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Abstract

Background: The positive health benefits from exclusive breastfeeding are well
documented. Starting from 1993, with support from UNICEF and USAID, the Ministry of
Health of Armenia initiated a new nationwide program called State Program on
Breastfeeding. State programs were initiated in maternity hospitals as part of the Baby
Friendly Hospital Initiative (BFHI). From 1993 to 1997 the rate of exclusive breastfeeding in
Armenia increased from 0.7% to 20%. According to the Armenia Demographic and Health
Surveys, exclusive breastfeeding increased from 30% to 33% from 2000 to 2005.

Study Aim: This study assessed the current levels of breastfeeding, feeding practices and
their influence on breastfeeding, and maternal knowledge about breastfeeding. The findings
were compared with the survey outcomes conducted in 1997.

Methodology: The analytical cross-sectional telephone survey was conducted with 135
mothers of children aged 0-6 months served by nine health facilities located in different
districts of Yerevan. Infants were randomly chosen according to systematic random sampling
and then their mothers were contacted for interviews. The study adapted the instrument used
in1997.

Results: Approximately17.0% of mothers reported about prelacteal feeding, 6.0% of these
babies received prelacteal feeding by bottle, 77.0% reported that they were explained the
benefits of correct positioning and attachment, 74.8% of mothers reported about being
informed on demand feeding. About 91.9% of the study participants reported that their babies
stayed with them in the same room. Only 2.9% of the study participants reported that they
never breastfed their children because of health condition. About 46.7% mothers reported
about bottle feeding with a nipple. According to mothers' reports the mean age of giving
infants other food than breastmilk was about 4 month. Although the majority of mothers
breastfed their children, they substituted their milk with water, tea, fruit juices, bananas,
porridge, and infant formula earlier than recommended.

According to WHO indicators, the rate of exclusive breastfeeding for up to 6 months was
23% and for up to 4 months 44.4%. The multiple regression analysis revealed significant
associations between exclusive breastfeeding and stress as the main reason of insufficient
breastmilk (OR=9.28, 95%CI=2.1-40.8), the need of giving water to a newborn baby besides
being breastfed (OR=19.4, 95%CI=2.5-151.8) and infant’s age (R=0.974, 95%CI=0.96-0.99).
Conclusion and Recommendations: Although the percent of exclusive breastfeeding
increased since 1997, it is still less than ideal. Some of the hospital practices also need
improvement. Maternal knowledge related to breastfeeding was less than 50%. Maternal
knowledge was identified as strong predictor of exclusive breastfeeding among the mothers,
but their knowledge level needs to improve significantly.

The following two recommendations emerge from these findings and the existing literature:
1. The health system should better educate pregnant women and new mothers about exclusive
breastfeeding.

2. The MOH should improve the implementation of the Ten Steps to Successful
Breastfeeding Policy in order to ensure appropriate post-partum care practices.

v



1. Introduction

1.1 Background/ Literature Review

Breastfeeding is a natural and normal way of feeding infants and for most of human
history and prehistory was universal, as there were no alternative foods for infants.

Mothers, children and society gain from breastfeeding. For the infants, breast milk contains
antibodies that protect infants from bacteria and viruses (1). Breastfed children have fewer
ear infections (2), respiratory infections (3), meningitis (4), urinary tract infections (5) and
have diarrhea less often (6). Breastfed babies have lower incidence of sudden infant death
syndrome (7), less chance of developing diabetes mellitus type 1 (8), and malignant
lymphomas (9), than peers with a shorter duration of breastfeeding and an earlier exposure to
artificial feeding. Breastfeeding also has long-term benefits in protecting against obesity (10),
asthma (11) and other allergies (12, 13).

Many studies have shown that the mortality risk for artificially fed infants is higher
than for breastfed children in both developing and developed countries (14). According to
WHO statistics, breastfeeding saves the lives of six million infants every year and
additionally, if a child is breastfed only breastmilk for the first six months and with
appropriate complementary foods for at least one year, it could save one to two million lives
around the world (15).

Breastfed infants are significantly less likely to have diarrhea and acute respiratory
infections (particularly pneumonia) which are the main reasons for post-neonatal death (16).
Thus, breastfeeding is one of the most important interventions to reduce infant mortality.

In an article summarizing data from multiple countries, research confirms the protective

effect of breastfeeding against infant mortality (17). This article concludes that children who
1



are breastfed until 2 months of age are 5.8 times less likely to die than those who are not.
Similarly, infants who are breastfed through 3 months of age are 4.1 times less likely to die.
This protective effect is seen through eighth month olds (children who are breastfed from 6-8
months are 1.4 times less likely to die than those the same age who are not breastfed) (17).
Data from Brazil show that breastfed infants are 17 times less likely to suffer from
pneumonia than artificially fed infants (18). Sudden infant death syndrome (SIDS) - is the
leading cause of postneonatal death in developed world, but it occurs much less frequently in
breast-fed infants (19).

Breastfeeding offers a range of benefits for mothers. It is a cost effective way of
feeding an infant, and provides the best nourishment for a child at a small nutrient cost to the
mother (21). Frequent and exclusive breastfeeding can delay the return of fertility through
lactational amenorrhea and prevent pregnancy (22). Breastfeeding promotes the release of
hormones, which make the uterus contract more quickly and reduce bleeding and anemia
(23), and helps mothers by earlier return to pre-pregnancy weight as fat accumulated during
pregnancy is used to produce milk (24). It also provides long-term preventative effects such
as less risk of breast, endometrial, and ovarian cancers and osteoporosis (25, 26, 27).
According to collaborative reanalysis of individual data from 47 epidemiological studies in
30 countries (28), the overall risk of breast cancer decreases by 4.3% for every 12 months of
breast-feeding and the risk of ovarian cancer decreases by about 20% for 2 to 7 months of
breastfeeding (28). Additionally, breastfeeding creates emotional, physiological and
psychological bonds between mothers and children and reduces rates of infant abandonment
(29).

Breastfeeding also offers society economic and environmental benefits. Infants who

are exclusively breastfed tend to need fewer health care visits, prescriptions and
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hospitalizations resulting in a lower total medical care cost compared to never-breastfed
infants (30).

Breastfeeding reduces the number of sick days that families must use to care for their
sick children (31). Breastfeeding requires no packaging, fuel or electricity for preparation as
artificial food and it does not harm the environment (32).

However, several situations do exists, when breastfeeding is not recommended in
order to prevent the possible negative impact on the health of child and mother. These
situations include serious illnesses such as heart diseases, mental diseases, cancer, nephritis,
active, untreated tuberculosis, HIV infections or AIDS, active herpes lesions on the breast,
and severe malnutrition (33).

Data from the National Health and Nutrition Examination Surveys in the United
States show that in 2005-2006, nearly 77% of infants were ever breastfed; however, only
31% of babies were exclusively breastfed until 3 months and 11% until 6 months (34).

Around 2005, the proportion of children who were ever-breastfed varied widely in
European countries, ranging from less than 70% in Ireland and France, up to almost 100% in
Denmark, Sweden and Norway. The incidence of exclusive breastfeeding and its duration is
higher/longer in such countries as Norway with rate of 65% up to four months of age and
45% up to six months of age, Slovakia about 58% up to four months of age and 42% up to six
months of age, Czech Republic about 40% up to six months, and Sweden about 60% up to
four months of age and 19% up to six months of age (35).

Based on UNICEF reports for 2005-2007, the percentage of the exclusively breastfed
infants respectively less than four months and six months of age in the former Soviet Union
countries were the following: Armenia 37% and 33%, Azerbaijan 16% and 12%, Georgia

13% and 11%, Belarus 12% and 9%, Ukraine 28% and 18%, Moldova 57% and 46%,
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Kyrgyzstan 41% and 32%, Tajikistan 36% and 25%, Turkmenistan 15% and 11%,

Uzbekistan 37% and 26%, and Kazakhstan 25% and 17% (36).

1.2 Situation in Armenia

After the 1988 Armenian earthquake, rates for predominant breastfeeding dropped
from 65% to just 20% over 6-7 years (37). This drastic decline was blamed on the shortage of
food, economic hardship, and continuous stress that had endured since the collapse of the
Soviet Union. The majority of mothers with young infants reported insufficient breast milk
and requested infant formula, because they lacked confidence in their breastfeeding
capabilities under such hard living conditions (38). During the early 1990s Armenia was
provided with infant formula as humanitarian aid, and the availability of free infant formula
was one of the most obvious reasons for the dramatic decrease in breastfeeding (38). Other
factors included unfavorable hospital practices such as late initiation of breastfeeding,
scheduled feeding, routine prelacteal feeding with water, glucose water, donor milk and
formula, use of bottle-feeding and pacifiers, the lack of trained medical staff capable of
helping mothers with common breastfeeding problems, and lack of knowledge among the
population and primary health care providers regarding the advantages and techniques of
breastfeeding (37, 38).

From 1993 t01997 the rate of exclusive breastfeeding increased by 20.1% following a
four year breastfeeding promotion program by the Ministry of Health (MOH) (39, 40).
According to the Armenia Demographic and Health Surveys, exclusive breastfeeding
increased from 30% to 33% from 2000 to 2005 (Figurel). The percentage of infants who
have been fed with breast milk plus other supplementary nutrition increased from 17% to

20% respectively during this period. The exclusive breastfeeding rate declined among young
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children under four months age from 40 to 37% for the same period. Additionally, the use of
bottles with nipples reached 40% among infants under four months and 57% for children
between six and nine months in 2005 (41).

Although the statistics of breastfeeding have improved since the 1990s, breastfeeding
levels are still low in Armenia and measures are required to further improve the general

picture of breastfeeding.

1.3 Key Determinants

Infant feeding practices are influenced by many factors. Such demographic
characteristics as socioeconomic status (42), mothers’ age (43, 44), employment status (45,
46), and cultural practices (47) are related to low breastfeeding rate. Several studies have
mentioned the importance of advice received during prenatal consultation for mothers'
knowledge and attitude and further successful breastfeeding (48, 49). According to WHO
protocols, successful breastfeeding is associated with appropriate hospital practices such as
early initiation, bottle-feeding, rooming-in, breastfeeding on-demand, appropriate
positioning, and attachment (50, 51, 52). Several studies have shown that type of delivery is
also an important predictor for further successful breastfeeding (53, 54). Literature also
suggests that mothers’ health status (AIDS, cocaine use, and other) is associated with

breastfeeding status (55).

