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ABSTRACT

Thce World Health Qrganizittion recommends that infants from age 6 months should be
introduced 10 complcmentary foods, with continucd breastlceding, o meet their nutritional
nceds, Howcver, malnutrition among infants irt Nigeria has been reportedly hish duc to
inappropriatc feceding practices among nursing mothcers. Therefore, this study was designed
to asscss the cficct of training on knowlcdge nnd proctices of complementary fecding
among nursing mothers aticnding the inminunization clinie of Adcoyo Malternity Tcaching

Hospinl (AN T11) Ibadan, Oyo stntc.

A quasi-cxperimental study, involving two phascs wus conducied in iwo immunisation
clinics: AMTH, Yemetu, lbadan as the LExpcrimental group (EG) snd Adcoyo Staic
Hospital, Ring Road as the control group (CG). The first phasc was a bascline susvey
which employcd a 3- stage sampling technique 1o rccruit 240 mothers of infants, aged > 6
months (120 cach from the two immunisation clinics). A validated semu-stiuctured
quecstionnairc was uscd 1o obtain infoimation on Lnowledge, atttude and praciice of
mothcrs on complcmcniary feeding, The sccond phase consisicd of a day training
intervention for the CG sshich was designed using the results of the bascline survey
Systemaiic random sampling mcthod was used to sclect 30 mothers from the EG for the
training and 30 mothers for the CG. Both groups completed a pre and post-lest
questioniaire which assessed the knowledpe (22 points), attitude (9 points) and proctice
(12 points) of mothers on complementary fceding, Knowledge score of < §d4 was
categonized as poor, 15-16 as fnirand 2 17 as good. Attitude score of £ 6 was catcgornized
as negative and > 7 as positive. Praclice score of < 6 \was categonzcd as poor, 7-8 as fair
and > 9 as good. Hand wanshing and food preparation were asscssed using obscrvational
checklisis before. dunng trtining and after o G-weck follow up. Pemonstration wos
repeated uung same checklist with 6-points for hand washing and 5-points for food
prepmaon. Datla were anslyzed using desenplive statistics and student 1-1est ot 5% level of

srgafxcsoce.
Ages of 10 1227 - 3 S years) und CC (30.0 ¢ 52 years} were not siguficintly differemt.

Mupority of the paniicipants were sccondlary school certificate halders (FGE sPS CG
7% Preipeerventim scorisy for knowledge 111G 13,1 4 2.6 ve CG 1200 2.1, 8tisake

"
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(EG:S.S 4 1.0 v8 CG: 5.0 4 11 and practice (EGHU2 ¢ 2.4 w8 CG 9.3 ¢ 1.3) were not
significamiy difVerent. A post-test, the $G hod higher scoies than CG for knpwledge (19.7
¥ 2418129 £2.7), nttitude (6,72 1,7 vs $.0 ¢ | and practice (11,8422 va 9.3 ¢ 1.).
Pmcice acore wete sighiticaly difterent e hand washing mt pue teining (3.2 4 02
points) compares] tu hand washing & pas trning (4.8 + 0.2 palats). Simllerly, jood
prepariion at pre imining compared tw poast Indlning wie signidleam (2.8 71 0.1 poing) va
(44 & 0.2 poanted. AL follow up, hind waching and tood prieparation paictices were o

sienifxantly digterens

- Training imtervention significantly improved the mothers’ knowledge, sttitude and
gractices relating 1o complementany foeding. Perfolic tining (s imothers on nutretions)

omre of (heis wifams i nocommendald

Revwards: Complemantany feeding, Nursing mothers, Nuttition knowledge,
Hand washing
Word count: 434
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CHAPTER ONE

INTRODUCTION

I.I. Background of the study

Nutrition in the carly years of life is a major determinant of growth and det clopnient, and #t

also influences adult health (Black 2008). Feeding practices during infancy are important
determinants of future physical and mental weil-being because of the rapid growth spurt and
dcvelopment of organs and tissucs during the first ycar of life (Waterlow, 2006). They vaiy
with socio-economic stratification and arc rcgulated by a varicty of factors such as cducation,

customs, belicls and taboos (Nagra and Gilari, 2007)

I'he transition (rom cxclusive breastfceding 10 family foods is referred to as complementary
feeding, typically covers the period from 6 to !8-24 months of oge, and is a very vulnerable
period. When brcast milk is no longer cnough 10 mect the nutrittonal nceds of the infant,
complementary foods should be added to the dict of the child. [t is the ttme when
malnutrition starts in many infants, contribuling significantly 10 thc high prevalence of

ma!nutrilion in children under-live ycars of nge world-wide (WHO 2003).

According 10 \WHO (2005), complementary fceding should be titneiy. incaning that all
infants should start recciving foods in addition to breast milk froin 6 months onwards. It
should be adequate, meaning that the complemcntary foods shouid be given in amounts,
frequency, and consistency using a variety of foods to cover the nutritional needs of the
growing child while maintuining brenstfeeding. Foods should be preparcd and given in o sale
manncr, meaning that measurtes are taken to minimize the nsk ot contaminniton with
pathogens, They should be given in o say that 15 appropriaie, wncaning that foods mc of
appropriate texture {or the nge of the child and opplying responsive fceding following the
principles of psycho-soinl care, 1 he adequacy of complcmentary feeding (ndequacy 1 shurt
for mcly, adequaic, safe and uppropriste) notonly depends on the availability of a variety of
foods in the iouschold, but nlso on the fecding practices of caregivers, Fecding yarmg infints

_requires active care and stirnulation. where the caregiver is responsne 10 the child elucs for
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hunger and also encourages the child to eat. This is also referted to as active or respoasive

fecding.

W10 (2005) recommended that infants start rcceiving complementaty” foods at 6 mionths of
age in addition to breast milk. initially 2.3 times a day between 6-8 months, increasing to 3-4
times daily between 9-11 months and 12-2:1 months with additional nutiitious snacks offered
1-2 times per day, as desired. The advantage of complementary feeding is to meet the
nutritional nced of the growing child and to maintain optimal heaith of the child. When
compicmentary feeding is not well practiced. ma!nutrition sets in, iherclore. nt:rventions

that are cffective at reducing malnutrition during this vulnerable penod should be a high

prionty.

1.2  Statement of problem
I Importance of nutrition as a foundation for hcalthy development is often underestimated.
Poor nutriion lcads to ill-hcalth and Wll-health contiibutes to futther detenoration ia
nutritional status. These clTects arc most observed in infants and young children. who bear

the brunt of the onsct of malnutrition and sufler the highest nsk of disability and dcath
associuted with it (WI10, 2005).

Childhood undcr nutrition remoins a inasor hcolth problem in resource-poor setiings

Approximaltcly onc-third of children less than live years of oge in developing countrics arc

stunted (low hcight-for-age), and large proportions are also deficicnt th onc or morc
‘ micronutricnts, Recent data shows thot just over hall of 6-9 month olds are breastfcd and

given comnplementary foods nsid only 39 per cent of 20-23 month olds are provided with
1 continucd breostfecding (UNICELI", 2008)

Molnutrillon is one of the biggest health problems that the wocld currently faces wnd is
associated with more ihan 41% ol the deaths 1t occur annually 1n children from 6 to 24
months of age n developing countrics which approximately 2.3 million (Swndovn!.Pricgo,
Reycs-Momls, "ercz-Cucvis, Abrego-Blass und Omca-Torress. 2002). WIIO {2001)
reporied 1wt 5!% of all childhood moruality was auributable, directly or indirectly, o

2
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malnutrition Sub-Saharag Aftica has a high prevalence of stunting, low weight-for-age and

aculc malnutrition (Lutter and Rivera, 2005)

fn 2007, according to WHO, 50-70% of the burden o f diarrhea diseases. measics. malana
and Jower respiratory infections was attributable to malnutiition. Malnutrition is the result of
many intcniclated factors such as poverty, insuificicnt houschold food secusily’. inadequate

health services, inadequatc water and sanitation. and lack of knowledpe about adequate
dic(UNICEF,2009)

Inapproprialce fceding practices also contribulce to 1he onset of matnutrition in young children
From six months onwards, when breast milk alonc 1s no longer suflicient 10 meet all
nutiitional rcquiremcnis, infants cnter a particularly vulncrable penod of complementary

fceding duting which they make a gradual transition to eating family foods. The incidence of
l maloutrition riscs sharply during the period from 6 1018 months of age in most countrics, and

the dcficits acquired ot this oge are difiicult 10 compensaic for Inter 1n
childhood{W110,2002).

Progress in improving infant and child feedmg practices in the developing world has been
| remarkably slow (Ruel, 2008) duc 10 scvera) factors. [t is cstimated that among. children
living in the 42 countiics with S0% of global child deaths, a package of cilcctive nulrition

intcnventions could snve 25% of childhood dcaths cach yvear (Jones. Skekelee, Black. Bhutto
and Morris 2008)

l [n a siudy by Lindsay ¢/ «a/(2008),the result showed coinmosn probleins relsted 1o

complcmentary fecding practices such as the use of expensive commcercial cercals which is
diluted excessively in the process of feeding the child, culium] {actors like not fceding 1he
c¢hild with fish or egg in order not 1o steal when the child geows older. 1aboos and elief. all
these have influente on mnthers inlant fceding practices. Children also sufler from stunuing.

undenvcight, wasting and anacmia duc to malnutntion (UNICFEI,2009)

The National Population Commission (Nigcna) nnid Nigena Hemogriphic and Thealth Survcy

sinic that from 2003 1o 2008.the pereentage of chuld malnuirition is still high (NP and ICF
)
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international, 2014). Comparing trend in nutritional status of children in the last three NDIHS
Rcport 2003, 2008 and 2013.Stunting decrcases. 42% in 2003, 4% in 2008,37% m
2013 _Wasting incrcases 11%,14% and 18% respectively. Underweight on the other hand
decreases 10 23% in 2008 from 24% reported in 2003 but increase 1029% 1n 2013.Most cost
clTective intervention to reduce infant mortality in developing countries is promotion of
appropriate complementary feeding practices. This can be achieved through increased public

awarencss and hcalth promotion practices on complenmientary fecding. (Fay, Lespziger,
Wodon and Yepes2007).

1.3 Justification far the study

According to Daclmans and Saadch (2008) atiention need to be refocused on the promotion
of houschold level feeding practices that are beneficial 10 the survivul of children and
caregivers in this part of Nigcrin in order to be ablc to meet the commitment of Nigeria to the
N United Nations Sustainablc Development Goats (SDGs) for reduction in childhood mortality

by ending hunger. achicving food sccurity ond improve nutrition by the ycar 2030,

Therefore, it is vilal that a study on infant feeding practice is conducted which will help to

|; identify current good practices 1o be supporled for improving the feeding practices as
cffective strategies for solving childhood malnutrition. This present study 1s a contribution to

1

|

knowledge on current infast feeding practices and nutritional status of children 1n Nigena.

| However. to address malnutiition ond irmpiove complementan)’ teeding. aticntion must be
given 1o decisions laken by mothers and caregivers oboul complemestary fceding {Bereng,
Bilkes and Nxumalo 2007). This rcsearch cquipped the mnthers on how to practice

complcmentary feeding and also the truining improved the compleihentary nutritional

| kaowledge of mothers. The study had improved the knowledge. attitudc and praciice of
mothers through intervention progmmme that was given to them, to hring a belter

understanding of ‘what comglementary fecding is all about. [he study also added to the

growing litcrateie on complementary feeding practices o mothers in Nigeria,
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1.4 Research questions

This study sought to answer the Tollowing rescarch questions

1. What is the knowledge of mothers about comnplementary lecding?
2. Whaot are the attitudes ¢f mothers to complementaty fecding?

3. What are the complementmry feeding proctices of mothers?

4. Could tsvining progranunc be clicetive in improving methers’ complementary fecding
knowledge. ottitude and practice?

IS5 Broad objective

The broad objcctive of this study was to measure the c{fcet of training on the knowledge.

altitude and practicc of complementary feeding pinong mothers aticnding immutizotion

clinic at the Adcoyo Matemity Teaching Hospital, ibadan, Oyo State

1.6 Specific objectives
The specific objectives of the study were (02
1. Assess the level of knowledge of mothers on complementasy fecding.
2 Examine the attitude of mothcers towntd complementory fecding.

3. Jdemify 1he compiementasy feeding practices of mothers.

4, Design an appropriate tsaining programine bascd on the outcoinc of ahjectives 13

5 Lvaluate the cffect of wraining on the knowlcdge, mtitude and practices of mothers as
reiating o complemeniary feeding,
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1.2 Ilypotheses

The following hypotheses wese tested by the study

1. There is no diifference between pre-intetvention and post-intervention knowledge of

mothers on compiementaty {ceding.

2. There is no diffetence between pre intervention and post intervention attitude toward

complemcentary feeding.

3. There is no dilTercnce between pre intervention and post iniervention pmctice of

complementary feeding.

- i.8  Opcrationul definition of terms

Complementary fecding- Complementary feeding or weaning is the transition of the human

I infant from breast-feeding or bottle nursing and commencement of nourishment with other

food. (Mcdilexicon, 2012) Complemeniaty feeding has becn defined as the proviston of
nutricnt containing foods or liquids other than breast milk that includes both solid foods and

infant formula (Foole and Maniot. 2005).

Nursing mothers-A nursing mother is ¢ wonan who is feeding her baby with hee own breas

I mitk (dictionary cambridgc.org, 2015).
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CHAPTER TWO

LITERATURE REVIEW

2.1  Dctinition of compiementary fecding

Complementaty feeding or weaning is the transition of the human infant (foin breest-feeding
or bottle nursing and commencement of nourishment with other food. (i fedil.exicon. 2012)
Complementary feeding has been defined as the provision of nulricnt conlaining foods or

liquids other than breast milk that includes both solid foods and infanmt fortnula (Foole and
Marriott, 2005).

Compicmcnlaty feeding 15 ulso delined as the process started swhen breast milk is ao longer
sufficicnt 10 mcct the nutritional requircments of infants, and therefore, other foods and
liquids arc nccdced, along with breast mitk. The targe! 1ange for complernentury feeding is
genemlly tuken to be 6 to 24 montbs of age (\When describing age ranges of 624 nionths, il
mcans that the child has complcied 6 months bul has en age less than 2 years) even though

breast feceding may be continucd beyond two years.

The transttion [rom cxclusive brenst fceding 1o jamily foods, referred ta as coinplementaty
fceding, typically covers the period from G 1o 18 2dmonths of age, which is a ve1y vulneroble
period. It is the time when malnutrition starts in mony infants, contributing sigaiticantly to
the high ptevalence of malnutntion in children under five ycars of age world wide (WIHHO
2002). WHO cstimalces that 2 out of 5 children are stunted in low income countrics. I-'rom the
age of émonths. »n infant’s nced for cnergy and nutricnls starts (o exceed whal is provided
by breastimilk. end complementaty (ecding becomces necessacy 1o fill the encrgy and nutrient
gap (Dewey and Brown 2008). If complemceniaty foods orc nol introduccd at this age or il

they are given in appropriately, an infant’s growth may falter (Dewey and Adu-Afarwnah
2008).

In many countries, Lhe period of complemeninty fecding from 6-23 months i3 the time of
peak incidence of @owth faltering, micronutiient deficicncics and infectious ilincsses
(Dewey 2008} Even after complementary foods have been intreduced, breasifecding renwnins

a cntiea) sowee of nutricnis for the young infant and child. v provides about onc hall nt' an
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infant’s cnergy need up to the age of one year, and up 10 one third during the second year of
life. Complementaty foods nced to be nutritionally adequate, safe, and appropriately fed 1n
order 10 meet the young chiid's energy and nutrient needs. However, complemeniary feeding
is often fraught with problems, with foods being too diluted. not fed ofien cnough in too
small amounts, or replacing breast milk while being of an inferior quality. Both food and

feeding practices influenee the quality of complcinentary feeding, and mothiers and famtlies

nced support 10 proctice good complementary feeding (WHO 2006).

Complcmentary (ceding is started at the age of 6 months because cazyme system and
gastrointcstinal wall have adequately matured to digest a variety of foods by 6 nonths. §icad
and neck muscles ore strong cnough for head control and the coordinalion of tonguc, lip and
swallow. Oral refllexes have developed to swallow semi-soiid and solid foods, immune
system is rcady to handle other foods and 10 protect against pathogens and all ergies, and
kidncy system will not be overloaded. Afler 6 months of mge. it becomes increasingly

difficult for breast fed infants to meet their nutnent needs froin hwnan milk alone
(WHO2008).

The term “weaning" has been tcaditionally described as wititdrawal from breast feeding i.c.
when breast feeding is gradually replnced by fresh or modificd onitnal milk. or by semisolid
food (\Wright, 2004). [t teansitional to chiange from liquid to solid dict. the {eeding behavior
changes from sucking to chewing ond biting and the obligotory inuoduction with the moiher
or other caretaker changes to indcpendent feeding (Bhutta, 2004).Complementary feeding as
described by WIHO{2002) refers to the addition of encrgy and non-encrgy conlmmng fluids,
non-human milk. and semtsolids or solids 10 children’s diet{Canodian Peadiatric society)
Natural weaning occurs as thc infant begins o accept incrcasing amounts and types of
complementiey {cedings whiic sill breastiecting on demend. When natum] weaiting is
practiscd, complete weaning ususlly tukes place between two and four years of age. Planncd
weaning occurs when the mother decides to wean without teceiving signals trvin the infant
that he 18 ready o stop breastfeeding. Some reasons comnmonly ghen for planned weaning
include the foilowing: not cnough milk or concerns nbout the baby s geowth, painful Jeedings

Of masittis, relhming to work, n new pregnancy ctc. (Inuiaz, 2006).
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2.2 Guiding principles for complcmentary fceding

Aftler 6 months o age, it becomes increasingly difficult for breast feed infants 10 meet their
nulrient needs from human milk alone. Furthennore, most infants are devclopmentally
rcady for other {oods st about 6 tnonths. [n scllings where environracntal sanitation is very

poor. delayed introduction of complementary foods might reduce exposurc to food-borue

discases. However, because infanls arc beginning o actively explore their cavironment al
this age, they will be cxposcd 1o microbial contaminants through soil and objects cven 1f
they are not given complementary (oods. Thus. 6 months is the rccommended appropriate
age lo introduce complementaty foods (W110 2001). During thts period of cornplementary
fecding chiidren arca thigh risk of under nutrition (Shrimpton 2007). Complementary (oods
should be starticd with small asnounts of food and increase in quanlily ns the child gets
older, whilc maintaining frequent breastfecding. The cnergy needs (tom complementary
foods for infanits with “avcrage™ breasimilk in luke in devcloping countries are
approxinntcly 200k cal per duy at 6-8months of age. 300k cal per day at 9=} Imonths of
age, and 550k cal per day at 12-23 nmionths of age. !n industsinlized countncs these
estimates differ somewhat (130, 310 and 580k cal/dat 6-8.9-11 and 12-23 months.
respectively) because of differences in avernge breastmilk intake and increasc in the number
of imes thnt the child is fcd complementaty foods as he/she gets older. The appropriate

numbxr of fecdings depends on the cnergy density of the locat foods and the asual amounts

consumed ot cach feeding. ¥or the average healthy breast fed infant, meals of
complementary foods should be provided 2-3 tnines per day ot 6-8 months of age and

3~4times per day 8t %-11 and 1224 months of uge.

