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                                                       CHAPTER 1: INTRODUCTION 
This chapter is based on the introduction, background of the study, Statement of the Problem, Research questions, General objectives, Specific objectives, Hypothesis, Purpose of the study, significant of the study, Assumption of the study, Scope and delimitation of the study and theoretical framework.
1.0 Introduction 
Exclusive breastfeeding (EBF) is defined as feeding infants only breast milk for the first six months of life, without any other food or liquids, including water (World Health Organization, 2021). EBF is globally recognized as a key practice for infant health, providing essential nutrition, boosting immunity, and reducing the risk of infections and chronic diseases. In an ideal situation, mothers would have access to comprehensive healthcare support, including guidance from nutritionists and lactation experts (Nurses), along with strong social and cultural encouragement to breastfeed exclusively. This would ensure optimal health outcomes for both mothers and infants.
However, the reality in many communities, such as Saint Mary's clinic in Lufwayama District, is far from ideal. Many mothers, especially young ones aged 15-24 years, face significant barriers to practicing EBF. These include a lack of maternal knowledge about the benefits of EBF, limited access to healthcare support (e.g., no nutritionists or lactation specialists), cultural beliefs that discourage breastfeeding, inadequate health facilities, and insufficient social support. Additionally, the absence of proper child spacing further complicates the ability of young mothers to breastfeed exclusively, as they often face physical, emotional, and economic challenges.
1.1 Background 
According to the research, Younger mothers (15-24) years have been found to be associated with poorer breastfeeding practices in a large number of studies. For example, (Jones et al, 2016) found that mothers in the US aged 30 years or older were more than twice as likely, compared with mothers 20 years or younger, to exclusively breastfeed to 6 months (18.0% vs 8.3%). Similarly, the 2016 Australian National Infant Feeding Survey reported that the proportion of mothers aged 24 years or younger who exclusively breastfed to 5 months (6.2%) was less than one-third that of mothers aged 25 years or older (19.2%). The Infant Feeding Survey, UK (2016) reported that mothers aged 24 years or younger were less likely to exclusively breastfeed at each month of age to 6 months.This gap between the ideal and the real highlights the need for Effectiveness of Nutrition education interventions to address these barriers. Therefore, this research's main objective is to Establish the Effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic in Lufwayama District.
1.2 Statement of the Problem 
Despite the proven benefits of exclusive breastfeeding, its practice remains low among young mothers (15-24 years old) in Saint Mary's clinic. According to the World Health Organization (2021), EBF is a critical intervention for reducing infant mortality and improving child health. However, studies have shown that young mothers often face significant barriers to practicing EBF, including a lack of maternal knowledge (Smith et al., 2020), insufficient healthcare support such as access to nutritionists, cultural beliefs that discourage breastfeeding, limited health facilities, and inadequate social support. Furthermore, the absence of proper child spacing exacerbates the challenges faced by young mothers, making it difficult for them to practice EBF effectively. These barriers highlight a significant gap between the ideal scenario of comprehensive support for EBF and the real challenges faced by mothers in the community.
1.3 Research Questions
This study seeks to answer the following questions:
i) What is the level of knowledge among mothers (15-24 years old) regarding exclusive breastfeeding at Saint Mary's clinic ?
ii) What challenges do the mothers (15-24 years old) face regarding exclusive breastfeeding at Saint Mary's clinic ?
iii) What is the Effectiveness of Nutrition Education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic ?
1.4 General objectives 
The following is the General objective
