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ABSTRACT

Background: Exclusive breastfeeding (EBF) is very vital for the first six months of an infants’ life. It has been recognised as an important public health tool for the primary prevention of child morbidity and mortality. Nevertheless, there are either minimal efforts or very limited success in promotion of EBF. Family is a crucial component of social institution which provides family support to enable exclusive breastfeeding practice.  
Objectives: The purpose of this study was to investigate the influence of family support on compliance to exclusive breastfeeding among mothers with infants of 6-23 months attending RCH clinic at Vijibweni Hospital.
Materials and Methods: This was a hospital based, quantitative, cross-sectional descriptive study. Respondents were mothers of infants of 6-23 months attending RCH services at Vijibweni Hospital. Interviews were conducted to a randomly selected sample of 384 mothers. Analysis of data was done through descriptive, and chi square test.
Results: The study findings revealed that majority (63.8%) of respondents lacked family support. However, it was found that about 36.2% of mothers claimed to have obtained family support. Therefore, the finding of this study revealed that majority of breastfeeding mothers who lacked family support would be affected in terms of their breastfeeding practices. The findings also revealed that there was a significant association between exclusive breastfeeding and some socio-demographic characteristics of respondents including education, marital status, and occupation and they were no significant changes even after controlling for parity and age. The findings also revealed significant association between emotional and practical support and compliance to exclusive breastfeeding practices. This implies that those mothers who were either emotionally or practically supported were more likely to breast feed their children exclusively.
Conclusion and Recommendations: Family support was determined as an important factor to EBF compliance, thus family members, the community and health sectors, should consider family involvement as a strategy to ensure mothers comply with EBF recommendations. 
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ABBRIVATION 

	EBF
	Exclusive Breastfeeding

	GBV
	Gender Based Violence

	IRB
	Institution Research Board

	MoHCDGEC
	Ministry of Health, Community Development, Gender, Elderly and Children

	MUHAS
	Muhimbili University of Health and Allied Sciences

	RCH
	Reproductive and Child Health

	TDHS
	Tanzania Demographic Health Survey

	TFNC
	Tanzania Food and Nutrition Center

	UNICEF
	United Nations International Children Emergence Fund

	USDHHS
	US Department of Health and Human Services 
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	World Health Organization


OPERATIONAL DEFINITION OF TERMS

	Exclusive Breastfeeding

	Mean that the infant receives only breast milk, they should not be given any liquids or solids not even water with the exception of oral rehydration solution, or drops/syrups of vitamins, minerals or medicine for the period of six months

	Family
	These are those people who are either related to each other or not related to each other, and they share food from the same pot.

	Family support
	A help from people who are either relatives of the person or members of the family of the person or people who share food from the same pot. The support from the family can be practical (tangible) or emotional (intangible).

	Practical support
	Covers a range of behaviours including financial help for buying food items, shopping of items or helping with food preparations and assistance in different house chores.

	Emotional support
Compliance to EBF
	It is when members of the family express empathy, love, trust, reassurance, encouragement, caring and concern towards the person.
It refers following a set of recommendations that are put in place so as to enable a mother practice EBF.



CHAPTER ONE

1.0 INTRODUCTION

1.1 Background
Globally it is evidenced that Exclusive Breastfeeding (EBF) is not fully practiced, as <40% of infants under 6 months of age are exclusively breastfed (WHO, 2013). “Breast milk contains all nutrients needed by children in the first six months” (Wijayanti & Indrayana, 2016). Authors further argue that there is the likelihood of contamination of breast milk if complemented with other forms of liquids or solids within the first six months after birth. This may result into diarrhea cases. If complementary feeding is initiated early it reduces breast milk output (URT, 2015).  This is because the intensity and frequency of suckling influences the production of breast milk. About 51,000 newborns die in Tanzania each year while 43,000 are still born (Manji, 2009). Inadequate breastfeeding practices are among the known causes of neonatal death in Tanzania. About two-thirds, or 34,000 newborn lives could be saved if mothers exclusively breastfed (Manji, 2009).
All mothers with family support can perform breastfeeding which is a learned behavior. There is an association between family support and exclusive breastfeeding practices. Studies have also shown that paternal and family support contribute to the success of exclusive breastfeeding (Ratnasari et al., 2017). It is also evidenced that; family is a group of individuals who can intensively communicate with breastfeeding mothers on regular basis. This way, family can provide support as required especially to remind them about breastfeeding moments, give sufficient asistance to meet the needs of breastfeeding mothers. In addition, family can indeed provide information on exclusive breast milk provision (Kristianti & Pratamaningtyas, 2017).

It is important for the family members to collaborate to empasise exclusive breastfeeding.It is estimated that about $1,500 each year is saved within the family if an infant is breast fed exclusively (USDHHS, 2011). These include the direct cost for feeding supplies and formula. Since the breast fed infant is healthier, costs related to medical bills and lost days at work are saved. Issues pertaining family support and the age of the mother with regards to EBF also depends on social independence. Mothers with younger age that is 19 years and below are socially independent and tend to be more influenced compared to older mothers (Seidu & Stade, 2013). It has also been observed that friends and neighbour networks are more important in influencing EBF practices (Seidu & Stade, 2013).

Practical support has also been found to be crucial to a breastfeeding mother. Studies have shown that it is the responsibility of adult family members to ensure the baby is breast fed exclusively. The primary caregivers of newborns are the breastfeeding mothers and other family members are the secondary care providers who act as assistance in house chores and other significant roles to play to support the breastfeeding mother (Seidu & Stade, 2013).

Studies have shown that the family has an important role in supporting mothers to initiate and maintain breastfeeding practices. Health workers also have proven to play a major role in enabling mothers to EBF, but nevertheless friends and families play a greater role (Iqbal, Michael, & Norehan, 2017). It has been reported that grandmothers and a woman’s social network have vital influence on women to manage EBF practices (Reid, Schmied, & Beale, 2010). Additionally, the infant feeding decision is well determined by the women’s family support networks. With this regards, the most significant person is the baby’s father, followed by woman’s mother, family and lastly friends (Iqbal et al., 2017).
Early initiation of breastfeeding, within 1 hour after birth was reported by 46.1% for those who had delivered their babies recently. However breastfeeding was almost universal at 99% in all socio-demographic categories. Furthermore, studies revealed that the prevalance of EBF was 50% among infants who were less than six months (URT, 2015). This entails that a substantial percentage of infants who were less than six months were introduced into complementary feeding before the recommended age which is 6 months this inhibits acquiring the full benefits of breastfeeding (URT, 2015).
Patrilineal system is one of the rulling systems which is widely practiced in Tanzania where most women are dominated by men and elders including husbands, the mother of the husband, mothers in laws, grandmothers and other family members. It is traditionally that a Tanzanian woman derives her status from her family in childbearing and child rearing. This is the reason as to why lack of family support from family members acts as a barrier for breastfeeding mothers to exercise and maintain EBF (Victor, Baines, Agho, & Dibley, 2013). However, few studies have studied the potential of family support in EBF compliance among mothers with infants of 6-23 months. Therefore, this called for investigation of the association between family support and compliance to EBF.
1.2 Problem Statement
Tanzania is among the leading countries with high rate of infant death, compliance to exclusive breast-feeding practices being one of the cause factors (URT, 2015). Tanzania Food and Nutrition Center (TFNC) in partnership with other development partners have been implementing a National program on infant and young child nutrition initiative in collaboration with Ministry of Health, Community Development, Gender,Elderly and Children with the goal to empower breasf feeding mothers to breastfeed their infant exclusively and introduce complementary food after six months (TFNC, 2014). The main approach has been educating breastfeeding mothers during Antenatal Clinics on the benefits of EBF. However, only 59% of infants in Tanzania are exclusively breastfed (URT, 2015).  
Studies conducted previously had mostly focused their attention and emphasis on factors influencing or associated with exclusive breastfeeding, the outcomes or effects of non-exclusive breastfeeding, experiences of fathers in supporting breastfeeding, as well as mothers’ knowledge, attitude and practices towards exclusive breastfeeding. However, studies have paid limited attention on family support practices and the role they play in compliance to exclusive breastfeeding (EBF). It is important to incorporate the agenda of family support in matters pertaining EBF because family is the basic unit of society and it is from family members where family support can be fully attained. Therefore, this study assessed family support and compliance to exclusive breastfeeding among mothers who attend reproductive and child health clinics at Vijibweni Hospital.
1.3 Rationale 

