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ABSTRACT 

This exploratory study examined the factors affecting feeding 

practices among low income women (147 primiparas and 67 primi-

gravidas) enrolled in the Women, Infant and Children (WIC) program 

in Pima county, Arizona. The greatest determinants of infant 

feeding methods were social, psychological and cultural factors. 

Mothers'1 decision to have children and choice of infant 

feeding were influenced by family members, friends, and how they 

were fed as infants, while decision to bottle-feed was precipated by 

embarrassment to expose breast. 

Demographically, respondents were between fourteen and 

twenty eight years of age, and most had high school or some high 

school education. The WIC program was of benefit to them. 

More women initially planned to breast feed than planned 

to bottle-feed prior to delivery but less women ended up actually 

breast-feeding than were bottle-feeding after delivery. 

ix 



CHAPTER 1 

INTRODUCTION 

Feeding of infants in any society is subject to the influences 

of the social, economic, medical, educational, cultural and structural 

norms of that society. Handed down through many generations, these 

influences are intended to ensure the survival of children. 

There is no reason to believe that any significant change has 

taken place in the biology of the contemporary woman that would make 

her less able to lactate and breast-feed than her predecessors of a 

few generations ago. There are, of course, certain factors that can 

have an unfavorable influence on breast-feeding, in particular the 

health and nutritional status of the mother. Experience has shown, 

however, that mothers with nutritional deficiencies can, and often do, 

produce amounts of milk that are only slightly less than average. 

More importantly, their milk does not vary significantly in composi

tion from that of other mothers and can thus make a vital contribu

tion to infant health and well-being (WHO, 1981) . 

Since time immemorial, wet nursing, or the practice of 

breast-feeding by someone other than the mother, has been used when 

for one reason or another the child would have otherwise been de

prived of human milk. In Greek and Roman societies and later in 

mediaeval Europe, recourse to wet nurses became relatively popular 
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among economically advantaged women. It permitted them to have 

fewer responsibilities and at the same time ensured that their 

infants would benefit from "rich milk from a robust and harmonious 

servant" (Davidson and Durham, 1953., Wickes, 1953). 

As economic situations changed and job opportunities for 

women improved, the popularity of wet nursing as an occupation 

decreased while new knowledge about the preservation of human milk 

made other alternatives possible. In 1910, the first milk bank 

was established in Boston, U.S.A. (WHO, 1981). Using deep freezing 

techniques that permitted milk to be kept sterile over a period of 

months with little change except in taste, a large number of such 

banks soon opened throughout the United States and Europe. 

In the 1880's cow's milk began to be used as a source of 

supplementary food in the innovative child welfare clinics that had 

been set up in France to enable children to have regular health 

checks, including weighing. While these centers strongly encouraged 

breast-feeding, they also provided sterilized cow's milk (WHO, 1981). 

The late nineteenth century saw the first systematic en

deavours in the field of artificial feeding, which led to carefully 

calculated mixtures mainly involving water, sugar and flour and 

gradually modified to suit children of different ages. The resulting 

"formulas" while crude in comparison with the sophisticated products 

available today, nevertheless represented a considerable improvement 

over many of the paps that were current at the time and prepared with 

little regard to digestibility (WHO, 1981). 

Woodbury (1922) calculated that about 90 per cent of babies 
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were being breast-fed at 12 months. The 1920's and 1930's also saw 

the beginning of a decline in the practice. This decline was more 

pronounced in the 1950's (Meyer, 1958) when the prevalence of 

breast-feeding on discharge from the hospital fell from 38 per cent 

in 1956 and to 18 per cent in 1966. Fomon (1974), however, sug

gested that by the early 1970's there was a sJirht upward trend and 

that in 1974 about 15 per cent of all babies 4 months of age were 

breast-fed. 

The worldwide declines in breast-feeding have been viewed 

increasingly with alarm by professionals in several fields (Eastham 

et al, 1976). Arizona, like other parts of the United States and 

the rest of the world has shown a decrease in the rate of women 

that breast-feed their babies (Meyer, 1978). A similar decrease 

was evident ir> the record of the WIC (Special Supplemental Food 

Program for Women, Infant, and Children) in Pima county of Arizona 

in June, 1983. Only 50 per cent of postpartum women enrolled in WIC 

during their pregnancy will be breast-feeding their babies at their 

4-6 week postpartum ovulation. Because of this alarming decrease 

in the rate and duration of breast-feeding, the WIC is arranging a 

care plan for all pregnant women th will include an emphasis on 

breast-feeding. The WIC plans to v -.eablish special group classes 

for pregnant women and establish co-ordination with La Leche League. 

There is no reason to accept the premise that breast-feeding 

is incompatible with modern industralized society, and every reason 

to believe that, with adequate social sensitivity to the needs of 

mothers and children and with appropriate supportive measures to 
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help meet those needs, breast-feeding can retain its integral 

place in the process of human reproduction and development. With 

this consideration in mind the researcher undertook this study. 

Purpose of the Study 

The purpose of the study was to determine which of the 

factors below had the greatest influence on the primigravida and 

primipara women in their choice to breast-feed or bottle-feed 

their babies. 

1. Social, psychological and cultural factors 

2. Economic and educational factors 

3. Medical and physical (health) factors 

The research attempts to answer the following parameters 

within the questionnaire. 

Social, Psychological and Cultural Factors 

Family position in social structure. Social class, residence 

quality of housing-space rather than crowdedness, marital status, 

length of marriage, urbanization (size of community), small, 

nuclear, mobile, and isolated families. 

Attitude of the mother. Response to pregnancy, acceptance, 

or rejection, positive wish to breast-feed, lack of embarrassment 

rather than shame about masturbation and sex play, infant centered 

rather than adult centered attitude in feeding. 

Personal traits. Affection change, shape/figure/attractive

ness duxirg breast-feeding, masculine rather than feminine strivings, 

lower dependency and higher anxiety. 
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Life experiences. Having been breast-fed, history of con

tact with healthcare professionals, absence of social, marital and 

family pressures. 

Values, beliefs and personality. Emphasis on women's move

ment rather than traditional views of dominance/submission, openness 

rather than closed system, democracy rather than shame and guild in 

behavioral control. 

Others. Ethnicity, role of breast as a sexual rather than 

feeding object and sexual modesty in community, traditional treat

ment of breast-feeding mothers. 

Economic and Educational Factors 

A woman's competing resources. Sleep, type of occupation 

(home, field, labour market), mother's value of time, father's 

value of time, compatibility of the mother's job with child care. 

Level of education. Level of mother's education. 

Medical, and Physical (Health) Factors 

Diseases/Drugs. Diseased breast and the use of contraceptives. 



CHAPTER 2 

REVIEW OF LITERATURE 

Breast-feeding is a biological function that has persisted 

throughout the ages. A generation or two ago, society witnessed a 

sharp decline in the number of mothers desiring to breast-feed and 

a decline in the duration of breast-feeding among mothers who 

practiced it. 

One of the fundamental social factors affecting postnatal 

nutrition is the decision by the mother as to whether she will 

breast-feed her infant or resort to one of a variecy of supple

mental feeds. These are conscious decisions by mothers that are 

usually strongly influenced by social, psychological, cultural, 

economic, educational, medical and physical (health) factors. How

ever, the consequence of these decisions varies according to the 

particular environmental setting. 

Social, Psychological and Cultural Factors 

Social, psychological and cultural factors of a society in

fluence the attitude of mothers to breast-feed or bottle-feed their 

babies. During the 1920's the symbol of female emancipation-bobbed 

hair, short skirts, the contraceptive diaphram, cigarettes, and 

feeding bottles, were all regarded as symbols of freedom from the 

home and of a tendency towards greater equivalence with men. It 
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was at this time that che female breast seemed to have moved from 

a mixed nurturing and sexual role to one of primarily exotic sig

nificance (Jelliffe, 1976). 

