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ABSTRACT

Exclusive Breastfeeding has been recommended by the world health organization (WHO)
as the Optimal feeding' mode for young infants. This research study was designed to check out the
Knowledge Attitudes and Practice of Exclusive Breastfeeding among women in Ido-Osi Local
Government in Ek1t1 State. -

, A cross sectional study was done to detenmne the current level of the knowledge, attitude
- and practice of 'women on exclusive breastfeeding in Ido-Osi Local Government area.
- Three research question and null as well as alternative hypotheses guided the study, which was

. tested at- 0 05 level of’ mgmﬁcance The design of the study was deSCI‘lptIVG and 300

Questlomlalre was distributed at Federal Teaching Hospltal Ido-Ekiti- Maternity Ward
and Children Wards, This research was a non-experimental, explorative and descriptive study

~ . that investigates the perceptions or views of its participants on exclusive breastfeeding. It was

found that the mothers find it difficult to practice exclusive breastfeeding for first child as
" majority who practice exclusive breastfeeding'wefe 59.2% were having other children while only
40.8% of mother with first child practice exclusive breastfeeding. Thus it was found that the
~ position' of child .determined whether mother would practice exclusive breastfeeding with
' -; exclusive breastfeeding 'increase.s_ as -education of mother increases, 6.7% of mothers with
. primary education practice EB while, secondary (23.8%) technical (41.8%) and higher education
dpproximatel‘jf (32%) this was found to have greater chi-square valueX*= 47.27, p=0.000, which
implies'that mothers level of education would determine the practice exclusive breastfeeding.
Other factors that. are significant were employment status of the mother (X*=41.57, p=0.000),
- Does. workplace proVide for breastfeed, X2=18.894, p=0.000, Does workplace provide
réfrig'erat(')r'for_breast milk, (X*=26.74, p=0.000), Mother's age, (X*=8.63, p=0.13),

This study recommends that more training and awareness campaign should be done to be

_ “able to maintain high rate of compliance of exclusive breastfeeding, house-to-house survey

““should be conducted to establish in-depth and 'understaﬁding on the practice and knowledge of

exclusive breastfeeding in Tdo-Osi, Ekiti State and Nigeria at large. The use of EBF (Exclusive

- Breastfeeding) should be advocated among mothers and has been recommended by the world
" health organization (WHO) as the optimal feeding mode for young infants. - -
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CHAPTER ONE
INTRODUCTION
1.0 BACKGROUND OF THE STUDY

‘ Exclu_;sivel breas'tfef_ading {EBF) is defined as the practice of giving no other féod or drink except

' ."br_east 1n.i11j{ for th¢ first s-i'x'months of life to the newborn. "Predominant breastfeeding" means
' tﬁa_t thé_ infant’s preddminéntsource 0f:110uﬂshnent Lisl the bréa_st milk. Exclusive breast feeding
reduces infémt moftality due to common childhood illness such as diarrhea and helps for quicker
| rfecm}ery 'during. i.llness'.,There is no added advantage in supplementing the human b1‘¢ast milk

' wi"rnh sQlids fbdd before six months of age for growing infan‘ts. In othér words, the nutritional

. -needs of the neonates could be adequately met by giving breast milk alone.

In Nigeria, many changes in infant feeding practices have occurred over: time, due to the
_ introdurctior-_l of alien cultures and values, urb;_mi_zatiori with consequent ch&ngeé in lifestyle and
adoption of foreign practices by members of the society. All these have affected the practice of

. _breastfeeding and use of breast mitk substitutes.

E.x_clﬂusive‘ breastfeeding 1s a‘mode of breastfeéding:Whereby infants only receives breast milk
' W-ithout any additionat food or drink, ﬁot even water, A case Whereby no any other food is given

" to infant except the mothci'_’s milk. Childhbod iilnésses, obesity, and hypertension lﬁter on in life,

it ”'1.'edu._‘ccs the éost 10 the family and the entire country aé a resultl of fact that the inf;m.t is not
,place on any,su’ppllement but solely for a period of not less than a six;nrnronths the breast milk of
the mother which will ééuise a major impact on reduction of childhood 11‘101‘bidity and inortality.
- The 6ptimal food for mfants is the breﬁ:st milk and it Beneﬁfs are numerous; it é_ontains bacterial
and'vir'al'antibodi-eé, including relativeiy_'high céhcentrati'ons of sécretory‘ ;mmunoglobu]in that

1 .




- prevents microorganisms from adhering to the intestinal mucosa. Macrophages in human milk
:lmay synth_esize_complement, lysozyme; and lactoferrin. The breast milk contains lactoferrin, an
if@n-binding Whey pro’tein. that is normally about one-third -saturated with iron and has an
:";. inhibitory effect on ﬂ_w g'rthh of Escherichia Colin the intestine. The lower pH of the stool of

' breast-fedlinfants‘is-thought to contribute to the favérable i,ntéstiﬂal flora of infants fed human
milk 111 contrast to formula by co11téini11g more bifid bacteria and laétobacilli;: fewer E. coli. This

7:-: helps to ﬁfotect against infections caused by some species of E. coli. Human milk aiso contains

| bile Salt-sﬁxﬁﬂlated lipasé, which kills Giardia lalnﬁlia and Entamoe¢ba histolytica. Transfer of

' fub_ercuiin -:respori:sivenes.s by breast milkl suggests passive trénsfer of T-cell immunity.

' Breasﬁtfeeding; is asslociatéd with fewer fe_ediﬁg difficulties,: fewer incidences of allergy and

' in’t‘olerﬁnce to bovine milk. These include diarrhoea, intestinal bleeding,'occult melena, colic, and
_ ‘_‘_étopic éczem_a. It éllsc_)r has Well eétablished short and 1ong.term belleﬁts, pérticularly the reduction
of , morbidify .ancl 1‘1’10rfa1ity due to infectious diseases in childhood such V-as Otitis media,
diarrhoea, and upper re_éiairatory tract - infections, ‘sudden infant’s death éyndrome SIDS,
necrotizing eﬁter C_diitis NEC and decreased -riél; of obesity, hybcrténsion, higgh cholesterol, typel

DM lﬁter 701‘1 in“ Iife.. 'Als@ breastfeeding 1s associ_ated with good performance in infelligent test.
' But of disadvantage‘is itsnalssociation with maternal-to-child transmission of HIV, but the risk is
- iﬁﬂuen@ed by du_ratioh and pattern of breast feeding énd lmatc-:l_*nal factors, including stage and

severity of HIV/AIDS, 'jﬁnnﬁnologic status and presence of mastitis.

: Bl_'_eas-tfeeding. is fmportant for mothers, families and communifics. Compared to women who
B breastfééd, ndt breastfeeding may iﬁcréaée the riski_of breas;[ cancer, and some forms of ovarian
L.:cancer, hi.p_ ‘-fracturef‘s -in‘ older age. In. éddition, not bi‘eastféeding fincrt:‘:a.ses:-...reten‘tion of fat

g deposited during pregnancy _which.'may:result_ in later obesity. fWhen a baby is not breastfed there

- F




" may be loss of 'income-.throug_h a parent’s abéen'ce from work to care for an ﬂl' child, higher

: fé:mily‘-,e_xpensés to purchase and pfepare artificial feeds as well as extra time needed to give
."‘-.7-.‘_thesc fééd_s and the expense as a. result of the child’s illnesses. In addition, children Wh6 are not
b1l‘castfed' I;avé increaséd' illnesé, thérefore increased use of health care services, and increased
health care costs, both .as,_'il‘l'fants-and ldter. In addition, healthy infants grow to become healthy,
intelligent adults in the Wo_rkforcé_,l__contr'ibuting to the We;llbqirlggr of -thefr community. So in

' respec;t to the 'prc_iven benefits of breastfeeding, thé world healﬂ] 0rgani2ation (WHO) has
recommended thatr infants should be exclusively breastfed for the first six months of life and

thereaffer.to start complementary feeding ‘while continuing to breastfeed for a minimum of two

yvears.

P.r.pper éariy' breastfeeding prétctices are very i1nportan£ for the success of exclusive
. b;’eastfééding.' Campaigns are being done -to spread the knowledge on_rimportance of breast milk
' and b_reastfeédi’ng to both infant and mother. Such calﬁpaigﬁs also- discuss {he practices that
support thé iniﬁétion and“ maintenance of exclusive breaétfeedizlg ‘such ' as, initiation of
,breastfeediillglr With_in. the ﬁi’st -1 hour of life, no offering prelactealﬁéeds and c:xcluéive

breastfeeding, skin to skin contact, rooming in and age appropriate weaning, -

| .; Historicaﬁy, breastf‘eeding'.has generally considéred by health professionals as the ideal feeding
pfactic§ for infants. It is .t.he'ﬁrst communicaﬁon pélthway between the mother and her infant,
‘Prc-:vioil's sfudiés A,conﬁrm_ _that bréast‘.feedingihas advantages. for both bébies and mothers,

' including proyidl'hg the, i_ieeded nutrition:for .fhe babies, boosting the baby’s iminune systein,
-11'é-1ping _1n0thefs to lose Weight aﬂerr_ptegnancy,, and sti,mu‘la‘cingr the uterus to return to its

-. .;pi'evious position before pregnancy (The Office on Women's Health,-2012). In addition, -infa_nts




can absorb and digest breast milk more easily than baby formula (The Office on Women's

Health, 2012).

-' -W.orld'IjIealtll- Organiﬂticin (WHO) recomumends breastfeédi.ng as aj main source of food for

' babies fqr the first six _mo'nths, and encsurages triothers to cc)nsideribreastfeeding as the only

feeding source. ];%etvtfs_en sixr_mohths and two years old, it is recommended that mothers could use
- other supplsl-r‘tental_ssurcés {(such-as Watet, otherrliqui'ds, or solid baby food) to feed their babies

| alortg.with bfsastfeeding tWHO, 2013);1117 the last _ttecade:'a breastfeeding tate in the United

) Statés hets' }‘iséll' from ‘3.5 percent in 2000 to 49 percetlt in 2010 (Centers fot" Disease Control and

| P-teventibn (C].)C)','2013).‘ The Healthy People objectives fsr 2020, has set a target to increase the
o pstcentsge qf infants who are breastfed by 2026 to be 81.9 % for childrenlwho ever breastfed,
. 60.6% for children W]ldbresstfed for 6 monthsrh34 1% for cﬁildren who breastfed'for 12 months,

) 46. 2% for chlldre:u Whoexcluswely bleastfed for 3 months and 25 5% for children who

o excluswely breastfecl for 61n0nths (Umted States Breastfeedmg Commlttee 2013). " Another

-.‘c-:ffort for encou_ragl_ng 'brcastfeedmg practice is "Baby Fnendly”- hospitals. More hospitals in
:"_, Nigeria are achieving: national '.'Betby Friendly" designations, which me'ans that their maternity
: staffs arstfﬁtn_ed_ to suijﬁsrt new mothers when thejt indicate a Willi_ng'n%ss to try exclusive

, breastfesding; Therefore, téssarchsrs expectetl thatithe sxcltlsiVe breastfeeding rate would
E ir_l_ct‘satse tvithin Nl;geri'a 'with more “Baby Friehdly” host)itals but the CDC results show the
ﬂ dppt)site. The‘ exctusive bféastfee_ding rates in Ni:geriét have declined from 81.9% .in 2010 to 78%
in ‘20121- for"childrén who are ever breastfed snd from 49%in 2010 to 35.5% in 2012 for children

‘ wht) ‘exclusiveiy breastt‘ed at 3 months and frsm 20.4% in 2010 to 16.1% in 2012 for children

-' - who are excluswely breastfed at 6 months (CDC 2012 CDC, 2010) The f0110W111g ﬁgures

-_:prcsont these percentages for ngerlan and other states for 2010 and 2012.




