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ABSTRACT 

Exclusive breastfeeding (EBF) has been recommended a]l o,,er the \vorld as the 

OJ)ti1nal feeding mode for young infants as a sun,1\1al strategy 1n reducing infant mortality 

rate rlowcve1·, poor level of practice of EBF among 11urs1ng motl1ers stilt ren1ains a public 

l1ealth J)roblem. TJ1e study \Vas conducted to assess tl1e ct1rrent level of kno\vledge a11d 

practice of nursi11g motl1ers on EBF 1n Adeoyo Hospital, Ibadan. 

Tl1c �tudy \Vas cross-sect1onal 1n clesig11. A �in1plc ra11dom san,pling 111etl1od \Vas 

cn11Jloycd to !:>elect 400 11t1rsing n1others \\ l10 had infants aged between 0-4 months old 

atte11di11g Adeoyo State Hospital, fbadan, Oyo State. A pre-tested st11.1ct11red, administered 

questio1maire was t1sed to collect info11natio11 011 socio-demograpliic cbaracter1slics, 

pregnancy and delivery llistory, immu111zat1on l11story, la10,vledge of EBF, infant feeding 

practices a11d attit1.1de from the respondents. An 11 ite1n .kno\vledge scale and the 25 item 

practice scale witl1 correct ans,ver assigned 2 111arks each \vas employed. Also a 10 ilem 

attitt1de scale \.vith correct ans\ver assigned 3 point \Vas also used. Overall k.I1owledge and 

practice score were categonzed into good (scores > 14 and 40 for kno\vledge and practice, 

respectively), and poor (scores < 14 and 40 for kno\vledge and practice, respectively).Also 

attitude scores \Vere categorized i11to positive (scores > 20) and negative (score < 20). Data 

were analyze using descriptive statistics, cru - square, and logistic regression at 5%.level of 

signi fica11ce. 

Tl1e age of tl1e respondents was 30.2±4.3years. Knowledge, practice a11d attitude 

scores were 11.58 ± 1.66, 48.13 ± 3.14, and 12.58 ± 2.32 respectively. Sligl1tly above half of 

tl1e responde11ts (53.2%) \Vere between 30 -39 years old and 95.8% were Yoruba. Majo1ity 

(95.5%) were n1arried while 41.0% l1ad secondary education. About 55% of the respondents 

l1ad at least 2 cl1ildren, while 28.8% l1ad birth interval of S 23 111ontl1s bet\veen index child 

and tl1e im1ned1ate senior. About 34% l1ad poor knowledge of EBF, 26fw.6% had poor EBF 

practice and 51 o/o I,ad 11egative attitude towards EBF. Many (94.3%) n1others commenced 

breast feeding from birth. Proportion \.vith poor practice was significantly higher among tl1e 

respondents wl10 were 1narried (92.8°/o), Musl1n1s, (57.So/o) and had younger index cl1ild 

(88.5%). MoU1ers \Vl10 had cl1ildren tl1at were< 30 days old ,vere likely to J1ave good practice 

tha11 1notl1ers witl1 chilclre11 that \Vere > 120 days old (OR=5 .43; 95o/o CI= 1.21 - 24.4 7). 
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Mothers \Vbo \Vere from n1onogrunous marriage were less likely to have good p1·actice of EBF 

tl1an n1otl1ers in polygamoL1s n1arriage (OR=0.58:95% CI=0.36 - 0.93). 

Kno\vledge ,111d practice of exclL1sive breast feeding a1nong nursing mothers attending 

Adeoyo 1--Iospital Jbadan \Vere stilJ l)Oor. Practice of EBF was generally poor among ma1Tied 

won1en ,v1tl1 yoL1nger cllildren atte11di.ng Adeoyo l1ospital. There is the need to focus more on 

11ealtl1 talk on EBF and encourage 111otl1ers to have positive attitude towards EBF. 

Ke)"''or·ds: Excl(1sive breast feeding, Practice of b1·east feeding, Nursing Mothers, Adeoyo 

HosJJital 

\\'ord cot1r1t: 46 l 
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INTRODUCTIO 

I. I B�•cl<g1·0L111d

AdeqLtatc 11utr1t1on 1n tl1e early years of life 1s necessa1-y for cJlildren to grO\\' and 

develop to tl1eir 1·u11 potc11t1al (Tl1apa et c,I., 1988) Tl1e World Healtl1 Organization (WHO) 

reco111111c11cls cxclus1 ve brenslfced111g ( EB F) as the opumal feeding n1etl1od for the first 6 

111ontl15 or I I le. Tl,,� (JfO\ ,de� \ a ILtalJle ber1elits to tl1c infants as ,veil as to n1others and tf1e 

11atio11 as a \vl1ole ( Krar11er M ct al, AgosLont1 et al 2009). Exclusive breastfeeding refers lo 

feedi11g 011ly witl1 breast mjll<, not any otl1er sol1cls or liqt1ids (UNICEF & WHO, 2009) 

Breast n1ilk 1s tl1e safest and 111ost natt1ral food for an infant. It provides an jnfant's 

complete nutritional needs up to f ottr to si�x n1ontl1s of age. Tl1ere is no need for otl1er food 

or clrinl< before tl1is age. Studies )1ave sho,vn that tl1ere are various advantages of human 

breast mill< to infa11ts, motl1ers, famtl 1es a11d tl1e society at large (V angl1uist, 2000). These 

aclvantages ct1t across l1eallh, ntttnL1ot1al and developrne11tal benefits, one of ,vliicl1 is the 

fact tl1at 1t l1as resLtlted 1n an O\'erall decrease in infant morbidity and l1ospitalization rates. 

Breastfeedi11g is Ll1ercfore a u111versnlly recon11nended way of providing infant 

nourish1nent (WHO a11d UN1CEF, 2003 ), and tl is carried out worldwide in order to fulfill 

tl1e WI-IO a11d UNICEF recon1n1endation tl1at infant be breastfed exclusively for six 

n1011tl1s and tl1ereafter until 24 01011ths (WI-IO and UNICEF, 2003). Exclusive 

breastfeeding refers to feeding 01tly \Vith breast 1nilk, not a11y other solids or liquids 

(UNICEF a11d WHO, 2009). 

Tl1e lrnowledge of exclt1sive breastfeeding dates back many generations ago when 

babies \Vere al1nost t1niversally breast fed. About forty years ago, tl1e number of \VOmen 

wl10 choose to breastfeed bega11 Lo decline. Tl1e lowest proportion of women wl10 

breastfed tl1eir babies occttrred i11 tl1e early l 970's wl1e11 ·fe\ver than 40% choose to 

breastfeed and by six \Veeks after childbirth fewer tl1an 20% breastfed, especially arnong 

middle class wo1nen (Jellife, 1985). Thus, dt1ration of exclusive breast feeding practices 

are decli11ing and variot1s factor l1ave been associated \\1ith tl1e reduction. Tl1ese include 

social factors, practice in healtl1 care facilities, advertisi11g and promotion of infant feeding 

products (Singl1, 20 I 0). 

Many den1ographic fnclors st1c)1 as 1naternal age, marital status, education, race, 

socioeconon1ic status, ct1ltttral factors, parity, number of children at home, and social 
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• 

support l1ave been sho\vn to potentially i110t1ence a \Voman's decision to breastfeed (Bass 

and Grocr, I 997; Goksen et ti!, 2002; L1 et {1/.,. 1002, Scott and Binns, 1999). In a study 

carried out by Si11gh (2010), it \Vas discovered tl1at the educational level, religion, J11orital 

status, soc1oeconom1c slalu5 and occupat1011 of n1others have an effect on tl1e duratio11 of 

breastfeeding. Mothers \.Vitl1 1 ittle or no edt1catio11 breast fed tl1eir babJes for sl1orter 

duratio11 of 1no11tt1s tlwn the 1nore educated ones. Cl1rist1an n1otl1ers \Vere fou11d to 

breastfeed for n longer durat1011 as compared to tl1e Muslims. Married 1notl1ers \Vere also 

f ot1nd lo breastfeed (or a longt:r cluratton as con1parecl to tl1e t1n111amed ones 

Breast feeding duration \Vas also found to be Jo\v a1nong \vorki11g women due to 

reasor1s I il<e s11ort 111ate111 ity lea\ e, ,vorkplaces \Vl1ere babies \Vere not allo,ved and even in 

places wl1ere tl1ey were al lo,ved. there \va� no pr1\ acy for breast feeding tl1e babies or for 

expressing n11lk to bring to then1. A study earned ot1t in Brazil sl1owed tl1at extension of 

L11e rnaternity leave of 120 days in various industries ,vas associated witJ1 97% of working 

women breast feeding for a median duration of 150 days. Higl1er socio economic status, 

nursery facilities a11d existence of a place in \V)1icl1 to extract and store n1otl1er's milk at 

worl< place \Vere associated ,vitl1 factors of longer dt1ration of breast feeding (Rea et al., 

1997). 

Poor or negahve altitudes to,vard breastfeeding have also been s'l1own to be barriers 

to i11itiating a11d sustaining breastfeedi11g (Bass and Groer, 1997; Deimis, 2002). Previous 

researcl1 l1as sl10\vn tl1at maternal attitudes to,vard breastfeeding a11d perceptions of infant 

l1ealtl1 benefits of breastfeeding inflt1ence tl1e decision to breastfeed (Forste et c1I., 2001; 

Kieffer et al., 1997; Pascoe e1 al., 2002) 

Tl1e decline i11 tJ1e practice of breastfeeding, whicl1 started in developed countries 

like the U.S., l1as been observed in developing cou11tries as ,veil (Galler et al., 1999). Poor 

breastfeecli11g practices are a n1ajor cat1se of neo11ataJ and infant 1nortality. 

Esan ( 1999) reported tl1at about 14-15 1nillion of tl1e third ,vorld children die of disease 

and 1nalnutrition on or before reaclling the age of five. This can be as a rest1lt of factors 

such as intensive feeding l1abits and tl1e decline i11 breastfeeding practices. This decrease 

in breastfeeding rates around the vvorld has seriot1s i1nplications for infant health in 

developing count1ies 

In Nigeria, 52o/o of cl1ildl1ood deaths are attributed to the effect of malnutrition on 

disease (WI-IO, 1995). Sin1ilarly, 21 % of irtfa11t deatl1s in the country result from poor 

breastfeeding practices (UNICEF, 200 I). Altl1ough breastfeeding is universal i11 the 

country, tl1e trend is to,vards giving otl1er feeds in addition to breast in.ilk (Nwank\vo et {LI., 
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2002; Igl1ogb0Ja el c,I., 1996; Omoto la et czl .• 2005). Reports sho\v tl1al tl1e rate of EBF 1n 

tl1e first 6 1nontl1s of ltfe 1s as lo\v as l 7o/o (UNICEF 2001). Tl1is has beer1 attributed to 

several soc10-econo1n1c a11d cultural factors (Agan.vaJ, 1982; Arora, 2000). Ho\.vever., tl1ese 

factors are sl1ll not adequately defined 

J .2 Problcn1 Statcn1c11t 

The 1najor aspect of i11fant feeding i11 Nigeria, 1ike in many countries of sub 

Sal1aran Africa, l1as been tl1e practice of breastfeeding. Tl1e dttration of exclt1sive 

breastfeeding practices are dccl1n1ng and social factors, practices 111 l1ealtl1 care facilities, 

aclvertis1ng a11d 1Jromot1on of infant feeding products l1ave bee11 i111plicated. The Nigeria 

De1nograpl11c and l-fealtl1 Suf\ ey (NPC ICF ivlACRO, 2008) report sl1owed a 13% 

exclusive Breastfeeding rate \Vrucl1 is a decline from 17% indicated in 2003 report, TJ1e 

2008 report also revealed that 34% of the infants aged 0-5 mont11s \Ve1·e given plain water 

in addition to breast 1nilk, \ivl1ile I Oo/o \Vere give11 non- milk liquids and jt1ice and 6°/o were 

given milk ot11er tl1an breast 1nilk. Furthermore, 011ly 32% of children under 24 months of 

age \Vere sti 11 on breast milk. 

Tl1e global scheme lo protnole exclt1sive breastfeeding is stiU a concern in Nigeria. 

Tl1is is as a result of an expensive venture; tl1e type of care t11e cl1ild received is no 

adequate. Tl1e practice beco111es totally entrenched eve11 an1ongst those wl10 could barely 

afford it. Many believe tl1at exclusi,1e breastfeeding causes an undue strain on the mother. 

Consideri11g the perce11tage of 111otl1ers pract1ci11g excll1sive breast feeding, it should not be 

strrprising tl1at Nigeria is still saddled with higl1 incidence of malnutrition and its 

associated infant mortality. 

Unargttably, a nu111ber of co11ferences have been held on the subject. In addition, 

111ost effort in tl1e past l1as tal<e11 111uch effects ot1 exclusive breast feedi11g practice, despite 

of tl1e lligl1 awareness of EBF, it was discovered tl1at some motJ1ers still gives forn1uJa to 

tl1eir infants. Most nt1rsing mothers possess the knowledge of exclusive breastfeeding but 

don't practice it ngl1tly. Tl1is set of won1e11 will therefore benefit from this study as it will 

focus on factors influencing tl1e b1·eastfeed111g practice tl1at is exclusive. The researcher is

interested in improving tl1e awareness on tl1e practice of exclusive breastfeeding. In order 

to i1nprove tl1e awareness towards breast feedit1g, breast feeding knowledge, breast feeding 

practice and altitude were investigated to 1denti·fy tl1e factors that \vill encourage breast 

feeding practice. ln addition, tl1e findings of th.is work can be a reference to other research 

worl<. 
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1.3 Justificatio11 

Tl1is study \.Viii promole tl1e t1nderstand1ngs of infant feeding expenences \Vl1ich 

\V1ll provide an irnportant public l1ealth perceptive on i11fant nt1tntion. Se, eraJ studies l1ave 

considered 1111pact of maternal �oc1al de111ographics. e111ployment, tl1e health care system, 

111atc1·nal-cl11ld l1ealtl1 n1ed1cal issues, and ctilturaJ beliefs on breastfeeding initiation. (Scott 

ct a I , I 9 9 9 n 11 d Fe i n el a I , I 9 9 8). 

