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ABSTRACT 

B�1cllground: Tl1e promotio11 and st1pport of breast-feedi11g is a 1�lobal priority Breastfeeding 

is reco·mn1ended by n1ultiple healll1 agencies as ll1e preferred 1nethod of infant feeding for at 

least six 1nonths because of its nt1n1erot1s be11efits, both im1nediate a11d long ter1n, for botl, 

mothers and babies. lt l1as also bee11 suggested tl1at tl1e dt1ration ll wo111nn breastfeeds her first 

bo111 is a11 in1porlnnt \)redictor of wl1ell1er or 11ot sl1e will breastfeed a later-bor11 child. Tl1is 

stt1dy uin1ed to deter111ine tl1e associatio11 betwee11 birth order and exclusive breastfeeding 

practices i11 fan1ilies \Vill1 l"\VO or 111ore cl1ilclrer1. 

1\1ct1,o(l: A cross sectio11al desig11 was Ltsed for tl1is slt1cly. A totJl of 288 mothers witl1 two or 

111ore cl1ilclre11 atte11d i11g Adeoyo Mater11ily l-los1)ital, Y c111elt1 were recrt1ited using a

syste111atic rn11do111 su1111)li11g n11d a strt1ctt1rcd qt1estio1111aire was L1scd to collect data on 

sociode111ogrupl'lic cl1nrncteristics, birt\1 l1istory, k11owledge uncl practice of breastfeeding. 

C\1i-sqL1are test ,vns t1scd for l1ivnrintc n11tllyscs lo tesl tl1e sig11ifica11cc of tl1e association 

bet,vcc11 cntegoricnl vnritlblcs n11u tl1e l)roctice of exclusive bre:\slfeeding. Logistic regression 

analysis ,vns \)Crtor111ed to idc11ti ly i11dcpende11l predictors of 1!xclt1sive breastfeeding. Level 

of �ig11i fict111ce ,vns at 5° o. 

l�c tilts: l�l,e 111en11 age ot' 111otl1ers ,vas 30.4 years (SD 4.4 years) wl1ile tl1e 111can age of tl1e

cl, i ldre11 ,, us 56.0 111011tl1s (SD 4 1. l 111011tl1s). ExclL1sive breast f ceding was l1igl1er among tl1e 

second and tl1ird cl1ildren co111pared to the first, f ot1rtl1 and fiftl, children. 1-lowever on logistic 

regression tl1e differences ,vere not significant. Motl1ers \vitl1 three cl1i ldren were about three 

tin1es 1nore li"-ely to have exclusively breastfed tl1eir child, en compared to 1notl1ers with 

fourtfi, e cl1ildren. (OR= 2. 168, 95o/oCI= l .307-3.596). Mothers fro1n other ethnic groltp \Vere 

significantly less likely to breastfeed exclusively tl1an tl1ose wl10 were Yoruba (OR= 0.515. 

95�oCI= 0.254-1.046) 

Conclu io11: The study sho\.vs tl1at the factors influencITTg tl1e practice of exclusive 

breastfeeding differ an1ong motl1ers by birtl1 order and parit�1. Efforts must be intensified to 

reiterate the benefits of EBF and address tl1c identified hindrances irrespecti,1e of parit)' and 

birth order. via health education of the broader co111munity to enlist famil) st1pport for 

breastfeeding mothers. Strategies sl1ould also be put in place that ,vould ensure the co11 i l\!ttt 

practice of exclusive breastfeeding especially among mother� ,vl10 l1ave n1nn� c\11\dren. 

Key \'t'Ord : Exclu ivc breastfcedi11g, Paril), Ilirtl, orller 

\\',,rd count: 366 
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CHAPTER ONE 

1.0 INTRODUCTIO 

Breastfeeding is recommended by multiple health agencies as the preferred method of 

infant feeding for at least 1 year because of its numerous benefits, both immediate and long 

terr11, for botl1 mothers and babies. In 2002, 71 °/o of mothers in the United States initiated 

breastfeeding, close to the Healthy People 2010 goal of 75o/o. To maintain or even increase 

this proportion, it is necessary to determine the multiple fact1rs that influence a \Voman's 

decision to breastfeed. Given that 111a11y \Vomen have more tl1a 1 one child, Ltnderstanding tl,e 

infant feeding experiences of i11dividL1al 1nothers ,vith multiple (:hildren pr0\1ides an i 111portant 

public l1ealtl1 perspective on infant nt1tritio11.( Satcl1er OS., 200 l) 

The pro1notion and st1pport of breast-feeding is a global priority (American Acade1n)1 of 

Pediatrics 1997 and feachem et al, 1984]. A vast scientific literature demonstrates Stlbstantial 

health� social and econon1ic benefits associated with appropriate breast-feeding, inclt1ding 

\o\ver infa11t 1norbidity a11d 111ortality from diarrl1ea and otl1er infectious diseases [Po1)kin et 

al., 1990, l{t1iz-palacious et al., 1990 and Ne\vburg et al., 1998). In tl1e longer tern1, i11st1\in 

dependent c\iabetes 1nellitt1s, infla1n1natory bo\vel diseases anc cl1ifd\1ood ly1npl10111as are less 

con11non i11 cl1 i ldre11 ,v 110 \Vere brea t-fed [ \1/ ilso11 et al l 998]. Breast-teed i11g pror,1otes 

1nater 11al-infa11t bo11ding and attach111e11t a11d pro\ ides t\1e �l,ild \\ it\1 a ser,se of secLtrity 

[Woo\ric.\ge et al., 1993). Breast 111ilk provides 11erfect nL1triti,)11 l1ecat1se it opti111izes gro,,11,, 

develop111ent a11d l1ea\tl1 i11 general. lt \)ro, icles a\\ 11L1trier1ts reqltired for infa11ts in tl1e first six 

111 o 11 t \1 s of l i f e (Woolridge et ,, l.. \ 9931. 

Several �tl1dies 11,,ve con!>idered tl1e i111pact oi' 111aterna\ 1Je111ograpl1ics, e1111)loy 111ent, tl1e 

\1ealtl1 care syste111, n1aternal-c\1ild l1ea\th 111edical isst1es, a11d ct1ltL1ral beliefs 011 breastfeeding 

initiatio11. (Scott J A, 1997)1 lo\vever, very tew ,111icles \1:1ve ('oct1sed on t\1e relations\1ip 

bet,vee11 birt\1 order a11d breastfeec\i11g. T,vo older stt1dies, 011e s11,al\ and tl1e ot\1er li111ited to a 

si11g\e regio,1 of tl1e U11ited States, have sl1ow11 tl,at \vo111e11 ti:11cl to repeat t\,e feeding decision 

tl1ey 1nade ,vitl1 t\1eir first cl,ild ,�it\, subseqt1ent c\1i\dre11.( Da Va11zo et al., 1997) l lo\,,ever, a 

n1ore recent analysis of birth ce1·tificales in Ne\v Jersey fc,t111cl co,,siderab\e flt1clt1atio11s i11 

breastfeeding statt1s at \1ospital d iscl1arge tor birt\1s to t\1e sa1 11e 111otl1er.(Krt1se et a\., 2005) l 11 

t\iat sttidy, 111others \.V\10 breastfeJ tl1eir first c\1ild exc\L1sivel)1 \1ad \1ig\1er r::1tes of st1l1seqL1e11t 

brea�tf ee(l ing tl1a11 those \vho �t1pple1ne11ted breast leed i 1,g ,, it\, for111 t1 \a. \ 11 c.l(lc\ itio11, it 11,1s 
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also been suggested that the d uratton a \\'Oman breastfeeds her first born is an important
predictor of whether or not she · 11 b wi reastfeed a later-born child (Da Vanzo et al .. 1997).

Time to breastfeeding initiat· · 
f · · ion ts one o the commonly repoi1ed independent predictors of

exclusive breaStfeeding in many communities [Forster et al., 2(107]. Over the )'ears. UNICEF
has promoted breastfeeding initiation ,, ithin halt· an hour of childbirth as an imponant
strategy to reduce perinatal and infant morbidities and mortality, and b) e ·tension to st1pport

the attainment of Millennium Developn1ent Goal 4: reduce cl1ild mortalit), [l-luffman et al.,

2009 and Sheehan et al., 1999]. Other predictors of breastfeeding initiation include

edt1cational level, parity, age, socioeconomic status and ethnicity [Kell)' et al., 2006 and cott

et al., 1999). 

Tl1ere are various sociocL1 ltural nor1ns tl1at act as barriers to tl1e practice,adoptio11 of 

exclt1sive breastfeeding (EBF) by motl1ers in Nigeria [Eregie, 200 I and Fe) isetan 1990]. Tl1e 

cultural barrier against breastfeedi11g \Vitl1 cola trt1n1s has bee11 pre\'iot1sly re1)orted i11 

Nigeria, as tl1e fluid is regardeci as a "poison" [N,va11k,vo, 200:5]. ln additio11, ttse of prelacteal 

feeds to con1ple111ent breastfeeding l1as a \so remained a cl11 l lenge i11 N igeri1:1 [N,,,a11h.. ,, o, 

2005]. Breastfeeding is recom111ended b) 1nL1ltiple l1ealtl1 nge11cie as tl1e preferred 111etl1od 01· 

i11fant feeding for at least 1 year becat1se of' ils nu111erot1s l)e11efit . botl1 i111111ediate a11d long 

term, ·for botl1 1notl1ers and babies. 

The Baby Friendly I11itiative (BFI) v\1as lat111cl1ed i11 Nigeria in tl1e earl) 199 0s ,vitl1 tl1e sole

aim o·f i11tegrati11g all tl1e Te11 Steps i11Lo the l1ealll1 care yste111 ,,,itl1 tl1e ir1te11tion of 

pro111oti11g breastfeeding practices to all 11t1rsi11g 111otl1er e:\.ce1)t tl1ose \\'itl1 l-l IV i11 r ect io11

[Covi11gto11 2005]. Tl1e tot1rtl1 Step is to encourage i11itiatio11 or breastteedi11g ,,,itl1i11 l1ulf a11

l,oLlr of cl1 i ldbirtl1 [WI-10 ancl UN l CEF ,20 08 j. S i11ce tl1en, tl1e at1tl1orit)1 of tl1e Uni versit)'

College [-los(Jital, Ibada11 (a tertiary plll)lic l1ealtl1 i11stitL1tio11) l1ad adopted tl1is \)Olicy a1 1d

pro11otinced tl1e t1ospital as 011e of tl1e BFI clesignatetl sites (a� i� tl1e pr,1ctice i11 Nigeria). ln

S}Jite of th is, tl1e majority or stt1d ies tl1at l1,1ve ev,11 t1,1ted L,1 east teed i11g l)ractices in Nigeria

J1ave reported low levels of� exclL1sive breastfeedi11g. [WI 10 ,111c1 UNlCEr=- ,2o08 j.

Birtl1 order is defined as a person's ra11k by age a111011g l1is 01 lier sib\i11gs. Birtl1 order is often

bet ieved to have a profoL111d and lasti11g effect on \Jsycholog ica I develop111e11t. r11 is assert io11

has been repeatedly challenged by researcl1ers, yet birtl1 crder co11tinL1es to l1ave a stro11g

presence in pop psycl1ology and pO\)ttlar ct1lture. [WHO a11c.l UNICEF,2008 j.
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1.1 PROBLEM TATEME TT 

Researchers have stated that · 
various nutritionally health problems with regards to 

chronicity, do occur in children a I f 
· · · · s a resu t o 1nappropr1ate breastf eed1ng practices adopted by

mothers (Guiro. 1987) These health bl · I d · · 
· · h · pro ems inc u e 1nfect1ons and gro\,'th retardation, \\ 1t 

prolong case resulting to malnutrition and invariably mortal it) (l lCEF, 200 l ).

ignorance of inothers to appropriate breastfeeding practices ic, a disadvantage to the proper 

well being of a child. Most mother \.Vith low- level of education are mostly affected i11 such 

situations(Ighedioh, 1996).This proble1n o,f negligence on tl1e part of such n1otl1ers have been 

directed to health edttcators and personnel· s \Vl10 fail in the,ir duties of ensuring proper 

cot1nselling on 11utritio11al related matters(Ah111ed and Al-sl1osar1,2007). 

However, a more rece11t analysis of birth certificates in 1!\\' Jerse)' found considerable 

fluctt1ations in breastfeeding status al hospital discharge t�or binhs to the sa1ne 1notl1er. 111 that

study, motl1ers who breast,fed tl1eir tirst cl1ild exclL1sively h,ld higl1er rates ot' SL1bseqt1e11t 

breastfeeding than tl1ose \Vl10 supple1nented breastfeeding \\ i1h fo11nL1la. 111 addition, it l1as 

also been st1ggested that the dt1ration a \\1on1an breastfeed l1er fir t born is an i1nportant 

predictor of \Vl1ether or not sl1e \\'ill breastfeed a later-bor11 cl1ild. 

