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DEFINITION KEY TERMS

Exclusive breastfeeding is giving the baby only breastmilk and no other liquids of solids

(UNICEF, 2020).

Exclusive formula feeding is when a baby of zero to six months receives only commercial

milk formula and no other foods or liquid for the duration of six months.

Commercial milk formula refers to a modified cow’s milk which is given to babies in

circumstances where the baby cannot have access to breastmilk (Nicus, n.d).

Complementary feeding is giving baby solids in addition to breastmilk or commercial milk

formula when the baby is turning six months of age (UNICEF, 2020).

International Code of Marketing of Breastfeeding Substitutes (The Code) is a set of
recommendations adopted World Health Assembly during the 34" joint which is aimed at
regulating the marketing of breastmilk substitutes, feeding bottles and teats. (WHO, Geneva,
1981).

Mixed formula-cereal feeding: For the purpose of this study, this term refers to the practice
whereby during preparation of formula feeds, an infant cereal such as Nestum, purity cream of
maize or other cereals is added and the mixture is given to infants in a bottle. This practice

could start as at any age, sometimes as early as the baby is a few weeks old.

Caretaker: In the context of this study, caretaker refers to individuals who play a direct role in

child feeding practices and are not considered stakeholders.

Caregivers: Refers to the biological mother or a relative who is responsible for caring for a

child and is being interviewed for this study.

Stakeholders: For the purpose of this study, stakeholders refer to individuals or groups who

indirectly influence child feeding practices.

Participants: Refers to both caretakers and stakeholders

i
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ABSTRACT

Background: Breastfeeding is a critical factor in reducing the risk of childhood acute illnesses,
and lack thereof results in increased risk of morbidity and mortality. In South Africa, exclusive
breastfeeding rate for the first six months is at 24%, with the majority of infants being fed
through mixed feeding practices that include commercial infant cereals. Research done in the
Eastern Cape indicates that more than 70% of these infants are given their milk formula feeds
mixed with a commercial infant cereal. There are a number of harms associated with formula
feeding, and in particular mixed feeding. Consequently, there is a need to improve infant
feeding practices and reduce early introduction of cereals but, it is necessary to first understand
why caretakers have adopted this feeding practice as well as what contributes to uptake of this

practice in rural communities in the Eastern Cape.

Study aim: To investigate what leads to the practice of mixing commercial milk formula with
commercial infant cereal during preparation of milk feeds in Elliotdale in the Eastern Cape.

Objectives: 1) To understand key role players’ perceptions and views on the practice of mixing
commercial milk formula with commercial infant cereal, 2) to identify contributing factors to
the practice of mixing commercial milk formula with commercial infant cereal and 3)
to identify potential solutions to promote good infant feeding practices in the Elliotdale

community.
Study setting: The study was conducted in Elliotdale, Eastern Cape, in South Africa.

Methods: A qualitative explorative study was used to gain a more in-depth understanding of
factors affecting the practice of mixing commercial milk formula with commercial infant
cereal. In-depth interviews were conducted to understand the perceptions of relevant role
players regarding the practice. Interviews were conducted with two groups categorised as
caretakers and stakeholders, using an interview guide tailored to each group. A total of 20
interviews were conducted and data saturation was reached. Data was recorded, transcribed,

translated and thereafter coded using Atlas.ti software.

Results and discussion: The study found that the practice is commonly adopted but there are
a variety of reasons why caregivers engage in the practice. Fundamentally these reasons were
lack of caregiver’s education, cost implications of formula feeding, ease of access and
convenience. Another contributing factor is challenges with breastfeeding practices such as
teenage pregnancy and peer pressure. In order to decrease the practice and to improve infant
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feeding practice in Elliotdale and similar areas more nutrition education is needed. In addition,
more robust regulation and infant feeding policy support is needed. Moreover, to decrease the

rate of formula feeding, enablement of breastfeeding is also required.

Conclusion: The practice of commercial milk formula with commercial infant cereal is not
always a matter of personal preference or choice but it is driven by complex structural and
social factors. These factors are linked to barriers with other kinds of infant feeding,
specifically breastfeeding. In order to address the mixed formula-cereal feeding practice
education and improvement of breastfeeding practices as well as more support for infant

feeding policies are necessary.
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1.INTRODUCTION
1.1 Background information

1.1.1 Benefits of breastfeeding

There is overwhelming evidence on the benefits of breastfeeding (Lake et al., 2019).
Breastfeeding is crucial for achieving adequate infant growth and optimal development (WHO,
2019). Breastmilk provides sufficient macro and micro-nutrients in the first six months of life.
Breastmilk can be easily digested by an underdeveloped infant gut (Mphasha et al., 2023).
Breastfeeding offers a protective effect against obesity (Fields et.al., 2016), as well as against
non-communicable diseases (such as diabetes) later on in life (Victoria et al., 2016). Breast
milk is also associated with a more controlled eating patterns later on in life (Assuncao et al.,
2015). The breastfeeding practice is not only beneficial for the infant but also for the mother
(WHO, 2011). Mothers who breastfeed have been found to have reduced chances of
developing certain chronic conditions (Victoria ef al., 2016) such as breast cancer, ovarian
cancer (Del Ciampo and Del Ciampo, 2018), hypertension and diabetes (Sattari et al., 2019).
Besides the nutritional value and the protective effect of breastfeeding, there is a complex
physical, biochemical, hormonal and physiological processes that regulate demand and supply
(Raju, 2011) leading up to a fundamental bond between and infant and a mother (Tampah-Naah
etal., 2019).

Breastfeeding practices are influenced by various factors, and one of the key threats is the
ongoing marketing and promotion of commercial milk formulas (Parker et al., 2016). This
aggressive marketing undermines breastfeeding by creating misconceptions and influencing
caregivers to opt for formula feeding over breastfeeding, despite the well-established health
benefits of the latter, (Parker ef al., 2016). The crucial benefits of breastfeeding practices and
the need to restrict harmful marketing of commercial milk formula, led to the adoption of

policies aimed at protecting breastfeeding.

1.1.2 The adoption of the international code and its domestication in South Africa

Member States of the World Health Organization (WHO), including South Africa, collectively
recognized that breastfeeding is the optimal method of infant feeding and that the marketing of
commercial milk formulas undermines exclusive breastfeeding. This recognition led to the

1
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development of the International Code of Marketing of Breastfeeding Substitutes (referred to as
"The Code") (WHO, Geneva, 1981). Adopted during the 34th World Health Assembly, The
Code aims to ensure adequate infant nutrition and regulate the marketing of commercial milk

formulas, among other key objectives (WHO, Geneva, 1981).

1.1.3 Low rates of breastfeeding and persistence of childhood malnutrition

Despite the introduction of The Code, breastfeeding rates remain low with exclusive
breastfeeding below six months at 44% globally (Obasohan et al., 2020), and even lower, at
24% in South Africa (National Department of Health, 2019). The overuse of commercial milk
formula is a pervasive problem in low-income countries where one in three infants below the
age of six months receive feeds other than breastmilk (Perez-Escamilla, et al., 2023).
Malnutrition affects every country worldwide, with more than 30% of the global population
experiencing undernutrition (Harris et al., 2022). Furthermore, over 40 million children under
the age of five are classified as overweight globally (Obasohan et al., 2020). In African
countries, malnutrition manifests not only in undernutrition but also in the forms of stunting
(Harris et al., 2014) and wasting (Obasohan et al., 2020), reflecting a coexistence of both
childhood undernutrition and overnutrition. Specifically, in South Africa, childhood obesity
among children under the age of five is 13%, which exceeds the global rate of 6.1% (Makone
et al., 2023). Additionally, 11.6% of children are underweight, and 27% are stunted (National
Department of Health, 2017).

1.1.4 The problem of early introduction of solids

When an infant turns six months old breastfeeding alone is no longer sufficient to meet daily
requirements and it is recommended that complementary feeding should be initiated (WHO,
2019). The World Health Organization does not recommend introduction of solids before six
months. However, in South Africa most caregivers tend to introduce solid too early. Early
introduction of solids has short term and long-term side effects. Early introduction of solids is
associated with respiratory tract issues and disproportionate weight gain during infancy
(Shrestha et al., 2020). In addition, mixed feeding is regarded as a norm in South Africa
(Semenekane et al., 2022). Mixed feeding refers to the practice of providing an infant with both

breast milk and other forms of milk, such as commercial milk formula, either simultaneously or

2
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at different times. Factors such as concerns about milk supply which is the most common reason
to introduce formula (Segura-Perez et al., 2022), using food to calm infant, and family influence,
contribute to the prevalence of mixed feeding. Research indicates that one of the primary reasons
for mixed feeding in South Africa is the insufficient support and practices surrounding
breastfeeding. As a result, mothers often choose to supplement breast milk with formula when

they feel their milk supply is inadequate (Semenekane et al., 2022).
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1.2 Problem Statement

With poor breastfeeding rates in South Africa, the mixing of commercial milk formula with
commercial infant cereal has been noted in the Eastern Cape (Rubertsson, 2018). Madwaleni
isarural area situated along the wild coast of the Indian Ocean in Elliotdale under the Amathole
Health district in the Eastern Cape of South Africa. A study done in Elliotdale’s neighboring
community, Gintyintsimbi revealed that eight in 10 (80%) of infants are exposed to commercial
milk formula even before they reach their third month (Rubertsson, 2018). In the same study it
was found that nine in 10 babies at six months did not receive their commercial milk formula
in its pure form, but rather their milk was mixed with a commercial infant cereal. This is not
the correct way of making milk feeds as depicted on the commercial milk formula containers
and it amounts to an improper feeding practice. Poor mixing of commercial milk formula leads
to inadequate intake of nutrients and subsequently leads to malnutrition, particularly under
nutrition (Kassier and Veldman, 2013). Malnutrition in the first year of life is strongly
associated with poor attention problems, low social status, and standard of living in adulthood
(Prado and Dewey, 2014).

While commercial milk formula is widely used as an alternative to breastfeeding, it has been
found to cause excessive weight gain in infants, which is mostly adipose tissue, and
subsequently lead to childhood obesity (Bakshi et al., 2023). Commercial milk formula has
also been found to disrupt gut microbiota and subsequently leading to necrotizing enterocolitis
and other health problems such as inflammatory bowel disease, allergies, asthma, and cancer
(Bakshi et al., 2023). In addition, improper use of commercial milk formula has long been
linked to malnutrition (Krammer, 2010). Undernutrition has been found to be tenacious in
South Africa (Mkhize and Sibanda, 2020). Malnutrition in the paediatric population has
numerous long term health implications including poor development and delayed cognitive
development (de Santoset et al., 2018). In addition, early introduction of solids including infant
cereals is harmful and amounts to poor feeding. Introducing solids too early may result in

malnutrition and other health problems (Shrestha et al., 2020).

Lack of breastfeeding infringes the baby’s right to their mother’s breastmilk. To prevent
malnutrition and promote life, both the right to nutrition and the right to life as recongnised in
the South African Constitution (Constitution of the Republic, 1996) must be realized.
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1.3 Significance of study

There is a need to acquire an in-depth knowledge of the contributing factors associated with
the practice of mixing commercial milk formula with commercial infant cereal when preparing
infant feeds that occur in the rural Eastern Cape. There is no research done on the contributing
factors associated with the practice in Elliotdale, Eastern Cape. Additionally, many mothers in
this community are vulnerable, with more than 50% of mothers who give birth at the Madwaleni
District Hospital being teenage mothers withunplanned pregnancies. This study will help
expand on the existing data, as contributing factors that areassociated with the practice may
have critical implications on child health, and understanding thereof is of great importance.

The purpose of this study is to contribute to new knowledge of infant feeding practices. In
addition, this study will help identify possible harmful practices of commercial milk formula
feeding. The primary objectives of this study are to examine respondents’ perspectives on the
identified issue, as well as to identify contributing factors and potential solutions to the
identified feeding practices. This will be achieved through an in-depth exploration of the lived
experiences of the participants involved in the study. Findings from this study may form part
of supporting evidence which seeks to draw the attention of child health policy makers. Policy
makers in the Department of Health, particularly in the Eastern Cape, may use the study
findings to identify gaps in child health policies and infant product marketing. Understanding
the prevalence and risk factors of the problem may help the Department of Health to identify

areas in infant feeding that need better regulation.
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1.4 Research question, study aim and study objectives

1.4.1 Research question

Why do caretakers mix commercial milk formula with commercial infant cereal during

preparation of milk feeds for infant?

1.4.2 Study aim

To identify factors associated with mixing commercial milk formula with commercial infant
cereal during preparation of milk feeds in Elliotdale in the Eastern Cape and potential solutions

to promote good infant feeding practices.

1.4.3 Study objectives

1) To understand key role players perceptions and views on the practice of mixing commercial

milk formula with commercial infant cereal in the Elliotdale community.

2) To identify contributing factors to the practice of mixing commercial milk formula with

commercial infant formula feeding in the Elliotdale community.

3) To identify potential solutions to promote good infant feeding practices in the Elliotdale

community
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2. LITERATURE REVIEW

2.1 Introduction

Breastfeeding is a critical factor in preventing childhood acute illnesses, as its absence exposes
young children to higher risks of morbidity and mortality (Kassier and Veldman, 2013).
Children under the age of five are particularly vulnerable to malnutrition, and proper nutrition
during the first 1000 days of life is essential for their development (Sokhela et al., 2023). A
meta-analysis conducted in 2016 revealed that breastfeeding is associated with reduced
mortality and morbidity, as well as improved cognitive outcomes (Victora et al., 2016). On a
global scale, breastfeeding initiatives have been found to prevent over 800,000 child deaths
annually, while also saving 300 billion US dollars each year (Sokhela et al., 2023). The World
Health Assembly has set a target to increase the exclusive breastfeeding rate for infants under
six months to at least 50% by 2025 (Zong et al., 2021). However, despite its benefits, global
breastfeeding rates remain low, with only 41% of infants under six months being exclusively
breastfed (Horwood et al., 2020). In middle- and low-income countries, the rate is even lower,
with less than 40% of babies exclusively breastfed (Victora et al., 2016).

