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. breast ailk substitutes by 1-12 weeks of age, and shortening: the

- wonthly for six months (whén these messages will be reinforced), to

£y ta EREPE k-

. In Banglandesh, as in other -developing countries, mothers are Qddjngf'

" duration of breastfeeding. One of the consequences of this detrimental
practice, is that the number of younger infants with diarrhoes is .
steadily increasing. To minimise the feeding of breastmilk substitutes

in- these young infants, we plan to promote and emphasize exclusive
‘breastfeeding when they attend a diarrhoeal disease hospital for
treatment. A randomised controlled clinical trial will be carried out,

by providing intensive educational messages and lactational support in.
‘the hospital céses. Thé mothers of these infants will be followed up

" see whether thie changed practice is sustain#d at home., Hospital
controld, who will only receive the usual encouragement for
breastfeeding as part of other ongoing health education messages, and
not ‘the inténsive breastfeeding promotion messages, will be selected
for comparison of feeding patterns and nutritional status. .
Neighbourhood controls for determining feeding - practices in non~-
diarrhoeal patients of the same age group will also be studied. Pre-
and post promotion questionnaires on knowledge, attitude and practice
of breastfeeding, administered to the mothers of the patients on =
. admiesion and completion of study, will be used for assessment of . o
. acceptability and impact 51 the educational mesmages. - _ , IR

REVIENS:
 a) Chgirnﬁh, Research Review Committee
 b) Chairman, Ethical Review Comaittee ' .
c) Director, ICCDR,B
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SECTION II - RESEARCH PLAN™

4

i. INTRODUCTION | -

1.1 OBIECTIVES :

The objective of this study is prisarily to assess whether

. breastfeeding promotion can be done effectively in infants aged 1-10
‘weeks attendin@ a diarrhoeal hospital. Other objectives will include _
'development of appropriate tools and wmethods for hreastfeeding
promotion, and resultant impact on nutritional statue. . .- T

1.2 BACKGROUND

Tl : _ Over the last decades, the trend towards decreasing breastfeeding and
) increasing bottle feeding was seen first: in the developed countries
followed by the developing{countries . As more extensive use of breast N
" milk substitutes continue; the total duration of breast feeding is - 72
" being reduced drastically. This tendency is epreading froms the - L
- privileged to the less privileged classés especially in towns”.
Breagtfeeding is seen to be decreasing rapidly in urban areas as
mothérs migrate from the villages and lose contact with established
traditional customs of their village culture. In the developed
" countries however, a reversal of this trend, towards increased breast--
feeding has been achieved lainlyabl intensive breastfeeding promotion
_througg healtq-education courses”’ and . breastfeeding mothers support:
groups” ., o ' . ‘ -

_ "An exclusively breastfed ant is defined as an infant who is given '
- ' no other liquid-or solid 6.7 ynfortunately, the practice of exclusive
T T - preastfeeding is still very unusual. The significant benefits of
S exclusive breastfeeding over other forms of feeding in which the

infant is given water, tea, or juice in addition to breastmilk have. . .. . _ 3
only recently been documented as reports of recent studies are being = A

pade available. In Lima, Peru, the diairhoea prevalence rates doubled ' '3
- with the addition of these other fluids™. | * .

Although previous studies in Bangladeshg'lo have shown 95-98% of the = 7:\3
rural infants to be breastfed, recent studies in urban areas have T
confirmed the observation that most of the babies receive-additional .
- " food early in life. A study of clinic and home delivered infants in
LR Dhaka city in 1986 showed only 49X to continue exclusive
: ' breastfeeding upto the age of 4 nontqi.in the home delivered babies
‘. and 33% in the clinic delivered babies™". .

Another study from Dhaka and Narayanganj in 1989 reported that only . o
7% of the mothers had been advised by a doctor to exclusively. S
breastfeed their infants upto 5 months age before .starting . .
'wcoiple-eﬂfary feeds, whereas 82% had actually been advised P
" otherwise™ ", o ' ' .

|
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In some of the Dhaka slums, one study showed only 22% of infants aged

0-5 months to be exclusively breastfed during a 3 months 5ui§ey, and

‘powdered milk started in 32X of infants within 6 monthe of age™”, and
- another study showed the mean age ff the children ‘'who stopped breast-
feeding to be 2.69 £ 1.76 months 14,

The latest information from an ongoing study, following neon'a‘t.fg from
Holy Family Red Crescent Hospital and Dhaka Shishu Hospital®®™, has .
‘shown a complementary feeding rate of 88% by 14 weeks of age. _ _

The reasons for not starting breastfeeding or for the early cessation

of breastfeeding seem to be similar to those in other countries vis:
insufficient breastmilk, urbanization, promotion of commercial
formulas, working mothers, lack of family suppoig. inappropriate

health practices after delivery, status symbol etc .. o

The consequences of decline in breastfeeding qr? Egé increasing use of
formulae have been extensively documented™ '™ . Breastfeeding
promotion programmes which have focused on maternity services during
- ~ the last weeks of pregnancy, and after delivery, inélutting education - . -
’ of mothers and hospital staff, andld:hanga in hospital practices, have
e been successful upto some extent™®. The results of the Bragzilian
Bre#stfeeding Promotion Campaign using mass media, showed a rise in
breastfeeginé rates from 38% at onset to 65% at the peak of the

programse .