A rapid assess1nent intervie\v carried ot1t sl10\\ 1ed tl1at r11L1ltiparoL1 \Vo111en ltst1ally 

breastfeed their first child exhibit dela) in earl) breastfee,li11g ir1itiation and �t1bseqt1e11t 

breastfeeding of their other cl1ildren dt1e to tl1e pain tl1ey e11ctit111ter \\1l1ile breastteedi11g tl1eir 

first cl1ild. (Krues Let al,. 2005) 

Sin1ilarly the proble111 of job op1)orlt111it)1 ,, l1icl, ari�es after tl1e birth of tl1e tirst cl1ild l1as 

also led to the delay in breastfeeding initi,ltio11 ,111d inadeqttate breastfeedi11g or li111iti11g tl1e 

dtiration of breastfeeding tl1e seco11d ,1nd otl1er cl1 i ldre11 res pee ti,,el) .(Krt1es L et a\,. 2005) 

(t is interesting to consider yet diffict1lt to c\earl)' deli11ec1te tl1e as ociatio11 bet,,1ee11 birtl1 

order and dtJratio11 of breastfeeding. 111 aciditio11, ofte11 \Vo111c·11 stop breastfeeding vvl1en tl1ey 

t1ave anotl,er 1Jregnancy. 1--lo\vever, ver)' fe,v articles 11a ,,e tocttsed 011 the re latio11s\1 ip 

bet\veen birtl1 order and breastfeedi11g.( Scott et al .• l 999}

1.3 JUSTIFICATION

This study proniote tl1e t1ndersta11dings of' i11f,1nt 1�edi11�� experie11ces \V\1ic\1 ,,1ill provide 

an iinportant public health prospective on infant nutrition. Several studies have considered 

impact of maternal deinographics, employment. the health care syste111, 1na1ernal-child health 

medical issties, and ctilttiral beliefs on breastfeeding i11iti,1ti<)11. (Scott et ,1l ., \ 999 nr,d fei,1 ct 

al ., 199g) However, very few articles have focu5ed on the relationship bet,veen birth order 
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and breastfeeding initiation and d 
· 

Th · · · · urat1on. us this stud) soug)1t to deter1n1ne the assoc1at1on 

between birth order and breastfeed
·
ing ti. · t': • • • h"ld prac ces 1n tam1l1es \\<1th t\\'O or more c I ren . 

• 

1.4 RESEARCH QUESTIO S 

1. How does birth order affect exclusive breastfeeding?

2. Do nursing mother practice exclusive breastfeeding?

3. What factors influence \\'Omen decision to breastfeed?

1.5 GENERAL OBJECTIVE 

To determine the association between birth order and e>..clusive breastfeeding practices in 

mothers with two or more children. 

1 .. 6 SPECIFIC OBJECTIVES 

The specific objectives of this stttdy are to: 

1. To determine the prevalence of kno,vledge. practice and attitttde to,,1ards e:,.,.clt1sive

breastfeeding.

2. To describe the socio de1nographic cl1aracteri ti-:s associated ,, itt1 exclt1si ,,e

breastfeeding.

3. To deter1nine relationship bet,veen kno\vleclge and practice of exclt1sive

breastfeeding. 

4. To deter1ni11e the association bet,vee11 birtl1 order a11d <!xclt1�ive breastreecling
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CHAPTER TWO 

LITERATURE REVIE\\'
2.0 DEFINITIO OF BREA TFEEDING, EXCLU IVE BREA TFEEDING,
BREAST MILK AND LACTATIO

Breastfeeding is the feeding of an infant or young child \vith b-east milk directly from female 

human breast (i.e., via lactation) rather than from a Bab) bottle or otl1er container (Ar111strong 

J et al., 2003). Babies have a suckling reflex that enables them to suck and s,vallO\i\' milk. 

Most inothers can breastfeed for six montl1s or more, \Vithout tl1e addition of infa11t formLala 

or solid food. 

ExclL1sive breastfeeding (EBF) is defined as the e'(clusive inta"e ol�breast 111ilk b) an infa11t 

fro1n its mother or wet 11urse, or expressed mill( \Vith 110 additic,t1 of an)1 liquid or solids 

Apart fro111 drops or syrUJ)S consisting of vitamins, mineral supplements or 111edici11 E�clt1si, e 

breastfeeding is when an i11fant receivecl no other food or drink besides breast milk ,,,l1icl1 

meets all tl1e nutritional 11eeds of a baby for tl1e first 6 1nontl1s I Arin strong J et al .. 2003 ).

Breast 1nilk is the 1nost st1itable food for l1L1111a11 11e,\ born and safest ,va) of feeding infa11ts 

for tl1e first four to six 1nontl1s of life. It pro\ ides the perfect I t1trition tor inta11ts a11c.l lays the 

fot1ndation for their l1ealtl1y pS)1cl1osocial develop111e11t (Al1r,1ed. 1997). tl1e constitL1e11ts of 

breast 1nilk such as fat, vitami11s, 1ninerals and iro11 are ideal for tl1e ne,\1bom's 11l1tritional 

11eeds ttp to fot1r to six 1nontl1s ( l1al1 c111d Kl1a1111a, 1990). 111 co111111u11ities \\·itl1 a l1igl1

prevalence of malnt1trition, breast-feeding 111a) e11l1a11ce cl1il,.l Sltr\ i\,al ltp to 3 )'ear or age 

(Briend et al, l 998). l-It1111a11 breast 111ilk is tl1e 111ost healtl1t·L1l tor111 ot· 111ilk tor l1t1111a11 babies 

(Picciano 200 I) 

Lactation is the process of prodl1ctio11, secretio11 ,111(! ejectio11 of 111ill, (Tl1ll)', Jo11e� a11cl Tt1lly, 

2001) 

2.1 IDSTORY OF BREASTFEEDING 

For 11t111dreds of tl10L1sa11ds of years, l1L1111a11, li�e all otl1er 11ta1111nals, fed tl1eir yot1ng infant

1n i II<. Before the t ,ve11tietl1 ce11tt1ry, alter11ati ve to breast1ee-d i11g were rare. A ttetnpt i11 5 th

. 
I 

. . 
I I l 8th 

centLtry Europe to t1se covv or goat 1111! < "'ere riot very pos1t1ve. n t 1e centt,r)', flour or

cereal in ixed witl1 brotl1 \!Vere introdt1ced as st1bsti tt1tes for breastfeed i11g, tl1 is did 11ot 11ave a

favourable outcoine eitl1er. tn,e co1111nercial i11fant for111t1la\ appeared on tl1e 111arl(et in tl,e

mid-century but their Ltse did not beco111e \vides1)read ttn ti I a Iler World \� ar 11. As , }1e

superior qualities of breast n1ilk beca111e better cstal)li">l1ed i11 tl1e 111edict\l literatttrc.
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breastfeeding rates have inc . rease and countries have enacted measure to protect the rights and
mothers to breastfeed. 

2.2 METHODS AND CO TSIDERA TlO 

2.2.1 EARLY BREASTFEEDING 

In the half hour after birth, the baby's suckling reflex is strongest and the bab} is 1nore alert, 

so it is the ideal time to start breastfeeding (Widstonn et al., 1990). Early breast-feeding is 

associated with fewer night ti1ne feeding problems. (Renfre\, and Lang, 1998) 

2.2.2 TIME AND PLACE FOR BREASTFEEDlNG 

Breastfeeding at least every t\vo to tl1ree hoL1rs l1elps to ma 111tain 111ilk production. For n1ost 

women, eight breastfeeding or pL1rnping sessio11s every 2-l l1ot1rs keep tl1eir mill'" prodL 1ction 

high. (Gartner, 2005).Newborn babies 1nay feed 1nore often tl1an tl1is: IO to 12 breastfeeding 

sessio11s every 24 l1ours is comrnon, a11d s0111e n1ay even feeJ 18 tin1e a da)'. Feedi11g a bab)' 

"on demand" (sornetimes referred to as "on cue"), 111eans tet·di11g ,,,11e11 tl1e bab) s110,, s signs 

of J1unger; feeding this ,vay ratl1er tl1an b)· tl1e clock. l1elps to 111aintai11 111ill'" J)roductio11 a11d 

enst1re the baby's 11eeds for mill( and co,nfort are being 111et.(\\1l IO, 2008) 

In hospitals, roo1ni11g in care per,nits the baby to stay ,vitl1 tl1e 111otl1er and i1npro\1es tl1e ease 

of breastfeeding. Some co111mercial establisl1111ents prO\'idt! breastt�eding roo111s. altl1ot1gl1

laws ger1erally specify tl1at 1notl1ers 111a)1 breastfeed a1 1)'\vl1ere, ,vitl1ot1t reqL 1iring tl1e1n to go 

to a special area. 

2.2.3 LATCI-IING ON, I?EEDING AND POSITIONIN<; 

Correct positioning a11d tecl1n iqL1e for latcl1 ing 011 can prev �,11 11 ipple sore11ess a11d al lo,v tl1e 

baby to obtai1 1 e11ot1gl1 111 illc. (Sears. 2006) Tl1e "rooli11g reflt·x" is ll1e bab)
1

1s 11att1ral tet1cie11c) 

to turn to\vards tl1e breast will1 the 111ot1tl1 ope11 \.\/icle. 111 orci,�r to pre,,e,1t ni1)ple sore11ess a11d 

allow tI1e baby to get e110L1gl1 n1ilk, a large part of tl1e breast a11d areola 11eed to e11ter tlie

baby's motitli. (Sea1·s, 2006) To l1elp tl1e baby latcl1 011 ,veil, ticl<le tl1e baby's top lip"' itl1 tlie 

nipple, wait until tl1e baby's 1noL1tl1 opens ,vide, and tl1en brirtg the bab)' Lip to,,1,1rds tl1e ,1ipple 

quickly, so tl,at the baby has a n1ot1tl1fltl of 11iJ)ple a11d areola. tl1e 11ipple sl1ot1ld be at the back. 

of the baby's tl,roat, witl1 tl1e baby's tongL1e lying flat i11 it& 1not1tl1. ·r11e bal1y 111a) l)ttll i1,,,a}' 

• 
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from tl1e nipple after a fe\v min utes or after a much longer peri�d of time. Norrnal feeds at the
breast can last a few sucks (n ,b 

. 
e� oms), from 10 to 20 minutes or even longer (on demand).

Sometimes, after the finishi f b ng O a reasL the mother may offer the other breast.

While most ,vomen breastfeed th · h
. 
ld 

. . .. e1r c 1 1n the cradling po�1t1on. there are many ,, ays to 

hold the feedin° baby lt d d · b • epen s on the mother and child's comfort and the feeding

preference of the baby. Some babies preter one breast to tl1e other, but the mother shot1ld

offer both breasts at every nLtrsing with her newborn.

2.3 EXCLUSIVE BREASTFEEDING 

Exclusive breastfeeding is \\/l1en a11 infant received no otl1er fc,od or drink besides breast mill( 

which meets al I the nutritional needs of a bab)' for tl1e first 6 n1011ths and continue to n1ake a 

significant contribution to tl1e baby's nt1tritional and en1otional health into tl1e second ) ear 

and beyond (UNICEF, 1994). National and lnter11ational guidelines recomn1end tl1at all 

infants be breastfed excll1sively for tl1e first six 1no11tl1s of life. Breast1eeding 111a) conti11t1e 

with tl1e addition of appropriate foods, for t,vo years or n1ore. E,clusi\ 1e breastfeecli11g 

dramatically reduce infant and i11fectiol1s diseases. E:\.clL1�i, el)' breastted i11ta11ts l�ed 

anywhere from 6 to 1 4  tin1es a day. Ne,vborns consL1111e fro1n 30 to 901111.After tl1e age ot· foLtr 

weeks, babies const11ne abottt 1201111 per fee<l. \\'l1ile it C,ln be· l1ard to 111easure 110,v 111t1cl1 

food a breastfed baby co11sl1mes, baby 11or111all) feed lo 111eet tl1eir o,, n require111e11ts 

(lwinslci, 2006). It is one of the cardi11al co111po11e11ts of tl1e Bnb) 1::-rie11clly Hospital lnitiati,1e 

(8 FI-II) ai111ed at protectir1g, pro111oting and �t1p1)orti11g breast feeding for 01)t i1na l 111aternal a11d 

cl, i Id J1ealtl1, and is parl of tl1e 1990 I 11noce11ti Decl,1ratio11 ,,,11icl1 stales tl1at a 11 gover11111e11ts 

sl1ot1ld create a11 environ111ent e11abli11g ,vomen to practice E[�l
--

for tl1e firsl 6 1no11tl1s of life

and to contint1e breastfeedi11g ,vitl1 aclequate co111ple111entary foods for ltp to t,:vo )'ears. 

