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ABSTRACT 

\\'caning is u proccs� by \\hicb foods olhcr lh:in brc.i.st milk o.rc int.roduccd 

graJually into thc baby's diet, fint to complement breast milk and progrcSSivel) to 

rcp\ucc it and adapt the child to the adult diet r-.tany risks ore associated \Vlth ,1.-c-an1ng in 

most developing countries. Foods consun,ed by young children during this process are 

alnnningly inadequate in ealoncs, protein and m1cronutnent:1 r�ulting in gro,vth faltering 

and ma.lnutntion. This study therefore aimed at dctcrmin,ng the current ,veaning pr:icuces 

adopted by the nursing 1nothers as ,..-ell as suggestion or i,rogrrunme approaches that CM

be cflcctivc in promoting oppropriute and improved ,...-caning practices for their mfcuns. 

This descriptive study ,,-ns carried out in S randomly selected clustered 

con,munitie:. from the 10 ,vards in \bad.an Nonh \\"est Local government o.rca "·here o 

totnl of S focus group dlsc�sions ,verc conducted nmong the nursing mothers. follo\\cd 

by intervie,ving or SOO randomly selected mothers ,vith cluldrcn of ages 6 24 

months.The findings rcvc:iled that brc:i.st.fccding \\'US found 10 be highly practiced 11mong 

the mothcrs, early ,,·caning with ,wtery, maize.based/root I tubers/sto.rchy groins nod 

poor staples \\'US \\'1dcsprcad in lbadan Nonh-,vest local government. 

Of the SOO nursing mothers, 299 (S9.8%) slJlrlcd their children on complcmcntruy 

foods belore 6 months, 79 ( I 5.8%) of the mothers sUlrtcd o.fler 6 months ,,•hlle. 113 

(22.4°,o) started at the advocated age of 6 months. 111c most popular reason for 

intrOducing complcmcntQry foods \\'llS that mothers felt lhnt breast milk a.lone did no1 

s:itisf:-,· their ctuldrcn o.ny longer 338 (68.4%). Consequently. 326 (6S.2°/o) of the mothers 

gave cnergy-bo.sed foods (mruzc b:i.scd I roots o.nd tube I'S! sto.rch grains) food, 85 ( I 7�o) 

gave commercial \\·caning foods (C\VF); SS (11 1%) gave protc1n-ba.,;cd foods 

(Lcgur \cs.animal products) and 31 (6.2�o) gave energy-based combined ,vith 

mill.:J,wfish foods. l(o"cver, eonsumpuon of legumes /animal products roods, rruus 

and , cgctablcs ,v35 round to be very Jo,v o.n,ong the con1plc:mtntary foods introduced 10 

the children in lbadi.lll Nonh-\vcsl local govemmcnl. 

Furthermore, lhc most popular reason given by respondents for introducing 

,a.nous IYJ>CS of wmplcme-nt.o.ry foods ,vns that baby er}' 100 ofien since breast milk alone 

ewt no loncer snttsfy them 223 (44 6¾). l\-lothcn comments on bad \\'Caning pmcllccs 

,,-ere identified; I 03(20.6%) respondent rdcntlficd poor environmental condition of the 
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house \\h1lc 32 (6.4%) of the mothers had mentioned giving of inndeqwue diet (such us 

maize- based. roots and tuber/ suuchy grains only). 320(64.1%) mothers "-ere unable to 

ditTcrcntiatc b.:1,,-ccn problems due 10 teething and those related to their \\caning 

pr:icttces Consequent!)', they regarded ceruun symptoms (such as cfjarrhoca, vomiting. 

fever, constipation, poor :ippe1i1c o.nd cough) a.s natural teething processes, ,,hich every 

child must undergo. The results funhc:r shov,-cd th:it 230(46%) mothers introduced 

,i.eaning foods before 6 months, 79(15 8%) oner 6months ,vhile 181 (36.2%) mothers 

introduced f!)Od at the advocated ogc of 6months. 

,\ significant QSSOciation \\ilS found bct,,·ecn (1) education of mothers and the ogc 

of the child ,,hen lntroduet.-d to \\caning foods (J>'--0.033), and (ii). occup:ition of mothers 

ond typ.:s of "caning foods given to their childn:n (p= 0.000). No s1gruficont association 

\\-;is found b.:1,,ccn occupation oflhe molhcrs and the age of the ch.iJd "'hen introduced 10 

\\caning foods � 0.069). 

Those mothers ,,ho introduced weaning foods 10 children ot ogc of 6 months 

,.,.ere vc:11· lo,,. This is of great concern. These findings 1odicotc thnt inipropcr 1in1ini:: 

I.he: quality and quantity of "caning foods need lo be corrected. The correction should 

commence \\"llh health \\Orkers nnd then the nursing mothers. Thus, hca.hh ,vorker.. need 

to t.ro.in and motivate mothers to practice approprinte ,vcaning practices (i.c • ,vcll-llmcd 

nnd sufficient supplementation) to reduce dietary deficiency a..od cnrly malnutrition 

Key \Vords: \Vean1ng Practices, Nursing �tolhcr, )'oung children. \\'Cnning foods

Number of \Vords: 489 
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CHAPTER O'fE 

INTRODUCTION 

\Ve.mini; is a pr,)CCSS b)· \Vhich lood.s other lhllll b�l milk an: introduced grodu.:illy 

into the baby·s dic1, 10 complement breast milk and ultimntcly to rcplnce it and \\llth the 

ntlult diet, such that the child can gel enough cncr&>· Md nuLnenlS from the family diet 

(Savage 1993). \\'inkoff (1994) nlso dc..cribcd \\c..uting o.s nn essential p:in ofinfilllt feeding 

\\hich i..; n sequence of cvcnLS from o pcnod of exclusive: breast-feeding specifically 

n1odificd for in.tiuus. to the introduction of fn.mily foods and the cac:sauon of bn:ast-feeding. 

Exclusi\e breast-feeding for the first 6montl1S is the \Vorld Hemth Organiz.otion (\\IHO) ·s 

rcconuncnded method of feeding full-tcnn infanis by hcrutll) \\ell-nourished motllcn. 

(\VH02000), I lo \,e\'cr after 6months,brcast milk nlonc is not sufficient, botll in quality nnd 

qunnuty, 10 meet lhc: nuuitionill requirements ,r Ille child especially for encl"E) and 

micronulricnlS notably iron, zinc and vitamin A. (\Vntcrlo\vl 99'2, Vo.n Steenbergen 1991. 

Pipes 1993] As the child gfO\\'li older, therefore, it 1s neccs.sa,y to supplement the breast 

milk \\ ith other foods. This is o ,,i:ruung process: the 1ntroduclion of foods other tha.n bl'C.l.!,t 

milk into llll infant's diet ,vhilc slO\\'ly �-ducing breastfeeding. [\VHO 2000, Cameron 1983 J 

This \\'Caning process usually bcgins from child's second six n1onths of life nnd m:1y be 

extended for more than t\\'O years. The ,,ell being of Ille infant during weaning depends on 

the lengtll of tln: ponod ofbn:n.st feeding alone, or \\hether the ,,-e:i.ning is nbrupt or gradual, 

the qu.ilit)' und quonlll) of \\Caning foods \',hich an: cspcci.illy locally n , ·:1ilnblc {Cohen et 

ol, 1994) 

Follo\,·ing the 1990 lnnoccnli dcclurJtion to promote, protect Wld suppon 

brc:4stfccding. Doby Friendly Hospilal ln1tiali ve (DFHl) ,,·ns lnunched in Nigeria in 1992. 

This OF! II is the lJnitcd No lions Childii:n Emergency Funds (UNICEF) opproach to 

supporting the n1:inda11: of Innocenti dcchuntion and Its objectives nrc as follov .. -s. 

I. lnfWtts 1111.151 be cxclu.sh cly breast fed for tJ1e lir..t 6 months of life. No foods should

be G,i\c:n to the: infunl!I olhcr tllA11 breast milk. 

2 lnf11n1s 1nl.l.5t be iruroduced 10 complemcnlul)· food� nnd olso continuotion of brc.ut 
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milk after 6 to 2 or n1on:. 

\Veaning process is actually in line 'ffith the second pan of the Baby Friendly 

Hospital ln11i1ui,e (B F.•1.1.) objectives.Nutrition o.nd \Vcllncss 2005) 

81'C3.:>t milk h3S for a long ume been recogniw:I 11.S the ideal food for oobu:s \\'hen given 

alone (i.e. exclusively) during the first 6 months of a b.iby's lifc:.11 leads to adequate gro,,th 

:ind dc,.:loprncnt, DJld reduces infant n1orbilllty and n1oruilit) (Cuninghnm et al. 1991) 

Brca.sttecdmg LS the lirs1 step in life \\iluch ensures that infants DJld young children get a 

healthy will nulriliou .. Man in life. There is a \\calth of infonn:ition on the benefits of 

breastfeeding. e.speciall) exch1sive breastfeeding (EBF), for the mother and infanL Some 

of lhcsc: are adequate gro,vth, anti-infective properties and incrcnscd mtclligcnce quotient 

(Savage King 1994) 

\Vcaning frorn n physiological point of vic,v 1s a complex process involving 

nutritional, microbiologrc, biochemical, :ind psychologic::il ::idjustmcnts (ln\\TCnce 1999). 

The p.111ems assun1cd during th.ts ,vcaning process vary greatly nround the \\'Orld. Mitzner ct 

al (1997) cxpla.ined that the principal vnrio.tions in ,ve:1ning practices could be detcmuncd by 

three decisions ,,·omen n1us1 mnke. These include; age 01 \\hlcb ,vcnning ,viii begin and end: 

the length of the \\'caning period ::ind the types of ,,-c:uung foods pro-.idcd 10 the baby 

Ho" e, er. man} factors an: l..no\\11 10 aJTec1 "caning practices 1n developing 

countries sonic of llie 1ru:1ors identified rue po,eny, gra,c mal-distribution of income, 

v:uious a1u1udes, traditionnl belicfi1 about foods and their ,..-caning proctlccs Tcchnologicnl 

under-<lc,·clopment and ,videspread ilh1cmcy especially ::imoog ,vomcn lllC not lcfl ouL 

Economic factors nre the most obvious ones responsible for some mother3 weaning 

procuccs cspcciallr. ,1.hcn incon1c are barely inndequatc Po,crty 1s the rtUW\ contributing 

cause, ,,ltich appears to be greatly nggravnted by lack of proper dictnry kno,,I dgc 

(lgbedroh 1994 ),  The stnnd.:ird of h, 1ng includtng food consumption. os ,veil os IJlcomc 1111d 

housing ,.uics \\idcl> \\ilhln the country. 

All these factors arc so f&T at the root of the dctrimentru -.vcaning practices ,1.luch. 

eventually uOb:t chiltlhood nutrition Some of these detrimental ,,caning practices include 

,mpropcr timing of the 1ntroduc11on of complcnu:n1ary foods. sub-optunnl breast-feed ing 

pr.u:ticd. i11fn.'t1ucnt fCL-din&5, in appropriate f1.-c:ding rnethods, childcru-c practic1.-s nnd 

unhyt;icnic \\'il)"S of handling ond prcp.1ring foods. The effect� of these practices is c, en 
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more drurulging w�n J child is sick. The danger anJ hazards of earl) �upplrn11!11tJliu11 

a.nd ,,e311ing h.:l\e 3lso been S1udicd (Sa,-agc 1994, Cohen et 3.1. 1994, Guld:in et al. 

1994,Ca.�uto et .ii. 1�96) These include grow'lh t:ittcnng Md mcre:ised susc:eptlbillly to 

infccuons. 

Despite diflcrcnt rcporu on ,,caning practices in Nigeria. vcr)' little 1nforma11on is 

documented on the subj.:ct or the \\-caning prccticc:s in lbadan Nor'lh \Vest IOC41 government 

The�forc, lhc cuncnt study \\"aS undertaken to as.scss and document the ,,caning practices 

of the nur:;iog mothers, the influencing fl1C1ors as ,veil as the ,vcaning/complemenl.31')· foods 

fed to infants and )oung children. in lbadan North \Vest local govemmenL The results 

obwncd can be applied to other p:ins of lb:ldan and OJ'C3S ,,ith similar food and eaung 

pa11crru 

NATURr AND EX1.El'\"T OF rROOLE:\JS 

\Vcaning is ,I u-.insitional pc:riod from breast-feeding to aduh du:t usunlly ossocijtcd ,,ith a 

number of concerns and problems 1n dcvclop1ng countries. The maJOr concems o.re \\lut 

foods should be given to the child and ho,v and ,,hen they should be given (Hovfvandcr 

2000). 

tn developing countries, the nuun risks associated ,vith \\C:irung arc mnlnutriuoo and 

infection (\VI 10 1995). Stnulnrl)', 11 ,,-as also st.ated by Cohen et nl (1994) th.ot 1n dcvcloprng 

countries. the age of antroducuon of \\'C4Jling foods is of public health imponnnc:e bc�usc of 

the risk of diseases, p:uucularly diorrhe.1 diseases from the conuuninotcd \\'C:lning foods and 

the risk of gro,,th faltering and malnutrition from deln)ed \\enning (Cohen et al 1994). 

Huffman (1994) reported that tn most developing countries, the esscnunl foods for children 

arc \\-oefull} uudequate tn C41orics. protein DJ\d micronutrienlS resulting in gro\\'lh faltering 

nnd malnutrition Stud) in Africnn countries by the United Nntions Emergency Funds 

UNICEF ( 1992) al!>O noted th."lt poor \\'Caning practices cxplnin \\h) child m11lnutri11on nrc 

1ypiC11II)' 111 o peak in the !>Ceond )·e.-ir of child's life. 

The age 111 introdu,;.tion of \\caning foods varies nnd 1s influenced by the trodition of 

the diflcrcnt ethnic populations in the country, urbanization and the socioeconomie s1:11u.� of 

households (UN[Cl!I 1989). The introduction of supplementary foods 1s oflen accomp:1.nia:d 

by s� Md 111 hc.iJth for the infant.s in developing countncs, mostly bccnusc the foods nrc 
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not culorcd to th\! infanis need. (Pipes 1993. Ro,1,laJ1d I 966,Kak1ulhi 1961 ). � Ian� 

trad1uonal "l!.1lUD8 foous in Africu an: onl> 11 $light mod11ic:ntion of adult foods invoh,ns 

only maslung und dilution \\·ilhout I.liking into consideration the: specific nutntiwul 

rcquircmcn\S of young chilcl.rcn. Adult diets, cspi:ciall) 1n developing countries coru.1�lS of 

highl) starch) $1.aples ,,hich a.re bulky and unless pro�rly modified. unsuitable for inf3Jlts 

and ) oung children ,,ith their smnll gnsuic cnpac1tles (t-.loslu et al 1998). Dwini; the 

complementary feeding �riod. children require foods lh:lt are soft, hygienic. energy- and 

nuuien1-dcn,;c to meet their high nullitional requirements (Mos� et nl 1998) Moreover, 

,,caning foods 1n developing countnCJ arc USUlllly prcp:ircd under unhygienic conditions 

using ,va\cr from unprotected sources thus exposing the child to ,,'C:Ulling's dilemma 

(Ro,vland et al 1986) 

IJ1 \\lest Afncan counuics. ,,i:aning can be a penod of problems and wlncrobility 

for the surv1vnl of a child USU:llly. before mothers cmbnrL on \\'C!'IOJOC, there is hnrdl) M)'

problem '"11 h the health of the babies cspeciruly those lh:lt luve be-en exclusively bNllSt fed 

for the first six mont� of life llo\\·cvcr. \\ilh the introduction of complcmcnuuy foods at 

about sii- n1on1hs, 11,my n1othcrs run into problems. l\lnny mothers mtroduccd 

complementary foods n1uch co.rhcr than the recommended age of six months, often even in 

the lirst month of life Some of the foods gi-.cn a.re u�ually bull..1· and lo,v in cnc!'ID' density 

Another problem rcln11ng 10 lhc introduction of foods 1s lh:11 mnn)' mothers dcl11y the 

1ntroduetJon of sem1-sollJ foods beyond the recommended ni;c of si."< months Some mothers 

do not C\'CD kno,v the 1n1plic.otions of introducing comph:mcntlll')· foods either too early or 

late. "\nolhc:r problem related to  timing is the irutppropnatcncss of the foods lh:lt arc 

introduced, some n,olhers even introduce food mto the diet before o eluld c:nn. cbe,,· ii 

adequately (Okeke 1989, Arinzc 198�.King et al 1997, U\\ucgbule 1982). 

People from 10,-.-income groups seldom feed meal, csg.s or fish to their children 

bcc.luse of socio- cconun,ie foctors, t.oboos, ond lgnol'llllte. The "·cnruns foods nvrul11blc in 

our loe.1I m:u-ke� .uc !-till beyond some mothers' affordable cop:icity 1',,lnny mothers arc 

findini; 11 1ncrc:isingly Jifficull 10 give foods of good qualil)' 10 their children I lo,,c,·cr, 

there ilJ'C fe,,· mothers "ho CM afford the: co�I of thcs.c "·e,uung foods but do not kno"· the 

right ehoic� for their children anJ 45 a result give foods of poor nulriti,·c ,1lluc to their 

children (()noliok I ?92, Nnanyclugo 1985. Chcrion 1981) 
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,\ ,.ulab1lity of a great ,-anety of artificial fonnula and imp:u:t of hlgh pl'C)Sllll: 

commercial .iJ,cru�nt of commcrci:il \\Qoing foods (through the press o.od olhcr 

rncd10) cspccuilly m urban areas arc also kno,�11 to influence cbo1cc of foods si"cn. This hD.s 

led mothers to early abandonment of breast fcedmg and greater use of these Commm:inl 

\\'caninll Fooili (C\Vfs). Some mothers h.ive come to depend gr,:.itl) on C\VFs 1111d M\'C

ncglcclcd lhe use of food t1ems .1vailnble 1n thc:ir locality Despite the high cost o.nd 

campaign against the use of these proce:;:.ed \\e31l1ng foods, ma.ny mothers are still buying 

them This may be due to the fact th:11 they ,vant to be rcgnrded as modem mothers or for 

cooverucncc reasons (\VllO UNICEI- 1990) 

F1nally, cultural beliefs� influence llUltem:il-child health :ind oulritiona.l status in 

imponant ,,a}/5, and tho�c offccllng child \l-Wning a.re of i;reat interest The diversity of 

young child feeding ond \\caning practices across specific local contcxlS hD.s been attributed 

to difTi:rc111 kno"lcdgc. ntutudcs end procuccs of individual parents end to vnrious soc:10-

cconomic. co11�tro1nlS. One clwlcogc for this study Is to tc:ise apart the vnrious y,'CaJ\ing 

procticcs and the dctcnninonts of gcocral p;1ttcm of complcmenlIU')' feeding in lbru:lon North 

West local govcmmcnt. 

J11stijica1l011 

\\'caning is u large developmcot step for both the infonts :ind mothers. Apart from 

ilS being one of the n1ost critical period in n child's life nulritionnlly, it is also a process 

of ndaptotiou both nutritionally and sociall)', Inc clnld becomes less dependent on his 

mother and 11 is oho n process of ndnptnhon to the environment (UNICEF 1994). 

\\ C3llln, 1in1, (i .c fro1n 6 months to 3 ycars) can be dangerous for children. II is 1lle time 

of O child's life ,..,hc11 he is most vulncrnblc to malnutrition, morbidity ond monohty 

UNICLI ( 1992) SUlted 1h01 in AfnCllll countri«:$, 1nfrcqucnt end inappropriate \\'Calling 

pracucc , are common II is therefore lmpcrouvc to find ow ho,v fnr this st11tcmcnt is 

applicable to the nursing 111othcrs' \\'C41UO& practices adopted by the mothers. 

Dc�p11c ,.nrious reports, the subJcct of \\i:arung practices among the n�ing 

mothers has not recci, .:d ,1dcqua1c scicnllfic ollc:ntion 1n lbadan of Oyo SI.DIC Consequently, 

there is "cl) little documented 1nfonn11tion oo \\-caning procticcs among the n�mg 

mothers 1n Oyo st:itc. 
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Spccificall). the study set out to -a� and document the kno\\lcdgc, attitudo and 

pracuc:cs of the mothers to\1.-atds \\.'Cllllng il.Dd the influencing fx1ors responsible for their 

\\C:UUng pmcuccs. 111c 11.-:-;ul\.s oblalncd co.n be :ippli1.-J 10 other parts of the coWlll') ,,11.h

similar food :ind eating patterns. 1rus ,,-ould also help in promoting 0\\11tenc�. proper 

mob1h1.11ion and 1rainin1; of the hc:.1hh \\llrki:r.. b)' u.�ing nu1nuon educ.ition. od,isc, t1lld 

dcn,on�tr:llion 10 to:ach appropria1e und timely introduction ol \\Caning foods. methods ot 

food preparation as ,,tll ns respond to the concerns and gro,.,ing need for proper LOfont/ 

young child feeding practices. 

lle$carch questions 

1 

'l 
-·

3 

4 

5. 

6. 

7. 

8. 

\\ nat arc the various types complemenuuy food given 10 b3bics? 

\\ hal w-c the l\!il.),()!l> for giving these complcmenllll')' foods? 

\Vhcn do mothers stDJt siving complcmenllll')· foods?

Is there any o.ssoc1nrion bctv.ccn occupation of the mother and \\'Cal\UIS practice,? 

ls there o.nr o.ssoc1otion education of the mother o.nd ,,·e30ing proc1h:cs? 

Is there nny �ocaauon bcl\\ttn pant) of the mother 1nd ,,c.ining pmcticcs7 

1·0 ,vhal cxtcn1 do mothers brcnst-feed their babies? 

\Vhat 1� the soun:c of information that mnkes the gn:atcst influence in mothers' 

dc:cision making in respect 10 her ,vearung practices? 

Objcc1h·es of lhc �lutl) 

Toe broad objccuvc of this stud)' ,.,.-as to assess the ,veanlng practices omong lhc 

nur..1ng mother.- in lb:1dan North \\'est local so, ·c.mnu:nt and 10 determine I.heir implications 

for heahh educntion. 

Specific objec1ivcs 

The )pttilic obJCCll\'CS \\CCC 10: 

I. 

2 

3 

,\s��s l)l)C of commonly ,vc;ining foods si,cn 10 children 

ldc:ntifv 1hc rc.-uon.. ,,hy mothc:B 6'"c types of comph:n1cnllll}' foods gi\'en. 

Oocumenl lhc ng.: Q1 ,vhich \\C:llling foods an: comn1cnccd by the 11ursin11 

�!others. 
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.; To assess moth1:r" .. source of information and those. that 1nflucncc hcr 

dcc1s1on-miling 1n rcspecl to ,..,camng pr:iclico: 

5 To document the \\caning problems crtCOIBltercd by lhc mothers 

6 Recommend, based on the findings of this study. appropri:uc nutrition 

cducnlion usini; the health ,vorkcrs illld the nursing ntothcrs. 

Sludy hypoth�i\ 

The follo"mS null hypotheses \\Crc tested by lhc �tudy. There "ill be no sigmfic:ant 

associn1ion b,.:1\\ ccn. 

I. Education or the mothers and the children's ages at introduction lo ",:aning foods.

2. Occupation of the mothers and the children's ogcs lit 1nllt>duc11on to \\1:llillng

foods 

3. Occupation o[ lhc mothers and l) pc: of \\caning foods firsl introduced to children

4 �lolhcr's source of information Md the ch1ldrt:n's og� ot inUt>ducllon to \\C:Qlung 

toodi. 

Oelinition of tern,, 

\Vc:.ining foods mentioned b)' the: respondents ,�ho paruc,patcJ in this Sludy \\-Cl'C cla.ssilicd 

into li'1c groups as hi tcJ bclo,-. These categories of foods \\-Cl'C used based on previous 

sitnilar studies b)• (Odumodu (1994) lllld Onoliok (1992) 

I. l\1ni.1c- bnscd only/ roots and tubers /starch) i;ruins only

2. Lcgunu:s nod/or nni1unl products

3. l\lnilc - ba�cd +n1ilk &/ or onlmnl products

4 Con11ncrcinl \\'canin� Food, (C\\'Fs)

4 Fnilb und, e<�et 11Jlc,

1 \llliu-bas,:dfoods (pap only, tU\\O, cgbo and scmov,10), 

Rooo 1111d tubers (Ynm�'cllSS!lvn ba.scd foods) 

Ca:.!>.l\'ll b:l.scd foods include lnfun,eb;1 served \\'ith onl) sic\\· nnd 'or soup 

Yam., id 1lS rroduclS include (nmala, potatoe5.flOUOdc:J ynm) 

Sturch) gra11is (Uoih:d rice) served ,vith only Sic\\' nnd/or soup 
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2. l.<,:11n1e..i and/or animal productJ

6 

,\n1r.1al product lood mcnuoncd ,,.:n: boiled cgs/fricJ egg. boiled fishfmClll. milk,

Plant products foods include SO)-abcans and its products (i.c soymilk. soy moinmoin

or SO)' akara)

rcd/\\h1tc bc:i.ns and its products (i.e moinmoin, � ckuru). 

J ,\Jaite-bascd + 111i/k lw,in,al products foods 

Pop+ 1nilk 

,\g1di, p3p t- egs/fish 

4. Co111111ercia/ ll'ea11i11g Foods

Infant fonnul11 products (NM, Similnc, Co,,· and Gate, Bnbylac, Sunilac, 

Jcny, Comc:lnc, S.l\11.A., l',.lix me 11nd �hlUp;i. 

Food ,upplcmcnt products include Nut.n:nd. Golden l\tom, Com nakc:,,

Ccrcluc, Onbccna, Ccmclnc, \Vcctobix, Farcx, Soy.ip:ip Po,vder, l\1anc, 

Bc,crogc dnnks (Milo, Bomv1Lo, Pronto etc.) 

s. Fruit:. and ,c�c111\Jlcs (orange, P3"'J)a'"'• 831ll!JU, Ribclll1, Tasty time.
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OrgaJ1isa1ion of tit� Tw 

The first chapter scnc:s as the gcncml introduction, "lucb discussed the rcsc:u,:h 

problems, JUSli lication ol the study. objccti\ic,, 11.lld h> polh\::<I�. 

Chapter t\\O n.-vtc\�� relevant litcrulun: on \\caning patterns, tuning of introduction 

or complementary foods. \\�S practices 1n Nigerio o.nd other countries, problems lhnt 

may nris.c during the \\e:uling period, a.nd conceptunl framc\\-ork. 

Cruiptcr three described the methodology used in the study, \t,bich comprised 

so.mplin · g procedw,:, reliability, vulidity, nnd method or d:IUI analysis and limilalion 

of the 5tudy. 