Several workers (Meyer, 1968., Maslansky, et al, 1974., 

Sloper, McKean and Baun, 1975., Bacon and Wylie, 1976) were of the 

opinion that the choice to breast-feed and the success of it by 

many mothers was associated with higher socioeconomic class. The 

reason given by those who chose to bottle-feed was the embarrass

ment of breast-feeding (Kenny, 1973). 

"Obstetric care was not an important factor that denied 

many women the real choice in the matter of breast-feeding" com

mented Brack (1975), rather the negative values about breast

feeding was deeply rooted in some cultures. These values influ

enced the attitudes of childbearing women and of the socially 

significant others to whom they looked for social support (Ladas, 

1972) and they also undergird a pattern of institutionalized peri

natal management which fostered bottle-feeding over breast-feeding. 

There has been several reports on the influence of a 

mother's psycological condition on the choice to breast-feed 

(Newton, 1971., Thoman, Leidermand and Olson, 1972., Mallet and 

Jaron, 1974). Allowing mothers to nurse their infants within an 

hour after birth influenced the infants initial acceptance and con

tinued good experience with nursing (Johnson, 1976). The provision 

of supportive care needed to start breast-feeding provided physical 

and psychological benefit to both mother and child (Applebaum, 1975., 

Thoman 1975., Easterly et al, 1975., Johnson, 1976) which resulted 
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in successful breast-feeding. 

Culture3 religion and ethnicity of mothers were also found 

to have great influence on breast-feeding (Niehoff and Meister, 

1972. , Hirschman arid Sweet, 1974., Bonte et al, 1974). Generally 

however, the mothers nursed within socially prescribed limits. 

Early conc_ption was observed among urban women due to reduced 

suckling and mother-infant contact. The choice to breast-feed 

was also influenced by past experiences of the mothers or their 

families or friends (Bonte et al, 1974., Eastham, Smith, Poole 

and Neligan, 1976,, Bloom, Goldbloom, and Stevens, 1982). Differ

ences were reported in frequencies in breast-feeding based on 

mothers environment (Meyer, 1968). The highest frequency in 

breast-feeing occurred in suburban communities (23 per cent), 

followed by large cities and metropolitan areas (19 per cent), 

small cities (18 per cnet), and villages (16 per cent). It was 

also found that women who grew up on the farm were 6.7 per cent 

more likely to breast-feed their babies than those women who had 

non-farm backgrounds. 

Economic and Educational Factors 

In many developing countries, women who breast-fed their 

infants spent most of their earnings on infant formulas (Latham, 

1965 & 1976., Reutlinger and Selowsky, 1976) but when they breast

fed they saved more money. One of the differences noticed between 

industrialized and less industrialized areas was the greater pre

valence of jobs near the homes in less industrialized areas. This 
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allowed the mothers to be more responsible for child rearing needs. 

Hours were less rigid, jobs were located in the house, and there 

was greater possibilities for the child to accompany the mother to 

the work site (Brown, 1970). But for women engaged in wage labor 

outside the home it was difficult to maintain a schedule of breast

feeding for their babies. The proportion of women in the labor 

force has increased in the past thirty years in the United States 

as the country became more urban society, and this was thought to 

have exerted a strong influence on the family structure (Hirschman 

and Sweet, 1974). 

The decline in breast-feeding has been attributed to mis

information and commercial malpractices (Popkin, 1978) . Tomson 

(1971) reported that lower cost, automatic adjustment of nutrient 

and elimination of formula making were specific advantages of breast

feeding. Almroth, (1976) and Greiner, (1977) disclosed that breast

feeding required relatively more of the mother's time but the money 

price of milk formula-feeding was much greater than that of food 

costs used to support lactation especially for poor households which 

did not consume many extra lactation calories. In addition, success

ful bottle-feeding required a certain amount of capital investment. 

To save time many mothers prop infant bottles while feeding rather 

than hold them. This increased the cost of bottle-feeding because 

of the otitis media or ear infection that resulted in some cases 

(Oseid, 1975). Several other advantages of breast-feeding over 

bottle-feeding both to the baby as well as the mother have been 

cited by other workers, such as, breast milk contains a factor which 
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helps to prevent diarrhea and other intestinal disorder and breast 

milk can help mothers in reducing their weight because energy is 

used from their storage to produce milk (Habicht, et al 1973., 

Berg, 1973., Wray, 1978., Butz, 1978., Chaung and Collegny, 1978., 

and Wilson, 1981). 

Butz (1978) stated that breast-feeding was not a costless 

activity for women. It required time and nutrients both of which 

were often available only at a cost. Under unusual conditions, it 

detracted from the mother's health as well. Also the increase in 

the value of time of a father was thought by Popkin (1978) as a 

factor that might increase breast-feeding behavior if additional 

income allowed the household to undertake desired activities - such 

as breast-feeding. On the other hand increases in the value of the 

father's time would lower breast-feeding if market foods were gen

erally substituted for more time intensive goods or if richer per

sons looked down on breast-feeding as an inferior activity. 

Hirschman and Sweet (1974) found a curvilinear relationship 

between mothers' educational level and breast-feeding in a secondary 

analysis of the 1965 National Fertility Survey. Based on birth co

horts of mothers who breast-fed their first baby, sixty percent of 

the mothers who breast-fed had more than sixteen years of school and 

sixty-six per cent of the mothers had less than nine years of school. 

The lowest percentage of mothers breast-feeding were those with 

twelfth grade education. Similar results were reported by other 

workers (Encarcion, 1974., Cunningham, 1977., Popkin, 1978., Bloom, 

Goldbloom, and Stevens, 1982) . 
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Medical and Physical (Health) Factors 

Studies in different parts of the world (Howarth, 1905., 

Grulee et al. 1934., Douglass, 1950., Robinson, 1951., Gotherfors 

and Winberg 1975., Aykroyd, 1977) showed that death rates were 

higher among artificially fed infants. Mortality rates also dif

fered substantially depending on the type of preparation used to 

feed the infants. It was concluded that human milk influenced the 

immediate health of the infant in any environment and had long-term 

effects on the health condition. In addition, breast-feeding con

ferred resistance on infants against bacteria, fungi, viruses and 

other human pathogens (Gordon, 1963., Bullen and Willis, 1971., 

Mata and Wyatt, 1971., Wong and Wood, 1971., Wyon and Gordon, 1971, 

Adebonojo, 1972., Hanson and Winberg, 1972., Okuni, Okinaga and Baba, 

1972., Okuni, Okinaga and Baba, 1972, Puffer and Serrano, 1973., 

Goldman and Smith, 1973., Downham et al 1976., Hambraeus, 1977). 

Human milk has been associated with higher early growth 

rate of low-birth-weight babies, in comparison with infant formulas, 

because the composition of human milk was uniquely designed to meet 

the nutritional requirements of babies changing in composition 

corresponding with the changing growth rate of the infant (Baum, 

1971., Dugdale, 1971., Jayasuriya and Soysa, 1974., Naismith, 1975., 

Woodruff, Latham and McDavid, 1976., Holly and Cullen, 1977) while 

canned infant formulas was reported by Lamm and Rosen (1974) to have 

the added disadvantage of potential contamination (Wade, 1974). 

Many reports have been published on the contraceptive effect 

of breast-feeding (Cohen, 1971., Koetsgwang et al, 1972., Brown, 
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1973., Greenblatt, Ayup and Ben-David, 1974., Guiloff et al, 19/4., 

Van Ginnekan, 1974., Buchaman, 1975., Cole, 1977). This method has 

been used considerably in the developing countries where oral con

traceptives is not used on a large scale (Rosa, 1975 and 1976) . 

Unfortunately breast-feeding is declining m these countries and 

family planning workers are neither encouraging breast-feeding nor 

are they adequately aware of the potential for introducing concep

tion to women who are greatly motivated to avoid pregnancy during 

breast-feeding (Knodel, 1977). 



CHAPTER 3 

METHODS AND PROCEDURES 

This chapter describes the design of the study, sample 

selection and setting, data collection methodology and method of 

data analysis. 