1.4 Summary of current interventions
Starting from 1993, the MOH initiated a new nationwide program called State
Program on Breastfeeding (41). Programs financed by UNICEF and USAID heavily

supported the national breastfeeding program. Program were initiated in maternity hospitals
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as part of the Baby Friendly Hospital Initiative (BFHI). Examples of such reforms included
immediate contact between the mother and newborn after delivery, early initiation of
breastfeeding (within the range of 30 to 60 minutes after birth), allowing the mother and
newborn to stay in the same hospital room, breastfeeding the baby on-demand, and other
baby-friendly practices (41, 51). The BFHI Program has expanded since 2000, and currently
15 maternity hospitals (where 30% of children are delivered annually) have Baby Friendly
status (41).

In 2002, with WHO and UNICEF assistance, exclusive breastfeeding (defined as
breast milk only and no other foods or liquids) until the infant reaches six month of age was
intensively recommended to mothers, with timely, adequate, safe, and appropriate
complementary food and feeding after six months of age. The program also advised

continuing breastfeeding into the second year of life and beyond (52, 56).

1.5 Objectives of the Study

This study assessed the current levels of breastfeeding, identified the feeding practices
and their influence on breastfeeding, and assessed maternal knowledge about it and
determined if there was a relationship between these two factors. The findings were

compared with survey outcomes, conducted in 1997 on the same topic.

The specific research objectives were:
1. Determine the prevalence and duration of breastfeeding among infants aged 0-6
months in Yerevan.
2. Determine the factors which predict exclusive breastfeeding among infants aged 0-

6 months in Yerevan.



3. Assess the relationship between the level of maternal knowledge and exclusive
breastfeeding among infants aged 0-6 months in Yerevan.

4. Identify risk factors which negatively impact breastfeeding for infants, aged 0-6
months in Yerevan and give recommendations to improve the situation.

5. Identify if there were some differences in feeding practices, postnatal care, and

maternal knowledge in 2009 compare to 1997.

2. Methodology

2.1 Study Design

The study design was analytical cross-sectional, which examined statistical
correlation of all those variables, that were acquired during the cross-sectional survey
(exclusive breastfeeding, postpartum care practices, level of maternal knowledge) (57).

The chosen design has the following advantages: it measures a snapshot of the
population to estimate the relationship between an outcome of interest and population
variables at one particular time. In addition, statistics are gathered rapidly by “one-time”
interview. Generally, it is not expensive and easy to conduct. However, the study design has
the following disadvantages: as the outcome and independent variables are measured at the
same point in time it may not always be possible to distinguish whether the exposure
proceeded or followed the outcome, and cause and effect relationships are not certain. It does
not economize on subjects and is not helpful for rare cases (58).

The study was conducted by telephone interview technique. The choice of this
method is explained by the following reasons: 1) during the survey, the heating in polyclinics
was not adequate, and it was cold there, 2) the visits were seldom and irregular, and 3) most

of the mothers refused to come to the cold ies. Therefore, conducting face-to-face interviews
7



in the facility was difficult and would probably lead to low response rates. In addition,
telephone interviewing is considered cost and time effective. However, telephone interview
technique has some disadvantages: rate of no-response or no-contact can be higher due to
coverage of people with wrong numbers. Besides, some people may have no telephone or be
absent from their residence. The refusal rate could be higher than for face-to-face interviews
(57). However, since this study concerned children aged 0-6 months and residents of Yerevan
who at that time were registered in the polyclinic, the wrong numbers were minimal. Taking
all these factors into consideration, telephone interview proved to be the most appropriate for

the aim of the study.

2.2 Study population

The target population was mothers with children aged 0-6 months served by nine
health facilities located in different districts of the city. From each district one polyclinic was
chosen for the purpose of the study (see Appendix 1). Information about the children with
their phone numbers was obtained from polyclinics.

Inclusion criteria:

Yerevan residents, who had a child aged 0-6 months.

Exclusion criteria:

Inability to understand Armenian.

Women with conditions when breastfeeding was not advised, according to medical

records.



2.3 Sampling Considerations

The required sample size was calculated taking into consideration a two-sided o =
0.05, 1-p=0.80 based on sample size calculations for a cross-sectional study using Epinfo,
adjusting for response rates (59). For this calculation, it was assumed, based on the best
estimates for Armenia, that 80% of physicians would provide recommendations to new
mothers for exclusive breastfeeding for six months, with 20% of physicians not providing
these recommendations. Based on trends from 2000 and 2005 for percentages of exclusive
breastfeeding for 6 months for all new mothers (39), for sample size calculations, it was
reasonably assumed that of new mothers who received complete instructions from physicians
(for exclusive breastfeeding for six months) 45% breastfed exclusively for six months and
that for new mothers who did not receive complete instructions from their physician, 15%
exclusively breastfed for six months.

After calculations using the statcalc utility in Epilnfo, the computed total sample size
equaled to 135. Assuming an 80% response rate, the adjusted sample size was 169. The
sample size for each of the 9 polyclinics was calculated according to the relative proportion
of infants receiving services at each out-patient department (Appendix 2). The infants were
randomly chosen according to systematic random sampling and then their mothers were

contacted for interviews. After each interview, the journal form was filled (Appendix 3).

2.4 Study instrument

A pre-tested instrument used in previous studies about breastfeeding in Armenia was
used to collect data in this study. The questionnaire was based on validated WHO/UNICEF
questions (37). The instrument included 8 sections: 1) introduction, 2) background

information, 3) prenatal care practices, 4) delivery, 5) hospital practices, 6) current feeding
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practices, 7) maternal knowledge and beliefs, and 8) health education channels (Appendix 4).
These eight sections addressed all variables (dependent: breastfeeding status and independent
variables: socio-demographic characteristics, health care services, and maternal knowledge
regarding breastfeeding) and helped to answer the research questions. Tablel displays the

main variables.

2.5 Ethical Consideration

The Institutional Review Board (IRB) within the College of Health Sciences at the
AUA approved the research proposal. The data collection process started after obtaining the
approval.

An oral consent process was used before asking questions (Appendix 5). The
participants were involved in the study only if they agreed to participate. They could refuse to
participate or quit the study whenever they wanted. The participants were informed that they
were participating in research issues related to breastfeeding and they were not exposed to
any kind of risk. The only discomfort for them was the time that they spent on interviews.
Participants did not get direct benefits or incentives from the participation, but the
information received from them would help to estimate the nature of the problem and
facilitate infant feeding in Armenia.

The participants knew that the study did not include personal and sensitive questions
and that the collected data would be completely confidential and reviewed only by the

research team. Strict regulations were followed to maintain the participants’ right to privacy.
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2.6 Data Analysis

The student investigator entered the data into SPSS11 statistical package, checked for
accuracy and later transferred to STATA 10.0 and then conducted the analysis in two stages
using SPSS, STATA, and Epi Info.

During the first stage the descriptive analysis and frequency analysis for all variables
for the study population and the prevalence of exclusive breastfeeding were performed.
Differences in characteristics between exclusive and non-exclusive breastfeeding groups
were compared using either a standard 2-tailed t-test (for continuous variables) or a ” test
(for dichotomous variables).

Further bivariante analysis with the feeding status as a dependent variable and factors
of interest and potential confounders as independent variables were conducted. All variables
identified as statistically significant (p < 0.05) in the bivariate analysis were included in
multivariate analysis. In the simple logistic regression analysis categorical data were
converted into” dummy’’ variables, however the original continuous variables were used for
the multiple logistic regression analyses.

The findings were also compared with the survey outcomes conducted in 1997 on the

same topic.

3. Results
3.1 Descriptive statistics

From the nine polyclinics 135 mothers of children from 0 to 6 months of age were enrolled in

the study. The contact rate was 93%. Of the 12 non-respondents, 2 (1.5%) refused to
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participate, 2 (1.5%) were not at home and 8 (5.0%) were with wrong numbers. The response
rate was 92%.
Characteristics of study participants

Socio-Demographic Characteristics of the Sample. The age of children ranged from
20 to 180 days, with mean age of 131.1 £42.5 days. The age structure targeted by the
sampling design was obtained, however the age distribution of infants among age groups is
not similar because of unequal distribution of the different age groups in the sample frame.
Young infants less than two months of age were underrepresented in the sample.

The age of mothers ranged from 15 to 41 years, with the mean age of 26.8+4.4 years. Only
3.7% of the study participants were currently working, 0.7% had an incomplete education
(less than 10 years), 18.5% had 10 years of schooling, and about 80% of mothers had beyond
secondary school education (30% college and 50% institute/university). Above 55% of study
population had one child. The majority of the sample (92.6%) had more than 4 people living
in the family and 73.3% of study population had monthly expenditure of more than
100,000AMD ( Table 2.1).

Prenatal Care and Birth History of Mothers of Infants. All study participants attended
prenatal consultation. The majority of mothers (75%) attended prenatal consultation during
the first trimester (80.6% in exclusive breastfeeding group and 74% in non-exclusive
breastfeeding group). Approximately 30% of the study population received advice about
exclusive breastfeeding during prenatal consultation (41.9% in exclusive breastfeeding group
and 28.8% in non-exclusive breastfeeding group). All the study population delivered in the
hospital, 32 women (24%) had a Cesarean section (19.4% in exclusive breastfeeding group

and 25.0% in non-exclusive group). About 95% of children were born with weight more than
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2,500 g (including all exclusively breastfeeding children), which is considered by the WHO
as normal weight at birth (Table 2.2).

Post-Partum Hospital Practices of sample. The percentage of immediate initiated
infants was 52% (54.8% in exclusive group and 51% in non-exclusive group). Only17% of
babies were put on their mothers’ breast within the first hour. The percentage of the early
initiation during the first hour is higher for the exclusive group compared to the non-
exclusive (25.8% vs.14.4%). Approximately 17.0% of mothers reported about prelacteal feed
(12.9% in the exclusive breastfeed group vs.18.3% in the non-exclusive breastfeed group);
6% of these babies received the prelacteal feed by bottle. The results have shown that 77.% of
mothers (87.1% in the exclusive breastfeeding group vs. 74.0% in the non exclusive
breastfeeding group) reported that they were explained the benefits of correct positioning and
attachment. Similarly, 74.8% of mothers (87.1% in the exclusive breastfeeding group
vs.71.2% in non- exclusive breastfeeding group) reported that they were informed about on-
demand feeding. Moreover, 91.9% of study participants (90.8% in the exclusive
breastfeeding group vs. 92.3% in the non- exclusive breastfeeding group) reported that their
babies stayed with them in the same room (rooming-in). About 7.4% of the study population
(6.5% in the exclusive breastfeeding group vs. 7.7% in the non- exclusive breastfeeding
group) reported that their children were taken out of the room at night. The majority of
mothers (75%) were discharged from the hospital during the first 4 days. The percentage of
early discharged mothers in the exclusive group is higher compared to the non-exclusive
(83.3% vs.73.1%) (Table 2.3).