i) To establish the Effectiveness of Nutrition Education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic.
1.5 Specific Objectives 
The following are Specific objectives 
i) To assess the level of knowledge on exclusive breastfeeding among mothers (15-24 years old).
ii) To determine the challenges mothers (15-24 years old) face regarding exclusive breastfeeding.
1.6 Hypothesis 
Null and Alternative hypothesis 
1. Null hypothesis (H0); There will be no significant difference in the Effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic in Lufwayama District.
2. Alternative hypothesis (H1); There will be significant difference in the Effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary’s clinic in Lufwayama District.
1.7 Purpose of the study 
The aim of this research topic is to establish the Effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (18-24 years old) at Saint Mary's clinic. Also to determine the level of knowledge and Challenges that mothers (15-24) years face regarding on exclusive breastfeeding their babies until 6 months.
1.8 Significance of the study 
This study will help to equip young mothers (15-24 years) at Saint Mary's Clinic with knowledge and skills to practice exclusive breastfeeding (EBF) effectively for the recommended six months by the World Health Organization (WHO). By promoting EBF, it improves infant health through optimal nutrition, immunity, and disease prevention. It will also addresses barriers like lack of knowledge, cultural beliefs, and limited healthcare support through by putting Strategies which includes  nutrition education, healthcare support from nurses and nutritionists, mother-to-mother support groups, awareness campaigns, family involvement, and improved healthcare access. These interventions will help to overcome all the barriers by ensuring better breastfeeding practice in Saint Mary’s clinic. 
1.9 Assumptions of the Study
i) It is assumed that mothers (15-24 years) at Saint Mary's clinic are willing to learn and adopt exclusive breastfeeding practices if provided with accurate information and support.
ii) It is assumed that the effectiveness of nutrition education intervention will address the knowledge gaps and sociocultural barriers that hinder mothers (15-24 years) from practicing exclusive breastfeeding.
2.0 Scope and Delimitation of the Study
This study will be conducted at Saint Mary's clinic lufwanyama - Zambia, and not from any other area in Zambia. The focus will be centered on increasing knowledge, skills, and addressing challenges related to exclusive breastfeeding among mothers (15-24 years Old).
2.1 Theoretical Framework
Exclusive breastfeeding is crucial for the optimal growth and development of infants. However, mothers (15-24 years) may face unique challenges and barriers to exclusive breastfeeding.Therefore, implementing nutrition education interventions tailored to this specific demographic group is essential to promote exclusive breastfeeding practices.
The Health Belief Model posits that an individual’s health-related behavior is influenced by their perceived susceptibility to a health threat, perceived severity of the threat, perceived benefits of taking action, perceived barriers to action, cues to action, and self-efficacy. When applying this model to promoting exclusive breastfeeding among mothers (15-24 years old), interventions should focus on increasing their awareness of the benefits of exclusive breastfeeding for both the infant and the mother’s health. Addressing perceived barriers such as lack of knowledge, social stigma, or concerns about milk supply is essential in encouraging young mothers to choose exclusive breastfeeding. Providing cues to action through targeted educational campaigns and peer support can further motivate young mothers to initiate and sustain exclusive breastfeeding.
All in all, promoting exclusive breastfeeding among mothers (15-24) years old requires a comprehensive approach that considers the theoretical framework of the Health Belief Model. By addressing perceived barriers such as lack of knowledge, social stigma, or concerns about milk supply, it is essential to encourage young mothers to choose exclusive breastfeeding. The nutrition education interventions can effectively support young mothers in initiating and sustaining exclusive breastfeeding practice.