However, the percentage of women especially those from the lower
socio-economic class having access to euch facilities is extremely .

low, Home deliveries are still the norm even in the urban areas of i
Dhaka. There is thus no way to reach this group of women unless they S :
are visited in the comsunity, or if they themselves dttend a health - - __

facility. ‘ _ I

- There is now conclusive evidence that breastfeeding confers
gignificant protection against jllness and death associated with
diarrhoea, and minimizes its adverse nutritional effects.
Breastfeeding promotion has been demonstrated to be an efficient
measure for preventing diarrEBea; and has many other important social,
economic and health benefits® .

Evidences of the protective effect of breastfeeding against morbidity
due to some infectious diseases, especially diarrhoea are
congiderable. A review of 35 studies from 14 countries revealed the .
following: 83% of studies found that exclusive breastfeeding was
protective compared to no breastfeeding, and 76X that partial -
breastfeeding was protective compared to mo breastfeeding. The same
review algo highlighted that breastfeeding promotion can reduce --
diarrhoea worbidity rates by 8-20X fnd diarrhoea mortality rates by
24-27% in the first 6 months of lifeZ', _

A study in Brazil has documented that non breastfed infant#-had 14.2
and 3.6 times the risk of death fron_diarrhoea and respiratory




.lléJiﬁchtionsépﬁlpared to;Bfe;Qtfed oneszz.'ﬂhen infants‘ﬁithfﬁﬁrtiil
" breastfeeding were compared with those on exclusive breastfededing in

© a’study in Eghiopin, a relative risk of 5.2 for developing disrrhoss .~ . - g
- was obtained“”, In a study fros urban Iraq, bottle-fed infants aged 2--
'3 months were 55. times moré likely to~be_hospitﬁ£;zed for ﬂiarrhng

tyqn'ekclusifély-brcantfed'infants of the same age“’.

“In Bangladesh breastfeeding has also been aSaociatedfﬁith a

| kuhatantiigégedudtIOn in the risk of severe cholera -and -
]

‘shigellosis . Other data suggest that continued breastfeeding may

_protect against diarrhoeal wmorbidity and mortality well into  the

third year of life: the protection does E?t.'however, appear to
‘continue after the cessation of breastfeeding”’ . : ' _

' Bvidence also exists that breastfeeding cig B§otect against the.
2

adverse nutritional effects of diarrhoea In the Gawbia,
dinrrhoea had no significant effect on the growth of exclusively

breastfed infante, whereas it was one of the two major causes for

growth faltering in the olhers, Growth velocity was also seen to be

normal in the decdndéilhr of life in the breastfed infants despite

continuing inféctidna .

' Thg probable cost-effectivgness of breastfeeding promotion as an
intervention for the control of diarrhoeal disease has also been
calculated. Por the -least expensive package of interventions {(at about

US$1.00 per mother), the cost per_diarrhoea case dverted was less than

_US$15, and that of diarrhoea death averted was US$400 or less, even
for low impact programmes in settings with a_low-.level of exclusive

breastfeeding ", In developing countries, various heaith dervice needa

have to be satisfied, but owing to manpower, budgetary and other
resource constraints,'it'ij necessary to select those few tgit meet
- the priority health needs and are at the same time, atfordable .

f




3 jj_,"f'ﬂ'nmm
*m:ZExclusive breastfeeding during the early nonths of 1i£e
protects against infections and has marked nutritional,

psychologicai, contraceptive and econo-ic advantages.:‘ :

- possible start in life
7upderstanding some of the probleus in. eltabiishing & hospitai'

'Aithou:h Bangiadenhi mothers utili broantfeed in - the

beginning, a vast majority is adding other fluids or foods
much .. -éarlier than recommended, thus increaninc—the—chlnce
of g&atrointeatinai infections. -

?f

Since nost of the deliveries still take place at hone. only a -~

'gmall proportion of wmothers can be contacted at  the
 maternity %ospitala or centres for the pronotion of exciusive

breastfeeding.

_“Using ‘the concept of mianed opportunity to implement
. exclusive breastfeeding at birth, we wish to evaluate the

role of intensive promotion during the -sarly weeks of life,

‘using a point ‘of contact at a diarrhoeal treatment centre in

changing the practice towards exclugive breastfeedlng. and

- ita iﬂpact on -orbidity. ‘ | e s

When mothers see their infants diarrhoea properiy treated,
‘they might be more receptive to educational messages which

may prevent. further episodes of diarrhoea.