In Africa, breastfeeding rates are similarly concerning, with many countries struggling to meet
optimal breastfeeding targets. A key challenge in many African nations is the widespread use
of commercial milk formula, which is often promoted through aggressive marketing tactics
targeting mothers (Horwood et al., 2022). This trend is difficult to reverse, and it carries several
health risks, including the potential for over or under-dilution and unhygienic preparation
(Kassier and Veldman, 2013).

In South Africa, the situation is particularly alarming, with breastfeeding rates lower than the
global average. Only 24% of infants are exclusively breastfed at six months (National
Department of Health, 2019). In rural areas, such as the Eastern Cape Province, at least eight
out of ten babies are introduced to formula feeding within the first 30 days of life (Rubertsson,
2018). These low rates of breastfeeding are exacerbated by the widespread use of commercial
milk formula, highlighting a need for more effective breastfeeding promotion and support in
South Africa.
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2.2 Infant and young child feeding

According to the WHO recommendation, infants are to be given only breastmilk for the first
six months of their lives as a means to ensure optimal growth and development and to achieve
their overall health (WHO, 2023). From six months onwards, babies should continue receiving
breastmilk with the addition of appropriate complementary foods until two years and beyond
(WHO, 2018) as a means to provide sufficient macro- and micronutrients (Sayed and
Schonfeldt, 2020). Complementary foods should offer a variety of micronutrients particularly
iron, vitamin A, zinc and other micronutrients (WHO, 2018). This is WHO’s golden standards
on how infants should be fed. Successful breastfeeding and proper complimentary feeding are
crucial components in infant and young child feeding in order to achieve adequate growth and
development (Phasha et al., 2023). Despite the fact that South Africa has implemented these
guidelines, inadequate breastfeeding coupled with mixed feeding and early introduction of
solids are common practice in South Africa (Muleka et al., 2023). Inappropriate infant and
young child feeding leads to either underfeeding which manifest as poor growth or
overnutrition which may result in obesity (WHO, 2008) and both are a problem in South Africa
(Muleka et al., 2023). In addition, malnutrition and food insecurity are still a problem in South
Africa worsening the problem of undernutrition (Clarke et al., 2021). Poor feeding practices,
particularly early introduction of solids is one of the major contributing factors to infant health
problems in South Africa (Chakona, 2020). Poor infant feeding practices are driven by variety
of factors including socio economic factors and caregivers lack of education (Mamabolo et al.,
2004).

In South Africa up to 50% of breastfeeding mothers, stop breastfeeding and start introducing
solids before infants are two months old and this amounts to poor infant feeding (Chakona,
2020). In addition, there is an association between poor infant feeding practice and the
knowledge of grandmothers who tend to have influence on infant feeding practices (Chakona,
2020).

2.3 Exclusive breastfeeding is challenging.

Exclusive breastfeeding forms a critical foundation not only in child’s health, but also
development and survival (WHO, 2016). Exclusive breastfeeding is not well practices in South

Africa (Maponya ef al., 2020). Mothers encounter a variety of context-specific challenges that
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hinder exclusive breastfeeding, which are influenced by a range of maternal factors. These
include physical discomforts such as fatigue and drowsiness, which can significantly affect a
mother's ability and motivation to sustain breastfeeding (Quebu et al., 2023). Additionally,
painful breasts and nipple discomfort are common barriers that contribute to a diminished
interest in exclusive breastfeeding, with some women perceiving these symptoms as
insurmountable. This discomfort often leads mothers to consider initiating mixed feeding as an
alternative, despite the known benefits of exclusive breastfeeding (Gianni et al., 2019). Such
factors can ultimately influence breastfeeding practices and may contribute to the early
cessation of exclusive breastfeeding. Additionally, breastfeeding can be difficult when a
mother has to go back to work (Maponya et al., 2020). Moreover, inadequate support and lack
of training from healthcare facilities, combined with the commercialization of formula milk,
further contribute to low mother’s being unable to practice exclusive breastfeeding (Sokhela et

al., 2023).

While the World Health Organization (WHO) recommends exclusive breastfeeding for the first
six months, they also acknowledge that there are socio-economic and cultural factors that can
affect a woman's ability to do so (WHO, 2018). In addition, women’s ability to choose not to
breastfeed is protected by Reproductive rights. This right is framed within broader health and
gender rights discourse, which emphasizes that women must not face stigma or discrimination

based on their feeding choices (Department of Health, 2019).

2.4 Nutritional status of infant and young children

Childhood malnutrition remains a global issue, with significant implications for the health and
development of children. In 2019, global stunting rates for children under five years were
reported at 22% (WHO, 2019), showing a decline in global trends of childhood stunting
(Obasohan et al., 2020). However, the levels of stunting remain unsatisfactory, affecting
millions of children worldwide. Additionally, global childhood wasting is at 6.7% (WHO,
2019), reflecting widespread nutritional deficiencies. Early intervention and improved feeding
practices during the first 1000 days of life are crucial to reducing childhood malnutrition and

improving health outcomes globally.

In Africa, the prevalence of childhood malnutrition remains alarmingly high. A total of 58.8

million children under the age of five are affected by stunting, with 30.7% of children below
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five years being stunted (WHO, 2019), which is significantly higher than the global rate.
Wasting is also a concern, with 6% of children under five in Africa affected, although this is
an improvement from 7.1% in 2017 (WHO, 2019). The need for better nutrition, particularly

in the early stages of life, is critical to address these issues.

In South Africa, the nutritional status of young children has shown some improvement, though
challenges persist. A study conducted in 2017 found that 27% of children under the age of five
were stunted (National Department of Health, 2019), but by 2019, this figure had decreased to
21.4% (National Department of Health, 2019). However, wasting in South Africa increased
from 2.5% in 2017 to 3.4% in 2019 (National Department of Health, 2019). Additionally, South
Africa faces a dual burden of malnutrition, with both undernutrition and overnutrition affecting
children under five. In 2017, 6% of South African children under five were overweight, while
11.6% were underweight in 2019 (National Department of Health, 2019). Early introduction
of solids has been associated with stunting, underweight for age, and wasting (Goon et al.,
2020), and 11% of childhood undernutrition deaths in developing countries, including South
Africa, are linked to poor feeding practices (Black et al., 2013). Ensuring that infants and
young children receive sufficient macro and micronutrients during the critical first 1000 days
of life is important for their growth and proper development (WHO, 2017). Optimal nutrition
in this period not only supports immediate health but also improves long-term health outcomes
(WHO, 2020).

2.5 Infant feeding in the context of HIV

More than two decades ago (year 2001) women living with HIV were advised against
breastfeeding in South Africa (Vitalis et al., 2022). In 2010 this decision was reversed and
women who were on antiretrovirals (ART) were encouraged to exclusively breastfeed their
infants for the first six months. In South Africa prior to 2011 HIV positive mothers were
supplied with free commercial milk formula to prevent HIV transmission through breastmilk
(Dorothy et al., 2010). The South African government has since stopped the supply of free
formula since January 2011 (National Department of Health, 2011). Nonetheless some HIV
positive mothers still choose to give their infants commercial infant formula instead of
breastmilk (Chakota, 2020). South Africa is still a developing country with a high prevalence

of HIV and breastfeeding is important for ensuring optimal growth and the prevention of HIV
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transmission (Maponya et al., 2021). Breastfeeding according to the WHO recommendations
ensures proper and safe infant feeding practices. Replacement feeding is only considered safe
if it is acceptable, feasible, affordable, sustainable and safe (AFASS criteria) (WHO, 2011).

Deviating from breastfeeding leads to poor and unsafe feeding practices (Chakona, 2020).

2.6 Improper commercial milk formula feeding and improper use of complementary

foods

Commercial milk formula is associated with risk factors to infants which are exacerbated when
the formula is not carefully prepared. Some risk factors include over-dilution, under-dilution,
as well as unsanitary feeding bottles. These could lead to undernutrition, over-nutrition, and
diarrhoea (Kassier and Veldman, 2013). Commercial milk formula increases the risk of asthma
(Krammer, 2011) and respiratory tract infection which can lead to hospitalization (McNeil et
al., 2010). Formula-fed infants under six months of age have an increased risk of ear infection
(Abrahams and Labbok, 2011). Unlike breastmilk, commercial milk formula does not provide
protection against the development of allergies in infants. In addition, the introduction of solids
before babies turn six months is strongly associated with stunting and a high death rate due to

malnutrition (Kassier and Veldman, 2013).

Commercial formula milk has serious health implications if not prepared properly. Even if it is
prepared in a way that meets the nutritional requirements of the baby, there is an element of
bacterial contamination which also increases the risk of childhood illness (Kassier and
Veldman, 2013). Introducing complimentary feeding too early is associated with an increased
risk of gastrointestinal disturbances (Issaka at el., 2015), respiratory infections (Moroishi et al.,
2022), eczema and allergies (Armentia et al., 2001) growth problems and obesity (Huh et al.,
2011).

2.7 Reasons for commercial milk formula feeding and early introduction of solids

Breastfeeding is widely regarded as the optimal source of nutrition for infants and young
children; however, there are circumstances where breastfeeding may not be feasible. Various
factors contribute to the challenges of breastfeeding, leading to an increased reliance on

commercial milk formula. These factors include maternal death, refusal to breastfeed,
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caesarean deliveries, and the need for mothers to return to work or school. Additionally, social
and cultural beliefs and practices can further complicate breastfeeding efforts (Quebu et al.,
2023). In such cases, infants often receive commercial milk formula as an alternative (Quebu
et al., 2023).

While it is acknowledged that a range of factors influence breastfeeding practices, the
marketing strategies employed by commercial milk formula companies play a pivotal role in
exacerbating the widespread adoption of formula feeding. This factor is given particular
emphasis in the present discussion. Transnational companies manufacturing commercial milk
formula generate over 40 billion US dollars annually, a figure that continues to grow (Horwood
et al., 2022). This growth persists despite The International Code of Marketing of Breast-milk
Substitutes, which prohibits the promotion of formula milk. Large formula companies often
employ sophisticated marketing techniques, including targeted advertising and appealing brand
development, to persuade mothers to choose formula feeding (Horwood et al., 2022). In
addition, there has been a substantial increase in commercial milk formula sales, and this has

been linked to an increase in infant morbidity and mortality (Vitalis et al., 2022)

2.8 The Code and Commercial milk formula Industry

On a global level more than four decades ago, Member States of the World Health Organization
recongnised and agreed that breastfeeding is the optimal infant feeding method, that
commercial milk formula needs to be regulated as it undermines exclusive breastfeeding
(WHO, Geneva, 1981). This recognition and agreement led to the development of the
International Code of Marketing of Breastfeeding Substitutes (hereafter referred to as The
Code) (WHO, Geneva, 1981). The 34" joint sitting by the World Health Assembly adopted
The Code, which is aimed at ensuring adequate nutrition in infancy as well as to regulate
marketing of commercial milk formula among other things was enacted. Among other things,
The Code dealt with prohibition of unethical advertising and promotion of commercial milk
formula, follow on formula, specialized formula, cereals, juices and a number of baby teas
(WHO, 1981). The Code continues to face many challenges (Ahmed, 2020). Challenges
identified included healthcare workers’ lack proper training on the content of The Code, poor
monitoring systems, poor legal measure and lack of clarity on penalties for its violation in

various countries (WHO et al., 2018). Nonetheless South Africa adopted this policy. Despite
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the adoption of the code by South Africa and many other developing countries, the
contraventions of this regulation continue to exist (Vitalis et al., 2022). Furthermore, the
Regulations Relating to Foodstuffs for Infants and Young Children (R991 regulation), which
aims to restrict the marketing and advertisement of breastmilk substitutes targeted at young
children, was established to enforce the International Code of Marketing of Breast-milk
Substitutes. Despite its intent, the R991 regulation is currently encountering several challenges
that need to be addressed (Clarke et al., 2021).

2.9 Good nutrition as a fundamental right

In South Africa, everyone including children, has been afforded a fundamental right to have
access to sufficient food (Constitution of the Republic of South Africa, 1996 s27). In addition,
according to the Constitution of the Republic of South Africa (1996) every human being has a
right to life. Moreover, section 28 sub-section 1 paragraph c states that every child has a right
to basic nutrition and that the best interests of the child should be paramount. These are
fundamental rights established in the South African Constitution as a means to adhere to
international conventions. For an infant who is less than six months of age exclusive
breastfeeding is the normal and supreme way of realizing the right to have access to adequate
food (WHO, 2018). It is also through the practice of breastfeeding from birth to two years and

beyond that the right to basic nutrition and the right to life can be realized.
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3. RESEARCH DESIGN AND METHODOLOGY

3.1 Study design

This study made use of a qualitative study design. The study sought to understand why
caretakers mix commercial milk formula with commercial infant cereal during preparation of
milk feeds for infant. This was done by firstly describing the practice itself, secondly by
understanding the reasons and factors underlying uptake of the practice, and thirdly by
exploring possible strategies to decrease the practice. To achieve this, a qualitative
methodology was the most appropriate research method. In order to answer the research
question and to get a more in-depth understanding of the topic semi-structured, in-depth
interviews were conducted with key stakeholders using two standardized questionnaires as data
collection tools. The in-depth interviews enabled the collection of data to understand why

individuals engaged in the practice of mixed feeding (Brink et al., 2018).

3.2 Study setting

The study was set in Mbhashe Sub-District in the Eastern Cape in South Africa. The study was
located in an area called Madwaleni, which falls under Mbhashe sub-district in the Amathole
Health district between East London and Mthatha along the wild coast of the Indian ocean as
shown in figure 1 (Mji, 2019). The orange rectangle shows the exact location of Elliotdale.
The province as a whole has been found to have 79.6% of children who leave in income poverty
households. In addition, more than 40% of children in the Eastern Cape live in households

where there is no employed adults (Richter et al., 2018).
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Figure 1. A map depicting Elliotdale Primary Health Care facilities (Mji, 2013: 115)

3.3 Study population and Sampling

3.3.1 Study population

For this study, everyone who plays a direct or indirect role in the feeding of babies in the
Elliotdale area in the Eastern Cape was regarded as the study population. The population
identified consisted of caretakers residing in the Elliotdale area, particularly mothers or
caregivers who themselves were engaging or who have engaged in the practice of mixing
commercial milk formula with commercial infant cereal.Besides caregivers, all those who work
with children or who have key information on child feeding practices in the Elliotdale region
were also considered part of the study population. Individuals who play a role in the availability

of baby feeds such as commercial milk formula and commercial infant cereals such nutrition
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managers who coordinate child nutrition programs were also included. Other key informants
are traditional healers (Sangomas) who are sometimes consulted by mothers of infants and
young children for herbal medicine. Medical Representatives were included as they are

involved in the marketing of these products within the legally acceptable scope.