Tanzania has made tremendous effort to protect, promote and support EBF by establishing National program on infant and young child nutrition initiatives. However, there is little information on family support and its association to EBF. Therefore, findings from this study will be of great importance to the Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC) and the family in planning for appropriate interventions to manage Exclusive Breastfeeding practices in Tanzania by involving family members. This will help to improve compliance to EBF so as to minimize infant mobidity and mortality that result due to inadequate EBF practices through addressing family aspects that influence compliance to EBF management.
1.4 Conceptual Framework
The research framework was guided by House’s conceptualization of social support (1988) and Pender’s view of health promoting behavior (2006). House identified four functional dimensions of social support including,emotional, practical, informational, and appraisal support (House, Umberson, & Landis, 1988). However, in the case of this study only Emotional and practical support are going to be analyzed because of their pivotal role they contribute to enabling a mother to exclusive breast feed. Emotional support deals with the demonstration of caring, encouragement, empathy, love, and trust. Practical support is the tangible or physical support that consists of provision of goods or services suggestions. If family members are able to provide emotional and practical support to breastfeeding mothers, it will make the process of exclusive breastfeeding of more quality.
The individual behavior change focusing in maintenance and enhancement of health can be attained through health promoting behavior. Breastfeeding practice is one of the health promoting behavior which can be achieved through provision of family support. Exclusive breastfeeding practice is highly influenced by support from family members including husbands, mother in law, grandmothers and mother of the breastfeeding mothers.
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Figure 1: Conceptual framework for family support
1.5 Main Research question

What is the association between family support and compliance to exclusive breastfeeding among mothers of infants aged 6- 23 months attending RCH clinic at Vijibweni Hospital?
1.6 Research questions 
i. What is the proportion of mothers  who attain family support of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital?

ii. What is the association between socio-demographic characteristics and compliance to EBF among mothers of infants aged 6- 23 months attending RCH clinic at Vijibweni Hospital? 
iii. What is the association between emotional support and compliance to EBF among mothers of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital?

iv. What is the association between practical support and compliance to EBF among mothers of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital?
1.7 Broad Objective
To investigate the association between family support and compliance to exclusive breastfeeding among mothers of infants aged 6- 23 months attending RCH clinic at Vijibweni Hospital.
1.7.1 Specific Objectives
i. To determine the proportion of mothers who attain family support of infants aged 6 -    23 months attending RCH clinic at Vijibweni Hospital
ii. To determine the association between socio - demographic characteristics and EBF among mothers of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital
iii. To determine the association between emotional support and compliance to EBF among mothers of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital
iv. To determine the association between practical support and compliance to EBF among mothers of infants aged 6 - 23 months attending RCH clinic at Vijibweni Hospital
CHAPTER TWO

2.0 LITERATURE REVIEW
This chapter hereby presents the review of research literature relating to; The propotion of EBF among mothers, socio - demographic characteristics and EBF, family Support and compliance to Exclusive Breastfeeding and types of family support.
2.1 The proportion of EBF among mothers

Despite the fact that EBF is ideal nutrition and cost-effective intervention in saving children's lives under the age of six months, yet the coverage is minimal in most developing countries. By the year 2010 globally, about 39% of infants aged less than six months were exclusively   breastfed in developing countries which is a slight increase from 33% in the year 1995 (Tampah-naah & Kumi-kyereme, 2013). There is high variability between countries in Sub Saharan Africa when it comes to EBF practices. Studies revealed that only 35% of newborn were breast fed exclusively. However, data from the Demographic and Health Surveys (DHS) reveal that the coverage of EBF was higher in Eastern African countries (range 32-63%) as compared to the West Africa (13% - 25%) or Southern African Countries (32-36%) (Tampah-naah & Kumi-kyereme, 2013). Similar variability in EBF data was observed in Asian Countries where the prevalence of EBF were found to be 64%, 76% and 32% in contries of Bangladesh, Srilanka and Indonesia respectively. Countries which were reported to have low EBF practices included Gabon (6%), Cote d’Ivoire (4%), Sierra Leone (8%) and Chad (2%) (Tampah-naah & Kumi-kyereme, 2013).
The median duration of breastfeeding is about 21 months in Tanzania (URT, 2010). However the duration for EBF is 2.4 months, but by early 2000 it has been increasing slowly. It was reported that the prevalence of EBF increased from < 5% in the year 2001 up to 58% in 2001 (URT, 2010). It was further revealed that EBF prevalence has increased from 41% in 2004/2005 to approximately 50% by 2010 (URT, 2010).
The prevalence of EBF among infants aged 0-5 months in Kilimanjaro was found to be low (29%), with only half (51.3%) of those aged 0 - 1 month being exclusively breastfed (Mgongo et al., 2014). Optimal breastfeeding practices were estimated to reduce the total number of child deaths by 11.6% (Black et al., 2013). A positive finding in this study was that there was higher prevalence of breastfeeding initiation within one hour after birth. Almost 8 out of 10 women reported to have started breastfeeding within one hour while the TDHS showed breastfeeding within  one hour has decreased from 59% in 2004 - 05 to 49% in 2010 (URT, 2010). 
2.2 Socio-demographic characteristics

Age
Previous studies reveal that age is associated with EBF compliance whereby older mothers (31 years and above) are more likely to breast feed exclusively (Naanyu, 2014). In the study conducted in India and Pakistan on birth spacing and child survival revealed marternal age as an influencing factor in EBF(Maitra & Pal, 2004). It further revealed that marriage at young age makes young women in the age between 20-30 years to become mothers early which may contribute to their breastfeeding behavior. 
Occupation 
In a study conducted in Nigeria, it argued that acceptance and practice of exclusive breastfeeding are allegedly low among mothers in developing world in spite of the increasing efforts towards promoting optimal infant feeding. Working women tend to pay less attention to the nutritional development of their children due to the conflicting demands of business, domestic activities and official work (Charles, Okorie, Charles, & Gibbs, 2017). This has resulted in the feeding of infants with more of water, processed infant formula and locally made supplements such as pap and water then natural breast milk.