Chapter 4 con10.1ns the findings of the study, \,•llich OJ'C presented grophically and in 

tabular fonns \Vith appropriate stAtistical analysis. 

Chapter 5 rounds up the dissc:nntion \vith n discussion of the implications of the 

findings, conclusion nod rccommcndntions. 
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CRAP'l'ER n,·o 

LITERATURE REVfC\\ 

Prt!vall!IICI! <>/ .\la/1111tritlo11 During Tire ll'ra11i11g Prriod 

Pre, ..1lcnce of PI \ I (Protein En.:rgy Mnlnutrition) 1n infants nftcr six months is 

high 1n Afn.:a (Lalude and Fnshakin 2006,Plalw ond llo)'le, 1991 ;Ojofc1ti.mi, 1982). 

This is bcc:iusc infants nt this slllgc of dc\'clopmcnt required higher energy :ind protein in 

their diet so 1s to meet increasing demand for mcuibolism. \Vhnnon (1996) nlso rcponed 

that 10 the ll1ird \Vorld coun1ncs, morbidity nnd mortalil> in tnfancy nsc \h111ply nt the 

lime or \\c.Jning fron1 h 1mon milk bcc:ausc of rapid onset of infections The rcpon �u11ed 

further that 111.ilnutnuon i s  a major threat to the ,vc.ining 1n the dcvclopmg ,vorld. 

The 010 t co1nmon fom1 of molnulrition 1n Africa 1s protein energy molnutrition 

ilffecting over I 00 n1illion people. cspccinUy children under 5 ye.in of age 30 50 

million of the ca.\es c:-..to.letnh:mD I 992. Odedodc 2005) Up till no", protein energy 

molnutntion (PC:.�f). 11 kno,vn sequel of food insufficiency IUld poor socio- economic 

conditions conunu� to bc a major public heillth problem ond a source of major conc:cm 

in health problen1 as \\ell o:, major concern in devclop1ni:; third ,vorld countncs includini; 

N1i:eria (Duli:cr and Sckcroglu, 2002. Odcbodc 2005). lhc \Vorld Health OrgMiZ4tton 

( 1983) e)>ti11H1tes lhot around 300 million children llllv1; gl'O\\'Ul rclllJ'datton rclotcd 10 

mnlnu1ri1ion. In mnn) dc\'clop1ng countries 20- 75 °,o of oil children under 5 yeo.n of age 

ha\'c surti:red froni PE�I (Dc�fnc)·cr I 996). 

Studies in Nigeria found th,11 protein- energy malnutrition \\US the second c11use of 

death 1n under five: , cars old II is estimated that 1n Nigeria 40 percent of the children 

,11ho die under the oi;.: of li,e years ,vcrc scvcrcly nto.lnourishcd (cbrolum I 991 ), 

Children in less dc,,·lopcd countries nre nl greater risl of nulrilionnl defac1cnc1cs and 

secondary functional d111wbo.necs dunng the second half of infnncy, ,vhen signiftcnnt 

amounts o f  complementary food.s ntt usunlly introduced into the diet in addiuon 10 brciut 

milk, than at any other time in postnnlnl life (\VHO 1995) For instn.ncc, o rcpon in 

r-.,gcriu, di�u�scu the i;ro,vth pnucm of t\\·o hundred nnd nny info.nt.s (0-12 m1•nths) 
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onend1ng the Uru, ersny of Pon Hara>urt, Prunal') Hcallh care «nlcr. The \\'Cights and 

height of the children ,vcrc compan:d with the Natiorutl Ccn� for He3lth statistics ( 

NCllS) soil> ccnlllc sl.'.lnJ:lrd The cro,,lh or lhe infnnu (conlbtnc I )C).C:.). -1-1'.: 1nonths 

old fell bclo" lhc 50
1.!I ccntilc ofNCHS reference stondnrd. Infant":. nged 0-4 months hnd 

a gro\\th cunc simil;ir 10 lh:it of the reference stllndard. !'here \\'US o decline in ,,eight 

bcl\,ccn ,,g.:s 6-I 2 ntonth:.. TI1c dcchnc in gro,, th \\'lU more pronounc.:J dunns thc 

weaning pcrioJ (Ofu)a 2002). Tht: marked drop in gro,,th (\\·eight for ttgc) bctu·cen 4 

ond 10 months of age �ould be due to poor ,veaning protlices among tl1csc infants by 

parenu. Rcpon hns indicated that ,vhere ,.,eo.ning procucc: 1s poor, infants hove been 

observed lo suffer from rnn.lnutntion (V cllti, Tomkin ll.lld t\'1:U"Shall 1995) 

Furthermore, studies by Undrn,·ood (1995) rq,oned lh:Jt in dc.,clop1ng counlrics, 

I 84 million children represent one third of the under five population "ho nrc molnounshcd 

,..,ilh their \\C1ght-for-agc less thnn 2.St.ondn.rd deviotion of the rcfen:ncc. The �e rcpon 

noted th:lt molnutriuon 1s rare among 1nfonts Ill the poor popula11ons "ho hove bcc:n 

cxclus1vcly breast fed from birth through six months Childn:n nrc paniculorly \'Ulncniblc lO 

m;ilnutrition dunng the ,,-caning process It 1s during this transition th:lt ilic cxposw,: to 

cn\'ironmcntol pathogen i . most ln1cnse, the hkchhooJ of inadequate nutrient 1ntnkc 1s most 

probable: wid lhc cmotio1 l3I u-num:1 of less intimate maternal 1nlbnt contact is most s�ful 

(US1\ID 2003) Dato ol Dcmoi;rophic and Health Survey ( 1992) on nulritionnl status of 

Pcru\'1on children sho,vcJ the dramatic incrcnsc 1n malnutrition bct\\ttn six months nnd l\\O

years. During this pc:nod. undcr-\\cight (IO\\' \\"C1ght for uge), , v;isting (lo\,. \\'eight for 

height) and stunting (lo" height for age) ore most p�voh:nt. This paltcm is similnr 1n most 

dc1.clop1ng countries ,\ 1:omparoll\'c study of the \\C3iltng practice:; ond gr0\\th p;,ucm in 3-

24-month-olll infwtts in 1'-lush1n local go\'cmmcnt orca of l.ogos, Nigeria noted 11 gJeoler 

proponion of the infants 1.vcrc stunted in thetr 2"" )C31" of life (Abidoye 2000) Similarly. o 

documented report on protein energy mrunutntion in Nigenn indicated lhnt, among the 67 

( �2 fcrnalcs .u,J 25 n1.1lc: . aged J months 10 S ye.in) children \\ho particip;,tcd in the SUNC)·, 

1 s•/o \\ere cotcgorizcJ .i� moro.smus , I 6% maru.smie k,,-ash1orkor, I 5°/4 k\\·oshiorkor and 

51% undcf\,cight (OJcbodc and Odcbode 2005) TI1c mnlnulrition and infections 

as�iuted \\llh them nr.: responsible for .i sil!Jlific.int proportion of the 13 million deolhs 

omong infon\5 ond children under S )Qn of age \\-Orld\\1dc c:.1ch )CM (Carlson 1993) 
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C2lllcs or Protein-Energy l\lalnutrition in Nigerian Children. 

Protein- energy truWlUtrition is still highly prev .ilcnt in Nigeria due 10 faulty 

"'"Cllrung pmcucc:.. po, crty. poor saniury conditions, minimal medical aucnuon JJ1d 

endemic childhood infections (N"ezc 1995). It \\.l.S a.lso reported lhat the insufficient 

food 1nuke affcc� lhc child principa.lly as a result of one of these cnuscs Sllltcd belo\\-; 

I ). \\hen the child i.s olli:rcd liule food Md is unable lO get more by him/herself. (for 

cxtunplc. rc:.lrictcJ intake of protein during illness or prolonged exclusive brenst feeding. 

2) ,vhen the child is o(fe� nmple foods but the qUll.lllJty is of inadcqwite ql.13lity for

hillher needs, resulting in lo,v protein ond/or energy density: 3) improper feeding 

practices such as non-hygienic prc:pa.rotion of over- dilutcJ fonnulo or swcb gruels, 

which gi\'c rise to early 1gc severe: protein- energy molnutntion (N\\cZC 1995) 

Protein- energy m111nulrition (PEM) Qn also results Cron, prolonged deprivation 

of csscnuol amino acids and tot.al niuogen and or energy substrotcs. DiclOJ) energy Md 

protein dclic1cnc1cs usually occur together, but -.on,eumc predominates the other o.nd ,r

scvcrc enough may IC.'.ld to the clinical syndrome of k\\ash1orkor (prcdom,nnnt protein 

dclic1ency) or ntGn1S1nus (mainly enert:,Y deficiency). The: origin of PEM can be pnmQf)', 

,vhen it 1s the result of inadcqlllltc food intokc, or secondlll)', ,..,hen ii is the result of other 

diseases \hot lead to lo\\ food ingestion which can include, inadequate nutncnt absorpuon 

or u1ili1 .. llion. tncrcascd nutntionol requirements and/ or increased nulricnl losses (N,vczc 

IQ9S). 111c cuuscs of th.a protein- energy malnutnllon, �pccil1lly llll\Ong young children . 

ren1u1ncd one of I.he pnncipal health problems 1n the dcvclop1ng countries including 

Nigeria. 

It is c�timatcd that 1n Nigerio 40 percent of the ehildn:n "ho die under the nee of li\'c 

year:, \\ere severely n10\nourishcd (Ebrahim 1991 ). lne causes of protein- energy 

mlllnu1rition ore multi-fnctonul 1hough it is frurly \\CII cstoblishcd that social and 

cconon1ic fac1ors all! the most ,mporlMll determinants 1n its ctiolog)' (l·ngbulc 1999) 

Other cond11ion1ng factors include: Inc!. of mothcn · education, infccuous disease, lo\\ 

food a"uil.ibilit)' and poor fccdin& habits Vnrious diseases mn)' Blso contribute to !'El\!. 

It ha., been reported thnl all n1nlnourishcd children uswilly hu\'C one form of infection or 

Mother preceding or o.si.ocintcd ,.,.ith malnulrilton. The most con1mon discuses 1LSSoc101cd 

with r�t include malaria. dio.rrhea, and bronchopocumonio. 'fhese diseases reinforce the 
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.,,,cll-kno\.\l\ 1ntcr.iction bet\.\cen infection and malnutrition (Igbogboja 1992, F agbul� 

1999 Amons ., iral 1nfo.:ctions, measles is often the mo,t serious one nnd the most 

1mpon11nt aiusc of k,,:isl11orlor (N,,,c:ze 1995). 1:wthc:rmon:. Aikhohionblll'C, Yllkubu anJ 

Naida (1999) study found that dcnth due to measles comphcatJons \\.'llS 24 percent (74 

dealh) closely follo\.\o.:d b>· PE�I 23 percent (70 deaths) nnd respiratory tract infection 

"'11.S responsible for 111 rcrccnt (SS dcath.s). The ngc distribution of dc:mb over the study 

period \.\'llS 1- 12 months l35.2%); and 13-24 months (32%). 

Facto I"'> orfcctini; "cnn,ng prnctices 

Cultural beliefs can influence rnaterrol-ctuld hc:ihh and nutritional status in 

important \\.l}'S, and thos.: affecting child \\c:ini.ng nrc of p:uucu.lo.r interest (',Vinkofr 1998,

Gray 1994, Sellen 200 I). Tbc divcniiry of young child feedJ.ng practices IICf'OSS specific local 

contexts has been anributcd to dill'ercnt kno,vlcdge, nniuules, and practice of indhidU31 

P31Cnts and child cn.reg.vers o.nd to various ecologicol and socioecononuc constr.llnts 

(�lahcr I 992 Vnn Estcrik 1990). Study by Sellen (200 I) rc:poncd thal various factor.. h.ive 

been idcntilicd to be inlluencing the \\CMJ.JlS practices of the mothers in de, eloping 

countries. 11ic;,c mar include maternal foc1ors (such as se11SOnal p:11tems of ,,-ork octivil>· 

ru,d food O\.'llilabiliry. hou �hold income, ru,d occcss to clean \\11ter nnd primary health c..re),

general cuhuml factor, ( .uch n.s hc:ilth beliers nnd practice nnd food taboos), nnd rnctors 

specific to 1ndiv1dunl n1others or ea.rcgi\'ers (such os levels or socull suppon for 

bn:astfccd1ng; ond 1ndl\i<luol c.xpcricnce, otlitudcs, nnd pr.1cticc). In o study among rural 

Eas1 African populations the focus group p:irticipants suggested tlu11 ,,-eaning patterns ore 

stronl!I> influenced by seasonal factors, a.nd individwil mothers oflcn stated on intention to 

introduce adult staple fooJs o.nd u:rm1notc breastfeeding 01 the end or the long rains (Sellen 

2001) Simila.rly, o :.tudy 1n rural l\lexico described the ,vcarung pr:1Cuccs or rural \\•omen in 

l\\O �lcxican 101\ns ond the eullurol beliefs upon ,vhich practices ore ba.., .. -d These women's 

dcci�iol\.\ rcg.:irding infant feeding ,,·ere ,nnuenced most b)· custom and the advise from 

doctors Wld fnmil) mc,nb.:rs.(Lipsl..")', Stcphcnson,K�psell,Gloyod wid Dnin 2.004) 

In NigcriB. mothers· choice!! of ,v .. -nning procuces nrc influenced by mMy foc1ors, 

namely uboo,, supcrstitic•ns, religious foc1ors, availability of oltcrnotivc, such 113 fom,ulo 

und supplements on the n1arkcl and their nffordob1lity Other factors identified arc mothcr5' 
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person.al chamctcri�ucs such as age. educauon. occupiltion. income, hc.tlth status and lhc 

omoWlt of lime dc,oted to child care (UNICEF/FGN 1994). Though. po,·crt>· is the main 

contribuung '--:iusc of nulnulrition. u is greatly 11iw,i,atcd by lock of proper dicllll)' 

lno,vlcdgc Economic factors :in: :tlso the most obvious ones responsible for "'eaoins 

pracuccs, v.hicb can l.:nd to m:ilnulrition. Socilll-economic stlltuS de�rmines the type of 

v,canmg foods nnd \\c.'IJUng p;lllCmS adopted. This in twn reflects on I.he nutritional Status of 

the \\-,:anc:d infants. t--lost of\co, aninu1 proteins are not included in the diet of the \\caned 

infanl.S bccnusc they arc: outsidc: the n::s.ch of the Wldcr-privilegcd p:,.rcnlS due to their high 

cost. A� a n:,ult of ,,hich they suffer from inevit.:1ble vicious circle of m.olnutrition and 

poveny (U?\'lCEF/FGN I 994), 

In m:iny f3miJii:s, food preparation is 11Cfcctcd by ccrtnin fnctors ,\.bicb include poor 

san1t.:1t1on ,,h1ch r.:sults in unsafe disposal of fe.1� thereby alto,ving fuccal gcnns to spre:.d 

to ,,.11,cr. food, food h.m11ler's h.l.nd. food cont.:liners 11nd u1ensils. Ln.sdequ:ue supplies of 

,vnter, unless people have access to a plent)' supply of \\'lllcr, they ore unlikely to use scruce 

\\.itcr for hyiµenc pul'J'O� � such as hand ,,.ish1n& Other fnc1or idcntifi�-d is the shortage of 

cookJng fuel \\'hcne,cr :ulequate cooking fuel is not nvailablc or 1. expensive; famihes 

of\cn cook large quanuue:. o f  food stored in for the: nest meal Rcfnger:11ors may be beyond 

the means of these fo.n1ilics or they do not hnvc: 11cccs.s to clectncity. Stored foods mllY then 

be served ,,.ithout odequntc rdte;:iting. Lo\\ income nlso 11.ffccl.S fllDlilics' choices about the 

food to buy .ind ho,v 10 cook and store it (Diologue on Dianhca I 994). 

FON/UNICEf- (1 1>97) docu1ncn1ed thot ,vith the prcvD.iling economic condition II\

Nigeria. th.: pnccs of consumer goods have csc:al11tcd beyond the reach of lo,,·-income 

groups. In the lood m_arl..el.S, the pnccs of CMbohydrote rich products ore expensive, the 

pria:s o f  protein rich foods are con1pletely beyond the me:ins of most households Ho,vcvcr, 

households \\1th decn-as1ng purchos1ng po,vcr o.r,: conslnllned to depend on ehc.ip ond 

affordnblc foods ite1ns ,, hich includo.: nt timC5. rouen nnd lefi over food 11ems In fact, many 

households no longer 111cludc itc:n\S like cgi;. milk. n1eat, fish :ind other foods thot nrc rich in 

viwnins. proteins on.I r1incmls in their menus There is therefore considerable food 

in.security and ma.lnutntton in the country (Federal Government of Nigeria {FO�) /

UNlCl3F 1997).

�!any beliefs about the termin:ition of brc:ist-fccding depend on ch111t1cteristic.\ of 
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n cluld lllld the child's de,clopmcnlal lC\-el. Examples rcla.ted to the initintioo and

eomplcllon of the \\'C:UllnS p,oces.s includes the eruption of teeth (Almcdon 1991a. 1991b.

11.vri.son t:t al 1993 ), the onset of "-all,;.i.ng and o perception Out the child \\US old enough to

consume 011 adult diet (I lanisoo et al 1993). Anoth.er factor a.ffecting beliefs 1s the child's

oppcuU: as perceived by lhc molhcr The rccogruuon of the child's appcute as an indication

of ill-hc.l!t.h is seen an many swdics (Bentley ,:t al 2003). Mnny food taboos for )Oung

children may lim11 I.he type of foods Out can be offcmi. Similarly. food habits nnd beliefs

have major implicauons for food safety during the \\·cnning r,criod. Unfomm:ucly, in many

socaeucs the n:lation, hir bct,,·ecn diOJthc::l :ind food cont.amination is no1 understood For

example. in Us311da, �me parents believe that dinrrhca as Ciluscd by fnlse teeth (Knuku�

et al  2003). Another study in Orissa, lndi11, n:vc.l!cd that, 65�o of mothers believed thJst

diarrhca is coused by the casting or the evil eye. 44% by Indigestion, I 00.{. by eating "hot

foods" such o.s mnngo and eggs, 8% by teething and 35°/o by food cnten by breast feeding

mothers �luny mothers' o time blamed Lherr o,,n bmut milk for cousing diarrhca

ln1crc�1ingly, in 11lllll) euln.1�. babies' slools arc not considered to be diny or contDmUU1Ung

(O)cmadc 1998) Harfouehe nnd Osuhor (1990} also obsen·cd 1h31 lslcun1c Culture

incorporates the nn of ,,cruung ,vith rchgaous teaching.

The k.no,vlcdge, altitude nnd bclief:s of o cluld's earetokc:r may be the mos1 tmportant

detcnnanants of ,vhe1her the child ,viii be y,cll nouns.bed, A mother's belicrs ebout the

nutritional con1cnts of foods and her undcrsumding of the c:ius:il foc1ors of discose m:1y have

vcl)' po,,crful cOceL'i on o child's ,,-ell being. Also, mo)t nrcas in lndio believed th.it

children should not be given solid., until they cut some teeth. Fruits ond gn:cn leafy

vegetables llJ'C rarely fed (Joshi 1994).

Apart from all these factors mentioned nbovc. nvnilnbility of time as one of the major

factors that govern the h.-cding p.itterru of inrants If, in addition to caring for infants and

children. mothers ba\C tn ,,·ork outside the home, the grc.11er demand on their tame competes

with their cnrc and nunang cop;1ci1y l n  such circwnstnnccs. they do not ah\'ays prep3TC food

according to conect ,;al.:t)· principle (l',,hlz.ncr,Scrimshaur,Nevin and \'.forgan 1997). The

report further :.tolcd 1h11 . n1othcr's cupacaty to give improved complemenuuy foods to her

child dcr,cnds on her o-:ccss 10 cash and other family rcsowces and the time she has to

pref)31e .llld feed complemenlllt)' foods Most women in developing countries do tame
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consuming labor oulSldc the home. Unfomuvncly, incn:as1ng a mothcr·s income b) non­

domcsuc employmen1 m:iy d� the time available for food prep3111lion 1111d child 

rc4Jlng (�llt,ncr .:1 ,,/ 19'}7). 

Educ:ition as s.ud to 1ncr�-asc bolh I.he abilny to e:im 1nco nc anJ I.he ability 10 

apprcc1:itc the 1mpon.:mcc of can: g1,ing .In the stud)' of the inf:in1 \\-e;,oing practices of 

some T1v \I.Omen resident tn M:idrurdi, Nigeria, the: 5tudy sho\\-cd Lh,; • mo!.her's cduc.11ion:il 

level and oc:cu�on 1nflucneed the lime of inuoduction of \\'Caning f, ,ods (lgbcdioh 1996) 

11,c study also sho,vcd that price \\US o mojor de1.:nninan1 1nfiucnc1ng the choice ot foods 

fed 10 the 1nfan1s l.o,, le\'cl of cducnuon is a rcflecuon of conUIJl 1n:ition infections nod 

di:u-rhoca dunng ,,c.in111i; (�1aLD nnd Lcitig 1994) Sim1l:irly. o Sil J) conducted in rwul 

Bangladesh found that malcmal cducaiioo is as.soc:iated \\lth -.-ari.iblcs tluu reOcct more 

intense e:uc given to their children that is le& distr.M:lion ,vhilc: fc:c:Jing. a clc:i.ncr feeding 

mvuoruncnt and mo11: initiation of child feeding 111 lhe oppropria!c 1in1c (GuiJda.o. Zhruig. 

1 long.2.hang ond Fu 199-1). Also. in rural arc3S of Asia. under cduc.,tcd mothers· taboos :ind 

custonuuy food pl"'JCticc, 5ecn1 to be the significantly c.ius;iuvc f.ic1urs for nu.lnulrition in 

)Oung ch1ldn:n (fontlsirum nnd Yamborisu! 1995). It is becoming incn:asingly e\'idtnl th:lt 

mo!cm:il cducauun arrc .. ts o child's he:ilth nnd nutritional s!lllus through iii effect on her 

hc:o.lth care seeking bch .. ,'iors Dc1tcr--cducn1cd \\'Omen an: more likcl)' 10 utilize 11\'Uilobh: 

health care nnd commu11ily service futilities than \\'Omen ,\lth no cducauon (Joshi 1994. 

Cald,,cll 1986) 

\\'omen :ire m 1mpor1o.n1 llllgct group in :iny nutrition rroi:rnmmc bcc:iu.sc the 

maintenance of adctjua1c health panieuJo.rly of info.nts unJ children 1s n criliCAI ffl!llCl'TUII 

role. \\'omen ore o crucial link bct\,·cen the family and ihc hc.ilth cnrc system and in 

uddiuon, produce pun:lwc. prepare and sel'\'e fooJ o.nd provide II clean and s:i,c 

cn\'ironment. lncreforc. inndequate matcm:il and childcare is one of the underlying causes 

or poor ,,caning practices (Popi.Jn, Lo.sky, Lit, in 1990). 

Tln11111: or con1plc111cntnr)' fccdini: 

G,,od nutrillon is fundamcnllll 10 a child's hc,,hh but 11s importnnce during the 

arl> )Cll.rS 1ncrca.1cs m�ifold. a., the ,,ciglll go1n dunng the firsl yc:ir is dr:imr11ic, frorn 

3kg I brnh 10 IOku at Ilic ogc or one yeur. Along ,vi1h the ph)1ic.iJ gro,,,h, there arc:
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quahtnuve changes 1n the child's behivior and social rclllUOnship thal can be llffeclcd 

by the nutritional stntus of the child (Heir 2004). In order to fulfill the nutritional 

requ1rc1ncnlS of D rapidly grO\\tn& child, aJJition of scnu· solid and solid foods urc 

cs�nu,11 for brcnst icd oobics. As result. \\'HO no\v m:ommcnds the introduction of 

complemcntar) foods around the sixth month of life, instead of bct,,·ccn the fourth and 

sixth n1onth. :is previously recommended (\\HO 2001 ). SimilMly, 1t ":is also reported tn

another study that during the !mt 6 months of life, breast milk 1s the preferred nuaient 

source for the infant.: bo,\evcr, after 6 months of 3ge, the energy and nutrient 

requirc111enLo; of the infant exceed ,,bat can be supplied by the�, milk alone (\V«k 11J1d 

,\!pert. 1998). 

fhc timely inlroJucuon of properly formu!Dted anJ prepared ,,caning foods 1s 

necessary for 1hc gro"lh and SW'Vl"cl or infants. cspcci3lly in the de,·cloping \\Orld 

(Jansen 2002). The con�cquc.nccs of 1nnppropnt1te ,.,,caning ea.rt) a lot of risks .Too early 

initiati,,: of \Yeaning is a risk foctor for both mcreased morbidity due to diDJTh� and 

food ol crgies, as external chollcngc� arc introduced 1nto the tmm:iturc digcsuvc troet. nnd 

infant , ,alnutrition set 111 to the normal dccrc4SC in matem:il milk pro<luction as the oob)· 

is ,vitJ1 'ro,.,_n from the breast. On Lh other h.md, too late '"caning can le:id to foltcring 

gro" th dccn::�d im1nunc protccuon. 1111d agtun 1ncn:ased diorrhc:i disease ond 

malnutrition \\hen exclusively brc.utfccd1ng becomes inadequate (Ab1doyc 2000) 

Allhou1•h no spc:cific 1in1e for the inlroduetion of complcmenl3.I}' feeding hos been 

univc� illy sho,vn 10 haYc posit1,·c shon or long tcnn effects on health (FON/UNICEF 

1990) 

ln de,�loping colllltnes, the age of 1nuoducuon of \\cruung foods to breast fed infa.nts hDS 

pubhe health importance bee4usc of the risk of diorrhca disco.sc from contAlminatcd 

\\Clllling foods, :ind the potential risk of gro,vth fallerin11 und m.il.nuaition if appropriate 

foods arc ltnduly deloyeJ (Cohen 1994, Aregoi 2000).

