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Abstract

Introduction: Despite being the healthiest and most cost-effective option for infants, exclusive breastfeeding (EBF)
has not significantly increased globally during the first six months of life.

Method: This cross-sectional study enrolled 266 mothers accessing care in Federal Teaching Hospital, Ido Ekiti, using
a questionnaire to assess their knowledge, attitudes, and practices regarding exclusive breastfeeding (EBF).
Descriptive statistics and Pearson’s Chi-square test analysed the data.

Result: Among 266 women receiving care in FETHI, Ido Ekiti, 91% were aware of exclusive breastfeeding (EBF), with
63.9% currently practicing it. Knowledge of EBF was significantly associated with age and employment status, while
65.4% demonstrated a positive attitude toward it. Despite challenges and limited resources, there is potential for
promoting EBF practices.

Conclusion and recommendation: The study highlights the potential for enhancing exclusive breastfeeding practices
among mothers accessing care in FETHI, Ido Ekiti through targeted support and resources. Addressing the identified
challenges could significantly improve EBF rates and benefit both mothers and infants.

BACKGROUND INFORMATION

Breast milk plays a unique role because of its matching nutritive, psychological, physiologic and immunologic needs
of the infant.” On account of this; breastfeeding is one of the most effective ways to ensure child health and survival.
Human milk contains numerous components (i.e., proteins, carbohydrates, lipids and inorganic elements) which
provides basic nutrients for infants during the period of their lives.” The qualitative composition of milk components
from healthy mothers is similar, but their levels change during lactation stages.? Breastfeeding remains a component
of the childhood survival strategies adopted by the United Nations Children’s Fund (UNICEF) to reduce childhood
mortalities. However, contrary to the World Health Organisation (WHO) recommendations, fewer than half of infants
under 6 months old are exclusively breastfed.® According to the WHO, exclusive breastfeeding is defined as giving no
other food or drink, except breast milk, to an infant up to the age of 6 months. It does however allow the infant to
receive oral re-hydration salts, drops and syrups as prescribed by a physician.

Breastfeeding provides numerous benefits for mother, child as well as the family unit and community as a whole.
Some of the benefits to the child include provision of the right balance of nutrients required, provision of antibodies,
protection against diarrhoea and other common childhood ilinesses, reduction in risk of developing allergies and
chronic diseases such as diabetes mellitus and obesity, development of social and cognitive abilities and promotion
of infant-maternal bonding.® Aside from bonding, it aids the mother in child spacing through lactational amenorrhoea,
reduces her lifetime risk of developing certain cancers as well as promoting faster uterine involution.® To the family

and community, breastfeeding helps to conserve family and national resources and is safe for the environment.*

The WHO and UNICEF recommend that children be initiate on breastfeeding within the first hour of birth and be
exclusively breastfed for the first 6 months. Several factors have been found to be associated with exclusive
breastfeeding in developed countries; social class, level of education, age of the mother, lack of parental support,
living with a partner, employment status, parity, place of delivery, income, health status after delivery and smoking
during pregnancy. Similarly in developing countries, socio-demographic factors like maternal age, education,
employment, residency, cultural and religious practices, home delivery, antenatal care practices, home delivery, and

professional assistance at birth were associated with sub-optimal breastfeeding practices.’
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Globally, only 43% of new-born have breastfeeding initiated within one hour of birth, and 40% of infants aged six
months or less are exclusively breastfed.® In sub-Saharan Africa, prevalence of exclusive breastfeeding has been
revealed to range from 23.7% to 56.5%.° The primary barriers to sustainability of exclusive breast feeding involve poor
understanding and cultural perceptions of exclusive breastfeeding.'® Persistent conflicts between traditional beliefs
and exclusive breastfeeding highlight a lack of acceptance and credibility for exclusive breastfeeding in Nigeria.'°

Evidence suggests that an infant that is not exclusively breastfed is at substantial risk for both short and long term
effects such as stunted growth and impaired cognitive ability.!!

National efforts to promote exclusive breastfeeding began in some African countries in 1992.7° Efforts made by the
United Nations International Children’s Emergency Fund(UNICEF) included training of all levels of healthcare workers,
establishment of Baby Friendly Hospital Initiative (BFHI) and the recruitment of community extension workers on
lactation management for mothers.'? Specific strategies to promote exclusive breastfeeding included hospital
birthing, postpartum maternity leave, breastfeeding, counselling and elimination of traditional feeding practices.'?
Related socio-economic factors were aggressively targeted through numerous programs by WHO, UNICEF and

individual nations."3

Optimal breastfeeding practices are linked to the global reduction of childhood morbidity and mortality.
1.2. STATEMENT OF RESEARCH PROBLEM

In Nigeria, breastfeeding is universal with almost all babies being breastfed but the practice of EBF is rare with only
17% of children younger than six months being exclusively breastfed.’® This has led to an increased incidence of
morbidity from infectious diseases, including otitis media, gastroenteritis, and pneumonia, as well as elevated risks of
childhood obesity, type 1 and type 2 diabetes, leukemia and sudden infant death syndrome.'® The benefits of
exclusive breastfeeding for both mother and child are universally acknowledged by health providers, global health
agencies and lay people.’’

Many attempts to promote EBF have achieved less than the desired outcomes and in order to comprehend the
dynamics of this practice, a number of studies have been conducted in Nigeria and in many parts of the world. Much
of these studies have focused on knowledge and attitude of EBF, health outcomes of exclusive and nonexclusive
breastfeeding and prospective positions of husbands in breastfeeding decisions. Much less attempts, however, have
been made at examining the factors affecting the practice of EBF among nursing mothers.

1.3. JUSTIFICATION AND RATIONALE

Following the advancement and development of the world, women, especially those working have neglected the
importance of breastfeeding. Some because of their busy schedule while others because of the need to maintain their
figure.

This study is based on working class mothers as they are more vulnerable to lack of exclusive breastfeeding, due to
their quick return to work after childbirth. It will help the health care personnel understand the target population better
and have a better approach to tackle the root causes of the problem.

The study will help spotlight the areas health care promoters should emphasize on when educating the target
population on the need for exclusive breastfeeding. It will aid mothers understand better the importance of
breastfeeding. The benefits it brings to babies, family, society and to mothers in the long run such as: protection form
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infections, reduced cost (no need to purchase breast milk substitute), aids in proper development of the child’s brain
and also physical growth, as all nutrients needed are in the breast milk, helps mother and child to bond well.

It will emphasize the need not to introduce feeding bottles (used to store pumped breast milk) and if necessary, how it
should be done properly (to prevent diarrhoea and its associated symptoms). The need for exclusive breastfeeding for
at least 6months and complementary feeding.

This study will help mothers understand that, they could maintain a normal, healthy lifestyle while still breastfeeding
their children and also highlight the consequences of lack of exclusive breastfeeding on both mother and child.

The outcome of this study may reveal the general knowledge on the topic within the target population, which could be
very beneficial in the implementation of intervention strategies to make a change.

1.4 RESEARCH QUESTIONS

1. What is the level of knowledge of exclusive breastfeeding among mothers accessing care in Federal Teaching
Hospital Ido-EKiti, Ekiti state, Nigeria?

2. What are the attitudes towards EBF among mothers accessing care in Federal Teaching Hospital Ido-Ekiti, EKkiti
state, Nigeria?

3. What are the EBF practices among mothers accessing care in Federal Teaching Hospital Ido-EKiti, Ekiti state,
Nigeria?

4. What are the factors influencing EBF practice among mothers accessing care in Federal Teaching Hospital Ido-EKkiti,
Ekiti state, Nigeria?

1.5 OBJECTIVES
1.5.1 GENERAL OBJECTIVES

To explore the knowledge levels, practical experiences and challenges faced by mothers accessing care in Federal
Teaching Hospital Ido-Ekiti, Ekiti state, Nigeria regarding exclusive breastfeeding.

