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Abstract 
Background: Majority of mothers in Tanzania fail to practice effective breastfeeding for various reasons. 
The objective of this study was to determine breastfeeding- related information seeking behaviour among 
parents in Mbeya City of Tanzania. 
Methods: A descriptive cross-sectional survey design was used. Parents of infants and children aged 
between 0-2 years and health care workers were interviewed. Secondary data was collected by using 

documentary review. Information sought was related to the perceptions of parents towards the 
usefulness of breastfeeding and breastfeeding practices. The observation method was used to 

identify and verify the actual available, accessible, and usable breastfeeding information. 
Results: The key findings suggest that information needs of parents and sources and channels used vary 
and depended on the time intended to breastfed the child. Mainly, the parents’ needs information on 
nutritious food, introduction of complimentary food, breast care, and care techniques for when away from 
babies, frequency and implications of breastfeeding. Friends, relatives, neighbours, health professional 
were the most commonly sources of breastfeeding information. The majority of parents perceived that 
access to and usage of breastfeeding information improve breastfeeding rate, decision making, increase 
awareness and knowledge, and breastfeeding practices.  
Conclusion: Information seeking behaviour varies from one parent to another hence the varying 
preferences in informal and formal sources. Increasing accessibility and usability of breastfeeding 
information is necessary in ensuring that one of the basic human rights is safeguarded 
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Introduction 
 
Access to and use of health information provides parents with knowledge on health care of 
infants and children, preventing diseases, and dealing with breastfeeding difficulties. It appears 
that well informed parents know the health benefit of breastfeeding, the preferred duration for 
exclusive breastfeeding, when to provide supplementary food, nutrition and health benefit of 
breastfeeding (Jiang et al., 2012; Davis et al., 2016). Likewise, a study by Victora et al. (2016) 
underlines that parents need information about breastfeeding to be aware of matters such as 
breast care, duration of feeding, frequency of feeding, and proper eating for mothers.  

The breastfeeding information is presented through different channels and in different 
formats. In general, information sources can be categorized as electronic, print, and oral 
(Carolan, 2007; Shieh et al., 2009). In fact, pamphlets and leaflets, health practitioners and 
knowledgeable people in the communities (WHO, 2015) are commonly used to disseminate 
breastfeeding information. For example, parents may have access to breastfeeding information 
from health care workers and mothers (Petit, 2010; WHO, 2015). Leach & Kilama (2009) 
confirmed that the main sources of information for mothers are their family members rather than 
health care practitioners. On top of that, electronic sources are becoming important and popular 
for disseminating health information among health products consumers and pregnant women 
(Hillyer et al., 2017) which are preferred due to the ease of access to information it provides 
(Clarke et al., 2015). Breastfeeding decisions and practices can be influenced by various factors 
such as culture, attitudes, perceptions, and societal differences in both developing and 
developed countries (Shirima et al., 2001; Bandyopadhway, 2009; Wanjohi et al., 2017). 
  Despite the concerted initiatives made by the governments, organizations and health 
professionals to promote breastfeeding information, poor breastfeeding practices have been 
cited as one of the reasons for unhealthy children globally (Hashim et al., 2017; Mbwana, 2012; 
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Edmond et al., 2006). These suggest that poor breastfeeding continues to be a challenge in many 
countries globally. It has been revealed that about 80% of children are not optimally breastfed 
leading to different health problems (UNICEF, 2016). The overall rate of breastfeeding for 
children in sub-Saharan Africa is still low (Azuine et al., 2015). This situation is attributed to 
parents’ reliance on breastfeeding information received from informal sources such as family 
members and friends (Sim et al., 2014; Leach & Kilama, 2009). Accordingly, the trend is associated 
with limited access to breastfeeding information among parents (Fornasaro-Donahue, 2012). It is 
worth noting that majority of parents lack access to quality information which would help them 
in decision making on breastfeeding as a result children are put at a risk of having health issues 
(Jiang et al., 2012).  

