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ABSTRACT

Introduction: The World Health Organization (WHO) in collaboration with
the United Nations Children’s Fund (UNICEF) advocates and promotes
continued feeding of breast milk for children at least six months with no
other liquids or solids given. The foremost maternal problems that have been
recognized for not continuing feeding the infant on breastmilk for the first
six months of their life consist of knowledge on how to manage insufficient
breast milk, cracked, sore or painful nipples, engorged breast that causes
mother’s pain during breastfeeding, return to work or school by the mother
and poor latching. Methods: A quasi-experimental intervention was
undertaken in Makueni County, with a sample size of 721 participants.
Pregnant mothers recruited at their second trimester of pregnancy the
mother-baby pair followed up till 6 months after delivery. The peer support
group as an intervention was used to deliver concepts on exclusive
breastfeeding in the intervention group, while the control group received the
routine health information as indicated in the Ministry of Health guidelines.
Results: The results of an independent t-test for knowledge on exclusive
breastfeeding in the intervention group indicated the mean score for
knowledge improved from 38.2% to 81.64%. Women in the intervention
group were more knowledgeable about exclusive breastfeeding than those
from the control group post-intervention (81.64% & 47.24%, respectively)
(p-value <0.001). Conclusion: Peer support is a key intervention in
supporting mothers to improve their knowledge and demystify myths and
misconceptions about exclusive breastfeeding, therefore engaging the
mother and encouraging her to sustain the skill of exclusive breastfeeding.
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INTRODUCTION

Breastfeeding is a high-impact also low-cost
preventive health intervention, it is known for
protecting towards long and short-term illnesses and
this in turn saves lives also dollars for health care
services (WHO/UNICEF, 2018). Globally studies
have shown exclusive breastfeeding has benefits
both to the child and the lactating mother. WHO and
UNICEF encourage mothers to start breastfeeding
in the first hour after delivery. However, globally
only 50% of mothers do so (Victora et al., 2016).
Published reports in 2013 and 2015 on systematic
reviews concluded that putting the neonate on
breastmilk early (described in the reviews as putting
babies on breast milk 24 hours after delivery) was
linked to a low incidence of neonate deaths (Khan
etal., 2015; Debes et al., 2013). In addition, feeding
infants 0-6 months on breast milk only and not
giving other fluids or solids reduces child mortality.

Studies indicate when a child is breastfed
continuously for six months with no other liquids or
solids it helps the infant survive and sustain good
health. Breast milk provides a child with essential
nutrients, which protect the child from illnesses
such as diarrhoea, pneumonia and respiratory
infections, contributing to primary causes of
childhood mortality. In Horta and Victora's
discussions, breastmilk can also serve as
immunization to diseases and other potentially life-
threatening ailments protecting the child. Other

benefits associated with continuous breastfeeding
for six months with no other liquids or solids
include protecting children against obesity and non-
communicable infections later in life (Horta et al.,
2015; Victora et al., 2016). In their systematic
review and meta-analysis study Smithers argues
that infants 0-5 months of age who are not or
partially breastfed do have a risk of death from
diarrhoea and other infections (Smithers et al.,
2015). More so children 6-23 months of age who
never breastfed had an increased risk of death due
to all causes and infection related than those
children reported to have continued breastmilk past
6 months of age. Thus, good breastfeeding practice
among mothers protects their children (Sankar et
al., 2015).

Globally, 40 % of children are fed breast milk only
throughout their first six months of life, therefore
WHO recommends, counselling and linking of
mothers into breastfeeding mothers peer support
groups for continuous support (WHO, 2014). The
Kenya demographic health survey indicates that
2.5% of infants from the Eastern Region where the
study site is located were fed breast milk for at least
six months with no other liquids or solids after
delivery, which is below the Kenyan national
percentage of 61(KDHS, 2015).

