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This questionnaire is a component of research activity on the cross sectional study on the The Knowledge, Attitude, and Practice of Exclusive Breastfeeding in Mothers Accessing Care in Federal Teaching Hospital, Ido-Ekiti, Ekiti State, Nigeria.

This study being conducted by the 600 level students in the departmet of Medicine and Surgery, Afe Babalola University Ado-Ekiti (ABUAD).The purpose of the research is to access the knowledge understand the attitude, and practice of exclusive breastfeeding in mothers accessing care in federal teaching hospital, Ido-Ekiti.

The information gained from this study will help stakeholder to increase the prevalence of exclusive breastfeeding among mothers in this environment.
Information from this questionnaire is obtained under strict conditions of confidentiality and no response to personally identify participants is being collated. If you decide to not participate in the study there would be no consequences.

However, completion of the questionnaire is voluntary and signifies assent to participate in this study. Answers provided should be accurate and truthful as possible. Participants in the study can be withdrawn at any point in this study.

Thank you for your kind consideration and cooperation.
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We are students of AFE BABALOLA UNIVERSITY, ADO-EKITI conducting research on "THE  KNOWLEDGE, ATTITUDE AND PRACTICE OF EXCLUSIVE BREAST FEEDING AMONG MOTHERS ACCESSING CARE IN FEDERAL TEACHING HOSPITAL IDO- EKITI, EKITI STATE NIGERIA” This questionnaire is designed to seek your opinion on questions pertaining to the research topic and sincere expressions of your feeling towards the subject matter will be highly appreciated.
This is purely for research purposes and confidentiality will be ensured. Thank you for your cooperation.
cooperation.

INSTRUCTION PLEASE TICK (  ) AND FILL WHERE APPROPRIATE TO SUITE YOUR OPINION


CONSENT:
Are you willing to continue with this study? Tick YES(  ) NO(  )









Sociodemographic information:

1.  Age:    20 (     )           20-30 (     )           30-40  (      )         50(     )

2. Religion:  Christian (        )  Muslim (      ) Traditional (        )   Others (      )

3. Marital status :   Single (       )  Married (       ) Divorce  (       ) separated (       ) OTHER (       )

4. Last child birth :   6 Months (       )  1YR (       )  <2YRS ( )

5. Level of education: No formal education (    ) Primary school (    ) Secondary School (   ) Tertiary institution/ post graduate(    )

6. Occupational status :  Employed (     ) Unemployed  (    ) Student (     )

7. Type of employment if employed.. Civil servant (     ) private sector (     ) self employed (     ) others(     )

Assessment on the knowledge of exclusive breastfeeding

8. Do you know what Exclusive breastfeeding EBF is?  Yes (     )  No (     ) i don't know (   )

9. If yes to question 8, How did you find out about Exclusive breastfeeding? Hospital(     ) Friends and Family(     ) Internet(     ) Others(     )

10. Exclusive breastfeeding should be done for the first 6 month?  Yes
(      ) No(      )

11. What should be fed to the baby for the first 6 months?  Breast milk only (     )  Breast milk and formula (     ) Formula (     ) Others(      )

12. Do you give your baby any other liquids  (juice, infant formula, water or sugar water etc.) or foods besides breast milk? 

13. The ideal time to start Exclusive breastfeeding is immediately after birth? Yes (   ) No (    )

14. What did you do with the first milk? Feed baby (    ) Discard(    )

15. Should a baby be  breast fed on demand? Yes (    ) No  (    )

16. Does Exclusive breastfeeding protect a baby from illness?  Yes (    ) No (    )

17. Is Exclusive breastfeeding more beneficial than the use of Infant feeding? Yes(     ) No(    )

18. When is the appropriate age to start complementary feeding? 2months (  ) 4months(  ) 6 months(   ) 8months(     )

19. Is stored breast milk still beneficial to baby? Yes (    ) No(    )

20. Baby should be breastfed up to 2yrs of age ? Yes(    ) No (    )

21. Exclusive breastfeeding provide some form of contraception to mothers ? Yes (    ) No (    )

22. Drugs can be given to a newborn as mother deems fit ? Yes(    ) No(    )



Assessment on the attitude of breastfeeding 

23. I think breastfeeding is good? Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )

24. Would you prefer to feed your child in the first 6 months of life? 
Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )


25. I think a child can be given water/formula while breastfeeding exclusively? 
Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )

26. The practice of Exclusive breastfeeding is more demanding than infant formula?           Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )

27. I think the child is more satisfied after feeding with EBF or formula? 
Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )

28. 28 Does your community encourage EBF? 
Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )


29. I think my family and friends should support my decision to exclusively breastfeed for six months?                  Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )


30. Would you encourage other mothers to practice EBF? 
Strongly disagree(    ) disagree(   ) neutral(    ) agree(    ) strongly agree(    )


Exclusive breast feeding practices

31. Breastfeeding status yes(   ) no(   ) not breast feeding(   )

32. If yes duration.     1st week ( )  within 2month(    ) within 6months(    ) with 1year (   ) breastfeed in the last 2 years (    )

33. If no why are you not breast feeding ?

34. Are you exclusively breast feeding yes(   ) no(   ) not EBF(   )

35.  If yes to question 34 how long do you plan to exclusively breastfeed your baby? 
within 6months(    ) with 1year (   ) breastfeed in the last 2 years (    )

36. Have you given your baby anything other than breast milk in the past 24 hours? 
yes(   ) no(   )

37. At what age do you plan to introduce solid foods to your baby? within 6months(    ) 1year (   ) 2 years (    )

38. When did you start giving your baby anything other than breast milk? 
within 6months(    ) 1year (   ) 2 years (    )

39. Have you received any advice or support for breastfeeding from health care professionals? 
yes(   ) no(   )

40. Do you have access to resources or support groups for breastfeeding mothers?
yes(   ) no(   ) 

41. Are there any challenges you face while breastfeeding that you need help with?
yes(   ) no(   ) 

42. Do you use any pacifiers or bottles for feeding your baby?
yes(   ) no(   )

43. Do you buy supplements without doctors prescription? yes(   ) no(   )

44. Do you take adequate nutrients when breastfeeding? yes(   ) no(   )

45. Have you been given any leaflets or supplies that promote breast milk substitutes? yes(   ) no(   )

46. Have you experienced any difficulties that made you consider stopping exclusive breastfeeding? yes(   ) no(   )

47. What kind of support have you received from health care providers or family regarding breastfeeding? 

48. Do you have any problem making breast milk (too little or non at all) while breastfeeding? 

49. If yes(for the question above) has anything being done to resolve it? Have you reached out to your doctor? 

50. Do you have challenges balancing work and breastfeeding? yes(   ) no(   )

51. Do you feel out of shape because of breastfeeding?yes(   ) no(   )

52. Breast feeding mothers should be given 6 month maternity leave yes(   ) no(   )

53. Breast feeding mothers should be given more than 6 month maternity leave
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CONTACT DETAILS OF GROUP MEMBERS
1. Adejumo Jesuferanmi Mofoluke- feranadejumo@gmail.com 
2. Adekanye Itunu Oluwadara- itunuadekanye@gmail.com 
3. Adelotan Rafiat Mojisola- raffy2312@gmail.com 
4. Adeniyi Ronke Temilola- aderonkie19@gmail.com 
5. Adeniyi-Oso Oluwapelumi- thepelumi99@gmail.com 
6.  Adenuga Oluwapelumi Adeola- pelumiadenuga325@gmail.com
7. Adeyemo Sinmiloluwa Crystal- sinmiloluwaadeyemo@gmail.com 
8. Afolabi Nafeesah Olasumbo- nafeesahafolabi@gmail.com 
9. Obalola Adebola Debbie-  johndebby00@gmail.com
10. Mmegbuanaeze Frances Chideraa- Sylvia3609@gmail.com 
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