(nc age ot in1roduc1ion of "·caning foods varies and is influenced by lhc 1.rndilion 

of t.he Jiffercnt et11n11.: populauoro in the eounU), urbani, .• uion and lhe socioceonomic 

status nf household:.. In urb3Jl .ire.is, the tendency 1s early ,vcaning. but in some rurol 

arca.s "Cllllln& is deltl)CU up 10 one yeor or more (fessen1a 1997). In Nigeria, as in most 

other ,t>- Sah:lr.tn countries. the uming of inLrOduetion of eomplemcnl3.I}' foods vllries 
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due 10 m:in) toctors, (J:inscn 2002). FGN/UNICEF, (1994} rcron on I.he nulntio� 

stlltus of \\"Omen a.nd childtcn in Nigeria showed tha1 ;iliout 40% of children \\ere 

1nuoduccd to complimentary foods before the age of four monlhs and in most ea.scs 10 o 

cnrboh,dra1e based diet that \.Vas enriched by only n small proportion of milk. Substantial 

number of children ,,..is also not introduced 10 complcmcnllll)· foods c:irlier. The report 

staled lunher 1ha1. complementary feeding practices obscf\·cd by th.: llllljOnty of molhers 

did prornote adequate nutrition. 

lnadequa1e timing of complcmcnuuy feeding ,vas common among children ,vho 

,vcrc started on complemenuuy food before four month and those ,vho stlJ1cd aflcr nine 

months os \.veil as those ,vbo did not give complementary foods ol all (Sellen 1998). In a 

�1udy .,bout the ,vc:injng prucuces in llorin . .W.2 % of the mothers bad commenced 

\\canin;; b)' 3 n1onths of age ,vbHe 83 9 hod done by 6 months Hunger mdica.tcd by 

crying after o feed or dcma.nd for more bre:isl milk ,va.s lhc commoncsl reason for 

,vcaning (Fogbulc and Olooscbikrut 1992). ln another stud), Savage (1995) n:portcd that 

then: rs no exact fixed time for o baby 10 ston lllking other foods. All babies illC different 

and oil mothers are different. Most molhcr, have enough breast mill.. for their babies for 

six monlh; son1e have enough for nine 10 ten months Bui. some babies begin to oulgro,,.. 

their n101her', rnilk 01 obout four 10 SLX months The e3rlies1 they should be given is four 

month�. One of tl1c commonest reasons for 1nlr0duc1ng complcmcnUll}' foods is another 

pregnancy (or the desire for onother clnld). 

\Vcaning is initiated in many cullurcs 01 nn even c11.rlicr age than is nutntionally 

ncce�.1,;. ,\ study in ,\Sia revealed thn1 complimcnlru)' foods ore introduced much 

earlier than 1111: rccon1mcndcd ogc of 4 n1on1hs (Undcf\, ood 1999), oficn, even 10 tlle first 

month of tile <.;uch foods ore usually bulky and to,v 1n energy density. 110,,..evcr, 10 n 

study on the paucms of child feeding and health seeking beh11vi11r in B1111glodesh, lhc 

report rcvc.Jled t.hal rnothcn restricts complcmcntory feeding because I.hey believe foods 

cause romach problem·, Trodrtionally, Bonglndcsh docs not pcrs1�tcnlly encourage their 

,nfontS 10 c:11 other foods until 18 10 24 months (Zcillin ru1d 1,111111 1989). Another study 

done on "c:u1ing practices in developing countries, revealed that lrOdiuonolly, \\'cnning 

st.art.s bct,\ecn J and 12 months of age. Before the end of mo1em11y leave the ,vorking 

mother sWU inuoJueing food forrnuln .tnd thc:n semi solids. Sonic people believe that 
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Afnc:an ,1oomcn arc UJUlblc to produce enough nulk lO suslllin their baby's gro"1h after 

3 months of age. Vo.nous reasons "� given by mothers for lhe early supplementation: 

&ame lind II fiUh1onabh: to put the child on the bottl1:. ,,hUe othen follo"cJ fooJ

advcrti cment blindly; o fc-,v believed th:it they "ere not producing enough breast milk to 

su.suun lhe child'� gro..., llt (Ajc:nifujo 1987). 

Erul� ,,caning has been 11SSoci:11cd ,vith intcrfcrcnce ,.,;th bre.:i.st-fced1ng, 

incrc.iscd nsk of infection :llld in some pla� increased risk of dc\'cloptng celiBC disc:isc 

(Odumodu, lghogbojo Cllld Ok-uongh:le 1994). Furthermore, lheir findings on opinions of 

the ,, omen rcgording the oppropri3te age for introduction of complcmenlJlJ')' food sho,,cd 

that only 4° of the mother believed th3t bre3St feeding should be supplemented for 

infants under I n1onth of age. Also 44% of I.be ,,·omen sugge�tcd I to 3 months as the 

best age for introduc1ni: complcmenlJlJ')' feeding ,,•hile about 28% believed th3t breast­

feeding :.hould remain un-complomentcd for as long as 9 months. In mArkcd conuust to 

their cxprc:l> c:d beliefs. 43% of these mothers actunlly introduced foods to their infants 

before l month and o,; ni:1n)' as 81 % u.sed complimentary foods for 1nfi111ts from birth to 3 

months Onl) ubout 2�'<> of the ,vomen ,,-n.itcd unul their infanis \\ere 6 months W1d older 

before iniuauns con1plcmenlOJ)· feeding, an obs<:r\'ation 111arkcdly diITercnt from their 

expressed opinion 

Furthc:rmorc. So, \:l ( 1992) observed in their s1uuy. lhnt raltoring SfO"'th ma) b.: 

observed around the fourth moolh in wban nnd enrlic:r in rurol nreas of Sri-Lanko !his 

rclnlcs 10 the tale supplc:mcnt.nry feeding as mothers "·ere rcluc111.nt to feed earlier because 

of trnditionol rice c:iting ceremony nround the end of the year or until teeth have erupted 

In r-.taharoshtr"J and Qujnrnt areas of India, the mean nge of the children nt ,vhich 

i;upplemc:ntar)' food . "ere introduced ,,'llS generally bcl\\CCO cighl o.nd ten months. 

Regardless of the ,ncan age, quite a fe,v or the children did not begin to rccel\'e 

1>upplcmcnuuy foods until after t,vclve months of oge. This ,vo.s cspccinlly nouce:iblc in 

l\tahnrashtro ,vhere at least hnlf the childn:n received onl)' bl'CllSI milk until they ,verc one 

) c.ir old. Such a pr.1c1icc of delayed ,,eaning together ,vith rrcquent infcclions could be 

responsible ror 1he gru,vth faltcnng that has been n:portcd in children from man)' 

dc\'clopinE_! coun1rics. (Sub.'lr, Kreb- Smith and Kahle 1998). 
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Problems that ma) arbc during the weaaiag period 

At the: ogc of six months and above when the child's binh \\,:igh1 is expected lO 

have doubled. breast milk 1s no longer sufficient 10 mec1 the nutritional needs of the 

growing infllllts. Nutritious \\'Caning foods lll'C introduced \\hich typical!)' covers lhe 

pcnod from the six to  1,,enty four months of age in mos1 dc,·cloping countries 

{\\'HO O�IS 2000). Due 10 the reduced conswnption of breast mill.:. importo.nt nutrients 

such as proteins, 1jnc, iron and 8- vit.amins :ue likely 10 be deficient in the contemporary 

diets or lhc affected infants (La u:chc 2002, �torinm 2005). 

HutTm:in. Cho,vdhury, Cheknlborty and. Simpson, (1994} c:itegorizcd problems 

during the ,,-e:uung process into 1,,·o bro3d cntcgonc:.. 1 )  poor diets :md 2) detrimcnl4l 

feeding practices. Those problems th:n f31l under the poor diets Ulclude; 

1) 1n3dcql.lllte caloric. ii) 1J'l3dcqll!lte protein, iii} inadequate mieronutricnts.

ln1uh:,1uutc caloric 

Cum:nt \VI 10 rccommendlltions suggest thot infants, age 6-8 months should receive 

ot lc.ut 200 kcal/day from complementary foods l·or 9-11 month.�- olds, energy from 

complemcnt.'lry food� s1,ould be 300kcaltday. and for 12-23 months- olds 550 kcal/day. 

These guidelines ore b:i.scd on children rccei,ing avemge amoun\S ofbrc.ut milk. lfinfMu 

nnd )Oung childn:n consume more or less bn:&t milk thllll average, their requirements 

From complcmcnlllt')' foods ,viii differ nccordingly. (P,�110 \\'HO 2003). 

1 lo,,c,·cr. many studies from developing countries reported lo" c.iloric intnlc in 

)ow,g children. ln the Gambia, caloric intru..e for 12 months old infMts ,,.u about 80kcal/lg 

v,ith bn::i..,t milk providing n mnJor proportion of these calories (Pn:n1icc 1990) Bro\\111111d 

Zeitlin (1991) found truit l330glndc.,hi children, age, 9 - 18 months (avcmgc of 13 months) 

"ere con�umin,? only 65kail/kg ''"ilh breast milk nuoong up more than three to fourth of 

1oU11 c.ilori� 11,c totcl umount of food coMumcd by infants in Booglodesh is slightly lcs.s. 

impl)ing that the CDloric.,, fut nnd protein nrc markedly reduced. 

In m.-ut) ca.:.cs, insufficient caloric intnlc 1s due to lo" caloric density of 

complcnicn1lll)' foods. Poorly no1.11is.hcd children of\.cn consume 'lmilar umounts (gnims) of 

fooJ ns ,,ell nourished children but their cnloric into.kc is substantially tc.�s. In developing 

countries, wirchy, staplL'S prcJ)ill"Cd for \\Clllling porridge5 become highly viscous \\hen 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2. 

cooked. Consequent!). brgc quantities of �'lll.cr arc t)'plcall} added to male the 

consistency npproprutc for small children. As a result the energy and nutriau conccntra1.1on 

1s &rQII) n:, ua:d. Due to !heir mui.11 �tom:ich si=. infants and )'Oung chilc!Kn CllllllOI

consume sun1c1cnt qw.ntnics to satisfy their nutritional rcqwremcnt.s. 

111:idcqu:uc rrolcin 

lrud -!uatc prutcin content is 3Ilother problem of many \\'CIJUng dielS in de,eloping 

countries. �.,1ional Research Council TCC-Ommcndcd protein int:ikc of I .6gmikg bod) ,,eight 

for 6 n10nths to I yc-.u- old and l.2gm/kg for children ages 1 ·3 ye:irs. (Bro\� Dc,,cy nnd 

,\lien 1998: Dc,\cy ond Bro\\11 2003) .In a rcpon by Natioiul Center for Heah.b SlO.Ustics 

( 1993 ). ,, hich sho,,-cd that during the second b:llf of infMcy, a child ,vit.b average \\'Cigbt for 

age needs I 4gms of hi{ili qwility protein. For I • 3 > cars old, the pro1eU1 rcqw=c:nt is 

16gm per day. A s1udy 1n BIUlgladcshi found that protein conswnption \\':IS only 8.2grams 

per day or 53% oJ rcquiremcnlS for children ages 9 -18 months 11us lo,v protein 

consump11on lc,el \\OS Jue to very inadcqWlle c:aloric 1nt.lkcs (7..cntJinl991). Ho .... evcr, in 

Peru, ornong infant:. 1 O· I 2 5 months of ngc:, protein inUlkc 4veragcJ over 100"/o of 

requirement nt I 6gm!tlo) (Creed de K.nruuhiro 1990). Also. protein intakes 1n both Peru and 

O:mglodes.b1 arc subs1.:1J1111illy lo,vcr thnn those observed in the United Su11cs ln mnny cases. 

protein into.kc \\ill be ndcquntc if cn.loric 1nt:ike 1s sufficu:nL I IO\\C\ er, 1n places ,,here lhe 

,,caning diet is h.igWy dependent on swchy tubers, effons must be mnde 10 odd sow-ces or 

protein to the diet (Sehnutz 1997) 

lnadcc1u:Uc 111icronulricnl content 

Another cbnroctcnsltc of mMy ,vcnning dtets 1s 111.1Jcqwitc micronulrient content; 

About 40 1nillion pre-school cluldrcn suffer from V11nm1n A deficiency It is estim1 cd that 

adequate dictM)' inlllkc ofV11nn11n A could prevent 230,'o of  infant and )'Oung child dc.ith tn 

dc\·cloping countries (Sani:;ll\•i 1993). 'There ore minimal qWU1lit1c:s or other esscnual 

nucr1>nutncnls such n.s Vil.ilmin C. Iodine, lron and Zinc in the diets of mo.ny children 1n 

de\ eloping counuics. ,\bscncc of these mieronulricnLS over on extended pcnod can result in 

blindn�. stunted gro,vth. mental and physieoJ hnndicops. nnd n:duccd immunity to 

in(cctions and dc:ilh. There is evidence t.h.it Iron nnd Zllle defleicncie.s can result 1n anorexia 
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:lnd decreased total dtci;uy intake (8r0'4n 1997). ln o study of Protein cuc1gy m:unutrilion 

(P l:.M) o.nd the nc:n o� S)'$tc:m an Nigeria. the n:pon stated 1lu1 the impact or P E � 1 on the 

CNS 1s not rlctcnn1ncd by the dclicicnc) of protein W1J c:nt:qD .tlonc but sin1uJuncous 

deficiencies of n1icronu1ricnt such ,1s iron, iodine Vitrunin ,\, Vil3min B complex. folic acid. 

7..tnc o.nd docos;;thcxacnoic :icid also ha,e o large role to pl3) (Kapnl and BhJ,1\3 2001; 

OJebodc et ol 2005). 

ln the United St..iu:, diets of young chlldrcn gcncrully conuiin odequatc nmounts of 

micronutncnlS whereas ID de,cloping countries, weaning diets frequently lock both ,'llricl)' 

nnd nnun:il products Bn:ast milk is an important sow-cc or Villlmin A Studies in 

8anglwiesh1 n:pon that brco.st milk contributed nearly hJlf of lhc protein mt.o.kc and 6<We of 

daily energy Wld Vaunun ,\ inLlke in the diet of children o,cr t-.,o yc.irs of age (Bro"n et al

1997). ln unolhcr study 1n Do.ngladcshi. of over 2,500 children bet,, cco the ages of 6 months 

nnd 3 )�. the risk of Villl.mln A dcficienC) among brco.st fed cluldrcn \\.lS reduced by 

74°/4 (l'\ilah.ilanabis 1991 ). 

Stuc aes 1n II, 1ex1co have examined the micronutricnt content in the diets oi youni; 

childn:n .ii;.; 18 - 30 1n,1nths. ,\hl10ugh the mean energy nnd .i protein int.o.ke {per kilo body 

,vcight) ,,ere 11,l\:qu;11c, onl> 7% of protein inll1kc \\"llS from wumnl sources. The IO\\' int.o.ke 

of animal products \\,� ossociotcd \\llh 1nodcqW1tc consumption of scvcrul microoutrients 

including Vitrunin A. ond Bu. 7ine ond Iron. l\llalnutrilion (Stunting or lo\\' height for age) 

\\.15 common among young children, 1n these oreo.s studied (Allen 1991). 

Poor rccdin� pn1clic1.-.. 

The poor fc-.cdang practices, "hich can olhen,isc be referred 10 o.s detriment.a.I 

prucuccs include in1propcr t1n1ing of lhe mtroduclion of complcmenlru) foods, infn:qucnt 

fccd1ng,;, anappropriutc. feeding melhods Qlld childc:irc proctlces D.lld unhygienic \\a)-, of 

hllndling wu.l preparing food. 

Improper 111ni11g uf lhc lntroc.Juction of co1nplcn1cu11111 foods 

l::.11rl) 1ntruductio11 

Bre.ut ,nilk as the complete, perfect food for tnfonlS during the first 6 months of life, 

)Cl breast milk is frequently replaced in COJly infnncy \Vlth contrunin.:ncd ond nutrition;illy 
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tnfmor subsututcs. Lnck of cxclusi� breast-feeding 1s a si&niliCl11'1t Ci\USC of infection 1n

cnrl� infancy nnJ can result in malnutrition (Cunningham. Jellife and Jellife 

1991.UNICEFI 999), Prclacteal feeds 11nd e:irl) :.upplc:mcnl.lltion reduce breast milk 

pro<lucuon Wld introduce pathogens lh:U greatly� the risk of;lifc-threatening diarrhca

o.nd othc:r illness (\\'l�O Q}.IIS 2000).Prcloctc:l.l feeds rcsullS in th.e baby recei\ing 

1nsuffic1en1 breast milk and m:iy lc=id to lxu:iuon fllil� dmrrbea :md sboncning dUJ'lltion of 

brca.s,-fccd1ns (Blomqw:.l, Jonsbo ond Persson 1994, Hoss;,in, \'nsmin ond Kabir 1999). I t  

is for this reasons thot UNICEF/WHO discourage the use of prc:loctcru feeds unless 

mcdicruly rccommc:ndcd (\VllO- UNlCEF, 1990). Sh:unim (2006) his report of the c:Cfc:c:t of 

,vc::in,ng pcnod on nutritionnl st.arus of children sutcd that 11 i, ,vcll cstobllshcd tlut cnrl} 

\\caning = 1n1erfc:re ,,1th breast milk production ond is UMCC� since breast milk 

c.iters for both the Cllloric ond Owds requirements apan other 1DJcronutric:nts needed 01 that 

age. 

In o �tudy of the infant ,veoning practl� of :some liv ,,·om� n resident m �lnkurdi. 

Nigeria, it sho\\ cd that oil the mothers' bn:ast- fed their infonts and most mtroduccd 

supplementary feed ,II 3 10 4 months (lgbcdiob 1996) A similor study on the breastfeeding 

nnd ,,·caning pructiccs in rural �l�ico confirmed that the 1ntroduct1on of solid foods ,vns 

made al l month to 8 months of ogc foods l'llllgcd from beans, lort11la.s bn:.:id, p:,.st.o., fruit, 

chicken soup, nuvored gclntin, 10 son drinks. (Lipsky 200..). Fogbulc ond Olnoscbik.on 1992 

nlso 1nd1catcd in his s1udy that 228 out of  516 mothers bad commenced \\caning by 3 

mon� of n11c. 

A sludy in nn uroo.n slum nrc:i of Lima. Peru docwncnled the role of cxclusi\'c 

breas1-feeding in prc"cnltng diarrhco morbidity. lnfanis under fi,c months of ogc , .. ho 

rccel\ cd brca.sl n,ilk plus other non-milk liquids h3d n l\\"O times gr,:atcr risk of diarrhca then 

exclusively breasl fed infonts. Non-brc.ist fed lnfnnis exhibited the highest rates of dianhca 

(Bro,.,,, 1991 ). 

Dcloycd ln1roductlo11 

Inc con.sequences of lolc ,,'C411ing include 1nadc:qu:11e intake of energy, proteins o.nd

micronutnent, tlul results in gro,1,,1h fo.ltenng ond c:ompromi'lc:d micronutrient status 

( S:invu.r 2002, Sh..unim ct al 2006). Also, lole v.,:nrung <::in result in defiance in eating 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2C 

bcha,1or. uch .u ll ability to nw11cate food and refu.s:il to � and th31 CllJl also 

comprom1llC the nutriuonal swus (Anta. Singh. R3sanin., and �1chra 2003). In Sud.ln. not 

even one founh of inla.n� rccci-.cd complementary foods in addition 10 breast rrull,; b) the 

1111,c of 9 monlh.s. ,\round 4So/o of mothers \\<Ulcd until the child's second )-ell' of life 10 gi"c 

complcmcnu1.I')' foods on a rcgul11r b:lsis (El Bushra. Salih. Sani, and K aroii 1994). 

Furthermore, 1n their study of feeding practices in 8:inglo.dc�hi, Bro,'"n et al (1991) o�·cd 

that mothers did not nctivcl) cncourogc theu children 10 c.11 complcmcnl.OJ)' foods until 

:i.round 18 months. This is due to mother's beliefs that introducing food at tut O'U'licr age 

\\'OUld cause !ilOmilch problems .  This delay c.:,.n n:sult in gro,,1b faltering and m.ll}' mute the 

ICWTiing experience pro, idcd from exposure to new 1351,;s nnd texrurcs of food� (Undeo\'ood 

1992) In a r�--cding program, in 'TluulllJl<l infants ,-.,lh insufficient gr'0\\1h did nol increase 
• 

1hc1r food intake even "hen they \\'CfC o!Tcrcd ndcqu:ite food. Undef'\,ood nt1ribu1cs this 

bch.av1or to lhc mother's failw-c lo encourage corly ncccpU111te of vanous foods. 

Infrequent fcctllng.., 

Another problcn, dunng ,,caning process lllld , .. hich e.:>.n a.ffc:ct n child's nutritiol\111 

stnlUS is feeding frcqucnc). Given their smnll stomncb siz.es, young children need to be fed 

frequently during the ilii> to c,uurc adequate food consumption (Gibbons 1984) In mnny 

developing countries. t.radition.Dl ,.,caruns foods l1rC neither calorie.1lly dense nor served even 

three umc, per day. 

lntlppropriotc fccdlni; 111clhotll nnd cb1ltl core.- prnctic:cs 

Dcsides breast-feeding, bottlc-f�-dins ond the use of cups and spoons, force h3t1d 

feeding is another modt of feeding commonly pruc:uced by the nursing mothers in most 

developing counlries. Food� like fermented pops. other gniels, ten and local herbs nnd ,,-ntcr 

arc mostl) odm1n1stcl\.'Cl through this process. Forced bond feeding is mostly practiccd ,,hc:n 

a child is sick ond reru�!. to cat or drink os cxpccicd Nursing mothe� lhcrcfon: use n hMd 

10 inhibit the brc;ithlng process through the nose tl,en:by forcing such o child to S\,.illo,v 

,-.h:lte,..:r is put in t11c n1outl1. Though, this pmcticc 1s dc:cliniog of lnte bcal\15C of the 

inherent danl!cr of  sufTocalion, yet recent studies still rcve.tled thnt the practice is still in use 

in some de\ .:loping countries of the ,vorld. A surve)' n:sc.i.rch and beh.avioml obstrVDtions in 
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K\•;ara State. Nigcna rc:\calcd di&' lwncJ feeding wu the most common feeding technique 

for ch1ldrm under 2-4 months. "Forced band feeding tended to be more common among the 

children suflcnn& front d1WThc:i {Bro�l\ ,:t ul 1998). 

Cont11min1ucd "e:aoing food 

Ch1ldn:n in \\'est ,\fricn arc :11 high risk of infection during ,,-c:1aiog,. �l:unu1ntion 

increases susccp1ibilil)· to infcclio\1$ disrzcs lllld oJfoctS child mortnbty from diseases such 

as diarrhcn. \\hoopini; cough, nnd acute respiratory infccllon (Scrimsh3,v, Toylor and 

Gordon 1998; Onofiok 1992). l t  reduces the c:ipaci1y of the host to resist the con.scqucnco 

of such 1nfcc1ion. making death inevitable for some. As solid foods on: introduced, infection 

\\ilh germs lhat cause dianhea or other diseases is more likely 10 occur (\\fHO/UNICEF 

1994 ). Rur:il 1Lnd poor urban mothers ol\en contamin.lte the food because of poor b.ondling. 

use or dirty ,,:iter and utensils, and poor storage. The story is simUnr for \\'Orking mother. 

,vho lc.:i\·c 1nfnnL, in the cru-c of mllids ,vho nre usua.11)' ignorant nnd mcxpericnccd nnd 

someumes ,cry unh)�1cn1c. Because of its poor nutrition.ii st:itus, lhc infanlS can h3rdly 

resist these 1nfec1ioru. lhc frequent occurrence of such infections lc.ids 10 malnu1nuon 

because of mcreascd en1:rgy ond nutrient n:quil"l!mcnts coupled ,vith poor absorptive 

cnp:icity. This in tum aIT1.-cts lhc nu1ritionnl status of lhc child and fwther lo\\-crs rcsisl:lllcc 

10 1nfcc1ion. (Onofiok 1992). According the nvrulnblc slDtistics from Nigeria. 93 •/o of these 

dcalh5 ,ire under-live ye..rs of oge, 70 �. of which arc 01tributcd 10 prcvcntoblc dtsc.:iscs 

(Admn ,su-auvc Comnullcc on Coordination/ Sub- commil1cc on Nutrition of the United 

Nntioru (ACCJSCN} 1992) 

Numerous studie� h;i,·c also sho,,1\ th:11 "-caning foods prepared Wldcr unhygienic 

conditions arc frequently hc.ivily contamilllltcd ,vilh p.:ilhogcnic ogenlS and ore n major risk 

r.ictor in the tr.UlSmission of d,�c:s cspaiiwly diDIThcn d15eoscs. For cXM1ple, Block, 

Siegel and Ucntlcy (1001) in O.:inglode:1lu sho"·cd th:11 4 lo/o or snrnplcs of food items fed 10 

children of \\-C.ll1ing age contained E.coli �1ilk lllld foods prcpnred scpo.rotcl)' for infants 

\\"Cl'C ntorc fr,.-qucnlly ond heavily conlDJJUJ101cd \vilh E.coli lhlln foods prepore d for adults 

such as boiled rice. Thi: le, cl of contnminlltion \\'llS rclotcd to the storoge of \\'C:ining foods 

nt high arnbicnl 1cmpero1un:. 
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Improper food handling 

The sources of food conuun,n:iuon a.re numerous: polluted \\-:Iler, 11,cs, pests. 

Jomciue :munnls, unclcnn utensils nnd pots, dirt) h.lnd.s and :a pollu!L-d en, 1ronn11:nt 

caused by Inc!.: of s:uuwtion, domestic animals, droppings. dust o.nd din etc Raw foods 

themselves un: frequent!)' lhe source of contaminnnts since some foodstuffs may 

ruitunill)' hllrbour patho�.:nic agents or have: been obtained from infected a.nima.ls. 

Touching food \\ith contaminated hands has been lhe cause of many outbrcnk.s of 

food borne: d1�s. For those pathogens that have a lo,v minimum infccuve dose and for 

,\hich the human body 1s lhe main reservoir c g .d,lgtlla :rpp. co11tun1/nated hands w-c 

p:iniculo.rly unport.ant ri!-k factor. There arc more like!)· 10 be multiple = of cholera in 

famili� or households 1f the index case is a \\Oman or a food handler ln one cholera 

ou1brc:ak in Guinea, the: contaminated rice-based meal responsible \\US pn:ra,rcd by a person 

\\ho h3d cle:ined the bt.-d sheets and ,\-ashed the body of o cholera "ictim. including 

evacuating the ,·1c11m s bo\\cl con1ents ,vith cnemus Ne,cnJ1cle:.s. the \\-u.shing of hands 

after dcf�-c.ition or ch:u1ging infants' nappies ond prior to the pn:paration of food i:; 

frequent!)' neglected or ignored. Brynn (/991) obscf\·c:d that mothers did not al\\-a)-s \\11Sh 

their hands after chonging b:lbie • nappies ond ,vben they did, it ,,.is oncn in the same pan 

of ,wtcr used to prepare food ond \\-ash u1cnsils. Also, in Lilgos, it ,vas no1cd tluu., out of265 

Cooks onl)' 43 ,vashc:d their hands bcrore preparing o meal (in the presence of on obsef\·cr); 

had no obscl'\'cd been present, the number would probably have been lo\\·cr (Abidoye 2000). 