. Figure 1.1. Breastfeeding rate in 2010 (Centers for Disease Control and Prevention, 2010)
: Figurg‘ 1.2, Brea'stfeeditig rate in 2012 (Centers for Disease Control and Preventio1i,'2012)
211 ‘Statement of the problem:

‘ ‘:Exclusivg Bfea‘stfeeclliflg is an important .topic in health édilcatiéll beéause of tlﬁe many benefits
thét can be gainéd fé:_babieg, mbthers, and communities. qu example, the components of breast
- milk p_rovidé the needea 11ut1‘iti0n for ﬁabies and boost the baby’s immune system. Also,
7 practipinéexc.lus_iveb.reastfeeding héips mothers lose .'weight' after pregnancy.and stimulates the
§ ﬂ_f ut.erils-. té return fo its ﬁrevidus position before prégnaﬁcy (The Office on Women's Health, 2012).
“' E-%élusi_fe Brgéstfeedillg has many beneﬁts for the commulﬁty inéluding, breaét milk contains no
" waste _,dr. bollutioﬂ, and food supp'oft ﬁrograms, such as _WIC'program could reduce costs by

: encbu_raging breas’tfeeding and decreasing formula use (Montgomery & Splett, 1997).

- The réf[e: of bréastfeeding in Nigeria has been decreased and consequéntly health educators in
' '_-Nigeriadould, i;'}1pfové_ -the awareness of excllusiv'é breastfeeding in ‘their communities. The
researcher .is interestedﬂ in improving the awareness Qf exclusivé breastfeeding in Nigeria. In
6rdef to improve the aWéi‘eHes‘S toward exclusive; breaStféeding, breastféeding knowledge,
| practicé, and élttitﬁdes were investigatéd ‘_to i‘dentify the factors thaf will 'enci)urage breastfeedinlg

practice. In addition, the findings of this research can be a reference for other researchers.




12 - Research questions:

1. What is the lev{:l of knowledge and practice of exclusive brcastfeéding among mothers in Ido-

" QOsi Local Goyerrﬁﬁent A'r'ea?
2....Wha't are the sampl@d mothers’ attitudes toward exclusive.breastfeeqmg?
| 13 Obj e;:tilﬁre of ‘Jtl‘le study ‘,
The main qu-ective of this Study is to e?(amirie the knéwledge; .attitude and pi‘actice of exclusive

&

breastféeding in 'Idd—Osi 'Loc_al government aréa.
) Other specific obj ective to:
1. ‘Ascertain the level at which exclusive, brea_sffeeding is known and practiced among
“mothersin Ido-Osi Local government.

2. Determine the attitude towards exclusive breastfeeding among women in Ido-Osi Local

goVemnent.
14 Significance of the Study

Theo‘reticaily, the findings of this study are considered significant beéau_ée there is need for
: empiricali'r.lfojrmation fof explaining the prevalence Qf exclusive breast _feeﬂin-gramong'the rural
women, ‘atti‘t‘u.des fow,a_rds éxélusivé i;reaSt feeding, prellcticeslof éxclusive breast feeding in order
o :_i to, fﬁoiiitafe a: bettéf uhderstandhg of this ﬁsubjéct matter. The theoretical signiﬁcance of this
“ S'fudy is ‘anchored on the social and: envir01mlen1a1 sfructures. This study will, therefore‘,,.
I' contribute tb,,kndv'\.f‘ledg_e on the attifudé and prgctice of ex’clusive breast feeding among the rural
- women in Ido.—Os'il 100&_1‘ government area and fhe country as a whole. Theoretically, this work is
ima pdsi:tion -'tol- add 'valuabl‘e_literatﬁre' to_,the area ,Of exclusive breast feeding in general. It will

6




"_. alsqrpﬂrovi“de Valuablerknbwledge on the reaéon why women S_hogld practice breést feeding their
| iii.farits-exélusively. Conséduenﬂy, it Wﬂl contribute in imiaroving the attitudes among the rural
women. This study will ﬁthher provide insights to the minis_try of health on the extent to which
infants are b'e_en‘ b‘reast_‘feed, and it will assist the ministry of health to proffer mechanisms for

~ dealing with the issue.
" 1.5 Scope Qf the study

Thé geogrétphic scope of the stud-'y was limited to women 1n the mral areas of 1do-Osi local
govemmenf érea in'Ekit; State,_ Nigeria. It was also concerned with asc.erta'ining the level of

_ pre\-/algncé of wro__n-len attitude and the practice of exclﬁsivé breast feeding in the rural areas in the
E . a_r.ee‘lh c;lf study, determining the relationship between cultural inhibitions to discuss breast feeding

" matters of infants.
| 1.6 Limitations of the study:

" Access to information about this topic was limited, because there are no -previous

o pplblishe_dstudies about'exclﬁéive breastfeéding in Tdo-Osi Local Government Area.
1.6.1 Assumptions: -

1. Participants were breastfeeding mothers. This was assumed becaus-c the aim of the study was

to describe exclusive brerastfeedi‘ng mothers’ knowledge arid attitudgs toward breastfeeding.
1;2. The sﬁpplemelﬂal feedings participants’ infants might have received were due to hospital

" policy, not maternal request,

| According to The Federal Medical Center's health policies, babies are not given supplemeﬁtal
- feediﬁgs if’ the mother ',does not so desire, Therefore, whether or not the baby received

7 -




supplémentdl formula at the hospital was assumed not to be r_elated‘to the mothers’ beliefs about

- exclusive breastfeeding.
: 3 Exclusive Breas.tfeeding is easy and firoblc—:m free.
- 1.6.2 Definition of terms-

 Exclusive breastfeeding is a mode of breastfeeding whereby* infants only receives breast milk
Without any additional food or drink, not even water. A case whereby no any other food is given

to infant except the Ihother’ s milk. -

_ Breastfeedmg the method of feedlng a baby with milk dlrectly fromgthe mothels breast
(Br1st0w 2012) Breastfeedmg is the normal way of prov1d1ng young infants with the nutrients

“they need for healthy growth and devel_opment (WHO, 2013).
Colostmm, the yellow:ish,-éticky breast milk produced ét the end of pregnancy (WHO, 2013).

Exclusive bréastfcédihg: breast milk only, excliding water, other liquids, and solid foods (WHO,

o 2013).

| 1.7 'Hypoth;eses

The following hypotﬁeses guided the study and were tested at 0.05 level of signiﬁcanée.

- HO: Socio démo graphié does not influence practice of exclusive breastfeeding among mothers in

Ido-Osi Local Government.
- Hi: Socio demographic characteristics influences practice of exclusive breastfeeding among mothers

- in Ido-Osi Local. Government.



1.8 Justification of the study

. : Exchijsri\'/e' breasffe‘edihg -is‘ an import;mt strategy for prevention of childhood morbidity and
n_r_ibftali_ty. WHO recormend exciusive breastfeeding for the f‘irst‘six months of life. Thus,
o WHO/UNICEF Baby Friendly lHos‘p-i'tal.l Initiative developed the Ten Steps to Successful

. Bféastfeeding to prrotle(':t,‘.s-upport and pro,rﬁoté blf_ea'stfeedirig.. Studies hav-e been conducted on

| ) bfeastfeedingiin di_fferént parts‘-olf the world in respect to knoiwledge, attitude and practices, but
- up to now no data ,havé been report'e.d on tﬁe tevel of awarenesé of mothers towards breastfeeding
-:ahd the prdcﬁces. This study is being done therefore to aésess 1n§tlleré‘ knowledge and practices
that suppoft exclusive_ breastfeeding, to compare them with th-e'intenrlati'onal‘ standards, identify
~factors that .a.ffect bréaslff'eeding and make suggestions on how to improve the practices and

reduce breastfecgliﬁg obstacles.



CHAPTER TWO .
REVIEW OF LITERATURE.
2.0 Introduction
" LITERATURE REVIEW
There are several practices that support the success of exclusive breastfeeding. Antenatally,
-‘ giving mothers -ihform_ation about the benefits of breastfeeding might influence those who have
-~ not already made the decision to breastfeed or not. This also builds their confidence. Kistin et al
-in:1990, as c-_itéd by WHO, did a study on the effects of antenatal education on breastfeeding

rates. In that study, it was found that mothers who attended the antenata] classes started

breastfeedihg more than those Who_did not attend the classes (45% compared to 22%)

| Anotﬁer good praétiée t’hatk 'supports the success of- exclilsive breastfeedging is avoidance of
prelactéai 'fe;_eds. .C-%i-ving prelacte.al féeds iﬁcfeéses the risk of infecﬁon in infants, and if given by
o | ‘bottle';-may' inté'rfere Withr suckling (step nine of su(l:cessful breastfeeding). In a study done in
ISfael by LeefSus and Habafsky in 1980 as cited by WI—IO‘,'_it \.zvas. foﬁnd that infants who receive

© . one or more prelacteal formuia feeds 'Wefe less likely'to be fully breéstfeeding at 6 weeks . Also
Kurinijet al iﬁ 1984, U SA:, as cited by _WHO, found tﬁat infants who feceived_ water in the
ﬁb_spifal \;/efe 's.igniﬁcaht'lylmofe iikely to stop breastfeediﬁg By 4 month$ of age than those whé

" did not receive water.