Exclusive breastfeeding in children less than six months of age in Nigeria are amongst the lowest in the world, even when compared with other neighbouring countries in the region. According to the Information Center of the Ministry of Health in Nigeria, very little is known about exclusive breastfeeding and the dangers associated with the non-practice of it among both breastfeeding women in Uyo urban (Victor et al., 2013). It is also noted that the increasing rate of women involvement in economic activities is a major factor that impedes on the women’s ability to complete their six months breastfeeding practice (Charles et al., 2017). A bank manager in Baruwa, Ipaja Local Government area of Lagos state is reported to have stopped breastfeeding her baby since she resumed work after her maternity leave. According to her, “Three months after maternity leave, I could not cope with giving him breast milk. I think he also likes the formula as well, hence making my decision even easier” (Victor et al., 2013).
In another study conducted in Ethiopia to assess exclusive breastfeeding and mothers’ employment status reported low EBF practice (Chekol, Biks, Gelaw, & Melsew, 2017). It was further reported that unemployed mothers breastfed more compared to employed mothers. Based on the reported findings, provision of a special support for employed mothers and revising the legislation of the two - months postpartum maternity leave was suggested (Chekol, Biks, Gelaw, & Melsew, 2017). 
Education
Studies have revealed that there is an association between education status of mothers and their breastfeeding practices. Thus, educated mothers are more likely to breastfeed their children compared to less educated (Acharya & Khanal, 2015). Authors further suggested prioritization of women and girls education as a long-term approach. However, counselling and peer education strategies on EBF among uneducated mothers should be employed (Acharya & Khanal, 2015).
Marital status
Marital status and exclusive breastfeeding were found to be associated. The study by Odindo et al (2014) indicated that when married and unmarried women were compared, unmarried women were actually two times likely to exclusively breastfeed their children compared to those who were married. On the other hand, findings indicate that mothers who were receiving support from their husbands were four times more likely to maintain exclusive breasetfeeding compared to those whom their husbands were not supportive. In addition to that, single mothers were found to have higher rates of exclusive breastfeeding than those married monogamous mothers. Single mothers were also found to be engaged in exclusive breastfeeding due to the freedom of choice they had.  Findings also show that the polygamous mothers were observed to have higher rates of exclusive breastfeeding due to the influence of their social networks. The findings related to  marital status has been contrasted with the one carried out in Kigoma and found no association between breastfeeding and exclusive breastfeeding (Nkala & Msuya, 2011).
Parity
Studies have demonstrated that primiparous women have significantly different breastfeeding experiences compared to women who have breastfed previously. The significant differences starts with prenatal intentions and later extends through the hospital experience and into the postpartum period (Hackman, Schaefer, Beiler, Rose, & Paul, 2015). Primiparous women were less likely to breastfeed at least eight times in the first 24 hours because they had shorter intended breastfeeding duration, had greater delay from delivery to first breastfeeding attempt and had more breastfeeding difficulties during their maternity stay. Primiparous women were reported to had increased mixed breastfeeding and formula feeding at discharge from hospital, observed to have delayed lactogenesis, and a decrease in likelihood of reaching their intended breastfeeding goals and as well that they had shorter duration of breastfeeding  (Hackman, Schaefer, Beiler, Rose, & Paul, 2015).
2.3 Family support on EBF Practices

According to Biswas (2010), family support stands as the most significant and very important factor behind supporting mothers to practice exclusive breastfeeding. This study considered a review of family support as one among the key areas to be focused on. Family support is one of reinforcing factors based on the concept of Precede-Proceed model for health promotion planning and evaluation. It is such an attitude, action and acceptance from family towards each member. Family members are perceived as important individuals in the family (Biswas, 2010).
It is also evidenced that family members are more influential than health professionals. Research has long shown that family is the main influence on breastfeeding. There are potentials of families to provide support among themselves through influencing, cultivating and strengthening reinforcement of beliefs, or share tasks, finding ways to exchange information and feelings. Sometimes families support one another by providing food, housing, clothing, transport and support one to timely access healthcare service (Hansen, 2016).
Other issues on the matter of EBF revealed that majority of nursing mothers received good support from the family for exclusive breastfeeding provision. The reinforcing factors determine positive or negative feedback for breastfeeding mothers and even ensure social support post exclusive breastfeeding practice. Positive feedback and social support will likely encourage respondents to provide exclusive breastfeeding. Similarly, family members consider that people ready to support each other mean they are prepared to provide assistance when required whether in the form of verbal or non-verbal informational, material and immaterial supports, and it will positively encourage mothers to provide exclusive breastfeeding for their babies, the study revealed that the support of the family was in the form of practical support (61%). Yet, emotional support was perceived still relatively unsatisfactory (52%). Authors further argued that majority of nursing mothers obtained enough information about exclusive breastfeeding from family members such as husbands, parents, and other relatives (Kristianti & Pratamaningtyas, 2017).
2.3.1 Types of family Support
i. Emotional Support
When it comes to emotional support, this is something that relates empathy expression and includes as well expression of trust, love, reassurance, caring, encouragement as well as a concern about someone. Emoitonal supports refers to the practices of a family in expressing their empathy thorugh love and attitudes of caring. Exclusive breastfeeding occurs more easily when the breastfeeding mothers are supported by people who are closest to them. Breastfeeding mothers needs time to learn, rest and her own needs cared for. Mostly, the emotional support and commitment from the people closest to her, especially her partner is of vital importance. Findings reported that breastfeeding mothers are more likely to breastfeed successfully when the partner is willing to help and encourage her (Brand, Kothari, & Stark, 2011).
ii. Practical Support
This is about providing direct assistance based on a practical nature. It relates to assisting in financial support or any other tangible support or services. Mothers need to be supported in initiating and to establish breastfeeding and as well as managing difficulties associated with breastfeeding. With practical support, it will enable a breastfeeding mother to have enough time to rest so that she can EBF (WHO, 2017).
Conclusively, family support is a vital component for breastfeeding mothers in order to maintain Exclusive breastfeeding. Family members particularly husbands are seen to be more significant people for the breastfeeding mothers by providing emotional and practical support. Thus, appropriate family support can increase exclusive breastfeeding practice.
CHAPTER THREE
3.0 METHODOLOGY
3.1 Study Design
This was a cross-sectional, descriptive analytical, quantitative study that involved mothers of infants of 6-23 months. Data was collected in July 2019 for a period of two weeks.
3.2 Area of Study
The study was conducted at Vijibweni Hospital which is located at Dar es Salaam region at Kigamboni district. Convenient sampling was used to select the study area because of its accesibility and proximity to the researcher .Vijibweni Hospital is the biggest Hospital in Kigamboni district; it has a RCH department which receives mothers and few fathers who come for RCH services. It receives approximately a total number of 60-160 clients per day. The RCH clinic provides various services including Immunization, Gender Based Violence (GBV), identification and provision of referrals to children who have malnutrion and tuberculosis (TB), provision of birth certificates, screening for cervical and breast cancer, Family planning services and provision of health education regarding different issues such as importance of exclusive breastfeeding.
3.3 Study Population
The study population were mothers with infants of 6-23 months and currently, attending RCH services at Vijibweni Hospital. 
3.4 Sample size Calculation 
Sample size estimation was based on the formulae by Kalton, (1983);
n = Z2 p (100-p)/d2
Where;

n = Estimated minimum sample size

Z = Standard deviation which is 1.96 at 95% confidence interval

p = prevalence of emotional and practical family support which is unknown which is 50%
d = precision in measuring non -compliance to EBF practice = 5% 

Hence,

n=
1.962 x 50 x 50

52

n = 384
3.4.1 Sampling Method 
During the health education sections mothers were told the aim of the study, and those who had infants of 6-23 months were randomly selected, if a new mother who was not present during the health education came for RCH services she was then asked if she had an infant of 6- 23 months and if she agreed to participate she was told the aim of the study then interviewed.
3.5 Inclusion and Exclusion Criteria
3.5.1 Inclusion criteria
The study included all breast-feeding mothers and those who once breast fed with infants of 6-23 months attending RCH services at Vijibweni Hospital who were living with family members.
3.5.2 Exclusion criteria 
Mothers who had never breast fed due to different reasons were excluded.Here before interviewing the mother she was asked if the infant she was with belonged to her, if the infant was not hers then she was excluded.
3.6 Variables
Table 1: List of variables
	Variables
	Measurement
	Scale