Conl.0Jll11U1tion of '"--coning food� Yiilh foecal mailer has been frequently reported. 

ond lock of basic saniution ecno1nly 1s II contributing factor. \\'atcr used for the prcp.irotu n 

of food al.SClf is o source of pathogenic :igcnts. In oddilion to the :ibovc-menlioncd sources 

there is oJso the imminent risk of  eross-contomiruition during food handling. This con occur 

eilhcr by the di.n.-ct contuet bct\\ccn ro,, ond cooked foods or 1nd1rcclly through insccLS, 

rodents, con1.11n1nate<l hands, surr.1cc.\ or utensils (Wl 10 1993). 

\\ c,1ning oi:c: .1 critical period 

Tht inuoducuon of \',eaning foods is often accomparucd by stress ond ill heolth for

infanl5 tn Je, eloping countries, mo�tl)' bcCJusc the food , on: not properly Llilorcd to the 

infant needs ll'ipes I !>93 Kikafund.:i 2003). Ninny t.rodltional \\-carutl& foods m Afncn ore 
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only a slight mod1fica11on of adult foods involving onl) mashing and dilution \\ithout 

l3J.:1ng 1n10 cons1llm111on lhc: spcc1:il nutnuonlll n:qwremcnLS of young cluld.n:n {K.alitxhi 

I Q9 I ,U\\'llCi;hutc 1999) Aduh diet, especially in developing countries, consists of hiGhl> 

starchy st11plcs ,,hich :ire bulky nrui unless properly modified, unsuitable for infants and 

younc children "ith their smo.11 gastric capacities (l\,loshB l 998). Owing the \\'ellrullC 

feeding pcnod, children require foods lhat ore: soft, hygienic and energy- and nutrient- deiuc 

to meet their high nuniuonal requirements (Corot!f'On 1983,\\'HO 2000). 

lv1oreo,.er, foods in developing countries arc usually prepared under un -hygienic 

conditions using ,,.ucr lrom unprotected sources thus c.,posing lhe "luld to diOSThe:i. This 

prcsc:nlS a dilemma 10 both mother and infant: to wean or not to \\C:ln, ,,·blch is termed 

,,�ling's d1h:mma (Ro,vland 1986) Therefore, exaeUy ,vhen to \\'C30 and ,vh:it to \\can 

with i:. a �ubjcct tliat has pn:<XX:llpicd mothm and scientists nltkc for o long time. 

ln Nigeria, ,,caning ,,as also idcntilicd to be o crueilll gro\\1h period thD.t needs 10 be 

handled properly to a,oid under-nutrition (Nigeria Nutnuon Ne"''Ork {N1','N) 2000). For 

inslllncc, the first Nigcri,, Nutrition Ne1,,-ork (2002) idenllfied poor feeding prnclices and/ 

or shonrnll in rood intBke, at the most important direct factors rcspoos1ble for malnutrition 

nrui illness amongst children in Nigeria. As in most other developing countries. high cost of 

for tifted nutritious \\eaning foods ,s nh"nys. if not prohibitive beyond the n::ich of mos! 

NigeriBn rwn1hcs Such fBnlilics oficn depend on inrulcquatcly procc:s.sed 1.rn,Uuon:u foods 

consisting mninly of un- supplemented ccrco.l porridi;es 11111dc from mnizc, sorghwn nnd 

millet (k1k:ifundn 2003). 

�lnny studies n:Port that the mc1dt:nc:c of d10STh� disc:ises is especially hii;h oner 

,\·caning 1s in1tintcd In .1 study of infants nnd children inn Gu:itemolnn �tnyun village, l\.lnt::1 

et oJ ( t 994) noted that the prcvalc:ncc of many infectious disc:iscs incrcnscd during the 

\\l:111\lnC pcnod Pan,cularly, diOSThcn diSC4Ses '"ere extremely tugh during the ,,..caning 

period (6. 2.\ months) and that in[cchous disenscs v,cre nn importrult cause of,\�ii;ht loss, 

an�tcd height ond ,mpaill:d pby�,cnl llfO\vlh Ro\vlnnd (1986) reported that lhcrc 1s 

plltticularly high inc,dcnc:c of diOSThea diSC.lSCS bct\vccn 7 and 18 months ,vitlt B pc:,J,. nt 9 

montru of oge Similarly. DIBck et al (2001) found thD.t the prevulence of dlarrhea \\'aS

highest dunng the �ontl 6 month:t of lifc 
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Fooobomf patbogico, 

lntwus llnd )<'Wl • chllJn:n 1ft ,-cry wcptible to food borne d11e4� and 1f the) 

" ns,1111>: c, 11win111a1,J lt,l()J.s, we lllo.cl) 1u ,011�1 111fc,11u11s or 1ntux1c.illons lc;aJ111g lu 

tllncs.s nd Otten dc.Jlh I 11hcr chcn1irol or b1ological ogcnLS ma)' cuu.sc Foodbomc diseascs 

bu1 thl. 01 b1olos1cal origin nn: of spccuil lntcrc:.t, since they :in: responsible for a 

coru1d, 1blc pror,on1on of  duurhe:i di=es. ilo\,e,cr, it should be noted thnt 1nfanLS a.nd 

children also 11n: scns1u,.: to ,'Urious chemical coolllminants of foodstuffs e.g. lead. And, 

such cont:amin.:ition 1s :l mnjor public hc:illh concern in SC\ cral countries (F AO ·WI 10 1998) 

lnfcc11ons due 10 p:uhogcnic E col, ore probably the commoncsl lllneucs in 

dC\ .:lop1ns countncs nnd produce up  to 25% of o.11 di:urhca episodes. T mnsmi.ss1on of £coll

has been spcc 1fic:tlly :lSSOCintcd ,'1ith \\-c:uung foods. (\\ 110 I 983) Cboleru mruuns o.n 

amporlllnt C"JU...: of morbidity nnd mortality Ill mnny devclopU1& counlric:s. mainly in Asia.

Africn and rcccnll). Soulh America. Rol.lvirus is commoner in childsco ogcd 6-2� months 

nnd is 1.:sponsibh: for 20-vo of  o.11 d1a.rrhct1 dcalh omong under S )'CM olds; the ,irus is of 

c.onccm in both de, eloping ond industrill.lizcd countries. Amocbu1.sis. �. ctc nrc 

111nong he con1n1onl) oc.:wrin& food borne p:uasitic infccllOll) Amocb1:is1s is one of the 

commo cs1 parasitic intcsunal dlse.ucs th:il can be f.iuJ. Also, o high prc\.ilence of 

amocb1, is has b.!cn reported o.mong children of "e:ao111g age. 

urthcrmorc. m,:,.ny studies h:l\'c o.lso dcmonslrotcd that infections m:iy induce 

gro,,th 1lterins during lhc \\'Caning period. A study or the populotion or II GU3tc:mnlJJ.O 

, illogc lso n:vc.ilcd lhttt the inc1dcnc� of infcctiow dise:ises, paruculDZI> dia.rrhca diseases, 

\\ere c� rc:n,cly high dunng I.he ,.,'C.111ing period (6-24 monlhs) and that 1nfccuous disc�

,,ere 111 1n1portw1t c.iusc or ,vc1ght 1053, llCTC:itcd high and impaired physiClll gro,\1.h l\1on)

1nveslil ,uons ind1ca1c tlut of all I.he common childhood illnesses, only dillrrllca disc;isc.s

ha-.e :, ,1grufic.mt ncg:auvc effect on 910\\1h. Stud1c� b)' �tnnorcll (J99J) in Gu:itcm:iln

suggCSl thllt children ,vho su.lTcrcd from diOIThca ror o short penod exhibited o substnnh3ll)·

gn:otcr increase on length ond \\'eight than children ,,ho \\Crc ill \\ith diarrhe., for o longer

period 

...:uiriuonal deficiency d1sc;1�cs, such o., protein cnc:rll,)' n1.1lnutriuon. lmn-dcfic1cnc) 

ancmi:i o.nd Villlmin ,\ deficiency, have been reported in coMt:ction "'ilh food borne 

p:uusau infccuons such ns u.scariu.s1s. for-cxumplc, in n sludy of o 14-monlh old bo) In 
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Gu:itc Jl;i. It v.-as noted lha1 lhc child exhibited nonnal gro,,th until ,,enning (,,hich 

Slartcd 6 months of ngc). Introduction of semi-solid foods :it th:u time Y.ns 3CCOmp.wcd 

by bou1 ol Jannhca and reduced grov.th nw:. \\'hen he n:ccivcd IJ'Clltment. the child \\115

found t ,a,.e cdem:itous protein-energy mlllnutrition (l"\\'3.shiorkor) and to be infected ,vith 

v.-onns lnnorell, Khan and Grummcr-Stra,,.TI 1998). 

CONCEI' ru,� l-lL\.\1£\VORK 

!though social nnd behaV1oral science theories an: claimed to be nble to contribute

grcally • the cficcuvcnes.s of health cdw:4tion prognuns. mnny practitioners in the

profess., 1 seem to doubt lb.is, and very fc,v ever delibc:rou:ly use theories in their \\"Ork.

Theoric nrc cs:,cnd.il stntemcnts identifying factors lh:it arc lil.:ely to produce p:uuculnr 

results 111Jcr specified conditions. Theories wm at identifying nnd helping us understand 

element that ofl'cct :;ccmingly diverse classes of bcha-.iors nnd tell us ho,,. the elements 

function I lochb:.1um 1992). 

1r the purpo� of this study, PRECtDE lvtODl:l invented by Green er ol (1999} 

will be , ,ed. 11,is model is o diognosllc model (othcr'\vise kno,vn 113 the antecedent model) 

that car e used an clil55ifying hcalth-rclotcd bchaviors of people. This model can therefore 

be �e, 10 classif> the bchoviornl patterns of the nwsing mothers in lb.ldnn North \Vest 

concer,11 1g their children "c:.i.ning proc11ccs. fnctors influcncmg health bclmviors th!lt we 

modi Ii ,I 1e by cdu�uonal intervention a.re bro:idl) cli,,jdcd LDIO thn:c cntcgorics. 

These/" tc>r<r ur,: -

(i) I rcdi�po:.ing factors

(h) I nobling fuctors

(iii) einforcing fuclors

hcsc factors can o.lso be rcrcmd to os the ANTECEDENT FACTORS, \\htch ore

respon I for hw111111 bch11vior 

I rcdi!,posing factors include kno\\lcdgc, altitudes, perceptions, bc:llcfs ond alues 

Prcdasr ,ing fnctors arc chQltlctcn�d by mouvauonnl rorccs pnor to 1hc oclion Such. 

prcdiS] ,ins foctor.i as rclotcd lO this study include mother's kno,vlcdge obout ,vhcn (1.c the 

.ippropr ate .ige 10 inuoouce complemenW) foods), ,,.hat (i.e thut lypc or complemcnW)· 
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food o gl\C) and ho" the complc:mcnlary foods arc to be introduced lo her child. Bclu:f'.'; 

about tl � lime to introduce complen.cn11ry food. For ex.ample, some mothers believe that 

complc1 tenuuy foods could be Biven 10 babies as from 3 months or even much earlier 

because of their beliefs that breast millr. alone cannot s:itisf)' the b:lbies. 

unhcrmore, \\hen crubling fuctors arc motiVllted o.s an cduanioml process. 

chani;c 111 01g:mi,.:i11on and nun:igemcn1 of rcsowccs arc 11J1Ue1p:1tcd. These include sl.ill 

faciht1c,. and finnncc rc:quired. Such Y.ill usually be required by the nursing mothers 10

n1ainl3111 appropriate ,ve.:uung practices,. Erubling fuctors in this S1Udy IIIC, money to bi.I)' the 

appropnntc complcmcntmy foods, occup:ition of the mother as \\CIJ as th:11 of lhc bl1$b:ind. 

matcm.11 education; av:iil:u,iluy of ccruun ,�'Clln1ng foods; umc av:iil:u,lc for the prcpar.iuon 

of chill s food. ,\pan from the mother's kno,vlcdgc about \\hen. \\h:it and bO\\' to muoducc 

the con plemcnl:U')' foo<h She also needs money and skills 10 cn:ible her occomplish the 

kno,vlc lgc acquired, 

Rcinfon:lng factors an: social or psycholog1cal 10 lllllurc. They arc the attitudes or 

bch:iviur of the health professional, family members especially the husband. friends and 

neighbor... In this study, such factors include extent of tnform:uion about \\-caning foods and 

pmcticc:s on the media., hcrulh c:cntcrs cspccinlly during the Infant \Vclfarc Clinic O\VC) 

nnd!or imn1uni.,..a1ion clinics; support of the husband in terms of providing money for tllc 

child's food\, support of the health \\'Orkcrs as ,vcll o.s the advuc given tn tllc clinic, There 

ore also 1hc atutudc or bch:ivior of 1n-lo\'r., and ncighbo� \\luch may or may not be helpful. 
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FfCliU.f' 1 : PRECEDE. �IODEL 
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FJC;l IU� 2: The PllE.CEDE 'tODEL d . . . ·• a apted to lhe \\ ttDJ.Dg Prsclt«s of the

molhcn 

EDUC\ TIOSA14 DI .1\Gl\OSlS 

Prl'dbpo�ing F11ctol"'I 

• �tothei's I.no-.-. lcdge-:ibout "hen to

introduce. \\h'lt and ho-.-.· lo introduce the 

complemenl..U)· foods 

•Beliefs about the kind of foods 10

introduce complementary foods 

. ·�latcmal cduc.1tion in n:lallon to 

IJ'io,..,Jcdgc 1.c. reason \\hy should certain 

foods be given (or should not be Slven} to o 

child. 

F:nnbllng Fnctors 

•Time avu1loblc for the prcparouon of

child's food 

• Nature of the n,othc:i's occupation that

muy disallo,, her from tnk.ing adcquntc c:arc 

of the child\ rood 

• Skills nu1n11on cduc.illonal tr.uning

r�ivcd fro111 the health clinics 

Reinforcing rncto,-.. 

"Hc:llth \\'o·kc�-cxtent of the information 

gi,en in the 1nic 

• Husband'� support as \\CII 35 the: 01hcr

famil)' members (ln-lo\\s) 

8ch11,·iournl Dlnl!llo\l• 

�1othei's abilil)· to C4lT)' out lhe 

appropriate \\'C:irung pmctiCt."'S 

•. Friends or ncii;hbor.. (th.: kind of 

information gi\,en) 

• Adapted from Greco and Kreuter (1999)
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'J 

CllAPTER THREE 

�tCTITODOLOG\ 

This chapter starts ,vilh a concise description of the study o.rea. Tlus 1s follo\\·ed 

b) the study design, scope and study variables Other components of the clulptcr mclude

!he sample s11c and sampling procedure, methods and insuumcnts for the dab collccuon;

validil) and reliability of the stud:, insuuments; dntll collection process. dnl.3 tilllllllgcmcnL 

and nnal)sis. This chapter ends ,vith bm1U111ons of the study 

D�crlption of the  Stud) Arca: 

lbadnn consist.:. of a number of rcla.tivcly independent O.Dd autonomous Locnl 

Government '"hlch gcnernlly do not hove many interactions ,vith each other. lb::tdllll 

North \Vest is one of the five Urban Loca.1 Oovcmmcnt of lbadnn thnt came into 

existence in 1\ugust 1991 The lbadM North \Vest \\11S can-ed out of lb:idnn �turuc1p:il 

Government (l�IG) lbndo.n conuuns eleven Local Government Arens (LGAs) (five wb:in

and sh, rural). 

Phy,irul Ch11r11etrru1ics 

tb.idnn North \\ est locn.l Government (LG) is the smallest of rut lhe eleven l GAs 

in lbndnn. •\n 1. it occupies lo/o of the tollll land area of the metropolitan area. It conuuns one 

of the" ncr \\Orks-thc Elt:yclc \\'lltcr \\-Orics, army and police b:lmlcks and a golf coUISC. 

(a) JJ/,yllcal /11/rrutr11ct11re

There ore 3 cotcgorics of roads thnt run across the Local Government (LG); Federnl,

L I G mmcn1 roads Inc only federnl ro:id thot p:1�s throush the localState and oco o,·c · 

LG) . tl .. 1 portion from l:.kotedo junction (nc:nr Queen's Cinema) to OugbeGovcmmcnt ( 1s i .. 

. 
• . r. 11 cd by SllltC roads, which include nn1011g others Anny Dnmcks

mtcr;cc11on; tlus 1s ,o 0" 

. 1 d Olonn Motors road and Aycyc-ld1ktul·Fcleyc ro:id. The lost
road Dugbc•cle)C C an ' 

th. 1 est length, since nil other rcsidcnttal occcss roads roll under it
aitegor)' consututcs c ong 
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tbJ IJ'atl!r Supply 

The rl:l>idcnts of lhc I o·al Govcmmcnt (LG) depend on the municipal \\-atcr S)�lClll
from the "'alCT corporation of O)o St.ntc (\VCOS) and on \\clls.Somc pans of the Loc:al
Government (notably EIC)elc, Jericho nod ldi-lshin) gel their \\Uter supply from the EIC')c:lc
\\Utcr \\Orks \,hilc the remaining areas depend on the Ascjin: \\,llcr dAm located along \he
lbad.ln-lfc road for their \\'atet supply, The ,,'Utcr supply from the Water Corporation is
erratic, so people have to depend more often on ,veils for ,w1er

c) II011si11g

There: arc 3 types of housing in this Loe.al Government (LG). The h1ghl) dense core
areas h;i, e poor quality housin& \Vhile the housing in modcrotel) dense nre:i is or fair
qua.lity Tho�c in the lc,ul dense areas have good qua.lily. These loner llrC3S wc in the
Govcm1ncn1 Rcscrvnlion Areas 1n Jc:ncho and Onin:kc. [n general, the poor quality houses
have inadequate: or no 1nfrastn1cturc Md sanilnllon facilities. In some cases, the population
In these area.� docs not have access 10 o.ny of the basic services. 

(11) l1111tl U1t•

The total L:ind area of the LOC4I Go,·cmmcnt (LG) ns given by the �urvcy

Department of the: Oyo St.1tc Ministry of Ullld.s, I lousing and Physicnl Plnnrung 1s 3 I .J8km2

out of this, residential lnnd use takes the lnrgcst share or about 60",{, ,vhieh 1s I 8.83km2

The r,:sidcntial areas in the Local Government (LG) can be clnssificd into 2 

dcnsillcs, n:.uncly high ,Uld IO\\' densities. 1\ high-density arcn is o densely populo.tcd 

residential ncighborhood. ,vh1ch h:is as n1.iny IIS four or more d,,,:IJing uruls per plot ortond

On the other hnnd. 0 to,v-density area 1s o spa!$CI)' populated ncig.hborhood luiving ns to,v ns

d II. 1 00 0 plot of to.nd The to,v-dcnsity ncighborhoods ore found ill Jericho, one "c 1ng uni 
. 

0 1 n---�--tion Areas (Olv\s) ond ldi-lshin. These latter ph1ccs ore \\1:II On1n:kc ovcnuucn 1'-"""" •u 

.
1 - turol focilities ond services while the hi{;h-dens1ty rcS1dcntiol orcil.Splanned "1th 1n m-stnJc 

d S b as found 1n both the core lll'CDS ond the oe\\ly developed parts of
(II'C not \\CII plJSU1c · uc 

These include Agbcnl, ldikan, Oke-p:wlc, Eleycle, Aromcto and the LocJI Go\'.:nuncnt. 

ljokodo to mention o f,.:\\ 
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The commercial nct1vi11cs 1n the Local Go\'cmmcnt (LG) Ulke pince n,oinly on Agbcni,
Ogunpa and Dugbc mnrkets. These account for JO,� of the tot.al lond area. Commercial
acti\ itic:. :iho Ukc place along the n1njor roods in the Locn1 ao,emmcnt (LO)

(c) Ilea/tit Facilitic!S 

Inc re .:1n:: a total of 13 health tbcilitics 0\\11ed by the Local Govcmn11:n1 (LO) loc:utcJ
in ,-nnous r,m of lhc l .oc.1I go\.cmn1cn1. They rnngc fron1 health ccntcr., to dispcns..uics,
prim:IJ) h�lth care c:c:ntcrs to �tntc supponc:d health eentcrs Besides the public hccllh
f:icilitics, there nre also about 23 pnvote clln1c.,'ho)pttnb ,n the Loc41 Government (LG).
The )l!rvic:cs n, :i1lnble 1n these rocilitle. Include primQ.I)' hc:l\lth C4l'C such ns lmmuni1..ntlon,
distnbution of ornl N•h)·drnlion lheropy (OR.n. gtO\\Ul lllOniloMg, health education,
nutrition and i(lJllll)' pl.uuuni; services 

11\e fi, c con1n1on disc.1SC:> or children a.re mnlorio, diorrhcu Qlld broncho-pncumonin.
a.ncmia and tclllnus. The major c.iwcs of dc.ith in children under five yenrs old nbo include
o.ncmia and tcLanus

(/) Pop11lutio11 a11d Popufotio11 Dr,uil)• 

The total popul3llon of nx.d.'m l\orth \Vest Local Go\'cmmcnt Area ,v:i.s c.stim3tcd to 
be 223,331 1n 2006 u�ing the Ni1,cria population GJO"th rote of 2 4% quoted m the \Vorld
Fact Book (\\'orld Fxt 'tear 2007). The popuh1tion or the Locn1 Go,'CTMlcnt 11ccoun1cd for
s,� of the iota! population ofJb3dnn region (i.e. the eleven loc.il governments) The fcm:ilc
p,oportion \\-:S.S 50.6% (86,938) "hilc the m3.le proportion ....,'IIS 49.4% (84,854). The 
ropuuuon or children under one >= old I, 6,872 while those uodcr live )'C4l'S old is
34.359 The popullllion or\\omcn in reproductive oge is 37,794. 

lbc popu!Ation dcnsil)' or the Local Go,c:mmcnt is abou1 4,677 persons per km2
• 

The 00 e rcslckntial qu:iru:n of the Local Oovcmmcnt (LG) occ.oun1 for the highest

1 dcnsil) m, 11 rollo"''Cd by the newly developed high�cnsil)' rcsidcnti31 

� h El le and ArofflCt.l.. The Jericho md Onirckc IIJld loy,�eruity Ill! as or
q=:ncrliWC as C)'C 

ldl-lt.htn l:'.fC im,cl> popub1Cd 

The Locd Qo,-crnm,:nt (1,0) compnsc, or 10 politlc.1.I \\'ilNJ \\1th 1hc hcadqwncn :it

On:rclc(t·�� I) 
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36 

T11blc I: \\. ardJ in lb:ad:an :--lonb-\.Vat L:.oClll Co\crnment 

ll'ard ,\'o Jl'ard 1\'a111e 

SWI Bm:IA)C)-C 
N\\'2 Oopo} eos:i 
N\V3 Agoou,'Ogunp:t 
N\\14 ldiknn 

N\V5 Oloris:ioko 

N\V6 Abebi 

NW7 Ekotcdo 

N\\'8 • In.llendc 

N\V9 Jericho. Onirckc 

N\\'10 Elcycle 
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3 

Stud) d�1wi and ,cope 

The study uullZCd the d�pU\'C cross-sectional design 

1lus 151ud) 1, lu1111cd 1n scope to the "'�-:mini; pracl1CC) wnong the nurs1ni;. m-ith,·r.> \\ho),.­

children ogr.:J 6 months -24 months 1n lb.xlan Nonh-\\lcst l..oclll Go \cmn1c:n1 Arca

Study l'ariables 

The categories ofvuriable cons1den:d 1n thi5 study are:-

(i) Dependent Variables· We:uiing Practices odoptcd by the numng mother.;

(ii) lntcm,�-d1:ne ,.ui:1bles--Kno,vlcdgc. 1\ttitudc, Pcrc:qi1ion. and belief of the owsing

1nothcrs on lhc1r ,vemung pmcliccs.

(iii) Independent vnrioble- Socio- demographic charac:tcrislics of the mothers such os

age, maritnl si.11us cducat1onal levels, and occup:ition.

Snmpling procedures nnd snmple size 

A comb1ruuion o f  multistogc, slmtificd nnd simple random snmpling techniques 

\\ere used. Firstly, nppl)1ng the delineation of local go,emment by "lotional Electoral 

Commi .sion (NEC 1996) The ten \\WS in the loc:31 go\'cmmen1 area "ere grouped in10 

t\\O residcntiol o.reas Nine ,vards full under lhc high-den: ity rcsidcnunl areas \\hilc one 

wurd falls under the lo\,-density res1dent1nl nrco 1110 .: nine \\urds lh:11 fall under high, 

densih· rcs1dcnuol area include N\VI, N\V2, N\Vl N\V4 N\V5, N\\ 6, N\V7, N\V8, and 

N\\' I O. I lo\\cvcr. the lo\\ ·density residential nre.i has only one \\-ard, "h1ch 1s N\V9 

Secondly, s1n1plc balloting ,,as us,:d 10 select 50% of ,,-anl from lhe high-density 

grouping:; wlulc the only one in to,v density \\'M purposely sclcct.cd By using o simple 

randoin nicthod, tour "urds out of lhe nine \\11rds In lhc high- density residential areas \\'Cre 

chosen Tliosc tour sclcc1ed \\.uds \,en: Ayeyc/Ben: (N\Vl );Oricrufldit.:on 

(N\\'4} Oloris.ioko (N\\ 5);1\bcb1 (N\V6) und Onirckc/Jcncho [N\\'9) 

ThirJI) , each of the sclec1cd ,,arJs in the hi11h-dcnsil)' arc.i ,va.\ lhcn broken dO\\TI 

into lit< conipound chutcrs \\'hilc tbot of low density area \\'115 broken do,,11 tnlo sln:cl 

clll5ter, .md 50% of the compounds ,,ere randomly 5clcc:tc:d 1n lhc hillh density area \\h1lc 

IIJ'1d SO'lo of strccLS from the lo\,·.Jcn�it)' \\.inl \\CIC randomly selected by balloting. l11c hst 

of the sclccl1.'ll compounds in c;ic:h \\atd \\US gathered from 1hc ,vnnJ counc1llors ,n the 1�1 
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go,cmmcn1 secretarial and :ill \he houses in each sclcclc:d compound o.nd strecls whcl'I: 

there \\Crc nursing mothers ,.,;th childn:n of ages 6-24 months ,.,ere selected. In hoU5eS 

,.,h.:rc 1h.: 1111 ,1111:' n101h,:r.; ,,ere more than 1v.o. only one nur.;1ns mother Wl1S �h:ct�-d by 

balloting. A lotal of fi,c hundn:d (500) n�ing molhers \\Cl'C interviewed. 
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JC! 

T:&ble ? ,amc or the Compounds chosen lo 1be ruur \Ch:clccJ \VorcJs of the lllgb­

dcn�it) ri:�idlntinl orcus.