3.3.2 Study sampling

The study sample included key informants, categorized into two groups 1) caretakers and 2)
stakeholders, in the Elliotdale area of the Eastern Cape. A snowball sampling strategy was used
to recruit research participants. Participants were recruited through referrals by other key
informants. The first identified caregiver who engaged in the practice was located following
their visit to the outpatient clinic at Madwaleni District Hospital. Caretakers are comprised of
mothers or caregivers of children between zero to 12 months who engage or who have engaged in
the practice of mixing commercial milk formula with commercialinfant cereal. The second
category comprises of purposively identified stakeholders with either a direct or indirect role

in child feeding and childcare.

Stakeholders interviewed in this category included three Professional Nurses who have worked
with children, three medical officers, two Sangomas from the community and two Medical
Representatives who have previously worked for companies that manufacture and sell
commercial milk formula and commercial infant cereals. Two managers who are currently
based at the Mbhashe sub-district and who are involved in nutrition programs were also
interviewed. Stakeholders with a clinical background are comprised of three medical officers
and three Pediatric Professional nurses who work in the pediatric ward of Madwaleni Hospital
as they have experience in feeding practices of young children. Sangomas were included as
they are sometimes consulted by parents of sick children in order to get traditional medication
and traditional counselling. Nutrition managers were included in the study as they coordinate
programs targeted at child nutrition and child health among other responsibilities. Medical
Representatives were included as they are knowledgeable on commercial milk formula and
commercial infant cereals and also market these products through healthcare professionals. The
commercial milk formula industry is a key stakeholder with considerable influence on infant
feeding practices through the marketing and promotion of formula products. Therefore, it is

essential to consider their perspectives and perceptions regarding the feeding practices in
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question. These key informants were interviewed to gain a better insight into their experiences,
perceptions and understanding of the practice of mixing commercial milk formula with

commercial infant cereal during the preparation of infant milk feeds.
The following inclusion and exclusion criteria were used during the selection of participants.

Inclusion and exclusion criteria

-Inclusion criteria for caretakers

A person who resides in the Elliotdale area for a minimum of one year
Able to speak isiXhosa or English
-Inclusion for stakeholders

An adult person (above 18 years) who has resided in the Elliotdale area and has operateda

business for more than 6 months.
An adult who resided in the Elliotdale area and who is a traditional healer
Those who work in the office dealing with paediatrics nutrition such as nutrition managers

Medical Representatives who have worked for companies that manufacture and sell

commercial milk formula and /or commercial infant cereal.

Able to speak isiXhosa or English.

Exclusion criteria

e Caretakers and stakeholders whose occupation is outside the Elliotdale area.
e Stakeholders who do not play any role in childcare

e Caretakers who do not engage in the practice of mixing commercial milk formula with

commercial infant cereal.

3.4 Data collection

3.4.1 Data collection tools

In-depth interviews were conducted using semi-structured interview guides that were
developed for the two groups of stakeholders. Both questionnaires were developed based on
the three study objectives. The English version of the interview guides for participants are

attached to this report as Appendix A (for stakeholders) and B (for caretakers). Questionnaires

17
4206473



for stakeholders and caretakers were translated into isiXhosa in order to cater for Xhosa
speaking subjects. Translated documents are attached as Appendix C and Appendix D
respectively. The caregiver guide covered caretakers’ views and opinions on factors associated
with the practice of mixing commercial milk formula with commercial infant cereal during
preparation of milk feeds in the Elliotdale community. The stakeholder interview guide
included questions on views on factors associated with the practice of mixing commercial milk
formula with commercial infant cereal during preparation of milk feeds as well as
recommendations to discourage the uptake of this practice. The questionnaire developed for
the caretakers focused on the actual practice being investigated while the questionnaire

developed for the stakeholders was focused on their experiences.

3.4.2 Conducting the interviews

In-depth interviews were conducted by the primary researcher. Data was collected between the
9" of July and the 30" of July 2024 via in-person and telephonic interviews. Each interview
was started by going through the information sheet and thereafter signing of the informed
consent form (See appendix E). The information sheet was translated into isiXhosa for Xhosa
speaking participants (F). After obtaining consent from participants interviews were then
recorded (See appendix G). The consent form was also translated into isiXhosa for Xhosa
speaking participants (See appendix H). All recruited subjects willingly signed their informed
consent forms. For distant interviews information sheets and informed consent forms were
emailed to those participants prior to the interview session. Interviews were conducted until

data saturation was reached.

A total of 20 in-depth interviews were conducted, including 8 primary caregivers and 12
stakeholders. Of these, 15 were conducted face-to-face (all 8 primary caregivers were

interviewed face-to-face) and the rest were conducted by telephonically.

Face-to-face interviews were carried out in an office at Madwaleni Hospital residences. This
space gave a private and quiet environment for the interview process to take place with no
disruptions. Physical cues that were noted during face-to-face interviews were recorded.
Limitation of the telephonic interviews was that physical cues could not be observed. These
included gestures such as using hands to demonstrate the mixture of formula-cereal practice,

crossing legs and leaning forward. There were five instances where stakeholders requested
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telephonic interviews rather than face-to-face interviews. For these interviews a personal
cellphone was used to contact them at an agreed upon schedule. Calls were recorded using Call
Recorder App and the phone was always put on loudspeaker during a call in order to record the
conversation using a laptop audio recorder as a backup. Face-to-face interviews were recorded

using a laptop audio recorder as well as a cellphone audio recorder as a backup.

Data was collected in English and isiXhosa. English was used for English speaking subjects
and for subjects who were comfortable expressing themselves in English. IsiXhosa was used
for majority of isiXhosa speaking subjects. Ten participants preferred being interviewed in
isiXhosa and the other 10 preferred to be interviewed in English. The average time for each
caretaker interview was 25 minutes, and it took an average of 45 minutes to conduct a
stakeholders interview. Data compilation was done over a period of one month. When the
researcher realized that data had reached saturation, data collection was terminated.

3.5 Pilot study

Initially, for piloting purposes only three interviews (two caregivers and one stakeholder) were
conducted. This assisted in testing the suitability of the interview tools. After translating and
transcribing and after deliberation with the supervisors it was agreed that there was no need to
change or edit the interview guides. As no changes were made to the interview process, or
interview guide, the three pilot interviews were included in the study sample. Thereafter the

rest of the interviews were conducted.

3.6 Participants

Of the 20 participants (19 female and 1 male) interviewed, 12 were stakeholders and eight were
caretakers as shown in Table 1. Stakeholders comprised of three Medical Officers, three
Professional Nurses, two Integrated Nutrition Managers, two Medical delegates and two
Sangomas. Stakeholders who had longer working experience (more than 10 years) were one
Medical Officer, one Professional nurse, two Integrated Nutrition Managers as well as two

Sangomas. Caretakers comprised of seven biological mothers and one caregiver .
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Table 1: Depiction and proportions of study participants

Category Total Percentage Role Breakdown
(o)
Total Participants 20 100%
Gender
Female 19 95%
Male 1 5%
Role
Stakeholders 12 60%
Caretakers 8 40%
Stakeholder Breakdown
Medical Officers 3 25% 1 with 10+ years of experience
Professional Nurses 3 25% 1 with 10+ years of experience
Integrated Nutrition Man | 2 16.6 % 2 with 10+ years of experience
Medical Delegates 2 16.6% -
Sangomas 2 16.6% 2 with 10+ years of experience
Caretaker Breakdown
Biological Mothers 7 87%
Caregivers 1 12.5%

3.7 Methods of analysis

3.7.1 Data handling

Audio recordings were transcribed by the main researcher. Transcription was done by listening

to each recorded interview and typing out what was on the recording. De-identified interview

transcripts were precisely transcribed, and data collected in isiXhosa was translated into

English during transcription by the primary researcher. During the de-dentification process

caretakers were given pseudonyms consisting of ‘caregiver’ and a number and thereafter a

letter differentiating mothers from grandmothers. Numbers used were from one to eight for

example the first caretaker is named Caregiver-1M meaning it was the first caretaker to be

interviewed who was also the biological mother. Stakeholders were given pseudonyms based
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on their profession and a number was given in order to keep track on how many were conducted

for example the first Professional Nurse was given ‘Healthcare worker PN 1°.

The de-identified transcripts were then stored on a secure, password electronic database at the
University of the Western, Kikapu. Manuscripts were accessed for analysis purposes. A

software called Atlas.ti (Version 24.1.1.30813) was used for the purpose of coding the data.

3.7.2 Thematic Analysis

A five-step thematic analysis approach was used. This involved the primary researcher reading
each transcript a number of times in order to be familiar with the data and to get high-level
overview. The second step involved developing an initial codebook and coding four interviews
to refine the codebook. The researcher met with her supervisors to validate the codebook and
further refine it. The third step involved identifying similarities and connections to patterns in
the generated initial codes in order to form central organising concepts and sub-themes. The
fourth step involved identifying how the initial themes relate to each other and merging similar
themes and discarding irrelevant themes. The fifth step involved defining identified themes.
At each stage a discussion between the primary researcher and the supervisors took place. The
discussions involved confirming codes and providing alternative code mapping while also

resolving discrepancies on generated and reviewed themes.

Factors and interventions suggested for modifying the behaviour were mapped onto the
framework of the COM-B model (Willmott et al., 2021). The COM-B model is a psychological
framework for behaviour change that identifies key factors influencing individual behaviour.
According to this model, three essential components namely capability, opportunity, and
motivation need to coexist for behaviour change to occur (Willmott ez al., 2021). Identified
factors influencing the practice were grouped using the COM-B model for behavioural change
into three main components and further divided into six subcomponents. Categories were given
descriptive titles. The solutions given in responses were then mapped onto the intervention

functions portion of the framework and grouped within differing functions.
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3.7.3 Development of themes

In order to answer the study aim, a total of 10 themes were generated and were categorised in

relation to the three study objectives.
Firstly, in relation to objective 1:

1) An overview of the practice of mixing commercial milk formula with commercial infant
cereal (mixed formula-cereal practice) in the Elliotdale community. This theme has two
sub-themes namely, familiarity with the mixed formula-cereal feeding practice and general

attitudes and views on practices.

Secondly in relation to objective 2, seven themes were mapped out using COM-B framework

analysis and the themes were:

1) Lack of education

2) Lack of correct information on infant and young child feeding;

3) Breastfeeding barriers and challenges;

4) External food environments;

5) Social influence on child feeding practices,

6) Products used to improve child’s nutritional status;

7) Behavioural issues affecting infant and young child feeding.

In relation to objective 3 the following two themes were generated namely:

1) Promotion of breastfeeding . Promotion of breastfeeding has two sub-themes, and these
are social intervention and empowerment of healthcare professionals and, protection of
breastfeeding through policy.

2) Protection of breastfeeding

Besides these 10 themes, the industry’s general attitude and views on the practice of mixing
commercial milk formula with commercial infant cereal was examined. Results related to the
industry stakeholders are discussed separately to minimize potential bias, as industry

stakeholders may hold perspectives that differ from those of other participants.
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3.7.4 Study rigor and validity

To improve rigor, the primary researcher ensured flexibility during interview sessions.
Cultivating in-depth feelings and descriptions of how participants experience the phenomenon
(Creswell and Miller, 2000) contributes to the cause of the study and thus improve reliability
of the research (Malterud, 2001). To obtain multiple perspectives of the same phenomenon
data source triangulation was used by including different participants with rich key information
(for example doctors, sangomas and caregivers) who gave a good variety and experiences of
the same phenomenon. This extent of method detailing, and its thick description has increased
dependability and transferability of the study. This has also improved general study
trustworthiness (Shenton, 2004). Use of thematic analysis has improved overall flexibility,
accessibility, and transparency (Braun and Clarke, 2006). In addition, to improve study rigor
a detailed five - phase process was used during analysis. Following a systematic and well
coherent process during data analysis has improved study credibility. The chosen methodology
encourages researcher subjectivity, this means feelings and opinions of a researcher have not

played any role, which increased study confirmability (Braun and Clarke, 2006).

3.8 Ethical Considerations

Ethics approval for this study was sought in three phases. Firstly, ethics approval for the study
was granted by the University of the Western Cape’s Biomedical Science Research Ethics
Committee (Ref: BM24/4/8). This document is attached as Appendix I. This first phase of
ethics approval allowed for a subsequent submission and request of ethical approval from the
Eastern Cape Research Ethics Committee (See Appendix J). The last phase included obtaining
permission to use the facility from the relevant Hospital management at Madwaleni Hospital.
All study participants received a study information sheet and signed a consent form (Appendix
F). It was clarified that participants were voluntarily partaking in the study, and they were free

to withdraw from the study any time without incurring any form of repercussion.

To maintain confidentiality of participants names, all research participants and transcripts were
de-identified by using pseudonyms instead of real names. As part of data management plan,
participants’ data after being de-identified was stored in a password protected folder in a

Kikapu project set up specifically for this study.
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4 RESULTS

4.1 An overview of the practice of mixing commercial milk formula with commercial

infant cereal in the Elliotdale community

4.1.1. Familiarity with the practice

Commercial milk formula feeding was described as a common practice (see Table 2).
Additionally, commercial milk formula feeding was reported to be commonly mixed with
commercial infant cereals (mixed formula-cereal practice). Stakeholders reported that infants
are exposed to this practice as early as three weeks old. Healthcare professionals reported that
during admissions caregivers of commercial milk formula fed infants come with commercial
milk formula already mixed with commercial infant cereals and decanted into non-original

containers.

