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Weaning is a prt')"c‘css h foods other than breast milk are introduccd
gradually into the baby's diet, first to complement breast mifk and progressively to
replace it and adapt the child to the adult dict. Many risks are associated with weaning in
most developing countries. Foods consumed by young childsren during this process are
alarmingly inadequate in calonies, protein and micronutricnts resulting in growth faltering
and matnutrition. This study therelore aimed at determining the curtent weaning practices
adopted by the nuising mothers as well as suggestion of progiaznme approaches that can
be cflcctive in promoting appropriate and improved weaning practices for their mfants.
This descriptive study was carmried out in 5 1andomly sclected clustered
communities from the 10 wards in Ibadan Nonh West Local govemment arca where o
total of 5 focus group discugsions were conducted among the nursing mothers. followed
by interviewing of 500 randomly sclected mothers with children of ages 6 — 24
the mothers, carly weaning with wotery, maize-based/toot / tubers/starchy groins and
poor staples was widcespread in Ibadan North-west local government.
Of the 500 nuising mothers, 299 (59.8%) startcd their children on complementary
foods belorec 6 months, 79 (15.8%) of the mothers started afler 6 months while. 113
(22.4%) started at the advocated age of 6 months. The most popular reason for
introducing complcmcentary foods was that mothers felt that breast milk alone did not
satisfy their children any longer 338 (68.4%). Conscquently, 326 (65.2%) of the mothers
gave vnergy-based foods (maize bascd /roots and tubers/ starch grains) food: 85 (17%)
gave commecrcial wcaning foods (CWTF), 55 ((1.1%) gave protcin-based foods
(Lcgurycs/animal products) and 31 (6.2%) gave cnerpy-based combined with
milk/cyp/fish foods. However, consumption of legumes /animal products foods, fruits
and vegetables was found to be very low among the complementary foods introduced to
the children in [badas North-wcst local govemment.
Furthermore, the most popular reason given by respondents for introducing
vatious lypes of complementary foods was thal baby cry too oflen since breast milk alone
can no longer sotisfy them 223 (44.6%). Mothers' comments on bad weaning practices

were identified; 103(20.6%) respondents identilied poor environmental condition of the
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house while 32 (6.4%) of 1

moize- based. roots and tuber/

hers had mentioned giving of inadequate diet (such as
archy grains only). 320(64.1%) mothers were unable 1o
difTerentiatc between problems due to teething and those related 1o their weaning
practices. Consequently, they regarded cenain symptoms (such as diarthoea vomiting,
fever, constipation, poor appetitc and cough) as natural teething processes, which every
child must undergo. The results firther showed that 230{46%) mothers introduced
weaning foods before 6 months, 79(15.8%) after 6months while 181 (36.2%) mothers
introduced food at the advocated age of 6months.

A significant association was found between (i) education of mothers and the agc
of the child when introduced 1o wcaning foods (p=0.033). ond (ii). occupation of mothers
and types of weaning foods given to their children {0= 0.000). No siguificant association
was found betwicen occupation of the mothers and thic age of the child when introduced to
wcaning foods (p= 0.069).

Those mothers who introduced weoning foods to children ot agc of 6 months
were very low. This is of great concem. These findings indicate that improper timing;
the quality and quantity of wconing foods aeed to be comrected. The correction should
commence with heolth workers and then the nursing mothers. Thas, hcalth workers need
10 train and motivate mothers to praclice approprintc weaning praclices (i.c.. well-imed

and sullicient supplementation) to reduce dietary deficiency and carly malnutrition.

Key Words: \Weaning Practices, Nursing Mothcr, young children. weaning {oods.
Number af Words: 489
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INTRODUCTION

Weaning is a process by which foods other than breast miilk are intrtoduced gradually
into the baby’s diet, 1o complement breast milk and ultimatc!y to rcplace it and with the
adult diet. such that the child can get cnough encrgy and nutnents from the (amily dict
(Savage 1993). Winkoff (1994) also described weaning as an essential past of infant feeding
which is a sequence of evenis from a peniod of exciusive breast-feeding specifically
nmiodified for infamis. to the introduction of family (eods and the cacsation of breast-feeding.
Exclusive breast-fecding for the first 6months is the World Health Organizstion (WHO) *s
rcconuncnded method of feeding full-term infams by healthy, well-nourished motherss.
{WHO2000]. Howevcr, after 6months,breast milk alone is not sufficient, both in quality and
quantty, to mecct the nuuitional requirements of the child especially for cnergy and
micronutricnis notably iron, zinc and vitamin A. [Waterlowl 992, Van Steenbergen 1991,
Pipes 1993] . As the child grows older, therefore, it 1s necessary to supplement the breast
milk with other foods. This is a weaning process: the introduction of foods other than breast
milk into an infant’s dict while slowly reducing breastfeeding, [WHO 2000, Cameron 1983
This weaning process usually begins from child’s sccond six months of life and may be
extended for more than (wo years. The well being of the infant during weaning depends on
the length of thc penod of breasi feeding alone, or whether the weaning is abrupt or gadual,
the quality and quanuty of weaning foods which are especially locally available (Cohen et
al, 1994)

following the 1290 Innocenti declaration to promote, protect mid support
breastfecding. Baby Friendly Hospital Initiative (BFHL) was launched in Nigetia in 1992,
This BFIl s the Unitcd Notions Children Emergency Funds (UNICEF) approach to
supponting the mandate of Innocenti declaration and its objectives are as follows:

1. Infants must be cxelusively breast fed for the first 6 months of life. No foods should
be gisen o the infanis other than breast milk,
2. Infants inust be introduced 0 complementmy foods and olse continuation of bieasi
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milk after -
Weaning process is actually in line with the second part of the Baby Friendly
Hospital Intiative (B.F.11.1.) objectives.Nuwrition and Wellness 2005)
Breast milk has for a long time been recognized as the ideal food for babies. When given
alone (i.c. exclusively) duting the first & months of a baby's life, i1 leads lo adequate gtowth

and development, and reduces infant morbidity and nmionality {Cuningham et al, 1991)
Breasttecdmg 1s the first sicp in life which ensures that infants and young children get a
healthy and nutntious start in life. There is a wealth of infommation on the benefils of
breastfeeding. especially exclusive breastfeeding (EBF), for the motherand infest. Some
of these are adequate growth, anti-infective propetties and increased mitelligence quotient
(Savage King 1994)

Weaning frotn a physiological point of view 1s a complex process involving
nulritional, microbiologtc, biochemical, and psycholcgical adjustments (l.awrcence 1999).
The pattemns assumed dunng this weaning process vaty greatly around the world. Mitmer ct
al (1997) cxplained that the principal variations in weaning practices could be determined by
three decisions women mwust make. These inciude; age ar whicb weaning will begin and end:
the lengih of the weaning period and the types of weaning f0ods provided to the baby.

However. many factors are known to affect weaning praclices. In developing
countries some of (he factors idenlified ase poverty, grave mal-disttibution of income,
various atitudes, traditional belicis about foods and their weaning practices. Technological
under-development and widespread iiliteracy especially among women are not lcil out
Economic factors are the most obvious ones responsible for some mothers weaning
praclices especialty. when incomie are barely inadequate, Poverty is the rhain contibuting
eause, which appears 10 be greatly agmavated by lack of proper dictary knowl.dgc
(Igbedioh 1994). The standard of living including food consumption, as well as income and
housing varies widely within the country.

All these factors aie so far at the oot of the detrimental weaning practices which,
eventuslly affect childhood nuuition. Some of 1hesc detrimental weaning practices include
improper timing of the introduction of compicnicntary foods, sub-opiitnal breast-feeding
pracliccs, infrequent fevdings, in appropriate fecding methods, childcare praclices and
unhygicnic ways of handling and preparing foods. The eltects of these practices is cven
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morte damaging when a ¢

and weaning have also been

per and haznds of carly supplementation

ge 1994, Cohen et al. 1994, Guldan et al.
1994,Casulo et ul. 1996). These include gmowth fallering and increased susceptibilily to
infections.

Despite differvnt reports on weaning practices in Nigeria. very little information is
documented on the subject of the weaning practices in Ibadan Northi West local govenunent
Therefore. the current study was undenaken to assess and, document the weaning practices
of the nursing mothers, the influencing factors as well as the weaning/complementary foods
fed to infenis and young children, in Ibadan Norh West local government The resulls

obltaincd can be applied to other pants of Ibadan and arcas with similar food and eating
paltemns.

NATURE AND EXTENT OF PROBLEMS

Weaning is 3 uansitional period from breast-feeding to adult diet usunlly associated with a
number of concems and problems in developing countnes. The major concems are what
foods should be given to the child and how and when they should be given (Hovfvandcr
2000).

In developing countries, the main risks associated wath weaning are malnutrition and
infection (WHO 1995). Stnularly, it was also stated by Cohen et ol (1994) that in developeng
countries, the age ol introduction of weaning foods i9 of public healith impononce becouse of
the risk of discases, particularly diaitheo discases fiom the contamninated weaning foods and
the risk of growih foltering and mainutrition fiom delayed weaning (Cohen et al 1994).
Hulbman (1994) reported that in most developing countries, the essentin] foods for children
arc wocfully inadequate in colorsies, protein and micronutrients resulting in growth falteting
and malnuirition, Study it Alrican countiies by the United Notions Emergency Funds
UNICEF (1992] also noted that poor weaning practices explain why child malnutrition are
typically at a peak in the sceond year of child's life,

The age at introduction of wcaning foods varies and 1s influenced by the iradition of
the different ethnic populations in the counuy, urbanization and the socioeconomie status of
houscholds (UNICEF 1989). The introduction of supplementary foods is often accompanied
by stress and il health for the infants in developing countries, mostly because the foods ase
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not wlored 10 the infant owland 1986.Kakitahi 1981). Many

tiaditiona) weanung foods in Africa are on y"n-ﬁgl:n modification of adult foods involving
only maslung and dilution without taking into consideration the specific nuintional
reguircments of young children. . Adult diets, especially in developing countries consists of
highly starchy' staples which arc bulky and unless properly modified, unsuitable for infants
and young childrcn with their small gasuic capacities. (Mosha ct al 1998), Dusing the
complementary fecding period. children requise foods that are softi, hygienic, cnergy- and
nuuicnt-dcnse 10 mcct their high nuiritional requirements (Mosha ct ol 1998). Moreover,
weaning foods in developing countnies are usually prepared under unhygienic conditions
using water (rom unprotccled sousces thus exposing the child to weanling's dilemma
(Rowland ct al 1986).

[n West Afncan countries, weaning can be a peaiod of problems and vulnerability
for the survival of a child. Usuolly. beforc mothers cmbark on weaning, there is hardly any
problem with the health of the babics especially those that liave been exclusively breast (ed
for the first six months of lifc. llowever, with thc introduction of complemcentuy [oods ot
about six months, many mothers run inio problems. Many mothers intoduced
complcmentary foods niuch earlier than thic recommended age of six months, oficn cven in
the [i2st month of lifc. Some of the foods given arc usually bulky and low in energy density.
Another problem relating to the introduction of foods 1s that many mothers delny the
introduction of semi-solid foods beyond the recommended age of six months. Some mothers
do not even know the inyplications of introducing complemcntary foods cither too carly or
latc. Another problem related to timing i3 the inappropriateness of the foods that are
inttoduced; some mothers cven intioduce food into the dict before a child can chew it
adcquatcly (Okcke 1989, Arinze 1984.K.ing ctal 1997, Uwoacgbute 1982).

Pcople from low-income groups scldom {ced mcal. cpgs or fish 10 their children
because of socio- ccanamic foclors, taboos, and Ignorance. The weaning foods available in
our local mwukets are still beyond some mothers' afiordable capacity. Many mothers arc
finding 1l increasingly difTicult to give foods of good quality to their children. 1{owever,
there aze few mothers \who can afford the cost of these weaing foods but do not know the

nght choicw for their children and as a 1csult give foods of poor nutritive valuc 1o their

children (Onoliok 1992, Nnanyelugo 1985. Cherian 1981).
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: ] formula and impact of high pressizc
. ' a ' . 1
commercial advciusement of commecreit m&&&ng foods (through the press and other

media) cspecially \n urban areas are also known to influence choice of foods given. This has
led mothers to early abandonment of breast feeding and greater use of these Commescial
Weaning Fools (CWFs). Some mothers have come to depend grently on CWFs and have
ncglccled the use of food items available in their locality. Despite the high cost and
campaign against the use of these processed weaning foods, many mothers are still buying
them. This may be due to the fact that they want 10 be 1egarded as modem mothets or for
coovenience reasans (WHO ~UNICEF 1990).

Finally, culcural beliefs can influence matemal<child health and putritional stalus in
important ways, and those nffecting child weaning are of great interest. The diversity of
young child fceding and wcaning practices across specific local contexts has been atiributed
to different knowledge. atutudes and pracuces of individual poarents and lo various socio-
cconomic corstrnints. Onc challenge for this study is to tease apart the various weaning

practices and the dctcnninants of gencsal paticm of complementary fceding in Jbadan North
West Jocal governmcent.

Justification

Weaning is o large development step for both the infants and mothers. Apart from
its being one of the most critical pcriod in a child's life nutritionally, it is also a process
of adaptation both nuiritionally and socially. The child becomes less dependent on his
mothcr and it is also n process of adaptation 1o the enviionment (UNICEF 1994).
Weaning time (i.c. from 6 months 10 3 ycass) can be dangctous for childien. 1t is the time
of s child's life when he s most vulncrablec 10 molnutrition, morbidity and morality,
UNICES: [1992] suated that in Alrican countrics, inficquent and inappropriate \weaning
pracuces are common. i! is thereforc imperative 1o find out how far this staicment is
applicable 10 the nursing mothcrs’ weaning practices-adopted by the mothess.

Despitc various reporis. the subjcct of weaming practices among the nursing

mothers has not received adcquaic scicntific attention in Ibadan of Oyo stote, Consequently,

there is ver): little documented inforrnaion on weaning  practices among the nussing

mothers in Oyo state,
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Specifically, the jdocument the knowledge, attitudes and

influencing faclots responsible for their
weaung practices. The results obtained can be applicd te other parts of the country: with

pracuces of the mothers towards

similar food and cating pattems. This would also help in promoting awnreness, proper
mobilization and tiaining of the health workers by using nutrition cducation, advisc. and
dcmionstrition to teach appropriste and timely introduction of weaning foods, methods ot

food preparation as well as respond to the concems and growine nced for proper infant/
young child feeding practices.

Rescarch questions

I. What arc the various types complementaiy food piven to babies?

X What arc the reasons for giving these complementary foods?

3. When do mothers stast giving complementesy {oods?

% Is there any association betwcen occupation of the mother and weaning practices?
5. Is there any association education of the mother and weaning practices?

6 Is there any association between parity of the mother and weaning practiccs?

7 To what cxtcnt do mothers breast-feed their babies?

8

What is the source of information thot makes the greatest influenec in motheis’

decision making in respect 1o her wenning praclices?

Objectives of the stuily

The broad objcctive of this study was 10 assess the weaning piactices among the

nursing moUicrs in tbadan North West local government and 10 determine Lheir implications
for health education.

Specilic objectives

The specific objectives were t0:

1. Assess type of commonly weaning foads given to children

2 Identify the reasons why mothers give types of complementary foods given.
Document the age ot which weaning foods are commcenced by the nussing
Mothers,
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d those. thas influence her

5  To document the weaning problems encountercd by the mothers
6 Recommend. based on the findings of this study, appropriate nutrition
cducation using the health workers and the nursing mothers.
Study hypethesis

The following null hypotheses were tested by the study. There will be no significant
association between:

1. Education of the mothers and the children’s ages at introduction to weaning foods.

2. Occupation of the mothers and the children's ages at introduction lo weaning
foads

3. Occupation of thc mothers and type of weaning foods fi1st intioduced to children

4, ANtother's source of information and the chiidren’s ages at inuoduction 1o weaning
foods

Nelinition of tcrms

Weaniny foods mcativncd by the respondents who panicipated in this study were classilicd

into live groups as listed below. These categornies of foods were used based on pievious
similor studics by (Odumodu (1994) and Onofiok (1992).

k. Maizc- bascd only / roots 2nd tubers /starchy grains only
2, Legumes and/or animal products

3. dMaize —~ based +milk &/ or animal products

4 Commercial Wcaninpg Foods (CWFs)

4 Fruits and veyctaliles

| Muize-based foods (pap only, tuwo, egbo and semovita),
Roots ond tubers (Yams/cassava based foods)
Cassasa based foods inctude lafun.eba served with only stcw and /or soup
Yam «nd its products include (amala, potatoes.pounded yam)

Starchy grams (Boiled rice) served with only siew and/or soup
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2, Legumes and/or ani. .- .
Ammal products food mentioned were boiled epg/fricd cpg, boiled fish/meat. milk,
Planm products foods include soyabeans and its products (i.c. soymilk, soy moinmoin
or soy akara)

red/white beans and its products (i.e. moinmoin, akara, ckuruj.

k] Maize-based + milk /animal products foods
- Pap + milk
- Agudivpap + egg/fish

Jd. Conunercial Weaning Foods
infant formula products (Nan, Similac, Cow and Gate, Babylac, Sumilac,
Jercy, Comelac, S.M.A., Mix me and Millipa
Food supplemem products include Nutrend. Golden Mom, Com flakes,
Cerelac, Babecna, Cemeloe, Wectabix, Faiex, Soyapap Powder, Mane,

~ Beverage drinks (Milo, Bomwifa, Pronto cte.)

S. Fruits and vegclables (orange, Pawpaw, Banaan, Ribena, Tasty time.
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Organisation of the Text
The first chapter serves as il clion, which discused the rSarch

problems, justification of the study. objectives, and hypothesia.

Chapier two reviews relevaat literalure on weaning patterns, timing of introduction
of complementary (oods, weaning piactices in Nigeria and other countries, pioblems that
may arise during the weaning period, and conceptual famework.

Chapter thrce described the methodology used in the swdy, which comprised

sanplin "€ procedure, reliability, validity, and method of date analysis and limitation
of the study.

Chapier 4 comains the findings o the study, which ase presented graphically and in
tabular fonws with appropriate statistical analysis.