Design of the Study 

This study was designed to identify the factors affecting 

the choice of breast-feeding and non-breast-feeding among <_..e low 

income women in Pima county (Southern Arizona). The sample was 

limited to women with first pregnancy and first baby mothers of 

all ages attending the Women, Infants, and Children (WIC) clinics. 

The review of the literature was used as a basis for identifying 

the factors related to b. st-feeding and bottle-feeding in pre

vious studies. 

The Sample and Setting 

The sample for this study consisted of the primiparas 

and primigravida attending WIC clinics in Pima County. Additional 

criteria of acceptability for the sample were, English-speaking and 

willing to participate in the study. 

Method of Data Collection 

The investigator was introduced to the director of the WIC 

13 
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and permission was granted to conduct the study using the WIC 

clients. The investigator met with the staff and a copy of the 

questionnnaire and guidelines was given to each staff member 

(Appendix A). 

The investigator included the following information while 

talking to each participant: 

1. The results of the study would be made available to 

the director of the WIC to help improve their program. 

2. They were assured of the confidentiality and anonimity 

of responses to the questionnaire. 

3. Refusal to participate during the filling of the 

questionnaire would not have any negative consequence 

on the client. 

Following the explanations, a letter of consent was given 

to each respondent (Appendix B). Each respondent who was willing to 

participate filled out the survey questionnaire herself. The data 

was collected in fall, 1983. 

Development of the Tools 

The initial interview questionnaire was developed by the re

searcher to gather background information. Based on the pilot study, 

the interview guide was revised for the final study. The tool 

(Appendix C) was a five-part interview guide. Part I consisted of 

seventeen questions about the respondents general background; 

Part II consisted of six questions to be answered by women with first 

pregnancy who planned to breast-feed their babies; Part III 
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consisted of five questions designed for those with first pregnancy 

who planned to bottle-feed their babies; Part IV consisted of 

eight questions meant for mothers with first baby who were breast

feeding their babies while Part V consisted of five questions for 

mothers with first baby who were bottle-feeding their babies. 

The interview guide consisted of open-ended questions de

signed to allow the respondents to express their perceptions. Con

tent validity of the interview guide as well as clarity of wording 

were addressed by the investigator and her major professor. The 

questions asked provided adequate sample of behaviors of each group. 

Validity was also addressed by determining whether the respondents 

understood the questions or not and whether they gave appropriate 

responses. 

Method Used for Data Analysis 

The percentage of the number of respondents (in each of the 

four groups studied) per question was calculated. Comparisons were 

made between two, three, or four groups wherever appropriate. Com

parative techniques were used in this study to develop an average 

profile of mothers in each group. This profile would be used by WIC 

staff In developing their counseling and educational materials. 



CHAPTER 4 

RESULTS 

Responses to General Questions 

The responses of mothers to what they considered as the 

primary role of the human breast is shown in Table 1. Ninety two 

per cent and 92.6 per cent of breast-feeding (BRF) and planning to 

breast-feed (PBRF) mothers respectively considered the human breast 

as a feeding object, while 70.7 per cent and 69.2 per cent of 

bottle-feeding (BOF) and planning to bottle-feed (PBOF) mothers 

gave the same response. On the other hand 30.8 per cent and 14.6 

per cent of mothers who were PBOF and BOF respectively considered 

the human breast to be for sexual modesty compared with 4.6 per cert 

and 5.6 per cent of BRF and PBRF mothers respectively who gave the 

same response. More Boc and PBOF considered the breast to be for 

sexual modesty while relatively fewer mothers in the four groups 

considered the human breast as merely a sexual object. Out of 147 

primiparas, 65 (44.2 per cent) were BRF while 54 (80.6 per cent) of 

the primigravidas were planning to breast-feed. 

1 able 2 presents factors that motivated mothers to have 

children. Three per cent and 2.4 per cent of BRF and BOF mothers 

respectively were motivated by social factors while 5.6 per cent and 

38.5 per cent of PBRF and PBOF mothers gave the same reason. 'Ihirty 

eight per cent and 50.0 per cent of BRF and BOF mothers respectively, 

16 
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Table 1. Mothers' Responses About the Primary Role of 
the Human Breast 

Number of Respondents 
Question BRF BOF PBRF PBOF 

N=65 N=82 N=54 N=13 
Number % Number % Number % Number 

Sexual 2 3,1 12 14.6 1 1.9 0 0.0 
object 

Feeding 60 92.3 58 70.7 50 92.6 9 69.2 
obj ect 

Sexual 3 4.6 12 14.6 3 5.6 4 30.8 
modesty 

Others 0 0.0 0 0.0 0 0.0 0 0 

N = total number of respondents in each group 

°o = per cent of respondents in each group 

BRF = breast-feeding 

PBRF - planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Table 2. Factors That Motivated Mothers to Have Children 

Number of Respondents 
Factors BRF 

N=65 
Number % 

BOF 
N=82 

Number < * 

PBRF 
N=54 
Number % 

PBOF 
N=13 
Number % 

Cultural 0 0.0 1 1 .2 0 0.0 0 0.0 

Social 2 3.1 2 2 .4 3 5.6 5 38.5 

Family 25 38.5 41 50 .0 30 55.6 8 61.5 

Marital 5 7.7 7 8 .5 4 7.4 0 0.0 

Self 
Desire 

31 47. 7 31 37 .8 17 31.5 0 0.0 

Others 2 3.1 0 0 .0 0 0.0 0 0.0 

N = total number of respondents in each group 

?
0 = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 



and 55.6 per cent and 61.5 of PBRF and PBOF mothers respectively 

were motivated by family members to have children. Similarly, 7.7 

per cent and 8.5 per cent of BRF and BOF mothers respectively were 

influenced by their husbands while 7.4 per cent and zero per cent 

of PBRF and PBOF mothers respectively were also influenced by their 

husbands to have children. On the other hand 47.7 per cent and 

37.8 per cent of BRF and BOF mothers respective]- , and 31.5 per 

cent and zero per cent of PBRF and PBOF mothers respectively were 

motivated by self desire to have children. 

The distribution of mothers by how they learned their in

fant feeding method is presented in Table 3. Family members were 

the predominant sources of information in the four groups of mothers 

studied. 

In Table 4, the number and per cent of mothers who desired 

to work, even if their husbands earned enough money to maintain the 

family, are presented. Sixty six per cent and 57.2 per cent of BRF 

and BOF mothers respectively desired to work while 46.3 per cent and 

61.5 per cent of PBRF and PBOF mothers respectively had a similar 

desire. 

The number and per cent of how mothers were fed as babies 

and how their friends fed their babies are presented in Tables 5 

and 6. Seventy eight per cent of women who were bottle-fed as babies 

were BOF while 84.6 per cent of those who were PBOF were bottle-fed 

as babies. Sixty eight per cent of the friends of BOF were bottle-

feeding while 92.3 per cent of the friends of those who were PBOF 

were bottle-fed as babies (Table 5). Similarly only 38.5 per cent 
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Table 3. Distribution of Mothers by How They Learned Their 
Infant Feeding Method 

Number of Respondents 
BRF BOF PBRF PBOF 
N=127 N=110 N=81 N=13 
Number % Number % Number % Number 

TV/Radio 2 1. .6 3 2. . / 1 1. .2 0 0. .0 

Newspapers/ 
Magazines 

2 1. .6 0 0. .0 2 2, ,5 0 0. .0 

Hospitals 12 9. .5 13 11. ,8 1 1. .2 0 0. .0 

Clinics 7 5, .5 5 4. .6 4 4, .9 3 23. .1 

Nurses 5 3. .9 6 5. ,5 3 3. .7 0 

Medical 
Doctors 

12 9. .5 8 7. .3 7 8. .6 0 0. .0 

WIC 10 7. .9 18 16. .4 3 3. . 7 0 0. ,0 

La Leche 
League 

7 5. .5 2 1. . 8 2 2, .5 0 0 .  .0 

Family Member 33 26. .0 26 23. . 6 24 29. .6 8 61. . 5 

Friends 14 11. ,0 13 11. ,8 11 13. .6 2 14. ,4 

Nutritionist/ 
Registered 
Dietitian 

1 0. . 7 1 0. ,9 7 8. ,6 0 0. ,0 

Books 12 9. .5 3 2.  . 7 14 17. ,3 0 0. .0 

Others 10 7. .9 12 10. 9 2 2. ,5 0 0. .0 

N = total number of respondents in each group., Some respondents 
chooses more than one answer 