Feeding Practice. The trends in current feeding practices were found according to
mothers’ 24-hour recall. The results show 28% decline of the breastfeeding rate after 3

months (Figure 2). Only 2.9% of the study participants reported that they never breastfed
13



their children because of health condition. About 46.7% mothers reported about bottle
feeding with a nipple. According to mothers' reports, the mean age of giving infants other
food than breastmilk is between 4 and 4.5 months. Approximately 76.4% of mothers
breastfed their infants on- demand (in the exclusive breastfeeding group 90.3% and 70.9% in
the non-exclusive group).

WHO defines different infant feeding indicators: 1) exclusive breastfeeding, when
infant receives only breast milk; 2) predominant breastfeeding, when infant receives
breastmilk and liquids, 3) partial breastfeeding (BF+formula), and 4) formula feeding.
According to these indicators, the rate of exclusive breastfeeding is 23.0%, predominant
breastfeeding is 12.6%, breasttfeedind and formula is 6.7%, only formula is 2.2% and other is
55.6%. Table 2.4 presents these indicators.

Maternal Knowledge. To assess maternal knowledge, women were asked a series of
knowledge and belief questions. Table 2.5 shows that 57% of the study population were
aware of the correct answer to the question about the age an infant would remain healthy on
breast milk only. The percentage of correct answers in the exclusive breastfeeding group was
54.8% versus 57.8%. in the non-exclusive group. None of the mothers answered 0 days.

According to the mothers’ reports, the main causes of insufficient milk were diet 30%
(in the exclusive breastfeeding group 34.8% and in the non-exclusive group 47.8%) and
stress 32.7% (in the exclusive breastfeeding group 79.2% and in the non-exclusive group
37.3%).The percentage of correct answer, that the cause of insufficient milk is infrequent
breastfeeding, was 11% (in the exclusive breastfeeding group 20.8% and in the non-exclusive
group15%). Mothers were read 15 statements related to their beliefs about breastfeeding.

Table 2.6 displays the percentage of correct answers in both groups.

14



3.2 Standard 2-tailed t-tests and %2 tests

Exclusively breastfed children are younger, mean 98.1 days, than non-exclusively
breastfed, mean 140.9 days (p < 0.0001). Children are marginally significantly more likely to
be exclusively breastfed in large families vs. small: 100.0% vs. 90.4%, p = 0.073. The results
show that children in the exclusive breastfeeding group are more likely to be breastfed on-
demand than in the non-exclusive group: 90.3% vs. 70.9%, p = 0.031.

According to the mother’s reports, the main cause of insufficient milk was stress, in
the exclusive breastfeeding group 79.2% and in the non-exclusive group 37.3%, p < 0.0001.
The results show statistically significant difference in the exclusive and non-exclusive groups
according to only one statement: "A newborn baby needs to be given water besides being
breastfed to quench his/her thirst" 93.5% vs. 53.9%, p <0.0001 and marginally significant
difference according to the following statement: "If a woman is breastfeeding, she is less
likely to become pregnant” 66.7% vs. 44.6%, p = 0.05. Also, 87.1% in the exclusive
breastfeeding group vs.71.2% in non- exclusive breastfeeding group reported about being

informed on-demand feeding in the hospital, p = 0.073 (Table 3).

3.3 Simple logistic regression analysis

Table 4 presents the results of simple logistic regression analyses. The odds of being
exclusively breastfed decreases with age. So the odds of exclusively breastfeeding is 0.02
times (95% CI [0.00-0.31], p = 0.00001) less in children, who are older age compared to
those who are younger. No association was found between exclusive breastfeeding and socio-
demographic characteristics of mothers (age, education, employment status, monthly income,
and numbers of persons in family), nor between exclusive breastfeeding and prenatal care,

birth history, and post-partum hospital practices.
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The results show that exclusively breastfed children are 3.83 times more likely to be
breastfed on-demand than in the non-exclusive group ( 95% CI [1.06-13.87], p = 0.041). The
odds of answering "yes" to the question that stress was the main cause of insufficient
breastmilk is 6.38 times greater in exclusive breastfeeding group (95% CI [2.120-19.227],

p =0.001). The mothers of exclusively breastfed children were 12.4 times more likely to
correctly answer the statement: "A newborn baby needs to be given water besides being
breastfed to quench his/her thirst" than mothers of non-exclusively breastfed children (95%
CI [2.8-54.7], p = 0.001). Also, the results show marginally significant difference according
to the following statement: "If a woman is breastfeeding, she is less likely to become
pregnant" (95% CI [0.988-6.248], p = 0.053). The odds of answering "yes" are 2.4 times

greater in exclusively breastfeeding group.

3.4 Confounding

Crude odds ratio for feeding on-demand was equal to 3.83 (95% CI [1.06-13.87],p =
0.041), after adjusting for infant’s age, the OR was attenuated to 2.74 (95 % [0.70-10.65], p =
0.146). Similarly, crude odds ratio for "stress as main reason of insufficient breastmilk" was
equal to 6.38 (95% CI[2.12-19.23], p = 0.001), after adjusting for infant’s age the OR was
5.18 (95% CI [1.55-17.32 ], p = 0.008) and crude odds ratio for statement, that "breastfeeding
women being less likely to become pregnant” was equal to 2.49 (95% CI [0.99-6.25], p=
0.053) , after adjusting for infant’s age, the OR was 1.67 (95% CI [0.60-4.60], p = 0.324).
Also, crude odds ratio of correct answer to the statement "need of giving water to a newborn
baby besides being breastfed" was equal to 12.39 (95% CI [2.8-54.7], p = 0.001), after
adjusting for infant’s age, the OR increased by twofold (OR=21.47, 95% CI [3.91-114.64], p

<0.0001) (Tables 5.1and 5.2).
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Thus, infant’s age confounded the relationship between exclusive breastfeeding and
the following factors: feeding on demand, stress as main reason of insufficient breastmilk, the
need of giving water to a newborn baby besides being breastfed, and breastfeeding women

being less likely to become pregnant.

3.5 Multiple logistic regression analysis

All the statistically significant variables (feeding on-demand, stress as main reason of
insufficient breastmilk, the need of giving water to a newborn baby besides being breastfed,
and breastfeeding women being less likely to become pregnant, infants age) were included in
different multiple logistic regression models to identify the association between exclusive
breastfeeding and these variables. Table 6 displays the final model.

Although on demand feeding factor is not statistically significant in the model, it was
retained because of its importance for exclusive breastfeeding, especially during the first
months. The statistical significance of this variable was lost after adjusting for age as a
confounder.

The odds of answering "yes" to the question, that stress is the main cause of
insufficient breastmilk is 9.2 times ( 95% CI [2.1-40.8], p = 0.003 ) higher in the exclusively
breastfeeding group, after adjusting for other variables. Also, the odds of the correct answer
to the statement:"A newborn baby needs to be given water besides being breastfed to quench
his/her thirst" is 19.4 times (95% CI [2.5-151.8], p = 0.005) higher in exclusively
breastfeeding group than in non- exclusively breastfeeding group, after controlling for other
variables. The odds of exclusively breastfeeding is 0.97 times (95% CI [0.96-0.99], p
=0.0003) less in children, who are older age compared to those who are younger, after

adjusting for other variables.
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3.6 Comparison of Frequencies between 1997and 2009.

The same analysis was performed for children less than four months to compare with
the previous study on the same topic conducted in 1997. The most significant achievements
found in this study include: in 1997, infants aged 0-4 months were 0.28 times ( 95% CI [0.10-
0.71], p = 0.003) less likely to be exclusively breastfed than infants aged 0-4 months in 2009
(Table 7); mothers in 2009 were 2.58 times (95% CI [1.11-6.12], p = 0.016) more likely to be
explained the benefits of correct positioning and attachment compared to 1997 demonstrating
improvement of post-partum hospital practice. Moreover, in 2009, the odds of reporting
prelacteal feed is 0.26 times (95% CI [0.09-0.70], p = 0.002) less than in 1997, and the odds
of baby taken out of mother’s room at night is 0.14 times (95%CI [0.03-0.51], p = 0.0005)
less than in 1997 (Table 8). Additional improvement is seen in mothers’ knowledge regarding
breastfeeding: in 2009, mothers were 2.32 times (95% CI [1.05-5.19], p = 0.023) more likely
to correctly answer the statement about the relationship between breastfeeding and women’s
weight than in1997. Similarly, the odds of correct answer on statement "Breastfeeding
changes the shape of your breasts in ways you would not like" is 3.66 times (95% CI [1.61-
8.38], p = 0.0005) greater in 2009 than in 1997. The odds of correct answer on statement "If a
woman is breastfeeding, she is less likely to become pregnant" is 3.70 times (95%CI [1.57-
8.80], p =0.00007) higher in 2009 than in 1997. Mothers are 2.85 times (95% CI [1.10-7.65],
p = 0.02) more likely to correctly answer the statement that "Colostrum (the first milk) should
not be fed to a baby; it is better to wait until the milk appears before putting the baby to the
breast " in 2009, than in1997. The odds of giving a correct answer to the statement "A
newborn baby needs to be given water besides being breastfed to quench his/her thirst" is

5.93 times (95% CI [2.70-13.4], p = 0.00000) greater in 2009 than in 1997, and the odds of
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correct answer on statement "Breast milk with a watery texture is not good for the baby" is
2.69 times (95% CI [1.23-5.91], p=0.006) higher in 2009, than in 1997 (Table9).

In summary, the rate of exclusive breastfeeding among infants aged 0-6 months in
Yerevan is 23%. No association was observed between exclusive breastfeeding and prenatal
as well as postnatal care. Maternal knowledge related to breastfeeding was less than 50%.
Maternal knowledge was identified as the stronger predictor of exclusive breastfeeding

among mothers’ of infants under six months old in Yerevan.