(UNICEF, 1994). Excltisive Breastteecli11g rates (EBFR) reported in 11ationat st1rveys 

(NDHS, 1990) and fro1n differe11t centres(ogbon11a et al,.200()) l1ave bee11 ratl1er lo\v (0 -

53.9o/o), despite tl1e pro1notio11 of BFl-11 progra1111nes i11 tl1ese l1ealtl1 i11stitl1tions, wl1ich is 

thoLight to be becatise of several factors in the111 otl1ers' e11viro11111e11ts. Tl1ese factors cot1!d be 

social, physical, biological and psycl1ological, a11d 111,\y in1r>act })Ositively or otl1er,vise on t11e 

ability ar1d \Villing11ess of 'vvon1e11 to practice excll1Si\1e l)reastfeedi11g 
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2.4 EXPRESSING BREAST MILK

When direct breastfeeding is not possible, a mother can e:,press (artificiall) remove and
st0re) her milk with a breast pump, a woman can express her milk and l-.eep it in freezer
st0rage bags, a supplement nursing system, or bottle readv fc,r use. Breast milk may be kept• 

at room temperature for up to ten hours, refrigerated for up to eight days or frozen for up to
four to six months. Research suggests that the antio:-idant in express breast milk decreased
over time but it still remains at higher level than in infant formula (Hanna et al., 2004).

Expressing breast milk can maintain a mother's milk suppl) ,, hen she and her child are apart.
If a sick baby is unable to feed, expressed milk can be fed through a nasogastric tube.
Expressed breast n1ilk can also be ltsed ,vl1en a n1others is l1a'1ing trot1ble breastfeeding. sucl1

as when a newborn cat1ses grazing and brLtising." E:-.clL1sivel)' Expres ing,,, Exclusi, e

pumping'' a11d '' Eping'' are ter111s for 1nother \Vho feeds l1er bab)' exclt1si,1 el)' b) l1er breast

1nill< wl1ile 11ot physically breastfeeding. This 1na)1 arise becat1se l1er bab)' is l1nable

t111wi 11 ingly to latcl1 the breast. 

2.5 BENEFITS OF EXCLUSIVE BREASl
"'

FEEDI G FOR THE INFANT 

2.5.1 Gt·eater Immune l-Iealtl1 

Duri11g breastfeedi11g colostrt1111s pass to tl1e bab). (C'DC. 2007) l,l1 is i one of tl1e 111ost 

itnportant featt1res o·r colostrl1111s, tl1e breast 111ilk createtl 1or 11e,\1bor11 . Breast 111ill\ co11tai11s

several anti- i,,fectio11 factors st1cl1 ,1s salt depe11cle11t li 1)
r se (1)rotecti11g agai11st a111oeba

j11fections), lactoterrin (\vl1icl1 l1ind to iro11 n11d i11l1ibits tl1e gro,,,,tl1 of gl1t tlora) (I<t111z et al.,

1999) a11ct i111n1t1noglobL1li11 A protecting against 111icroorga11i�111s (Glass, 1983).

2.5.2 Protection 1'1·0111 SIDS

reastle a 1es 1< , B .c-. d b b' I ave better arot1sal fro111 slee1) at 2-3 111011ths. Tl1is coincides ,vitl1 tl1e penk

· ·ct f ddei1 ·,n"ant deatl1 syndro111e. (J-Ior11e et ,11., 200tl) A stttd)' fol111d Ll1at1nc1 ence o su 1i 

b f'; d' h I d the r·isk of st1dde11 i11fa11t deatl1 synclrt1111e in cl1ildre11 llp to the age of' l.reasttee 1ng a ve 

(Vennemann et al., 2009) 
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2.5.3 Less diabetes 

Infants exclusively breastfed h l ave ess chance of developing diabetes mellitt1s type l than
peers with a shorter duration of b �r-H'. r'-a.:>tteedmg and an earlier exposure to CO\\ milk and solid
foods (Perez-Bravo et al l996) B · · · ·, · reastfeed1ng also appea1 s to protect against diabetes
mellitus type 2 (Horta et al ?007) J 

• • • ·' ·, - at east 1n part due to its effects on the child's \\eight.(

Leeson et al., 2006) 

2.5.4 Less cl1ildhood obesity 

Breastfeeding appears to reduce the risk of extre1ne obesity in children aged 39 to 42 months. 

The protective effect of breastfeeding against obesity is consistent, though small, across n1any 

studies, and appears to increase with the duration of breastfeeding. (Arenz et al., 200-1).

2.5.5 Fewer tendencies to develop allergic diseases (atoJlY) 

In children who are at risk for developing allergic diseases (clefined as at lea t 011e 1)are11t or 

sibling havi11g atopy), atopic sy11dro1ne can be pre\1entecl or clela)1ed tl1ro t1gh exclt1si\ e 

breastfeeding for fot1r months. tl1ot1gh tl1ese benefits 111a) 11ot l)e present after foL1r n1 ontl1� of 

age. (Greer et al., 2008) 

2.5.6 Less 11ecrotizing e11te1·ocolitis i11 fl1·er11�1tt11·c i11fa11t!i 

Necrotizi11g enterocolitis (NEC) is a11 act1te inna111111ator) disease in tl1e i 11testines of i11ta 11ts. 

lt is 1nainly foL1nd in pre111ature birtl1. In one stttU) of'926 preter111 i11 fa11ts. NEC developed i11

SJ infants (5.5o/o). Tl1e deatl1 rate t�ro111 necrotizi11g e11terocolitis \�'as 26o/o. NEC \Vas fot1nd to 

be six to ten ti1nes 1nore commo11 i11 i11fa11ts fed for111L1la exclusively, ancl tl1ree ti111es 111ore 

common it, j11fants fed a 111ixtt1re ot· breast 111illz ancl for111L1la, co111pared vvith exclttsive 

breastfeeding. (LL1cas et al., 1990) 

2.5.7 Otl1e1· l011g te1·1n l1ealtl1 effects

111 one stLJdy, breastfeeding did 11ot ap1)ear to offer 1)rotectio11 against allerg)'. (Kra111er et al.,

2007) H . anotlier sttidy sl1owed breastfeedi 11g to l1,1ve lo\vered tl1e risk of nstl1111c1,
. O\-veve1, 

· t llergi·es and provide i1111)roved 1)rotectio11 f()r babies against resi)iratof)· ,ltld
protect aga1ns a 

intesti11al infections (Mead, 2008)
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Breastfeeding may decrease the 
.

risk of cardiovascular disease in later life, as indicated b)
lower cholesterol and C-reactiv . e protein levels in adttlt ,,,omen "ho had been breastfed as
infants (Williams et al., 2006) 

2.6 BE EFITS OF EXCLUSIVE BREA TFEEDING FOR l\lOTHER 

Breastfeeding is a cost effective \Va)' of feeding an infant� providing not1rishn1ent for a child 

at a sinall cost to the mother. Frequent and ex.clusi\'e breastteeding can dela) the rett1rn of 

fertility through Lactational amenorrhea rnetl1od, thot1gh brelstfeeding is an imperfect mean 

of birth control. During breastfeeding beneficial l101mone art! released into the 111otl1er' bod) 

(CDC 2007) and the 1naternal bond can be strengtl1ened. ( U .. Departn1ent of Healtl1 and 

Hu1nan Services, 2009) Breastfeeding is pos ible throughot,t pregnanc). but general I) 1ni lk 

production \Vill be reduced at s01ne point.( Feldman, 2000) 

2.6.1 Bonding 

Hor1nones released dt1ring breastfeed i11g l1elp to strengt l1en tl1e 111ater11al bond. ( lJ. . 

Department of Health and Ht1man er\ ices 2009) Teacl1ing r,,,rtner 110,, to manage co,11111<)11 

difficulties is associated \\ itl1 11 igher breast teed i11g rates. ( Pi aca11e et al., 2005) tip port tor a 

n1other wl1ile breastfeeding ca11 as�ist in l1t11na11 bo11ding 1nd l1el1) bt1ild a paternal bo11d 

between father ancl child. (Va11 Willigc11, 2002). 

2.6.2 II01·mo11e 1·cle�1se 

Breastfeedirig releases o ytoci11 a11d prolacti11, l1or1nones tl1at rela:\ tl1e 111otl1er a11d 111al"c \1er

feel more nttrturing to,vard l1er bab)' ( lt1art-Mac,,da111 a11d Dett,v) \er, 1995). Breastfeeding

soon after giving birtl1 i 11creases tl1e n1other's 0:\)1 loci11 le,,els. 1nalzing her t1tert1s co11tract

more qtiickly and reducing bleecling. Prolactin, a syntl1etic l1or111one ti ed to 111al\e tl1e ttterus

t d · d a,:;ter labottr is strt1ctt1rally 111odcled on o} .. ytoci11. (Cl1t1a et al., 1994)
con ract t1r1ng an 1, , 

2.6.3 Weigl1t loss 

I t d d l .·,,,g pregnanc)' is tised to 1)rodt1ce 111ill-.. e:\te11clecl bre,\\lleedi11g -
As the ·fat accumt1 a e L 1 

Call llell) n,otl,ers lose ,vcigl1t. (De,,,e1 ct l1\., 1 ()()3) l lt,\\e\cr, ,,e1gl1t It)�\
at least 6 n1onths-< 
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is higllly variable among lactating ,,omen; monitorina the diet and increasin° the� 0 
amount/intensity of exercise a 1· · · re more re 1able ways of losing ,ve1ght. (Lovelady et al., 2000}.
The 2oo7 review for the AHRQ found ·'Toe effect of breastfeeding in mothers on retum-to-pre-
pregnancy weight was negligible, and the effect of breastfeeding on postpartum ,veight loss
\.Vas unclear. 

2.6.5 Long-term health effect 

For breastfeeding women, long-term health benefits include: Less risk of breast cancer, 

ovarian cancer, and endometrial ca11cer (Newcomb et al., 2000). A 2009 study indicated tl1at 

lactation for at least 24 1nonths is associated with a 23% lo,ver risk of coronary l1eart disease. 

( Stt1ebe et al., 2009). Altl1ougl1 tl1e 2007 revie,v for the AHRQ found "no relatio11sl1ip 

between a history of for a shorter duration or who had 11ever breast fed (Pik,ver et al., 2009), 

lactation and the risk of osteoporosis (Ra1na11 et al., 2007), n1others ,vho breastfeed longer 

tha11 eigl1t montl1s benefit from bone re-1nineralization (tvlelton Ill et al., I 993). 

Breastfeeding diabetes motl1ers reqL1ire less insL1lin (Ra)1bt1rn et al., 1985) and it reduces risk 

of post-partu1n bleeding. (Cht1a et al., 1994) 

2.6.6 Breastfeeding difficulties 

Wl1 i le breastfeeding is a nattira I l1t1man activity, di ffict1lties are not t1nco1nn1on. Pt1tting tl1e 

baby to tl1e breast as soon as t)ossible after tl1e birtl1 l1elps to .1void ma11)1 problems. Tl1e AAP 

breastfeed i11g pol icy says: "Dela) \\1eigl1 i ng, 111east1ri11g, l,atl1 i11g, r1eed le-sticl(s, a11d eye 

propl1ylaxis t111til afier tl1e first (eecling is co111pleteu.(Gart11er, 2005) Many breastfeeding 

diffictilties cctn be resolved \iVitl1 proper l1ospital proceclt1res, properly trair1ed 111id\vives, 

doctors a11ct \iospital staff, and lactatio11 const1lta11ts.(Ne,v111<1n a11d Pit1na11,2000) Tl1ere are

so,ne sitLtatioi,s ii, \vl1icl1 breastfeedi11g 111ay be l1an11ft1l to tl11� i11tant, i11cludi11g ir1fectio11 ,vitl1

1-1 l y atld actite poison i11g by e11viro11111e11ta l conta111ina11ls st1c 11 as lead.(Mead, 2008) Rarely, a

tl Qt be able to prodt1ce breast 1nilk becat1se of a t>rolactin deficiency. Tl1is 1nay be1no 1er 111ay 11 

catised by Slleel,a,,'s sy11dro111e, an t111co111111011 rest1lt oJ' a Sl1dde11 drop i11 blood presst1re

dLiring childbirtll typically dlte to l1ae111orrhngi11g. 111 deve l01)ed cot1ntries, 111any \\'Orking

l I t b . ast r.eed their cl1ildren dLte to ,vork pressL1res.
tnOl 1ers C O no I ec 1• 

11 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



2.6. 7 Infant weight gain

Breastfed infants generally gai · h · 
· · · n weag t according to the follO\\'tng gu1del1nes:

0-4 months: 6 oz. per week t

4-6 months: 4-5 oz. per week

6-12 months: 2-4 oz. per week

t I t is acceptable for so1ne babies to gain 4-5 ounces per \\'eek� This average is taken
from tl1e lowest weight, not the birtl1 ,veight.