Chapicr $ rounds up the dissertation with a discussion of the implieatioas of the
findings. concliusion and recommendations.
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LITERATURE REVIEW

Prevalence Of Malnuirition During The Weaning Period

Prevalence of PEM (Protein Energy Malnutrition) in infanis after six months is
high 1n Affica (Lalude and Fashakin 2006,Plohar and Hoyle, 1991;Qjofeitimi, 1982).
This is beeause infants at this stage of devclopment required higher cnergy and protein in
their dict so 15 lo mect increasing demand for metabolism. Whaston (1996) also reported
that 1n the ‘Third World countries, morbidity and mortality in infancy rise shatply at the
time of wcaning from human milk beeause of rapid onsct of infections. The report stated
further that malnutnition i s a major threat 1o the weaning in the developing world.

The most coinmon form of molnutrition in Alfrica is protcin encrgy malnutrition
affccting over 100 million people; especially children under 5 years of age 30 — 50
million of the cases (Malctnlema 1992, Odcdode 2005). Up till now, protein encrgy
malnutrition (PEM), a known scqucl of food insufficicncy and poor socio- cconomic
conditions coniinucs to be a major public healih problem and a source of major concem
in health problecm as well us major concem in devcloping third world countries including
Nigeria (Dulger and Sckeroglu, 2002; Odcbode 2005). ‘The World Health Organization
(1983) cstimates that around 300 million childien have grow th retardation rcloted o0
malnutrition. In many devcloping countties 20- 75 %6 of all childrcn under 5 ycors of age
have sulfered tom PEM (DeMacycer 1996).

Studics in Nigcria found that protcin- cncrgy malnutnition was the sccond causc of
dcath (n undcr five vears old, 1t is estimated thot in Nigeria 40 percent of the children
who dic under the spe of live ycars weee scvercly malnourished (Ebrabhim 1991).
Children in less developed countries arc at greater risk of nutritional deliciencies and
sccondary (unctional distutbances duning the second half of infancy, when sigrificant
amounts o [ complemeniary foods are usunlly introduced into the dict in addition to breas!
milk. than ot any othcr time in posinatal life (WHO 1995). For instance, a report in

Nigerio, discussed the growth poatlern of two hundred and fifty infants (0-12 maonths)
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anending the University of P arcoust, Primarsy Health care center. The weights and

™
hcighl of the childien were compt ed with the -!,H'ntional Centre for Health statistics (
NCHS) 50% centile standard. The growth of the infants (combinc:t sexes). 4-12 nonths

old fell below the 50 centile of NCHS reference standard. Infant's aged 0-3 months had

a growth cun'c similar to 1that of the reference standord. Fhere was a decline in weight
between ages 6-12 ntoiths. Thic decline in growth was more pronounced dunng the
weaning period (Ofuya 2002). The marked diop in growth (wcight for age) between 4
and 10 months of age could be due to poor weaning practices among these infants by
parents. Recport has indicated that where weaning practice is poor. infanis have been
observed to sufler fiom malnuintion (Vella, Tomkin and Marshall 1995),
Fuithermore. studies by Underwood (1995) reporied that in developing countrics,
184 mullion childrcn repiesent one third of the under {ive population who are malnourished
with their weight-for-age less than 2.Standard deviaiion of the reference. The same rcport
notcd that malnutrivon i1s rarc among infanis in the poor populations who have been
cxclusively breast fed from birth thiough six months. Children are particularly vulnerable to
malnutrition dunng the weaning process. Ji is dunng this trunsition that the expasurc to
cnvitonmental pathogens is most intense, the likclihood of inadequate nutrient intake is most
probable and the cmotional trawna of less intimate matemal infant contact is most suressful
(USALID 2003). Data ol Dcmogtaphic and Health Survey (1992) on nutiitiona! status of
Peruvian childien showed the dramatic increase in malnutrition between six months and (wo
years. During this period, under-weight (low weight for age), wasting (low weight for
height) and stunting (low height for age) are most prevalent. This pattem is similar in most
devcloping countrics. A comparaiive study of the weaning practices and growth paticm 1n 3-
24-month-oldl infaris in Mushin local govemmcnt arca of l.agos, Nigena noted o greater
proportion of the infants were stunted in their 2™ year of life (Abidoye 2000). Similasly. a
documented repoit on protein encrgy malnutntion in Nigena indicated that. among tie 67
(42 females and 25 mak:s aged 3 months 10 S years) children who panticipated in the survey,
18% were colcgorized as marasmus , 16% marasmie kwashiorkor, 1 5% kwashiotkor and
51% underwcight (Odcbode and Odcbode 2005).  The malnutrition and infections
pssociated \with them are responsible for a significant proportion of the 13 million deaths

among infants and children under $ years of age worldwidc cach yeas (Carlson 1993).
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Causes of Protein-Encrgy Malan on n Nigerian Children,

Protein- energy naloutiition is ighly prevalent in Niperta due (o faulty

wcan;ng pracuces, poverty, poor sapitary conditions, minimal medical aucnion and
endemsc childhood infections (Nweze 1995). 1t was also reported that the insufficient
food intake affects the child principally as a result of one of these causes staicd below;

1). when the child iz oftered little food and is unable to pet more by him/herself . (for
cxanplc. restrictcd intake ol protein duringillness or prolonged cxclusive breast (eeding ;
2) when the child is offered ample foods but the quaatity is of inadequate quahty for
hisher needs, resulting in low protein ond/or cnergy demsity; 3) improper feeding
practices such as non-hygienic prepasation of over- difuted formula or starch gruels,
which giverise to early ape severe protein- cnergy malnuigition (Nweze 1995)

Protein- energy malnutrition (PEM) can alsc resulls from prolonged deprivation
of esscntiol amino acids and total nitrogen and / or encrgy substroties. Dictary encrgy and
protcin dcficiencies usually occur together, but scmeume predominates the other and if
scvcre cnough may lead 1o the clinical syndrome of kwashiorkor (predominant protein
dcficiency) or niarasinus (mainly energy deficicacy). The origin of PEM can be pnmary,
when it 1s the result of inadcquaic food intake, or sccondary, when it is the result of other
discases that cad to low food ingestion which can include, inodcquate nutricnt absorption
or utilization, {ncreascd nutritionol requirements and / or increased nutiient losses (Niweze
1995). Thc causcs of the protein- energy malnutnition, especially omong young children,
remuincd onc of the principal health problems in the dcveloping countries including
Nigerio.

I is estimatcd that in Nigerio 40 percent of the children who die under the age of five
years were scvercly malnourished (Ebrahim 1991). The couses of protein- energy
malnulrition ore multi-factorial though it is foirly well cstablished that social and
cconomic faclors arc the most important detecminonts in its ctiology (J'agbulc 1999).
Other conditioning faciors include lack of mothers' education, infectious discase, low
food avaslability and poor fecding hobits. Various diseases may olso contribuie to PEM.
It has been reported that all malnourished children usually have one form of infection or
another preccding or associated with malnutrition, The most common discases associated

with PEM include malaria, diarthes, ond bronchopocumonia. fhese diseases reinforce 1he
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well-known interaction between infetlion and maloutrition (Ighogboja 1992, Fagbule
1999: Among viral infections, les is often ‘the most scrious one and the most
important cause of kwashiiorkor (Nweze 1995). Furthermore, Aikhohionbare, Yakubu and
Naida (1999) study found that death duc to measles complications was 24 peicent (74
death) closcly followed by PEM 23 percent (70 deaths) and respiratory tract infection
was responsible for 18 rcrcent (S8 deaths). The age distiibution of death over the study
penod was 1- 12 months (35.2%); and 13-24 months (32%).

Factors alflccting weaning practices

Cultural beliefs can influence molernal-child heajth and nutriional status in
important ways, and those affecting child weaning arc of paniculor interest (Winkoff 1998,
Gray 1994, Sellen2001). Ihc diversity of young child feeding practices acrass specific local
coniexts has becn auributed 1o diflerent knowledge, attitudes, and practice of individus]
parents and child caregivers and to vatious ecological and sociceconomic constraints
(Mahcr 1992.Van Esterik 1990). Study by Sellen (2001) reported that various factors have
becn idcntificd to be intluencing the weaning practices of the mothers in developing
countrics. ‘Thesc may include matemal factors (such as seasonal pattems of work activity
and food availability. houschold income, a:1d weecss to clean water and primary health care),
genetal culiurol factors (such as heslth belicfs and practice and food taboos), and factors
specilic to individunl mothers or caicgivets (such as levels of social suppont for
breastfccding;. and individual expericnce, attitudes, and prictice). In a study among ruml
East Afiican populations, the focus group panticipants suggesied that weaning patlcms are
strongly influenced by seusonal fuctors, and individual mothers often stated an intention 10
introduce adult staple foods and rerminate breasifeeding st the end of the long rains (Scllen
2001) Similarly. a study in tural Mexico described the weaning practices of nal women in
two Mcxican towns and t!ic cultutal belicfs upon which practices are based. ‘These women's
dccisions regarding infant feeding were influcnced most by custom and the advise [rom
doctors and family. mcinbers (Lipsky, Stephenson.Ko¢psell,Gloyod and Bain 2004).

In Nigcria, mothers’ choices of weaning practices are influenced by many factors,
namcly taboos, superstilitns, religious (actors, availability of alicmstives such as formula

and supplemenits on the markct and their aflordabslity, Other factors identified are mothcts’
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contribuung cause of malnutrition, it is greatly aggrovated by lack of proper dietary

knowledge Economic faclors are also the most obvious ones tesponsible for weaning

pracuces, which can Icad to malnutrition. Socialeconomic status detesmines the type of
weaning foods and weaning patterns adopted. This in tum reflects on the nutiitional status of
the weaned infants. Most ofteo, animal proteins are not included i the diet of the weaned
infants because they are outside the reach of the under-privileged parents due to their high
cosl. As 3 result of which they suller from inevitable vicicus circle of malnutition and
poventy (UNICEF/FGN 1994).

In many familics, food preparation is aflected by ccriaio factots which include poor
sanitalion which results in unsafe diSposal of [eaces thereby allowing faccal germs (o spread
lo water, food, food handler’s hand, food containers and utensils. Inadequate supplies of
waler, unless people hive access 10 a plenty supply of water, they arc unlikely to use scarce
waitcr for hygsenc pusposes such as hand washing. Qther factor identificd is the shortage of
cooking fuel, Whenever ixlequate cooking fue! is not available or 15 expensive; fomilies
often cook large quantities o f food stored in for the next meal. Refrigerators may be beyond
the means of thesc faniilics or they do not have nceess 10 clectncity. Stored foods may then
be served wathout adecuate reheating. Low income also affccts familics’ choices about the
food to buy and how to cook and store it. (Dislogue on Diarrhea 1994).

FGN/UNICEF (1997) docurnented thot with the prevailing economic condition in
Nigeria, the prices of consumer goods have cscalalcd beyond the reach of low-income
groups. In the food markets, the pnces of carbohydiate rich products are expensive; the
ptices o [protein nich foods are completely beyond the means of most households. However,
houscholds with deenasing purchasing powcr orc constrmined to depend on chesp and
alTordablc foods iteins, which include at times; rotten and let over food items. In fact. many
houscholds no longer isiciude items like egg. milk, meat, fish and other loods thot are rich in
vitunins, pioteins and mincrals in theic menus. There is therefore considerable food

insecurity and malnutrition in the country. (Federol Govermunent of Nigeria {FGN} /

UNICEF 1997).
Many beliefs about the termination of breasi-feeding depend on characicristics of
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a child and the child's development 'u_}__,:a‘ultru..'. s related to the initistion and
a uﬂﬁl?n oftecth (Almedon 1991a, 19910,

Harrison ef al 1993), the onset of walking and a perception that the child was old enough to
consume an adult dict (Harrison et al 1993). Another factor affecting beliefs ts the child’s
appelite as perceived by the mother. The recogrution of the child’s appelite as an indication
of ill-health is scen in many Studics (Bentley er a/ 2003). Many iood taboos for young
children may limit the type of foods that can be offered. Similariy. food habits and beliefs

have major implications for food safcty during the w eaning period. Unfortunately, in many

completion of the weaning process include

socielies the relationship betwecn diarthea and food conamination is not undeistood. For
example. in Uganda. some pacnts believe that diarthea is caused by false teeth (Koukauw
et a] 2003). Another sudy in Orissa, India. revealed that, 65% of motticis believed tha
diarrhea is caused by the casting of the evil cye, 44% by Indigestion, 10% by eating “hot
foods” such as mango and eggs, 8% by teething and 35% by food caten by breast feeding
mothczs. Many mothers® a lime blamed their own breast milk for causing diarrhea
Intcrestingly, in many culcures. babies® stools arc not considercd to be dirty or contaminating
(Oycmade 1998). Harfouche and Osutior (1990) also observed that [slamic Culture
incotporates the art of w eaning with religious teaching.

The knowledge, attitude and belicfs ofa child's casctoker moy be the most tmportant
detenninants of whether the child will be well nourishied, A mother’s belicfs about thc
nuttitional contcnts of foods and her undcrstanding of the causal factors of disease may have
vety powerful cflects on a child's swell being. Also, most areas in India believed that
children should not be given solids until they cut some tecth. Fruits and gneen lcafy
vegelables nre rasely fed (Joshi 1994).

Apan from all these factors mentioncd above, availobility of time is one of the major
factors that govem the leeding patteiits of infants. If, in addition to caring for infants and
children. mothers have i work outside the home, the gredter damand on their 1ime competes
with their caic and nursing capacity in such circurnstances, they do not always prepare food
according o correct salcty principle (Mitzner.Scrimshaur,Nevin and Morgan 1997). The
repoit fusther stoted that, mother's capacity 10 give improved complementary foods 10 her
child depends on her 8ccess 10 cash and other family jesources and the time she has to

prepare and feced complement@n foods. Most women in developing countries do lime
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consuming labor outside the hom ¥, ineasing a mother's income by pon-
domestic employmeni may deacase the time ovailable for food preparation and child
~ reaning (Mitzner o7 ol 1997).

Education s said to increase both the ability to cam incoine and the ability to

appreciate the impostance of care giving .In the study of the infant wzaning practices of
some Tiv women resident in Markurdi, Nigetia, the study showed i mother’s educational
level and occupalion influenced the time of tnuoduction of sweaniag [1+ods (Igbedioh 1996)
The study also showed that price was a major detenninant influencing the choice of foods
fed to the infants. Low level of educauon is a sellecyon of contaniination infections and
diaithoea dunng weaning (Maw and Leitig 1994]). Similarly, a study conducted in rural
Bangladesh found that matemal cducation is associaled with vanables that reflect more
\ntense case given 1o their childien that is less distraction while feading, a cleaner feeding
enviroiunent and mose initiation of child feeding at the nppropriate time (Guildan, Zhaog,
long Zhang and Fu 199:1), Also, in rurn] ereas of Asia, under educated mothers' 1aboos and
customiuy food prictices scem 10 be the significantly enusative factors for nalnuuition in
young children (Tontlsilum and Yamborisut 1995), It is becoming increasingly evident that
malemal cducation affects a child's health and nutritional status thiough its effect un her
health carc seeking behiviors. Beticr-educndied women are moce likcly to utilize available
health care and community service facilities than women with no cducation (Joshi 1994,
Caldwcll 1986).

Women are an important tasget group in any nutrition progravunc because the
maintcnance of adequaie health pariculatly of infoms and children s a crilical matemal
role. Women are 8 crucial link between the family and the health carc system and in
addition, producc purchase, picpate and serve food and provide a clean and save
environment. ‘Therefore, inadequote matemal and childcate is one of the underlying causes

of poor weaning practices (Popkin, Losky, Litvin 1990).

Timmg of complementary feeding
Gi-od nutrition is fundamental to a child's health but its impoitance during the

carly. ycars incrcases manifold, as the weight goin duning the first year is dramotic, from

3kg o' birth to 10kg at the age of one year. Along with the physical growth, there arc
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qualitative changes in the child's'

xial relationship that can be affected
. In order o fulfill the nutritional

.reqdircments of a rapidly growing child, addition of semi- solid and solid foods are

by the nutritional status of the child

esscntinl for breast fed babies. As result, WHO now rccommends the introduction of

complemcniary foeds around the sixth month of life, instead of between the forith and
sixth month, as previously recommended (WHO 2001 ). Similasly, it was also reported in
another study that during the first 6 months of life, breast milk is the preferred nutiient
source for the infant bowevcr, after 6 months of age, the encrgy and nutrient
requirements of the infant exceed wbat can be supplied by the best milk alone (Werk and
Alpert, 1998).

Che timely introduction of properly formulated and prcpared weaning foods is

necessary for the growth and sur'vwal of infants, cspecially in the devecloping world
{Jansen 2002). The conscquences of inappropriate weaning casty a fot of tisks .Toag carly
initiative of weaning is a risk factor for both increased morbidity due to diasrheas and
food alicrgies, as external challenges arc introduced into the immature digestive tract. and
infant 1alnutrition set in 1o the norntal dcerease in matemnal milk production as the baby
is withdrawn [rom the breast. On the other hand, oo late weaning can lead to faltering
gronth. decrecased imnmunc prolccuon, and agwn increased diorthea discase ond
malnutrition when exclusively becastfceding becomes inadequate (Abidoye 2000)
Although no specific time for the introduction of complementary feceding has been
universally shown to have positive short or long term cifects on health (FGN/UNICEF
1990).
In devcloping countries. the age ol introduction of weaning foods to breast fed infants has
public health smportance because of the risk of diarvhea discasc fsom conlaminated
weaning foods, and the polential risk of growth (altering and malnutrition if appropriate
foods arc unduly delayed {Cohen 1994, Aregai 2000).

fhe age at iniroduction of weaning foods varics and is influenced by the tradition
of the Jifferent cthnic populations in the counuy, urbanization and the sociocconomic
status of houscholds. In urban arcas, the tendency is casly weaning, but in some nusal
areps wearung is delaycd up lo onc year or more (Tessema 1997). In Nigeria, as in most

other . b- Saharan countries, the timing of introduction of complemcnwyry foods varies
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994] report on the nutsitional

siatus of women and children in Nigeria showed that about 40% of childien werc
introduced 1o complimentary foods before the age of four months and in most cases o a
carbohvdrate based dict that vaaseniiched by only a small proportion of milk. Substantial
number of children was also not introduced to complementary foods catlicr. The repoit
stated liirther that. complementary feeding practices observed by ilic rnajonty of mothers
did promote adequate nutrition.