Studies have recognized factors that hinder many
mothers from exclusively breastfeeding their
infants. They range from a simple decision by the
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mother to settle for foods other than feeding the
baby on breast milk only, absence of knowledge on
breastfeeding the mother, perceived inadequacy of
breast milk, to more complex socio-cultural beliefs,
customs and traditions that embrace other forms of
feeding infants other than breast milk. The intensity
of challenges is even more for first-time mothers
who are viewed as having no skill at all in child care
and therefore have to rely on the older female
members (Haroon et al., 2013). Information to
mothers during their antenatal time can help the
women understand the infants' hunger signals if the
infant is adequately receiving enough breast milk,
also the production process in her body and the
mechanism of boosting it (Matsuyama et al., 2013;
Haroon et al., 2013). Insufficient knowledge and
information on the adequacy of breast milk for the
infant has driven many women in rural areas to opt
to feed their babies with other foods during infancy.
During the breastfeeding period, mothers undergo
structural and social barriers, including poor
knowledge, poor social and professional support;
myths and misconceptions; poverty, livelihood and
living arrangements; early and single motherhood;
HIV; and unintended pregnancies (Kimani-Murage
et al., 2015). Even though mothers receive intensive
counselling their cultural perceptions about
breastfeeding from their families and community
pressure drive them to include complementary
feeding. The mothers hold misconceptions about the
lack of adequate breast milk, perceptions about
other competing household responsibilities, and
time spent away from home which makes it
impossible for them to adhere to exclusive
breastfeeding practices (Ochola et al., 2013).
Mothers especially the young ones require adequate
information and encouragement to sustain feeding
the baby on breast milk for at least six months with
no other liquids or solids, despite the anxiety they
undergo on breast milk production.

Peer support and counselling is recognized by the
WHO and UNICEF as a key action to sustain the
feeding of infants on breastmilk only with no other
liquids or solids for six months after delivery and

provision for continuity for up to the age of 2 years
(WHO/UNICEF, 2018). The tenth step in the BFHI
(Baby Friendly Hospital Initiative) endorses the
formation of breastfeeding peer support groups and
referring mothers to them at the point of discharge
at maternity. Peer support groups for mothers were
singled out as one of the interventions which
promote and support mothers to sustain feeding the
baby on breast milk for at least six months with no
other liquids or solids by building the mothers'
breastfeeding self-efficacy and confidence (Sudfeld
etal., 2012).

METHODOLOGY
Study Design

A cross-sectional descriptive study was conducted
at baseline to determine the demographic
characteristics and knowledge data. A quasi-
experimental intervention study was undertaken
between the years 2022 to 2023 in Mbooni and
Kilome Sub County (intervention and control site)
respectively. The sample size was determined by
use of the Kelsey et al formula for sample size
determination (Kelsey et al., 1996). The study
enrolled 360 participants in the control group and
361 participants in the intervention group by use of
a systematic sampling technique. The participants
were assigned to the peer support group by use of a
simple random technique.

Recruitment

Participants were enrolled into the study from the
antenatal clinic during the 2" trimester of their
pregnancy. The mothers were randomly assigned to
a peer support group. The peer support groups met
monthly until 6 months after delivery. A peer
support guide was developed by the WHO/UNICEF
infant and young child feeding policy. The peer
support group guide was packaged to equip the
mothers with concepts on knowledge, which
include the benefits of exclusive breastfeeding and
breastfeeding to the child, mother, and family
community, early initiation of breastfeeding after
delivery, the art of positioning, latching and
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attachment during breastfeeding sessions, the
frequency and duration of exclusive breastfeeding,
the problems associated with breastfeeding and their
coping mechanism, expressing breast milk and
storage for use, and the act of sustaining exclusive
breastfeeding practice for six months after delivery.
At each session, the mothers watched a video from
the global health media on breastfeeding.

Data Collection and Analysis

Quantitative data was collected by use of self-
administered questionnaires from participants who
gave written consent to participate in the study. The
confidentiality and privacy of participants were

highly observed throughout the study period.
Approval to conduct the study was obtained from
KNH-UoN (Kenyatta National Hospital University
of Nairobi) Kenya ethical research committee,
NACOSTI (National Commission for Science,
Technology and Innovation) also the Makueni
County Director of Health in Kenya. An
Independent t-test was used to determine the effect
of the peer support group on the knowledge of
exclusive breastfeeding.