1.5.2 SPECIFIC OBJECTIVES

1. To assess the level of knowledge of exclusive breastfeeding among mothers accessing care in Federal Teaching
Hospital Ido-Ekiti, Ekiti state, Nigeria.

2. To evaluate the attitude towards EBF among mothers accessing care in Federal Teaching Hospital |do-EKiti, Ekiti
state, Nigeria.

3. To assess the practices of exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital
Ido-Ekiti, Ekiti state, Nigeria.

4. To determine the factors influencing EBF practices among mothers accessing care in Federal Teaching Hospital
Ido-Ekiti, Ekiti state, Nigeria.

1.6 SCOPE OF STUDY
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The study will primarily focus on mothers with infants aged 0 to 2 years attending Antenatal, Postnatal, Immunization
and Neonatal clinics in Federal Teaching Hospital Ido Ekiti, Ekiti state, Nigeria.

LITERATURE REVIEW

2.1 INTRODUCTION

Exclusive breastfeeding stands as a cornerstone of infant health, offering an array of benefits for both the child and
the mother. This chapter aims to delve into the landscape of exclusive breastfeeding knowledge and practice among
mothers accessing care in Federal Teaching Hospital Ido-EKkiti, Ekiti state, Nigeria. By synthesizing existing research,
this review seeks to shed light on the factors influencing exclusive breastfeeding behaviors in this demographic,
identify gaps in current understanding, and propose avenues for future research and interventions.

2.2 KNOWLEDGE OF EXCLUSIVE BREASTFEEDING AMONG WORKING MOTHERS

Exclusive breastfeeding is important for the first six months according to the World Health Organization(WHO) and
United Nations Children's Fund(UNICEF).It’s all about starting breastfeeding within the first hour after birth, exclusively
breastfeeding for six months, and continuing breastfeeding for at least two years .EBF is an important public health
strategy for improving the health of mothers and children by lowering the number of deaths and ilinesses among

children and helping to keep the cost of health care in check'®.

Breastfeeding continues to be the easiest, healthiest, and most affordable way to meet an infant's nutritional
demands for almost all babies. Even though exclusive breastfeeding (EBF) is well supported by research, its
prevalence has not increased globally during the first six months of life. The advantages of EBF have been verified by
numerous research projects and organizations. In the world as of 2019, 50.7% of infants aged 0 to 6 months are
solely breastfed. A global goal has been established by the World Health Assembly (WHA) to raise the rate of EBF for
infants 0—6 months old to at least 50% between 2012 and 2025.0nly 38% of babies are nursed exclusively for the first
six months of their lives, despite variations in adherence to these rules across the globe. The length of breastfeeding
is shorter in high-income nations like the United States (19%), the United Kingdom (1%), and Australia (15%) than in
low- and middle-income nations. However, just 37% of newborns under six months old are exclusively breastfed, even
in low-income and middle-income nations. Only 53.5% of newborns in east African countries had EBF for six months,
according to recent publications from the sub-Saharan Africa region. This is far less than the WHO aim of 90%.

Furthermore, over 91% of women received health care throughout the antenatal period, according to a Tanzanian
study. But just 39% of expectant mothers and 25% of new mothers stated that they had received breastfeeding
counseling, and many women believed that a mother's breast milk supply was insufficient for a child's development.
One of the key reasons for early mixed feeding was the moms' perception that the kid was thirsty and that they

needed to administer herbal medicine for cultural reasons. According to the secondary analysis of WHO Global,

access to health care, knowledge, and cultural views are the main obstacles to breastfeeding in low-income nations'®.

60% of the mothers in a research conducted in Kware Local Government, Sokoto, Nigeria, were aware of exclusive
breastfeeding (EBF), but only 30% of them had sufficient understanding of the practice, as measured by a score of at
least 50% on an assessment of their knowledge of EBF. Mothers of respondents and medical professionals were the
primary sources of information on EBF.

When it came to the mothers' breastfeeding habits, over half of them started within 30 minutes of giving birth, with
53% doing so right away and 47% waiting till after that. Eighty-five mothers gave various reasons for delaying the start
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of breastfeeding, including the belief that colostrum is unclean and detrimental to the infant, insufficient breast milk,
and illness in the mother or child. While they waited for the clean milk to arrive, they provided the mothers who
thought colostrum was contaminated with hot water, honey, animal milk, and washouts from Quranic texts on slates.

Similar results were found in a study conducted in Gwale, Kano, which has a sociocultural background similar to
the study location. In that study, 31% of the mothers had strong awareness of EBF. The results of this study, however,
pale in comparison to the 55% found in the research conducted by Freed and his associates and the 98% found in a

study of a similar nature conducted in Accra, Ghana?Y,

About 97.6% of respondents in a research conducted by the local government of Oshogbo were aware of EBF, but
only 64.6% had sufficient expertise. Health professionals taught the majority of respondents (92.7%) about EBF.
Seventy-five percent of respondents who performed EBF on demand said they had a positive attitude toward it.
Approximately 73.8% of those surveyed used EBF. The respondents possess excellent EBF knowledge and attitude.
Although the EBF practice was similarly good, fewer than one-third of participants used water or herbs over the first
six months of the practice.

A recent comprehensive analysis found that while the average length of breastfeeding in Nigeria is rising, low rates
of exclusive breastfeeding and breastfeeding initiation are present?' Research conducted in the Southeast's rural and
urban areas showed that, respectively, just 10.0% and 35.9% of women practiced EBF. In contrast to 100% and 80.8%
of babies in the rural poor and urban poor groups, respectively, following a 12-month follow-up, no infants of urban
elite women were nursed, according to another study conducted in Ibadan, Southwest Nigeria. According to certain
studies, misinformation, unfavorable sociocultural views, and common misconceptions have a detrimental impact on

mothers' decision to breastfeed?2.
2.3 ATTITUDE TOWARDS EXCLUSIVE BREASTFEEDING AMONG MOTHERS

Breastfeeding is the process of feeding newborn with milk directly from the breast. Milk from human females
provides all the nutrients a baby need, as well as substance that promote growth and help fight infection. Exclusive

breastfeeding according to king (1992)?% means that the baby has no other food or drink but breast milk for the first
six month. He added that, if the baby has vitamins of small or few sips of water or juice, it is not exclusive breastfeed.

Some studies have found that mothers with a good knowledge of exclusive breastfeeding for the first six months,
however, less than 50% of working mothers are able exclusively breastfeed their after returning to work due to
challenges related to people and or work place support?*. Working mothers generally have positive attitude toward
exclusive breastfeeding but some factors can negatively impact their willingness to practice it. These factors include:
Lack of suitable facilities outside of home conveniences; nursing mothers require to exposed part of their body
especially depending on the type of clothing, this makes it very uncomfortable for some to practice breastfeeding and
some worth resort to breast milk substitute or not even practicing at all. Some on the other hand have no problems
with it at all but need to return to work as work piles up against time in a bid to take break to breastfeed. This
discourages breastfeeding mothers and often sorts to substitute or take child to day care at too early age. More also,
this can raise serious conflict at work as work mate sees nursing mothers taking opportunities to hide firm work
duties and, on the contrary, will rather just resort breast milk substitute.

2.4 PRACTICES OF EXCLUSIVE BREASTFEEDING AMONG MOTHERS

Human milk is species specific, having evolved over time to optimize the growth and development of the baby and
young child?®. In order to achieve optimal growth, development and health during the first 6 months of life, WHO
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recommends that exclusively breastfeeding in the first 6 months of life because it stimulates the child's immune
system which protects them from diarrhea and acute respiratory infections, two of the major causes of infant
mortality in the developing world and improves their responses to vaccination. Avoiding colostrum and giving some
pre-lacteal feed and bottle feeding are contributory factors for these preventable diseases which ultimately lead to
high infant mortality. Exclusive breastfeeding during the initial months of life and continued breastfeeding through at
least the first two year of life is associated with substantial reduction in the burden of infections and have many
beneficial effects on mother’s health as well.

