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ASSESSING MATERNAL ATTITUDES TOWARD BREASTFEEDING PATTERNS IN RURAL JAMAICA

Abstract

Knowledge of recent mothers’ attitudes toward breastfeeding in rural Jamaica has not gained much research momentum. Even more so, the attitudes of the male partner, intricately significant to a woman’s baby feeding decision, are still poorly understood. Thus, the objective of this study was to evaluate the type of feeding options for babies and the mothers’ perceptions of their partners’ perception of breastfeeding.  Ninety recent mothers from the maternity ward and those attending the outpatient and pediatric clinics at the St. Ann’s Bay Hospital completed questionnaires regarding feeding options and their perception of their male partner’s attitudes toward breastfeeding.
Mothers were assigned to three groups: exclusively breastfeeding, complementary feeding, and formula feeding.  The prevalence of recent mothers’ practicing exclusive breastfeeding was approximately 57.7%, while complementary feeding was 34.4%, and formula feeding only 7.7%. No statistical significance between attitudes toward breastfeeding was observed among recent mothers in the three feeding groups. Neither was the mothers’ perception of the fathers’ attitude statistically significant. At this study site, the majority of the mothers were practicing exclusive breastfeeding; however, their attitudes toward breastfeeding were overall low, but did amount to statistical significance (p<0.05). Future studies should take a longitudinal approach to examine mother’s duration and attitudes toward breastfeeding post-hospital stay. 
Statement of Problem
Globally, the nutritional health of a child is closely connected to food security, such that a child’s nutrition depends on the availability of food and resources within the family. According to the World Health Organization (WHO, 2013), worldwide, more than 45% of all child deaths are linked to illness due to malnutrition. 

Breastfeeding has numerous health benefits. For instance, colostrum, otherwise known as the "first milk", is nutrient-filled with immunity building factors (Uruakpa, Ismond & Akobundu, 2002). Also, long-term breastfeeding, which according to the WHO (2016) is recommended up to 6 months of age, can lead to favorable birth spacing, lower-risk of mammary and ovarian cancer and lower risk of post-partum depression among recent mothers (Gonzales de Cossio et al., 2013; Millman, 1986). Despite the numerous benefits of breastfeeding it has been reported that breastfeeding is initiated at a much lower rate for non-Hispanic Black children than non-Hispanic Caucasian and Hispanic children (Belanoff, McManus, Carle, McCormick, & Subramanian, 2012). Thus, it was important to explore why non-Hispanic Black groups experienced inconsistency in breastfeeding patterns, especially in developing countries, where resources are often scarce. 
In less developed countries, the leading causes of infant and child mortality are linked to nutritional deficiencies and infectious diseases (Chatman et al., 2004; Cunningham & Segree, 1990). Therefore, promotion of breastfeeding is of utmost importance in developing countries because there is a greater need to understand the complex nutritional deficiencies of developing countries. However, in order to shape political and social interventions, an understanding of the attitudes of the members of non-Hispanic Black groups was necessary.  
In the Caribbean, exclusive breastfeeding rates within the first couple of weeks have been shown to decline (Kurzewski & Gardner, 2005). In Jamaica, like many other developing countries, the levels of breastfeeding are initially favorable, but after a couple weeks and months, breastfeeding is either inconsistent or discontinued. International organizations, such as, the World Health Organization, recommend at least six months of exclusive breastfeeding in order for the mother and her child to benefit from the breastfeeding experience. Globally, only 38% of babies between 0-6 months are exclusively breastfed (WHO, 2013). Approximately 1.5 million infant lives could be saved each year if mothers practiced exclusive breastfeeding for six months (Semega-Janneh et al., 2001). In Jamaica, specifically, rates of exclusive breastfeeding between babies 0-6 months were reportedly 22.2% (Chatman et al., 2004). 
Public service messages have been made from the Jamaican Ministry of Health (MOH) in support of initiating and sustaining breastfeeding practices. Despite efforts made by the MOH, the rates of breastfeeding duration have remained stagnant. Traditionally, breastfeeding rates were at its peak in rural communities, even as the rates fell in the urban communities due to the high increase in breast milk substitutes being used. St. Ann is the largest parish in Jamaica and is considered a rural community.  In 2001, St. Ann had the lowest exclusive breastfeeding rates in the country (Chatman et al., 2004). St.Ann represents the demography of the rural region; thus, the data from St.Ann could be extrapolated to surrounding areas.  As a result, valuable information about the difference in attitude toward breastfeeding was obtained from St.Ann. 
Oftentimes, the male partner's view of breastfeeding is not considered. However, the male partner is an integral member of the social system, which in itself is an important factor in the nurturing and maintaining of healthy feeding practices for babies and children (Chatman et al., 2004). Therefore, in addition to exploring maternal attitudes, the perceived attitudes of the male partners’ was considered in the form of assessing maternal predictions of the male partners’ attitudes toward breastfeeding. 
 Therefore, the objective of this study was two-fold. The first aim was to determine if maternal attitudes, in the face of inadequate social support, influence breastfeeding patterns. This study also sought to examine the possible correlation between maternal prediction of the male partners’ attitudes and maternal attitudes toward breastfeeding patterns.
Literature Review