4. Discussion

This analytical cross-sectional study explored breastfeeding trends among children
aged 0-6 months and tried to find relationship between maternal knowledge and breastfeeding
practices among mothers from 9 polyclinics located in different districts of Yerevan.

Feeding status of infants was defined according to the WHO categories. The results
have shown that from a total of 135 infants, only 31 (23%) were exclusively breastfed.
Taking into consideration the existing rate of exclusive breastfeeding in many developed
countries (35), the rate in Yerevan is still low and it is necessary to do much work in this
area.

As expected, this study found a statistically significant difference between exclusive
and non-exclusive breastfeeding groups by infant age categories, with infants less than four
months of age more likely to be exclusively breastfed than infants over four months of age.
One reason for this decline could be that mothers think that their babies need supplementary
feeding after four months of age (39).

Several studies have mentioned the importance of advice received during prenatal

consultation for further successful breastfeeding (48, 49). In this study the percentage of
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women, who received advice during prenatal consultations was about 30%. Among the
exclusive breastfeeding mothers the rate of receiving advice was twice that of the non-
exclusive group; however, this difference was not statistically significant.

The majority of hospital practice variables were similar in both groups and no
significant association was found. Some variables (initiation within the first 30 minutes and
time to when the baby was first put to breast) have shown low results: about 50% of children
were initiated within the first 30 minutes and 17% of babies were put on their mothers’ breast
within the first hour, important factors for further successful breastfeeding (50,51). The main
reason for late initiation was difficult deliveries (including c-section). This finding was
supported by literature (53, 54). The results of hospital practice variables have shown, that
hospital practices were improved according to the state program reforms initiated in
maternity hospitals as part of the Baby Friendly Hospital Initiative (39,51), but further
improvements are necessary in this area.

The results of the current study indicate that maternal knowledge is the main factor
which determines the exclusive breastfeeding in Yerevan. These findings are consistent with
the previous surveys (37, 39). Mothers’ awareness of on-demand feeding was statistically
significantly associated with exclusive breastfeeding. Mothers’ belief that newborn baby does
not need water to quench thirst was a main factor which determined the exclusive
breastfeeding. In addition, this variable was defined by multiple regression analysis as

fundamental to the possibility of exclusive breastfeeding.

4.1 Strength and limitations of the study
The study population was chosen by systematic random sampling from 9 polyclinics,

located in different districts of Yerevan. Given that there are 12 districts in Yerevan, the
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chosen polyclinics covered almost the majority of the population in the city. Given that this
study concerned children aged 0-6 months and residents of Yerevan who at that time were
registered in the polyclinic, the amount of wrong phone numbers was minimal. Also, the rate
of exclusive and non-exclusive breastfeeding was compared according to prenatal care,
postnatal care as well as maternal knowledge. In addition, findings of the current study were
compared with survey outcomes conducted in 1997 on the same topic with the same survey
instrument.

However, the study had several limitations. One study limitation was not equal
distribution of different infant age groups in the sample frame, which limited possibilities to
conduct analyses for some variables. Another limitation was not controlling for all possible
confounders and interactions. Data collected for this study were based on mothers' recall;

there is a potential for recall bias.

4.2 Comparison of Frequencies between 1997and 2009

Before 2002, the WHO recommendation was for infants to be exclusively breastfed
for at least the first four months of life. The percentage of exclusive breastfeeding among
infants up to 4 months of age has increased from 20.8% in 1997 to 44.4% in 2009. Hospital
practices have improved in accord with state program reforms initiated in maternity hospitals
as part of the Baby Friendly Hospital Initiative (increase positioning/attachment from 57% in
1997 to 78% in 2009, decrease in reporting prelacteal feeds from 40% in1997to 20% in 2009,
decrease in baby taken out of mother’s room at night from 28% in 1997 to 7% in 2009).

Significant improvement in mothers’ knowledge was also revealed.
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5. Conclusion and Recommendations

The rate of exclusive breastfeeding among the infants aged 0-6 months in Yerevan is
23%, for infants less than four months of age it is 44.4%, which is twice higher than in 1997,
but the rate of exclusive breastfeeding still remains lower compared to that of some high
income industrialized countries. No association was observed between exclusive
breastfeeding and prenatal as well as postnatal care. The rate of some factors from
postpartum health care practices such as immediate initiation within 30 minutes (50%) and
initiation within one hour (17%) is still low and needs improvement. Maternal knowledge
related to breastfeeding was less than 50%. Maternal knowledge was identified as the
stronger predictor of exclusive breastfeeding among mothers’ of infants under six months old
in Yerevan. This was also true in the similar studies conducted in 1993 and 1997 using the
same survey instrument (37, 39).

Based on these finding and the existing literature, the following two recommendations
emerge from this study:
1. The health system should better educate pregnant women and new mothers.
Although the majority of mothers breastfed their children, they substituted their milk with
water, tea, fruit juices, bananas, porridge, and/or infant formula earlier than recommended.
This fact may explain why the percentage for “others” in feeding categories is so high. In
order to increase the rate of exclusive breastfeeding, additional means are needed to explain
to mothers the advantages of exclusive breastfeeding for infant and mother health. They
should know that their babies do not need water and other supplements till six months of age.
This information could be provided to pregnant women and mothers through printed

materials distributed in polyclinics and delivery hospitals, because according to the survey
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results mothers tend to better remember what they read compared to advise given by
physicians.

2. The MOH should improve the implementation of the Ten Steps To Successful
Breastfeeding Policy in order to ensure appropriate post-partum care practices. Considerable
progress has been made in delivery hospitals. However, according to the study results, some
steps are not on the desired level. In this situation, the MOH should develop and implement

stricter policy and control.
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Tables

Table 1. Dependent and Independent Study Variables

Dependent Variables Type Measure
Breastfeeding status Binary 24 hr. recall(Y/N)
Exclusive breastfeeding(breastmilk 1=no,2=yes

only) 1=no,2=yes
Predominant breastfeeding(breastmilk+ 1=no,2=yes
liquids) 1=no,2=yes
Partial (breast milk + formula) 1=no,2=yes

Formula without breast milk
Other(other liquids/other foods)

Duration of breastfeeding Numerical  Continuous (birth to cessation date)

Independent Variables

Socio-demographic:

Maternal

Work status Binary 1=no,2=yes

Maternal Age Numerical ~ Continuous

Education Categorical Ordinal Categorical (< 10 yrs, 11-13 yrs,
14+ yrs)

Infant

infant age Numerical ~ Continuous

infant birth weight Numerical  Categorical(<2500g,2500+g)

Health Care Services:

Prenatal

Prenatal Attendance Binary 1=no,2=yes

Start of First Visit Numerical  Categorical by Trimester(1,2,3)

Delivery

Type of Delivery Binary 1=no,2=yes(vaginal/C-section)

Postpartum

Time to First Breastfeed Numerical  Categorical(0-1hour vs>1hour)

Prelacteal Feed Binary 1=no,2=yes

Prelacteal Bottle Binary 1=no,2=yes

Rooming-in Binary 1=no,2=yes

BF instruction by health care providers Binary 1=no,2=yes
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Maternal knowledge re: BF

Infant age for exclusive BF
Dichotomous (correct/incorrect)
Excl. BF nutritious enough - 4 month
BF makes a woman fat

BF protects against diarrhea and
pneumonia

BF changes shape of breast you won't
like

If woman is BF, less likely to get
pregnant

If not produce enough milk, BF more
often

Colostrum should not be fed to infant
Infant formula as nutritious as Breast
milk

If diet not rich in calories, give formula

Newborn needs water to quench thirst

If other foods given, breast milk dries up

Baby with diarrhea should stop
breastfeeding

If breast milk watery, supplement
Importance of how baby grasps nipple

If give baby bottle, will stop wanting

breast

Binary

I=no,2=yes
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Table 2.1 Socio-Demographic Characteristics

Variables name Total Exclusive breastfeeding
n(%) Yes No
Currently working
Yes 5( 3.7%) 1(3.2%) 4 (3.8%)
No 130(96.3%) 30(96.85) 100(96.2%)
Age of mothers:
15-19 1 (0.7%) 1( 1%)
20-24 49(36.3%) 12(38.7%) 37(35.6%)
25-29 56(41.5%) 13(41.9%) 43(41.3%)
30-34 22(16.3%) 4(12.9%) 18(17.3%)
35-39 6( 4.4%) 2 (6.5%) 4( 3.8%)
40+ 1(0.7%) 1( 1.0%)
Year of education:
Less than 10 years 1(0.7%) 0( 0%) 1( 1%)
10 years 25(18.5%) 5(16.1%) 20(19.2%)
11-13 yrs 41(30.4%) 13(41.9%) 28(26.9%)
14+ yrs 58(50.4%) 13(41.9%) 55(52.9%)
Number of children:
One 75(55.6%) 16(51.6%) 59(56.7%)
>1 60(44.4%) 15(48.4%) 45(43.3%)
Infants ages
(days)
0-30 5( 3.7%) 4(12.9%) 1( 1%)
31-60 5( 3.7%) 3(9.7%) 2( 1.9%)
61-90 11( 8,1%) 6(19.4%) 5(4.8%)
91-120 24(17.8%) 7(22.6%) 17(16.3%)
121-150 33(24.4%) 6(19.4%) 27(26.0%)
151-180 57(42.2%) 5(16.1%) 52(50.0%)
Monthly income:
Below 20.000dr 0 0 0
20.000dr to 50000dr 0 0 0
50.001dr to 100000dr 3( 2.2%) 1 (3.2%) 2( 1.9%)
More 100000dr 99(73.3%) 21(67.7%) 78(75%)
Refused 8( 5.9%) 1(3.2%) 7( 6.7%)
Don’t know 25(18.5%) 8(25.8%) 17(16.3%)
Numbers of persons in family:
2-3 1( 7.4%) 0(0%) 10( 9.6%)
>4 125(92.6%) 31(100%) 94(90.4%)
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Table 2.2 Prenatal Care and Birth History

Variable name Total Exclusive Breastfeeding
n(%) Yes No

First Prenatal Consultation:

first trimester (0-3 months) 102(75.6%) 25(80.6%) 77(74.0%)

second trimester (3-6 months) 32(23.7%) 6(19.4%) 26(25.0%)

third trimester (6-9 months) 1 (0.7%) 1 (1.0%)