Early skin to skin contact increases breastfeeding success both soon after delivery and two to

" three months later. .If was established that as little as 15-20 minutes contact in the first hour will

10



be beneficial. And it is"in:_this first one hour that mothers should initiate breastfeeding. Mothers

and infants sho_uld not be separated after birth unless for an unavoidable medical reason

: .In a study done in California, it was determined that the longer the mother practices early skin to
skin contact in the first three hours, the more likely she will exclusively breastfeed. Similarly, in
Sweden, it was found ’;haf kangaroo mother care was associated with the -sustainability of

 breastfeeding. In that study, they also advocated for non-separation between mother and infant. |

Roomi.ng--irll isl another.goodpractice. In ‘a randomized controlled trials done in Malaysia
‘,  i;i?é,étigatiﬁg the effect of .separate mother infant care versus fooming in, it was found that
L eXolusive'b_;eastfe_eding béfofe discharéé from hospital was significantly lower in the separaté
care gféup 601ﬁp_ai*ed to the rooming in gfoupf Ina studj/ done in Emirafes, it was found that
872% of Iﬁofhers p_raéfit:ed rooming in and it was found t(; be significantly ass ociated with
b.réastf'ee'ding.' Of eql,rlél impbrtanCé- is the support from péefs and f@latives. In a randomized
" “control study déne in B_e_lguam,India on the effect of peér coun‘sélors on exélusive breastfeeding
préctices, it WaS‘fOu-l‘Vld that the pre'valence of .exclusive breast_fééding at six months was 66.67%
~in the .intei'_vention: grdup and 36.6% iﬁ coﬁtrol group. Aiso more .numb@r of mothers in the
intéfv_entibn group administé’red col’dStrurﬁ and initiatjéd ea;rl}:/'bréastfeeding. Similarly, in a study
. T doné 111 Mélays‘ia on factofs associated with exclusive breasffeeding, it was found that mothers
l W1th éupPOrti_x}e hu’sband wWere moré likely to exclusively breﬁstfeed compared to the ones with

o néﬁ-sqﬁ}ﬁérti% husbands. As mentiorieé carlier, exchisiVe. breastfeeding is récommended for the

_ ﬁrsf .si-x mon‘ghs c;f lifé. .Pfogress in excl:usive: bl'eéstfeedillg.rates has been made since eatly

. | 1.919OS.Based on data froﬁi ‘37 .cbuntries, the rate bf exclusi\./e Breéstfeeding for the first 6 months

| “of life:h:as inéreased from 34% to 41% ﬁcross tl_le -develoﬁing world between 1990 and 2004.
‘:Western aild.‘lcéiltral_.Afr_ica in pa,rti(';'ulai experiencéd siéniﬁcaht imprrovement: ﬂwith rates rising
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o frot:u 4% to 22 %. Ce-rtain.belief's and practioes in some African eommunities affect the success
" of exclusive breastfeeding, for example, _in Chad the percentage of mothers who exclusively
bre.astféed- their ,babies starting from thel first hour is only 2-4% .becauSe the baby is usually taken
_ awey:from the mother m the first few days and ;.given hot drinks believing that this will warm up

- the mtestmes Whlle in Tanzama about 86% of the rural mothers believe that water should be

a g1ven to the new born Just after the blrth compared with 65% of the urban mothers

In-a studydone in Ghana, breast milk during pregnancy was believed_ to be warm and could
" cause diarrhea to the baby. There was also the existence of pakopilla mago or the use of herbal

£

concoction to bath the baby with.

. '; This h.erbalrsubstariee was also being given to the ba’oy to drink. In that WOI‘Ik it was demonstrated

7" théf infant 'feetiing’ and for that matter exclusive breastfeedi.ng Wae heavily influenced by families
| " of the breastfeedi-ug Women. Inl a stucllyrcrlone tn Meuh'tius, it was found that only 17.9% of
wothen exelusiveliz breastfed for_ 6 months, WIth mean duretion of exclusive breastfeeding 2.1

- months.

,‘Additior-l of water was the main reason for not exclusively breastfeediug. In Kenya, a study done
by Daniel Ganu-showed that 42% of mothers exclusively ‘oreastfed, 64% initiated bfeatstfeeding
E Withiil two hours of deliver}}, 66% strongly agreed that colostrums should be 'disoafded and 28%

-8

agreed that breas"t milk alone is '*i'nade_quat’e for their babies up to 6 months of age.

A similar study done in Sudan found that almost all mothers, 99.9% initiated breastfeeding on

"- the ﬁrst day mostly (83. 2%) between 1 5 hours followmg dehvery The presence of sore or

: Letracted mpples had a negatlve effect on the du1at1on of breastfeeding. The majority (89. 2%)

7 thought that a new preg__naney contraindicated the contmuauon of breastfeeding and 67.1%
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"¢ reduced or stopped breastfe'eding when the baby had diarrhea, In a survey done in Somalia, it
~ was found tha't knowledge; _attitude ‘and practices J(KA:P) on Vbr'eastfeeding' a€r6 mainly controlled
by eu_lture throaglt matet'nal grandmothers and other' elderly Women in the oommunity and are
E generally unsatlsfactory Most children are put on breast 2-3 days after delivery and the

- colostrum is not fed to the children by the majorlty as it is “considered heavy, thick, coarse, dirty

and‘ toxic to the ch11dren § health. PregnanCy also was found to contraindicate breastfeedmg, as
' the milk is 'th_'oogtlt to be '-ted and poisonous to the breastfeeding infant. It was also thought to

affect the unbom infant by making it weak. Breastfeeding is, howeve'r-aoceptable to alt mothers

_‘ and almost all loh.ildr.en breastt"eed on demanti. Lack of lolowledge,‘rinappropriate beliefs, and

very close birth spacfng are the major obstacles to successful breastfeeding.

_ Literature lias.oonﬁnned that breastfeeding knowledge positively affects the.success of exclusive
breastfeed'ing;. Ina clinical: trial pé:rfornted in Brazit to assess the knowled.ge of mothers and
o fathers about breastfeedmg and 1ts 1elat10nslnp to the frequency of breastfecdmg, they found that
the mothers Wlth the_highest level of knowlodge had 6.5 times hlghcr chance of exclusively
breastfeedmg to the end of the 3rd months and 1‘97. times higher ohance of conttnmng

, breastfeeding to sia( mdht_iﬁé compared to the ottler__ 1rtothers. in the same regard, step three of the

. ten steps to successful bteastfeeding adVocates for provisio’tl of mothers with information about 6

' the bepefits ot" breastfeeding, as 'mothers‘ knowledge can iﬁﬂuence their breastfeeding intension

| although it mi gﬁt not necessarily have much effect by itself.

In Aﬁica ‘several S'tudiea" were cortduoted to asaess inother’s ‘knowledge on exclusive
| broastfeedtng In N1ger1a it was found that 71 35 of the mothe1s had good knowledgc on
"breastfeedmg In that study, 46% of mothers reported that breastfeedmgts a contraceptlve

' method, W.hile. 76% knew that it promotes mother, baby bond and 70% knew that it maintains
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mothers weight, Another study done in a different state in ngcrla showed that only 18.2%
‘knew that breastfeedmg promotes bonding between mother and baby 27% of mothers gave
correct definition of AEBF while Ogbonnac in Jos, Nigeria found a higher response rate for the

" correct defrnition of EBF which was 82.3%.

Litera._ture.has eoﬁﬁrl_ned tbat proper positioning of the baby positively.' affects the success of
N 1; EBF ‘Stuties W.ere done to assess mother’s knowledge on proper techniques of breastfeeding,
" AjibUa,in his.‘s:tudy' (Nigeria, 2013) reported that 52.8% of the mothers couldn’t properly position
thelr bables to breastfeed Of importance is mother’s knowledge on mother to child transmission

‘ of HIV through breastfeedmg because this determmes the oho1ce of baby's feeding, whether EBF

7‘ or‘,-forngula feedmg. M C Mapu.tle et al in hlS study to assess pregnant women's knowledge on
MTCT of HIV foundrlowl levels of mother‘s knorvledge on MTCT SOoio dern_ograpllic factors
.v;rere found'tobe aseociated with the success of exclusive breestfeeding in various studies. In a
o study done irl Ethiopia, it was found that unemployment.and age of an infant less than two
- months Were i:rld.ependently associated with EBF; and the me_didn duration of EBF was 3 months,

. S0 Workingf‘mothers ‘were fou.nd toﬁbe more erly_ 1rot to rexolusively breastfeed their babies

' .con__rpared. to onemp_loyed' ones. Whiie‘ in Cape Coast, Ghana, it was found tha‘r infant feeding

pracﬁce was associated with age of baby, marital status of the mother:

Level of education and, employment of mother; and the person who assists the mother in taking

care of the baby were also found to influence the mother's choice in infant feeding practice.

Maternial education, ageandr marital status were found to be associated with exclusive
| bieastfeeding Violet,_Namryu (Kenya 2008) also found that exclusive breastfeeding is more in

g - mothers with higher age. Mode of delivery also has an impact on exclusive breastfeeding. It was
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- found that cesarean section has been associated with reduced rates of breastfeeding initiation and
breastféeding at six montlis contrary to another study done in Kenya which found no associations

E between EBF and mode of delivery.
"'This research was designed to collect descriptive data about exclusive breastfeeding women
kﬁowledge, at’titudes and practice in 1do-Osi Local Government Area. This chapter presents an
overview of previous ;‘eseafch.
Literaturé reviewed is categorized as:
1) Definition of exclusive breastfeeding;
2) Benefits of exclusive breastfeeding for infants, 1n6thers; and the community;
3') Information about exclusive breastfeeding rates; and factors that influence breastfeeding.

- Definition of eﬁclus'l;ve Breast .feedihg. While there are many definitions for breastfeedin.g, for
- this stﬁdy the World Héalfh Org'anizati:on (WHO) definition of excluéive breas:nfeediné is used.
WHO has_déﬁﬁed 1b-re{:istft-aleding génerally as thé normal'-me%thod to provide infants with the
: - nutrients they need for Ijealthy gréwth and developmént (WHO, 2013). Thé following figure
~ depicts thérepommended priteria for infant feeding ?ractices from WHO 2(2(507). And defined
: exclu_siv_e breastfeeding as 116 other £ood ror drink, not even Water, éxcept breast milk (including
. mlilk expressed-or frorh é’ﬁvet nﬁrse) for 6months of life, but allow the infant to receive ORS,

dfopé and syrups (vitainin,rminerals and medicines). | |
WHO criteria for infant feeding practices (_World Health Organization (WHO), 2007)

) | Be;neﬁ_ts of breastfeeding for mbthers, Babies, and community
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Exch;sive brea.s,_tfeeding has short-term and long-tefm benefits for infants, mothers, and the
: ".: cominunify. The following sections explain these benefits in detail and provide statistics to show

" the importance of breastfeeding.
2.1 Exclusive breastfeeding benefits for infants.

fhc éompohéhts of breast milk i)rovide the needed nutrition for babies, and boost the baby’s
. immuné szstein. Thesc- breast-milk 'éompo-nents are easier to absorb and digest than baby formula
" because it cdntéins ﬁVing- growth factors, hormo-nes and enzymes which helpﬁ bébyl to easily
,digesrt all the goodnéss fr_oin every feeding (The Office on Women's Health, 2012). Breast milk
_ composition ‘start_s“as " cblostrulﬁ then changes to mature milk, Which. ‘;givés the child the
appi‘opriéte 11ﬁtrition for his/her de{/elop-ment procesé from newborn to oldef infant (Powe, et
2011y, | |
O.n_el of the most iinpOrtant benefits of breast milk is that it contains living components such as
infection fighting .antiboclri,c_:s, white blood cells, red blodd‘ccll.s, and anti-viral factors(Taylor,
© 2013).In the _Uﬁitéd _Sta_ti_és, infants who are breastfed have low_er mortality rates. compared to
mfants who "vs./ere' hot blfeastfed ‘(Ch'en_ & Rogan, 2004). Also, eﬁclusive breastfeeding is
”'laSsocia;té_d. with décre'asing. acu;te illnesses sudll as gastrointestillal inféétions, lower respiratory
tréct dise'asés rand a'cut.er otitis ,media (Mount ford & Salcines, 200.6).' Further, in developed
counﬁ“ies researchers -‘f(')ul-ld‘ that for infénts who were ﬁot breastfed risk of dying from infectious
| diseases in- th_e ﬁrS_tﬂ lmonthis. 81X fhngzs gr'éﬁtef tha.n infants Wh'cs were breaézfed {Chen & Ro gan,
2004) Si“m.ﬂarlijk, :exclusive breastfeeding has _beeﬁ linked to the décreése in the risk of
' ge‘l‘strointesitinal infections; lower respifatory tract diseases and acute otitis media for infants in