I-Iowever, 1nany articles l1ave foctiscd on the relatjot1sh1p bct\veen birth order,

breastfeed ing initiation a11d dt1rat1011 amo11g motl1e1·s l1aving i11fants between O - 4 n1onths 

old. Tl1e rationale of using tl11s group includes the fact tJ1at U1is group dete1mines the 

gro\vtl1 a11d developn1ent of infants througl1 g1v1ng of adequate feeding whicl1 helps in t11e 

reduction of morbidity and mortality rate among the infants. 

Tl1e focus of tliis project is Lo describe Ll1e past and present trends about the 

Lmowledge a11d practices of exclusive breast feeding. It \vill assess the impact of previous 

effort of researchers, govem111e11t, UNFPA n11d other non-govemn1ental organizations 

(NGO'S) 011 tl1e practice of exclt1sive breast feeding. By and large, it will serve as an 

advocacy tool for a n1ore coordinated c1pproacl1 to finding a remedy to u1iresolved issues 

concernjng breastfeeding initiation and practice of exclt1sive breastfeeding among nursing 

111others. Consequently, healtl1 education could i111prove on tl1e awareness of EBF. 

1.4 Gc11c1·al Objective 

The n1ain objective of this study is to find out tl1e practices of exclusive breast 

feeding amongst nursi11g mothers attendi11g post-natal, infant welfare and in1n1unization 

clinics at Adeoyo Hospital Yen1etu fbada11, Oyo slate. 

1.4.1 Specific objectives of tl1is study are: To 

• 

• 

• 

• 

of 

• 

.Deterrnine the knowledge level of n1otl1ers on exclusive breastfeedi11g 

Describe the attitt1de of tl1e moll1ers towards exclusive breastfeeding 

Assess tl1e current practice of exclusive breastfeeding 

Assess the relationship bet\vee11 socio - den1ographic characteristics and practice 

exclusive breastfeedi11g. 

Jdenti Cy tl1e predictors of exclusive breastfeeding practice a1nong the nursing 

motl,ers 
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1.5 Research questions 

1 . Wl1al 1s tl1e kno\vledge level of 11ursu1g n1otl1ers on exclusive breastfeeding? 

-· Wl1at 1s tl1e attitude level of the 11urs1ng mothers to\vards exclusive 

breaslfeed1ng? 

3. W)1al is tl1e prevalence of exclusive breastfeeding amo11g nursing mothers?

4. Are Ll1crc rclattor1sl111) bct\.veen socio - demograpl1ic cl1aracteristics and practice

of exclt1s1ve brcasLfcccli11g 

5. Wl1at are tl1e precl1ctors oi· exclusi\1e breastfeed111g an1ong tl1e nursing mothers 1n

tl11s Sll1cly 
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CI-L\PTER T\VO

LITERJ.\TURE REVIE\V 

2.1 Co11cept of Breast Feeding 

Breastfeedmg 1s 011e of tl1e i11d1spensable ,vays of providing 1deal food for tl1e 

healtl1y growth and dcvelopn,ent of infants (WI-IO, 2012). Breastfeeding 1s the feeding of 

a11 infant witl1 breast 11111k directly from fen1ale hLtman breasts rat11er than from a baby 

bottle or any other container. Breasl ,nill< promotes se11sory and cognitive development, 

a11d protects tl1e 111 fant against i11fect1ous and cl1ro11ic diseases (Okolie, 2012). 

Breastfeedrng cor1tr1butes to tl1e l1ealtb and \\'ell-bei.t1g of n1otl1ers; delays n1enses, helps to 

space cl11ldre11, reclL1ces tl1e incidence of ov,1ria11 a11d breast ca11cer (Kramer and l,akun1er, 

2012), i11creases family and national resources and 1s a secure \Vay of feeding and saving 

the environment. Breast 1n·ilk pron1otes se11sory and cogrutive development, and protects 

ll1e infant against infectious and chronic diseases. Breastfeeding is also associated witl1 

in1proved n1aternal recovery post partun1. It 1s absolt1tely essential for the health and 

st1rvival of the ,najority of cl1ildrcn ,n the developing countries (Okolie, 2012). Initiation 

of breastfeecli11g within the first l1our of breast n1ilk is the natural first food for babies as it 

provides al I tl1e energy ancl nt1trie11ts tl1a t tl1e i11fa11t needs for the first montl1s of Ii fe, and it 

continues to provide up lo l1alf or 111ore ot· a cl1ild's nutritional needs during the second 

l1alf of tl1e first year, and up to one-third clt1ring the second year of life (WHO, 2012). 

Breast-feeding is critical for sustaini11g ne\V born and infant health and ,vellbeing. 

Infants wl10 are properly breast-fed grow belter and experience less siclmess and fewer 

deatl1s tl1an otl1er ir1fants ,vl10 are not breast-fed. Breast-feeding is reported to save six 

n1illion infant lives eacl1 year by preventing diarrhea and acute respiratory infection 

(Kran1er and Kalo.1n1er, 2012; El-l<ariri and Kanoa, 2007). 

2.2 Exclusive Breast Feedi11g: Definition a11d Concept 

Exclusive breastfeeding, accordi11g to tl1e World Healtl1 Organization (WHO) and 

United Nations Children En1ergency Ft1nd (UNICEF) is the feeding of tl1e infant \Vitl1 only 

breast milk for a period of 6 n1ontl1s \Vitl1ot1t a11y additional food or drink, not even water. 

Tl1ereafter, infants sl1ould receive aclequate con1plementary foods \Vith continued 

breastfeeding up lo 2 years of age or beyond (Ol<olie, 2012). Exclusive breast-feeding is 
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internationally the preferred \Vay of feeding infants during the first 6 montl1s of their lives, 

and is recognized as being one of the n1ost natural and best forms of preventjve medicine. 

Early a11d exclusive breaslfeedi11g 1s \Videly regarded as an importa11t intervention 

tl1at reduces neonatal, infant, ancl cl1 1ld mortality, a11d ren1a1ns a basis for child sun11val 

strategies. 011 18 Nlay 200 I, the World Hcalt11 Org,l11 1zat1on (\VHO) er1dorsed exclt1sive 

breastfeed, 11g (BF) t1nt1l an u1 [ant is 6 n1011tl1s of age If u11iversal exclusive breast f eedi11g 

1s observed 1n tl1e first 6 n1011tl1s. a11 est1n1ated I 5 rnillion lives co11ld be saved eacl1 year 

(Abdt1l-A111eer, All1adi and Abdt1lla, 2008). 

At tl1e fif.ty-fiftl1 World 1-lcaltl, Asse1nbly, tl1e World Healtl1 Organizatior1 (WHO) 

reco111n1ended exclusive breastfeeding as an optunal 11utr1t1on for infants \.Vitbin tl1e first 

six 1no11t11s of life, followed by tl1e 1ntroduct1011 of nutritionally adequate a'nd safe 

co1npleme11tary feeding with co11tinued breastfeeding for up to t]1e age of two years or 

beyond. Promotion of exclusive breastfeeding (EBF) for tl1e first 6 montl1s of l1fe bas been 

estimated to be the most effective preventive strategy for savi11g tl1e lives of yot1ng 

cl1ildren in lo\v-income settings and cot1ld contribute towards tl1e Millennium 

Develop1nent Goal 4 of reducing cl1ild 111ortality (Okolie, 2012). 

2.3 Be11efits of Exclt1si,1c Breast Fcedi11g 

Exclusive breastfeeding, ,vl11cl1 1s g1v1ng breast milk only and no otl1er liquids, 

except drops or syrups \.Vitl1 vitamins, n1ineral st1pplen1ents or medicines, is superior to 

non-exclusi\1e breastfeeding \.Vith a protective effect against both morbidity and mortality. 

Exclusive breast-feeding provides lO\V cosl, compleLe nutrition for the infant, protects him/ 

l1er against ir1fections includiL1g infant diarrl1ea, and prolongs lactation amenorrhea, 

tl1ereby i11creasing birtl1 spaci11g (Oche, Un,ar a11d Ahmed, 201 I). Exclusive breastfeeding 

reduces infant morta lily due to common cllildl1ood illnesses such as diarrhea or 

pneumonia, and l1elps for a quicl<er recovery d111·ing illness. 

In a systen1a.tic review comn1issioned by tl1e WHO which compared infant and 

maten1al outco1nes for exclusive b1·eastfeediI1g, it concluded tl1at infants exclusively 

breastfecl for 6 1no11tl1s experienced less n1orbidity frorn gastrointestinal in·fection 

(Fewtrell, Morgan, Dugga11, Gu1mlaugsso11, Hibberd, Lt1cas, Kleinn1an, 2007). 

Despite strong evidences in support of EBF for the first six months of life, its 

prevalence l1as re111ained lo,v world\vide. 111 Nige11a, breastfeeding is universal with almost 
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all babies being breastfed. However, the practice of EBF is rare with only 17% of children 

yot1nger tl1a11 six mo11tl1s bei11g exclttsively breastfed (Oche, U1nar and Ahmed, 2011 ). 

Althot1gl1 exclt1sive Breastfeedi11g l1as bee11 reconm1e11ded tJ1e world over as the optimal 

feedi11g 1uode for yot1ng in[,111ts (Ogbo11na and Daboer, 2007) a,ncl although nation\vide 

efforts to pro111ote exclt1si\1e breastfeedi11g bega11 in Nigeria in 1992, there is paucity of 

info1111at1011 011 tl1e k.110,vledge., attitude and l)ractice of exclusive breast feeding among 

n1others in lbadan LGA. 

2.4 K.no,, ledge of Exclt1si,1c Breast Feedi11g a111ong Motl1ers 

A study a111ong 111otl1e1·s in Iraq obse1-ved that althougJ1 37.7% of t11e sample 

reported that they knew what full exclusive BF was, only 41.8% of these women defined it 

correctly and 49.So/o of these reported that ful] exclusive BF sl1ould continue for 6 months 

postpartum (Abdul-Ameer, Alhadi and Abdulla, 2008). In a study on kno,vledge, attitude 

and practice of Infa11ts' ·feedi11g among mothers in Gaza strip, 85% of the mothers had 

been infor1r1ed about the in1portance of breast-feeding. The main source of info1n1ation 

about Exclusives breast-feeding was tl1rough primary health care practitioners and health 

education. Media represented 22% of the average of info1r11ation sources (El-kann and 

Kanoa, 2007). 

In Enugu, Soutl1 East, N1gena, according to Ukegbu, Ebenebe, Ukegbu and 

Onyeonoro (201 I) in a study from te111ary l1osp1tal, n1ajority of nursmg mothers (9 l .2°10)

had good knowledge of breastfeeding Tl1e1r n1a111 source of breastfeedmg education \Vas 

go\1em1nent l1ealtl1 fac1l1ties. S1m1larly, 1n a study conducted by Okolo, Ade\.\Unn11 

OkonJt. ( I 999), 33.0o/o of tl1e respo11dents received 1nstruct1on on breast feeding from 

health workers, during t]1e co11duct of tl1e study on tl1e k.no,\ ledge, attitude, and practices 

regarding breastfeeding of 310 n1others 1n five rural com111unit1es 1n Toto Local 

Government in Nassarawa State, Nigeria In a cross sectional stud)' to, deter1n1ne the 

current level of knowledge and practice of nursing mothers on exclusi, e brenstfcedtng in 

Jos, out of the 470 nursing mothers studied, 82 3% \\ere able to define correctly exclus1, c 

breastfeeding (Ogbo11na and Daboer, 2007). 

Furtl1e1111ore, according Lo a stt1d}' 011 infant feeding an1ong ,vomen attending nn 

immunization clinic at a tertiary health institution in Ibadan, Nigeria, almo. t all t11c 

n1otl1ers (97 3 ° o) l1ad good kno,, ledge about exclus1,'e brenst�fecd1ng (Farir�gt1n und
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Abedunde, 2007), A similar s1tuat1on 1s supported by Uchendu, Ikefu11a and En1odi (2007) 

in a study in tertiary institution, \vhere m0re than 90% had adequate kno\vledge of EBF 

\vl1ile t11 another study by Oko]ie (2012), 8o/o "''on1en expressed no knowledge of EBF. Out 

o(� t]1e 53 1not.l1ers tl1at stopped breastfeeding, 85% of tl1en1 dtd so bet\veen I 6-20n1onths. 

Sixty percent of tl1e motl1ers \Vere a\vare of exclt1sive breastfeeding but only 30% of tJ1em 

l1ad adeqt1ate l<.no\vledge of EBF l1avtng scored 50o/o or n1ore 111 tl1e assessrne11t of 

k110\vleclge of EBF Ma111 Sources of 1nfon11ation or1 EBF \Vere 1nothers of respondents 

a11d l1ealll1 \VOrkers (Omer, Ucl,e and J\l1n1ecl, 2011 ). 

2.5 Practice of 81·castfceding an1011g t1rsi11g l Vlotl1c1·s 

Alll1ot1gl1, studies by Ojofeitim1, Es1111a1, Owolabi, et al (2000) confirmed that 

exclusive breast feeding wl1ich \Vas 011ce considered to be less tl1an 3%, bas increased 

significa11tly Lo 61 °/o, the practice of EBF 1s rare \Vith or1ly 17% of children younger tl1an 

six 111011tl1s being exclusively breastfed (Ocl1e, Umar a.nd Ahmed, 2011 ). 