According to UNICEF the global breastfeeding rates have remained stagnant since 1990 with only 36% of children
less than six months exclusively breastfed in 2012. According to demographic and health survey of Pakistan 2012-
2013 rate of exclusive breastfeeding is 38% and 67% for non-exclusively breastfed. In a study conducted in Pakistan,
the percentage of breastfeeding in housewives was 77% while only 23 % in working mothers. This clearly shows that a

lot of women can be encouraged to exclusively breastfeed if they are properly supported to carry out this practice?®.

A significant factor in increasing the prevalence of EBF is that mothers have knowledge, training of exclusive breast
feeding, importance of colostrum feed, timing for start of breastfeeding, awareness about bottle feeding as well as
information on expressed milk risks. The positive association of EBF practices with mother's own perceptions on the
continuation of breastfeeding at work and provision of an appropriate working environment has been established.
While the perception that longer maternity leaves can increase the prevalence of EBF and it is easier to practice bottle
feeding as compared to breastfeeding in working women were negatively associated and were responsible for
decreasing the prevalence of EBF.

Many factors, such as the level of living in urban or rural areas, maternal levels of education, female employment
status and attitudes to breast feeding, knowledge and availability of alternative milk for breastfeeding have an impact
on how women feed their babies and length of time they nurse. It is even more so for working mothers who may face
other challenges at work, the least of which is the availability of space, time and support for breastfeeding. Globally,
female participation in the labor sector has increased over the years and many of them return to work soon after
delivering babies posing a significant barrier to breastfeeding. There are also millions more women working in the
informal, seasonal or part-time economy who face even greater barriers to breastfeeding.

The FCT is the capital of Nigeria with about 49% labor force participation rate for women in the formal sector. The
NDHS reported that in the FCT, 74% of children born in the last two years preceding the survey were ever breast fed
and only 51.3% were breastfed within one hour of birth.

According to the study carried out in AMAC, FCT Abuja to assess knowledge and practice and to identify perceived
barriers to optimal breast feeding among working mothers, majority of respondents knew the ideal time to start
breast feeding and almost all of them had heard of exclusive breast feeding. The duration of maternity leave, which in
most cases lasts 12 weeks before a mother returns to work, may be the reason for early introduction of
complementary feeding stuffs. Another possible reason could be non-availability of on site or nearby creche at the
workplace would make mothers closer to their babies during working hours and may facilitate breastfeeding on
demand.

As has been shown from a number of studies, higher education for mothers was significantly associated with good
practice as regards breast feeding. The more education a woman has, the better chance she will have access to
health information that can affect her behaviour in promoting healthy living, including appropriate practices for breast
feeding. The worst practice was found by respondents to the banking industry. It could be because of the highly
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demanding nature of their professions, which includes very early resumption times and late closing time as reported
by some respondents to make it difficult for them to achieve optimal breastfeeding practices.

Poor spousal and family support, no paid maternity leaves, short maternity days, no option of partial working hours,
lack of childcare availability in or near the workplace, lengthy workdays, breastfeeding breaks were also barriers to
optimum lactation cited by respondents. If these obstacles are removed, the practice of optimal breastfeeding by
working women can be encouraged.

Studies have shown that there is a lack of knowledge and practice in this working population on appropriate
breastfeeding, with some perceived obstacles to optimum feeding. In order to adopt, implement and enforce enabling
legislation guaranteeing adequate breastfeeding breaks, availability and accessibility of childcare facilities as well as
other provisions of the Convention on maternity protection, high level lobbying by interested parties is required in
government.?’

2.5 FACTORS INFLUENCING EXCLUSIVE BREASTFEEDING AMONG MOTHERS

Over the past few decades, there has been a noticeable increase in the number of women with infants joining the
workforce, alongside a decrease in the rate of breastfeeding prevalence. The drivers and obstacles influencing EBF
can be categorized into three main areas: maternal factor (like delivery method, family size, and maternal perceptions
on breastfeeding), social dynamics (such as spousal and familial support, as well as childcare arrangements), and
workplace considerations (including maternity leave duration, inadequate institutional support, family work-life
balance, job flexibility, and access to breastfeeding-friendly facilities).?® A study done in China among employed
mothers also identified four main factors that influence work-relate BF practices: 1) employment benefits; 2)
commuting time; 3) workplace environment; 4) labor intensity. Mothers facing challenges in any of these areas may
opt to reduce the frequency of breastfeeding or discontinue breastfeeding altogether.?°

2.5.1 MATERNITY LEAVE DURATION

The duration and flexibility of maternal leave can influence a mother’s decision and ability to initiate and sustain
breastfeeding. Longer maternity leave periods allow more time for establishing breastfeeding before returning to
work. The duration of maternity leave and workplace policies vary globally and can impact on the ability of employed
mothers to sustain breastfeeding.3? The lack of uniformity in maternity leave duration and workplace regulations has
a negative impact on the ability of working mothers to sustain breastfeeding.?! The studies have indicated that an
extended maternal leave (ML) may have a connection to the duration of breastfeeding.3? This suggests that the length
of time a mother takes for maternity leave could potentially impact the duration for which she breastfeeds her child.33
This has been proven in Brazil in 2008 among 12,794 women The extension of maternity leave from four to six
months in the Brazilian states capitals has been shown to contribute to the increase in exclusive breastfeeding

prevalence.3*

2.5.2 BREAST FEEDING FRIENDLY WORKPLACE

Access to breastfeeding-friendly workplaces with facilities like lactation rooms, flexible break times, and supportive
policies can significantly impact a mother's ability to continue breastfeeding after returning to work. In the United
State (US) the issue of workplace lactation support has intensified due to the Affordable Care Act of 2010 (ACA)
amendment of the Fair Labor Standards Act (FLSA) obliging employers to provide a reasonable break time for nursing
mothers, Nigeria faces challenges in providing adequate support for workplace breastfeeding. While there are policies
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in place to promote breastfeeding and protect the rights of nursing mothers, implementation and enforcement vary
across different workplaces.

Some larger organizations may have breastfeeding-friendly policies and facilities. However, many smaller businesses,
informal work settings may lack such accommodations, making it difficult for working mothers to continue
breastfeeding after returning to work. The 1999 Constitution of the Federal Republic of Nigeria, the 2008 Public
Service Rules, and the 2004 Nigeria Labor Law all recognize and assent to the provision of Maternity Entitlements in
Nigeria of two hours off each day to breastfeed up to six months after the employee resumes duty. Many employers
and employees are not fully aware of the specific provisions regarding breastfeeding breaks outlined in the
constitution, public service rules, and labor laws. This lack of awareness result in non-compliance with the mandated
breastfeeding breaks. Even though the laws recognize the importance of breastfeeding breaks, enforcement
mechanisms may be lacking or ineffective. Without proper enforcement, employers may not feel compelled to provide
the mandated breaks, leading to poor compliance. Some workplaces, especially smaller businesses or informal
sectors may lack the resources to accommodate breastfeeding breaks. For example, they may not have designated
lactation rooms or facilities for breast pumping, making it challenging for working mothers to take advantage of the
mandated breaks.

2.5.3 INSTITUTIONAL SUPPORT

Supportive attitudes and policies from employers regarding breastfeeding and pumping breaks can encourage
mothers to continue breastfeeding while working. 20 mothers were interviewed from 10 organization in Ethiopia
mentioned that the support provided by their employers for breastfeeding women was not enough to encourage
exclusive breastfeeding.3® Cultural norms and societal attitudes towards breastfeeding in public or at the workplace
can influence compliance with breastfeeding breaks. In some cases, there may be stigma or discomfort associated
with breastfeeding in the workplace, leading to reluctance among employers and employees to implement and utilize
breastfeeding breaks. Without supportive workplace policies and practices, mothers may feel discouraged or unable
to utilize the mandated breaks effectively.

Continuing to breastfeed after returning to work can be difficult for working mothers, and most of them require
assistance to keep up with breastfeeding. The support of their partners and families has a significant impact on
working mothers' choice to breastfeed. Employers can also contribute by offering a supportive environment and
facilities in the workplace for mothers to pump and store breast milk. Both internal and external supports are crucial
for mothers to overcome obstacles and succeed in breastfeeding.