	Exclusive breast-feeding
	Nominal 
	0. Ever breastfed exclusively
1. Not breastfed exclusively

	Age 
	Ratio 
	Years

	Occupation
	Nominal
	0. Employed

1. Unemployed

2. Self employed

3. Student

	Education
	Ordinal
	0. Illiterate 
1. Primary school

2. Secondary school

3. College

	Marital status 
	Nominal 
	0. Single

1. Married

2. Divorced/separated

3. Widowed

	Parity 
	Ratio
	0. 1st to 3rd child
1. 4th and above child

	Family Support

	Emotional support

	Anxiety
	Nominal 
	0 = No 1 = Yes

	Encouragement 
	Nominal
	0 = No 1 = Yes

	Empathy 
	Nominal
	0 = No 1 = Yes

	Love 
	Nominal
	0 = No 1 = Yes

	Trust 
	Nominal
	0 = No 1 = Yes

	Practical support
	
	

	Financial help
	Nominal
	0 = No 1 = Yes

	Food preparations 
	Nominal
	0 = No 1 = Yes

	Assist in house chores 
	Nominal
	0 = No 1 = Yes

	Appropriate diet
	Nominal
	0 = No 1 = Yes

	Takes care of the baby
	Nominal 
	0 = No 1 = Yes


Independent variables: These included age, occupation, education, marital status, parity, emotional and practical support. Family support was measured using a nominal scale. Family support had 10 statements with two responses either No or Yes options. A summative score ranging from 0 - 5, 6 - 10 were categorized into non supportive and supportive respectively. However, emotional and practical support were measured independently where each had a total number of 5 items so if a mother scored 3 out of 5 in each of the items that either in emotional or practical support then was termed to have acquired either emotional or practical support, if she scored 2 or less, she was refered to have not acquired either emotional or practical support.
Dependent variable: Was compliance to exclusive breastfeeding. It is a dichotomy variable (0 and 1) which was measured as to whether or not a mother had breastfed exclusively as per operational definition.
3.7 Data collection methods
3.7.1 Data collection instrument
Data on family support of mothers of infants of 6-23 months was collected using questionnaires. Socio-demographic information was collected using table-form tool. Three research assistants were used for data collection.
3.8 Adaptation and pre-testing of the questionnaire 
The questionaire was structured to capture details on family support and exclusive breastfeeding practices. A group of mothers of infants of 6-23 months that consist of 10% of the estimated sample size (in this case 38) was used to pretest the questionaire to see whether the questions are appropriate and meaningful. The process of pre-test was conducted at Kigamboni Health Center.
3.9 Validity and reliability

The contents of the interview schedule were validated for its appropriateness and accuracy by three experts in this field. The experts consisted of a nursing educator and pediatrician who are specialized in child care from the pediatric department at the Muhimbili National Hospital (MNH) and the third one was from my supervisor from the school of Public Health.
The reliability of the family support and compliance to EBF was examined for internal consistency by using Cronbach’s alpha coefficient. Cronbach’s alpha coefficient of at least 0.5 for new questionnaires was considered satisfactory and was used for this study.
3.10 Data Collection Procedures
Study participants were given explanation of the study objectives and their written informed consent sought prior to enrollment into the study. Participants were given a copy of the consent for future reference and communication with the principal investigator in case they might need extra clarification. Interview was done in available rooms away from the clinic area and clinic service providers were asked not to interfere. Data was collected during clinic days and hours and inspection for completeness was done every day to ensure consistency.
3.11 Recruitment and training of Research Assistants
Data was collected by the investigator with assistance of three research assistants. Assistant researchers were trained for two days before the fieldwork. The training content comprised of; introduction of the study, sampling process, familiarization and administration of research tools. Other important issues were ethical concerns in data collection and research administrative issues such as work schedule and data storing were emphasized as per the training manual.

3.12 Data management and analysis 
3.12.1 Data management 

Written information was kept in strictly closed water-resistant envelopes. A tracking form was used to make sure all information from the research assistant was collected. The information collected from study participants was handled to the principal investigator on daily basis.
3.12. 3 Data analysis
Analysis was done based on the objectives of the study as follows: -
The proportion of mothers who attain family support of infants aged 6 – 23 months: This was analysed using descriptive statistics (frequencies and percentages).
Association between socio-demographic characteristics and EBF:  Chi-square test was run where frequencies, percentages, chi-square and p-value were reported.
Association between emotional support and EBF:  Chi-square test was run where frequencies, percentages, chi-square and p-value were reported.
Association between practical support and EBF:  Chi-square test was run where frequencies, percentages, chi-square and p-value were reported.
3.13 Ethical Considerations
The proposal was submitted for ethical clearance at Muhimbili University of Health and Allied Sciences (MUHAS) - Institutional Review Board (IRB), later permission to conduct the study was sought from the District Medical Officer (DMO) of Kigamboni Municipality who was therefore responsible to introduce the study to the Medical officer Incharge of Vijibweni Hospital. However, the study required information regarding individual family support and their compliance to EBF requirements. Therefore, consent was sought from participants before they participated in the study. Specifically, participants were informed about the objectives of the study and that their participation was voluntary, and no harm was expected in their participation. It was clarified clearly that the information to be collected was for research purposes only and must therefore be strictly anonymous and confidential. Also, withdrawal from participation in the study at any point will not result to any penalty whatsoever. No names or identifying information of study participants were recorded to ensure confidentiality and data was entered into the computer for analysis using unique identification numbers (codes).
The principal investigator’s contact (phone, e-mail or otherwise) was provided in cases where some participants will need to ask for more information regarding the study.
CHAPTER FOUR
4.0 RESULTS
The findings in this study are presented as follows; socio-demographic characteristics of study respondents, proportion of mothers who attain family support, association between socio-demographic characteristics and EBF, association between EBF and emotional support and finally association between practical support and EBF compliance.
4.1 Socio - Demographic Characteristics of the Respondents 

The socio - demographic characteristics of the respondents studied were age, education, occupation, marital status and parity. The age of the respondents ranged from 16 to 45 years. Among the 384 respondents, 5.2% were below 18 years; 33.3% were between 19 and 24; 34.6% were between 25 and 30; 21.1% were between 31 and 36 and 5.7% were above 37 years. The mean age for all the respondents was 26.92 ±5.76 years.
In terms of education, the finding revealed that 14.1% were illiterate; 44.8% had attained primary school education; 26.6% had attained Secondary school education and 14.6% had attained college education.
In terms of occupation, about 16.1% of respondents were employed; 49.2% were not employed; 33.1% were self-employed and 1.6% were students.
 In terms of marital status, about 18.2% of respondents were single; 77.6% were married; 3.6% were divorced and 5.0% were widowed at the time of research.
 In terms of parity, about 87% of respondents had given birth 1-3 times while the rest had four or more births.
Table 2: Socio-Demographic characteristics of respondents