The average breastfed baby dot1bles its birth ,veigl1t in 5-6 rnonths. B)' one year, a typical
breastfed baby wi 11 weigh aboL1t 21/2 ti1nes its birth ,veight. At 011e year, breastfed babies tend
to be leaner than bottle fed babies. (Sears, 2007) By two years, differences in ,,,eight gain and
growth betwee11 breastfed and forn1t1 la-fed babies are 110 l0r1ger evident. (l\1ohrbacl1er and 
Stock, 2003) 

KNOWLEDGE, PRACTICE AND ALTlTUDE OF lVIOTHERS TOWARDS 

EXCLUSIVE "BREASTFEEDING 

111 tl1e stltdy conducted b)' U O Ucl1endlt i11 lt 11iversity ot� Nigeria teacl1i11g l1ospital E11ugt1 

in October 2006 Exclltsi,,e Breastfcedi11g rates (EBFR) reported in natio 11al st1rve)'S 

(NOi IS,.1999) a11d from clif1ere11t centres (Otaigbe BE et al,. 2005) l1ave bee11 ratl1er lo\v (0 -

53.93/o), despite Ll1e })ron1otion of' BFI 11 progra1111nes i11 tl1ese l1ealtl1 i11stitt1tions ,,vl1ich is 

tl1ol1gl1t to be because of several ractors i11 tl1e 111otl1ers' e11viron111e11ts. Tl1ese factors could be 

social, pll)'Sical, biological a11d pS)1chological, a11d 111ay i111p,1ct l)Ositively or otl1erwise 011 tl,e 

ability a 11d \Villi11g11ess of wo111en to practice EB.F. S0111e re�earchers l1ave proposed that lack 

of stiitable facilities ot1tside of' tl1e l10 1ne, inconver1ie11ce; C<>11flicts at Work, fa111ily l)ressllre

and ignorance adversely affect tl1e vvilli11gness of \V0111e11 to l)ractice EBF. (Ogbonna C et

al,.2000) Tile 11eed to ret11r11 to ,vork or scl1ool l1as also bee11 i111plicated as a factor interfering

\Vith EBF.7,9 Various 111isconceptio11s b)' mothers l1ave al5o been noted to adversely EBF;

tllese incl tide beliefs that breast 111illz is i11st1fficient or ot' po«)r quality, anct tl1at tl1e bab)' does

not gain weiglit adeqtiately or is tl1irsty. (Ogbonna C et al .. 2000) A pre,,iot1s slltd) (Agl,aj i

MN 2002) in tl,e Eilltgti area hacl 11oted an EBF rate of 33 .3o/o for tll) lo tl1e first 4 n1o,,tl1�

� d 1
. 0 stLidy aimecl at establisl1i11g Ll1e factors ll1at affect EBF IJraclice tip lo 6a1ter e I very. ur , 
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months after delivery (as is currently recommended) among mothers seen at the Universny of
Nigeria Teaching Hospital (lJNTH) Enugu, igeria.

the study conducted in University of Nigeria Teaching Hospital (UNTH) Enugu, Nigeria

153 (83.2%) out of 184 families, an extended family membe• \Vas present at times after

delivery of the child that coincided with initiation or maintenance of breastfeeding. Only 24 

Mothers had no extended family member living with them. These data were missing in 7 

cases. 0 f the 184 mothers, 173 (94 % ) correct! y defined EB F, and 16 7 (90. 8%) knew that 

it should be practiced for 6 months, in line with current reco1nmendations. Sho\\'S the various 

EBFRs and the percentage of women \vl10 achieved those le,,els. The overall 

6-month EBFR for the study group \Vas 32.4%. Only 39 (21.2%) \vomen practiced EBF for 

all their cl1ildren, \vhile 95 (51.6%) did not practice EBF for an) cl1ild. 

In a si1nilar study co11dL1cted on breastfeeding motl1ers, Sc>cio-den1ographic cl1aracteristics 

a11d the different EBFRs achieved by different socio-econo1n ic classes sho,vn rt1at 'A10111e11 

\vl10 l1ad fewer children had higher EBFRs but a statistically sig11ificant difference ,,,as 11oted 

bet\veen those with I - 2 or 3 - 4 cl1ildren, and tl1ose ,vitl1 �5 children (p<0.00 I). t\tfother's 

:s25years or �36years l1ad lower EBFRs i11 co1npariso11 \Vitl1 those in bet\\ ee11 tl1ese ages. 

l-Iigl1er rnaternal edltcation apparently favoL1rs betler EBF perfor111ance. especial!)' a1no11g 

women \Vitl1 al least secondary scl1ool edl1cc1tion. 

Cl lf\PTER TI-Il�EE 

METI-IODOLOGY 

3.1 STUDY DESIGN 

Tl · · d .· t·,ve cross-sectional stltd)' of 1nultiparoL1s 111oll1ers.
11s 1s a esc11p 

3.2 STUDY AREA 

• 

Tl1e stt1dy was ca1 r1e . · d otit j11 acleoyo 111ater11ity l1ospita I, ye1r1etu located at l badan, Oyo tale.

Oyo State 1s one o e . f th 36 states of Nigeria and is locatecl i,, tl1e Sot1tl1 Western region or· tl1e

• 
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country. Tl1e State was creat d · 19 e tn 76 Ol1t of tl1e old Wes ern regio11 and l1as a proJected 
pop Lt lation of aboL1t 4 mi 11 io1 (N -

· 
I · · · 1 at1ona popt1lat1011 co1111n 1ss1on 2000).

3.3 STUDY POPULATION

The study population consist of 1nothers aged 15 lo 44 with two or more children that are
attending both antenatal and post natal activities at adeoyo 1n11ternity hospital, yemetu located

at Ibadan, Oyo State. 

3.4 SA1\1J>LE SIZE DETEllMINATION. 

Tl1e satn J)le size \Vas calclt lat eel t1si11g L�sl ic l(iscl1 's lbr111 t1lar 

11= 111i11i111t1111 sn111ple size 

z-1 .96 

})=tl1e proportio11 of 1nt1ltiparot1s 111otl1ers ll1al j)ractices exclttsive breastfeeding estimated at 

75° 0 (0.75) (Ogt111lesi, 2005) 

q-l-p

d=5° 
o le\1el of sign i fica11t 

n= ( 1.96)2(0.75) (0.25)/0.052

n-288 mothers \Vith more than a child in yen1ett1 materr1ity l1c,spital Ibadan 

3.5.1 AIVIPLE lVIETI-10D 

S\ stemalic random sampling tecl1n iqt1e \Vas used to recrt1 it st1bJect for tl1e stt1dy. Participant
• 

\Vere intervie\ved as they carne into the hospital. The proct!SS contint1ed until tl1e required

number of sample size (288) ,vas obtained.

• • 

3.-.J lnclu ion cr1ter1a.

11\lotliers \\: itt1 t\�·o or more cl1ildre11 a. 

b. Mothers ,vitt1 cl1ilclrc11 }l1t111gcr tt1,111 ngc l 8 tr,,111 in ell· to11 t,irtl1s

3. 5. 2 J � x t I tJ c, , , , r 1 c r i t r 1 �

l
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I. Women with only o11e cl1ild

2. W 01nen witl1 childre11 older tl1an age 18.
3. wo1ne11 witl1 110 cllild

3.5. DATA COLLECTION 

Data \Vas col \ected t1.si ng a11 i11lerviewer ac\111 i11 isterecl q t1e�:lion11aire wl1 icl1 co11sists of tl1e 

fol \o,ving. 

a. Socio den1ograpl1 ic cl1aracterist ics.

b. Cl1ilds vital i11for111atio11

C. tv\otl1ers l�tlO\Y\edge Of brCtlSllCC(li11g

d. r>rcg11a11c) a11cl c\cliver)' l1istory

e. 13rea�tleccli11g practices or 111otl1ers

f. Motl1ers attitttde to breastfeedi11g

3.6 DAT.f\ l\lANAGEMENT AND STATISTICAL ANALYSIS 

Data ,, as entered, edited, and analyze \Vitl1 SPSS statistical soft\vare (version 15). Tl1is 

incl l1ded tl1e anal)'Sis of n1other's socio-de1nograpl1ics data c,f age, marital status, occttpation. 

edltcational level, ethnicity and n1otl1er's parities. Freque11�y table diagrams and grapt1 for 

tl1ese data shall be compl1ted. 

The main variable of interest ,vas birth order: tl1e n1ain c,t1tcon1e 1neasure \\ere e\.clus1\ e 

breastfeeding practices for each 111otl1er-cl1ild pair. Univ, riate analysis ,, as en1plo) ed to 

calculate freqLiencies and distribt1tio11s of eacl1 variable. Chi-sqt1are test ,, as tised t�or bi, ariate 

anal) ses to test the 5ignificance of the association bet,veen categorical \'ariable'> ,1nd th� 

practice of exclusive breastfeeding Logistic regression a11al:·sis ,, ac, pertom1ed to id�tltit� tt,� 

factors associated \Vith the outco1ne variable

l�
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3.7 ETI-IICAL CONSIDERATION 

Ethical clearance was obtained from the 111inistry of l1ealtl1 rt�searcl1 and etl1ical committee. 

Tl1e researcl1 was at no cost to tl1e fJarlicipanls as tlie researcl,<}r st1atl bear tl1e cost. Informed 

written consent \Vas obtai11ed fro1n ll1e 111otl1ers a11d per111ission was take11 fro111 the hospital. 

3.8 LIMITATION OF STUDY 

Tl1ere may be proble1ns of recall bias dtte to tl1e retroSJ)ecti,·e nalt1re of tl1e sttidy, a single 

l1ealtl1 care facility ,vot1ld be t1sed a11d it 111�ty 11ot be representative e11ot1gl1. 1-lospital based 

stttdies 1nny t1nderesti111ate tl1e actt1nl bt1rde11 of disease in tl1c· co1n1nt111ity ftncl it is serious ly 

i11 flue11ced by l1ealt 11 seel i ng bel1avior. "fl1ere is also tl1c l)Ossit,i I ity tl1at an i11 fant l1ad received 

s0111e otl1er tyJ)e ol' feeding rro111 s0111co11c else witl1ot1L the 111oll1er's l<11owledge. Furtl1ern1ore, 

s0111e i11 la11ts 111a)' \1a ve s11 i lleJ fro111 011e f cec\ i11g patter11 to ,t11otl1cr, a11d tl1e11 returned to the 

})reviotts 011e a11cl tl,e stt,d)' is li111itecl to 111otl1ers witl1 1nt1ltiplc cl1ildre11 

CllAPTER FOUR 

4.1 

l
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(38.6o/o) followed by tl1ose aged 25-29 years (29.8o/o), 35 years 811d above (25.3o/o) and 20-24
years (6.3o/o). There were 1nore mothers in otl1ers occLipatio11s (71.93/o) co111pared to tl,ose
\Viti, slci \ led occt,pations (28.1 o/o ). Majority Of tl,e fatl,ers }1ad se111 i sl<i I led occt1pations
(56.55). Majority of tl1e 111others ,vere n1arried (96.9°/0) and l1ad seco11dary level of education
l1igl1est (55.8o/o). A little above l1alf of tl1e 1noll1ers \1/cre Mt1slirns (57.0o/o) while 1najority
were Yorttba's (93.7o/o). Mot\1ers \Viti, t,vo cl,ildren ,vere 111ore (55.93/o) tl1an tl1ose witl1 tl,ree
cl1ildre11 (33.0°/o). Tl1ose \Villi four cl1ildre11 and above ,vere only abot1t l 1.1 o/o. 

Tnble 4.1 MATERNAL DEMOGllAPl-IlC CI-IARACTERISTIC 

MATER AL DEMOGRAI> l -IlC (?ACTOR
MEAN AG 
MOTHERS 

f\G I G llO (lS 
20-24 
25-29 
30-3-l 
35 D f\bo\ e 
TOTAL 

�lOTl-IER OCCUPATIO 
ki I led 

Others 
TOTAL 

\ FATI-IERS OCC PATION 
\ killed

emi skilled 
TOTAL 

EDLC T10 L LEVEL 
(>rimaf\ 

econdar) 
Tert 1ary' post tert1af) 

To1· i.\ L 
�I RIT1\L STAT 
�tarried 
Others 
·r < J I 1-\ l
r � r 111' 1 c ,�r v

( ,n1ba
c J• t1cr:,

.. , () I Al 

(('JlEQUENCY ('1/o) 

30.4 (4.4)

15 (6.1) 

85 (29.8)
110 (38.6) 
72 (25.3) 
285 ( l 00)

80 (28.1) 

205 (71.9)

285 (lOO)

124(43.5)
l 61 (56.S)

\ 43 ( 15 I) 
159 (5) 8) 

81(291) 

:?.b 5 ( 1 ()0) 

2-7 (96.C)) 

911.1) 

2 � 6 ( l l)())

2( 8 ( ') 1. 7)

'� { (, ') 
2 � , .. ( 1 0)

l 7
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RELIGION 

Cl1ristianity 
lslan1 

TOTAL 

NUMBER OF CfIILDREN 

Two cl1i ldren 
Tl1ree children 
Four/five cl1ildren 
TOTAL 

123 (43.0) 
163 (56.9) 
28t, ( l 00) 

161 (55.9) 
95 (33.0) 
32 (11.l)

28f: (100) 

4.2 DEMOGRAPI-IlC Cl-lAI"lACTERIS1'1CS Olr Cl·I I LOREN 

I ' 

Table 4.2 s110\vs tl1e de111ogra1)l1 ic cl1,lracteristics Or tl1e cl1 i Id re 11. Tl1e 111ean age of ll1e 

cl1ildre11 \vas 56.0 111011tl1s (SD 41.1 111onll1s). Majority of tl1e cl1ildrc11 were aged between 1-
60 111011ths (66. l o/o) a11d \Vere 111nles (60.So/o). 

