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SUPPLEMENTARY MATERIAL 1 : QUESTIONNAIRE
DETERMINANTS OF EXCLUSIVE BREAST FEEDING  
Serial no: 
1. Name 
2. Age 
3. Sex 
4. Birth order 
MOTHERS DETAILS ;
1. Age at rhe time of delivery
2. Counselled during AN visits about need for exclusive breast feeding 
3. Maternal education 
4. Currently employed or not
5. Duration of maternity leave 
6. Exclusive breast feeding in previous pregnancy
FAMILY HISTORY :
1. Nuclear family/joint family 
BABY DETAILS :
1. Term/Preterm
2. Birth weight 
3. Weight at 6 months
BREASTFEEDING:
1. Breast feeding started within 1 hour – Y/N
2. Exclusively breast fed till what age 
3. If not exclusively breast fed- 
A. What was baby given other than breast milk 
B. When was formula started 
C. If formula – which one was used 
D. Who recommended formula 
E. How was baby fed – bottle/ paladai/ spoon
4. Why was exclusive breast feeding stopped 
A. Not enough milk as percieved by mother 
B. Not enough milk as told by doctor 
C. Twins/triplets 
D. Short inter-pregnancy interval
E. Resumed work early 
F. Family pressure 
G. No support from family 
H. Others 
RESPIRATORY SYSTEM :
1. No. Of lower respiratory infections in 1st 6 months 
2. No. Of hospitalizations 
3. No. Of wheezing episodes 
4. No. Of ear infections
5. No. Of antibiotic episodes in 1st 6 months 
GI SYSTEM 
1. No. Of diarrheal episodes 
2. No . of episodes required hospitalizion
3. No. of episodes requiring IV fluids 
4. Constipation requiring intervention 


SUPPLEMENTARY MATERIAL 2:
Table 2b: Effects of Exclusive Breastfeeding in terms of Number of Episodes
	Effects
	Exclusively Breastfed 
	Not Exclusively Breastfed
	P value

	
	n
	Mean + SD
	n
	Mean + SD
	

	Infection
	 
	 

	Respiratory
	37
	2.9 + 1.4
	16
	3.5 + 2.4
	0.3

	Gastrointestinal
	3
	3.0 + 0.0 
	2
	2.0 + 0.0
	<0.0001

	Hospitalization
	 
	 

	Respiratory
	28
	2.9 + 1.1
	12
	3.2 + 2.6
	0.69

	Gastrointestinal
	13
	2.5 + 0.9
	2
	2.0 + 0.0
	<0.05

	Antibiotic Used
	14
	2.2 + 0.4
	10
	3.4 + 2.4
	0.2