2.5.4 FAMILY WORK-LIFE BALANCE

Researchers have discovered that when workplace support decreased, employees felt that their work interfered more
with their personal life. The results of the path analysis also indicated that allowing time for expressing milk at work
led to higher job satisfaction. This relationship was partially mediated by the effect of work on enhancing personal
life, which acted as a mediator in the relationship between expressing milk at work and job satisfaction. This suggests
that supporting employees in balancing their work and personal life, such as by providing time for expressing milk,
can have a positive impact on job satisfaction.3® Organizational backing led to a statistically significant rise in median
job satisfaction (p < 0.001) and doubling the likelihood of EBF.

2.5.5 COMMUTING TIME TO DAYCARE

Many remote jobs offer separate transportation for lactating mothers to accommodate their late start or early
departure. However, the distance between work and childcare, combined with lack of transportation, inhibits mothers
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from traveling to breastfeed during lunch breaks. Some jobs, especially those with employee residences, also have
subsidized on-site daycare that allows mothers to breastfeed during shifts. Workplace day cares and the allowance to
bring a child to work have shown a strong connection with the frequency and length of breastfeeding in different low-
and middle-income countries.Establishing on-site daycare could be a practical approach to promote EBF and enhance
the overall standard of childcare.

Addressing these factors through supportive workplace policies, community resources, and education can help
facilitate continued breastfeeding among working mothers and promote maternal and infant health.

METHODOLOGY
3.1 STUDY AREA
The study was conducted at Federal Teaching Hospital Ido-Ekiti (FETHI).

FETHI is a tertiary health institution located at |do-EKiti, Ekiti state is in the South-west region of Nigeria. It is bordered
to the North by Kwara state, to the Northeast by Kogi state, to the South by Ondo state and to the West by Osun

state.%’ Ekiti state consists of 16 local government areas including Ido-Osi which is the local government area where
the study Centre is located.®’

FETHI was established in 1998 by the Federal Government to provide affordable, qualitative and accessible medical
care to every state in the Federation, particularly to the people living in the grass root of Ekiti state and its

environment.®® It was upgraded from a Federal Medical Centre to a teaching hospital in 2014 on account of the

signing of a Memorandum of Understanding with Afe Babalola University.°®

Currently, FETHI has 22 clinical and 4 non-clinical departments.>® The clinical departments include the department of
Obstetrics and Gynaecology which runs antenatal clinics on Tuesdays and Thursdays and postnatal clinics on Fridays.
The department of pediatrics runs neonatal clinic on Mondays and the department of Community Medicine runs
immunization clinic on Wednesdays.

3.2 STUDY DESIGN

This descriptive cross-sectional study was carried out on a target population which included all pregnant and non-
pregnant women attending antenatal, postnatal, immunization and neonatal clinic at the federal teaching hospital
Ifaki road Ido Ekiti, Nigeria.

Inclusion criteria:

1. Women who have children under the age of 2 years old.

2. Women who practiced breastfeeding now and in the past.
Exclusion criteria:

1. Those with medical conditions exempting them from exclusive breast feeding.

2. Women whose last child birth is greater than a two year period.
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3.3 SAMPLE SIZE DETERMINATION

The Fischer formula for sample size determination was used to calculate the sample size from study population.
Sample size (n) = z2pq

d2

Where,

n= Sample size

Z=1.96 for 95% level of confidence

p= Prevalence of exclusive breastfeeding among working mothers from previous study = 19.6% =0.196 >°
g= Proportion of working mothers that do not exclusively breastfeed = 1-p (0.196) = 0.804

d= Margin of error = 0.05

n=(1.96% x 0.196x 0.804)

(0.05)

n=242.14 =242
10% of (n) was added to cater for non-response and improperly filled questionnaires.

Sample size + improperly filled questionnaire = 242 + 24.2 = 266.2 = 266

3.4 SAMPLING TECHNIQUE

A multistory sampling technique was used to select eligible participants. It involved
Stage 1: Selection of hospital department

Based on the topic of research ‘Assessment of Exclusive Breastfeeding Knowledge and practice among mothers
assessing care in federal teaching hospital Ido Ekiti’, the obstetrics and gynecological department, pediatrics and
Immunization Centre were selected using purposive sampling technique.

Stage 2: Selection of respondents

Proportional allocation of questionnaires was done for each hospital department based on the sample size requires
for the research. Respondents were selected using systematic random sampling technique.
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3.5 DATA COLLECTION

This study was a cross-sectional study conducted among all pregnant and non- pregnant women attending ante-natal,
postnatal, immunization and postnatal clinic at federal teaching hospital Ifaki road Ido Ekiti.

Participants of the study were recruited based on the study's inclusion criteria. The data collection instrument was a
53-item validated and semi-structured questionnaire administered to the target population physically.

3.6 INSTRUMENT FOR DATA COLLECTION

Instrument for data collection was a semi-structured questionnaire, designed in a simple and unambiguous language.

The questionnaire was used to obtain their knowledge about breastfeeding, whether or not they practice exclusive
breastfeeding, and how breast feeding affects their personal life. The questionnaire has 4 sections:

Section A assessed the socio-demographic characteristics of respondents.
Section B assessed the respondents’ knowledge on exclusive breastfeeding.
Sections C evaluated respondents’ attitude towards breast feeding.

Sections D assessed respondents’ practice of exclusive breast feeding.

Data quality was ensured by the adaptation of questions from previously conducted studies and adjustments made
based on the target population. The questionnaire was pretested by 26 respondents which is 10% of the total sample
size, before the actual data collection and changes were made based on users' feedback before final use in this study
to improve clarity and user inter phase.

3.7 DATA MANAGEMENT PLAN

Data analysis was done using IBM Statistical packages for social sciences (SPSS) version 25.0. Discrete data will be
presented as diagrams and proportions (percentages) while continuous variables that are normally distributed were
expressed as means standard deviation. Knowledge and attitude were analyzed using the chi square statistics. The
determinants of breastfeeding knowledge, attitude and practice were analyzed using Pearson’s correlation coefficient.
P value will be set at <0.05

3.8 ETHICAL CONSIDERATION

In accordance with the principles governing research involving participants, the researchers undertook the following
steps to uphold respondents' ethical rights. Participants were offered adequate explanation about the study and the
participation in the study was voluntary and both verbal and documented consent was obtained before the
questionnaire administration began.

Those who are unwilling to participate were excluded from the study. The confidentiality of their anonymity was fully
guaranteed as no names were recorded. The purpose and benefits of the research was explained to the respondents
before the questionnaires was administered. The ethical clearance was obtained from Federal teaching hospital Ido-

Page 13/41



Ekiti research ethics committee. Verbal consent of each willing participant was sought and obtained with
confidentiality and anonymity assured

RESULTS

4.0 Introduction

This chapter describes the study's main findings. Two hundred and sixty-six respondents participated in the study.
266 questionnaires were distributed and retrieved. All retrieved questionnaires were sorted and found suitable for
data analysis. The data was analysed, and the results were interpreted in line with the specific objectives and the
hypotheses of the study.
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Table 4.1

Socio-demographic characteristics of mothers accessing care in Federal
Teaching Hospital, Ido-EKiti, Ekiti state, Nigeria.

Variable Category Frequency Per cent
Age <20 7 2.6
20-29 138 51.9
30-39 119 447
> 40 2 0.8
Religion Christianity 223 83.8
Muslim 33 12.4
Traditional 6 2.3
Others 4 1.5
Marital status Single 42 15.8
Married 220 82.7
Divorced 2 0.8
Separated 2 0.8
Last Childbirth 6 months 100 37.6
| year 106 39.8
> Tyear 60 22.6
Level of education No formal education 8 3.0
Primary 24 9.0
Secondary 71 26.7
Tertiary/postgraduate 163 61.3
Occupational status ~ Employed 215 80.8
Unemployed 30 11.3
Student 21 7.9
Type of employment  Civil servant 76 28.6
Private sector 43 16.2
Self-employed 94 35.3
Others 2 0.8
Not employed 51 19.2
Total 266 100.0

Table shows more than half (51.9%) of the respondents were within 20-29 years old, while 44.7% were 30-39 years,
83.8% were Christians and 82.7% were married. Furthermore, 39.8% had their last childbirth one year ago, majority
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(61.3%) had obtained tertiary education. Regarding their occupational status, 80.8% were already employed and 35.3%
were self-employed.