- develop_ed cduntries (Stanley et al., 2007). Also, according to Stalﬂey and colleagues (2007),
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exclusive breastfeeding practice plays a significant role in reducing the rates of childhood

"+ obesity, certain allergic cendition_s, type 2diabetes and leukemia.,

However, a. pubiisﬁed report from WHO _clairﬁed fhat breastfeediné has a small association with

preveﬂtihg "obesrliicy‘ (Horta & Victora, 2013). Exclusive breastfeeding reduced the percentage for
n Qﬁesity at:school age by ebout .20%,. after 1nQdifying for related factors such as infant birth
- weight, par_eetal overweight, parental _‘énrleking,' dietary fectors, phyéical activity and maternal
| secioeeenomic etatus (Owesﬁ, Martin, Whincup',‘" Smith, & Cook, 2005).In addition, breastfeeding
he.s oé;l_ler-.long—term beneﬂts for infants, such as euch as higher cognitive outcome in full-term
infants; less eardiovaseular'mertalify in adults and lower adult blood pressure (Stanley et al.,
E 2007). However, these benefits could be.aehieved if the other risk factors have been considered

(Stanley et al,, 2007).
22 Exclus'ive;rbreastfeedhlg. benefits for mothers.

~ Practicing excll_iSive breastfeeding helps mothers lose weight after pregnancy and stimulates the

' -\  uterus to return to its previous position before pregnancy (The Office on Women's Health, 2012).

| Aléo, btééstfeeding helps in decfeasihg the risklof tyije 2.rdiabetes, breast cancer (Collaborative

‘ Greup on Homo1ial Feﬂcterus in Breast Cancer, H2002)l and ovaﬁan cancer {Rosenblatt & Thomas,
19‘92).—‘A study about the aséeeiation befween duration _of: lectatien rand incidence of type

' 2diabefee wae conducted v&-.ritli two grouf)s of mothers in theNurses‘ Health Study (NHS). For the
r:ﬁ‘rst group,-veifhout ilistory of gestational diabetes; the fisl< of develeping type 2 diabetes was

E . redueed 4% for each additional _year of rbreastfeeding'. For thc second group with gestational
: diabetes,the risk of de\{elop-ing type 2diabetes WELSVI'CdUCG.d_ 12% for each additional year of

~ exclusively brea-stfeedi_ng (Sfuebe, Rieh-Edwards, Willett, Manson, & Michels, 2005). -
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* Another advantage for 1o.re'astfe_eding is decreasing the risk of breast eaneer.among .breastfeeding
K rrlothers. According .to Collaborative Group on Hormonal Factors in Breast Cancer (2002), there
| | is an aesociation betvsreen breastfeeding and breast cancer, and the longer women breast feed the
ndore they are r)rotected agajnst breaot cancer. The researchers found that the risk of breast cancer
E decreased by 4.3% for every 12 months of breastfeedmg, and 7% for each blrth Further, many
 studies reviewed hnked breastfeeding and the reductlon n the r1sk of ovarlalel cancer, Spemﬁea}ly

~ these Studles concluded that the women who breastfeed had 21% less r1sk of ovarian cancer

' comr)ared to mothers who never breastfed (Stanley et al., 2007). ¢
: + 2.3 Exclusive breastfeeding benefits for community
Breastfeeding has manjr _beneﬁts for the coinlnunity including:

'. 1)-B1-east mili(’ eontaius no waste or poliution;

| 2) Food support pr_ogramé, such as the WIC program,could reduce costs by encouraging

breastfeeding and decreasing formula use;

| 3) Breast-feeding rriothers _Wﬂl have: healthy- babres; therefore t:hey. will ha\gfe less absence frorn
work, ‘-because tiiey do— not have to stay home as freduently becauee their rch.ildren are healthier
' (Breastfeedlng Moms, 2012) In addition, one study found that United States g:ovelnment could
- save about 4 m11110n doliars from the cost of the formula use, 1f 50% of infants were exclusively

breastfod for the first three months of ife

) Excluslve breastfecdmg demeases the demand on formula use; therefore, the government could

= spend ths money on formula %upport programs (Montgomery &Splett 1997).
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| j 2.4 Factors Influencing Exclusive Breastfeeding
" There are many factors that influence the practice of exclusive hreastfeeding including:

" Psychosocial factors (such as knowledge and attitudes), demographic characteristics, hospital
E pr'actioes:, and environmental support, These factors differ by nation; therefore, the effect of these

" factors on the rate of breastfeeding differ_s by nations and individual circumstances.

2 4.1 Psychosocml factors Knowledge and att1tudes (psychosomal factors) are unportant factors
that 1nﬂuence exoluswe breastfeedmg prevalence n general (Chambers Melnnes, Hoddinott, &
Alder, 2007). Mothers m Tdo- Os1 Local Government Aréa obtained their knowledge about

C exol’uéive‘breastfeeding from different resources such as:

" Physicians, books .or articles about breastfeeding, internet, and from mother to mother (M. Auger,
' pecson'ai co'mmmli_cation, Novembér 6, 2013). Health care providers should be aware that their
~own beliefs andattitu;ies toward breastfeediog may affect a woman’s choice to breastfeed
" (Auger, ‘2013_‘).’ Mothers’ trust their health care providere; therefore, care providers opinions

- regarding a particular issue such as breastfeeding could be considered. |

- 2.4.2 Demiographic characteristics: Matemal-age,'matemal level of education, and family
- income.

According to CDC (2010)-, there is a significant association between breastfeeding rates and
. sooio-demographic characteristics for mothers including maternal age, maternal education level,

and fa:mﬂy 1ncome It has been found that breastfeedmg rates increased with i increasing maternal

| age for all 1ace-ethmc:1ty groups. Older mothers are more hkely to choose breastfeeding than




:l young mothers (MéD‘-owell,“ .1999; Wang, 2_0.(_)6; & Kenned.y-Stephenson, 2010). However, low
level of matefnal education -haé beenr lik-ed'with 10ijr_easfféeding rates (Bertini, Perugi,Dani,
- . -‘-Pezzaf.i, Tronch.i'ﬁ, 'RuBal.t_elli, 2003). Also, breastfeeding rates were higher among mothers who

hfcli:v'er high fam’ily incqmes‘than for mothers who have low family iﬁcome (Mc]jowell,Wang, &

" . Kennedy-Stephenson, 2010),

. 243 Hospital practices: To improve breastfeeding rates 1t is impoi’téﬁt to involve healthcare

ﬁ_%oviders 'inythé ﬁrocéss df encouraging mothers to choose breastfee‘;.ding for their children. A

published joint staterhent from WHO and UNICEF to impfove breastfeeding rates recommended

-7 1':hat ﬁll healthcare faci1i£ieé 'endouragé 'breastfe_eding cho:icer(Worlrd He?lth Organization &
UNICEF, 2(_)03). - o | |

E '_: Startmg birg:astfeeding within an 110111‘ after délivéry, supplémenting newborns with formula, and

" uéiﬁg b.o-ttl'es__-b:efore discharge Initial br_eastfeeding witllill,ﬁt least one hour after delivery reduce.s

" ngénata{l .1.1101_rta1it'y by22%, and it could prevent more fhan one million newborn deaths every year

_ all ;y-er the world (Jana, 2609); In developing i;hou-ntries, initial breastfeeding reduces deaths due

- to.diarrheal dis'(.)rderé and lowér_ resﬁratoryl tract infections in'ch.ﬂdrer__l.’- It could save about 1.45

‘millior.i lives each year (J.ana, 2'069). Also, many.-i'nfanlts receive suppl'ementg formula at thg

ﬁil_rsery aftre'r‘ déiiv,eriz whether due ,td‘ the hospitgl policy or 'inatémal réquest, Further, researchers

. concluded that supb-len;éliting néwbdms with formula is: associated with short exclusive

' breastfeedihg duration ;(Shenoi,_Nai-r, Saili, &Vaidya; 2012) . Tn "addition, WHO recommends

. avoiding using 'b01:t1¢s befofe hOSI.).i-tal discharge, and duriﬁg the breastfeeding establishment

2 “time. Using bottles leads to nipple confusion, because it provides a larger amount of milk in less

20




time than mother’s breast which requires more energy from the baby to get enough milk.
: .'Therefore, bottles W.irlll reduice the sucking time from the mother’s breast (Neifert, Lawrence, &
.- Seacat, 1995). Also, research has found that replacing bottles by cups or tubs has been linked

. with increaééd breastfeéding ﬁrevale_nce (Collins, Rya.ﬁ, & Hiller, 2004). -«

244 Environmental factors: Commercial incentives.for 'foﬁnuia feeding many mothers in the
. Nigeria reccive infant fofmﬁla 'sa:mplésr Vas a commercial incentive to bottle feed (Howard,
Howgrd, Lawreﬁcé, Aildlfeéen, DeBlieck,,r& Weitzman, 2000). Howard aﬁd colleagues (2000)
f(_)und _thaf bréastfeediﬁg initiatioh and duration over a two week period is not affected by this
-. co.mmér(;ial formula gift (Hoﬁard et al., 2000). On the other hand, other findings indicated that
" commercial formula " salﬁples are - associated with decreas‘ing fhe duratioﬁ of exclusive
bréas_tfeedihg at E.lll- tjmes,."but does not affect the duration_bf non- éxclusive breastfeeding

- (Donnelly, Snowden, Reﬁfrew, & Woolridge, 2000).

: Mothc}ars‘ returnirig to work outside rthe héme after delivery Womeﬁ’s rate of employment in the

- United S£ates has i-ncrea.s‘ed in the last three décades, from 47.7% in 1980 to _53.6% in 2010
| | (Gibbs, 2010) Based 'upoﬁ their findings,. Vinses a:nd_ Keﬁnedy (1997) concluded that returning
ta yvork aﬁlon‘g 1E:)_1reastfe;_ading mothers is associated .with eérlier weaning for their babies.

" However, empl‘o-y.ers in'_"che US are required to provide a private place fo% .brcastfeeding

| elﬁploye__es to',e-x.pres-s breast milk SiI‘lICG. the passage of the Affordable- Care Act in ZOIO (United
V”"-.-__‘S"tates i)epartmenf of Labor, 2010). This may enco‘ﬁrage more workiflg inother—s with infahts to

breastfeed at work. -
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- 2;4.5 B'iomedical-'faetors: WHO provides a list of medtcal conditions for both mothers and

, babies that affect:brea'Stfeeding (WHO, 2009j. This report suggests permanent -avoidance of
) _ breastfeedmg for mothers who have HIV, and temporary avoidance of br eastfeeding for mothers
who have herpessnnplex virus type I (HSV 1); illnesses that prevent mothers from taking care

 of their bables sueh as sep51s, and maternal medications that could affect the infants health.

