








fetch water. Women in Jeremie pumped breast milk into a cup and had others give the
infant breast milk while they were at the market.

In Robin, the women felt that eating sugarcane, coconut, avocado, and bananas
would spoil breast milk and make babies sick, but eating papaya, “chux palmiste”, and
“merliton” fortified breast milk. One woman told me that merliton had a lot of vitamins
in it and that was good for her milk.

Mothers were asked if breastfeeding offered other advantages to a mother and
child in addition to health and being economical. Neither group of mothers understood
this question. Responses to this open ended question were identical to survey responses.
When specifically asked about maternal-infant bonding, “Does breastfeeding give you
stronger, different, special feelings about your baby?” the responses were affirmative but
the mothers were unable to discuss this in any detail.

Village Data:

Village data from the HHF data base was analyzed to determine how many
women exclusively breastfed for a total of six months from January 2005 to August 2006.
Each village was sorted by region: Bonbon, Jeremie, Moron, and Roseaux with Jeremie
being the largest. Fifty-three villages were recorded. The results are as follows:

Table 1. 6 months EBF completion rates for 4 Regions in Grande Anse-Jan-Aug 2006

Region 6 month EBF 6
months 2006

Bonbon 40

Jeremie 679

Moron 313

Roseaux 79

Total 1111
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Table 2. 6 months EBF completion rates for 4 Regions in Grande Anse Jan-Dec 2005

Region 6 month EBF 12
months *2005

Bonbon 54

Jeremie 833

Moron 505

Roseaux 128

Total 1520

* Actual calculated months equals 11 due to elections in the month of March where data was not collected

Table 3. 6 months EBF completion rates for 5 Regions in Grande Anse Jan 2005-Aug
2006)

Region 6 month EBF 18
months 2005-
2006

Bonbon 94

Jeremie 1512

Moron 815

Roseaux 207

Total 2628

The overall numbers of breastfeeding women per village or region was difficult to
determine because of data collection issues. Missing data, partially due to the March
2005 election, was a significant issue that affected overall numbers. KOMBIT had
determined through a KPC (Knowledge, Practices, Coverage) survey that breastfeeding
rates among women with children less than 6 months of age were 69%. For the 53
villages surveyed, 2005 data showed that there were a total of 60 data points missing
making it difficult to calculate the exact numbers. Of interest, after the elections, the
month of April 2005, showed 16 missing data points. In 2006 for the months of January

to August, 49 missing data points are observed.
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Survey Data:

Survey data from the non-HHF village of Gomier and the HHF villages were

analyzed to examine cultural breastfeeding practices and how education and healthcare

interventions affect exclusive breastfeeding.

Table 4: Mother’s Age by Area

Mother’s Age Gomier HHF
(years)

Total

<18

18-20

21-24

25-29

30-34

— N[OOI B
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Total 25 25

Mothers who were interviewed ranged in age from 18 years to over 35 years of age, with

28% of the women between the ages of 25-30yrs. Four women from Gomier were 18yrs

old compared to one woman from an HHF village.

Table 5: Number of Children by Area

Number of Gomier HHF Total
children

1-3 15 17 32
4-7 6 4 10
7 plus 4 4 8
Total 25 25 50

Children’s age range included: less than one month 22%, 1-3 months 38%, and 3-6

months 36%.
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Table 6: Age of Youngest Child by Area

Age of youngest kid Gomier HHF Total

age young kid<lmo 6 5 11

Imo<=age young 12 7 19

kid<3mo

3mo<=age young 7 11 18

kid<6mo

12<=age young kid 1 1

Total 25 24 49
Table 7: Current Breastfeeding by Area

Currently BF Gomier HHF Total

no 4 4

yes 21 25 46

Total 25 25 50

The number of women who were exclusively breastfeeding at the time of the
interviews was 100% for the HHF villages and 84% for Gomier (<6 months).

Table 8: Timing of Breastfeeding Initiation by Area

When did you Gomier HHF Total
start BF

Before cleaning 3 7 10
Within 2hr 12 3 15
birth

After plac exp 7 11 18
1day 3 3
don't know 1 1
Over 3 days 3 3
Total 25 25 50

A total of ten women starting breastfeeding before perineum cleansing took
place (3 non HHF and 7 HHF). Eleven HHF women (44%) began breastfeeding after the
placenta was expelled, with seven women from the non HHF village. The majority of

women interviewed in Gomier breastfed within two hours of delivery (48%) The
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remaining six women waited between 1 day (n=1 HHF) and over 72 hours (n=3 non
HHF) to start breastfeeding, with one HHF woman responding that she did not know
when she started.

Table 9: Giving Colostrum by Area

Did you give Gomier HHF Total
colostrum

Give yellow milk 22 21 43
(YES)

Dump yellow 3 3
milk (NO)

Other | 1 2
Don’t know 1 1
Total 24 25 49

In Gomier, 22 women gave colostrum, one woman did not remember and one
woman did not answer the question. In the HHF villages, 21 women gave colostrum;
three women discarded (“dumped”) the colostrum. One woman did not give colostrum
because she had delivered via cesarean section. The two remaining women stated that

they did not know why they discarded the first milk.