Inadequate timing of complementary feeding was commmon among children who
were started on complementry food before four month and ithose who stosted aficr nine
months as vwvellas thosc who did not give complementary focds at all (Scllen 1998). In a
stiudy about the weaning practices in llorin, 44.2 % of the mothers had commenced
wcaning by 3 months of age whilc 83.9 had donc by 6 months. Hunger indicated by
crying after a fced or demand for more bieast milk was the commonest 1eason for
weaning (Fagbule and Oloosebikan 1992). In anoiher study, Savage (1995) reposted that
there 1s no cxact flxed time for a baby to start 1aking other foods. All babies are diffcrent
and all motlhiers are diflerent. Most mothers have enough breast milk for their babies for
six month; some have enough for ninc 10 tcn months. But, scme babies begin 1o outgrow
their niother’s tnilk a1 about four to six months. The carliest they should be given is four
months. Onc of tie commonest reasons for introducing complementary foods is another
pregnancy (or the desire for another child),

Weaning is initiated in many cultures at an even carlicr age than is nutritionnlly
nccessary. A study in Asia revealed that complimenurry (oods are introduced much
carlier than the rccommendecd nge of 4 months (Undenvood 1999), often. cven 1o tie first
month of life. Such foods arc usually bulky and low in encrgy density. l{owever, in a
study on the patterns of child feeding and health secking behavier in Bangladesh, the
repott revealed that rnothers restricts complementary feeding because they believe [oods
causc tomach problem«. Troditionally, Bangladesh does not persistently encourage their
infants to cat other foods until 18 10 24 months (Zcitlin and Islam 1989). Another study
donc on weaning practices in developing countries, revealed that ireditionelly, weaning
stans between 3 and 12 months of age. Before the end of matemity leave the working

mother starts introducing food formula and then semi solids. Sonie people believe that
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Afnican women are unable 10 § 1o sustain their baby's growth afler

' "" I" for ihe early supplementation;

some find it fashionable to put the child on the bottle. while others followed food

adventiscment blindly: a few believed that they were not producing enough breast milk to
sustaun the child’s growth (Ajenifuja 1987).

3 months of age. Vanous reascas W

Early weaning has been associated with intcrfcrence with  breast-feeding,
increased nsk of infection and in some places increased risk of developing celiac disease
(Odumodu, ghogboja and Okuonghse 1994). Furthermore, their (indings on opinions of
the women rcgarding the appropriate age for introduction cf complementary food showed
that only 4% of the mother believed that breast feeding should be supplementied for
infants under | month of age. Also 44% of tlie women suggested 1 to 3 months as the
best age for introducing complcmentary feeding while about 28% believed that breast-
feeding should remain un-complemented for as long as 9 months. In marked conuzst 10
their expressed beliefls, 43% of these mothers actuslly intzoduced foods to their infants
before | month and as ninny as 81% used complimentary foads for infants from birth 10 3
months. Only aboutl 2% of the women w3iled uatil their infants were 6 months and older
before initinting complementary feeding, nn observation markedly differcnt from their
expressed opinion.

Furthermore, Sovsa (1992) observed in their study, that faltcring growth may be
observed around the fourth month in urban and earlier in tural areas of Sri-Lanka. This
relotes to the late supplemcentary feeding as mothers were rcluctant to feed carlier because
of traditional rice edting ceremony around the end af the year or until teeth have erupted.
in Maharashira and Gujorat arcas of India, the mean oge of the children at which
supplementary foods were introduced was gencially between cight and ten months,
Regardless of the mcan age. quite a few of the children did not begin o receive
supplcmentaty foods unii! after twelve months of age, This was especiolly nouceable in
Mahorashtra where at icast half the children received only breast milk until they were one
ycar old. Such a pricticc of delayed weaning 1ogether with {requent infcctions could be
responsible for the growth falicring that has been teportcd in children ftom many

developing countrics. (Subar, Kreb- Smith and Kahle 1998).
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Problems that may arise during (

At the age of six months a 1ld’s binh weight is expecied to

ave doubled. breast milk 1s no longer sufficient to meet the nutritional needs of the
growing infants, Nutritious weaning foods are introduced which typically covers the
pcﬁod from the six to twenty four months of age in mos' developing countries
(WHO/OMS 2000). Duc 1o the reduced conswnption of breast milk, impornant nutrients
such as proteins, zinc, iron and B- vitamins are likely 1o be deficient in the contemporary
diets of the affected infants (La Leche 2002, Mariam 2005).

Huflman, Chowdhury, Chekrabotty and. Simpson, (1994) categorized problems
duning the weaning process into two broad eatcgories, |) poor diets and 2) deirimental
feeding practices. Those problems that fall under the poor diets include;

1) :nadequate caolorie, ii) inadequale protein, iii) inadeguate mieronutrients.

Inadeduate colorie

Current WHO recommendations suggesi that infants, age 6-8 months should receive
at least 200 kcal/day from complementary foods. For 9-11 months- olds, energy from
complementary [oods shiould be 300keal/day, and for 12-23 months- olds 550 kcal/day.
These guidelines arc based on children receiving average amounts of breast milk. Il infants
and young children eonsume more or less breas! milk than average, their requirements
From complemcniary foods will differ accordingly. (FPAHO'WHO 2003).

However, many studies fiom developing countries reported low caloric intake in
young children. In the Gambia, caloric intake for 12 months old infants was about 80kcal/kg
with breast milk providing a major proportion of these calories (Prentice 1990). Brown and
2eitlin (1991) found 1hat Banpladeshi children, ages 9 - 18 months (average of 13 months)
were consuming only 65kcal/kg with breast milk making up morc than three to foutth of
total calorics The toial amount of food consumed by infants ia Bangladesh is slightly less,
implying that the calories, fat and protein are maskedly reduced.

In man) cases, insufficient caloric intake is due to low calotic density of
complcmentary foods. Poorly nourished children often consume similar amounts (grams) of
food as well nourished children but their caloric intake is substantially less, In developing

countries, starchy, staples prepared for weaning ponidges become highly viscous when
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cooked. Consequently. laig

] .
esult the energy and nulricnt concentration
5 greatly se.'uced. Due 10 their small stomach sizes. infants and young children cnaot

cons;su:nC)' appropriate for smalt

consume suflicient quanistics to satisfy their nutritional requisements.

Inadequalc protein

Inad“Juatc protein content is another problem of many weaning diets in developing
countrics. Nutional Resewch Council recommended protein intake of 1.6gmikg body weight
for 6 months o 1 year old and 1.2gm/kg for children ages !-3 years. (Brown, Dewey and
Allen 1998; Devwcy and Brown 2003) .1In a report by National Center for Health Stasistics
(1993), which showed that during the second holf of infancy, a child with avernge weight for
age needs 14gms of high qunlity brolcln. For 1 - 3 yeass old, the protein requirement is
16gm per day. A study 1n Bangladeshi found that protcin consumption was only 8.2grams
per day or 53% of rcquirements for children ages 9-18 months, This low protein
consumption level was due 1o very inadéquate cajotic inlakes (Zentlin1991). However, in
Peru, among infants 10-12.5 months of zge, protein intakc averaged over 100% of
requirement at 16gmvidzy’ (Creed de Kanashiro 1990). Also. protein intakes in both Peru and
Bangladeshi are substantially fower than thoscobserved in the United Siates, In many cases,
protein intake will be adequatc if caloric intake is suflicient However, in places where the

wecaning dict is highly decpendent on starchy tubers, cfforis must be made to add sources of
protein to the dict (Schnitz 1997).

Inadequale micronutricnt eontent

Another characteristic of many weaning dicts is inadeguate micronulrient content.
About 40 million pre-schooi children sufler fom Viamin A deliciency. It is estimuiicd that
adcequate dictary intake of Vitaniin A could prevent 23% of infant and young child death in
dcscloping countries (Sanglivi 1993). There are minimal quantiies of other essential
nucrunutnients such as Vitamin C, lodine, lron and Zinc in the dlets of many children in
developing countrics. Absence of these micronutricnts over an extended period can result in
blindness, stunted growih. mental and physical handicops, and reduced immunity to

infccltions and death. There is evidence that Iron and Zinc deficiencies can resufl in anorexia
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(P'E.M) and the nervous system in Ni

CNS 1s not detcrmined by the deliciency of prolcin and eneny alonc bul simultaocous
deficiencics of micronutricnt such as iron, iedinc Vitainin A, Vitamin B ecomplex. folic acid.
Zinc and docosahexacnoic acid also have a large role to play (Kapnil and Bbavna 2002;
Odebode ct al 2005).

In the United State, diets of young children generally contain adequate amounts of
mictonutnents whereas in developing countrics, weaning dicts frequently lack both variety
ond animal products. Breast milk is an imporlant source of Viamin A. Studies in
Bangladeshs report that beeast milk contributed neardy ha!f of the protein intake and 60% of
daily cnergy and Vitamin A intnke in the dict of children over two years of age (Brown et of
1997). In anothcr study 1n Bmglacfcshi. ofover 2,500 childien between the agesof 6 months

and 3 yecars. the risk of Vitamin A dcficiency smong breast fed children was reduced by
74%% (Mahulanabis 1991).

Stuilies in Mexico have examined the micronutrient content in the diets of young
children ages 18 - 30 munths. Although the mcan energy and a protein intake (per kilo body
weight) were adequalc, only 7% of proicin intake was {rom animal sourecs. The low intake
of animal products wus associnted with inadcquatc consumption of several microoulrients
including Vilaain A, and B3, Zinc and Iron. Maloutiition (Stunting or low height for age)

was common among young children, in these arcas studicd (Allen 1991).

I'oor fceding praclices

The poor fceding pructices. which can otherwise be referred 10 os detrimental
practices include improper timing of the introduction of complementary [oods, infrequent
fcedings, inappropriate, {ceding mcthods and childcare pructices and unohygicnic ways of

handling and preparing {cod.

Improper tuming of thc introduction of complenicutaiy (oods

Early mtruduction

Bicast milk is the complete, perfect food for infants during the furst 6 months of life,

yet breast milk is frequently replaced in early infancy with contaminated and nutiitionally
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infenor substitutes. Lack of exclt ‘is a significant cause of infection in

wuition (Cunningham. Jellife and Jellife
1991, UNICEF1999). Prelactesl feeds and early supplementation reduce breast milk
ptodmﬁon and intraduce pathogens that greatly increase the risk of lifethreatening diarrhea
and other illness (\WHO/OMS 2000).Prelacial feeds results in the baby receiving

insutlicient breast milk and may lead to lactation (ailure, diarrhea and shostening duration of

eorly infancy and can result

breast-feeding (Blomquisy, Jonsbo and Persson 1994; Hossain, Yosmin and Kabir 1999). It
is for this reasons that UNICEF/WHO discousoge the usc of prelacical feceds unless
mcdically recommcnded (WHO- UNICEF, 1990). Sharim (2006) his report of the efiect of
weaning period on nutritional status of childien swted that it is well - established that early.
weaning can nterfere with breast milk production and is unneccssary since breast milk
caters for both the caloric and fluids requitements apart other micronutrients needed at that
oge.,

In a study of 1he infant weaning practiecs of some Tiv womc n resident in Makurdi,
Niperia, it showwd that all the mothers' breasi- fed their infants and most! imtroduced
supplementary feed at 3 to 4 months (Igbedioh 1996). A similas study on the brecastfeeding
and weaning praclices in ruol Mexico confirmed that the introduction of solid foods was
madc at | month 1o 8 months of age. Foods ranged from beans, lortillas bread, pasta. fiuit,
chicken soup, flavored gelatin, to sofl drinks. (Lipsky 2004). Fagbule and Olaosebikan 1992

also indicated in his study that 228 out of 516 mothers had commenced weaning by 3

months of agc.

A study in an urban slum area of Lima, Faiu documented the role of exclusive
breast-fceding in prevenling diarrhea morbidity. Infants under five months of age whe
tecenn.cd breast milk plus other non-milk liquids had a two times greater risk of dinrthea then

exclusively breast fed infants. Non-breost fed infaats exhubited the highest rates of diarthea
(Brown 1991).

Dclaycd introduction

The consequences of lalc weaning include inadequate intake of cnergy, proteins and

micronutricnt~ that results in growth faltering and compromised micronutrient status

( Sanwvar 2002, Shamim ct al 2006). Also, lstc weaning can result in defiance in eating
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even one fourth of infants received complementaty foods in addition to breast milk by the
age ol 9 months. Around 45% of mothevs wailed until the child’s second year of life to give
complementary foods on a regular basis (E] Bushra, Salih, Sani. and Kamii 1994).
Furthermore, in their study of feeding practices in Bangladeshi, Brown es af (1991) obscrved

that mothers did not actively encourage their children 10 eat complemcnuary foods until
around 18 months. This is due to mother's beliefs that introducing food at an caslier age
would cause stomach problems. This delay can resuit in growth faltering and may mute the
lcaming expeticnce provided from exposuse to new tasks and textuses of foods (Undeowood
1992). In 2 fecding program, in Thailand, infants with insufficient growth did not incrcase
thexr food intoke even when they were offered adcquate food. Undenvood atuibutes this

behavior to the mother’s failure 10 encourage early acceptance of various foods.

Infrequent feedings

Another problcm duning scaning process and which can affect a child's nuiritionsl
stotus is fecding frequency. Given their small stomach sizes, young children need 10 be (cd
frequently duing the day to cnsurc adequate food consumption (Gibbons 1984). In many
developing countries, raditional weaning foods are neither calorically dense nor served even

three timey per day.

Inappropriate [ceding imcthods and child care practices

Besides breast-leeding, bottle-leeding and the use of cups and spoons, force hand
feeding is another mode of feeding commonly practiced by the nuising mothets in most
devcloping countries. Foods like [ermented paps. other grucls, tea and local herbs and watcr
are mostly. admimstcred through this process. Forced hand feeding is mostly practiced when
a child is sick and refuses 10 cat or drink as expected. Nursing mothers therefore usc a hand
to inhibit the breathing process through the nose thereby forcing such a child to swallow

whatever is put in the moulh. Though, this practicc is declining of late because of the

inherent dangcer ol sulfocation, yet recent studies still revealed that the practice is still in use

in some developing countrics of the world, A survey reseasch and behavioml observations in
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Kwara State. Nigena revealed that kasd feeding was the most common feeding technique
: - a e P
for children under 24 months. “Forced hand [eeding tended 10 be more common among the

children suffenng from diarthea (Brown ef of 1998).

Contaminated wecaning food

Children in West Africa are at high risk of infection duting wesning. Malnutrition
increases susceptibility 1o infectious discases and affects child moriality from disenses such
as diurhea, whooping cough, and acute respiratory infection (Scrimshaw, Taylor and
Gordon 1998; Onofiok 1992). 1t reduces the capacity of the host to resist the consequences
of such nfection, making death inevilable for some. As solid foods are inteduced, infection
with germs that cause diarrhea or other diseases is more likely to occur (WHOAJNICEF
1994). Rural and poor urban mothers often contaminate the food because of poor hendliog,
use of dirty walter and utensils, and poor storage. The story is similar for working mother,
who leave infonts in the care of maids who are usually ignorant and inexpericnced and
somectlimes vcly unhygienic. Because of its poor nutritional status, the infants can hardly
tesist these infections. The ftequent occurzence of such infections lcads 1o malnuinton
because of increased energy and nuirient requirements coupled with poor absorptive
copacity. This in tum allects the nutritional status of the child and futher lowess resistaiec
to infection. (Onofiok 1992). According thie availablc statistics from Nigeria, 93 % of these
dcaths are under-five years of age, 70 %8 of which are attiibuicd to preventable discases,
{(Admn suative Commitiee on Coordination/ Sub- committce on Nutrition of the United
Naotions (ACC/SCN} 1992).

Numerous studies have also shown that weaning foods prepared under unhygienic
condttions arc frequently hesvily contaminated with pathogenic agents and are o major risk
factor in the vansmission of diseases cspecially diarthen discases. For example, Block,
Sicgel and Dentley (200!) in Bangladeshi showed that 41% of samples of food items fed to
children of weaning nge contained E.coli. Milk and foods prepased scparately for infants
were niore frequently and heavily conlaminated with E.coli than foods prepare d for adults
such as boiled rice. The level of contaminntion was related to the storage of weaning foods

ot high ambicnt temperature.
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fmproper food handling

The sources of food con c us; polluted water, {lies, pesis,

domestic animals, unclean utensils and pots, dirnty hands and a polluied environment
caused by lack of sanitation, domestic animals, droppings. dust and dirt ¢tc. Raw foods
themselves are (requently the soutce of contaminants since some foodstuSfls may
naturnily harbour pathogcnic agents or have been obtained from infected animals.
Touching food with contaminated hands has been the cause of many outbreaks of
food bome diseases. For those pathogens that have a low minimum infecuve dose and for
which the human bady s the main reservoir e.g. shigells spp, cortaminated hands asc
particularly 1npoaant risk factor. There are more likely 12 be multiple cases of choler in
families or households if the index case is a woman or a food handler, In one cholera
outbreak in Guinea, the comaminnt;d rice-based meal responsible was prepared by a person
who had cleaned the bx:d sheets and washed Uie body of a cholerm victim. including
evacuating the victim's bowel contents with coemas. Nevertheless, the washing of hands
after defecation or changing infonts’ nappics ond prior to the prepatation of food is
frcquently neglecied or ignored. Biyan (/992) observed that mothers did not always wash
their hands afier changing babies® nappies and when they did. it was often in the same pan
of water used 10 prepare food and wash uiensils. Also, in Lagos. it was noted that, out of 265
Cooks only 43 washed their hands before preparing a meal (in the presence of an observer);
had no obscived been present, the number would probably have been lower (Abidoye 2000).
Conlamination of weaning foods with (oecal matter has been frequently reposted,
and lack of basic sanilation ccriainly is @ contributing factor. Water used for the prepasutn 'n
of food 1tself is a source of pathogenic agents, In addition 10 thc above-mentioned sources
there is also the imminent risk o [ cross-contamination during food handling. This can occur
eithcr by the direct contaci between mw and cooked foods or indirectly through insccts,

rodents, contaminated hands, surfaces or utensils (WO 1993).