Table 2: Participants response on the commonness of commercial milk formula and the

existence of Mixed Formula Cereal practice.

Healthcare worker D3 ..we see a lot of kids who have been given formula

Healthcare PN1 It is very common that they will be given infant
formula in our days.

Healthcare worker PN3 | It’s even worse now because they mix it with nestum,
its really bad.

A more in-depth descriptions of the mixed formula cereal practice was given by the caretakers.
The practice happens when commercial milk formula is mixed with a commercial infant cereal

and given to an infant as a feed via a feeding bottle.

When you mix formula with cereals, you first boil your water, allow it to cool down and
then measure out 6 scoops of milk and then go to the cereal. If you had used 6 scoops
of milk you also need to use 6 scoops of Nestum, mix it up and then give it to the baby
to drink. 13:2 9§ 16 in 1. Caregiver-1M

Nestum was a commonly cereal mentioned by both caretakers and stakeholders as a commonly

used cereal for mixed formula-cereal practice.
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Yes, definitely. Yeah, mums usually just use nestum when they're talking about infant

cereal, 2:29 9 38 in Healthcare worker D2

I bought Nestum 14:12 949 in 2. Caregiver-2M

Commercial milk formula commonly used during the mixed formula-cereal practice are
Lactogen, Perlagon, Infacare and Nan-Opti-pro. Most caregivers reported buying 900g tins of
formula milk, and 6 boxes of cereal at a time, although some caregivers reported buying the
biggest tin (1.8kg) of commercial milk formula and mixing it with 12 boxes (6 x 125 g) of
Nestum. Home decanting of the products was commonly done, as described by both
stakeholders and caretakers to involve decanting both products into a container such as a big
tub or 20L bucket and storing it as a mixture. Hygiene is not always considered during the

process.

As I am working in the paediatric ward I have seen babies two weeks old whereby the
Perlagon or lactogen brought in by the mother is not in the original formula tin, 3:29

8 38 in Healthcare worker PN2

So, 1 first put in Nestum in a bucket and then add formula, I then mix them together.
19:2 915 in 7. Caregiver-7M

After decanting and mixing the commercial milk formula and the commercial infant cereal in
a container, caretakers reported using the ingredients to prepare feeds in a feeding bottle. No
standardised ratio of mixing commercial milk formula to commercial infant cereal was
reported. Some caregivers reported mixing eight scoops of formula, five scoops of cereal and
125 ml of water together, although the mixture consistency varied among caregivers. In
instances where the mixture was thick, the opening of the bottle teat was cut open to allow the

mixture to flow through more easily.

1 give it via a feeding bottle, isn’t teat bottles what people use? Giggles 16:16 43 in
4. Caregiver-4M

Or else sometimes when you add Nestum, to that 125 you may add 8 scoops of formula
and for Nestum you only add 4.5 to 5 teaspoons but they must not be the same as the
formula 12:25 9 38 in Sangoma 2
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4.1.2 Key role players perceptions and views on the practice of mixing commercial milk

formula with commercial infant cereal in the Elliotdale community.

There was no consensus amongst the participants regarding whether the mixed formula-cereal
practice was beneficial or not. On the one hand, there were participants from both categories
who felt that the mixed formula cereal practice is harmful to the infant and may be associated
with certain childhood illnesses. Illnesses reported included acute gastroenteritis, constipation,
allergies, and asthma. Malnutrition, due to diluted commercial milk content of the mixed
formula cereal, was also identified as problematic (Table 3). On the other hand, some
participants reported that the Mixed formula-cereal practice is beneficial to the infant provided
those who engage in it do it properly. These participants suggested that if commercial milk
formula and commercial infant cereal such as Nestum are measured out correctly during the
practice, then the practice might help facilitate weight gain. (See Table 3). One caregiver
suggested that the end product of the practice is actually milk but prepared more thickly, and

another suggested that there are no disadvantages to the practice. The conflicting views on the

appropriateness and benefit of the mixed formula-cereal practice are shown on Table 3.

Table 3: Participants attitudes and views on the benefits of the M-FC practice

Views against the M-FC practice Views in support of the M-FC practice

I don’t think there are disadvantages.
Caregiver-5SM

The reason I am saying that firstly the
baby is not getting enough milk from this
mixture Healthcare worker PN 1

If she measures out the formula correctly
then she may add her nestum and the baby
will grow well. Healthcare worker PN 2

This may cause problems to the baby such
as constipation, stomach overload or
allergies or the baby may not grow well.

Sangoma 2

1 believe a child should only start receiving
the mixture after one year. Sangoma 1

I noticed that she had diarrhoea

Caregiver-7TM

I don’t survive without it. After his meals |
use this as a top up. Caregiver-5SM
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...compared to breast milk, there's no
benefit whatsoever Healthcare worker D1

1t is milk but made thick Caregiver-5SM

Stakeholders had a strong view that formula feeding on its own still poses serious threat to
infants’ health. One stakeholder alluded that a formula fed baby is more likely to be sick more
often due to poor immune system. A caretaker shared their experience on how formula feeding

negatively affected the baby’s health compared to when they were still breastfeeding.

Another thing about the formula fed babies is that they are the ones who tend to die
more often because they are attacked by too many illnesses, their bodies are weak, and
they do not have antibodies protecting them and so the formula fed babies are the ones

who tend to die more. 5:13 9 15 in Healthcare worker PN 2

Stakeholders had a view that commercial infant cereals are not nutritious. They suggested that
commercial infant cereals are highly processed products and are also high in sugar. According

to caregivers, commercial infant cereals are expensive.

...it's very sad how we are under the impression that it is (commercial infant cereal)
very nutritious for our children, while it actually is not, 1:36 Y 44 in Healthcare worker

DI

There were conflicting attitudes and views on the beneficial effect of the mixed formula-cereal
practice. While participants from both categories (Stakeholders and Caretakers) felt that the
practice may help facilitate weight gain and only needs to be done in some proper way others

felt that it was detrimental to a child’s health.

4.2 Factors influencing infant feeding practices

Seven broad factors influencing infant feeding practices were identified in this study: 1) Lack
of education, 2) Inadequate infant and young child feeding information, 3) Breastfeeding
barriers and challenges, 4) External food environment, 5) Social influence on child feeding
practices, 6) Nutritional quality of infant diet and 7) Behavioural issues affecting infant and

young child feeding practices. These factors are discussed below in more detail.
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4.2.1 Lack of education

Caregivers’ lack of education was suggested by stakeholders to be a barrier to good infant
feeding. When asked about who engages in the practice more stakeholders alluded that
caregivers with low education levels tend to engage more in the practices of commercial milk
formula feeding and mixed formula-cereal feeding. Stakeholders suggested that caregivers are
not able to read commercial milk formula or commercial infant cereal instructions due to low
levels of education. Caregivers reported that caregivers tend to share wrong information among

each other.

Sometimes she is not well educated and so she is not able to read. 5:39 9 32 in
Healthcare worker PN 2

Especially in rural areas the situation is really bad, because babies live with
grandmothers who are not educated, but they are being formula fed by grandmothers

who are not able to prepare infant formula. 6:14 9 20 in Healthcare worker PN3

According to one healthcare professional there is a lack of breastfeeding education among

healthcare workers.

.it's actually very sad how few of us are actually educated on the benefits of

breastfeeding. 1:47 9 49 in Healthcare worker DI

Some participants suggested that Community Health Workers are not well versed in the
dispensation of breastfeeding information. In addition, stakeholders and caretakers also

described caregivers as lacking confidence when it comes to breastfeeding practice.

4.2.2 Inadequate infant and young child feeding information

According to stakeholders, caregivers are not well informed on how to properly feed a child.
The lack of information to correctly prepare commercial milk formula leads to the practice of

mixing it with commercial infant cereal

...they are not well informed on how to prepare the formula and they end-up up mixing
it inappropriately by adding cereals like Nestum or cerelac. 4:52 9 70 in Healthcare
worker PN 1

In addition, according to participants from both groups information from healthcare
professionals is generally not trusted by caregivers.
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When you get home having been educated at the hospital, when you tell them what you
were taught about child feeding they say you were misled by the hospital, and you end
up stopping the good ways. 16:43 4 118 in 4. Caregiver-4M

According to caretakers there is a general lack of nutrition education by Community Health

Workers.

1t is the communities. Community health workers are no longer teaching about signs

of malnutrition and benefits of breastfeeding 17:41 9 118 in 5. Caregiver-5M

4.2.3 Breastfeeding barriers and challenges

Participants suggested a number of possible challenges leading to breastfeeding cessation.
Some of these challenges included sick mothers, lack of formal employment, mothers not
wanting to breastfeed, baby refusing to breastfeed, wanting the baby to become fat and fear of
change in body image. Less commonly inborn errors of metabolism ware also identified as a

challenge.

We've even had cases here of babies who can't breastfeed because of inborn eras of
metabolism or protein allergies. So, there are legitimate reasons. But those are very few

and far between. 3:9 Y 21 in Healthcare worker D3

According to stakeholders factors that were reported by breastfeeding mothers that play a
bigger role in breastfeeding cessation were poor milk production and mother-baby separation.
The latter was suggested to be due to three circumstances namely, mothers going back to work,

young mothers going to school and mothers going to taverns and leaving babies behind.

Often a barrier is that mothers have to leave their children in our community and it's
very hard to push for breast feeding if her mother is not going to be with her child 2:70
.52 in Healthcare worker D2

One stakeholder felt that there are few legitimate reasons why mothers stop breastfeeding,

another added that once breastfeeding has been stopped it becomes difficult to relactate.

So there are legitimate reasons. But those are very few and far between. 3:9 4 21 in
Healthcare worker D3

..If they stop, it's really hard to restart. 2:63 § 50 in Healthcare worker D2
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4.2.4 External food environment

Participants suggested a number of external food influences that were reported to be largely
impacting the Mixed Formula-Cereal practice. Both categories of participants suggested that
commercial milk formula and commercial infant cereals are abundantly available, even at the
local shops in rural areas. One stakeholder alluded that caregivers tend to rely on commercial

milk formula to help facilitate weight gain due to its easy availability.

I buy them [Commercial milk formula and commercial infant cereal] because

they are available. 20:11 9 54 in 8. Caregiver-1G

Resources for safe formula feeding were more of a concern to stakeholders than to caregivers.
Some of the stakeholders questioned the availability of clean safe water. In addition, one

stakeholder mentioned a challenge to safely store already prepared feeds.

...store milk in fridges and freezers and like stuff like that is very, very difficult 2:86 ¢
54 in Healthcare worker D2

Overall, stakeholders felt that commercial infant cereal is added to commercial milk formula
during preparation due to economic reasons. They mentioned that commercial infant cereal is
cheaper than commercial infant formula and therefore adding cereals bulks up the commercial

milk and allows it to last substantially longer.

Others as I have mentioned before, its people who cannot afford formula milk so they
try to increase its volume by adding Nestum so they can have a lot of formula. 4:23 9
42 in Healthcare worker PN 1

Poor socio-economic status was described by stakeholders to discourage mothers from
following correct commercial milk formula feeding preparation. Stakeholders alluded that the
practice of adding commercial infant cereals to commercial infant formula is mostly done by

poor communities who depend on the Child Support Grant in order to save money.

...they also do not have money to buy sufficient infant formula. So, they resort to buying
formula and cereals. 6:20 9 25 in Healthcare worker PN3

Stakeholders described commercial milk formula feeding as a difficult practice as it requires
resources and adequate knowledge. They suggested that commercial milk formula and
commercial infant cereals at the shops are placed side by side creating a sense that they are

similar products or that they must go together
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1It's like you, you know you it's like in the same aisle at the shop. So there's probably not
a clear understanding that nestum and formula are not the same thing. And so they end

up mixing 3:26 9 31 in Healthcare worker D3

Stakeholders felt that product advertisement and misleading information on the packaging

encourage the commercial milk formula feeding practice.

...it's like packed with vitamin this and this and good for bones and la, la, la so I think
patients believe that the fact that they are paying money for these things. _... in the past
there's been a lot of damage done by in infant formula companies who with their
propaganda and advertisement, trying to convince patients that it's the better choice,
the easier choice, and also yeah, better for their children, for their babies. And I feel
it's done a lot of damage. Unfortunately, in the past I feel it's incredibly expensive. 1:14
4119 in Healthcare worker D1

As suggested by stakeholders, the commercial milk formula feeding practice is further
complicated by preparation information challenges. Stakeholders including former medical
delegates felt that preparation instructions on the commercial milk formula tins are too
condensed, not in clear fonts or local languages. In addition, confusion is created as preparation
instructions are not standardized and different commercial milk formulas have different
preparation instructions. It was added that in order to make commercial milk formula feeding

safe it required intensive counselling.

It [Commercial milk formula feeding practice] takes very intensive counseling and to

make sure it's really safe 2:93 9 54 in Healthcare worker D2

Caregiver’s inability to engage with the information on the tins complicates the commercial
milk formula feeding practice according to stakeholders. This is suggested not only to be
caused by caregivers lack of interest to read the product packaging but also because preparation

information is not tailor-made for uneducated caregivers.

and the often like the education level of the mothers to understand exactly like it's
actually quite precise and how it needs to be mixed up. ....instead of like complicated
numbers that are aimed at definitely at a certain education level 2:95 4 56 in Healthcare

worker D2
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4.2.5 Social influence on child feeding practices

Social influences that propelled the Mixed formula-cereal practice were described by both
caretakers and stakeholders. Both stakeholders and caretakers suggested four social factors that
motivated them to engage in the mixed formula-cereal practice. These are peer pressure and
pressure from family members, child feeding tradition (practice passed down from one

generation to the next), poor breastfeeding support and teenage pregnancy

Caregivers reported that they were advised by other caregivers to start mixing cereal into their
infant’s milk feeds as there are benefits to doing so. Most popular benefits mentioned by those
giving advice was to facilitate weight gain and make baby full. Caregivers tend to follow the

advice given by other caregivers.