Table 10: Prelacteal Feeds by Arca

What did you Gomier HHF Total
give baby before

BM

water 1 1
milk 1 1
nothing 21 24 45
other 3 3
Total 25 25 50

The majority of women in both villages (90%) did not give alternative feedings to

their infants. However in Gomier, four women gave fluids prior to breast milk: glucose,

formula, water, and medication (not specified).
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Only one HHF woman gave formula because she felt that the baby “was not

crazy about breast milk” because baby pushes away from the breast. She gave the baby

two bottles of formula a day and juice via a bottle. This mother stated that although she

knows that breast milk is the best food for babies, she is not completely convinced of its

benefits. She explained that she has seen many breastfed babies contract diarrhea. This

woman was over 35 years of age, with more than 6 children, her youngest was 1-3

months of age.

HHF women did not give other feedings to their infants (with the exception of the

woman described above). Seven women from Gomier gave the following answers for

giving a breast milk substitute: not enough breast milk (n=3) illness (n=1) and other

reasons (n=3).

Table 11: When Mother gives Breast Milk by Area

When do Gomier HHF Total
you give
baby the
breast
Baby cries 3 6 9
Smack lips 1 1
Turns to 1 1
breast
All the time 19 9 28
Before baby 3 3
cries
Let down | 1
reflex
occasionally 1 2 3
Wakes up 1 1 2
Total 24 24 48

The question that asked mothers when they gave their babies was to examine

whether mothers could identify feeding cues from their infants. Mothers in the non HHF

village reported that they gave their babies the breast “all the time” (79%). HHF women
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gave a variety of answers to this question demonstrating a minimal knowledge of feeding

cues: lip smacking, turning head towards breast, and restlessness/whimpering. One

mother reported that she gave her baby the breast whenever she had a letdown reflex, six

mothers waited to breastfeed when their infants cried (compared to three from Gomier)

and nine mothers gave the breast “all the time”.

Table 12: Frequency of Breastfeeding by Area

No. of Gomier HHF Total
times BF

Daily

1to3 2 1 3
4t07 2 4 6
8to 12 8 8 16
>12 12 12 24
Total 24 25 49

Mothers from both villages are appropriately breastfeeding > 12 times a day.

(81.6%) A combined total of nine women breast feed less than eight times a day. Both

groups appear to be breastfeeding more than four times a night.

Table 13: Frequency of wet diapers by Area

day

Frequency of wet Gomier HHF
diapers per day

1-3 times per day 1

4-8 times per day 3

9-11 times per day 4
Over 12 times per 21 13
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Table 14: Frequency of Bowel Movements by Area

Bowel movement Gomier HHF
per day

Yes 18 7

No 14 11

The frequency of bowel and bladder elimination were assessed to determine
hydration and caloric status. Mothers were more precise when describing bowel
movement patterns; often citing the number of days that occurred between bowel
movements. Urinary frequency was often described as “a lot” and the women were often
asked to clarify their answers.

Table 15: Reasons for Inadequate Breast Milk by Area

Reasons for Gomier HHF Total
inadequate breast

milk

upset 2 2
sick 1 2 3
Ate wrong food 1

Not eating enough 9 7 16
Not drinking 7 2 9
enough

don't know 5 3 8
Not enough food 2 1 3
or drink

none 3 3
drank lemonade 1 1
other 1 1 2
Total 25 23 48

When mothers were asked if there were situations in which women could not
produce enough milk, 88% of the mothers from Gomier said that there were several

reasons for this situation. The most significant reason for this was not eating enough
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food (36%), followed by not drinking enough liquids (28%), lack of food and drink
(8%), didn’t know why (20%), illness (0.04%), and other — “spend time outside”

(0.04%). HHF moms cited not eating enough (30%), didn’t know why (13%), no reason

(13%), not drinking enough (7%), emotions —“upset”’(7%), illness (8.7%), ate the wrong

food (4.3%), drank lemon juice (4.3%), other-not specified (4.3%), and lack of food and

drink (4.3%).

Table 15: Causes of Spoiled Breast Milk by Area

What can Gomier HHF Total
make BM

spoil

upset 12 12
sick 1 3 4
Ate wrong 1 1
food

nothing 7 18 25
other 3 6
weaning 1 1 2
Total 25 25 50

Interestingly, non HHF women cited more reasons for breast milk “spoiling” than
the HHF women. Whereas HHF women thought that emotions could cause a decrease in
milk production, non HHF women felt that negative emotions could cause milk to spoil
(48%), 28% of the women believed that breast milk did not spoil under any
circumstances, 3% felt it could spoil but did not know how, 0.04% mentioned illness,
eating the wrong food and weaning respectively. A significant number of women from
the HHF villages understood that nothing could ruin or damage breast milk (72%), 12%
thought that illness could spoil milk, 12% felt that milk could be destroyed by “sores”,

and one woman felt that weaning altered breast milk.
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Table 16: Situations Where Breast Milk Should not be given by Area

Situation where women Yes No Total Portions

should not breastfeed Exposed

HHF (HHF) 6 19 25 0.2400

Gomier (NON HHF) 17 7 24 0.7083

Total 23 26 49 0.4694

Post estimate 95% confidence

interval

Odds ratio .130031 .0298378
.5405766

Chi(2) 1 = 10.78 Pr>chi2 = 0.0010

When asked if there were any circumstances that prohibited a woman from breast-
feeding her infants 71% of the women from Gomier said yes. Breast pai‘n and
engorgement ranked as the number one reason for not breastfeeding (25%), baby not
growing or developing (12.5%), sick baby (8.3%), mother is ill and breastfeeding will
cause malnutrition in baby (12.5%), mom is dehydrated (4.1%), baby is “gassy” (4.1%)
and baby has dry skin (4.1%) and flat skin (4.1%). Comprehension regarding
breastfeeding was greater in HHF areas with only 24% believing that there were
circumstances when breast milk should not be given. All mothers stated that there are
occasions when babies “just can’t take the milk” It was not uncommon for the women to
know at least one mother where babies would not breastfeed or became ill with breast
milk. Moreover, none of the women interviewed mentioned HIV/AIDS by name or

alluded to it as a reason for not breastfeeding.
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Table 17: Actions to Improve Breast Milk by Area

Actions Gomier HHF Total
Drink 2 1 3
more

Eat more 7 2 9
Eat more 2 2 4
veg

Special 10 9 19
food

No answer 1 1
More than 1 2

1 answer

Eat and 2 8 10
drink

more

Total 25 24 49

When asked if there was anything that women could do to make their breast-
milk “better” in quality, many women reported that “eating good food” including
fruits and vegetables and drinking water/milk was effective.