The problem of limited access to information and knowledge appears to be influenced by 
cultural, economic, education, and social factors (Shirima et al., 2001). Evidently, majority of 
mothers in Tanzania fail to practice effective breastfeeding as recommended (Hashim et al., 
2017). The main attributing factors for poor breastfeeding include low knowledge on its 
importance (Cai et al., 2012), negative attitudes, norms, values and other traditions about 
breastfeeding among parents (Weaver & Njeri, 2010). Most studies on breastfeeding practices in 
Tanzania have focused on factors affecting breastfeeding among mothers and malnutrition 
(Saka, 2012; Mbwana et al., 2013, Maonga et al., 2016). However, the role of information in 
breastfeeding has received little attention. There is dearth of information on breastfeeding 
information needs or preferred information sources, channels, and challenges faced in accessing 
and utilizing such information in Tanzania. It is against this background that this study aimed to 
determine the access to and use of breastfeeding information in Mbeya City, Tanzania. The 
specific objectives were threefold: to identify breastfeeding information needs among parents; 
examine breastfeeding information sources and channels used by parents; and explore the 
perceptions of parents towards the usefulness of breastfeeding information on breastfeeding 
practices.  
 
Materials and Methods 
 
Study area and design 
The study was conducted in Mbeya City located in the south-western highlands of Tanzania. 
Mbeya City was selected due to the fact that it is among the areas having high rate of low 
breastfeeding practices and unhealthy children (UNICEF, 2011). In this study, descriptive cross-
sectional survey design was used to determine breastfeeding information seeking behaviour 
among parents. The study population was made of parents of infants and children aged between 
0-2 years and health care workers from two health centres, namely Igawilo and Ruanda. Parents 
of infants/children between 0-2 years who attending the health centres and health care workers 
were included in the study. Whereas, purposive sampling was used to select health care workers, 
simple random sampling was used to obtain parents of infants/children.  
 
Data collection  
Secondary data was collected by using documentary review while questionnaire, interview, 
observation methods were used to collect primary data. The study obtained secondary data by 
reviewing different reports, published and unpublished paper. Primary data was gathered by 
using questionnaires, an interview guide and participant observation guide. There were different 
kinds of questions such as multiple and fill in with nominal, ordinal and Likert’s scale questions. 
Semi-structured interviews were used to collect data from health care workers. This was done 
purposively to obtain information which would not have been easily obtained through 
questionnaires. The study used the observation method to identify and verify the actual available, 
accessible, and usable breastfeeding information facilities.  
 



Tanzania Journal of Health Research                                                                                        Doi: http://dx.doi.org/10.4314/thrb.v20i3.8 
Volume 20, Number 3, July 2018 

3 

 

Data analysis 
Both qualitative and quantitative data were organized, described, coded, analysed, and 
generated. The study used Statistical Package and Service Solution (SPSS) Software (version 20) 
to generate percentages and frequencies from quantitative data. In all, descriptive (i.e. 
frequencies and percentages) and inferential (Chi-Square test, regression and correlations) 
statistics were performed to measure trends, differences, level of association, direction of 
association and strength. Content and thematic analysis was used to analyse qualitative data.  
 
Results  
 
Background information of the respondents  
A total of 70 parents of infants and children aged between 0-2 years participated in the study. 
The majority (92.9%) of parents were females (p-value = 0.000). The majority (57.1%) of 
respondents were aged 25-36 years (p-value = 0.000). About two thirds (65.7%) of the 
respondents were married. About half (47.1%) of respondents had monthly incomes of less than 
US$25. Forty percent of respondents had primary level of education (Table 1). 
 
 Table 1: Background information of the respondents (n=70) 
Variable Response Frequency Percentage P-value 

Health Centre Ruanda 39 55.7 0.339 
 Igawilo 31 44  
Sex Female 65 92.9 0.000 
 Male 5 7.1  
Marital status Married 46 65.7 0.000 
 Not married 24 34.3  
Age (years) 15-24 15 21.4 0.000 
 25-36 40 57.1  
 37-46 15 21.4  
Education Primary 28 40.0 0.000 
 Secondary 12 17.1  
 Certificate 14 20.1  
 Diploma 10 14.3  
 University 6 8.6  
Income (in US Dollar) <25 33 47.1 0.045 
 26-50 20 28.6  
 >50 17 24.3  
No. of children 1-3 60 85.7 0.000 
 4-6 10 14.3  
Breastfeeding time Partial 39 55.7 0.000 
 Exclusive 25 35.7  
 Predominant 6 8.6  
Breastfeeding schedule Used 10 14.3 0.000 
 Not used 60 85.7  