In the late 1970’s major breastfeeding promotion campaigns were launched to educate health care professionals and breastfeeding mothers (Cunningham & Segree, 1990). Then in the 1990’s, the breastfeeding campaigns were complemented by an extensive breastfeeding training of health care workers in some hospitals and even introduction of the Baby Friendly Hospital Initiative in Jamaica (Kurzewski & Gardner, 2005). Baby- Friendly Hospital Initiative (BFHI) was established by the World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) in 1991. It is an effort to incorporate, promote and support breastfeeding practices in all maternity facilities and hospitals (WHO, 2014). The BFHI was launched in Jamaica in 1995 at the University Hospital of the West Indies in Kingston, Jamaica (Kurzewski & Gardner, 2005). 
Several studies in Jamaica evaluated the association between breastfeeding practices and infant weight gain (Kurzewski & Gardner, 2005).  Exclusive breastfeeding is generally associated with increased weight gain of babies of normal birth weight. The increased promotion of breastfeeding in the hospitals and more accountability from mothers to breastfeed initially seemed to be increasing; however, the increasing trend was short-lived. The loophole in breastfeeding longevity is the swift shift from optimal breastfeeding to sub-optimal breastfeeding. 
Maternal perception toward breastfeeding is an important factor when considering strategies to reinforce optimal feeding practices. For example, a cross-sectional study was conducted among 11 rural health centers in the parish of St. Ann, Jamaica. The primary assessment was how knowledge and attitude toward breastfeeding, especially exclusive breastfeeding, influenced breastfeeding intentions among a participant group consisting of 599 recent mothers (Chatman et al., 2004). The questionnaire instrument included participants’ knowledge on how to implement breastfeeding practices, intentions to exclusively breastfeed, and beliefs and attitudes toward breastfeeding. Researchers used a questionnaire to inquire how frequently people responded to questions regarding various socio-demographic characteristics and whether mothers had positive or negative attitudes toward breastfeeding. No actual attitude scale was utilized. It was found that others who noted exclusive breastfeeding had a positive attitude toward breastfeeding as well as their non-exclusive breastfeeding counterparts.  However, the data appeared to be non-significant. 
Chatman and colleagues also found that 76% of mothers practiced partial breastfeeding, 22% reported exclusively breastfeeding, and 2% did not breastfeed at all (Chatman et al., 2004). Interestingly, mothers, who were not exclusively breastfeeding, responded that “breast milk alone is not enough” and “not producing enough milk” as top reasons for sub-optimal breastfeeding practices (Chatman et al., 2004, p. 268; Kurzewski & Gardner, 2005). These responses imply a common trend of skewed understanding regarding breastfeeding and a negative attitude toward breastfeeding. 