Titl)lc 4.2 DEl\10GllAPI-nc CllARACTERIS,.r1cs OF CI-IILDREN

�------------------- ---r-----------, I DE
l

\1IOGRAP I -IIC ClIARACTERISTICS OF FREQUENCY (0/o) 

I CHILDREN 

I tvlEAN AGE 

AGE OF CHILDREN(MONT.HS) 
\ 1-60 

I 6 l - I -t4

145 and above 

Total 

EX 

Male 

Female 

�r otal 

56.0 (41.4) 

486 (66. l) 

228 (31.0) 

21 (2.9) 

735 ( l 00) 

445 (60. 5) 

290 (39.5) 

75"\ (IOll) 

l .
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4.3 BREASTFEEDING PRACTICES RECEIVED BY MOTl-IERS

Table 4.3 shows mother's breastfeeding practices for all children. Majority of the children
,vere exclusively breastfed (62.9%) and were in,inediately put to the breast afier delivery
(57.8%). Children who were given baby fonnular had the highest percentage (46.7%)
follo,ved by those \vho were given 1nulti inix (30.0%), pap ( 16.7%) and pap and n1ilk (6.7%).

TABLE 4.3 BREASTFEEDING t>RJ\CTICES llECEl,'ED 8)' MOTI-lERS

BREASTFEEDING 

PRACTICES 

RECEIVED 

CI-IILDREN 

EXCLUSIVE 

BREASTFEEDING 

Yes 

No 

Total 

Tll\1E 

INITIATION 

BY 

OF 

OF 

BREAST FEEDING 

Immediately 

Hours 

Days 

Total 

UPPLE 11E TARY 

FOOD GIVE 

Multi mix 

Pap 

Pap and milk 

Dab}' formular 

·101a1

FllEQUENCY BY Bll�1"l·I OROER (l'>ERCENTAGE) 

1
"'

01'AL 

462 (62.9) 

273 (37.1) 

735 (100) 

421 (57.8) 

307 (42.2) 

728 ( 100) 

98(54.3) 

9 (30.0) 

5(16.7) 

2 (6. 7) 

14 (46.7) 

30 ( I 00) 

.-----
Fll�ST 

Cl 11 LO 

SEC01ND TI·IIRD 

IJILD Cl·lILD 

163 (57.0) 191((:6 8) 91 (70.0) 

123 (43.0) 95 (33.2) 38 (29.5) 

286 ( I 00) 286 ( I 00) 129(100) 

l 66 (58.5) 16 7 (�19 .0) 75 (58.6)

118 (41.5) I I 6 ( ,i 1 . 0) 53 (41.4) 

284 ( I 00) 283 ( 00) 128 ( I 00) 

3( 12.2) 40( 14.0) 1 8( I 3 8) 

4(36.4) --t(133) 1(141) 

1(9.l) 2(16 7) 2(28()) 

1(91) 1(81) 

- ( 4 - � ) 5 ( ,l I 7 ) -� ( ' .... I I ) )._ 

I I { I ()0) � 7 I ( I ( I( I) I "'2 \ I <>£> l 

FOURTl·I/F 

IF
'"

ffl 

Cl-ffLD 

16(48.5) 

17 (51.5) 

3 3 ( I 00) 

13 (394) 

20 (60.6) 

I 33 (} 00)

5(14.1) 

19 
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4·4 ASSOCIATION BETWEEN EXCLUSIVE BREASTFEEDING AND SOCIODEMOGRAPHIC CHARACTERISTICS OF TliE MOTHERS
Table 4.4 sl1ows tl1e associatio,1 b h, ' el ... veen excl L1s1ve breastf eecling ancl de111ograph ic
cl1aracteristics of the 1notl1ers rv1 · · cljority of ll1e 1noll1ers \.Vere aged between 20-24 years
(7 2.2%) exclt1sively breastted ti · 1 ·1 1e1r c 11 dre11 follo,vecl by tl1ose 35 years and above (59.7%),
tl1ose aged 25-29 )'ears (55 33/c) d JO 34 · · · 

• 0 , a11 - ye,,rs (53.6o/01. Tl11s ,vas 11ol s1gn1fica11t at p=
0.4?. The inothers who ,vere skilled (58.8%) exclusively breastfed their children co1npared to

those in others occupations (56.1 %). This was not signilicanl at p= 0.68

Majority or the husband (59.7%) lhat their wives e�.clusively breastfed had skilled 

occupations con1pared to those that were scn1i skilled (5.7'Vi,). This was not significant at p 

0.39 

N[otl1ers ,vl10 11,1d tertiar)' level ol' cdt1cc1lio11 (6J .LJ0/o) v.1110 cxclt1sively brcastlecl \Vere tl1e

l1igl1est \\1l1en compared to tl1ose ,vl10 l1aJ seco11dnry level o · eclt1cation (54.1 <Yo). rft1 is was not 

significant at p= 0.53 

Majority (77. 8o/o) of the 111others ,vl10 exclt1sively breastfed were otl1er� (divorce, \vido\vs a11d 

single) co111pared to tl1ose that vvere 1narried (56.3°/o) and had �eco11dary level c>f edt1caLion 

highest ( 55.8o/o). Tl1is was sig11ifica11t at p= 0.20 

The mothers who ,vere Cl1ristians ( 63.4o/o) exclt1sivel)1 breastfed con1pared to those \\ere

Islam (52. l o/o) . This was significant at p= 0.05. f\1ot11ers \vho exclt1si, 1el) breastfed (77.8° o)

,vere other (hausa, igbo and otl1ers) compared to tl1ose \\'110 ,vere Y ort1ba ( 5 5 .6°10 ). 1·11 is \\ as

not significant at p= 0.06. 

A slightly greater proportion of motl1ers \\ ilh three cl1i ldrer reponed e\c I Ll':>l \ e l)t e�1-,t f �ed ing.

d I ,villi t\\.O (61.1°10) ancJ tt)Ur fi\e cl11l<lr�11 (5J.()0
o). lhi� \, .. 1-..

(69.7o/o) compare to t 1ose

significant at p= 0. 002. 

20 
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lC - t3
....---._ ·-==

TABLE 4.4 BIVARIATE ANALYSIS OF EXCLUSI\'E BREA TFEEDING \\'ITHOCIO DEMOGR.APmc CHARACTERISTIC OF THE l\10THER
SOCIO 

D EMOGRAPHIC
C HARACTERlSTlCS

A GE GROUPS
2 0-24 

2 5-29 
3 0-34 
"' 5 AND Above .) 

MOTHERS

OCCUPATION

Skilled 

Others 

1-IUSBAND

OCCUPATION 

Sl<iJled 

Semi skilled 

EDUCATIONAL 

LEVEL 

Pri1nary or non 

Secondary 

Tertiary/ post tertiary 

MARITA.L STATUS 

Married 

Otl1ers 

ETHNICITY 

Yoruba 

Otl1ers 

RELIGION 

Christianity 

Islam 

EXCLU IVE
BREA TFEEDI G 
Yes (0/o ) 

13 (72.2) 
47 (55.3) 
5 9 (53 .6) 
4 3 (59.7) 

47 (58.8) 
115 (56.1) 

74 (59.7) 
88 (54.7) 

25 (58.1) 
86 (54.1) 
51 (61.4) 

156 (56.3) 
7 (77.8) 

149 (55.6) 
14 (77.8) 

78 (63.4-) 
85 (52. l) 

No (0/o) 

5 (27.8) 
38(44.7) 
51 (46.4) 
29(40.3) 

33 (41.3) 
90 (43.9) 

50( 40.3) 
73 (45 3) 

18(41.9) 
7]( .. 15.9) 
32 (38.6) 

121 (43.7) 
2 (22.2) 

59 (53.6) 
4 (22.2) 

45 (36.6) 
78 (47.9) 

PARITY 123 (38.9) 

I 

Total Chi 

squa,·e 

18 ( I 00) 
85 ( I 00) 
110 ( I 00) ' -,"' 

__ .)_.) 

72 ( I 00) 

80 ( 100) 
205 ( l 00) 0.165 

l�4 ( 100) 0.719
16 I ( I 00)

43 ( I 00) 
159(100) 
81 ( I 00) 

277 I 100) 
9 ( 100) 

2681100) 
18 ( I 00) 

123 1 I 00) 
163 1 I 00) 

J 16 , I 00) 

1.238 

1.638 

3.386 

3 .63 l 

I P-, alue 

0.471 

0 685 

0.396 

0.538 

0.20 I 

0.066 

0.057 

- -l-_______ _

21 
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Tl1ree cl1ildren 
202 (69.7)

Four/five cl1ildren 88 (30.3) 290 (] 00) 12.757 0.002 67 (51.9) 62 (48.I) 129(100) 

• 

4.5 ASSOCIATION BETWEEN EXCLUSIVE BREAS'fFEEDING AND SOCJO
DEMOGRAPHIC CIIARACTERISTICS OF Tl·IE Cl-II LOREN

Table 4.5 shows the association between exclusive breastfeeding and the den1ographic
characteristics of the children. The children that were 145 n1onths and above (71.4%) were
exclusively breastl'ed \Vere the highest cornpareU lo those who are bet\veen 1-60 rnonths
( 65 .6%) and those bet 1veen 6 I -144 1nonths (56.1 °/o). This 11 as however signi Ii cant at p 0.03.
Tl1e cl1 i ldre11 ,,,110 ,,,ere 111a !es ( 63. 8o/o) \Vere cxc I Lts i vel) breastfed tl1a11 tl1ose \vl10 were

fe111ales (61.4%). Tl1is ,vt1s 11ol sig11i fica11t nt p= 0.50

TABLE 4.5 BIVARIATE ANALYSIS OF EXCLUSIVE flREASTFEEDING WITI-J 

SOCIO DEMOGIUPHIC CHARACTERlSTICS OF THE Cl-IILDREN 

DEMOGRAPHIC EXCLUSIVE Total Cl1i P-,1alue 

CHARACTERISTICS BREASTFEEDING sc1uarc 

OF CIDLDREN Yes(%) No (0/o) 

AGE OF 

CHILDREN(MONTH 

S) 319 (65.6) 167 (34.4) 4�6(100) 6.67 0.03 

1-60 128(56.l) 100 (43.9) 2 28 ( I 00) 

61-144 15 (71 .4) 6 (28.6) 2 I ( I 00) 

, 145 and above 

I C -

2 ... 
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• 

I 

4.6 ASSOCIATION BETWEEN EXCLUSIVE BRE,\STFEEDING AND BIRTII
ORDER 

Table 4.6 shows the association between exclusive breastfeeding and birth order. A slightly

higl1er propo1iio11 of third cl1ildren l1ad bee11 exclttsively breastfed (70.5o/o) followed by

second cl1ildren (66.8o/o), first cl1ildre11 (57.0o/o) a11d foL1rll1 ,111d fiftl1 cl1ildre11 (48.5°/o). This

,vas significant at p= 0.006 

TABLE 4.6 BIVARIATE ANALYSIS OF EXCLUSlVE Bl�EASTFEEJ)ING WJ
,-

ffl 

BffiTHORDEll 

BffiTI-I ORDEii 

First child 

Second child 

Third child 

F ot1rth/fifth cl1 i Id

TIMEOF 

INITIATION OF 

BREASTFEEDING 

lmrnediately 

Hours 

EXCLUSIVE 

BREASTFEEDING 

Yes (0/i•) No (0/o) 

163(57.0) 123 (43.0) 

19 l (66.8) 95 (33.2) 

91 (70.5) 38 (29.5) 

16 (48.5) 17(51.5) 

270 (64. l) 187 (60.7) 

151 (35.9) 121 (39.3) 

Tot�,I Cl1i P-valuc

S(I ti arc 

286 (100) 12.276 0.006 

286 (100) 

l �9 ( l 00)

33(100) 

421 100) 0.889 0.346 

308 (100) 
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4.? LOGISTIC REGRESION OF SOCIO DEMOGRA1•1r1c CI·IARACTERISTICS
AND EXCLUSIVE BREASTFEEDING

Table 4.7 sl10\vs the logistic regress
·
o t r. · • · · ·

1 n OL1 pL1t 1or exclt1s1ve br<!asl(eed111g. After adJt1st1ng for 
otl1er variables 1notl1ers 'vVl10 a y b · · · ' re OrL1 n are l wo l1n1es less I tl(ely to l1ave excl us1 vely

breastfed tl1eir cl1ildre11 compared to 111otl1ers fro111 ott1er etl1nic grot1p. (OR=0.494·, 95o/oCI=
0.24 7-0. 986) · Motl1ers vvl10 are Cl1ristia11s are 111ore Ii l(ely to I 1,1 ve excl Ltsive ly breastfed their

cl1ildre11 co1npared to 111otl1ers \Vl10 nre ML1sli111s. (OR= 1.347, 950;0c1= 0.984-1.843). Tl,�

cl1ildre11 \Vl10 are bet,vee11 l-60 111011tl1s are six ti111es less lil<ely to be exclusively breastfed 

con1pared tl1e cl1ildre11 tl1at ,vere 145 111011tl1s a11d above (Of{ 0.517, 95°/oCI= 0.177-1.508) 

children ,vl10 are bet\vee11 l-60 111011ll1� ,ire two ti111cs lcs� Iii, ely to be exclt1sively breast feel 

co111pared tl1e c 1 1 i ldren tl1nt ,verc 14 5 n1011t l1s n11d above. (OR= 0.4· I 8, 95°/oC I= 0. 14 9-1 . l 69 ).