The Controi of Diarrhoeal Diseases Prograsme = (CDD) at the-;._

WHO is looking at ways to prevent diarrhoea and has .
identifjed breastfeeding as an jimportant factor, and. trials .

m','of interveg*ion pronoting breastfeeding as one of "its rnsearch
-priorities _

-

. UNICEF and WHO have now lauhched thé "baby friendly hospii:al -

initiative" on & global scele, to odanvince hospitala, health
services. and parents’ thatagreastfendlng gives babies the best
This résearch will help “in

“baby friendly".

‘Breastteeding prouotion has been succelstul in increaulng tgs
. number and duration of breastfed infants in other countries

and can produce the same results in Bangladesh if dsaigned:
and 1lpienentod properiy. N _
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!.i QPEUIFIO OBJICTIVIS*

PRIMARY: _ - R | -

)'To asieee uhether effective promotion of exclusive breastfeeding
_can be carried out in infants aged upto 10 weeks of age, admitted
in a diarrhoea treatment centre, and whether the change in

feeding practice can be sustained at houe if follow up is
provided for six Ionths. )

snconmnr- '

-1, To .develop and test appropriate tools and aesaagea for

prouotion of exclusive hreaetfeeding.

2, To aleeee the i-pact on nutritienai status followingf-lj”

inteneive breastfeedlng pronotion in these infants.

2. STUDY DESIGN

1. Randomised prospective intervention trial sterting in the
: hospital with community follow-up. B '

2. Case control‘study with additional community control to
define -the study population. _

Hospital Caseo' Hospital patients who will receive the breast~
feeding promotion messages during hospital stay and reinforcenent
of these lessegee on monthly follow up at hole.: .

Hoepital controll : Hoepital patiente who will receive the usual
health education messages 1ncludlng breastfeeding enconragenent
,during hospztal stay only. _

Community control : Feeding pattern and anthropometric

‘neasurenente will be recorded en the first and last follow-up

vigit in a neighbouring infant of the same age group, without
diarrhoea.

lnclnsion criteria:.

Infants agedﬂl 10 weeks
Sex- male and female

History of diarrhoea (watery or invasiVe) not more than 7 days

Feeding status - infants on all modes of feeding

“ Location of residence - nithin 12 kl ‘of Dhaka city to

facilitate follo«-up




.},'

3 lb Exclusion criterin.

' Infants of lothers with inverted nippleu, working full tlne,
'and unwilling to change feeding pattern, will not be included in :

the study.

Infants with history of pernistent diarrhoea, and presence of
"life threatening infections will also be excluded because of

other confounding variables which will influence the outcome of
-the study. : _ :

2 f SAHPLE SIZE ESTIIATE

At present about 708 of urban 1nfanta are partially breastfed. We
expect to reduce this figure to 50X by successfully influencing
at least 20X of the mothers to breastfeed exclusively for 5

_.months.
Using the foraula (35)
= pl {100-p1) + p2 (100-p2)  * f(a,B)

ek

' {a = 0.05, B = 0.2)

the sample size obtained is 92,
- Calculating for a dropout/migration rate of 20!, the . expected

sample sige is 110 in each group.

2. 3.1 EIROL!ERT OF SHBJECTS '

" A register will he naintained at the Triage Area of the

Outpatient Unit to record attendance of all infants aged 1-10
veeks. This will provide the gampling frame from which patxents _

- who fulfil the study criteria will be selected for the study, _
. randomised accordingly. '

The patients will be enrolled in the study after .receiving am
informed consent according to the requirelents of the Ethical

Research Connittee._

2.3.2 ALLOCATION TO TREATMENT GROUP (RANDOMISATION)

Random permuted blocks of varlable Iength w111 be-used for
preparation of the -randomisation code. Individual patient-

-'_assignnents, case or control, corresponding to the randontsationr
list, will be placed in a series of sealed envelopes. ~ Edch

patient selected for the study during the day (8.30 am - 3.00pm)

. 'will bé allotted to the case or coptrol group according to the_ A

nuner1ca1 sequence on the envelopes.




3 3.3—8!A!BABD GAB!‘IMIJGEHEIT

:--,A hanellne history and exanination of the patient will be carried
- out to collegt all relevant present and past information on'
. feeding. Necessary investigations and treatment of infection will -
'be carried out according to ‘usual hospital practice in ICDDR B
during their hospital stay. ,

Anthropo-etric -euurenents which will be carried out on
admigsion after correction of dehydration, on discharge and on
monthly follou-up are. '

% -Body weight (uning the NNC (National Nutrition Council) bar
scale which has a sensitivity of 25g and is easy to carry on
“home visits. i ,

*  Length (to the nearest 0.1 cu) using a standardised locally
aade measuring board. _

%  left mid~arm circumference (to the nearest 0.1 ca) using a - -
-easuring'tqpe .

The anthropoletrs uill be perforned by traxned health
assistants, and an -average of three neasurenents uill be
considereﬂ as the observed value.
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\Fig 1. Sche-aticioutliﬁeﬁéf the breastfeeding ptpj&%ién stratégy
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_3 1 1 Developnent of Trarnxng Materlals and. Pretest1ng

Pre—testlnglof breastfeedlng promot1on educatlon messages - 1 week
{App-6) ! , : .