NIVJ (BerdAyeye) ,VlY4 

/1IIJ.011 

A.ragba 

Patako 

A)i:gun 

Ulnib:1 

Ornnko.n 

Alckuso 

Aroba 

Olajumokc.: 

!di-Omo

Asin-Lclc 

Rnji 

Ado 

Adclcye 

Ayilegbe 

1\Sinkwu 

Ota 

Babaj1dc 

Olorunsogo 

1\k:mynnm, 

Laogun 

Knnmodi 

Sulu 

Ban1gbolt1 

Pcgba 

Okiribiti 

\jobiC\\'C 

Adebisi 

,\lagbedc 

,\gunlofi 

Epo 

ljomcto 

lbikunlc 

,\goro 

\" onigbagbe 

Olnboopo 

Orugelc 

Al,[eku 

Balogun 

,\jolc 

NH'S 

0/orisaoko 

Onimnlu 

,\dcnasc 

Elckuru 

Adcgbolu 

-\knndc 

Ogcroju 

6)C

Ayisn 

Osundc 

Agbo 

,Adcgun 

K.ongun 

Ake 

OjuO)C 

Lnmini 

\Vnjo\vaj:i 

Apaoyin 

Oaolu 

Oloku.n 

Onikolobo 

1\111'6 

,lbcbl 

Faloo 

Ogbonkoko 

L.ldopo 

Amumcji 

Utkanlu 

Elcgun 

Oycdijo 

Asodclc 

A)ibio,vu

,\budu 

Adeyemo 0\�'0DbU\\'O

Adcojo 
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40 

i'i.Jmc or the �lrccl., cho · 
h · �co an t c ool) \\artl or lhc lo\\-tlcosit) rcsltlcotlul arco

(\V11rc.l 9) 

,lcricho/Onirckc lnclut.lctl. 

-

Shnlom Nurscry&primary school avenue. 

1\}omide StrceL 

Okc-,\anu Arca. 

Ontn:kc Layout, Nestle Area.

Rc:;cl"\ ation Area.

Oba Akenzua Avenue 

Link Rood 

Stone Rood. 
• 

:O.loga:,_1nc Road. 

Okc-rocc ,� oo· Ayonndc. 

l\lttbot.l!I uni.I ln)lrumcnt for Dutu CoUection

T,,·o mclhods of dnta collection \\'Crc used. The first consisted of the qualitative 

method, \\hich is the focus group discussion ,..,bile the second comprised of the qUllJltit.o.tive 

using qu�lionna1rc. 

Dt.lig11 of tl,e 1,urr11111e11ts 

T"o instruments; qucstiorm:ure and focUJ group discussion (FGD) guide \\"Cre used 

10 collccl infonnation on lbc \\'ClllUDg proct.lces among the nursing mothers 

T!,e Focus Group Oi,c1oslo11 (FGD) C11/dt 

The FGD gu de ,,-as developed b3scd on htcro1ure review Md consuHauon \\ilh

rcsc:11Cbcrs ,..,no had conducted simillll' studies Open-ended questions ,vcre framed The

q�uons addressed issues relating to k:no""ledgc, o.ttirudcs, and practices of the nursing

molhcrs' "c�ng practices. Trus qu.:ilit.o.tivc approach helped 10 collect 1n depth infonnntion

on \he \\ea.rung practices among the nursing mothers The 1nform:uion obuuned was used to

modif)' the drnfl questionnaire for quanuunive daUL
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The Que.i.tiur,11aire 

Thi� ''115 the second instrument l1scd for lhe data collccuon from the nwsing 

mothers, T'hc idea is to quantify son1e of the themes that emerged during focus group 

discussion. The questionnaire consisted ofm-enty-six questions, ,..,hicb \\'ere divided into the 

follo,ving sections. 

�cction �\: ..ocio-Jcn1osrophie chnroctcristics of the rc)pondcnts

Section D: re:;ponden�· ,veani.ng practices. 

Section C: respondents' le\'cl of kno\\·lcdgc about ,vCMing 

�cction D: rc:;pondcnis' attitudes to ecrtD.in \\Clllling foods.

�cction £.: �encrol commcnlS on \\'C.ut1n�

Validity anti llcliability. 

Validit)· 15 tJ,c extent to \\lluch nn 1nstzumcnt actually mca.swcs \\Ml it suppo$C to 

measure '"bile rcliobility 1s tl\c degree to ,11hich on instrument yield constant responses 

(D:iv11.z & Davitz.. 1997). Steps token to cnhnnce ilie validity and reliability of tl1e 

instrun1cnts are described in the sub- sccuon DS fotlo,,-s; 

Rel·fei.• a/ l1otr11111c11u 

To ensure vohdity, other experienced rcsca.rchers from the dcpnnmcnt revic,,cd the 

insuumcnlS. The objcct.i\'CS of  the study ,,ere rc"1e,,'Cd along ,viili lhc insln.llTlcnt.s. 

Tra11slatio11 of Q11e:,tio1111aire n11d Dlsc11.ssio11 G11ldr! 

The questions 1n tlle guide \\'Crc first dra,,n in EnsJish and Inter tron.slotcd into

Yoruba. 'fhc questionn:iirc too \\'IIS tronSlat.cd into Yoruba Language by nn expert ond ,vo.s

back tranSl.:ltcd into Eng.lisb ogoin by another person to ensure there ,vns no Information lost

nnd also th:U the meaning of the q�tions \\-ere not distoncd The Yoruba trnnslntion is

included in the oppendiecs. 

Trai11iJ1g of Rocarc/J lfJi.,r,u,ts

R h iJLIJlU \\'ffl: trained for tllcir specjfie roles for the FGD) nnd the
I _.J1C u...> 

. • T · · , ··ti:d for three d:lys and included roles pluys These allo,,-cd for on tllc
1Jl\Cr,1C\\"S, ra,uung UP 
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spol corrccuon and clllrific.auon of is.sues.

Pre-rcsr/11g of /1urr11111e11r.s 

The f-GD guide and qucs1ionnaire \\'ere pre-l�sled wnong the nursing mothers \\llh
children of ages 6-24 months in Adeoyo �l01cmity I losp1lal, 1\ycyc:.11\gbcni �la1cm1ty
Centre in lbadan Nonh LGA nnd also Ill Oni and Sons Children I IospiUll in Ibndnn South
\VC!>l LGA. Ft\c: (5) FGDs ,vcre conducted in all. T\\-cnly qucslloM.Wrcs v,cre also pre·
tested al Bashorun 1\.rcn (As lo,v density residential area) and Ornnynn Arca (ns high density
residenu:tl an:a) Field-t.:sting lo.sled ror five doys ond each qucstionruurc took on overage or
lhuty-five m1nutc.s to complete. Al the end of the FOO exercise, qucsuons tluu ,,ere nol
easily undcJStood ,,-ere rc-frarncd or removed. 

Dara Col/ecrio11 Process 

Focus group cli5cussion [FGDI 

The FGDs \\'Crc conducted by o team or three prc-tnuncd femnle rcsC41'Cb o.s.s1slllnts 

consi�ting or on ordinary National Oiplom:i (ONO) holder. "ho ,vns dcsignrued os a 

modc:r.itor. on undcrg1 ,du:itc student .is a recorder ond another W1dcrgradU;1te os ;m 

obscncr. Thi:y \\ere ,1II expcncnccd in research ,vork.s. I:::ocl, FGD session lwl H 

partieipa.n ts 

The FGDs took place in the infont ,..--clforcfunm=tion clinic of the respective 

selected ,,-an!s E::ich FGDs lasted bct\\-ccn 30-60 minutes ond the exercise 13.Stcd for S days. 

Comments \\ere uun.scribcd nnd recorded on tape recorder. FGD guide used lS 10cluded in 

I.he appendices.

Sclcccion or Sun1plcs ror Focus Group Discu11ioo1 [FGJJ] 

The fGDs \\en: conducted Ul the remaining five ·wards that ,verc not selected for the 

survey. The panicip:u,ts ,vcrc nursing mothers ,vilh childttn or 6-24 months '"ho crunc for 

Infant \\l:lfarc wuJ immuniwtion clini�- Those nursing mothers sclcc1cd came from 

ditTcrcnt "'-;uds. In all, there \\ere forty (40) p:irticip.'Ults for the FGD �ions. Five: (S) 

different FGU i;esSJOtts \\ere held \\here live (S) diO'crcnt group� or nu�1ng molhcr.; \\ere 

in,oh-ed.. l "-l> l-GD s,oup, of nursing mothers were u.scd ror the FGD prc1�1 \\hllc lhree 
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groups of nursmg mothers ,-.ere used for the stud)·. 

The 'cnuc and lune for the: discussions \\'Crc done at lhe re�pecti, e immwii1.ntion 

clinic. I h e  nwnbcr of the nursing mothers lhat consli1u1cd each FGD sessions \\'11.S ei�11 L!IJ 

Qlld cnch session lasted bet,v�n 30-60 minutes. In order to ensure lha1 the instrUrnenl 

measured ,vhat they , ere intended to me.isun; they \\,:re dra,vn in English and then 

translated into Yorub.i fhc FGD sessions \\l'Cl'C conduclcd ,n both Yoruba nnd English 

languages to ensure lhat mothers \\ere able 10 commwucntc in the langungc of choice m 

,vbich lhcy ,,ere mo· t comfortoblc a.nd nlso to ensure better undcrstonding of their 

responses. l'hc Yoruba vcrsion \\'US used ,n the high density o.rcll.S since II is lnngw,gc of 

choice cornn1only used by the indigenous mothers ,..,bile the English "ersion ,w.s used for 

those 1n the lo,v density nn:as os rcqu�led by the mothers. All sessions v.crc recorded on 

audiolllpcs ,,;th the pcnnission of the: participants. 

/11ftn1fe11>s 

F t\'c fc1nalc rcscnrch ossistanlS \\Cte emplo) ed a.nd troined by the m\'csligator to 

ndmini!>ICr and fill the qul!Sl1onnairc The 1nlcrvic:,v \\'OS face to face and the nursing moll.1c:rs 

,vere interv1c\\cd at their vanous homes. 

Each n:senrch assistant together "ilh the invcsugotor completed no average of six 

qu�tionn;tlr.:s o doy. ln all, a penod of lhrcc \\ttks \\US used to conduct the mtc:n.'lc\,-s. The 

investii,:.ator "nsun:d lha1 nil questionnaires "·ere llll.SWcn:d, submitted and collected on daily 

b.l.sis. 1>1:tcctcd, incomplete resporu.cs or onu.s.sions \\'Cl'C prompll) com:cled in the lield 

l\1ost 01 lhc ,nicrvic'\\-S \\en: conducted 1n the nflcmooos ond C\'crungs when the nursing 

mother1 "-ere back home from their �pcctive ,vorkin& places. 

Supen ;,/011 

The research !liSi�tanlS \\'Cl'C supervised throui;hou1 the dal!I colleclion exercise by

· • d t11·,� go, c: room for the on-spot com:ction of mislllkesthe ,n, csug;itor on > 

Oat11 l\lan111!c:!llcnt 11ntJ \nalysh

All J'GD dAl obULincd from the oudiot.apc ,vcrc transcribed and compared ,vith ones
d before drawing conclusions. D.11.3 obulined from the qucstionnnircs \\Ttttcn by Llic rccor er 
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"'·ere �rtcd out man113lly All open-ended questions "'-ere coded using the alre(ldy 

de, elopcd coJins scheme. The datn \\.IS then entered into the computer using the so1\,1/Url! 

EPI-INFO (\'cr..illn <>). FrctjucnC) distnbutcd ubles, mcwu nnd pcrccn1ogc ,vcn: wuly)cd 

for dcscript1,c purposes. Chi-square test of associntion ,,'8S used to detennine any 

significant st:itistic,iJ as.socitU.ion bcl\vccn \\"tilrung practices nnd those vnriablcs identified tn 

the stotcd hypothesis 

Ethical Considcrntions 

It 1s an Cl>toblishcd principle to obt.nin uuonncd conscn� from oll pMticip:inlS in 

hc:uth researches (Smith nnd �1orro,v. 1993). During the cowsc of ®Ill collecuon, the 

research assls1onts greeted the: �oplc: w,d 1ntroduc1.-d l11cm5clvcs o.s necessary. Informed 

coru.ent 10 pan1c1pate 1n Lile study ,,-as \'Crbally sought nnd oblllincd from the pnrtieip;iting 

nwsing mothers II ,,as also made kno,vn 10 them that their parucip:itlon 1n the s1udy \\US 

,·oluntar) I! ,vas after they had ngrccd to part1c1pa1c: in the study verbally thal both FGD nnd 

11dm11us11111ion of the queslioMnirc \\'Crc done The: nature of the 1nvcstigtU.ion ,vns explDJJlcd 

o.nd confidentiality of all information collected \\US ass\JlCd. 

Li1nitntioos 

This stud)· 1s not ,,ithout some limitotions. ;\ common limitation of intervic,vs 1s 

that in, e:<.tigator rches only on ,vhat the intcrvic,vccs disclosed or reported. In this s1udy, the 

frc:cly expressed \'it\\'S or opinions by lhe respondents ore just o.ssumed to be honest I>· made. 

11us study focused on o scnsluve topic, which rcOccts lhe economic, soc:10-

dcmogftlphic and educational sutus of the respondents nnd their husbands. Most nursing 

mothers hesi1n1cd 10 speak on tl1oc topics bceousc of vo.nous rellSOOS best knO\\ll 10 them.

Some n,others even \\'lllltcd incenti11� before the)· could volunteer 10 give 1nfonruition as 

n:b-lfds thc:ir children ,,;bile some \\Crc of erroneous impression lhot the research assisunts

I I - -- 11,·is ,,-:LS hO\.\"C''Cr, overcome till.er expla.ining the purpose to lhe mothers\Vere UIX O ,c�, ,. • 

wid thcit h�band5-
ll \\'35 difficult 10 i;11ther infomuiuon from most mothers espccinlly \vhcn just back 

... ..1 --pondcnts who had been owuy from home almost throughout the day
from �on .. " oil ,..., 

_.__. ·n" for rest and 10 prepare food for their fo.milics Thcn:fon:, they fell
prt:fcr 10 use ui;,;lr c, em o 
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CHAPTER FOUR 

RESULTS 

This. chapter prcscnlS the results related to the \\'caning procuces among nur.;ing 

mother.. 1n lb:idan North \Vest local Go\'cmmcnt of Oyo State. The sun"cy results are in t\,·o 

broad catcgoncs· 

(o) dcmogr.iphtc charoctcristtcs; nnd

( b) \Ve.ming practices :miong respondents.

So clo-cJl.'1nogrnphlc chnrnctcrullc:o. 

o\ total of 500 1nothers ,,·ith children of ages 6-24 months p:inicipntc:d in tliliJ study 

The age distribution of the childn:n ,vhosc mothers \\'ere intcrvic\\i:d ranged from 6-24 

months ,vith the me,1n age of l 5n1on1.hs. �lost of tho childrcn 150 ( 30%) belonged to lhc age 

range of 6-9 n,onlhs. follo,ved by 129 (25.S'¼)childrcn ,vilhin 10-13 months 11.lld 108 

(21 6°/o) children ,vith tl1c ogc ronges of 22-24 months .Ago cfu1.nbutioo of tllc respondents 

as seen in Table 3 sho"-cd that their ogcs rongc:d from 16-50 yc:o.rs ,vith o mC4n of26 ycan. 

The i:ducntional suitus of the mothers o.s sho,,11 in Tobie 3 revealed that the lnrgesl 

number ,,c:� those \\ho had pri1nnry �,x cdueotion 224 (44.8 °/o). Othcn 01tnined 'ICCOndnry 

school education 12 8 (.,5_6�o). Post sccon� school educallon 85 (17°/o) '"hich comprised 

of ·rcchnic:u College. Grode 2 Ccnilico1c, Nation:i.1 college of education (NCE), Nursing, 

Polytechnic (ONDIHND) and University education. Those with no formnl education ,vcrc 

63 (12.6°/o). 

Occup.1tion:sl di�lribution of the respondents sho,,·cd Out mnjority of the respondents

,,ere Pcny rr:idcrs JI O (62°'•), whllc the other occupations indico1cd by the remaining

mothers h;,,c ,·cey to,, pcrccnbges o.s sho,vn in Tnble3.Slmila.rly, occupational distribution

of the respondents' p:i.nncn indiC11tcd that the highest number of their husbMds ,vere

zanisans I 9 l (38.2,'4.); follo\\cd by Trading 120 (24%); and Civil Servant I 01 (20.2%). 1l1osc

catcgont.ed, as ,\rti s:ins ,�-ere driven, mcchnniCll, carpcntc�. bricklo)'-crs, clectrici11J1s,

f.uhion c1c1,gners and intcnor decorators.
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Table 3 �lo-dcmoi:rapblc ,ana\Jlcs

I 
Children, 'at"' (In month\) Num�r l'crc,nc 
b-9 

I ,0-13 
ISO 30 
129 2S.8 

14-17 48 96 
IS·'ll 6S 13 
2 2 -24 108 21 6 
Tocal 500 100 
l\1olhcn' 11:es 
16-20 66 13.2 

21 ·lS 198 39.6 
26-30 161 32.2 
ll·lS SS II 

l6-40 IS 3 

41-IS I 0.2 

46-.SO 4 o.a

l'rim,uys� 224 4.4,8 

Sccond:u)· schoo I 128 25.6 

Post-'-CConlW) school SS 17 

Tocal 500 100 

Rcspoodcnu' occupation 
ll�ifc -10 a 

Pcuylnd,n& 310 62 

Anban 
94 18& 

C j, \I kl'\ 11111/ '3Lu)· UITICT 41 96 

Luic sale �Hines� 8 1.6 

Tocal SOO 100 

RNrondcnu' llu,bands occupa1lon

Tracl-"l! 
120 24 

Muln 
191 38.2 

c .. 11 �11/'11. s:al:11) camcn IOI 20.2 

�ICalc�
8 I 6 

i-:o Idea' � o rc,pomc 33 66 

local SOO 100 
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Rbpondcnt�' \\ caning l'r.icticcs 

Breast-feedi11g Practices 

48 

Orc.i.si-lc:elling ,vas found to be popuhuly prucuced among the mothers. Out of the 

500 mothers intel'\1ev.-ed, 320 (�%) \\·ere still breast- feeding os the time of this study while 

the rest of the mothers 180(36%) had w.n:ady stopped breast-feeding their children 

HO\\ever, the number of times per day in \Yhich mothers breastfeed their children vnried. 

The number of those mothers ,vho brt.1.St feed their children on dcmnnd \\'as very high 284 

(88 8°-o) compared lo the other mothers ,vho breastfeed o.t cel'lll.in number of times as sho,vn 

in T:ible 4.Tho!>!! mothers ,vho ,,ere still breastfeeding ,vcrc further asked about ho,v long 

they intend to breast feed their babies, 112 (35%) intend to breast feed for duration of 16-19 

months. 111 (34.7'1o) for more than 24 months. Vea; fe,v of the mothe� indicated their 

intenuon to breast feed for os long as 2 0 - 23 months ,,hilt some mothers (5%) ga\'c no 

rcspollSI: ,is �ho,,'TI in Tnble S 

Specifically, those mothers ,vho had already stopped breastfeeding ns o.t the lime of 

this study ,,ere asked to stnte the ages of their children \\hen they tem,inatcd breastfeeding. 

Their responses (Tnble 6)) indicated that 100 (SS.5%) mothers had stopped bre.>.sl-feedmg 

their children bel\,-een the ngcs of 12-1 Smonths, o. slll3!1 proportion of the children 11 

(6.lo/o) ,,-ccc removed from breast quite early (before I year) ,vhile only 10 (5.6%) of 

cluldrcn \\'CTC ,vcancd touilly off breast milk af\i:r 19 months. 

The reo.sons g.iven by these respondents for terrniruuion of breast-feeding vnricd. The

mo�t conunon rc.isons given by the respondents 127 (70.6°/o) \\·ccc because they fell I.lull

child \\'llS motw-cd enough 10 be introduced lo complcmcolllr)' roods lllld to get the child

accustomed 10 eating othi:r foods besides brcast milk. Other rca.sons given \\"Cl'C child rcfusnl

10 suck breast milk 29 (16.1°/o); noturc of the n,othcr'sjob 9 (5%) nnd prcp.untion to have

another child, IS (8.3%) Tnblc 7
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·r.\.BLt::. 4: :\umber of Times Respondents Drcastfecd Per Da)

No ol' umc� n1othcr-, brea.st-f�-d per d:iy I n:qucncy 

Less lNn S times 2 

S-10 times 24 

11-15 Limes 10 

On demand 284 

TOTAL 320 

Tublc 5: Dunuion ofTln,e llcspondcots Intend To BrCll.Stfecd 

Duration of times mothers intend to bl'C3St-fecd 
--

12-1 5 months
-- -

16-19 months 

20-23 months

24 & ,\bovc 

No Rcsponsc 

TOTAL 

Frequency 

53 

112 

28 

111 

16 

320 

·roble 6: ;\,:!c� or Children ut Tcrn1inuti011 of Drc;istfccdlni;

,\scs of children ,vhcn tcrminotcd from bn:nst 

feeding

ws th.ln l 2 months 

12-1 S months

16-19 months 

Above 19 months 

Tot:ll 

f'rcqucncy

11 

100 

59 

10 

180 

''o 

0.6 

7.5 

3.1 

88.8 

100 

o/o 

16.6 

35 

8.4 

34.7 

5 

100 

% 

6.1 

ss.s 

32.8 

S.6 

100 
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Table7: !\tothc�· Reasons for Termination or Drca.,tfeedlog 

�1others· reasons for termination of breast f�ding Number % 

Child m1nurcd to be introduced lo complementary 127 70.6 

foods.,10 get child occustomed to eating other foods 

Refusal of bre:ist milk by the child 29 16.1 

Preparation to have: another child 15 8.3 

Nature of mother's job 9 s 

Total 180 100 
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.1iJ:l! of l11trotluctio11 of t1't!Ot1it1g foods 

.<\II the.: mothers in llus study had $tarted the weaning process, in that their cluldn:n
had been introduced to foods other thnn bl"CIUt milk. A ,cry smnJI proportion of the
mothers 113 (22.4%) started the ,,·caning pf'O(C:SS at exactly 6 months. Ho,vevcr, more
than half of thc.: mothers 299 (S9.8°/o) slArted ,vcaning process before 6months ,vbllc only
79 ( I S.8%) introduced 10 their babies "caning foods nfter 6 months of oge Table 8

Respl 'ldcnts "·en: asked the reasons for introducing \\eaning foods to their 

children 1\ &rcatcr proportion of the respondents 338 (68.4%) introduced ,vcaning foods 

because breast milk alone co.nnot s:nisfy their babies as they cry too ofien. Other rco.sons 

ghcn by the mothers a.re sho,vn in Tnblc 9 

f\.tother.. ,vere asked 10 name the \\'Caning foods first introduced 10 their children, 

326(65.2°/o) of thc.: n,olhers commenced the ,,·caning process \\ilh mllizc- based foods 

only such p:ip, amalnleba foofoo \\'lib only sle,, or boiled rice only (J'ablc 10). 

Out of all these foods mentioned, pap mode from mo.iz.c or millet guinea corn \\11S the 

most populorly mentioned by the mothers in this study Thereafter, commercinJ ,veaning 

foods became the next popular \\'caning foods introduced by the mothers 85 (17%}. 

Various comrnercio.l ,vcaning foods mentioned by the mothers include Frlrolac wfth Iron,

S.\Lt. Nan. C.o,� & Gate, Jerry to menuon o fc,v as ,vcU as baby supplements such 115

,Vutrc11cl. Golden ,\Jorn, Corn flakes, custard, and babcc11a Ho,vever. only o very small 

proportion of the mothers 55 (11%) gove Legumes ond / or onlmnl produclS, ,vhich ,..-ere 

boiled egg b<>tled fish, po,\'dcrcd co,v mill., soybeans, bcnns and its products. Other 

foods "hich ,vns b:i.rcly given by the mothers ,vcre fruits and vegetables os sho,..,.. 1n 

Table 11 

Various reasons ,..-ere given by the respondents for introducing "'caning foods 10

lhcil children .,\ Jorge proportion of the respondents 233 (44.6%] stated that baby cries

f 
• b-�•t m'ilk oJonc c.innot sotisfy them QI.her reasons included, ability 10

100 o ten since ,__, 

ha,c health, and suong child 156(31.2¾); 10 get child occustomed to coting ,veaning

foods 57( I l.4'1:0); breast milk ond commercial \\C.'uung foods could no longer sallsfy the

. .,,_1 d _ .. ,·cc o,vcn by the hc4Jth \\'Orkers I 5(3%] OS shown in Table 12
bebt� 49 £9 870 aJl ""'' I ..-
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Tublc 8: Children's Agtt At lolroductioo to the \Vcaoiog Foods 

Ch1ldrcn·s ;ig� ,vhen \VC3Jling No o/. 

foods\\ercintroduecd 

Before 6months 
299 59.8 

6monlhs 113 22.4 
,\bove 6monlhs 79 I 5.8 

No response 9 1.8 

TOT,\L 500 100 

Tublc 9: l\1othcr':. Reaso11s For lntToducioi: \Vc11niog Foods 

,..1olhcrs· r.:asons for inlr()(iucing \\-c.ining foods No ¾ 

Breast milk olone c:i.nno1 so1isf)· babies as Ibey cry 100 338 68.4 

often 

Bnby 1s old enough to be commenced oo other foods/To 70 l-1 

gel child accustomed to eating other foods 

Pressure from fnmily/Ncighbors & Friends 35 7 

No response 30 6 

l1ospital ,\·orkers· advice 19 3.8 

Preparation to hnvc another child 4 0.8 

TOTAL 500 100 

Tobie 1 o: T) pcs or \VC11ning Foods Firs I Lntroduccd co Children. 

