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ABSTRACT

Background: Infant malnutrition is a public health prablem
in developing countrles.

‘Objective: To determine the knowledge and atfitude of

women o exclusive breastfeeding in lkosi district of
Ikosi/isheri Local Government Area.

Methods: This was a descriptive cross sectional study
which employed a multistage sampling technique jo select
four hundred female participants. Data was collected using
structured  interviewer-administered questionnaires. A
woman was included if she was within the reprodugtive age
group and her last confinement was not more {han five
Years

Results: Awareness was high (98.3%) but only apout one
third (39%) had good knowledge of exclusive
breastfeeding. Almost all respondents (98.8%) fell that
breastfeeding was important. Majority (73.3%) belleved
that breast milk alone is sufficient for the baby inthe first six
months of life while more than half (61%) believed In the
appropriateness of breastfeeding inpublic.

Conclusion: Given that a relatively high proportion of
women had positive altiludes despite the poor knowledge
of exclusive breastfeeding, public enlightenment and
sontinued health education especially in the antenatal
clinics are pertinent to maternal and child care 1o attain the
recommendation of 50% practica in developing countries.
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INTRODUCTION

Willians of children in the underdeveloped argas of the
world are suffering from malnulrition as a result gf poverty,
ignarance and non avallability of suitable food.. According
to estimates by the United Nations Children's fund, one
quarter (25%) of all children in the developing couniries
under the age of five years are underwelight.: A gludy in &
semi-rural communily in Migeria showed that 23% and
99 8% of under-five were stunted and wasted respectively.
Another recent study showed that the situation is not
different among urban children in Nigeria as 28 6% of the
children were underweight +.Growth faltering been shown
\o start as early as three months of life'; but the children
most al risk are between the ages 6-24 months.
Malnutrition amang the under five is one of the important
underlying causes of morbidity and mortality In Migerta,
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Gruzet milk is the most complete form of nutrition and
ihe susiainabie way to feed a baby in the first six months of
life; to prevent malnutrition and its complications especially
in the developing countries. Il was recommended to
Governments and health care professionals in the Innocenti
declaration that mothers should breast feed their children
axclusively for 4-6 months from birth and to continue
breastfeeding, supplemented by other appropriate foods up
to the second year of life or later. Exclusive breastfeeding
means that the infant receives only breast milk from the
breast, or expressed breast milk, and recelves no other
liquids or solids with the exceplion of syrups and vitamins,
mineral supplements or medicines:, Early infroduction of
complementary foods does not provide any advantages in

terms of weight gain in our environment, rather it is

frequently associated with iliness episodes and growth
faltering. Exclusive breastfeeding also produces |actational
amenorrhea and enhances maternal and infant bonding in
many women. The lactational amenorrhea may tn tum help
child spacing while the physical contact helps the babies
fael more secured, warm and comforted.

Hreasifeeding has declined worldwide in recent years
as a result of urbanization, female participation in the labour
force=, Increased availabllity of processed milks and their
promotion and the regimentation of breast-feeding";
lherefore exclusive breastfeeding up to 6 months is
uncommen in many areas. Before The British colonization
and subsequent independence, Nigerian infants were
traditionally breastfed exclusively and for long periods=.
Motherless babies and infants of mothers who could not
breastfeed were routinely put to the breast of close relatives
andneighbours. )

Infants aged 0-5 months who are not breastfed have
seven-fold and five-fold increased risks of death from
diarrhosa and pneumonia, respectively, compared with'
infants who are exclusively breastfed-. At the same age,
nonexclusive rather than exclusive breastfeeding results in
more than two-fold increased risk of dying from diarrhoes or
pneumonia-. Infants aged &-11 months who are not
breastfed also have an increased risk of such deaths<
Universal practice (le. 90 percent, recommended by
WHCUNICEF) of exclusive breastfeeding for the first six
months and continued breastfesding for 6-11 months can
save about 13-15 percent deaths in children under 5 years
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of age in a developing country . Which means well over
300,000 could be saved in ona year-The epidemiclogical
evidence is now everwhelming that, even in developed
countries, breastfeeding protects against gastro Intestinal
and (lo a lesser extant) respiratory infection, and that the
protective effect is enhanced with the greater duration of
exclusive breastfeeding=17.