% - per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF - planning to bottle-feed 

Source of 
Infant 
Feeding 
Method 



21 

Table 4. Mothers' Desire to Work if Husbands Earned Enough 
Money to Maintain the Family 

Number of Respondents 
Mothers' 
Desire to 
Work 

BRF 
N=65 
Number 0, 

15 

BOF 
N=82 
Number % 

PBRF 
N=54 
Number % 

PBOF 
N=13 
Number % 

Yes 43 66. ,2 47 57. .3 25 46.3 8 61.5 

No 21 32. ,3 36 42. . 7 27 53. 7 5 38.5 

Not 
Decided 

1 1. .5 0 0. .0 0 0.0 0 0.0 

N = total number of respondent in each group 

% - per cent of respondents in each group 

BRF = bottle-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Table 5. Distribution of Mothers' (BOF and PBOF) by How 
Mother Was Fed as a Baby and by Friends Feeding 
Method 

Number of Respondents 
Question Responses BOF PBOF 

N=82 N=13 
Number % Number % 

Were you bottle-fed Yes 64 78.0 11 84.6 
as a baby? 

No 18 22.0 2 15.3 

Do most of your Yes 56 68.3 12 92.3 
friends bottle-•feed? 

No 26 31.7 1 7.7 

BOF = bottle-feeders 

PBOF = planning to bottle-feed 

N = total number of respondents in each group 

"o = per cent of respondents in each group 
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Table 6. Distribution of Mothers' (BRF and PBRF) by How 
Mother Was Fed as a Baby and by Friends Feeding 
Method 

Number of Respondents 
Question Responses BRF PBRF 

N=65 N=54 
Number % Number % 

Were you breast--fed Yes 25 38. .5 31 57. .4 
as a baby? 

No 38 58. .5 19 35, .2 

Don't know 2 3. 1 4 7. .4 

Do most of your Yes 33 50. .8 30 55. .6 
friends breast--fed? 

No 23 35. .4 21 38. .9 

Don't know 9 13. ,8 3 5. ,6 

BRF = breast-feeders 

PBRF = those planning to breast-feed 

N = total number of respondents in each group 

% = per cent of respondents in each group 
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of those who were BRF were breast-fed as babies while 57.4 per 

cent of those who were PBRF were breast-fed as babies. Fifty one 

per cent of the friends of those who were BRF were breast-feeding 

their babies while 55.6 per cent of the friends of those who were 

PBRF were breast-feeding their babies (Table 6). 

Table 7 shows the reasons given by BOF and PBOF mothers 

fox their choice of infant feeding. Fifty four per cent and 50 

per cent of BOF and PBOF mothers respectively bottie-fed because 

it was convenient, while 15 per cent and 25 per cent of BOF and 

PBOF respectively felt bottle-feeding was better than breast

feeding. 

Most BRF and PBRF mothers (Table 8) chose to breast-feed 

because it was: 

Healthy and dean 

Nutritionally ideal 

Provided love and closeness between infant and mother 

Inexpensive and convenient 

Provided some immunity, and because it is available im

mediately 

BOF and PBOF mothers (Table 9) gave the following reasons 

for not breast-feeding their infants: 

Breast-feeding is inconvenient 

Mother embarrassed to expose breast 

BRF is not worth the time and cost 

BRF is an old idea 

BRF makes the breast saggy 
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Table 7. Distribution of Mothers' (BOF and PBOF) by Reasons 
Given for Choosing to Bottle-feed or Planning to 
Bottle-feed Their Infants 

Reasons for 
Bottle-feeding 

BOF 
N=100 
Number 

Number of Respondents 
PBOF 
N=16 
Number 

Can afford the cost 5 

Bottle-feed is better 15 
than breast-feeding 

Mother works full time 12 

Bottle-feeding is 54 
convenient 

5 

15 

12 

54 

0 

4 

0.0 

25. 0 

12.5 

50.0 

Others 14 14 12.5 

BOF = bottle-feeders 

PBOF = planning to bottle-feed 

N = total number of responses in each group., 
some respondents chose more than one answer 

°0 = per cent of respondents in each group 
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Given for Breast-feeding or Planning to Breast-feed 
Their Infants. 
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Number of Respondents 
Reasons for 
Breast-feeding 

BRF 
N=318 
Number % 

PBRF 
N=213 
Number % 

Healthy and clean 49 15.4 41 19.2 

Inexpensive and convenient 48 15.1 20 9.4 

Nutritionally ideal 60 18.9 45 21.1 

Demands less time 9 2.8 2 0.9 

Provides some immunity 36 11.3 24 11.3 

Provides love and closeness 63 19.8 43 20.2 
between infant and mother 

Nurses recommended breast
feeding 

Friends told me it is good 

Available immediately 

Others 

14 4.4 3.8 

7 n L. . ,2 11 5. , 2 

32 10, .1 19 8. ,9 

0 0. 0 0 0. ,0 

BRF = breast-feeders 

PBRF = those planning to breast-feed 

N = total number of responses in each group., 
some respondents chose more than one answer 

?
0 = per cent of respondents in each group 
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Table 9. Distribution of Mothers (BOF and PBOF) by Reasons 
Given for Not Breast-feeding Their Infants 

Number of Respondents 
Reasons for not BOF PBOF 
Breast-feeding N=121 N=20 

Number % Number 

Breast-feeding makes 8 6.7 4 20.0 
breast saggy 

Breast-feeding disrupts 3 2.5 0 0.0 
shape 

Embarrassed to expose 24 19.8 4 20.0 
breast 

Partner does not support 5 4.1 2 10.0 
breast-feeding 

Breast-feeding is in- 30 24.8 7 35.0 
convenient 

Breast-feeding is an 12 9.9 0 0 
old idea 

Breast-feeding is not 22 18.2 0 0 
worth the cost and time 

Others 6 5.0 3 15.0 

BOF = bottle-feeders 

PBOF = planning to bottle-feed 

N = total number of respondents in each group., 
some respondents chose more than one answer 

"u = per cent of respondents in each group 
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The opinions of BRF and PBRF mothers about breast-feeding 

is presented in Table 10. Ninety eight per cent of BRF and 94 

per cent of PBRF mothers either strongly favored or favored the 

fact that BRF is better than BOF. Twenty three per cent and 35 

per cent of BRF and PBRF mothers respectively felt that BRF in 

the presence of others was intimidating. While 54 per cent and 

41 per cent of the BRF and PBRF mothers respectively opposed or 

strongly opposed the idea. Fifty per cent of BRF and 52 per cent 

of PBRF mothers felt breast-feeding was not time consuming. But 72 

per cent of BRF mothers were of the opinion that BRF alone couldn't 

serve as a form of contraceptive. Opinions of the PBRF mothers in 

this aspect was not sort. 

Breast-feeding mothers who no longer BRF gave the following 

reasons for stopping. Milk is inadequate., work interferes with BRF., 

child refused to suck breast., baby not gaining weight., BRF takes 

too much time, and BRF is inconvenient (Table 11). 

Findings Related to Women, Infant, 
and Children Program (WIC) 

More mothers, in the four groups surveyed, were qualified 

for the WIC program because they were anemic. Followed in descen

ding order by those who were underweight, overweight, short statured, 

teenagers and those who had inadequate diet (Table 12). Eighty per 

cent of BRF, 46.3 per cent of PBRF, 74.4 per cent of BOF and 61.5 

per cent of PBOF had been on the IVIC program for 1 to 12 months. 