\Vcaning foods given by mothers Number ¾ 

l'-l11i1.c-b3.scd only 326 6S.2 

infant formula & Supplement 85 17 

Boiled fish/me.ii, 55 I I 

Pap+ milk 
31 6.2 

Fruils ond , egcuiblc 3 0.6 

SOO 100 
TOTAL 
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Table 11: ltcnsons for The Type Of \Yeaniog Foods Ch·co to Their CbUdrco
Reason for ,,caning 

Frequency 
Bab) Cl)' oflc:n as only breast milk c:.nnnot 233 44.6 
�1sfy the baby 

?,.lake: child hcnllhy Md strong 156 31.2 
·ro get child accustomed to eating other 57 11.4 
foods 

Breast milk ,nd commercial \\caning foods 49 9.8 
[C\\'Fs) co.n no longer satisfy baby 

cspcc1.illy ,, ,en 3\\1l) ot ,vork 

llcalth ,vor�crs' advice IS 3 
TOTt\l SOO 100 

Tobie 12: Types or \Venning Foodll Later Introduced co the Children 1.Jy 

Respondents 

Types 0[11·�a11i11gfoods Breakfast % Lu11ch % S11pper 

loti:r introduced to the 

cliilclren 

Amala/cbaJ 211 42.2 299 59.8 181 

foofoo/bo1lcd rice only 

8CMS o.nd ilS 179 35.8 160 32 162 

products/boiled 

fish/mcalS 

Ogi-. milk 93 I S.8 29 S.8 123 

Commercial "·eaning 14 18.6 I 0.2 10 

foods 

FruilS & ,cgcl.Oblcs I 0.2 s I <, 

No rc:$ponsc 2 0.4 6 1.2 I'> 

TOTAL SOO 100 SOO 100 ·oo

% 

36.2 

32.4 

24.6 

2 

I 

3.8 

100 
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Amol:lfcba/ rooroolboilcd rice and stew ,,·ere ranked 115 the most popular 

,1,c:ming foods ancnlioned b) the majorily of the molhcrs given to their children during 

the: meal times (bn:akf:ist 42.2¾: lunch S9.8°/4 and supper 36.2¾) Tubli: 12 

Consumption of food groups in relation to Legumes and /or animal produclS ,vas '"", 

o.s only t1 rc,v mothers included these into roods given 1n n day. Tbl!se roods 11cms 

mentioned ,vcrc beans, soybeans nnd ilS produclS, milk and boiled meat/fish 

The rcsuh of the 24 hours dietary recall maintained further that moJority or the 

mothers gave Ogi • runaln/cba/ foofoolboilcd rice These same food ,,ere reportedJy 

given three times a day as 223 (44.6°/4)mothers gave them in the morning; 273 (54.6%) in 

the 11ftemoon; and 184 (36.8 %) ot night This is follo,,cd by those mothers ,vho gove 

foods thot ore legumes ond /or nnimuJ products (be:ms, me:it, fish, milk etc.), ,vhich \\"35

:iJso to,v Con�un1p11011 of fruit.s nnd vegetables 'YIIS very lo\\' 1n both Tables 12 ond 13 

Table 13: i\lothc�· 24 JI ours Dietary Rccnll or·1 he \\'cooing Foods 

Gh·cn to their Children 

24hrs Dietary lv1oming % Aflcmoon % Evening 

Reca.11 

roots & 223 44.6 273 S4.6 184 

tubers lltAreh only 

Legumes &/or 138 27.6 140 28 167 

nnimal products 

M:uzc· I I I 22.2 66 13.2 103 

b.iscd • malk 

Comntcrcial 10 2 2 0.4 10 

\\Caning foods 

Fruits & 6 1.2 3 1.6 11 

,cgcmblcs 
2.2 25 

12 2.4 I I 
No response 

100 SOO 
500 100 SOO 

TOTAL 

% 

36.8 

33.4 

20.6 

2 

., ., -·-

s 

100 
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Rc:.pondents ,,·ere asked their lll3jor sourcc(s) of information on ,vcnnini; ood!i, 

402 (80.4%) claimed thal lhc clinic \\'US lhcir soun:c of infonnruion on choice of" ming

foods given to lhcir children Olhcr sowus mentioned by I.he respondent Included: 

Radio! l'clc, 1s1on/ll.1agazine 64 ( 12.8%); and pan:nts/ncighbours/fiiends 34 (6.8%) Ta le 14.

T:ablc l..t: l\lothcrs' Sources OrTnrunnatioo On Choice or \Vcaoinc Foods Given To 

Their Children 

�tolhcrs' sources of inform.t1.tion on choice or 

v,cilning foods given to their children 

Clinics 
. 

Tcle,ision 'R.ldio/ �logtw.ne 

Pnrents/Ncighbours/Fricnds 

TOTAL 

No o/o 

402 80.4 
-

6-1 12.8 

34 6.8 

SOO 100 
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R�pondcnt,' kno,Ylcdge about weaning foods and weaning pnactic:Cll.
Inc maJority o( the mothers 230(46¾) stated that ,,caning foods should be

inlroJuc.:<l before 6 months; follo\\,:d by only J 81 (36.2°/•) 111olhcrs "•ho ,uppor1ed th11 l 6
months should be lhc appropriate age. Ho,Ycvcr, only a fc\l, proportion of the mothers 79
(15.8%) mi:ntioncd I.hat \vcaning foods should be started nf\cr 6 monlhs

\Vhcn mother.; \\Crc asked lo mention those ,,caning foods thn1 could first be
introduced to ehild�n. 240 (48%) mentioned pap /runnla ,vith stcv. onl), follo,-.'cd by n
fairly high number of mothers 202 (40.4%) ,..,ho mentioned boiled fish.'n,cat, beans ond
products 1 lo,,c,er, then: \\11S n very lo,v fn.-queney of those molhcrs -14 (8.8% ,vho
mentioned pap \\ith protcin-oo.sc<l foods. In odd1ion, 11 (2.2%) mentioned commercial
,vc:lninl! foods (such cu frisolnc ,v11h irons, SM,\, Non, Co,v & Gntc, JelT)·) ,vhilc very fev,� 

of the n1othcrs 3 (0.6°/o) mcnlionc:d fruits und vegetable:. (Tobie IS) 

Table 15:�lothers' r�pooscs on types of,,·c:iniog foods tbnt coo be gi\'co to children 

\\' eaning foods I.hat can be given to children Frequency % 

Pap/om:ilo "ith stc,v 240 48 

Boiled fish/meat, beans and produclS 202 40.4 

Pap+ milk 44 8.8

Commercial \\caning foods I I 2.2 

Fruits nnd ,cgctable 3 0.6 

TOTAL SOO 100 

f kn ·ledge ,,-ere funhcr OS$Cssed by asking 1.hc:m 10 Sl.Qte those:-.tot.hers level o O'" 

d d I col that could be nffc:etc:d by the qualit)' oflhc Weaning
c t  of child gro,vth nn eve opm 11.SpC 

. foods lb.It could promote it. Almost all n,othc:rs 99 2%)
Pattern adopted and those: 

bod . rcs.islODce to d1sea.scs and unlimely d1:.1lh as a.spcclS of
mentioned rcwdcd gro,, th, 10'" > 

. -
nffcct.cd by the quality of the \Vcarung Poucm adopted by

child de, elop1nc:nl th.:it could be 

mothers Table 16 
th- mentioned legumes and /or Wlimn.l producLS 

301 (60 2%) mo "'� Furthermore. · 
beans nnd products) as foods lb.It could promotr child 

. • I ud  milk. fish. mall foods (\\hlc:h 1nc c . und a lo�v frequency of mothers 143 (2,i.6o/t) 
CJOV.U\ and dc,-clopmcnt and tru) tune oro 
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menlioncd mai7e-bascd foods/ roo1 and tube� surch nl Oth fi'---'· 
,.,..ere fnuts nntl ve"c'·bl T 

O Y- er = rorely mcnuoned

c ... c.s able 17. 

Table 16:,tspcCJS OJ Child De" tlop111tnt That Could Bt Affected By Tht Qu_aiity JYe_a11iJ1g
,tdopted By Tire ,\fathers

rupcc:u or child development truu could Frequency % 
be affected by the qunlity or,,-euning
adopted b} the mothers 

Rcuuded gro,,.1hfLov. body rcsistooce to 496 99.2 
disc.1SC/Untimely d�th 

No ideal Don't kno,v 4 0.8 

TOTAL SOO 100 

Tublc: 17:\\'cuning food� tbnt could promote child gron·cb und dc,clopmcot

\Vcaning foods Frequency % 

Jl.tai.ze- based/rootS & tubers/slarch 143 28.6 

only 

Protctn -based foods 301 60.2 

Pap+ milk/ animnl productS 39 7.8 

Commercial ,,cuning foods (C\VFs] I I 2.2 

Frwts and vegctnble:; 6 1.2 

TOTAL 
500 100 

Respo11dt11t1 · attitudes ton·ords weo11l11g pracllce.s (Table 18)

The r spondcnts' attitudes to,,,ards \\clllling pracuccs ,,-ere ossc.sscd by 11.Sling

them to cxpro:ss their opinions on certllin \\·C.1ning prueticcs. �lojority of the respondents

397(79.-1%) <uongly disagreed ,vith the stotcmcnl. that eggs should not be gi,·cn to 4

b.lb)' because it can make lum stcnl ,.,hllc less UUUl ten percent rcspondmts 42 (8.4o/e)

ilrongly ogn:cd ,,.-jth the swtcrncot. indeed, the respondents' nttltudinal level tO\l.'IIJ'ds

this suitcmcnt could be regllfdcd os beans positive This 1s bcclluse rcspond,nts'

rc:$ponscs nre \\ell nbo\c t11c expected mc:1J1 of 250. 
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Funhennon::, 228(45.6%) respondents strongly disagreed ,vilh the statcn,cnl

lh:ll only breast milk should be introduced to a baby before 6 months of age \Vhile

216(43.2'Yo) respondents strongly agreed. This rcnec1cd u nc:gotive anitudinoJ level ol 1111: 

rcspondcnis. 1\ g.rc.1tcr proponion of the respondents 439(87.8%) strongly agrttd ili.it

locally u\':ulubt.: foods arc cqU.11ly as good us procc�cd foods for \\caning diet, \,tuch

indicated a positive :itlitudinnl level by lhe respondents. Most of the respondents 

331 (66.l�'o) strongly agreed that commcrci:il \V�ng foods are good for bobics if only 

the prices arc affordable. This also indicated a negative attitude by the respondents. 

HO\VCvcr, only II fe\V respondenlS' 54( I O.So/e) respondents strongly disagreed ,vilh lhe 

statement. 

� l.1jorit)' of the respondents 465 (93"•) strongly agreed lhol fruits could be given 

10 babu:s as soon as they nrc 6 months nnd above. 287(57.4o/o) respondents strongly 

agreed that vegetables nrc good for children ,,.tule 139(27.8%) strongly disagreed. In

relation to the Inst t\vo suucmcnts above, the overall attltudinnl level of lhc respondents 

,.\11.S positive 
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T11hlc 18: Dbtribution or Rc\pond,nu• Attitudci Towards Ccnuio \Vcnnin� 

Pnictic� 

\' 1c\\� or mothers on ccnain Strongly % Stronsl>· % DiS11grec ¾ lJ l1UC!l 11.h:J 

\,caning practices osrcc diS3g?eC 
t:ggs should not be given to u 42 8.4 397 79.4 49 9.8 12 

b3by because II c3n htm steal 

Only breast milk should b.: 216 43.2 228 45.6 32 6.4 24 
introduced to a baby before 

6months of ogc 

Locally ovoiloblc foods ore 439 87.8 27 5.4 18 3.6 16 
cquoJly good DS occsscd foods 

for \\Carung die,

Fruits co.n be gi"cn lo babies os 465 93 17 3.4 7 1.4 I 1 

soon a.s they arc 6 months & 

300\'C 

Vc&ct.1blcs rue not good for 139 27.8 287 57.4 so 10 24 

children 

Commercial \,.:unins foods 331 66.2 54 10.8 67 13. 48

4 

.,,.

2. 

4. 

3 

2 

4 

C• 
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General co1n1ncnu of the respondents on \leaning practices
Rcspondenl.!I \\ere asked lo comment generally about those \\'CDoing practices lhal

:ire not good. 290(58%) identified poor hygienic preparation and handling or chlldrcn roods 

as \\"ell as their feeding utensils. Olhcr common responses given by the respoadcalS included 

poor cnviroM1cn1.al condiuon of the house and mothers' dirty hnbit 103 (20.6%); \Vrong 

timing of 1111ruduction of complcmcntnry foods ruid earl) 1cm1ina1ion of bCl!4St•fceding 47 

(9.4½) sec: Table 19 \Vhen nskcd to o!Ter suggestions ns to ,vlult can be done to correct 

these bad "ean,ng practices, the follo,ving responses were given. lvltlintcllD.Jlcc of good 

hygienic preparation of children food 292 (58.4%); listening to the health v,orkcrs advice 

94 (18.8°/o), use of feeding bottl�s 23 (4.6%) Sec 1nblc 20. 

Table 19: Ond \\ c11ning practices identified by the rnolhcrs 

Bnd "·c.1nin& practices identified by the mothcn Frequency % 

Poor hygienic preparation/ food handling nnd feeding 290 58 

utensils 

Poor cnvironmcnuil condition and mothers dirty hnbit 103 20.6 

\\'rong timing of introduction or complimentary foods 47 9.4 

and cnrly 1ennination of breast feeding 

Giving unhco.ltby djct 10 children 32 6.4 

No rcsponsc.'Don't kno,v 28 5.6 

TOTAL 500 100 

T bi "0 t\l tl crs sugg�tcd bolu1ions to bod ,vcanlng prnc1iccs
Q c .... a 0 I 

�lothcrs suggested solutions to bad ,vc.ming practices Frequency % 

Good h)·gicnic prc:parotion of children foods 292 58.4 

94 18.8 
�loling use of the hcahh \\Orkcrs odvice

15 3 h.ld cspccinlly dunng the
Close monitoring of c I rcn 

\\caning period 
23 4.6 

Use of feeding bottle 
76 15.2 

Don't kno\\ 
500 100 

TOfAL 
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The nio popular \\'C3Jling problcn1s 320(6-io/•) mothers clnimcd 1h.:y encountered 

during lhis pcnoJ were teething problems Th� teething problems n1entiooed were

frequent fever, di:u-rhc.1. vomiting, cough consup:ition o.nd frequent crying. Also 

identified b)' lhc respondents 38 (7 .6%) is lack of good kno,vlcdgc of those easily 

30"ordnblc local \\ caning foods lhnt can provide n \\'ellnC$S diet (Table 21) 

�lolhcrs \\ere funher nsked for lheir suggested solutions 10 these ,vcaning 

problems already n1cntioned The commonest suggestion mentioned were; tnking the 

child to the clinics. use of the prescribed drugs 208(41 6°/4). Onl) o re,v mothers 

n1cntioncJ counseling by lhc health ,vorkcrs about \\'C.llling foods 72(14.4%), Also, 

130 (26�'o) suggested prcp:uution of several dishes to give child room to select food of 

choice (fable 22). 

Tobie 21: \Vcnnini; problems encountered by mothers 

\Vcaning problems enco11ntercd by the mothers 

Teething problems usually nccompJ.nitd by fn:quent 

fever, dianhen, vomiting. e-0ugh. constipation, 

sleeplessness nnd frequent crying 

Rcfus3.I of foods besides breast milk/ difficulty tn 

knov.'lllg the opproprinte tJme and ho,v to inlrOducc 

v.-c.ini ng roods 

l.nck of good knov,·ledge or those easily oITordnblc

. foods th.lt can provide o wellness diet
I oc.il "CllSUOg 

Don't i;nO\Y 

TOT,\L 

Frequent)' % 

320 6,$ 

10-I 20.8 

38 7.6 

38 7.6 

SOO 100 
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·rablc 22: l\lothcrs' suggested solutions to the ,veaning problems the)

encounter 

Solutions suggested by lhc Frequency 

molhers 

Taking children to clinic o.nd 208 41.6 

use of prescribed drugs 

Prcpar.uion of several dishes 130 26 

such that lhc child cnn select 

food ol choice 

Taking to counscling done n 14.4 

b)' the health ,vorkcr.. on 

\\caning foods 

Bu> ins of cooked foods from 20 4 

I.he food \'Cndors to reduce 

lhe number of times mothers 

herself cook

No idea 70 14 

TOTAL SOO 100 

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



TEST OF HYPOTHESIS 

TI,c following null hypotheses ,vcrc tested by the study Then: \�ill be no 

association bet,,ecn the follo,v1ng: 

EduCiltion of the mothers and the children's ages at introduction 10 ,venning foods. 

Occup:iuon of the mothers and the children's ogcs at introduction to ,veoning foods 

Occupation of the mothers and type of,,c.in,ng foods lir:.t introduced 10 children 

�tolhei's source of infonnation nnd the children's ages ol introduction to ,vC4Jling foods 

The confidence level is tested at 95 percent hence the null Hypothesis is reJccted 

if P <0.0S in nil the tests. And the null Hypothesis is accepted if P >0.05 10 all the tests. 

Hypothesis I stated th:it there ,vould be no signilic:ont nssociation bct,vccn the cduco1ion 

of lbe n10thcrs :ind. the children's ages al introduction 10 weuning foods. Tobie 23 shows 

that, there "·ns o s1gnificnnt ossociotion bct\\·een the motltcrs' educolion ond the children's 

ages 01 introduction lo \vcaning foods. This implies thnl the higher the cducotionol level 

of the mothers, the more appropriate the agent introduction to \Vcaning food ,viii be: 
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64 

Table :?J A,socia1ion bc™-·ccn Mothers education 11nd the children's ages at introduction
10 ,veanang foods

Age of the L..O,v F.ducauon Group
child 

(K-lonths) 

No Primary Secondary 
�chool 

;ducation 

<4 26 73 19 

J5 19 

s I I 29 23 

6 I I 43 41 

7 ) 15 �

8 I 24 17 

C>< 
63 224 128 

Xl (high education mothers) 5months 
• th ) --i 6 monlhsx2 (lo," cduc:iuon mo er.. 

P•0.033 

l-ligb Education Group Total 

1>0s1-sccondnry school 

28 146 

IS 77 

13 76 

18 113 

I 30 

7 49 

85 500 
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H)"pothcsi'> 1 .... -0 :.Latcd that there ...,-ould be no significant nssociation bct\\'Ccn the

o,:.."llpation of the n1othcrs and. the children's ages at introduction to weaning foods. Tobie 24

st,o,,s that there is no significant relationship bct\\·«n lhc mothers' occup411on w,d the

children's ages at inltoductton to ,vC3Jling foods. Thi.s implies that the mothers' \\Ori.. docs not

111nucncc the :igc at ,vhich the child ,vould be stnned on \\caning foods 

•
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Table 24: ,\�:-.ociation between Mothers' • occup:iuon and the children's ages 01

introduction Lo \\caning foods 

Age of Hous.:,vifc Petty trading Artisan Ci\il serv1111t Self employed TOTAL 

the child Group 2 Group 3 Group4 Group S 

1months) Group I 

Before 4 9 103 24 8 2 146 

4 10 45 12 8 I 77 

5 7 49 10 8 2 76 

6 9 60 25 17 2 113 

16 7 11 0 I 30 

1, Abo\'C 7 '.) 29 11 6 0 49 

0 0 9 • 
8 I ,

, 
N u 

I
I I

0 

, response 
500 

! TOTAL 310 94 48 
.JO 

A.: -I 586

P• 6 006912 
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H)polhcsis 3 stotcd that there v.ould be no significant association betv.-ecn the 
()ccup.1uon of lhc mothers and type of ,,caning foods first introduced to children Table 25 
stiowcd uui1 there is signilic:int OS.SOCIJUion bct,,ecn the occupation of mothm and the types of
"�ing foods based upon the differences perceived betv.'CCll the Civil servant occupational
rrOUJ> and the other Qtoups n:prescntcd by the modnl proportion (Pctly trodcrs). 1rus implies
lh.ll mothers· occup.illon does affect the types of ,,-cnrung foods given to their chlldsm.

Table 25 Association between mothers occupation ond type of ,..-caning foods firsl 
introduced to children 

lassilication of 

·oods given

, laiz.e-b:is«i

'oods

lloiled fish/ment
Pop .f �hlk

�ornmerc1ol 

wcruung foods 

�Nits & vegetable 

TOTAL 

X2-48.SS 

P-0.00 

:iousc:,vi fc Pelt}' 

trnding 

26 ?17

2 l8

3 IS 

8 49 

I I 

40 JlO 

l\rtiS3ll ,-.ivil 5clf OTt\L 

scrvnnt :mploycd 

56 12 5 ,26 

13 12 D 55 

5 5 2 31 

10 17 I 85 

0 I D 

94 48 II 1)00 
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Hypothesis 4 stated that there v.ould be no significant association bctv.-een lhe mother.;' 

sources of infonnation and the children's ages at introduction to v,ca.ning foods Tnble 26

shOWcd thAI there is no ,ig,uficant relationship bct\\ttn ,vClllllllg prucliccs as indicated by 

weaning nee o.nd sources of infolllllllion obtained. This implies mothers' sources of information 

do 001 influence the children's ages Dl ,vhich \\caning foods \\ere introduced. 

Table 26 Association bet,vecn the mothers' sources of 1nformation nnd the children's 

ages al 1ntroducuon to ,vcnning foods 

II! of the chi Id 0arcnt.s/ Neighbors/friends ..:::linics fcle\'ision/ TOTAL 

Group I [Group 2 Radio 
Kiroup l 

:,� months 6 127 13 146 
' 

IDOllths I I 54 12 17 

months 4 53 � 16 

93 15 113 
nibs 5 

21 �
30 

conlhs 3 
�o 5 �9 

� 7 months 3 

9 ,I 3 
Mrcsponse 2 

54 �00 �02 
iOTAL 34 

I! 
II 

X
1
=2.879

Degree of freedom .. 487

P 0.4745 
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CHAPTER FI\'E

DISCUSSION 

The results of the study nrc di d 
. 

scussc under the follo\ving sub-headings: 

Dtn1ograpl11c cl,aracteristics of the ,nothtrr 

,vest ocn ovcmmcnl nrcn, lhc mc:inThe linding:; rcvClllcd th111 in lbadan North "' L I 0 

or,e of lhe ml1lht:r.. intcrvic\\�-d \\US 26 year.; \\ hilc that of 1hc1r chilurcn \\'!IS

5 months T11c result attained in this study sho,vcd that !here y,115 o significant difference

in the children's ages ol ,vhich ,venning foods ,verc first introdu�d nnd education of the

mothers (P = 0.033). Those mothers \vith higher cducntion introduced wcruung foods to

their children al opproximotely 4.6 months of oge while those molhcrs \Yith IO\\'Cr

education introduced foods to their children nt 5 months of ogc. Boscd on this result, it

can be implied thot those motlicrs \vith higher eduelltion hod introduced \\'t3J\lng foods

cnrhcr to their children thon those mothers \\ilh lo,ver edue4tion. This finding ogrced

with tho�c studies done on (i) the ,vcaru.ns pructices of the llouso.s, YoNbO nnd lbos in

Nigeria (U,vaegbulc 1999); QDd (ii) the influence of molhcrs' education and oecup:ition

on brc.ist- feeding ond ,vennlng children in l\1murdi, Nigcno (labedioh 1994). Various

l'C3SOO.S moy be: held nccounuiblc this practice. llli:. problem of early 1ntroduction of

,,caning foods \\':lS ,norc evident among lhe educated mothers \\'ho ,vork o Iona houn

d h h·ch -�ulis 1·n se"nr.ition from their child,,:n for long pcnods cspcc1nlly

outs, c omc. '" 1 ,� r--

.r. 1 r I.he· r maternity leave. t-,fothcrs v .. ith II higher education level 

... tcr the: conip cuon o 1 

r. h me hence the need to iotroduce supplements earlier. A

USU311)' ,\'ork O\\'llY 1rom o • 

. th· tbcrs having II bettc:r educotion suitus tended to ,vcnn

litero.turc alw reported at rno . . . _ 

. rlJ Jd ond time conslllllnts, unhke the 1lhterotc or lo\,·cr

earlier, possibl)' due to their ,�-o O 

b tended to we.in much later (Kikllfundo 2003).

educotional status mothers '" 0 
• . • 

,. . breast-milk subsUtutcs on brcost- feeding dc:c1s1ons

Sometimes the c:ITecLS of mar,.eunS 
' . cd by the cducauon level of the mothers 

and d t' cun also be ,nfluenc 
um ion oled thol occupation of the mothers has no

• d fiodinS o.lSO rcve 
' 

In tlus stu Y, 
1 which weaning food! ,vo., introduced (P• 0.069).

s1gnific:int ellcct on the children oi;d 0 
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ConUilnly, study done in Ethio • · d" • · pia in 1c:itcd that mothers' occupation "'-as s1grulic1111tl)' 
associ11ted \\·1th early ,vcaninn in v ·h· h «>• \ IC c.is.:. mothcrs \\•orkini outside their home had 
;.5 tim� higher chance of early ,,earung compartd 10 housc\\ive:,.

Funhcrmorc, the findings in this study indicated that, a significant association 

C"(istcd bet,,ecn the 1)"J>CS of \\'caning foods given to children ond the mothers' 
occupation (P 0.000). This could be based on the perceived differences between the 

civil servant occupational group 11nd the other groups represented by the modal 

proportion (peny trading). M11ny factors mny be responsible for this result, c,·cn though. 

some mo1hers may be fully n\wrc of the importance of brca.stfecdins for their children, 

tht)' arc lin1itcd 10 the extent on ,vhicb the)· con practice cxclus1vcly brcost-fecding on 

their children Some mothers have 10 resume bacJ.. ot \\'Ork n.fier o short period or 

mntcm1ty lc.ive. As a result of which they .ire lcn \vith the option of introducing different 

types of  \Vean1ng foods in an cOort to make for this shortcoming. Some of the mothers 

tend to rely on eomn1ercinl advcrtisemcntS for b.iby formula nnd other ,,·caning foods, 
wluch can be vic,.,,cd on the n111ion11I television os \\'CII os through influence from the 

clinic and c\'cn from their neighbours. Most time, mothers resulted to those \\·ea.nine 
foods thot urc cost cffecuve, convenient and less time consuming. 

Brtast-Feetli11g Practice 
· • __ ., 320 (64o/e) of the mothers \\'Crc still breast-retdtng thc:ir

Out of the 500 mothers u,tervie,veu, 
. th I 80(36%) had olrc.'ldy stopped brca.st-fceding their

childr.:n ,-.hilc the rcmrurung mo ers 

. . . . d Enrly termioation of breastfeeding beron: 12months \\'lU

children .is JI the umc of this )IU Y· 

• 11 (6 1 "') of the mothers. Oo the other ha.nd, o gte4lcr
reported b) a sn1ull proportion . ,. 

L • ..1 breastfed their children for greater thO.D 12 mothers.
· f t h  oth� (9J.9"/e) cwu 

proportion o e ,n 
. th L • ..1 iodic:itcd their i ntcntion to b�ced thtir

th  b tfccding mo ers nuu 
Less th:in so,-:. of  e rcns 

) rwtherrnorc, in lliis study, 127 (70.6%) mothers
24 months (JSo/• 

children for as long � 
h r. 11 that child is lllllturcd enough to be

rc:istJeedinS t,cc.lUSC t ey ,c 
h:id alreadr stopped b 

11 ttins the child oceustomcd to eating oll1cr
' foods OS \\C OS gc 

introJuc;cd to complemcnllll) . _, child rcfusal to suck breast milk 29
, lh rcllSOns 1:1vcn ""''� 

foods besides brc.1Sl nulk. O er 
d --�rntion lo ha\'c another child, IS (83%).