The guiding principles for complementary feeding of the breast fed child set standards for

devcloping locally appropriaic (ceding recommendations. (WO, 200%). They provide
guidance on desired feeding behaviours as well as on the amount, consistcncy, frequency,

encrgy density and nutrient conlent of foods

t)
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Guiding principles for complementary feeding of the breustfed child based uvn WO is
as follows (W 110 2010).

* Practicc exclusive breastfeeding from birth to 6 months of age, and introducc

complementary foods at 6 months of age (180 duys) whilc continuing to beeusifced-
» Continuc frequent, on-demand brrastfceding until 2 years of age or beyond

« Practice responsive feeding, applying the principles of psycho social care.

* Practicc good hygicnc and proper food handling.

« Start 81 6 months of agc with small amounts of food and increase the quantity as the

child gets older, whilc maintainiag frequent breastfeeding

« Gradually increasc food consisiency and varicly as the inlant grows older,

adapting to the infant's rcquircinents and abilitics.

« Increase the nuinber of timces that the child is fed complementary foods as the child gets
oldcr

e Feed a varicty of nutrient-tich foods 10 easuse that alf nutnient needs ace met.

* Use fontificd complementary foods or vitamin inincral supplenients for the infant. as
nceded

* Increase fluid in take during ilincss, including more frequent breastfecding, and

encourage the child 1o cat soft, favoritc foods, After illness, give food more often than us
val and cncourage the child o ¢at more

0
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Table 2,1: Practical guidancc on tie quality, frequency and amount of food to offer
children 6-23 months of age who are breastfcd on demand.

] DIGOEDDAIGTIN  TEnRi FREQUENCY MO GO NEAG
AOOMAN10 BRAST MR GOWG o Tt A
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wpdn Dependingen the hads smatte,
-2 sk sy be offerd
-Boxds  SOuapudy Fandyfoods doppeder 34 quaibprdny N fet 50 op/howt
neshed il ey
Desening an the chikds appete,
-1 sucksy be offered
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Source. WIIO gusding principle for complementary feeding. 2010.
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2.3  Importance of infant and young chlld fecding.

Adcqualc nutrition during infancy and cucly childhood ts cssemisl to cnsurc the growih,
hcalth and developinent of childsen to their full potential. Pcor nutrition inctcoses the risk of

itlncss. and is responsible, discelly or indircctly, for one third of the estimawd 9.5 million
deaths that occurred i 2006 in children lcss than Sycars of nge. {([}lack2€08)
Early nuiritional dcficits nre also linked to long icem itapairincnl in growth nnd heaith. Malnir
iion during the first 2years-of liie causcs stunting, lcading 10 the ndult being several centimet
ers shoricr than his or her potential height, {(Martoredl et al 2001)

Although considcrablc llexibility in the dict of cach infant should be permined to allow for pu
rsonal 1diosyncrasics and family hebits, the care giver should be given an outline of the basic
doily dictary needs. Importantly, the coee giver should also be awarc of what to expect in term

so feating behavior as the child matures {Dewey and lirown 2008)

There i cvidence that adults who were malnourished in cardy childhood have impaired
intellectual performance (Pollit 2005). They may alsc have reduced capacity for physical
work (Gramtham and Hass 2006). If women are molnourished in childhood. their
reproductive capacity is aflected. their infants may have lower birth weight. and they have
more complicated deliveries (Martin 2004). \Whcen many children in a population arc
maleamnsied, (1 has tmplications for natlonal development. The overstl funcuonal
consequences of malnutnition are thus immensa, The fiest (w0 years of lifc provide a critical
window: of opponunity for casuring children's oppropriate giowth ond development thiough
optoma) foeding (World Bank 2006). Based on evidence of the effectiveness of interventions
achscvement of universal covernge of oplimal brenstfecding could provent §3.0% ol desths
occorring in children less than Jyears of age globally, whilc appropriate camplementay

Hj-_-; macuecs would rsu!t (n an additional 6.0% reduction In under tive mortalities (Jonea

p, {11 ¢

b bs essertial 1o hove a s griety of foods to enwre that nutricnt nceds are met Meat, pawltry,
fish or egp shewld be casem daily, or as often 3 punible. Vegetanan dbzty canaot mect
et moeds r* this sge Enless putrient supplements or fonified products are used

¥ aae—e A o iruis and vegriabios vhowld alwo be given daily It s adwy resomemended to
S . adnguats (o comtzmt aned b pvord giving dommds widh bow metiipet vakee wih

i
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‘astcd coffec and sugary drinks such as soda. It is adviscd to limil the amount of juice oflered

s0 as 1o avoid displacing more nutsicnt-rich foods (Shrimpton 2007).

24 Global situation of complecmentary fceding

Adequate nutrition is a basic right, but globally it remoins unmet for many under-five-year
old children. This has resulted in over 200 million children with molnutrition m dcyeloping
countries and contributes o more than halfof the 1welve million deaths of under (ive-ycarold
children that occurin cach year (UNICEF, 2008). UNICEF cstimated ihst i 20 miillion undce
five-ycor old childsen in developing countries are chronically malnourished snd arc trapped
carly in lifc in patterns of poor health and development (Rutungwe, et at 2009)

Adcquoate nutrition during infancy and carly childhood is critical to the development of
children’s full human potential. Poor infant and young child feeding practices, coupled
with high mics of infectious discascs, are the proximate causcs of malnulrition during the first
two ycars of lije. The second half of on infant’s lirst ycar is an especially vulncrabfe time,
when breast milk atonc is no longer sufficicnt to meet his or her nutritional requirements and
compicmeniaty feeding should start (110, 2008). Mairy children sufier from under nutrition
ond growth faitcring during this period. with consequences that persists throughout their fife
Malnutrition and micronutrient deliciencies during weaning pesiod is reported from Pakistan
(Akram, 2005. Chimmulary, and Niscl 2002) and maay other developing countrics (Ipbal
Hessian , 2002).

World ticohh Organization {\WHO) hos idcniiticd poor quality complenicniory foods awith
low nulrient density and inappropriatc feeding praclices as one of the major causes of
malnutrition in young children (WHG. 2003). The risk of nutritional dcficicncies witncsscd
during the second half of infancy in many dcveloping countrics has been lound 10 be as a
result of cither carly or 1co laie inreductinn of comptemientory foods which arc cqually
insufficient in quality and quentity (Tclto. Lcvitt and Hairu 2003), Morc than 10 million
children dJic each year; most children die from presenioble causes sad the majority of

chitdren who die o= from poor countrics (331ack ¢4 «f., 2008),

Infants ond young children bear the brunt of chronic malnutrition and sulter the greatest
conmequences, thal is. the highest risks of morhidity and moraliyy (Mllls, Schahay,
Volmink,Walker. Ford, Katahlrs and Montsner 2008) The incldence of malnutsition nwes
sharpty hetween 618 months ofage and the dcficits acquired are difficult 1o contpensate for
Iaster in he survivors (World (Sank, 2008). In 2003, WHO/UNICEF putlished a CGlobal

13
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Strategy for Infant and Young Child Feeding (WHO 2003). ‘This document re-emphasizes
that Jack of cxclusive breastfceding in the first half of infancy is a major risk factor for
infant/childhood morbidity and mortality, which is then compounded by inapproPriate
complementaty feeding, §t further indicates that inadequate knowledge about appropriate
foods and feeding practices is often a greater determinant of malnutsition than ariuai Jack of
food: Cmphasis is also given 10 the provision of sound and culuresgccific nutritton
counscling 10 mothers of young childsen in the widest possible use of indigenous foodstuffs

that will help 10 ensure the optimal safe use of Jocal affordablc foods (WHO 2006).

Mostintervention studies have not addsess«<d local [ood-based strategics for the prevention of
micronuiricnt def cicncies, although there have becn successiu! education interventions
focused on increased divcesity that have shown promising results (Guldan, 2000.Pcnny e/
al.,2005, ShiZhang, 2009). Yct millions of young children, especially those among the rursl
poor, do not have acccss 1o fortificd foods ar supplements and are unlikely to do so in the
foresccable future, especially on a sustainable basis, “The WHO has published guidelines for
complementary [ceding which rccommend daily intake of animal source foodls after six
months o [ age, noting that vegctarian dicl$ rlonc cannot mect nutrient needs unless nutrient
supplements or fonilicd products are used (\WHQO, 2003), The importance of including animal
source foods (ASF) in complcmicntaty feeding has been emphasized by scverml investigators

and also by intermational organizations including World 1 Icalth Organization(W110, 2003).

Ouxcr onc-third of child deatht are duc to under nutrition. mostly from inceeased sevcrity:
of discase. Children +7uo0 are undcrmourished beiswecn conception and age two are at high rish
for impaired cognitive development, which adversely allects the country’s productivity and
growth The cconomie costs of under nutsition include direct costs such as the increased

burden on the health care system, and indirect costs of lost paxluctivity {UNICEF. 2009).

Growth ol all nfants from the age of six months onwards depends laggely upen the provision

of addiiona) bullding materials supplicd through cemplementary foods m orler to help them
grow into healthy and aclive adults, They need o be fed onnt dict that pruvides nll the

nutricnts and ¢nergy required for normal growth, vitamins and minerals 10 alleviate thelr

hidden hunger and keep them strong. It is wcll-recognizcd fuct that about half of V'akistanl

children upder five morality is directly or indirectly eclated to malnuleuion. Infant feeding

|4
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praclices play a crucial rolc in determining a child’s rotc of growth and development. A point
of grcal conccm among nutritionists and health professionals is that improper feeding
praclices have not only continucd to jcopardizc the nutritional status of Pakistani children but
aiso the well being of millions of children ali over the world. Introduction of {imely.
adequatc and balanced compicmentary food is perhaps onc of the most imponaal singie and

dircct scmcedial measures o combal infants' malnutrition. The education of the mothers is
also considcred 1o have a great impact on infants’ nutritional stolus. The morc o mother is

knowledgcable the more she shall be able to help her child to grow nutritionally hcalthy as a
young adult (Smith and Hoaddad, 2010).

It 15 penerally, assumed thot the matcrnal cducation has o direct association with improving
the nutritional status of infants as it cnlightcns her aboul the healthy cating practices On the
basis of this assumplion, it is hard 1o acceplt thot pil the educaicd mothers hove childsen with
ul any nulritlional problcm, as it has been obscrved that the cducated mothers olso have
malnourished children but these problems acc of diflcical natucc i-c over autrision, whichis
translated into overweight nnd obesity . Education mitiative and nutrition intcrvention both
havc the capacity 1o foster development, raisc consciousness and empower mothers to lake
dicl relotcd conscious decisions forthemselves and for Wicir children. investing on mother
cducalion and approprialc nulrilion intcrvemion to cnsurc adequate and approprialc food
converging it to balanccd dictary intake is surcly the most direct way through which o
counlry can psomote ils health and sociai wellare reforms. ond can loy the foundation for a
mcntally ond physically healthy socicty. A major study on the detcrminants of malnulrition
it [ive Indian states found that nchicving timely introduction of solid foods ol appropriate

agc might be the most cost clletiive mcans of reducing carly childhoed malnutsition in India
todoy. (8A1F,2007).

2.5  Moihess' Knowledlge on complementnry’ feceling practices

Fecding practscc has a !ot of implicatlun for the nulritional status of the child. Mothcrs™
knowledge about nutritlous meals for the children inftuences how the child is fed. [n many
devcloping counlries intants and young chlldren arc most vulnerable o malnulrifinn because
of lack of know!tdge on how 1o feed a child (WHO. 2003).), Many obscrvational siudses
show that mazcrnal knowledge of optimal child feeding practices like exclusive hicavfeeding
foe six monihs, continucd breastfeedmg and the timely transition to adequate camplemenuany
{o0d ;3 basic 10 heep heslth of a child (WIHO, 2010). In Ithlopha, $7% of all underslive deaths
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arc highly associated with abrupt ccssation of brcasticeding and infectious discases. but it is
closely linked to gap of knowledge on how to fecd appropriatety: (Central Statistical
Authority Ethiopia and ORC Macro. 2012). Mother’s nutritional knowledge is considered to

havec a great impact on the child fceding practices as she has the capacity to take dici redated
conscious decisions for the child. A study by Hellen Keller Intesnational {2010} in Baitadi
District, Ncpal showed that 28% and 42.1% of mothers had the perception that chiidren of 6-
12 months should not be fcd on cggs and flesh meats, this translated to cily 2.1% ond 4.1%
of their children being fed on eggs and flcsh meats respectively. Scieatific knowledge
demonstrates that maternal knowledge on compicmentary feeding may positively mflucnce
practicc or may lcad 10 no change in fccding practices. In Indiv, an intcrventionel study where
nutritional education was given to mothers 1o imprave awarencss about infant fecding in the
varicty, quantity, quality and consistency of complcmcntary’ feeding shewed thot, 86%%
complementary fceding practices weie inadequate in quality, quantity, frcqucncy ond
consistency (Sethi ¢i af, 2003). In a similar study' in south Indio. mothers were counscled
about the choicc of appropriaic complementaty foods and fecdmg (requency. The
intcrvention group had improved fecding practices such as avoiding fecding bouties and
improved on dictary diversity and the types of complemcntary (oods (1lague of of, 2002),

On the contrary, knowledge may not translate to practice. A study by Subedi ¢f af, (2012) on
infant and young child feeding practices in Chepang communitics in Nepal showced thal, only
35% had knowlcdge abeut breastfecding mitiation within one hour, 62% had known about
cxact time for cxclusive breastfecding and 81% mothers had knowledge nbout appropriate
time for intsoduction of complcmentory feeding and totsl time for breastfeeding. Mothers
who initiated breastfceding within one hour wefe 37% and cxclusive breastlceding up to 6
months were 82% and about 90% of thc mothers initiated complementasy fccdimg at the oge

of 6 months.

2.6 Continucd breasifeeding for 2 years ond beyond

Continucd, frequent, on-decmand breastfceding until 2 years of age and beyond mokes an
imponant nutriticnal contribution for a child (W10, 2010). Globally, over onc-third of
infanfs are exclusively: breast-fed up 10 6 months, while 90% continuc breast-feeding during
the second balf of infancy (Jone el of. 2003), In Kcnya. the mcdian duration for an)
breasifeeding among children 13 21 months (KNS ond ICF Mocro, 2010)- Matemol

chmscicristies are reloted (0 breasifeeding up 10 two years of sge and beyond: 1n India, a
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study on delerminants of duration of breast feeding amongst women in Manipur, Bangladesh
revcaled that, living in a rural area and matemat uncmployment were found to be associated
longer breastfeeding duration (Singh and Singh, 2012). [n Kenya, the medion duration of any
breastifecding is slightly longer in rural aicas (21 months) than in urban arcas (1% months),
where shortest periods (15 months) of breastfecding arc reported in Nairabi Province (KNBS
and ICF Macro, 2010). Ouring complementary feeding, for infants and young chitdren uped
6-23 months, breast{ccding contributes significantly to the overall nutrient intake, fills most
of the cnergy needs and remains an impottant source of vitamin A and C. as well as esscnlial

latty acids and can provide 1o their total cnergy needs (Mukuria, Kothari and Abdcrrahim,
2006).

= Complcmcultory feeding proclices

2.7.1 Frequency of mesils

‘(he WIIO recommends that breastfed children 6-8 months old be fed 2 times per day and
thosc 9.23 months old be fed 2-3 times pera day whilc the non-breastfed ones be icd 4 times
per day (\W#lO, 2007). In Kenya the minimum mcai frequency is low as per WiHO
recommendations, the Kenya Demographic and llcalth Survey of 2008.09 revealed that of afl
the children 6-23 months. only two thirds were fed the minimum number of lines (KNBS
and ICF Macro. 2010). A nutnition survey conducted in Marsubit County (Minisuy of public
of Health and sonitation/UNICET, 201 1), found out that children 6-8 months who were fed st
least 2 limes or morc were 37.3%4 and thate 9-23 monihs old who were fed 3 limes or more
per day were 27.6%%. This was low noting that WHO recommcnds that breast lcd children 6-8
months ate fed at lcast 2 timeSs and those 9-25 months old be fed 3 times per dnd. In other
countrics, child feeding frequencics are higher compared to Kenya: A study donc in rural
LUtter Prsdesh (Kumudha el ai, 2010) on the frequency of feeding showed higher number ol
children (63%6) aged 6-23 months who wete given the mimmum eecominended number of
feeds.

2.7.2 Timcly intcaduction 1o complementary foods
WHO recomm:nds exclutive breastfeeding for 6 months and Introduction of complementary

foods at 6 months of age wilh continued breastfecding (PAIIONAVIEO. 2003) dhe time of
introduction =nd ype of complcmentaty food given to an infant are very nnpoitsnt for the
chld”s onuirfipnal stotuy, Acconding 1o cumrent recommendations (W10,  2007),
somplonentzry feeding should de Introdaced Into the child's dict at the age of 6 months.
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arly introduction of complcmentary foods increases infant morbidity and mortality whilc
introduction of complementary [oods is harmful to the health of the baby. because infant
fowth stops or slows down and the risk of malnutrition and micronutricnt deficiency
incecases (PAITO/WHO, 2003). In most cases, mothers practice carly comptecmentary
feeding. A study in Vhembe District of Limpopo Province in South Africa on infant feeding
practices of mothers and nutritional stistus of infants revealed thot about 43.2% of the infonts
had becen introduced to foods at the age of three months, 18.9% al four inonths and above ond
15.2% at two months and below {Mushaphi vt @/, 2008), Another study by Kumudha et af,
{2010) in the rural Utter Pradcsh on increasing appropriaic compiementary feeding showed
that only §3% of children were storted on complementary (ood ot the correct agce of 6 months,
A study in the slums of Dhaka City showed that although complementary feeding is started
carly by somc molhcis, majority staried at 6 months, as (64%) mothers sturied
complementary lceding al 6-7 months while only 19.2% stasted ot 4-5 months {AKkhtar, «/
al .2012). In Kenya, 60% of childsen aged 4-5 months acc given compiementary (oods
(KNGS and ICI* Macro. 2010). und by 6 months 84% of the infonts orc alrcady receiving
complcmentasy (eeds. This is on indication that majority: of the mothers in Kenya practice
carly compiemcntaty fecding in contrast to the W1iO (2007) recommendation (introductton

of solid, semi-solids and so(t foods-al 6-8 months).