YWeining agc: a critical period

The inoduction of weaning foods is oftcn accompanicd by stress and ill heolth for
infants tn developing countiies, mostly because the food s arc not properly ilored to the
nfant needs (I1pes 1993, Kikafuada 2003). Many traditional weaning foods m Afnca are
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only a slight modifieation of .*'_ It fo y mashing and dilution withuut

tenis of young childien (Kakitachi
1991, Uwacgbute 1999). Aduit diet. especially in developing countries, consists of highly
starchy staples which are bulky and unless properly modified, unsuitabie for infants and
young children with their small gastric capacities (Mosha 1998). Duing the weaning
feeding penod, children require foods that are soft, hygienic and energy- and nutrient- dense
to meet their high nutritional requirements (Cameron 1983, WHO 2000).

uk;ng into consideration the Speé?

Morcover, foods in developing counties ase usually prepared under un -hygienic
conditions using watcr from unprotected soutces thus exposing the clild to diarrhea. This

presents a dilemma to both mother and infant; to wean or not o weaa, wbich is termed
weanling’s ditemma (Rowland 1986). Thercfore, exacily when o wean and what to wean
with is a subject that has pmoocupi;:d mothers and scientists olikc for a long time.

In Nige1ia, weaning was also identilied 10 be ¢ crucial growth period that needs to be
handled properly 10 avoid under-nutrition (Nigeria Nutrition Netwaork {NNN) 2000). For
instance, the first Nigeria Nutrition Network (2002) identified poor leeding practices and /
or shortfall in food intake, at the most impo:tant direct factors sesponsible for malnutition
ond illness amongst children in Nigetia As in most other developing countries, high cost of
for tificd nuiritious weaning fo0ds is nlways, if not prohibitive beyond the reach of moss
Nigeirian fanilies. Such familics ofien depend on inadequately processed traditional foods
consisting mainly of un- supplemenied ccread posridges made (rom maize, sotghum and
millet (kikafunda 2003).

Mony studies report that the incidence of dinrthea diseases is especially high after
weaning is initiated. In a study of infonis and childsen ina Guatemalan Mayan village, Mata
ct al (1994) noted that the prevalence of many infectious diseases inoeased during the
weaning period, Particularly, diasthea discases were extremely lugh diring the weaning
period (6 - 24 months) nnd that infcclious diseases wese an impoitant cause of weight loss,
arrested height ond tmyaired physical growth. Rowland (1986) reported that theee is
particularly high incidence of diarrhea discases between 7 and 18 months with a pexk ot 9

months of oge Similarly, Black ¢r af (2001) found that the pievalence of diasthea was
highest during the secon é months of lifc.
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Foodborme pathogeas

Intans and Young childien ¢ ntible o food bormne disease and f they
Snsunk clpuuninawd tpods, ae likely to conwel infectivns or intoxicotions fesding
illpess “nd otien death. Either chemical or biological agenis may cause Foodbome disenses
bt e < ot tiological origin nre of special interest, since they are responsible for a
consid 1ble proportion of dinsthea diseases. Howexer, il should be noted that infants and
childsen also are scasibve to vasious chemical contaminants of foudstuffs e.g. lead. And,
such contamination 1s a major public health concem in several countries (FAQWHO 1998).

Infections due to patilopenic E.coli are probably the commonest illnesses in
developing countnies and produce up to 25% of all diarthea episodes. Tronsmission of E.coli
hos becn specilically associated with weaning foods (\WHO 1983). Cholern remains an
imporiant cause of morbidity and ;nonnlily in moany developing countries, mainly in Asia,
Afiica and reccntly, South America. Rotavirus is commoner 1n childres aged 6-24 months
and is responsible for 202% of all diashea death amiong under S year olds; the vitus is of
concem in boih developing and industinaliaed countries. Amoebiasis, ascanasis, cic are
among he commonly occusting food bome pnrasitic infections. Amocbiasis is one of the
commo: st pasasilic intestinal discases thot can be folal. Also. a high prevalence of
amocbi sis has been reported among children of weaning age.

withermore., many studies have also demonskated thot infeclions may induce
growth ‘altering during the weaning period. A study of the population of a Guatemnlan
village | 150 sevealed that the incidences of infectious diseases, pajucularly dinrrhea disenses,
wete ¢x remely high during the weaaing period (6-24 months) and that infectious discases
were g impoitant cause of weight loss. arrested high and impaired physzical growih. Many
investi; ions indicate that of all the common childhood tllnesses, only diarshes discases
have o «gnilicant ncgative effect on growih. Studies by Marorell (1993 in Gustemala
suggest that children who sufTered from diorvhea for a shoit period exhibited a substantially
gredter increase on length and weight than children vsho weee ill with diarchea for a longer
period

Jutsitional deficiency discascs, such as protein energy malnutrition. lron-deliciency
anemia and Vitamin A deftciency, huve been repoited in connection with food bome

pacasii  infecuons such as uscanasis, For-example, in o study of a {4-month old boy in
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Guatlc ‘ala. it was noted that al growth until weaning (which

started © 6 months of age). Introduction of semi-solid fonds at that time was accompanied
by bout of dianthca and reduced giowth rate. When he received treatment, the child was
found t' "\ave edematous protein-energy malnutrition (kwashiorkor) and to be infected with

womms ' {anorell, Xhaon and Grummer-Sirawn 1998).

CONCEY TUAL FRAMEWORK

“Ithough social and behavioial science theories ase claimed 10 be able 10 contribute
greatly ‘v 1he cffectiveness of hcalth cducotion prograsus. many preclitioners in the
profcssi'h secm to doubt this, and very fcw cver deliberarely use theories in their work
Theotic « are esscntial statcments identifying factors that are likely 10 produce pasticular
results undcr specificd conditions. Theories aim at identifying and helping us understand
clement s that aficct scemingly diverse classes of beheviors ond tell us how the elements
function tlochbaum 1992).

I or the purpose of this study, PRECEDE MODEL invented by Green et al (1999)
will be tised. This mode! is a diagnostic model (otherwise known as the antecedent model)
that cain se used in classifying healih-related behaviors of people. This modcl can therefore
be usctl 10 classify the bchavioral patterms of the nursing mothers in [badon North West

concermng their children wecaning pracuces. Factors influcneing healih behaviors that are
modifialile by cducational intervention are broadly dsvided into three categories.

These fu tors are. -

(i) Fredisposing factors
(11) | nabling fnctors
(iif) cinforcing faclofs
hese factors can niso be 1eferred 10 as the ANTECEDENT FACTORS, which are
responst  for twunan behavior-

t redisposing factots include knowledge, attitudes, perceplions, beliefs and g|yes.
Predis). ~ing f[octois arc chamcterized by motvational {otces prior to the action, Such,
predis;  .ing factors as related to this study include mother‘s knowledge about when (i.¢. the
appropr ilc sge 1o introduce complementary foods), what (i.e. that type of complementasy
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introduced 1o her child. Beliefs

ple, socme mothers believe that
complerieniary foods could be given to babies as from 3 months or even much carlier

because of their belicfs that breast milk alone cannot satisfy the babies.

“urthermore, when eaabling factors are motiveted as on cducationsa]l process,
change* in organization and mansgement of resources e anticipated. These include skill
facilities. and finance required. Such will usually be required by the nursing mothers to
maintaiun approptiate weaaing practices. Enabling factors in this study are, money to buy the
appropnate complementary foods, occupation of the molher as well as that o f the husband:
malemal education; availability of certain weaning foods: tme available for the preparation
of chilc s food. Apan kom the mother's knowledge about when, what and bow to introduce
the eon plemcentasy foods. She also needs moncy and skills to enable her accomplisk: the
knowlc lge acquired.

Reinforcing factors are social or psychological in nature. They are the attitudes or
bchaviar of the health professional, family members especially the husband, friends and
ncighbors. In this study, such factors include exicnt of information about weaning foods and
practices on the media, hcalth centers cespeciaily during the Infant Welfare Clinic (1\VC)

and/or immunization clinics: suppoit of the husband in terms of providing money for the

child's foods; support of the health workcrs as well as the advise given tn the clinic, There

arc also the attitude or behavior of in-laws and ncighbors swhich may or may not be helpful.
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FIGURE ! : PRECEDE MODEL

i |
|
| : ] L '
s ¢ Phane ? é Mase ¢
plers: OON Praiass Gt QD
Cvoliaton E» Gvum (T
PROCL |

* Sourc : Green and Kreuter, 1999.
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FIGURE 2: The PRECEDE |

mothers

EDUCATIONAL DIACNOSIS

Predisposing Factors

: *“Mother’s knowledge-about when to
introduce, what and how to introducc the
complementary foods

. *Beliefs about the kind of foods to
introduce complementasy foods

. *“Matcmal ¢ducation in relation 1o
knowledge 1.¢. reason why should certain

foods be given {or should not be given)to a
child.

eaning Practices of the

Enabling Faclors

. *“Timeavailablc for the preparouion of
child's food

*. Noture o f the mother's occupation that
may disallow her from taking adegualc care
of the child’s food,

*Skills — nutrition cducational runing

reecived from the health clinics

W

Reinfarcing Enctors

_*Health workers-cxtent of the infoymation
given in the  1nic

* .Husband’s support as weil as the other
family members (ln-laws)

*- Friends or neighbors (the kind of
information given)

»Adapicd from Grecn 2u0d Kreuter (1999)

Behavioural Diagnosis

Mother's ability to carry out ihe

appropriate Weaning practices
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METHODOLOGY

This chapter stasts with a concise desctiption of the study area. This 1s followed
b)' the study design, scope and study variables. Other componenis of the chapter inciude
the semple siZc and sampling procedure; methods and instruments for the data collection;

vnlfail)' and rcliability of the study instsuments; data colleciion process. data management
and analysis. ‘[his chapter ends with limitations of the study

Description of the Study Arca:

Ibadan consists of 8 number of relatively independent and autonomous Local
Govermments. which gencrolly do not have many interactions with cach other. Ibadan
North West is once of the five Urban Local Government of lbadan that came into
existence in August 1991. The Ibadan North West was carved out of Ibadan Municipal

Government (IMG). Ibadan contains cleven L.ocal Goverrvnent Arcas (LGAs) (five urban
and six rusal).

Physical Charncteristics
ibadan North —\West loca! Govemment (LG) ig the smallest of all the eleven LGAs
in Ibadan. And, it occupies 1% of the 10tal land arca-of the metropolitan arca 1t contains one

ofthe water works-the Eleyele water works, army and police barrucks and a golf course,

(a) Physical tnfrastricture

There are 3 catcgorics of roads that run across the Loca) Government (LG); Federnl,
State and Local Government 1oads. The only federdd road that passes through the Local
Government (LG) is that Portion from Ekotedo junction (near Queen's Cinema) 10 Dugbe
intersection: this is followed by State roads. which include among others Anny Basracks
road, Dugbe-Lleyele and Olona Motors rozd and Aycye-[dikan-Feleye road. The last
category constitutes the longest lengih, since ail other residential access 1oads fall under it.
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o)  Water Suppyy )

The residents of the Losal Govemnment (LG) depend on the municipa] warer System
from the water corporation of Oy

0 State (WCOS) and on wells.Some parts of the Local
Government (notably Eleyele, Jericho aad Idi-Ishin) et their water supply from the Eleyelc

water works while the remaining areas depend on the Ascjire watcr darn locoted along the

fbadan-lfc road for their water supply. The water supply from

the Water Corporation is
ciratic,

$0 people have to depend moreoften on wells for waler.

[y Housing

There ore 3 types of housing in this Local Governunent (LG). The highly dease core
arcas have poor quality housing white the housing in moderately dense area is of fair
quality. Thosc in the lcast dense areas have pood quslity. These lotter armas are in the
Government Reservation Areas in Jericho and Onircke. En general, the poor quality houses

have inadcquate or no infrastructure and sanitation facilities. In some cases, the population

in these arcas does not have access to any of the basic services.

(J) Lawd Use

The total Land arca of the Local Govermment (L.G) as piven by the survey
Department of the Oyo State Ministty of Lands. Housing and Physical Planning is 31.38km?
out of this, residential land usc 1akes the largest share of about 60%% which is §B.83km?

‘The residential arcas in the Local Government {LG) can be classificd into 2
densitics, namely high and low densities. A high-density arca is o densely populated
tesidential neighborhood, which has as many as four or more dwelling units per plot of land.
On the other hand. a low-densityarea is a sparsely populated ncigiiborhood having as low as
one dwelling unit o0 a piot of land, The low-density ncighborhoods are found in Jericho,
Onireke Govenunent Rescrvation Areas (GRAs) and Idi-Ghin. ‘These latier places are well
planancd with infra-stiruc'uial facilities and services while the high-density residentiol arcas
are not well planned. Such as found in both the corc arcas and the newly developed pats of

the Local Govenuncnt, These Include Agbeni, Idikan, Oke-poade, Eleyele, Aromcta and

ljokodo 10 mention a few:
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The commercial activities 1n the Local Government (LG) lake place mainly on Agbeni,

-

E)gunpé and Dugbe markets. These a total land arca Commercial

activ itics also ke place along the major roads in the Local Govermnment (LG).

fe) Health Facilities

There arc atotal of 13 health facilities owned by the Local Goevemment (LG) located

in vanous part of the Local government. They range from health centers to dispensaries,

primary health care centers 1o state supporied health centcrs. Besides the public health
facilitics. there are also about 23 pnvate clinicsthospitals in the Local Govemment (LG).
The services available in these facilitles include primmy health care such ns Immunizatlon,
distribution of oral ne-hydrotion therapy (ORT), growth monitonng, health c¢ducation,
nutrition and family plaruing services,

The five common discascs of childien are malaria, diasshea and broncho-pncumonia,

ancmia and tetonus. The major causes of death in children under five years old also include
ancmia and (ctanus.

() Population and Population Density

The total populatton of (badan Noith West Local Government Area was estimated
be 223,331 in 2006 using the Nigesia population growth rate of 2.4% quoted in the World
Fact Book (\World Fact Yeas 2007). The population of the Local Goverrunent accounicd for
8% of the total population of Thadan region (i.c. the cleven local governments) The female

propettien was 50.6% (86,938) while the malc propoition was 49.4% (84,853). The
populaiion of childien under one year old is 6,872 while those under live years old is

34,359 The population of women in reproductive age is 37,794.

The population densty of the Loca] Govcinment is about 4,677 persans per km?
The co e residentin) quasers of the Local Qovoumant (LG) account for the highest
gopilation density. This is followed by the newly developed high-density residential
qmanters such as Edeycle and Aromews. The Jericho and Onireke and low-density an-as of
idi.ishin sre spancly poputatad
The Lo} Govomrou (LG) comprises of 10 politlcal wards with the headquarters ay
Ouaircke (Table 1)
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" Table 1: Wards in fbadan North-West Local Government

Ward No ) Ward Name
NWwI . l Bac/Aycye
NW2 Doorepe
w3 |"Agbeniiogunpa
NWY [dikan

NWS5S ] Olosisaoka
NW6 Abebi
NW7 Ekotedo

NW8§ i Inalende =
N\V9H JerichoiOnircke
N0 | El_c)t]c
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Study design and scope

The study utlized the descri ign,

This study 15 linnted 1n scope (0 Uhie weaning practices antong the nursing mothers whose
children aged 6 months -24 months 1n Ibadan North-West Locol Government Area

Study Variubles

The categories of variable considered in this study are:-

(i) Dependent Variables - Wearniing Practices adopted by the nursing mothers
Gi) Intermediite variables-Knowledge, Attitude, Pereeption, and belief of the owsing

mothcrs on their weaning practices.

(i)  Independent variable- Socio- demographic characteristics of the mothers such as

age, marital status cducational levels, and occupation.

Sampling proccdures and saomplesize

A combination of multistage, simtified and simple random sampling techniques
were used. Firstly, applying the delineation of local government by National Electoral
Commission (NEC 1996). The ten wards in the local govemment atea were grouped into
two residential areas, Nine wards ftll undes the high-density residentin]l areas while one
ward falls under the low-density resideniial area. ‘Thase nine words thm fall under high-
dcnsit}' tesidential area include NWI, NW2, NW3 NW4. NWS, NW6, NW7, NWS, and
NWI10. Howcycer, the low-density residential area has only one ward, which 1s NW9

Sccondly, simple balloting vvas used to sclect 50% of ward from the high-density
groupings winle the only onc in fow density was purposely selected. By using s simple
1andom method. four waurds out of the ninc wutds in the high- density residentiol areas were
chosen Those fowr sclecied wards wwere  Ayeye/Bere [NW1);Orierwldikan
[N\\"#]'Olo:isooko [NIVS]),Abebi [NW6] and Onircke/Jencho [NW9).

Thirdly. cach of the selected wards in the high-density arca was then broken down
into thy compound clusters while thot of low density arca was brokcn down nto street
clusters and 50% of the compounds were mndomly sclected in the high density ai1ca while
and 505 e of suecis from the low-density ward were mandomly sclected by balloting Thic list

of the selccted compounds in each ward was gathered from the wartl councillors sn the locol
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government Secretarial and all the houses h selected compound and strects where
there ware puesing mothers with childr ages 624 months were selecled. In houses
awhere the nuwrsing mothess were more than two, only one nuesing miother was selected by

balloting. A total of five hundred (500) nursing mothers wete interviewed.
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Table 2° Name of the Compounds ¢

d Words of the iigbh-
density residential arcas.

N1 (Bere/Ayeye) Ny NIV S NIV6
Tdikan Olorisacko Abeb!
Argba Ota Onimalu Faloo
Patako Dabajide Adcnasc Ogtonkoko
Aytgun Olomnsogo Elekuru Ladapo
Laniba Akanyanmi Adegbolu | Amumeji
Onankan Laogun Akandc (Lakanju
Alckuso Kanmodi Ogeroju Elcgun
Araba Sulu Cye Oycdija
Olajumoke Bamgbola Ayisd Asodclc
1di-Omo Pegba Osundc Ayibiowu
Asia-Lelc Okiribity Agbo Abudu
Raji Ajobiewe Adcgun Adcycmo Owonbuwo
Ado Adebisi ¥angun Adcojo
Adeleye Alagbede Ake
Ayilegbe Agunlofs Ojuoye
Asinkuna Cpo Lamini
ljometa Wajawaja
Ibikunlc Apaoyin
Agoro Daolu
Awonigbagbe Olokun
Olaboopo Onikolobo
Orugele
Akeka
Balogun
Ajole
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{(Ward Y)

Jericho/Onircke included.