• ob 9 (5¾) Oil p, .. r--
(16.1,-:.); naiwc of the n1othcr SJ 

I this result rcOc:clS on indication of poor
. of t),c; mothers n 

Overnll pcrfo� 
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• 

. 
\\"Clllltng practices by the moth I . 

. 
crs, " 1tch deviates � \" Id 

cum:.nl 1nlanl and child rcco . d . 
rom ,YOI Hcallh Organi1;11io11 

nuncn a11011 I IO\\C\'C tl • Ii . . . 

prc,,ous :;1ud1cs, \\luch 
r. le tnJings 1n tlus study urc sintilur It>

n:poncd that, n:.lSO 
breastfeeding \\Crc vruiahlc d . 

ns gl\cn by lhc mothers for lennlnollon of 
cpcod,ng on 1nd1vidual th , · 

n:mo\c: 1111:ir children fro tl 
mo er 5 circwnsto.nces. Some mother.. 

m lC brc:i.st bccol.UC they fell llllll bn:· .,,. suf1i 
due 10 prc,•nl1t1c) or sotl\. ,. . 

�1 m, .. \\'ll.S nol 1c1cnl, or 
0 c u,:cousc the child · I 

Or Sudd• d lh F . 
t) 0 d, nlolhcr·) IX:C\tl',1lion, or 11101hcr·� lllnc))

en C:l { . tl\\"Zltl .,00S) 
. 

- . �!other,, in Ku\l,".UI nlso guvc s1n11lur n:o.sons for
tefflllllllllng breast-feeding ("\mine d Al 

b f.---'· 
11n ·A\\'Odt I 990) 1110 in,porttull foci is lltut, 11dcqun1c

n:J.St c=aing and supplcn1cnto.ry Ii d" d . 
. 

ce ing unng the lil'\t l\\"O years of life prcvcnL, 
nwnu1n11on and n:\OJ'dJuon in Uff\\\th d ..-- 11n mental development In l11c formtitivc ycnrs. 

�l,:t of /11trod11c1io11 of ll'tn11/11gl cu111pftllll'lllaf)'/aod. 

I 1ndinl!s ol llus study 1nJic:11�-d th 11, ,1 sn1nll proportion of the mothcr,79 ( I \.II¾) 

bad surtcd lhc \\caning process 01 cxncll)· 6 months whcn:,IS, 299 (59.8%) molilcD 

�Wied \\·e.1ning procc..s before months. Further finding:; in lh1s study revealed llln.t 338

{68.4"o) respondents h:id introduced "c;uuns foods becouse bre.ist milk nlonc connot

�I) their b3bics bcc:iusc they Cf) too often Some mothers introduced foods in order to

gd the child :iccuston1cJ to  c.iting ;idult foods regllldlcss of the age of the child In order 10

fulfill the nutntional requirements or a rupidly srowing clnld, oddiuon of semi- solid

foods an: esscnti:tl for the brc.ist milk fed babies. This nccounts for lile rccommcndntlon

mDdc b) \Vorld lleallh Orgnnizlltion nbout cxclushe �tfccding for lilc first 6 six months

and. introduction of "e:in1ng roods t,hcrc:lftcr. Ho,,cvtr, lile'rUture report.eel lllot most

molbmi in Africrut setting rarely brt:3,St fed thcir infants exclusively for a full 6 months 

J.1o:hcrs usu:iJI) gi, e some ,,'lllcr, juice, co,,··s milk: ccrc:il cte in addition to bre3Sl milk

(Kw,.fuda 2003 ). In 11 stud)' done in llorin, Nigeria. 44.2% mothers commenced \\'C.lning

by 3 monlhs of  oi;c (fagbule 2002). SimiL:irly. another study done in Ugand.i rcportcJ 

1h11. ne�, c "-c;ruuni; pnictice of introducing comphmcnlAr)' foods 100 early ,,115

p:C"-alcnt nmon& half of Lhc cruldrcn: molllcr s  $Wied the children on ,..-e3Jling foods as

, L-fi··-·'· 2003) 11}de abo\C p111Cticcs � obvious deviations from

earl) as 3 month ( t-., ..... w..- · . . 
.,...._ _...,,ucncc:s of 1n:ippn,pn111c \\c:uutli pracllte$ Cart} a

the \\'liO ,ccomznc�uon. ' .. � ...,,_., 

.....,tn" counuiCS- 1lic � or 1ntroductlon of compkmcn11U')'

lot of nlla npec1nll> 11'1 de, c..,r o 
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foods 10 brc.i.st fed infants is 3 pub!" h 
. . • 

ic talth importance; too cruly initiotlng of \\'c,uun� 
foocb 1s  a n�\... luctor for both incl'l: ilkJ morh1dt1>· due 111 diarrhcu w1d fund nlh:ri!IC�.
bcC3USc:, cxtc:n1al ch,1llcnges urc introd d . ucc into lhc 1mn1nlurc dig�1ivc: troct lcad1nt1 10
infant malnutrition ( 1\b1doyc et ol 2000).

Further find1n&i> 1n this . d , 1 stu ) a so sho,,cd tha1, muJonty of the molhcrs
326(65.:?�'e) �on,n,cnccd the \\'cnning process \\'ith nltti�- based {i>ods only, nmulu/cba
foofoo \\ith only 5tc,\, boiled rice on\)' J lo\\·evc:r, p:.ip \\1lS the most populnr food 
mentioned b, the n,othcrs. Pop or ogi is mntlt fron, 1noizc, n1illc1, or guinco corn. Even 
,,hen the mothers \\.:re asked 10 recall the foods given in the ltl.St 24 hour.s, the food 

�11cm rcn,n1ned the same. Obviously, thc:;c energy based diet topped up the 11st of those 

foods items gi\en by the mothers th�-e times on n dilily biui� TI1ls wenning food given 

by mother s in  thi� study especially pap ,vns ban:ly fortlflcd, few mothers (IS%- 2S¾)

included p:ip ,vith milk in the diet given 10 their children Sornc of the probable reasons

1113)' h:ivc been caused by lnek of com::cl 1nform111ion about 1hc oppropriotc ,vcanint

foods 10 ga, c 10 children. influence from ncighbors or supporttng fan,lly members or even

pre,ious experience ocqwn:d from nur5ing older siblings, lime Md economic constroinl

10 mcnuon a fc\\ .,\ prc\'ious s1udy on effect and causes of Protein energy mnlnutrition

in Ni}.cnan childrl!n indic.ited lh:lt 62 '• of the mothers of malnourished children g:ive

onl) pap (a maizc-srucl) to their children "ith s:ih or �ugar added 10 lllStc Nooe used

multi-mix feed:; of IOC411)' available foodstuffs such as millet, groundnut, bcnisced o.nd

, 1995) Li'ter:uurc also sho\,-ed th:lt tradi1ionol ,,c.in1ng foods in \Vest
SO) bean, c.-;" czc 

. ft . 1n·uvc ,'llluc (Ak.intelc et al 1977, Gwro et al 1997) thnl
Africa are L:n<,,,n to be o O\\ nu 

· I . enc...., dcnsil)' and high bulk. MlllZC: pnp or koko
is tlwacteriud by lo" proteui. o,� • .., ' 

. . . . 
f th omnion causes of proU:Ul· energy m11l.m.11nuon 10

bl been identified as one O e c 
. .od (fasb.1kin et al 1992, A study in Uglllldo shoY.'Cd tlul1

childmt dwins the \\'C:llllflS pen · · 
"d -ere fed 10 the children ,vith a thin coru1s1cncy.

· f the pom ses " 
I! 'Cl) hii;h proportJon ° 

,rv porridges \\US \'Cl')' lo,v GOd to compound
, dcn5ity of theSC \\"DI�,

H01.\'C"er, the cnerg) 1 pplemcnt.cd with energy- and nutncnl
en: not odequatc y su 

the problem. � pomd&CS "
und,nut and eggs (l\fosh.1 199S;kiknfund.i 2003).

1..J!Pkn1mu well :i, n11ll:. sro 00)' sho\,-cd th:lt consumption of ,,-caning
frndit!S' in th11 '' 

Another ,mpo,wil I odUCI and even fruilJ ond �cgetnblcs Y.crc
..,,.,rnd tUUrrl2 pr 

food gsoups that ancludcd l1.t,-·--· 
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1) 
�--------- - - � � �--

barely given by the mothc� t lh •· h"ld 
• .o c:tr c I ren, Cereals form the pnmary basis for ,no�t

of the uadiuonal ,v1U1ning foods · \V · in est ·\fncn. The protein content of m:uu: 1111d guinea 

corn 1s ol poor qualit" low · I • · .,. tn ysme a.nd tr)·ptophnn: thi:sc t,vo omino oc1tb ore

1ndispcns:ible to the gro�th of the young child (O)cnugn I 978; Onfiok et nl 1992).

Undcl'\\OOd ( l 995) also, reported that monotony of the d1ct might act syncrgistically wiLh

I.he consequences of repeated infectious morbidity, nnd result in chronically depressed 

appetite, limited acceptance o f  additional food in qunntity 1111d variety at lhc time ,vhcn it 

becomes critical for meeting the nuuitional needs of the gro,ving iof1111L 

Use of commcrc1nl ,ve:ining foods, kno,vn ns o risk factor for infnnt mtllnutrition

in the developing countries ,ws found 10 be lo,,· in this stud)' This may be o.s o result of

cffortS by UNICl:.F to discourage the use of comrncrcinl ,vcanirtg foods Ocsidcs, the

e:xorbiUllll prices of these commercial \\caning foods could be beyond the fin1111c:iol Cllpncity

of most mothers especially those of poor socio-economic status. ,

tmpn:ss1vcl)·. mojorit)' of lhc respondents cloimed !hat lhc clinic ,vos ll1air source of

infom,otion on the choice of ,vcnoing foods given 10 their children. 1 leallh professional

ploy an 11cu,·c role by ensuring that not only arc families well informed but also, lllot

molhe� recel\ c oppropnote help (Okolo 2002). This finding is consistent ,vilh a similar

study done on the ,vcnning procticcs of molllers 1n llorin. Nigcrio, ,vhich o.lso rcponcd

k I ved O ke)' role b•• positively influencing Ilic fortificntion of pap

thnt heallh \\Or crs p o., , 

(F bulc 1992 Therefore, i t  becomes very llllp0rtllllt to reinforce the

among lhe mothers 11s · 

th r · eh lllol rcli:ible and more occurotc informo11on coultl

importance of attending c c rn1c su 

be acquired from the trained health professionals

,1 d e obout "caning foods and ,vcnnlng pnicticrs.

dents' level of knO\\ c g 
Rc,pon 

II ore many parental care giving bchaviors related

. .,_ '"o,v 00mui)ly, ,ere
To cn:.:bh: ch1J..,.,n to c-· 

• tritional inlllkc Therefore, to engage i n  illl) .

. al to cnsunni; adeqWltc nu 

to food tll!lt all: cssenu 
• LhCJS need ace� to the food$1l1cir children rcquirc,

. . , t,chav1ors, mo 
of lhc criucal care &1'111g 

n.:11'1! nod preserve these foods. They also need

end other rc50UJ«S to prer--

� to \'\':II.a, fuel
I.hers did not have O clear knowledge obout lllosc

. d sr,o\,cd lhal mo 
1..rio,, ledge. llus stu Y . such as "·cllnin8 diet !hat C.111 be given to

. eaninB pracuccs 

lSSUCS raised :ibout their " 
prim;irily for the prevention of di5COSCJ and

children. Vcgcuiblcs and fruits ore ncccssarY 
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dcfic,encics in lhe hunun bod h . · th Y, O\\C\t:r, ;i�scssment of the mother's kno,vledgc 1n ,� 

�tud) rc,enlcd lhat \Cl)" fc\\ mothers t..no,v about lhc import:1.ncc of fruits and ,·cgc�bh.• 

Out ol lhc 500 mothers intcrv1c\\cd in this study, only 181 (36.2'\�) b:ld O cle:i.r i..11owlc:dgc ol 

the appropriate: egc ,vhcn complementary foods can be conuncnced for chihln Also, l111:

stud)' founJ that t..no,vledge \\-as not matched \\ith practice among rcspo dent who 

I.no\\ lcdgcablc :ibou1 their \\caru.ng practices. for instance. 11 grc.itcr nwnbcr ol the mothers 

,n this �tudy 301 (60 2%) mentioned kgumc:5 and animal products foods (,vtuch 1n1.:lud1. 

milk, lish, meat beans and products) os those foods tha t could promote cluld t;r0\\1h o.nd 

de\·elopment. \Vhereas, mothers ,,ere hru-dly giving these foods items to their children 1n 

their actual ,,·caning proeltces. Funhermore. moJOnl)" of the respondents ,..-ere 

MIO\\'lcdgcablc regarding the aspects child development th;11 can be nffcctcd by the qll:llity 

of "c.ining ndoptcd by the mother Over ninety percent 496(99.2%) of the mothers 99.2�•) 

mentioned retarded gro,,'th, lo\\ body resisuu,cc to diseases nnd untimely dc:nth. 1111s 

dlsconncclion bct,vccn kno,vledgc ond procticcs need 10 be oddn:sscd by building o synergy 

bcl\,een kno\\·lcdge, n:sourccs nvailable o.nd child hc:.ihh. 

Rcspo11dr:111S' r,(l{f1uli:s towards certa/11 u•e1111i11g pr11ct/ces

397(79 4"/o) n101hcrs intcrvie\\�d in tl11s study strongly d1sogrecd ,,,th 1111:

._, h SUlte d  !hot C'""' should not be given to o baby because ii can mokc h1n1

statcmcnl.. ,v,uc .,,.,,. 

h . d lhlll there has been some improvements ,n the

s1al This findings clearly 5 O\\C 

_ _. th fi od  wboos ,,•hich is conlJ11J)' to the repons of the study

attitudes of mothers lo\\mus 15 0 
· · • 

'd t 994) 
. . 11.izruds of food taboos and preferences ,n  N1gen11 (Ogbe1 c 

done on numuonal
. f th  molliers bas helped in improving the mothers

T . . 
d tril.ion cduc11uon o c 

rau11ng nn nu 
d d O>·cnugo 1993).Ho,vevcr, ii Is pathetic 10 note

• F a., Babatun c an 
f�ing prncucc� C ·ctug 

d. .. ... cd with this stotemcnt, This 1ndico1cd
c of the mothers JS,1.,.-

!N.l, a very low percenuss 
. . d in lbadrui North· \Vest loclll government

extent still c.x1ste 
this food t.oboo-- IO ,ome · ' 

1. n Ogbeidc in his study of the food 1:1boo
. mmediotc oucn io 

areas and thus, ,,-;i.m:utts IIJ\ 1 

1 k of odequate protein 1n1okc could furthe r

. . rio ,\101e that oc 

and food preferences 1n Nige 

h
. h can odvc:rsc:ly affect the health s101us of 11

. Jiccs or tab<>O� " ic 

be depleted b) food prcJU 
• :,!nutrition in children (Ogbc1dc 199.t).

o1c1n· cnlonc m 

popubuon, 1 c. CllUSC: pr 
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The otlltudc of the moth · h. crs 1n t 1s study 1ndica1ed lhat, 11 greater proportion \ll
the respondents 228( 45 6%) still · strongly disagreed ,vith the su11emen1 that breast milk
iuone should be introduced 10 • f ,. • in anl3 ,or hr.,1 6 months of life. Even though, 216(43.2"•}

respondents slron°l'-' aorccd the ·11 .. , ... • re 1s s11 more to be done 1n term of proJk!r assessment of 

the health professional on their beliefs and attitude to,vnrds c:'(clusivc breast- feeding 

,\1t1tudcs c.in bi: changed through persuasion. A message: cwt appco.l 10 rut individual's 

cognitl\C evaluation to help change an attitude. Doctors and other henlth professioruil can 

be used to change the attitude of the mothers to cxclus.ivc brcru;lfccding. 

A grc.itcr  proportion of the respondents 439(87.8%) s1r0ng.ly agreed tl1at locall)

available foods an: equally good as processed foolh for wenning diet. A study done on

the nutritive , olue of three potential complcmenwy foods based on cereals nnd legumes

1n Jos. Nigcrin reported that these cereals and legumes o.rc rcodily available Yoitlt high

nutrient potentials that c-0uld complement one another if properly processed and blended

It further stated 1h01 efforts ore being mude to o.scenain the ouuitive adeqUllC}' of Lhc:se

locally a,uiloblc blends (ccrenls and lcgun1es) ore for possible use os complcmt'ntury

foods cspccioll) by the mothers during the \\ellJllng period (Oduntono et al I 995;

Fcmnndcz et al 2002; !vliriom 2005).

The result of the motllcr's attitude: to the sllltcmcnt " commerc1ol wcnn,ng foods

illC good for babies 1f only the prices ore alTordable" indicated tltat 331 (66.2%) strongly

agrccd ,vilh this st.otemenl. This is very unfonunatc, because some mothers arc obviously

· rovc:mcnlS on tlte traditioool \vcruung dielS in the counuy.
unaYo.:111: or the recent 1n1p 

d 1.n 1 co.I fonnulations compn.r,:d fBvorobly \\ilh the proprietor}'
t.1iria.m (2005) rcportc lnut, 0 

. 1 • terms of protein, rot, o.sh. fiber and energy contcll!S, o.s
rormulo hl..c: Nt.!>tlc Ccre nc in 

- II ,,'llllte (ROA) for protein a.nd fat. \Vhen ii comes to the 

,,ell o.s recommended druly B O • • 

__ ft, d' can be used 10 subSIIIUIC the more expensive

question \\hethcr �uch 1= ic:!5 

tltc researchers believe 1.hot complcmcntAry foods
· fonnulD products,

propncuiry 
,._ d commodiucs hove great potcntiol 1n this aspect 

,._ __ ., fi tocallY llvailoble ,oo 
,ormula""" rom 

d ,._ rtilicalion these loeul diets can provide nutntiou
• fi nnuuition on ,o t , 

Besides, proper re  O 
� c.ining but olso os rchab1lltntion diet to

fi thzi suituble not only ,or ,, ' 

oods t l1tC
re co I crfccti\C (Miriwn 200S).

nwnourishcd children thllt c.in mo 
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Gcncrol comment, of the rC$pOodcn•· . . ... on \\Homg p ractices
The 1nost popular commc I b th . . n Y e mothers 1ntcrv1C\\C<l in 1111) )ludy did sho\v thot

(:!90) SR% \,crc able to idcnt1·fy· those bad · · b · wcarunc procllccs 11S poor ygicrue prcp:1n111on
and h.mdling of children foods ns \\CII as their feeding utensils. Other unportnnt b:id
pr:icticc:s mentioned included poor environmental condiuon of the house nnd mothers' dirt)
hab11: ,,rong timing of mtro<luetion of complcmenUl:r)• foods/forcc/us.e of feeding boulcs nnd
earl) tcnninntion of bn:nst-fceding. Funhcrmon:, majority of the mothers 01trib1 cd some
S)mptoms (frequent fever, diarrhca, vomiting. cough constipa1ion nnJ frcqut:nt �1ying) i1S
being ;i normal tcc:thing process. These symptoms nre referred tons "teething problc:ms" by 
those mothers 1ntcrvie,ved m this srudy This finding therefore calls for nn cduailionol
intcrvc:nuon 10 assist the mothers to  the link bct\,-ccn poor \\'CMing procliccs end the

perceived tcclhing problems. 

A sin1ilur :.tud) done m Haiti on o group of ,vomen ,,ho had children ogc 6-24moths 

stntc:d that \,omen intcrvic,,cd believed that the period of teething itself wus o.ssocio1ed 

,,ith symptom� of  d1arrhc:i. Some of the participants olso behevcd thAt teething duUThca 

could occur ,vhen a nursing mother spent too much time in the sun and did not dnnk 

enough \\'tiler befor\! breast feeding her child (Pumin,n el ol. 2003). l-10,\·cver, ll is ,·er>
· th tudy findin" lhot n,othcrs scc:rncd o\vur,i of lhc solution to thesecncourog1ng 1n e � ., 

d r · probl••ms mentioned rnkin" 1hc child to the chn1cs/ use of the
C1CCIIVC \\ caning � • c, 

• <l d .,08(41 60/c) ,vll.5 lhc eomn1onest suggcsuon mcnlloncd In o prc\·iousprescnbc: rugs - . o 

• ,1 k d' N'gcrio it ,vos also reponcd thot mothers' decision to feed
StUd)" done 10 •' ar U I, I 

. . · te diet ,vos based on the hosp1tol odvice received from the
children ,\·tth the oppropnn 

health ,vorkcrs (lgbcdioh et nl i 995).
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CO:--iCLUSlO� 

lne lindings revealed that bn:astfceding wns found 10 be highly practiccd ainong the 

molhcr5 TI,c ,vcaning foods were domilllllcd by energy-b:iscd foods. Enrly \\caning ,,ith 

\\'3tCI'), mai,.c:-b.bed/root / lubcr.Jstan:hy grains nnd poor staples "as ,,idc�prcad in lbac.l,111 

North-,,csl local go, emrnent. Consumption of protein. fruit and ,·eget.1bles were , cl)· lo" 

aJld these could have ncgnu,·c implications on the m1cronutricnt nutrition of children in 

lbadnn North- \Vest Loc:al government. TI1c results of this present slue.I)· indienh: lh,11, 

improp.:r ,,eanini; practices. particul11rly U10 linung nnd consumption energy· based foods us 

\\CJ.rung foods an: prominent in lhis local government 11Dd thus, n.-quircs pron111t 

interventions. Prompt 1nt�cntions arc needed to oddrcss these ongoing ehnllengcs. Thi, is 

unportllJll in  order to be nble 10 reduce the high 1ncidcncc rate of infection nnd childh,,od 

m31nutnuon th::it rue usu::illy associated ,v!th poor \\1:3lllllg methods 
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RECOl\U\1ENDATlONS 

13ascd on the findings of tlus tud s Y, lhc follo\V\Jlg n:commcoda11011s arc as follo\,�. 

Pro111otio11 Of Bren.rt-Fe. f ,t d et 111C II Gootl ll'ea11i11g Practices A111011g ,lfothtrl

\ touu:rs are to pro.clicc . I -1:xc llilVC b�-fe.!d.1ng for 6 months, nnd inuodu�.: 

c.omplcmcntnry foods at 6 months ,.,hilc continuing to brrostfeed until 2 ye.ors or beyond. 

�!other's nutritional kno\vledgc is n factor of nulnutrition. Therefore, the training and 

numtion c<lucation of the mothers is ncccss:uy to ch:ingc feeding pructice5 nnd pro\iJc 

corttet infonnntion. It is recommended thnt mothers nnd carelnkers of young chlldren be 

s.-:ns1uzcd on the unportancc of  proper nutrition to the gro,,th and health of  their childn:n 

Tht) should be trained ,md equipped ,vith childcnrc and feeding �kills to enable them =

oul DJlpropriotc breast- feeding nnd ,,caning practices. 

i'vton: emphasis on food consistency oJlcr 6 months is ,mportanL Grudwi.l incrc.1$C <'f

food consistency nnd '1-.lricty ns the child gelS older ru. ,veil ns lldapting the ,,-cMing food• 10 

the child's rc,1uircm ·nts nnd abilities. Reinforccn1cn1 of the mothers' knowledge on

adc:qua1c and i;ood ,,i:,tning foods nnd pr:iciices are v�ry in1por1nn1 such that pos1tl\c

changes in health nnd nutrition of the children could be manifested

Need 1o feed O child \\ 1th a variety of foods to ensure druly nutrient intake IS mcL �lore

legumes or ruumol products roods arc recommended; meal. pouluy, fish or eggs should be

eaten daily as often tlS possible. Consumption or fruit and vegetables is also recommended.

There should be diver5ificolion of food hems lh:it MC less expensive, nutritive ru J

. • �1 thcrs need 10 be educated on rood prcp:irntion from the commonly

COO\"CIUCnl 10 give. ,, 0 

• fic..-A -1 ms  es""c1ally cost effective home-based compkmcnUlt)' foods 

O\'llllablc ,\c;uung uuu I e i--

. _ h uld be mnde on improvement of mothers' practices or e,ood

More cmphas1) s o 
, __ ,. L�ftdlin" \Vbich include (I) \\'1Shlng of mother and the child's

��ond propcr�= � . _ 
d c.-iting (2) good cnv1ronmental cond111ons of 1lw hou�c

hand before food pn:pa111uon on . . 

d. -posal of refuse: 1111d SC\vage, (4) using clean u1c:ni;1l ,

und its )um>undini;s. (3 l proper I) . • • 

. , clc.in cups anJ oo,\'ls ,vhcn f1."Cd1ng ch11Jrcn and (5) .i,u,J

prepare and �c food, 1-I) using 

_._ h ore difficull to t.:ccp clean.

lhc use of feeing bottles, '�"1c 
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, .. 

1V11tritio11 educurior, prnn,utiut1

�uuilion educauon need to be incorporated into primnry health care programs
therefore the hcnlth \\'orkCTS and . 

. 
nutnuoru�lS can ploy key roles in n:loying the lnfomuition

cspcc1ally, the unporuncc f d 
. 

0 0 equate ,v1.·:uung foods and procuccs, infanl health, ho�l
dc1cnsc S} stems, home -based fi . li 

. . 
oru tcd foods, 1mport11nce of varying the child's diet Gild

pracuc1ng good hygiene \\hen handling and stonng the baby's food
The development of n:c · boo'·· r . ,pc = o recipes (both 1n English Wld Yoruba) for 

Yi caning foods "ith high nutncnt density using locclly ovruloble foods is useful. \Vhcn

� ou proper y d1s1nbu1cd to mothers . For those n1othcrs recipe book.s arc avo.ilable, thev sh Id be I 

,vith no or liulc fonnal education fonnnl education, nutrition counscling and dc1nonstrollon> 
:ire appropnate. 

Tr11l11i11g rif lht! J/eaft/1 ll'orf.ers 011d Child Car<' takers 

I It .1lth professional need to be able to help n mother to do it nght, cspec1olly. ,vhcn 

she is inexperienced or lock the kno,vlcdg.c or experienced support nt home. It 1s therefore 

necessary for health prof�ionnls to ploy an octive role by ensuring thnt not only are 

mothctS \\ell informed but nlso they arc also oble lo receive oppropriotc help There is the 

need for properly trained nnd profcssionolly supportc:<I specinlislS ,vbo can lead Wld cduciuc 

students nnd practitioners in this subject and reinforce the nlrcady the existing SlnlldArds 

practices ,n health care instilulions. 