28  DBoulc fceding in compleinentary feciling

Complemeniaiy foods should be given using 3 spoon and cup/ glass (PA1IOAVILO. 2003),
Baby feeding botstics should be avoided because. inaddition to being an importont sousce oy
eontomination for the inlant, they interferc with oral dynamics (\WWHO, 2001) The tendency
to use the boitlc increases in relation Lo child's increasing oge. A study by Shamin <t al
{2006), about infant (ceding praciices sncluding the use of bottlc and their determinants. from
economically underprivileged mothers in a Peri.urban orca of Karachi, Pakistan, showed that
only [7% of the infanis under the age of 3 months wcre offcred botlle, 699% hetsneen 4 (o 6
months increased to 76% in infants from 7 months to | year. The continued practice of boltle

feeding is n concem because of the pessible contamination leading to highcr morbidity rtes

in children,
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2.9 Hygicencinpreparation and storage of complementary faods

‘Contaminated complemenlaty foods arc the major route of transmission ol diarrhoea among
infants and the higher incidence of diarrhoea coincides with the increase m the intake of these
foods. Matemal practices regarding the management, preparation. administration and storage
of complementary foods maoy reduce their contamination. Safc food hygicne practicesinglude
the following: those who handle the food during preparation or lveding should wash theie
hands properly with soap and water, af.cr using the toilet and before meals, the inlants hands

should be washed likewise; kitchen utensils end cooking surlaces stiou!d be kept clean: a
mcal should be prepared and seeved immediotely of .cr preparation; the infant should be feil
from a glass or cup, spoon and plate n inlants should not be given leflovers from ihe previous
mcal; and, il using a fndge, it should be clcaned regularly and any spoilt foods should be

(hrown owey (WO, 2006).

2.10 Complcientary {eedinp in Nigeria

kn Ntgeria, most of the data reported on Protein energy malnutrition (PEM) ure from dificrent
parts of the country. These datis indicate PEM to be one of the major causes of child death in
Nigeria. This is because most familics do not provide cnough protcin supplementntion to their

weaning childien white carbohydrate 1s usually adequate (Ylamidu, Salami, Ekonem and

Hammon 2007)

According to Lutier (2005) it was reporicd that 1o achicve the millennium development Goais
{MDG) for child survival and the prevention of malnutrition. adeguate nutrition and health
during the first scveral years of life is fundamental. Among the most ciTective preventive
actions for reducing mortality in children less thanS ycars of age, promotion of cxclusive
breasifecding (EBF) and improved Complementary feeding (CJF) has been ranked tirst and
third respectively by the Wosid thealth O:ganization(WHO 2003). In Nigeria, the Food
Consumption and Nutrilion Survey (NDIIS, 2013) reveoled thal four out of ey ey 10 children
are stunted or have low height for age. This refers 1o height\length deficient of lincar giowith
that has failed to rcach genctic polential Bs o sesull of poor dicl and discase. Fseniynince
percent (29%) of Nigerian chihlren are under welght, their welght Is 100 low Jor their age
while 18%e of the children are wasied (NI'C&ICI’ Intemational, 201t:)
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the above it can be deduced that g silent emergency already exists in Nigeria with its
rge population (officially 140 million) and extremely poor nutritional indices (stunting
; , undenweight 29%) (NDHS, 20%3). A comprchensive study on the risk (actors such as

nfant fccding practices is therefore vital to identily the current praclices which can be

‘supported lo improve childhood survival,

Adoption of sccommendced breastfecding and complementary feeding psaclices and access lo
the appropriotc quality and quantily of foods are esscntial components of opiimal nutrition (or
infants and young children (Lutter and Rivera, 2005). Complementary feeding pesiod is the
lime whcn moalnutrition slants in many infants contributing signilicantly to the high
prevalence of malnutrition in children under-(ive years of ape woridwide (Ductmans und
Saadch, 2008). Many (octors coairibute to the vulnesobility of children duning the
compiemcntary feeding period. The complementary (oods are ofien of low nutritional guality
and given in insufficient amounts. when given (00 enrly or too frequently, they displace
brcast milk (Viltapando. 2008; WHO, 2010).

Dawy available on the rcgional prevaleace of diasthea. under nutrition and under-five
morlality in Nigeria showed a strong interaction nmong these three factoss, with each of them
for more prevalent in northern than southem paet of Nigeria (UNICEF, 2005), Prexalence of
malnutrition in children in North western Nigeria is high duc o early introduction of
complemenlary foods and high levels of microbial contnmhiation (Anigo. Ameh, Ibrahim and
Danbauchi2007, 2008). Poor fceding praclices and shortfall in food intoke arc the most
imponant direct foclors responsibic for malnuirition and illness nmongst children in Nigeria
(Solomon. 2005). The high cost of (ortilicd nuintious proprictary complementory foods is
always beyond the reach of most Nigertan fomilies; hence many depend on imidequalely

processed traditional foods consisting mainly of unsupplemented cercal porridges made fiom

maize, sorghum and miflet {Nnam, 2006)

The global stentegy for infant and young child feeding stales thal. infants should be
exclusively breasifed for the lirst six monihs of life 1o achieve optimal growth, development
and health, and thereafier, reccive nutritionally adequoic and safc complementary faods while
breasifeeding continues for up (o two years or Ieyond (WILO, 2002). Improved
. complemneniary feeding und hrcastlealing practices with reduced mathubity are cssential to
achicviag the Sustamnable [eveloptnent Goals (SDGs) for chihl susvival and prevention of
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Inutrition (Lutter. 2005). Complementary feeding improvement should be of highest

rity for nutrition of infanl and young children becausc of its crucial role in preventing

rtality and cnhancing children devclopment (Lutier and Dewvey. 2008).

Morcover, (Shamim. 2005) mentioned that cven if weaning was started at the cosrect age.
Several problems were noted. These included inlrequent fceding, use of cXjxnsive
‘commercial cereals given in diliicd form as compared 10 home-made {oods, and improper

food preparation. The quaiity, type and choice of food was not ideal for adcquate growth,

The practices of weaning also have signilicant implications for inlant heahh, notably in
- relation 10 normat development. ninersl balance and the development of obesity (Depannment
. of llealth and social security 20006). Posticular concern has been expressed over the
relationship between initial introduction to solid food and the development of childhood
allergics (Chandru. 2010). The timing of introducmg solid food also appears to be an
importent confounding factor for subscquent health. Rescarsch has dentonstrited that infonts
introduccd to solid food carly before 4+ months had higher levels of ntorphometric tcatures
characteristic of cardiovascusar risk such as inercascd body fut and body mass indcex (Wilson,
Forsyth, Greene, Irvine, llauond llowie 2008). In addition, it is observe that early
inroduction of solids was associoicd with more wheezy ond respisatory ilincss in childhood.

11 is benelicinl to give complementary lced afier 4inonths.

There arc several physical and psychosocial variobles which could influence the timing of the
introduction of solid foad, A study of 98 mothers from Glasgow {Savage, Reillv. Edwards and
Durntn 2008) reporicd 1wo main reasons for giving complementiuy feed: a peeception thiat the
mfait was not satisftcd with mitk [ceds and because the baby did not slecp throughout the
night They reporied thot the main reason for inltiating solld Iccding was ific peeception that
weaning was ‘nccessary’ 1o satisfy the infanL Beliefs about the relationship betsween length of
slecping and fntake of solid food may also be strong Influcnces (Walkes, 2005). for cxample,
it Is percerved the! bottle-fed babicy sleep theough the night at an caclicr nge than breast-fed
babics and this may bc an incentive (o change the method of lecding (Drewett, Young,
Wright 2008) The Introduciion of solid foods may aiso be scen as B milcstone in the inlant’s
Scvelopmeris and porents may welcome this a3 a sign of matunty in their bahy.,

10 Is 8lso recognized that health prolessionals, farmily and fricnds have a leading rule 1 play
In wupporting snd guiding mothers over feeding [3sucy. Savage ¢f o/ (3008) reported that aSvé
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womcn in their study rececived formal advice on weaning (mostly (rom health visitors) and
al mothets who had reccived formal information tended to wcan their infants loter. & is
important 1o cxamine parental attitudes and beliefs ¢n order to clucidale reasons {or non-
compliance with current weoning guideiines (Sovageeral,  2008; Tedstone, Dunce, Aviles,
Shetty and Danicl 2008).

The change in the infant feeding practices of society has generated much debaic throughout
the world. The debate has to do with what 1o give to the child at whai tinie and for what
duration. ‘The decision of whet infunt [eceding praclice 10 adopt is influenced by a wide range
of factors. Mony rcscatch studics had been eonducted on this subject matter. Despite many
yeass of rescasch ond policy initiotives. on infont fecding in sub-Sahatan Africo, rates of
infant imalnutrition and under-nutrition have remaincd consistently high (ACC/SCN, 2005).
PDuring the eightics. severol reports were published on gastrocnieritis in breast-fed and bottle-
fed infonts in Kuwait. El-Dosnry ¢f al.,(2005) reponed that the mcidence ol gustrocnicritis
during the first year of life was 63,19 among botth:-fed infants as compared with 36.9%s
amoung breast-fed infants, However. Shuhoiber and Al-Rashicd.(2006) found thot bottle-

feeding was associated with ctectrolyte disturbances among infants with ocute diorrhea.

Weoning should be stacted ot the age of 6 months ond should contnin energy rich scmi-solid
food . Malnutrition makes o child susceptive to infection ond defays recovery, thus increasing
monolity and morbidity. Cvery time an innocent child suffers the curse of malnutrition, the
responsibilily gocs to the mother, the (amily and to the eommunity due to their faulty or no
knowledge regarding the harmful cfleet of pre lactieal feeding, benefit of initiation of proper
weaning ot the eorrect time. It is to be renlized that a million ehildren dic worldwide because
they arc not adequatcly fed. Severai millions whto survne suffer from acute or chronic illness

elated 10 harmful cllects of ortificial feeding. These sulfering are unncccssory imd ose the

prevenfoblc oncs by discouraging bottle feeding:

It is well recognized that the period from binth to two years ol age §s the “critical window*™ ¢,
thc promotion of optimat growth, health. and development. Jnsufficient quantitics and
inadequate qualtity of complementary f60ds, poor chihi-feeding proctices and high mtes of
infections hiase 2 detrimental fmpact on heatth and growth In these important years. Lven
with optimym breostfeeding chlldren will become stunted if they do not receive suflicicnt
qanies of duality complementary foods aflcr <ix months of oge (Victorla, Adale. Fall.
- Hallal, Mariorell. Richter and Sachdev 2008) An estimated six per ceat or sin hundred
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thousand under-five deaths can be prevenied of malnutrition by ensuring optimal

complemcniary feeding.

Improved fceding of children under-1wo Ycars of age is particularly importan beeause they
experience ragid growith and development, ure vulnerable 1o illness and there 35 cvidence thal
feeding practices arc poor in most developing countrics. Continucd breasifeeding beyond six
months should bc accompanicd by consumption of nuiritionally adequate, safi: and
appropriate complemcniary foods (hat help micet nutritional requirements when breast milk is
no longer sufficicnt. From 6-12 months, breasifceding §f implemented optitnally should
continuc to provide half or more of the child’s nutritional nceds, and ffom 12-24 monihs, at
lcast onc-third of their nutritional needs. In addition 10 nuirition, breasifccding continues to
provide protection 10 the child ugainst imany illnesses and provsdes closeness and contact that
heips psychological desclopment.  Appropriaic complemcntary foods can be recadily
consumcd and digesied by the Young child from six months onwards and provides nutricnts -
cnergy, protein, (ot and vitamins and mincmls - to help mect the growing child’s nccds in

addition to breast tnilk (\WVI10 2005).

Low-quality complemcniary foods combined with inappropriate feeding practices put under-
twos tn devcloping countrics a1 high risk for under nutrition and its ussocialcd outcomes, Too
oflen, solid. semi-solid and soft foouls are introduced wo soon or too Jate. The frequency and
anmoun! of fcod offcred may be lcss than icquired for normal child growth, or 1heir
consisicncy or nutricnt densi'y may be inappropriate in rclution to the chihl’s nceds. I'vo

much of n poor complemenimy food could displace the more nutritive breast milk in the

child's die1 (W10, 2003).
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T weaning practices in infants aged 4 10 9 months of two hundred Tiv' mothers in Makurdi.
igeria were examined. The study showed that all the mothers breast-fed their infants and
most introduced supplementary feed at 3 10 4 months. Most 2lso fed with traditional pap or
“akamu' usuvally prepared by adding boiling wat¢r to fzmented maize-sorghum pasie.
flowever, only a few of these (34%) cnriched such paps. Price was a major deiciminant
influcncing the choice of fecd fed 1o the infonts. Only a few of the mothers (19%) uscd
commercial milk formula, about a quaner fed legumes (24.5%) and fruits and vegetabies
(30%), (igbcdioh and Ogbeni 2007)

Furthermore, the situation & not diffceent m Ghona, for inslance, in a recenl posier
publication trom thc US Population Refercnce Burcou. on studies made in sub-Saharan
Africa, proportion of those breastfecding cxclusively up 1o 6 months in Ghana was below
32%(Population Reference Burcou, 1999). This figure is woefully below the
WHO/UNICESF's aim of achicving 75% and above cxclusive breasileeding in sub-Saharan

Afriea,

ltowever, Ghanaian mothers do not hesitate at ail in giving their infonts complementary
foods. For instance, (Davis.Tagoe-Darko and Mukuria 2003), wcportied that, water and
glucose sofutions are widcly given lo infants, beginning in the first few months of life with
the explanation that water should be given 10 inlants immcdsaicly ofler birth because they arc
thirsty after the exhaustion of the birth process or as & cultural gesture to welcome the child
into the world, They went ahcad 1o report that, most mothers in Ghana give "koko™, a maize-
based fermented porridge, 10 their infants ns.carly as the [iest month of life a stage wherc the

child is supposed 10 be exclusively breastfed.

The Ghano Statistical Seevice reports that an estimated | 7 percent of children in Ghano under
age five are moderate!y siunied while another 9 percent are severely stunted (Ghona
Demographie and tlcalth Survey, 1999) The above discussion point 1o one {act, and that is,

the high incidence of infont malnutrition and montality experienced in developing countries is

wmaily due to poor infant feeding practices

e
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Conccptual fraomework

' 1w0 modc! chosen for the study are:

» Predisposing. Rcinforcing and Enabling Constructs in Educational Diagnosis and

Evaluation Model

¢ Social lcaming theoty

Predisposing, Recinforcing und Enabling Consructs in Educationa! Diagnosis and
LEvaluation (PRECLDLE Mauc)

The precede modcl was developed by Lawrence Green and his collecagucs for planning health
cducation progiammes (Green. Kreuter. Decds and Pariridges 1992). Precede is a truc'”
modcl” mcant for praginatic ciforts 10 change health bchaviour rmther than for theory

development.

Although soctal and behavioral scicnee theories are claimed 1o be able lo conteibute greally (o
the ellectiveness of health cducation programmes, many praciitioncrs in the profession scem

to doubt this. and very few ever deliberately usc tscorics i their work.

Theorics are cssential statements idenlifying factors that arc likely 10 producc particulor
results under specificd conditions. Thicories aim ot identilying oand helping us understand
clements that afTect scemingly diverse classes of behaviors and tell us how the clements

function (Green and Kseuterl 992).

For the purpose of this study, PRECEDE MODEL propescd hy {Gicen and Kreuter, 1992)
wa, used This mudcl is a diagnosticimodc! (otherwise known as the antccedent modcl) that
¢an be uscd in classifying thc hchavioural paticms of the nursing motlicrs m ibadan North
conceming their children complementeiy feeding. There are ninc phases in thls model, this
study focus on cducationat disgnosis only. Factori influcncing health behaviours that ace

modiliable by cducational tntcrvention are bsoadly divided into threc catcgories,

Ticse factoes are: -

* Predisposing (actors
* [napling actors

* Relnforcing [actors
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sc faclors can also be releired 10 as the ANTECEDENT FACTORS, which are respons$nc

r huinan behaviour.
cdisposing [actlors include knowledge. attitudcs, perccptions, beliels and valucs.

redisposing factors are characlerized by molivational foices prior 1o actioi. Such,
predisposing factors as related to this study include mother's knowledge about when (i.c. the
- appropriate age 1o introduce complcmentary foods), what (i.c. that typc of complemcntary
foods 10 gise) and how the complementary foods are 1o be intraduced to her child. Belicfs
aboul the time 1o introduce complemcentary food. For examnple, sonie mothers believe that
complementaty foods could be given 1o babies as ltom 3 months or cven much carlier

becausc of their beliefs that beeast tnilk alone cannot satisfy' the babics .

Furthcrmore, when cnabling fictors are motivaled as an cducational process. changes in
organization and management of resources are anlicipated. | hese include skil! Yacititics, and
linancc required. Such will usually be required by the nursing mothces o shailain
appropriatc compiementary foods. occupation of the mother as well as that of the husband;
matemal cducation: availability of certom weaning foods; time available for the preparation
of child's food, Apart from the mother's knowledge abeut when, what and how to inttoducce
the complementary foods. She also needs moncy and skitls to enable her accomplish the

knowledgc acquired.

Rcmiorcing laclors ate social or psychological in nawre. They are the atlitudes or behaviour

of the health professional, lamily members cspeciatly the husband, [ricnds and ncighbouts. in

media, healih centers especially during the tnfumt Wclfase Clinic (1WC) and/or immunization
clinics, suppott of the husband in tcems of providing moncy for the child’s foods; suppan of
the heahh workers as wel! as the advice in the clime, There ore afso the altitudes or behaviour

of in-1aws and ncighbours whichmay or may not be helpful.
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 PREDISPOSING FACTORS

1 e« Mother’s knowledpe about whento
1 inroduce, what and how to iniroduce
o Beliels about the Kinds of [oods 10
introducc as complementaty food ——
e Matemol cducation in rciation to '
knowlcdge, i.c., reason why ceriain
foods should or shouid not be given.

|
v

ENABLING FACTORS EXPECTED OUTCOMI: "

¢ Timec available for the preparation
of child's food »

o Noture of the mother's occupation M Mother's ARIUX-tpscorry but
that miny disallow her from taking the appropriate weaning
adcquote care of the child’s food, prslices.

o Skills: nutrition education 1caining
reccived from. the health clinics

v

REINFORCING FACTORS

* Health workers: extent of the
information given in the clinic

* |fusband’s support as well vy
other family members

o Fricnds or ngighbours (the kind of
informotion civen)

|

Figure 2.1¢ The PRECF.DE MODEL adapted fo the weanlng practices of mothers
Source. Adaspted from Green nad Kecutcr (1992)
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SOCIAL LEARNING THEORY

Anticigatory outcome of a behaviour and the vulue that o persoa places on a given ouscome.