One of the major issues with developing countries is that mothers introduce additional food items early on in an infant's life. For instance, in Jamaica, traditional ‘bush teas, an herbal tea, is thought to “clean” an infant’s stomach (Hussey-Whyte, 2013). Thus, it is not alarming that most women’s rationale for short-term breastfeeding is that the breast milk is not enough (Chatman et al., 2004).
 In fact, the reasons given for sub-optimal breastfeeding practices are fueled by common myths shared by generations of Jamaican women. For instance, a common myth shared by Jamaican women is that babies need water to quench their thirst (Mundle, 2009). Some mothers might not be aware that breast milk contains more than 80% of water or that exclusive breastfeeding can be practiced for a longer duration even in hot weather (Darmstadt, 2011; Semega-Janneh, Bøhler, Holm, Matheson & Holmboe-Ottesen, 2001). There seems to be a climate of misconceptions and attitudinal factors that are interfering with the breastfeeding experience.  
Equally important, a strategy for promoting early initiation of breastfeeding should factor the positive or negative outlook toward breastfeeding, and also decision makers, such as men. In recent years, the male partner has been recognized as an important social influence on a woman’s feeding practices. Even further, researchers have noted that male partners exert considerable social power in a woman’s life (Chezem, 2012). Therefore, a maternal prediction of the fathers’ attitudes toward breastfeeding is an important indication of the potential influence of a male on breastfeeding patterns. To add to the investigation of male importance, Roopmarine (2012) noted that while fatherhood involvement, particularly, among Caribbean men, is often not explored or fully understood, their degree of psychological impact within the familial structure must be taken into consideration. Male partners can potentially have a tremendous impact on a woman’s breastfeeding initiation and longevity. Maternal perception of the fathers’ attitudes has never been studied in rural Jamaica. Hence, this study is even more significant for furthering breastfeeding education. 
Since studies have shown that women tend to misinterpret exclusive breastfeeding as complimentary or mixed feeding, in this study, the groups were divided into three groups: breast milk only, mixed feeding, and formula feeding only. It was hypothesized in this study that breast milk only mothers’ would have a very positive attitude toward breastfeeding. The mixed feeding group would have a relatively neutral attitude toward breastfeeding and the formula feeding group would have a negative attitude toward breastfeeding. This is to say, the women’s attitude scores would be correlated with their feeding options.  Also, breastfeeding only mothers would predict their male partner to have a more positive attitude compared to the mixed feeding group and formula feeding groups. The mixed feeding and formula feeding groups are expected to report negative perceptions of the male partner’s attitude toward breastfeeding, with the formula feeding group reporting the most negative perception compared to the mixed feeding group  and breast milk only group. In essence, the breast milk only, the mixed feeding and formula feeding groups will range from positive to negative predictions of the male partner’s attitude toward breastfeeding respectively. 
Subjects and Methods  
A quantitative study was carried out during December 2013 and January 2014 at St. Ann’s Bay Hospital in Jamaica. The Southern CT State University Institutional Review Board (IRB) and the Jamaican Ministry of Health Standards & Regulations Division approved the study. The subjects were recent mothers who met the following criteria: had a single birth within the past 12 months and were between the ages of 18-45 years were qualified to partake in the study.  Those who met the selection criteria all attended either the pediatric center, outpatient center, or temporarily stayed at the maternity ward post-pregnancy. The study was explained in its entirety and an informed consent form completed by each mother. The questionnaire was read out loud to each participant in a face-to-face fashion. Initially, 10 recent mothers from St. Ann’s Bay Hospital completed a questionnaire in a pilot of the actual study. The information provided by the pilot aided in modifying the actual study’s questionnaire items as deemed appropriate. 

The questionnaire instrument used, the Iowa Infant Feeding Attitude Scale (IIFAS) which was developed by de la Mora et al. (1999). The scale was designed to explore attitudinal factors toward various aspects of infant feeding. For instance, some of the questions pertained to nutrition (e.g., “Breast milk is lacking in iron”) and convenience (e.g., “Formula-feeding is more convenient than breast-feeding”).  In terms of reliability, the IIFAS has a Cronbach’s alpha ranging from .85 to .86. Also, the items were strongly correlated and significant, ranging from .22 to .69,   which supports the fact that the measure does accurately evaluate attitude toward infant feeding (de la Mora et al., 1999). The instrument consisted of 17 questions. In order to identify the cut-off between positive attitude, neutral attitude, and negative attitude toward breastfeeding, the data obtained were reverse scored and summed. More specifically, items that promoted formula feeding were reverse scored (1=5, 2=4, 4=2, and 5=1). Those who scored 17-54 were considered to have a negative attitude toward breastfeeding; those who scored 55-67 were considered to have a more neutral attitude toward breastfeeding, which was classified as having a positive attitude toward complimentary feeding. Lastly, those mothers who scored 68-85 were considered to have a positive attitude toward breastfeeding. Thus, a higher score equated to a stronger preference toward breastfeeding. 

 Maternal Perception of Father's Attitude (MPFA) scale contained test items that were added to an exisiting attitude survey by Freed, Jones, and Schanler (1992). Originally, there were 12 items from this questionnaire, but only 11 items were used to assess maternal perception of father's attitude toward breastfeeding in this study. The IIFAS and MPFA were combined into one instrument consisting of 30 items. A 5-point Likert scale was utilized with 1 indicating strong agreement and 5 indicating strong disagreement.  