In a study conducted in lless, Migeria lo assess the
knowledge and attitude towards exclusive breast feeding
among females, approximately 47% of the total population
had low level of knowledge of exclusive breastieeding and
saventy percent of the primigravidas were graded as
having poor atlitudes=.Mothers' knowledge and atlitude are
imporiant for lactation behavior. A similar study conducted
in the rural community of lgbo-Ora in South Weslemn
Migeria showed that most of the mothers balieved thal
breast milk alone would not satisfy their children and would
be physically draining on themselves-.

This study aims to determine the level of knowledge
and atiilude of molhars o breastfesding, especially
exclusive breasifeeding. This information will be useful for

. health care professionals in determining areas where

interventions are needed and in making policy decisions
regarding breastfeeding to improve the knowledge and
attifude of women in the communily.

MATERIALS AND METHODS

The research was done in lkosi, the headguariers of
Ikosiflsheri Local Govemment Area of Lagos Stals,
Nigeria. It was a cross sectional descriptive study. The total
population’ of |kosl was about six hundred and fifty
thousand. The esltimated population in the wards le
Shangisha/Magodo, orile—ketu, Orile-lkosi and Ikosi-cke
wards were about eighty eight thousand nine hyndred and

forty five (BB,945), one hundred and seventeen thousand,

ong hundred and twenty seven (117,127}, one hundred and
sevenly five thousand, one hundred and fifty seven
(175,157} and two hundred and sixty eighi thousgnd, seven
hundréd and sixty nine (268 T65) respectivaly,

Multistage sampling method was used ta select the
400 respondents. All the four wards in the local governmenl
area were included. The number of streets in each ward
range from twenty eight to fifty five (28-55). The number of
houses on each street also ranges from three to seventy (3-
70). Four streets were chosen from each ward by simple
random sampling using the list of streels as sample frame.
The first twenty five households were chosen from each
street. Only one woman was Inlerviewed in each

“household. Wheare they were more than one, balloting was

done to select one of them. A woman was included if she
was within the reproductive age group and her last
confinement was not more than five years. Twenty five
eligible women were interviewed from each strget starting
from the index house determined by balloting to make a
lotal offour hundred women.

Flow chart of the selection process
Local Government-a Wards & Streets 4 Houge-holds a
Women

Data collection was through quaniitative method using
pre-tested interviewer-administered guestionnaires with
the assiziance of two interviewers who were trained for the

-

purpose. Informed consent was obtained from the intended
respondents before questionnaires were administerad.
Confidentiality was maintained.

The Epi Info software (windows 2000) was used for
data entry, validation, cleaning and analysis. In determining
the level of knowledge of exclusive breastfeeding, each of
the fourteen questions aon knowledge was scored one point.
Those who scored seven points or less were considered as
having low knowledge, those who scored between eight
and ten points had fair knowledge while these who scored
eleven 1o fourleen points were considered as having good
knowledge.

RESULTS

The modal age group of the respondents was 30-34
years. Almost all (87%) of them were married. More than
three quarter (77%) were Christians. Most (87%) of them
had al least secondary education meanwhile only 38%
were skilled workers or professionals. Many {57%) of them
had only one o two children; only 5.8 % had more than four
children. Most of the respondents (78%) were Yoruba, while
|bos constituted 10%.

Wajority (96.8%) of the respondents knew that breast
feeding has many advantages compared {o feeding with
infant formula however only 25% knew that breasifeading
should start within the first one hour of delivery. Maost (79%})
of ihem knew that colostrum is good for the baby.

Almost all {88.3%)lhe respondents have heard about
exclusive breastfeeding (EBF). Antenatal Clinic was the
commenest source of information about exclusive
breastfeading (82.4%). This was followed by Radio or
television which constituted 8.10%.