Figure shows that 91% of the respondents had knowledge of exclusive breastfeeding.

Figure shows majority (85.7%) of the respondents’ access information about breast feeding commonly from hospital,
followed by friends and family (14.5%).
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Table 4.2

Knowledge about exclusive breastfeeding (EBF) among mothers accessing care in Federal Teaching Hospital, Ido-
Ekiti, EKiti state, Nigeria

Variable Category Frequency Per cent
EBF is for the first 6 month? Yes 250 94.0
No 16 6.0
A baby’s food for the first 6 months is/are? Breast milk only 235 88.3
Breast milk and formula 27 10.2
Others 4 1.5
Do you give your baby any other liquids besides breast milk?  Yes 56 21.1
No 210 78.9
EBF should be started immediately after birth? Yes 258 97.0
No 8 3.0
What did you do with the first milk? Feed baby 242 91.0
Discard 24 9.0
Breast feeding should be on demand? Yes 213 80.1
No 53 19.9
Does EBF protect a baby from illness? Yes 257 96.6
No 9 3.4
EBF is more beneficial than Infant formulae? Yes 247 92.9
No 19 7.2
Complementary feeding starts at age? 2 months 3 1.1
4 months 15 5.6
6 months 218 82.0
8 months 30 11.3
Stored breast milk is still beneficial to baby? Yes 144 54.1
No 122 45.9
Breastfeeding given up to 2yrs of age? Yes 147 55.3
No 119 44.7
EBF provides some form of contraception to mothers? Yes 200 75.2
No 66 24.8
Drugs can be given to a newborn as mother deems fit? Yes 59 22.2
No 207 77.8
Total 266 100.0
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Table shows the knowledge of the respondents on EBF. Majority (94.0%) of the respondents were opined that EBF
should be done for 6 months and also that only breast milk should be fed to the baby during the period. More than
three-quarter (78.9%) reported not giving any other liquids to their baby besides breast milk, and 97.0% agreed that
EBF should be commenced immediately after birth. Furthermore, 91% of the respondents reported that they fed their
babies with the first milk they produced but 80.1% agreed that a baby should be fed on demand. Moreover, majority of
the respondents agreed that EBF protect a baby from illness (96.6%), breastfeeding is more beneficial than the use of
infant formula (92.9%), 6 months is the appropriate time to start complementary feeding (82.0%), and that EBF
provides some form of contraception to mothers (75.2%). However, wrongfully belief that medication should not be
given to new born.
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Table 4.3

Attitude of mothers accessing care in Federal Teaching Hospital, Ido-EKkiti, Ekiti state, Nigeria toward exclusive
breastfeeding

Variable Category Frequency Per
cent
| think breastfeeding is good Strongly 30 11.3
disagree
Neutral 3 1.1
Agree 30 11.3
Strongly agree 203 76.3
| prefer to breastfeed my child in the first 6 months of life Strongly 31 11.7
disagree
Disagree 4 1.5
Neutral 14 5.3
Agree 44 16.5
Strongly agree 173 65.0
A child can be given water/formula during EBF Strongly 114 42.9
disagree
Disagree 76 28.6
Neutral 31 11.7
Agree 30 11.3
Strongly agree 15 5.6
EBF is more demanding than infant formula Strongly 33 12.4
disagree
Disagree 42 15.8
Neutral 26 9.8
Agree 76 28.6
Strongly agree 89 33.5
A child is more satisfied after feeding with EBF or formula Strongly 21 7.9
disagree
Disagree 21 7.9
Neutral 59 22.2
Agree 86 32.3
Strongly agree 79 29.7
My community encourage EBF Strongly 11 4.1
disagree
Disagree 8 3.0
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Variable

Family and friends should support my decision to EBF for six

months

| will encourage other mothers to practice EBF

Category

Neutral
Agree
Strongly agree

Strongly
disagree

Neutral
Agree
Strongly agree

Strongly
disagree

Disagree
Neutral

Agree
Strongly agree

Total

Frequency

34
113
100

15
91
153
11

5
21
89
140
266

Per
cent

12.8
42.5
37.6
2.6

5.6
34.2
57.5
4.1

1.9
7.9
33.5
52.6
100.0

Table shows majority of the respondents strongly agreed that breastfeeding is good (76.3%) and that they prefer
breastfeeding their children in the first 6 months (65.0%). Majority of mother strongly agreed that the practice of EBF

is more demanding than infant formula (negatively) and 42.9% strongly disagreed that a child can be given

water/formula while breastfeeding exclusively. Moreover, majority agreed that their community encourage exclusive
breastfeeding (42.5%) and about half (52.6%) of the respondents strongly agreed to encourage other mothers to

practice EBF.

Table 4.3

b: Attitude of mothers accessing care in Federal Teaching Hospital, Ido-Ekiti, Ekiti state,
Nigeria towards exclusive breastfeeding

Variable

Attitude of Respondents toward EBF

Category

Frequency

Positive attitude (>50%) 174

Negative attitude (< 50%) 92

Per cent
65.4
34.6

Table shows more than (65.4%) of the respondents had positive attitudes toward EBF.
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Table 4.4
Practice of exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital, [do-Ekiti, Ekiti state,

Nigeria
Variable Category Frequency Per
cent
Currently breastfeeding? Yes 197 74.1
No 69 259
Duration of breastfeeding (n =197) 1 week 14 7.1
Within 2 months 40 20.3
Within 6 months 84 42.6
Within 1 year 47 23.9
Breastfed in the last 2 12 6.1
years
Reason for not breastfeeding currently? (n = 69) Baby is over 2years 13 18.8
Baby is more than 1year 6 8.7
No child 2 2.9
Not producing breast milk 4 5.8
I'm pregnant 40 58.0
Recently stopped 2 2.9
breastfeeding
Work schedule 2 2.9
Practicing EBF? Yes 170 63.9
No 96 29.3
Duration of planned EBF? (N = 170) Within 6 months 137 80.6
Within 1 year 28 16.5
Breastfed in the last 2 5 2.9
years
Have you given baby anything other than breast milk inthe  Yes 114 42.9
past 24 hours?
No 152 57.1
Age of complementary feeding for your baby? Within 6 months 102 38.3
1 year 158 59.4
2 years 6 2.3
When did you start giving your baby anything other than Within 6 months 142 53.4
breast milk?
1 year 93 35.0
2 years 7 2.6
| haven't 24 9.0
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Variable Category
Use any pacifiers or bottles for feeding your baby? Yes
No
Buy supplements without doctors’ prescription? Yes
No
Take adequate nutrients when breastfeeding? Yes
No
Total

Frequency

71
195
69
197
251
15
266

Per
cent

26.7
733
25.9
74.1
94.4
5.6
100.0

Table shows about three-quarter of the respondents were currently breastfeeding and 42.6% had breastfed for 6

months, while 40 (58%) of those not breastfeeding were currently pregnant. More than half (63.9%) reported

practicing EBF, 80.6% of them plan to exclusively breastfeed their baby within 6 months, and 59.4% plan to introduce
solid foods to their babies at 1 year. Furthermore, 57.1% reported not given their babies anything other than breast
milk 24 hours prior their response to the questionnaire. Moreover, majority (73.3%) do not use any pacifiers or bottles

for feeding their babies and 74.1% do not buy supplements without doctors’ prescription. Majority (94.4%) of

respondents take adequate nutrients when breastfeeding.
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Table 4.5

Factors influencing the practice of exclusive breastfeeding among mothers accessing care in Federal Teaching
Hospital, Ido-EKiti, EKiti state, Nigeria

Variable

| received advice or support on breastfeeding from
healthcare professionals?