Pre—testlng of data rncorﬂ1ng forms -~ 1 week S -
- {App-2) {"  _completed
Pre-testlngaof KAP quest10na1re -1 Heék |
(App-3) !

ALRev1ew and hdaptat1on of  the above - 2 weeks:",

P

.lThe above wlll be done before onset of hospltal phase of : qtudv

1




";.'3‘.-1-._3_. Foma.t:lon ot study teln 1 MR
| } Principa1 inventxgator - _MSc Hunangékt ition f
R B ‘ o Tra1n1ng 1n Lactation Manage-ent

1 é

; 3 Co-iﬁfestigator | _ - MPH in laternal and ch11d health _ |
. i S with experience in inpsrting tralning
to nothers A -
. S ' i
8 $
Medxcal Off1cer (1} - MBBB, to he trained in research
frﬁ 1';' Health asszstants (4) - graduates wlth baakcround in  -3ﬁ'J
S (HA’;) S sociology/ iputritidn and some 1
: it o ' experience in delivering health : ra
b . education at’ the conuu?ity level .
;Heal&h workersl‘(4) : - Class Vlll and above with

(HH s) S gxperiepqg in healith care

3.1, 3 Tqaanlng of study personnel ;f; ::5 o ‘ n;ﬁf7ffﬁ

"fResearch medlcal off:cer, health: asslstanta and health workers - : ;f ;,R

{all" female) will be oriented by the- investigators with regard to : F;Q“_ﬁ%
-~ the meaning .and 1nportance of excluslve hreastfeedlng. They will - e 47
i S also ibe ‘made familiar. wzth’ the physiology . and . - :,-ﬁ

e : nechanxcs of breastfeeding (Fig-2), psycho-social influences,
e S _poss1ble dlfficultles and how to overcome thel. The importance of
‘mother’s nutrition for sauccessful breastfeedlng will
| also me .emphasized. The ~ essential ' messages about -
: o breastfeeding as outlined by the Campaign for Protection, o
' N Pronotzogls and Support of Breastfeeding in Bangladesh: (CPPBEF) R

P . and WHO"" will be specially atressed ' (Appendix-6), and _ SR
! .bottlefeeding discouraged - by. Tpointing',‘out the -~ ;q
. . dxsadvantages.- L : S ‘

;Developnent of pos1t1ve attitude touards breastfeeding is
" essential for its promotion and can only be achieved after the
team menbers attaln an understandlng of 1ts 1ncomparah1e
B advantages. S

For tth purpose the followxng schednle w111 be followed
over two ‘weeks:

- Hater1als and lesson plan developed by CPPBF for trainxng of
"MO’8 and HH'B will be utilised.

- Day 1 - or1entation - to research project and hospital
Pre-test using KAP questionnaire tq be used for mothers

'
!
|
; 11




he morning (1 and 172 br)
ith lothara in tha nfternOGt

" Day 4 - Bhow. ﬂlucational materisi to be used for mothers R
~video, flipcharts followed by dileuslion for o
é!tr!licntiou I RURRRRRET A R U CINRE

f;._Day 5§ - prnctic;l denonstration of correot btcaltfeedins '
Ll _teuhnim ?nd use of . “mu--iaz -mlmtor o

:tyio measurements

Dar 8-13 - rnttlten. clarification. di-cussion of . educational
T and dats collection forﬁn, anthropo-etry

' 3{ bay’1§ polt-test

3 1.4 Tuining of uc&hm ! i
' Theae hreaatfe.ding edhettion mesgages will be transmitted hy the
- HAs to the mothers ‘of}the hospital cames on admission, discharge Lo
. -and monthly folléwyp for & monthe as out lined in the e
- responsibilities of team members (appendix- 1). Attempts will be
. made to iacludc grnndlothers,, g well ag fathers in these
L .se-siona as far. as pon-ible. S - ' :
L : o
3.1 5 Training laéic f‘ . .

_Flip chatte’ showing simplified muswtions (eg. Fig 2 & 3
_and others from the Manual by F8 King “')to explain the
-physiology-snd. inchtnicu of breastfeeding will be used.-

‘ Bengall vidaﬁ on Brealtfecding being used nlnee last tuo “‘years
~_§,tor trtining ot hetlth workers nill be showi:

-f;Gronp discusuien: will be encouraged followind ‘these sataiens
" and mothers will be encouraged to question for clarification of .
.geducationul I.lll‘.l nnd ask for practical help at any tiue.

.¥;:ig;.g.allocgted tor'thete sessiona will be uppraxllatoly
x=530-40 linutes. e

3.1 ﬁ Additlonal tnolt

e v adsission -
taohlorpreii ﬁ%ioh helps. to incre&ia" bllctin lavelu‘
ib the blood Thlu process will ull'ﬁba applied in




mﬂwrsl‘ who" * D bnti atopped luter on. At
inel;extra dict\wzll bo’provided for thi L
_ (Aﬁpendix‘ﬂ)

.f;Nnthers wxll‘ be repeatedly reassured ahout their 1actat1ona1 _

D capacity and encoursged through conversatious with mothers who -
were succéssful in breastfeeding. Photographs showing successful .- -
1re—1actation after using "nursing supplementer” will also be =~ o
-~ ghown (Fig 2). Demonstration of maintenance  of welght initially -

- .and then achievelent of weight gain on exclusive breastfeeding
..o will further: ‘help to convince the mother ahout ‘the sufficiency of
‘f&;her breast l11k~ ' .