Table 18: Source of Breastfeeding Teaching by Area

Source Gomier HHF Total
mother 4 2 6
Health 1 14 15
agent

friend 3 3
nurse 9 9
midwife 3 5 8
doctor 1 1
More 3 3
thanl1person

no one 5 5
Total 25 25 50

Women living in the HHF catchments and Gomier named several different
sources when asked how they learned to breastfeed. Health agents working with HHF
provided 56% of the breastfeeding teaching according to the survey, followed by

midwives (20%). In Gomier, most women (36%) learned how to breastfeed from nurses,
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16% from their mothers, 12% from a friend, and 12% from a midwife. Both groups
reported unanimously that they did not have any problems with infant latching and that

their babies nursed equally at both breasts. However, the participants did acknowledge

breast and nipple problems associated with breastfeeding.

Table 19: Breast Problems by Area

Region | Engorgement Nipple Pain | Bleeding/cracked
nipples

Gomier | 58.3% 66% 20.8%

(Non

HHF)

HHF 38% 48% 12%

Table 20: Benefits of Exclusive Breastfeeding by Area

Benefits of EBF Gomier HHF Total
don't know 2 2
Better growth 11 13 24
and dev

No preparation 2 2 4
time

More than 1 2 5 7
answer

Decreases 4 3 7
illness

Economic 5 5
reason

Total 24 25 49

The benefits of exclusive breastfeeding to infant growth and development were
acknowledged by both groups of women (48%). Women who exclusively breastfed cited
that their babies are growing well (100%) and felt that their babies were healthier than
babies that were not breastfed. A decrease in episodes of illness such as diarrhea and

respiratory infections were cited as another benefit of exclusively breastfeeding. Women
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from Gomier stated that breastfeeding was economical and that by giving breast milk,
they could then afford to buy milk for themselves.

In situations where mothers must leave their infants for extended periods of time,
mothers from Gomier were more prone to give breast milk in a cup (40%) than giving
other liquids such as water, juice, or other milk (24%). However, 36% of the women said
that they never leave their baby or that they take their baby with them when they have to
leave the village. HHF mothers give very minimal alternative liquids: juice and milk
(8%). Survey answers illustrate that 64% of the mothers instruct others to give their
babies’ breast milk in a cup or take their babies with them where ever they go (28%).
Discussion:

The majority women of women in the Grande Anse Region of Haiti are
exclusively breastfeeding their babies. Their general knowledge of breastfeeding is
adequate; especially, the health benefits to their babies.

Survey:

In comparing the age of the women in the two groups, women that were
interviewed from HHF villages were relatively older than the women from Gomier. The
implication for having older mothers is that they have more cultural knowledge of
breastfeeding than younger/new mothers and may support these women through
breastfeeding difficulties. However, this can also be detrimental if the older mothers
transmit past cultural behaviors, such as the use of lok.

Recent statistics from CIA assert that Haitian women have an average of 4.94
children. This survey indicated that 64% of the women interviewed had 1-4 children, 2%

had 4-7 children, and 16% had over seven children. The importance of assessing the
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present number of children speaks to the experience and knowledge women may have
regarding breastfeeding practices. Women can base their decisions to breastfeed on
whether their past experiences were positive or negative. They can also influence the
decisions of women who have never breastfed.

It was important to determine the age of youngest child because the study was
limited to infants under the age of six months (one child was 12 months old). Babies
needed to be exclusively breastfed, but the survey was contaminated by partial feeding
patterns.

KOMBIT is vigorously advocating women to breastfeed within the first hour of

birth and preferably before placenta expulsion (average expulsion time is 30 minutes).

KOMBIT is attempting to increase the first breastfeed before the placenta detaches to
20%; 44% of the women from HHF breastfeed within 30 minutes of delivery.

The Haitian Health Foundations work in educating women to give colostrum
(yellow milk) instead of “dumping it”. Prior to educating women about colostrum,
cultural practice dictated the dumping of colostrum and giving lok (purgatives) Mothers,
fathers, and grandmothers were taught the importance of the immunological effects
colostrum as well as its laxative effect. Women have embraced the practice of giving
colostrum. Moreover, women do not routinely give substitute liquids prior to the first
breastfeed, which not only helps with the passage of meconium but maintains the
integrity of the gut. This is also important in decreasing the incidence of diarrheal
diseases.

If women gave liquid substitutes, it was due to false information or lack of

lactation and newborn education. For example, there is the myth that some women do not
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produce enough milk. In reviewing the backgrounds of the women who stated that they
did not have enough breast milk, one woman was educated about breastfeeding from a
nurse and did not complain about any breast problems. She did assert that the hospital
nurse said that she did not have enough breast milk because she could not urinate. The
second woman learned about breastfeeding from a friend and stated that she had
difficulty with nipple pain. The third woman was taught to breastfeed by her mother and
suffered with nipple pain and engorgement. One woman reported that she was sick, had
breast pain and did not continue breastfeeding (baby 1-3months of age). This woman
was educated about breastfeeding from a midwife. For other reasons, one woman
complained that her baby did not want breast milk and another that her baby wanted food
(3-6month of age). The last woman did not finish answering the question as to why she
gave something other than breast milk.