 
More than half (55.7%) of respondents intended to breastfeed their children partially (only during 
the early days of the children’s lives. About one third (35.7%) of the respondents said they 
intended to exclusively breastfeed their children (Table 1). Respondents attributed their inability 
to exclusively breastfeed to challenges they face. In her words, one of the parents narrated that: 
“Mothers have to work too and sometimes they are too busy to attend to their children. In addition, 
some of institutions do not give mother permission to attend to and breastfeed their children. 
However, sometimes failure to exclusively breastfeed is just a result of mothers’ failure to consider 
breastfeeding as an important thing. There is a need to create awareness and educate people on the 
value of breastfeeding to encourage exclusive breastfeeding”.  These narratives confirm that a 
significant percentage of mothers do not effectively breastfed their children.  
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Respondents were asked if they followed breastfeeding schedules. The study revealed 
that 60 (85.7%) of the respondents did not follow any schedule when breastfeeding while only 10 
(14.3%) said to follow a particular schedule (Table 1). The respondents attributed this to factors 
like time constraints, cultural practices, life stress, lack of experience, and insufficiency of 
knowledge and information on breastfeeding. On this, one parent from Ruanda Health Centre 
stated that: “Although it is vital for every mother to follow a proper breastfeeding schedule, 
without education and enough knowledge, such a thing is not possible”. Healthcare professionals 
disclosed that a good schedule for breastfeeding requires that a mother feeds her child every 2 to 
3 hours. Statistical significant differences were found on sex, marital status, age, level of 
education, income, number of child, time of breastfeeding and breastfeeding schedule (p-value < 
0.05). Area of resident did not show any statistical difference. 
 
Breastfeeding information needs 
To determine their needs, the respondents were asked to outline the types of information they 
need to improve their breastfeeding practices. Sixty-three (90%) of the respondents mentioned 
information about nutritional foods while 60 (85.7%) mentioned information about when one can 
introduce solid food to children’s diet. Fifty-eight (82.9%) respondents said they needed to know 
how to introduce and select complimentary food, 56(80.0%) wanted to know more on breast 
care, and 53 (75.7%) on caring for themselves when away from their babies. Forty-seven (67.1%) 
respondents wanted to know more about breastfeeding implications, 43 (61.4%) had interest in 
knowing the right frequency for breastfeeding, 35 (50.0%) on baby cues, while 27 (38.6%) on 
bottle feeding (Table 2).   
 
   Table 2: Breastfeeding information need (n=70) 

Breastfeeding information 
needs 

 Time intend to breastfed Total P-value 
Exclusive Predominant Partial  

Breast care 23 (92%) 4 (66.7%) 29 (74.4%) 56 (80%) 0.158 
Breastfeeding routine 8 (32%) 1 (16.7%) 17 (43.6%) 26 (37.1%) 0.358 
Frequency of  feeding 23 (92%) 0 (0.0%) 20 (51.3%) 43 (61.4%) 0.000 
Bottle feeding 5 (20%) 2 (33.3%) 20 (51.3%) 27 (38.6%) 0.105 
Starting solid food 23 (92%) 3 (50%) 34 (87.2%) 60 (85.7%) 0.028 
Caring baby when away 22 (88%) 2 (33.3%) 29 (74.4%) 53 (75.7%) 0.019 
Storing breast milk 6 (24%) 2 (33.3%) 13 (33.3%) 21 (30.0%) 0.717 
Breastfeeding implications 15 (60%) 3 (50%) 29 (74.4%) 47 (67.1%) 0.317 
Complementary food 20 (80%) 3 (50%) 35 (89.7%) 58 (82.9%) 0.050 
Baby cues 16 (64%) 0 (0.0%) 19 (48.7%) 35 (50.7%) 0.031 
Nutritional food 22 (88%) 6 (100%) 35 (89.7%) 63 (90%) 0.677 

 

