရရိှ 

(၂) မရရိှ 

 

O - 15 ေမွဵပပီဵမိခင်ေစာငဴ်ေရှာက်မှု ခဳယူချနိ်တွင် 

မိခင်နို့တုိက်ေကျွေဵြခင်ဵနှငဴ်ပတ်သက်၍  

နည်ဵပညာပိင်ုဵဆိုင်ရာအေထာက်အပဳေဴပဵ 

ြခင်ဵရရိှခဲဴပါသလာဵ။ 

(၁) ရရိှ 

(၂) မရရိှ 

 

O - 16 ေမွဵပပီဵ မိခင်ကကုဳေတွ့နိုင်ေသာ အန္တရာယ် 

အေြခအေနမျာဵ ကကုဳေတွ့ရြခင်ဵ ရိှ/မရှိ 

(ရိှပါက ေဖာ်ြပရန်) 

(၁) ရိှ 

(၂) မရိှ 
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အပိင်ုဵ (၃) ကေလဵနှငဴ် ဆိုင်ေသာ အချက်အလကမ်ျာဵ 

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ ေရွေဵချယ်ရန်အေြဖ 

Code 

No 

I - 1 ေမွဵဖွာဵသည်ဴအချနိ်တွင်သေန္ဓေသာဵ၏ 

ကုိယ်ဝန်သက် 

(၁) လေစ ဴ

(၂) လမေစဴ 

 

I - 2 ေမွဵဖွာဵသည်ဴအချနိ်တွင်ရိှေသာ 

ကေလဵ၏ ကုိယ်အေလဵချနိ် 

(၁) ၂.၅ကီလိုဂရမ်နှငဴ်အထက် 

 (ေပါင်ြပည်ဴ) 

(၂) ၂.၅ကီလိုဂရမ်ေအာက် 

 (ေပါင်မြပညဴ်) 

 

I - 3 ကေလဵ၏ လိင်အမျ ို ဵအစာဵ (၁) ကျာဵ 

(၂) မ 

 

I - 4 ေမွဵကင်ဵစကေလဵအသာဵဝါေရာဂါ 

အတွက်ေမွဵကင်ဵစကေလဵကုသေဆာင်

တွင် ကုသမှုခဳယူြခင်ဵ 

(၁) ရိှ 

(၂) မရိှ 

 

I - 5 အြခာဵေသာအေကကာင်ဵရင်ဵေကကာငဴ် 

ေမွဵကင်ဵစကေလဵကုသေဆာင်တင်ွ 

တက်ေရာက်၍ ကုသမှုခဳယူြခင်ဵ ရိှ/မရိှ 

(၁) ရိှ 

(၂) မရိှ 

 

 

အပိင်ုဵ (၄) အေထာက်အကူြပုေသာ လူမှုေရဵအချက်အလကမ်ျာဵ  

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ ေရွေဵချယ်ရန်အေြဖ 

Code 

No 

E -1 ယခင်ကမိခင်နို့တုိက်ေကျွေဵြခင်ဵနှငဴ် (၁)       
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ပတသ်က်ေသာ အေတွ့အကကုဳ (၂)       

E - 2         (၁) ေမွဵစမှ(၆)လအထိမိခင် 

 န့ုိတစ်မျ ိုဵတည်ဵသာ 

 တုိက်ြခင်ဵ 

(၂)   ေမွဵစမှ(၆)လအထိမိခင်န့ုိ 

 တစ်မျ ိုဵတည်ဵမဟုတ်ဘဲ

 အြခာဵအစာဵအစာ/ေရ 

 မျာဵေရာေနှာတုိက်ေကျွေဵ 

 ြခင်ဵ 

 

E - 3 မိမိ၏မတိ်ေဆွကေလဵမိခင်မသူှမ၏ 

မိခင်နို့တုိက်ေကျွေဵြခင်ဵနှငဴ်ပတ်သက် 

ေသာအေတွ့အကကုဳမျာဵမျှေဝေပဵြခင်ဵ 

(၁)     

(၂)      

 

E - 4        (၁) ေမွဵစမှ(၆)လအထိမိခင် 

 န့ုိတစ်မျ ိုဵတည်ဵသာ 

 တုိက်ြခင်ဵ 

(၂) ေမွဵစမှ(၆)လအထိမိခင်န့ုိ 

 တစ်မျိုဵတည်ဵမဟုတ်ဘဲ

 အြခာဵအစာဵအစာ/ေရ 

 မျာဵေရာေနှာတုိက်ေကျွေ  

 ြခင်ဵ 

 