Shalom Nursery&primary school avenue.
Ayomide Streel.

Okc-/\anu Area.

E 1

Onircke Layout, Nestle Area
Reservation Area.

Oba Akenzua Avenue

- Link Rood.

- Stone Road.

. Mogazine Road.

- Oke-tace Arco off Ayorinde.

Mcthods and Instrument for Dnta Collection

Two mecthods of dota collection were used. The first consisted of the qualitative

method, which is the focus group discussion while the second comprised of the Quantitative
using Questionnaire.

Design of the Instrimnents

Two tnstruments; Questionnaire and focus group discussion (FGD) guide were used

1o collect information on the weaning practices among the nursing mothets.

The Focus Group Discussion (FGD) Guide

The FGD guide was developed based on literature review and consuilation with
escarchers who had conducted similar studies. Open-ended questions were fiamed.The
questions addressad issues telating to Ynowledge, attitudes. and practices of the nursing
mothets’ weaning practices. This quolitative approach helped o collect in depthinformation
on the wearnung praclices among the nursing mothers. The information obtained wasused to

modify the drafl questionnaire for quantitative data.
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The Questionnaire Iﬂ

This was the second instrument used for the data collecton fiom the nuwsing

mothers. The ides is to quantify somc of the themes that cmerged during focus group

discussion. The questionnaire consisted of twentysix questions, which were divided into the
following scctions.

Scetion A: socio-demographic characleristics of the respondents
Scclion B: respondents’ weaning practices.
Section C: respondents’ level of knowledge about weaning

Scclion D: respondents’ attiludes to ceruain wcaning (oods.

Scction E: gencral comments on weaning.

Validity ani Reliabiliry.

Validity (s 1he extent to wluch an instiument actually measures whal it suppose to
mecasurc while rcliability is the degree to which an insttument yield constant responses

(Davitz & Davitz, 1997). Sieps 1aken to enhance ihe validity and reliability of the
instrumenis are described in the sub- section as follows;

Review of Instrinnents

To ensurc validity, other experienced rescarchers from the department reviewed the

instuments. The objectives o [the siudy were reviewed along with the instruments.

Trauslation of Questiounaire and Discussion Guide
The questions in the gutde were first drewn in English and lateer wranslated into
Yoruba. The questionnaire 106 was rranslated into Yoruba Language by an cxpert and was

back iranslated into English 8gain by another person to cnsure therc was no information Jost
and also that the meaning of the questions were not distoried. The Yoruba aanslation is

included in the appendices.
Troining of Rescarcit Assistonis

Rescarch assistants werc unained for their specific roles for the FGDs and the
snerviews. Teaining iasted for three days and included roles plays. These nllowed for on the
in
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spol correction and clarsification of ;

Pre-testing of Instriments

The FGD guide and questionnoire were pré-tested among the nursing mothers with
childien of ages 6-24 months in Adeoyo Matemnity Hospital, Aycye/Agbeni Malernity

Centre in 1badan North LGA and also in Oni and Sons Children !1ospital in Ibadan South
West LGA. Five [S] ¥GDs wcere conducted in all. Twenly questionnmics were also pre-
lested at Bashorun Arca (As low density residential arca) and Oranyan Arca(as high density
residential arca), Field-1esting lasted for five days and cach qucstionnaire look an avernge of

\hirty-five minutcs to complete. At the end of the FGD sxe:cisc, quesuons that were not
casily understood were re-frarned or removed.

Data Collection Process

Focus group discussion [FGD]|

The FGDs were conducied by o tcam of three pre-tmmined female rescarch assistants
consisting of an ordinary Nationa! Diploma (OND) holder. who was designated as a
moderator. an wndcrg: :duste student as a recorder and another undcergraduate os an
observer. They were all expernienced in cescarch works. Each FGD scssion had 8
participants.

The FGDs took place in the infant wellore/immunization clinic of the cespective
selected wards Each FGDs lasted between 30-60 minutes and the exercise lasted for 5 days.
Comments were banscribed and recorded on t1ape reeorder. FGD guide used is included in
the appendices.

Sclection of Sumples for Focus Group Discussions [FGD)

The FGDs were conducied in the remaining five waids that were not selected for the
survey. The pasticipants weie nursing mothers with children of 6-24 months who came for
Infant welfarc and immunization clinics. Those nursing mothers selected came from
different wards. In all. there were foity (40) panicipants for the FGD sessions. Five (S)
different FGD sesstons were held where five (5) dilferent groups of nursing mothess were

involved. Two FGD groups of nutsing mothers were used for the FGD pretest while thiee
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The venue and time for the discussions were done at the respective immunizalion
clinic. The number of the nursing mothers that constituted cach FGD sessions was cight [§]

and each session lasted between 30-60 minutes. In order to ensute that the instrument

measurcd what they + cre intended to measurc, they werc diawn in English and then
uanslated into Yorubs Ihe FGD sessions were conducted in boili Yoruba and English
languages to cnsuse that mothers were able (o communicate in the language of choice tn
which they were most comfortable and also to cnsurc hetter understanding of their
responses. The Yoruba vaision was used in the high density arcas since it is language of
choice commonly used by the indigenous mothers while the English version was uscd for

those in the low density arcas as rcquested by the moihers. All sessions were recorded on
audiotapcs with the pennission of the participants.

lutervievs

Five femalc rescarch assistants were employed and 11ained by the iavestigator to

administer and {ill the questionnaizc. The intcrview was face to face and the nursing mothers

were intervicwed at ltheir vanous homes.

Each rescarch assistant together with the investigotor completed an aversge of six

questionnaires a day. In all, a period of thice wecks was used 1o conduct the intervicws. The
investigator ensured that all questionnaites were answered, submitted and collected on daily
basis. Dctecied, incomplele responscs or onussions were promptly corrected in the ficld.

Most of the inteevicws were conducted in the aReroooos and evenings when the nwsing

mothers were back home fiom their respective working places.

Supervition
The rescarch assistants were supccevised throughout 1he data collection exercise by

the invesugasor and 1iig gave room for the onspot correction of mistakKes,
Data Manggement and Analyais

All EGD data obuined from the audiotape were tanscribed and compared with ones

wnuen by the recof@és before drawing conclusions, Data obuined from the questionnaires
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were sortcd out mamually. All '

jons were coded using the already
ﬁ‘;"{f\c computer using the sotiware
EPI-INFO (V'ersion 6), Froquency distnbuted tables, means and percenlage were analyscd

for dcscrip\is'c purposes. Chi-square test of association was used to deterinine any

significant statistical assoctation between weaning practices and those variables identified tn
the statcd hypothesis-

Ethical Considecrations

1t 1s an cstablished principle to oblain infonned consents from all participanis in
health rescarches (Smith and Morrow, 1993). During the coursc ol data collection, the
1csearch assistants greeted tie people and introduced themselves as nccessary, Informed
consent (0 panicipate in the swdy.\s‘.ls verbally sought and obtained from the participating
nursing mothers. [t was also made known to them that their participation in the study was
voluntary It was afler they had agreed to participate in the study verbally that both FGD and

admuustration of the quesiionnaire were done. The natuse of the investigation was explaincd
and conlidentiality of all information collected wns assurcd.

Limitations

This study is not without some limitations. A common limilation of interviews is
that investigator relies only on what the intervicwees disclosed or reported. In this study, the
fieely expressed viesss or opinions by the respondents ase just assurned to be honestly made.

This study focused on n sensitive topic, which reflects the cconomic, socio-
demogeaphic and educationai status of the respondents and their husbands, Most nuising
mothers hesitated to speak oa titese 1opics because of vanous reaseas beést known to them.
Some mothers cven waoted incentives before thiey could volunteer to give infonnation as
regards their children whilc some were of erioneous impression thot the rescarch acsistants
were tax of ficers, This was, however, overcome after explaining the putpose to the mothers

and their husbands.
It was difficult to gather information from most mothers especially when just back

from work. Most respondeals who had been sway from home almost thioughout the day
prefer to use their cvening for rest and to prepore food for their families. Thcrefore. they lelt
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RESULTS

This chapter presents the 1esulls related o the sweaning practices among nursing

mothers in Ibadan North West local Government of Oyo State. The survey results ase in two
broad catcgones:

(s) demogrophic chasacteristics: and

(b) Weaning practiccs among respondents

Soclo-dcmographic chiaracteristles

A lotal of SO0 mothers with children of ages 6-24 months panicipated in this study,
The age distribution of the children whose mothers were interviewed ranged from 6-24
months with the mean age of 1Smonths. Mosl of iiic childien 150 (30%) belonged to the age
range of 6-9 nmonths. followed by 129 (25.8%)childien within 10-13 months and 108
(21.6%) children with the age rmnges of 22-24 months .Agc distribution of thie respondents
as secen in Table 3 showed that their oges ranged from 16-50 ycars with a mean of 26 years.

The educational status of the mothers as shown in Table 3 revealed that the largest
number \were those who had primary six edueation 224 (44.8%). Others nilained secondary
school education 128 (25.6%). Post secondary school education 85 (17%) which comprised
of Technical College, Grade 2 Ccriificate, National college of education (NCE), Nwsing,
Polytechnic (OND/HND) and University education. Those with no formal education were
63 (12.6%).

Occupational distribution of the respondents showed that majority of the respondents
were Pcity Traders 310 (62%6), while the other occupations indicated by the remaining
mothers havec very low percentages as shown in Toble3.Similarly, occupational distribution
of the respondents’ pastiers indicated that the highest number of their husbands were
artisans 191 (38.29%); followed by Trading 120 (24%6); and Civil Servaat 101(20.2%).Thosc
categorized, 8s Aftisans were drivers, mechanics, cafPenters. bricklayers, clectricians,

fashion designas and interior docorators.
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“Table 3 Socio-demographic variaics
JE fldrens*ages (1n montlLs)

Number Percent

o 150 30
1013 129 v<i
14-17 a8 -
18-24 65 -
12224 b3 e
Total <00 100
‘Mothers’ ages
1620 66 132
21-25 198 39.6
26-30 161 322
31.35 5 1
36-40 LS 3
d41-45 i 02
46-50 4 08
Primary six 224 44.8
Setosdtary schoall 128 256
Post-sceondary' school L3 \7
Total %60 100
Respoodents’ occupation
Housewifc 40 8
Penty trading 310 62
Afusan 94 188
Civil sery ant/ aalasy eamer 438 96
Lage scalc Dasiness B 1.6
Total S60 100
Respondents’ Vfusbands occupation
Tradmg 120 24
Arian 191 382
Civil servany/salary camers 101 202
Large saale haines 8 16
No idea NO respomse 33 66
Total 500 100
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Respondents’ Weaning Praclices

Breast-feeding Practices |

Breast-teeding was found to be populasly practiced among the mothers. Out of the
500 mothers interviewed, 320 (64%) were slill breast- feeding as the time of this study while
the 1est of the mothers 180(36%) had alrcady stopped breast-feeding their childien,
However. the number of times per day in which mothers breastfecd their childien varied.
The number of those mothers who breast feed their children on dcmand was very high 284
(88-82%) comparcd to the other mothers who breastfeed at certrin number of times as shown
in Table 4.Thosc mothers who were still breastfeeding were further asked about how fong
they intend to bicast feed their babies, 112 (35%) intend to brcast feed for duration of 16-19
months. 111 (34.7%) for more than 24 months. Very few of the mothers indicated thesr
intention 1o breast feed for as fong as 20- 23 months whilc some mothers (5%) gave no
response as shown in Table S.

Specifically, those mothers who had already stopped breasifeeding as at the time of
this study were asked to state the ages of their chiidren when they terminated breastfeeding.
Their responses (Table 6)) indicated that 100 (55.5%) mothers had stoppad breast-feeding
their children between the ages of 12-15months, a sinall propostion of the children 1
(6.1%) were removed from breast quite carly (befote 1 year) while only 10 (5.6%) of
children were weaned totally of¥ breast milk afler 19 months.

The reasons given by these respondents for termination of breast-feeding varied. The
most conunon reasons given by 1he respondents 127 (70.6%) wcrc because they feit that
child was matured enough to be introduced to complemenlary fpods and to get the child
accustomed 10 eating other foods besides breast milk, Other reasons given were child refusal
10 suck breast milk 29 (16.1%); apwure of the mother’s job 9 (5%) and prcpatation 10 have
another child. 15 (8.3%) Table7.
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TABLE 4: Number of Times Respo

r Day

No of tmes mothers breast-feed per daf > 'mqucm_y %
Less than S times 2 0.6
5-10 times 2 75
11-15 times 10 3.1
On demand 284 38 8
TOTAL 320 100

Table S: Duration of Time Respondcots Intend To Breastfeed
Duration of times mothers intend to bieast-feed | Frequency | %

1215 months 153 16.6
16-19 months 112 35
20-23 months |28 8.4
24 & Above [ 34.7
No Response S, |6 S
TOTAL | 320 100
‘Yable 6: Apes of Children at Termination of Breastfeeding
Ages of childien when terninated ffom breast | Frequency Vo
feeding
Less than 12 months 1 e
12-15 months = o 3513
16-19 months 28 823
Above 19 months 19 .6
Towl H[ 180 100
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‘Table?: Mothers' Reasons

for Termination of Breastfcediog

Mothers’ reasons for termination of breast feeding Number %
Child motured 1o be introduced g complementary | 127 206
foods'to get child accustomed 10 eating other foods |

Refusal of breast milk by the child 39 et

Preparation to have another child 1S 8.3
L 3

Nature of mother's job 9 5

Total 180 100
i E
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Age of Introduction of weaning fo

-
All the mothers in thi "I'g;{'* '
others in this study had ed the \'i!en?t'?ng process, in that their children

had been introduced 10 foods other than breast miik. A very small propostion of the

mothers 113 (22.4%) started (he Weaning Process at cxaclly 6 months. However, more

than half of the mothers 299 (59 .8%) siarted weaning process before 6months wbile only
79 (15.8%) introduced to their babijes weaning foods after 6 months of age Table 8.

Respindents were asked the reasons for introducing weaning foods to their

children* A grcater proportion of the respondents 338 (68.4%) introduced weaning foods

because breast milk alone cannot satisfy their babies as they a1y too often Other reasons
given by the mothers are shown in Table 9

Mothers were asked to name the weaning foods first introduced to their children,

326(65.2%) of the mothers commenced the weaning process with maize- based foods

only such pap, amala/eba foofoo with only stew: or boiied rice only (1able 10).

Out of all these foods mentioned, pap made ftom maize or millet guinca com was the
mos! popularly mentioned by the mothess in this study. Thercafter, commercial weaning
foods became the next popular wecaniog foods introduced by the mothers 85 (17%).
Vanous commercial weaning foods mentioned by the mothers include Frisalac with iron,
SAA. Nan Cow & Gare, Jerry to meniion a few as well as baby supplements such as
Nutrend. Golden Nforn, Corn flakes, cusiard, and babeena. However, only a very small
propoition of the mothers 55 (11%) gave Legumes and / or animal products, which were
boiled egg boiled fish, powdercd cow milk, soybeans, beans and its products. Other
foods whtch was barcly given by the mothess were fruits and vegetables as shown in
Table |1

Various reasons were given by the respondents for intraducing weaning foods 1o
their children .A large proportion of the respondenls 233 [44.6%)] stated that baby cries
100 often since breast miik olone caanot satisfy them. Other reasons included; ability to
have healthy and strong child 156(31.2%); to get child ascustomed to eating weaning
foods S7[11.4%%]; breast milk and commercial weaning foods could no longer sotisfy the

babies 49 [9.8%] and advicc given by the health workers 1 5[3%] a3 shown in Table 12.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 8: Children's Ages At It

T P - —

foods wete iniroduced

Before 6months l 299 508

6months :
| 13 | 224

Above 6months 79 158

No responsc ) 1.8

TOTAL 500 100

Table 9: Mothee’s Reasons For Introduciag Weaniog Foods

Mothers® reasons for introducing weaning foods No &%
Breast milk alone cannot satisfy babics as they cty 100 338 68.4
often

Baby is old cnough to be commenceed on other foods/To 70 14
get child accustomed to cating other foods

Peressure from family/Ncighbors & Friends |35 7
No 1esponsc . 30 6
Hospital workers® advice 19 3.8
Preparation to have another child 4 0.8
TOTAL 300 100

Table 10: Types of Wcaning Foods First Introduccd to Children.