Four women from the HHF catchment area gave water, juice, tea if they
augmented breast feedings. Six women gave water or milk. If women did give
supplements to their babies, they gave the liquid to the infants in a bottle, a spoon or a
cup.

Women need to be taught how long it takes for milk production to begin, what
practices increases milk supply, and how to teach the infant to latch correctly. Support for
breastfeeding is paramount in the early weeks of nursing. Moms need to be encouraged to
continue breastfeeding, whether through pumping until nipple discomfort dissipates or
engorgement is managed.

It is imperative to know how often children are being breastfed because of the

ever present threat of dehydration, malnutrition, and disease. This correlates well what
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women reported as the number of wet “diapers” per day that their infénts have, mothers
reported that most infants urinated >12 times a day. Urination frequency is a very good
indicator of hydration in infants and children. An additional question that looked at
breastfeeding consumption was the frequency of infant bowel movements. It is common
for infants to have many bowel movements when breastfed as indicated by 36% of the
women interviewed. But it is also common for infants to have bowel movements every
two to three days. Women in both villages reported that their babies did not have daily
bowel movements (64%); an indication that their babies are utilizing all necessary
calories from the breast milk.

Various fruits and vegetables were identified as being especially beneficial:
mirliton, papaya, cucumber, mango, cabbage, and chux palmiste. Mirliton is a type of
squash “chayote squash” that taste like a zucchini and 34.6 % of both groups of women
cited this as the number one food to eat to fortify breast milk. HHF women felt that
eating papaya (29.1%) was the most important fruit to eat. The women also believed that
cucumbers (12.5%), chux palmiste (12.5) — palm hearts, and mangos (4.1%) are good for
breast milk.

Nipple pain and nipple integrity problems are a direct result of incorrect latching;
specifically improper positioning of the infant’s mouth on the nipple instead of the areola.
The mother must be able to determine three factors associated with correct latching: the
infant must have his entire mouth over the areola, his tongue must be under the nipple,
and his lower lip must be protruding under the breast. The integrity of the nipple is
critical when a mother is HIV positive or the HIV status is not known. Transmission of

the HIV is intensified when there is damage to skin membranes. Moreover, breast
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problems such as engorgement and mastitis can be attributed to poor breastfeeding
techniques including positioning and insufficient nursing.

The HHF field collection tool used to capture breastfeeding data examined and
documented women who have completed 5 months and 6 months of exclusive
breastfeeding. Women who breastfed in months 1, 2, 3 and 4 were not documented. This
may not be the most accurate method for collecting data. All breastfeeding rates should
be captured to determine any trends. When looking at 5 and 6 month data, there were
significant tracking problems For example, there may be many women who have
completed 5 months of exclusive breastfeeding in a previous month and no women
completing 6 months of EBF in the following month (i.e. 4 women in July completed 5
months of EBF and only 1 woman in Aug completed 6 months of EBF- or 7 women
completed 6 month.) The tool does not take capture the women who may stop
breastfeeding or move in or out of the village. There is no accountability for a difference
in the numbers. Most importantly, there is no tool that captures the reasons for
breastfeeding cessation. Of note, the tool that the health agents utilize was rearranged in
2006 but the agents continued to document as they did in 2005.

Developing a tracking tool that captures specific identifiers for breastfeeding
women may result in more accurate data capture. Moreover, precise documentation
offered by identifiers may decrease duplicate entry if more than one health agent is
working in the village or if more than one day of data collection is required to provide
health care and education. It was noted that in some months, two agents were collecting

data for the same village on the same day or on a consecutive day. This resulted in
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several pages of documentation, with no way of knowing whether the data may have
been doubled entered.

Identifying the reasons for the occurrence of omitted data would be useful for
HHF. Missing data could be a result of tropical storms, violence, illness, inadequate
staffing. Distinguishing between these factors can offer insight into the reasons for not
achieving recommended goals and making improvements.

Limitations of the Data:

Unlike conducting research in the Unites States, where English is predominately
spoken, resources are available, and there are existing infrastructures to utilize, research
in a developing country can be markedly different. One of the major stumbling blocks to
doing research in Haiti was the language barrier and the limited number of people
available to translate. Having to rely on translators for data collection, it was difficult to
know if mothers understood the questions being asked of them or if their entire responses
were being captured on the assessment tool. I would not know if my questions were
satisfactory in obtaining the information that 1 was researching until I reviewed the
answers. Moreover, it was difficult to know the origins of the women that came to the
health outposts (whether they belonged to HHF or not) because the nurses did not speak
English and health cards were written in Creole. When at a health post, everyone has
responsibilities and there isn’t always time to explain the process or to review health
information with the researcher.

Physical space was another limitation in doing my research. It was difficult to
maintain a private space for interviewing when the health post itself was small or the tree

coverage from the sun was limited. This was important because most mothers had their
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very young infants with them and the climate is very hot and humid. Many times during
the interviews, the translator and I would have to remind the waiting women to maintain
a distance from the dialogue that was taking place. At times, [ was not sure if the
answers given reflected that mother’s experience with breastfeeding or if she heard
another woman giving the same answer.