E - 5 မိမိ၏မခိင်(သ့ုိ)ေယာက္ခမမှ သူမ၏ 

မိခင်နို့တုိက်ေကျွေဵြခင်ဵနှငဴ်ပတ်သက် 

(၁) ရိှ 

(၂) မရိှ 
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ေသာအေတွ့အကကုဳမျာဵမျှေဝေပဵြခင်ဵ 

E - 6        (၁) ေမွဵစမှ(၆)လအထိမိခင် 

 န့ုိတစ်မျ ိုဵတည်ဵသာ 

 တုိက်ြခင်ဵ 

(၂) ေမွဵစမှ(၆)လအထိမိခင်န့ုိ 

 တစ်မျိုဵတည်ဵမဟုတ်ဘဲ

 အြခာဵအစာဵအစာ/ေရ 

 မျာဵေရာေနှာတုိက်ေကျွေ  

 ြခင်ဵ 

 

E - 7 ေမွဵစမှ (၆)လအထိ မိခင်နို့ တစ်မျ ို ဵ 

တည်ဵ  တိက်ုေကျွေဵရန် ခင်ပနွ်ဵမှ 

ေထာက်ပဳဴ ကူညေီပဵြခင်ဵ 

(၁) ရိှ 

(၂) မရိှ 

 

E - 8  

ေမွဵစမှ(၆)လအထိမိခင်နို့တစ်မျ ို ဵတည်ဵ

တိက်ုေကျွေဵ 

ြခင်ဵနှငဴ်ပတ်သက်ေသာ 

သတင်ဵအချက်အလက် 

ရရိှသည်ဴေနရာ 

(၁) ကျန်ဵမာေရဵဝန်ထမ်ဵ 

(၂) လကက်မ်ဵစာေစာင် 

(၃)            

(၄) ပညာေပဵစာအုပ် 

(၅) မီဒီယာ 

(၆) အြခာဵ 

 

 

 

 

 



103 
 

အပိင်ုဵ (၅) မိခင်နို့တုိက်ေကျွေဵြခင်ဵဆိုင်ရာ ဗဟုသုတ 

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ 

ေရွေဵချယ်ရန်အေြဖ(အေြဖမျာဵကုိ 

ဖတြ်ပြခင်ဵမြပုပါ) 

Code 

No 

K - 1 ကေလဵအသက်ေမွဵစမှမည်မျှလအထိ 

အြခာဵမည်သညဴ် အရည်မျာဵ၊ အစာဵ 

အစာမျာဵ မတုိက်ေကျွေဵပဲ မိခင်န့ုိ 

တစ်မျ ိုဵတည်ဵသာ တုိက်ေကျွေဵရန် 

လုိအပ်ပါသလဲ။ 

  

  

  

  

 

K - 2 မိခင်န့ုိကုိ ကေလဵေမွဵဖွာဵပပီဵမည်သညဴ် 

အချန်ိတွင်စတင်တုိက်ေကျွေ သငဴ်ပါသလဲ။ 

  

 

 

K - 3 နို့ဦဵရညကုိ်တိုက်ေကျွေဵရန်လိုအပ်ပါ 

သလာဵ။  

(၁) လိုအပ်ပါသည။် 

(၂) မလိုအပ်ပါ။ 

(၃)  မသိပါ။ 

 

K - 4 ြဖညဴ်စွက်စာကုိ မည်သည်ဴအချနိ်တွင် 

ေကျွေဵသငဴ်ပါသနည်ဵ။ (ကေလဵ၏ 

ြပညဴ်ပပီဵအသက်ြဖငဴ် ေဖာ်ြပရန်) 

 

 

 

K - 5 ေမွဵစမှ အသက် (၆) လ ထိ မိခင်နို့ 

အြပင်အြခာဵအစာဵအစာ(သ့ုိ) 

အရည်မျာဵတိက်ုေကျွေဵရန် 

လိုအပ်ပါသလာဵ။ 

(၁)  မလိုအပ်ပါ။ 

(၂) လိုအပ်ပါသည။် 

(၃) မသိပါ။ 

 

K - 6 မိခင်နို့မတိက်ုေကျွေဵမီ 

အြခာဵအစာဵအစာ/အရညမ်ျာဵ 

(၁) မလိုအပ်ပါ။ 

(၂) လိုအပ်ပါသည။် 
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တိက်ုေကျွေဵရန် လိုအပ်ပါသလာဵ (၃) မသိပါ။ 

