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Summary
A cross-sectional questionnaire survey, using the current status method for the assessment of
breastfeeding, was conducted among women working in the plantations in Sri Lanka. The exclusive
breastfeeding rate was 32.4 per cent The mothers' return to work and the feeling of having
insufficient milk were significantly and negatively associated with exclusive breastfeeding. Women
will sometimes start with powdered milk several weeks before going back to work, suggesting that
work itself is not the only reason for introducing powdered milk. Although the health authorities have
endorsed the concept of exclusive breastfeeding, further health education is needed for the full
acceptance of exclusive breastfeeding in the population.

Exclusive breastfeeding for the first 4-6 months has
been promoted, especially in developing countries,
during the past decade.1 A study was carried out to
assess the present breastfeeding practices with special
emphasis on factors associated with exclusive breast-
feeding among women working as tea pluckers or rubber
tappers in the plantations in Sri Lanka.

Materials and Methods

The study was a cross-sectional questionnaire survey
using the current status method based on the format and
definitions for assessment of breastfeeding practices
suggested by WHO.2 A stratified multistage cluster
sampling scheme was applied: 1732 mothers with
children aged 0-24 months were included in the
study with data collection from May to September
1995. The sample size was calculated based on the
objective to estimate the exclusive breastfeeding rate
and was corrected for using cluster sampling. Female
health workers were used" as interviewers with a
systematic follow-up of each questionnaire from field
supervisors, a procedure considered appropriate for these
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types of studies.' The information collected through
the questionnaire was supplemented by focus-group
discussions.

Results
Seventy-three per cent of the infants received exclusive
breastfeeding during the first month of life, but this was
reduced to 28 per cent and 18 per cent in the second and
third months. The exclusive breastfeeding rate was 32
per cent, while the predominant breastfeeding rate was
55 per cent. The median duration of breastfeeding was 21
months. When asked at what age additional fluid besides
breast milk was needed, 35 per cent of the mothers
indicated less than 3 months.

The results of the multivariate analysis for factors
associated with exclusive breastfeeding, using a logistic
regression model, are shown in Table I. The mother's
return to work and the feeling of having insufficient milk
were significantly and negatively associated with
exclusive breastfeeding. In this study, 26 per cent of
the mothers with children aged less than 4 months
complained of insufficient milk. Women aged above 30
years and those who gave the children pre-lacteal
feeding were also less likely to breastfeed exclusively.

Discussion
Only a small proportion of women in the plantations
will continue exclusive breastfeeding for more than I
month, similar to findings from other parts of Sri Lanka.4

Although the concept of exclusive breastfeeding is being
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TABLE 1

Multivariate analysis of factors associated with exclusive breastfeeding'

Crude

Variable OR
90% CI p

Age of mother 17-20 years
Age of mother 30—42 years

Pre-lacteal feeds givenb

Mother gone back to work

Mother feels that she has insufficient milk

90% CI

0.90
0.46

0.52

0.03

0.45

0.50-1.62
0.25-0.83

0.30-0.88

0.009-0.11

0.25-0.79

OR

0.78
0.33

0.42

0.01

0.33

Adjusted

0.29-2.04
0.12-0.89

0.19-0.92

0.003-0.08

0.14-0.80

0.664
0.066

0.069

<0.000l

0.041

'In the logistic regression model the following other variables were also included to control for possible compounding factors: parity,
place of birth, and ability to read. Testing showed no significant interaction. OR, odds ratio; CI, confidence interval. A probability level
of less than 0.05 was considered statistically significant.

promoted, most of the mothers do not practice exclusive
breastfeeding. This is for practical reasons and because
many women do not know or believe that infants can
survive well without any additional liquids besides
breast milk. As shown in this study, mothers often
believe that the child needs additional water even from
birth onwards.

Going back to work was the factor most strongly
negatively associated with exclusive breastfeeding. This
is consistent with findings from other studies that have
shown that employment is a barrier to breastfeeding and
especially to exclusive breastfeeding.5""* Although most
mothers will go back to work in the third month after
delivery, they will start with powdered milk earlier to get
the child used to this type of milk. Women will
sometimes start with powdered milk several weeks
before going back to work, suggesting that work itself is
not the only reason for introducing powdered milk.9

Delay of bottle feeding, even for some weeks, would
benefit the child and should be encouraged.