Collating the data from the HHF villages on exclusive breastfeeding had
limitations as well. Health agents capture data on paper and returned the assessment
tools to HHF. It took many hours to organize and clean the data for electronic capture.
Within the eighteen months of data collection, the form was minimally changed but many
of the agents continued to record the data as they previously did. Therefore, the data had
to be looked at a second time to correct for the oversight. At times, there appeared to be
duplicate entries, miscalculations of total numbers of breastfeeders, and totals that were
not consistent. It seemed as if the number of women that exclusively breastfed to six
months was either grossly underestimated or overestimated.

Sample size for the survey was too small to adequately assess exclusive
breastfeeding practices in the Grande Anse region. The majority of variables did not
show any statistical significance. Moreover, due to time constraints and resources, access
to villages, especially those outside of the HHF catchments was limited.

Survey questions could have been more specific to Haitian culture and
breastfeeding practices rather than to American practices. Although many Haitian
practitioners reviewed the survey, I did not receive feedback on cultural practices as they
related to my questions. Most of my feedback related to syntax and although I was

informed the questions of bonding were not appropriate, they still remained in the survey.
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In hindsight, I may have tried harder to rework this question so that it could have been
culturally appropriate.

Questions regarding time infervals inadequately assessed maternal practices and |
infant behaviors. Time in Haiti does not have the same significance or importance as it
does in US culture.

Women had trouble giving frequencies and many women gave ambiguous
responses such as “ all the time” to questions like-how often do you breast feed? Of
course, this statement could also mean “on demand”. While women in the US are taught
specific feeding cues in order to adequately provide newborns with the correct amount of
feedings (because the use of drugs during delivery often render babies too sleepy to feed
adequately); women in Haiti just feed their babies. These women are not carrying around
little diaries were they keep track of infant bowel movements, wet “diapers”, feedings,
“awake time” etc.

The issue of bonding in the US is critical for establishing emotional and physical
connections between the infant and mother. Doctors as well as mental health
practitioners are cognizant of this relationship and evaluate whether bonding takes place,
since lack of bonding can lead to infant problems such as failure to thrive. Women were
unsure as to how to answer questions relating to bonding. I was not able to fully
understand the concept of the Haitian mother-infant relationship. It was also noted that
the translators had difficulty understanding the questions and it would have been prudent

to review the surveys more thoroughly with them and assess for comprehension.
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Conclusion:

Breastfeeding is an extremely important public health issue that has critical
implications for maternal child morbidity and mortality. Breastfeeding research
conducted in developing countries is important for improving infant and child health.
Although initial breastfeeding is quite common in developing worlds, exclusive
breastfeeding for 6 months is often not the cultural practice. Many societies traditionally
supplement breastfeeding with other liquids such as water, tea, and gruel leading to
increases in infectious diseases and infant mortality

Strong global health policies that promote and protect exclusive breastfeeding are
critical. Governments and non governmental organizations must make exclusive
breastfeeding a health care priority and continue to develop appropriate policies that
address the needs of mothers and children as well as mother to child transmission of HIV
through breast milk.

Research that specifically targets breastfeeding and HIV where substitute feedings
are not accessible, affordable, safe, or sustainable should be emphasized. New
innovations such as inactivating HIV-1 in breast milk by treating it with alkyl sulfate
microbicide sodium dodecyl sulfate (DSD) and other cost effective methods such as
heating breast milk should be supported. (Urdaneta, 2007)

Moreover, the most important aspect of promoting and protecting exclusive
breastfeeding is to educate mothers, fathers, extended family members, communities, and
those who care for mothers and children in the art of breastfeeding. By working with
communities within their cultural context, including those individuals who have

importance within the family or village, and educating the people about the benefits
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exclusive breastfeeding will become the custom. Educating health care givers regarding
their knowledge and attitudes and reeducating them when necessary will also increase the
practice of breastfeeding and decrease the rates of morbidity and mortality for both
mothers and children.

Recommendations:

Recommendations for further research include utilizing specific identifiers for
women who are exclusively breastfeeding to assure accurate breastfeeding numbers and
rates. Data collection on women who stop breastfeeding and their reasons for premature
cessation should be completed for further evaluation. Outcomes research for infant
health indicators: diarrhea, pneumonia, growth and development, HIV mortality rates
relating to exclusive breastfeeding should also be considered.

Utilization of Research:

As a direct result of this research conducted in OCT 2006, the Haitian Health
Foundation has made changes in how they collect data for exclusive breastfeeding rates
in the area. According to Dr. Bette Gebrian, the actual exclusive breastfeeding rate for

HHF catchment areas is at 87%.
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Appendix 1:

Principal Investigator (PI): Prof Judy Lewis

PI Phone Number:

Co-Investigator(s): Susan Roman, Dr. Bette Gebrian

Title of Research Study: Exclusive Breast Feeding Practices in Rural Haitian
Women

Expected Duration of Subject’s Participation: 1-2 hours

IRB Number: 07-064-2

What Is The Purpose Of This Research Study? Ki Bi Etid Sa?

This research study is about exclusive breast feeding in rural Haitian women. The
purpose of this research study is to count how women feed their babies for 6 months, as
well as find out what makes breastfeeding successful and what makes breast feeding hard
to do.

Etid sa se sou let manman an Haiti. Bi etic sa se pou konnen pi byen kijan manman bay
pitit you niriti pandan prymye 6 mwa. E tou nou vle konnen ki sitiasyn fe let manman fet
byen e ki obstak nou genyen tou.

Why Am I Invited To Participate? Poukisa nou invite’m pou patisipe?