- "In-addltion there w111 be demonstration of proper techniques for
-+ holding and. hreastteeding the baby and lothers will he.actively- ,
' assisted to do mo by ‘the principal investigabor who will be trained
- in 1nctat}on nannceuent.

: _' €?converaiqn to: predoninant--exclusive breaatfeed1ng w111 be T
© v achieved ;n the’ hnlyital. by first decreasing’ frequoncy and’ then =
‘ ?}gradually ltoppins'iﬁtnko of formula /other foods. : *

4. nvalution of training S ‘-' -

»L,ﬂiﬁll study persomnel will ‘be pre and post-tested after ‘training
‘- “which will help firstly to identify nessiges which may need
-further clarification or aimplification, and secondly, to assess .
- the 1lpact of training. The questionnaire used will be the same -
f'as that {providhd tor the mothers (Appendix=+3)..

wa—up- P

‘ All the ‘study patlenma will ‘be followed up each week at hone for six
‘months., Collection of feeding and worbidity data will be done weekly
~ (Appendix-4) by a liealth assistant accompanied by a  health worker.
‘*-Containers for collevtion of diarrhoeal stool will. be left with the '
, . mother enabling her to show it to the health nslxstant or to bring it
‘-’to the hospital for: laboratory tests if requ;red. Weekly visits will :
- al8o provide an opportunity to check on'the actual feeding practices .
‘st ‘home, ORS packets will be distributed by: the ‘health workers, but
for treatment of infection patiente will be emcouraged to consult a
phyalcian. preferably in the ICDDR,B hospital. o
. Anthroponetrln measurements will be carrled out monthly in both the
‘groups at homc, Breastfeeding promotion Iessages will be ' reinforced
.. only to the mathers.of the hospital cases ‘on” nnnthly hose visits till
- the end of the atndy '

-

Fcrﬁ ach case, an a‘e natched nelshhourhgpd ﬂnntrol yi}hout dlarrhoea




wxll alsd help: ‘to¥ idnntify
health'workers ;nit%e field

Hithdrannls fJon
parents, or: du?,

arebeing . !
ifor’ -othorsﬁ :

- 47 acked. through logical
and range cheoksr _f gran. g8 7f1les ‘will be
created ns:mg QPSS! ?ﬂ} soft““e gfor 8 : . . SERIE i

predon;naptly;

nontha of |age L 43}nh, ;Lg 1
leference between cases and controls‘
practxces

|

¥ ‘i llpact of,

t

bngantfceding pronotioni’lessaggs ,on thc -others by
dge, 'attitude and{practicgq? gquassessnent of ¥
sedia-- face ‘to faceﬂdiscuss‘? g lip chart, video etec.
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1 .1.2 Data m-

f&fter evaluation o! the baseline data for conparabillty in the case
and control groups, the outcome varfiables will be compared by
 appropriate parametric and non parametric tegts on raw data,
. Confounding variables will be controlled for, and dichotomous outcome
variables will be conpured by chi-square test or Fisher 8 exact ‘test -
a8 required.

Qytu analyais and tnport writing will takeiappro#illtelr'3 months

.)86 Final evnluntion nnd racolnendations !or future nctlon

The results of the nt dy will be iiportant in identifyinsg

a) the right measures were undertaken to ilplelent the _
research plan -? : . I
b) the objectives we:o_nttaiued R ' '

1 c) . the strategy and nethod were appropriate given the circulstanceu

- ~
e

d) aspects whicy could"be improved are identified

- e) implications for application of breastfeed1ng promotion and
. support strateg as in the conlunlty are assessed

!) areas for furth-r'90le$rch are identified | S




to
Durithon o£ dia.rrhoea.l ‘episode will‘be def:
tirst 24. bomé -period that meets the ‘definiti

with ‘the last diarrhoeal day when’ toolibecd
‘to be. follmmd by-at least:2: full ]
uet the deﬂinitinu ©
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S
. 1. ' LOCAL SALARY

; Dr.R. Haider '10%

' Dr. Asma Islam’ 5% |

e S e AN < ;

1 2. New Recruitmenﬁ‘(Training) : E i.iti - R
_é o _(1)"Résegrchiﬂelloﬁ.;,IODX : f? ; 5 §5§3

~© (4) ‘Health Assistants 100% : < 18000 -
" (4) - Study Worker(UV) 100% S '

i‘ 3. Local Travel (patient follow-up) ¢ L3000

A R e

Y T SupplieS'&'nhiqtials including drugs = 6100 .