Type of Delivery:

vaginal 103(76.2%) 25(80.6%) 78(75%)

cesarean 32(23.7%) 6(19.4%) 26(25%)

Infant's Birth Weight:

<2500 grams 7 (5%) 0(0%) 7 (6.7%)

2500+ 128(95%) 31(100%) 97(93.3%)
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Table 2.3 Post-Partum Hospital Practices

Variable name Total Exclusive Breastfeeding
n(%) Yes No

Immediate Initiation (< 30 mins):

Yes 70(52%) 17(54,8%) 53(51.0%)

No 65(48%) 14(45.2%) 51(49.0%)

Time to First Put Baby to Breast:

0 - 1 hrs. after delivery 23(17.1%) 8(25.8%) 15(14.4%)

> 1 hrs. after delivery 112(82.9%) 23(74.2%) 89(85.6%)

Prelacteal Feeds:

Yes 23(17%) 4 (12.9%) 19(18.3%)

No 78(57.8%) 21(67.7%) 57(54.8%)

Don’t know 34(25.2%) 6(19.4%) 28(26.9%)

Explain positioning/attachment:

Yes 104(77%) 27(87.1%) 77(74%)

No 31(23%) 4(12.9%) 27(26%)

Explain on- demand feeding:

Yes 101(74.8%) 27(87.1%) 74(71.2%)
No 34(25.2%) 4(12.9%) 30(28.8%)
Rooming-in:

Yes 124(91.9%) 28(90.8%) 96(92.3%)
No 11(8.1%) 3(9.7%) 8(7.7%)
Baby Taken Out at Night:

Yes 10(7.4%) 2(6.5%) 8(7.7%)
No 125(92.6%) 29(93.5%) 96(92.3%)
Bed Days:

1-4 102(75.6%) 26(83.3%) 76(73.1%)
>4 33(24.4%) 5(16.1%) 28(26.9%)
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Table 2.4 WHO Indicators for Infants < 6 Months of Age

BREASTFEEDING Yerevan,2009
STATUS n=135(100%)
Exclusive BF 31(23%)
Predominant BF 10 (7.4%)+7(5.2%)
17(12.6%)
BF+Formula 9 (6.7%)
Formula-BF 3 (2.2%)
Other 75 (55.6%)

Table 2.5 Maternal Knowledge about Duration of Breastfeeding and

Main Cause of Insufficient Milk

Variable name Total Exclusive Breastfeeding
n (%) Yes No
Will remain healthy:
2 to 3 months 7( 5.2%) 2 6.5%) 5( 4.8%)
4 to 5 months 17(12.6%) 6(19%) 11(10.6%)
6 months 77(57%) 17(54.8%) 60(57.8%)
> 6 months 19(14.1%) 5(16.1%) 14(13.5%)
Don’t know 15(11.1%) 1( 3.2%0 14(13.5%)
Cause of insufficient milk:
Diet 40(30%) 8(34.8%) 32(47.8%)
Stress 44(32.6%) 19(79.2%) 25(37.3%)
Infrequent breastfeeding 15(11%) 5(20.8%) 10(15%)
Breastfeeding on-demand 84(76.4%) 28(90.3%) 56(70.9%)
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Table 2.6 Mothers Knowledge Regarding Breastfeeding

% Answering correctly

STATEMENTS (correct answers) Total Exclusive BR

Yes No
Breastfeeding alone is nutritious enough for the first four months of  95.4% 96.7% 95.0%
life[ True]
Breastfeeding can make a woman fat [False] 67.2% 56.7% 70.5%
Breastfeeding protects a baby against diarrhea and pneumonia [True] 91.5% 90.3% 91.8%
Breastfeeding changes the shape of your breasts in ways you would ~ 43.5% 50.0% 41.5%
not like[False]
If a woman is breastfeeding, she is less likely to become pregnant 50.5% 67.9% 44.6%
[True]
A mother that does not produce enough breast milk should try to 77.8% 86.7% 75.0%
breastfeed more often [True]
Colostrum (the first milk) should not be fed to a baby. It is better to 80.3% 80.6% 80.2%
wait until the milk appears before putting the baby to the breast
[False]
Infant formula is as nutritious as breast milk [False] 96.2% 100.0% 95.0%
Usually, if a woman's diet is not rich in calories, her breast milk will ~ 39.5% 51.6% 35.7%
be insufficient for feeding her child and should be supplemented with
formula [False]
A newborn baby needs to be given water besides being breastfed to 63.2% 93.5% 53.9%
quench his/her thirst [False]
When foods other than breast milk are given to the child, the 49.6% 50.0% 45.9%
mother's milk dries up [True]
A baby with diarrhea should stop breastfeeding while sick [False] 63.4% 62.1% 63.9%
Breast milk with a watery texture is not good for the baby [False] 61.4% 53.6% 64.0%
It doesn't matter how the baby grasps the nipple, as long as itisinits  78.2% 76.7% 78.6%
mouth [False]
If a baby is given a bottle, he/she will stop wanting the breast after 67.2% 63.3% 68.5%
that [True]
Putting child to sleep with a bottle of sweetened or milk is harmful 83.3% 94.4% 80.3%

for a child’s teeth[ True]
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Table 3. Results of Standard 2-tailed t-tests and x2 tests

Variables name Exclusive breastfeeding p-value
Yes No
Currently working
Yes 1 (3.2%) 4 (3.8%) 0.872
no 30(96.85) 100(96.2%)
Mother’s age 26.61+4.4 26.8+4.4 0.830
(years)
Year of education 13.19+1.7 13.26+2 0.892
(years)
Number of children
One 16(51.6%) 59(56.7%) 0.615
>1 15(48.4%) 45(43.3%)
Infant’s age
(days) 98.13+46 140.94+36.2 0.000
Monthly income
Below 20.000dr
20.000dr to 50000dr
50.001dr to 100000dr 1 (3.2%) 2 (1.9%) 0.572
More 100000dr 21(67.7%) 78(75%)
Refused 1 (3.2%) 7 (6.7%)
Don’t know 8(25.8%) 17(16.3%)
Numbers of persons in family
2-3 0(0%) 10( 9.6%)
>4 31(100%) 94(90.4%) 0.073
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Variables name Exclusive breastfeeding p-value
Yes No

First Prenatal Consultation

first trimester (0-3 months) 25(80.6%) 77(74.0%) 0.685

second trimester (3-6 months) 6(19.4%) 26(25.0%)

third trimester (6-9 months) 1 (1.0%)

Adyvice receive about breastfeeding

during prenatal consultation 13(41.9%) 30(28.8%) 0.170

Type of Delivery

vaginal 25(80.6%) 78(75%) 0.517

cesarean 6(19.4%) 26(25%)

Infant's Birth Weight

<2500 grams 0(0%) 7 (6.7%) 0.138

2500+ 31(100%) 97(93.3%)

Immediate Initiation (< 30 mins)

Yes 17(54,8%) 53(51.0%) 0.705

No 14(45.2%) 51(49.0%)

Time to First Put Baby to Breast

0 - 1 hrs. after delivery 8(25.8%) 15(14.4%) 0.139

> 1 hrs. after delivery 23(74.2%) 89(85.6%)

Prelacteal Feeds

Yes 4(12.9%) 19(18.3%) 0.352

No 21(67.7%) 57(54.8%)

Don’t know 6(19.4%) 28(26.9%)

Explain positioning/attachment

Yes 27(87.1%) 77(74%) 0.129

No 4(12.9%) 27(26%)

Explain on demand feeding

Yes 27(87.1%) 74(71.2%) 0.073

No 4(12.9%) 30(28.8%)

Rooming-in

Yes 28(90.8%) 96(92.3%) 0.723

No 3(9.7%) 8(7.7%)

Baby Taken Out at Night

Yes 2(6.5%) 8(7.7%) 0.817

No 29(93.5%) 96(92.3%)

Bed Days

1-4 26(83.3%) 76(73.1%) 0.220

>4 5(16.1%) 28(26.9%)
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Variables name

Exclusive breastfeeding

p-value

Yes No
Will remain healthy
2 to 3 months 2(6.5%) 5(4.8%)
4 to 5 months 6(19%) 11(10.6%) 0.711
6 months 17(54.8%) 60(57.8%)
> 6 months 5(16.1%) 14(13.5%)
Don’t know 1(3.2%0 14(13.5%)
Cause of insufficient milk
Diet 8(34.8%) 32(47.8%) 0.280
Stress 19(79.2%) 25(37.3%) 0.000
Infrequent breastfeeding 5(20.8%) 10(15%) 0.503
Breastfeeding on-demand 28(90.3%) 56(70.9%) 0.031
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STATEMENTS (correct answers)

% Answering correctly

Exclusive BR p-value
Yes No
n=31(23%) n=104(77%)
Breastfeeding alone is nutritious enough for the first four months 96.7% 95.0% 0.703
of life[ True]
Breastfeeding can make a woman fat [False] 56.7% 70.5% 0.159
Breastfeeding protects a baby against diarrhea and pneumonia 90.3% 91.8% 0.792
[True]
Breastfeeding changes the shape of your breasts in ways you 50.0% 41.5% 0.413
would not like[False]
If a woman is breastfeeding, she is less likely to become pregnant ~ 66.7% 44.6% 0.05
[True]
A mother that does not produce enough breast milk should try to 86.7% 75% 0.180
breastfeed more often [True]
Colostrum (the first milk) should not be fed to a baby. It is better 80.6% 80.2% 0.956
to wait until the milk appears before putting the baby to the breast
[False]
Infant formula is as nutritious as breast milk [False] 100% 95.0% 0.222
Usually, if a woman's diet is not rich in calories, her breast milk 51.6% 35.7% 0.115
will be insufficient for feeding her child and should
supplemented with formula [False]
A newborn baby needs to be given water besides being breastfed 93.5% 53.9% 0.000
to quench his/her thirst [False]
When foods other than breast milk are given to the child, the 50.0% 49.5% 0.961
mother's milk dries up [True]
A baby with diarrhea should stop breastfeeding while sick [False]  62,1% 63.9% 0.056
Breast milk with a watery texture is not good for the baby [False] 53.6% 64% 0.327
It doesn't matter how the baby grasps the nipple, as long asitisin  76.7% 78.6% 0.818
its mouth [False]
If a baby is given a bottle, he/she will stop wanting the breast 63.3% 68.5% 0.602
after that [True]
Putting child to sleep with a bottle of sweetened or milk is 94.4% 80.3% 0.154
harmful for a child’s teeth
Which do you feel is easier, formula feeding or Breastfeeding 83.9% 82.7% 0.878
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Table 4. Results of Simple logistic regression analyses (Crude Odds Ratios)