You are invited to take part in this study because you have a baby that is between the
ages of 0-6 months old.

Nap mande ou pou patisipe nan etid sa paske ou genyen yon ti bebe ki geyen mwes ki 6
mwa.

How Many Other People Do You Think Will Participate? Kombven lot moun ap
patisipe nan etid sa ?

25-50 women at the Haitian Health Foundation will talk to me and 25-50 women from
the other villages around Jeremie. The total number of women who speak to me will
equal 100.

Mwen swete gen 25-50 famn ki swiv nan HHF kap pale avem e lot 25-50 fanm ki pa nan
zon HHF too. Mwen espire nap genyen 100 famn total.

Is Participation Voluntary? Eske mwan oblije patisipe?

It is your choice if you want to talk with me or not. You may also want to talk with
family members, your health agent, nurse, doctor, or a friend before making a decision.
If you decide to talk with me, you can change your mind at any time and stop talking. If
you decide to stop talking, nothing bad will happen to you or your baby.

Sa se chwa pa ou si ou vle pale avem ou non. Ou ka pale ak lot moun nan fanmi ou, agan
de sante, miss ou dokte avan ou di wi. Si ou decide pou pale avek mwen, ou toujour ka
rete nempot moman si ou pa vle encore. Si ou pale avem ou non — sa pa di anyen pou ou
pitit ou vis-a-vis HHF.

How Long Will My Participation In This Study Last? Kombyen tan wap pale avem?
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You will be asked to meet with the nurse on one day for 1-2 hours while you are at the
Haitian Health Foundation or in your village.

Wap pale avek yon moun HHF pou 1-2ere tan nan zon de travay HHF. Sa selman. Si ou
pa nan zon HHF sa se menm keksyon and li dire menm tan.

e What Will Be Done? Kisa wap fe?

e Survey Administration: The nurse will ask you questions about your baby and
breast feeding.

Aministrasyon kesyone sa. Moun HHF ap mande ou keksyon sou ou-menm ak pitit

ou e kijan ou bay i niriti.

Risks Associated with Survey Administration: Risk ki asosye ak etid sa.
There is no harm with the survey. You may feel uncomfortable answering some of
the questions. Pa gen oken danje ak kesyone sa. Petet ou pa vle repon kek kesyon.

Safeguards Taken: Proteksyon
You may always choose not to answer a question that makes you feel uncomfortable.
Ou toujour ka di moun HHF ou pa vle repon kek keksyon si ou pa vle/

How Will My Personal Information Be Protected? Ki sa nou fe ak infomasyon

Your name and your baby’s name will not be used on the questionnaire when the nurse
asked you question.We cannot be 100% right about people finding out that you answered
these questions. We will not write you names on papers or in books. The answers to the
questions will be put in a computer.

Nou pa kenbe non nou ou non pitit ou pou eitid sa. Se sa wap DI ki interese nou, pa kote
ou viv ou lot bagay konsa. Nap kenbe repons ou selman.
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Appendix 2:

Susan B. Roman

MPH student-UCONN

Prof. Judy Lewis/Dr. Bette Gebrian

(Final Version)

Esperyans alétman maténél nan kay fanm Ayisyen
kesyone
Exclusive Breastfeeding Practices in Rural Haitian Women
Questionnaire

1. Kilaj ou? (manman) (Age of mother)
Under (Mwens) <18 [J  25-29 yr (ane) [J
18-20 yr (ane) L1 30-35 yr (ane)l]

21-24 yr (ane) [1 >35yr (ane) [

2. Konbyen timoun ou genyen? (Number of children)
1-300 4-600 >6 U

3. Kilaj denyeé pitit ou? (Age of youngest child)

<lmwa [J 9-1lmwa L[] >24mwa []

1-2mwa [] 12-14mwa []

3-5mwa [ 15-17mwa [

6-8mwa [] 18-24mwa [l KIJAN LI RELE?

4. Eske w’ap bay (pitit) tete kounyeya? (Are you currently
breastfeeding?)

(Non pitit 1a/First Name of child)
Wi (Yes) [ Non (No) []

5. Kilé ou te komanse bay tete apre li te fet? (When did you
start breasting your baby?) (Non pitit la/First Name of child)
Anvan manman te netwaye L[] Anvan 2 z¢ pase apré akouchman
an?

(Before the mother was cleaned) (Within 2hrs of birth) [
Anvan kompayen tonbe Jis apré kompayen tonbe
before the placenta is expelled [ after the placenta is expelled [
Apr¢ 1 jou (1 day) O 2 jou apre oubyen plis( >2 days) [J

6. Kisa ou te fé ak premye lét jon nan? (What did you do with the first yellow
milk?)
Give (bay li) L] dump (jete’l) [0 other (10t bagay) [1 Ki 1ot bagay?

63



7.

do

Kisa ou te bay (Non pitit la/First Name of child) anvan ou
te komanse ba li tete? (What did you give the baby before you started breast
milk ?)

water (dlo) [J tea(te) [J juice (Gi) [ milk (let bef or Iét bwat) [
other (1ot bagay)

nothing (rien) L]  purgative (lok) [

Ki 1ot bagay?

Chak ki I¢ ou konn ba I’ tete pa egzamp? (When do you give the baby breast,
for example?)

When the baby cries (le li krye) [ when the baby turns his head toward the
breast (le pitit vire tete li bo tete’ou [1 other (ot bagay) [1 Ki 1ot bagay?