5. Print and publication . s00

6. Interdepartmental services - 5700
: including?labgrqtory . B

7.: Gﬁpital e;penditure ' ) S 3000 - st

L | 39280 )
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1.

2.
3.
4.
5.
6.
7.

9.

10.

11.

) :12;

APPERDIX-2
. BASELINE DATA FORN
ID no.
)
Renidence I
- 1= village
2z periurban
3= urban slums
4= town - = =T
Age in weeks
Sex
1= female ;
2= male . . ';
. : S 3
He;ght in kg bow
Lengtﬁ inem %7 -
4
MUAC in cm
No. of children in the family '

- Birth order of the child

firnt
seaond
‘third

noau

1
2
3

Born in
‘ home
hoepital
clinie

Breast feeding ,
0= never
1= continuing
2= stopped

If this baby is breastfed, is it

1= exclusive'(only breast milk)

2= breast milk plus water/juice
3= breast milk plus formula

4= breast milk plus solids

5= BM + solids + forsula

T el e F
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13..

14.

15.

16.

17.

18,

E—— - S

Was Colostrum given .
: . 1= no
2= yem
If yen, uithin’hon;llny hourl?_
Pre lacteal feed given
. . _ = no
2= yes
I1f yes, what 7
How many times? o T T day a
A night
Period exclusively breast fed ;
f in days
If other wilk /fluid/food started
at what age (dﬂ!lf-— |
Breast fed for- total days |

¥Why was breast feeding stopped?
: 12 no milk

2= insufficient ailk

3= nipple problem |

4= baby refused BM

5= lother_started working
6= mother became sick

7= another pregnancy

8= during diarrhoea f

9= baby was sick
10= others’

11= +
12= +

2.3'1‘:. B

-

S/t

A A

A

LU

!

L
J

CLLl ULl
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f

19.
20.

21.
22.
23.
24.

26,

26.

27.
29,

29.

;
No of days with diarrhoea : /7

Last episode of diarrhoea . Y 4
how many days ago? .

Mother's age in years ' -
Mother’s weight ' o A L A
Mother’s height | At
Mother’s MUAC | N A PR |

Mother's education

Mother’s occupation , - = Y /
" 1= housewife ' N
2= labourer - -
3= factory worker
4= service
f= student
8= others e

Mother’s income | _ AN S A |
(monthly in tnggg) ' )

Father'n rducation

Father’s occupation - Y

0= unemployed

1= labourer

2= rickshawpuller
3= shopkeeper

4= odd jobs

5= gervice

6= business

7= other (specify)

30. Father’s income . Y A

(monthly in takas)

31. Father not supporting : R 4

1= died
2= left -

] __ ' 24




'32. Construction of house ' - = S e -
a. Roof ' 7/ :

1= gtraw, 2= tin, 3= wood, 4= concrete,
§= leavea, 6=.plastic,7= others (specify)

“b. Walls : ' _/
1= katcha (mud), 2= leaves, 35 bamboo;
4= wood, 5= tin, 6= brick,
7= others (epecify)

¢. Floor ) -

1= Katcha (mud), 2= bamboo, 3= wood
4= brick/concpete. 5= others (specify)

d. electricity ' _/
1= no 2= yes - R .

. e. No. of rﬁogs for sleeping, ‘ ST 4
33. Total household members A
34. No. of persons in child’s family per room S
35. Type of toilet § | : | - .
1= open . -

2= common latrine katcha = .

3= common latrine pucca - - _
4= private latrine katcha
5= private latrine pucca
6= common sanitary

7= private sanitary

36. Water source for washing _ _ -/
‘1= pond -
2= tubewell
3= piped water {common)
4= piped water {private) :

37. Water source for drinking : . Y S E
{code as above) : S
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APPENDIX-3

QUESTIONNAIRE FOR MOTHERS
(On adwission and after completion of study)_

1. Do you breastfeed your baby ? Yes / No /
If yes, how many times 7 . per day
per night

2. When should other foods be
added to baby’s diet ?

3. Are you giving any other Yes / No ___/
fluid as well? -

1f yes, which fluid are you
giving? (specify)

- If yes, how many times Iper day
are you feeding? per night
What amount? ' = e memee— spbons per day

cups per day

4. Are you giving any other Yes ___/ No __/
foud am well? ‘ ' —

It yes, which food are you 7!
giving? (specify)

If yes, how many tises per day
are you feeding? =~ . = "~ i — per night )

What amount? : © mm— spoons per day - - .
: cups per day

5. Do you think colostrum - ’ Yes / No /
should be given? '

6. If so, why ?

7. Do you know when after
birth a baby should be
put to the breast?

8. 1Is the timing important ? ! Yes / No /




3.

10.

11,
12.

13,

14.
16.

16.
17.

18.

19,

21.

22.

Should anything else be
fed before sgstarting
breastfood? :

Do you think you need extra
food to produce more milk ?

¥Which food/drink ?

Do you think breastmilk
can protect your baby
against any illness?

If yes, what type of
illness ?

Is breastailk cheaper
than other milk? -

Is breastfeeding good
for the mother 7

If yes, why ?