Twelve per cent of BOF and 7.7 per cent of BRF had been on the 
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Table 10. Distribution of Mothers' (BRF and PBRF) by Their 
Opinions About Breast-feeding 

Number of Respondents' 

Question Responses BRF 
N=65 
Number C V 0 

PBRF 
N=54 
Number ( ) 0 

Breast-feeding Strongly favor 47 72. .3 35 66 .7 
is better than Favor 17 26. .2 15 27 .8 
formula feeding Neither 1 1, .5 1 1 .9 

Oppose 0 0 1 1 .9 
Strongly oppose 0 0 1 1 .9 

Breast-feeding in Strongly favor 0 0 7 13 .0 
the presence of Favor 15 23. .1 12 22 .2 
others is Neither 15 23. .1 13 24 .1 
intimidating Oppose 12 18. .5 14 25, .9 

Strongly oppose 23 35. ,4 8 14 .8 

Breast-feeding is Strongly favor 2 3. .1 1 1 .9 
time consuming Favor 15 23. .1 17 31 .5 

Neither 15 23. .1 8 14 .8 
Oppose 14 21. .5 16 29 .6 
Strongly oppose 19 29. . 2 12 i— t-. 2 

Breast-feeding Strongly favor 0 0. .0 -

alone can serve Favor 7 10. .8 -

as a form of Neither 11 16. .9 -

contraceptive Oppose 12 18. ,5 -

Strongly oppose 35 53. .9 -

BRF = breast-feeders 

PBRF = those planning to breast-feed 

N = sub total of number of respondents in each group 
per question 

o = per cent of respondents in each group 

= not tested 
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Table 11. Reasons Given for Stopping Breast-feeding by 
Mothers Who No Longer Breast-feed 

Number of Respondents 
Reasons for 
Stopping to 
Breast-feed 

Number 
N=61 

% 

Milk Inadequate 14 22.9 

Baby not gaining Weight 5 8.2 

Too Much Time 5 8.2 

Inconvenient 3 4.9 

Work Interferes 11 00
 
o
 

Child Refused to Suck 8 13.1 

Partner Says No 0 0.0 

Others 15 24.6 

N - total number of respondents 

% = per cent of respondents with the same answer 
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Table 12. Nutritional Risks That Qualified Mothers for the 
WIC Program 

Number of Respondents 
Factors BRF 

N=86 

Number 1 5 

BOF 
N=96 

Number % 

PBRF 
N=63 

Number % 

PBOF 
N=*5 

Number q •j > 

Anemia 36 37. 5 34 35.4 27 42.9 6 40. 0 

Underweight 18 18. 8 27 28.1 11 17.5 2 13. 3 

Overweight 18 18. 8 15 15.6 17 27.0 2 13. 3 

Short 
Statu e 

16 16. 7 13 13.5 2 3.2 0 0. 0 

Teenager 5 S. 2 4 4.2 5 7.8 5 33. 3 

Inadequate 
Diet 

2 2. 1 2 2.1 1 1.6 0 0. 0 

Others 1 1. 0 1 1.0 0 0.0 0 0. 0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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program for 1 to 3 years while the distribution of mothers who 

were new on the program were as follows PBRF (53.7 per cent), 

PBOF (38.5 per cent), BRF (12.3 per cent) and BOF (13.4 per cent). 

Out of the 214 mothers surveyed, 65 were BRF, 82 were BOF, 54 

were PBRF and only 13 were PBOF (Table 15). All BRF, PBRF, PBOF 

and 96.4 per cent of BOF mothers felt that the WIC program was of 

benefit to them (Table 14). 

Demography of Respondents 

Sixty eight per cent of BRF, 68.5 per cent of PBRF, 73.2 

per cent of BOF and 91.4 per cent of PBOF mothers either had some 

high school or completed high school education. Five per cent of 

BRF, 5.6 per cent of PBRF, 4.9 per ;ent of BOF and 7.7 per cent of 

PBOF had trade school education. While 27.7 per cent of BRF, 22.1 

per cent of PBRF, 19.5 per cent of BOF and none of the PBOF mothers 

either had some college or completed college education (Table 15). 

Generally, BRF and PBRF had higher education than BOF and PBOF 

mothers. 

Fourty nine per cent of BRF were unemployed, 70.4 per cent 

of PBRF, 53.7 per cent of BOF and 76.9 per cent of PBOF were un

employed. There was no definite relationship between unemployment 

and infant feeding method. All other mothers in each of the four 

groups were employed in or outside the home part time or full time 

or were part time or full time students (Table 16). 

The respondents race is shown in Table 17. Among the BRF, 

41.5 per cent were whites, 55.4 per cent were Hispanics and 3.1 per 
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Table 13. Distribution of Mothers by How Long They Have 
Been on the WIC Program 

Number of Respondents 
Length of 
Time on the 
WIC Program 

BRF 
N=65 
Number % 

BOF 
N=82 
Number % 

PBRF 
N=54 
Number h 

PBOF 
N=13 
Number % 

New 8 12. 3 11 13.4 29 53. 7 5 38.5 

1-6 Months 26 40. 0 32 39.0 24 44. 4 7 53.8 

7-12 Months 26 40. 0 29 35.4 1 1. 9 1 7.7 

1-3 Years 5 7. 7 10 12.2 0 0. 0 0 0.0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Tablo 14. Mothers' Responses to the Benefits of the 
WIC Program 

Number of Respondents" 

Benefits BRF BOF PBRF PBOF 
N=65 N=82 N=54 N=13 
Number % Number % Number % Number % 

Great Benefit 50 76.9 61 74.4 43 79.6 10 76.9 

Some Benefit 15 23.1 18 22.0 11 20.4 3 23.1 

Little Benefit 0 0.0 3 3.7 0 0.0 0 0.0 

No Benefit 0 0.0 0 0.0 0 0.0 0 0-0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Table 15. Distribution of Mothers by Highest Level of 
Education Completed 

Number of Respondents 
Highest 
Level of 
Education 

BRF 
N=65 

Number ( X V 

BOF 
N=82 

Number % 

PBRF 
N=54 
Number < y 0 

PBOF 
N=13 
Number Q, 0 

No Formal 
Education 

0 0 .0 0 0.0 0 0 .0 0 0. ,0 

Grade School 0 0 .0 2 2.4 1 1 .9 0 0. .0 

Some High 
School 

23 35 .4 26 31.7 16 29 .6 7 53. ,9 

High School 
Graduate 

21 32 .3 34 41.5 21 38 .9 5 38. ,5 

Trade 
Schoul 

3 4 .6 4 4.9 3 5 .6 1 7. .7 

Some College 15 23 .1 14 17.1 9 16 . 7 0 0, .0 

College 3 4 . 6 2 2.4 3 5 .6 0 0. .0 

Others 0 0 .0 0 0.0 1 1 .9 0 0. .0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed -

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Table 16. Distribution of Mothers by Employment 

Number of Respondents 
Employment BRF BOF PBRF PBOF 

N=65 N-82 N=S4 N=13 
Number % Number % Number % Number % 

Employed 1 1.5 13 15.9 2 3.7 0 0.0 
Full Time 

Employed 7 10.8 4 4.J 4 7.4 0 0.0 
Part Time 

Not Employed 16 24.6 14 17.1 4 7.4 0 0.0 
Outside the 
Home 

Student 1 1.5 2 2.4 4 7.4 2 15.4 
Part Time 

Student 8 12.3 5 6.1 2 37 1 7.7 
Full Time 

Unemployed 32 49.2 44 53.7 38 70.4 10 76.9 

Others 0 0.0 0 0.0 0 0.0 0 0.0 

N = total number of respondents in each group 

9o = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 



Table 17. Distribution of Mothers by Race 

Number of Respondents 
Race BRF BOF PBRF PBOF 

N=65 N=82 N=54 N=13 

Number % Number % Number % Number % 

White 27 41.5 31 37.8 IS 33.3 4 30.8 

Hispanic 36 55.4 43 52.4 28 51.9 7 53.9 

Black 2 3.1 7 8.5 3 5.6 2 13.3 

Others 0 0.0 1 1.2 5 9.3 0 0.0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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cent were blacks. Those who were PBRF consisted of 33.3% whites, 

51.9 per cent Hispanics, 5.6 per cent blacks, and other racial 

groups were 9.3 per cent. Among the BOF, 37.8 per cent were 

whites, 52.4 per cent were Hispanics and 8.5 per cent were blacks 

while PBOF mothers were made up of 30.8 per cent whites, 53.9 per 

cent Hispanics, and 13.3 per cent blacks. 