ENVIRONMENT {Obscrvationd)

PERSON (Sell efficacy) MNAVICUR (Value enpectatinn)

Figore 2.2: Soclal Learning Theory

Sonrce-Baadurs 1977 Social cognitive or leaming theory

ENVIRONMENT.formula sdverlised, urbanfzation, working mother

Duc 10 sttractive packaging and gggressive marheting by commercial companies. mothers can
dec ide auing infant foemula as & compicmentary dict for her child

Allo for a working mother, commertiai food may bo ndopled because il can be easily
pepoed  Otarvaiona) keaming-influence of people that sumound o mother e g Sistev,
Graxtrotiey—Niothe—n 3w can b an influcike on when complemanan' feeding will
Comemence

Mothey may look at her meighbour as a model to stant weaning of her child

PERSOX- zge. ednaalicaal fcvel, cconomic statm (cam afTor alternative)
The metorfamily ocosemn dhn doymne what ihe child will be fod with as

tommgiemensary dw.
Self ¢ Mcacy-The m ther fezls capable of weaming et baln

B AV IO 8, Maiher practices the et of wesning
Yohen Eag- i s womming wafi oo the baby asd mother Will be healin

~———
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CHAPTER THREE

MLETHODOLOGY

Study Design

is study was an intcrvention study with a quasi-experimental design. There svere (wo study

oufs namely, cxperimental and control group.

The cxperimental group consisticd of mothers of infant that attend immunization clinic at
Adcoyo Malemnity Teaching Flospital, Yemetu. The centrol group were mothers that atiend
immunization clinic ot Ring Road State Hospital. The two hospitals share the samc
characteristics. Adeoyo Matcmity lHospital in 1badan North LGA was purposely selecied.
This was as o resuit of an observation made by the fesearcher during a previous training in
the hospital. During this period. it was obscrved that most of thc mothers in the area do not

[ced their children adequotcly.

A 1raining cuiriculum and action plon was designed by the investigator swhich was used to
train the mothers. ‘I he cxperimental group (n=30) reccived tmining intervention while the
contro} group (n=30) did not rcccive tmining intcrvention until aller the post-test hod been

a<lministered (Tabte 3.1).

Tablc J.1;: Summary of study’ desien

Groups Asscssments
Basclinc - Intcrvention Post listcrvention
Experitnental  Group O H X 0, i
(EG)
ConrolGroup (CG) | O l nonc T (oF — |

Ney: Qu: Pretest for E;;ér—ir_ucnta! group
Q;: Post test for Experimental group
Qs: Pretesi for Control woup
Q. Post test for Control geoup

Xi intervention ook place
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Description of study arca

scription of Adcoyo Malernity Tecacbing Hospital

c study was carricd oul in Adeoyo Matemity Teaching lHospit! Ibadan. Oyo Stote. The
ospilal was established in 1927. it is localed in Ibadan Noith Local Government along
‘Bere/Yemetu road. They have dilfcrent Deparuments in the hospital namely. Gutpatient
depanment, Chitdren out patient Depaniment, Special care baby unit, Family planning unit,
Lying-in ward, Flcaith Education unit, Ante-natal clinic, Gynaecology clinic, Immunization

unit, Main theatre, Children ward, Laboratoiy .Physiotherapy unit. Pharmacy, Radiotherapy,
Mortuary and the Administrative block.

The hospital focuses rnainty on pregnant women and children that is matemily' and children
unil, while other ailments asc being treated as weil. The oul- patieni Department takes care of

patient within 24-72hours after which referral is done if need be.

After 81ycars of csublishing the hospital, it was renovaled in 2008 and now a tcaching
hospital meeting the necd of pecople of the stale.

Description of Ring Road State 1tospital

Ring Road State lfospital was established in 1971 o mcct the demarid of the people, duc to
the influx of paticnt 1o Adcoyo. [t is an cxtension of Adcoyo Matemity Teaching IHospital
wherc other ailments arc being trested. It is located in Ibadan South-West focal government
along Adcoyo Road. They have different Departiments in the hospital namely, Out-paticnt
Dcpartment, Family planning unit, L)sng.in word, Surgical- Oulpatient, Medical- Out
Patient, Anle-nata! clinics G¥naecolugy' clinic, Immunization unil, Main theatee. Laboralory,
I'hysiothcrapy unit, Photmacy -Radiotherapy. Maxitloacinl unit, Psychiatry unit. Surgicsl

word, Medical waed, Laundry Unit Maintcnance Unil, Moruary and the Admimisteative
block.

Ring road statc hospita] in Ibadan south west local povemment shpses simslur characleristics,

problems and necds wiil those in Adcoyo Maemity TeachinB [Hosphi! in thadan North
LGA.
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Study population

study focuscs on mothers with infants from age 6 o 12months

Inclusion Criteria

Olhers with infont from 6 o |2months

2.3 Exclusion Critcria

Mothers with babies from birth to Smanths were excluded from the study.

3.2.4 Somple size
Sample si2c formula for comparison of proportions is 10 ascertdin the number of mothers (o

be includced in the study using this formula:

N =(Zx + Zy)* (1-P)+P2 (1-P)) (Cochranc,} 953)

(Pi -P2)°
Whete n= samplc sizc
P = the cstimated proportion at the time of the first supvey

P2 = the proportion at somc of future data such thal the quantity (PI1-P2) §s the sizc of

mognitude of change it is desired 10 be able 1o detect,
Zx = 1.96 (which is Z-scorc ol the praobability at the time ofthe first survey)
Za = 0.84 (which is the Z-scorc of the probability that a change will be detecled)
P=21% Osei-Efctic. Oyibo and Okperi 201§
The prevalence 21% 1%
Expecied increase in know!ladge 30% Ailandi, 2006
P;—21% + 30%=51%

N= 196+ 081) 1(§-021) + 051} +0.51 (1-0.51)

(0.21-0.51)

N« (2.8)2(1.39) +0.51(0.49)

(.0.))’
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7.84 (1.30) ~ 0.51(0.49)

(-0.3)*

N=  10.192 +0.2499

0.09
N= 104419
0.09
N= 116.02

To compensate for non-responsc fale. the sample size was increased 10 120 per site

J.2.5 Sampling Technique

A multi-stapc sompling technique was uscd to sclect the mothers for training. Mothers that
sticnd immunization clinic on the average monthly are nbout one thousand (ive hundied
(1300) (figure reccived from the matron in charpe of immunization clinic Adeoya. through

clinic regisler)

o Stagcl-Stratification was used 10 select mothers wilth children from émonths ol age,

from 1he 1ol number of mothers that visit the clinic on cach day of dato coliection,

Mothets whose babics arc from émonths and abose were asked (o sit scparately fiom

others when they come 10 the immunization clinic.

o Stnge 2. Systcmaltic rendom sainpling was used 10 sclcel every sccond consenling
woman as studv patticipant_ For the pre intervention data, information was collected
using qucstionnaire {tom 240 women, 120 from cxperimental group and 120 trom
control group. This was donc on cvery visil day in the clinic until 120 tnothects were
gathercd ond then o subsct of 30 women out of the 120 women were selccled from
cach group for the iraining intcrvention. as this is cunsidered un oppropriale nuenber
of participants for an cffective troing as reviewed from other studies (Federml

Minisuy of [ ducation, 2010)

s Stoge 3-The subset of 30 women were selected using the systematic andom samliling
with a sampting Interval of 4, by picking every -/®mother ont of 120mothers until 10
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were seleciad for the training The firs! participants wore sciected theeugh
smplc andom samphing. This was dons for buth the eaxpenimental and coemrd groups.

~ Training needs assessment and pre-test

validated instrument was used to conduct the bascline survey, Daring 7ae [l the
hers with infant from 6 moaths in the expermmrnial evram weTC given gue!~==ade to il
=h wis dooc on 6 different occasions from X5° of Novemdo o 7 i December 2012

i 120 mothers were compicted. Al Adeoyo the clink days were Mandsys, Wodnesdsys
nd Fridayy.

The control goup were also visited 10 administer the pre-tent from 29 Xovembey w0 1Tb
December 2012,

A bricfing explnining the purpose of the pre-1es, the soluntary astge of the participstsog and
confidentiality of their responses was done before sdminisiering the pre-test questinnaine o
bath the experimeniat and conltrol groups. The mothers were inforroed that the resulis of thor
responscy will be used W design and develop a tRinmg cumculum (or traintag them

@nc hundred and twenty mothers porticipsicd in the pve-test in the experancenial gruip while

another 120 were involved among the control growp. The cumpleted quextionnaey were
ediicd and the responsed were coded and eniered inlo o coonpuiey, e data were snatvsed
using clesceiptive and [-lest statistics.

The needs nsscssment resulls, which Is the ta<eline results are contained in chapter four,

3J.2.7 Method of data collection

ala way collected using the mised method-the questionnaire and cbscrvation cheekling,

3.2,7 1 Quantitative methud! {questionnaire)

The yue tonnaire used f(or data collevtlon was sinucturcd anil intersicwer adminivicred. The
deslgn of the queulonnalre wiis bascd on the rescaech objectives. resiew of litetature, and
guidance of the reseorch supervisor, ‘The Guestivnnoire conslsts all four (4) sectlons. The lird
section conslsts ol questions which docuinented the soclo-demogmphle chassierisiics ol the
subgects The second section eaploted knowledge abour complementary leeding: The thind
secllen examincy the sitilude of mutliess 1owards complemeniary (ecding. e fouith seston
explored the complementary feeding practlces uf mothers
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2 Quaolitative method (Obscrvational checklist)

scrvation checklist has 11 points altogether, 6 poinis for hand-washing and 5 poinis for
‘demonstration, each of correct steps pracliced was scored onc. incorfect practice Wwas

d zcro.

8 Procedure for data collection

he investigator established cooperation with the authority of the hospiial by taking
rmission to carry oul 8 research in the immunization clinic. The Chiel MMatron in chacgeof
1hc immunization clinic was bricfed about the objectives. design and nature of the tr3ining

intcevention. Oflicial permission to carry out the study was sought and cbtained.

I’ﬁ\cy were also informmed about the inciusion eritctia for participating in the study. The
proccdure adopted sn Adeoyo was replicated with Ring Road Suaic hospital. The matrons
were bricfed about the purpose. objectives and design and iheir role as the control group.
‘They were informed that there would not be a raining intcrvention until aficr the intervention
in cxperimental group at Adecoyo has been completed. Baseline survey was carried ovt among
the expcrimental and control group 1o assess their knowledge on complementary fecding in

order 10 plan for training.

The women in both the cxperimenta! and the conirol groups were inlormed that aftcr the
survey that they will come for onother session to fill the questionnaire and tssining. Their
phonc numbers were collected to remind them through call, So the mothers Uint were selected

rcecived phonc call as o reminder for IRining 10 be done.

A day tratning was conducicd in the infons wellare clinic (iinmunization clinic). ‘The pretest
questionnaircs werc administcred 10 the mothers belore the teaining and the postiest

questionnatres were adniinistered (o the mothers immedistely aficr the tmining.

The experimental geoup and the control gfoup weee Given pre-1est 10 assess their know ledge
on complcmentary fcedig, after which mining {intervention) was given 10 experinental
group alonc  |lcalth talk (platchbo) was given to the control group on imnportince of
immunImlion. in order o occupy them. Post.test was given 1o the experimental gioup

immediatcly afcr the training nnd control group afler giving health 141k using saMe

lnstrument.

The experimenia] group practiced hand washing and food prearation before demonstmiion

_ and alter demonstrstron using ohscrvation checklist during the truning
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Home visiting was done as a follow up activity on consented mothers from experimental
group after 6weeks of the raining to assess the retention of what was demonstsated to them

through reium demonstration using the obscrvation checklist.

| Evaluation of knowfedge. anitude and practice was identified through the test items

I odministered. It was cveluated whether there is improvement in  knowledge on

complementary {ecding.

3.2.9 Validation and reliabilily of instrunicnt

3.2.9.1  Validity

The face ond content validity of the inslsument was cstablishicd through the judgment of
expests and lecturers in the Faculty of Public Health. The instument was given to them 10
Justify the validity of the content in terms of the clasity, appropriaieness of the language and
the ability to elicit the accurate information for the atininment of the siated objcctive. The

instrumenl was also modified bascd on the inputs,

Also, pretesting was donc at Jericho Nursing Home. an arcs of another Local Govemment

Aica which has 1he same demogrophic characteristics as the study area.

3.2.9.2 Reliability

To ensure the reliobility of questionnaire. Cronbach's Alpha model lechnique was employed.
This involves administering the (uestionnaite once to aboul 10%% cquivalemt of the siudy
particinants al the sile chosen for the pre.test and subscquently Lthe cocfTicient refiability was
determined using the SPSS computer sofiware. A resutt showing correlation ceclTicient equal
or grealer than 0.5 s said to be reliable. The instrument qticstionnaire was prelesied for
reliability on twelve mothess of itfant Irom 6months of age in Jericho Nussing Home (badan
A coelficient of 0.65 was oblained. which indicated that the instrument was celioble. Afier the
pre-lest, appropriote Modification was made on the instrument based on the sesult from the
Plc-test. The question that arc open ended were changed 1o close cnded question to get

accurale jnformation kom the mothers.

3.3.0 Planning I'hase

A critical apnrar;3f of the pre-test results wus done. The experimental gmup's accas of

Knowlcdgc and knowledge gops on complementury feeding were noted. The results of the
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e-1est were used 1o formulate the curiicular objectives. The result of the baseline was

ilable in January 2013.

‘The appropriate training methods and materials for facilitating the imptementation of the
curriculum {i.c. training) were selected. These mcthods included teaching. (lecture)
demonstration and retum demonstation. The mothers cannot have a treining mose than a day.,
because of their work most arc taders and some are private or public woskers this was taken

into considesation. The curriculum was implemented over a day.

The training was held on the £3® March 2013, which fasted from 9am through 2pm {clinic
period). The training could not be held carlier than March 2013 because this was when
approval was given at the clinic for the training The immunizition clinic was vsed as the
venue for the rdining programme because of its accessibility and familiarity:,

The topics for the various sessions were written and the Iraining materials/ handout weie
developed [fom cxisting literatures, The training matcerials were made ready for the training
programme. The training was donec i March duce to the following reasons, need 1o analyses
the dala 0 know il there is nced [or teaining. there was Christmas break alter the data was

collected, and also permission nced 1o be taken for the training 1o be donc.

[n nddition, communication with the trninces and hospial authorities on the venue, date, lime

and durotion of the tmining were madc. Four co-facilitators were recrufted and trined with
the curriculum carlicr devetoped. They were Masler of public health (MPH) students in thad

year of their propromme.

3.4.0 Implementatlon Phasc

The mining programme took place on the 13* March 2013 at the immunication clinic ot

Adcoyo Mnternity Teaching !lospiial Ibadan. The particlpants on arsival were regisicred amd
given a tag and the name cach person wanted lo be called for the tmining was written on i,

they were given training mascrials in form of leaflet.

The imining commenced m 9am and was declarcd opened by the malron in charge of the
clinic in jrerson of Mrs, Akinfide. The triining programme commenced ot 9:15am with 1he
introduction of e tralner (Principal investigator) and Mrs. Ojclade, Mr. llassan, Miss

Ifeohywa and Mlss Agnes the co-facilitalors. The pasticipants invodiaced themselves and were
oricntatcd on their fules and respansibitities ns tminces. Fhis was followed hy the
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nulations of ground rules to guide the conduct of training during the process. Evaluation

nd welfare committees werc formed among the tainces.

“The mothers were given pretest questionnaire to fill before training begun and this was donc
between 9:30am and 10am. Presentation of lessons progressed using a varicey of teaching
methoeds and facilitated by mcans of various teaching aids. Mecthods of teaching employed
included lectures, participatory teaching and question and answers, demonsiration and return
demonsiration. Training matcrials used included, posters. pamphlets, pictures, and leaflets,
The materials uscd were home matcerials used in preparing food c.g, sioves, pot. bowi. towel.
walcr, cup, spoon, pap and turm brown and liquid so3p for washing hands The trainces were
provided with well prepared and simplc letture %o cnable them understand basic facts on

complementary feeding. ‘There was recapitulation to round up the presentation for cach lesson

delivered. Encrgizers such as songs were used intemitiently (o keep the trainces alert while

there were rewards in fomis of claps for every contributicn made by the teainces

The content clements of the cumiculom included the Tollowing: miroduction fo
compicmentary fccding, appropriate age swhen complementary feeding should star. classes of
food and the importance of cach in the diet of the child, the appropriate fceding utensi! used
in the feeding of the child and the adventage of hand washing before feeding an infant, AMer
the leaching, demonstration on hand washlng and food demoistration was practiced, Post-lest
was donc after the day's Irining and reium demonstiation done by some mothers 10 asscss
the practice of hand washing und food deinonstration. Thirty: mothers were imvolvet! in the

1RInMg and it ended al 2pm and refreshment sernved

3.4.1  Vrpinces' follow up actions and octivjtics

The follow up was donc niler Guecks of the uaining. Afer the vlning, mothers were

informed abowut the follow up visit and the investigator asked for mothers that want to be

followed up through home visiling. Fiflecn mothers gave their consent and their home

address token with description for the visil as well as their phonc number for ¢asy contacl,
The mothers were Visiledd with the addeess given and were asked to demonstrate the two
procedure they were (aught. Oul of the 15 consented mothers, only 10 were followed up
through the address given, some of the address could not be trace. Observation checklist was

used to assess ihe practice, The other 15 mothers dld not consent for follow up visit.
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Evaluation phase

uicome evaluation was conducted. Outcome evaluation measured the smmediale outcome
or beneficial cffect of the training progrtamme as measured by the immediate cficets on

xperimental and control participants knowledge, attilude and practice The questionnaire

used at the pre-intervention phase was used at the end of the uining programme.