Variable name OR p-value 95% CI
Currently working
Yes 0.83 0.87 0.090-7.74
no 1.00
Age of mothers:
15-19
20-24 1.07 0.87 0.40-2.89
25-29 1.00
30-34 0.74 0.62 0.17-2.90
35-39 1.65 0.58 0.18-12.57
40+
Year of education:
Less than 10 years
10 years 1.06 0.92 0.29-3.76
11-13 yrs 1.96 0.14 0.74-5.27
14+ yrs 1.00
Number of children:
One 1.00
>1 1.13 0.62 0.550-2.747
Infant age (days):
0-30 1.00
31-60 0.38 0.49 0.01-11.27
61-90 0.30 0.32 0.01-5.14
91-120 0.10 0.03 0.00-1.34
121-150 0.06 0.003 0.00-0.72
151-180 0.02 0.00001 0.00-0.31
Monthly income:
Below 20,000dr
20,000dr to 50,000dr
50,001dr to 100,000dr 1.86 0.62 0.0-28.21
More 100,000dr 1.00
Refused 0.53 0.56 0.02-4.76
Don’t know
First Prenatal Consultation:
first trimester (0-3 months) 1.00
second trimester (3-6 months) 0.71 0.51 0.23-2.09
Type of Delivery:
vaginal 1.00
cesarean 0.72 0.52 0.27-1.95
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Variable name OR p-value 95%Cl1
Immediate Initiation (< 30 min):

Yes 1.17 1.71 0.49-2.82
No 1.00

Time to First Put Baby to Breast:

0 - 1 hrs. after delivery 2.06

> 1 hrs. after delivery 1.00 0.14 0.78-5.46
Prelacteal Feeds:

Yes 0.99 0.39 0.99-1.00
No 1.00

Don’t know

Explain positioning/attachment:

Yes 2.36 0.14 0.76-7.37
No 1.00

Explain on demand feeding:

Yes 2.74 0.08 0.88-8.49
No 1.00

Rooming-in:

Yes 0.78 0.72 0.19-3.13
No 1.00

Baby Taken Out at Night:

Yes 0.83 0.82 0.17-4.12
No 1.00

Bed Days:

1-4 1.00

>4 1.92 0.23 0.67-5.48
Will remain healthy:

2 to 3 months 1.41 0.69 0.17-9.44
4 to 5 months 1.93 0.25 0.54-6.78
6 months 1.00

> 6 months 1.26 0.15 0.34-4.51
Don’t know

Cause of insufficient milk:

Diet 0.58 0.28 0.22-1.56
Stress 6.38 0.001 2.12-19.2
Infrequent breastfeeding 1.50 0.5 0.46-4.94
Breastfeeding on-demand 3.83 0.041 1.06-13.87
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STATEMENTS (correct answers) OR p-value 95%CI

Breastfeeding alone is nutritious enough for the first four months of 1.52  0.705 0.171-13.592

life[ True]

Breastfeeding can make a woman fat [False] 0.54  0.162 0.234-1.274

Breastfeeding protects a baby against diarrhea and pneumonia [True] 0.83 0,793 0.206-3.341

Breastfeeding changes the shape of your breasts in ways you would not 1.41 0.414 0.618-3.218
like[False]

If a woman is breastfeeding, she is less likely to become pregnant [True] 2.48  0.053 0.988-6.248

A mother that does not produce enough breast milk should try to 2.16  0.188 0.686-6.831
breastfeed more often [True]

Colostrums (the first milk) should not be fed to a baby. It is better to wait ~ 1.02  0.956 0.372-2.843
until the milk appears before putting the baby to the breast [False]

Usually, if a woman's diet is not rich in calories, her breast milk will be 1.92 0.117 0.848-4,345
insufficient for feeding her child and should be supplemented with
formula [False]

A newborn baby needs to be given water besides being breastfed to 12.39  0.001 2.807-54.696
quench his/her thirst [False]

When foods other than breast milk are given to the child, the mother's 1.02  0.961 0.428-2.444
milk dries up [True]

A baby with diarrhea should stop breastfeeding while sick [False] 0.92  0.864 0.373-2.255

Breast milk with a watery texture is not good for the baby [False] 0.62  0.329 0.274-1.542

It doesn't matter how the baby grasps the nipple, as long as it is in its 0.89  0.818 0.339-2.350
mouth [False]

If a baby is given a bottle, he/she will stop wanting the breast after that 0.79  0.603 0.335-1.885
[True]

Putting child to sleep with a bottle of sweetened or milk is harmful for a 416 0.184 0.505-34.247
child’s teeth

Which do you feel is easier, formula feeding or Breastfeeding 1.08 0.878 0.368-3.216
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Confounding

5.1 Crude Odds Ratios

Variable name OR 95%ClI p-value
Breastfeeding on-demand 3,833 1.06-13.87 0.041
Stress the main cause of 6.38 2.12-19.2 0.001
insufficient milk
A newborn baby needs to 12.391 2.807-54.696 0.001
be given water besides
being breastfed to quench
his/her thirst
If a woman is 2.485 0.988-6.248 0.53
breastfeeding, she is less
likely to become pregnant

5.2 Adjusted Odds Ratios

Variable name OR 95%CI p-value

Breastfeeding on-demand 2.738 0,704-10.648 0.146

Stress the main cause of 5.176 1.55-17.32 0.008

insufficient milk

A newborn baby needs to be  21.147 3.91-114.64 0.000

given water besides being

breastfed to quench his/her

thirst

If a woman is breastfeeding, 1.667 0.604-4.596 0.324

she is less likely to become
pregnant
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6. Multiple Logistic Regression Analyses: Adjusted Effect of Independent Variables on

Exclusive Breastfeeding

Variables OR 95%CI p-value
Breastfeeding on-demand 6.8 0.788-58.8 0.081
Stress is the main cause of insufficient milk 9.28 2.1- 40.8 0.003
A newborn baby needs to be given water 19.4 2.5- 151.8 0.005
besides being breastfed to quench his/her
thirst [False]
Children age 0.974 0.957-0.991 0.003
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Table 7. Comparison between 1997 and 2009 Survey Results according to WHO Indicators

for Infants < 4 Months of Age

BREASTFEEDING 1997 2009
STATUS Yerevan Yerevan OR 95%CI  p-value
N=125 N=45

Exclusive BF 26(20,8%) 20(44.4%) 0.28 0.10-0.71 0.003
Predominant BF 52(41.6%) 11(24.5%) 1.00
BF+Formula 16(12.8%) 7(15.6%) 0.48 0.14-1.67 0.019
Formula-BF 20(16.0%) 2(4.4%) 2.12 0.39-15.20 0.35
Other 11(8.8%) 5(11.1%) 0.47 0.12-1.92 0.22
Table 8. Post-Partum Hospital Practices (1997 vs. 2009) <4 Months of Age
Variable name 1997 2009 OR 95%Cl p-value
Prelacteal Feeds:

50(40%) 7(20%) 0.26 0.09-0.70 0.002
Explain positioning/attachment:

72(57.6%) 35(78%) 2.58 1.11-6.12 0.016
Baby Taken Out at Night: 35(28%) 3(17%) 0.14 0.03-0.51 0.0005

Table 9. Mothers Knowledge Regarding Breastfeeding (1997 vs. 2009) < 4 Months of Age

% An. correctly OR P-value CI
STATEMENTS (correct answers)

1997 2009
Breastfeeding can make a woman fat [False] 51(40%) 24(61%) 232 0.023 1.05-5.19
Breastfeeding changes the shape of your breasts in ways you  23(18.4%) 19(45%)  3.66 0.0005 1.61-8.38
would not like[False]
If a woman is breastfeeding, she is less likely to become 38(30%)  21(62%) 3.70 0.00007 1.57-8.80
pregnant [True]
Colostrum (the first milk) should not be fed to a baby. It is 82(65.6%) 38(84.4%) 2.85 0.02 1.10-7.65
better to wait until the milk appears before putting the baby
to the breast [False]
A newborn baby needs to be given water besides being 34(27.2%) 31(69%)  5.93 0.00000 2.7-13.4
breastfed to quench his/her thirst [False]
Breast milk with a watery texture is not good for the baby 43(34.4%) 24(58.5%) 2.69 0.006 1.23-5.91

[False]
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Figures

Figure 1.Situation in Armenia
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Appendix 1. Pictorial representation of the locations of study polyclinics

across Yerevan

o 20
Zeytun o prymgN12
anaker
=
~ @ Manuk Nor Nork |
I o G.Lusavorich
» N9 :
- ® N17
| Erebouni _
® G.Narekaci

® N23

49



Appendix 2. Pediatric Polyclinics and Number of Respondents Sampled

Name of polyclinic

Total Number of Registered
Infants aged 0-6 months

Sample size for each
polyclinic

Grigor Lusavorich Medical | 447 37
Center

Grigor Narekaci  Medical | 247 20
Center,Pol.”’Hor-Aresh’’

Qanaqger-Zeytun Medical | 390 31
Center,Pol.”’Zeytun”’

Polyclinic *’Manuk”’ 106 9
Polyclinic#17 63 6
Polyclinic#9 286 23
Polyclinic#20 231 19
Polyclinic#23 53 4
Polyclinic#12 235 19
Total 2058 168
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Appendix 3. Journal form for contact

ID Age Date of Preliminary | Final
the first Result Results
interview

1

2

3

4
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Appendix 4. Questionnaire (English & Armenian)

Questionnaire for Mothers of Infants 0-6 months of age

1 Location Entry#

2 Interviewer

3 Date of Interview

Time of interview
start

Time of the interview

end
BACKGROUND INFORMATION:
1. Are you currently employed?
11.No
[12.Yes
2. Mother’s Date of Birth (Day/Month/Y ear)

3. Level of Education (Years)
(1 1. school (8)
12. school (10)
[13. college (2)
] 4. institute/ university (5)

[J5. post. grad( )
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[16. other