In all, the results signify that the information needs of the parents participated in the study vary 
and depend on the time intend to breastfed. The information needs on breast care, 
breastfeeding routine, bottle feeding, expressing and storing breast milk, breastfeeding 
implications and nutritional food were not significantly different (p-value >0.05) between those 
who intended to partially, exclusively and predominantly breastfed. However, information needs 
on  frequency of breastfeeding, starting solid food, caring baby when away, introducing 
complementary food, and baby cues were significantly different (p-value <0.05) between those 
who intended to perform exclusive, partial and predominant breastfeeding (Table 2). To 
substantiate the findings, one female respondent said: “Breastfeeding is not a problem in our 
community; the problem is the availability of information on breastfeeding techniques and selection 
of the required food for our children”. Another respondent added that: “Knowing what a child 
needs is very challenging. Sometimes child crying is an indication of being hungry or sick while not on 
other occasions. It is important to know different indications for different children’s needs”. 
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Sources and channels of breastfeeding information 
Fifty (71.4%) of respondents admitted to having access to different breastfeeding information 
sources and channels while 20 (28.6%) said they had not accessed the sources and channels (p-
value <0.05). When asked about the sources they use to access breastfeeding information, 59 
(84.3%) of the respondents cited relatives and parents, 56(80%) mentioned healthcare workers, 
and 40 (57.1%) mentioned friends. Regarding the usability of breastfeeding information, 40 (57.1%) 
of respondents had not used any breastfeeding information sources while 30 (42.9%) admitted to 
use the information (p-value <0.05). Thirty-four (48.6%) of the respondents said that they found 
the available sources effective while 28 (40%) found them very effective (Table 3). 

Regarding sources and channels of breastfeeding information, one respondent had these 
to say: “A significant percentage of parents rely on information provided by friends and relatives 
which sometimes is not reliable or enough to suffice the breastfeeding information needs. Such 
parents do not come to our dispensaries to get the relevant breastfeeding information”. Another 
parents said “when I need information on child health, I prefer to consult my parents, friends, 
neighbours, and other relatives rather than consulting health care professionals. In our society, we 
depend on neighbourhoods and relationship for different kinds of health information”. Apart from 
that, one of the parents had the following to substantiate the findings from the survey results: 
“Since I gave birth to my first child, I have never accessed breastfeeding information through 
television and radio. Usually, I have access to breastfeeding information from other sources such as 
text messages, friends, and relatives”. 
 
Table 3: Access, usage, sources and channels of breastfeeding information (n=70) 
Variable Response Frequency Percentage P-value 

Access to information Access 50 71.4 0.000 
 No access 20 28.6  
Source of information  Parents/relatives 59 84.3   0  .011 
 Friends  40 57.1  
 Health workers 38 54.3  
 Flyers 28 40  
 Television  25 37.7  
 Radio 24 34.3  
 Internet 20 28.6  
 Mobile phones 17 24.3  
 Banner 14 20  
 Social media 13 18.6  
 Magazine  13 18.6  
 News papers 11 15.7  
 Mobile clinic/outreach 4 5.7  
Usage of information Used 30 43 0.002 
 Not used 40 57.1  
Effectiveness of information  Very Effective 28 40.0 0.000 
 Effective 34 48.6  
 Not Effective 8 11.4  

 
Importance of breastfeeding information 
More than half (72.9%) of the respondents admitted that access to breastfeeding information 
helped to improve child health while 48(68.6%) said the information increases parents’ 
awareness on child health. Further, 48 (68.6%) respondents said access to such information 
helped to increase breastfeeding rate, 47 (67.1%) said it helped to reduce mortality rate, and 46 
(65.7%) of them believed it helped in making decisions on breastfeeding (Table 4). One of the 
parents from Ruanda Health Centre said that: “The information I get from my mother, friends, and 
family members allows me to gain new knowledge that helps me to improve breastfeeding hence 
enhancing my children's health. This information is very important when it comes to my children’s 
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health”. Likewise, the role of information in breastfeeding was apparent as one respondent 
explained that: “The doctor saved my life. I went to a health centre where they explained the 
importance of exclusive breastfeeding. I did it, and today I have no regret and I am proud of my little 
girl. 
 
Table 4: Perceived importance of breastfeeding information  

 
Discussion 
 
Basing on the findings, the information needs of the parents vary and depend on the time 
intended to breastfeed. Basically, the parents need information on nutritious food, caring 
techniques, frequency and implications of breastfeeding. The findings indicate that majority of 
respondents cited nutritional food, time for starting giving solid food, introduction of 
complimentary food, breast care, and care techniques when away from babies as the most 
important information on breastfeeding. These results are an indication that majority of parents 
in the study area have multiple information needs. In addition to expressing the information 
needs, the need to satisfy them was evidently critical. All in all, the results show that parents in 
Mbeya City know the information they need but the absence of such information has left their 
knowledge gaps unfilled. These findings are in line with those from Victora et al. (2016). In 
contrast, Jiang et al. (2012) reported that parents are not aware of their need for information and 
knowledge on breastfeeding and as a result, their decision making on such practices is not good 
enough.  