. WHO prowdes also, a list of health conditions including: breast abscess, hepatitis B, hepatitis C,

- mastitis, and tubercu1051s that mothers w1th these conchtlons could continue bleastfeedlng but
they should consider ‘bottle feedmg instead. Also?‘ infants W1th specific medical conditions
: in_clhcting | elassic galaetosemia, maplesyruia urine disease, and phenylketonuria, should not
| recelve breast milk or any other milk except specialized formula according to doctors” orders. On
the other hand, other condltlons mcludmg mfants bom welghmg less than 1500 g (very low birth
: weiéht), infants born _at less than 32wecks of gestational age (very pre-term), and newborn
. infants who are at nsk of hypoglycaemia,may need other food tn addition to breast milk for a

~limited period (:WEO, 2009).

2.5 ExclusiveBreastfeéding Rates: = . o R

" In the past '-decaae breastfeeding rates in the United States have continued to rise. The rate in

‘ ,"' 2010 was 75% and it has increased to 76.9% in 2012 for babies who ever b1eastfed (CDC, 2012,

, CDC 2013) On the other hand, the breastfeedmg rates in anesota have dechned from8&1.9%

in 2_010 to 78% in 2012 for children Who are.ever breastfed- (CDC, 2012). According to Amy

| Fj erstad, the Obstetrics/Pediatri_cs' (OB/Peds) Station Coordinator a
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- Federal Medical: Center Ido;Ekiti, 991 mothers gave a birth at the hospital and 791 of these
' :m_others breastfed their newboms. Therefore, the 2012 rate of exclusive breastfeeding in Ido-Osi
" L_océ.l Government Area for babies who ever breastfed and who were born in the hospital Center

.' was 79.8% (A. Fjerstad, personal cémhunication, December 20, 2013).

2.6 Summal'y |

Eﬁclusive breﬁstfeeding is the ‘ideal and the oldest feeding 1ﬁethod of a child {The Office on
: Womens Health, 2012) Mothers get their 1nformat10n and advice on the methods of feeding
 their mfants ﬁom a variety of dlfferent sources mcludmg relatlves tl:elr mothers, health
‘.prof_essionals,r ﬁ_.riends,--books, magazines and baby food manufacturers (Worsfold, 1996). There
are’ many"fac.tors_ that iﬁﬂuence breastfeeding choice such as psychosocial factors, social
- demlogr_laphic-characteristics, hospital practice, envirc;m:'neﬁtal factors, and medical factors. It has

been found that exclusive breastfeeding has several advantages to both thé breastfed infant and

' histher mother.
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CHAPTER THREE

'RESEARCH METHOD

- INTRODUCTION
“The purpose of this study was to provide descriptive analysis- about exclusive breastfeeding
women knovﬁedge attitudes and practices in Ido-Osi Local Government Area. This study also
identified factors that influence exclusive breastfeeding practice for this sample and may serve as
 a-reference for future of this topic. In order to coﬁduct this research, data from the sample was

' cdllected using a written questionnaire. This chapter will explain the methods that were used to

:aﬁswer the following questions for the selected sample:

3.0 METHODOLOGY
3.1 Research design

* This’ reséarch lwas' a non-experimental, explorative and descriptive study that investigates the
atti.tudq‘ .a;nd' practice | of exclusive. 'breasffeeding among rmal women in Ido-Osi Local
- Government Ared. Th_ills‘-rwas chosen bec'ause‘:the étudy _\#anted to explore and describe the
- perceptions olrf.view':.s of its peirﬁcipanfs 01-1 éxclusive bréastfeeding. ‘This study used a cross-
“sectional design that allowed the reseaicher to determine ﬁends about breastfefeding and other
sémple cllal’éctéristic;s. T-h'_ié type Qf' research design does ﬁot _fequire' follow-up, therefore, it is
: less costly and less ﬁ_me intensive than ‘other_'designs. The ,reseércher used .'cle:sCriptive s-t-a‘tistics
: including__ineans,‘ -freciuencies, and other statis’ticai meastlrés to analyze .quantitative data

‘ colleq?ccd. | o
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3.2 . Study Area

Id'o/Oei Local : Government Area is one of the 16 Local Govel.'nmzent Area in Ekiti State,
:S'outhv;/estenl Nigeri,a;.‘ It is a rural-urban locetion eomprising 11 wards, with: peripheral rural
sifes. It has people 70f Vafious ‘tribes and livelihoods within it. It is very cIone to other local
dlstrlcts Moba, IJGI'O IleJ01neJe and Ado. The local govemment (Ido/051) comprlses of towns

| (Aaye, Ido, Usi, Ayetoro llogbo, Osi, Ifak1 Or1n Ora, Igbole) and some o;her smaller villages.

Thell.o'cal_ govemrnent'headquarters is hosted by Ido with the seoretariat'sited in between Ido
' town and Usi. It serves asra transit zone between different parts of towns in Ekiti State. There is a

F ederal Medwal Ccnter and General hospltal a comprehensive health Centre and several private

| héalth fac111t1es in the Area

5 H-oweyer,- this work is limited to the importnnce of exclusine breastfeeding among women and its

: beneﬁfe in irnproving ehil'd‘ 11ealﬂi and mother’s wellbeing. Data collection will be limited to

' ‘faots gotten. ﬁ"om .the: res_eai'oh instrumenis administered on the study nopnlati011. But there may

] be constraints in information gathefing because literatures on bfeastfeedin’g as.a subject/ topic are
- not easily available and ‘assessable. Only a few p'eges in a wide range of books contain

7 information-on .-exclusivebfeaetfeeding,' therefore, ef(tenei{/e n.se of a wide range of sources
- ingllnclllingu‘gheUnifed -Na'ti_ons data on. breaetfeeding or issues related to it and other available

literdture was ensured. Aviilable literature was exhausted to get varying views on the study area.

" 3.3  Research Setting;

- "'The study was conducted in Ido Osi Local Govemment Area.. Respondent were selected via
multl stage Samphng techmque The first stage involved selectlon of two wards from the 11
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: exis_tihg.wards in Tdo-Osi Local Govenﬁnent Area, by simple random sampling. The second
-  ': stage involved the éelecﬁbh from Federal Medical Centers at Ido Ekiti, making a total of one
F.:‘ede-ral M.ed‘i'cal Center éﬁd ‘two Primary Heélth Ceﬂteré in all. The third stage involved the

“selection of studif_parti_cipants at tﬁe pre-selected Primary Health Centers Oke-Ido ward 1, and

" Odo-Ido ward 2, .Viarsystc‘matio; sa,mpling.;'l_“he Federal Medical Center have a larger complex of

- niédicé;l facilities, often including hosp_itals, research facilities, medicai échool, and other health
1 care facilities. Thé ho'spitalhwas-, originally establi'shéd to cater for the-heélth needs of the people
living in the .commun-i‘ty, staff and their dependent. As the area started- developing, the
il]habitants of the fast g_ro\_f-vhii}g ervirons bégaﬁ to seekj health care from the Ildspital. The hospital
| readily offere_d its;,éérvices to thé people as tfleré was no ot.hé.r_available lliospital in the whole
Vicinﬁ:jrg Wiﬂl tlme the Hospital has assumed the functions of a District Hosﬁtal and has a wide
.? catchment’s arca. The Hospital is situéted at an easily accessiblearea in Ido Ekiti, the Orin/ Ora

Ekiti Express way Tdo Ekiti,

' Ou’-c-pa.tients-and ihpati.énfjs- and the University ‘Students, staff and their dependents form 60% of

i tﬂ_e téte_ﬂ number of patiéhts seen in the out-patient departmer'ﬁ (OPD) daily. It also has various
. upits ili.ciudin;g Dental_ ‘Clim'c., Acci.dentﬂalnd Emergéncy Unit, Family Planning Clinic, Maternity
| :Clinic, Pnblié Health: Unit.and Child Welfare Ciinid (CWC) among otﬁers. It has also established

a Primary Health Care outrcach programme .aimed at teacl)ing and advising students, pregnant
- womer, nufsing m_othe'rsl. and the’ general public abou‘-f personal hygiene, geod diet, child‘s care

- including ﬁnmunization agaﬁnst chilﬁhood communicé.ble diseaées, famﬂy planning and school

. llqaifh ser\{icés.' The ﬁiaj or activities that aré carried out dun'ng CWC include héalth education,

| r‘e‘lgi'stration of clients, growth, monitoring, individual "c(junsleling, immunization, Birth registratiop

- and reférral"s_. Thé"CWC caters for infants Qf zero (0) to 14month old babies on monthly bases.
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Infants of over 11 months also visit the clinic for growth monitoring every three (3) months. The
' health probllems:-presehted at the clinic include fev’ér, skin conditions (rashes), diarrhoea and
Séiféi'e cases of malnutritiéﬁ. Clients Who present with diarrhoea are mostly teething problems.

- The hospite_;lﬁis dolingl well in terms of’ the coverage '0f their target population (65%) but most

findings of sufveys conducted in the catchment area stated that 30% of child_ren were not

immunized. T‘lhle clinic has 7 member staff including a Birth Registrar.

34 Target Population and Sampling Size:

~ The target pbpulation for the study was post natal mothers who are breastfeeding and attended
CWC with their babies at the Federal Medical Cen.t-er. In all 50 mothers were chosen as the

“sample size for the study: .

3.5 Samﬁﬁng Method and Data Collection

) _ A:non—probabil-ity sémpiing méthodlw'as choéen. The sampling methgd used for the study was
‘conveﬁie:nt sémplingl éincé the résearéﬁers collected the data from the subjects who were
afrailableatido-osi Local governmeht. | .

‘The .'dalita was collected ﬂll-l'Oll_lgh the usé of questiomﬁire. Data analysis was cartied out with the
aid of Statistical P'ackagef(_)r the Social 'S-ciénc:é.s (SPSRS) Véfsioii 20.00..‘ gQuestiomlaisres Wei“e
) scrutiﬁized "-for 7'0:01‘-1‘1pl'¢teiness at the end of eaqh day’s work. However, oﬁly fully-completed

o questionnaires were analyzed. Relevant descriptive and inferential statistics was calculated. The

-. level of sigrﬁﬁcanqe (p) was set to be at'0.05.
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The section A of the questionnaire assessed subjects’ demographic information such as age,

level of education,'_occupation among others.
o The section B assessed the knowledge of subjects on exclusive breastfeeding.

. The section C assessed the practiCe:s of ex:(ilusive' breastfeeding among subjects.