It’s the other mothers, they said its good for a baby and they also use it to feed their
own babies and I followed their advice 19:14 9 48 in 7. Caregiver-7M

Family members were described by both groups (stakeholders and caretakers) as having a huge
impact on caregivers and young inexperienced mothers. = Participants mentioned that older
mothers and other family members exert pressure on a breastfeeding mother leading to early
cessation of breastfeeding.  Other family members were described to encourage formula

feeding to satisfy the infants appetite.

...if your household is not on board, they might tell you know, just stick a bottle in the
babies mouth to keep him quiet so we all can sleep. 1:62 9 56 in Healthcare worker D1

The practice of mixing commercial milk formula with commercial infant cereal was described
to be part of a child feeding tradition whereby this kind of information has been passed down

from older and more experienced mothers to young mothers.

moms or grandmothers or other women in the community who did formula feed or mix
cereal-feed their babies and who actually don't support breastfeeding? That's a big
challenge. 1:61 9 56 in Healthcare worker D1

Stakeholders mentioned that poor breastfeeding support at home or at local level was a threat
to breastfeeding and a social factor contributing to formula feed. In addition, it was contended

by stakeholders that caregiver’s choice to formula feed is due to poor breastfeeding support
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... oh...it's actually more difficult than I was expecting. And then she's got an elder in

her household or community and says like, oh, you don't have enough milk to feed this

baby you like, just give up now and let's start some formula. 3:52 4 49 in Healthcare
worker D3

Teenage pregnancy was suggested by stakeholders to be one of the biggest social contributors
when it comes to formula feeding. When a Healthcare professional was asked about who

engages in the which often leads to mixing formula with cereal.

... I think the background of all of this, is the high rate of teenage pregnancy 6:39 4 34
in Healthcare worker PN3

This starts by teenage mothers stopping breastfeeding as they often have to return to school

leaving infants with grandmothers.

What I have noticed is that we have a challenge of teenage pregnancy so after delivering
the baby, they stay at home only for a few days and thereafter go back to school,
leaving the baby with the grandmother. 8:16 4 43 in Healthcare manager INP2

Some do not breastfeed because they want to go to taverns, to school or to work. They

leave babies with their grandmothers 13:12 4 49 in Caregiver 4M.

In addition, babies of teenage mothers are more likely to be exposed to the M-FC practice
because they are young and inexperienced and feeding of their infants is influenced by

influenced by older family members.

....Secondly its because they are very young 6:56 Y 43 in Healthcare worker PN3

4.2.6 Infant feeding influenced by; HIV Transmission Fears and Nutritional Benefits to Be
a Good Mom

When exploring participants insights on factors motivating caregivers to engage in mixed
formula-cereal practice participants had no direct link between HIV and the practice, however
they mentioned that caregivers stop breastfeeding and use commercial milk formula due to fear
of HIV transmission and this sometimes leads to formula being mixed with commercial infant.
According to one caretaker some caregivers opt for commercial milk formula feeding because

they fear they might transmit the HIV virus to their infant.
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That needs to be emphasized because there’s a lot of people who will not breastfeed

their children out of fear of HIV transmission. 13:26 4 82 in 1. Caregiver-1M

In addition, two stakeholders felt that caregivers associate the gesture of spending money on
commercial milk formula and commercial infant cereals with being seen as a good mother by

society.

1It's like the fact that I am able to buy formula for my baby is in a way misunderstood as

being a good mom 1:44 9 46 in Healthcare worker D1

Moreover, caregivers reported the decision to mix commercial milk formula with commercial
infant cereal is influenced by its perceived nutritional benefits. Caretakers mentioned that
adding commercial infant cereal to baby’s milk feeds is done to satisfy a crying baby noting
babies cry because they are not full. In addition, participants mentioned that caregivers add

cereals in order to help infants gain weight.

1 thought he was going to gain a lot of weight and grow 16:27 76 in 4. Caregiver-4M

4.2.7 Inadequate childcare practices affecting infant and young child feeding practices.

Both categories (stakeholders and caretakers) claimed that alcohol abuse by caregivers resulted
in inadequate care for infants. In addition, caregivers who are not able to properly care for
infants and who also have inadequate health seeking behavior are those who also engage in the
mixed formula-cereal practice. Moreover, caregivers who poorly care for their infants, when

their infants are sick tend to seek help from traditional healers before seeking medical help.

They usually go to Sangomas first. The problem starts when the mother is discharged
from the hospital the grandmother will go find traditional medicine and say the child
will be sick and needs plate medicine. They then start giving this infant herbal medicine.

5:63 Y 39 in Healthcare worker PN 2

Stakeholders felt that caregivers had a problem of alcohol use leading them not properly care

for their babies

I would find that the mother leaves the baby with other kids and go to a tavern. 5:38 4
32 in Healthcare worker PN 2

According to one traditional healer (Sangoma) alcohol consumption by caregivers leads to the
cessation of breastfeeding and the adoption of commercial milk formula.
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Sometimes even if the baby wanted to breastfeed but the mother disappears leaving the
baby behind and go to the tavern, then the caregiver left behind decided to buy formula.
11:30 9 96 in Sangoma 1

Stakeholders and Caretakers felt that regardless of the education given at Healthcare facilities

mothers still show lack of proper care for their babies

mothers just don’t care. 15:36 4 101 in 3. Caregiver-3M

According to stakeholders caregivers tend to seek health advice from other sources and use

traditional medication when the child is malnourished.

where they will be told the child needs” herbal medicine” and end up receiving
unnecessary medicines whereas the only problem is feeding. 5:51 9 37 in Healthcare

worker PN 2

4.3 Strategies to decrease the mixed formula-cereal practice and to improve good infant

feeding practices in Elliotdale

4.3.1 Promotion of breastfeeding

4.3.1.1 Social intervention

Both categories of participants (stakeholders and caretakers) suggested that breastfeeding
promotion should be led by community health workers through home visits. In addition,

establishing peer-to-peer support groups should be used to promote and support breastfeeding.

But I think community healthcare workers like doing home visits to check up and to
identify... Yeah, people who are educated to identify early warnings potential for not

continuing breastfeeding 1:57 9 54 in Healthcare worker D1

Stakeholders also suggested that breastfeeding mothers should be sufficiently equipped with
breastfeeding technique. In addition, they must also be equipped with practical ways to deal

with colic.

basic things like making sure the mom knows how to latch the baby 1:59 9 54 in

Healthcare worker D1

having tools to, like, deal with crying 2:74 9 52 in Healthcare worker D2
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Participants from both groups suggested that breastfeeding education should not only focus on
mothers but must also target family members who should also be educated on breastfeeding. It
was mentioned that fathers must be educated on the benefits of breastfeeding in order to

encourage them to discourage the use of commercial milk formula.

So, you definitely need the support of your family. And for that, we also need the support
from the men, because for men, it's also still a status thing of giving formula, being
uneducated about the fact that the formula is better because it costs so much money.

Yeah. 1:65 9 56 in Healthcare worker D1

It was mentioned by one stakeholder that caregivers should be encouraged to continue

breastfeeding when they do come to a healthcare facility through positive affirmation.

...s0 obviously positive affirmation every time that they come to the clinics and not to

like scold them for the things that they do wrong 1:55 4 54 in Healthcare worker D1

Two stakeholders suggested that non-governmental organizations (NGOs) can play a role in
breastfeeding promotion by doing follow ups starting from when mothers are discharged from

the labour ward and offer breastfeeding support at home.

It would be helpful if NGOs can employ more community health workers who can do
follow ups for every mother who is discharged from the maternity ward 7:27 4 57 in

Healthcare manager INP1

4.3.1.2 Empowerment of healthcare professionals

Stakeholders suggested that community health workers and primary health care professionals

should be equipped with breastfeeding education.

start with healthcare workers being educated and especially primary healthcare nurses

at the clinics, 1:46 Y 49 in Healthcare worker D1.

In addition, it was suggested that healthcare workers must offer breastfeeding education. It
was proposed that mothers to be must start receiving breastfeeding education during antenatal
care visits and this information should be continued after delivery and should be ongoing. One
Stakeholder felt that education should not only be the responsibility of Community Health
Workers, suggesting that every healthcare worker who comes across a child should seize the

opportunity to promote breastfeeding.
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1t is not only the community health workers job to educate, everyone who comes across
a child, a nurse in her consulting room must also teach the caregiver to prepare baby

feeds. 7:26 9 55 in Healthcare manager INP1

Participants felt that breastfeeding education should extent past only being a duty for the
Department of Health, but also include other stakeholders such as the commercial infant food
industry, claiming that everyone needs to be onboard. On the other hand, one stakeholder

mentioned that the industry might not be willing to help reduce formula feeding.

1t is not only the community health workers job to educate, everyone who comes across
a child, a nurse in her consulting room must also teach the caregiver to prepare baby

feeds. 7:26 4 55 in Healthcare manager INP1

4.3.1.3 Protection of breastfeeding through policy

Firstly, Stakeholders felt that the Regulations Relating To Foodstuffs For Infants and Young
Children (R991) was a good policy to have in place, but that it needs refinement in order to
fully protect breastfeeding. For instance, it was suggested that it should be amended to cater
for school going moms to improve protection of breastfeeding. Moreover, one Stakeholder felt

that donor milk should be preferred over commercial milk formula.

I think the government needs to make a law that a person after giving birth needs to
stay with the baby to breastfeed accordingly. The government can put up a law that
says that if the mother still attends school, she must give up school after giving birth
Jjust for the first year so she can raise the child. 5:56 4 45 in Healthcare worker PN 2

Secondly, different Stakeholders suggested that young girls should be empowered through
family planning with the recommendation that policy must be enacted to govern family
planning of children. In addition, teenage pregnancy is an issue that needs the governments
attention.  Another Stakeholder suggested that policy must be enacted to govern family

planning of children.

...government to give careful attention to the issue of school going children falling
pregnant. You find that they get pregnant while still very young, 12 years, 13 years not
even at a high school level and already has a baby. 5:59 4 45 in Healthcare worker PN
2
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Different Stakeholders felt that there should be a controlled access to commercial milk formula.
It was added that babies who must use commercial milk formula for medical reasons must

access it through controlled channels such as healthcare facilities.

If a patient needs formula for medical reasons, I think there's other ways that they could
potentially access that formula through a healthcare facility 3:41 Y 45 in Healthcare
worker D3

Stakeholders also felt that the government needs to regulate company misinformation and

commercial milk formula preparation instruction.

A drastic step would be to actually target the companies that obviously they're not
allowed to promote and advertise for formula. But I'm not sure how they can do it, but
it's like the just the misleading information that's on the packages of to like nestum for
example like to specify things that something like on the packet. This is not superior to
breastfeeding. 1:52 9 49 in Healthcare worker DI

Another way of protecting breastfeeding according to one stakeholder is to have warning labels

attached to commercial milk formula packaging warning the about risks associated with its use.

Warning labels in the same way as like smoking and tobacco should be part of it
because it needs a warning before you decide to use it. 2:55 9 48 in Healthcare worker

D2

4.4 Industry’s general attitude and views on the Mixed Formula-Cereal practice

The views of stakeholders who are working for the infant formula industry (or had worked for
the industry in the last 2 years) are presented separately from the other stakeholders, as their

views may have been influenced by corporate practices.

These stakeholders revealed that their role involved advocating for commercial milk formula

and creating its awareness through clinicians.

I worked through giving out accurate information to hospitals, private and public,
private doctors, clinics, pharmacists and nurses. It was to create awareness and

advocacy around infant formula products. 9:1 9 19 in Medical Rep 1.
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According to these participants there are caregivers who mix commercial milk formula with
commercial infant cereals and the mixture is given to babies instead of formula. In terms of

cereal the industry suggests that caregivers do not use a specific type of cereal in the practice.

So what a mother does, they use a cereal, it can be any cereal, 9:14 4 36 in Medical

Rep 1

The mixture is given using a feeding bottle and the top part of the teat will be cut open to allow
a thicker mixture to go through. Some caregivers may choose to make the mixture thinner
depending on the reason behind the practice. This mixture can be given to infants as early as
three weeks after birth. The industry is aware of this practice and is sharing information against

the practice.

Maybe sometimes they might reconstitute it to be more of a liquid form, sometimes

thicker or they believe that its going to be more filling for the baby. 9:20 9 40 in Medical

Rep 1

...as the company also mentioned that this is the practice that is sometimes done and

we should always share information against that practice 10:6 9 34 in Medical Rep 2

These stakeholders indicated that they believe some caregivers engage in this practice for
nutritional reasons while others are thought to purchase these products to be viewed as good
moms. According to the industry stakeholders caregivers with delayed health seeking behavior
are more likely to engage in this practice. The industry stakeholders alluded that delayed health
seeking behavior, poor education background and low socio-economic background are barriers

to successful breastfeeding.

Because some of the things that are causing a barrier for breastfeeding knowledge are
things that we are not able to change immediately things such as education level, socio-

economic status, the health seeking behavior. 10:37 9§ 50 in Medical Rep 2

I also want to look like a good mom compared to other moms, I'm feeding my

baby...whatever brand, this cereal, you see 10:22 9§ 40 in Medical Rep 2

The industry stakeholders reported that lack of knowledge and caregivers not reading
preparation instructions of infant products are possible precursors to the practice. They also
suggested that the practice might be passed down from older generations to younger

generations.
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Most of the time, they do not even read labels. 10:30 942 in Medical Rep 2

Maybe for instance they have knowledge from the grandmother 10:23 940 in Medical

Rep 2

According to the industry stakeholders information contained on the product packaging is too

condensed and sometimes it is not clear.

It ends up being this information that needs to be condensed into this one back box of

a label. 10:26 142 in Medical Rep 2

In addition, marketing of commercial milk formula has also been noted by the industry.

I know there’s a page on Instagram I think its Yummy mommy or something. She gives
out information on infant formula even though some of those infant formulas are not

supposed to be publicly advertised. 9:10 29 in Medical Rep 1

According to the industry the cost of commercial milk formula and commercial infant cereal

might have an impact on the Mixed Formula-Cereal practice.