The women are entitled to time off for feeding twice a
day during working hours when the child is less than 1
year old. The study showed that most of the women used
this opportunity for breastfeeding, but the long distance
to the work place was a problem. The preparation of milk
formula to be given in a bottle by the caretaker is chosen
by most women as the best solution, considering their
time constraint Although employment in the plantation
sector may not be compatible with exclusive breastfeed-
ing, the advantage is that most women continue to
breastfeed as suggested by the long median duration. They
also seem to perceive breast milk as the main source of
nutrition for children during the first year of life.

The mother's feeling of having insufficient milk was
negatively associated with exclusive breastfeeding. The
feeling of not having enough milk could be due to lack of
confidence or inadequate breastfeeding techniques; more
can be done by health workers in the follow-up of
mothers who complain of not having enough milk. Pre-
lacteal feeding was negatively associated with exclusive

breastfeeding, although this was not significant in the
multivariate analysis. This emphasizes the significance
of the pre-lacteal feeding; not only might pre-lacteal
feeding interfere with the initiation of breastfeeding, but
can also contribute to the impression that the infant needs
water or watery liquids besides breast milk. A study in
rural Egyptian infants showed that mothers who initiated
breastfeeding within two hours post-partum were less
likely to give pre-lacteal feeding and were more likely to
breastfeed exclusively during the first 11 weeks of
infancy.10 The use of the pre- and postnatal period to
promote sound feeding practices and exclusive breast-
feeding is important; the principles introduced through
the baby-friendly hospital initiative can serve as guide-
lines. Further training of health staff and continuous
education of the population are needed for the full
understanding and acceptance of the concept of exclu-
sive breastfeeding.
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Summary
During a 4-year period, March 1989 to February 1993, 22 children with proven urinary tract
infections (UTI) due to Pseudomonas aeruginosa were studied retrospectively. The infections were
more common in males (59 per cent), with the highest number of cases 10 (46 per cent) occurring in
the 1-4 year age group. Sixty-eight per cent of the children had risk factors for infection with renal
diseases, accounting for 36 per cent, followed by surgery of the urinary tract/catheters (23 per cent).

The unavailability of the newer antipseudomonal antibiotics, coupled with the occurrence of
predisposing factors, makes the elimination of the organisms difficult, thus leading to prolonged and
costly treatment

Introduction

Bacterial infections of the urinary tract are commonly
seen among out-patients as well as hospitalized
patients. They create a problem in most paediatric
populations. Unrecognized urinary tract infection in
infancy and childhood may have serious long-term
effects and chronic adult pyelonephritis may originate
undetected at this time.1 There is no previous study on
UTI by Pseudomonas aeruginosa in Nigerian children,
so this study was undertaken to assess its prevalence,
predisposing factors, and the problems of drug
resistance.

Results
During the 4-year study period, a total of 3456 urine
samples were examined in children with Pseudomonas
aeruginosa accounting for 22 (9 per cent) of all cases.
Twenty (91 per cent) were hospital acquired, while only
two (9 per cent) were community acquired.

Sex and age
Thirteen (59 per cent) of the cases occurred in males
while nine (41 per cent) occurred in females, with the
highest number of cases, 10 (46 per cent) occurring in the
I -4 year age group (Table 1).

Patients and Methods
The records of all children who had urinary tract infection
(UTI) due to Pseudomonas aeruginosa at the University of
Nigeria teaching Hospital (UNTH) over the 4-year period
March 1989 to February 1993 were reviewed.

In our laboratory, mid-stream urine samples are
normally collected, examined, and cultured by routine
procedures. Pseudomonas aeruginosa was identified by
such routine procedures. The sensitivity of the isolates to
ampicillin, co-trimoxazole, nitrofurantoin, nalidixic
acid, colistin, tetracycline, ofloxacin, ciprofioxacin,
carbenicillin, gentamicin, and tobramycin was deter-
mined on diagnostic sensitivity test agar, by the modified
Kirby-Bauer disc diffusion technique.

TABLE 1

Age and sex distribution in 22 cases of Pseudomonas
aeruginosa UTI

Age range
(years)

1
1-4
4-8
8-12

12-13

Total

Sex

Males

7
5

1

13

Females

2
3
3
1

9

Total number

2(9.1)
10 (45.5)
8 (36.4)
1 (4.5)
1 (4.5)

22(100)

Figures in parentheses indicate percentage.
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