Ki 10t bagay ou konn bay an plis tete?
(Non pitit la /First Name of child)
(What other stuff do you give in addition to breast milk?)
water (dlo) [0 tea(te) [l juice ji) [0 milk(let bef or let bwat) [
other (1ot bagay) [
Ki 10t bagay?

S1 WI : poukisa ou konn fé sa
(Non pitit la/First Name of child)

(If you said yes-that you give your child other stuff in addition to breast milk, why

you do that?)

have to work (m’ap travay) (1 need to care for other children (genyen ot

timoun pou m’okipe) [l

B.

that ?)

10.

house work (okipe kay) [] not enough milk (lét pa ase) [
tired (fatige) [J sick (malad) [J other (10t bagay) [1 Ki Iot bagay?

SI W1 : kijan ou konn bay li ?
(Non pitit Ia/First Name of child)
(If you said yes, You can give your child other things in his mouth, how do you do

bibwon (bottle) [1 ve(cup) [ kiye (spoon) L[] gode (cup with handle)
d

Kijan ou konnen lé te pran ase lét nan tete-ou ?
(Non pitit 1a/First Name of Child)
(How do you know that baby got enough milk from your breast ?)
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Baby pulls away from breast (li retire bouch li nan tete) [] falls aleep (li domi)
[0 mom takes baby off the breast (mwemem retire’l) [J other (16t bagay)
Ki lot bagay?

11. Kisa ki ka fe fanm pa gen ase 1¢t? (In what situations women can be in when
she does not have enough breast milk?)
Upset (emosyon) [ sick (manman malad) [ someone made the milk dry
up (moun ki fe let li pa ka vini) [J ate the wrong food (manje bagay ki pa bonne
pou fanm kap bay tete) [J other (16t bagay) [J
Ki 1ot bagay?

12. Eske gen yon I¢ 1ét manman pa bon ? Wi [ Non UJ

A. SI WI : Kijan ou konnen si lét ou bon [ou non]?
(How do you know if your breast milk is good or not?)

13. Kisa ki ka fé lét gate? (What can make breast milk spoiled?)

Upset (emosyon) [ sick (manman malad) [J someone made the milk dry
up (moun ki fe let 1i pa ka vini) [] ate the wrong food (manje bagay ki pa bonne pou
fanm kap bay tete) [ other (16t bagay) [

Ki 1ot bagay?

14. Dapré ou menm, éske gen yon enkonvenyan ki ka fé manman pa bay tete?
(In your opinion, is there a situation when mothers should not give breast milk?)
wi O Non [

15. Kisa ou menm, oubyen lot manman, konn fé pou fé Iét vini pi plis ou pi byen?
(What can you or other mothers do to make breast milk come in more or better?)
Drink more (bwe plis) [1 eat more (manje plis) [ take a special tea (bwe yon
te espesyal) [] eat a special food (manje ked manje ki espesyal) [1 other
(1ot bagay) [

Ki 1ot agay?

16. Eske (Non pitit la/Fisrt Name of child) ap grandi byen? Is
your baby growing?
Wi (yes) O Non (no) Il

17. Konbyen fwa (Non pitit la/First Name of child) konn pipi
pandan yon jou?
(How many times does (baby) urinate during one day?)
1-3 0 4-8 0 9-11 0O >12 [
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18. Eske (Non pitit la/First Name of child) poupou chak jou? (Does
(baby) defecate every day?
Wi(Yes) L1 Non (No) [

SI NON: Chak ki 1¢ li konn poupou?(if no, how often does the baby deficate ?)

19. Eske pafwa ou oblije leve ( Non pitit la/First Name of child)
pou ba I’ tete paske I’ap domi twop? (Do you sometimes have to get up (baby)

to give breast milk because he is sleeping a lot?
Wi (Yes) [ Non (No) [

20. Ki moun te esplike ou kijan pou bay tete byen? WHO explained to you how to
give breast milk well?)
Manman (mother) [ ajan sante (health agent) [] zanmi (friend) [J
Miss (nurse) [ '
matwon (midwife) [] medsen (doctor) [

21. Eske pwent tete ou konn fé ou mal pandan w’ap bay pitit ou tete ?(Have you
had nipple pain while breast feeding?)
Wi (Yes) [ Non(No) [J

22. Eske pwent tete ou konn blese ou, bay ti san? (Have your nipples had a wound
or bled?)
Wi (yes) [0 Non (No) [l

23. L¢ bebe fenk fét — éske lét ou te desann oubyen éske tete ou angoje ou di?
(Are you having any problems with engorgement (hard breasts)?
Wi(Yes) [1 Non(No) U

24. Eske ou konn genyen yon nan pwoblém sa yo? (Have you had the following
symptoms?)Non (no) []
Fyev (fever) U
Tete fé mal anpil (pain in breast) [
Enfeksyon nan tete ou (infection in your breast) [
Yon boul nan tete ou (a ball in your breast) [
Yon chemen wouj nan tete ou kote li f&é mal (a red route on your breast that is
painful?) [OJ
Kisa oute fé ? What did you do ?
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25. Eske ( Non pitit la/First Name of child) tete chak bo menm jan
oubyen yon bo pi souvan?