                                         









                                                     CHAPTER 2: LITERATURE REVIEW 
2.2 Introduction 
Exclusive breastfeeding, defined as the practice of feeding infants only breast milk without any additional food or drink, is widely recognized for its numerous health benefits for both the infant and the mother. This literature review aims to synthesize and critically assess the extensive body of research on the benefits of exclusive breastfeeding for both infants and mothers. It also addresses the challenges and barriers associated with exclusive breastfeeding, as well as strategies and policies to promote and support this crucial practice. By understanding the multifaceted advantages of exclusive breastfeeding and the obstacles to its adoption, this review contributes to the ongoing discourse surrounding maternal and child health.The literature review based on the world, Africa, Zambia and the conceptual framework based on the dependent variable and independent variable.
Global Perspective
Exclusive breastfeeding (EBF) for the first six months of life is widely recognized as a critical component of optimal infant nutrition and a key intervention for reducing infant mortality and morbidity (WHO, 2021). However, globally, only 43% of infants under six months of age are exclusively breastfed (UNICEF, 2021). According to the research, Younger mothers (15-24) years have been found to be associated with poorer breastfeeding practices in a large number of studies. For example, (Jones et al, 2016) found that mothers in the US aged 30 years or older were more than twice as likely, compared with mothers 20 years or younger, to exclusively breastfeed to 6 months (18.0% vs 8.3%). Similarly, the 2016 Australian National Infant Feeding Survey reported that the proportion of mothers aged 24 years or younger who exclusively breastfed to 5 months (6.2%) was less than one-third that of mothers aged 35 years or older (19.2%). The Infant Feeding Survey, UK (2016) reported that mothers aged 24 years or younger were less likely to exclusively breastfeed at each month of age to 6 months. Factors such as inadequate knowledge, cultural beliefs, and societal norms have been identified as barriers to EBF (Sinha et al., 2015). 
African Perspective
In Africa, the prevalence of EBF is relatively low, with only 36% of infants under six months being exclusively breastfed (UNICEF, 2021). Factors contributing to low EBF rates in Africa include poor breastfeeding support services, lack of knowledge, and socio-cultural beliefs (Liben & Gemechu, 2016). Additionally, young maternal age, low education levels, and lack of antenatal care have been associated with suboptimal breastfeeding practices (Muhimbula & Osafo, 2017).
Zambian Perspective
In Zambia, the prevalence of EBF among infants under six months is 73% (ZDHS, 2018). However, significant disparities exist across different regions and socioeconomic groups. Factors associated with suboptimal breastfeeding practices in Zambia include inadequate knowledge, cultural beliefs, lack of support from healthcare providers, and early introduction of complementary foods.
2.3 Benefits of Exclusive breastfeeding 
Exclusive breastfeeding has been consistently associated with a myriad of health benefits, offering a solid foundation for their growth and development.
Nutritional Benefits
Optimal Growth and Development
The nutritional composition of breast milk evolves to meet the changing needs of the infant. It contains an ideal balance of macronutrients—carbohydrates, proteins, and fats—adapted to the infant’s growth trajectory. Additionally, breast milk is easily digestible, reducing the risk of gastrointestinal disturbances, (Kramer,2016).
Passive Immunity
The transfer of antibodies from the mother to the infant via breast milk in the form of a colostrum helps protect against common childhood illnesses such as respiratory infections, gastroenteritis, and otitis media, (Jackson & Nazar, 2016). 
Reduced Risk of Infections
Studies have consistently demonstrated that infants exclusively breastfed for six months have fewer respiratory tract infections, gastrointestinal infections, and ear infections compared to those who are not exclusively breastfed. This reduced incidence of infections contributes to lower healthcare costs and improved infant well-being, (Oddly WH, 2018), as well Maternal health benefits encompass both shortterm and long-term outcomes, contributing to the overall well-being of mothers.
Postpartum Weight Loss and Uterine Contraction
Exclusive breastfeeding supports postpartum weight loss. Mothers who breastfeed burn additional calories daily to produce milk, aiding in the gradual shedding of pregnancy weight, (Mullancy et.al., 2016). This can help mothers return to their pre-pregnancy weight more efficiently.
Uterine Contraction; Breastfeeding stimulates the release of oxytocin, which causes uterine contractions. These contractions help the uterus return to its pre-pregnancy size more quickly, reducing the risk of postpartum hemorrhage and promoting overall uterine health, (Abdelmenem et.al., 2019).
Reduced Risk of Maternal Health Issues
Breast Cancer; Research suggests that mothers who breastfeed have a lower risk of breast cancer later in life. Prolonged breastfeeding may have a dose-dependent relationship with decreased breast cancer risk, offering long-term health protection, (Schwarz EB & Nothnagle M.2015).
Ovarian Cancer; Exclusive breastfeeding has also been associated with a reduced risk of ovarian cancer. The protective effect may be linked to the suppression of ovulation during breastfeeding, reducing exposure to ovarian carcinogens, (Truck et.al., 2016).
Type 2 Diabetes; Mothers who exclusively breastfeed are less likely to develop type 2 diabetes. Breastfeeding enhances maternal insulin sensitivity, potentially decreasing the risk of developing diabetes in the years following childbirth, (Taylor et al.,2018).
Bonding and Attachment
Breastfeeding promotes a strong emotional bond between mother and infant. The intimate contact, eye contact, and physical closeness during breastfeeding foster secure attachment, benefiting both mother and child, (Else et.al., 2020).
2.4 Challenges and Barriers faced by young mothers on Exclusive Breastfeeding 