Tl1e first cl1ild are less lil,el)' to be breastfecl tha11 tl1e 10L1rll1 cl1ild, second cl1ild is 1nore lil(ely

to be breastfed tl1a11 the fourt\1 a11d t1ftl1 cl1ild ,vl1ile Ll1e Ll1ird ,;l1ild are two tin1es 111ore likely

to be exclt1sively breastfeti tl1an tl1e fol1rtl1 a11d fiftl1 cl1ild (OR = 1.540, 953/oCI= 0.652-3.638).

• 

Mot11ers \vith tl1ree cl1ildrel1 were about two ti1nes n1ore likely to have exclusively breastfed

t11eir children co1npared lo motl1ers witl1 foL1r/five cl1ildren. (OR= 2.168, 95o/oCI= 1.307-

3.596). Mothers vvl1o initiated breastfeeding i1n1nediately are less likely lo be exclusively

breastfed compared to those wl10 breastfed l1ot1rs after delivery .
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TABLE 4.7: LOGISTIC REGRESION OF EXCLUSIVE BREASTFEEDING ONVARIABLES 

Variable 

ETI-INICITY 

YorL1ba 

Otl1ers 

RELIGION 

Cl1ristia11ity 

Isla111 

CI -IILD AGE ()'t·s) 

0-5

5-10

1 O and above 

BIRTH ORDER 

First cl1 i Id 

Second cl1 i ld 

Tl1 ird cl1i Id 

Fottrth/fiftl1 cl, i ld 

PARITY 

T,vo children 

Three cl1i ldren 

Four/five cl1ildren 

TIME OF INITIATION 0 

BREASTFEEDING 

Immediately 

Hours 

Ocltls 1·atio

0.5 l 5 

1.347 

0.517 

0.418 

0.919 

1.355 

1.540 

1.609 

2. I 68

2.94 l 

F 

0.864 

2.069

95°10 Cl 01· P-valttc

0.2'.>4-1.046 0.066 

0.984-1.843 0.063 

0.177-1.508 0.227 

0.149-1.169 0.096 

0.3 73-2.268 0.855 

O.� 77-3.182 0.486 

O.c,52-3 .63 8 I o.J2s 

0.'>20-2.813 0.095 

1 .. 307-3.596 0.003 

0.638-1.170 0.346 

l . 

2 
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CI-IAPTER FIVE

DISCUSSION 

Tl,is sttldy provides i11sigl1t tl1e relatio11sl1i1) bet,vee11 birll1 order a11d exclL1sive breastfeecling 

practices a11d tl1eir socio de111ogra1)l1ic factors a111011g 111ulti J)aroL1s 111otl1ers. 

SOCIO DEMOGRAPI-IIC CI -lAllACTERISTICS 

Tl,e inean age o·f tl1e 111otl1ers ,vas 30.9 J: 4.4 years and tl1e age ra11ge ,v,1s 20-45. Tl1e l1ighest 

proportion (38.6o/o) of' 1notl1ers \VclS in tl1e ,1ge grottJ) 30 - JL\ wl1e11 co111parecl witl1 tl1e otl1ers 

a11d tl1ose (6.3o/o) i11 tl1e age grottj) 20 - 24 l1nvi11g tl1e le,1st. IVlajority of tl1e part.icip,1nts were 

111arried \\1he11 co1111)ared to otl1ers ,vl10 "''ere si11gle, clivor,;ed or ,-viclo,ved. A1no11g all tl1e 

respo11dents 111ore tl1c.111 l1a Ir l1,1d <l sec<.)11clary edt1c,1tio11n I Iev,!l wl1 i le ll1e least were tl1ose who 

l1ad a pri111ary or 11one. 

1Vlotl1ers occtttJatio11 ,vas SLtcl1 tl1at 111r1jority were citl1er t111slzilled or se1ni sl<illecl wl1en 

co111pared to tl1ose tl1at \Vere sl(illed. Also tl1e occt1patio11 of tl1c l1L1sbancl was the sa,ne. The 

predo1ni 11ant etl111ic grot1p ,vas 'i' orL1ba co111 pa reel to Islarn. 

DElVIOGRAPHIC CI-IARACTERIS1,ICS OF Tl-IE ClllLDR.EN 

The n1ean age of the children \.\1as 56.0 ± 41.4 1no11tl1s and t l1e age r,t11ge ,-vas I - 145 n1onths. 

The l1ighest proportion of tl1e cl1ildren was in tl1e age grot1p I - 60 n1onths wl1en compared 

,vith the others ,vl1i le tl1ose aged 145 n1onths a11cl above ,vere tl1e least. Majority of tl1e 

children ,vere 111ales wl1e11 compared to tl1e fe1nales 

BREASTFEEDING PRACTICES RECEIVED'BY MOTHERS 

The prevalence of exclt1sive breastfeeding was 62.9°/o. T�tis figure altl1ough above average 

can still be considered low considering tl1e i11creasing ,1\vareness on tl1e importance of 

exclusive breastfeeding gives to n1others dt1ring ante 11atnl care. This i� 110,,e\er not 

consistent ,vith the findings condt1cted ir1 Ent1gL1, Nigeria t>) (L cl1endt1 et al .. 2009) ,, l1ich 

reported that one third of the motl1ers e,clt1sivel)' breastfed tl1eir cl1ildre11 

Majority of the motl1ers breastfed their first and tl1ird cl1ilcl e,clt1,1,t"l,. tl11, llll\\l\tr

decreased with the second cl1ild and the11 tl1e fol1rtl1/ tiftl1 Ll11l(i fl1t1,e �110,,, �111 i11\:'ren� rjlt.· 

of breastfeeding with srna Iler fa111, I) c;iLc < 4 cl1 i \cl re 11.

A little above half of tlie motl1crs i11itiatccl lircnst IL'�lli111! i,, ,11 tl1t·ir l,ilctn.·1, 111,111(·lt111tt·l)

afier birth. "f�t,i� \-.as t,owcvcr ,1ot tl1c c,,sc ,, itll 111c,tl1t·1, ,, 1111 t,,,,r 11, t· ·l11l(lrt'11 ,, ltl) 111111,,t\.·,I

, f • t · rt, 111is j� likcl\ <l11c t(1 tl,c t '" t ti,,, 1llf'ltl11.·1 ,, ,tt1 111f•r\: llalclr\·1\
brca tfeed,og l1ot1r o tcr ,ir · • 
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are more experienced tl1at1 tl1ose with fe,,ver cl1ildre11 ancl are less anxiot1s on to initiate
breastfeeding Tl1is ·find' · ·1 · ings ,vas s.11n1 ar was to the stL1dy conducted by Bl1avana Singh, 2010
in Ghana i11 a t1niversity teach· h · t l ing osp1ta w 10 reported tl1at 62.0% of 111otl1ers responded to
breast feed i 11g \Vitl1 i11 tn i11t1tes and l1ot1rs of deli very. Majority of tl1e 1nothers gave tl1eir
childre11 irres1Je t' f tl b' I c tve o 1e 1rt 1 order baby for111t1lar al ll1e onset of weaning co1n1Jared to
otlier ty(Jes of food t1sed wl1e11 ,,vea11i11g a baby. Tl1is cot1ld be dL1e lo tl1e availability of a wide

rat1ge of baby for1nt1lar a11d tl1e ability to prepare it easily at anyti111e co1npared o tl1e olher

optio11s ,vl1ic\1 11eeds tl1e 111otl1er to be ,ll l10111e before tl1ey are pre1)t1recl. (Bl1ava11a Si11gl1,

2010) 

ASSOCIATION BETWEEN EXCT -'lJSIVJ� BllEAS1
"'

IrEEDING ANI) SOCJO 

DEMOGl'lAPl-llC CI-lAl�1\Cl'El<JSTIC OF 'fl IE MO'l
"'

I IERS 

Tl1ere ,�,as no associat io11 l)Cl \Vcc11 se lee tell socio ue111ogra1)l1 ic variables and exclusive 

breastteedi11g C:\.cept for tl1c rcligio11. l l1e stt1dy sl1owed tl1,1t yot1nger 111otl1c::rs between tl1e 

ages of 20-24 yc,1rs \\1ere 111ore lil(ely to exclt1sively brc,,,.Lfeed Ll1cir cl1ildre11 con1pared to 

older 111oll1ers. l\
1

lotl1ers \.Vitl1i11 tl1is ,,ge r,111ge are 111ore lil<<!ly to be t111e111ployed and stay at 

l10111e ,, itl1 tl1eir bal)ics 1n,1l'-i11g exclt1sive breastfeecli11g J)Ossible. '"fl1is is 11ot i11 line with 

findings b) Ucl1e11dt1 at al, 2010) ,vl1icl1 sl10,ved \V01nen ,vho were relati,1ely young (�5 

years) or old (2:36 years) l1ad a I0\.\1er EBFR compared wi111 tl1ose agecl bct,vcen 26 and 35 

years. Also, n1others \\1itl1 a l1igher level of' educatior1 ,vere more likely to exclusivel) 

breastfeed tl1eir cl1ildre11 co1npare to 1notl1ers ,vitl1 less eclt1cation. ·r l1is is because n1otl1ers 

,vith a higher level ot' edt1catio11 are 111ore likely lo knov.. and aJ)preciale the i1nportanc.e a11d

benefits of exclt1sive breastfeeding. �fl1e rest1lts \Vere l10\\ ever not signiticant. 'I 111s \\ a� 

consistent ,,,ith previot1s stL1dies \\ l1icl1 reporte(l an a�sociat1on bet\\ een eclttcatio11 of 1110Lher«:, 

and exclusive breastfeeding (Ogbo11na et al.2000, ivlal1goL1b el al, 2002. Lli) a!:>u L. et al. 

2005). The study also f ottnd that abot1t l "' o tl1irds of 111otl1er·) \\ 110 ,vere Chri�t ians e\.c lu�1, e I� 

breastfed compared to those ,vl10 were Mt1sli1ns .. Tl1is findi11gs are in line ,, ith �tud1e\ b) 

Bhavana Singh 201 O \Vil icl1 reported that religion l1ad cl sig11 i ficant re lat 1011sl11p ,, 1th dltral io11

of breast feeding ( 18 rnonths) with greater percentage of Cl1ristia11 111otl1cr" brca"tl�e<li11g tt1\trl 

Muslim mothers. 

This study sho\VS that motl1ers ,,itl1 tl1rce cl11ldrc1, ,,ere tllllre 1,"ct, t\, l, ,,� '--��ll1,1,l·l�

breastfed their children corn1Jarccl to tl1o�c \\1tl1 t\\l) ,,1,ll 1l1\1r ti,c \.l,1llln·11 l t,1, ,ltl'''' tt1,1t

exclusive brcastfcccling is 111,1i rlly 11,c clL'ci,i<)ll ()f till' 11,l,tl,'-·r 111\·,1)t'l·1i, t .. \ll 1l1l· 1il1111t ·, t)t

· l h lJ I .,1 flt ct ·,I "(Jlt) rcJ,l)ttcil �,,,,11,r li,, .. 1111�, ,,1,, t, 11,I tli11t ,111,,ll-.·1
cl11Jdrcn 1c ;,s. c 1c ' ' ·' .. 
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tan1ily size l1ad o positive ..:t·rect o EBl • n " 'tllllOllg \\'0111CII \litlJ �ti c)1JlcJre11 f>er furnily, \Yl1CJ
acl1 ic,,ed \1 igl1er l�l:l l1Rs t Ito tl . • · I r:. I · 1 1 . 11 1osi.= ,,,111 ?: 1 c 11 c re11. Al�o stt1ll1cs l1y ()J_Jt111lt:s1 J , 20 IO 111

ngnn1l1 Nigeria sl10,, c<l · · 
l no (\','iOCIOllOII 'lCl\VCCll pltrll) llllll tl1c 1>rtll'llC'C (lf c·xcltJSi\'C

brca'-lfcc<litlg. 1-lo,,·e,,c, � it is "..:lt-c,•1llc11l tl,11l ll\l1tl1c1 � ct111 Cl1pc l1cttcr ,viii, 11,c <.Jc111r1r1cfs <ll'
EBI; ,vl1c11 tl,c)' 1111,'c tc,,cr l1,,llics ,, 11,1 1t1t ,,tll s1 .. 11t:cll c1l1t: tl1 is 1ctlt1l·cs tile liJ clil,t,clcJ c,1·
�l,t1111ot1l- a11d l\lil\\.•111,,I cxl1,1 t,�l il111.