Total Years

4 Number of children

5. Name of Youngest Child (use this name in
every question which refers to this child

6. Date of Birth of the Youngest Child ( day/month/year)
PRENATAL CARE

7. Did you go to prental consulations with (name of youngest child)?
[J1.No (if no go to Q # 14)
[12.Yes
If yes, specify the place
"1 1.district policlinic
1 2.hospital
"1 3.other

8. What month of pregnancy did you start to go?

month

9. Did you receive advice about breastfeeding during consulations?
[J1.No (ifno goto Q# 14)
[12.Yes
[199. Don’t know
If yes, what kind of advice you received there?
Breastfeed your child, breast milk is the best
Breastfeed w/o schedule
Breastfeed with schedule
Breastfeed frequently
Don’t worry if your milk is insufficient
Don’t worry if your milk is not fatty enough
Don’t worry about your diet
Feed only breastmilk for 4-6 month
Avoid bottle — feeding
Mother is not able to recall massages
other

FTTTTE@ 0 a6 o e

DELIVERY (Now I am going to ask you some questions concerning the birth of your
youngest child)

10. City of Delivery of Youngest Child (name)
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1. Yerevan
12. Other regions of Armenia
(] 3. Outside of Armenia

11. Place of Delivery of Youngest Child (name)
[l 1. Hospital
(specify the name)
[l 2. Home
(specify who attended the birth)
CJ 1. doctor
[l 2.nurse
[J 3. relatives
"1 4. other
12. Type of delivery (READ RESPONSES)
[l Vaginal w/o induction
[l Induced Vaginal
(1 Caesarean section

13. Did you have an episiotomy (stitches)?
O 1. No
O 2. Yes
O 99. Don’t know

14. What was the birth weight of your infant in grams?

grams

HOSPITAL PRACTICES — now I’m going to ask you questions about what happened
after delivery

15. When was the baby put your breast for the first time after the delivery?

minutes

hours

days

16. How long after the delivery did you first BF your child?

minutes

hours

days
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[J 00. Was never brought to breastfeed
1 99. Don’t know

17. What was the reason it was brought at that time and not sooner? (Do not read
answers)
(1 1. That is the normal time
'l 2. RH conflict
'l 3. Other
] 99. Don’t know

18. Before the baby was brought you to be breastfed, was it fed something else?
*1 1. No(if no skip Q# 23)
1 2.Yes
1 99. Don’t know

If yes,
(18a) what was it fed?

1. Donor’s milk

2. Glucose water

3. Infant formula

4. Mother’s breastmilk(pumped)
5. Other

99. Don’t know

(0 I O I B B B

|

(18b) Were those things fed with a bottle?

[ 1. No
[ 2.Yes
[0 99. Don’t know

19. Has a hospital nurse or doctor ever explained to you about positioning and attachment of
the baby for breastfeeding?

[ 1.No
[1  2.Yes
[0 99. Don’t know

20. Has a hospital nurse or doctor ever explained to you about on-demand feeding?

[ 1.No
[ 2.Yes
[0 99. Don’t know
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21. Did your baby stay with you in your room while you were in the hospital?

'] 1. No (if no, got to # 27)
2. Yes
1 99. Don’t know
22. Was the baby ever taken out of the room for the night?

1 1.No (ifno, got to # 27)
0 2.Yes
[1  99. Don’t know

23. How many days did you stay in the hospital?
24. How much did you pay for the delivery, in total?

drams
US dollars
OO Refusals

99 Don’t Know

CURRENT FEEDING PRACTICES
Now I’m going to ask you to think about the last 24 hours.

25. Since this time yesterday has your youngest child been breastfed?
1 1.No
1 2.Yes(If yes, go to Q#33)

26. If no, why aren’t you breastfeeding? ( main reason)
"1 1. child too old (go to # 32)
1 2.child gave up breast (go to # 32)
] 3.insufficient milk ( Go to Q # 31)
1 4.mother ill ( go to # 32)
1 S.childill ( go to # 32)
71 6.problems nursing( sore nipples, mastitis,etc.)( go to # 32)
'] 7. New pregnancy ( go to # 32)
'] 8. Other (goto#32)

27. If it was 3, how did you know it was insufficient?

'] l.infant cried after feeding
'] 2.pediatric test weighting
1 3.appearance of milk
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[0 4.had no milk first time tried to breastfeed
"1 5.the child was not gaining weight
other

28. If you youngest child is not breastfeeding now, did it ever breastfeed?

O 1. No
If no, why did you not BF from the beginning? (do not read answers)

0 1.no milk (go to # 38)

0 2.mother ill ( go to # 38)

0 3.child ill ( go to # 38)

0 4.problem with breasts(go to # 38)

other
1 2.Yes
If yes, how old was the child when it stopped breastfeeding? (go to # 38)
months
days

29. If your youngest child had been breastfeed since this time yesterday, was this only
source of food?

7 1.No

1 2.Yes

30. On average, how many times do you BF during the day?
times

31. Do you BF your child at night?
1 1.No

1 2.Yes
If yes, how many times?

32. Do you breastfeed your child on a schedule or on — demand
'] 1. by schedule
'] 2.on-demand

33. Do you breastfeed your child using both breasts during each breastfeeding?

1. No
2.Yes

Again, I am going to ask you think about the feeding of your child during the last 24 hours

34. Since this time yesterday has this child received any of the foolowing? (read all
responses).
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vitamins, mineral supplements or medicines

plain water

sweetened or flavoured water

fruit juice

tea

infant formula ( if yes, specify )

fresh, canned or powdered milk

solid or semi- solid food ( eg crackers, soup, rice etc.)

Narineh

yogurt( Madzun)

breastmilk

other

35. Since this time yesterday did this child drink anything from a bottle with a nipple/teat?
1 1. No (if no skip to Q42)
1 2.Yes (ifyes, specify, but do not read answers)
[l 1. water
'] 2.juice
"1 3.infant formula
"1 4.other

36. Do you ever leave the bottle in the child mouth while sleeping?
] 1.No (ifno, go to Q#41)

[ 2.Yes
37. How frequently do you leave the bottle in the child mouth while sleeping?
1. Every day
2. Once a week
3. Rarely

38. How old was your youngest child when you gave him/her any other liquids besides
breastmilk and water?

month

days

'] code 00 if has not given
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39. How old was your youngest child when you first gave her/him any food besides breast
milk?

month

days

71 code 00 if has not given

40. How old was your youngest child when you first gave her/him infant formula?

month

days

[1 code 00 if has not given
41. Have you ever had painful or sore breast/nipples?
[J 1. No (if no, skip Q#46)
0 2.Yes
41a) If yes, have you turned to a health care provider?

[ 1. No(if no, skip to the Q#45b)
1 2.Yes

If Yes, who

71 1. Pediatrician
71 2. Gynecologist
1 3. Other

41b) Did you cease breastfeeding due to this problem?

[1 1.No
[1 2.Yes

MATERNAL KNOWLEDGE AND BELIEFS

42. In your opinion, what do you think is the main cause of insufficient /no milk?
1 1. Diet
] 2. Stress

[0 3. Infection
58



1 4. Environment/ population
"] Infrequent breastfeeding
1 6. Other

43. According to you, up to what age will a baby remain healthy to only breast feeding, not
even water, juice, or any other food?

month

days

99 if don’t know

I AM GOING TO READ SOME STATEMENTS TO YOU. | WANT YOU TO TELL ME IF YOU
AGREE< DISAGREE OR DON’ KNOW.

44. Breastfeeding alone is nutritious enough for the baby for the first four months of life
"1 1. No
12.Yes
1 99. Don’t know

45. Breastfeeding can make a woman fat.
"1 1. No
12.Yes
1 99. Don’t know

46. Breastfeeding protects a baby against diarrhea and pneumonia.

"11.No
2. Yes
1 99. Don’t know

47. Breastfeeding changes the shape of your breasts in ways you would like.
"] 1. No
12.Yes
199. Don’t know

48. If a woman is breastfeeding, it is harder for her to become pregnant

[11.No
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2. Yes
1 99. Don’t know
49. A mother that does not produce enough breastmilk should try to breastfeed more often.
"] 1. No
12.Yes
199. Don’t know
50. Colostrum (first milk) should not be fed to a baby. It is better to wait until the first milk
appears before putting the baby to the breast.
"] 1. No
2. Yes
199. Don’t know
51. Infant formula is more nutritious than breastmilk.
"1 1. No
12.Yes
1 99. Don’t know
52. Usually, if a woman’s diet is poor, her breastmilk will be insufficient for feeding her child
and should be supplemented with infant formula.
"1 1. No
12.Yes
1 99. Don’t know
53. A newborn baby needs to be given water besides being breastfed to quench his/her thirst.
"1'1.No
12.Yes
1 99. Don’t know
54. When foods other than breastmilk are given to the child , the mother milk dries up.
"] 1. No
2. Yes
1 99. Don’t know
55. A baby with diarrhea should stop breastfeeding while sick.
"] 1. No

[12.Yes
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1 99. Don’t know
56. Breastmilk with a very water texture is not good for her baby
"] 1. No
2. Yes
1 99. Don’t know
57. It doesn’t matter how the baby grasps the nipple, as long as it is in its mouth
"] 1. No
2. Yes
199. Don’t know
58. If a baby is given a bottle, he/she will stop wanting the breast after that .
"1 1. No
12.Yes
1 99. Don’t know
59. Putting a child to sleep with a bottle of sweetened liquids or milk is harmful for a child’s
first teeth.
"1 1. No
12.Yes
1 99. Don’t know
60. Which do you feel is easier, formula feeding or breastfeeding?
1 1. Formula feeding
] 2. Breastfeeding
61. Is colostrums (the first milk) good for the baby?
"1'1.No
2. Yes
1 99. Don’t know
62. When your youngest child was born, did you have anyone in the house to help with
housework, care of the baby, shopping, etc.
"1 1. No
2. Yes
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PEDIATRIC POLICLINIC

63. When did you first visit a pediatric policlinic after delivery of your youngest child?
days
monts

64. Did you receive any breastfeeding counselling during that first visit.
71 1. No(skip to Q# 70)
2. Yes
1 99. Don’t know
65. What was the counseling?
a.  Breastfeed your child, breast milk is the best
b.  Breastfeed w/o schedule
c.__ Breastfeed with schedule
d.  Breastfeed frequently
e.  Don’t worry if your milk is insufficient
f.  Don’t worry if your milk is not fatty enough
g.  Don’t worry about your diet
h.  Feed only breastmilk for4-6 months

1. Avoid bottle feeding
] Mother is not able to recall massages
k. Other

66. Have you ever received infant formula as a humanitarian aid for your youngest child
1 1.No
12.Yes

HEALT EDUCATTION CHANEL

67. Did you have a television which works at home

[11.No
[12.Yes
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71a. If yes, have you watched the Armenian television channels in the last
two days?