While exclusive breastfeeding offers numerous benefits, several challenges and barriers can impede its adoption and continuation. Understanding these obstacles is crucial for developing effective strategies to promote and support exclusive breastfeeding. 
1. Mental Knowledge and Awareness
Young mothers often lack adequate knowledge about the benefits of exclusive breastfeeding especially mothers (15-24) years at Saint Mary's Clinic. Many may not fully understand how EBF can enhance their child’s immune system, promote healthy growth, and reduce the risk of chronic diseases later in life. This lack of awareness can stem from insufficient education or misinformation prevalent in their communities. Research indicates that maternal education plays a critical role in promoting breastfeeding practices (Kumar et al., 2016).
2. Limitations of Healthcare Support
Access to healthcare support, particularly from nutritionists or lactation consultants, is limited in rural areas like St Mary's clinic Lufwayama District. Young mothers may not receive proper counseling from nurses on the benefits and techniques of exclusive breastfeeding due to a shortage of trained professionals. The absence of personalized guidance can lead to confusion and discourage mothers from pursuing EBF (Binns et al., 2016).
3. No Child Spacing
The lack of child spacing is a significant barrier to exclusive breastfeeding (EBF) among young mothers (15-24 years) at Saint Mary's Clinic. When pregnancies occur too close together, mothers often face physical, emotional, and economic challenges that make it difficult to breastfeed exclusively. For example, they may struggle to produce enough milk, feel overwhelmed by caring for multiple young children, or lack the resources to maintain proper nutrition for themselves and their babies. This lack of spacing reduces their ability to focus on EBF, ultimately affecting infant health and development.
4. Access to Health Facilities
Many young mothers face logistical challenges when accessing health facilities for support and resources related to breastfeeding like at Saint Mary's clinic. Long distances to clinics can deter them from seeking help or attending educational sessions about EBF. Transportation issues further exacerbate this problem; if public transport is unreliable or unavailable, mothers may find it difficult to reach healthcare providers who could offer assistance (World Health Organization).
5. Social Support
Social support systems are vital for encouraging young mothers to practice exclusive breastfeeding. However, many young mothers experience a lack of encouragement from family members or peers who may not understand the importance of EBF or who may have differing cultural beliefs regarding infant feeding practices. A supportive environment can significantly influence a mother’s decision to breastfeed exclusively (Huang et al., 2020).
6. Cultural Beliefs
Cultural beliefs play a significant role in shaping attitudes toward breastfeeding practices among young mothers in Lufwayama District. Some cultures may prioritize traditional feeding methods over exclusive breastfeeding due to historical practices or misconceptions about infant nutrition. These beliefs can create barriers that prevent young mothers from embracing EBF despite its recognized benefits (Michaelsen et al., 2018).
In conclusion, exclusive breastfeeding faces various challenges and barriers rooted in cultural beliefs, social support , Access of health facilities,maternal knowledge, and Limit of health care support. Identifying and addressing these obstacles through education, support, policy changes, and cultural sensitivity are essential steps toward promoting and enabling successful exclusive breastfeeding.
2.5 Strategies to Promote Exclusive Breastfeeding
To enhance the adoption and continuation of exclusive breastfeeding, various strategies and interventions can be employed at the individual, community, and policy levels. These efforts aim to empower mothers, raise awareness, and create supportive environments for breastfeeding. At Saint Mary’s Clinic in Lufwayama District, where there is a limitation of nutritionists, but nurses can also play a pivotal role in prenatal education. 
1. Prenatal Education by Nurses
Nurses should provide comprehensive prenatal education focused on the benefits of exclusive breastfeeding. This education can include information about the nutritional advantages for infants, such as improved immunity and reduced risk of infections. Additionally, nurses can educate mothers about the physical and emotional benefits of breastfeeding for themselves, including quicker postpartum recovery and enhanced bonding with their babies.
2. Family and Social Support
Involving family members in the education process is crucial. Nurses can organize family-centered workshops that highlight the importance of support from partners and relatives. Encouraging family members to participate in discussions about breastfeeding can create a supportive environment for young mothers, making them more likely to commit to exclusive breastfeeding.
3. Postpartum Support
After childbirth, continuous support is vital for young mothers. Nurses should establish follow-up visits or phone calls to check on new mothers’ experiences with breastfeeding. These interactions can help address any challenges they may face and reinforce their commitment to EBF.
4. Access to Lactation Consultants
Although there may be a shortage of nutritionists, establishing a connection with lactation consultants—either through telehealth services or scheduled visits—can provide specialized assistance to mothers struggling with breastfeeding techniques or issues like latching difficulties.
5. Community-Based Peer Counselors
Training community-based peer counselors who have successfully breastfed their children can be an effective strategy. These peers can share personal experiences and offer encouragement, creating relatable role models for young mothers. Peer counseling has been shown to increase confidence and motivation among new mothers regarding exclusive breastfeeding.
2.6 Summary 
In conclusion,By implementing these strategies at Saint Mary’s Clinic, healthcare providers can significantly enhance the rates of exclusive breastfeeding among young mothers in Lufwayama District despite the limitations posed by a lack of nutritionists.
                                     