Health "·orkcrs ore nnother group requiring nutrition cducotion. Their o,,n

l..no\\·ledgc of nutrition ond good feeding practices moy be I united 'This co.n be corrected b>

· · h I -'th 5, ... ff on the "·cnnin" ond "c.11Ung foods. Health ,, -orkcrs in Wllt
�trQIOlll1', �UC \C.u .., o 

-··-• I 1· · s nnd those 1n the mou:mil)' and lying-in-"-rud.s must be periodic.ill>·
n..u.i,, J>OM • Olll.3 C truC ... • · 

. _..., pd th • •·-o,,·tedne on wrious weaning foods o.nd wl!Ming practices.
tralui.u to U ale cir ,,.. 0 

, .. h ould be o�anizcd by the government and non-go,cmm�nt
Scm1n..:in 111\d \\Or"-" ops c 

that \\·orkcrs ore ,,ell informed about ,vcnning period and
organir.111on 10 ensure

complcrn nt:uy foods. 
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;'Vutritlu11 l!1l11catio11 pron,otiot1

Nu1n1ion .. duc.11ion need 10 be 1ncorporo1cJ 11110 11r1111af) hcahh 1:ruc prui:rnnu,
\hct1:lorc 1hc h,-nllh ,,urkcrs unJ 11 

• 
UlflllOIII\I< �-Ill plll) kc)" 1,1l,;-:1 111 rclll)'llll' 1111: lnlvr111, 111111 

cspcc1:ill). the 1n,port.1ncc of ad. • • cqu:itc \\cm1ng l�b 1111.J rrocticcs, 1nlMI health. h�I
defcosc s,-s1cn1s, hon,c -based f Ii d • • 

ort1 1c loods, 1n1po11nnc:c of ,111')'ing the d1IIJ Jlc1 nntl
pracuc1ns i:ooJ h) gu:nc ,,hen h.indhng w1d �torin14 lhc bab>·',1 food

The dc,clopn,cnt of recipe boo!..� of rc .. 11"'($ (both in T·nglbh w1d Yoruba) (or
\\'C.>Jling l,lO<ls '"1th high nutncnt dcnsil) u�inb lotDII) ft\'Dllnblc foods Is useful \Vhcn
rte1pc books� 11, ail:iblc, lhc) should be properly dlstnbutcJ 10 n1u1hm I or lhosc 1nothcr1
\\ith no or httlc 1onn:il cJuc:ilion formnl cJu.:utlon, nutnuon rowucllns wid dCTnon.strntlons
arc npprornatc. 

Trai11i11,: o/lht llealth ll'or.C.tn and Child Care' ta.C.tn 

l lc:ilth profcssicuul need to be nhlc to help n molhcr 10 do II nE,ht, csJl(tl,1lly, \\hen
s.bc is 1nc,i,cncnccd os lxl.: lhc \.:oo"lc-Jg,c 01 e,pcnmccJ �uppon al home It ts thcrcfor\" 

DCtt� for hc:ilth pn1fcssionAls 10 pl4) M DCt1,c role b> ensuring \Nit not onl)' Arc 
tnCllha$ ,,�11 mfonncd but also the)· art' also nblc to �he DflPrDpri;ite help Thm ,, the 
occd for poricll) uuincd And pn,ti:ssionlll> supr,oncd spcc111hsts "ho � l.:nd nnd c:dUC1Jt.:

SlUd:,ns and pracuttoners in lhis subjcct nnd reinforce the alread> lhc c'.\"ting )l41ldnrds 

.XJ.!'U-,:$ Ul bc:llth c;m'C 1nsti tutions. 

liellth ,.,'tlri,.-cr, :ire another &T1JUP r,:quinng nutntion cJuauon. Their 0"11

�� or m;-.nuon m,c1 &ood feeding pncuces tm) be limited This ain be corTCCtcd by

51:d, �th s::i1f 00 the ,�T'UllD; imd "-cming foods, Hcallh "orkm in a.nt;: •

rn:.1J, po:�·n·r:::il d•::::S m:I l}in,e in lht: �I) and lying·tn-"'llltU must be J1Crlodu:all>

·-. '--•:led� aa ,-mom \1-"C31Jlllg foods and \\'C:l!Ufli prxllCrS
updrr u.a., w.a,- -

"',ul.sb� !Li be orr m•zcd b)i the -..nnmcrn lllld non-£0''fflllllCfll
� CJ17JL "' 

� ,-utas are � infomal nbout "-=urn: rcfiod andUN
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I HO (\\iorld licallh Orgnni1.a11on} (1994). Joint ,\Ol\\'HO Expert Consultation:V1tnm1n And Mineral Rcquin:mcn•< In H"-h- ,., · G ... -, ...... �utntaon. cnc,a

\\ orld H�lth Orgnnj7..n11on E.xpcn Comnuttec ( 1995): Physical S111tus: The Use And lntcrprcution Of Anthropometrics. \VHO Technical Report Series 854. Geneva.

\\'ilhams, H.E. ,\nd Cannichael, A; (1981 ): Nutrition In  The First Year Of Life In A �1ulti· 

[�thnic Poor Socio Economic Municipality ln l',,lclboumc. ln: Aust. Pediatric. J 
19 73-77. 

Zcithn 1',,1 EA (/990) Positive Deviance In Chlld Nutrition \Vith Emphasis On 
Pr.ychO!,OCtnl And Behavior-JI Aspc:cb And lmplic:.iuons For DcvclopmcnL Tokyo: 

The United Notions University. 

. . 
H 'le Environment Po:,itlvc DcvilUlcc In ChildZeitlin �I. [ 1989] Nutritional Rcs1hcncc In o�u • 

Nutnt1on. ,V111rll/011 Revl�11s, ./9(9). 259-268 

Of Child Feeding ,\nd HC4.lth Seeking Behaviors
7.cltlin; �. And !:slum; F (I 989): Polle"." 

. B glodcsh. lntem:ilioN11 Ccntcr For 
C Studies Dh4kJJ, nn 

In Bunglndc!ib. T,"o use 

lJiarrhca Oisc,15CS Res, 
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,, i-:.\:'\l�c; PRACTicts Ar.toNc � , . · URSJ:--.G �IOTllERS 1N lDADAN
,oRl II\\ r ... ,T l.OC,\L CQ\·Fltl\:-.1 . 1 lNT .\R,£,\ 01-' OYO STATE: l�lPLICATION

FOR NUTlUTtON l::OUCA TtOl'i

INTRODUCTIO"l

This quc::.tionnaire is b3scd on a stud eel · , Y :um ol 1dcnuf)1os the ,,�aning practices of

�� mothers 1n lb:tdan North \\ C'il Local Govcmnu:nt >\rc.1

\\'c.'lJling prncticcs me.ma, foods gl\cn to b.:lbics olhcr thnn breast n1ill; \\hen lhc) 

i:a::h a ccn.nin age. This process is usu:tlly done gmuu.,lly "hcnevcr mothers � oboul to

� ti.-e.N-f�ing th.:sc b.:J.b1cs. Thcrcfon:.. the pwpo:,e or this qucs1ionnnlrc is to obtain 

� n rc:btcd t o  ,,"C.lRi.ng practices lnfomution siven ,,ill conuibutc to the findings of 

t:;s s::ad). \\'nich ,,ill e,ent\L'llly be used 10 unprove practices and the overo.U health of the 

tX,MDtl!Ut). 

Plcasc note: th.it .my inform.ition obUUlcd "ill be ttgnrdcd highly confidentio.l.

1n:mks for your co-<>pc:rotion.
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f01t OFFICIAL USE O�LY 

f·<1AAI NO ••• •••••••••• •••••• ••• •

0 \ TF-. . 
... . ............ _ 

... ................. .. 

•·····•

.... ... 

. .... 

.......... _,,

I tOUSE NO 

··0·-···-··· 

: ············· 
·--.............. .

••• • ••••• 

Aon 

.......... .. 

RESS· 
................... . 

•••••• ••••• 

•• ••••••

••••••••••••••• ........ 

SECllON ,\ 

......... ........... ............ 

lSoc1o-dcmograph1c Infonnntion) 

I Age of the child: .. 
' 
............... . . ... .. . ... 

Age of the mothe . 
. ............. .

J. 

5. 

6 

r. ··················· .............. 

Education of the mother: 
-� ........ . 

I. No formal education.

:? Primary Six.

Secondary School

4 Post-secondary School

Education of the I Iusbnnd:

I. No formal education

2. Primary SLx.

3. Secondary School

4. Post-secondary School

Uccupauon ol the Mother

I. 1 louse \Vife

2. Petty Trader.

3. ArtiSM (Sc,WlS tvfistrCSS, HaudrcSW• c1c.

4. Civil Servant or (SalntY comer).

5. Large ;.c;alc: business o\\11er

Occupation of the l fusband:

1 ·rradins

2 A _ ( 00, er \\'cider>. Apprenucc etc.)

r11san e.g.
• 

3. C1v1I Scrvant!Slli:ll'Y ea,ncrs-

4. Ous1nc -. Self ernplo)c:d
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l 

I) 

• 

4 

I 

' 

l 

l 

l I mon

0 • 23 months

2.; llOO';"'C 

01hc Jl"lf 

d1J )OU t:rc:i�-fc:cd )'OUl b)b}i

,..,.,.,. lh.-lll 12 monthJ 

I"'· IS months 

I(, • I'> months.

l I\ \l('J, I 9 m ,nlh.•

s r,thm; src:c-1fy 

I lo\\ <•Id ,,'llJ )OUI clultl \\ht'.n you fln:t gll\'t' olha fooili7

1 Uc:forc 6 1nonths

2 6 1non1hs 

J \b()\ C 6 1110111h,

4 Nt1 n:spunsc

lb) \\ II\ 1hd \ i,.IU 1111r0Ju�c fooJ.S other tl\3ll�I n,111,: 10 )\'1tf bab) ol tins DEC7

1 Jln.'3SI 11111k ulun.: e-.111nol ,-jll I)- t,cr 3.5 bah> tr11:s h)(J ol\cn

2 1'1 cplllUlll1n 1o lil' c w1oth.:t child

3 l'rcs ul'! 11un1 f;.1111il> 11c1ghbol"$ 1)11<1 fncnds 
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4 8nby is old enough to be comm 
.icC\1r.ton1,:d 1 

• 
c:ncc,d on other foods A_.,, 

_ 

0 .:n11ni; othcr fuu,.t�
....... or also to get her 

) Others Specify •.... ••••••••• •••••••

10 \llhsl 10<xls other than breast .
· · · .. -....... • ..... 

milk did you Ii 

reasons for giving thi:m? 
trst introduced to your baby and stale your 

II 

12 

T)J>COfF

I
Reasons 

\\'hat other foods did you odd 1 atc:r and SI l 3 c your reasons for Qhing them?

Type of Foods Reasons 

I. 

\\'hat did your child eat yesterday? (24-Hours dietary Recall) 

Time food ,vns given Type of rood given 

t.lORNJNG

AFfERNOON

EVENING 

13(.i) \Vhcrc d o  you receive informnt ion on the choice: or ,,caning roods given to your

child? 3. Climes

lb) Amongst th�e sources mentioned ,,tuch one mJlucncc your decision mnlcing on theI Radio 2. NcisJtbors nnd friends

choice of ,..-�nsng foods given?

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

.......... ········· ············ ....... ... ,, ·····•· .... .
•••••••••••••••••••••••

•• ••••••••• ••••••••••••••••••• 
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�£CTIC)N C (A ITITU DI'::)

Whll arc )Our vi1."v., on lh C fol( ts · 11ck th ..olumns created: 
0'"'"8 �tcmcn ., _ c Appropriate IIIU\\crs in the

. ,1 of molhi:rs on ce.rtoi n ,.., . caning practices

:Q5 should not be given 1 o a child be 
1 :ii,, tum stc.11 

:cause II can 

O:.'l t,ccasl milk should be g1\'cn to a ch"ld 1 before 6 
�ofogc 

,_:ally :i,-ailablc foods arc: cq 11 ua )' good as 
Fxds for ,,eaning diet 

processed 

:-:a c311 be given to babies as soon as they an?

lG'JM!hs & above. 
,:i(UJ>lcs arc not good for children 

'fn:untrrial ,,c.ining foods are good if 

lli)' the oriccs arc affordobh:. 

I rep�nlS totally agree 
,- represents totnlly disagree
3 �resents disagree
4 represents undecided / not ccrt.oin

I .Strongly 2.Strongly 3 4.Undctidcd/
agree disngrcc Disagree not ccnain 

SECTION D (1'..--:0\\ LEDGE) 

�o -\t ,..-hat uge should o motlier ,ntroduce food otller lhwi breast milk to her b3b)'7

..• ........... ' . . . . . . . . .. ... .. '.. 
. . .  ' .. . . ' . . . . ... . ... ' 

. ' 
.......... ······· .. 

• 0 00 0 0000 •T O 00 .... 0000 00 f 

21. l\lcntion 2 weaning Foods mat could first be introduci:d too child:

................ ····�····· .....
...............

.... 
. 

.
..........

........ ............
.......... 

... , 

22 l\lcntion 2 aspect:. of child devcloprncnl thtll could be o.ffcctcd by lhe qU:llity or

"c:ining ndoptcd by the mother 
2 . . .......................

.. . 

I ......... ....... ......... .

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 

L1s1 2 \\'caning Foods that could Promote child 
I .•••.••••••• ••••••••••••••••••••••••••• ••••n••l

hoo•••••••, 

l;r'O\\U\ lllld development? 

2 . -· .... 
····· ··--·····

••••• ••••••••• ••• ········-·············· ••••••••••••••••••••••••••

At \\NII age should a child be given fruits? 

........... ········ ······ ..... ' . ······································· 

SECTION E

!>. (i). V.ist the \Veaning practices th:it are not good: 

(11) And, how can they be changed?

•.••••••••.•..•..............••• ... 2 ............... , . . . . .

(i). 

I. 

. . . . .. .

\Vhat are the Weaning problems cncoun1crcd by lhc mothers? 

• •  • • • • •• • • • • < •• 

., 
••••••••••••••-• ••••• •••• HtU Olol 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

. ...
...................

...................

·······················
·············· 
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1�11/,a 1, nitJ11 tJf tit.: qUt!J.lfoi,, ,a,,,. 

f/f/ORO JJil .-tJJ'O,\ JYJf OL'IOL'E " ·l'{U IVO L 

OIi/ 0) I\ r·ul\ A II '01V o.,,o 0110 N 
ORI Ff FI OU,\'JE 1\//JlAJ\ Y..a TO SI 

I AGBEGIJEAR 

,\'/ /Lll Jni4DA,\, IPNLE OYO· ERE R£ F 

Ill� 111'0 OORUN
• UN 1,\/0 i\1

/1'.,1 OU1\IJ£.

ORO IS.All: 

IJ iro 11•0 nl lc1111 11·0 y, do /or/ iwadl ljlnl . b. c n1pa , awo11 iya olon,u II se ,,ft ow,jc
11J1anfi111 m1·011 on10 yaro fun on,/ oyan nlkon 111 agbcgbc Ar· · 

o 11 .b do , n,•a 1wo onm 11 , a n.
Fiji ounjt 1nira11 /1111 01110 011·0,·e o • · · I un1e 11 mvon ,ya o n10 11·c11·c 11 /1111 on10 wo11 �/11 

oa' oyo11 111gb1111 \\'011 ba dagba to akoko ko11 l gbcsc yl 1n1Cl)ll dicdlr: niRbotl awun IJYJ

o!,mo ba 1gbero /at/ gba oyan lenu m,·011 omo. 

F1111 idi cyi, cro ngba if, oro 11•anf /cn11 11·0 yi. nl lot/ wad/ awo11 01,a ti a ngba fun

INOn on10 ni ou11je 1111ra11 yato /1111 0111/ oyan 11lko1t Gbogbo 0l11m tl c ba so, J'OO fw1 iwadl yi

I rJ aanfaoni at/ se ascyori all pap<1 julo yoo 11111 11111 1gbcga ba 0110 tl a ngba /at/ sc eto bi a

u n[, oujc 111ira11 yato sf 011111 fun m1•011 01110 011·0. Eeleyi JOO s, 11111 lgbcga bo t?to /era m,·011

ao ilu 

Joiro se aki) esl pet gbogbo ohu11 t i  o bu 11·0 so 11/pa clo ill'adl yi 11I J'OO Je asiri tl

t·Jh:111 ki yoo n,o 

£ Sf pupa /1111 i/011'0 SO 11·0 po yiti

FUN !LO JLE-JSE ,VJ KAN
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/l/LO TAB/ IJfOR,.tV LCTJ TELE

Jmvo ko nornba idahun si 111u ,h 0 11 0 11·a ni l11·aj11 fbc 
• 1,;o aaptu, arl pc ,ft lduh11n re: •i ib, ,, b 

ere oka11. pe/11 m1•011 idahu11o aye.

t\B.\LA KINNI

I Ojoori omo 

! 0Jo ori Iyo omo -------­

;.ao l>a:

I. t--:ko lo si ilc- i\\'C
• 

2. hvc mcfa

3. ln·e 111eu·a

./.lie- h1·e eko se 011•0 (1ec/,11/cal, Grade II)

.S 011/n10 cko crol 011/se 0t1•0 bi (Ol11ro /11 alalsa11. 1\' C £)

6./le eko gigajulo (U111l'crsiry).

I £to OkJ, 

I. Nko lo s1 ale- j\\'e

2. h,c mcfa

J /11 r: 1111.'\l'C/ 

.f /le- n11e cko st 01110 (tec/1111·cal, Grade II)

.S Onin10 eko erol onlsc 01110 bi (011110 jll alafsa11 .  N. C £)

6 lle cko g1gaj11/o (University).

Sb, Iyo

I 

2 

) 

./ 

5 

IJ·(ll1·0 ile

011il1·orobo 
fJ/1. /rvn slst) 

011i :;e owo (oso rer 

Osisc ijoba, 0/011
�
·0

�
0

-
s
_

" 
___________ _

Jyoktt (se al(1) •)
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I Ou·osisc 
lse agbe 

J. lst! OIVO ( airako . • Jortnjorin, kafinnia)
-I Osi sc /joba olo1vo osu
5. Iyobu (Se alCl}c ):

ABALA KEE.JI 

�(ol ,'l)e o sl 11111 nfun omo yl loyan 1011·0- lowo? 
I Becni 

J Bee/co

nu ba JC beeni lo si ibcere If o tele (lb). Tio baje bek.o, lo sl lbccrc llcejo (8).
i (b) Ti a ba been/, igha n,elo ni 0}111110 ? 

I lgba 1110 run lgba 111e11·a 

2 lgba 111/con/(I lgba 111eedog,111

J Gbogbo igbn

./ Jyoku (se al")<!)

(r) lgbau·o ni o n1a/11n omo yl 01110 yi Joyo11 da 7

I OJ11111cjila Os11 ,\feedogun

J Osu 111erind111log11n - Osu okondin-logwi

J. Os11 ogu11 - Osu }./ctalc log1111

-I o.ru nrcrin dinlog,11t-Os11 ,11etadin logboti

5 Jyalc11 Sc a/O)'C

8/a), T, o ba Jc bee/co, Id nf ldi re ?

I 10,011 Jo 7
(b) Jgba 11·0 111 o f,111 01110 � ., 

Osu ,\/c1ulo
J Osu n1ejila 

. 0Jtt r,11:c1/og1111

1Os11111er111/u -
., lo""" 

O:s/111 ,etaulll o 

I. fo,,.,,,,.
J Osu 111,•erln , 111 0 

d lo"""
0 own "' ,,­

- �II 
I (Jsu 111cJi di11lof:1111

.5 /yo/a, ( lC o/c,ye J------
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. .  , 

�.i) 01110 odrin'o.n, ""''0 111 on,o rl' nighuli o bcrl' ,, fun 111 ounjc ukoko yuto sl 01111oyan , 

/ >:, o to pc usu n,.:fa
J Olr 11i os11 mefa 

2 Osu mecfa geerege
.J lyoku (se alO)�) 9/bJ }:1111 11}1 rt• 11 o Sc.' bc,:r,: si /1111 111 uunje n1iran }'Oto ;S/ 01111 00)'11 nl osu yl 7

I 0)01111ika11 ka to fi1111110, ni to rl pe. on,a 1uok11n nl gba gbogbo.
2 Alo pulen,o Iott bi omo rniran.

J A\,·on alabagbe 'Ore n1i ka je lei 11gbadu11
./ Wa/,ala odo m11011 ebl.

5. 01110 10 dagba 10 fat I bcre sf 11I Je ounje
6 Jyol..,, (sc alaye-

'Olo si o ·011 atl pe kin/ /ell re to ,, fi111 nl10. /ru r,11 OIi o1111je \\'O ni o koko /1111 01110 re Jc> !) 
'? ""'°" iru 01111}11 11•011y1 

Ori s1 rf si 01111je 

I. 

-·

ltll re tl o JI fun 01110 re 

d rui.o slll"t1/11.11I o 1111111fim 01110 yl ft. ·ato sf m,·011 to tl a 
tJ Jru Q\1'011 01111/c 1111 ran) 

rt? 

, Ori si rl sf o1111je /di re tl o Ji ji,11 on10 rt

/11 ? in din /og1111 seh } 

I] Kini an 011 01111/t• 11 0"'0 >'' 
/rll 01/lljC II OJ 

'Jc Iona ( "·akotl n1cr 
·r

AJ,ko ,, 0 ;i:1111 

Aaro 

1 Osan 

jAlt 

, 
. . K/111 ,di

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



/JtaJ ,,·,fio 111 01 gbo 1roh111 tabi irnora11 • • lllpa fl }I fJIIIIJ" ' fi • II/Iran u11 omo )'Ulu 3f u111i oyu11n '
/ cuoroniagbcsL A,fohunmcrworan

J ,le- h, u.�a 
].obll m,·on alabagbel m�on ore

�).\111u ,n, un II odaruko \1'011yi, I! 1ro n/n . u "on 111 o 1110 ndar/ re 11/ pa m,·011 01111je to o 1110
,promo ? --------------

a,iUKET;t • 

Jilr;n1Q11011 cro rt: 11i pu cn1•u11 gbo/0/,1111 yil Fa Ila sf /bi idali1111 1/ a ba lbeere lwka11 11111 11I

Hoyt II ape sc s1 i1vaJ1111.

/4J.£yi11 ko dora /all fun 01110 Je nitorl

pt }O o jeki o 1110 o Joie

U) 0ml oya11 11i /w11 lo ye kl 01110 1110

riu/un os11 n1efa

16).Awon 01111jc 1/ o \l'O nl ogbegbe " '0

,w dm-a bi 011·011 01111jc /111J agolo fun

omodtjt.

117) A It /1111 011·011 01110 osu 111tfa all

�
r,be fo Ill ClO JL,

-18) £,,.b,• ku tlarafi.111 011iode
iI . . lo /10 darO Ii9) ,hro11 oun;e 11111 ago 

1 apa lla lu, fall ra \l'Olt.

Alo faro 1110 ,\Ii ofara Ko rl Nico leso

daada rara be

I ' 
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.,1 B,-tLA KERI/\'

{)su ()d1111111,•/011/ 0 )'C Ja OJO Ori on10 Jc k · / • 
1 :>v lo here JI/ fun nl ounje ml ran yalo sf 01111-

11 [)arukD ounje meji Ii a le lc.oko fun omo owo je nigbatl o ba fe beere s/1 fun nl 01mje,:;1C11)'0fO s, 01ni o�n? I.--------]. 
Jl f)ar11Jr.o 0 110 n1i::Ji II idogba soke o,no le fi jc ipo Iara nlpu bi tya se ,,Jun 011/0 nl 01111Je
a:,anyato si on11 oyan' 

!J {)arulr.o 01111je n1eji fi o n  mu on10 dagbn nl akoko 1/ a bo ,,Jun nl ounjc mlran yato sl oml
Ojllll I -------2 

---------

:, Daruko ounjc n1eji ti /di ,nu Id omo dagba bi oti )� 
1-------1 

!S 0ml °''"""'� to 11/ ojo or, 01110 le je lari bcre. slfirn ni eso Je ?

,IBALA KARUN 
. 

• II ko daro nl  gbatl won ba n/1111 omo n1
!6{,) Kini "'' on o/11111/ ise Ii m1•011 ,ya o/01110 ,na ,as�

cr.iyt mira11 ya10 sf 0111I 011111? 
I -------2 -------

Ii Bcnrn 11i a sc le .re atuiuc: ?

. koko II a ba ,, fun omo o1ro nf

I - O\l'OII iya oln10 ,110 ndo111w n1 a 
ti(i) Kini anon 1soro 1 

. 0111I OJ'(JII ?.0110n 01111Je 111iran yaro 51 
rl? I b I m1·on isor

=
o

�
1

-
10
_
1
�
!)

----------­flQ Bcnl'o 111 " �t c or 

-_____ 1 
I. -
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;,cvs G,1111 , Di,cw,�io11 

,.,nx1uc1i1111 (Section /) 

11111 __ 
. lllld my colleagues are 

\\'c Ill'( )tuJcnts of lhe Uruvers11y of lbadan. \V h c 11tc en: lo learn about \\'llys of IIJld
..w.lllg children. You have been selected to n,.,.;c•1 tc · th' d' i-u pa tn IS ISCUSStOn bccnuse of your 
,lt.1)ui of experience as mothers.

Ltt me 11•fonn you lhnt in lhis discussion there nre no right or ,\TOng iU\S\\Cl'S. All \\C 11te 

�eJ in arc your , ic,\s about i�ues that ,..,;11 be r.us.:d for discussion I \\Ould like to 

mun: lh:il "hatcvcr )OU tell us ,viii be mode confidcnlinl and \viii only be used to doisn 

�c 10 assist other nursing mothers For then, oicbnce of doubts )Our names ,viii not 

l-c wnrten do,vn or recorded 

• II us tape recorder to rccQrd ,vb.:tl \\'C \\ill
\l.'e ho\\c,·cr cra"c your indulgence to n O\V us c o 

�- So thnt ,,c ,viii not c.i.sil)' forget ,vh:ll hns been discussed.

1mnk }OU for coming 
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Discussion Pob,ts

tJ11i!sllons 

\\'hy is it importllnt to breast-feed b:ibies?

\\'hat age do mothers stan introducing foods
olhcr lhnn breast- milk? 

\\'hnt arc 111c types of foods usual I>· gi\cn? 

Aniong those foods mentioned ,,hn1 arc 

those types of foods first introduced? 

\\'hy do n,ou,ers give tll� foods? 

(a) \\'hat are Ilic mothers' sources of

infonnnuon on choice of complimcnl.llry

foods given?

(b) 1\nd ,vhich source influence mothers'

c.l • akin& on Ille choice of "'·caning
cc1s1on m 

fuo<ls &• vcn 

\'O(C of thanks 

Closing. 

Probe 

•
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