Have access to resources or support groups for
breastfeeding mothers?

| faced challenges while breastfeeding that | need help?

Received leaflets or supplies that promote breast milk
substitutes

Experienced difficulties that made me consider stopping
EBF?

Support received from health care providers regarding
breastfeeding?

Any problem making breast milk while breastfeeding?

(Anythir)lg been done to resolve it? Any help from a doctor?
n=237

Any challenges balancing work and breastfeeding?

Breast feeding makes me feel out of shape?

Breast feeding mothers should be entitled to 6 months
maternity leave

Breast feeding mothers should be entitled to more than 6
months maternity leave

Page 23/41

Category

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
None

Adequate instruction on
EBF

Instruction not to use
pacify bottles

Health education
Emotional support

Support with child's
provision

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes

No

Frequency

166
100
77
189
72
194
72
194
76
190
100
72

10

41
22
21

37
229
25
12
88
178
75
191
252
14
194
72

Per
cent

62.4
37.6
28.9
71.1
27.1
72.9
27.1
72.9
28.6
71.4
37.6
27.1

3.8

15.4
8.3
7.9

13.9
86.1
67.6
324
33.1
66.9
28.2
71.8
94.7
5.3

72.9
27.1




Variable Category Frequency Per
cent

‘ Total 266 100.0

Table shows that majority of the respondents have received supports from healthcare professionals (62.4%) and who
support them mostly with adequate instruction on exclusive breastfeeding (27.1%). Majority of the respondents
reported they neither have access to resources or support groups for breastfeeding mothers (71.1%) nor had they
ever received any leaflets or supplies that promote breast milk substitutes (72.9%). Furthermore, only 13.9% reported
to have problem making breast milk while breastfeeding. Moreover, 33.1% reported that they have challenges
balancing work with breastfeeding while 28.2% reported that they feel out of shape because of breastfeeding
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Table 4.6

Association between the socio-demographic characteristics of respondents and their knowledge of exclusive
breastfeeding

Variable

Age

Religion

Marital status

Last Child birth

Level of
education

Occupational
status

Type of
employment

Category

<20

20-29
30-39
> 40

Christianity

Muslim
Traditional
Others

Single

Married
Divorced
Separated
6 months
| year

> Tyear

No formal education

Primary
Secondary
Tertiary/postgraduate

Employed

Unemployed
Student

Civil servant
Private sector

Self-employed

Do you know what Exclusive
breastfeeding EBF is?

Yes

N (%)
3(42.9)

130(94.2)
108(90.8)
2(100)

208(93.3)

33(100)
0(0)
2(50.0)
36(85.7)

205(93.2)
2(100)
0(0)
89(89.0)
96(90.6)
58(96.7)
5(62.5)

14(58.3)
67(94.4)
157(96.3)
202(94.0)

No
N (%)

2(28.6)

8(5.8)
7(5.9)
0(0)
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| don't
know

N (%)
2(28.6)

A‘J ,\o ,\'b p—
(=)
N

Total

138
119

223

33

42

220

100
106
60

24
71
163
215

30
21
76
43
94

|X|2

32.881

111.858

90.746

4.75

53.824

29.246

13.569

p-
value

A

0.001

A

0.001

<
0.001

0.314

<
0.001

<
0.001

0.094




Others 2(100) 0(0) 0(0) 2
Not employed 41(80.4) 8(15.7) 2(3.9) 51

Table 4.6 shows that there is significant association between knowledge of exclusive breastfeeding and the age,
religion, marital status, level of education and occupational status (each with p-value =< 0.001). Respondents older
than 20 years were more likely to be aware of EBF than those less than 20 years. Respondents of Muslim faith are
more likely to be knowledgeable about EBF compared those Christians. Married respondents are more aware of EBF
than single once. The higher the level of respondents education the higher there knowledge; those with secondary and
tertiary level of education were more aware of EBF than those without formal education or primary level of education.
Employed mothers are more aware of EBF compared to unemployed mothers
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Table 4.7

Association between the socio-demographic characteristics of respondents and their attitude toward exclusive

breastfeeding

Variable

Age

Religion

Marital status

Last Child birth

Level of
education

Occupational
status

Type of
employment

Aware of EBF ?

Category

<20
20-29
30-39
>40
Christianity
Muslim
Traditional
Others
Single
Married
Divorced
Separated
6 months
| year

> lyear

No formal education

Primary

Secondary

Tertiary/postgraduate

Employed
Unemployed
Student

Civil servant
Private sector
Self-employed
Others

Not employed

Yes

Attitude toward EBF

Positive attitude
(>50%)

2(28.6)
94(68.1)
76(63.9)
2(100)
150(67.3)
18(54.5)
4(66.7)
2(50.0)
27(64.3)
145(65.9)
2(100.0)
0(0)
69(69.0)
59(55.7)
46(76.7)
6(75.0)
18(75.0)
50(70.4)
100(61.3)
141(65.6)
21(70.0)
12(57.1)
45(59.2)
25(58.1)
69(73.4)
2(100)
33(64.7)
157(64.6)
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Negative attitude
(< 50%)

5(71.4)
44(31.9)
43(36.1)
0(0)
73(32.7)
15(45.5)
2(33.3)
2(50.0)
15(35.7)
75(34.1)
0(0)
2(100)
31(31.0)
47(44.3)
14(23.3)
2(25.0)
6(25.0)
21(29.6)
63(38.7)
74(34.4)
9(30.0)
9(42.9)
31(40.8)
18(41.9)
25(26.6)
0(0)
18(35.3)
86(35.4)

Total

7
138
119

223
33

42
220

100
106
60

24
71
163
215
30
21
76
43
94

51
243

MZ

5.829

2.485

4.888

8.384

3.277

0.917

6.02

0.992

p-
value

0.120

0.478

0.180

0.015

0.351

0.632

0.198

0.609




No 13(76.5) 4(23.5) 17
| don't know 4(66.7) 2(33.3) 6

Table 4.7 shows that there is significant association between respondents’ attitude toward exclusive breastfeeding
and their last child birth (p-value = 0.015). Respondents whose last child was more than a year (76.7%) or 6months
(69.0%) were likely to have positive attitude towards EBF compared to those whose last child (55.7%) was 1 year.
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Table 4.8

Association between the socio-demographic characteristics of respondents and their practice of EBF

Variable

Age

Religion

Marital status

Last Child birth

Level of education

Occupational status

Type of
employment

Aware of EBF ?

Category

<20

20-29

30-39

>40
Christianity
Muslim
Traditional
Others

Single
Married
Divorced
Separated

6 months

| year

> Tyear

No formal education
Primary
Secondary
Tertiary/postgraduate
Employed
Unemployed
Student

Civil servant
Private sector
Self-employed
Others

Not employed
Yes

No

Are you exclusively breast

feeding
Yes
4(57.1)
79(57.2)
87(73.1)
0(0)
140(62.8)
26(78.8)
2(33.3)
2(50.0)
24(57.1)
142(64.5)
2(100)
2(100)
57(57.0)
70(66.0)
43(71.7)
6(75.0)
16(66.7)
42(59.2)
106(65.0)
130(60.5)
21(70.0)
19(90.5)
49(64.5)
24(55.8)
55(58.5)
2(100)
40(78.4)
159(65.4)
5(29.4)
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No
3(42.9)
59(42.8)
32(26.9)
2(100)
83(37.2)
7(21.2)
4(66.7)
2(50.0)
18(42.9)
78(35.5)

43(43.0)
36(34.0)
17(28.3)
2(25.0)
8(33.3)
29(40.8)
57(35.0)
85(39.5)
9(30.0)
2(9.5)
27(35.5)
19(44.2)
39(41.5)
0(0)
11(21.6)
84(34.6)
12(70.6)

Total

7
138
119

223
33

42
220

100
106
60

24
71
163
215
30
21
76
43
94

51
243
17

NZ

10.703

6.058

3.131

3.843

1.29

8.014

8.213

12.404

p_
value

0.013

0.109

0.372

0.146

0.731

0.018

0.084

0.002




| don't know 6(100) 0(0) 6

Attitude toward EBF Posi)tive attitude (> 107(61.5) 67(38.5) 174 1.273 0.259
50%
Poor attitude (< 50%) 63(68.5) 29(31.5) 92

Table 4.8 shows that there is significant association between practice of EBF and the age (p-value =0.013),
occupational status (p-value = 0.018). Also, there was a significant association between the knowledge of EBF and
their practice (p-value = 0.002). Respondents aged 30—39 years were more likely practiced EBF than those less than
20 years or 40 years or more. Unemployed or students practiced EBF than those that are employed. Those who are
aware of EBF were likely to practice EBF than those that lacked the awareness of EBF.