 2.7 CONCEPTUAL FRAMEWORK    
The conceptual framework below highlights the relationship between exclusive breastfeeding practices (dependent variable) and key influencing factors (independent variables) such as mental knowledge, access to healthcare support, No Child Spacing, cultural beliefs, and social support. Exclusive breastfeeding is vital for infant health, offering optimal nutrition, boosting immunity, and reducing infant mortality (WHO, 2012). However, several factors affect a mother’s ability to breastfeed exclusively for the first six months.
[image: ]Mental knowledge is critical, as mothers informed about breastfeeding benefits and techniques are more likely to follow recommendations (Victora et al., 2016). Access to healthcare support, including counseling and lactation services, improves breastfeeding success (Bhutta et al., 2013). Cultural beliefs can hinder exclusive breastfeeding, as some traditions promote early supplementation with water or herbal remedies (Rollins et al., 2016). Lastly, social support from family, friends, and the community plays a significant role in encouraging mothers to continue breastfeeding (Sinha et al., 2015).
In conclusion, promoting exclusive breastfeeding requires addressing these factors through improved education, better healthcare access, cultural sensitivity, and stronger social support, ultimately enhancing infant health outcomes.
                                                           

                                        CHAPTER 3: METHODOLOGY 
2.8 Introduction 
Exclusive breastfeeding (EBF) for the first six months of life is critical for infant health, yet many mothers face barriers such as lack of knowledge, cultural beliefs, social support, and inadequate healthcare access. This study aims to assess the effectiveness of nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's Clinic in Lufwanyama District.The section will consist of the Introduction, research design, research site, population of the study, Sample Size, Sample and sampling, Data collection methods, Data collection tools, validity, reliability, ethical considerations, Data analysis and presentations.
2.9 Research Design 
The study will use a descriptive method with pre-test and post-test which involves collecting both quantitative and qualitative data. Close-ended questionnaires and anthropometric measurements (like weight and height) will use to gather numerical data, while qualitative open-ended questions we will capture participants' thoughts and experiences.This design will helps to describe and evaluate the effectiveness of Nutrition education intervention of exclusive breastfeeding among mothers (15-24 years old) by collecting of data on breastfeeding practices, knowledge, attitudes, and behaviors before and after the intervention without manipulating variables.
3.0 Research Site 
This research site for this study will be Saint Mary's clinic in Lufwayama District was selected due to it's accessibility and willingness to participate in the study. The clinic serves a diverse population, making it an ideal location to assess the effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old).
3.1 Population of the Study
The study focuses on a population of 150 mothers among (15–24 years old) who attend Mental and Child Health services every month at Saint Mary's Clinic in Lufwanyama District. This population size is verified and documented by the Sister in Charge at Saint Mary's clinic, ensuring the data is reliable and accurate. These mothers represent the target group for the study, as they regularly access healthcare services related to mental and child health within the specified age range.
3.2 Sample Size 
In a study with a total population of 150, a sample size of 30 is often considered adequate for statistical analysis. 
Formula: n=N/1+N(e^2)
Where 
= Sample size (30)
= Population size (150)
= Margin of error (to be determined)
30=150/1+150(e^2)                                30(1+150e^2)=15)
30+4500e^2=150                                       4500e^2=150-30             4500e^2/4500=120/4500
Margin of error (e^2)= 0.163
Therefore, a sample size of 30 from a population of 150 per month, you will need to use a margin of error of approximately 16.3% (0.163)
3.3 Sampling methods 
This study will use stratified sampling to include 15 first-time mothers and 15 experienced mothers (with two or more children). The purpose is to compare their breastfeeding knowledge and practices before and after the intervention. A questionnaire will be given before the education program (pre-test) to assess their current knowledge. After the intervention, the same questionnaire will be given again (post-test) to see if there are any improvements.
3.4 Sampling Technique
In this study, stratified sampling is used to ensure a balanced selection of participants. The population is divided into two groups: first-time mothers (15 participants) and experienced mothers with two or more children (15 participants). This method ensures that both groups are well represented, allowing for a clear comparison of how the education intervention affects them. Participants from each group are randomly selected to reduce bias and improve the accuracy of the findings. This technique helps ensure that the results apply to all young mothers (15-24 years old) at Saint Mary’s Clinic.
3.5 Data collection methods 
This study will use both quantitative and qualitative methods to evaluate the effectiveness of the education intervention on exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic. Structured questionnaires will be given to mothers before and after the intervention to assess their knowledge, attitudes, and practices related to exclusive breastfeeding. This will help measure any improvements or changes due to the education provided. Additionally, anthropometric measurements (weight and height) of both mothers and infants will be taken before and after the intervention to assess the effectiveness of exclusive breastfeeding on nutritional status.
3.6 Data collection Tools 
The data collection tools we includes:
1. Structured Questionnaires (Open and closed ended): Surveys can be used to conduct pre-test and post-test to gather information on the demographic information such as, knowledge, attitudes, Barriers and practices of mothers regarding exclusive breastfeeding.
3. Anthropometric Measurements (Height board, length board, salter scale and Sac scale): These involve measuring physical attributes, such as weight and height. The pre-test involves taking these measurements before the intervention, and the post-test takes them again afterward to observe any physical changes, such as weight loss or growth.
3.7 Validity 
Validity in pre-test and post-test ensures that the tests accurately measure what they are intended to. The pre-test should correctly assess the starting point, while the post-test should effectively measure any changes after the intervention. Valid tests provide reliable results to confirm whether the intervention has had the desired impact.
3.8 Reliability 
Reliability we be ensured through standardized Data collection procedures, training of Data collectors, and regular supervision during data collection of pre-test and post-test. Consistency in data collection methods we enhance the reliability of the study findings.
3.9 Ethical Considerations 
Ethical considerations in pre-test and post-test which will focus on protecting participants' rights and ensuring fairness. This includes obtaining informed consent, maintaining confidentiality of information shared, respecting participants' and allowing participants the freedom to withdraw at any time. Also it ensures that the intervention is safe and that no harm comes to participants during both the pre-test and post-test stages, upholding ethical standards throughout the study.
4.0 Data Analysis and Presentation
For data analysis, we use SPSS to examine both quantitative and qualitative results to assess the effectiveness of the intervention. Quantitative data, including Anthropometric and measurements questionnaire scores, will be analyzed using descriptive statistics using averages and percentages. We will compare pre-test and post-test data to identify any significant changes, and the results will be presented in charts and tables. For qualitative data, open-ended responses will be analyzed through summarizes explanation to get clear understanding during the pre-test and post-test responses which will help to compare on how participants' thoughts, feelings, or behaviors have changed.