[11.No
[12.Yes

If yes, what did you watch

68. Do you have a working radio in your house?
] 1. No
2. Yes
] 68a. If yes, have you listened to the radio in the last two days?
[l 1. No
[12.Yes

68b. If yes, what station did you listen to?

69. Have you read any newspapers in the last week?
] 1. No
12.Yes
73a. If yes, what do you read?

70. Have you read any print materials about breastfeeding?
"1 1. No
12.Yes
70a. If yes, what?
71 1. Book(specify)
"] 2. Brochure

'] 3. Newspaper
'l 4. Other
71. On average, how much does your family spend each month?
71 1. Below 20,000 drams(below US$ 40)

1 2.20,000 drams to 50,000 drams( US$ 40 to $ 100)
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1 3.50,001 drams to 100,000 drams(US$ 101 to $ 200)
1 4. More than 100,000 drams(More than $ 200)
1 5. Refuse to answer
11 99. Don’t know.
72. How many people live in your family?

person

THANK YOU VERY MUCH FOR YOUR COOPEARTION.
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Uwypp sh hhpnd
Nkpp L

~

OULULAHURLGLNMI3NFU(w)dd tiu dtq Yuwd dh pwlh wy hwpgtip, npnbp Yytpwpbpynd
Ll dtip wdtiGuwthnpp tptfuwjhG 0GGnhG)

10. AGwywywjn, npntin 0GGnwptpt) tp dtp witGunpp tpbfuwjhG.

[l Gplwb
0 QwjywuwmwGh wj) 2powGGhp
[ Qwjwuwmwlhg nnipu

11. UWdtGthnpp tpbfuwjh oGGnwptpnipjul Juwjpn.

(1 1. hhjwlnw(ng
(Gotip wmlniGn)

[ wmwlp
(Gotip pti ny L plnniGty 0GGn1Gon).

o 1. pdhoun

0 2. dwlwpwnpdnthhG
O 3.hwpwquubGtpp
o4.wj

12. BGGnwptpmpjwl mtuwyp(Qupnugtp uunwufuwGitpn)
[ 1. htipnngwjhG, wnwlg jupwGdwG
[l 2. htipuingujhG (fupplGwo)
[ 3.ytuwpyul hwnnoing

13. Qnip mGhgt® tip Eyhgnuuindhw (Qtpwhwwnnid/ uipgwop)
[ 1.0y (tpt ny wlgtp hwnpg 14-hG)
1 2.Un
L 99.Qghntid

14. LwGh” qpwd Ep Qbp tiptfuwG Yoomd 0GYLihu:
qnud

67



JhdquuauuLsushu MeUuShull
(Ujdu tiu dtiq uynwd hwpgtip Qtip wdtGuwihnpn tipkfuwgh 0GGnh Yyepwpbinguy)

15. BGGnhg httmn wow9hl whquwu tipp GG tptfuwjhG dnintigpty dtip Ypophd.
UnlyGty.62qphn dwiwGwuyp” dwdbpny:

nnut
dwd

on

16. OGGnwptpnp niGhg nppwl dwdiwlwly htinn dnip wnwohl whquy Ypopny
Ytipuyptighp dtp tiptifuwghd.

nnwb
dwd

on

(1 00.tptfuwG Gpptip sh ptpyby Ypopny Yepwypdwa
1 99.9ghuntid

17. 0nG £ wyG ywwmdwnp np tpbfuw b ppytg wyn dwdwluwy L ng wybih 2nun
(qwwwuhuwln sjwnpnuy, Gtp pnnp WwwwufuwGGpn).
1. 9w Gnpdwy dwdwGuy tp
1 2.RH ynGdpihyun
[ 3awyg pd2juju b ypnpitdGhp

1 99. sqghnbd

18. Lwjupw ptipytp Ypopny Ytpwyptint tp tiptfuw b wpnynp niphp Ypny
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wnihyihGhyuyh poidwfuwnnnp Ynndhg.

[ 1.035(pwg pnn ) hwpg 69-n)
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65. by fjunphnipn bp unwgtj(WuwwmwuhiwGatpp sjuwpnuy, wihpuwdtywmnipjub
ntiypmd unniql] Gpuyh wuwmwujuwGGhpn)
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b. Unopny Ypwntp wnwlg ntkdhih

C. Unopny Ytpwyntp ntidhinyg

d. Unopny Yhpwyntp hwdwhuwyh

e. Uh wlhwlquunwgtp, tpt tip Jupp sh pwjwpunpnid
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Uh wlhwlquunuwugtip dtp nhtivmwjh wehpny
4-6 wihu Yhpwyptip Shw)h ypopny

Uwyjnp sh hhpnd

Nipy

Rl
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Appendix 5. Consent Form (English & Armenian)

Oral Consent Form.

Title of Research Project: Breastfeeding trends in Yerevan: Relationship between maternal

knowledge and breastfeeding practices.
Explanation of Research Project:

Hello, My Name is Anna Abazyan. I am a student of Public Health Department at American
University of Armenia. I am conducting a study related infant feeding practices in Yerevan.
You are asked to participate in the study because you are one of 135 randomly selected
mothers from polyclinic list, who has infant aged 0-6 months. The study does not include
personal and sensitive questions. Your participation is very important for us. The interview

will take about 20 minutes.
Risk/Benefits

You don’t take any risk participating to this study. Your answers or refusal to participate will
not have any impact on the future medical care of your child. No benefits or incentives are
supposed for the participants of this study, but the information provided by you will help us

to estimate the nature of the problem and facilitate the infant feeding in Yerevan.
Confidentiality

The collected data will be completely confidential and reviewed only by me. After the input
of comprehensive information into the system, the personal data will be removed and
consequently the confidentiality will be ensured. The names of participants will be coded
and replaced by ID numbers. As for the reported information, it will be generated based on
summarized and evaluated data and no individual information will be shown. The data will

be destroyed from the system as well after six months.
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Voluntariness

Participation in this survey is voluntary and you can refuse or be free to stop the study

whenever you want.
Whom to contact

For more information you can contact Varduhi Petrosyan, Associate Dean, College of Health

Sciences: (010) 51 25 64, e-mail: vpetrosi@aua.am.

Thank you in advance.
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{wngiwl UmuGulygnipjul {wdiwdw)Gnipjni

ZEkwnwqnut pj wh wh § wh o - EOpNY Yipwypiwb mbbnbGgp Gplwlnd ,Gwwp
* Uuwyptiph ghwbijhpGtph L Ypnopm] Yepwyntyim shel:

Zhwwgnini gy wh pwgmwmwmpni @y ny bp

Pwpl Atq, bt wlnbp UWGGw Upwqyui E: Gu {ujwunwGh Udtphyywl {wdwjuwpwih
QwlpwjhG wnpnnenipnii  pwynyumbtinh  nwwlnn  Gd: Gu  phpwlulglnmd G
httmwgnunpjnil Gplwlnd GpGfuwlbph Yopwypdwt  wypwiwmhlwih Jbpwptipyuwy:
ulnpnud Gy Ytq dwulwlgh] wju hwpgdwlp, npnghtiml mnip yuwwmwhwlwlnptG
wnihyhGhywjh gniguyhg pGunpjwo 135 dwjptphg kY6 Gp , npG nGh 0-6 wiuwlwl
tiptfuw: bumwgnumpyniGp  sh Ghpwend Gnipp wGdGuwlywl  hwpgbp:dtp
JwulGwlygnmpnilp pwuwnm Juplnpp dtq hwdwp:{wpgniudp Yubh ¢ o w puwl pnytb:

ﬂ-_h_u_ll_/c_m_h_n_l_]_p_

Uju httmwgnumpjulpn dwulwlygbny “knip nplk nhulh sbp ghinud:Uwulwlgnipjniln
Juwu hpwdwpytip nplk duny sh winpununiw dtp tptfuwjh pniduywuwnpyiwb Yypw:

Uwullygnipjul hwdwnp ng vh jupwjuniuwlwl yqupquwwmpnd Gwfuwwntujuo sk, pwjg

Jdtp Ynnihg mpwinpjuo hGpnpiwghwl Yoqlh dhq qGwhwwmtby fulnph Empynilp L
yGyuwuwnmh tptfuwGtph dhon Yapuwypiwb hhdGwulnphG <wujwunwiniy:

Quwnnibhny gy ni1 b

Jwjwpwgpyuwo wjuiltpp YihGhlG pugunuwbu qunubGh L YupwyytG dhwjlG pd
ynnihg: Udpnnowwl hGpnpiwghwl hwiwluwpg dnnpwqgptinig htwnn, widGulwd
nyjwGpp  yoloyulG L  htwmlwpwp qunulbhmpynilp wwwwhnyuo  Yihbh:
UwlwlhgGtinph wlnGGipp  YynnpuynpytiG L YhnjuwphGtli  hwdwywumwufuwG
Jgnylynn  hwdwnpGtng:hGs  Jbpwptpgmd £ hwpdtmympjulG  dhky  Ghpunjwo
hGbnpiwgruyhlG, wjyl Yywqigh vwyuwo b ppdipwynpyuwo wyjwilbphg L ng dh
wldwywl hGpnpiwghw sh Ghpwjwgyh: dbg wihu wlg wdipnne hGdnpiwghl
yhtnwugyh Gl hwiwlwnpghg:
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Uwuiwlhgni py w hpwiydni by

UwulwygmpiniGl wju hwpgdwlp Judwynp L, L nmp Jupnn tGp dbpdtp jud
nnhwwnty wya

guljugwo wywhh:

n11rq111rh1

Lpwgnighs mbntynipyniGGiph hwdwp ngnip Jupnn tp nhit Udbkphyyuwl <udwjuwpud,
Juwpnnithh  NtnpnuywlhG Unnpouwwwhwlwl  ghnmpmGGtph pnioh  thnjuntijw,
(010) 512564, e-maill: vpetrosi@aua.am

‘Lwjuwytu ) Gnphwumpjn G:
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