3.6 Data Management and Analysis

The copies ol the questionnaire was serially numbered for contiol and ¢ecall purposes, and
the data collected were checked for completeness and accuracy .The numbering of the
questionnaire was to cnsure ¢asy identilication and recall of any instrument with problcms,
The dala was soried,cdited and coded manually’ by the investigaior with use of coding guide.
The data was imputed into the computcr while the analysis was carried out using the SPSS
software version 20. fFrequency counts was run to deleci missing cases while the data also
undergo cieaning. Descriptive statistics and infereatial statistics (chi-square. T-lest) were

used for the analysis and 1he data was presentied in tablcs.l” value were set a1 0.05,

The knowledge section comprises of 22 ltems which was assigned o scorc of | potm for cvery
coricct answer and O poinmt for every wrong answer, making o (otal of 22 poim scalg
KRnowledge was graded at 3 levels as [ollows: knowledge score of > 17 was graded us good,
score between 15-16point was graded foir pnd < 14 was praded poor. Attitude scction has
Oitems with 9 points scale, attitude was graded at 2 levels as follovs: >7 ns positive ond<6 oS
ncgative ntlitude. Praclice seclion with i2 items with 12 points scale, i1 was graded at 3 hevelg
as follows. pmcticc score of>9 was grided as good, score between 7.8 was graded as fair
and<6 was graded ns poor, Tlic open ended sections of the questionnaire were howcver coded
ac¢ordingly, The obscrvation checkllst hus 11pomts each ol corrext steps practiced was scored

ont_incorrcet practice was scored 2¢cra

The compleied copics of the quesiionnaires were stored in a place that wouk) be safe from

dessruction by water o fiic aml) where unauthotized person would not huve aceess to them. The

dala generaied at the pee and nost tests were then subjected to the followmg onalysis using t-

test sigtistics.

- P're-1esl comparison of eaperjmenial and contral group's mean knowledge score

= Pre-1cst and post-test compartson of the experimental group's means &nowledge <Core
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and post-test companson o f the contro! groups mean knowlcdze scores.

Post-test comparison o f the experimental and control group's mean knowledge sceres.

7 Eibical Considcration

This study followed the cthical principles guiding the use of human paiticipants in research,
Ethical approval was obtaincd from Oyo State Ethics Review Commitice (S¢e Appendis
LV).Permission and approval 1o caity out the intcrvention study was sought from the hospital
managcment board Adcoyo and Ring Road staic hospitals and from thic Chicf Nursing
Oflicers of the clinic after a full disclosurc of the naturc. pwposc. time anid benclits of the

proposcd study. The tr3inees were informed they could withdrow from the study anytime,

Only mothers who consented wcie involved in the study They were assurcd of

contidentiality. The control group reccived educational intcrvention in form of lectures and
Icaf ct after the post-lest had been administered.

Confidcntiallty of Data:

Absolute conlidentinlity was fully assvscd. No idemtificr such as name of respondents was
required and al} informotion provided were kept confidentinl. Complcted qucstionnaire were
kept in secured sclting where no other peesons can hiove access to the information got from
rcspondents, Atlinformation were used for the purposc of the rescarch

Nan-Maleficence:
This rcscarch did not in(lict harmv on the panicipants and cvely pagticipant weie treatcd
cqually as much as possiblc

Valunticlness

A ony point in time any parficipant who wishes to withdmw is frec 10 do so.

3.8 Limliatlon of Study

Thic traming could nol hold immcdiately after the pre-intervention data collection hecause of
Christmas anid New Year break. Itepesied visits were donc to the clinic to remind the matron

in charge pnd ols0 the mothers werc calied to remind them thai the tralning will be gone spon:

The mothers were avoitable for the wroining only on their clinic day becatise of their worbk/job.
B0 2 day Igining was conducted for the siudy. T'raining was designed strictty on cssential

detolls to [acilitie compliction of the curriculum designed for a Jay. Some mothers wagied
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tives before they could volunicer to give information as regard their childien, but agreed
rticypate afler the investigator explained the purpose of the study to them.
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CHAPTER FOLR

RESULTS

This chapter presents the resulls selated to cfiect of training on complementary: feeding

among mothess attending immunization climic at Adeoyo Matemity Teactwng Hospital
Ibadan Oyo State.

4.1 Socio-Ncmographic Characteristies of Participants

Thic survey consisted of 240 nursmy mothers. 120 for cach hospiw! involved in the study.
The age of the mothers ranged from 18 10 42years across all the respondents with the mcan
| age of 29.3z4 d4ycars while the ages of their children ranged fiom 6 012 nonths
Furlhetmore, §7.5% were Christians, 49.6% had secondary cducation whilc 82 5% were of
Yoruba cthnicity. Filty-five percent of all the respondents were traders while 90.8%% were
matricd. About the fathers of the children, 60.4%% had teriiaiy cducation, 40% were traders
and 25% were working in privale scctor. Wilh repards o the characicrstics of the children,

43% of thc mothees had two children, while 46% of the babics of the nursing mothers were
six months old. (Tables 4.1a.c)

The 1raining consisted of 60 nursing mothers. 30 cach for control and cxperimental groups,
The age mnge for the iwo groups is from 23 to 35 ycars. The mcan egc for the CG was
28 743.5 years; while for the CG was 30.0 #5,1 years and the ages of their chijdren rangcd
from 6 1012 months_ Furihecmiore, 40.05% of the cXperimental groups comparcd w'ith 60.034
of the conlro! groyp were Christians. Also, 60.0%: of the cxperimental group comparced Wth
56.7% of the conlroy group had sccondafy school education. Majority of the cxperuncntal

group 93.3%4 ynd 70.0% of contro! group were Yoniba's, il (50.0%2) of experisiicnin! and

40.0% of the-control werc into business respectiscly:

Only 6.7% of thc conirol group were house wives. Most of 1he respondents were married {1
=96.79%; C = [00.0%) respectively. \With regards to the choracteristics o Mthe chitgien, 16. 7%
of experimcnal nnd 23.3% of contro! grovp had onc chlld cach. Dewils of the secio-

demogiaphie chasacicristics of the respondents are presented in Tables 4.1a-c and 4 20.b
respectively.

+

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.12: Socio demographic Charactcristics of survey respondents

Variables Totol (0=240)

No. %

| Age of respondents <20ycars 3 1.3
21-25years 44 183
26-30vears 106 442
31-35ycars 68 283

36-40ycars 18 15

41+ | 04

Mean Age (Years) 29.314 4

Religion Christian 138 87.5
Islam 101 12.]

Nonc | 0.4

Level of ccducation No formnl 9 ER

cducation

Peimury 10 4.2

Sceomibary 119 196

Terthary 102 42.5

Ethnle group Yoruban 198 82.5

1liaa 5 2.1

Ieho 26 10.8

F Qulicrs il 16
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Table 4.11: Socio-demographic Clinracterlstics of survey respondents {cont'd)

Varlabics Toial
(n=2nl0) %
Rusiness 132 55.0
Occupation Private scetor Worker 57 238
Pubdic/Clvil Scetor 38 15.8
HHouse wife 13 54
Marital status Singlc 12 5.0
Muorricd 218 0.8
Divorcud 2 0.8
Wilow 8 33
Partner’s No format cducntlon 4 1.7
cducational Primary i0 4.2
1 Level Scconclar 81 337
Tertiary 143 604
‘ Pariner's Musiness 96 10.0
occupation Preivate scctor worker 60 25.0
Public scrvpnt 65 27.)
04
| Others !
No Rcspor‘e '8 7 5
67 284
Namber of 1 - i
3 -
Children ; " .
24 10.2
N

7
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Table 4.1c: Socio-demographic Characteristies of survey respondcents(cunt’d)

Variablcs Total
{n=240) %
~Age of Present 6 110 15.9
Child (months) 7 54 225
8 36 15.0
9 23 26
{0 9 18
1] 5 2.1
12 3 1.2
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Table 4.2a: Socio-demographic Characleristics of intcrvention respondcents

riahlcs Expcerimenial Control Tolt:l
(n=30) (n=30) (n=60)
No. Y No. % No. %
gic of respondents N
2 328yvears 14 46.7 [4 6.7 28 46.7
29-34ycars 15 50.0 I 36.7 26 433
Abhove 3Syenrs | 13 5 167 6 10.0
~ Mcan Age (Yenrs) 28.741.5 30.0+5.2
Religion Christian 12 40.0 18 600 30 500
Islam 18 60.0 12 40.0 30 50.0
Level of educalion Sccondary i8 60.0 17 567 35 583
Terliary 12 40.0 13 413 25 417
Ethnic group Yuruba 23 3.3 C o STAREER
T 7% 0 0.0 : 3.3 ! 13
lgbo 2 6.7 3 267 10 15.1
Occupation Nusincss PS5 50.0 | ST T e
Private scclor 8 26.7 12 10.0 20 333
Workcer
Public/civit Sector 7 2313 4 3.3 it 183
p 6.7 2 J4
louse wife 0 ;) i | 19
Marital sinrus Single ! ) » AT 9;‘ :
96. -
Mareled 29 — 9_7____ -
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“Table 4.2b: Socio-demoprnphic Chwructerlstics af interventing responudents {cont'd)

e
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:'_\’nrlnhics Faperinientul Contred Tutal
(n=30) (n =3 (n = 60}
No % No Y% No %
Pariner's cducntionnt  Sccumbary I's 50.0 12 400 27 450
Level Ter tiary |5 58.0 1§ 630 33 350
Partncr's occupntion  Buslness 21 70.0 Is %S00 36 600
Private sector 5 16.7 8 26,7 13 27
worlicr
ublic servunt 4 133 6 200 10 |667
Noresponse O 0 ! 3.3 | [.
46 233 21 350
Number of Children 1 1 167 7
2 8 26.7 16 s33 24 0.0
3 3 10.0 6 200 15.0
4+ 5 16.7 | i3 6 100
15 50.0 6 200 21 350
AR t Child 6
- ‘o:, e ( = 5 16.7 8 26.7 13 2.7
N 8 1 10.0 6 00 9 15.0
< 16.7 6 200 1| 183
9 0 0 ] 6.7 o 33
. y) 0.7 1 33 3 5.0
: 0 1] ] 3 | 1.2
12 - = ———




42  Knowledge of surveyed mothersabout complementary fecding

The mothers’ knowledge conceming complemeniary feeding was assessed and the items on Table
4.3a.d show the responscs of the mothers. Majority of the respondent (72.5%) did not know what
complementary feeding was while 22.5% understood the meaning and 5% were unecstain about il.
Majority (79.2%) of the respondent agreed thal complementary leeding is the peocess of givmg both

breast milk and adult food to a child while £5.4% disagreed and 5.4% were uncenain. Also (73.3%)

said complementary feeding is the transition of inlant from breast milk to adult food whitc18.3% did

not support and8.3% werc uncertain. Morcover. a littlc above half (55.4%) did not ogree that child a

shoutd start feeding with pap atonc while 41.3% ogreed and (3.3%) were unccrgin. Also 30%
% agreed while 2.5% werc

disagrecd that child should be weaned on pap and milk alonc while 67.5%
unccriain about it, Eighty-ninc (37.1%) mothers disagrec that a child can be fed with infant fomula
alonc while 59.2% agreed and 3.8% were uncettain. Morcaver, 20.8% disagreed that infant can be
fed on varictics of adult food i(the child tolerates i1, 74.6% agteed while 4.6% were unccriain. Also

in Table 4.3b, 18.3% disagrec that lack of protein in
iniclicctual growth relardation, 78.8% ogreed while 2 9% were uncetain. l'ew (8.8%) ofthc mothers

the wcaning dict may lcad to physical and

disagrced that only sma)t quantity of food should be given W hen imroducing complementasy fecding

whilc 88.3% agrecd and 2.9% were ynceriain: 188% 0
than he or shc want W hile 77.5% a8rced and 3.7% were unccrtain,

not be forccd to takc mosC . A
Moreover, in Tabic 4.3b. 20.0% disagreed thd! Vitamin A likc patm oil is cssential in the dictol'a
chitd while 77.1% dree 4 and 2.9% Were Une ertain. Furthennore 9.2% disngccd that animal protcin

d lish is cssential for child grovth © hilc 88.8%% and 2.1%\wcre uncerain.

[ the respondent disagreed that infant should

like cgg, meatl, an

Alto, 28.3% disagseed thgt Only one varicty of food a1 3 time Should bo introduccd to the child whilc
‘ 9’0 L « o 3
68.3% ngrecd and 3.3% werc un . egtain. tn Tablc<.3c, 20%, disagseed tha adult l'ood should merease

4 77.1% ogeeed while 2.9% were unccrtam. Also, 15.4% of the
an '

uld increasc in frequency 1S th
J that frwit is needed in the dict ofa child

N quantity as child eges

respondent disogreed that fecd sito

iy Furhennow 4.8% dlsagrec
1. 16.3% disagrecd that vegetable should be

c child grows and 8 1.7%agrecd and

minority 2,9% wcre uncerla
whik 89,29 aprecd and2.t%a Were
included in the diet-of the chitd whiic 82%

Utat food rich in iron like meat. fish, sray fsh

(.34, 22% of the respondent Agres
| . bmenth andi3.8% sakd afler Himonths.

hilil growth while 208% sad 1 i
than hecast mbk a4 6 Bnonth

unceftain. Abou |
agtced and ) 3% \Were Unccriain Also, £.29% di

is cssentigl in the dict whilc93.8% agroed amt 2. 1%

T 4 that achild should viart adult

were yncerinin., Morcover, in Tahle:

f00d befe 6 months, 633% said ey showld "“": c

‘uthegroee, 79.2% sald Prolcin food is Impenant fof e
ydiate food. Only 16 8%) w21d 8 child shoutd €at any mea
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§1.9% said child should eat food other than brcast millk st 91 lmoests for 3
s, iy while S8.2% said o child shovuld cat any meal otber than becast milk  12-2months for

'm.mhwamﬂﬂuwﬂhw-ﬂuﬂ-ﬂb
1,79 respondents, semisolid by 36 3% and 152 by 2%
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4.3 a: Kuowledge of Surveyed Mothers about Complementary Feeding N=240

Tolal
wledge Statement Response %
omplementaty feeding or weaning is the process of giving
cast milk to a child
o. 54 ?2‘5
cs 174 72:."
Uncertain 12 i
Complementary feeding is the procuss of piving Lotls breass
milk and adult food 10 a child
No 37 15.4
Yes* 190 79.2
Unccnain : , 13 N
Complementary feeding ig the transition of infant from breast
midk 10 adudt food
44 18.3
:}':s, 176 733
Uncertain 20 83
g(l:ifd should start fecding with pap aleoc (33 554
99 41,3
Ycs
. 8 33
Uncertain .
Child should be weaned ou pap amt milk alone 7 30.0
No*
162 67.5
6 2.5
Uncertoin
ghi!d can be fcd with infant formuln olonc 89 37.1
00
142 56.2
:“ 9 3.8
Accrtain \
I6fang can be fed on vurictics of sdult food ns the chitsl lolcrate
$0 208
£79 740
) 1.6
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ble 4.3 b: Knowledge of Surveyed Mothers about Complementary Feeding (cont’d)

*Correct response

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Knowledge Statecment Total
Response  °%
~ Lack of protcin in weaning dict Icads to physical ond intellectual
- growth retardation
No 44 183
Yes® 189 78.8
I
Unccriain . 7 29
Only smalt quantity of food should be given wheo introducing
;;J;nplcmcnlary fecding " o
Yes® 212 88.3
29
Unccnain 7
infant shiould nol he forced to take more than licor she want
4 I18.8
!:25‘ 186 77.5
9 18
Uncertain :
Is vlaamln A like palen oil essential in the dict of o child?
48 20.0
20 |85 771
cs®
7 29
Uncenain
. : I prowth
Animal prusein like g, meats fish vsscntial for chlldy - 3
"y 213 $8.8
Yes* - e
Uncertain
e Introdueed (o the
Only' ooe varlcty of food st 1 éime should b - gom
o 164 68.3
@ g 33
_,UHﬂCCMin . - ____________._____-—-—-———

1
I
!



e 4.3 ¢: Knowledge of Surveyed Mothers about Complcmentary Fecdiog(cont'd)

Knowlcdge S1atcmcot Total

Response Y
- Adult food should increasc in quanlity
a8 the child ages
No 48 0.0
Yes* 185 (28
Uncenain 7 29
Feed should increasce in frequeocy as the
child grows
No 37 154
Yes* 196 8t.7
Uncenain i 29
Fruil is necderd in the dict
No Zl 5
e 214 89.2
2.4
Uncertain 5
Vegetalile should Be included in the dict
No 19 16.3
. 198 825
3 1.3
Uncerain
Food rich in iren likc meat, fish,
crayfish is essential in the dict 12
No 10 |
9318
Yes® 225
§ 2.1
Uncenain - - -

e

(]
Commect sesponse
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ablc 4.3 d: Knowledge of Surveyed Mothers about Complementary” Feeding (Cont'd)

i(n'owlcdgc Statemceni TOTAL

Liquidg

F %
~ Atwha age (in month) should a child stary adukt food
Before 6 months 55 229
*At 6 monlhs (52 63.3
Aficr 6 months 33 13.8
Llst the type of food that is important for child prowth
*Protein foods 190 79.2
)
Carbohydratce foods only 50 208
Can you mention how many tinies in a day a child should cut
any meal ether than breast milk
B AR
When Ihicy arc 6-8 month(Caircct Answ er 2-3times)
- 9 454
When they are 9.11 montls (Correct Answer 3-Atimes) e
17 (8.8
When shey ore 12-24momh {Correct AnSWE 3-limes)
th
What grc the first foorl a Yeung child «hauhl be given vihcr
than brewsy miik.
76 1.7
Solids
87 363
*Semi splids
77 2.0

.CMCI mmnsc
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d fair knowledge and 4.4.2% had good knowledge.

y-six percent of the respondenis had poor knowledge on complementany' feeding while 20:0%

"i'nblc 4.4: Percentage distribution of knowledge scores in the surveyved grorp

nowlcdge Classification  Score raage Total

N
Poor <14.00 86
Eair 15.00-16.00 48
Good >17.00 106
Total 240

%
158
70.0
4.2
100.0

~* Total obtainable scorc is 22
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faer knowledge and 44.296 had good knowledge.