Did anyone encourage you .
to breastfeed:If yes, who?

If you have problems with
breastfeeding do_you consult
with anyone ?

I1f so, with who.?'

When diarrhoea started,
did you breast feed S
. as usyal?
breast feed less?
breast feed more?
change the diet?
stop breastfeeding
if yes, why?
if no. nhy?

For how many days or nontha

‘should a baby be given on nly

breast milk ?

How long shbuld ,bre#st‘
feeding be continued?

Yes ___/ No __/

Yen / No /

Yes __;;- No ___/'

" Yes __/ Ro __/

Yes __/ No __/

Yes __ / No __/

Yes _ / No __/




APPENDIX-4

WEEKLY FEEDING FOLLOW-UP

‘1. Are you breast feeding : ,
this baby now? _ oL , w

2. If yes, how many times? _ — times/day
times/night
3. Any other fluid/milk/food _ | g
given? ' . ! .
-4, Specify: ' : ' A ‘
§. Why ? | - ) | ,‘
6. How many times 7 . times/day :
' ___ timem/night ~
‘ g
7. Given by: _____ cup/spoon :
8. Any problems with breast
feeding 7 .
If haby had diarrhoea how _ ‘ : lens
did you feed your baby ? I '
: - ) usual
ld}e

change of diet

Observation:

1. Did you see mother breast feeding - / yes _/ no
her baby while you were there? T _

2. Did you mee any feeding bottles "~ ves / no
in the house? -

3,  Was baby being looked after by 1/ yes / no
person other than mother? -

bid you see mgther feeding the = / yes / no
baby with other foods? B
{Specify) : - - o

28




1.

2.

3.

4.

7.

8.

Since how many days?

WEEKLY MORBIDITY
Does your baby have
diarrhoea ?
S8ince how many days?

Is it watery ?
Mucoid - : =

-Blood + mucus

Does he/she have cold ?
cough ?
fever ?

cold? ‘o
cough?
fever?

Does your baby have any

other allments?

If 8o, please specify

Did you give any medicine for
these ailments?

I1f yes, please spécify.

MONTHLY ANTHROPOMETRY

Yes __/ No

Yen | / Wo ___/ -

days

Yes _/ Ro __/
Yes __ / No __/

Yen / .No -
Yen / No ____
Yes / No /

Yes __/ Wo ___/

fo_/

a) Body weight /_

b) - Length /

Y 4

c) MUAC /

fe [/

29
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APPENDIX~5 -

Breastfecding managesent in Lho huﬁplta! .

.= collection ofrbaseline data (app-2)

b

" o - - administration of KAP questionnaire (app-3)

- if infant is not breastfed, metachlorpropamide .to be
started 1 tab (10 mg) thrice daily and continued for 7 days as
is the present hospital practice in ICDDR,B. .

- extra diet for the mothers in the form of milk suji, khichuri
and sweet puffed rice (muri) providing extra 1100 kcal to the
usdal "attendant” hospital diet of 1500 kcal.

- continﬁation_qf formula feeding 1-2 hourly depending upon age
of infant.

I R

- If baby is on breastmilk as well as on complementary feeds,
this will be given 4 hourly with encouragement for frequent

suckling in between.
Dny-2

- educational session on breastfeeding with the help of video in
the morning (20 - 30 min) followed by further explanations
with the help of flipcharts and Zroup discussion in the
afterncon, These will be repeated on digcharge.

-  if non-breastfed, baby will be helped to suckle at the breast
with the aid of a "nursing supplementer". In this method, a
piece of a thin nasogastric tube is attached to the breast
with one end dipping into a cup containing milk formula and
the other end along the nipple, so when the baby sucks, milk
enters -the typ%yg from the qupL_As'he/shersucks harder, gi
stimulates the nipple which starts production of-the milk L
and Fig-3. This process will be continued for a few more
feedings the next day as well till the breastmilk production -- --
is well established. (This is being successfully implemented
by the investigator in the hospital since the last 2 months.

- Day-3 . ‘
: Frequency of formula feeding will be further decreased.
Individual interaction of the motherr wilth the inventigantors
to eatablish papport, fdentify and rolve problessa regarding
breagtiending.

30 - e e




~ Group dis ua;

< i ¥ i i i
by - ﬁ iy 2 -
: s 4
; : ar g

! fon with HA's in the afterncon to:’
- iaﬁtnev mothers gueries ‘ T

]

However,-thé};inek}equired for conversion to predominant  and

then to

Interaction with the HA’s will be continued as described
before,

e St o M Al

T P Y R DR LT R S B R e giores 7 = oY
: 5 PP AT § T U B e T g, SRRy

xclusive breastfeeding may vary, depending upon-
mothers’ flactational capacity and ability of the baby to suck.:

' ~ ! take help of mothers who have been convinced to exclusively
- ! breastfeedy’ or have initiated lactation after coming to -
- hospital, to interact with the other mothers who are enrolled
° ‘ ° in the study. i :
. o n " ¥ . . i
Day-4 onwards  f %, ¢ C e -
- only breastmilk to continue till the stool become soft and the
infant id ready to be discharged from the hospital.
: 4 ;

.
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1.