	Variables
	Categories
	No.
	%

	Age 
	18 years and below

Between 19 - 24 years

Between 25 - 30 years

Between 31 - 36 years

37 years and above
	  20

128

133

  81

  22
	  5.2

33.3

34.6

21.1

  5.7

	Education 
	Illiterate

Primary School

Secondary School

College
	  54

172

102

  56
	14.1

44.8

26.6

14.6

	Occupation 
	Employed

Unemployed

Self employed

Student
	  62

189

127

    6
	16.1

49.2

33.1

  1.6

	Marital status
	Single

Married

Divorced

Widowed
	70

298

  14

    2
	18.2

77.6

  3.6

  0.5

	Parity
	1 to 3 Children

4 and above children
	334

  50
	87.0
13.0


4.2 Proportion of mothers who attain family support
The finding indicated that 139 (36.2%) respondents had attained family support and the rest had no family support.
Table 2: Proportion of mothers who attain family support

	Variable 
	     Category
	N
	%

	Family support 
	
	None-family support
	245

139

384
	63.8

36.2

100.0

	
	
	Family support
	
	

	
	
	Total
	
	


Besides the results presented in Table 2, there are other results including percentage of mothers who practiced exclusive breastfeeding and those who did not. The findings indicated that majority of respondents (66.9%) did not breast feed their children exclusively and the rest of mothers did practice. 
4.3 Association between socio-demographic characteristics and EBF
Findings in Table 3 show that 25.0% of respondents below the age of 18 breastfed their children exclusively. However, the highest percent (45.7%) of the respondents who breastfed exclusively were in the age category of 31 - 36 years. The presented findings further reveal that proportion of mothers who breastfed exclusively decreased between the age of 37 years and above. Results show that there is a direct association between age of a mother and EBF. However, the association is not significant as indicated in the same table.
In terms of education and EBF practices, the finding in Table 3 indicate that mothers who had attained primary school education 41.3% were observed to have a high rate of EBF practices and the lowest being those who were in college with 14.3%. It is further revealed that there is a strong association between education level and EBF practices. The association is significant at p<0.001.
In terms of occupation, the finding in table 3, indicate that unemployed mothers had the highest rate of EBF practices with 41.3% and the students, none was found to have exclusive breast fed their babies. With this finding, the association was observed to exist, and it is significant at p<0.001. 

In the marital status category, the finding in table 3, indicates that women who were married had the highest breastfeeding rate of 36.9% and those who were widowed none of them had exclusive breast fed their babies. The association between marital status and exclusive breastfeeding was observed to exist, and it is significant at p<0.001.
Lastly with the parity category, the finding in table 3, revealed that those mothers who had from the 4th child and above had more EBF practice of 42% compared to the lower categories. However, parity was not statistically significant. 
Table 3: Association of Socio-Demographic characteristics and Exclusive Breastfeeding

	
	
	NON-EBF
%
	EBF            
%
	P –Value

	Age category of mothers
	18 years and below
Between 19 - 24 years
Between 25 - 30 years
Between 31 - 36 years
37 years and above
	75.0
71.1
69.2
54.3
68.2
	25.0
28.9
30.8
45.7
31.8
	0.102

0.112

0.045

	Education


	Illiterate

Primary School

Secondary School

College
	81.5

58.7

62.7

85.7
	18.5

41.3

37.3

14.3
	0.001*
       0.001
0.285

	Occupation 
	Employed

Unemployed

Self employed

Student
	87.1

58.7

67.7

100.0
	12.9

41.3

32.3

0.0
	0.001*
       0.001
0.255

	Marital status 
	Single

Married

Divorced 
Widowed
	78.6

63.1

85.7

100.0
	21.4

36.9

14.3

0.0
	0.023*
       0.013

0.334



	Parity
	1st to 3rd Children

4th and above Children


	68.3

58.0
	31.7

42.0
	0.150

0.201

0.157

0.157


4.4 Association between emotional support and compliance to EBF
The findings in table 4 revealed that those mothers who received substantial emotional support from either their husband’s relatives, parents or in-laws 64.9% were able to practice EBF but those who had substandard emotional support only 11.7% had exclusive breast fed their babies. Therefore, the association between emotional support and EBF was found to be strong and significant at p<0.001.

Table 4: Association between emotional support and compliance to EBF
	
	Category
	Exclusive and non-exclusive
	
	P-Value

	
	
	NONEBF (N = 257)

%
	EBF(N=127)

%
	
	

	
	Non-emotional support

Emotional support
	88.3

35.1
	11.7

64.9
	
	0.268
0.001*


4.5 Association between Practical support and compliance to EBF
The finding in table 5 shows that those mothers who received practical support from either their husbands, relatives, parents or in-laws 57.9% were able to practice EBF but those who had a substandard amount of practical support only 15.6% had exclusively breast fed their babies. Therefore, the association between practical support and EBF was found to be strong and significant at p<0.001.
This means that the proportion of mothers who were practically supported were significantly different from the proportion of mothers who were not practically supported.
Table 5: Association between practical support and compliance to EBF
	
	Category
	Exclusive and non-exclusive
	
	P-Value

	
	
	NONEBF (N = 257)

%
	EBF(N=127)

%
	
	

	
	Non-Practical support

Practical support
	84.4
42.1
	15.6
57.9
	
	0.057
0.001*



CHAPTER FIVE

5.0 DISCUSSION
Proportion of mothers who attain family support

The study findings revealed that majority of respondents lacked family support. The implication of this finding is that family support was seen to be low among respondents. It was found that few mothers (36.2%) claimed to have obtained family support.Family support is known  to be the most significant source of support for exclusive breastfeeding practice among breastfeeding mothers (Biswas, 2010). It is further argued that family support has influence on breastfeeding practices. In the same line of reasoning (Kristianti & Pratamaningtyas, 2017) argued that family members positively encourage mothers to provide exclusive breastfeeding for their babies. Therefore, the finding of this study shows that majority of breastfeeding mothers who lacked family support would be affected in terms of breastfeeding their children.
Association between socio-demographic characteristics and exclusive breastfeeding
The study had a close look on how the  socio-demographic characteristics were associated to EBF thus age, education, occupation, marital status and parity were linked to EBF practice.This is to say the more the age of a mother increases is the more the mother practices EBF and the vice versa is  true for the younger age.
However, exclusive breast-feeding starts to decline at the age of 37 and above. This implies that there is an association between age and EBF practices. However, the existing association is not significant. This finding is contrary with the study done by (Naanyu, 2014) which revealed that age is an important factor to EBF compliance, and stated that being an older mother (31 years and above) is associated with higher duration of EBF practice. The author continues to argue that younger mothers have the least EBF experience. Similar finding was also observed by (Maitra & Pal, 2004) in a study conducted in Bangladesh where maternal age was found to be one of the significant factors that influenced exclusive  breastfeeding practices. It was reported that early marriage led young women to become mothers early which affected the mother’s breastfeeding behavior. This is because the mother is still very young so she might lack enough knowledge on EBF practices.
The finding revealed that mothers who were illiterate had low level of EBF practices 18% compared to those who had acquired primary school education who exclusive breast fed at 41%. However, the proportion of mothers who breastfed their children exclusively started to decline from those who attained secondary school education and above. This shows that there is an association between education and breastfeeding practice. It was also found that education has a significant relationship with exclusive breastfeeding practice. This implies that less educated mothers are less likely to breastfeed their children exclusively compared to those who had primary education. This finding is in line with the study conducted by (Acharya & Khanal, 2015) who reported that mother’s educational status and her likelihood of early initiation and EBF practice increases when she is educated. The author further suggested that long-term approaches to prioritizing education for women and girls should be explored. In the short term, uneducated mothers should be targeted with breastfeeding promotion strategies such as counselling and peer education (Acharya & Khanal, 2015). The findings further revealed that those mothers who had attained secondary school and college education they had less breastfeeding rate compared to those who had primary school education this was because most mothers in that category were involved into different economic activities which prohibited them to adhere to EBF. It is compared with the study conducted by (Charles et al., 2017) in Nigeria which reported that working women tend to pay less attention to the nutritional development of their children due to the conflicting demands of business, domestic activities and official work. The author further reported that the conflicting demand has resulted in the feeding of infants with more of water, processed infant formula and locally made supplements such as pap and water than natural breast milk.
The finding revealed that majority of married respondents (36.9%) breast fed their children exclusively compared to the divorced (14.3%) and singles (21.4%). The finding also revealed that there is a significant association between marital status and EBF practices. This implies  that married mothers are more likely to breastfeed their children exclusively compared to singles and divorced this is because most married mothers are expected to be living with their spouses and this makes them to be more prouned into receiving more family support compared to the category of the divorced or the single mothers. This finding is contrary to the study done by (Odindo et al., 2014) who reported that women who are not married are two times more likely to breast feed their children exclusively compared to those who are not married. The author further argues that mothers with supportive husbands on breastfeeding were 4 times more likely to exclusively breast feed compared to none - supportive husbands. The finding is also contrary to the study by (Nkala & Msuya, 2011) who reported that single mothers exclusively breast fed their children because of the freedom of choice they have. 
In terms of parity, the finding revealed that about one third of women who had given birth from the 1st to the 3rd child breast fed their children exclusively. It was also observed that nearly, half of the women with 4th and above children breasfed their children exclusively. The implication of this finding is that women with their 1st to the 3rd child had less EBF experience compared to those who had from the 4th and above. This finding is in line with that conducted by (Hackman et al., 2015) who reported that women who have breast fed previously have had significantly different breastfeeding experiences than primiparous women. The author further argued that significant differences begin with prenatal intentions and goals and extend through the hospital experience and into the postpartum period. Primiparous women had shorter intended breastfeeding duration, had a greater delay from delivery to first breastfeeding attempt.