K - 7 ေမွဵစမှ(၆)လထိ မိခင်နို့ တစ်မျ ို ဵ 

တည်ဵ တိက်ုေကျွေဵ ြခင်ဵသည် 

ကေလဵအာဟာရအတွက် 

လုဳေလာက်ပါသလာဵ။ 

(၁)  လုဳေလာက်ပါသည။် 

(၂) မလုဳေလာက်ပါ။ 

(၃)  မသိပါ။ 

 

K - 8 ေမွဵစမှ (၆)လထိ မိခင်နို့တစ်မျ ို ဵ 

တည်ဵ တိက်ုေကျွေဵြခင်ဵသည် 

ကေလဵအာဵ ၀မ်ဵပျက်ဝမ်ဵေလျှာ 

ြဖစ်ြခင်ဵမှ ကာကွယ်ေပဵပါသလာဵ။ 

(၁) ကာကွယ်ေပဵသည် 

(၂) မကာကွယ်ေပဵပါ။ 

(၃) မသိပါ။ 

 

K - 9 ေမွဵစမှ(၆)လအထိ မိခင်နို့ တစ်မျ ို ဵ 

တည်ဵ တိက်ုေကျွေဵြခင်ဵသည ် ကေလဵ 

အာဵ အသက်ရှုလမ်ဵေကကာင်ဵဆိုင်ရာ 

ပိုဵ ဝင်ြခင်ဵမှ ကာကွယ်ေပဵပါသလာဵ။ 

(၁) ကာကွယ်ေပဵသည်။ 

(၂) မကာကွယ်ေပဵပါ။ 

(၃)  မသိပါ။ 

 

 

အပိင်ုဵ (၆) မိခင်နို့တုိက်ေကျွေဵြခင်ဵဆိုင်ရာ အေလဴအကျငဴ် 

အမှတ် 

စဉ် 
အေကကာင်ဵအရာ ေရွေဵချယ်ရန်အေြဖ 

Code 

No 

P – 1 ေမွဵဖွာဵပပီဵစအချနိ်တွင် 

မိခင်နှငဴ်ကေလဵ အသာဵချင်ဵ 

ထိကပ်မှု ရိှခဲဴပါသလာဵ။ 

(၁) ရိှပါသည။် 

(၂) မရိှပါ။ 

(၃)    မမှတမ်ိပါ။ 

 

P – 2 ကေလဵအာဵနို့ဦဵရညတ်ိက်ုေကျွေဵ

ခဲဴပါသလာဵ။ 

(၁) တိက်ုေကျွေဵခဲဴပါသည။် 

(၂) မတိုက်ေကျွေဵခဲဴပါ။ 

 

P – 3 မိခင်နို့ကုိေမွဵဖွာဵပပီဵ မည်သည်ဴ   
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အချန်ိတင်ွ စတင် တိုက်ေကျွေဵ 

ခဲဴပါသလဲ။ 

P - 4 ကေလဵ၏အသက်မည်မျှအထိ 

မိခင်နို့ တစ်မျ ို ဵတည်ဵ တိုက်ေကျွေဵ 

ခဲဴပါသလဲ။  

(ြပညဴ်ပပီဵလြဖငဴ်ေဖာ်ြပရန်) 

  

P – 5        (၆)            

                    ။ 

(၁) မတိုက်ခဲဴပါ။ 

(၂) တိက်ုခဲဴပါသည။် 

 

P – 6 ေမွဵစမှ(၆)လအတွင်ဵြဖညဴ်စွက် 

စာ ေကျွေဵခဲဴပါသလာဵ။ 

(၁) မေကျွေဵခဲဴပါ။ 

(၂) ေကျွေဵခဲဴပါသည။် 

 

P – 7 ေကျွေဵခဲဴပါကမည်သည်ဴ 

အစာဵအစာ/အရညအ်ာဵ 

တိက်ုေကျွေဵခဲဴပါသလဲ။ 

  

P – 8 ေကျွေဵခဲဴပါကမည်သည်ဴ 

အေကကာင်ဵေကကာငဴ် 

ေကျွေဵခဲဴပါသလဲ။  

  