RESULTS

The study enrolled 721 participants (361,360) in the
intervention and control sites respectively.

Table 1: Social Demographic Characteristics (n - 721)

Variable Study site Total df Chi- P value
Intervention Control Square
Childs Sex Male 179 (49.7%) 181(50.3% 360
Female 181(50.3%) 179(49.7%) 360 1 0.022 0.881
Total 360 360 720
Mothers Yes 360(99.7%) 356(98.9 %) 716 1 Fischer's 0.217
attended school exact
No 1(0.3) 4(1.1%) 5
Total 361 360 721
Spouse’s level of Never attended 0 3(1.1%) 3
education School
Less than 2 (0.9%) 4(1.5%) 6
primary
Primary 24 (11.4%) 46 (17.6%) 70
Post-primary 21 (10%) 30 (11.5%) 51 10.78 0.13
/vocational
Secondary /A 72 (34.1%) 93 (35.6%) 165
level
College 66 (31.3%) 65 (24.9%) 131
University 25 (11.8%) 18 (41.9%) 43
Postgraduate 1 (0.5%) 2 (0.8%) 3
degree
Total 211 261 472

The sex distribution of the children between the two
study sites was not statistically different. The male
children in intervention and control sites formed
49.7% & 50.3% of the population respectively (p-
value 0.881). The majority of the mothers reported
to have attended school. The proportion of the

mothers who attended school in the intervention and
control sites was 99.7% and 98.9% respectively (p-
value 0.217). There was no statistically significant
difference between the study sites on the issue of
spouse’s educational level (p-value 0.13).
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Table 2: Socio-Demographic Continuous Data (Independent t-test)

Variable Study site N Mean sd t df Sig. (2- Mean
tailed Difference
Mothers age Intervention 361 27.84  5.566
Control 360 28.16 5.034 -0.786 719 0.432 -0.311
Total 721 28 5.305
Control 360 29.58 16.609
Months  pregnant Intervention 361  3.72 1.334 -0.113 719 0.91 -0.01
when received Control 360 3.73 1.113
antenatal care Control 360 4.13 1.169

The mean age of the mothers in intervention and
control sites was not statistically significantly
different. The average age of a mother in both areas
was approximately 28 years (p-value 0.432). The

respondents in both study sites received antenatal
care (16 weeks) at approximately four months of
gestation (p-value 0.91).

Table 3: Independent T-test for Knowledge on Exclusive Breastfeeding

Study site N Mean t df P-Value Mean Difference

Baseline Control 360 4548  -7.463 719 <0.001 -7.253
Intervention 361  38.22

Post Intervention Control 360 4724 39.682 708.936 <0.001 34.398
Intervention 361  81.64

Kolmogorov-Smirnov tests were done and it information, when faced with complications they

showed that the data was normally distributed thus
allowing the use of independent t-tests for
hypothesis testing. Levene’s test for equality of
variances indicated that the variances were equal (F:
2.767; p-value 0.097). The mean score for
knowledge in the intervention group improved from
38.22% to 81.64%. Exclusive breastfeeding
knowledge score in the control group increased
from 45.48% to 47.24%. Women in the intervention
group were more knowledgeable about exclusive
breastfeeding than those from the control group
post-intervention (81.64% & 47.24%, respectively)
(p-value <0.001).

DISCUSSION

This study builds on the evidence that demonstrates
how effective peer support groups are in delivering
information to support building the skill for
exclusive breastfeeding for at least six months after
delivery with no other liquids or solids. Notably, the
knowledge of exclusive breastfeeding among
mothers limits them on skill and practice, a delayed
lactogenesis among first-time mothers who had no

opted to give alternative foods to the infants within
six months after their delivery (Nommsen-Rivers et
al., 2010; Williamson et al., 2012).