Does nurse from each side or one side more often?
O [ O O
0
1 tete goch 2 3 tete yo egal 4
5 tete dwat
26. Lé ( Non pitit la/First Name of child) ap tete, éske li gen pwoblém
pou mete bouch li nan pwent tete korékteman? When nurses, does

he have problems putting his mouth on the nipple correctly?
Wi(Yes) [ Non(No) [I]

27. Ki avantaj ki genyen l¢é pitit pran lét manman? (What are the benefits of
breastfeeding?)

28. Konbyen fwa w’ap bay tete pandan jounen? (How many times do you give
breast during the day?)
-3 OO 47 O 812 OO >12 O

29. Konbyen fwa ou konn bay tete pandan lanwit? (How many times do you nurse
in the night?)
1 20 30 >4 U4

30. Lé ou pa lakay ou pou 6 ¢ tan konsa, kisa moun nan kay ou ap (mete nan
bouch/ bay) pitit sa pou nouriti? (When you are not at home for 6 hours or so,
what do those in the house put in the baby’s mouth for nourishment?)

water (dlo)lJ tea (te) [ juice (i) milk (let bef or let arifisyal)
other (lot bagay) [

pump breast milk into a cup (let ki te pire nan gode) []
31. Ki diferans ki genyen ant ti bebe ki tete sélman paudan 6 premye mwa e lot
timoun ki pran tete ak lot mange? (What difference is there between babies

who breastfeed exclusively for the first 6 months and other babies who breastfeed
and have other things
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Appendix 3:

Principal Investigator (PI): Prof Judy Lewis

PI Phone Number:

Co-Investigator(s): Susan Roman, Dr. Bette Gebrian

Title of Research Study: Exclusive Breast Feeding Practices in Rural Haitian
Women

Expected Duration of Subject’s Participation: 30 minutes for Focus Group (2
groups)

IRB Number: 07-064-2

What Is The Purpose Of This Research Study? Ki Bi Etid Sa?

This research study is about exclusive breast feeding in rural Haitian women. The
purpose of this research study is to count how women feed their babies for 6 months, as
well as find out what makes breastfeeding successful and what makes breast feeding hard
to do.

Etid sa se sou let manman an Haiti. Bi etic sa se pou konnen pi byen kijan manman bay
pitit you niriti pandan prymye 6 mwa. E tou nou vle konnen ki sitiasyn fe let manman fet
byen e ki obstak nou genyen tou.

Why Am I Invited To Participate? Poukisa nou invite’m pou patisipe?

You are invited to take part in this study because you have a baby that is between the
ages of 0-6 months old.

Nap mande ou pou patisipe nan etid sa paske ou genyen yon ti bebe ki geyen mwes ki 6
mwa.

How Many Other People Do You Think Will Participate? Kombyen lot moun ap
patisipe nan etid sa ?

5-10 women at the Haitian Health Foundation will talk to me and 5-10 women from the
other villages around Jeremie. The total number of women who speak to me will equal
10-20.

Mwen swete gen 5-10 famn ki swiv nan HHF kap pale avem e lot 5-10 fanm ki pa nan
zon HHF too. Mwen espire nap genyen 10-20 famn total.

Is Participation Voluntary? Eske mwan oblije patisipe?

It is your choice if you want to talk with me or not. You may also want to talk with
family members, your health agent, nurse, doctor, or a friend before making a decision.
If you decide to talk with me, you can change your mind at any time and stop talking. If
you decide to stop talking, nothing bad will happen to you or your baby.

Sa se chwa pa ou si ou vle pale avem ou non. Ou ka pale ak lot moun nan fanmi ou, agan
de sante, miss ou dokte avan ou di wi. Si ou decide pou pale avek mwen, ou toujour ka
rete nempot moman si ou pa vle encore. Si ou pale avem ou non — sa pa di anyen pou ou
pitit ou vis-a-vis HHF.

How Long Will My Participation In This Study Last? Kombyen tan wap pale avem?
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You will be asked to meet with the nurse on one day for 20-30 minutes while you are at
the Haitian Health Foundation or in your village.

Wap pale avek yon moun HHF pou 20-30 ere tan nan zon de travay HHF. Sa selman. Si
ou pa nan zon HHF sa se menm keksyon and li dire menm tan.

e  What Will Be Done? Kisa wap fe?

e Focus Group: The nurse will ask you questions about your baby and breast
feeding.

Aministrasyon kesyone sa. Moun HHF ap mande ou keksyon sou ou-menm ak pitit

ou e kijan ou bay li niriti.

Risks Associated with Survey Administration: Risk ki asosye ak etid sa.
There is no harm with the survey. You may feel uncomfortable answering some of
the questions. Pa gen oken danje ak kesyone sa. Petet ou pa vle repon kek kesyon.

Safeguards Taken: Proteksyon
You may always choose not to answer a question that makes you feel uncomfortable.
Ou toujour ka di moun HHF ou pa vle repon kek keksyon si ou pa vle/

How Will My Personal Information Be Protected? Ki sa nou fe ak infomasyon

Your name and your baby’s name will not be used on the questionnaire when the nurse
asked you question.We cannot be 100% right about people finding out that you answered
these questions. We will not write you names on papers or in books. The answers to the
questions will be put in a computer.

Nou pa kenbe non nou ou non pitit ou pou eitid sa. Se sa wap DI ki interese nou, pa kote
ou viv ou lot bagay konsa. Nap kenbe repons ou selman.
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Appendix 4:

Focus Group Questions:
OCT2006 Final

QUESTIONS:

1.

DU

What’s best about mother’s milk compared to other milk? (for a child
under six months)

Why is breastfeeding good?

What’s not good about breast milk?

Why is powdered milk good or not good?

What do you think is hard about breastfeeding?

Is there anything that you could eat that would hurt your breast milk or
make it better? What is it?

Besides food and protection for your baby, does breast feeding make a
difference in how you care for your baby and how does it make or not make
a difference?
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