Three terms were used to describe and/or categorize variables during analysis of information gathered. "Exclusive breastfeeding" was noted if a mother indicated that her  child received breast milk only. "Compliementary/Mixed feeding" was noted if a mother indicated that her child had breast milk with  liquid and/or solid items . "Formula feeding" was noted if a mother indicated that her child received formula only. 

Overall, the questionnaire items assessed the recent mothers’ socio-demographic characteristics, awareness of baby feeding options and benefits, and mothers’ perception of fathers’ attitudes toward the variety of influences of breastfeeding. Data were collected, coded and entered into SPSS Software. A mixed model ANOVA was used to assess the different feeding groups and attitudinal factors. The Pearson’s analysis was used to compute correlations. A p < 0.05 was considered significant. 
Results 

During the study period, 90 recent mothers completed questionnaires based on maternal attitude toward breastfeeding and 87 of these mothers also provided information on their perception of the father’s attitude toward breastfeeding (97%). Table 1 details the socio-demographic characteristics unique to the overall sample population. 
	Table 1

Socio-demographic characteristics of recent mothers (n = 90)

	Characteristics
	No. 
	(%)

	Maternal Age (yr)

<21 

21-25

26-30

31-35

36+
	20
29

11

12

18
	22.2

32.2

12.2

13.3

20

	Maternal Education
No education

Primary/Secondary Education
High School

College and Beyond 


	1
15

37
37
	1.1

16.7

41.1

41.1

	Marital Status
Single, widowed, or divorced

Separated

Engaged or Married 

Common Law
	30

2
24

34
	33.3

2.2

26.7

37.8

	Parity 
1 child

2-4 children

5+ children
	39

44

7
	43.3

48.9

7.8

	Source of Income
I am the main source of income

Male partner source of income
Other
	21

56

13


	23.3

62.2
14.4

	Note:  *Maternal education was the only socio-demographic characteristics found to be significantly related to the infant feeding group (p<0.05) 


Thirty two percent of recent mothers were between the ages of 21-25 years. In terms of maternal education, most mothers completed high school (41%). When asked how many children one had overall, 43% of mothers had one child, 49% had 2-4 children, and 7% had 5 or more children. The independent variable (IV feed), infant feeding option, ranged from the option of exclusive breastfeeding to solely formula feeding. Fifty eight percent (n = 52) of babies were exclusively breastfed, while 34% (n = 32) of babies were complementary fed, and lastly, 7% (n =7) of babies were fed only formula. The actual duration of breastfeeding was not captured. 
Maternal age, marital status, parity, and source of income were not significantly related to infant feeding. However, a 1-factor, 3 level (method of infant feeding) ANOVA was computed on the education category scores. The higher the score, the more educated the participants. There was a significant main effect of feeding method on education level, F (2, 89) = 3.74, p=.028. A post-hoc LSD analysis revealed that participants in the formula feed only group scored significantly lower on education level than the other two feeding groups. See Table 2 for the means and standard errors.

	Table 2

Infant feeding method and maternal education (n = 90)

	Infant Feeding Method
	Mean
	Std. Error

	Exclusive Breastfeeding 
	5.462
	.151

	Complementary Breastfeeding
	5.194
	.196

	Formula Feeding 
	4.286
	.412


It was expected that mothers in the breastfeeding group would have a more positive attitude toward breastfeeding, as revealed by their IIFAS scores. The IIFAS items were scored and summed. The higher the score the more the positive the attitude was toward breastfeeding. The average score per item was used to complete missing data.  A 1 factor, 3 level (method of feeding) ANOVA was computed on the IIFAS total scores. “IV_Feed” 1, 2, and 3, represent breastfeeding only, complementary feeding and formula feeding respectively.  There was no significant effect of feeding method on IIFAS scores.  See Table 3 for means and standard errors.  All three groups scored in the ‘neutral’ range according to the score key used for the IIFAS.
	Table 3
Infant feeding method and IIFAS scores (n = 90) 

	Infant Feeding Method
	Mean
	Std. Error

	Exclusive Breastfeeding 
	66.161
	.898

	Complementary Breastfeeding
	63.690
	1.163

	Formula Feeding 
	63.714
	2.447


Additionally, scores on the MPFA items were totaled.  The higher the score, the more positive the mother predicts the father’s attitude toward breastfeeding will be. A 1 factor, 3 level (method of feeding) ANOVA was computed on the MPFAS total scores.  There was no significant main effect of infant feeding category.  See Table 4 for means and standard errors.
	Table 4
Mothers’ perception of fathers’ attitudes and infant feeding method (n = 87) 