111 Brazil, mean duration of e-xclusi\ 1e breast feeding is only 28.9 days. It l1as bee11 

found in a st11dy tt1at only 143/o of 111otl1crs excltasively breast fed for 120 days of Age and 

only 4°/o for 180 clays. In Malaysia, lto\vever, the results are no better as only 25% of 

babies are breast fed exclt1sively at 2 111ontl1s. !11 westernized cities of Bogota and 

Ba11gkol<, only 12% and 21 % of babies respectively are breast fed exclusively at I 11100th. 

In Nairobi, tl1e decli11e is 110 better. 011ly 20% of babies are breast fed exclusively up to 2 

montl1s. In Jernara11g 110\vever, abot1t 42 .0% of babies were exclusively breast fed for 2 

mo11tl1s (Singl1, 2010). 

Also, i11 Can1bodia, 25% of won1en sam1Jled initiated breastfeeding \vithin tl1e first 

l1ot1r post-delivery. In total, 82% of wo111en initiated breastfeeding within the frrst 24 hours 

post-delivery, and 53 °/o of women breastfed exclusively for exactly the recomn1ended 6

monlJ1s' duration. Nine \Vo111en vvl10 reported exclusive breastfeeding for 6 months did not 

initiate breastfeeding witl1in the first 24 hours post-delivery, likely because of t11e cultural 

practice of "roasting (Wren a11d Chan1bers, 20 J 1 ). 

In Gaza Strip, accordi11g to EJ-ka11ri ar1cl Kanoa (2007), results showed that 46% of 

infants were breast-fed for less tl1a11 011e year. Tl1e study also found that 13% of the 

9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



mothers \vere not interested in feeding colostru1ns. More than 26% l1ad introdt1ced solid 

foods before the age of 4 months. 

In Turkey, 110,ve\·er, a vasl maJority of bnb1es 1-5 months of age (89.4%) are given 

corn1Jlen1entary food�. 0 f Ll1e 514 111otl1ers \\ l10 participated 1n the researcl1., 50.6% \Vere 

found to be reed1L1g tl1e1r babies exclu ,, ely \Vith breast milk; 15.0% ,vere fed \\1itJ1 breast 

mtlk a11cl water; 16.9°/o \Vtth breast 1n1lk and baby fonnt1la; 13.6% with breast n11lk +bab)' 

forn1t1la + 0Ll1er foods; and 3.9°/o, baby fom1ula + other foods (Karacam, 2008). 

According to Ocl1e et al (2011 ), 31 °/o of· tl1e motJ1ers practiced exclusive 

breastfeeding (Ocl1e el al, 20 l I) Concen11ng tJ1e breastfeeding practices of tl1e motl1ers, 

111ore tl1an l1alf� (53°/o) 111jtinted breastfeeding 1n101ediately (<30n1inutes) after delivery, 

wl1ile 85(473/o) did so long after 30 minutes. Tl1e exclusive breastfeeding rate ,vas 33.3% 

for children aged 0-3 montl1s, 22.23/o for cl1ildren aged 4-6 montl1s and 19.4% for children 

aged 7-24 1nonll1s at t11e t1n1e of the study (Ogunlesi, 2010). 

In a study condt1cted 1n E11ugt1, Sot1tl1 east Nigena, tl1e exclusive breast-feeding 

rate was 33.3% (Agl1aJ1, 2002). r n Nasara\va Nigeria, Only 28.6% of babies were breastfed 

witl1in 24 l1ot1rs of birth, none of tl1e babies \Vas exclL1siveJy breastfed, and prelacteal feeds 

ranging fron1 \Valer, fo1n1ula, or l1erbal tea \Vere given by all Ll1e motl1ers (Okolo, 

Adewt1nn1i a11cl OkonJ1, 1999). 

Accordi11g to Ogbonna and Dabocr (2007), 67.0% of won1en practiced or were 

practicing exclt1s1ve breastfeecling. Nu1ety six (20.4%) nursing 1.nothers said they never 

breastfed tl1eir babies ,vl1ile 1n public place In a n1ral community in Sokoto, Nigeria, only 

8% of tl1e responde11ts l1ad 1nit1ated breastfeeding less tl1an one l1our after delivery, wlule 

majority, 69o/o dtcl so after 241,ours. Exclusive breastfeeding was llighly practiced in this 

con1111unity as 78. 7% of tl1e 111otl1ers gave 01lly breast nulk up to six mont11s after delivery. 

None of tl1e n1other's breastfed for less tl1an six montl1s wlule 71 % did so for 19-24 

months (Oche and Un1ar, 2008). 

I11 a study on deter1nina11ts of breast feeding JJattem in Anan1bra state, only 37.3% 

of the cllildren \Vere breastfed exclusively (Ukeagbu et al, 2011 ). In a sin1ilar study, only a 

small proportio11 (19%) of tl,e 11t1rsi11g motl1ers practiced exclusive breastfeeding 

(Agunbiade and Ogunleye, 2012) Tl1irty-r11ne (21.2%) practiced exclusive breastfeeding 

for all tl1eir cl1ildren while 51.6°/o 11ever practiced for any cl11ld (Uchendu et al, 2009). 1n a 

survey 1n Ibadan, Nigeria, exclt1sive brcastfeedi11g dropped from 57.4% at l month to 

23.4% at 6 montl1s (Lawoyin, Ola,vuyi arld Onadeko, 2002). 
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In a study to dete11nine infant feeding amo11g ,vomen in Ibadan, Exclusi,,e breast

feeding decreased with the age of tl1e infant; by six months of age, only 40% of infants 

were exclusively breastfed. Of the n10Lhers \vho practiced exclusive breast-feed111g, 18.5% 

iniuatecJ breast-f eed1ng \vitl11n 30 ,ninutes after b1rtl1 (Fat1regun and Abcgu11dc, 2009). 

Furtl1cr, i11 an analysis of infai1L feeding pattern a111ong HlV n1otl1ers in Ibadan, 28.3% of 

111otl1er·s l)reastfed tl1e1r babies exclusively tor six n1ontl1s a11d 50.8% 1n1tiated 

breastfeeding \Vitl1in 011e l1our of birth (Bro\vn, Oladoku11 and Os1nus1, 2009). Maternal 

edL1cat1on belo"'v seconclary level strongly contr1bL1led to pre-lacteal feeding and failure to 

})rc1clice exclusive brcascfccd1ng (Ogu11les1, 20 I 0). 

2.6 Dctcrn1i11a11ts of Exclusive B1·east Feeding an1011g Nursi11g Motl1crs 

Exclusive breastfeeding \Vas positively related to vaginal birtl1, baby's first feed 

being breast milk, motl1er living in the subt1rbs or rural areas, younger age of mother, 

lower rnatemal education level and fan1ily incon1e (International breast feeding journal, 

2009). According to Ogunles1 (2010), higl1er proportions of n1others with at least 

secondary education, clinic-based antenatal care and delivery in health facilities initiated 

breastfeedir1g \\1itl1jn one hottr of b1rtl1 a11d practiced exclusive breastfeeding for the first 6 

mo11ths of I i·fe (Ogunles1, 20 I 0). In addition, younger age of infant, higher maternal 

occt1patio11 and delivery in tertiary or seco11dary l1ealth facility were predictive of 

exclusive breastfeeding as tnolhers 24 years or younger and primiparous 1notl1ers were Jess 

likely to breastteed tl1eir babies exclusively (Lavvoyi11 et al, 2002). The la1owledge and 

practice of exclL1sive breastfeeding \vas found to increase with increasing age and better 

educational status of tl1e won1en (Ogbonna and Daboer, 2007). 

2. 7 Hindrances to tl1e practice of exclusive breast feeding

Nu1nerous reasons by several authors were given by nt1rsing mothers for not 

practici11g exclusive breast feeding. Tl1e 1nain obstacle to exclusive breastfeeding was the 

belief that water is reqt1ired to quencl1 tl1irst in babies. Expression of breast milk was not 

favored by n1ajority of the 111otl1ers (68%) n1ost of \vhom felt tl1at tl1e milk \Vould get 

contan1inated (B1·own et al, 2009). 

Son1e n1otl1ers gave reasons for delayed initiation of breastfeeding to include 

colostrun, 's being dirty a11d tl1ougl1t to be l1arn1ful to the child, lack of breast mill< and 
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mother or child illness. For tl1e women \Vl10 considered colostrum dirty, \\'hile awaiting t11e 

con1ing of the clea11 mJlk. they gave boiled water. l1011ey, animal 1nilk and ,vashouts from 

\Vr1ti11gs of t11e Quran on slates (Ocl1e et al, 2011, Abdul-A111eer et al, 2008). Delivery of 

cl1i lclren outside l1ealtl1 fac1lit1es strongly contribt1ted to delayed initiation of breastfeeding 

and failure to breastfeed exclL1s1veJy (Ogunlesi, 2010). 

Exclt1s1ve breac;tfeed111g is co11s1dered dangerous to tl1e infant as tl1e baby has an 

obligatory rec1uire1nent for supple1nentary water to qt1e11cl1 its tl1irst and pro1note its 

11on11al develop111ent. Tl,erefore. colostn11n is usually discarded as it is dirty, "like pus'', 

ancl tl1ercforc 1Jotc11tinlly l1armful to tl1e infant, altl1ougl1 24% of the survey sample would 

give il to tl1eir babies (Adetugbo Davies. 1997). In addition, about 88.0% of \.Vomen 

reported i11terfere11ce from 1notl1ers-in-Ia,v to gjve ,vater as a 1naJor socio-cultural problen1 

they faced according to Okolie. (2012). Psychological problems encountered ranged fron1 

worry and stress of feeding at all times eve11 at night, having to breastfeed even in public 

places, fear tl1at the baby might not be getting enougl1 nutrients, to trauma of expressing 

breast milk, fear of safety of expressed breast milk and a feeling that Ll1e baby \Viti dry up 

if not g1ve11 water or other fluids. Otl,er factors identified were: work place 11ot conducive, 

laclc of adequate edL1catio11 at ante natal clinics (Ol<olje, 2012). 

Factors associated w1tl1 exclusive breast-feedi11g included infants' birth order, 

fatl1ers' educalion, 111otl1ers' edt1cation, occt1patio11 and parity. ln tl1e n1others' perspectives, 

the com111onest reasons for not breastfeeding exclusively included; i11sufficient breast milk 

a11d tl1e socio cultural practice of givi11g ,vater to babies because of the l1ot climate 

(Aghaji, 2002). Also, tl1e desire to practice exclusive breastfeeding was often 

con1pron1ised sl,ortly after child delivery. Poor feeding, inadequate support fron1 husband 

and conflicting positions fro1n tl1e significa11t otl1ers were domi11ant constraints. The

qt1alitative findings also revealed that l1ealtl1-related problems, refusal of breast milk by 

son,e cl1ildren, i11adequate feeding, and laclation proble111s were comn1on constraints to 

exclusive breastfeedi11g. A recurrent position in the interviews witl1 breastfeeding mothers 

and nurses was tl1at U1e disco11tinuat1on of exclt1sive breastfeeding migl1t be against tl1e 

desires of son1e 111oll1ers (Ogunbiade and Ogu11leye, 2012). Maternal education below 

secondary level strongly contributed lo pre-lacteal feeding and failure to practice exclusive 

breastfeeding (Ogtinlesi, 2010). 
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• 

2.8 Strategics for Promotion of Exclusive Breast Feeding 

Researcl1 l1a!> de,nonstrated that 111otl-1ers and otl1cr caregivers require active support 

ror eslabl 1sh111g a11d sustain, r1g appropriate exclt1s1ve breastfeeding practices. To tl1at 

effect, WI-10 and UNICEF launched tl1e Baby-friendly I-Iosp1tal I11itiati\e in 1992, to 

strengtJ1er1 n1aler111ty JJract1ces to support breastfeedt11g. T11e foundation for t11e BFHI is tJ1e 

te11 Steps to Successful Breastfeeding wh1cl1 is geared to,vards protecting, promoting and 

supporL111g breastfeccl111g· according to a Joi11t WHO/UNICEF Statement. Tl1e evidence for 

tl1e effectiveness of tl1e Ten Steps l1as been su1ru11arizecl in a scientific review document 

(Wort1gJ i a11d Etul<, 2005). 

Tl1e BFHI l1as been implen1ented 1n about 16.000 hospitals in 171 countries and it 

l1as contributed to in1proving the establish1nent of exclusive breast[ eeding world-\vide. 

Wliile i1nproved n1aternity services l1elp to increase th.e initiation of exclt1sive 

breastfeeding, support througl1out the l1ealtl1 systen1 is reqtaired Lo l1elp mothers sustain 

exclt1sive breastfeeding (WI-10, 20 I I) 

WHO and UNTCEF developed tl1e 40-11our Breastfeedi11g Counselling: A training 

cot1rse to train a cadre of l1ealLl1 \\1orkers tl1at can 1Jrovide sl<illed support co breastfeeding 

J'11otl1ers ancl help tl1e1n overcon1e problen1s, botl1 institutions have also developed a 5-day 

cottrse on Infant and Young Cl1ild Feeding Cot1nselling, to train l1ealth workers so they 

becon1e con1petent ar1d able to promote appropriate breastfeeding, con1plementary feeding 

and feeding of i11fants in tl1e context of HIV. Basic breastfeeding support skill are also part 

of tl1e 11-day Integrated Managen1ent of Cl1ildhood Illness training course for first-level 

I1eaJtl1 \Vorl<ers, wl1icl1 co1nbine skills for adeqt1ate case tnanagernent with preventive care. 