WHO recommends a knowledge level of 90% to
support mothers make informed decisions on
exclusive breastfeeding. In the study, the baseline
mean score for knowledge in the control and the
intervention group was (45.4% & 38.2%,
respectively) which was below the recommended,
after the intervention the mean score for knowledge
was (47.2% & 81.6%) in the control and the
intervention group respectively, indicating an
improvement in the knowledge of the mothers in the
intervention site. The increase in knowledge
supports the mothers to make an informed decision
on exclusive breastfeeding for six months with no
other liquids or solids after delivery, as observed in
interventions which reviewed the impact of
educational interventions to improve breastfeeding
in a systematic review which included 34 studies
from developing countries and 76 developed
countries in facility and community setting, which
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involved either individual or group counselling
using different models on feeding the baby on breast
milk at least six months after delivery with no other
liquids or solids the proportions improved as a
consequence of educational intervention by 43%
day 1, by 30% till 1 month, and by 90% from 1-5
months (Haroon et al.,2013). Similarly, a
systematic review indicated the delivery of
breastfeeding information in a mixed setting had an
increased effect in  promoting exclusive
breastfeeding with accelerated efforts on the
delivery of the information during the postnatal
period (Skouteris et al., 2014). Similarly, peer
counsellors in collaboration with community health
workers have been beneficial in promoting primary
prevention to improve health outcomes in maternal
and child health, and also reduce infant readmission
rates as observed in a review done by (Kimani-
Murage et al., 2017; Khan et al., 2017).

The average age of the mothers in the study was 28
years and mothers received antenatal care (16
weeks) at approximately four months of gestation,
therefore, initiating peer support groups during
antenatal care is critical in sight of the argument that
many pregnant women have different perceptions
on the breastfeeding practice from the
communication they have received and what they
have observed, the peer support group gives the
mothers adequate information to support them to
overcome the complications which include social
pressure around breastfeeding practice, insufficient
milk production, the stress associated with
breastfeeding practice. This agrees with a study
which concluded giving psychotherapy, instruction
on breastfeeding practice with formal breastfeeding
education during the antenatal period increased the
proportion of feeding the baby on breast milk at
least six months with no other liquids or solids after
delivery (Lumbiganon et al., 2016).

The results of the study indicate the use of peer
support groups built the knowledge on the skill to
practice exclusive breastfeeding this concurs with a
systematic review which concluded information to

the mother and continuous encouragement increases
the initiation and length of feeding the baby on
breast milk only in the first six months after delivery
(Guise et al., 2003). This study initiated peer
support groups at the facility level however, a study
done in Norwegian, observed improvement in
feeding the infant on breastmilk only with no other
liquids or solids for six months after delivery
through a community breastfeeding initiative
(Baerug et al., 2016). The results also correspond
with a meta-analysis review that reported a positive
influence in increasing improvement in the length
of feeding the infant on breastmilk only with no
other liquids or solids for six months after delivery
through peer support and the groups also supported
mothers to avoid pre lacteal feeding (Shakya et al.,
2017). Likewise, similar findings reported the
importance of peer support in increasing
breastfeeding outcomes in low-income group
mothers (Fairbank et al., 2000). Equally, a meta-
analysis study from countries of low and middle
income indicated peer support at the community
level was important in improving the practice of
feeding the baby on breast milk for at least six
months with no other liquids or solids after delivery
compared to those who were not in peer support
groups (Shakya et al., 2017).

CONCLUSION

This study highlighted the importance of using peer
support groups during the antenatal period and post-
delivery to improve the knowledge of mothers on
exclusive breastfeeding, to build their capacity
through educational sessions, sharing personal
experiences and supporting each other for a positive
change. The study concluded peer support group is
an intervention which builds knowledge to practice
the skill of exclusive breastfeeding. It also gives
continuous support and encouragement among the
mothers to develop a positive attitude and generate
self-confidence in mothers who have uncertainty
about the knowledge of exclusively breastfeeding
with no other liquids or solids for six months after
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delivery. This in turn will accelerate the nutritional
global targets.

Recommendation

The study recommends the establishment of peer
support groups during the antenatal period, with a
guided structure through to 6 months after delivery
to build the knowledge and sustain the skill of
feeding the infant on exclusive breast milk. Also,
possibility of transitioning the groups to the
community level. Further studies on the use of
technology to disseminate information within the
peer support group.
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