	Infant Feeding Method
	Mean
	Std. Error

	Exclusive Breastfeeding 
	40.250
	1.181

	Complementary Breastfeeding
	38.107
	1.529

	Formula Feeding 
	41.286
	3.218


Limitations of the Study 

There were several limitations of the present study. A primary limitation of this study was St. Ann’s Bay Hospital process of implementing the Baby Friendly Hospital Initiative. There is an international code of marketing breast-milk substitutes that was followed rigidly at St.Ann. One of the provisions of the code is that no samples or supplies of breast milk substitutes should be administered (WHO, 1981). Therefore, the promotion of breastfeeding could discourage formula feeding while recent mothers are in the hospital. As a result, assessing a woman’s actual attitude independent of the baby friendly changes at the hospital was challenging to examine because the design of the study did not take into account the new breastfeeding promotion initiatives at the hospital. 
A further implication resulting from the hospital policy led to another important limitation of the study. There was low representation of mothers in the formula feeding group (7%) compared to the other feeding groups. Most mothers were primarily in the exclusively breastfeeding group (58%) or complementary feeding group (34%) which made statistical analysis uneven and results skewed. This finding of a low sample size among formula fed group was also found by Kurzewski and Gardner (2005) who purported that the high cost of formula may also discourage its usage. A broader distribution of the three feeding groups would reveal a more sophisticated analysis of the data. 

A third contributor of skewed results was that some participants were unwilling to complete the MPFA in its entirety (n = 87); therefore, this led to gaps in the data regarding capturing recent mothers’ perceptions of the male partners’ attitudes toward breastfeeding. If the sample size was larger than the present study (n = 90), there would be more support for the results that were obtained. 

Discussion and Conclusions
The objective of this study was to explore attitudinal factors toward breastfeeding of recent mothers in rural Jamaica. Since attitude can influence behavioral patterns, this study sought to investigate maternal attitude and their perception of the fathers’ attitudes toward breastfeeding. 

Literature analysis revealed that developing countries are struggling with upholding optimal breastfeeding practices because mothers are introducing food and/or liquid items early in an infant’s life. Thus, exclusive breastfeeding rates suffer at the hands of an early conscious or unconscious decision made by the mother. Some of the common variables relating to breastfeeding were explored in this study, such as maternal education, socio-economic status and age; however, there was no significance found in these categories, except for maternal education.  Furthermore, consistent with previous literature on influence of attitudinal factors on breastfeeding (Chatman et al., 2004; Chezem 2012), there was no significant results as determined by scores on the IIFAS and MPFA. 
Unique to this study, the common method of feeding was exclusive breastfeeding (58%), 34% were complementary feeding, and 7% were strictly formula feeding.  While this might suggest more women are practicing exclusive breastfeeding, this is not necessarily the case.  All the participants were asked how they fed or how they were feeding their most recent child. The length of time a mother fed her child or how long she planned to feed her child was not captured in this study. Chatman et al. (2004) conducted a similar study exploring the influence of knowledge and attitude on exclusive breastfeeding among rural Jamaican women and found that the top reason mothers supplemented the breast milk was because they were anxious the breast milk alone would not be enough. Certainly, this attitude of fear triggers a behavioral response, which impacts the type of feeding method and the duration of feeding the mother choses to engage in. 
Research has continuously shown that breastfeeding initiation is high; the primary issue is the duration of exclusive breastfeeding (Chatman et al., 2004). It could be that debilitating attitudinal factors become more salient overtime with an increase in breastfeeding experience, which results in sub-optimal breastfeeding before the recommended six months. However, this present study only tracked recent mothers feeding practice while in the hospital and not post-hospital stay.  In terms of recent mothers’ IIFAS and MPFA scores, statistical analysis did not yield significance. Seemingly, a mother’s attitude was not meaningfully correlated with her infant feeding patterns and her attitude was not related to her perception of the fathers’ attitudes toward breastfeeding. Statistically, mothers in the breastfeeding group generally had higher IIFAS and MPFA scores compared to the other two feeding groups, complementary feeding and formula feeding only. 
Nonetheless, when the actual IIFAS scoring scale was closely evaluated, total IIFAS scores revealed that based on frequency alone, none of the mothers in the three feeding groups had a significantly positive attitude toward breastfeeding. If all the mothers scored a “4” or “5” on the Likert scale, representing an “agreement” or “strong agreement” respectively, this would mean that the mothers had to score between 68 and 85 in order to fall in the range of having a significantly positive attitude toward breastfeeding (de la Mora et al., 1999). The general range of the IIFAS scores were 17-85, with a score of 17 equating to a very positive attitude toward formula feeding and a score of  85 would mean a very positive attitude toward breastfeeding. Not one of the recent mothers had a score of 85; in fact, the highest score was a 78. Even further, based on the frequency of people who answered “4” or “5” in each feeding group revealed that 39% of the breastfeeding group had a positive attitude toward breastfeeding, 18% of the complementary group had a positive attitude toward breastfeeding and 43% of the formula feeding group had a positive attitude toward breastfeeding. These discrepancies in attitudinal variation among the feeding groups seemed peculiar. The breastfeeding group was expected to have the highest, most positive attitude scores toward breastfeeding compared to the other feeding groups. A major influence in these resulting figures is that there was an uneven distribution of participants in each feeding group. Nevertheless, these figures could also point to the fact that formula feeding individuals might have a positive attitude toward breastfeeding, but are unable to practice it for a number of reasons that were not explored in this study. 
In any event, the cultural attributes of the recent mothers participating in this study also triggered the type of attitudinal factors that were found. For instance, the reluctance of some recent mothers to complete the MPFA (n = 87). Possibly, the sample of rural Jamaican women considers male influences independent of their breastfeeding decision; then again, this study factored in the mother’s perception of the father’s attitude and not the actual attitudes of the father. Therefore, maternal perception could be clouded in uncertainty about how the father would actually respond to attitudinal statements. Although, studies have indicated that women who perceive their partners to favor breastfeeding are more likely to initiate breastfeeding, this does not necessarily mean that it will help to sustain breastfeeding practices (Chezem, Friesen & Boettcher, 2003).  
Another major cultural consideration is the various myths that Jamaican women harbor regarding infant feeding. Some of the common myths are that babies need water to quench their thirst, extensive breastfeeding can cause “slippery breasts” (sagging breasts) or expressed milk is not good for babies (Mundle, 2009). These myths get internalized as a rule of thumb and it leads to short-term breastfeeding practices. The myths can be debunked through education, but involvement from other major role players in a mother’s life would help to sustain the educational aspect. Grandparents, mothers and fathers are major influencers on a new mother’s care of her child. 