DISCUSSION

Breastfeeding continues to be the easiest, healthiest, and most affordable way to meet an infant's nutritional
demands for almost all babies. Even though exclusive breastfeeding (EBF) is well supported by research, its
prevalence has not increased globally during the first six months of life. The aim of this study is to explore the
knowledge, attitude and practice of women regarding exclusive breastfeeding.

This present study indicates that 51.9% of respondents were aged 20-29 years, which aligns with findings from other
studies where younger mothers are prevalent. For instance, a study conducted in Ethiopia reported that 54.5% of

mothers were aged 24 years or younger.®! This similarity suggests a trend where younger mothers are more likely to
participate in studies related to maternal and child health. In terms of marital status, current study shows that 82.7%
of respondents were married, which is consistent with findings from a study in Nigeria where 94.8% of mothers were

married.®? This high percentage of married respondents across studies may indicate cultural norms that favour
marriage before childbirth, particularly in African contexts.

Regarding educational attainment, present study reports that 61.3% of respondents had tertiary education. This is
comparable to a study in Kenya, where 64.3% of mothers had secondary education or higher.®3 However, it contrasts
with findings from another study in Bangladesh, where only 29.1% of mothers had completed secondary education.®*
The differences in educational levels may reflect varying access to education based on geographic and
socioeconomic factors. Also, this study also highlights that 80.8% of respondents were employed, with 35.3% self-

employed. This is significantly higher than the 31.7% employment rate reported in a study from Ethiopia.® The higher
employment rate in our study could be attributed to better economic conditions or more opportunities for women in
our study's region. Furthermore, the finding that 39.8% of respondents had their last childbirth within the past year is

noteworthy. In contrast, a study in Nigeria found that 47.1% of mothers had given birth to two or more children.®' This
difference may indicate variations in family planning practices and reproductive health education across different
regions.

Knowledge of exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital, Ido-Ekiti, Ekiti
state, Nigeria

Findings from this study showing that 91% of respondents had knowledge of exclusive breastfeeding aligns closely
with a study conducted in Lagos State, Nigeria, which reported 100% awareness, suggesting generally high knowledge

across populations.®® However, it's higher than the study conducted in rural areas of Brobo (Céte d’lvoire), which

reported that only 45.9% of mothers were informed about exclusive breastfeeding.®® Also, this variation could be due
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to differences in education, health care access, or public health campaigns. It's important to note that high knowledge
does not always equate to correct understanding or practice. A study conducted in Chamo town, Jigawa State,
Nigeria, found that while 65.7% of mothers claimed knowledge, only 40.5% could correctly define exclusive
breastfeeding.®’ Similarly, it was observed in the study conducted in Abu Dhabi that good knowledge scores didn't

necessarily translate to optimal breastfeeding practices.®

The finding that hospitals were the primary source of information (85.7%) in current study is consistent with several
studies emphasizing the importance of healthcare providers in disseminating EBF knowledge. A study conducted in
the rural areas of Brobo found that 75% of mothers received information during Behaviour Change Communication
sessions at health centers.®® Similarly, it was reported in the study conducted in Abu Dhabi that 51.6% of mothers
acquired breastfeeding knowledge from physicians.®® However, the percentage report for hospital sources (85.7%) is
higher than most other studies. For example, a study conducted in Nigeria found that 55.8% of mothers cited
hospitals as their source of information.®’ This difference could reflect variations in healthcare systems or the
effectiveness of hospital-based breastfeeding education programs across different regions.

This study also finds that friends and family were the second most common source (14.5%) which is lower than that
reported in the study conducted in Abu Dhabi, where 42.2% of mothers acquired knowledge from friends.®8 This
difference might indicate variations in cultural norms or the strength of community-based knowledge sharing across
different populations.

This study’s finding that 94.0% of respondents knew EBF should be done for 6 months aligns closely with some
studies. For instance, the study conducted in East Africa reported that 95.9% of mothers knew EBF should be
practiced for at least six months.%° However, it's higher than findings from the study done in Abu Dhabi, found that
only 33.9% of mothers knew children should receive breast milk until at least 24 months of age.®® Also, result showing
97.0% of mothers agreed that EBF should start immediately after birth is higher than the study conducted in East
Africa, where it was found that 86.0% of mothers knew breast milk should be started immediately after birth within an
hour.%? This difference could reflect variations in education or healthcare practices across regions.

The finding that 91% of respondents fed their baby with the first milk they produced which contains colostrum vital for
the immunity of new born, consistent with the study conducted in Céte d’lvoire which reported that 80% of mothers
recognized colostrum as the ideal first food for newborns.®® Moreover, the results of present study showing high
agreement on the benefits of EBF (96.6% for protection against illness, 92.9% for superiority over formula) align with
findings from the study in Abu Dhabi where it was reported that 96.1% of mothers knew breast milk is superior to
formula milk in fulfilling a child's dietary requirements.®’ In addition, the finding that 82.0% knew 6 months is the
appropriate time to start complementary feeding is higher than the 41.5% reported in the study conducted in East
Africa.%8

Attitudesof exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital, Ido-Ekiti, Ekiti
state, Nigeria

Current study's findings on attitudes towards EBF reveal a generally positive perspective among respondents.
Specifically, 76.3% strongly agreed that breastfeeding is beneficial, and 65.0% preferred to breastfeed exclusively for
the first six months. This aligns with the study conducted in East Africa, which reported that a significant majority of
mothers recognized the importance of EBF.68 However, 33.5% strongly agreed that EBF is more demanding than
feeding babies with breast feeding substitutes like infant formula in present study, this is lower than that reported in a
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study conducted in Nigeria, indicating a potential difference in perceived challenges associated with breastfeeding
and probably the inconvenience working mothers face in trying to breast feed at workplace that do not promote EBF.%®

Moreover, while 42.5% of mothers in this study felt that their community encourages EBF, this figure is lower than that
reported in a study conducted in East Africa, suggesting variability in community support for breastfeeding
practices.®® However, more than half (52.6%) of respondents expressed a willingness to encourage other mothers to
practice EBF, reflecting a proactive attitude towards promoting breastfeeding, which is crucial for enhancing
community practices.

Practice of of exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital, Ido-Ekiti, Ekiti
state, Nigeria

In this study, approximately 63.9% of respondents reported practicing EBF, which is notably higher than the 33.3%
reported in a similar study in Abu Dhabi.® This suggests a positive trend in adherence to exclusive breastfeeding
guidelines among your respondents. Also, our findings indicate that 80.6% of mothers plan to continue exclusive
breastfeeding within the next six months, aligning with the study conducted in East Africa, which reported high
intentions for EBF.? Furthermore, 57.1% of our mothers in present study reported not giving their infants anything
other than breast milk in the 24 hours prior to the survey, reflecting a strong commitment to EBF, consistent with
recommendations from the World Health Organization (WHO).