P – 9 ကေလဵငယ်အာဵမည်ကဴဲသ့ုိေသာ 

အကကိမအ်ေရနှင်ဴ  

မိခင်နို့တုိက်ေကျွေဵခဲဴပါသလဲ။  

(၁) ကေလဵဆာေလာင်သညဴ်အချန်ိ 

တုိင်ဵမိခင်န့ုိ တုိက်ေကျွေ ြခင်ဵ 

(၂) မိခင်နို့အာဵအချနိ်ဇယာဵ 

 နှငဴ်တိုက်ေကျွေဵြခင်ဵ 

(၃) အြခာဵ 

 

P - 10 မိခင်သည ် ကေလဵနှငဴ် တစ်ခန်ဵ 

ထဲတွင် အတူေနထိုင်ြခင်ဵ ရိှ/မရိှ 

(၁) ရိှပါသည။် 

(၂) မရိှပါ။ 
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Questionnaire form 

Determinants of exclusive breastfeeding among lactating mothers of infants 

between sixmonths to oneyear age group 

Section-1 Sociodemographic characteristics of mother 

No Questions Choice of Answer Code No 

S-1 Age (completed years)   

S-2  Education 1.Illiterate 

2.Read and write 

3.Primary school 

level 

4.Middle school 

level 

5.High school level 

6.Graduate level and 

above 

7.Others 

 

S-3 Marital status 1.Married 

2.Divorced 

3.Widowed 

4.Unmarried 

5.Others 

 

S-4 Occupation 1.Government 

employee 

2. Company staff 

3. Own business 

4. Manual worker 

5. Dependent  

6. Others 

 

S-5 Getting any maternity leave from 

work 

1. Yes 

2. No 

 

S-6 Duration of maternity leave 

(expressed in weeks) 

  

S-7 Monthly own income (MMK) ------------------------  
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S-8 Monthly family income (MMK) ------------------------  

S-9 Number of household members   

S-10 Presence of chronic medical Illness 1. Yes 

2. No 

 

S-11 Describe if present   

 

Section 2-Obstetric history of mother  

No Questions Choice Answer Code No 

O-1 Parity _______________ 

 

 

O-2 Number of alive child ________________  

O-3 AN care taken or not 1.Yes 

2.No 

 

O-4 Frequency of AN visit   

O-5 Type of AN care provider 1.Specialist in OG 

2.Doctors 

3.Nurse 

4.Midwife 

5.AMW 

6.Others 

 

O-6 Facility where AN Care was taken 1.CWH, Yangon 

2.Other public 

hospital 

3.Private hospital 

4.RHC 

5.MCH 

6.Others 

 

O-7 HE about EBF received or not 

during AN care 

1.Yes 

2.No 

 

O-8 Any antenatal complication 

(describe if present) 

1.Yes 

2.No 

 

O-9 Place of delivery 1. CWH, Yangon  
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2.Other public 

hospital 

3.Private hospital 

4.RHC 

5.Home delivery by 

midwife 

6. Home delivery by 

TBA 

O-10 Mode of delivery 1.NSVD 

2.Instrumental 

Delivery 

3.Emergency LSCS 

4.Elective LSCS 

 

O-11 Any Intrapartum complication 

(describe if present) 

1.Yes 

2.No 

 

O-12 Type of PN care provider 1.Specialist in OG 

2.Doctor 

3.Nurse 

4.Midwife 

5.AMW 

6.Others 

 

O-13 Frequency of PN Care _______________  

O-14 HE about EBF received or not 

during PN care 

1.Yes 

2.No 

 

O-15 Supervision for EBF in PN care 1.Yes 

2.No 

 

O-16 Any postpartum complication 

(describe if present) 

1.Yes 

2.No 
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Section 3 . Characteristics of Infant 

No Question Choice Answer Code No 

I-1 Gestational age 1. Term 

2. Preterm 

 

I-2 Birth weight 1.≥ 2500g 

2.<2500g 

 

I-3 Sex 1.Male 

2.Female 

 

I-4 Treated for neonatal jaundice 1.Yes 

2.No 

 

I-5 Admitted to NICU for other illness 1.Yes 

2.No 

 

Section 4. Social Supportive Factors 

No Question Choose Answer Code No 

E-1 Previous breastfeeding experience 1.Yes 

2. No 

 

E-2 If Yes,  1.EBF 

2.Non-EBF 

 

E-3 Receiving peers’ breastfeeding 

experience sharing 

1.Yes 

2. No 

 

E-4 If Yes, 1.EBF 

2.Non-EBF 

 

E-5 Receiving experience sharing about 

BF by respondent’s mother or 

mother-in-law 

1.Yes 

2.No 

 

E-6 If Yes, 1.EBF 

2.Non-EBF 

 

E-7 Getting spouse’s support for EBF 1.Yes 

2.No 

 

E-8 Source of EBF Information 1.Health care 

provider 

2.Pamphlet or poster 

3.Training or class 
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4.Book for health 

education 

5.Media 

6.Others 

Section 5. Knowledge on EBF 

No Question Choose Answer Code No 

K-1 How many months should an 

infant be exclusively breastfed? 