Association between emotional support and compliance to EBF

Emotional support and compliance to exclusive breastfeeding was found to have an association, it was observed that majority (64.9%) of those mothers who were emotionally supported by their family members were able to breast feed their children exclusively compared to the few (11.7%). This implies that those mothers who were emotionally supported are more likely to have breast fed their children exclusively compared to those who were not emotionally supported. This is in line with the study conducted by (Brand et al., 2011) who reported that the more woman’s partner knows about breastfeeding and is willing to help and encourage her, the more likely she will breastfeed successfully. The author further argues that a woman needs time to rest, time to learn and her own needs cared for, most of all, she needs the emotional support and commitment from the people closest to her, especially her partner to breastfeed exclusively. Breastfeeding happens more easily when the people closest to the breastfeeding mother support her (Brand et al., 2011).
Association between practical support and compliance to EBF
It is also evidenced that practical support has an association with exclusive breastfeeding, this implies that those mothers who were more practically supported were more likely to have breast fed their children exclusively compared to those who were less practically supported This finding is in line with recommendations of (WHO, 2017) that emphasized on the need of  mothers to be provided with practical support to enable them to initiate and establish breastfeeding and manage common breastfeeding difficulties. With practical support it will enable a breastfeeding mother to have enough time to rest so that she can exclusively breastfeed.
5.1 Study Limitation

This study had limitations that were considered when interpreting results. Data was collected through self reporting of individual breast-feeding practices, these might have posed social desirability effect since people would not be comfortable to report about unfriendly practices from themselves or their family members. Anonymity and confidentiality were highly emphasized to make mothers free to report what they experienced from themselves and their families. Moreover, the purpose of the study was clearly explained to study participants before they consented for and participate in the study.
Recall error might have also affected the results since people were recalling their breastfeeding practices for not more than 23 months (depending on the age of the child) because the study population were mothers who had chidren from 6-23 months, so some might have guessed answers especially when responding about the number of months they had exclusive breast fed their children. Participants were asked to report average EBF practices not more than 23 months ago (depending on the age of the child).
CHAPTER SIX
6.0 CONCLUSION 
Family support as a mechanism to ensuring that children are exclusive breast fed is a pivotal agenda that should be well emphasized from the family level, the community, the health sector and the government at large so as to avoid problems which could have been avoided if children were well exclusively breast fed. Exclusive Breastfeeding still remain being a problem among mothers who were found attending RCH clinic in Vijibweni hospital Kigamboni. Family support was found to be low thus this might be a contributing factor as to why mothers were not able to EBF their babies. 

6.1 Recommendations 

Compliance to EBF recommendations among mothers of infants of 6-23 months attending RCH services is generally low. Family practices have an association to compliance to EBF. A large proportion of study participants reported that their family members were both  emotionally and practically non supportive to them.This was a hospital-based study at Vijibweni District Hospital it may not be a representative of  Dar es Salaam and Tanzania at large, however the  study may be considered as tracers of what might be happening in other areas of the country so that measures can be initiated with the long term goals to involve the family members to enable mothers comply to EBF recommendations so as to reduce newborns morbidity and  mortality rate.This calls for another study on the role of family to EBF compliance in rural areas.
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APPENDICES

Appendix 1: Questionnaire Tool – English Version 
Family support and compliance to exclusive breastfeeding among mothers of infants of 6 - 23 months attending reproductive and child health clinic at Vijibweni hospital
	No.
	Question
	Response

	1.
	Respondent’s ID: 
	

	2.
	Date of interview: 
	☐☐/☐☐/2019

 (dd/mm/yyyy)

	3.
	Name of interviewer:
	

	4.
	How old are you?  
	Years

	5.
	What is your highest level of education? 
	0. Illiterate 

1. Primary school

2. Secondary school

3. College 

	6.
	What is your occupation?
	0. Employed

1. Unemployed

2. Self employed

3. Student

	7.
	What is your marital status? 
	0. Single

1. Married (Monogamous, polygomous) 

2. Divorced/separated

3. Widowed

	8.
	(For Married ones) Do you live together with your partner?
	0. Yes

1. No

	9.
	Parity
	Mention No…

	10.
	Including you, how many members live in your household?
	


Part 1: Proportion of EBF 

	11.
	For how long have you EBF for this particular baby? 
	


PART2: FAMILY SUPPORT ON EBF PRACTICES

Below is a list of things family members might say or do to someone who is trying to adhere to EBF practices. We are interested in family support on compliance to EBF recommendations from breastfeeding mothers. Please give an answer to every question by choosing where No or Yes on the below questions.

Please mark the correct answer

	SN
	QUESTIONS /STATEMENTS 
	RESPONSE

	EMOTIONAL SUPPORT

	12.
	Show me concern when I am anxious regarding different matter concerning EBF
	0 = No 1 = Yes

	13. 
	Show me encouragement during EBF practices
	0 = No 1 = Yes

	14.
	Family shows me emphathy when I have problems regarding EBF?
	0 = No 1 = Yes

	15.
	Listen to me when I tell them about my feeling and concerns regarding to EBF
	0 = No 1 = Yes

	16.
	Family show that they trust me when I am breasfeeding
	0 = No 1 = Yes

	PRACTICAL SUPPORT

	17.
	Family provide financial support during EBF
	0 = No 1 = Yes

	18.
	Family members make good environment or comfortable when I give breastfeeding
	0 = No 1 = Yes

	19.
	Family helps me with house chores
	0 = No 1 = Yes

	20.
	Prepared for me appropriate diet when I had no time for that.
	0 = No 1 = Yes

	24
	Family takes care of the baby when I have some rest


	0 = No 1 = Yes


Source: Lipika, 2010
Appendix 2: Questionnaire Tools – Swahili Version 
Msaada wa familia katika kuhakikisha mama ananyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita baada ya mtoto kuzaliwa kati ya wamama wenye watoto wa miezi 6 – 23 wanao udhuria clinic kwa ajili ya maswala ya uzazi na mtoto katika hospitali ya Vijibweni.
	Na.
	Swali
	Jibu