36 Method of Data Collection:

To gain pénﬁiséion té' administer the qﬁestionnaires, an introduct_ory_ letter waé coﬂected from
The _Manéging Direétor ofrt_he Federal Medical Center Ido-Ekiti through the Administrator. With
~the help of the Séni'or Administrativé Assistan‘g, the reséarcherl_ gained permission from the
Nurrsing (.jfﬁc“er_of cwc of 'Thé Federal‘ Medical Ceriter Idé-Ekiti. HoWever, some respondents
“were 'ét-bie‘ fo res.po'nd ‘t‘o thc questionnz__ﬁres by themselves. Interviews were conducted using the
qﬁestionnairq_ for those mothers who were not able to Wfite be;:auée they were handling their
i} bébiesr and those who for some reasoné ééuld néithc—:r read nor write. It took-the researchers o.ne

(1) Week to administer and collect the data.

3.7 EthiCal-.Consi.deration:

Since the research involved human subjects, protection of participants’ rights was ensured. This
- included the right to privacy and dignity, the right to 'anonymi_ty and co_11‘ﬁd"enﬁaﬁty, the right to
~ freedom frqml risk of injury and the right to refuse to participate. Participation was voluntary and

‘ 1: the principle of informe'd-consen.t was to ensure this. Participants in the research had full
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understanding of the study before it begun. Also questionnaires had no space for names of

. participants and were deliberately done to ensure anonymity and confidentiality.

. 38 ~ Validity and Reliability:

" To ennure‘ yalidify wnich refers to the dégree to Wniqh an instrument measure what it is
: s_npnosed to measnre. The questionnaire was Sél’lt to the researchers’ supervisor after designing
- for necessary @rreétioné. Moreover ten: (iO) breastfeeding mnthers ‘were selected randomly
| among: bir(;astfeeding mothers in'Ido-Osii local government nf Elkiti St_nté and the samé c:luestions-
v;}f;re adminiétefed to th’enl-to dq pre-testing to ﬁnd. out if the qnes'tionnaires would vield similar
responses among thém tQ'-éns.ure,_ réliability. After the fest, it was found out that few questions
" needed to be changed in order to yield a similar response whichlwas done to'ensure the reliability
~of thc .ques_tiomqaire.-Reliability therefore is the degree of consistency to which an mstrument

* “used.under similar conditions measure the attribute under investigation.

3.9 . Limitations:

E Tﬁe sennple s'ine u-sed.for‘ the study Wwas: 5o small that tne infonnatinn obtained could not be
| Jgrénerali.zed to ﬂle en_tirn pqpulétion of post natal '_niothers. .There weré a lot of difficulties faced
by the reseé:rcher 'wh’enﬂ adminiétering the questionnaires since- most mothers c.ould neither read
E nor \%/rite and had 'toilbeu _aésisted by résedrcher which could in a way inﬂnence the choice of
answers the mothers chose. Some mothers We_rew given mo_ré t_han one (1) questionnéire since

 their babies tofé the first ones given to them. Time given-for the research was also limited
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considering the academic workload of researcher. Researcher paid all the cost involved in
conducting the research. Since the researcher had to finance all expenses incurred, it somehow

- €

" delayed the study due to lack of money, .

391  Method of Data Analysis:

‘Descriptive staistics would be used to analyze the data obtained from the study. This would help
to deécribe,- orgénize and summarize the data. It would include the use of frequency distribution
"~ for the" s_ocio-démographic_ characteristics, Chi-Square and binary logis'tic regression. Data were

: ahalyzed by Spss éoﬁWare.

- 3.9.2 Dafa collection

Data {?Vel‘e colle_.(‘:?ted froﬁ a group of breasifeeding mothers in Ido-Osi Local Government Area.
Th1s grouﬁ of breastfeediﬁg mothers meets every two Weeks, and the survey was distributed by
- ﬂie res.earché:r duriné one of these 1ﬁeéﬁngs (on thé g™ of July, l2017). Also, the lactation
cdn‘suliémt in Ic.iol-Osi' LoCa’lr Government _Areaj" provided ﬂle researcher with data and statistics
a-’.tA)out; rthé éxélusivc- bfec;stfeeding rates and otlier information from the Health information

" gystem.
39.3 Data p'r};.m_ess.ing and analysis

© After collecting the data,_ the ddta were summarized and'ofganized by using the appropriate

4

desCripﬁve- statistics. Data were “analyzed by SPSS SoﬁWare. Descriptive statistics were
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. calculated including central tendency, the mean, and variability as indicated by measures of

variance and standard deviation for variables such as mothers’ knowledge score.

- 3.10 Summary:b :

o This chapter described the'design used for the study and the research setting, It also.. dealt with
. tﬁe eam_ple sélected for the study, materials useei' and ‘th.e precedure used in gathering data for the
| study. ‘- The.ethica'l cOn_s'ider'ations observed during the ebnducti011 of the research were also
| deseribed. Meaeures put 111 place to ensure vaIidity and reliability of instruments used as well as

. the limitations of the study was also described in addition to the method used to analyze the data.
' 3:10.1 Subject 'selectienr

The 'partieipents for. _tljlis' Study were breastfeeding illotllers, who gave birth at The Federal
~ Medical Center Ido-Ekiti, and Tile_CompfehenSi've Health:C'eete'r Ido-Ekiti after April, 2016.
‘ Subje.et selection eriteria included: their babies are 14 months of ege and uﬁder, full term, and
7 without ary sign of rﬁajef birth.‘ defects such as: genetic defects (Down syndrome and other.
conciitiensj, ihouth/fdeiaf defects (cleft lip an-d/or eleﬁpalate), heart defects, musculoskeletal

defecté (including arm/leg defects), stomach/intestinal defects, and eye defects.

| ) A greep of .30 exclusively breaStfeedin_g mothers, who were members o_f a Breastfeeding mothers
- gxeup i‘nfldo—Osi Local' Gov'er‘mnerit. Area’,r were asked to partieipate in."'the research to investigate

" their attitudes, : knoWledge and practices about exclusive breastfeeding. Tile sample is a
eohvenienee satlﬁﬁle;-because the p'artieipants are volunteers and they were chosen based on their

 availability. Also,_they were members of non-profit breastfeeding support group in the area.
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- 3.10.2 -_In_strument of data collection

A written 'qu'estionnaifew_as used to collect the dété. The questionnaire was in English language,
and the feéearcher was available during distribution of the instrument to answer any questions
about the qﬁestiomﬁaire’ from the-.respond.ents. Based upon reviews of many, studies and surveys
aboﬁtrexclusi\.r‘e rbr‘c_aastfe@diﬁg, the final sﬁr\}ey was designed. Mothers were asked to answer the
- . questi:(l)ns"gfter i.ntr‘odu‘cr;ing‘ the goals of the study'and its objectives, The researcher submitted the
: algp-l-i.catibn a:pd approval through which data were collected. The lconsent form was distributed to
thé participants prior to data collection. The conéent form gnablred the participants’ to understand
. th‘e-‘ sltu.dy goals a.hd the1r responsibilities in the study. Also, the consent form assured the

i pa_rticipants’ confidentiality.

.J"‘-,.‘.:The que'stionnaire‘had fllirty quéstions divided into three sections (A, B, C. (See Appendix C).
éé_ction (A) inciudes nine questi01ls to collect information about the baby and ﬁlake sure that the
paﬂiéipants_’ babies é&tisﬁed’ the requirefnénts of the sﬁldy. For example, questions in section (A)
assess if thé participants’ babies were: 14 months and under, ﬁlll ferm, and without any sign of
' majprj 'bir?h- defé'ct$. Section (B) contains seven (7) '(iuéstions about parﬁcipants’ deﬁlographic
A‘informat.ioil such as their 'age, family income, and empldyment status o Vassess the factors that
. c.oula i_nﬂueﬁce brea'stfeéding practice. Section (C): fourteen (14) questions about feeding
-1'-nethod's an:d ﬁmé forr-__t'he,babies. These ‘questions. Weré designed to assess the hospital and
| 1i1ate]:fility' care pr'éctice t.o_iz.\fard br'eastfeeding. Section (C) also' was used to assess the faptors that
. illifluen:ce breaétfeeding such as 'hospitﬂ practice. For exalriple, quéstién number 10 asked “Did
) :j@ur baBy havd a:ﬁy sign of the follpwing major _bifth defects?” If thhe mother answered “Y_es”l
and she chose any Q'f the ‘a.115ﬁe1*s, then she continued.answeringrthe rest of the qﬁeétions, the
answ--ers are invalid'.. ’fest-—fe;:est ré;liability lWB..S used to measure the reliabili'ty of the instrument.
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Also, two lacta_tion consultants and three breastfeeding moms were asked to review and answer
’ the questionnaire. Based on their feedback the final copy of the questionnaire was developed. As
‘the literature review showed, many factors influence breastfeeding practice. Socio demographic

variables that were measured in this study were the following:

- For Mothers: age (in years), education, and income. For babies: sex, age (in months) at the date

- of the questionnaire distribution, and birth weight.
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CHAPTER FOUR
PRESENTATION AND DATA ANALYSIS OF RESULT
*..4.0. INTRODUCTION

This section presents the data analysis for the study. It includes-descriptive statistics of

- some variables. Also, 'in"ferential statistics such as Chi—Square test for asgociation and binary

logistics fegressjoh was also employed to validate the level of relationship on knowledge,
i attitude and practice of exclusive breastfeediiig.

41: SOCIO-DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS - OF

RESPONDENTS

Female | ' : ' 161 | 54.0
Male | o | i 137 | | 46.0
Age of Mo‘t-hgrs '

| <25yéars . . | 43 | - 144

e | 8 614

'35{{ 7 A - 72 24.2
A.gg of Children ,‘ |

| < 6months - - | - o - | | B 75 . .. 1252

| More than 6Mornthér S : : 223 | | 74.8

B . r,;Gestation age gtt birfh
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" Léss than .37}7vk_s' ) 74 24.8
3_7-42wks | | 201 67.4
Birth Weight

Toss than 25008(<3 510%) 148 497

| .25_00g-4000g'.(5'.51bs-é.glbsj 132 443

* Greater than 4000g(>8.81bs) 18 . 6.0

| Method of Child Birtﬁ .

| Vaginal birth 277 93.0

- j Cesarean section 21 7.0

_ E.thnicity_. "

| Yoruba' 229 76.8

Tgbo - 41 135
}iélusa-_‘ . T 9.4
_ -:MotherQS Educ_:'_atlionr .