4.1 Appendix 1
Exclusive Breastfeeding Questionnaires 
Dear respondent, I am Martha Sakuwaha a 4th year student at Mukuba University doing a Research Thesis in Nutrition on Effectiveness of Nutrition education intervention to promote exclusive breastfeeding among mothers (15-24 years old) at Saint Mary's clinic in Lufwayama District- Zambia. Your contribution is very important in this activity and you are therefore requesting to answer the following questions. All the information we remain confidential and we be used for academic purposes only.
Instruction
Do not write your name on any paper of this document but tick on the answers of your choices.
SETION A: DEMOGRAPHIC QUESTIONNAIRES
1. Age of respondent 
a. 18-19[  ] b.20-21 [  ] c. 22-23 [  ] d. 24 [  ]
2. Gender of respondent 
a. Male [  ] b. Female [  ]
3 Marital status of respondent 
a. Married [  ] b. Single [  ] c. Divorce [  ] 
4. Education level of respondent 
a. [  ]Primary b. Secondary [  ] c.Tertiary [  ]
5. Religion of respondent 
a. Christian [  ] b. Muslim [  ] c.None [  ]
6. Income source of respondent
a. Employed [  ] b.Business [  ] c.Farm [  ] d.None [  ]
SECTION B: NUTRITION KNOWLEDGE ABOUT EXCLUSIVE BREASTFEEDING 
	NUMBERS 
	QUESTIONS 
	AGREE 
	DISAGREE 