Maybe the cost, the cost of both cereal and the formula might be a bit expensive and
milk might be pricier if you compare the two 9:18 9 40 in Medical Rep 1

So, they add a bit of powder to thicken it, which is a belief that it will sustain the baby.
So they can add anything from two tablespoons or three tablespoons depending on how
big the bottle is participants suggested that part of the reasons caregivers engage in the

practice is for nutritional reasons, 5:209 23 in Medical Rep 1

The industry stakeholders suggested that in order to decrease the practice a joint effort must
come from all entities involved, including the industry and retail sector, as well as the

Department of Health.

1 think everyone needs to work at the end of the day to be honest. Because like, I know
that before industry it was just a few and now there is a lot of range of products

including milk retails also needs to be involved you see. 9:25 4 51 in Medical Rep 1

According to the industry stakeholders the mixed formula-cereal feeding practice can be
decreased by advocating for breastfeeding. The industry stakeholders alluded to the need for
the Department of Health to prioritize educating mothers from the time of pregnancy, for

instance by running road shows and create awareness around the dangers of the practice and

40
4206473


https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/e65a5f14-61c8-4561-9e35-e59a58342cdf/quotations/8fc99be4-1c77-446c-af1a-27012b771251
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/e65a5f14-61c8-4561-9e35-e59a58342cdf/quotations/3fd6ca95-df5e-40cd-b9f1-f070da25b3bd
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/e65a5f14-61c8-4561-9e35-e59a58342cdf/quotations/3fd6ca95-df5e-40cd-b9f1-f070da25b3bd
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/e65a5f14-61c8-4561-9e35-e59a58342cdf/quotations/b788fc88-9021-4574-9b22-c141ddfce6ab
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/2f99810b-e59c-4e79-96a9-92a208fbc7d2/quotations/c6edadf0-b21c-4be1-b3c8-f77e8c51bcff
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/2f99810b-e59c-4e79-96a9-92a208fbc7d2/quotations/c029f2f7-cc3b-45a7-acd1-0401995e095e
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/2f99810b-e59c-4e79-96a9-92a208fbc7d2/quotations/5d07b5cb-58a8-41f5-b65a-54e4cebb7d83
https://go.atlasti.com/1316649f-4d54-42a5-a9fd-3499e15c1092/documents/2f99810b-e59c-4e79-96a9-92a208fbc7d2/quotations/5d07b5cb-58a8-41f5-b65a-54e4cebb7d83

benefits of breastfeeding. It was suggested that word of mouth can be also use word of mouth

and home visits to educate the public.

Maybe the department of Health can have more road shows, 10:32 946 in Medical Rep
2

According to the industry the R991 policy is not a well-known policy to the general public.
They recommended that in order to gain proper monitoring and protection of the policy there

has to be awareness around it and it needs to be supported.

it’s a good policy but there needs to be more behind just those words. 10:40 9 50 in
Medical Rep 2

The industry is aware of the mixed formula-cereal practice and has noted the existence of
commercial milk formula marketing.  The industry believes that in order to decrease the
practice there needs to be more work on strategies that promote and protect breastfeeding

including adequate support of the R911 policy.
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5. DISCUSSION

5.1 Summary

This qualitative study investigated attitudes and views of caregivers and stakeholders who
engage in the practice of mixing commercial milk formula with commercial infant cereal in the
Elliotdale community. It sought to understand factors influencing the uptake of this practice
while also exploring potential solutions to minimise the practice and to improve infant feeding

practices in the community.

The study demonstrated that the practice of mixed formula-cereal feeding is not solely a matter
of personal preference or choice but is driven by multi-faceted factors that are linked to barriers
with breastfeeding. The mixed formula-cereal practice is commonly adopted in the Elliotdale
community and reasons mentioned by participants were varied. The most common reasons for
the uptake of this practice were lack of caregivers’ education and challenges with safe
preparation of commercial milk formula, cost implications of engaging in commercial milk
formula feeding and convenience and ease of access to products. Barriers to breastfeeding
included mother-baby separation due to teenage pregnancy, peer pressure, and lack of
appropriate breastfeeding support. Due to the dangers associated with poor infant feeding the
study also explored potential solution to address the practice and to improve infant feeding
practice in rural communities. Potential solutions suggested in the study were social
interventions to promote breastfeeding, more robust regulations and support of infant feeding

policies.

5.2 Factors associated with the uptake of mixed formula-cereal practice

5.2.1 Caregivers lack of education

Despite extensive efforts by the World Health Organization to promote breastfeeding and limit
the use of formula feeding, mixed feeding remains a common and relied upon method of infant
feeding in the Elliotdale community. In this qualitative study it becomes apparent that lack of
caregiver’s education played a significant role in the uptake of the mixed formula-cereal
practice in the Elliotdale community. Caregivers in this setting often lack adequate education
on infant feeding and safe commercial milk formula feeding. This is confirmed by another

South African study which highlighted that caregiver’s level of education has an influence on
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infant nutritional status (Mkhize and Sibanda, 2020). This is because level of education
influences caregiver’s knowledge on infant feeding practices which in turn affects the
nutritional status of infants (Fonyuy et al., 2028). Another study agreed with this finding by
showing that infants of well-informed caregivers particularly on the nutrition subject were

found to be healthier than infants of caregivers who had no information (Sinha et al., 2017).

A lack of caregiver education is exacerbated by the complexity of commercial milk formula
preparation instructions that are not designed for the uneducated as the process requires the
ability to count, measure out and make sense of feeding volumes and feeding times (Aetoroa,
2020). Both lack of information and lack of ability to understand preparation instructions
played a role in the uptake of the mixed formula-cereal practice. This echoes what was found
in a study conducted in New Zealand that found that many caregivers lacked understanding of
how to prepare commercial milk formula according to preparation instructions (Aoteroa, 2020).
Understanding of preparation instructions forms the basis of proper formula feeding practice
and failure to adhere to the instructions may have fatal outcome for the infant (Gilmore et al.,
2020). Incorrect commercial milk formula preparation can be harmful to infants and therefore
caregiver’s ability to understand and follow preparation and storage instructions is of great
importance (Malek et al., 2020). Another study done in the USA proposed that commercial
milk formula requires adequate labelling instructions, in order to achieve safe usage (Gilmore
et al., 2020). In addition, the study found that, with commercial milk formula feeding being
most prevalent among poor families, formula labelling instructions must be revised to improve
user understanding and dispensing accuracy (Gilmore et al., 2020). The current study linked
low education to commercial milk formula use by the rural caregivers which is critical to make
informed decision. The current study’s finding emphasise the importance of education and less
complex formula preparation instructions in order to achieve correct and safe commercial milk

feeding preparation and to decrease mixed formula-cereal practice.

5.2.2 Cost implications of commercial milk formula practice

The second main factor was the economic burden that the practice of commercial milk formula
feeding brings. Long term financial implications of formula feeding are usually underestimated
by caregivers as they have to consistently provide feeds for the first 12 months of life. Due to
the cost of commercial milk formula and a lack of financial means to purchase sufficient
commercial milk formula caregivers resort to finding means to stretch formula by adding more

affordable commercial infant cereal to infant feeds. Based on the findings of this study
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commercial milk formula is expensive and commercial infant cereals are cheaper. Caregivers
engage in unsafe commercial milk formula practices to make formula last longer and to save
money, exacerbating and creating further health harms from the use of formula. Financial
restrictions encourage caregivers to engage in infant feeding practices that may compromise
infant health. This study echoes what was found by literature. A study that was conducted with
low-income and primarily minority populations in the United States of America sought to
understand the association between early introduction of complementary foods and socio-
demographic characteristics. This study found that early introduction of solids during infancy
was a common practice among low-income families (Dharod et al., 2023). In addition,
caregivers with marginal background who experience food insecurity were more likely to
introduce solids to their infants too early (Darhod et al., 2023). This was affirmed by another
study done in Peru, where it was found that economic anxieties cause families chose less
expensive feeds thereby exposing infants to unsafe feeding practices (Rothstein et al., 2021).
This theme is important in the identification of factors that lead to the uptake of mixed formula-

cereal practice.

5.2.3 Ease of access and convenience

Ease of access to both commercial milk formula and commercial infant cereals is another
important factor to discuss. Over availability of these products in rural communities
particularly in nearby shops creates convenience for caregivers. This level of convenience
challenges breastfeeding practice which is often praised for its convenience advantage. This
theme is important in understanding underlying reasons that play a role in perpetrating the

mixed formula-cereal practice.

The availability of commercial milk formula in all rural stores very close to people’s homes,
was perceived by caregivers in this study to promote formula feeding as a more convenient and
easer way of feeding than breastfeeding. In addition, over availability of commercial infant
cereal in all local stores within the proximity of caregivers tended to encourage caregivers to
add the cereal into infant feeds. Increased availability of commercial milk formula leads to
unnecessary use of commercial milk formula and commercial infant cereal use in the Elliotdale
community. The overuse of these products further decreases breastfeeding especially when
there is no immediate breastfeeding support within the communities. Recent research show
that commercial milk formula scarcity increases rates of breastfeeding (Imboden et al., 2022).

Over availability of products everywhere including in under resources communities such as
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Elliotdale may be linked to aggressive marketing and promotion of commercial milk formula.
Like many other countries South Africa adopted a strategy to reduce commercial milk formula
marketing by the industry by adopting the International Code of Marketing of Breastmilk
Substitutes through the R991 legislation. Despite the adoption of the Code recent studies have
found that marketing and promotion of breastmilk substitutes still exists and continues to

influence caregiver’s decisions on infant feeding (Horwood et al., 2022).

In this study it was reported that some formula-fed infants (including those receiving mixed
formula-cereal feeds) end up at healthcare facilities already experiencing side effects of poor
and incorrect formula feeding practice. It is left to healthcare workers to then bear the burden
to educate the caregivers on how to use commercial milk formula correctly. Healthcare workers
perceived this to be a labour intensive and sometimes impossible task due to staff shortages.
Formula and cereal confusion which may be due to these products being sold in the same aisle
in stores is also a problem. This necessitates that healthcare workers enlighten caregivers by
teaching them that formula is milk and nestum is a cereal. These findings assist in the
understanding of how over availability of commercial milk formula and commercial infant

cereal contribute to the uptake of mixed formula-cereal practice in rural communities.

5.2.4 Barriers to breastfeeding

The last main factors on the factors affecting the mixed formula-cereal practice is barriers to
breastfeeding. Challenges to breastfeeding are structural factors such as mother and baby
separation due to teenage pregnancy, lack of adequate health workers education and social
factors such as peer pressure to formula feed and to add cereals to milk feeds, are but some of
many of factors that encourage caregivers to engage with commercial milk formula feeding
practices. The ceasing of breastfeeding and commencing of commercial infant formula tend to
transition into mixed formula-cereal practice as caregivers want to facilitate weight gain and
need to make feeds last longer. This theme expands the existing knowledge of factors affecting

the mixed formula-cereal practice.

This study also confirms other research demonstrating that teenage pregnancy increases the
likelihood of mother-baby separation as the mother needs to go back to school. This echoes
what was found in a study which was conducted in both rural and urban teenage mothers of
KwaZulu-Natal. In the KwaZulu-Natal study it was found that despite teenage mothers being

taught at a healthcare facility about breastfeeding, they still leave the infant in the care of an
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older family member leading to breastfeeding cessation (Jama et al., 2018). This separation
often leads to early breastfeeding cessation due to the infant being left in the care of another

family member. This leads to commercial milk formulas being used in feeding practices.

This study found that mothers, especially young mothers, due to their tender age and lack of
experience are often overpowered by older members of the family or even the community
including other mothers on issue of infant feeding. They may be pressured to adopt informal
or culturally accepted ways of infant feeding. This assertion emanates from the participants
view that family members who themselves did not breastfeed their infants’ pressure young
breastfeeding mothers to start formula feeding and to transition to mixing feeds with
commercial infant cereals. This finding confirms what was found by another study where
family members of teenage mothers encourage that infants should be given solids or other
liquids very early (Jama ef al., 2018). In the Elliotdale study, one of the main reasons reported
for this pressure was due to breastfeeding babies crying a lot. Participants reported that these
babies often stop crying after receiving commercial milk formula and mothers associate this
response with infant satiety levels. This leads to a belief that crying baby needs more food and
commercial milk formula is more satisfying or it makes infants sleep better. This finding
confirms what was found in another study. The study referred to found that breastfeeding
mothers interpreted unexplained infant weeping as a sign that the infant is not getting sufficient
breastmilk or that the mother is not producing enough breastmilk (Quebu et al., 2023). The
beliefthen leads mothers to start introduction solids to infants prematurely (Quebu et al., 2023).
These findings help us understand the multifaceted breastfeeding barriers that have an influence
on the uptake of the practice of mixing commercial milk formula with commercial infant
cereal. The uptake in this regard is driven by structural barriers to breastfeeding emanating

from teenage pregnancy and peer pressure and lack of immediate breastfeeding support.

5.3 Recommendations to improve infant feeding and reduce mixed formula-cereal

practice

Based on what was found in this study the first practical implications to address mixed formula-
cereal practice is the promotion of breastfeeding through social intervention. This involves
educating family members and the Madwaleni Elliotdale community at large about the benefits

of breastfeeding while also creating awareness on the dangers of the practice. Information
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should come from empowered community members and the communities should lead
awareness campaigns in their communities. Development of community-based training
specific to Elliotdale residents offering accessible lactation guidance to caregivers and to give
immediate breastfeeding support to struggling mothers is important. In order to achieve
successful breastfeeding practices families, employers and the society as a whole should be on
board with supporting mothers who engage in the practice and the practice as a whole (Li et
al., 2022). It is also important to convey breastfeeding messages to the entire nations through
mass media. Hamer ef al., (2022) recommended that urgent strategies to improve breastfeeding
should include dispensing information using radio, television, social media and mobile phone
technology. In addition, successful breastfeeding required well trained healthcare workers

(Vitalis, 2022).