-six pereent of the respondents had poor knewledge on complementary feeding while 20 0%

able 4.4 Percentige distribution of knowledpre scores in the surveyed proup

ledge Classification

Poor
Fair
Good
Total

Score ranpe Total
N
<1-.00 86
15.00-16.00 18
>17.00 106
210

Yo
358
20.0

44.2

100.0

* Total obiainable scorc is 22
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‘& Altitude of surveyed mothers about complementary feeding

ajority of the respondent (89.6%) agrecd that they enjoy cngaging in complementary
‘fi:c&'ing while 4.6% disagreed and 5.8%were uncertain. More than halfl (58.3%) apree that
'rhnving 10 cook or preparce sepaialc meal is siressful and 33.8% disagree while 7.9% were
unccitain. Most of the respondents (62.9%) agreed that complementary feeding is 1ime
consuming, 30.4% disagice while 6.7% were uncentain. Morc than hail’ (55.4%) agree that
feeding child with adult dict is messy, 35.8% disagree and only 8.38% were uncertain.
Furthemore, 67.5% agrec that introducmg adult food to child makes tiic mother to have time
for herself, because other signilicant others can assist sith the lecding, 24.2% disagree and
8.3% were uncertain. About half (50.4%) agree that ecomplementaiy [cedmg poses edditional
cxpenses on the fomily menu, 41.3% disagree and 8.3% Were uncertain. About half (50.493)
agree that complememary feeding poses additional expenses on the family menu, 41.3%
disagrec and 8.3% were uncertain. Also, 1.7% agrecs that giving children egg and fish will
rmake them steal, 72.9% disagree ond 10% were uncertain. Morcover, 25.8% agree that giving
Chillren vegelable will makc them have dlasthoes, 60 8% dissgree and 13.3% were uncertain
about it. One third (38.3%) agrec that compiemeniasy fecding iS nol easy 10 praclice 52.59¢

disagree while 9.2%5 were uncertain.(Table 4.5)
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Tablc 4.5: Surveved mothers’ attitude to complemcentary feeding

N=240

C“"‘Flcmcntar}- fceding is not cusy' to praetice

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Response
Agrec Disagrce tinccriain
titudinal $tatement N (%) N (%) N (%)
enjoy cngaging in complementary fceding 215 (89.6) 1H3$6) 14(5.8)
Having to cook/preparc scparote meat is stressful  140(58.3) 81(31.8) 19¢7.9)
omplementary feeding is time consuming 131(62.9) 73(30.4) 16(6.7)
‘ceding the child with adult dict is messy 133(55.4) 36(35.8)  21(8.8)
Introducing uult food to child makes mother to
Bave fime for hersclf, becausc other signiticnnt
others can assist with the feeding 162(67.5) 38(24.2)  20(83)
It poscs wuditional expenses on tie family menu  121050-4) 99(41.3)  20(8.3)
Giving children cpg sund Fsh witl make them steal 41(i7.0) 175(29) 1H10.0)
Living children vegetabic will make them hnve 52(25.8) 146(60.8)  32(13.3)
tharrhiea
92(38.3) 126(52.5) 22(9.2)




le 4.6: Pcrcentage distribution of attitude score in the surveyed mothers

e below reveals that twe — third (64.6%) of the respondents had ncgative atuiude 10
plementary feeding shile the remaining (35.4%) had positive attitude.

‘Aftude classification Score range  Total

N %
Nepative <6 155 64.6
TPuositive >7 BS 354

Tetal 240 100.00

~ * Total oblainable scorcis 9.
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Practice of Surveyed Aothers about Complementary Fccding

1Y (7.£%) said 1hey do not use cup and spoon to fecd their child, 90.8%6 use it and 2.19%
€ uncertain. Also, 42.1% did not use bottle to feed their child- 55.8% use bor!e 1o feed
while (2.1%) were uncettain, About half (44.2%) do not force-feed their child anytime they
refuse 1o cat voluntarily while 53.8% force-feed their chitd and 2.1% were unceftain. About.
' 7.9% of the respondents do not prepare their child food by themselves and 88.8% do, while
3.3% were unccitain, About (9.6%3) do not maintam good hygicne in the preparation o f'their
child dic1, 88.3%do. while 2.1%were uncertain. Also, 39.2% do not fced their child a1 least
3times per day while 58.3% do and 2.5%% were uncertain. About one-filth (20.4%) do nol
fecd their child as oficn as the child can tolerate, 75.4% feed as the child 1olerate while 4.29%
were not certain. Half (50%) says their hands are clean o there is no need 10 wash hand coch
lime before preparing the child dict, 47.5% says there is need to wash hand cachtime before

preparing the child diet and 2.5% werc uncertam. Half (31.3%) sods they do not wash their
child utensil with water alone, 46.3% s0y they do and 2.5% wcre uncerain. Also, 18.3%5 do
NOL prepare separate (ood (or their young child, 77.5% do- while 4.2% were uncertain.
Morcover, 18.8% says their child do not cot ftom thcir own bowl. 76.795 col ltom thzirown
bowd, Finally, 19.2% se)s they' do not feed their child with locally available home-made
fond, 75.4% [eed 1heir child with locally available food and S.4% were unccrtain, (Tables

4a&b)
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¢ 4.73: Practice of Surveyed Mothers to Complementary Feediog N=240

—Corredres sporsc

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

plementary fecding praclice Total
_ Responsc %
usecup and spoon (o fecd my child
No 17 7.1
Yes® 218 90.2
Uncenain 3 2.
I usc bottle in the feeding of my child
No* 101 42.1
Yes 134 558
Uncestain 5 2.1
Lforce feed my child anytime he/she refuscs to eat
veluntarily
R 106 442
Yes 129 53.8
3
Uncenain 3 o
I Prepare my child food by myscif
N ) y my 19 7.9
Yos® 213 88.8
Uncertain 8 33
Lensure 1 mgintain good hygienc in the
grcpnrntion of my child dict 23 0.6
3 212 88.3
Yes 2.1
Unccetain
I fecd my child at lenst 3 times per doy i
94 <
No 140 58.3
Yes © 6 23
Uncenain
L fecd my child as oficn as the chlld can ELERE 19 204
No 181 754
Yese 10 42
Unceriajn hant
MY hands nre clean, s» § don‘t nect t0 }‘"-"" 1
cach tigme Yeforc preparing My chlld dict 120 50.0
NO‘ l l4 "7.5
YQ! 6 l’_
~RCeriain —— -




ble £.7b Practice of Surveyed Motbers to Complementary Feeding(Cort'd)N=240

omplemcentary feeding practice Response

N Yo
:.l wash my' child utensil with water alone )
No* 123 213
Yes (L 46.3
Uncertain 6 25
I prepare scparate food for my young child
No 44 18.3
Yos* 186 77.5
Uncertain & iy
My child eat from his/her own bost
No 45 18.8
Vest 3. 76.7
Uncertasn . "y
I feed my child with locally available homemade food i
o 46 18.) [
- t81 754 L
Uncerlain . - [

&
Currect respense
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8 Percentage distribution of practice scorein the survesed groups

below shows that 15.0% of the respondents had poor practice of comptementary’ feeding while
¢ above hatf (56.3%) had fair practice and aboul one - third {28.8%) had good practice.

ractice clagsilication Scorc ranpe Total

N Vs
:Pnor <0 36 150
Fair 7-8 135 .5
Good 9> 69 28.8
Total 240 Ly

* Total obtainablc score is 12,
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'blc -h9 Kaowledge of trained mothers on Complementary feeding

‘Table 4.92: Kaowledge of traincd mothers on complementary fceding

Knowledge Statement

Complementary fcctﬁng or
weaning is the process of giving
breast milk to a ehild

No*
Yes

Complcmentary fecding is the

and adult food to n child
No

Yes*
Complementary fecding is the

milk to adult food
No

Yeg

Child should start feceing with
Pap alone

No*
Yes

and il alone

o
Correcy Response

proecss of giving hoth breast milk

Iransition of Infunt from breast

Child yhaguid he weancd on Bal?

Eipcrimcenital Group

—_———

Pre-Test Post-Test
N (%) N (%)
8 (26.7) 25 (82.3)
22(73.3) 5(16.7)
13(43.3) 2 (6.7)
17 (56.7) 28(93.3)
15 (50.0) 1134)
6 (20.0) 27 (20.0)
21 (80.0) 3(100)
e G009
6(20.0)

e
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R ——.

Control Eroup_

Pre- fest

N (%)

¢ mothers' knowledge improved at the post test compared to the pre-test in the

sxperimental group, the comrol group on the other kand had no changes in their knosiledge.

N30

Past-Test

N (%)

9 (30.0)
2t (70.0)

8 (26.7)
22 (73.3)

11(36.7)
19 (63.3)

17 (56.7)
13.(43.3)

22(73.3)
8 (26.7)

9 (30.0)
21 (70.0)

8 (26.7)
22173.3)

11(36.7)
19(63.3)

17 (56.7)
13 (43.3)

33 (73.3)
8 (26.7)



Table 4.90: Knowlvdge of traincd mathers on complemcutary fecding (Cont'd)

Knowlcdpece Statement

Eaperimental Group

Control Group

I’re-Test Post-Test Pre-Test I'ostTesl
N (%) N (%) N () N (%)
“Child can be fed with infani
formiula stlonc
No* .=
14 (16.7) 24 (80.0) 23 (76.7) 23 (76.7)
Yes
P 16(533) 62000  7(233) 7(23.)
Infani can bic fod on varictics of
adult food ns the child tolerate
the food
9 (30.0) 4(43.3) 9 {30.0) 9(30.0)
No
21 (700) 26 (86.7)  21(70.0) 21(70.0)
Yeg®
lack of protein in weaning dict
leads to physical and intclicctual
growih retardation
16.7 5(16.7)
3 “(3“',) 4('33) S‘ )
NO
25 (£3.3) 25 (83.3)
"f’nl
Oaly ymall guaniity of food
Rould begiven when
Wiroducing o) 1A% 2%
% 3(100) D
! 33 (76.7)
27 (900) ol )
7&1' -
‘-?""——-._____ — e —— S e -
Cerrecy Hﬂpr:Q

ol
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Table 4.9c: Knowledge of trained mothers on complemcntary feeding (Cont'd)

i k=

Knowlcdge Stntement Experimental Group Conliral Group
Pre-Test Pos-Test Pre-Test  I'ost-Test
N (%) N (%) N (%) N (%)

———

Infont should noi be forced 1o
takc morc thnon he or she want

No I oy o

15 (50.0) 2(0.7) 1(36.7) 11(36.7)
Yes* -

15 (50.0) 28 (93.3) 19(633) 19(63.3)
Vitamin A like palm oil essential
in the dict of 0 child
Yes* 22(73.3) % (96.7) 23(76.7) 23(76.7)

Animal protein like cgg, mceat,
fsh exsential for child prawth
4 1(43.3) 0(0.0) 3(lo.0) 3(100)
Yes® 26 (86.) 30(100.0) 27 (90.0) 27(90.0)

Oaly one varicty offood at 1 time
skould he introduced 1o the child
17 (56.7 17(56.7)

No®
13 (43.3) 25 (83.3) s
13(43.3)
¥ 7567 2067
Adult food should increase in
SRAnTil) 24 (he child ages -
. (-
15 (50.0) 12 (40.0) 12 (-10.0)
| (609) 18(60.0) 18(600)
15 (5090) I8 (P |
Comect fogponse
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4% Raomledge of 17 Gmed @otBer) 8 Compmeeian

) spocionmial Grvap Contrel Goosg
Pve-Tst Pust |ew Pro-Tos Vs Tost
NI N Yi%i YW
frequency as the child grows
P 131435 1 (3.5) el 1 BN ]
i | {% b d o | IEomh ey 1S il
Frait o seouded la the dwt
5o * (8.6) 0 RLLE e 15jdi ) YIHAE
Yeu* "1 NN M VB 12T 1TaT
“ £
Verctable shoubd be Inclinbed to
e dhet
-‘h J(1ah ﬂl'ﬂ‘" l;i“ 1) '.‘“’ 1)
| et 17¢% 7
Yoo o (3000 w0 ¢ 1 (00 11¢ )
Food rich in lrnin like meat, Nsh.
€22y Nsh is essenltinl in the dirt
L
: 00.0)
> oy WU
e cmp——

- ____-—_'

.(.
orrect Response

| 6l
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able 4.9¢: Knowledge of trained mothers on complementary feeding (Cont’d)

nowlcdge Statecment

Experitnental Group

Control Group

L 4 —
C°m:1 Rﬂponsc

- D e — el
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Pre-Test Iost-'T'est Pre-Test  Post-Test
N (%) N{%) N{%) N (%)
Age (in month) should a child 2
start adult lToud
Belore 6 months 10(33.3) 0.00 (0) 12(i0.0) 12{40.0
At 6 months* 12 (40.0) 25(83 3) 10(33.3) 10(33.3)
After 6 months 8 (26.7) 5(16.7) ER67) 3126
Type of food that is important
for child growth
10(33.3) 10(333)
Protein food® 15(50.0) 25(83.5)
20(66.7 20(66.7)
S(164.7)
Carbohydrate food only 15 (500) 3
At S - il



':fable 4.91: Knowlcdpe of truined mothers on complemeniary feeding (Cont'd)

Knowlcdge Statenient

Eaperimental Group

Control Group

PPre-Test PPost-Test Pre-Test
N (o/o) N (%) N (O/I’}
How many times in a day a child Y
should eat any meal ofher than
lircast milk
\Vhen they are 6-8 month(Correct 10(33.3) 15 (50.0) 5(16.7)
AMswer -b-Stimes)
15(50.0
When they arc 9-11 month 10(33.3) 10:(33.3) )
(Correct Answer 3-<Htimes)
|
“+ 16.7 10 (33.3)
When they are 12.2dmonth 10 (33.3) X o)
(Conect Answer 2-31imes)
The first food a young child
should be given other than breast
milk
12 (410.0)
Solids @3 R
40.0)
(66.7) 15
*Semi Solids 2600 %
6 (20.0)
6 (20.0)
igquid 8 (26.7)

;({_‘"&lgm
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Most-Test

N (%)

5(16.7)

15 (50.0)

10 (33.3)

12 (40.0)
12(40.0)

6(200)



- Table .£.10: Attitude of traincd mothers on complementary feeding: Experimental

Graoup
N =30
Statement Apree Disapree Uncertsin
Pre  Pest Pre Pust I're Post
I cnjoy enpaging in compleincntiry 25 27 5 . : )
feeding
833 900 16.7 10.0 . .
Haviag 1o cook/prepure scparate nical 9 12 20 16 ! 2

s Stressful

30.0 400 66,7 53.3 33 6.7
Camplemcniary fecding is time 7 22 23 6 | !
oI 233 767 73 200 33 33
Feeding the child with adutt diet is 9 22 18 6 3 :
o>y 1.0 7.3 600 200 100 67
7 3 I
latroducing ndull food 10 chitd makes 2| 22 6
mather to have timc for hersclf, 200 733 20.0 23.3 10.0 33
because other significnnt others con 9 . |
= |8 20 12
It poses ndditional cxpenscs on the
Bmity meny 600 $6.7 40.0 300 0 3.3
: S 21 25 3 ¢
Giving children cgg nod fish wiil 3
0.0 0
®ake them syeai oo 167 %00 83 |
4 23 24 0 2
Giviag children vegetable wilt make L : -
80.0
Ibem have dia rrhea 233 133 Ll
19 i P
5 (7 22
Co‘plcm'mlf)' G AL A . ' 733 0.0 6.7
e 333 200 367 '
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Table 4.11: Attitude ol trained motlicrs on complementasy fecding: Control Group

N=-M
Aprec Disngree Unccriuin
Stintcment
I'rc Post Pre FPost Pre  Post
1 enjoy cnpaping in complementary fecding 25 25 4 4 . | b
833 833 133 133 33 33
Having 10 cool/prepnre  scparate mcal is g I8 14 1] | |
stressful
600 600 367 367 33 33
CO"lhlcmcnlur}' feeding s thime cansumling 20 20 10 10 . .
66.7 66.7 333 333 . .
Feading the child with adult dict is mexsy 16 16 12 10 2 4
533 833 4100 333 6.7 134
Introducing adult food to child makes muther to 26 24 | ? 3 )
have time for hersell, because other significant
othcrs can assist with the fecding
87 800 139 67 67 67
¢ pases auditional cxpenscs on (e family menu 19 9 10 Tl ] B
63.3 633 333 367 33 0
Ghi 14 ; i 7
'";:g children cge and fish will make them §5 I3 g
sica
s00 S0.0 467 136 33 119
i b 5 5
Ghving chitdren vegetable will make them hase I o
diarphea 167 6.7 36.7 36.7 167 16.7
. 2§ ) s 0 0
C""'pkmcmnry fceding s not easy (o practiee . 5 0
gy3 833 167 16.7
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able 4.12a4: Practice of traincd mothers on complementary feeding Cont’d N3¢

E xperimental Countrol
Groub Group
STATEMENT ’re-Test 1?08t-Test Pre-Test  1’ost-Test
N (%) N {%) N (%) N (%)
Feed child as ofien us the child
tan toleraite
NO 9(30.0) 2(6.9) 61200) 6(20.0)
Yes* 21 (70.0) 28(93.1) 24 (80.0) 24 (80.0)
lands arc clean, so no need (o
wash hand cach fime before
reparing child dict
i 23 (76.7) 29 (90.0) 13 (43.3) 13(43.7)
Yes 7(23.3) 3(10.0) 17 (56.7) 17 (56.7)
Wash child*s utensil with water
alone
No* 21(70.0) 26 (86.7) 8(267) B8(26.7)
";flp'are scparaic foodl for young
chilc
5067y 5U6.7)
25(83.3y 25(833)
Yego 26 (86.7) 26 (86.7)
Child eats from his/her own
bow| 2(6.9) 6(20.0) 6 (200)
No 4(133) '
— 24 (800) 24(80.0)
Yoy 26(86.7) aire o
Feed o 14 wlth loceliy avalisble
111)
h"-'dc (e 2(60) .lt'l"l“ d 1
., 11 (46.7)
(a7 0 (T
T SLANL .
VI" 16 (.(1 1)

t Pulnge e
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_'l‘:'ﬂ)lc 4.12b: Practice of trained mothers on complementiiry fecdting Coat'd  nayy)
Experimentnl Control
— Group Group
STATEMENT Pre-Test Poust-Test PreTest Post-Test
, N (%) N (%) N(%)  N(A)
Feed child as often as the child
can tolcralc
No 9(30.0) 2(6.9) 6120.0) 6(20.0)
Yes* 21 (70.0) 28 (93.1) 24 {80.0) 24 (80.0)
Hands arc clecan, So no nccd to
wash huned cach time before
g‘l'cmrlng clith] dict
Yes 7 (23.3) 3 (10.0) 17 (56.7) 17(56.7)
Wash child’s uicnsil with water
alonc
Yes 9 (30.0) 4(13.3) 22(73.3) 22(NJ)
Prepare yeparate food for young
child $16.7) $(16.7)
No 1{13.3) YL
25(83.3) 25(833)
Yess 26867 26667
Child cats [rom bivher own
el 69) 6(200) 6(200)
No $(13.3) 2{
24 (800) 24(800)
93,
Yo 26 (86.7) 28930
- |
1;"[1 locaily availehle a(133) 4 (133
— 1(69)
11 (46.7)
9 ’ b, OW‘I i
24 (03 (88 1
16§33
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4.5 Results of deinonstration

The result from the post-intervention questionnaire reveeled thal the experimenial group
'-Tmprovcd in the answers (o proctice questions (Table 4.12). ‘The result from the Experamentad
"Group was further strengthened by their return demonstiation which was assessed with the
checklist (Table 4.13 ond 4, 14), However, there was no difference in the pre and post

mtervention results of the contro) group (Table 4.12).