In addition to that, the parents in this study expressed their need for information on the 
right daily breastfeeding frequency and its implications on mothers and children. Similar findings 
have been observed by Jiang et al. (2012) in China. The study also found that noticeable 
percentages of parents need information on bottle feeding, breastfeeding routine, and 
expressing and storing milk. It is unfortunate that despite their importance, these kinds of 
information were not prioritized by the majority of parents. In contrast, previous studies (Victora 
et al., 2016; WHO, 2015) reported that expressing and storing milk, breastfeeding routine, and 
bottle feeding as important areas which parents needed to be well informed about.  

Apart from that, majority of the parents participated in the study had access to different 
breastfeeding information. These findings are not in harmony with what one would assume to be 
the reality on the ground where respondents’ interaction with health professionals is generally 
expected to provide them with information (Leach & Kilama, 2009; Petit, 2010). This discrepancy 
is further highlighted by the observation of the presence of sessions on child health and 
development during the parents’ clinic visits. In real sense, the parents who participated in this 
study had direct and indirect access to breastfeeding information. Further, the findings suggest 
that parents are aware of and have opportunities to access breastfeeding information through 
electronic sources, oral and print sources.  

These results reveal the impact social and cultural relationships, and neighbourhoods 
have access to information on breastfeeding. This reliance on such sources can be attributed to 
costs, lack of awareness on credible sources, insufficiency of knowledge and experience needed 
to use other sources, beliefs, level of education, and income. The parents are likely to use 
cheaper informal sources of information to avoid costs associated with formal ones. Similarly, 

Perception (n = 70) Agree Not agree 
Frequency Percent Frequency Percent 

Improves child health  51 72.9 2 2.8 
Increase awareness       48 68.6 1 1.4 
Reduce mortality rate  48 67.1 6 8.6 

Helps in decision making 46 65.7 5 7.1 

Increase breastfeeding rate                               48 68 9 12.9 
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health care workers were found to be one of the most used sources of breastfeeding information 
due to the fact that most parents attend clinics with their children where information sharing 
takes place. In contrast, Mbwana et al. (2013) found that Tanzanian health facilities do not 
provide routine seminars and workshops on child health hence parents had to depend on friends, 
neighbours, and relatives as main sources of breastfeeding information. In a study in Uganda, 
Petit (2010) found that two-thirds of parents receive breastfeeding information from different 
informal sources. Respondents also confirmed that apart from the costs associated with some 
mass media types, time constraint was a barrier to accessing to the information through mass 
media.  The findings concur with those from other studies (Shirima et al., 2001). A study in Kenya 
reported that mobile phones are an important source for health communication in remote areas 
(Kazi et al., 2017).  

The study found that a significant percent of respondents perceived access to and use of 
breastfeeding information as important in improving breastfeeding practices hence improving 
child health. Through such information some of the parents were aware that breastfeeding 
increases vitamins, proteins, iron, and other nutrients which improve child health. The findings 
further reveal that the majority of parents in the area believed that access to breastfeeding 
information increases awareness on breastfeeding practices. This indicates that with the help of 
proper information, parents become aware of the importance of proper breastfeeding in 
promoting healthy growth and development of the children. These findings also reveal that 
parents believe that access to and use of breastfeeding information enhances decision making 
(WHO, 2015). Access to and use of breastfeeding information was also credited with improving 
breastfeeding rate. This is linked to the fact that the knowledge gained from the information 
helps parents to become aware of and well informed about the benefits of breastfeeding to 
children, mothers and the society.  

The findings of this study attest that parents have various breastfeeding information 
needs to be fulfilled. In other words, the results indicate that information seeking behaviour 
varies from one parent to another hence the varying preferences in informal and formal sources. 
In particular, the findings have revealed that informal sources such as friends, relatives, 
neighbours, health professional are the most commonly used in the study area. Increasing 
accessibility and usability of breastfeeding information is necessary in ensuring that one of the 
basic human rights is safeguarded. Therefore, deliberate efforts to enhance access to and use of 
breastfeeding information must be put in place in order to improve breastfeeding practices 
which in turn will directly or indirectly improve child and mother health. 
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