 

 

 

K-2 When should breastfeeding be 

initiated after delivery? 

(expressed in hours) 

  

K-3 Should you feed first milk or 

colostrum to your baby? 

1.Should feed to baby 

2.Should not feed to 

baby 

3. Don’t know 

 

K-4 What is right time to start 

complementary food in addition 

to breast milk? (completed age of 

infant in months) 

 

 

 

K-5 Is there any food or fluids 

recommended to give a child 

under six months? 

1.No 

2.Yes 

3. Don’t know 

 

K-6 Is pre-lacteal feeding needed for 

an infant before starting 

breastfeeding? 

1.No 

2.Yes 

3.Don’t know 

 

K-7  Is breast milk alone without other 

liquid or food enough for an 

infant during six months? 

1.Yes 

2.No 

3.Don’t know 

 

K-8 Does EBF for six months prevent 

baby from diarrhea? 

1.Yes 

2.No 

3.Don’t know 

 

K-9 Does EBF for six months prevent 

baby from respiratory tract 

infections? 

1.Yes 

2.No 

3.Don’t know 
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Section 6. Practice on EBF 

No Question Choose answer Code No  

P-1 Is there any skin- to -skin contact 

between mother and baby for at 

least 30 min since after delivery? 

1.Yes 

2.No 

3. Don’t recognize 

 

P-2 Did you feed colostrum to your 

baby? 

1.Yes 

2.No 

 

P-3 When did you initiated BF since 

delivery? (expressed in hours) 

 

 

 

P-4 How many months of infant’s age 

did you give breastmilk only to your 

baby? 

  

P-5 Had you given   water to your 

baby before six months of age? 

1.No 

2.Yes 

 

P-6 Had you given any additional food  

to your baby before six months of 

age? 

1.No 

2.Yes 

 

p-7 If yes, which type of food?   

P-8 If yes, why?   

P-9 How many times did you give BF 

to your baby in a day? 

1.On demand 

2.With schedule  

3.Others 

 

P-10 Is mother staying together with 

baby (Rooming-In)? 

1.Yes 

2.No 
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Annex (4) Scoring for knowledge on EBF 

No Question Choose Answer Score 

K-1 How many months should an infant 

be breastfed exclusively?  

1.6months 

2.Others 

1 

0 

K-2 When should breastfeeding be 

initiated after delivery?(expressed in 

hours) 

1.Immediately to 

onehour 

2. Others 

1 

 

0 

K-3 Should you feed first milk or 

colostrum to your baby? 

1. Should feed to   baby 

2.Should not feed to baby 

3. Don’t know 

1 

0 

0 

 

K-4 What is right time to start 

complementary food in addition to 

breast milk? (completed age of 

infant in months) 

1.  ≥ 6months 

2. < 6 months 

3.Don’t know 

 

1 

0 

0 

 

K-5 Is there any food or fluids 

recommended to give a child under 

six months? 

1.No 

2.Yes 

3.Don’t know 

1 

0 

0 

K-6 Is pre-lacteal feeding needed for an 

infant before starting breastfeeding? 

1.No 

2.Yes 

3.Don’t know 

1 

0 

0 

K-7  Is breast milk alone without other 

liquid or food enough for an infant 

during six months? 

1.Yes 

2.No 

3.Don’t know 

1 

0 

0 

K-8 Does EBF for six months prevent 

baby from diarrhea? 

1.Yes 

2.No 

3.Don’t know 

1 

0 

0 

K-9 Does EBF for six months prevent 

baby from respiratory infections? 