Primary 20 | 6.7

Secoﬁdary : 171 : ._23.8.
Technical 'cloll‘ege‘ " 1123 41.3

g Higher singon 84 1282

' . Eiﬁploymént Status
Einployed _ ' 222 74.5
Unen_l_pioyed 76 25.5

) Iil_gﬂlne 0f Mbther_s ;
,1¢§s an 20000 61

20.5
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20000-40000

| less than 1 hour

74 24.9
 [0000-60600 # 12.8
600700—80000 40 13.5
" 80000 or more. 4 1.4
[ dont know 44 14.8
Tétal 297- 100.0
: [ Duration stay in hoﬁp_ital after childbirth
1-23 hOuré 17 2.3
Tday 16 54
- [Zdays 129 4323
_ 3-.d_ays R 105 35.2
more than 3 days -j 36 12.1
Did xzespOndent receive- i:elp from staff regarding
o l)li:éast:feeding?
Yes 288 96.6
No 17 123
| How uscful was the ﬁelp réceivéd froﬁi staff? N
Very useful — | V ' 273 - 91.6
: Somewhat useh] 05 150
.- Not {/ery useful 1 3
1 Not applicable - 7 2.3
. }I.oliv,.st-)on rt'aspon:dent'bl-ﬁehastfeed child after l;irth?
l 50 ' 16.8
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o | 1-3 hours

239 80.2
411 hows 1E 2.7
| How long did re.slllaonde'nt breastieed the child? -
I month - — ' 5. 7
6 months 1 44 48.3
- [12 months 103 34.6
18 months. 18 60
24 1ﬁ011t118 0 3.4
Does réspoﬁdeﬁf fed 'anything a'p.art- ffom‘.
breasfféeding
[Ves 39 13.1
- | No 240 80.8
don't I;now 18. 6.1
K | What _di(i fesi).ond_ent fed baby with?
F_érmula_' | 9 20.0
| Glucose Wa‘tér"‘ 23" 51.1
| Water 6 13.3
| Don't know 17 '15.6
Doés .respondcn:t requiredrpermaii'ent avoidance of -
. l.: breés'tfe-ed_ing?'. -.
| Yes 2 0.7
BET 296 993
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The_ percentege dis_tribution ef socio-demographic characteristics of sampled respondent revealed

'  '; that the age of mothers majority .are within ages 25-34years (61.4%) followed by mothers of age
| 35 and above (24 2%) Majorlty of these mothers were found to be from Yoruba ethnic group
'_ (76.8%) whlle Igbo (13%) and Hausa (9 4%). In the meantime, majority of the mothers had at
least technical certificate thlle those with hlgher education like OND/HND/BSc 28% and those

' W1th least edueatioﬁ were primary education (6.7%). Furthermore, most of the mothers were
,;fe11y engaged i;l .ece'nomie activities which serve a means of income for the family. But
unfortunateiy elore 'ﬂla;.n' 60% of the mothers disclosed that their household earning less than
60,060 naira per mojnﬂL:WhiIeM.S%r didn’t disclosed their household monthly income and

| app'roximately o'nly' 11% earned N80,000 and :abogre. This result therefore _i1;dieated a typical low
income earners Iﬁoesehold which means the child in the household may be. subjected to some
' kmds of financial i issues.

~ The methods of ehﬂdblrth of mothers revealed that very few (7%) gave blrth through Cesarean

| birth and maj orlty of them gave through vaginal birth (93%).

| 42 l * Research ObJectlves
Te ascertain fhe level at which exclusive breast feeding is-.practiced ainong mothers in Tdo-Ost
g "Local gevernment. This study disclosed that the p'raetice of exclusive ereastfeed'ing revealed that
majority rof the niother in Ido-Osi’-local govei‘nment didn"t feed their baby anything. a.i)art from
j' breast- feedmg (80 8%) Majonty also dlsclosed that they recelved help regardlng bwastfeedmg
from the Hospltal staff (97%) and tlns 1nf0rmat10n was conﬁrmed to be very helpful Whﬂe only
“.2 5% said the 1nf0rmat10n was. not applicable to them. The distribution sex of children the
mbfhers were 'uursing revealed that majority of the child were male child(54%) while female

. (46%) although majority of the childr_en'e,re mere than six months (74.8%) while 25.2% were
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less than 67 months. Furthemiore to determine the relationship netWeeli the attitude and practiée
of eicclusivé breéist'feeding among women in Ido-Osi. Loéal govermnent.

' This study disclosed that 97% of respondents got help regarding breastfeeding from staff of
- FMC, the_ he’ip was céltegnrized as very helpful by ‘91.6%'. Also, 80% respondent revealed that
| tiiey starteci 'breaéifeeding their child Vwith 1-3hours aﬂei* delivery while less than 3% started

| 1n0re"':lately th_'an that. Thér practice of exclusive breastfeeding among respondents disclosed that
. a].l”r:nost} 50% had fed their childr’gnfor more than gmonths, while 34%. had breastfed theil' baby
.fnr 12 nionths but-those that did not fed apart from breastfeedin'g Weré 81%, thus there is a very
strong relationship bétvsieen ther attitude and practice of exclusive brenst feeding a.innng women

" in Ido-Osi Local governinenf_.

© 4.3  Results and Findings from the Analysis

To determine the factors that impacts the practice exclusive breastfeeding among women in Ido-

- Osi Local government,

1t was found that there is relationship between practice of exclusive breastfeeding and gestation
© . age at the birth 7_1.7%,0f:1nbthers with 37-42wks gestation and 22.5% with less than 37wks.
" Thus gestation-age at birth has a signiﬁcant relationship as the X?=11.63, p-value=0.002, we

therefore conclude that gcstatioli age at birth can predict the practice of exclusive breastfeeding.

* Also some-mothers with first child found it difficult to practice exchisive breastfeeding as
- majority who practice exclusive breastfeeding were 59;2% were having other children while only
. -40.8% of mother with first child practice exclusive breastfeeding. Thus it was found that the

position of' child determined whether mother would practice exclusive breastfeeding with
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- exclusive breast-feedin.gingreascs as education of ﬁlotller increasés,6.7% of mothers with primary
educgtion 'practic.e 'EB Whﬂe, se'condary (23.8%) technical (41.8%) and higher education
approximately (32%) this ‘was foﬁnd to have greater chi~sqﬁare,va1ueX2: 4?.27,' p=0.000, which
impiies tll-l'at mo}?he_:rs lev_el of educ'ation .‘lwould' deteﬁnine the practice exclusive breastfeeding,
- . Mof‘ehs‘;o-, mbther e'mpioyment status was found to influence practice of exclusive breastfeeding

i1i¢feas¢s as Working mothers teﬁds to practice EB than their co;unt.erpart who are not working

: with chi—square valueX*X*=12.27, p-value=0.02.

© Furthermore, the 'I.Jractice'of = 41.57, pﬂO.QOOI, which implies that mothers occﬁpational status
- Would'-_dfetermiﬁe the practice exclusive breastfeeding, This could be so because motlﬁers who
- | | :engagca- in economic z_i'ctivities would be able to get necessary food Sup_piélnent to keép ﬁx for the
tésk of EB.‘Prlovision of iJIace fpf breastfeeding was also found to help in the practice of
- exclusive bre_astfeeding a._lsr majority whose Workplacé provide space for breastfeeding practice

' exclusive breastfeeding(EB) with X2=18.89, p-Vairue;(_).OOO.Deta_ils: in table 2 below.

 Table 2: Bivariafe Analysis on practice of Exclusive breastfeeding and other Influencing

" Factors

| Does:  respondent practice | Chi-
breastfeeding without mixing Square
anything apart from breast milk | Test
L - |No | ves Total | P-value
| Sex of female 35 _ 126 S 161 | X*=1.15
respondent - ‘ ' 7
' ' ‘ 60.3% - 52.5% 54.0% | P=0.28
- Male = 23 - 114 - 137
. O 39.7% 47.5% 46.0% g
Gestation -less 20 54 - 74 X*=11.6

age at birth than ' , ' - 3
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37wks

" 34.5%

24.8%

P=0.003

"~ higher

41

22.5%
37- 29 172 201
Cd2wks  50.0% 71.7% 67.4% |
" more 9 14 23 '
Egml o 15.5% 5.8% 7.7%
S ALWKS .

Method of vaginal - 51 226 277 X*=2.77

childbirth  birth  87.9% 94.2% 93.0% | P=0.096

- cesarean 7 14 21

- section  12,1% 5.8% 7.0%

Is - this " Yes 23 08 121 X*=12.2

respondent- o . 7
| first baby 39.7% 40.8% - 40.6% | P=0.02
' No 35 142 177
1 o 60.3% 59.2% 59.4%

Did “ yes Y 168 205 | X*=1.83
. _LGSPOI}degt - 63.8% 70.0% 68.8% | P=0.36
| breastteed . : :

previous ié 29 ggw 221% 29

Ch-lld ) . 0. . 0 . 0
| Most recent single 45 200 245 .

.| babies of birth 77.6% 83.3% 82.2%
| respondent  tying 8 ' 33 41 )
o 13.8% 13.8% 13.8% -
triplets 4 7 | 11
6.9% 2.9% 3.7%
~quadrup 1 -0 1
lets 1.7% 10.0% 3% L
Ethnicity of - voruba - 43 186 229 | X%=1.16
mothers 74.1% 77.5% 76.8% | P=0.74
7 igho 8 33 41
13.8% 13.8% 13.8%
‘hausa 7 21 28
I 12.1% - 8.8% 9.4% - |
" [ Mother's . primary 13 7 20 X*=47.2
|level - of - - , 7 -
edication 22.4% 2.9% 6.7% | P=0.000

S seconda . 24 ' 47 - 71

Ty 41.4% 19.6% C23.8% |
“technica 13~ 110 123
lcollege 22.4% 45.8% 41.3% -

8 76 84




31.7%

instituti  13.8% 28.2%
. - on . . .
| Employme  employe 24 198 222 X’=41.5
| nt status of d 7 -
mothers ' 41.4% 82.5% 74.5% | P=0.000
unemplL 34 - 42 76
oyed 58.6% 17.5% 25.5%
Does yes 15 98 113~ | X’=18.8
workplace . ' 94
provide 25.9% 40.8% 37.9% | P=0.000
place for" no 22 112 134 |
breastfeed 137.9% 46.7% 45.0%
do mot 21 30 51
work - .36.2% 12.5% C17.1% _
Does yes 2 19 21 - | X=267
workplace - o 4
| provide . 3.5% 7.9% 7.1% | P=0.000
| refrigerator o 32 192 224
ffor 56.1% 80.3% 75.7%
breastmilk g, ot 23 28 51
ol work  40.4%. 11.7% 17.2% -
| Mother’s - <25year 15 28 43 | X’=8.63
Age s 25.9% 11.7% - 14.4% | P=0.013
- 25- 28 155 183
- 3dyears  48.3% 64.6% 61.4%
35+ 15 57 72
L - - 25.9% 23.8% 24.2%
| Total 58 240 298
) . 100.0% 100.0% 100.0
%,
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CHAPTER FIVE
'SUMMARY, CONCLUSION AND RECOMENDATIONS
' °5,0. INTRODUCTION

This chapter is devoted to the pres_entéﬁon of the sufﬂmary of findings, conclusion and
r'ecommendation‘sﬂ drawn from the analysis ‘of the research study on knowledge,
éttitﬁde and practice of exclusive bre_:astfeeding among nuréing 1110t11efs (women) in

Ido-Osi Local government Area,

51 SUMMARY OF FINDINGS

| Ther‘ majof ﬁndings from .the' study diSCloéed. that mothérs with first child found it very difficult to