	1
	Do you know what exclusive breastfeeding means?
	
	

	2
	Are you aware of the Recommended duration for exclusive breastfeeding is 6 months?
	
	

	3
	Do you believe exclusive breastfeeding is important for your baby's health?
	
	

	4
	Do you know the benefits of exclusive breastfeeding for both the mother and the baby?
	
	



SECTION C: CHALLENGES AND NUTRITION EDUCATION ON EXCLUSIVE BREASTFEEDING 
	NUMBERS 
	QUESTIONS 
	AGREE 
	  DISAGREE 

	1
	Do you feel supported by your family and community in practicing exclusive breastfeeding?
	
	

	2
	Have you faced any challenges while exclusive breastfeeding your baby?
	
	

	3
	Have you received any Nutrition education intervention to promote exclusive breastfeeding?
	
	



SECTION D: OPEN ENDED QUESTIONS ON CHALLENGES AND NUTRITION EDUCATION ON EXCLUSIVE BREASTFEEDING 
A. What were the challenges/barriers regarding on exclusive breastfeeding if your answer is agree on question 2 section c? ................................................................................
B. How did you overcome them if your answer is agree on question 2 section c? ................................................................................................
C. What did you learn from the Nutrition education on exclusive breastfeeding if your answer is agree on question 3 section c? ................................................................................
D. How has the Nutrition education influenced your exclusive breastfeeding practices if your answer is agree on question 3 section c?.........................................................................


                            
                            THANK YOU FOR YOUR PARTICIPATION



4.2 Appendix 2
BUDGET BREAKDOWN 
	Number 
	Requirements 
	Prices 

	1
	Research Proposal printing and Binding 
	K60

	2
	Questionnaires printing 
	K400

	3
	Lunch 
	K100

	4
	Transport 
	K400

	5
	Pens (Blue,Red, black and pencil)
	K50

	6
	Note Book 
	K30

	7
	Report printing and Binding 
	K100

	
	Total 
	K1,140
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