Aboul three quarters (77.1%) of the 393 respondents
who were aware of EBF understood exclusive
breastfesding o mean “infant taking breast milk alone
without water or any other food” while 84.5% knew the
duration to be six months. A lot of them (80.3%) knew that
the incidence of diarrhoea is usually less in exclusively
breasifed compared to botlle fed infants but only 282 %
knew that it makes babies to grow well and prevent
infection. Most of the respondents who were aware of
exclusive breastfeeding (91.3%) knew that it increases
mother and child bonding while only 61.1% knew that they
could continue exclusive breastfeeding after resuming work
outside the home. Many of them (B9.7%) knew that the
expressed milk could be kepl in the fridge or freezer In case
of irregular power supply. Less than half (30%) of all the
respondents had good leve! of knowledge of exclusive
breastfegding,

Almost all {98.2%) the respondents considered
breastieeding as essential. Only (73.3%) of respondents
who were aware of exclusive breastfeeding considered
breast milk slone as sufficient in the first six months while
(2% believed ihal it is proper to breastfeed in the public.
Only 13% of those who were aware of exclusive
breastfeeding believed that it iz proper to continue
breastfeeding when pregnant. About three quarers (74%)
of those respondents’ husbands encouraged them lo
practice exclusive breastfeeding.

The percentage of mothers with good knowledge of
exclusive breastfeeding increased with increasing level of
educalion. The association between level of educalion and
knowledge of exclusive breastfeeding was positive and
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statistically significant {p > 0.05).The Ibos had the highest Table 3

percantaga (47.6%) of those who had good knowledge of o0ge
exclusive breastfeeding. 38% of the Yorubas had good Dinkibution of ag;;g;ﬁrﬁefmt hadico. -
level of knowledge. There was a significant association g
between ethnicity and knowledge of exclusive
breastfeeding (p < 0.05). There was a siatistically

Level of knowledgs of exclusive

significant positive association between the age of breasfeading frequency(%)
respondents and the knowledge of exclusive breastfeeding S 84 (21.0)
.05). :

(p=0.05) Fair 160(40.0)

Good 156(38.0)

Total 400(100)

Table 1
Significance of breast feeding and
= sources of information. ' Tahle 4
Attitude of respondents (o exclusive breastfesding
Knowledge about breastieeding M= 400
Freguency(a) Attilude to exclusive breastfeading N =383
frequency ()

Breasifeeding is advantageous 387 (56.8) T S 5
Breastfeeding should start within the Sufficient In the first six months 288 (73.3)
first one hour of delivery 88 (24.5) Breastfeeding in the public proper 242 (81.8)

Proper to conlinue breastfeeding when
Main Source of knowledge Fraquency(%) pregnant 51 (13.0)
Radio/talavision 32(8.1) '
Through a friend/mate 15(3.9)
In the school, as a student 7(1.8)
Others (books, magazines) 15(3.8) DISCUSSION
TOTAL 393(100) Majority {93.8%) of the respondents were between the

ages of 20-39 years. This was not surprising sinca the age
range falls within the prime reproductive period. Almost all
of tham (979%) were married and majority was Yoruba.

Almost all (989%) of the respondents had heard about
axclusive breastfeading. Most of them (82.4%) heard about
itin the antenatal clinic while only 3.8% heard about it from
other sources such as books and magazines. This means
that many women who don't attend the health talk in
antenatal clinic may not know the importance of exclusive

nAE I Table 2 breastfeeding and therefors may not practice it. The health
Respondents’ knowlsdge about exclusive breastiseding. facilities also provided a good source of information about

! axclusive breastfeeding for mothers in Mbarara, in
Knowledge about exclusive breastieading N =393 Uganda-. Therefors it can be concluded that strengthening

frequancy(%:) this mode of providing information can help o raise the
prevalence of EBF significantly. This is howaver In contrast
Defined as - Breast milkk without water or any with & study conducted in Poland in 2004 where 24.1% of
other food 403 (7.1} ihe respondents had labour classes as their source of

mﬂﬂﬁgrt::;hﬁmﬁi ot i T2 PN information for exclusive breastfeeding while 60% lsamt
It 355 (90.3) about it from magazines~, This disparity compared with this
Can maka baby grow well and prevent infaction. 111 (28.2) study, may be Lecause of low female literacy lavels in
Increasas maother and child bonding 353 {81.3) Nigeria hindering the reading of magazines or handbills.
Can continus if one works outside the homs. 240 |61.1) MWore importantly, more likely to be due to the generally very
Expressed milk can be kept in the fridga/ poor attitude Lo reading and the poor reading culture of the
Freszer and ussd latar 274 |89.7) wider community of Nigerians even among the so called
educated elites.