In terms of future research directions, a longitudinal study of a mother’s plans for breastfeeding longevity is necessary. This involves knowing about a mother’s current feeding option and how long she plans to continue that feeding option, whether it be breastfeeding only, complementary feeding or formula feeding only. Based on the statistical data obtained on a mother’s feeding option in relation to her IIFAS scores and MPFA scores, breastfeeding mothers seem to have more favorable attitudes and more favorable perception of the father’s attitude. This data is only inclusive of current feeding practices during hospital stay and not post-hospital stay. It might even be wise to examine women’s prenatal infant feeding intent compared to their actual postpartum decision and practice.

It would also be equally important to have a reliable and valid-knowledge based test to assess the accuracy of women’s understanding of breastfeeding. Often, attitude is influenced by one’s knowledge or understanding. While questionnaires encapsulate some knowledge based items, an actual knowledge test would reveal the loopholes in breastfeeding education that can then be used to improve upon educational based interventions.

Undoubtedly, mothers’ predictions of the fathers’ attitudes toward breastfeeding provides some validation of his actual attitude. However, a more effective approach would be to obtain the actual attitudes of fathers toward breastfeeding and their own interpretation of their level of involvement in the baby feeding process. 

The current study aim was to explore maternal attitude and maternal perception of the father’s attitude toward breastfeeding. Depending on the feeding method, a mother’s attitude would fluctuate accordingly, with mothers who breastfeed/breastfed their child yielding the most positive attitude toward breastfeeding and mothers in the formula feeding group resulting in the most negative attitude toward breastfeeding. Because little research has provided insight into maternal attitude of rural Jamaican women and with the implementation of the Baby Friendly Hospital Initiative at the study site, mothers seem to be ambivalent in terms of their attitudes toward breastfeeding. Hence, a prolonged duration of exclusive breastfeeding seems unlikely if mothers don’t even have a very positive attitude toward breastfeeding based on the frequency of “agreeing” or “strongly agreeing” on IIFAS items. Healthcare providers would argue that the information and educational tools are available, but the problem is that these tools are short-lived, thus affecting the breastfeeding outcome of an infant. A more comprehensive longitudinal study is needed to identify factors relating to sub-optimal breastfeeding in comparison to attitudinal variations.  
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