The distribution of mothers by age is recorded in Table 18. 

Twenty per cent of BRF mothers were teenagers, 73.8 per cent were 

between nineteen and twenty eight years, while 6.2 per cent were 

twenty nine years and above. Among the BOF mothers, 29.3 per cent 

were teenagers, 67.0 per cent were between nineteen and twenty 

eight years, while 3.6 per cent were over twenty nine years old. 

The age distribution of PBRF mothers was as follows: 25.9 per cent 

were teenagers, 61.1 per cent were between nineteen and twenty 

eight years, while 13.0 per cent were over twenty nine years. All 

PBOF mothers were either teenagers (76.9 per cent) or were between 

nineteen and twenty three years (23.1 per cent). Most of the mothers 

in all the four groups surveyed were between nineteen and twenty 

eight years. 

Over two-thirds of all mothers in each of the four groups 

were reared in urban areas while the rest were reared in rural areas. 

Generally a higher percentage of BOF mothers (79.3 per cent) and 

PBOF (84.6 per cent) were reared in urban areas compared with BRF 

and PBRF mothers. Conversely more BRF and PBRF mothers were reared 

in rural as in comparison with BOF and PBOF mothers (Table 19). 
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Table 18. Distribution of Mothers by Age Group 

Number of Respondents 
Age Groups BRF BOF PBRF PBOF 
(years) N=65 N=82 N=54 N=13 

Number % Number % Number % Number % 

14 - 18 13 20.0 24 29.3 14 25.9 10 76.9 

19 - 23 34 52.3 42 51.2 27 50.0 3 23.1 

24 - 28 14 21.5 13 15.8 6 11.1 0 0.0 

2 9 - 3 3  4  6 . 2  1  1 . 2  6  1 1 . 1  0  0 . 0  

Above 33 0 0.0 2 2.4 1 1.9 0 0.0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF - planning to bottle-feed 
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Table 19. Distribution of Mothers by Area Reared 

Number of Respondents 
Area BRF BOF PBRF PBOF 
Reared N=65 N=82 N=S4 N=13 

Number % Number % Number % Number % 

Urban 43 6*. 2 65 79.3 38 70.4 11 84.6 

Rural 21 32.3 17 20.7 16 29.6 2 15.4 

Others 1 1.5 0 0.0 0 0.0 0 0.0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Most of the mothers in each of the four groups, lived in 

a single family detached house, an apartment or a mobile home. 

Very few lived in a town house (Table 20) . 

Table 21 shows the marital status of the mothers. Gener

ally, at least 25 per cent of mothers in each group were never 

married. Fourty six per cent (BRF), 48.2 per cent (PBRF), 43.9 

per cent (BOF) and 23.1 per cent (PBOF) were married. About 15 

per cent in each group except BOF (24.4 per cent) were living to

gether. Relatively few in each group were separated or divorced. 

On the other hand more married mothers were BRF or PBRF. 

Table 12 shows the summary of profile of the independent 

variables to the dependent variables of different factors affecting 

mothers' choice of infant feeding practices based mostly of per 

cent, (except age and length of time on WIC program which are ex

pressed as averages), the variable are not listed in order of 

importance. 
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Table 20. Distribution of Mothers by the Type of Houses 
They Lived In. 

Number of Respondent s 
Type of 
House 

BRF 
N=65 
Number * 

BOF 
N=82 

Number % 

PBRF 
N=54 
Number % 

PBOF 
N=13 
Number % 

Single 
Family 
Detached 
House 

25 38. 5 33 40.2 19 35.2 7 53. 9 

Apartment 26 40. 0 25 30.5 22 40.7 3 23. 1 

Town House 1 1. 5 5 6.1 3 5.6 1 7. 7 

Mobile Home 12 18. 5 16 19.5 9 16.7 2 15. 4 

Others 1 1. 5 3 3.7 1 1.9 0 0. 0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 
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Table 21. Mothers Marital Status 

Number of Respondents 
Marital BRF BOF PBRF PBOF 
Status N=65 N=82 N=54 N=13 

Number % Number % Number % Number % 

Never 
Married 

Married 

Divorced 

Separated 

Widowed 

Living 
Together 

23 

30 

1 

1 

0 

10 

35.4 

46.2 

1.5 

1.5 

0.0 

15.4 

21 25.6 

36 

1 

3 

1 

20 

43.9 

1.2 

3. 65 

1.2 

24.4 

14 

26 

2 

3 

1 

25.9 

48.2 

3.7 

5.6 

1.9 

14.8 

3 

1 

1 

0 

2 

46.2 

23 

7 

7 

0 

15 

Others 0 0.0 0 0.0 0.0 0.0 

N = total number of respondents in each group 

% = per cent of respondents in each group 

BRF = breast-feeding 

PBRF = planning to breast-feed 

BOF = bottle-feeding 

PBOF = planning to bottle-feed 



44 

Table 22. Profile of Selected Variables for Each Group 

Independent BRF PBRF BOF PBOF 
Variables 

x age (years) 21.6 3.17 21.6 4.3 21 1.3 17.7 4.7 

x time onWiC 8.3 5.0 3.7 3.7 4.38 4.8 8.5 5.1 
Program (months) 

Education (%) 35.4 31.7 29.6 53.9 
Some High School 

High School 32.3 41.5 38.9 38.5 

Area reared 66.2 70.4 79.3 84.6 
(%) Urban 

Rural 33.7 29.6 20.7 15.4 

Type of Houses 
Lived in (%) 

Family House 38.5 35.2 40.2 53.8 

Apartment 40 40.7 30.5 23.1 

Marital Status (%) 35.4 25.9 25.6 46.2. 
Never Married 

Married 46.2 48,2 43.9 25.1 

Feeding Method 
Received as a 
baby (%) 

Breast-fed 38.5 57.4 22 lb.3 

Bottle-fed 68.5 35.2 78 84.6 

Friends' Methods 
of Feeding (%) 

Breast-fed 50.8 56.6 31.7 7.7 

Bottle-fed 35.4 38.9 68.3 92.3 
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Table 22. (Cont'd) 

Independent BRF PBRF BOF PBOF 
Variables 

Source of Infant 
Feeding Method 

(%) 

Family Member 26 29.6 23.6 61.5 

Friends 11 13.6 11.8 14.4 

WIC 7.9 3.7 16.4 0 

Books 9.5 17.5 2.7 0 

Hospitals 9.5 1.2 11,8 0 

Medical Doctors 9.5 8.6 7.3 0 

Primary Role of 
The Human 
Breast (°«) 

Sexual Object 3-1 1.9 14.6 0 

Feeding Object 92.3 92.6 70.7 69.2 

Sexual Modesty 4.6 5.6 4.6 30.8 

Factors Motivating 
Mothers to Have 
Children (%') 

Social 3.1 5.6 2.4 38.5 

Family 38'. 1 50.0 56.6 61.5 

Marital 7.7 8.5 7.4 0.0 

Self Desire 47.7 37.8 31.5 0.0 



CHAPTER 5 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

Discussion 

The findings of the study permits the researcher to des

cribe the factors influencing infant feeding practices in the 

study sample. Most mothers knew that the breast was a feeding 

object although most of them did not use it for that purpose. 