Most (79%) of the respondents knew that colostrum is
good for the baby. This proportion is high but not high
snough for universal praclice (90%) of exclusive
breastfeeding because it means twenty one (21%) of the i
| respondents may decide to throw the colostrum away. This.
is similar to the finding in Bangladesh~ where B3.5% of
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mothers knew that colesirum Is good for the child, and in
Turkey where only 10.8% of womean wers not aware that
they should offer colostrum to their babies~ This proportion
Is high but not high enough for universal practice {90%4) of
axclusive breasifeeding because it means twenly one
(21%) of the respondents may decide o throw the
colastrum away.

About three quarters (77.1%) ol respondents
undersiood exclusive breastieeding to imply an infant
taking breast milk alone without water or any other lood
while 84.5% knew the duration lo be six months, This is
similar 1o the study In Uganda where the majorily, 73.8%,
knew that a child is supposed to be exclusively breastled flor
six months~. This however disagrees wilth the finding In
Bangladesh where most mothers did not have the correct
knowledge about exclusive breastfeeding and the
appropriate time forintroduction of weaning foods~,

In this study, 39% of the respondents had overall good
level of knowledge of exclusive breastfeading while 213
had poor level of knowledge. This Is in contrast with a study
in lle-Ife and llesha, Migeria; where 47% of the respondenta
had low knowledge of exclusive breastleading~. The maore
urban setling of Lages may account for the lower proporlion
of those with poor level of knowledge. However the
proportion of respondents who had good knowledge is not
enough for universal practice of exclusive breastfesding
since knowledge usually affects practice.

This study revealed that the percenilage of mothers
with good knowledge of exclusive breaslfeeding increased
with increasing level of educalion. The association belween
the respondents’ level of education and the level of
knowiedge of exclusive breaslfeeding was positive and
slatistically significant (p < 0.05). This is expected since
those who are educated are likely to have had more
opportunities of coming across the subject in school or the
media and understand the advantages bettar.

Inthis study there was a statislically significant positive
association between the age of subjects and knowledga of
. exclusive breasifeeding (p < 0.05).The percentage of those
who had good knowledge Increased with ags up to 39
years. This s In keaping with the study conducted af lle-Ife
and llesha where there was also, a significant rglationship
between the age of subjects and increased lavel of
knowledge aboul exclusive breastfeeding - This might
have been so because older women were likaly to have had
more opperiunilies of hearing about it compared to the
young womenn.

Almost all (28.2) the respondents censidered
breastieeding as being essentlal for a baby which agroes
with the findings in & study in Japan= where most sampled
mothers believed that breast milk was the best food for their
infants and knew that breast milk had many advantages for
infants, mothers and families. A relatively lower proportion
{#3%) however considered breast milk alons as sufficient in
the first six months of life. This probably is a result of
inadequate knowledge especially about the composition of
breast milk with respect to the need of the infant. This Is
similar to the findings in the study in southwestern Nigerla

" where miost of the mothers believed that the braast milk will

notbe sufficient for their babies-,

Many (62%) respondents believed that It Is proper to
breastleed in the public bul only 13% believed that 1t is
proper o continue breastieeding when pregnant. This
agraes with a study in Isfahan province- where more than

Nig. Qt J. Hosp. Med. Vol. 21(1) Jan.- March, 2011

s lAtoMa F. & and COdeyemi ¥, A

half of mothers believed that pregnancy is an inhibitor factor
for normal breast feeding.

Conclusion

MNatwithstanding, the relatively high properion of
mothers with good attitude o breast feading, the low level of
knowledge of exclusive breast feeding will make the
attainment of a universal practice of 90% unattainable
without public enlightenment and proper health education
especially during antenatal clinics.
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