	1
	Namba ya utambulisho wa muhojiwa
	

	2
	Tarehe ya mahojiano
	☐☐/☐☐/2019

 (dd/mm/yyyy)

	3
	Jina la anaehoji
	

	Maelekezo: Tafadhali andika katika nafasi zilizoachwa wazi au zungushia jibu

	4
	Una umri gani
	Miaka

	5
	Una kiwango gani cha elimu
	0. Sijasoma
1.  Shule ya msingi 

2. Shule ya secondari

3. Chuo

	6
	Unafanya kazi gani?
	0. Umeajiriwa

1. Hujaajiriwa

2. Umejiajiri

3. Mwanafunzi

	7
	Hali yako ya ndoa iko vipi? 
	0. Sijaolewa

1. Nimeolewa (mwezi mmoja, wenzi wengi) 

2. Tumetalikiana/Tumeachana

3. Nimefiwa na mwenza

	8
	(Kwa alie olewa) Je unaishi na mwenza wako? 
	0. Hapana

1. Ndio

	9
	Uzao wa ngapi?
	Taja namba

	10
	Ukitoa wewe, je ni watu wangapi mnaishi kwenye hii kaya?
	


Sehemu 1: Kiwango cha unyonyeshaji bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe. 

	13.
	Kwa mda gani umenyonyesha bila kumpa mtoto kitu chochote?
	


Sehemu ya pili 2: Msaada wa familia katika unyonyeshaji bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe. 

Hapa chini ni vitu ambavyo wanafamilia wanaweza sema au kufanya kwa mtu ambae anataka kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe. Tunashauku ya kufahamu Zaidi msaada wa familia katika kumwezesha mama kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe. Tafadhali toa jibu sahihi kwa kila swali kwa kulipa jibu la Hapana au Ndio.

Tafadhali weka alama kwenye jibu sahihi

	Na
	Swali  
	Jibu

	Msaada wa kihisia

	15
	Hunionesha kujali pindi nikiwa na wasiwasi na jambo lolote lile linalohusu kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe.
	0 = Hapana 1 = Ndio

	16
	Hunionesha faraja wakati wa unyonyeshaji bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe Show.
	0 = Hapana 1 = Ndio

	17
	Familia nunihurumia nikiwa na shida yoyote katika kipindi cha kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe.
	0 = Hapana 1 = Ndio

	18
	Familia hunisikiliza nikiwaambia juu ya hisia zangu wakati wa unyonyeshaji bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe.
	0 = Hapana 1 = Ndio

	19
	Familia hunionesha kuniamini katika kipindi cha kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe Family show that they trust me when I am breasfeeding
	0 = Hapana 1 = Ndio

	Msaada wa Vitendo

	20.
	Familia hutoa msaada wa kifedha


	0 = Hapana 1 = Ndio

	21.
	Familia hunipa mazingira mazuri na tulivu katika kipindi cha kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe
	0 = Hapana 1 = Ndio

	22
	Familia hunisaidia kazi za nyumbani
	0 = Hapana 1 = Ndio

	23
	Familia huniandalia chakula sahihi katika kipindi cha kunyonyesha bila kumpa mtoto kitu chochote ndani ya miezi sita toka azaliwe 
	0 = Hapana 1 = Ndio

	24
	Familia hunisaidia kumwangalia mtoto ili nipumzike


	0 = Hapana 1 = Ndio


Appendix 3: Consent Form – English Version 
MUHIMBILI UNIVERSITY OF HEALTH AND ALLIED SCIENCES (MUHAS), DIRECTORATE OF RESEARCH AND PUBLICATIONS

INFORMED CONSENT FORM
ID. NO...…
Introduction

Consent to participate in the study


Greetings! My name is........................................... I am a researcher from Muhimbili University of Health and Allied Sciences. We are conducting research on Family support on compliance to Exclusive Breastfeeding among mothers with infants of 6 to 23 months.
Purpose of the study: This study has the purpose of collecting information from participants in the hospital/clinic setting on family support and compliance to EBF practices. You are being asked to participate in this study because you have particular knowledge and experiences that may be important for the study.
What Participation Involves: If you agree to participate in this study the following will occur:
1. You will be required to sit with a trained interviewer and asked to answer questions about family support and EBF practices. The interviewer was recording your responses in the questionnaire or notebook. 

2. No identifying information was collected from you during this interview. 

3. You will be interviewed only once for approximately 30 minutes in a private setting.
Confidentiality: I assure you that all the information collected from you will be kept strictly confidential. Only people working in this research study will have access to the information. We will be compiling a report, which will contain responses from several people without any reference to individuals. We will not put your name or other identifying information on the records of the information you provide. Also, interview was done in a private place so that your information is not heard by others.
Risks: You will be asked questions on socio-demographic and family supports to EBF practices. Some questions may be sensitive and personal, so you might feel uncomfortable at the same time. It will take your time as you can be doing other productive work. We do not expect any harm to happen to you because of participating in this study. 
Rights to withdraw and Alternatives: Taking part in this study is completely your choice. If you choose not to participate in the study or if you decide to stop participating in this study, you will not get any harm. You can stop participating in the study at any time, even if you have already given your consent. Refusal to participate or withdraw from the study will not involve any penalty or loss of any benefits to which you are otherwise entitled. 

Benefits: The information you provide will help to increase our understanding on the role of family support in EBF practices. This will help in finding the appropriate interventions to deal with this problem through awareness rising to incooperate the agenda of family support in ensuring mothers do EBF. After completion of the study, study findings will be shared at Vijibweni Hospital management and it will be used to educate mothers during the health sections when they visit the clinic for RCH services.
In Case of injury: We do not anticipate that any harm to you or your family as a result of participation in this study.
Who to contact: If you ever have questions about this study, you should contact the study Coordinator Principal Investigator, Hellen K. Sally, Muhimbili University of Health and Allied Sciences (MUHAS), P.O. Box 65001, Dar es Salaam (+255 758 737 826). If you ever have   questions about your rights as a participant, you may call Dr Bruno Sunguya Chairman of the College Research and Publications Committee, P. O. Box 65001, Dar es Salaam. Tel: 2150302-6 and my supervisor Dr Deodatus C.V Kakoko (+255 716 538 030)
Do you agree?      Participant agrees
[__]
Participant disagrees
[__]
I ______________________ have read/understood the contents in this form. My questions have been answered. I agree to participate in this study.

Signature of Participant __________________ 

Signature of witness (if participant cannot read) ______________
Signature of guardian of participant
Signature of research assistant _______________Date of signed consent ______________

Appendix 4: Fomu Ya Ridhaa (Kiswahili)
MUHIMBILI UNIVERSITY COLLEGE OF HEALTH SCIENCES DIRECTORATE OF RESEARCH AND PUBLICATIONS

Namba ya Utambulisho: …………….