1\ sligl1tl)t l1ipl1c1 fll\.l()\ll'li,111 ()I' lltl· tllllll cl1iltlrc11 \\Cl(" C\l'lt1si,1cly t,rc11sllccl fclll()\\.'C(f ''>'

!'\CCl tltl ct1ilclrc1\ �\llll fitsl cl,illlt�,, ,, l,ilr 11,c t,1\1rtl1 t111ll liltl, l�t1il,l1cr1 \\ere tl,c lt·i,st. 'l l1i

result "uggcst� tl1,,t t,:,,•i11, 111,,rc ti,.,,, 11,1 ·c cl,ilcl1c11 llf\'scr1t� tl1.; 11rc11lcr:I cl1t1llcr,yc for

l)rc:,s1tcc\lit1g C\CI) ct,il,1. It ,,,�o sl,cl\\S 11,,,, i11c-rc11scs 111 11111,ily '-ill' Clll) c1111..;c r, (IC{ re l'-C

cx�l\1si\c ll1-C:\slll'l',l11,g 1'•tll:l1c,'

,\�S()( I;\ l .. t<>N ,�x< ·1,11s1v,� ,\NI> 

\ �rc,..11cr 11f\'J lrt1,,11 ,,1 11,.._• ,,ltll·1 "l11l(lrc11 til,<1\l' 1t1c.· ••!!l' ,,t r..:11 11,1(1 I, ·c11 c clt1 1\clj llrca.,.ttct!

(lll\f ,rc,11,, tile ,,,llll�l·r, 1111,lr ... ·r, 1111" l<Jl1l,I \)c ,,.., .1 re 111 ,,I 111(,tl1cr'- l1<1l.:i 1l1cr1 f)Ccr, r11<1tc 

I tl ta\"' ,, ,,c, ,lll J t,.,, 111g 111,,rt.· l1111� tc,r 1t1c1r �111l(lrc11 11,,v.cvcr, <..l11l,lrc11 t1r1<lcr tile., 'C r,f 

fi,c l:i. d t,1 ,t1t·r iin,p ,,t1llr1 ttl,lt ll,lll l">ccr1 c,rll1\1vcl) hrc.1 I lcll c<lr11r,,1rc<l 1,, 1t1,, c .1tw,"c rtlC 

e fhi ,, ltkcl\ 4.ft1c l,.\ tile: 111�rc .. \�cd ,1\\ ,1rc:r1c\'> 1 1 rcl:cnt ta111c r,rn•,11 • rn,>'her n 

,n1 

hil ren had a lightl) h1gl1cr prc,pon1on th,lt \\ere cxclu 1, clj t.,rc,1\ttc I \; mpar J t 

hO\\C\er not �,gniticarll I h1 cc,L1IJ b-: a ,1 r til& cf rtl 

) 10 ...__,.__., more been n1ort: l1ct1\c 1\l�o 1n the \tr,� n trai!1t1 nm 1lc tf\ c 

t"E'1bll.t��:s in man .. n pect� of their 1,,�. te�d,n 1 1nl:lu�11.e Th, 11.i 1n 1,n 

reported ,hat <;c had n ) ,1 •n1 ti a 1t r I a1t tl p 
.. •

��lrut�cin i - rnonlh 

--·�-�i n of third ch,[clren ..,,�rt: e,i.: ILs, "

I, ef d,,e t nt "her e n 
.. 

• 
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FACTORS AFFECTNG EXCLUSIVE BREASTFEEDil'lG
After adjt1stino for otJ1er va .· bl tl d b 118 es, 1e stLt y sl1owed tl1at Cl1ristians ,vere twice I ikely to have
practiced exclusive breasti11g ,vl1e11 co111 pared to Mt1sl i111s. Tl1is is becat1se Cl1ristia11s are
generally believed lo be 111ore I t d I · · · · ec t1ca e a11c 1)atro111ze l1ealtl1 fac1l1t1es wl1cre they are tat1gl1t

the betieftts of exclt1sive breastfeecling co1111)arecl to Mt1sli1n�, ,vl1ose religio11 l1as a great role 

to play i11 tlieir daily activities es1)ecially a111011g ,vo111en. Tl1i!; fi11di11gs are i11 line ,vitl1 stt1dies 

by Bl1ava11a S i11gl1 20 l O wl1 icl1 repartee! Ll1at rel igio11 l1ad cl sigr1 i fica11l relations!, i p witl1 

duratio11 of breast feeding ( l 8 111011tl1s) witl1 greater perce11tage ot· Cl1ristian motl1ers 

breastteedi11g tl1a11 Mt1sl i111 111otl1ers. 

Yot1nger cl1iltirc11 aged O-Syec1rs ,,,ere t,vice less lil,cly lo l1ave bee11 cxclL1sively breastfed 

co111pared to cl1ildr(.!tl <ll)O\'C le11 yei1rs 01· age. 'l l1ose bet\ivc,:!11 5- l O years of age ,vere tl1rec 

ti111es le s likel)' to l1a,1c bec11 t,;xcltt!)ivcly l)rc,1stlecd co111p;1rcd to tl1ose ,1bove ten years of 

age. 

Tl1e 111otl1ers tl1at initiated brec:,stleecli11g i111111ediately ctfter tl1e birtl1 of ll1eir cl1ildren \Vere t,vo 

ti1nes less likely to l1ave practiced exclt1sive breastfeedi11g co1npared to tl1ose tl1at initiated 

breastfeeding so,ne l1ot1rs after tl1e bi1�t11 of tl1eir cl1ildre11. Tl1is n1ay be becat1se they 1nay be 

\-Vorking class motl1ers a11d initiated breastfeeding in11nediat,�ly co11sideri11g tl1e fact tl1at tl1e) 

may soon rest1me ,vork and n1a)' not be able to conti11t1e breastfeeding tl1e children. 

First children ,vere two tin1es less likely to l1ave bee11 breastfed co111pared to fourtl1 fifth 

children. Second and tl1ird children ,vere t\VO times 1nore likel)' to ha\1e been e\.clust\el) 

breastfed compared to fourth/fifth cl1ildre11. 

These were however not significant except for 111otl1ers ,vl10 had three children \\ 110 \\ ere t,,o

times more likely to have been exclusively breastfec\ co111p,,red to fot1rtl1 tiftl1 cl1ildr�n Thi,

shows that exclusive breastfeeding is 1na in I y the dee Is 10n •) f the 111 other i rre ,peL t I e of the

number of children she has. Previous studies sho11 that it 1 1110,1 hkel� 1ha1 "'''nen "1th

higher parity are usually older, less educated and less hkcl) to 1111 oh e in fl,rn1,1I c1n1 lu� 111.:111

Al men \v.,th ,nany cliildren are 111orc t,kcl\ l() l•c tr<.11l1 rl1111I 1rc ,, ,111(.l lt)l)o,, tl1�
sector. so, ,vo 

1raditional lifestyles (Aye, 2000)

9 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• 

CONCLUSION 

Tl1e awareness of tl1e breastfe ct· Id · · · · 
c e 111g \Vor \Vtde 1s 1ncreas1ng bt1t its practice is on tl1e average

in th is stt1dy. Tl1 is result st1gge t tl t I 
· · · s s 1a 1avt11g 111ore lha11 f.)t1r cl11lclre11 presents tl1e greatest

clia l lenge for breastfeed i11g every cl1 i Id. It also sl1ows tl1nl i11creases i11 family size ca11 cause a

decrease exclusive breastfeedi11g J)ractice. Des1)ite tl1e fact Ll1at 1)revioL1s slL1dies fou11d 

sigi,it1cant association bet,vee11 exclt1sively breastreecli11!; and so111e socio de1nographic 

factors, tl1is study 110,vever only lol 1 11cl etl1nicily lo be sig 11i ficr111t wit!, exclL1sive 

breastfeeding. 

RECOMMENDATION 

111 vie,v or tl1e above fi11d i 11gs, tl1e fol lo\vi 11g reco111111e 11clat io11s ,1re being pttC llJJ to help 

acl1ie,1e a desirable ntlilLtlle �1ncl to ndo1)t l1etter practices ol�t,reast feeding in ot1r co1111nL111ity: 

• l lealll1 edt1cntio11 sl10L1lcl l1e !:,lrc 11gtl1e11cd ar110 11g 1 1,otl1ers and sl1ould cL1t across all

social str�1ta irres1)ective or level of eclL1catio11 a1 1d cla5s and sl10L1lcl i11clt1de 

inforn1atio11 especial!)' lil-(e pro1)erties ,1 11cl co111ponenl of· breast 1nill-( wl1icl1 111akes it 

sttperior to artiticial feecli11g. 

• Motl1ers sl1ot1 ld al.'.)o be edt1catecl abottt tl1e i1111)ort.lnce a11d duratio11 of exclusively

breast feeding for first six 1nontl1s of lives of tl1eir b,1bies.

• Mothers sl1ot1ld also be tat1ght abottl \vl1en to add su1>ple1nentary food to breastfeeding

and also ho\v to prepare these feeds. 1"11e)1 sl1ot1ld also be tat1g�1t tl1e types 01· food

\.Vhich have tl1e n1ost 11t1tritioL1s valt1e.
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Serial 11umber ....................... . 

ASSESSMENT OF BIRTll O.RDER AND BREASTFEEDING 

DURATION/INITIATION AMONG WOMEN WI
'"

ftl MORE '"fl -IAN ONE CI-IILD 

ATTENDING ADEOYO MATERNil
.,Y l-lOSP.lTAL, YEMETU, IBADAN. 

M y  11ame is Ayinde Abayo1ni. I a111 a postgraduate stL1(le11t fro1n tl1e Departr11e11t of 

Epidetniology, Meclical Statistics ancl E11viron1nental l-lealtl1, Fact1lly of Pt1blic 1-lealth, 

University of lbadan. In partial ft1lfill111e11t for tl1e award or Master's Degree in 

Epidetniology, I atn co11dt1cti11g a study to i11ve�tigate tl1e order of birll1 a11cl bre,1stfeedi11g 

i11itiatio11 a111011g vvo111e11 \Viti, 111ore tl1a11 011e cl1ilcl. 

Tl1erelore, I reqt1est )'Ot1r pt1rtici 1)ation i11 tl1is stt1dy bcct1t1se l ,,,ot1l<l contribL1te to ,1cl1ieving 

tl1e objectives of tl1e stt1cly ,,vitl1ot1l 11cce�snri ly c,1t1si11g a11y l1,1r111 of wl1,1tsoever 011 yoL1. 

Yot1 \1ave tl1e rigl,t to co11se11t or clecli11e to ()arlicipate in tl,is ',lttcly. Tl1ank )'Oll. 

SECTION A 

SOCIAi--' DEMOGllAPHIC Cf-IARACTERISTICS 

IVIOTHER'S VITAL INFORMATION 

1. Ho, old \Vere yot1 at yoLtr last birtl1clay? (l11 years) ______ _

2. Edt1cation?

(1) one (B) Pri111ary (C) Secondary (D) Tertiary I l:.) Post Tertiar)'

3. Occupation ________________ _

4. Marital status?

(I) Single (2) Married (3) Divorced (4) Wiciow (�;) otl1ers specif)

5. Ethnicity?

(I) Yoruba (2) Hausa (3) Igbo (4) Others specif)

6. Religion?

( l) Christiar1ity (2) lsl,11n (3) --,�rt1llit io111,I ( ,, ) (ltl,t·r� ',J)tl i I)
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Fll1S
'"

f SECOND TI·ll1ll) J?OURTfl FJrfJJ 

Cl·ll LD ClllLO CJ�ll 1-'J) l·I ILD Cl-If LO /J 

8. Age of )'Ottr cl1i ldre11

9. \\ l1at are tl1e i11tcr\1al

bet\\ ce11 tl1e cl1ild

a11d tl1e ne:\t cl1il(l'? 
- - -

10 \\'l1t1t �1re )()lll" (t\)f\1lA LE (A)M/\1.,L (/\)MAl., E (A)MALL (A)rv1Al .. E 

• chi ldrcr1 �exe"'? (R) (13) Fl:-MAl.,I� (B) ( 8) (B) 

1:L f\1 1A Ll� Fl'MAI.,[ F f:,M A l..,l., FlMAI ... E 

1 
(A) )'ES

-

1 1 Did ) Ollf cl1i ldre11 (1\) Y l�S (/\) YES (/\)YES (A) YCS
• 

rece1\1e Ull)' (B) NO (8) NO (B) NO (B) NO (B)t'.0

vacci11ation? (C) DON'T (C) DON'T (C) DON'T (C) DO 'T (C) DO .T

KNOW KNOW KNOW KNOW KNOW "' 

40 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



I 

MOTHER'S KNOWLEDGE ON 'BREASl'FEEDING

12. Is breastfeeding initiated i1nmediately after delivery?

l 3. I-lo\V sl1ould a baby be fed?