More women initially PBRF than were PBOF prior to delivery but 

less women ended up actually BRF than were BOF after delivery. 

This disparity might be because most primigravidas who PBRF later 

changed their minds to BOF when they realized the time, dedication, 

and patience involved in BRF (Brack, 1975). Also some women pro

mised to BRF because they knew that this helps them to continue on 

the WIC program for six months after delivery and it temporarily 

alleviates their poverty. 

A greater proportion of the mothers had a self desire or 

were motivated by family members to bear children. This result may 

reflect the by-products of cultural trends. It is further re

inforced by the fact that most mothers learned their infant feeding 

methods from family members and friends (Brown et al I960., McKean 

et al 1975., Eastham, Smith Poole, and Neligan, 1976). 

The desire of over fifty per cent of the mothers to work even 
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if their husbands earned enough money to maintain the family was 

a reflection of low socioeconomic status. 

BOF was more frequent among women who had themselves been 

bottle-fed while mothers who were breast-fed as babies were less 

likely to BRF their infants. The latter did not follow the trend 

reported by a previous worker (Yencho, 1977). The decision of 

most mothers in the four groups was influenced by friends (Eastham 

et al. 1976) while bottle-feeding and PBOF mothers were motivated 

to BOF because it was more convenient compared with BRF (Tomson, 

1971). Some of these women were also embarrased to expose their 

breast in the presence of others (Kenny, 1973). Breast-feeding and 

PBRF mothers adopted this feeding method because it: provided love 

and closeness between them and their infants (Thoman, 1975., Johnson, 

1976), is better than BOF (Baun, 1971., Dugdale, 1971., Holly and 

Cullen, 1977) and because BRF served as a form of contraceptive 

(Cohen, 1971., Greenblatt, et al. 1974., Buchaman, 1974). A number 

of BRF mothers stopped BRF because their milk was inadequate or be

cause th°ir work interfered with BRF. 

Nutritional risk-wise, most respondents were anemic, under

weight, overweight or short statured. Others qualified for the WIG 

program because they were underaged (teenagers). Most of the mothers 

had been on the WIC program for one to twelve months and they felt 

the program had been of benefit to them. 

Lemographically, most of the mothers in the four groups were 

fourteen to twenty eight years old, and had high school education, but 
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few had college or some college education. Because educational 

level of respondents was a reasonable measure of socioeconomic 

status (Hirschman and Sweet, 1974), they were not expected to be 

college graduates otherwise the/ would probably not have been on 

the WIC program. Most of those with college or some college 

education were full time students who had very limited source of 

funds. There was no definite relationship between mothers' choice 

of infant feeding and level of education, and between employment/ 

unemployment and choice of infant feeding. Unlike the results of 

Hirsclman and Sweet (1974), no relationship was established be

tween mother's race and method of infant feeding. The findings of 

Salber and Feinleib (1966) that mothers under thirty years of age 

attempted to breast-feed more often than mothers over thirty years 

of age was not supported by the result of this survey. 

In the present study, the respondent's own perception of 

whether she had an urban or rural background was recorded. The 

likelihood to BRF or BOF was not associated with having being 

reared in an urban or rural area. Also the mothers' marital status 

or the type of house lived in was not associated with choice of in

fant feeding method. 

Conclusion 

The following conclusions are based on the results of the 

survey. 1) The study ^svealed that social, psychological, and cul

tural factors were associated with mother's choice of infant feeding 

method among primiparas and primigravidas. 2) Many mothers planned 

to breast-feed but later changed their minds to breast-feed, while 
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some breast-feed for a very short period and changed to bottle-

feeding. The former and the latter were due to the following res

pective reasons. Many primigravidas who PBRF later changed their 

minds to BOF when they realized the time, dedication, and patience 

involved in BRF, while some women promised to BRF because they knew 

that this would help them to continue on the WIC program for six 

months after delivery. They stopped BRF two to three weeks after 

delivery but continued on the program to temporarily alleviate their 

financial pressures. 3) Some mothers BOF their infants because 

they were intimidated by BRF in the presence of others. 4) BRF 

mothers felt this brought love and closeness between them and their 

infants. 5) The mothers felt that the WIC program was of benefit 

to them. 

Recommendations 

Based on the results and conclusions of the present study, 

the following recommendations are made. 1) The questionnaire should 

be reviewed and refined with the aim of locating more specific social, 

psychological and cultural factors associated with the choice of in

fant feeding method among the primiparas and primigravidas in the 

WIC program. 2) The investigator should involve the WIC staff 

more in actually helping to give out questionnaires to respondents 

(as he/she cannot possibly attend all clinics) in order to tap all 

prospective mothers in the category of study to increase the sample 

population. 3) The WIC should include in their screening 

(application) forms, facts that would enable them to identify mothers 

who promised to BRF but were not actually going to do so. 4) A 
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study should be developed to determine how the WIC can assist BRF 

mothers to increase their duration of BRF. 5) The features that 

characterize BRF and BOF may not remain epidemiologically static. 

Because this study is dynamic, continuing demographic studies will 

be needed for each realistic follow-up study. 



APPENDIX A 

GUIDELINES FOR QUESTIONNAIRE AND PURPOSE OF SURVEY 

A generation or two ago, society witnessed a sharp decline 
in the number of mothers desiring to breast-feed and a decline in 
the duration of breast-feeding among mothers who practiced it. 
The trend is beginning to reverse., over the last few years there 
has been a grassroot movement to resume breast-feeding, a back-to-
nature reaction against the unwarranted intrusion of technology 
into an intimate respect of family life. 

versing trend. This questionnaire seeks to find out the profile 
of breast-feeding and non-breast-feeding among the women with first 
baby or pregnancy in the Pima county of Arizona. 

The researcher is a student from the University of Arizona. 
She has practiced as a Registered Nurse/Midwife for more than S 
years. She also has an Associate Degree in Food Nutrition and 
Dietetics, and Bachelor of Science in Human Nutrition and Dietetics 
She is currently working towards her Master of Science in Dietetics 
a^ the University of Arizona. 

Incidentally, there is not enough information on this re-

CLIENTS 

X 2 
1st Pregnancy Mothers with first baby 

Plan 
Brei 

Brei 
Fei 

Bottle 
Feeding 

Plan to 
Bottle Feed 
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APPENDIX B 

SUBJECT'S CONSENT FORM 

Many mothers around the world are interested in infant feed
ing and the choices of infant feeding available to them. Unfor
tunately, we have very sketchy ideas of what factors are involved 
in the choice of either breast-feeding or formula feeding. Without 
knowing these factors, it is rather difficult for program planners 
to be able to plan programs to meet the needs of the majority of the 
mothers during this period. Thus, this questionnaire seeks to find 
out information related to the choice of breast-feeding and non-
breast-feeding among the mothers with first baby or pregnancy in 
the Pima County of Arizona. 

Your names are not required, so you may be assured of com
plete confidentiality. I will appreciate your filling out this 
questionnaire which will help you as you attend this clinic. The 
results of this research will be made available to the director and 
co-workers of the clinic. 

The researcher is a student from the University of Arizona. 
She has practiced as a Registered Nurse/Midwife for more than 5 years. 
She also has an Associate Degree in Food, Nutrition and Dietetics, and 
Bachelor of Science in Human Nutrition and Dietetics. She is cur
rently working towards her Master of Science in Dietetics at the 
University of Arizona. 

The design of the study will look at information from each of 
four groups as pictured below. Questions will be directed towards 
factors that influenced the mothers decision to either breast-feed 
or formula feed her baby. 

CLIENTS 
1 

1st Pregnancy 

GROUP I: Plan to 
Breast-feed" 

Mothers with first baby 

GROUP III: Breasts-
feeding 

GROUP II: Plan to 
GROUP IV: Bottle-feeding 

Bottle-feed 

Thank you for your assistance. 
Sincerely, 

a 
Jan ex VAlegbe' 
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APPENDIX C 

SURVEY QUESTIONNAIRE 

PART I 

CLINIC 

Q-2 

DATE 

CODE NO. 