Ridhaa ya Kushiriki katika utafiti huu

Habari! Jina langu naitwa...................................... ni mtafiti kutoka Chuo Kikuu cha Sayansi za Afya Muhimbili. Ninafanya utafiti wenye lengo la kufahamu msaada wa familia kwenye kuhakikisha unyonyeshaji wa bila kumpa mtoto kitu chochote isipokua maziwa ya mama peke yake ndani ya miezi sita katika kina mama wenye watoto kati ya miezi 6-23.
Malengo ya Utafiti: Utafiti huu una lengo la kukusanya taarifa kuhusu msaada wa familia kwenye kuhakikisha unyonyeshaji wa bila kumpa mtoto kitu chochote isipokua maziwa ya mama peke yake ndani ya miezi sita katika kina mama wenye watoto kati ya miezi 6-23.
Ushiriki: Ukikubali kushiriki katika utafiti huu yafuatayo yatatokea:
a) Utakaa na mhojaji mtafiti aliyepewa mafunzo ya namna ya kuhoji na kujibu maswali yahusuyo msaada wa familia na katika ulaji wa chakula kama ulivyoshauriwa na daktari. Hivyo mhojaji anakuomba majibu yako katika dodoso au daftari 
b) Hakuna taarifa zozote za utambulisho tutakazokusanya wakati wa utafiti isipokua umri, kazi/shughuli za kazi, kiwango cha elimu, muda wa tatizo na hali yako ya ndoa na mtoto ulie nae ni wangapi kuzaliwa.
c) Utahojiwa mara moja tu kwa takribani dakika 30.
Usiri: Nakuhakikishia kwamba taarifa zote zitakazokusanywa kutoka kwako zitakua ni za siri; ni watu wanaofanya kazi katika utafiti huu tu ndio wanaweza kuziona taarifa hizi. Tutajumuisha ripoti ambayo itakuwa na majibu kutoka kwa washiriki kadhaa bila kuweka vitambulisho vyao. Jina lako na taarifa zozote zitakazokutambulisha havitawekwa kwenye kumbukumbu za taarifa utakazotupatia. Mahojiano yatafanyika katika sehemu yenye usiri na usalama kama vyumba vya kutolea huduma ili mazungumzo yasisikiwe na watu wengine.

Madhara: Utaulizwa maswali juu vipingamizi binafsi na vya kijamii vinavyochangia kutonyonyesha miezi 6 bila kumpa mtoto chakula kingine chochote isipokuwa maziwa ya mama pekee. Baaadhi ya maswali yanaweza kuwa nyeti na yanayokuhusu wewe binafsi au watu wako wa karibu, kwa hiyo unaweza kijisikia vibaya. Vilevile tutachukua muda wako badala ya kwenda kwenye shughuli nyingine za maendeleo. Hakuna madhara yoyote yanayotegemewa kwa kutokana na ushiriki wako katika utafiti huu.
Haki ya kujitoa katika utafiti: Ushiriki katika utafiti huu ni wa hiari kabisa, kama utachagua kutokushiriki au utaamua kusimamisha ushiriki hata baada ya kuridhia ushiriki, hutapata madhara yoyote. Una uwezo wa kusitisha ushiriki wako kwenye utafiti wakati wowote unapoona vema hata ikiwa uliridhia kushiriki. Kukataa kushiiriki au kujitoa katika utafiti hakutasababisha adhabu yoyote au upotevu wa faida yoyote unayotakiwa kupata. 
Faida: Endapo utakubali kushiriki katika utafiti huu, majibu yako yatakuwa na msaada mkubwa katika matokeo ya jumla ya utafiti huu ambayo yanatarajia kuleta mapendekezo ambayo yatasidia kuboresha huduma za ushauri wa namna ya kuzingatia unyonyeshaji bora katika miezi 6 ya mwanzo ya maisha ya mtoto na kufahamu jukumu la familia kuhakikisha swala hilo la unyonyeshaji lina fanywa ipasavyo. 
Endapo Utadhurika: Hatutegemi madhara yoyote kutokea kwa kushiriki kwako katika utafiti huu.
Mawasiliano: endapo una maswali yoyote kuhusu utafiti huu, wasiliana na Mratibu wa utafiti/mtafiti mkuu, Hellen K, Sally Chuo cha Sayansi ya Tiba na Sayansi Shirikishi Muhimbili (MUHAS), S. L.P. 65001, Dar es Salaam (Simu na. 0758 73 78 26). Pia, endapo una maswali kuhusu haki zako ikiwa mshiriki katika utafiti huu, unaweza kumpigia simu Dr Bruno Sunguya, Mwenyekiti Kamati ya Tafiti na Machapisho MUHAS, S.L.P 65001, Dar es Salaam. Simu Na.: 2150302-6   na msimamizi wangu Dr Deodatus C.V Kakoko (+255 716 538 030).
Je, umekubali? 

Mshiriki amekubali
[__]

Mshiriki hajakubali
[__]

Mimi, ______________________ nimesoma/nimesomewa na kuelewa maelezo yaliyomo kwenye fomu hii. Nimejibiwa maswali yangu ipasavyo na nimeridhia kushiriki katika huu utafiti.

Sahihi ya mshiriki __________________ 

Sahihi ya shuhuda (endapo mshiriki hawezi kusoma) ______________

Sahih ya Mtafiti msaidizi ___________ Tarehe ya kusaini makubaliano_______________
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Ref. No. DA.287/298/01A/ 04" July, 2019

Hellen Kajala Sally,
Master of Public Health.

MUHAS.

RE: APPROVAL OF ETHICAL CLEARANCE FOR A STUDY TITLED” FAMILY
SUPPORT AND ADHERENCE TO EXCLUSIVE BREAST FEEDING AMONG
MOTHERS WITH INFANTS OF 6-23 MONTHS ATTENDING REPRODUCTIVE
AND CHILD HEALTH CLINIC AT VIJIBWENT HOSPITAL, DAR ES SALAAM

Reference is made to the above heading.

I am pleased to inform you that, the Chairman has, on behalf of the Senate, approved ethical
clearance for the above-mentioned study. Hence you may proceed with the planned study.

The ethical clearance is valid for one year only, from 3" July, 2019 to 02" July 2020. In case
you do not complete data analysis and dissertation report writing by 02" July, 2020, you will have

to apply for r%ul;:yzﬁﬁhical clearance prior to the expiry date.
/4 Allie

\

W\
Dr. Emmanuel Balandya jl
ACTING: DIRECTOR OF POSTGRADUATE STUDIES

ey Director of Research)and Publications, MUHAS
c.c.  Dean, School of Public Health and Social Sciences, MUHAS
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Hellen K. Sally,
MUHAS

P.O Box 65001,

Dar Es Salaam.

RE: PERMISSION TO CONDUCT RESEARCH AT VIJIBWENI HOSPITAL

Reference is made to the heading above.

The office of the Municipal Director Kigamboni received a letter dated 05t
July 2019 with Ref. No. HD/MUH/T.426/2017 from the Director of
Postgraduate Studies, Muhimbili University of Health and Allied Sciences
(MUHAS) requesting permission from your office to conduct a research titled
“Family support and compliance to exclusive breast feeding among mothers
witl infants of 6 - 23 months attending reproductive and child health clinic at
Vijibweni hospital, Dar Es salaam” ”. In responding to the aforementioned
letter, the Kigamboni Municipal director has granted permission for you to
conduct the research as per your request.

You will be provided with appropriale support needed to accomplish your
study goals.

Iwish you all the best.

Janeth W. Kacholi
For.Municipal Director
Kigamboni Municipal Council
Fur: MUNICIPAL DIRECTOR
KIGAMBON!




Emotional support


Anxiety 


Encouragement 


Empathy 


Love 


Trust 








Socio-Demographic characteristics of respondents 


Age 


Education 


Occupation 


Marital status 


Parity 








Exclusive Breastfeeding 





Practical support


Financial help


Provide comfortable environment  


Assisting in house chores


Appropriate diet 


Taking care of the baby 


 