1.Yes 

2.No 

3.Don’t know 

1 

0 

0 
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Annex (5) Gantt Chart 

 

Month August September October November December 

Week 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 

Protocol 

preparation                                         

Protocol defend                                         

Pilot study –  

Preparation for data 

collection                                         

Data collection                                         

Data entry and  

analysis                                         

Preparation for  

Grand Presentation                                         

Thesis preparation                                         

Submission  

of Thesis (Draft)                                         

Thesis defend                                         

Correction and  

Submission  

of thesis                                         
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Annex (6) Guideline for In-depth Interview (IDI) for Patient 

Respondent Person  - 

Date     - 

Introduction  

 I am postgraduate candidate of University of Public Health, Yangon. I have to 

prepare a research paper of “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)” for the degree of Master of Medical Science in Hospital 

Administration and Health Management. The facts in this interview will be used to 

promote proportion of exclusive breastfeeding. Your suggestion will be very useful 

for us. Thank you for your time. You can give your suggestion freely without any 

control. Can I use your suggestion in my thesis? And also allow me to take record of 

your voice suggestion to listen for the facts that I can miss to hear.  

1. Background Information 

 Age (completed in years) 

 Education  

 Occupation  

 Monthly family income  

 Number of alive child 

2. Current status of exclusive breastfeeding 

3. Experience about breastfeeding 

4. Difficulties and challenges about breastfeeding 

5. Enablers of exclusive breastfeeding 

6. Belief’s and opinion on exclusive breastfeeding 
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                        (       )                                     

               

                                                                            

       (၂ ၀၁၉) 

In-Depth Interview Guide 

           -                          (       ) 

                   

                                                                    ၊ 

                                            ။                           (       ) 

                                                                           

                                                                    

                 ။ 

(                   )                                                           ။ 

                                              ။                      

                                                                    ။          

                             ။                                      

                                                          ။                      

                                                 ။                   

                                          ။ 

                         

၁။                               

 -     (             ) 

 -               

 -             

 -                           

 -                    

 

၂ ။ Current Status of exclusive Breast feeding 

                                                   ။         

                         ။ 

၃။ Experience of breast feeding 

                                                                         ။ 
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၄ ။ Difficulties and challenges 

                                 ၊                   ။                 

                          ။ 

၅။ Enablers of exclusive breastfeeding 

                                     (၆)                           

                                 ။ 

၆ ။ Beliefs and opinion on exclusive breastfeeding 

                                                                          

                          ။ 
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Annex (6) Guideline for Key Informant Interview (KII) 

Hospital Administrator 

Respondent Person  - 

Date     - 

Introduction  

 I am postgraduate candidate of University of Public Health, Yangon. I have to 

prepare a research paper of “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)” for the degree of Master of Medical Science in Hospital 

Administration and Health Management. The facts in this interview will be used to 

promote proportion of exclusive breastfeeding. Your suggestion will be very useful 

for us. Thank you for your time. You can give your suggestion freely without any 

control. Can I use your suggestion in my thesis? And also allow me to take record of 

your voice suggestion to listen for the facts that I can miss to hear.  

1. Background Information 

 Age (completed in years) 

 Gender 

 Designation/Position 

 Years of total service 

 Years of service in Central Women’s Hospital, Yangon 

2. Opinion on exclusive breastfeeding 

May I know your opinion on exclusive breastfeeding. 

(Probe - Prevalence of exclusive breastfeeding in Myanmar 

- Benefits of exclusive breastfeeding ) 

3. Activities to promote exclusive breastfeeding in your hospital  

Describe about activities to promote exclusive breastfeeding in your hospital  

 (Probe- BFHI 

- Training program  

- Health education about exclusive breastfeeding) 

 

4. Difficulties and challenges in this activities based on experience 

5. Promotion of prevalence of exclusive breastfeeding using the system  
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(Probe-  Production of trainers  

 - Appointment of adequate staff to give HE and technical support  

 - Continuity of care among health care providers  

 - Balanced work load of staff)  
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                                       Key Informant Interview                  

Hospital Administrator 

                      - 

         - 

                   

                                                                          

                                                                  ။ 

                                                                       ၊ 

                                                             

                                                                    

                                                         ။             

                                (၆)                                        

                                                  ။ 

 (         )                                                                 

         ။                                                       ။ 

                                                                                

        ။                                       ။                          

                                                                      ။ 

                                                                        ။ 

 

၁။                      

      

     /  

       

               

                   

                                                            

၂ ။        (၆)                                                              

                                            ။ 
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၃။                                               (၆)                            

                                                                         

        ။ 

 Probe - BFHI 

  -                   ၊      

  -                                         ၊      

၄ ။                                                                    

                   ။ 

၅။                                 (၆)                                      

                                                                          

     ။ 

Probe -                             

  -                                                              

            ။ 
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Annex (6) Guideline for Key Informant Interview (KII) 

Health Care Provider 

Respondent Person  - 

Date     - 

Introduction  

 I am postgraduate candidate of University of Public Health, Yangon. I have to 

prepare a research paper of “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)” for the degree of Master of Medical Science in Hospital 

Administration and Health Management. The facts in this interview will be used to 

promote proportion of exclusive breastfeeding. Your suggestion will be very useful 

for us. Thank you for your time. You can give your suggestion freely without any 

control. Can I use your suggestion in my thesis? And also allow me to take record of 

your voice suggestion to listen for the facts that I can miss to hear.  