Evalt1ation of breastfeeding counseling delivered by trau1ed l1ealtl1 professionals as well as 

comn1unity workers ]1as show11 that this is a11 effective intervention to improve exclusive 

breastfeeding rates (WHO, 1993). 

The United Natio11s Cl1ildre11 's F1111d (UNICEF) called for greater global 

com1nitn1ent to promote Breast feecli11g (BF). 1n some countries of tl1e Middle East and 

Nortl1 Af1ica wl1ere tl1e advantages of BF have been widely publicized and where the 

Baby-friendly Hospital Initiative (BFHI) l1as been 1t11plen1e11ted, BF rates are increasing. 

Countries like tl1e Islan1ic RepL1blic of Iran, Iraq, Jordan, Morocco, Oman, Syrian Arab 

Republic and tl1e Gulf countries l1ave st1ccessfi.1lly adopted BF pro111otion and BFHI since 
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tl1e 1990s (Abdul-Ameer, Alhadi and Abdulla, 2008). At the Innocenti Declaration in 

1990, the WHO/UNICEF called for policies tl1at \vould cultivate a breastfeeding culture 

tl1at encourages women to breastfeed their children exclusively for tl1e first 6 mo11tl1s of 

life and tl1e11 up to 2 years of age and beyond (Agunb1ade and Ogu11Jeye,2012). 

Before 200 I. tl1e World HealLl1 Organ1zat1011 (\VHO) recomn1ended tl1al 1nfa11ts be 

exclusively breastfed for 4-6 111ontl1 \\, ith tl1e mtroductio11 of complementary foods (a11y 

nu1d or food other tl1a11 breast milk) tl1ereafter. In 2001. after a systematic review and 

ex I)ert const1l tat 1011. tl11s advice \vas cl1ar1ged, a11d exclt1sive breastfeeding 1s no,v 

rcco111n1endetl for tJ1e first 6 111ontl1s of I 1 fe ( Fe\vtrell, Morgan, Dt1ggan, Gunn laugsson, 

1-libberd, Lucas, Kle111n1an, 2007)

J.11 N1ger1a, as \.Vell as in ne1gl1bo11-ng West African countries, infant morbidity and 

mortality have bee11 on the increase despile tl1e efforts of n1otbers to breast feed their 

young ones (Okolie, 2012) and 11ation\vide efforts to pron1ote exclusive breastfeeding 

(Lawoyin et al, 2001 ). Tl1e increase use of infant for111ula and substitutes too early in a 

baby's Ii fe contributes to the l1igl, degree of ut1der development and malnutrition in our

children (Singl1, 20 I 0). 

14 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.1 tudy Area 

Cfu\PTER THREE 

METH0DOL0G'' 

Tl1e study \Vas earned out in Adeoyo State Hospital, Ibadan. Wl1icl1 1s located i11 

tl1e clensely popt1laled area of Ibadan. The catclu11e11t areas to t]1e state hospital are; Beere, 

Y c111elt1-A ladori11, Ye1netl1-A la\\'ada, Mapo, e. t.c. Tl1e hospital has different depart111ents 

na111cly· E1nerge11cy u11il, Ot1t-pat1ent depart111cnt, Cllildren Out-patient depamncnt, 

Special care baby unit, Fa111ily IJlanntng ttnit. Lytng-1n-\vard, Healtl1 edttcation unit, Ante-

11alal u11it, Gy11ecology clinic, l1n111u111zat1on tLn1t. Main Tl1eatre, Cl11ldren \.Vard, 

Laboratory, Pl1ysiotl1erapy t1nit, Pl1annacy, Radiotllerapy, Mortuary and Ad1ninistrative 

block. Tl1e hospital focuses on secondary healtl1 care, care of pregnant \vomen, 

deliveries.The Ri11g Road l1osp1tal wl11cl1 serves as annex lo tl1e Adeoyo Hospital was 

establisl1ed in I 97 l a11d 1t renders the sa1ne service as the ma in hospital. 

Tl1e social an1enities available are: Pipe born water, electricity, Restrooms, Good 

Roacl network, Lat1ndry, Recreal1on centre, Velucles e.t.c and it l1as about 310 skilled and 

u11slcilled staffs. Tl1e l1ospital 1s l1eaded by Chief n1edical directors and other subordinates 

directors of other t1nit. 

3.2. ttid)' popt1lation 

Ol1aJa (2003:75) Citing Peil ( l 988:26) refers to pop11lation as all cases of 

individual tl1at fits a certain specificatior1 also Nwodu (2004:86) defmes popt1lation as the 

t1niverse from wl1icl1 san1ple are cl1·a\vn. Therefore tl1e study population refers to WCBA 

\V]10 falls under tl1e same umbrella i11cluding a11y \.vo1nan wl10 is currently breastfeeding 

childre11 bet,vee11 0-4montl1s wl10 are attendi11g post natal cli11ic, Immunization unit, 

Cluldre11 ot1t patie11t departn1cnt at Adeoyo State Hospital Ibadan . 

• 

3.3 Study dcsig11 

Tl1is was a descriptive cross sectional study that was carried out among nursing 

mothers of cluldren between tl1e ages of 0-4 montl1s at Adeoyo State Hospital. To 

detern1ine tre11ds of EBF and otl1er sa1nple cl1aracteristics. This type of research does not 
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rl!t}Lltrc rollo\, u1J tl1erel<Jrc tl 1s less costly a11d less time intensive tl1an otl1er designs. 

Descriptive stnt1sL1cs n1easLtre \Vc1s use to analyze CJL1anl1tative data collected. 

3.4. Sa111 pie Size dele1·n1i 11a lio 11.

Tl1e slucly populatio11 co111prises of wo1nen \Vl10 are 427 in ntimbers currently 

nursing a cbild bel\veen tl1e ages of 0-4111onths atte11ding Adeoyo State Hospital bet\.veen 

October-Decc111ber 2013. Tl1ey \vere asl<ed to tJart1c1pate in tl1e researcl1, to mvest1gate 

tl1e1r alltrude, k110\vledge a11d practice of EBF. Tl1e sa1nple is a convenient san1ple, because 

tl1e partic1pa11ts are volunteers, Ll,e cl,oscn are on availability. 

Tl1e sample size was calculated using Leslie Kiscl1's formula 

= minimum sa1nple size 

Z=l.96 

P=tbe proportion of 1notJ1ers that practices exclusive breastfeeding estimated at 50°/o (0.5) 

(Ogunlesi, 20 I 0) 

q=l-p 

d=5% level of significant 

f = 1 Oo/o non-response rate 

AdJuscing for l 0% non respo,,se 

To account for non-response; 

n= 384 16 

n
= 

I 

n
= 

I 

n = 3 84. 16 0. 9 

n = 426.84 

16 
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11= 427 Nursing 01others attending Adeoyo hospital Ibadan. The calculated size was 4,00. 

Tlus number was rncreased to 427 in order to make up for cases of poorly filled or 

uncon1pleted question11aire. 

3. 5 I 11 cl ta sio 11 cr·i teria ·

lnclt1s1011 criteria were 11urs1ng 1n0Ll1ers between tl1e ages (I 5 - 49 years oJd), wl10 

l1ad 111iants betwee11 ages O - 4 1no11ths a11d were still breastfeeding as at the time of the 

study. 

3.6 Exclt1sion criteria 

1 

-·

3. 

Women above reproductive age (15- 49 years) 

Women witl1 infants older than four tnonths. 

Women wl10 were not breastfeeding 

3. 7 Sampling method

A sirnple rar1don1 sa111pJe \Vas use 1n which each nursing mothers in the study 

population was give11 equal cl1ance to be selected. The required number 1s kno\vn and 

random sample is done to n1ake a 11st of all tndividuals sample un1t (sample frame), in tl1e 

population been sampled. Eacl1 L1nit 1s g1v1ng a number and these gives eligible 

part1c1pants an equal cl1ance of been selected 

3.8 Stud)r lnstru n1e11 t 

The researcl1er adopted the t1se of quesLion11aires as instrument of data collection. 

According to Ol1aJa (2003:89) ll1e quest1011na1re 1s another 1nstrun1ent use to collect dnta 

for surveying and sometLmes for experiment, tl1crefore a semi - structured questionnaire 

used \Vas made up of closed ended questions and fe\\' open-ended questions, \\'itl1 the 

closed ended questio11s pre-coded to facilitate qliick analysis Data \\·ere collected u .. ing a 

pre - tested administered questio11naire lO intef\·ie\\' all the ursing �1ot11ers ,vho 

conseJ1ted to participate. To avoicl lack of� comn1l1nication/ t1ndersLL1-nding of the tcnn 

involved in the research, the protocol ,,,,1s tra11slated to Yoruba language, \\•h1ct1 i tl1e 

predominant language in the area. A research assistant ,vho read, \\'rite and speak '\'orubn 
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fluently \Vas used during ll1e intervie\V to aid proper comn1unication. The questionnaire 

had six sections. Tl1e six sections i11cludcd: 

a) Socio de111ogra1)luc cl1aracterist1cs: tl1is section included variables such as ; age at

last birth day sex, ellmic grot1p, educational status, marital status, type of

111an1age, rel ig1ot1 etc

b) Pregnancy and delivery L1istory: nun1ber of livi11g childre11, birth interval, Antenatal

clinic attenda11ce, nt1111ber of ANC, place of delivery, nature of delivery

c) Cl11lcls vital 1ntormatiot1: Child's age, b11�c11 order, cl1ild sex

d) Exclusive breasrfeedi11g/ cu1Tent infant feedU1g practices of mothers

e) Motl1ers k.I10\vledge of Exclusive Breastfeeding

f) Mothers attitude to Exclusive breastfeeding

3.9 Study Variable 

Section I: Deals wit11 socio-den1ograpl11c and personal data and also it  collects 

personal information about tl1e respondent 

Section 2: (kno\vledge): Deals \Vitl1 the vte\.v of detet 111ming the level of kno\vledge of 

the respondent on Exclusive Breast feeding. Kno\vledge of exclusive breast feeding 

\V3s scored based 011 Ten ( 10) qt1csl1011s \ViLl1 each correct anS\\1er attracting t\vo marks 

The total marks 1s 20, tl1e mean score 1s 14. Less tl1an l 4marks 1s md1cated as poor 

knowledge 

Section 3: (practice): Tl11s is to detenn1ne if exclt1St\e breast feed111g is practiced and 

1f not \Vhy EBF practice \Vas asse�scd using 15 qt1est1ons \\'ith correct ans\vers 

attracting 2marks eacl1, the overall total is 50n1arks, and the n1can score 1s 40mark.s. 

Less than 40marks 1s 1nd1cated as poor J)111ct1ce

Section 4: (Attitudes) Deals \Vitl1 tl1e aims of detem1ining ho\v the respondents feel 

about Exclusi\1e Breast f eedtng. Like,\ ise the attitl1de scores was based on IO 

questions, \Vith correct ans\veIB attracting )marks and O\'erall mark i"' 30, n1ean scores 
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is 20111arks. Lesser tl1an tl1is i11d1cate poor attitude and greater 20n1arks indicate good 

attitude. 

3.10 Pilot Study 

The questioru1aire \Vas gi.ve11 to U1e researcl1 supervisor for face validation to 

ensttre tl1al tl1e questions were adequate to elicit appropriate info11nation required for 

the investiga.lion. The pretestecl questjo1u1aires were analyzed and necessary 

con·ect1ons were etTected. 

3.11 Data f\11nl)1sis 

After collection of data, the clata were suo1·marized and organized by using the 

appropriate, descri1Jtive statistics and analyzed \vith SPSS sofhvare version 15. The mean 

and variability as i11dicated by measures of variance and standard deviation for variables 

sucl1 as motl1er's knowledge score, attitude scores a11d practice scores. Also multiple 

logistic regression n1odel was used to predict the demographic factors which influenced 

breastfeeding practices. 

3.12 Limitatio11s of Study 

Tl1e issue of exclusive breast feedi11g 1s very important to the survival of ne\\' born 

and children, and due to social ct1ltural reasons some of the respondents had a negative 

attitude towards participating in this research \Vork. 

Worth to 1nent1on, uncooperative attitude of motl1ers, also, some of the instruments 

were not properly or incon,plctely filled, rendering the111 less useful. Increasing the 

sample �1ze fron1 400 to 427 \Vas ttsed so as to have the desired number of participants 

3.13 Etl1ical 

Etl1ical clearance �'as obtai11cd fron1 Oyo state �11nistry of Hcaltl1 Re�earcl1 ond 

eth1cal review committee Ibadan, 0) o State. Tl1e research \\•ill be al no cost to tl1e 

participants as the researcl1er shall b\!ar the cost. informed ,,,ritten and verbal consent ,, as 

obtained from tl1e mothers and pem11ssion ,,,as taken from the hospital. The obJecti,r "' of 
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tl1e study ,vere ,,erbally explained to tl1e 111others a11d tl1eir cooperation was sougl1t for, 

before co111111e11c1ng tl1e ad1111111stratio11 of tl1e quest1011naires. The data collected from the 

responde11ts \vas 011ly t1�ccl for tl1e jJt117)ose of this research. Tl1e questionnaires were 

identified ,vitl1 nt1111bers, a11d eve1y data collected from the participants were safely 

jJrotected fro1n ,1 tl11rd party 

Tl1e 111tervie'vvs were co11clucted in a friendly 1nanner that enabled participants to 

express ,vl1at tl1ey felt abottt exclt1s1ve breastfeeding practices a11d those factors preventing 

the n1otl1ers fro111 p1-actici11g exclttsive breastfeeding as 1t should be. The study results and 

recon11nendatio11s \Vill be co111municated properly i11 a way that will enhance seriousness 

al1d cl1a11ges tl1at ,viii help i1111nproving tl1e 1Jractices of exclusive breastfeeding a1nong tl1e 

nursing motl1ers. Tl1e research posed no l1arm to tl1e respondents, as no new procedure was 

tested. Tl1e sll.1dy only investigated tl1e practices of exclusive breastfeeding and 

breastfeeding initiatio11 among tl1e 11ursing mothers, the results obtained from this study 

\Vas only used for the ptirpose of this stt1dy. 
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CHAPTER FOUR 

RESULTS 

4.1 Socio de111ograpl1ic cl1a1·acte,�istics of rcsponde11ts 

A total of 427 11t1rsmg 111others were interviewed, only 400 nursi11g mothers were 

quali fled for the research \\'Ori{. Tl1e 111ea11 age of respondents was 30.2 ± 4.3years. Most 

(97.So/o) of tl1e111 \\1ere 111arr1ed and 77.0% were 1n a n1011ogamous marriage (table I). 