Weconing foods given by mothers Numbcr %

Maizc-based only 326 65.2

Infant formuta & Supplement | 85 17

Boiled fish/meat, 53 H

P i 31 6.2
ap + milk -

Fruits and vegetable 3 l.oo

500
TOTAL :
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- Table 11: Reasons for The Typ -I|'.?.'- ining Foods Given to Their Children

| Reason for weaning

Baby cry olicn as only breast milk cnmo_'l = 233 :6
satisfly the baby
‘Make child healthy and strong 156 31.2
To get child accustomed to eating other 57 11.4
foods

Breast milk ynd commeicial weaning foods |49 ‘ 928
[C\VFs] can no longer satis{y baby

especially w hen awny at work

l{calth workers® advice 15 3
TOTAIL 500 100

Table 12: Types of Wcaning IFeods Laler Introduced to the Children by
Respondcents

Types of \wweaning foods | Breakfast : % Lunch % Supper | %
loter introdnced to the

children ‘

Amala/eba/ 211 422 299 59.8 181 362
foofoo/boiled rice only

Beans and iis 179 [358 |160 32 (162|324
products/boiled

fish/meais 'I

Ogi + milk 93 15.8 29 5.8 123 24.6
Commercial weaning HiE 186 || 0.2 t0 2
foods

Fruits & vegelables l 0.2 5 ] ; :
NG sesponse 15 0.4 6 1.2 19 3.8
TOTAL 500 100 500 100 * 00 100
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Amala/eba/ foofoo/boiled rice at

_ . the most popular
weaning [oods mentioned by the majority of the

nﬁ : T.hcn 1o their chyldren during
the mcal times (breakfast 42.2%; lunch 59.8% and supper 36.2%) Tablc 12

Consumption of food groups in relation to Legunics and /or animal products was low,
as 6nly a few mothers included these into foods given In a day, These foods items
mentioned were beans, soybeans and its products, milk and boited meat/fish,

The result of the 24 hours dictary recatl maintained further that majority of the
mothers gave Ogi . amala/cba/ foofoo/boiled rice  These same food were reportedly
given threc times a day as 223 (44.6%)mothers gave them in the moming; 273 (54.6%) in
the afternoon; and 184 (36.8 %) et night . This is followed by 1hose mothers who pave

foods that are legumes and /or animal products (beans, meat, fish. milk etc.), which was

also low Consumption of fruits and vegetables was very low in both Tables 12 and 13,

Table 13: Mothers’ 24 Tlours Dictary Reealt Of°'f he Weaning Foods

Given to their Chitdren

24hrs Dictary | Morning | % Aflernoon | % Evening | %
Recall

roois & 223 44.6 | 273 546 | 184 36.8
tubers/starch only ‘ “ “

Legumes &/or 138 27.6 | 140 28 167 114
animal products

Maize- 111 222 |66 132 [103 20.6
bascd+mtlk A ; E I

Commercial 10 12 2 0.4 10 2
weaning foods

Fruits & 16 12 |3 F.& L 2.2
vegcetables

No response 12 24 | U - £ 5
TOTAL $00 100 | 500 100 | S00 100
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Respondents were asked their iajor sourcels) of information on weaning vods,
402 (804%) claimed that the clinic was their source of information on choice of w asung
foods given ‘o their children. Other sources mentioned by the respondent included;

Radio/ I'cics‘isionfMagazine 64 (12.8%); and parente/neighbours/friends 34 (6.8%) Ta le 14.

Table 14: Mothers’ Sources Of Informatien On Choice Of Weanning Foods Given Te
Their Children

Mothers® sources of information on choice of | No ~a %

weaning foods given 10 their children

Clinics 402 80.4
Television/Radio/ Magazine 64 12.8 —
Parents/Ncighbouts/Friends 34 6.8

TOTAL | 500 100
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| ‘ktrowlcdge about weu:i\"q;mjdj and weaning practices.
Phe majority of the mothers 230(46%) stated that weaning foods should be
introduccd before 6 months; followed by only 181 (36.24) mothers who supported that 6
months should be the appropriate age, However, only a few proportion of the mothets 79

(15.8%) mentioned \hat weaning loods should be stayted after 6 months
When mothers were asked

inttoduced to children.

Respundents’

to mention those weaning foods thai could first be
240 (48%) mentioned pap /amala with stew only; followed by a
faidy high number of mothers 202 (40.4%) who mentioned boiled fish/meat, beans ond

products. Howecver, there was a very low ftequency of those mothers 44 (8.8% who
mentioned pap with protein-based foods. In addlion. |1 (2.2%) mentioned commerc;al

weaning foods {such «s frisolac with irons, SMA, Nan, Cow & Gate, Jenry) while very fow
of the mothcts 3 (0.6%) mentioned fruits and vegetables (Table 15).

Table 15:Mothers' responses vp types of weapiog foods that can be given to children

\\V'eaning foods \hat can be givento childien : Frequency %

Pap/amala with stew ' 240 48 |
Boiled fishmeat. beans and products EOZ 40.4

Pap + milk 44 8.8
Commetcial weaning [oods i il 2.2

Fruits and vegetable f 3 0.0

TOTAL o I 500 (00 |

Mothers level of knowledge were fiuther assessed by asking them to state those
aspec1of child growth and deveiopment that could be affected by the quality ofthe Weaning
Patten adopted and those foods twat could promole it. Almost all mothers 99.2%)
mentioned tetarded growth, low’ body resistance to diseases and untimely death as aspects of
child development that could be affccted by the quality of the Weaning Pottem adopted by

mothers Table 16 : :
Furthermore, 301 (602%) mothcr8 mentioned legumes and /or animal products

foods (which Include milk, fish ment beans and produdts) s foods that could promote child
s{wMnic . .

h and development and Hiis lime around, a low frequency of mothers 143 (23.6%)
growl cVve
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mentioncd maize-based foods root ay

were fnuts and vegetables Table 17,

Table 16:Aspects Of Child Devetopment That Could Be AfJected By Tire Quality Weaning

Adopted By The Mothers

Aspects of child development that could Frequecney Ve
be alfccted by the quality of weaning |
adopted by the mothers I
Retorded prowtiow body resistance o | 496 17992
discase/Untimely death

Noidea/ Don’t know 4 0.8
TOTAL ] 500 100

Table 172:\Wcaning foods tliat could promote child growth nnd development

Weaning foods Frequency az
Moize- based/roots & tubers/starch 143 28.6
only ‘

Protein -bascd foods (301 60.2
Pap + milk/ animal products | 39 7.8
Commercial weaning foods [C W'r’sT 11 2l2
Fruits and vegetables 6 1.2
TOTAL > 500 100

Respondents’ attitndes fowords weaning practices (Tabie 18)

The respondents’ ottitudes towards wcaning praclices wcre assessed by asking
them 10 express their opinions 0N certain weaning practices. Mojonty of the respondents
397(79.4%) suongly disagrced with the statement, that eggs should not be given to a
baby because it can moke him steal while less than ten pcr.ccm tespondents 42 (8.4%)
stongly agrued with the statemcol. Indeed. the rcs.p.ondcnls‘ | '
this statement could be regarded 0s being Pposiuve. This is because respondents

responscs are well above the expecied mean of 250.

altitudinal level towards
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Furthertnore, 228(45.6%) respondents strongly disagreed with the statement
that only dreast milk should be introduced to a baby before 6 months of age while

216(43.2%) respondents strongly agseed. This reflected a negative attitudinat level of the
rcspondents. A greater proportion of the respondents 439(87.8%) strongly agreed 1liat
locally available foods are cqually as good os processcd foods for weaning dict, which
indicated a positive attitudinal level by the respondenis. Most of the respondents
331(66.2%) strongly agreed that commercial weaning foods are good for babies if only
the priccs arc affordable. This also indicated a negative attitude by the respondents.
Howevcer, only o few respondents’ 54(10.8%) respondents strongly disagreed wath the
stalcment.
Muajority of the respondents 465 (93%) strongly agreed thot fruits could be given
10 babies as soon as they are 6 months and above. 287(57.4%) rcspondents strongly
agreed that vegetables arc good for children while 139(27.8%) strongly disagreed. in

relation to the last two statements above. the overall attitudinal level of 1he sespondents
Was positive,
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Practices

Tahle 18: Distribution Of Rey

vards Certnin Weaning

cws of mothers on certain Strongly | % "rgrrongl)'f % Disagree m‘ Undeended T%
aning praclices agree disagree |
gas shoutd not be given o & 42 84 397 294 | 39 ['n 98 | 12 2.
aby because it can him stcal |
nly breast milk should be 216 | 432 228 456 | 32 6.4 " 24 g
troduced (o ababy before
| months ol age H_
Locally available foods asc 439 878 |27  Is4 [18  [36]16 3
cqually good as | .ocessed [oods
forweanmng dict
| Fruits can be given to babies as | 465 9 \7 34 |7 1.4 |11 2
soon as they arc 6 months &
above l
Vegelables arc not good for 139 278 [287 574 |50 10 [24 4
children 1
Commercial weaning foods ~ 1331 166.2 |54 108 |67 13. | 48 ¢
U | &
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are not good. 290(58%) identified poor hygienic preparation and handling of childrep foods
as well as their feeding utensils. Other ecommon tesponses given by the respondents included
poor environmental condition of the house and mothers' dirty habit 103 (20.6%); Wrong
timing of nroduction of complcmentory foods and carly tcrmination of beeast-feeding 47
(9-4%) sec Table §19: When asked to offer suggestions as to what can be done to correct
these bad wcnning practices, the following responses were given. ivinintenance of good

hyg;cnic preparation of children food 292 (58.4%); listening to the health workers advice
04 (18.8%), usc of feeding bottles 23 (4.6%) Sce 1able 20.

Table 19: Bad weuning pructices identitied by the mothers

| Bad weaning practices identificd by the mothers requency %
Poor hygicnic preparation / food handling and feeding | 290 S8
utensils
Poor cnvironmentl condition and mothers digty habit | 103 20.6
Wrong timing of introduction of complimcnlar; foods |47 9.4
and corly termination of breast feeding
Giving unhealthy diet 1o children 32 6.4
No response/Don't know 28 5.6
TOTAL S00 100

Table 20:Mothers suggested solutions 0 bad wconing practices

Mothers suggested solutions (o bad weaning practices Frequency %
Good hygicnic preparntion of children foods 292 58 4
Making use of the health workers advice 94 18.8
Close monitoring of children especially duning the 15 3
weaning period = =
Use of fceding bottle = =
Don't know o -
TOTAL
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The mo” popular weaning prob ers cloimed they encountercd

duting this period were tecthing probjems. '{«Helsc teething problems mcntioned weic
frequent fever, diarthea, vomiting, cough consiipation and frequent clying Also
identified by the respondents 38 (7.6%:) is lack of pood knowlcdge of those casily
affordable local weaning foods that can provide a wellness diet (Table 21),

Mothers were further asked for their suggested solutions to these weoning
problems alrcady mentioned The commonest suggestion mentioned were; Wking the
child to the clini¢s’ vse of the prescribed drups 208(41 6%). Only a few mothers
mentioncd counscling by the health workers about weaning foods 72(14.4%). Also,

130 (26%%) suggested preparation of several dishes \o pive child room to select food of
choice (Table 22).

Tablc 21: Wconing problems cncountercd by mothers

Weaning problems encountercd by the moihets Frequency | %
Tcething problems usually nccompa'\;:‘_ by [requent 320 64
[ever, diarrhea, vomiting, cough., constipation,

sleeplessness and frequent crying I

Refusal of foods besides breast milk/ difficulty in 104 20.8

knowing the appropriate time and how to introduce

weaning foods |

l.ack of good knowlcd;:: of those casily affordable 18 B

local weaning foods thatcan provide a wellness dict

Bo-"7 Fnow 38 7.6

TOTAL 500 100
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Table 22: Mothers’ suggested

encounter

Solutions suggested by the
mothers

Taking children 1o ¢linic and

Frequency %o

usc of prescribed drugs

4).6

such that the child can sclect

food of choice

Prcparition of several dishes H;o

26

Taking 1o counseling done
by the health workers on

weaning foods

the food vendors to reduce
the number of times mothers

herself cook

i

144

_El_)ring of cooked foods from |

—— —g
No idea 14
TOTAL 100
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The following null hypotheses were tested by the study. There will be no
association between the following:
Education of thec mothers and the children's ages at introduction to weaning foods.
Occupation of the mothers and the children's ages at introduction 1o weaning foods
Occupation of the mothers and type of weaning foods {irst introduced io children

Mother’s source of information and the children's ages at intcoduction to weaning foods

The confidence level is tested at 95 percent hence the null Hypothesis is rejected
if P <0.05 in al} the tests. And the null Hypothesis is accepted if P >0.05 in all the tests.
Hypothesis! stated that there would be no significant association between the cducation
of the mothers and. the children's ages at introduction (0 weaning foods. Table 23 shows
that, there was a significant association between the mothers' education and the children's
ages ol introduction to weaning foods. Thus implies that the higher the educational levet

of the mothers, the more appropriate the age at introduction 10 weaning food will be
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¢ 23! Association between Mothe
10 weaning foods,

dren’s eges et inzoduction

geof the Low Eduealion-Group

‘r -ﬁligh Education C_roup Tolal
child
(Months)
No Primary Kecondary ost-sccondary scheo!
formal ﬁi! school
cducation
< 06 Z E D3 146
4 b4 35S 1) 15 77
S rll 29 23 13 76
6 LR 43 o | 18 11}
7 S 15 1 30
g 1 24 |17 7 49
3 34 128 85 500

.

X (high education mothers)* Smonths
X' (low education mothers) =4.6 months

P=0.033
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Mypothesis two stated that there would be no sighificant essocistion beyween the
<upation of the niothers and. the children's ages at introduction to weaning foods. Table 24
hows it there is no significant rclationship between the mothers' occupation 2and the
hildren's 8ges 81 introductlon 10 weaning foods. This implies tha! the mothers® work does not
pflucnce the age at which the child would be started on weaning foods
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Tablce 24: Association between Moth
~introduction 10 weaning foods

ildren’s pges ot

of [ Housewife | Petty tading | Artisan  1Civil servant Se!f employed | TOTAL
Group 2 Group 3 | Group ¢ Group 5
Group |
9 |03 24 8 2 1146
1o 45 |12 % 1 - |77
7 49 10 8 2 | 76
9 60 25 7 2 | 113
2 16 y 0 v £
bove 7 13 29 s = |16 [o 49
0 8 ! 0o ? )
0 310 94 F‘s - o

X = 4586
P= 6,006932
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Hypothesis 3 stated

wmubn of the mothers and type of weaning foods
ghowed Ut there is signilicant association berween

that there would be no sigxh'ﬂcnni‘us,sopinlim{&,mun the

first introduced to children. Table 25
the occupation of mothers end the types of

weaning foods based upan the differences perceived between the Civil servant occupational

g P and tiie other Broups represented by the modal propoition (Petty traders). 1

thaymothers® occupation does affect the types of weaning foods given 10 their children.

Table 25 Association between mothers occupation and type of weaning
introduced to children

his implies

foods first

assification of [Housewife elly Anisan  Civil Sclf TOTAL
joods given Frading Sc1vant meloycd
gdaize-based 26 A 66 12 15 326
foods o~ | |
Boiled fish/meat ]2 ps 13 12 p JIES
bep + Milk 3 15 s o P Fl
Commercial 18 19 o 17 R E

weaning foods

== 3
F'mits & vegetablefl ! F l E
11 70 b4 148 00
TOTAL 10 P of ! i =
X*=48.55

P=0.00
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Hypothesis 4 stated that there would be no significant association between the mothers
<es of information and the children’s ages at intro Iy . 0 weaning foods Table 26
vd that there is no significant relationship berween .wc.anjng practices as indicated by
eaning 8ge ond sources of information obtained, This implies mothers' sources of information
s influence the children’s ages at which weaning foods were introduced.

Table 26: Association between the mothers' sources of information and the children’s

ages at  intraduction to weaning foods

. of the child frﬁarcnlsl Neighbors/friends  Clinics clevision/ TOTAL
}Group 1 kiroup 2 adio
'broup 3
' I 146
E%momhs G 127 | 3 i
ponths § 54 S h2 =
months 4 63 }[9
—7 5 93 P S i1l
31 0
months 3 Fl F E9 ’|
7 manths 3 _ !,"0 _. i9
0 response 2 B ? I
i x o6 o
X!=2.879
Degree of fieedom = 487

P=0.4745
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CHAFTER FIVE
DISCUSSION

The results of the study are discusscd under the following sub-headings:

Demographic characteristics of the mothers

The findings revealed that in Ibadan North West Local Governunent area, the mean
age of the mathiers interviewed was 26 years while that of their children was
5 months. Thic result attained in this study showed that there was a significant difference
in the children’s ages at which weaning foods were [irst introduced and education of the
mothers (P = 0.033). Those molhc.xs with higher cducation introduced weaning foods 10
their children at approximatcly 4.6 months of oge while those motheis with lower
education introduced foods 1o their children at § months of age. Based on this resul, it
can be implied that those mothers with higher education had introduced weaning foods
earlier 1o their children than thosc mothers wilh lower education. This finding agreed

with those studies donc on (i) the weaning practices of the Iausas, Yoruba and Ibos in

Nigeiia (Uwacgbulc 1999); and (ii} the lafiuence of mothers’ cducation and occupstion

d weaning children in Markurdi. Nigcria (Igbedioh 1994). Various

on breast- feeding an
problem of carly introduction of

held accountable this practice. This

reasons moy be
cated mothers Who wortk a long hours

cvideni among lhe edu

weaning foods was more | |
m their children for long periods especially

which results in separation fro

[ction of theif matemity lcave.
hence the need 10 iotroduce Supplements caslicr. A

outsidc homec. . _
Mothees W1 vith higher education level

afier the comp

y y 4 ] y [ 4 -

- workload and time consiraints. unlike the illiteratc or lower
ielr .
lcndcd o wean much later (Klknfundn 2003)_

bstitutes on breast- feeding decisions

earlier. P‘OSSibly due to U
: 0
educationa) Status mothers B .
Lkeling breast-milk SY

Someti the clilects of mar :
ometimes. the nced by the cducation

d that, occupation of the mothers has no

and duratjon can also be influ
olso revesie
foods way introduced (P=0.069).

: finding _
In this study, * which Weaning

1 ¢s 8
significant ¢!fect on the children 88
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Contranly, study done in Ethiopia indjcated that m;ihﬁ°mcxtp\léqn was significontly
associated with early weaning, in which case, msﬁem .wofkiné outside their home had
3.5 imes higher chance of carly weaning compared 10 housewives.

Furthermore, the findings in this siudy indicated that, a significant @ssociation
existed between the 1ypes of weaning foods given to children ead the mothers’
occupation (P =0.000). This could be based on the perccived differcnces between the
civil scrvant occupational group and the other groups represcnted by the modal
proportion (petty trading). Many factors may be responsible for this result; even though,
some mothers may be fully nware of the importance of breastieceding for their children,
they arc limited to the extent on which they can practice exclusively breast-fceding on
their children. Somc mothers have 10 resume back at wock aller a short period of
matemity leave. As a result of which they are 1elt with the option of introducing different
types of weaning (oods in an efVort to make (or this shottcoming. Some of the mothers
lend to rely on commercial advertisements for baby {ormula and other weaning foods,
which can be viewed on the national television as well as through influence from the
climc and cven (tom their neighbours, Most time, motheis resulted to those \\canlmg

foods that arc cost effective, convenicnt and less lime consuming.