1 Background Information 

 Age (completed in years) 

 Gender 

 Designation/Position 

 Years of total service 

 Years of service in Central Women’s Hospital, Yangon 

2 Activities to promote exclusive breast feeding in your department  

Describe about activities to promote exclusive breastfeeding in your 

department. 

(Probe - Training program  

 - Health education about exclusive breastfeeding during AN care or PN care) 

3 Difficulties and challenges in this activities based on experience 

4 Enabling conditions in promotion of exclusive breastfeeding  

(Probe-  Production of trainee  

 - Adequate consultation time   

 - Coordination among health care providers) 
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                                       Key Informant Interview                  

Health Care Provider 

                      - 

         - 

                   

                                                                          

                                                                  ။ 

                                                                       ၊ 

                                                             

                                                                    

                                                         ။ 

                                           (၆)                           

                                                              ။ 

 (            )                                               

                          ။                                       

               ။                                                        

                                ။                                       ။ 

                                                                     

                          ။                                                    

                     ။ 

 

၁။                      

      

     /  
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၂ ။                                              (၆)                            

                                                                         

         ။ 

Probe -                   ၊      

 -                                        ၊      

 -                                 ၊      

၃။                                                          

                            ။ 

၄ ။        (၆)                                                         

                                                          ။ 

Probe -                              

 -                                                              ။ 

 -                                                       

                  ။ 
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Annex (6) Guideline for Key Informant Interview (KII) 

Lactation Consultant 

Respondent Person  - 

Date     - 

Introduction  

 I am postgraduate candidate of University of Public Health, Yangon. I have to 

prepare a research paper of “Determinants of Exclusive Breastfeeding among 

Lactating Mothers attending Immunization Session in Central Women’s Hospital, 

Yangon (2019)” for the degree of Master of Medical Science in Hospital 

Administration and Health Management. The facts in this interview will be used to 

promote  proportion of  exclusive breastfeeding. Your suggestion will be very useful 

for us. Thank you for your time. You can give your suggestion freely without any 

control. Can I use your suggestion in my thesis? And also allow me to take record of 

your voice suggestion to listen for the facts that I can miss to hear.  

1. Background Information 

 Age (completed in years) 

 Gender 

 Designation/Position 

 Years of total service 

2. Opinion on exclusive breastfeeding 

May I know your opinion on exclusive breastfeeding. 

(Probe - Prevalence of exclusive breastfeeding in Myanmar  

 - Knowledge status on EBF among lactating mothers in Myanmar) 

3. Activities to promote exclusive breastfeeding in Myanmar 

Describe about activities to promote exclusive breastfeeding in Myanmar 

4. Difficulties and challenges in this activities based on experience 

Describe about difficulties and challenges in this activities based on experience 

5. Enablers of exclusive breastfeeding in Myanmar 

Describe about enablers of exclusive breastfeeding in Myanmar 
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                                       Key Informant Interview                  

Lactation Consultant 

                      - 

         - 

                   

                                                                          

                                                                  ။ 

                                                                       ၊ 

                                                                               

                                                                        

                                    ။                                            

(၆)                                                              

                            ။ 

 (         )                                                                 

         ။                                                       ။ 

                                                                  

                     ။                                       ။           

                                                                            

         ။                                                                

         ။ 

 

၁။                      

      

     /  

       

               

                   

                                                            

၂ ။        (၆)                                                                

                                                           ။ 
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၃။                         (၆)                                               

                                                              ။ 

၄ ။                                                                    

                                    ။ 

၅။                       (၆)                                               

                                                                   

             ။ 
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 Annex (7) Multiple logistic regression between knowledge level on EBF with 

influencing factors (Unadjusted) 

 