Q-l What do you consider to be the primary role of a breast? 

1. sexual object 
2. feeding object 
3. sexual modesty 
4. Others (specify) 

Many people choose to have children or babies because of 
various reasons. Below are some common reasons (please 
choose the most important one that best fits your reason. 

1. cultural 
2. social 
3. family 
4. marital 
5. self-desire 
6. Others (specify) 

Q-3 Your present marital status: 

never married 
married (How long) 
divorced 
separated 
widowed 
living together 
Others (specify) 

years, 

Q-4 Is your present home: 

1. single-family detached house 
2. apartment 
3. town house 
4. mobile home 
5. Others (specify) 
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Q-5 Number of years lived in your present home: years. 

Q-6 How long have you lived in Arizona: years. 

Q-7 Name of Town or City in which most of your childhood was spent: 

Town/City State 

Q-8 Do you consider the city or town 

1. urban 
2. rural 
3. Others (specify) 

Q-9 Your present age: 

Q-10 Do you consider yourself to belong to any racial/ethnic gTOup? 
If so circle the number below: 

1. White 
2. Hispanic (Mexican-American) 
3. Black 
4. Others (specify) 

People sometimes learn from different sources their choice of 
infant feeding. Please indicate how you arrived at your choice 

1. Television/Radio 
2, News Papers/Magazines 
3, Hospitals 
4. Clinics 
5. Nurses 
6. Medical Doctors 
7. WIC 
8. La Leche Leque 
9. Family member 
10. Friends 
11. Nutritionist/Dietitian 
12. Books 
13. Others (specify) 

Nutritional education is an important aspect of WIC program. I 
will like to know how long you have been on WIC program. 

1. New 
2. Months (specify) 
3. Years (specify) 
4. Other (specify) 
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Q-13 What nutritional risk(s) make you qualify for WIC program 

1. Anemia 
2. Underweight 
3. Overweight 
4. Short stature 

Q-14 To what extent do you feel the supplemental food you take 
benefit your health? 

1. Great benefit to my health 
2. Some benefit to my health 
3. Little benefit to my health 
4. No benefit to my health 

Are you: 

1. employed full-time 
2. employed part-time 
3. not employed outside the home 
4. student, part-time 
5. student, full-time 
6. unemployed 
7. Others (specify) 

Which is the highest level of education that you have com-
pleted? 

1. no formal education 
2. grade school 
3. some high school 
4. high school graduate 
5. trade school 
6. some college 
7. college graduate 
8. Others (specify) 

Q-17 If your husband (partner) earns enough money to maintain 
the family will you still work? 

Yes No 
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PART II 

A. 

Q-18 Were you breast-fed as a baby? 1. yes 2. no 

Q-19 Do most of your friends breast-feed? 1. yes 2. no 

Q-20 Do you plan to breast-feed during the day 
and night? 1. yes 2. no 

Q-21 If no, are you going to supplement the night 
feeds? 1. yes 2. no 

Q-22 Over the last few years, people have different opinions about 
breast-feeding. I would like to know the extent to which 
you personally favor or oppose each of these statements: 

1. Breast-feeding is better than formula feeding. 

strongly oppose neither favor strongly 
oppose favor 

2. Breast-feding in the presence of other people is 
intimidating (shameful). 

strongly oppose neither favor strongly 
oppose favor 

3. Breast-feeding is time consuming 

strongly oppose neither favor strongly 
oppose favor 

Q-23 Below are some reasons people sometimes give for breast
feeding. Circle the numbers that are reasons for choosing 
to breast-feed your baby. 

1. healthy and clean 7. nurses recommended 
2. inexpensive and convenient breast-feeding 
3. nutritionally ideal 8. friends told me it is 
4. demands less time good 
5. provides some immunity 9. available immediately 
6. provide love and closeness 10. Others (specify] 

between infant and mother 
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PART III 

Q-18 Were you bottle-fed as a baby? 1 yes 2. no 

Q-19 Do most of your friends bottle-feed? 1. yes 2. no 

Q-20 Will you recommend that your friends 
bottle-feed? 1. yes 2. no 

Q-21 People who choose not to breast-feed have various 
reasons for not doing so. Please circle the number(s) 
of item(s) that are your reasons(s) for choosing not 
to breast-feed. 

1. breast-feeding will make my breast saggy 
2 breast-feeding will disrupt my shape 
3. I will be embarrased to expose my breast 
4. my partner will not support the idea of breast-feeding 
5. breast-feeding will be very inconvenient 
6. breast-feeding seems to be an old idea 
7. the benefit will not worth the cost and time 

for breast-feeding 
8. Others (specify 

Q-22 Below are some reasons people choose to bottle-feed 
their baby. Circle the number(s) of item(s) that are 
reason(s) for choosing to bottle-feed. 

1. I can afford the cost of bottle-feeding 
2. bottle-feeding is better than breast-feeding 
3. I work full time 
4. it is more convenient to bottle-feed 
5. Others (specify) 
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PART IV 

Q-18 Over the last few years, people have different opinions about 
breast-feeding. I would like to know the extent to which you 
personally favor or oppose each of these statements. 

1. Breast-feeding is better than formula-feeding 

strongly oppose neither favor strongly 
oppose favor 

2. Breast-feeding in the presence of other people is 
intimidating (shameful) 

strongly oppose neither favor strongly 
oppose favor 

3. Breast-feeding is time consuming 

strongly oppose neither favor strongly 
oppose favor 

4. Breast-feeding alone can serve as a form of contraceptives 

strongly oppose neither favor strongly 
oppose favor 

Q-19 How often do you breast-feed/day 

every 2 hours 
every 3 hours 
every 4 hours 
night only with suppliment during the day 
no schedule give approximate times/day 
Others (specify) 

Q-2Q Were you breast-fed as a baby 

1. yes 2. no 3. I don't know 

Q-21 Do most of your friends breast-feed 

1. yes 2. no 3. I don't know 
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Q-22 Will you recoirmend that your friends breast-feed 

1. yes 2. no 

Q-23 How long have you been breast-feeding your baby 

months days 

Q-24 Below are some reasons people sometimes give for 
breast-feeding. Circle the number(s) that are(is) 
reason(s) for breast-feeding. 

1. healthy and clean 
2. inexpensive and convenient 
3. nutritionally ideal 
4. demand less time 
5. provides some immunity 
6. provide love and closeness between infant and mother 
/. nurses recommended breast-feeding 
8. friends told me it is(was) good 
9. available immediately 
10. Others (specify) 

Q-25 If you are no longer breast-feeding. People stop beca' 
of the following reasons: Please choose the reason'* 
why you stopped. 

1. milk inadequate 
2. baby not gaining weight 
3. took much time 
4. inconvenient 
5. my work interferes 
6. my child refused to suck 
7. my partner says no 
8. Others (specify) 
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PART V 

Q-18 1. Were you bottle-fed as a baby 1. yes 2. nc 

Q-19 2. Do most of your friends bottle-feed 

1. yes 2. no 

Q-20 3. Will you recommend that your friends bottle-feed 

1. yes 2. no 

Q-21 4. People who do not breast-feed have a variety of reasons 
for not doing so. Please circle the number(s) of 
item(s) that are your reason(s) for not breast-feeding. 

1. breast-feeding makes my breast saggy 
2. breast-feeding disrupts my shape 
3. I am embarrassed to expose my breast 
4. my partner does not support the idea of breast

feeding 
5. breast-feeding is very inconvenient 
6. breast-feeding seems to be an old idea 
7. the benefit is not worth the cost and time for 

breast-feeding 
8. Others (specify) 

Q-22 5. Below are some reasons people choose to bottle-feed their 
baby. Circle the number of items that are reasons for 
bottle-feeding your baby. 

1. I can afford the cost of bottle-feeding 
2. bottle-feeding is better than breast-feeding 
3. I work full time 
4. it is more convenient to bottle-feed 
5. Others (specify) 
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