Secondary edt1catio11 was the higl1est level of eclucation attained by 41.0% while 26.8% 

l1ad post-secondary educatio11. Most (90.0°/o) resided in the urban area and 95.8% were of 

tl1e Yort1ba etlm1c group. Tl1c l11gl1est JJroportio11 (49.3°/o) of the respondents was an1ong 

traders follo\ved by c1 vil servar1ts ( l 6.8o/o). About 65.5% \.Vere Muslims and Christians 

were 34.So/o (table I). 
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CHAPTER FOUR 

RESULTS 

4.1 Socio demog1·apl1ic cJ1a1·acteristics of 1·cspo11dcnts 

A total of 427 nt11·su1g motl1e1·s were interviewed, only 400 nursing mothers were 

qua Ii Ged for the researcl1 ,vorlz. TJ1e 111ea11 age of res1Jondenls was 30.2 ± 4.3years. Most 

(97 .5°10) of tl1e111 ,vere 111arried and 77 .0°/o were ,n a n1onogamous marriage (table 1 ). 

Secondary edttcation ,vas the l1igl1est leveJ of education attained by 41.0% while 26.8% 

had post-secondary educatio11. Most (90.0%) resided in t11e t1rban area and 95.8% were of 

the 'i' ort1ba etlm1c group. The l11gl1est l)roportioo ( 49 .3°/o) of the respondents \.vas an1ong 

traders follo,ved by c1,11l servants ( 16.83/o). Abottt 65.5% were Muslims and Chnst1ans 

were 34.So/o (table 1). 
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Table 1: Respo11dents of Socio-den1ograpl1ic cl1aracteristics 

N=400 

Age group(yc�1r·s) 

go 

21-29

30- 34

>35
-

!\1arital Status 

Married 

Divorced 

WidO\V 

Single 

Types of n1arriagc 

Polygan,ous 

Monogamous 

Educational status 

Pnmary 

Secondary 

Posl-secondary 

Reside11cc 

63 

124 

152 

61 

366 

8 

6 

20 

92 

308 

129 

164 

107 

22 

o/o 

15.7

31 

38.0 

15.2 

91.5 

1.5 

5 

23.0 

77 0 

32 2 

41.0 

26.8 
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Rural 

Urban 

Occupatio11 

Full time house ,v1 f e 

Tracler 

Artisan 

Civil servant 

U11employed 

Etl111ics group 

Yoruba 

Otl1ers 

Religion 

Christia11ity 

Islan1 

23 

40 

360 

67 

197 

24 

67 

45 

383 

17 

138 

262 

10.0 

90.0 

16.7 

49.2 

6.0 

16. 7 

11.2 

95.8 

4.2 

34.5 

65.5 
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4.2 Prcgoanc}' and deliver)' history of respondents 

About half (51.0o/o) of the respondents had at least t\vo living children \Vith mean 

r1u1nber of 2.7±0.8 cl11ldren (table 2). A higJ1 proportion (40.0%) reported a birt]1 inten1al 

less tl1an or equal lo l\venly' fo11r ,nonlhs between tl1eir last t\VO children. Most (99.5°/o) 

attended the a11tenaLal cl1n1c during pregnancy, a1nong \Vl11cl1 44.So/o reported starting ANC 

ell 12 24 11
, week. An1ong tl1ose that reported attencl111g antenatal clin1c, 92o/o reported

go111g for ANC more tl1a11 or equal four t11nes before delivery. Most (99.0%) of the 

rcs1Jo11dents rccc,vcd l1calll1 talks on breastfeeding. About 96.5% received Tcta11us 
.... 

Tc1xo1d Vt1cc1nc (ll1r1ng prcgna11cy. MaJonty (78 0°1o) delivered 1n the Government l1ealLl1 

fac1lit1c� roll<.)\vcd by private� (9 5°,o) Mo t (95.5°10) reported they l1ad norn,al delivery of 

tl1e1r babies. 
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Table 2: Respondents Prcg11anC)' and deliver), history (for the i11dex child) 

Nt1n1ber of living cl1ildreo 

I 

3 

4+ 

Birtl1 intc1·,1al ir1 ,,,eeks bch,·cc11 tl1e 

ct11·rcnt cl1ild and in1n1cdiate scr1ior 

<23 -

24 47 

>48 -

A ttencl ante11atal cli11ic du ring p1·cg11anC)' 

of tl1e ct1r1·e11t cl1ild 

Yes 

No 

Tin1e Commenced ANC dt11·i11g 

preg11a11cy of the cu1·re11t cllild 

Witl1in 12 \Veeks 

12 - 24 weeks 

25 

=400 

50 12.5 

154 38.5 

132 33.0 

64 16.0 

115 28.8 

239 59.8 

46 11.5 

398 99.5 

2 0.5 

124 31.0 

178 44.5 
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24 - 36 \Veeks 

Nt1n1bcr of tin1cs i11 a11te-11atal cli11ic 

1- 3

>4

Ever received t�1lk Oil 

brc,,stfcedi11g du1·ir1g antcnat·l1l clinic of 

tl1e ct1 rrc11 t cl1ild 

Yes 

No 

Received Tetanus Toxoi(I Vaccir1e ;1t 1�1st 

p1·cgnancy 

Yes 

No 

Place of delivc1·)1

Ooverru11e11tal healtl1 facilities 

Private l1ealtl1 facilities 

Mission l1ot1ses 

1-loines 

TBA 

26 

98 24.5 

34 8.0 

368 92.0 

396 99.0 

4 1.0 

386 96.5 

14 3.5 

312 78.0 

38 9.5 

42 l 0.5

3 0.7 
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ature of deli, Cf)' 

Nom,al 

Operr1 l i t)l1

27 

385 

15 

96.2 

3.8 
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4.3 Information on respondents' index cl1ild attending AdeO)'O l1ospital, Jbadn11 

More than half (84.8o/o) of the responde11ts index children \Vere over 90 days oJd, 

\Vith n1ean age of 22 6±11.0 days (Table 3 ). Sixty one percent of tl1e children \1/ere 111alcs 

and 55 .0% of tl1c cl11Jdren \Vere 1n tl1e second position (birtl1 order) from the san1e n1otJ1er. 

About 99 8o/o of re�pondenls' index cl11ld had been i111111unized \Vtth about 32.8% of tJ1en1 

rece1v1ng ll1e vaccine tl1ree t11nes (table 3). 
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Table 3: Socio-demograpl1ic Inforn1atio11 on index cl1ild 

Cl1ild age (,,·eel<s) 

<4 

5 - 11 

12 16 

Bi1·tl1 or·der 

First 

Second 

Tl1ird 

F 0Llt1l1 

Cl1ild sex 

Male 

Fen1ale 

Childre11 im111t111ized 

Yes 

No 

=400 

16 

45 

339 

15 

205 

127 

53 

244 

156 

399 

1 

29 

(%) 

40 

11.2 

84.8 

3.8 

51.3 

31.8 

13.2 

61.0 

39.0 

99.8 

0.2 
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Nun1ber of tin1es of ,·accination 

Once 

FOllt" 

30 

n = 399 

29 

71 

131 

168 

7.3 

17.8 

32.8 

42.1 
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4.4 ln1mu11i1atio11 l1istor) of respondents' index cl1ilci

As sho\v11 1n figure 1, BCG l1as tl1e l1ighest coverage (99.8%) among respondents' 

index c11i ldrct1, fol lo\\ e(l by 0. P. V 1 {91 8°/0), \\ h1le the least received \Vas Hepat1t1s BJ 

v,1cc111c ( I 0.5'1/o). 
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Table 4: Respondent index child In101t1nization histor)' 

Vaccinntion N=399 (%) 

BCG 

Yes 398 99.7 

OP\1 ZERO 

y (.!S 349 87.5 

OPV 1 

Yes 367 92.0 

OPV2 

Yes 319 79.9 

OPV3 

Yes 281 70.4 

PENT1\ I 

Yes 44 11.0 

PENTf\ 2 

Yes 44 11.0 

PENTA 3 

Yes 211 52.9 

fffiP B 0 

Yes 
315 78.9 

I-IBP B 1 
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Yes 307 76.9 

1-IEP B 3

Yes 42 10.5 

• 
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' 

4.5 Kno,vledge of exclusive breastfeeding an1ong respondents 

Aln1ost all respondents (99.3°/o) l1ad heard about exclt1S1\1e breastfeeding. Most 

(94.3o/o) of tl1e respo11denls lo1ew EBF gives protect1011 against childhood diseases 

follo\vcd by EBF bond!S 1notl1er and child togetl1er (93.53/o) while 10.8% of tl1en1 kne\v 

breastfeeding sl10L1)d not be m1l1ated at any t1n1e after delivery (table 5). 
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Table 5: l<.Jio,vlcdge of exclusi\'e breastfecdi110 arnono responde11ts6 c 

I Icard abOLll E\:clusive 

breastfeed j r1g 

Wl1al exclusive brea!>tfecdt11g 1s 

I n1 tiatio11 or breastfeeding at a11y t i1ne 

after delivery 

Initiation of breastfeed i11g 

i1111ned iately after delivery \V itl10L1l 

giving any otl1cr tl1ing 

Breastfeedi11g \,vith addition of \\1ater. 

glucose or l1erb 

Giving breast milk 011ly fro1n birtl1 

Feeding tl1e cl1ild with colostrum and 

co11tinuation witl1 breast milk 

Giving of grape \,vater vvith breast 

millc in1n1ediately after birtl1 

Yes 

( '1/o) 

397(99.2) 

• 

357(89.2) 

349(87.3) 

349(87.3) 

3 73(93.2) 

366(91.5) 

• 

42( I 0.5) 

35 

Total(%) 

400 (100) 

400 (100) 

400 (100) 

400(100) 

400 (100) 

400(100) 

400(100) 
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Js naLL1ra I food cost 

11eccssary/u11nece�sary laborlstre�s to

tl1e motl1cr

B011ds 111otl1er ,l11(l cl11 Id togetl1er 

It is time consuming and cat1se stress 

Breast 1nilk is 11ot c11ot1gl1 Lo satisfy 

l1unger and thirst

Gives protection agai11st cl1ildl1ood 

cliseases 

Causes stunted growtl1 u1 babies 

298(74.5) 400(100) 

374(93.5) 400(100) 

40( I 0.0) 400(100) 

74(18.5) 400(100) 

377(94.2) 400(100) 

53(13.2) 400(100) 
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4.6 K110,,,tedgc lc,,el of 1·cspo11de11ts 011 excl t1sivc breast feeding practice

About a tl1i1·d (3 l .5o/o) of the reSJJondenls had poor kno\vledge about exclusive 

breastfeeding (table 6) 
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Table 6: Kno,,,ledge level of respo11dc11ts on exclusive breast feeding practice

Gootl 

Poor 

N=400 °/o

274 

126 

38 

68.5 

31.5 
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4. 7 Attitude of respo11dents to,vards exclt1sive breast f ceding practice

Tl1e fmdings about mothers' attitude are displayed in table ( 4. 7) which sl1ows tl1at 

a l1igl1 proportion (91.0%) disagreed tl1at breast milk is limited to a specific period. Most 

(95.0o/o) of tl1e responde11ts disagreecl tl1at fom1t1la feeding is more convenient wl1y 

(29.8°/o) agreed tl1at 011e sl1ould 11ot breastfeed m tl1e JJubJic. However, about (89.2o/o) of 

tl1e respo11de11t agreed tl1at EBF is only tl1e ideal food for babies and a vast majority 

(94.2°/o) agreed it ertl1ance i11t1111acy bel\.vee11 the 111other and c]11Jd. 
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Table 7: Attitude of 1·espondents to,vards exclusive breastfeeding practice 

Disagree (0/o) Not Sure (0/4) Ag1·cc (o/o) Total (0/4) 

EBF be11efit is li1nited for 

a specific pe1iod 

For1nL1la feed babies are 

1nore likel) to gai11 ,veigl1t 

qLt ick I), than breastfeed i11g 

babies 

364(91.0) 

375(93.8) 

Fom1ula feeding is ,nore 380 (95.0) 

convenient 

lf mothers intend to 263(65.8) 

resume \VOrk or leave tl1eir 

child bel1ind, for1nL1la 

feeding 1s a better cl1oice 

Breast rn ilk is the ideal 34( 8 5) 

food for babies 

Breast feed babies are 11 I (27.8) 

healtt1ier than for,nula feed 

babies 

40 

10(2. 5) 26(6.5) 400(100) 

I 0(2.5) 15(3.8) 400(100) 

6(1.5) 14(3.5) 400(100) 

12(3.0) 125(31.2) 400(100) 

9(2.2) 357(89 2) 400( l 00) 