2.

3.

4, -

5.

6.

7.

. Mother benefits by breastfeeding because

" i{nsufficiency. Emotional support will strengthen women's

APPEND1X-6

Breastfeeding Related Educ;tional Messages (CPPBF & WHO)

| Breastfeeding provides ideal food for the healthy'grdnth and |

developsent of all infants.

" Exclusive breastfeeding { i.e. only breast ;ilk- no water, milk _
- or solids) should be continued upto 5 months of age by giving

day and night and on demand.

Colostrum should be fed immediately after birth as it provides
putrition, baby's first immunization, and prevents disease. T
Water, sugar-water, milk etc should not be given (unless
medically indicated). .

" Pregnant and lﬁctating_ mothers should be given an extra

amount of usual home food;-during each meal.

Mother’s anxiety, stress and lack of confidence in her
ability to breastfeed, are the usual reasons for milk

confidence to breastfecd successfully.

Breastmilk protects babies from getting diarrhoea; respir-
atory infections, colic, allergies and eczema, and thus
prevents malnutrition. '

e -

- ghe regains her figure quickly
-  exclusive breastfeeding provides contraception in most
" cases uptil first 6 months

- there is no blood loss, so it prevents anaemia and
improves mother’as health

- lowers risk of developing breast and ovarian cancer

- gaves mothers time and needs no separate utensils or fuel
for its preparation

- mother - baby bonds are strengthened

Breastmilk does not have to be bought and so gaves nonej
for the family as well as the country.

Breastmilk should continue for at least 2 years of age
with addition of home cooked energy dense foods after
5 months, even if baby has diarrhoea or other illness.

'5 months .agreed by CPPBF — -

32
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P \\Sensory : in plood responsible for
. P o milk secretion ‘

nipple == - c

Fig. Z. Physiology of breésgmilk production
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Fig. 3. Helping tt‘:; feed with ‘nursing suppleme\nter" o e
‘ |
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2.

3.

ABSTRACT SUMMARY FOR ETHICAL REVIEW COMMITTEE'

To minimize the feeding of breastmilk substitutes in infants
aged 1-10 weeks, we plan to promote exclusive' brestfeeding
when they attend diarrhoeal hospital for treatment. Two
hundred and forty infants aged 1-10 weeks suffering from .
acute or invaeive diarrhoea will be selected and categorigzed
to cases and controls for *1ntensive education on
breastfeeding and lactational support. They will be followed
up weekly, monthly for six months after discharge, for._
feeding practices, anthropometry and reinforcement of
educational messages. Neighbourhood, non-diarrhoeal control .
infants will be selected for feeding patterns, and
nutritional status on admission and completion of study.

There is no risk to the patient.

The patient will receive the routine treatment as practiaed
at ICDDR,B for the management of diarrhoea

All the records will be kept confidentially by the
inveatigators. Only identification number of the patientsn
will be used during data analysis.

Informed consent (signed or thumb impression)} will be

obtained from the patient’'s mother after full explaination.
of the procedure of the study in Bengali by ther

investigators. .

Interviews will be obtained with regard to the knowledge
attitude, and practise of breastfeeding in the hospital
before intervention of educational message on promotion of.
breastfeeding and on completion of the study to assess the
change in behaviour and practice of exclueive breastfeeding.
In addition female health assistant and health worker will
be visiting the patients house weekly/monthly for knowing
the breastfeeding and other feeding practises of the
mothers, occurence of any 111nees and weighing the infant to .
observe the growth pattern. “The interview will take about .
10-20 minutes.

The" patients will benifit from the treatment of diarrhoeal
illness. Exclusive breastfeeding will decrease the morbidity
of the infant and will alsoc improve the nutritional status.
There ie no risk involved 1n breaetfeeding infants.

‘The activity will not require haspital records or any other
body fluids. : .




CONSENT FORH : o e

The addltlon of other n11k/roods Lo breasifed babies leas than.5 months old’
can increase the babies chances of getting-more illnesses like diarrhoea,

cold, cough, fever etc. 1t also leads to decrease in mother s milk and so

decreases the total duration of breastifeeding .

We would like to help you to exclusively breastfeed your baby upto 5 months -
of age by gradually decreasing the feeding of breastmilk substitutes.

- In the hospital the baby will get the necessary treatment, and if required
you may need to attend sessions on benefits of. breastfeedlng and how teo
“improve it. )

After d1charge we will. viqzt your baby weekly at home to see whether there.
_are any illness or feeding problems and to take aelght & height to see. if .

iT he/she is growing well.

_ You can withdraw your child from the study any time. He/she will receive
equivalent hospital care and medical treatment even if you do not agree to
participate in the study. a

If you are uiliinq to participate in this study, please sign or put your:
left thumb impression below:

Signature of the P.I. '. : ‘ Signature or LTI of the mother

36
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