- . praéﬁé:elejgclusive 'brerast'fée'ding as majoritf wlho practice. exclusive breastfeeding were 59.2%
‘ were h_a.ving‘, 6ther .children while only 40.8% of mother witli first child practice exclusive
bréastféeding.. Thus it was founci thatfheposition of child determined whether mother Woﬁld
p_raéti,;:e c_;xclusive' brea'stfeﬂeding'with X2=12.2:7, _p-Value:O.QZ. Also the practice of exclusive
) breastfeeding iﬁcreaées as educ-ationl of mother iﬁcreases, 6.7% of mother—with primary education

‘ practicé lEB \;vhi}e sec_:-ondalry (23.8%), t_échnical (41.8%) ‘and higher 'eduoatio;_l app.rdximate.ly
| .:(32%) this v\.fa's-_four.l:d.to. ha§e greater éhi—square \}al'ueXzz 47.27; p¥0.0(50, which implies that

g . mothers level of education Would determine the pi‘aétice_; exclusive breastfeeding. More so,
: mother employment stét_us‘ wﬁs found to influence pr?xctice of exclusive bréastféeding increases
as wo;‘_king.mothe.rs tends t0 practiéé EB than their counterijarf who arerl_lot' working with chi-

‘ square valueX’= 4157, p=0.000, which implies that mothers ‘occupational status would
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d_etermﬁ_ie thezpractice exclﬁsiv_e 'breastfeeding. This could be so becaﬁse mothers who engage in
' ‘:economie .a_cltivities would be able to get necessary food supplement to keep fix for the task of
EB Proviéion ef piaee for ,_bre.ast:feeding was also found to help in the practice of exclusive
~ breastfeeding as 1_n_ajority whose workplace provide space for breastfeeding practice exclusive

| breest_feedillg'(EB). with _X2.=18.89,' p-value:0.000.tllie study found support from other scholarly
- ﬁ_i reseéllr-.ch like Bn'stew, WHO, UNICEF and the likes that the method_of feeding a baby with milk
" difectly from, ‘;he mether's breast is the best help for such-child (Bristow, 2012). Another effort
fef eneeuraging breastfeeding practice is "'Baby Friendly" hospitals. More hospitals in Nigeria

: are'achieving natienal “Baby Friendly” designetions, which mean that their maternity staffs are

| 7 trained_ to sﬁpport neW mothers when they indicate a .wﬂlingness to try exclusive

- breastfeeding((The Office on Women's .Health,QO_l 2).

52 CONCLUSION o L
- Exclusive breastfeeding has been as best and first help for one child (Bristow, 2012), therefore

“this study had found that mother education, employment status, space for breastfeeding in

worlkplace and position of child really foster the pracﬁ.ce of exclusive breastfeeding

53 ' RECOMMENDATION
,VT_-he findings suggest"that improving mother education and awareness on the ‘need to provide

space for nursing mothers to breastfeed their baby should be intensified as it would like}y predict

" the practice of EB. It should be' done to help avert the growing infant mortality risk rate and
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" malnutrition among children in the Nigeria. The other récommendations for this study are stated

- below.

* 1. ‘More training and awareness campaign should be done to be able to maintain hi gh rate of

exclusive breastfeeding’

| 2, House to house survey should be conducted to establish in-depth and- understanding on
the rpractic.e and khowledge of exclusive breastfeeding in Ido-Osi. Ekiti State and Nigeria
Cat iarg’e. .‘
-3 The use of EBF (Exclusive Breastfeeding) mothers should be advocated.

-4. More study should be condueted to ascertain the socio-demographic factors associated

with exclusive breastfeeding.

- 45




Referehces
lAdeyijnka? T., A_] ibo_la,- F.& Oyesoji, A.(2008).A Hospital Based As.sessment of Breast Feeding
| ]ISehaviour:and Proctices altiong Nursing Mothers in Nigeria and Ghana, Patdstan Journal of
- Nutﬁtion 7 (1) | -

A11 H. M. (2012) Excluswe breastfeedmg mothers’ awareness and health care prov1dors
. practlce durmg antenatal visits in Mvomero Tanzania. :

) _ Alnosu A. M Oyewole O E. &Ojo, E. F. (2()10) Growth falterlng among exclusively breastfed
. infants in Ogun State,. N1ger1a Btomedwal Research 2010 21 (3): 311

Armstrong, 1. Reﬂly, J.3.(2002). Breastfeeding and lowermg the risk of childhood obesity,

. Lancet359 (9322) 2003

- Awatef, M., Olfa G., Imed H., Kacem, M., Imen, C., R1m C., Mohamed, B, Slim, B. A.(2009).

, Breastfeedmg reduces breast cancer I‘lSk A case control study in Tumsm Cancer Causes &
o Control21 (3): 393 |

“ Bernaix, L..W.,(ZO(‘)O).Nufses’. attitudes,:subjectiye norms, and behavioural intentions toward

support of breastfeeding mothers.J. Human Lactation. |

- Bolarle, A. J. .(2013).A£)praisal of Nursing Mothers’ Knowledge and Practice of E.x'clusive

. Breastfeedmg m Yobe State, N1ger1a Journal of Biology, Agnculture and Healthcare 3(20)

available 2 atwww. uste org an exploratory study. J oumal of Human Lactatlon

Ekambaram M, Bhat V.B. A51f M & Ahmed P. (2010) Knowledge attitude and practice of

" breastfeedmg among postnatal mothers CurrPedlatl Res

46




Appendix

Top1c Knowledge Attitude and Practice of Exclusive Breastfeedmg among women in Ido-Osi
local government in Ekm State. :

Faculty of Social Science
Department of Demo_grephy @d Social Statistics
FederallUniVefsitYOy&Ekiti

" Ekiti State.

Dear Respendents

. The researcher wishes to BllClt information from you on the researcher work strictly for academic
' purpose on the tOplC of: Attitudes, Knowledge and Practice of Exclusive Breastfeeding among
women in [do-Osilocal govemment in Ekiti State. Kindly supply information sincerely as it is
" true of you and your person. The following information is to enable you understand the nature of
. this study, so _thet you can give -your consent if you feel comfortable with it.

This work is categorically for the purpose mentioned above for the award of a BSC degrec. The

", -information collected shall be treated with utmost confidentiality; the researcher is an

ﬁhdergraduate student of the above school. Your cooperation is mostly required.

. Thank you'

-Yours Sincerely,

Shittu Razaq Adeola
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o Questionnaire topic: Attitudes, Knowledge and Practice of Exclusive Breastfeeding among
. women in Ido-Osi local government in Ekiti State.

Section A-demographic variables

‘Baby's basic information (Questlons 1- 9 are about your baby). Please check the response

_ thatis true for your baby - o e
1) Gender? {a) ____ Female (b) ____“__ Mlaie' | |
. 2) BaBy’e 'cnrrent a’ge?. - months____ -
: 3).‘:(15estati0narl‘age' (et__birtn)? {a) ___ 37-42weeks(b) .Less_ than 37 weeks (¢)

. More tnan,zli weeks

| 4) Birth Werght? (a) . Less than 2500'g (< _5.5 Ibs) (b) — 2500g-4000g (55 lbs — 8.8
- Ibs) (e) ______Greater than 4000g (> 8.8 Ibs) '
. ‘ 5'):Method of cnildbi‘rth (deliv_ery)? (é) ©___Vaginal Birth (b) __ Cesarean Section
' 6) Is thAis-:your‘first'baby? (é) ,___-____Yee (b} No 7
| 7) If No, did ydti_bree-stfeed your previous child/children? (a) ____ Yes(b) _ No
_ 8) Most recent baby/babies? (a) ______ Single birth (b) ______Twins (c)_____-_‘____ Triplets
: (d)'_‘ Ciuadruplets | |
9) D|d you glve blrth at The Federal Medlcal Center Ido-Ekiti? (a )'_ Yes (b) " No

- Sectlon B: Mother s Informatlon (Questlons 10-16 pertaln to your personal mformatlon}
j Please check the response that is true for you,

. 10) Current age: years old
11) How old were you when this baby was born? years old

12) nghest education Ievel (a) Primary (b) Secondary (cJ Technical
- College (d) Higher Instltution ' : o

7__‘13) Employment Statt}s; (a)____ Employed {b). ' Unemployed

14) Does-your workpiace provxde a pnvate place to express beast milk and breast feed?
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(a) _ Yes (_b}" " 'No(c) Do not work
15} Does your work provide a refrigerator to store beast-milk?
" {a)___ Yes{b) __Nol{c)__ Do not work48

' ‘:16) Of the following i'n'c_ome categories, which one descri.bes the total income of your

-8

household, before taxes? {a) __Lessthan #20,000 (b) ___ #20,000 to less than #40,000
() #40,000 to less than #60,000 (d) _____ #60,000 to less than #80,000 (e)
#80,000 or more (f) . Don’t Know : :

Sectlon C: Feedmg lnformatlon (Questtons 17 29 pertain to your breastfeedmg experience).
: Please check the response that is true for you.

17).After your baby was born, how long did you stay in the hospital?

e) - 1-23 hours (b) ~___1lday(c) ) 2 days (d) 3 days (e} more

~ than 3 days

7 18) Whlle in the hospltal d|d you receive any he]p from hospttal staff regardmg feeding your
baby? (a) Yes(b)___ No _ -

) S} If YES how useful was the help. that you received with feedlng your baby?

a) Very useful (b} Somewhat usefu[ (c) ______ Notvery useful (d)
Don t know/Don t remember {e ) ) Not applicable '

20) How soon after birth-did you try to breastfeed your baby for the first time?

- a) . Less than 1 hour after birth(b) ___ - 1 —3 hours after birth {c} | 4 -11 hours
after blrth(d) 12 -23 hours after birth (e) - 24 hours or more after birth

.21) How Iong dld you breastfeed your child?a) 1 Month (b} 6 Months (c) 12 Months (d) 18

. Months

| (e) 24 Months

' 2-2)7 Was yoor ba-by fed,.anything other than breast milk after you started breastfeeding?

a)__. - Yes (b)' _No (c_) ‘ Don t know/Don’t remember
23 If yes what was fed to your baby? ( ) Formula (b) ‘  Glucose (sugar) water
(¢} ' Water (d). ] Other Please specify _ (e") Don’t know
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. 24) Were you offered free infant fo'rrnUIa from the hospital? (a) Yes {b) No

- 25) Have you received eny formuia samples discharge from the hospital? (a) Yes {b)
__No ' '

o 26) When you had your baby, did you have any medlcal condition that required permanent

.‘av0|dance of breastfeedmg?( ) Yes {b) No

27) When you had your baby, did you have any medical COI’IdItIOh that requwed temporary
avoidance of breastfeedlng? (a) Yes (b) No ‘ ' :

- 28) When your baby was born did he/she have any medlcal condltlon that prevented _
breastfeedmg? (a). _Yes(b) .~ “No : '

o 29) When your baby was born did he/she have any medical condition that requwed feedlng
- other food.in addltlon to breast milk? (a) Yes(b)____ No,

” 30) Please add any comments you would like to make about this survey:

Thank,you for your participation.
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