However, individual information and education is only effective if other, structural and
economic factors leading to increased use of formula are used. Consequently, there is a need to
advocate for regulation and support of infant feeding policies particularly relating to the
regulation of unmonitored overuse of formula particularly in poor resource settings. In cases
where breastfeeding is impossible counselling on dangers of mixed formula cereal practice
must be given to all commercial milk formula feeding caregivers. If breastfeeding is impossible
due to a demised mother or prescribed illnesses then healthcare facilities should responsibly
dispense formula with proper monitoring. There is also a need to add clear warning labels on
when and how to use infant cereals. In a South African study that looked at gearing up to
improve EBF in SA, key informants recommended that breastfeeding promotion and protection
strategies should prioritize updating and strengthening of The Code regulations (Vitalis et al.,
2022). The Code in its current form does not adequately address the enforcement of violation
and lack of recourses to support The Code (Vitalis et al, 2022) which may weaken its
compelling capacity against the commercial milk formula industry (Clarke et al., 2020). In
order for The Code to have full impact it needs to be strictly enforced (Rollins et al., 2023)
through the R991 Regulation of Breastmilk Substitutes (Vitalis et al., 2022). Addressing these
concerns may help address the problem of unmonitored and overuse of commercial milk
formula. However, strict regulations on commercial milk formula alone may not be sufficient

to protect breastfeeding.

Thirdly, in instances whereby formula is bought by choice then policy needs to create more

awareness on the dangers of using commercial milk formula by adding labelling of its dangers
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similar to those of tobacco warning labels without stigmatizing caregivers who use it for
medical reasons. In addition, the formula tin space is mostly taken up by branding, leaving little
room for clear preparation instructions. Increasing font size and improving small images would
help. Simplifying language by tailoring it to specific regions, along with adding color-coded
guides and clear warnings, would improve usability for caregivers. Policy should also find
ways to better prevent teenage pregnancy. Currently the National policy on prevention and
management of learner pregnancy stipulate that a quality and age-appropriate information
should be contained in the Life Orientation school subject (National Policy on Prevention and
Management of Learner Pregnancy, 2018). Currently The Department of Health supplies free
contraceptives to everyone. These targeted interventions provide the basis for addressing
factors that influence the uptake of the mixed formula-cereal practice while enhancing good

infant feeding in rural communities.

The current study did not directly test the readability of commercial milk formula preparation
instructions by Elliotdale caregivers. Further research is needed to test readability and
understanding of both commercial milk formula and commercial infant formula by caregivers

by caregivers from rural communities.

5.4 Study limitations and strengths

This was a qualitative study and by its nature it cannot be used to make statistical inferences.
The study sample was limited to one rural area. This brought context-specific findings but
limited insights to the participant’s geographical, cultural or socio-economic context. This
limits the generalizability of the study though these findings may algin with experiences of
other rural communities. In-depth interview participants were limited to individuals who
spoke and understood either isiXhosa or English. This excluded foreign nationals such as shop
owners who do not speak South African languages. The study is limited by the perspectives of
a selected group of key informants. As such, caution needed to be exercised when discussing
factors and solutions identified, as these are based solely on the viewpoints of the informants
and have not been triangulated with additional data sources. Despite its limitations and lack of
generalizability, qualitative study has been the most appropriate choice in providing useful
methods to understand participants views on the practice of mixing commercial milk formula

with commercial infant cereal. practices or views, and thus improving credibility of the
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findings. The sample size was also appropriate for a mini-thesis study and to beat time
limitations. In addition, though the study sample is small, the inclusion of a wide range of
stakeholders has helped to capture different voices and also improved credibility of the

findings.

5.5 Conclusion

This study has revealed that the practice of mixed formula cereal feeding is a tenacious practice
in the Elliotdale community as it is important to caregivers though frowned upon by healthcare
workers. Reasons for the adoption of the practice vary. Reasons suggested include caregivers
lack of education and complexities in commercial milk formula preparations, cost implications
of commercial milk formula feeding, ease of access of products as well as barriers to
breastfeeding.  Potential solutions should be aimed at community-oriented strategies to
improvement breastfeeding and good infant feeding practices, robust regulation of infant
feeding policies that discourages excessive and unnecessary uptake of formula feeding
particularly those pertaining to commercial milk formula as well as support for infant feeding

policies.
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APPENDICES

Appendix A

Table 1: Stakeholder questionnaire guide used during data collection (English)

A. Subject Demographics

1. Research ID

2. Profession/Occupation

3. Area where you work

4. Gender Male Female

B. Generic Questions

1.What is your job?

6. Have you ever received any information, material, or education about proper preparation of infant

formula or breastfeeding? If so, what is it and who provided the information?

(Objective 1) C. Familiarity with the feeding practice
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1. The practice of mixing infant formula milk with commercial infant cereal when preparing baby feeds.
Do you know about this practice?

(Objective 2) D. Enablers to the practice (Driver)
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1. Why do you think someone might engage in this practice?

2. Do you believe there are any benefits to this practice over breastfeeding or exclusive formula
feeding?

4. Have you noticed any commonalities in the people you know to engage in this

[0 215 oL

(Objective 3) E. Disablers of the practice (Solutions)

Remark: This practice leads to poorer health outcomes.

3. What could be done to assist mothers who engage in this practice to change and follow practices

that are recommended by the department of Health /adopt good feeding practices.

5. What are the barriers to the adoption of good feeding practice like exclusive breastfeeding?
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Appendix B

Table 2. Caretaker questionnaire guide used during data collection (English)

A. Subject Demographics

1.Research ID

2.What role do you play in your child feeding

3. Gender Male Female

4. Current age of child

(Objective 1) B. Familiarity with the practice

1. After the baby was born what did you feed him/her?

3. What is you understanding of the practice of mixing infant formula and infant cereal? /

According toyour understanding what really happens during this practice?

(Objective 2) C. Enablers to the practice (Drivers)
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1. What led you to give your child other feeds other than breastmilk?

7.What do you think affects this practice?

(Probe: How does cost of these products affect the practice?)

(Probe: Accessibility in this case means your financial ability to reach (buy) the product as
well as being able to reach the place where they are sold. How does accessibility of these

products affect thepractice?)
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(Probe: Product branding means a name, sign or a logo given by the maker to a product. How
do youthink product branding affect your choice when choosing these products?)

8.Have you ever received any information, material, or education about proper preparation of
infantformula or breastfeeding? If so, what is it and who provided the information?

(Objective 3) D. Disablers of the practice (Solutions)

1. What do you think would be the disadvantages of this practice?

2. How can feeding practices of young children (0-1 year) be improved?

3. What role can other role players play in improving feeding practices of young children?
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Appendix C: Semi-structured in-depth interviews for Stakeholders translated into Xhosa

A. Inkcukacha nge Subject yeResearch

1. Research ID

Umsebenzi owenzayo

Usebenzela phi

Sl Bl I

Isini sakho

Yindoda Ngowesifazane

B. Imibuzo ephangaleleyo

1. Uyintoni umsebenzi wakho?

3. Zithini iimbono nolwazi lwakho malunga nokutyiswa kwabantwana ubisi lweentsana kunye

nendlela nje yokutyiswa kwentsana?

6. Wawukhe wafumana ulwazi, amaphepha anolwazi, okanye iimfundiso malunga nendlela elungileyo

yokutyisa umntwana okanye ngokuncancisa umntwana ubisi lwebele?

(Objective 1) C. Familiarity with the feeding practice

1. Sizakuthetha malunga nokuxutywa kobisi olusenkonkxeni kunye nepapa yeentsana xa kusenzelwa

umntwana ubisi.
Uyalwazi oluhlobo lokwenzelwa kwamasana ubisi?

2. Uyazelaphi lendela yokwenzela iintsana ubisi?
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3. Ungandichazela ukuba yenziwa njani lento?

4. Ngokokwazi kwakho ngabantu abanjani abayenzayo lento?

(Objective 2) D. Enablers to the malpractice (Drivers)

1. Ucinga ukuba kutheni umntu ekwenza ngoluhlobo ukutya komntwana?

2. Yintoni enokwenza umntu aphethe ekhetha ukulandela oluhlobo lokwenza ukutya kwabantwana

kunokukhetha ukuncancisa ubisi Iwebele okanye ukutyisa ubisi Iwenkonkxa olungaxutywanga?

(Objective 3) E. Disablers of the malpractice (Solutions)

Ukuphawula: Lendlela yokwenzela iintsana ubisi ibaneziphumo zempilo ezingekho ntle .

1. Ucinga ukuba yintoni enokwenziwa ukunciphisa lendlela yokwenza iintsana ubisi?
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2. Ucinga ukuba ngubani oyena mntu okanye abantu abasendaweni yokuyinciphisa lendlela yokwenza

ubisi Iweentsana?
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Appendix D: Semi-structured in-depth interviews for Caretakers translated into Xhosa

A. Inkcukacha nge Subject yeResearch

Research ID

Umsebenzi owenzayo

Usebenzela phi

X N @

Isini sakho Yindoda Ngowesifazane

(Objective 1) B. Familiarity with e practice

1. Emva koba ezelwe umntwana uye wamtyisa ntoni?
2. Kha ucacise ukuba umntwana utyiswa njani ngoku

3. Yintoni oyiqgonda ngohlobo lokwenza ukutya kwentsana apho ubisi Iweentsana uye luxutywe nepapa

zeentsana?/ Ngokolwazi Iwakho kuye kwenzeke ntoni kule nkqubo?

6. Amaxesha amaninzi uye umtyise njani umntwana lomxube?

(Objective 2) C. Enablers to the malpractice (Drivers)

1. Yintoni kubangele ukuba ungamniki ubisi Iwebele kuphela umntwana?

2. Ucinga ukuba amasana amele ukunikwa ubisi lwebele ade abengakanani?
3Yintoni eyakubangela ukuba uxube ubisi Iweentsana kunye nepapa yeentsans?

4. Yintoni igama lobisi lweentsana kunye ne papa yentsana odla ngokuzithenga?

5. Kutheni uye ukhethe ukuthenga olu bisi luyi X nale papa iyi y ungathengi ezinye iintlobo?
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6. Ucinga ubuka oluhlobo lokwenza ukutya luneziphi iinzuzo?Ungandichazela ukuba yenziwa njani

lento?
7. Ucinga ukuba yintoni eye ichaphazele lendlea yonkwenza ukutya kwentsana?
(Buza: Ixabiso lamabisi eentsana nepapa zeentsana luyichaphazela njani lendlela yokwenza ukutya?)

(Buza: Ukufumaneka kwezimveliso nokukwazi ukuzithenga zeentsana kuyichaphazela njani lendlela

yokwenza ukutya)

(Buza: Amagama nophawu olulapha ngaphandle kwenkonkxa yobisi lweentsana nakwiipakethi zepapa

yentsana ziyichaphazela njani indlela okhetha ngayo xa uthenga ezimveliso?

8. Wawukhe wafumana ulwazi, amaphepha anolwazi, okanye iimfundiso malunga nendlela elungileyo

yokutyisa umntwana okanye ngokuncancisa umntwana ubisi lwebele?

(Objective 3) D. Disablers of the malpractice (Solutions)

1. Ucinga ukuba yintoni imiphumr;a engekho mihle yoluhlobo lokwenzaukutya kwentsana?

2. Zingaphuculwa  njani iindlela zokutyisa lintsana ezingaphantsi  konyaka?

3. Abanye abathathi nxaxheba kwingkubo zokukhathalela amasana, yeyiphi inxaxheba abangayidlala

uku ekuphuculeni indlela zokutyiswa kwentsana?
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UNIVERSITY of the WESTERN CAPE

Information Sheet: Key Informant

(This information sheet will be translated into isiXhosa.)

Contact Details
+27 21 959 2809

soph-enquiries@uwc.ac.za

School of Public Health
University of the Western Cape
Robert Sobukwe Road

Bellville 7535

Republic of South Africa

Date 20 March 2024

Topic: Factors associated with the practice of mixing commercial milk formula with

commercial infant cereal during preparation of milk feeds: /n a rural South African

community
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Dear participant,

I, Nosihle Zingani, am pursuing my master’s degree in the Department of Public Health at the
University of the Western Cape, South Africa. | would like to invite you to take part in my
research project. Please take time to read the following information carefully, and please feel

free to ask questions if anything you read is not clear to you or if you’d like more information.

What is the study about?

The study is looking at the practice of mixing commercial milk formula with commercial

infant cereal during preparation of baby milk feeds and its associated factors.

Why are you being invited to participate in this study?

Your participation will provide us with information that can be used by policy makers in the

discipline of child health.

What will you be expected to do in this study?

You will be asked a series of questions where you be expected to give your natural ideas and
philosophies about the practice based on your experiences. You are also asked for permission

to record your answers using a voice recorder.

What are the potential risks involved in this study?

There are no potential risks involved in this study.

What are the potential benefits involved in this study?

The main benefit for this study is towards informing the body of child health in the betterment

of child feeding.

What Covid 19 Protocols are in place? (If applicable)
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There are currently no Covid 19 Protocols to be adhered to.

Will my details be kept confidential?

Yes. Your real name will not be used in the study and all your details pertaining to this study

will be kept confidential.

In terms of the requirements of the Protection of Personal Information Act (Act 4 of 2013),

please note additional information:

What type of personal information will be collected?

Your gender, area of expertise might be asked. We might also ask where you come from

Who at UWC is responsible for collecting and storing my personal information?

| will be responsible for safe keeping your information. My supervisor from UWC will also have

copies of your information.

Who will have access to my personal information outside of UWC?

Professionals who deal with data analysis might have access to your information and they will

be asked to sign a confidentiality clause.

How long will my personal information be stored?

Electronic data including your recorded data will be kept in a password protected Kikapu
project and only the main researcher and the supervisors will have access to it. Any hard

copies will be kept in a locked drawer for five years and deleted thereafter.

How will my personal information be processed?
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Your personal information will be collected via a software and be kept in a laptop protected
with a password. A copy will be sent to supervisors, data analysts. Data analysts after

analyzing all the data will return all your information back to the primary investigator.

Who do | contact for further information?

Should you require any further information, please do not hesitate to contact me Nosihle on

my cell phone (073 0392776) or via email (4206473 @myuwec.ac.za). Alternatively, you may
also contact my supervisor Dr Tamryn Frank in the Department of Public Health, University of

the Western Cape (UWC), tfrank@uwec.ac.za, (cell: 0847849035).