Breast-Feeding Practice : : :
Out of th SOOgrnolhcus erviewtd, 320 (63%) of the mothers were il DeESsLIESUTEHIS T
1 of the ! ‘

hildren whilc the remaining moibers 180(36%) had already stopped breast-fecding their
c ren wihl

ild { the time of this stud?. Eorly termination of breasifeeding before 12months was
children as a -

= opoition !i
et ich by wscuslt Probs W )bndbwos!fod their childien for greater than 12 mothers.

- mothers had indicated their intention to breastfced their
Less than 50% of 1he breasticcding 1534, Futhermorc, in this study. 127 (70.6%) mothers
e (w‘rsg they felt that child is inatwred cnough to be
well as getting
given Were child refusal to suck bieast milk 29
ion to have another child, 15 (8.3%).

(6.1%) of the mothers. On the other hand, o greaicr

proportion o ( the nothers (93-

children for as long as 2 .
had elready stopped b3S Heeding
introduced o complementaty fols 85

foods besides breast Milk. Other tcasons

¢ = B 5% Md pﬂp’fal ¢ .
(16.1%); nature of the mothcr #J A result reflects an indication of poor
of
Overall performance

the child accustomed to cating ofher

the mothers in this
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weaning Practices by the mothers which devi:
’ "__|
current infant and child recommendation

‘previous studies, wlu ' - '
previous studies, wluch reported that, reasgps given by the mothers for tennination ol

breastfeeding were variable depending on individua) mother's circwnstances. Some motheis
remove their children from 1he breast because they felt

due to pregiiuncy or sontte because the

thot breast milk was not sulticicnt, or
child 33 old, inother's vecupotion, or muther’s Llness
or sudden death  (Fawzia 2005). Mothers in Kuwail also gave similar reasons for
lenninating breast-fecding (Aminc gnd Al-Awadi 1990). The iniportant foct is thal, adequate
teeastfeeding and supplenientary feetling dunng the lirs! two years of life prevents
malnuintion and retardation in growth and mental development in the formative years.

Age of Introduction of Weaning/ complementary favd.

Findings of this study indicated that, a sma!! proportion of the motheis79 (15.8%)
bad stuted the weaning process al exaclly 6 months wherens, 299 (59.8%) mothers
started weaning process before months. Fuither findings in this siudy revealed that 338
(68.4%) 1espondents had intsoduced weaning foods bceause breast milk alonc cannot
satisfy their babics because they cry 100 often. Some mothers introduced foods in oider o
get the child accustonmied 10 cating adult foods regardless of the age of the child. In order to
requitements of a rapidly growing child, addition of semi- solid
foods ase cssential for the breast miik fed babies, This accounts for tlie recommendation
made by World Health Organization aboul exclusive breastfeeding for tic first 6 six months

and insoduction of o fpods (haeafler. However, litcroture reported that most
. insoductio weanlng | |

. Afiican sctting rarcly breast fed their infonts exclusively for a full 6 months
mothers i f » .
Mothess ’unnln } give some waiel, juice, cow’s milk; ccreal cte in addition to breast milk

(Kikafisga 2 In a study done in |
by 3 : hc:o 3:' gc (Fagbule 2002). Simitatly, another Study donc in Uganda reported
months ol agc g

; oag half of the children: MO

o figts 2003). These above ;
iy as 3 maoth (Kiksf uences of inappropriale weaning praclices carry a

: consey
the WHO xmnmcndﬂb:“ T::ping countrics. The 887 of introduction of complcmeniasy
ot of risks SPXially 0 C€¥¢

fulfill the nutntional

Norin. Nigenia, 44.2% mothers commenced weaning

thers Started the children on wealing foods as
ptactices are obvious deviations from
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foods 1s a 0sk fuct v il ' ‘
v or for both increased morhidity due to diatrhen and food ollcrgics.

because, cxtcmal challen ‘ . .
Hrlenges are introdyced jnto the immature digestive tract leading to

infant malnutrition ( Abidoye et al 2000).

Fur 1 1 i
urther findings in this §tudy dlso showed that, majority of the mothers

326(65.2%) comnicnced the wcaning process with maize- based foods only, amoje/cba
foofoo With only stew, boiled iice only llowever, pap was the most populas food
mentioned by the mothers. Pap or ogi is made from tnaize, millct, or guinco com. Even
when the mothers were asked to recall the foods given in tie last 24 hours, the food
pattemn remained the same. Obviously, these energy based dict topped up the llst of those
foods items given by the mothers three times on a daily basis. This weaning food given
by mothers in this study cs;;ccinll} pap was barely fortificd; few mothers (15%- 25%)
included pap with milk in the dict given to their children. Some of the probable reasons
pioy have been caused by lack of comect information about the appropriate weaning
foods to give to children, influcnce from ncighbors or supporting family membeis or cven
previous experience acquired fiom nursing older siblings. time and cconomic constraint
A previous study on effect and causes of Protcin energy malnuirition

to mention a few.

in Nigenan children indicated that 62 % of the mothers of malnourished children gave

only' pap (a maize-grucl) to their children with salt or sugar added (o taste. Nonc used
foodstufls such as millet, groundnut, beniseed and

multi-mix fecds of locally available .
soybesns (Nweze 1995). Litcrature also showed that uaditional weaning foods in West

Afica gre known (o be of low nutri iive valuc (Akiarele ct al1977: Gm'rorcl al 1997) 1hat
is characterized by low pioteip, oW CNErgy density, and hig}T bulk. Maize pap 0[ kolfo
bas been idemlified as one of (be common causes of protein- t.tncrgy malnutrition in

i : .+ neriod (Fashakin €t al 1992, A study in Uganda showed thot
chjldren dwing the “mnl“l:::cporri dges were fed to the children with a tsn consistency.

a very high proportion o cry portidges was very low and 10 compound

- vof these wgl
However. the encrgy density tequatcly supplcmgn(gd with energy- and nutnient

nd cggs (Mosha 1998:kikafunda 2003),
wdy showed that consumption of weaning

-a@s In this §
Lo nd even fruits and vegetables were

: ta
food groups that included 1eBUmE3: animal prodve

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



7'3_:."—" P e
Ny . a-
:::’dz gc::f" bl¥ the mothers to. their children. Cereals form the primaty basis for most
; | { | : :
of the tradittonal weaning foods 1n West Africa. The protein content of maize and guinca

com is of i " (

i b]p‘oor quality, low in lysmc and uyplophan; thesc two mmino acids as
ndispensable to the growth of the young child (Oycnuga 1978; Onliok ct o 1992).
Underwood (1995) also. repoited that monolony of the diet might act synergistically with

the consequences of repeated infectious morbidity, and result in chronically depressed

appelite, limited acceptance o f additional food in quantity and variety at the time when it
becomes critical for meeting the nuuitional nceds of the growing infant.

Use of commercinl weaning foods, known as a risk foctor for infant malnulrition
in the developing countries was found 10 be low in this study. This may be as a result of
effoits by UNICEF 10 discourage the usc of commercinl weaning foods. Besides, the
exorbitant prices of these commectcial weaning foods could be beyond the linanciol capacity
of most mothers especially those of poor s0cio- economiic status. ,

Impressively. majority of the respondents claimed that the clinic wos their source of
information on the choice of weaning foods piven to their children. Health profcssional
play an active role by ensuring that not only afe fomnilics well informed but also. ihat
mothers receive appropnate help (Okolo 2002). This finding is consistent with a similar

study done on the wconing proctices of mothiers in llotin. Nigeria. which also reported

that health workcers played a key role by positively influencing tbe fortification of pop

bute 1992. Thercfore, i | becomes very important to teinforce the

among the mothers (FoB |
such thot seliable and morc accurale information could

impoitance of attending the clinic

be acquired from the trained health professionals

v Jevel of knowled ge sbout weaning foods and weaning practices.

Respondents Ay _
' tlcre arc many parcntal caic BIVINg hehaviors related

ol n 10 gTOW mmmlly. :
To enable childre dequate qutritional intake Therefote, (o engageinany

. inge 8
csseptial to Cnsung | e :
to food that are i0gs, mothicis necd aceess 1o the {oods their childien jequirc:

. - ving behavios
of the critical care giving repare and preserve these foods. They also need

gcc ns stM 110\ ' I | | |

issues 1aiscd about their we8m

children. chcmbla and finjts 8rc

have a clear knowledge about those

ng p|nclicc3 SUCh a

necessoty primarily for the prevention of diseascs and
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deficiencics in (he human body, however, assessment of the mother’s knowledge in this
study revealed that very few mothers know about the impomg_o"f fruits and vcgeble.
©Qutof the 500 mothers interviewed in whis study, only 181(36.2%) bzd s clear knowledge ol
the appropriate age when complementary foods can be conynenced for childn 1. Also, tl
study found that knowledge was not matched with piactice among tespo dent: Who
knowledgeable about their wearing pmctices. For instance. a greater nunber of the mothers

in this sudy 301 (60.2%) mentioned legumes and animal products foods (which include

milk, lish, mcat beans and products) as those foods that could piomote child growth and
development. Whereas, mothers were hatdly giving these foods items to their children n
their actual weaning piactices. Furthermore, mojonty of the respondents werk
knowlcdgeable regarding the aspects child development that can be affected by the guality
of weaning adoptcd by the mothcr.. Over nincly percent 496(99.2%) of the mothers 99.2%)
mentioned retarded growtit, low body resisiance to discases and untimely death. This

disconnection between knowledge and practices necd to be addressed by building a synerpy
between knowledge, resources availabte and child health.

Respondents’ attitndes [osvards certait weuning {)fllC!tCCS STy v
397(79'40&) mothcrs inlcwic\wd in tlus Siud)’ strongly 1sa$ <
statement. which stated thot cggs should not be given to 3 baby bccf\usc it can ma oy
.« (indi clearly sh owed that there has been some improvements in
iy ;‘ngst wards this f50d 1aboos which is contsary lo the teporns of the study
attitudes of mothers 0 by

ferences in Nigeria {Ogbeide 1999)
' . of food taboas and Ptc de
donc on numtlonnl fnzards 0

1ueation of the motiicts bas helped in improving the mothers
Training and nutntion cducato

( . Gabatunde and Oycnuga 1993).However, it is pathetic to note

feeding proctices (Felwg?

that, a very low percentoge of the

this food tobeos o somc extent, :

areas Tan ‘mmediate 35t R
Ly ‘5: le,i wrote that jack of adequatc profcin intake could further

1 ypena
and food preferénces i

. tabo _
be depleted by food prejudices °|' .. malnurition in children (Ogbeide 1994).
‘- CalortC

population, 1.€. CUse protein-

mothers disagreed with this statemeat; This indicated
still existed in lbadan North-West local govemment
plion Ogbeide in his study of the food 1aboos

which can adversely affect the health status of
oS
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The otuitude of || i

th in this ind at, o pre: :
e °= mothers in this study indicated that, a greater proportion vl
ale : nlzn;i | (45.6%) still sirongly disogreed with the staiement that breast milk
sglone shou introduced to yfans for first 6 moniths of life. Even though, 216(43.2%)

respondents strongly agrecd, there isssiill more 0 be done in term of proper assessment of
the health professional on their beliefs ond attitude towards exclusive breast- feeding.
Attitudes can be changed through persuasion, A message can appcal 10 an individual's
cognitive cvaluation 10 help change an auitude. Doctors ond other health professional can

be used to change the attitude of the mothers to exclusive breasticeding

A grealer propoilion of the respondents 439(87.8%) sirongly ogrecd that locally
available foods are equally good as processed foods for weaning dict. A siudy done on
the nutzitive volue of three potential complementary foods bascd on cereals and legumes
in Jos. Nigeria reported that lhcs;: cereals and legumcs arc readily avoiloble with high
nutrient potentials that could complement onc another if properly processed and blended ..
[t further stated that cfforts are being made o asceriain the nuuitive adequacy of these
locally available blends (ccreals and lcgumes) ase for possible use as complementaty
foods especiolly by the mothers duting the weaning period (Oduntona ¢! al 1995;
Femnandez et al 2002; Miriam 2005).

The result of the mother’s attitude to the statement ™ commercial weaning foods
arc good for babies if only the prices are affordable * indicated that  331(66.2%) strongly
agreed with this statement. This is very unfortunate, because some mothets are obviously
unaware of the rccent improvements 00 \he traditional weaning diets in the counuy.
Miriam (2005) reported that, lacal fonnulations compascd favorably with the proprictary

formula like Nestle Cerelac in terms of protein, fa1, ash, fiber and cnergy contculs. 83

wel] as recommended doily allowance (RDA) for protein and fat. When it comes to the

. formull sroducts, the rescarchers believe that complementary foods
0 " . ' | '
;r)ropn:w:: A avo;lable food comsmodiues, have greal potentiol in this aspect,
ormulat m

' :(scotion. these locol diets can provide putritious
i tion and fortifico
Besides, proper refonnula

WtCJd
foods thyt are suitable 00! only for

mainourished children th

ning, but olso as tchabilitntion dict (e

qp canmote €Ot clfective (Miriamn 2005).
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Genernl comments of the respondents on

The e '
€ most popular comment by the mothers interviewed in this study did show that

z 8 A . .
90) 38% swere able 10 identify those bad wcaning practices as poor hygienic preparation

d handling of chiidren foods s well as

. their feeding utensils. Other Unpartont bad
Practices mentioned included poor entvitonmental condition of the house and mothers' dirty
habit; wrong timing of miroduction of compiementary foods/force/use of fecding boitles and
caly terinination of breast-feeding. Furthermore, majority of the mothers attiibi ‘ed some
symptoms (frequent fever, diarrhea, vomiting, cough constipation and frequent cying) as
being a noemu) tecthing process. These symptoms are refetred 1c as “ieething problems" by
those mothers intcrviewed in this study. This finding therelore calls for an cducotional
intervention 1o assist the mothers to the link between goor weaning practices and the
perceived tecthing probiems.

A similar study donc in Haili on a group of women who had children age 6-24moths
stated that women inlcrvicwed believed that the period of teething itsclf was associoted
with symptoms of diarthca. Some of the participants also belicved that tecthing diarthea
could occur when a nursing mother spent 100 much time in the sun and did not dnnk
cnough walter before breast feeding her child (Puminta ct ol. 2003). However, It is vety
encouroging in the study finding that mothers seeined aware of the solution to these
defective weaning problems mentioned. Toking the child to the clinics/ usc of the
prescribed drugs 208(41.6%) wos the comnionest suggesiion mentioned. In a previous

siwdy donc in Markudi, Nigerio it was also reporicd thot mothers® decision to fecd

children with the appropriate dici was based on the hospita) advicc received from the

health workers (Igbedioh ct al 1995).
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“LUSION

The lindings revealed that breastfeeding was found to be highly practiced anong the

others: The weaning foods were dominated by energy-based foods. Early weaning with
walery, maize-based/root / tubers/starchy prains and poor staples wos widespread in fbadan

‘North-west local govermunent. Consumption of protein, fruit and vegetables were vety fow

and these could have ncgative implications on the micionutricnt nutsition of childeen iv
Ibadon North- West Local government. Thc results of this present study indieate that,
impioper weaning praclices. particularly the timing and conswmption energy- based foods us
weaning foods are prominent in this local govemment and thus, requires pronipt
interventions. Prompt interventions arc needed 1o address these ongoing challenges. This is
tmpostant in order to be able to reduce the high incidence rate of infection and childh.rod

ma!nutrition that are asually associated with poor weaning methods:
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RECOMMENDATIONS

Based on the findings of 1his study, the following recommendations are as follows:

Promotion Of Breast-Feeding And Good Weaning Practices Among Mothers

Mothers are to practicc exclusive breast.feeding for 6 months, and inuoduse
complcmentary foods at 6 months while continuing to bresstfeed uniil 2 years ot beyond.

Mother's nutritional knowledge is a factor of molnuttition. Tiierefore, the tiaining and
nutrition education of the mothers is nccessuy to change fceding practices and provide

correct information. It is recommended that mothers and caretakas of young children be

sensitized on the unpottance of proper nutition 1o the growth and health of their children
They should be trained und equipped with childecare and feeding skills to enable them cam
out appropriaic brecast- feeding and weaning practices.

More cmphasis on food consistency afier 6 mo nths is impottant. Gradual increasc of
food consistency and varicty as the child gels older as well as adapting the weaning foods o
the child's requirements and abilitics. Reinforcenicnt of the mothers® knowledge on
adequate and good weaning {oods and practices arc vely important such thay posuive
changes in healthand auteition of the chiidicn could be manifested o |
Need to feed a child with a varicty of foods lo ensure daily numenl. intake is met. i]\:o;:
Jegumcs or animal products foods arc rccommcnd.cd.; meat, pouluy, I'.lsh or eggs shou s
eaten daily as often as possible. Consumption of fiuit and vegelables 1S nfs.owconT:c: - J
‘There should be divessitication of food ilems that arc less c)fwn;n\ e, l}:::um r:monly
convenient to give. Mothats aced 10 be cducated Oﬂ food prepasation ‘::ncn u:: .
vallable weaning fiood items especially €os! eflective home —pased comp

hasis ehould be made on improvement of mothers’ piactices of good
Moic emphasis =%

hygiene and proper food handlin

sation and €2 : A
s pmt;:mo:xr disposal of ccfuse and sewage, (4) using clean utensils
and its surroundin€s,

. o cleancups bowlswhen feeding children and (5) aveid
d, (4) Using

which ate difficult o keep clean.

g, wbich include (1) washing of mother and the child’'s

ling. (2) 8ood environmental. conditions of the housc

prepare and serve {00
the use of fecing boules.
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ittrition education promotioy

Nutrition educay : ed into prin
Alion need to be incorporated into primasy health casc programs,

refore the health workers and nutntiorusts can play key roles in relaying the information

ially, the imponance of adcquate weaning foods and ptactices, infant bealth, host

clense systems, home -based fortified foods, imponance of vatying the child's diet and

racticing good hygiene when handling and storing the baby"'s food.

The developmem of reCipe books of recipes (both in Engiish and Yoruba) for
weaning foods with high nutrient density using locally available foods is uscful. When
recipe books arc available, they should be properly distributed io mothess .For those motlcrs

with no or liltle fonnal education formal education, nutrition counseling and deinonstiations
arc appropnate.

