
  

 

  

    Summary of Focus Group Discussions and Key Participant Interviews  
Koinadugu and Tonkolili Districts, Sierra Leone, June 2009 

 
In June 2009, 18 focus group discussions (FGDs) were conducted with pregnant and lactating women, 
and four key participant interviews (KPIs) were conducted with two traditional birth attendants and 
two MCH aides, in the districts of Koinadugu and Tonkolili in Sierra Leone. This report outlines the 
findings of both the FGDs and the KPIs.  
 
General summary of data findings 
A few themes emerged from the data collected in the FGDs and KPIs including: 
 
Potential influencers- sources of info 

• NGOs, TBAs and older women credited as being good/ trusted sources of information. 
• Husbands, mother-in-laws and TBAs have tremendous influence over pregnant and lactating 

women.  
• Potential influencers change according to what stage of motherhood a woman finds her self. 

For instance, PHUs and TBAs are cited more often as providing support and advice while a 
woman is pregnant but less so after delivery. After delivery it is the woman’s relatives and 
older women in her community that provide her support and advice. The question remains if 
woman only interacts with PHU staff and TBAs while they are pregnant, how can the Window 
program equip and mobilize relatives after a women’s delivery? If we only engage in capacity 
building with health providers, we may be wasting a valuable resource. Could community 
health clubs fill the knowledge gap? Please note that community health clubs were never cited 
(not even in the former CSP communities) as a source for support and advice. 

Breastfeeding/ early initiation  
• Breastfeeding is a widely accepted practice in both districts with exceptions (e.g. colostrum not 

being given). Data analysis suggests that breastfeeding is a widely accepted practice in Sierra 
Leone; however, its exclusiveness and duration appear to be less then optimal.  

• Colosturm is thought to be impure and is being expressed and thrown away. FGD participants 
particularly bothered by the color.  

• Infants under six months are also given hot water on a regular basis and are given other liquids 
such as tea and coffee, ORS and syrup when they are ill. 

• Breastfeeding is often stopped early for a variety of reasons (e.g. in order for the mother to 
avoid weight loss, perceptions that breastmilk is not sufficient or nutritionally adequate, 
problems women experience with their breasts). Nevertheless, one practice in particular stands 
out: mothers in Sierra Leone stop breastfeeding because their husbands wish to resume sexual 
relations and having sex while breastfeeding is strictly taboo – in fact not one pregnant or 
lactating woman admitted they had had sex while breastfeeding and even stated that sex while 
breastfeeding does not occur in their own community. The same data emerged from the KPIs. 

Maternal nutrition/ maternal support 
• Mothers perceive correlation between the food they consume while pregnant and child’s 

personality/ behavior and labor/ delivery issues. 
• Pregnant and lactating women’s diets are lacking in variety and nutrients in particular animal 

based protein. 
• Special food, financial support, assistance with work around the home, assistance with caring 

for the baby, baby care materials, and traditional medicine are being offered to pregnant and 



  

 

  

lactating women in general; nevertheless, the kind of support and care given are gender 
specific, with men providing financial support and special food and women offering traditional 
medicine/ herbs and assistance with baby care. 

• money, traditional beliefs and individual habits all influence related maternal nutrition. 
Although money was most often cited, there is no indication that it has more influence than 
traditional beliefs or individual habits. Future research could explore this further. Additionally, 
research should be conducted to see if there are cultural facilitators that might be utilized to 
promote optimal rMN. 

 
Health care 

• There were a number of discrepancies found between the data from the FGDs (held only with 
pregnant and lactating women and KPIs (held only with health care workers). The 
discrepancies may indicate that TBAs and MCH aides have a different knowledge/ attitudes/ 
beliefs from pregnant and lactating women, or perhaps they responded they way they did due to 
the “Hawthrone effect”- the tendency of people to perform or perceive differently when they 
know that they are being observed. Further research could examine the reasoning behind such 
discrepancies.  On a positive note, some of the KPI participants were providing answers in-line 
with recommendations for optimal IYCF and rMN.  

• Distance to PHUs a hindrance to health care yet birth waiting homes and emergency transport 
never mentioned. 

• Please note that birth waiting homes were not mentioned at all in any of the FGDs. 
 
Other 

• There were some differences found between former CARE child survival project (CSP) 
communities and other communities; Where a difference was found - FGD participants from 
former CSP communities report that colosturm is considered “good” and that early initiation is 
practiced.  Additionally, FGD participants from former CSP communities report that 
complementary feeding is started at six months and that breastmilk only is given to infants 
under six months experiencing an illness. Besides those few behaviors, there was no difference 
found between the former CSP communities and non-CSP communities.  

 
 
 
 