To report any adverse or unexpected effects emergent from this research, please contact

the ethics committee below:

Biomedical Research Ethics Committee
Research and Postgraduate Division
University of the Western CapeMKOOM
Private Bag X17

Bellville 7535

Tel: 021 959 4111

Email: research-ethics@uwc.ac.za

This information sheet is for you to keep so that you can be aware of the purpose of the

study. With your signature on the attached consent form, you indicate that you understand

the purpose of the exercise.
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APPENDIX F

®
L J\ r) Contact Details

—
‘/ +27 21 959 2809
- e soph-enquiries@uwec.ac.za

— FACULTYY ae School of Public Health
UNIVERSITY of the e : bl University of the Western Cape
WESTERN CAPE

l‘\‘l\i;l\n\‘d‘mhlsr‘})l:( APE Robert Sobukwe Road
Bellville 7535
Republic of South Africa

20 March 2024

Information Sheet: Key Informant interviews (Translated into Xhosa)

Isihloko: Factors associated with the practice of mixing commercial milk formula with
commercial infant cereal during preparation of milk feeds: /n a rural South African

community

Mkhathaleli womntwana obekekileyo,

Igama lam ndingu Nosihle Zingani, ndenza izifundi ezikwinqanaba lesidanga esiphezulu
kwicandelo le Public Health kwi University yase Mpuma Kapa, eMzantsi Africa.
Ndiyakumema ukuba uthathe inxaxheba kuphando Iwam endulughubayo. Nceda uthathe
ixesha ufunde ngocoselelo ezinkcukacha zilandelayo, kwaye uzive ukhululekile ukuba ubuze

Imibuzo ukuba kukho okungacaca okanye xa udinga ulwazi uluphangaleleyo.

78
4206473



Simalunga nantoni esisifundo?

Esi Sifundo simalunga nokuphanda ukusetyenziswa kwendlela yokutyiswa kwentsana apho
ubisi olusenkonkxe (iFomula) ith idityaniswe nepapa yeentsana xa kusenziwa ubisi

lweentsana, kunye nezizathu eziye zibangela oluhlobo lokwenizwa kobisi.

Kutheni umenywa ukuba ube yinxalenye yesisifundo?

Inxaxheba yakho kolu phando iyakuthi incedise abanzi bemithetho ngukuphathelele kwimpilo

yeentsana besebe lezempilo.

Yintoni elindelekileyo kuwe koluphando?

Uzakuphendula uhlelo Iwemibuzo equlathwe kumqulu wemizbuzo

Buyintoni ubungozi bokuba yinxalenye yoluphando?

Oluphando aluyikubeka wena okanye umntwana esichengeni nangayiphi na indlela

Yintoni inzuzo yolu phando?

Alunanzuzo oluphando kodwa igalelo lakho lizakukhokelela ekufumaneni ulwazi olwandisa

ukuphucula iindlela zokunakekela amasana.

Imiqathango emiselweyo ye Covid 19 (Ukuba ikhona)

Akukho miqathango ibekiweyo okwangoku.

Ingaba iinkcukacha zam zizakuba yimfihlo?
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Ewe. linkcukatha zakho ziyakugcinwa ngokuyimfihlo kwaye amagama akho okwenyani akayi

kusetyenziswa.

Ngoku malunga nemiqathangango ye Protection of Personal Information Act (Act 4 of 2013),

Nceda uqgaphele ezinkcukacha ezongezelelweyo:

Loluphi uhlobo lwenkcukacha zakho oluyakudingeka kupuphando?

Ingcombolo malunga nohlobo lomsebenzi owenzayo

Indawo osebenzela kuyo

Ngubani kwa UWC onoxanduva lokuqokelela aphinde agcine Inkcukacha zakho?

Ngumphathi womfundi owenza oluphando

Noyena uphambili koluphando

Ngubani onokufikelela kwinkcukacha zakho ngaphandle kwe UWC

lingcaphephe ezisebenza ngophenyo zifundo

Inkcukacha zam zizakugcinwa ixesha elingakanani?

Iinkcukacha zophenyo zizakugcinwa kwikhomutha yomphathi woluphando kunye nomphandi
ophambili Iminyaka emihlanu. Nenkcukacha ezisemaphepheni ziya kugcinwa kwindawo

ekhuselekileyo Iminyaka emihlanu.

Inkcukacha zam ziya kugcinwa ixesha elingakanani?

Inkcukacha zakho zizakusetyenziwa ekuqondeni iziphumo zoluphando ziphinde zibuyiselwe

kwindawo ekhuselekileyo.

Ndingathinta bani xa ndidinga ulwazi oluphangaleleyo?
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Ukuba udinga Olunye ulwazi, Nceda ufounele uNosihle Mlungwana ku 073 0392776

okanye nge email ku 4206473@myuwc.ac. Kungenjalo, ungaghagamselana nomphathi

woluphando u Dr Tamryn Frank osuka kwi Department ye Public Health, kwi University

yeMpuma Kapa, kule email tfrank(@uwc.ac.za.

Ukuchaza nayiphi na imiphumela engekho mihle onganye engalindelekanga

kwezizifundo, Nceda ughagamshelane ikomiti ye ethics kwezi nkcukacha zilandelayo:

Biomedical Research Ethics Committee
Research and Postgraduate Division
University of the Western Cape

Private Bag X17

Bellville 7535

Tel: 021 959 4111

Email: research-ethics@uwc.ac.za

Lamaphepha ngawakho ukuze wuzigcinele

ngenkcukacha zoluphando.

4206473

wona.

Azokwazi

ukukukhumbuza
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APPENDIX G

University of the Western Cape

Consent Form

Project Title: Factors associated with the practice of mixing commercial milk formula
with commercial infant cereal during preparation of milk feeds: /n a rural South African

community

Researcher: Nosihle Zingani

Please initial the boxes to show your agreement and understanding of what is expected for this study.

1. Iconfirm that I have read and understood the information sheet explaining the

above research project and I have had the opportunity to ask questions about the project.

2. Tunderstand that my participation is voluntary and that I am free to withdraw at any time

without giving any reason and without there being any negative consequences. In addition,

should I wish to withdraw, I may contact the lead researcher at any time to do so).

3. Tunderstand my responses and personal data will be kept strictly confidential.

4. I give permission for members of the research team to have access to my responses without revealing any

part of my identity.

5. T understand that my name will not be linked with the research materials, and that I will not beidentified or
identifiable in the reports or publications that result from the research.
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6. I hereby agree that my anonymized responses collected through the questionnaire can be used for this
research.

7. Tagree for the anonymized data collected to be used in future research

8. I give permission for the members of the research team to anonymously audio record my voice, use the cording

only for the purpose of the research.

In terms of the requirements of the Protection of Personal Information Act (Act 4 of

2013), personal information will be collected and processed:

X I hereby give consent for my personal information to be collected, stored, processed and

shared as described in the information sheet.

X T do not give consent for my personal information to be collected, stored, processed and

shared as described in the information sheet.

Name of Participant Date Signature

(or legal representative)

Name of person taking consent Date Signature

(If different from lead researcher)
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Supervisor

Date

Signature!

Copies: All participants will receive a copy of the signed and dated version of the consent form and information

sheet for themselves. A copy of this will be filed and kept in a secure location for research purposes only.

Researcher:

Mrs Nosihle Zingani
Student Number: 4206473

School of Public Health

HOD:

Supervisor:

Dr. Tamryn Frank

Email: tfrank@uwc.ac

School of public Health

Prof Olagonke Akintola
Director
School of Public Health

Private Bag x17

1 BMREC (revised March 2023)

4206473
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APPENDIX H

Translation of consent form for data

collection tools into isiXhosa

IFomu yesivumelwano University of the Western Cape

Isihloko sophando: Factors associated with the practice of mixing commercial milk
formula with commercial infant cereal during preparation of milk feeds: /n a rural South

African community

Umphandi: Nosihle Zingani

Nceda ubhale I initiali kwibhosiki ukubonakalisa ukwamkela isivumelwano nokuqonda okundelekileyo

Kkuwe

1. Ndiyanggina ukuba ndifundile ndayiqonda ingxelo ekweliphepha ecacisa ngoluphando luchazwe ngentla

kwaye ndiye ndanalo ithuba lokubuzwa imibuzo

2. Ndiyakuqonda ukuthatha inxaxheba kwam kukuzinikela kwaye ndivumelekile ukubuya umva koluphando
nanini ngaphandle kokunika izizathu futhi akusayi kubakho miphumela. (Ukongeza, xa ndithe ndanqwenela

ikubuya umva, ndinako ukuthetha nomphandi nangaliphi na ixesha)
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3. Ndiyayiqonda ukuba inkcukacha zam zakugcinwa ziyimfihlo

4. Ndinika ilungelo kubancedisi boluphando imvume kwimpendulo zam ngaphandle kokulidandalazisa igama lam

5. Ndiyayiqonda ukuba igama lam aliyi kunxulunyaniswa neziphumo zoluphando kwaye igama lam aliyi kuvela

ndawo kwiziphumo zoluphando nokuphabhlishwa kweziphumo zalo.

6. Ndiyavuma ukuba iimpendulo zam ezingayanyaniswanga negama lam eziphuma kulomqulu wemibuzo

zingasetyenziwa koluphando

7. Ndiyavuma ukuba ngaphandle kukudandalaziswa kwamagama am iinckukacha eziqokelelwe kum zinga

setyenziswa kuphando kwixa elizayo.

8. Ndinika ilungelo kubancedisi boluphando imvume yokushicilela ilizwi lam, baze balisebenzile koluphando

kuphela.

In terms of the requirements of the Protection of Personal Information Act (Act 4 of
2013), personal information will be collected and processed: Ngokwemimiselo ye
Protection of PERSONAL Information Act (Act 4 of 2013), iinkcukacha zomntu ziya

kuqokelelwa zize zisetyenziswe:

] Ndinikeza imvumeukuba iinkukacha zam zigokelelwe, zigcinwe zisetyenziswe

kwaye zikhutshwe njengoko kuchaziwe kumqulu we information sheet.

] Indiyinikezeli imvume yokuba iinkukacha zam ziqokelelwe, zigcinwe, zisetyenziwe kwaye

zikhutshwe njengoko kuchaziwe kumqulu we informatiotion shee
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Igama lomthathi nxaxheba

Name of person taking consent

(If different from lead researcher)

Supervisor

Umbhla iSignature
Date Signature
Date Signature?

Copies: All participants will receive a copy of the signed and dated version of the consent form and information

sheet for themselves. A copy of this will be filed and kept in a secure location for research purposes only.

Researcher:

Mrs Nosihle Zingani
Student number: 4206473

School of Public Heahlth

Supervisor:

Dr Tamryn Frank

Email: tfrank@uwc.ac

2 BMREC (revised March 2023)

4206473

HOD:

Prof Olagonke Akintola
Director

School of Public Health

Private Bag x17

Rohert Qahnkwe Raad
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APPENDIX |
28 June 2024

Mrs N Zingani
School of Public Health

Faculty of Community and Health Sciences

BMREC Reference Number: BM?24/4/8

Project Title: Factors associated with the practice of mixing
commercial milk formula with commercial
infant cereal during preparation of milk feeds: In
a rural South African community.

Approval Period: 28 June 2024 — 27 June 2025

I hereby certify that the Biomedical Science Research Ethics Committee of the University
of the Western Cape approved the scientific methodology, and ethics of the above-
mentioned research project.

88
4206473



Any further amendments, extension or other modifications to the protocol must be
submitted to the Ethics Committee for approval.

Please remember to submit an annual progress report at least two months before
expiry date. Failure to submit your annual progress report on time will result in the
immediate lapse of your ethics approval and you will have to resubmit an entirely
new ethics application.

For permission to conduct research using UWC student and/or staff data or to distribute
research surveys/questionnaires at UWC please apply via:

https://sites.google.com/uwc.ac.za/permissionresearch/home

The permission letter must then be submitted to BMREC for record keeping purposes.

The Committee must be informed of any serious adverse event and/or termination of the
study.

I~

oo

Ms Patricia Josias
Coordinator: Research Ethics

University of the Western Cape

NHREC Registration Number: REC-130416-050

University of the Western Cape, Robert Sobukwe Road, Bellville 7535, Republic of South Africa
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Vs Province of the APPENDIX J

EASTERN CAPE

- HEALTH

Room 31 « I 8'Floor * Grosvenor Lodge * 31 Taylor Street » King Williams Towns Eastern
Cape

Private Bag X0038 ¢ Bhisho ¢ 5605 « REPUBLIC OF SOUTH AFRICA
Tel.: +27 (0)43 605 4535. 043 6054518 E-mail: ncebagixela22@gmail.com

Date: 08 July 2024

Factors associated with the practice of mixing commercial milk formula with

commercial infant cereal during preparation of milk feeds. In a rural South
African community. (EC 202407 001)

Dear Mrs. Nosihle Zingani

The department would like to inform you that your application for the research topic

mentioned above has been approved based on the following conditions:

1. During your study, you will follow the submitted protocol with ethical approval and can
only deviate from it after having written approval from the Research Ethics Committee.

2. You are advised to ensure, observe, and respect the rights and culture of your research
participants, maintain confidentiality of their identities, and remove or not collect any
information that can be used to link the participants.

3. The Department of Health expects you to provide a progress update on your study every
3 months (from the date you received this letter) in writing.

4. At the end of your study, you will be expected to send a full written report with your
findings and implementable recommendations to the Eastern Cape Health Research
Committee secretariat. You may also be invited to the department to come and present
your research findings with your implementable recommendations.

5. Your results on the Eastern Cape will not be presented anywhere unless you have shared
them with the

Department of Health as indicated above.

Your compliance in this regard will be highly appreciated.
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SECRETARIAT: EASTER APEAP HEALTH RESEARCH COMMITTEE

Fraud prevenzion line: 0800 701 701

24 hour call 0800 032 364

Website: www.echeaEth.gov.za
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