Factor Crude 

OR 

95% CI P value 

Education    

Graduate vs middle school 1.4 (0.6, 2.9) 0.434 

Matriculation vs middle school 1.2 (0.4, 3.7) 0.728 

Duration of maternity leave    

Dependent and work at home vs <24 

weeks 

2.2 (0.9, 4.9) 0.068 

≥24 weeks vs <24 weeks 8.7 (1.0,75.2) 0.050 

Parity (≥ 2)  3.4 (1.5,7.6) 0.003 

Frequency of AN visit (≥ 4 times) 6.2 (0.6,70.4) 0.139 

HE about EBF in AN care (Received) 1.6 (0.8, 3.2) 0.157 

AN complication (absent) 4.0 (1.2, 12.5) 0.019 

Place of delivery (CWH and public 

hospital vs private hospital  ) 

1..6 (0.8,3.1) 0.194 

Mode of delivery (NSVD and 

Instrumental delivery) 

2.8 (1.2,6.2 0.014 

HE about EBF in PN care (Received) 2.1 (0.9,4.9) 0.083 

Supervision for EBF during PN care 

(Received) 

2.3 (1.1,5.2) 0.038 

Previous breastfeeding experience    

EBF vs No experience 5.2 (1.7,15.7) 0.003 

Non-EBF vs no experience  1.8 (0.6,5.1) 0.304 

Receiving peers’ experience sharing    

EBF vs not received 2.0 (1.0, 4.3) 0.061 

Non-EBF vs not received 0.9 (0.3,2.5) 0.81 
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Multiple logistic regression between knowledge level on EBF with 

influencing factors (Unadjusted) (Continued:) 

Factor Crude 

OR 

95% CI P value 

Receiving BF experience sharing by 

respondent’s mother 

   

EBF vs not received 1.4 (0.6, 2.8) 0.424 

Non- EBF vs not received 0.1 (0.03, 0.5) 0.005 

Spouse’s support (received) 3.1 (1.5,6.2) 0.002 
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Multiple logistic regression between practice on EBF with influencing factors 

(Unadjusted) 

Factor Crude OR 95% CI P value 

Occupation     

Dependent and work at home vs work 

outside home 

1.6 (0.8, 3.1) 0.195 

Duration of maternity leave    

Dependent and work at home vs <24 weeks 2.2 (1.0,4.8) 0.058 

≥24 weeks vs <24 weeks 2.9 (0.7,11.2) 0.131 

Chronic medical illness (Absent) 2.3 (0.9, 5.8) 0.087 

AN complication (absent) 4.3 (1.3,14.3 ) 0.021 

Place of delivery (CWH and public hospital vs 

private hospital) 

1.5 (0.8,2.8) 0.177 

Mode of delivery (NSVD and Instrumental 

delivery) 

2.1 (0.9, 4.4) 0.096 

HE about EBF in PN care (Received) 4.1 (1.7,9.4) 0.001 

Supervision for EBF during PN care 

(Received) 

2.1 (0.9,4.4) 0.096 

Gestational age (Full term vs preterm) 2.5 (0.8,8.3) 0.128 

Sex (Male) 1.6 (0.9,2.9) 0.134 

Admitted to NICU (No) 3.4 (1.1,10.5) 0.037 

Previous breastfeeding experience    

EBF vs No experience 2.3 (1.0,5.1) 0.042 

Non-EBF vs no experience  0.3 (0.1,0,.8 0.021 

Receiving peers’ experience sharing    

EBF vs not received 2.5 (1.3,4.7) 0.008 

Non-EBF vs not received 1.5 (0.6,4.0) 0.422 

Receiving BF experience sharing by 

respondent’s mother 

   

EBF vs not received 1.9 (1.0,3.6) 0.056 

Non- EBF vs not received 0.5 (0.1, 1.7) 0.237 
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Multiple logistic regression between practice on EBF with influencing factors 

(Unadjusted) (Continued:) 

Factor Crude OR 95% CI P value 

Spouse’s support (received) 3.0 (1.6,5.8) 0.001 

Knowledge level on EBF (good) 11.3 (5.0, 25.3) <0.001 

Skin-to-skin contact between mother and 

baby (present) 

2.3 (1.2,4.4) 0.013 

Feeding of colostrum to baby (Yes) 10.6 (2.9, 38.1) <0.001 

Initiation of BF after birth    

Within one-hour vs no breastfeeding 12.6 (3.3,47.3) <0.001 

After one hour and no breastfeeding 6.9 (1.8, 26.4) 0.005 

Frequency of breastfeeding (On demand) 13.8 (6.4,29.6) <0.001 
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