Training of the Health Workers and Chitd Care takers

Health professional need 10 be able 1o help a mother to do it nght, especially, when
she is inexpericnced or lack the knowledge or expenienced support at home. It 1s thereforc
nccessary [or health prolessionals 1o play an active role by ensuring that not only ase
mothers well informed but also they arc also ablc to receive appropriate help Thete is the
need for properly trained and professionally supported specialists who can lcad and educate
students and practitioners in this subject and reinforce the alrcady the existing standseds
practices in health care instilutions.

Hcalth workers arc anothicr §foup requiring nutrition cdueation Their own
knowledge of hutrition and good {ceding practices may be limited. This can be cosrected b)

retrmining such health swff on the weaning and weaning foods. Health workers in anlc -

1. posi-nata) clinics and thosc in the matemity and lying-in-wards must be periodically
naizl, post-

traified 10 update their knowledge on various weaning foods and weaning practices.
0 u L]

Serm: 4 workshops could bc Organized by the govemment and non-govcmment
TRINArS an : | gt

ensuie that workers e well informed ebout weaning perios] and
orgAnizsuon 10 te *

complem.ntary foods.
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itlon edncation promotion
Nuinition edueation need 1o be neorpom th care progrums,

fore the hea - e I '
" ¢olth workers and 1utsitiom sty can play Key rules in nelaytig the nfonmuiin,

ially, the imponance of adequate weaning
cnse systemis, honie

foods wil practices, infunt heallly, host
~based fortified foods, impottance of varying the chlld's dict and
acucing good hygiene when handling and storing the baby’s food.

The developnient of recipe books of recipes (both in Engiish and Yoruba) for
weaning (00ds with high nutricnt density using locally availabic foods is useful. When
recipe books are available, they should be properly distnbuted Yo nothers .For thoso inothers

with no or hittle formal education formal education, nutntion counscling and demonsuntions
are appropriatc.

Training of the Health Workers and Child Care takers

Health peofessional need 1o be able to help a mother to do it right, especlully, when
she 13 incapanicnced or lack the knowledge or expenenced support at home. It 13 1hercfore
nceesmy (o health profcssionals 1o play an ective role by ensuting that not only arc
axihers well inforrped but also they are also able 10 receive opproptiate help There s the
need for peopesly rained and professianally sapparnied specialists who can lead and educarc
sudesnts and pracCUtioners in this subject and reinforce 1he already the cxisting standards
Facices 10 health care insttutions.

Health workers are aoolhc: @oup requining nutition education. Their own
koowiedee of mriton and good feoding ractice msy be limited. This can be corrected by

s . Iuﬂ,mﬁmummﬂmerﬂlth“mkminmw-
2 i matesoty and lying-io-wards must be periodically
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waf\‘h\c PRACTICES AntoNg NURSING MOTHERS IN IBADAN
NORTHWEST 1LOCAL GOYERNMENT AREA '

OF OYO STATE: IMPLICATION
FORNUTRITION gpucaTiON

INTROPUCTION

Thys Questionnaire is based on a study aimed at identifying the weaning practices of
gxsag mothers in Tbadan North West Local Govemment Area,

Weaning practices mcans foods given 1o babics other than breast milk when they
gach & costain age. This process is usually done gradually whenever mothers are about to
sp breast-feeding these babies. Thercfore. the purpose of this guesiionnaire is 10 oblain
eymsun related Lo weaning practices. Information given will contibute to 1he findings of
fes sy, which will eventually be used o tmprove practices and the overall health of the
Zxupurmty -

Plcase notc that any information obtained will be regarded highly confidential.

Thanks for your co-opcration.
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FICIAL USE ONLY
FORM NO ..o

UUUUUUU
...........................
000000

.........................

SECTION A

{Socio-demographic Infornation)
1. Ageofthechild: ...............

2 Ageofithe mother. .....ocvveveecinvenneee,

3.  Education of thc mother:
1. No formal cducaL‘ior;.
Iy Primary Six.
1. Sccondary School
4. ’0st-sccondacy School

4.  Education of the IHusband:
12 No formal education-
> Primary Six.
3. Sccondary School
4. Post-secondary School
5. Uccupation ol the Mother:
L lHouse Wife.

2 Pctry Trader.
3 Arlisan (Sewing Mistress» )
r L)
4. Civil Secvant Or (Salary €am¢
5 I arge scalc business oWt
& Occupationof the Husband

2 Astisan (.8 Pnver

- :
X} Civil Scwnmenlary Eamet
4

Busincss/Self employed

.....................

H airdresset, etc.

Weldets, Appreflice clic.)
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16 - 19 months

30 - 23 moniths

24 & sbove.

00 731 1L ool ]) T —

NG, WHY? oo ssrssnrremy oy

1.
|
LB 16 - 19 months.
d
5

How long did you breast-foed yowr taby
Less than 12 months.
12 - 15 monihs

Abene 10 maonths

by ' u [lrst gave other (0ods?
How oid \wa9 yYous child when YO
1, fcforc 6 monthd
2 6 mmonths
3 Aboyve 6 months
4,", N(\ mwnsc lm‘ T w‘ m]lk to yOur hb)‘ ol lhi] w
[ e ¢ries too Often.
i e "““:k alon¢ cannot <agjsly ber as baby
1. 13neast mi i
) preporationta WS e
. mclghbob

), Pressure from famdly’
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4. Baby is old enough 1o e COMmenced
accustomed 1o cAling othe .
5. Others Specify: ..

* Sedidsrsccape,

get her

r fowds,

s b L P EEat 0 ieascn0 g,

Passa®00 ety

- 10.What lowds other than breast mjlk gid you {isst introduced to your baby and staie your

~ reasops for giving them?
Type of Foods Recasons
1.

11.  What other foods did you add later and state your reasons for giving them?

Type of Foods Reasons
. ‘ ]

2 \What did your child eat yesterdny? (24-Hours dietary Recall)

Time food was given | Type of food given
MORNING N

' [AFTERNOON
[EVENING |

1 : - .
138) Where do you receive informal son on the choice of weaning foods given 0 your

child? . -
Radi 2 Neighbois 2nd fricnds 3. Clinics
. adio ‘

mentioned which onc influcnce your decision makingon the
e sources

(b) Ammgsl thes
choice of weanming foods Biven?

""""""""""""""""""""

..................
......
ve gapmassed es 2TLET
......
...... o
euvsnalerteseage®e
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ON C (ATTITUDE)

‘%hat @rc Your vicws on th '
& ¢ following gigicme

olumns ciedted:

ate answcers in the

s of mothers on centain weaning practices

1 S1rongly
agree

2 Strongly
disagree

3

Disagree

4.Undecided/

no! cerain

& should not be given 10 a child because it can
il < hirn s1¢a}

pely breast milk should be given 10 a child before &

xis of age

ally availablc foods are tqually good as processed

wds for weaning diet.

'...‘ can be given 10 babics as soon as they ase
amihs & above.

begetables are not good for children.

{arumercial weaning foods are good if

ol EE—w—

ices arc aftfotdable.

represents totally agree
represcnis totally disagrec

represcnts disagrec

represenis undceided / not ccitam

< w fta

SECTION D (KNOWLEDGE)
3. Atwhat age shouida mother introd

v mhb purunyee’

) uld i
2’. Nlcntion 2 wmning FOOdS lhﬂt (o 0)

o
d@de [TE RS

500 8049070 ca 0900 PavinTe

P
s0oporee
I .-..q.“.aao-."l‘!....

2 Meniion 2 aspects of
the mother:

chil

Wning adOplud by TR o

10 ien®

eopes
I lo es000va oiipe®??T 0"
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d devcloprent i3

yce food Otler (han breast mil

irst be In1r gced to achild:

k to her baby?

t could be affected bY the quality of



n
| 26 e+ 6

e . . .J'.v"'lo---"u%*“'l'—ﬂ-‘r“'_";yirs

r I = .’i?.u,..'..?.QOhJ;ﬂo !-i:-o.p.g:..!“

24, Acwhan age should a child be given fruits?

= ..'.,.?.'.jﬁvl.o_tn.o.couoooo-o-ﬁi-loo.o .q-..*.a.;._...'..,.“’..“.‘."."’.... ol
| % -

-
-.e", 1

el W
..'.'0‘"P'*0:00.0l00.00l a

L.ist the Weaning practices that arc no! good:
And. how can they be changed?

- C
®9ppePcccactsospgooce FPes09P000 00000 21- es 00 500savtosbasbrrnolonce
Y f -

3'4. B e L e T T TR

7 ). What are the Weaning pioblems encountered by the motheis?

"
e

1‘ Perrés bosd sJanemesmmiee lilOOOC‘IDOOIOO" are sssve kibose Hioo0de Q00O samERE

iy e? P & ERIXTI P RIS S0 R A A P Y NIE X 'll‘..ol.bbb.l...‘ s00006) viagogeeoaces
soe -
J - e () [}

YRR X L
'..‘..............o....oooon

o0 00
-qvoocooo,oo...ou..ao.o PPN I X Y
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Vorston ¢J the que.m'ommirv

FIFIORO WA AWONTYA OLMO L'ENU w0 1 oR) FyFs OUNJE MIRAN YATOSI

OMI OYAN FUN AWON 0MO 01v0 Ny GBEGBE ARIWA 10O OORUN
NHLUIBADAN, IPNLE OYO: ERE RE FUN 10 NipA QUNJE

0RO 1ISASL%

Ifi oro wa nt lenu swo yi da lori iwadi ljinie nipa bi awor {ya elomo ti se aft ounje

ghran fun awon omo yato fun omi oyan nikan ni agbegbe Arivve iwo Qorun i tbodan.

Fifi ounje miran fuir omo owo je ounje ti awon iya oinio vewe n fin omo won pelu
om! oyan nigbati won ba dagba to akoko kon. Igbese yi mvaye diedic nigbatt awun iya
oloamo ba ngbero latf gba oyan lenu avonomao

Fun idi eyi, cro ngba ifi ore wani leni wo yi. ni lati wadi awon ono ii a ngba fun

owon onIo i otnije miran yaio fun oni oyan nikon Gbogbo ahun ti e basa, yoo Sun iwadi yi

ol aanfaani ati se aseyori all papa julo yao tui i igbega ba onatia ngba lail sc eto bia

awon omo owo. Eeleyi yoo si mu igbega ba¢to igra awon

% afi ouje miran yato si omu funt

aa flu

J kiyesi pe gbogbo ohun ¢i o bu wa so nipa clo iwadl! yi nl yoo je asirl 1l
owo se akiy

ttkesm ki yoo nio.
£ sepupa fun ifowo so wo po yir

FUNILO! LE-ISE NIKAN B

Nomba fomu =

Ojo P ) e
Nomba Jle Oludahun /l___/._.:
Adiresi /
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BIIMORAN KATI 75y

;JGVO ko homba t'dah!n-_“" ,'"_u tho i

1 O Wa ni twaju .
,atipe. fi idohun re st ibiyf yu ibeerc kookan, peti awon idalun

0baye.

ABALA KINNI

on omo

. 0jo ori Iya omo
3 £ko fya:

1. Nko lo si ile- iwe

2. lwe mefa

3. hve mewa

A He- iwe eko se owo (technical , Grade 1))

S. Onimo cko cro/ onise owo bt (Olito fu Glaisan. N.C.E)
I 6.fle eko giga julo (Universiry).

1:&001:0;

|. Nko lo si ile- iwe
2. hwve mcela

3. hwe mewa

| 4 lle- iwe cko se owo (technical, Grade 1))

I $. Onimo cko ero/ onise owo b! (Olutoju alaisan, NCE)

6.Mle eko giga julo (Universiiy).

S be ho
1. Iyawo ile.
2. Oniworobo
3 Onjseowo faso’ eran, Irunsise)
4 Osise ijoba/ Olowo 7% 4 5
5. Dok (se alayw) S sl
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3. Iseowo ( awak, jorinjorin, kafinnta)
1. Oslse [joba / olowo o,

3. Iyobu (Se ala).e)..

ABALA KEEJI

7fal Nye o si tun n fun omo yiloyan lowo- lowo ?
! Becni
2 Becko
Ilo ba je beeni , lo si ibcere ti o re.le (7b). T1 0 ba je beko, lo si tbecre ikeja (8).
7(5) Tia babeeni, igha melo ni ojumo ?
! Igbama run - Igha mevia
2  Igba mkanla—igba meedogun
3 Gbogbo igba
4 lyoku(scalaye)

f¢) Igbawo ni 0 ma fun omo yiomoyi loyon da’?
J Osu mejila —Osu Aeedogun
3 Osu merindinlogun — Osu 0kandin-l0g:
3. Osu ogun — Osu Metale logun

‘ 1
1. osu merin dinlogut—0sit inetadin logbor

5. Iyoku : Se ulaye

8(. Ti 0 ba fe beeko, ki ni 1dire ?

?
). fgbavwo i o fun ome Y loyoit o
- Osu J‘{"pla

Oy meedvgi”
Sl meludl'nfag!m

kan dinlog

J.Osumejila
3 Osu merinia —
. . O

3 Osy meerindin logt

¢
d Osu meji dinlogutt — Osu

5. I,wbl (Sfa!(’}'r)//
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e odun’ost melo ni omo re nighatl o be
e s
yan
i Kiotope osu mefa 2. Osu meef,
: efa ge
3. Ole nf osu mefa P

- 4. hoku (se af
' #b) Kint ichire tf 0 3¢ beere 5 fi aye)

N nivunje miran Yato st omt agy

] n nl asuyt ?
1. oyan nikan ko 10 fun n1o, ’

nitoripe, oma nsokun ni gba ghogho,
2. Mapalemo lait biomo miran

3. Awon alabagbe /Ore mi ko je ki ngbadun
4. Wahala odo awon ebi
5. omo 10 dagba to lati bere si ni je ounje

6. lyoim: (5¢ alaye--

10 Iru anvon oimje wo ni o koko Jurt omo re je yalo si gyan ati pe kini idl re 10 s¢ fua ni
mwan ir ounje wonyi?
Ori si ri si ounj¢ Idire tio fi fun omo re

L

2

a8 e

 Hdru awon ounje mi ran yato si awon lo 1§ darvko siwafwni o nun nfun omo yi fe. Kini idi

} re?

i retiofi fjunomaore
(' Orisirisiounje Idi Ji

. A—

: . din logun sehin )?
2 Kiniawon ounje tiomo yje [anq ( wakati mcrin &v |
] . ' Jrie onnje i 0 fe

Asko 1i 0 jeun Rt ===
| | Azro e
| 'L(_):an R
' =T
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i

.Nibo m 01 gho irohin rgbi imoran pipy fifi
. “OMi Vyun
1. asoromagbesv Mohunmaworan

2
1 ile- iwosa obY avion alabagbe awon ore

M.A’fnu awon i odariko v 'oNyi.

=
T]moma’

€ WO ni ; -
4 won ni 0 ma ndarj re 1t PO awon gimje 10 0 ma

ABALA KETA

| Kzt awon ero re ni pa covon gbolohun yil. Fa ta si ibt tdahun i a ba theere kokan mu ni

Kaye 1i gpe se si iwaju )i

Mo faromo ' Miofara | Ko ri| Nkoleso

L daada rara be

1} Eyin ko dara lati fun omo je nitori
R0 ofeki o ma o jale

15).0Omi oyan ni kon lo ye ki omo nma

mu fun osu mefa

| 16).Awon ounje ti o wa ni agbegbe wa

ndo dara &i awon onnfe inu agalo fu:

omade je.

i_ﬂ A le fun avwon omo 0su mefa ail

nde lo ni eso fe. —

e ———

18 Evebe ko dara [un omode s

'-’9} Aworn gunje fnn agolo ne dara i

l- P2 wa b luts ra won l
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A W KER[A: .

Odun meloni o y

'e ki 0j0 ori ontoje ki fygta

n?

yaio slomi

Ounje mejj

t a le koko fun omo Ow0 fe n

: ighail 0 ba fe b - -
ygfo stomi oyan? | _ . Je beere si Jon ni ounfe

N Darvko ona meji ti idagba soke omno le Jije

2 . tPa lara nipa bi Iyg se nfun omo ni eiurfe
mtran paio si on’ oyun?

3 Darukg onnje niejiti o n my omo dagba ni akoko ri a bo pfun i ounje mirar yato si omi
gan 1. 2%

31 Daruko ounje meji ti kii mu ki omo dagba bi oli ye
l 2

25 0sw/ odunmelo ni ojo ori omo le je lati bere si fun ni eso je ?

ABALA KARUN
2%(i). Kini avwon ohuny/ ise 1i awon iya olomo ma nis¢ ti ko daro ni gbati won ba n fun omo ni
owyje miran yato si on onm:?.

‘ 2

il Bawn nia se le se atunse ?

. ; 11 foirt omo owo ni
%@). Kini awon isoro fi Qwon iya olnio ma ndofirko ni akoko ti 0 ba n fi

" . L4 ?
awon punje miran yato siomioyan :.

: ' i
R}, Bwmwo ni a se le boriawon isoro woiyi?

—_—
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and my colleagues are
¢ are students Of the University of Ibadan. We are herc to leam about ways of and

ng children. You have been selected 10 patlicipate in this discussion because of your
weallh of experience as mothers,

| la me nfonn you that in this discussion there are no right or wrong answers. All we are
idzrssted in are your views aboul issues that will be raised for discussion. { would like to
sswre that whatever you tell us will be made confidential and will only be used o design

gogamme o assist othcr nursing mothers. For the avoidance of doubts your names will not

¢ wniten down or recorded.-

' il
We however crave your indulgence to allow us usc @ lape recorder 1o record what we wi

fscuss. So that we will not easily forget what hos been discussed.

Thank you for coming.
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Questions

Why is it imponant to breast-feed babies? =

' W . .
% hat age do mothers siart intreducing foods
| other than breast- milk?

l What are the types of foods usually given?

*Amons thosc foods mentioned what are 1
those types of foods first introduced?

Why do mothers give tiicse {cods?

(a) What are the mothers' sources of

infonnavon om choice of complimentasy

foods given?

{(b) And which source influcnce mothers'
dccision making on the choice of weaning

loods given.

l—.}_————-———-__"—_-_——

Note of thanks
Closing.
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