Tabie 4.13; Hand washing demonstration befire and alter training

Mothers Score
ini 6 weeks folleys-ug
Before training After trauning weeks folles-np
4
1 3 4
1
2 3 4
b
3 3 p)
4
1 3 J
4
4
S 3
$ b
6 :
4
S
7 1
4
3
8 4 :
4
9 3 'r
b
10 ) ——

"
—'I—'-'_.-

—

e —
Totay obtainabic score - 6 points
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Results of demonstration

he result from the post-intervention questionnaire revealed that the cxperimenial group
: proved in the ansswers (o pmctice questions (Tablc 4.12). Tle resub from the Expeeimental
toup was fusther strengthened by their retum deinonstration which was assessed +ith the
‘cheeklist (Table 4.13 and 4.14). llowever, there was no dilference in the pre and post

Intervention results of the control group (Table 4.12).

Table 4.13: y1gy wushing demonsteativn before nng after training

Scure

Mothers
(et Soninink After training é wecks follow-up
1 3 : .
2 3 4 -
3 3 ’ 3
3 3 4 '
; 4
5 3
5 5
6 4
’ 4
? 3
5 "
§ 4
)
4
9 3
g
)
Io j . —— g
.-—P-'/—.-—-‘
h—‘f‘"\ . e e el =

*al obesinaple seore - 6 points
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4.14: Food preparation de

monstration beforeand afler trtining

e - e ——

Total obtainabe score - S points

@Iuthcrs Scorc
Before training Afer training 6 weeks folinmw-up
| 3 4 4
2 3 1 !
3 3 4 1
4 2 4 4
5 3 5 ?
6 2 3 s
5
7 3 ]
4 o
8 3
d
9 3 :
4
5
10 3 e T -
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Test of Hypothescs

llypothesis |. There is no difference between preintervention and post-intervention
knowlcdge of mothers on complemenlary fecding.

- 4 20 (] ; l
As revealed in Tabic 4.15. there is no significant difference between the pre :md pos

perimental and control groups at bascline. liowever

intcrvention knosvledge scores of the ex k|
of the experimentsl group was sipnificantly

i post-jntcrvention. the knowledge scor

i is rejected.
improved for the cxperimentol group, hence the null hypothcsis onc is rcj

plemcntury fecding

Table 4. 15: Knowledge of mathers vn cott 3p) Cest | pslee |
- Mcan * L
Study group | Frequency B
- Pre- PPost- .
Intervention | Intervention e AL
—t=15 0.00°
o= — 197224 |85V
Expetimental | 30 13.1 ¢2.6 ou 1 0.00 1.00
12.1 Ji S
Contro 12.0 £2.7
| 30 et et ———
. N B
| _— _'”_-_'_-_"r-b_;-:-.‘_
p-valuc ] 0.8 e R e =

*Significant
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ypothesis 2: There is no diffcrence between pre intervention and post interventien sititude

towards complementary fecding.

The result of this study (Table 4.16) revealed that training had positive cffecton the attitude
of mothers lowards coinplementary feeding. lence, the null hypothesis is equally rejecied as

there is improvement in the incan attitude score of the experimental group compared to the

control group at post-intervention.

Table 4.16; Atiitude of mothers townrids complementary feeding

Mecan +SD
l-1c84 p-valuc ]
Study group | Frequency |
Pre- Post. :
Interventdon | tntenention |
Exper B I O L
E"PCﬁmcnlal 30 5.5 £1.0 6.7+5.7
0.00 t.00
.4
&opifol 30 50+ 1. 5.0 41 bl
! ___-..-—--I—-"'-‘-"i- ———
— |-1.83 | =126
_____-—-—'_“-’—_'—-
ol 013 T&BT-"'
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is 3: Theve is no difference betw con pee infervention and post intervention PreciKe
plementay fecding .

in the experimental group scoced significanthy higher in practice questions cxopared
the motters (n the control group at post inter eation: though the 2 goaps were compaable

pre-mtcesention as there was ao diffevence o their mean scofes on pact;t:- Cucstions at

line (Table 4.17).

The hand washing and food preparation proctice of traincd moatbers wt‘uch .mu further
atsessod by demonstration and retum demonstration xare al pre-interenticn. immediatcty

p ing and food
after trmining and 6 wecks follew-up further fevealed thas practce of hand washing

- blcs
prepanation was improved both immediatcly alter nning and 3t 6 weeks follow wp (T2

4.18.4.19 and 4.20 ).

emplcmecolary fceding ' S e

TOUC 4, |7: I’rn('icc Of mothcr’ on 'y g
[ | Mean 2SD |
|
t-tes p-value
Sll'dy S?OUp F‘chCnc)
[
Pre- Post
Interve ntion Intesveation
- n2 2.85 001°
,
E-wtrimcmm 30 l0.2:t2,! 1 j1.822 3
0.00 -
VBEIR]
ptrol 30 93413 i
B —1 90 - 7.52 Ny
[-1est = _______..-. ,._-ﬂ:_-r#.rrﬁp—,F |
- T
p-value 00 [ =
d____,.—’-
e _J = it T —

Significant

78
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able 4.18: T.test before and immedintely after training

N Belore Aflter ke Pvalue
viljue
Mean 2S.D

“Hand 10 372042 45£053 .85  0000°
washing
Fooxl 1) 281052 442042 -980 0.000°
preparation
Significont P<0.05

respondents’ practice of

piticant diflercace between the |
wond washing and food

The (able shows that there is o Sig
steps o be followed inl

hand washing before and alter the trainings on

preparation,

D‘P‘"dcnupamd somplc 1-1cst was used.
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le 4.19: T-1est belore and six weeks after truining

N Before Past 6 wks T-value P-value
Meoan £ S.D
l{and washing 10 320 £ 042 4,304 0.8 -5.43 {.000*
Food preparation 10 2.84+0.52 42 £042 -7.43 0.000*
Significant '<0.05

- : denls’ praclice before
The 1able shows that there isa signilicant differeace between the respan p

; 1 10¢ d
and six wecks afler the lrpinings on steps (0 be followed in hend washing and foo

preparation.

AFRICAN DIGITAL HEXI"H REPOSITORY PROJECT



+ 4.20: T-tost immedintely after and §ix wecks after traming

_ N After Post 6 T-value TP-vilwe
wks
10 MeanxS.D
0.39
Hand wushing 4.50+£053 430 4+ 089
0.48

" 0.36
Food 10 4.4020.52 420 * 0.95

preparation 0.42

Signilicant 1<0.05

g l

PRSI Sl hat 1 - 5 0N s1cPs 10 be followed in hand Washing

: ! trstning
immediotely aller and $1¥ wecks oller the &

and (ood preparotion.

b |
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

3.1 Socio-demographic characicnstics

The siudy (ound that the mean age of the mothers interviewed in both cxpecimental and

contro] groups were 29 years and 28 yeass respectively » hile the ages of their children mnge

[ i i - apes. Majoriy of the
{tom 6 10 12 months. There is no significant diflcrence between thesc ages. Majorily of th

that appropriote age for any

mothers in both cxperimental groupand control group belioved
onancc with \WW1IO

child 10 stars adult food was a1 6 months minimum shich was i 3 CORS

recommendation (W10, 2005).

: y : ther. Atmost half
Education is o major contributos to thc type o f feeding cmploy<d by #ny MO het. ¢

y cdueal
a1y’ ion. This s
[ the lathers had tertiary cducation. This

was €arricd oul lbadon being, a south

i ' ' then half in the
Of the mothcrs in the cxperimental group had tertior ion while more

control group hnd sccon dary cducation; majonty©
cxPecied because of the location where the study © Neccouts (Sith b
westem city' in Nigeria with high proponon of ficrate and cduedted

. £ Id help n the
o . with higher cducaiion cou
'Mdad'moo)' g e “‘hﬂsmolhcrs Also the lindings from the study
‘\c o

iNitiation and ' duh feeding by U
ey s in bol |cxpcl"imcnlul and control 8rOUp

their feeding option (o0

wcte rtarried

showed Predorninantly that responcen

which tends to jnflucnce the cholce of

n fecilinR

0
5.2 Kaow jedpe of mothers zhou! complemen e experimental

madequate in both th

ementary {ecding ' groub ot post-

R
I0%Jedge of mothers on conp!

and 0 : < impro
@ control groups at bascline. This %3 P

. - ' Cfib
Merveniion. Complemncntosy lceding Was de$

Conl o
e broups as “proccss 0f BIVINE

odcquste knoW
=0 be fod with inlant formula slonc’. Lo\ 9

ools (SDG)
during the fi1st
ary fecding of the tnoitiess

ted ¢
er live childicn 85 siled 1)
mlncmbllil) 3

cver,
deyelopinent G
health

g 18 pxsentia!l i achievingthe sustan

" the Prevention o f malnutrition, 8deduute
“"“"’vZOM). Improving on the Tight "“o“'lcfifc

Weip 1y reducing the burden of malnutrtie! 2 c their siedeeof
Ry ong godch (200 . chis $1udY- i
hrq‘im‘(Villapan;io, 2008; WHO, 2002 ording 1€
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initiation of complementary fecding at 6 month was reported by 63.3% of mothers but was
practiccd by 58.3%.However the results of another study conducied in Lahore reposted tha
in 38% of infant complementary feeding was inilinted al the recommended age of
émonths.The results of 1his study ore comparable 1o other similar study conducied in
Lahore, Pakistan thus indicoting that cven their knowledge is betier thun nructices.
(Chaudhry, Hlumayun 2007) Nutrition training of health workers coo help to reduce child
under puirition. A sysicmatic reviovoficn ~ndomized control triols ond cluster randomized

conirol 1rial confirmed thnt overall health worker's nutrition training imaros cd daily cn rg.y
on group of chiidren ogc siX

intake, jeeding frequency and dictary diversity in the intervents .
el ) may improve chitd-feeding

. This
month 10 2ycars of age as compared to the contiol group
4 - ] among children of counselcd

rch il of under nulrition
B! s saiice “the 15 .15 mothers il

Moy v
caregivers (Bruno, Krishno, Lindo 2013) Homemade food 1S S":f‘ gl
Oniy 19.2% were using 1norket preparcd food in this tudy. In Migena.

.+ food while 9% ond
hoine pre d weaning :
b il B * pared W caning foods ond combinalion of

(Osci.l: fetic, Oyibo,

n (
par

15% of iem had preference for commercially pfe :
;1. [pods tespeetively

uscd homemade
while 16% uscd ondy

home prepared and commercially prepared weain

®kperi 2011) 1n another study in Lahore 44% mothers :
prcpa‘cd dlclSv

W Cﬂﬂ‘lng dIC IS.JO%

sed mixiure of homemadc ond coMTCICIAD - 2009 ) Sixty one point live 61.8%
°°mmcmia||y prcpared dicy (Manzoor, Daud, Hashmi i of the infint by

rfo(x‘ uccor
had ihe correcy knowlcdge regarding the frequency ©

. was Obscey
- -\ [ rfe uch) Wwas
the mothe, In a study in India, adequate meal ireq 12012)

’ 3 \
oy of children age 6-23months (Khnn, Kayinf, ¢

«d in 8bout one-halfl

ncpaliyc 0Mong

ol of Wo third

« MOrC

Allede  yowards complemeniary (c excanplif od by« the 8ccou e
Sperimenal group compared 1o the control nem &3 giec that BN

trol Broups:
of the respondents in the c.:pcrl‘mcnw ond con

tak
not ¥

. 1S resull e inicrto hi‘b
Chikdre &8 and tish will make them steal, Tl i s hich coutd bed po

m ||b l]'} § 1 ics
] " .
n in (1 K]

Ogbeide {2004) ©on
od by 78 any

cotrectly disagtec T 2
en in isolation without

d““’n!fdtmtion o ihcir socio-culiu T
“Ue i1 (he Infant mainutritjon and usde M
{MC’SCN. 2005) This (inding 5 7 b es |

"""kml iazards of foods (abOS and " PRIt ftude ang $bse
Mtiona) cduckjon of nursing mothers e

(Fetuga, Hobatunde, Oyenubs 200
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Mothers attitude in this study showed that reasonabk proportion ofthe respondent both in the
cxperimental and control groups disagree that giving children vegetable will make them hise
diarrhca. This is very sad. considering abundance of vegetable i this environmeii «hich

could have been a major and accessible source ofvitasmins especeally for those whoe could nol
afford other expensive sources of vitnmin,

$.4  Practice of complenentary feeding

however there wasno ditiercnece between the

Relatively, hail of the mothers

in the use and spoon m
interviewcd in both cxperimental and controf Eroup agree in the use of cup p |
teceding. This is a bad practiceand it

o the practice of cup and spoon In

Practice among the mothers was gencrally fair,

Xperimental and control groups at pre-intcrvention.

feeding their children® while mnjority still practice bottic
imples that more than half of the mothers do not agree ! ) invariably’ he 8 Major
[eeding their children, Using bottle in the fecding of 5 chrld. could g e
conributor 10 incithence of diarrhca among children of this agc Broup

cducation and (raining 10
contsmination (W10, 2003). This finding therefore advocaic (or

- mlants
. LRI 7 o d|a'rhca nmong m .
Q1abicthe mathers associnle poor practicesto incidcnce of

>3 Intlerveagion (training) result

381 Evaluation of the training ascertain  without proper

ined OF
Effect; . _aonot be determ
Venes: / intervention can ,
s of any inte ivoi through sti

1 : d ‘
domized irials. For a Stue
praclice. Although,

pulated rescarch designs
like this, three

changes

- rri
“aluation, However, this could only be €@

| nclude quasi cnpcrimcn!nl designs and ran
know led

¢ in. prnl:lli‘ﬂ
robablc chang
nslates 10 P

Sdjor Oulcomes were assessed namelys
*knowledge and attitude do not necessanily 112 jntervention
y at pre

ntrol grovit

ps -I.'.“'lu-!"lll-"'“m'l

co " y Qme H.‘l;‘h‘
82 Comparison of the :’*Ipﬂ‘ifﬂ"“"l and relatively the

d con trol grou

5 within both npcrtrncnlnl an rdllﬂ-'"”

i background. Age, 5% marital status
 ieria i wiecting the parents S0
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comparison of results and unbiased outcome. Also similarily in their knowledge and anitude

score showed 1hai Lhe two groups might have been exposcd to similar exents in the past.

3.53 Comparison of the experimental and control groujs at post inferyention

A1 post intecvention, result from cxperimental and control proup showed o significant
difference in the mothers’ knowledge, atlitude, and practice. The knowledge, attitnde, and

practice 1oward complcmemary feeding werc betler in the experimenta! Broup. This \wasan

indication that the training was ablc lo influence and cducate the mothers and therefore
tevel. The training significontly inftlucnces their

having 2 mubtiplicr elfect on their practice
cr the trainlng und

food preparation jinmediaicly all
provement on the {indings

ke as Chicct factors

hand \ashing practices and their

subsequently six wecks afier the truining. This finding was af itn
fccding proclices it food inty
n Nigerian. These finding 3 further

and Shi L.. Zhang ¢

flom Solomon (2005) which associated poor
respoasible for malnutrition and illness arnong children i
ubitantiated the findings from Guldan (2005}, Penny, cl ¢l (2005). |
U(2009) which emphasized importance of cducgtions! intcrvcntion such as 10l

ning on

caplementary feeding praciices.

post interycntiof resuly in the

554 Comparison of the pre in tervention and

t®2P¢rimeg ol
- feeding pre - post

n complemenfary
{urther rencralcs the

knowicdge © -
od significontly. Fis

attityde ond praclices

was grea; improvemeni in the

Vention. Also. the attitide and practice IMpeot

Ehﬁt of training intervention on moiliers’ kitowlcdES:

pos| ficr cntiun rcs

e ¢ intervention and

Comparison of the pr % c
aititude ond proctices ofl th

was no (Jillerence in ihc know fedger

P/® — post intervenijon. This is probﬁbly

€ foe the mothers in this Brou

cﬂlﬂhiﬂn i =
prt
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food. However, only fcw of the control and experimcntal group correctly agiees that a child
should start adult food alter 6 months.

Evaluation of the training showed improvement in Knowledge. atutude. and prsc:ices of
complementasy fceding among mothers in the experimental group compared 1o the contol
Boup. Also, knowledge, attitude and practices impraved pre — post training zmong mothers
in the experimenial group. Similarly, the hand washing practices and (God preparation

IMproved fiom before and immediately after tining.

in the ‘immediatcly aflee — six weeks atier

sized that intcrvention such as
e, altitudc. and above stl, the

Howcver, there was no significant diffcrencc
aiving evaluation. The results of this study further cmpha

u2ining gargeling mothers can improve mathers’ knowledg
ced Lo Inc
f food and imporiancc of hand

: inmg in someof the
practice of complementary feeding. Therefore, there 15 1 lude tntinm§

) . n ’
clinic session ‘ others on the proper prepariio :
for nursing m e of dinithea, vnder Nulriion and

Washing which \ould invariably reducc the snciden
Malnuiriion among infants and under five. IS
fccding d child is o grodunl process. which

‘“"conccplions hindering fccding prucliccs €30 be OVErE

s ll 9 LR a

ome onty by impatting informstion

and Now[cdge to the parents.

5.7 ion ol ECeducition

Impilcation for Licalth Promaot come role on Infant lineax
S

fecding h? :
Nutritio cducation with mothcr on complcmen oo ap six months of a8¢ helps

. cniary
¥0th any dcvelopment. Introduction of complc™

o A
M filliag the gap bclween nutricionaf needs 84

li .
"ming of the introduclion of €O mplcincnia uchces. Adcqude)

q - h
defay ey & o6 e b gdverse €ONSE . o5 sspciated Wil

Yed inittation may be associalcd with i e 1€
pevent UA

"epacation for young children helps to P
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33 Recornmendations

). Social mobilization on the importance of good complementary fecding is necessany.
Mothers are to be sensitized on the inttoduction of good complementany fzeding aller
they had fully implemented the compulsory' exclusive breast — feeding fcr six months

and (hereafter. This will go a long way at reducing the presalence of mainuirition and

under putrition among the infants and under five.