14 Do yot1 kno,v ,vl1at excl Ltsive breastfeeding is 

15. What are the constituents of breast 1nilk

. 
? 

16. hould colostrums be given·

(A)YES () 

(B) NO ()

(C) DON'T I<NOW ( )

(A)BREASTFEEDING ( ) 

(B) A MIX or BO'[ I I BREAST

AND FORMULA FEEDING ( ) 

(C) FORMULA FEEDING ( )

(A)YGS 

(B)NO 

(A)FATS () 

(B) UGAR ()

(C)WATER () 

(D)PROTEI ( ) 

(r\)'t'es 

( l1) ".{) 

-- -- �-i---- -

Colostrums or the first m Ilk serves ns tl1c fi rs_t _ill11ll\lniial i,,,1 (,\) 't 1 "

-------== 
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I 

for the baby

18 Do yot1 know wl1at co1nple1nentary breastfeeding is?

(B)NO

(C) DON'T KNOW

(A)Yes 

(8) No 

19. I-It1ma11 breast 1nill< is tl1e l1ealtl1iest for1n of mill< lor l111ma11 (A) YES

babies than infant forn1ula. (8) NO

(C) DON'1"' l(NOW
20. l11ta11t for111t1la contains a11tibodies tl1at protect ag,ni11st (A) YES

diseases, especially against diarrl1ea, res1)iratory a11cl ear (B) NO
i11fectio11s. (C) DON'T l(NOW

21. ivli�e(i teedi11g (111ea11i11g bretlStleccti11g a11cl givi11g otl1cr (A) YES

foods a11cl c.lrinl(s) before six 111011tl1s ca11 cal1sc c.li,lt rl1ea, (B) NO

respiratory a11d ear i11tc�tio11s (C) DON'T I<NOW 

22. l-lo\v old do ) ot1 t\1 i 111, )'Ot1r baby sl1ot1 ld be before you

co111pletel)1 stop breastfeedi11g?

23. [f a baby is breastfed l1e or sl1e ,vi 11 be less I ikely t1) get (A) YES

diarrhoea

• 

24. What are the conseqt1ences of breastfeeding?

(B)NO 

(C) DON'T KNOW
• 

(A) \VE[GHT LO () 

(B) BO 1D11'.G ()

(C) [{.E0L 1C FD PO�T Pt\RT �\

\ 13L El DI C.. t )
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lNFERlL[TY ()

(E) 

PEClFY 

25. What are yoLtr sources of infor, nat1011 on breaslfeedi 11g
practices? 

ECTIOr F 

26. Where did you

deliver your 

children? 

27. What was the

,nature of your 

children's 

delivery? 

(A) MEDIA ()

(B) I IOSPITAL ()

(C) FRI ENDS ()

(D) f) ARLNTS ()

PREGNANCY AND DELlv EllY HJSTOllY 

FIRST SECOND 

CHILD CI-IILD

(A)I 10 PITA (A)HOSPIT

L AL 

(B) HOME (8) I 10fv1E 

(C) OTHERS (C) 

OTI:-IERS 

(A) NORMAL (f\) 

(B)C Av.SAER I ORMAI

IAN ( B)C Af.,SA f: 

Sf C ff()�(i.c. I{ I \ � 

TI -J 

CI1 

(A) 

.L\L 

Il�D 

ILD 

II05PI r

(81 l-lOME 

(CI 

OT HCR 

( \) 

I '\JO R�1 \l 

( 13) <. ·\ I S,\ r:

I{ I. , 

- -
I FOURl I[ 

Cl-IILD 

(A)I IO�Pll

AL 

(B) l-lOM[.

I 
(C)

OTI l[.R 

(;\) 

1 
'\l)R \l1\l .. 

( 11 )(' 1\ l "' \ l 

Ill \ '\ 

OTI-JER 

y 

I rrr1·1r

I (�l-IILD

( '-\)l 10 PIT 

AL 

(8) HO�tE

(() 

01 �IER\ 

(r\) 

()I{� l \l .. 

(ll )C \ ' l

Ill \� 
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CS) 

(C) OTHERS

28. Did yoL1 see (A)Yes

29. 

a11yone for

a11te11atal care 

\v\1en yot1 were 

preg11a11t? 

l f )'eS, ,,,ho111

did )'Ott sec'?

SECTIOND 

(B)No 

(A)l lcaltl1 

()rof essionnl 

(I3) l'rallilio11,\I 

l1irtl1 r\lle11<.lu11l 

(C)otl1er 

speci ry

SECTION(i.e 
. CS) 

SECTION(i.e 

. CS) 
SECTION(i.e 
. CS) 

SECTION(i.e 

. CS) 
(C) OTI.:IBRS (C) C>THERS (C) OTI-fERS (C) OTHERS 

(A)Yes 

(B)No 

(A)l lealtl1 

1)rofcssio11,1l 

( 13 )l'racl i tio11,1 

I 

tllte11clanl 

(C)otl1er 

specify 

bi rl l1 

(A)Yes 

(B)1'Jo 

(A)l (caltl1 

pro t't·ss io11a I 

( l3 )1 r,1cl i l io11a 

I 

nttenda11t 

(C)otl1er 

s1)eci f y 

bi rll1 

(A)Yes 

(B)No 

(A)l lealtl1 

j)l'O fes!:>io11a I 

(B)'l raditiona 

I 

atle11danl 

(C)otl1er 

specify 

birtl1 

(A)Yes 

(B)No 

(A) 1-1 ea I tl1

professional 

(B)
r

f radiliona 

I 

attendant 

(C)otl1er 

s11ecify 

bi rtl1 

BREASTFEED[NG PRACTICES OF MOTHER'S 

FIRST SECOND 

Cl-I1LD CI-IILD 

30. \ Did yot1 (A) YES (A) YES

breastfeed yot1r (B) NO (8) NO

children? 

31. Ho,v long after (A)IMMFD (A)IMMED

birth did you first IATfl Y IA l'[ \ Y 

put your childrcr1 (13) I l()l1ll� (ll) l l()l ll �

THffiD 

CHILD 

(A) YES

(B) 0

(A )l \1 �ill DI \ 

\ 1·r 1 , 

(ll) ll()l ll"

l 

FOURTH 

CHlLD 

(A) 'l [_ 

(B) "O

-

( \ ) I '°' \ � t l 111 

t\ 1·1·1 ) 

(ll) I ll)l I{,

FIFfll 

I Cl-llLD 

( t\) 't' E "-> 

(B �() 

lt\)l�l�tED 

I \ I El \ 

\ l l) l l l) l I{ 
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32. 

33. 

34. 

35. 

to the breast? (C) DAY

During tl1e first (A) YES

three days after (B) NO

(C) DAY

(A) YES

(B) NO

delivery, did yot1 (C) DON'T (C) DON'rr,

give yot1r cl1ildret1 l(NOW 

tl1e liqt1id ll1at 

ca,ne ottt of yot1r 

breast? 

• 

Did yot1 give 

breast 111 i 11< to )'Ott r 

cl1 i lei re11 Oil

de111a 11cl'? 

Do )'Oll leetl ) Ott r 

cl1ildren 011 eacl1 

breast for abot1t l 0 

to 20 111 inttles 

before changing 

tl1e position of tl1e 

cl1ild? 

(A) YES

(B) NO

(C') DON''t· 

l,NOV-.1

(1\) 'l' l�S 

(B) NO

(C) DON''l'

KNOW 

Also, dt1ring tl1e (A) YES

first six months (B) NO

I<NOW 

(A) YES

(13) NO

(C) DON'1'

l(NOW 

(/\) YES 

(B) NC)

(C) DON'
r

l ..

I<.NOW 

(A) YES

(B)NO 

· after delivery, did (C) DON'T (C) DON'T

yot1 give yot1r KNOW 

children any food 

supplement apart 

from breast milk? 

KNOW 

(C) DAY (C) DAY (C) DAY

(A) YES (A) YES (A) YES

(B) NO (B) NO (B) NO

(C) DON'T (C) DON'T (C) DON'"f

K1'0W 

• 

(A I YES 

( 13 1 NO 

(CI DON'T 

Kl'JOW 

(/\) YL�'> 

(B) NO

(C) DON'T

l<t�OW 

(A) YES

(8) NO

(C) DON'T

Kl-.JOW 

J(NOW KNOW 

(A) YES

(B) NO

(C) DON'T

l<NOW 

(A) Yf:S (A) YES

(B) NO (B) NO

(C) DON'T (C) DON'T

l(NOW KNO\\ 

(A) YES (A) Y[ S

(B) NO (B) NO

(C) DON'T (C) DON"T

KNO\V I K"\!O\'\' 

l
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3 6. I f YES, what did

you give eacl1 of
your children?

37. If 110 to qL1estio11

38. 

39. 

35, at ,,,11nt t1ge (i11

n1011tl1s) did )'Ott

introdttce otl1cr

food st11)ple111e11ts 
apart {'ro111 breast 

111ilk to encl1 ot' 

yot1r cl1ildre11? 

Wl1at type of food 

supplement did 
• to you give yot1r 

children? 

• 

Did you serve 

food suppleme11t 

to your children 

(A) MULTI (A) MULTI
MIXED MIXED 
FOOD FOOD 
(B)PAP (B)PAP
(C)PAP (C)PAP
AND MILi( AND MILi( 
(D)FORMU (D)FORMU
LA LA 
(E) UG.L\R (I�) SUGAI�
WAl'ER WA'f'ER 

(A) iv1UL Tl (A) MUL Tl

NIIXED MIXED
FOOD FOOD

(B)PAP (B)PAP

(C)PAP (C)PAP

AND MILK AND MILK 

(D)FORl\tlU (D)FORMU

LA LA

(E) SUGAR (E) SUGAR

WATER WATER

-

(A) YES (A) YES

(B) NO ( n) 0

(() f)<)N'·r (C) [)(>N' f

(A) MULTI
MIXED 

FOOD (B)PAP 

(C)PAP AND

M.ILK 

(D)f·'ORM UL

f\ 

(E) SUGAIZ
\VA l�ER

(A) MULTI

Ml)CED

FO<)D (B)PAP

(C)l)AP AND

l\tlllJ K

(D)l:.'ORMUL

A
(E) SUGAR

WATER

( t\) 'l l 5 

(ll) ()

((") l)l)'\'l

• .

(A) MULTI (A) MULTl

MIXED MIXED
FOOD FOOD

(B)PAP (B)PAP

(C)PAP AND (C)PAP

MJLK AND MILK 

(D)FORMUL (D)FORMU

A LA 

(E-) SUGAR (E) SUGAR 

WA.-fER WATf�R 

(A) MULTI I (A) MULT
MIXED 
FOOD 

(B)PAP

(C)PAP AND

I tvllLK

(D)FORMUL
A

(E) �UGAR
I \\ A�l LR 

lt\) '\ l ' 

(11) '\l)

(l) I)()'\ l 

tv1 IXED

FOOD

(B)PAP

(C)PAP

t\.�D �\lLK 

(D)I=OR..\lU
LA 

(E> LG,\R 

\\ 1\ fER 

... 

( \) \' l 

lit 'l) 

(l .) LX>�· I

l .
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I 

• 

• 

�o. 

• 

with the use of KNOW 

• 

bottle feeder? 

For how long did 

,u breastfeed 

tch of \'Our 
� 

l1ildren? 

• I 

• 

SEC I IONE 
, • 

MO I HERS ATTITUDE TO BREASTFEEDING 

Cir" · '1' if you ''strongl)' disagree''. Circle'2' if you ''disagree''

4 I

42 

43 

4� 

• 

Circle '3' if you are'' eutra)'', Circle '4' if)Oll ''agree'' 

Cjrcle '5' if yot1 ''strongly agree"', 

Women should breastfeed in,mediately after deli\1ery 

Women are not usually embarrassed anytime tl1cy breastfeed. 

Women do breastfeed even when tl1ey l1ave to go to work or scl100I. 

• 

Women do breastfeed even when they have manv l1ousel1old 
• 

responsibi I ities 

Breastfeeding is carried out to enst1re that tl1e cl1ild grows 

·- Husbands usually encourage their wives to breastfeed 4< 

Family members encourage women to breastfeed 

• 

' 

• 

• 
-

KNOW 
• 

f 

• 

I, 

• • 

-

.. 

t 

• 

--

J 2 J 4 5 

1 2 J 4 5 

. 

I 2 3 4 5 

1 2 3 4 5 

2 3 4 5 
' 

I 2 3 4 5 

• 

J 2 3 4 5 
• 

II. • -

47 

•

• 
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