21(5.�) 268(67.0) 400 (100) 
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rvtotl1ers sl10L1 Id 110l 271 (67.8) 

breastfeed in public 

Motl1ers ,, ho form Lila feed 

tl1eir cl1ildren \Viii n1iss 0L1t

certai11 bonding experiet1ce 

EBF can enhance intimacy 

bet\veen mother and child 

165(41.2) 

17(4.3) 

41 

l 0(2.5) 119(29.8) 400(100) 

31(7.8) 204(51.0) 400(100) 

6( 1.5) 377(94.2) 400(100) 
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4.8 Attitude level of respo11de11ts to,vards exclusive breast f ceding (EBF) practice 

Table 8 presents attitude level of the respondents and about of 56.0% of the 

respo11dents l1ad 11egat1ve altitude to\vards EBF practice. 
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Table 8: f\ttitude level of respo11de11ts to\vnrds exclusive breast feedi11g practice
• 

N=400 % 

Positive 176 44.0 

Negative 224 56.0 
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4.9 Respo11dents lnfa11t feeding practices 

The proportio11 of respondents that gave their infants breast milk 011ly in the last 42 

l1ours \Vere 69 .2°/o ll1ose tl1al gave betwee11 tl1c first 24 hours after delivery were 

93. 5°/o.Also, those Ll1al l1ave bee11 given since birtl1 ti) I tl1e time of this research were 

69.1o/o respectively. wl1ile Ll1e least (31.5°/o, 6.5o/o and 30.7% ) of them reported giving 

tl1e1r 1nfa11ts breast n1ilk ancl 1n1lk only 1n the last 72 l1ours, 24 l1ours and since birth (Table 

9). About 68.13/o or tl1e respondet1ts reportecl feeding their i11fants 011 demand while 31.8°/o 

reported tin1ely feedic1g. Most (93.5°/0 ) of tl1em reported feeding their infants witl1 

colostrun1 and 64.33/o reported givrng their infants ex,pressed breast milk if stayed away for 

a long period of ti1ne. 
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Table 9: Responde11ts i11fa11t f ceding practices 

lnfa11t feeding practice 

Food 1·ecei,,ed by •·espottdcuts i11dex cl1ilcl it1 tl1c last 72 J1ours 

Breast 111 ill< only 

Fo11nula 

1-lerbs

Water 

Food received by rcsponde11ts i11dex child in the first 2411rs of birth 

Breast milk only 

Water 

Herbs 

Food received by respondc11ts index cl1ild si11ce birtl1 

Breast milk only 

f 01111ula 

Herbs 

Water 

Proportio11 of respondents tl1at f ccd tl1cir child

On demand 

45 

N=400 
O/o

277 69.2 

80 20 

20 5 

28 7 

374 

16 

10 

277 

81 

18 

24 

273 

93.5 

4 

2.5 

69.2 

20.2 

45 

6 

68.::? 
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Timed 

Proportio11 of respo11dents tl1at f ccd their cl1ild ,,,itl1 Colostrun1's 

Yes 

No 

P1·oportio11 of rcsponc.lcr1t tl1at reported givi11g tl1cir cl1ild expressed breast 

n1ilk if stayed a,vay for a lo11ger period 

Yes 

No 

46 

127 31.8 

374 93.5 

26 6.5 

64.3 

l 35. 7
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4.10. Practice level of exclusive breast feeding an1ong respondents. 

About 30 7o/o of the respondents had poor exclusive breastfeeding

1Jracticc.(Table l 0) 
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Table 10: Practice level of exclusi\'e breast fecdi11g an1ong respondc11ts

Prt1cticc 

Good 

Poor 

48 

277 

123 

69.2 

30.7 

O/o
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4.11 Socio-demographic characteristics of rcspo11de11ts and exclusi,1c brcastf cedir1g 

practice 

Bivariate analy5J!) ot· socio - demographic characteristics and EBF practice level.

As sl1own in table 8, types of marnage and religion \\,ere statistically sign1fica11t \Vtth 

exclus1ve breastfeeding. A higher proportion (80.4%) of those i11 a n1onogamous family 

t1acl goocl EBF practice co1nparcd Lo 21 ° 0 of tl1ose in the polygamous fan1ily, p= 0.03 

(Table 11 ). About 68.9°/o of respor1dents \.Vl10 \\'ere Mus1in1 had good EBF practice 

co111parcd to 30 23/o ol tl1osc wl10 \.\1ere Cl1ristians. 
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Table 11: Responde11ts socio d - emograpl11c characteristics of respondents by Practice

Age group (years) 

<19 
_... 

30-34

� 35 

Marital status 

MarTied 

W 1dow/single 

T)rpcs of Marriage 

Polygarnous 

Monogan1ous 

Educatio11al status 

Primary 

Secondary 

of exclusi,,e breastf ecding

Practice level 

Good Poor 

132 (50.l) 55 (39.5) 

94 (36.0) 58 ( 41. 7) 

35 (13 4) 26 (18.7) 

Total 

I 87( I 00) 

152(100) 

61 ( 100) 

23 7 (90.8) 129 (92.8) 366(100) 

24(9.l) l O (7. I ) 34 (100) 

51 (21.0) 41 (29.4) 92 (100) 

210 (80.4) 98 (70.5) 308(100) 

83 (31.8) 46 (30.0) 129(100) 

l 00 (38.3) 64 (46.0) 164(100) 

so 

x2 P- valtlC

4.80,0.09 

0.47,0.49 

5.08,0.03 

4.13,0.13 
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Post 

Rcsidc11cc 

Rural 

Urba11 

Occupntio11 

Full time l1ouse wife 

Trader 

Artisa11 

Civil serv,111l 

Etl1nic grotap 

Otl1er(Hausa, 1gbo) 

Religion 

Cluistianity 

Islam 

78 (29.8) 

27(10.3) 

234 (89.6) 

78 (29 8) 

128 (49.0) 

14 (5.3) 

41 ( 15. 7) 

254 (97.3) 

7 (2.6) 

79 (30.2) 

l 82 (68.9)

29 (20.8) 107(100) 

13 (9.3) 40 (100) 

126 (90.6) 360( l 00) 

34 (24.4) 112(100) 

69 (49.6) 197(100) 

l O (7 .1) 24 (100) 

26 (18.7) 67 (100) 

129 (92.8) 383( 100) 

10 (7.1) 17 (100) 

59 (42.4) 138(100) 

80 (57.5) 262(100) 
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0.09,0.75 

1.95,0.58 

4.54,0.03 

5.95,0.02 
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4.12 Responde11ts Pregnanc)' a11d deli,·er)' fJistory.

Bivanale analysis of pregnancy and deli,,ery l11story of tJ1e respondents and EBF

practlce but none ot· tl1e pregnancy and delivery history variables \Vas associated \Vitl1 EBF

p1·actice. However, 52 I% of respondents w1tJ1 t,vo children l1ad good EBF practice 

co111pared to 34.0o/o of responde11ts w1tl1 th.ree cl1ildren, (p>0.05). Abot1t 28.7% of tl1ose 

,vl10 l1ad l111il1 111terval tl1at \Vas 24-47 n1onths bet\\'Cen their cl11ldren had good EBF 

1)ract1ce co111pared to Lhose \vl10 l1ad bet\vee1, g3 - �48 n,onths (28. 7%)� p>0.05 (Table

12). 
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Table 12: Responde11ts pi·egtt" d d 1
• • • • 0 t1cy a11 e 1vcry H 1story by practice of Exclusive

Breastf'ecdi11g practice 

E�clt1sivc b1·eastf ecdi11u Total 

p1·act ICC 

3 

4+ 

Birth interval(n1onths) 

:S 23 

24 - 47 

� 48 

Attend an ten a t�1 I clinic 

during pregnancy 

Yes 

No 

Nun1bcr of times i11 311te

natal clinic 

Good 

136 (52.l) 

89 (34.0) 

36 (13.9) 

75 (28.7) 

162 (62.0) 

24 (9.1) 

260 (99.6) 

1 (0 3) 

Poor 

68 (48.9) 204((] 00)

43 (30.9) 132 (100)

28 (20.1) 64 ( 100)

40(28.7) 115(100)

77 (55.4) 239 ( 100)

12 ( 15.8) 46 (100)

138(99 2) 398(100)

1 (0.7) 2 (100) 

53 

1,2 P- value 

2.74,0.25 

4.15,0.13 
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l - 3

>4

G,i,1c11 lien I tl1 ta 11, on 

brcastfeedi11g 

Yes 

No 

Recci,1ed Tct�111us Toxoicl 

Vaccination 

Yes 

No 

Place of deli,,ery 

Governmental health 

facilities 

Private health facilities 

M1ss1on houseffBA/ 

Home 

ature of delivery 

Norina I 

Opera11on 

Traditional birth atte11dant

20 (7.6) 

241 (92.3) 

259 (99.6) 

I (0.3) 

12 (8.6) 32 ( 100) 

127 (91.3) 241 (100) 

137 (99.2) 396 (100) 

1 (0.7) 2(100) 

253 (97.3) 133 (96.3) 386 (100) 

7 (2. 7) 5 (3.6) 12 (100) 

203 (77.7) 109 (78.4) 312 (100) 

28 (10.7) 

30(11.4) 

246 (94.2) 

12 (4.5) 

3 (1.l) 

10(7.1) 38(100) 

20 (14 3) 50 (100) 

136(978) 382(100) 

J (2. 1) 15 ( l 00) 

0 (0.0) 3 (}00) 
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4.13 Relatio 11sl1ip bet,, ecn demograpl1ic cl1aracteristics of respondents' index cl1ild

a11d exclusi, e breastf ecdi11g practice 

A bi varia tc a11alys1s or socio de111ograi1l11c characteristics of tl1e respondents' 

index cl11ld a11d respondents prt1ct1ce level. Tl1erc \Vas a significant asat1on only between 

age oi' tl1e 111dex cl1ild and EBF J)ract1ce level of the responde11ts. About 82.9°/0 of

respondents wl1ose 111dex cl11 ld was :s \ 2- l 6weeks I1ad good EBF practice coin pared to

5.Jo/o of respo11clenls wl1ose i11dex cl1ild vvere bet\veen :sttweeks old, (p = 0.03)(Table 13).
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Table 13: Relatio11sliip bet , . " '' eet1 1111ormat1011 of respondents' index cliild a11d

1-\gc of cl1ild (,veel<s) 

<4 

5 - 11 

12- 16

Positio11 of tl1e cl1ild 

Second 

Third 

Founh 

Child sex 

Male 

Female 

Child recci,,ed 

• • • 

1mn1un1zat1on 

Yes 

No 

*fisl1er's exact

excltisive breastf eedi11g practice

Exclusi,,c b1·eastfcedi11g Total 

pr·actice 

Good 

14 (5.3) 

31 ( 11.8) 

216 (82.7) 

148 (56.9) 

83 (31.8) 

30(11.4) 

158 (60.5) 

103 (39.4) 

260 (99.6) 

1 (0 3) 

poor 

2 ( 1.4) 16 ( 100) 

14 (10.1) 45 (100) 

123 (88.5) 339 ( l 00) 

72 (51.8) 220 (100) 

44 (31.7) 127 (100) 

23 ( 16.5) 53 (100) 

86 (62) 244 (100) 

53 (38) 156 (100) 

139 (100) 399 (100) 

0 (0.0) I (100) 

56 

y,_2 P- value 

4.11,0.03 

2.15,0.34 

0.07,0. 79 
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4.14 1010,vledge a11d attitl1des of respo11dcnts by excl\1sive breastfeeding practice

There was no statistical sig1lificant relationsl1ip between knowledge and practice of

EBF a111011g the respot1de11ts (JJ>0.05). Altl1ougl1, abo1.1t 65.9°/0 of the respondents who

\\'ere k.110,vledgeable 11,,d good practice or EBF. Also, tl1ere was no relationship between

attitude of tl1e responde11ts a11d EBF practice (p>O 05). About 41.33/o of the respondents

\V1tl1 positive alt1tt1de lO\vards EBF l1ad good practice (table 14). 
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Table 14: 1(110,vledoe and Att't d f b I u c o  rcspo11dents by exclusive breastfeedi11g

Kno,,,tedge of Exclusi,1e 

breastfeeding 

Good 

Poor 

Attitude to Exclt1sive 

breastfeeding 

Positive attitude 

Negative attitude 

pr·act1ce 

Exel tasive llrcast fcctli 11g Total 

practice 

Good 

172(65.9) 

89 (34.0) 

108 (41.3) 

153 (58.6) 

Poor 

102 (73.3) 274 (100) 

37 (26.6) 126 (100) 

68 ( 48.9) 

71 (51.0) 

58 

176 (100) 

224 (100) 

x
2 

P- value

2.35,0.13 

2.09,0 15
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4.15 Logistic Regressio11 r11odel f 01· excl tasivc br·cast feeding p1·acticc

Tl1e 111a111 s1g11ifica11t preclictor of EBF practices were age of index child, types of 

n1an-1age, and rel1g1on (Table 15). Respondents wl1ose index cl1ild was �4 weeks old \Vere 

,nore ltkely to l1ave good EBF practice compared to those \vhose index child were 12 - 16 

,veel<s (OR=3.99, 95°/o Cl=l.38 - 17.59).Those in a 1nonogamous marriage were less 

likely to l1ave goocl EBF practice co111pared to tl1ose u1 a polygamous marriage (OR=0.5, 

95o/o CI=0.3 - 0.8). Respo11de11ts wl10 practiced Christianity were less likely to have good 

EBF practice cot11pared to ll1ose were Mt1sli1ns (OR= 0.5; 95% CI= 0.3 - 0.9). 
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Table 15: Logistic Regression model for exclusive breastfeeding practice

Age o·f cl1ild (,veel,s) 

<4 

5 - 11 

12 - l 6 (ret) 

Types of 111ar riage 

Polyga1nous 

Monogamous (re1) 

Religion 

•

Chnst1an1ty 

Islam (ref) 

Etl1nicity 

Yoruba 

Other 

* Significant at p<O.OS

Adj tasted 95°/o Co11fidcncc 

Odds a·atio interval 

3.99 

I . 98 

I 

0.5 

I 

0.5 

I 

2.7 

1 

Lo,,1cr Upper 

1.38 17.59 

1.4 7 7.23 

1 1 

0.3 0.8 

1 1 

03 0.8 

l l 

0.9 7.5 

l 1 
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P-valuc
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Cll,\f'�J ;-I{ Ji'l\'1!.

I) f S • JO ,

I 11 tile -llltl , 0 r cxclllSI\' • b I 1· f c rctl l c < •ng 1>rt1c11cc among nur .. 1ng mother who tt nd
t\de )'O talc ltl.l�l>ll 11• ll,,a(l,111 tl1c fi11cl1r1gs ltu 11 tl1c1l 69.2°/o of th re pondeo th 1t
procttC\! C clu�t\ t: l)t ·nsttc "di ' I I I .., c 11g ro,11 >art 1 to tJ\e time of part1c1p tang an th1s r earch
kllO\\ 1l1a1 cx...:IUSl\ � brc1e·1tc�d I • � c tng I L 1c n1aJor tool for ch1Jd survival a m l1iutnt1on
rcan�ttn a 1118J01 Pltl>ltc l1cc1ltl1 problcr11 Excl\1 ave hrcn. tfeeciing remain o ma1or 1��uc of
di Cltssi n e�pe rail) 111 tl1c de, elop111g COl1ntr1c ta pnniicen ro preventing ch1ld f1ood
di ca!\� and n:-. n1:1Jor to I to 111�1111t,11n l1e,1l1l1} l1v111g for uncler fi\ e children ond their

1notl1cf".,. Ho,, c, er� re cnrcl1 11 tts k110\\ lcclgi.: t1r1d prr1ct1cc , cont1nuow ork nd the
�no,� ledge nnd prnct1cc •� l11gl1ly encl1ur,,gc,l «tmong tl1c respondcnl

�. I ocio - dcn1ogr�1pl1ic characteristic 

The finding 1n tl11. stud)' llO\�� that EBF i universally accepted my m Lh The 

excluS1, e brea tfet:d1ng rate \\'as fr>und to be 69.2o/o.The prnct1ce � h1 h com:'!�red t 

I -o o recorded by 11geria 1n tl1e 1 1gcnan Demogr,nph1c nod health SUT\ e.. _oo And 

equally higher than figures obtained an the other tud,c of Olnwuy1 J.A Onade o 0 

and 111,,a u Z. Kabir t, Abubakar I.S, G,1lad1ma l.1\ [n contra t to th EBF le .. 

obtamed 1n this study, Oche :Vt.O, Umar 1\ S 1n n 

79°0 The high rate obtained 1n th, tudy may nol be un onnc t.cd �th the ,.t th t lh 

mple population are higher 10 number \(�!';, the tud d1 cO\ ered that 9 · u c

re�pondents "ilh normal deli, ene ,111t1ntcd br�a=,t� ding 1th1n 24h Ufj f ba.rtl1.. h1\.:h 

1 511nilar 10 v.hat u.a rec.ord d tn fntemal1 nnl Br u t r�-•ng J un1 I -

th n 5 

_01 I 
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I 0 iJ 

10 omm 

mar nd li hmed 
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rate of EBF by the mothers could b e attnbt1ted to thetr being full time house\vives a11dtherefore they had enough time to . . . practice EBF. Here; 1t 1s obtained that h1ol1er exclt1sivebreastfeeding mothers ,vere fotind 11 1 1 
° 

· in a eve of occupat1onal population.

5.2 Prcg11a11C)' a11d deli, er} l1isto1·) of rcspo11de11ts

�r,, 1s stutly rev ca led ti l L 1 • ' ,a a most 1all (5 l.3°/o) of the n1ot11ers had at least t\vo
cl11ldrei1 as at tl1c t1111e of tl11'" st d Tl fi d' ., u Y 11s 1n 1ng \\'as d1 fferent fron1 \Vl1at was obtained
froJn a Slucly by Obi lade TT (201 5) ,vl1cre only 24 6o/o of the motl1ers reported to l1ave at
least two cl1i ldrc11. 

Tl1is study also found that 59.8% of tl1e 111otl1ers reported to have given bet\veen 24 

to 47 montl1s birtl1 interval between the previous child and 01e index cl1ild. 

Most nursing mothers att1ibuted tl1eir a,vareness of exclusive breastfeeding to 

iinproved publicity given i10\vadays to exclusive breastfeeding practice. In addition l1ealth 

,vorl<ers in govem1ne11l and private l1osp1Lals l1ave stepped up healtl1 education to women 

of cl1ild beari11g age group ,vl1ene\1er and ,vhercver they come across tbeo1. 

Tl11s stt1cty co 11fin11cd tl1al nnll.!11otnl clinics attendance by won1en while pregnant 

rernai11ed an avenue 1n getting inf on11al1on 011 breastfeeding across to tl1e motl1ers ( lliyasu 

et al, 2005) as aln1ost all (99.5%) tl1e 1nlerv1ewed n1otl1ers reported to l1ave attended 

antei1atal clinics \Vhile pregnant for tl1eir last child a11d about 92o/o l1ad up to four antenatal 

visits before tl1eir delivery (table 2). Tl1is \Vas 1n consonance ,vitl1 the previous study by 

Ukegbt1, Aebenebe, Ukegbu a11d Onyeonoro 2011. 

5.3 J(no,vledge 00 exclusi,1e breastf ecdi11g an1ong 1·espondents 

r I tl (68 50/_) ii1 tl,is study were kno\vledgeable abot1t exclusive
Most o t 1e n10 1ers . 10 

. tb's was lo,ver con1pared to tl1e kno,vledge level recorded in
breastfeeding. However, 1 ' 

. b Eb ebe Ul<egbu and Onyeonoro (2011) recorded (91.2%) a11d
other studies (Ukeg u, en , 

b F t·. gtin and Abeot1nde (2007). This occurred due to the facts
(97.3o/o) was recorded Y "8 ite O 

d d atio11 ,vitl1 tl1e facl that aln1ost all the 111others attended
Lhal tl1e n1otl1ers l1ad seco.n nry e uc, 

t'on of tl1e 1notl1ers \Vere able to defi11e exclt1s1ve
a11tenatal. A higl1 (93.2%) propor i 

. 
. · 1 · ,e to ,vl1a t \Vas obtained fron1 other researcl1es

breastfeeding correctly. Tl,ts ,vas in 11 
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(Ogbonna and Daboer, 2007 and U h . 
c endu et al, 2009. However, this was an improvementto the estunate ( 42%) from a stud b . 

Y Y An1ekan et. al. (2014). Initiation of breastfeeding isi1nportant to the health of inf; d ailts an the11· survival (f\1ikiel-Kostyra et al, 2002). Over
eigl1ty percent or tl1e respoi,tl � t l en s in t 11s study kne\v exclusive breastfeeding as a11
1111t1at1011 o( brea�tfeed1ng after deliven., \\ itl O l · 1 1 r0r tl,e first 6 • J 1 u gtv1ng any ot 1cr t 11ng ti 

r11ontl1s ol�l1fe \\,1tl1 ad(l1t1011 ol �upplementa c. d , f 
.. I)' 1ee mg tip to _years o age

5.4 Attittidc of rcspo11dc11ts to,, ards cxclusi,1c brcastfecdi11g

Despite tl1c good k11owleclge l1ad by the respondents this shot1ld l1ave resulted into 

positive attitude, but this study sl1ows the attilt1d111al cl 1spos1tion of fe\v 1nothers as 32°/o 

towards EBF whicl1 \Vas negative. Tl1e stress, believes and taboo ]1inders 1nost motl1ers 

fro111 breastfeeding exclusively (Okolie Uchenna 2012). But it is noted 111 tl1is study tl1al 

the attitudes of motl1ers to,vards assertio11 that babies \vho \Vere exclusively breastfed 

grows l1ealll11er than fonnuln fed babies (Tobie 7) \.Vas in agreement vvitl1 finding from a 

study by Singl1 (2010). 

5.5 r 11fn11t feedi11g p1·acticcs of tl1c rcspo11dc11ts 

Prevale11ce (69.23/o) of exclus 1'.-e breastfeeding J)ractice obtained in tl1is study was 

t1igl1 co111pared to national est1tnate of 13% 1n tl1e 2013 NDHS (Natio11al Demographic and 

Healtll Stirvey Nigeria) and otl1er Nige1ian stt1dies (Iliyasu et al, 2005 and Oche et al,

2011 ). Tilts was also different fron1 ,vl1at ,vas obtai 11ed in a study by Alade et. al. (2013) in

I 
· 

l tli weste111 part of N 1ge1ia and si1nilar studjes in other countriesa n1ra area 1r1 t 1e sot1 
· 

I ?003 Mi'Uar arid Maclean (2005), Tan et al, 2009, Madhu, et al, 2009,(Ludv1gsson et a , - , 

a11d Olang et al, 2009 ). 

. · b tfeediiig in tl1is s1.11dy vvas based 011 three points, motl1ers
Practice of exclt1s1ve reas 

. 
'ti ·. ?4lu·s after birth(93.5%),tl1en tl1ose that has been given

t]1at initiated breastfeeding \Vl 1111 -

. ) l · 1 t] ose tl1at gave in tl1e last 7211rs \vas (69.2).This \Vas
breast 1nill< since b1rtl1(69.2 ,w 11 e 1 

. . 

b r 010tt1ers tl1at are breastfeed 111g exclusively. In tl11s
used to know the acu1al 11u1n ers o 

. . . 
. fi d · practice obtained \Vas high. This \Vas different

study 69.2% of exclt1s1ve breast ee ing
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from \\'hat \\'as obtain in the study of (Oche, U1nar ond Ahmed 2011) which slated chatonly 17% of children younger than 0-6n10111hs were being breastfed exclu ively.
l'<lultiplc logistic rcgre sion, mvcalcd 111111 then.: ,vere , ig11ifienn1 relo1ion hip

bet,, ctn type of 111:irnage and 11gc or 11ulcx child Re pondenls \Vith polygnmou f;,m,lysetting \� ere less likcl)1 to p1,1ct1cc excll1..,1vc bren tfccdine r,.., n result of IO\\: qtiality and
quanl1l)' or llrca ... t ntilk prociltct1011 tl1crcb}• n1nk1ng it in1pos ,hie for mother� to cope �,,.ith
brca�t tcedang dcn1an<f. In add1tio11 r\!spoocle11ts \\1i1h ir1fant les.., than or equnl to folir
month old \\tere 111orc likel)' to pn1ct1ce cxcltt ,vc brcnst�"eding rlmn motl1crs , itl1 older
childre11. Ul\\ O) 111 ct nl. �001 illl(I �nlan11. 2006 1n their cl1ffc;ren1 stl1die from Edo nnd. O)tO
talcs 111 1g�n,1 ntTin11cd 111,� tintl111g 
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CONCLUSIO�

Fro111 tl1e research co d n ucted at Adeo}'O State H 
111otl1ers. 11 l1as been ob :a 

' ospital, Ibadan among the nursing 
served tl1at l11gJ1er perc � o 

knowledge positrv 
Ctltages (69-21/o) of tl1e n1others had a good 

· e att1 tude and good 1
. 

EB F 
· 

t 11 
· 

[] 

prac tees of breast feeding exclusively. Ho\vever
rs s , ,n uenccd by tactors sucl l as healtl1care systems and social support.

Desp1 le the fact that prevale rice of exclusive breast feeding at birll1 reaches a h1gl1

I CV Cf Of 9) 5o/o 011l y 69 ")OJ, pt·o - 0 gresses till ti 
· 

r 
· 

. 
1e time o tl11s study. It was also discovered 

( ro111 tl11s �tudy tl1at failure to ract P ' tee exclus1\1e breast feeding n1etl1od carne as a result of

1110Ll1e1 � 1ll11c!:>�, Ll1illl r�lli-...·,I 1111 ' , c. c. t 1111111g ul l1rcc:1st I ceding, nvo1da11cc of stress cL1sto111s 
• 

l)elier a11d taboos.

' ' 

The predictive factors fior b r d 
· · · · 

reast 1ee 1ng exclt1s1vely are rel1g1on, educat100, 

profession, and nun1ber of childre A d hni 
· · 

n. ge an et c group l1ave no s1g111 ficant association

vvith lu1owlcdge tl1at breast milk \vns essential. 

According to tilt!) !:>lttcly, 1t \Vas observed that 69.2% of respondents had good 

practice, tl11s was based on tl1ose \\ 110 1n1t 1ated breast feeding immediately after birtl1, 

those who have bce11 breast f eed111g s111ce b1rtl1 till the time of this study and those wl1o 

b1·easl fed in tl1e last 72l1ot1rs. 

RECOl\11\1ENDf\ TTON 

For furtl1er studies, it will be l1elpft1l to expand tl1is study and include non

breastfeeding n1others lo calculate tl1e rate of breastfeeding in tl1e area and to find tl1e 

factors tl1at encourage breastfeed111g practice. Also, a comparison bet\.veen breastfeeding 

motl1ers a11d no11-breastfeedi11g L11otl1ers can be n1ade. Including non-breastfeeding mothers 

in tl1is type of srudy n1ay ertl1ance tl1eir awareness a11d encourage all motl1ers to breastfeed. 

The gap between knowledge and practice of EBF and adoption of better EBF

practices can be bridged by combined effort of tl1e u1dividual motl1er, tl1e l1usband, tl1e

parents and religious boclies, tl1e l1ealtl1 workers a11d tl1e governn1e11t. Effort ca11 be made at

all heallll care facilities to edticate 111otl1ers on exclt1sive breast feeding at every contact

h k ·tt Ll c1 1·111c staf( There is also need to institute intervention measures

mot ers ma e w1 1 1e 

ainled at increasing EBF practice. Finally 111yth surrounding breastfeeding should be

respectfully debunlced.
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TELEGRAl\1S ....... , ........ . TELEPHONE ................ .

,t,y .. � � r. . ::-\l � ,0-!!._r\1t r111. 1',,r�·�"·--r·t� 
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' PRIV A'FE MAIL BAG NO. 5027, OYO STATE OF NIGERIA

Yo11r Ref. No . .........•...............••..•..
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Our Ref. No. AD 13/ 479/C/'J;G 
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• 

Department of Epidemiology and Medical Statistics, 
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College of Medicine, 
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,• 
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2. The committee has noted your compliance. In the light of this, I am pleased to
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3. Please note that tl1e National Code for Health Research Ethics requires you to
comply with all institutional guidelines, rules and regulations, in line \Vlth this, the
Committee will 1nonitor closely and follow up the 1mplementat1on of the research study.
However, the Mi11istry of Health wo'.lld like to have a copy of the results and conclusions
of findings as this will l1elp in policy making in tl1e health sector.
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• 

• 

OUESTIONAIRE 

\tty narne is Aisiri Mobolaji OIL1wakemi, a post - graduate stude11t from the Department of 

;p1de1niology, Medical stat1st1c and Environmental Health, Faculty of Public Health, University 

,f lbada11, 111 partial fulfillment for the award of Master's Degree in Field Epidemiology. I am 

011ductir,g a study to investigate the order of birth and breastfeeding initiation and pratice 

mo11g wo1nen tl1at are currently breastfeedi11g of children less than one year tl1erefore, I re.quest 

:>t1r participatio11 in tl1is study because it would contribt1te to acl1ieving the objectives of the 

udy without 11ecessari ly causing any harm of whatsoever 011 yot1. 

ou l1ave tl1e rigl1t to co11se11t or decline to participate in this study 

• 

• 

• I 

• 
• 

• • 

• 

• 

Tl1anl< you. 

M.O Aisiri
.. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•• 

• 

• 

• 

• 

.> •
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• 

SERIAL NUMBER ............................................................ . 

Please ticl< tl,e appropriate answer 

SECTION A: SOCIAL DEMOGRAPHIC CHARATERISTICS 

MOTI-IER,S VITAL INFORMATION 

, I Your Age (years) .................................................. . 

2. Marital Status (1) Single (2) Married (3) Divorce (4) Wido,v

3. Type of marriage [1] polygamous [2] Mo11ogan1ous

• 

• 

' . 

4. Educational level. (1) None (2) Primary (3) Serondary (4) Tertiary (5) Post Tertiary

5. Residence (I) Rttral (2) Urban

• 

• 

• 

• 

• 

• 

6. Occt1pation.( J) Ful I ti1ne hot1se \Vife (2) Trader (3) Artisan ( 4) Civil servant (5) Fa.rmer
• 

7. Etl1nic Group. (l ) Yoruba (2) lgbo (3) HaL1sa/Fulani (4) Others, Specify ................... .

8. Religion. (I) Cl1ristianity (2) Islamic (3) Traditio11al (4) Otl1er, Specify .................... .

I' 

9. How 111any Cl1ildre11 do yot1 have? ........................................... . 
• 

SECTION B: PREGNANCY AND DELIVERY �--S'_ro_.R_Y • 

• 

IO. Wl1at is tl1e parity status? 

11. Wl1at is tl1e birtl1 i11terval between this curre11t child a11d tl1e cl1ild before him/her

' 

12. Did yot1 atter,d any ante-11atal clinic during tl1e pregnancy of the current child?(l)Yes

(2)No 
• 

•• 

11 If No State th (s) · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
.J. 

, e1·eason . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .

• 

14. WJ1en did you sta11 ante-natal clinic? (l)Wiihin

'J)Betweer1 24 -36weeks

l iweel<s of pregnancy (2)At 24weeks

• 

• • 

l 5. How 1na11y times did yot1 visit a11te-natal cli11ic ......................... �··············,-·······'········ ·

16 ti d. 
,1 • g ante natal clinic?

· Were you give11 l1ealth tall< on breast ee 1ng uurin 

1 

• 

• 

• 

• 

•
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17 .. Did YOLl receive T.T vacci11atio11 duri11g pregnancy? (l)Yes (2)No (3)1 don't l<now. 

' 

18. If Yes, l1ow many times did you receive T.T vaccination?(l)Once(2)Twice(3)I don't

l<now. 
• 

19. If No, state reaso11(s) ........................................................... . 

20. Wl1ere did yoLt deliver yoLrr child? (!)Government

facilities (3) Mission l1ouse (4) f·Iome/ T.B.A 

health facilities (2) Private health 

• 

2 I. Wl1at's tl1e 11atL1re of yot1r delivery? (l)Normai delivery (2) Operation (3) Traditional birth 

a ttenda,, t. 

SEc--rION C: CI-IILD'S VITAL INFORMATION 
• 

22. I-low old is your cl1ild? .................................. Indicate in (I] Days (2] Weeks (3) Mor1th. · 

23. Wl1at is tl,e positio11 of birth of tl,is cl1ild among yoL1r own cl1ildren.( I )First (2) Second (3)

fl1ird (4) FoL1rtl1 (5) others/specify 

24. Wl1at is your cl1ild sex? (1 )Male (2) Female
' 

• 

• 

!5. Has your cl1ild receive a11y immunization? (1)Ye!;(2)No
.. 

16. J f No, state reaso11 ................................................................. . 

7. How 1na11y times l1as your cl1ild received vaccinatio11? (l)Once (2) Twice (3) Th1·ee (4). Four

5) Five (6) I don ,t l<11ow •-

8. Wl1at type of vaccinatio11 l1as your child receiver{?

VACCINES YES NO 

l.C.G 

).P. \1 0 

>. r. ,, J 

• 

I.P. \ 2 
' 

).P. V 3 

1.P.TJ

l.P.T2 

-

• 

. 

• 

• 

j,.., 
. 

• •

• 

' 

• 

• • 

• -

• 

• 

• 

• 

-·-

• 

• 

• 

.. 

• 

• 

•
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• 

D.P.T3 
- --

PENT,\ I -

PENT,\2 

PENTAJ 

J·IEP 130 

f-lEP82 

f·l EP 03 u 

SECTION D: CURRENT INFANT FEEDING PR i\.TICES BY MOTHER

1'ICJ( AS INDICATED . 
I 

29. Are you breastfeeding this cl1ild currently. (!)Yes (2) No

30. Is your cl,ild responding well to breastfeeding? (l)Yes (2) No

3 1 . Did yo Lt give water whe11 you notice tl1at tl1e chi Id is ti, irsty? (I) Yes (2) No 

• 

' 

• 

• 
• 

• 

• 

• 

• 

• 

• 

32. Wl1at did yot1 give to tl1 is cl1 i Id in tl1e last 7211ours.( I) Water only (2)Herb[Agbo J (3)Breast
• • •• •._ ·, \

1nill< (4)Water witl1 Glt1cose (5)Baby Formt1lar (6)�:ll< 
• 

33. Wl1at type of food did you feed your cl1ild witl1 witl1in 24hrs of birtl1?(l)Water only

(2)Water Vlitl1 GIL1c.ose (3)Herb(Agbo) (4)Baby formula (5)Breast milk (6)Breast milk· witf 1

water (7)Mill< (8)Notl1ing. •

• 

34. Witl1 i11 721,rs of birtl1, whicl1 of this food did yot1 give to tl1·is cl,ild ?(1 )S.M.A Baby food 

(2)Breast n1ill< witl1 water (3)Glucose witl, water (4)T-Icrbs(Agbo) (5)Breast mill< (6)PAP with

mill< (7)Mill< only (8)Notl1i11g. 
• 

• 

l '

35. Ho\V often do you feed this cl1ild with breast milf<?(l)On dema11d (2)Timed (3),When

11ecessary. • 
• 

36. Did yoLr practice expressed breast n1ill< feeding.(l)Yes (2)No
' 

37. Wliat is give11 to yoL1r cl1ild wl1e11 you are 11ot around.(!) Expressed breast mill< (2)Formula

(3)Water 
• • 

• 

38. Did yot1 feed this cl1ild witl1 colostrum (first mjll<)? (l)Yes (2) No

39. lfNo, state reaso11s ........................................................... . 

40. ls yot1r child respo11di11g well to the feeding? (1 )'Yes(2)No
3 

• 

• 

• 

•• 

• 

.. 
• 

• • 

• 

• 

• 

• 

• 

•

• 
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41 Wl1en did yoLJ stop breast feeding?(a)Witl1ir1 J rr,o,.rt1 (2) 2-Jmonths (3)3-4months.

• 

42. Wliy did YOLI stop the exclusively breast feeding?(a)Due to  ill healtl1 (b)presst1re from in-laws 

(c)Not satisfied with tl1e practice.
• 

I 

43. Are yot1 satisfied witl1 your cl1i Id feeding practice? (1) Yes (2) No
• 

44. r f No/Yes, state reaso11s ............................................................... . 

45. If yot1 l1ave to stay away from your baby for a long per,od,what food will you malce available

for tl1e baby? (1) For111ula food (2) Glucose water (3) Herbal water (4)Expressed breast 1nilk 

(S)wate�· 011ly.
• 

•• 

• 

SEC1'ION E: M01'HER'S l(NOWLEDGE ABOUT EXCLUSIVE BREAST FEEDING 

46. f-Iave yot1 l1eard abot1t exclusive breast feeding? (1 )Yes (2) No

4 7. Have yot1 ever practiced exclusive breastfeeding before? (1) Yes (2) No 
• 

, 

• 

• 

48. Wl1ere did yot1 lear11 about exclusive breastfeeding?( 1 )Government Hospital {YES} .{NO} 

(2)Neigl1bor/friends/relatives {YES} {NO} (3)Media(T. V ,Radio,News paper) {YES} {NO}· ( 4)

Missio11 Hospital{YES} {N0}(5)Private Hospital{YES}{NO} 

49. \\ll1at is exclusive breast feeding?
•.

• 

1. !11itiat1011 of breast feeding at any time after de-livery,(YES)(NO) • 
• 

• 

• 

2. Initiation of breast feeding irnmediately after delivery without giving any otl1er tl1ing such

as water;l1erbs;Glt1cose water e.t.c.(YES)(NO) 

3. Breast feedir1g witl1 addition of water, Glucose, or herb,(YES)(NO)

• 

4. Giving breast rnill< only from bi1tl1.(YES)(NO)

•• 

• 

• 

5 .Feeding the cl1ild with colostrum[tirstmilkl �:1d \,011ti:-1t1ation witl1 breastmilk(YES)(NO) 

• 

6. Giving of gripe water witl1 breastmill< 1111111ediately atter birth. (YES)(NO)

50. Has tl1e information really l1elped you? (1 )Yes (2) No

51. The fol lowing are trL1e abot1t e�cl11sive breastfeeding.
• 

• 

• 
• 

4 

:,'1'1 I ' t • ' • 

• 

• 

• 

• 

• 

•

• 
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• 

l . it's a natural food that cost no ,noney or unnecessary labour/stress to the 1notl1er ( 1) Yes (2)

No 

2. It bonds tl1e mother and the child together (1) 'r'es (2) No

3. It is time consu111 i11g and cause stress (I ) Yes (2) No

4. Breast 1nill< is not enougl1 to satisfy hL111ger and thirsty (1) Yes (2) No

5. It gives protectio11 against cl1ildhood diseases. (l)Yes (2) No

6 It caL1ses stL1nted growth in babies. (1 )Yes (2) No. 
, 

• 

• • 

52. Would yoL1 lil<e to learn more about exclusive breast feeding if offered? (l)Yes (2) No

• 

• 

SECTION F: MOTHER'S ATTITUDE TOW ARDS EXCLUSIVE BREAST FEEDING

53. Exclusive breast feeding only is adeqt1ate in the first six month? (l)Agree (2) Disagree (3)

Not sure. 

54.Excltisive l,reast feeding serve as immunity to the child for the first six month of life.(l)Agree 
• 

(2) Disagree (3 )Not sure.
• 

55. Exclt1sive breast feeding babies,growhealthier tI,an formula fed babies. (1) Agree (2)

Disagree (3) Not SL1re. 

56. ExclL1sive breast feeding is time consuming a11d 1nore demanding. (1 )Agree(2)Disagree

(3)Not Sure. • 

• 

57. First Mill< (colostrL1m) s1,ould be given to infant. (l)Agree (2)Disagree (3) Not sure

58. Babies sI,ould be given other fluids e.g. water; glucose water e.t.c before putting them to

breast? ( 1 )Agree (2) Disagree(3)Not Sure 

59. Motl1er's can breast feed exclusively even at worl< .(1 )Agree(2) Disagree (3)Not sure

• 
• 

• 

• 

60. Exclt1sive breast feeding also l1elp 1notl1er 1naint�in good body and breast shape. (!)Agree (2)

Disagree (3) Not st1re ' 

61. Excltisive breast feeding bonds 111otl1er and child together. (!)Agree (2) Disagree

62. ExclLisive breast feeding is naturally a11t:iilable \Vitl1ot1t any cost. (I )Agree (2) Disagree (3)

Not sure. 
5 

I 

• I., '

• • 

• 

• 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