2. A comprchensive mass campaign and cducation on nutrition of the infintis imporiant

10 change the fieding practice of the mothers. This campal
n to the proper growth of theie

ign should also b¢ exiended

10 the caregivets on the usclulness of proper nutntio d
s
children and wards. They shouid be trained and equipped with fecding skills and up

10 help them ¢mplcment appropriate complementar) fceding praciicces.
od handling and prepaslion is nceessary, This

and afler food prcparation and
ulcnsils to Prehare and sene
g feeding bottles

3. Campaign on good hygienc, proper fo

should include washing of hands by mother
n, using of clcan

hjldeen ond not usin

sl' 2JOiC

caling in good environmental conditio
foad, using clean cups and bow! when feeding
Which might be diflicult to clean.

4. The nced to train health core WOrkets
i have |Ul’llllfd

asized.
and Pt 1ofessionals cannot be over cmph

knowledge of nutrition and Propxs

ially those who arc nol 50

cd ond B8S requited, | fealth

This is becausc some of thein migh '
espec
‘eeding practice, ‘This is 10 N bie thc mothess spe

Cxperienced 10 acccss infopmnation

: ther feeding
b irined on complementary fecding antl olher

 works shops: 4 ity proary hesith ciire
mcomotmc i kG
AIR, nutrition cducation nced such heatth facili

(cntary feeding Mlicr

Progiammes. This will mandafc e ( rianee © of comPle gysients
of impo fsc HSIENT.
avaitable nutrition informnation in 1c A0S o dele

h 2
 health tips 2%
5IX inonths of exclusise hresst fecding 2" v ‘e chllden O‘:’
c oy 0
Bome based focificd foods, £ood MBI 0 © gy nietsify!
For home visit 10 be cfTective,
8dress, proas should be el el

auignment.

and help when need

| clinics and O
praciites. Such ras

her rcloted units sheuld

Workers in some sirntegic umits ning could

€OMc in fornis of seminar ond

d othef
n hone
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2. Women should bc empowered financiatly, so that they can takc good and proper care
of 1heir infant. Job creation by the govemment. for women (@ be financially capable
toassistin the family needs.

8. The Ministiy of Health and Organizations involved in chitd heslth issucs should
explore factors which influence mother's knowledge on complemicaiary feeding,
hence child nutritional status with a view of taking appropriate action 0 improve
complementary feeding practices. Positive cultural beliefs on complementacy feeding

practices should be encouraged and ncgotive ones discouraged.
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APPENDICES

APPENDIX |

infornicd consent furin

Effeciof trnining on complenicntary feeding among miothers nitending intinuniznion

clinic at the Adcoyo malernity tenchlng hosgital, Ibadon

4 ion ontl Educntion,
Lawal, Oluyomi Folasade, a postgraduate student of lleakh Proinol

I i College of
Depanment of Ficalils Proniotion and Education, Facully of Public I!cnh.h, | olleg
q study with the zim of finding o the

-...::_72 immunizatfon chinic at

Medicine University of Ibadan wants to carry out

eflect of imining on complementary feeding among mothers ot

he Adcoyo Maternity Teaching Hospitu] tbadan.

] onnaire will
ling techmique- The questiol

s"'d)’ Participants will be sclectee! by systicmatic S3Mp

bemi‘s"UClurtd and interviewer administered.

ud your psrlicipaiion i completely

ou will not be pS!'d

| and no N3me

’ . : othing at
You Participation in this research will cost you notaing

cscarch
"antary. You may choose (o withdraw from the iescal

& iyl ! . - ad opinions will
. pa""c‘liiﬂlﬂg- Your identity, responses 3t p 10 pléase give the

al any lime. r
be kept confidenita
honcst JEsponses
B RGired iy, ftHing the questionnaire. \/

b !
the Quesiions as much as possible. and have

—*_'_‘__'-'

1 //—r"
e fully explained this rescaich 10 _

: ision.
Py - g J . mrned dectsi
ufficient information to make on inf©

P SIGNATURE: o T
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APPERNDIX 1

Questionnaire

Questionnaire on the c¢ffect of triining on cemplenkntary feeding among muthers

uieading immunization clinic at the Adeoyo Maternity Tezching Hasprituls thadua,

Dear Respondent,

i - ion. Faculy
LLAWAL OLUGYOMI, from the Department of tealth Promotion and Lducalion Y

' ' rscarch on
%Piblic Health, College of Medicine University of lbadan. | am undchaking D rescan

mothers at!
nLidey Your identity, responses

quired in filling the questionn3Ife.
as much as possible.

{¥ : ending Ymmunization clinic at
¢liect o[ waining on complementary lceding aniong

the Adeoyo Matemity HHospital, Ibadan. participation i volu
®d opinions will be kept confidentinl and no Nasme is fc

, ' 1he queslions
oo e requesied to please give the honest respanses 10 1€

Tank yq,
%l Oluyom;,

2% » 'O M TION
5%90.1)9 MOGIRAL ll!c_[i'.‘.-!_-_(_)_!_ti_:l-—-J—

_ riate)
% Please mark (V) in boxes proyided (as apprel

. Yeats)-
Age a8 [ast binhday et

3 Wha g

religion do you practice? C 4 prodirional refiglon
I. Christianity [ ] 2.Istem R

ify) —
5.0thers {spe¢!
i K 4. None :_—I

I8 Your level of your cducation?

43“‘" fermat education | ) 2.0eimaey [ ]
%t’wn

1. YsruhaE
3 I{_:h.,

v |
: I g Tertes)
35«0"“00 [

3, Flausa
4, (Jmcru(spcclr)l =

: o ot ||
| do,rma(,:briivmg/occupallm\? ] ”mh"‘c.-gl\!“ttn‘

I ‘ waorkef
N Ubliess | | 2 Brivate secter B

' Ve Yous marlinf siniun? all A WiJow [ I
: i ﬂ, t
'Mﬂglq ] 2 Magried | | 1.5 Hiver
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. What is the father’s educational lcvel?

& What is the fathers occupation?

9 How many children do you have [ |

18- Whal 1s the age of your present child? -

SECTION p: Knowledge of mothers on complementiry feedin
Answer YES ORNO

! .No formal cducation [ ] 2.Primary { ] 3.Secondary [ ] <.Tertiaty [ |

| -Business [ | 2.Private scctor worker [ ] 3.Public/civil servant [ |

g
YES NO

g C°"’P"-'mcntary feccding or weaning is the process of Biving
breas) mlﬁ\ to a child.

?- COmplcmcnlaty feeding is the process of giving bolh breast
Q”lk aud duh food to a child.

Complcmﬂ"ﬂly feeding is the ‘ronsitionof infant from breasl

Btk o adl.ll‘ food.
$.Child

—

T —

should sty feeding w ith pap alonc £

Ch![dshou[d be weaned on pap and milk alone.

———

thdm be fed with infant formula alonc.

Intazzt can be fed on varicties of aduli food as the
l'*food.

-ﬁ-_p-ﬁ-‘—‘-_

o child ~<Hitd ofcre |

¢ ysical and
“‘t k of prolcin in \\Lnnmg digt |¢3d$ o ph
“"cma,
growth retaedation.
‘q"“‘""y of food shﬂmd be B

<r"'"—'—_'_
[n-fm ShOUId not be rO'CC\. [O [nkc '“0“: hnn h or M’-’ﬁu- .
i T the dktofﬂcmm 1
‘\"‘"‘"‘ A like paim oil .sscnlwl i .,....--—;;'m" |
| SCH'H‘Q" fOI’ Chlld gm |___,...-—-—-'—'__"
u\\___f"“'cm likc egg, meot .fish s —— — =The.
i YOne aricly of food af § time s hould be fntee o
H l _,-H-“_’"'dd-_ﬂd—_rf
% 00d Thould increase in quantity eSS
: s - [

‘__,__—-—""‘-

MFA

—
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6. Fruit is needed in the diet of the child

1. Vepetable should be included in the (ceding
of the chtld

of a chifd.

18.Food rich in iron like meat, (ish, crayfish is cssential in the diet

Why?—

U. Can you mentfon how many time
milk,

When they are 6.8 month? ~———="

When they arc 9.1 1 month?
When thes are 12-24momth?~—————""

u'mm arc the (irst foods a Young child
mik .

S
EC“ON C: Attitudc of methers

-"‘\L________-—_ ' B
r— .
'-"--_-_ — _"_f--"‘

s o o fccding

T o -
: %Y engaging in complcmentary
4‘ — — —— i
Ying to cook/prepare scporaic menlis

Sressf).

Ty

~
23. -\'--—-— o 4
\\co"‘ﬂcmcn_'—_ s lime consuming

ta dji
R ry lecd; e
s %9Ig the child with adult diet is M

L
~

n.
':’w Ucing aduii fod lo child rnakes

Yelime for herself, because O'hEr
rs : ' 2
Plicant others can assist with the ; ,_"f.’

15. At what age (in months) should a child stort adul

Fron 6months

 feed
o co mmcmcn“’"’

t food—

gt

2. List the types of food that is important for the-child growth ———"

a day a child shovld <2t any mesls other than breasl
S

should b¢ given Other

ing

—

.-.—'_’-.-I--
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Giving children egg and fish will make them
steal

| e

)Giving children vegetable will make them
have diarrhea

l. Complemcntasy fceding is not easy 1o
piactice.

SECTIOQN p; Complementary (eeding practice

e —
e ———
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[ YES  |NO
_]2' Luse cup and spoon 1o fced my child
\’n" use hottle in the fecding of my child -
H-Hforee feed my child anytime he/she
"efuses 1o cat voluntarily. i = P
5. Tprepare my child food by my scll oo o -2
1 ensue § maintain good hygicne in {hc
Prepsation of my child diet. o
Wit B ——
Veed my cf my child ‘only 3times per day- . e ige
38| g mYy chiid as oﬂcn as |h;-(_:md can
loleige -
- ---__-__-_-___-__._—-'-"_.
W R — e
my hands are clcan. so | don’t necd (O
h hand each time beforc preparing My
1\"‘“" dict. i e
__‘_--—"‘-'--.-‘-_*
-___-__-_.-_-_ gttt
L\Wh my child picnsil with watcr alone- L= ——— e
— s = ____________a—--_' Pl
p'fml'c scparate food §or my young child i L
Y hild eaf from s or hor own DOW! e =
\R‘W homc _
child wiih 1ocali “available
M A oc y ‘_r-/._,-a—-‘_____.a—-""'——_"
| | "
_.-—-/
“’ ‘ttyﬂﬂ
hlid eayy commercial can food
"




'l'-lgix'é my child at Icast onc of the fotlowing food items cveryday,

Food hem

|
Egg $

Mecat

|
2
3 [Fish
— |
k-

-Cm)'ﬁsir J

Beans = |

— |

At what age do you start complementary fceding of your child?

- , ] 1 7
H1Why dig you introducc foods other than breast malk [0 547 bagy at 15 a8

o~ e e

i e :
What food combination wasgiven?-

—
E—

B ¥t i5 the season for the choice of food combi Motion?——"

50 : i
Whay utensil do you feed your child With7eme—"""

i,
| rheyy left over food for my child. YesNo
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APPENDIX I

faad washing

Steps

Observation checklist to assess practice of mothers

Points

1) Wet your hand with water and apply s03p
2) Rub your hands together

3)Sceub front and back of your hands

1) Scrub between fingers

5) Pay attention to your naii bed

-

6) Rlnsc your hands well under #unning Water |

Ekh Carrect siep was scored | and if step is omitied it will be

p 3
* Turn brown dcmonstration

) Pour waler in a clean pot and oliow e D0

Y Mix Pap of N10 worth with | table 5pooa of turn

brown in a clean bowil

%) Pour boiled water into the pap and $6r

”C()uk boiled pap lor lcw mi ALes

&Oud O

oy

\&ins% a clean cup to feed e umla’//

by

. el T

. 11 scofc 0
ofrect sted was scored | amiited test will
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APPENDIX IV '

Letter of ethical approval

TELEGRAMS.......ooooeo . TELEPUONE cceevvens e vare

2
A
MINISTRY OF HEALTH

L TISFICS DIVISION
DECARTMENT OF PLANNING, RESEARCH & STA : :tCs'kI 4
PRIVATE MAIL BAGNO. S017, OYO STATL OF NICHRI.

B KON G0, . o 5 5vvse s cShasboeis s b
AY o~ 1540 g apoAl B St B 130 @
e Howndle Coswnuascres e 4

Ow M. AD 1) AW BT

j'.'l h.'-‘“ fnih‘r. :";“ j

T8 Principal [nvesligator, .
Depastene of | [calth Promotion and Educ3tion.
Faculty ot Public Health.

Colfege of Medicine,

University o Ihodan

Attention: Luwal Qluvomi Folasa le M}E

‘ I ir KOs
Ethical Approval for the Implementition.oi= B  Research Proposi!
- 0 T 7 {'the sorrected yersion of }:: Mothers Attending
eceipt oL LhE & Fecding Amo

: s menlary SIJII.'-F
titled: 17 r Tenining on COMPICITET dan OyO e
¢ Effect of Training ity Hospital, b Y oo catsed T

Immunization Clinic at Adcoyo Mates (ih all the ethics ¢, tor you, L€

¥ i c
. aip compliance B gyctl 10 COMYES State,
. The commitiee has noted youl tv P | am pled Oyo

I in
L . Tiaht of thiss hy Proposs
¢ initial review of the propasal. I £ Il:f,q;im of the &€ -
rnent

This acknowledges the r

At

“PProval of commitiee For the 1IpPE , [ follow VP e
Nigeria. ) . aselys and Suld like to
: will/ monitofe 5 Cor Health WO 2 pulicy
| 2 Plense note that the commitiee g Ministy this will help i1

1y However: : (indingd as

n
Thlementation of the rescarch $1U¢ usions of the

Ve a COpy ol lhe results pnd cone
mH"E in the health sectol

4 -
-

)i you all the besl,
“ﬁt\
nh‘ll:c,,

arch & Stal jstics o Committee
yo State, Rescarch Eihical REY®
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APPENDIX V

EFFECTS OF TRAINING ON COMPLEMENTARY FEEDING. KNOWLERGE AND
PRACTICES AMONG NMOTHERS ATTENDENG IMMUNIZATION CLINICS AT
ADEOYO MATERNITY TEACIHING HOSPITAL, IBADAN. NIGERIA.

Timelable

A '
RLINE DAY 1
: . | Re pistrotionPretest
i -8.30 am Registro io | ’“-l o
: ctiopyClimate ~Cig
| 8.30-9.00 am “Introdu I
Goals and Objeciives 0 “
Training - B
00-915am = Officiat Opening Lcr:mon-_\-_. n
9.00 -9.15 am Lile '
| R OsCWicwof omyp 2
9.15-10.15 am
fecding . |
I Princinles complcmc nlary
10.15—=11:15 am !. ‘
ccaing -—
. —

| . —————TActive ¢ leeding —
| 1 .
}___!S 12:15 pm e = ‘nstsation 0N o
e et washiag
[ 12:15— 1:15 pmy pification 2 nd L
| [o
bt o ;. W‘i momﬂ!ion by the
1:15-2:15 pm
p motlicr
2:15-2:30pm
-—-""'_r-_'--. ===
h
! 'Clwu?tﬂ*ﬁjl'uﬂc
R n -
z.sopnl-s,oor’ll IJ'Eynlllmi?i-f.--//
—-""F_H
__..‘-—"'/
Tﬂlinina Tonics
l Oicr\-;c» of Complementan ﬁ'cj :%
Princ; "Ieg of C omplcmﬂ“nn &
‘ :ﬁlvr [ccd"‘l
fomﬁcanon

Haruwegshing
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APPENDIX VI

TRAINING CURRICULIMN

"Objwives Contcnt Method Materidls ,\SSCW£
:. : Atlhe end of the “aingoal of the Lecture, L:ctutc. I.‘lotcs [ /past 1est
tRining. mothcrs iraining workshop. | questions and | and wrmng 1
should be abiclo answers, malctals 1
&xplain thc main goal
0d objective of the
b  rtining workshop. m-‘“m
‘ |! 7‘l_ihccnd of the Dcfinitionof HREHUES ' namphlets.
B |training program, complementary AESRIE ! ;)iclure&
mothers should be fccding APpropr inte | ANSWEE | slides and
Wle1ocxplain what | age when weiting
‘““P"mcnlary cosnplementary materials.
| feeding is a1 aboul. feeding should Sl
Classcs of food and
the impor@nce of
.} cach in the dict of the | | ____,___az-; !"ttlff;ﬁ‘ test.
-‘E child. | ——[Tecure”
f i m of the _'"D_utaiio-n or "_UT"-";J I paml‘l"cls
! Ini"""& mothces of limes to fecd @ 8l-’()u:ssion.
| thoulg e able 1o youny child P€f day | €
- | “trinng the accosding 10 UBS tn
| ' Mingipjes of monihs.
| :’ompkmcmm)’ Praciice of 8004 — |
: . |
| ygicne and PP [P
= food Imudimfi_ﬂ___ —“L'ﬁi'é'@?'" : et
%-_ ——Gnde dupd_lhﬁ ‘ |l=ImP
of the Undcrs '
i Ring mothe rs appropfinte feed"E
il LSRN to urensils to scinhe = =
| 2 what fecding of the s S :
iy eeding is ! Understand "c_f ,w —
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4

pay  atleniion.
CXLICise palience
when feeding the
child.

|

Aitheond of the

Mention the
advantage of hand-
washing before food
prepardlion and
before feeding an
infant.

Enlighten mothets
on food fortification.

it end of the
DZning mathers
hould be able 1o
Pciice simple hand-
MBhing geps

Undecrsiznding the
importance of hand =

washing
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=
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by coeotung |
e
e Retitm
- -p | Chans
Demonsrebon | QR |
a;ud Return | posten: 5 |
ratioq. | practal P
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APPENDIX Vi

Overvicw of training

Principal invest gator teaching mothers

)
about complementan) feeding

B il g R ¥

i\ o il o
I F
.\".—P-
f

———

g 1nf
z 4
,""‘\

r ' |
l dem nK and
onstration ol Hﬂ[]q,]'l.'h .'l"rhl !

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT









