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Abstract 
Background: P h y s i c i a n - m o t h e r s ' b r ea s t f eed ing 
behaviour is being studied because it is believed to 
impact their anticipatory guidance to their patients, 
w h i c h in turn in f luences pat ients ' breastfeeding 
in i t i a t ion and c o n t i n u a t i o n . S tudy assessed the 
breas t feeding practices of physician-mothers; their 
reasons for s topping exclusive breastfeeding and 
factors associated with their breastfeeding practices. 
Methods: S t u d y d e s i g n w a s c r o s s - s e c t i o n a l , 
conducted in Osun East Senatorial District, Nigeria. 
A self-administered semi-structured questionnaire 
was administered to all eligible 56 physician-mothers 
in public pr imary, secondary and tertiary health 
fac i l i t ies in the r e p r o d u c t i v e age -g roup whose 
youngest child was aged d " f i v e years. Informed 
consent was obtained. Outcome measures were time 
breastfeeding was initiated, duration of exclusive 
b r e a s t f e e d i n g ; r e a s o n s for s topp ing e x c l u s i v e 
b r e a s t f e e d i n g a n d d u r a t i o n of c o n t i n u e d 
breastfeeding. Data was analysed using SPSS version 
17, statistical s ignif icance was determined at p-value 
<0.05. 
Results: Fifty (89 .3%) responded. Seventy percen t 
initiated b r e a s t f e e d i n g within lhour a f te r birth; 
exclusive breastfeeding rate was 28.0% with a mean 
durat ion of 4.1 ± 1 .9months . Mean duration of 
cont inued b r e a s t f e e d i n g was 14.5 ± 4 .5months . 
C o m m o n e s t r e a s o n f o r s t o p p i n g e x c l u s i v e 
breastfeeding was 'baby old enough' (35.8%). Mode 
of delivery was statistically significantly associated 
with time to initiate breastfeeding. Time to initiate 
b r e a s t f e e d i n g w a s s t a t i s t i c a l l y s i g n i f i c a n t l y 
associated with duration of exclusive breastfeeding. 
Conclusion: Breastfeeding practices of physician-
mother s do not c o n f o r m to the s tandards in the 
Innocenti Declaration. The impact of this on their 
professional support to clients' should be measured 
in further studies. It is recommended that targeted 
interventions be done to improve the attitude and 
breastfeeding practices of physician-mothers. 
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R e s u m e 
Contexte: Une etude a 6l6 faite sur le comportement 
de 1'allaitement maternel des medecin-meres ; car 
ce compor t emen t a d ' i m p a c t sur leur conse i l s 
preventifs a leurs patients et qui, a son tour, a d ' 
in f luence sur 1' initiation et la con t inua t ion de 
1'allaitement des patients. Cette dtude a evalue les 
pratiques d'allaitement des medecins-meres, leurs 
raisons de cesser 1'allaitement et les facteurs lies a 
leurs pratiques d'allaitement maternel exclusif. 
Methodes: La conception de cette etude, menee dans 
la region Est de 1'Etat d 'Osun , au Nigeria, etait 
transversale. Un questionnaire semi-structure auto-
administre a ete distribue a 56 medecins-meres 
admissibles dans les centres de sante et dans les 
hopitaux en tenant compte du groupe d ' a g e de 
reproduction dont le plus jeune enfant etait cinq ans. 
Un consentement clair a ete obtenu. 
Partant des resultats obtenus , les f e m m e s sont 
instruites sur les mesures de temps d 'al lai tement, 
la duree de 1'allaitement maternel exc lus i f ; les 
raisons d'arreter 1'allaitement maternel exclusif et 
la duree de 1'allaitement maternel prolonge. Les 
donnees ont ete analysees avec le logiciel SPSS, 
ve r s ion 17. La s i gn i f i c a t i on s t a t i s t i que a e t e 
determinee a p <0,05. 
Resultats: Cinquante soit (89,3%) des personnes 
interrogees ont repondu ; Soixante-dix pour cent ont 
commence a allaiter une heure apres la naissance ; 
le taux d'allaitement maternel exclusif etait 28,0% 
avec une duree moyenne de 4,1 ± 1,9 mois. La duree 
moyenne de 1'allaitement maternel etait 14,5 ± 4,5 
moi s . La r a i son la p lus c o u r a n t e d e l ' a r r e t 
d'allaitement exclusif etait souvent « le bebe est 
assez age» (35,8%). La mode de livraison etait tres 
statistiquement liee au temps du commencement de 
1'allaitement. Le commencement de 1'allaitement 
e ta i t auss i s t a t i s t i q u e m e n t lie a la d u r e e de 
1'allaitement exclusif. 
Conclusion: Les pratiques de 1'allaitement maternel 
des medec in -meres ne sont pas con fo rmes aux 
normes de la « Declaration Innocenti ». L' impact de 
cette situation sur leur soutien professionnel aux 
clients » sera evalue dans des etudes ulterieures. Des 
interventions cibtees ont ete recommandees pour 
ameliorer les pratiques de l 'attitude de 1'allaitement 
des medecins-meres 

Introduction 
Breast feeding, a most a f fo rdab le child survival 
strategy, is the process of giving a child breast milk 
either directly f rom the breast or expressed.! 1,2] On 
the 1st of August 1990, at Spedale Degli Innocenti, 
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F l o r e n c e in I taly, the I n n o c e n t i D e c l a r a t i o n w a s 
p roc la imed . [3] Niger ia has adop ted the Innocent i 
Declara t ion and in fu r the rance to that , s tates in he r 
Nat ional Pol icy for Infant and Young Child Feed ing 
developed in 2 0 0 5 that , 'all mothe r s are encouraged 
to initiate b reas t feed ing wi th in 30 minutes of birth, 
exclusively breas t feed their infants for 6 months and 
c o n t i n u e b r e a s t f e e d i n g w i t h t h e g i v i n g o f 
complemen ta ry foods for t w o years and beyond. [4] 
M u c h e m p h a s i s is b e i n g p l a c e d on e a r l y a n d 
exc lus ive b reas t feed ing for its substant ial benef i t s 
in r e d u c i n g c h i l d m o r t a l i t y a n d m o r b i d i t y as 
subopt imal b reas t feed ing is responsib le for 4 5 % of 
neonata l infect ious deaths , 3 0 % of diarrhoeal deaths 
and 18% of acute respiratory deaths in children under 
five [5]. 

Us ing the global da tabase mainta ined by the 
Un i t ed Na t ions Chi ld ren F u n d ( U N I C E F ) in 140 
c o u n t r i e s , C a i et al [6] f o u n d o n l y a m o d e s t 
i m p r o v e m e n t in t h e p r e v a l e n c e o f e x c l u s i v e 
b r e a s t f e e d i n g g loba l ly a m o n g ch i ld ren less than 
6 m o n t h s old f r o m 3 3 % in 1995 to 3 9 % in 2010. 
A c c o r d i n g to the World Heal th Organiza t ion , the 
current global rate of exclus ive breastfeeding in 2012 
w a s 3 7 % [5] which is slightly lower compared to 
t he 2 0 1 0 repor t u s ing U N I C E F ' s d a t a b a s e . T h e 
p reva lence of exc lus ive breas t feeding in the Afr ican 
Cont inen t w a s 3 3 % in 2 0 1 2 as stated by U N I C E F 
[7] and it is a very low 2 5 % in West and Central African 
Region in 2013 [8]. This is rather low for the African 
continent which has one of the highest prevalence of 
low birth weight ranging from 7-42% [9] and an Infant 
Mortali ty Rate of 69 per 1000 live births [10]. 

T h e 2008 Nigeria Demographic Health Survey 
( N D H S ) report a lso showed a downward trend of 
1 7 % t o 1 3 % in t h e p r e v a l e n c e o f e x c l u s i v e 
b reas t feed ing a m o n g chi ldren under-f ive years old 
f r o m 2 0 0 3 to 2 0 0 8 when their mothers were asked if 
their chi ldren were placed on exclusive breastfeeding 
or not in their in fancy [3]. It was a lso reported in 
the 2 0 0 8 N D H S that only 3 8 . 4 % of infants had their 
m o t h e r s ini t ia te b reas t feed ing for t hem in the first 
one hour of bir th. T h e m e a n durat ion of exc lus ive 
b reas t f eed ing repor ted a m o n g the Niger ian infants 
in the 2 0 0 8 N D H S w a s 1.6 m o n t h s with the mean 
durat ion of con t inued breas t feed ing not reported [3]. 
In Osun state, only 3 0 . 4 % of the infants were initiated 
on b reas t feed ing wi th in one hour of birth [3]. 

P h y s i c i a n s a r e e x p e c t e d to p r o m o t e these 
breas t feeding po l ic ies a s p rov iders of heal th . It is 
also expected that they w o u l d prac t ice wha t they 
teach and p r o m o t e , bu t d o t h e y ? M o t h e r s need 
c o n s i d e r a b l e e d u c a t i o n a n d s u p p o r t to i n i t i a t e 
b reas t feed ing success fu l ly , p reven t b r e a s t f e e d i n g 

p r o b l e m s f r o m o c c u r r i n g a n d t o c o n t i n u e 
breas t feed ing successful ly . [ 11 ] Taveras reported ihat 
mothers have ident i f ied suppor t received from health 
c a r e p r o v i d e r s a s t h e s i n g l e m o s t i m p o r t a n t 
i n t e r v e n - t i o n t he h e a l t h c a r e s y s t e m could have 
o f fe red to he lp t h e m b rea s t f eed [ 12,13]. 

U n f o r t u n a t e l y , l a c k o f s u p p o r t f rom 
p r o f e s - s i o n a l s r e m a i n s a m a j o r b a r r i e r to 
breas t feeding [ 13, 14]. S o m e s tudies have suggested 
t h a t p r i m a r y c a r e p h y s i c i a n s c a n i nc rea se 
b r e a s t f e e d i n g r a t e s t h r o u g h s p e c i f i c adv ice and 
p r a c t i c e s d u r i n g r o u t i n e p r e v e n t i v e v i s i t s [15]. 
However , the persona l b r e a s t f e e d i n g exper ience and 
pract ices of phys i c i ans as m o t h e r s could impact on 
the content of the educa t ion o f f e r ed to these mothers. 
Hence, if physicians are key to promoting and protecting 
breast feeding, their o w n b reas t feed ing practices as 
mothers should be assessed and targeted interventions 
d e v e l o p e d to i m p r o v e o n t h e i r p r a c t i c e s [11]. 
Unfortunately, few studies have examined the personal 
breastfeeding practices of physic ians as mothers. 

S a d o h et al [ 1 6 ] in 2 0 1 1 s t u d i e d t he 
breas t feeding prac t ices of 3 6 d o c t o r s in Nigeria and 
found their exc lu s ive b r e a s t f e e d i n g rate as 11.1% 
with the mean dura t ion of e x c l u s i v e breas t feeding 
given as 2.9 ±1.8 months . Also, their mean duration of 
continued breastfeeding was 8.15 ± 3.50 months. They 
explored the breastfeeding practices of these doctors 
during working hours, but the reasons for stopping 
exclusive breastfeeding we re not explored [16). 

Phys ic ian-mothers would greatly inf luence the 
b e h a v i o u r o f t h e i r p a t i e n t s no t o n l y w i t h the 
knowledge of the bene f i t s of b reas t f eed ing , but with 
a s u c c e s s f u l p e r s o n a l b r e a s t f e e d i n g s t o r y [17]. 
P h y s i c i a n - m o t h e r s 1 b r e a s t f e e d i n g b e h a v i o u r is 
t he r e fo r e be ing s tud ied b e c a u s e it is be l i eved to 
impact their an t ic ipa tory gu idance to the i r patients 
[18], which in turn in f luences pat ients ' breastfeeding 
i n i t i a t i o n a n d c o n t i n u a t i o n [ 1 9 ] . H e n c e , the 
o b j e c t i v e s o f t h i s s t u d y w e r e t o a s s e s s the 
b r e a s t f e e d i n g p r a c t i c e s o f p h y s i c i a n - m o t h e r s ; 
i d e n t i f y t h e i r r e a s o n s f o r s t o p p i n g e x c l u s i v e 
b reas t feed ing and d e t e r m i n e the fac tors associated 
with their b r ea s t f eed ing pract ices. 

Mater ia l and m e t h o d s 
T h e s tudy w a s c ross sec t ional in des ign , conducted 
a m o n g f ema le phys ic ians in the employmen t of the 
insti tutions sampled . T w o Local Governments Areas 
( L G A s ) each were se lec ted purpos ive ly from the Ife 
and I jesa zones . P r e f e r ence was g iven to LGAs with 
a tert iary hospi ta l , then any o ther L G A with at least 
a Genera l Hospi ta l o r Comprehens ive Health Centre 
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was selected. T h e selected L G A s were Ife central , 
Ife east, Ilesa wes t and A t a k u m o s a west . All the 
pub l i c f a c i l i t i e s in t h e s e s e l e c t e d L G A s w e r e 
sampled. T h e r e w e r e 6 4 p u b l i c f ac i l i t i e s in the 
sampled L G A s . T h e s e we re dis t r ibuted in type as 2 
tertiary hosp i t a l s ( O b a f e m i A w o l o w o Univers i ty 
Teaching Hospi ta l , l ie- I fe and its subsidiary, the 
Wesley Guild Hospi tal , Ilesa) and 7 secondary health 
facil i t ies in the sampled L G A s . (In Osun State, all 
the C o m p r e h e n s i v e H e a l t h C e n t r e s are ra ted as 
s econda ry heal th facil i t ies) . Included were also 55 
p r imary heal th faci l i t ies .[20] However , a L G A has 
one M e d i c a l O f f i c e r of Heal th w h o covers all the 
P r i m a r y Hea l th facil i t ies in the L G A irrespective of 
the n u m b e r of P H C s therein. 

All e l igible f ema le physicians practicing in 
t hese publ ic faci l i t ies in the selected L G A s were 
sampled . T h e eligibil i ty criteria were being in the 
reproduct ive age g roup and having their last child 
less than five years of age as at the time of conducting 
the study. F i f ty- six f e m a l e physicians were eligible 
and they were all s ampled irrespective of their areas 
of specialty. It is be l ieved that physician-mothers 
would be re levant as counsel lors both within and 
outside their o f f ic ia l work ing hours. 

A se l f -adminis tered semi-structured pre-tested 
ques t ionnai re w a s deve loped and administered to all 
e l i g i b l e f e m a l e p h y s i c i a n s . A wri t ten i n f o r m e d 
consen t w a s o b t a i n e d f r o m the respondents . The 
Helsinki Dec la ra t ion pr inciples were observed. The 
ou tcomes of interest were the t ime breastfeeding was 
ini t iated, the du ra t ion of exclus ive and continued 
breas t feed ing and the reasons for stopping exclusive 
breas t feeding. Exc lus ive breastfeeding as defined by 
t he Wor ld H e a l t h O r g a n i z a t i o n and the Uni ted 
Nat ions Chi ldren f u n d is an infant receiving only 
breast milk f r o m the mother or expressed breast milk, 
and no other l iquids or solids with the exception of 
d r o p s or sy rups c o n s i s t i n g of v i t amins , mineral 
supplements , o r med ic ines [ 1 , 2 ] . 

Da t a w e r e a n a l y s e d u s i n g the S P S S 17. 
F r e q u e n c y d is t r ibut ion of the soc io-demographic 
characterist ics of the phys ic ian-mothers was done. 
S u m m a r y s t a t i s t i c s o f t he i r m e a n d u r a t i o n for 
exclus ive breastfeeding and cont inued breastfeeding 
was determined. T i m e breast feeding was initiated 
was categorised into within 1 hour and beyond lhour. 
A l s o , du ra t i on of e x c l u s i v e b r e a s t f e e d i n g was 
r e g r o u p e d into 6 m o n t h s and less than 6months . 
Factors associated with categorised t ime to initiate 
b r e a s t f e e d i n g a n d d u r a t i o n of e x c l u s i v e 
breas t feeding were determined. P-value < 0.05 was 
accepted as significant . 

R e s u l t s 
Of the 56- eligible physician-mothers studied, fifty 
(89.3%) responded. Their mean age was 33.8 ± 3.2. 
Their mean number of years since graduating from 
medical school was 6.9 ± 3.0. There were 28 (56%) of 
them distributed among the following specialties such 
as paediatrics; community medicine; family medicine; 
internal medicine; pathology; psychiatry. About 8 (16%) 
of them were in surgically-related professions such as 
obstetrics and gynaecology; radiology and anaesthesia. 
Also, 7 (14%) of them were dentists while the remaining 
7 (14%) were medical officers in general practice. Of 
the 7 medical officers, 5 (71.4%) practiced in the 
secondary health facilities while 2 (28.6%) practiced 
in the primary health facilities. 

A higher proportion of the respondents were 
Christians, 48 (96%) while 2 (4%) were of the Islamic 
religion. Majority of them, 42 (84%) were from the 
Yoruba ethnic group, 2 (4%) from Igbo and 6 (12%) 
from other minor ethnic groups in Nigeria. A higher 
proportion of them, 36 (72%) had their spouses as 
doctors and most of them, 47 (94%) had their spouses 
in full time employment. Delivery of the last bom child 
was per vagina for 35 (70%) of them while 15 (30%) 
delivered via a Caesarean Section. Almost all, 48 (96%) 
delivered their babies at term, while 2 (4%) had pre-
term delivery. The average number of children they had 
was 2.0 ± 1.0. Nineteen (38%) had one child as at the 
time of the interview, 17 (34%) had two, 1 (2%) had 
three while 4 (8%) had four children alive. The median 
age of their last bom child was 24 months with a semi-
interquartile range of 12. 

Table 1: Breastfeeding practices of physician mothers 
in Ife and Ilesa zones, Osun State 

Breastfeeding practices n % 

Time to initiate breastfeeding 
•<1 hour 35 70.0 
• lhour < 2 4 hours 14 28.0 
•>24 hours 1 2.0 
Exclusively breastfed infants 
for 6months 
•No 36 72.0 
•Yes 14 28.0 
Continued breastfeeding 
for > 2 years 
•No 38 95.0 
•Yes 2 5.0 

Breastfeeding was initiated in the first hour 
after birth by 35 (70%) of them. Only 14 (28%) of 
the physician-mothers exclusively breastfed for 6 
m o n t h s . T h e m e a n d u r a t i o n of e x c l u s i v e 
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breastfeeding was 4.1 ± 1.9 months. Of the physician-
m o t h e r s w h o r e s p o n d e d , 10 ( 2 0 % ) w e r e s t i l l 
breas t feeding as at the t ime of conduc t of the survey 
with the mean age of their last born child be ing 7.6 
± 2 . 7 in m o n t h s . O f t h o s e w h o h a d s t o p p e d 
b r e a s t f e e d i n g , o n l y 2 ( 5 % ) of t h e m c o n t i n u e d 
breast feeding up to 24 months and beyond with their 
mean durat ion of cont inued breas t feed ing found to 
be 14.1 ± 4.5 months . (Table 1) T h e c o m m o n e s t 
reasons given by all the phys ic ian-mothers s tudied 
for s topping exclus ive breas t feeding was ' baby old 
enough as it was the right t ime ' (35 .8%) fo l lowed 
by the 'need to return to work ' (11.9%) and 4baby 
hungry and not sa t is f ied with breast milk a lone ' 
(11.9%). (Table 2). 

Table 2: Reasons for stopping exclusive breastfeeding 
by physician mothers in Ife and Ilesa zones, Osun State 

Reasons n % 

Baby old enough, right time 24 35.8 
Baby hungry, not satisfied 8 11.9 
Returned to work 8 11.9 
Teething / Biting 5 7.5 
Not enough time, too busy 5 7.5 
Baby's refusal 5 7.5 
Insufficient breast milk 4 6.0 
Sore or cracked nipples 2 3.0 
Uncomfortable with breastfeeding 2 3.0 
Poor weight gain 1 1.5 
Started baby on formula 1 1.5 
Mother ill 1 1.5 
Mother got pregnant 1 1.5 
Total responses 67 100.0 

Del ivery was pe r vagina in 30 (85.7%) of 
physic ian-mothers w h o initiated breastfeeding within 
one hour of birth c o m p a r e d with 5 (33 .3%) of them 
w h o had Caesarean sect ion w h o did same. Mode of 
d e l i v e r y a l o n e w a s s t a t i s t i c a l l y s i g n i f i c a n t l y 
associa ted with t ime to initiate breastfeeding, p < 
0 .001) . (Tab le 3) O f the p h y s i c i a n - m o t h e r s who 
initiated breas t feed ing within one hour after birth, 
13 ( 3 8 . 2 % ) of t h e m e x c l u s i v e l y b reas t f ed for 6 
m o n t h s or more c o m p a r e d to only 1 (6 .7%) of those 
w h o initiated b reas t feed ing a f t e r one hour of birth 
w h o exclus ive ly breas t fed for 6 months , (p = 0.038). 
T h e r e was n o s ta t i s t ica l ly s ign i f i can t association 
between exclus ive ly b reas t feed ing the infant for 6 
months and age of the phys i c i an -mothe r (p =0.655); 
maturi ty of p regnancy as at t ime of del ivery (p = 
0 .514) ; spouse of phys i c i an -mothe r be ing a doctor 
(p=1.000); Spouse of phys ic ian-mother into full time 
j obs or not (p = 0 .548) , (Table 4). 

The mean duration of exclusive breastfeeding 
for phys ic ian-mothers w h o init iated breas t feeding 
within one hour of birth was 4.5 ± 1.8 months while it 
w a s 3 . 2 3 ± 2.1 m o n t h s f o r t h o s e w h o ini t ia ted 
breastfeeding after one hour. T h e di f ference in their 
m e a n d u r a t i o n of e x c l u s i v e b r e a s t f e e d i n g was 
statistically significant (p = 0.031; 95%CI : 0 .13 - 2.47). 
F o r the p h y s i c i a n - m o t h e r s w h o h a d c e a s e d 
breastfeeding their last b o m child as at the time of 
conduct of the study, those w h o initiated breastfeeding 
within one hour after birth continued breastfeeding for 
a mean duration of 13.7 ± 4.4 months whi le those who 
ini t iated b r e a s t f e e d i n g a f t e r o n e h o u r con t i nued 
breastfeeding for a mean duration of 14.8 ± 4 . 7 months. 
The difference in their mean duration for continued 

Table 3: Factors associated with time breastfeeding was initiated by physician-mothers 

Variables Initiated Initiated Total P-value 
Breastfeeding Breastfeeding 

Total P-value 

within 1 hour of after 1 hour of 
birth birth 
Freq. (%) Freq. (%) 

Age of Physician-mother in 
categories 
^ 34 years 14 (58.3) 10(41.7) 24 0.143 
>34 years 18(78.3) 5(21.7) 23 

0.143 

Mode of delivery 
Vagina 30 (85.7) 5(14.3) 35 *< 0.001 
Caesarean section 5 (33.3) 10(66.7) 15 

*< 0.001 

Maturity of pregnancy 
Pre- term 1 (50.0) 1 (50.0) 2 *0.514 
Term 34 (70.8) 14 (29.2) 48 

*0.514 

* Fishers cxacl 
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breastfeeding was not statistically s ignif icant (p = beneficial to the infant particularly immunologically. 
0.501; 95%CI. -4 .14 - 2.06). This also shows that initiating breastfeeding within 

Tabic 4: Factors associated with duration of exclusive breastfeeding by physician-mothers 

V a r i a b , e s Exclusively Exclusively Total P-value 
breastfed for breastfed for 
> 6 months < 6 months 
Freq- (%) Freq. (%) 

Age of Physician- mother 
in categories 
< 34 years 8 (33.3) 16(66.7) 24 0.655 
>34 years 6 (27.3) 16 (72.7) 22 
Spouse a doctor 

16 (72.7) 

Yes 4 (28.6) 10(71.4) 14 *1.000 
No 10 (28.6) 25 (71.4) 35 
Spouse's type of job 

25 (71.4) 

Full-time jobs 14 (30.4) 32 (69.6) 46 *0.548 
Part-time jobs 0 (0.0) 3 (100.0) 3 
Mode of Delivery 

3 (100.0) 

Vagina 11 (32.4) 23 (67.6) 34 *0.502 
Caesarean Section 3 (20.0) 12 (80.0) 15 
Maturity of pregnancy 
Pre-term 1 (50.0) 1 (50.0) 2 *0.494 
Term 13 (70.8) 34 (29.2) 47 
Time breastfeeding was initiated 
< 1 hour 13 (38.2) 21 (61.8) 34 *0.038 
> 1 hour 1 (6.7) 14 (93.3) 15 

m Fishers exact 

D i s c u s s i o n 
P h y s i c i a n - m o t h e r s s t u d i e d we re f r o m mul t ip le 
d i s c i p l i n e s . T h i s is s t r e n g t h fo r the s t udy as 
phys i c i ans -mothe r s a re relevant as breastfeeding 
counsellors both wi th in and outside their official 
working h o u r s in the heal th facil i t ies. Th i s also 
controls for the select ion bias of physician-mothers 
f r o m str ict ly m a t e r n a l and ch i ld heal th related 
discipline which m a y impact on their breastfeeding 
practice. A high proport ion of the physician-mothers 
3 5 (70%) initiated breas t feeding for their infants 
within one hour. T h i s f inding was much higher than 
was reported for all Nigerian mothers in general and 
for mothers f r o m the south west region in the 2008 
Nigeria Demographic Health Survey [21 ] It was also 
higher than what w a s found amongs t mothers in the 
Northern part of the country where only about 29% 
of the mothers initiated breastfeeding in the first hour 
of birth [22]. However , it was much lower than the 
f indings of Duke et al in 2007 who found that 97% 
of the physicians surveyed initiated breastfeeding 
in the first one hour of birth [23]. This is important 
because of the giving of colostrums which is highly 

one hour of birth is not a difficult thing for physicians-
mothers. 

The tertiary education received by physician-
mothers and their being more than 24 years in age 
were factors expected to promote the duration of 
exclusive breast feeding in them consider ing the 
findings of Lawoyin et al [24] that women aged 24 
years or younger were less likely to breas t feed 
exclusively while Adetugbo et al [25] found that 
education was a strong determinant of exclusive 
breastfeeding breast feeding. However, being in the 
older age group with a mean age greater than 24 years 
and having a tertiary education did not significantly 
prolong the duration of exclusive breastfeeding in 
the physic ian-mothers studied as their exclusive 
breastfeeding rate was 28.0% as against 100% of 
them who should have exclusively breastfed their 
last born child. This exclusive breastfeeding rate 
was however higher than the 11.1% found amongst 
the 36 doctors studied by Sadoh et al [16] in South 
South Nigeria. The reason for this may be because 
they studied female doctors practicing only in tertiary 
institutions with possible busier schedule of duties 
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w h i l e w e s tud ied physic ian-mothers at all the levels 
o f hea l th care . 

H a v i n g a vag ina l de l ive ry had a posi t ive 
s t a t i s t i c a l l y s i g n i f i c a n t a s s o c i a t i o n wi th ear ly 
ini t iat ion of b reas t feed ing compared with physician-
m o t h e r s w h o had a caesarean delivery. This obvious 
f i n d i n g w a s s imi lar to that of Prior et al [26] in 2012 
in t h e i r s y s t e m a t i c r e v i e w and meta-analys is of 
b r e a s t f e e d i n g a f te r a caesarean delivery. Initiating 
b r e a s t f e e d i n g w i t h i n o n e hour w a s stat ist ically 
s i g n i f i c a n t l y a s s o c i a t e d w i t h b r e a s t f e e d i n g 
e x c l u s i v e l y f o r 6 m o n t h s . T h e r e w a s a l s o a 
s t a t i s t i c a l l y s i g n i f i c a n t d i f f e r e n c e in the mean 
d u r a t i o n f o r e x c l u s i v e b r e a s t f e e d i n g fo r the 
phys i c i an -mothe r s w h o initiated breastfeeding within 
o n e h o u r a f t e r bir th and those who did not. This 
m e a n s that the s ingular act of initiating breastfeeding 
wi th in o n e hour had a posit ive effect on their duration 
o f e x c l u s i v e b reas t feed ing . This finding is similar 
t o the f i n d i n g s of Eks t rom et al [27] in 2003 in a 
s t u d y c o n d u c t e d a m o n g s t Swedish primiparous and 
m u l t i p a r o u s w o m e n . T h e y a l so found that early 
ini t iat ion of breas t feeding positively influences the 
durat ion of exclusive breastfeeding. This early initiation 
of breastfeeding may also have initiated early the mother 
toch i ld bonding and this might have impacted positively 
on the durat ion of exclusive breastfeeding. 

T h e r e a s o n s f o r s t opp ing breastfeeding as 
f o u n d in this s tudy w e r e similar to findings in similar 
s t u d i e s [23, 28] such as need for the physicians to 
r e tu rn to w o r k and perce ived insufficient breast milk 
f o r t he ch i ld . Interest ingly, one of the commonest 
r e a s o n s g i v e n b y p h y s i c i a n - m o t h c r s for 
d i s c o n t i n u i n g b r ea s t f eed ing for their youngest child 
w a s t h e b e l i e f that it w a s the right t ime to stop 
b r e a s t f e e d i n g or that the baby was old enough to be 
d i s c o n t i n u e d o n b reas t feed ing . Knowing that their 
m e a n dura t ion of cont inued breastfeeding as found in 
T , „ iv w a s 14 1 + 4 .5 months which was grossly in 

V Z cquiTed m in imum of 24 months stated 
C ° T N i e e r i a n Nat ional Policy on Infant and Young 
in the N ig . f rthersu„gests that physician-mothers 
Chi ld feeding, j p t h e policy documents 
d o not p r a c l i c ® * d m a y ^ l i k e l y strongly promote 
o n b r ea s t f eed ing inc lude inadequate 
i l ' T h , e r a S o ° f n t h e s t andard breas t feeding practices 
k n o w l e d g e ° f , h e * j n t h i s s t u d y . 
w h i c h w e r e not e x p 

C o n c l u s i o n a n d r c c " " " " C
s " ^ m o t h e r s s tudied 

In c o n c l u s i o n , m o s t P * . e h o u r of birth, but 
in i t ia ted b r e a s t f e e d i n g ^ 6 m 0 n t | i s and a 
on ly a f e w e x c l u s i v e l y r b r e a s t f C e d i n g for 24 
neg l ig ib l e p r o p o r t i o n c o 

mon ths . B r e a s t f e e d i n g p r a c t i c e s o f phys ic i an -
mothers do not c o n f o r m to t he s t a n d a r d s in the 
Innocenti Declaration and the Na t iona l Pol icy on 
Infant and Young Child F e e d i n g in N ige r i a . It is 
hereby recommended that targeted in te rvent ions be 
carried out to improve the a t t i tude and breastfeeding 
practices of phys i c i an -mothe r s . M e d i c a l women 
a s s o c i a t i o n s c o u l d h e l p p r o m o t e s t a n d a r d 
breastfeeding practices a m o n g their m e m b e r s . The 
impact of the breastfeeding p rac t i ce of physician-
mothers on the b r e a s t f e e d i n g p r a c t i c e s of their 
clients' needs to be measured in fu r the r s tudies , 
impact their anticipatory g u i d a n c e to the i r patients, 
which in turn inf luences p a t i e n t s ' b r e a s t f e e d i n g 
initiation and c o n t i n u a t i o n . S t u d y a s s e s s e d the 
breastfeeding practices of p h y s i c i a n - m o t h e r s ; their 
reasons for stopping exc lus ive b r e a s t f e e d i n g and 
factors associated with their b r e a s t f e e d i n g practices. 
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