In terms of introducing solid foods know, 59.4% of mothers in present study planned to or commenced
complementary feeding at six months, which is in line with findings from a study conducted in Nigeria, indicating a
common practice among mothers.®® Additionally, the avoidance of pacifiers and bottles, reported by 73.3% of the
respondents, supports breastfeeding recommendations, as noted in a study conducted in by Abha city.%° Furthermore,
present study also reveals that 74.1% of mothers did not purchase supplements without a doctor's prescription,
indicating a cautious approach to infant nutrition, which is crucial for ensuring the health of breastfeeding infants.%®
Notably, 94.4% of mothers reported adequate nutrient intake while breastfeeding, which is essential for both maternal
and infant health as noted in a study in Ethiopia.®’

Factors influencing exclusive breastfeeding among mothers accessing care in Federal Teaching Hospital, Ido-Ekiti,
Ekiti state, Nigeria

This study’s findings indicate that a significant majority (62.4%) of mothers received support from healthcare
professionals, with 27.1% reporting adequate instruction on exclusive breastfeeding. This was similar to a study in
Nigeria®®, which emphasizes the critical role of healthcare providers in promoting breastfeeding practices. However,
current study highlights a concerning lack of access to resources and support groups, with 71.1% of mothers

indicating not having access to such support. This is echoed in a study conducted in Céte d’lvoire, which suggests

that inadequate support systems significantly hinder breastfeeding practices.®®

Moreover, while only 13.9% of the respondents in this study reported issues with milk production, a substantial
number faced challenges balancing work and breastfeeding (33.1%) and felt out of shape due to breastfeeding
(28.2%). This reflects findings from other studies that identify work-related barriers as a significant factor affecting
breastfeeding practices.®? The perception of insufficient milk supply is a common concern among mothers, often
leading to early weaning, as reported in a study conducted in India.”’ Addressing the issue of breast milk production
be factored into antenatal care (ANC) programmes to end encourage EBF and breastfeeding in general among
different spectrums of mothers.
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The present study findings indicate that a significant association exist between knowledge of EBF and various socio-
demographic factors including: age 21-29 years, Islamic religion, married mothers, higher level of education, and
employed mothers where significantly associated with higher level of awareness, align closely with existing literature.
For instance, a study conducted in Nigeria found that educational background significantly predicted the intention to
practice EBF, reiterating results of current study.®® Similarly, the research conducted in Northwest Ethiopia supports
the notion that maternal education and knowledge are crucial in determining breastfeeding practices, as they found a
strong correlation between knowledge levels and EBF rates.”®

Moreover, current study results resonate with findings from a study in Nigeria, which reported that mothers with
higher educational attainment were more likely to practice exclusive breastfeeding.”" This is consistent with the
observation from this study that educational level significantly influences knowledge and practice of exclusive
breastfeeding. Additionally, the significant association of marital status with exclusive breastfeeding practices, as
noted in this study, is corroborated by research conducted in Abu Dhabi indicating that married women are more likely
to receive support and resources conducive to breastfeeding.®’

Furthermore, the influence of age on breastfeeding practices is well-documented. This study’s findings that younger
mothers exhibit different knowledge levels compared to older mothers align with the study in Abu Dhabi showing that
maternal age impacts breastfeeding knowledge and practices.®® This suggests that targeted educational
interventions could be beneficial, particularly for younger mothers.

The current study observed a significant association between respondents’ attitudes toward EBF and their last
childbirth. This finding aligns with broader research that emphasizes the importance of maternal attitudes in
influencing breastfeeding practices. For instance, a study in Abu Dhabi found that mothers with a positive attitude
towards exclusive breastfeeding were significantly more likely to practice it.>” Moreover, present study findings,
highlight the role of maternal knowledge and education in shaping attitudes towards breastfeeding. A study
conducted in Nigeria reported that educated mothers tend to have better intentions to practice exclusive
breastfeeding’?, which is supported by the significant relationship found in the present study. This suggests that
enhancing maternal education and addressing cultural beliefs could further improve breastfeeding practices.Top of
FormBottom of Form

This study's findings indicate a significant association between the practice of EBF with both age and occupational
status. Mothers between age 30-39 years tends to practice EBF those less than 30 years. Furthermore, unemployed
mothers or students are more likely to practice EBF than employed once. This aligns with the study conducted in Abu
Dhabi, which emphasizes the influence of socio-demographic factors on breastfeeding practices.®’ Their research
found that maternal age and employment status significantly impacted EBF rates, suggesting that older and
unemployed mothers are more likely to practice EBF.

Moreover, our study highlights a significant association between knowledge of EBF and its practice. About two-third
(65.0%) of mothers who are aware of EBF practices it compared to only 29.4% those who were not aware of EBF. This
finding is supported by a conducted in Nigeria, which reported that mothers with better knowledge of breastfeeding
were more likely to engage in EBF practices.’? This correlation underscores the critical role of maternal education and
awareness in promoting effective breastfeeding behaviours. Additionally, a study conducted in Indian found that
socio-economic factors, including education and income, significantly influenced breastfeeding practices.”! Their
study reported that mothers with higher educational attainment were more likely to practice EBF, reinforcing the
importance of targeted educational interventions.
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LIMITATIONS OF STUDY

1. The reliance on self-reported data may introduce bias, as respondents might overstate their knowledge and
practices of EBF due to social desirability or recall bias, leading to inflated perceptions of EBF adherence.

2. The cross-sectional nature of the study does not allow for conclusions about causality.

3. The lack of qualitative data means that delve into experiences and challenges faced by mothers in practicing EBF
were not fully explored. This could result in an incomplete understanding of the barriers to EBF, such as
workplace policies or cultural attitudes, which may require more in-depth investigation to inform effective
interventions.

CONCLUSION AND RECOMMENDATION

6.1. CONCLUSION

The findings from the study on exclusive breastfeeding (EBF) among working mothers in Ido Ekiti highlight a
commendable level of knowledge and positive attitudes towards EBF practices. Majority (91%) of mothers were
aware of EBF and 63.9% currently practicing it. Study indicates mothers are largely informed about the benefits of
exclusive breastfeeding for the first six months.

A significant association was observed between respondents’ age, education, and marital status—and both
knowledge and practice of EBF suggest that targeted educational interventions could further enhance EBF rates
among specific demographic groups. Additionally, the study revealed that a majority of mothers expressed a strong
preference for breastfeeding, indicating a cultural inclination towards EBF despite the challenges they face.

Moreover, the research identified key factors influencing EBF practices, including the level of support from healthcare
professionals and the availability of resources. While many mothers received adequate instruction on breastfeeding, a
notable percentage lacked access to support groups and resources, which could hinder their ability to maintain EBF.
The challenges of balancing work and breastfeeding were also significant, with many mothers feeling the strain of
these dual responsibilities. Despite these obstacles, the positive attitudes towards EBF, as evidenced by the high
percentage of mothers willing to encourage others to practice it, suggest that with improved support systems and
resources, the practice of exclusive breastfeeding can be further promoted among mothers accessing care in Federal
Teaching Hospital, Ido-Ekiti, Ekiti state, Nigeria.

6.2. RECOMMENDATIONS

The study on exclusive breastfeeding (EBF) among working mothers in Ido Ekiti provides several recommendations
aimed at improving EBF practices:

1. It is essential to enhance educational programs targeting working mothers to increase their knowledge and
awareness of EBF benefits. Given that a significant portion of respondents demonstrated a good understanding
of EBF, tailored educational interventions could further reinforce this knowledge and address any
misconceptions, particularly among younger and less educated mothers.

2. The establishment of support groups and resources for breastfeeding mothers is crucial. The study revealed that
many respondents lacked access to such support, which could hinder their ability to practice EBF effectively.
Creating community-based support networks and providing resources, such as informational leaflets and access
to lactation consultants, could empower mothers and help them navigate the challenges of breastfeeding while
balancing work commitments.
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3. Workplace policies should be reviewed and improved to accommodate breastfeeding mothers. The findings
indicated that many mothers faced challenges in balancing work and breastfeeding, suggesting that employers
could implement more supportive policies, such as flexible work hours and designated breastfeeding areas.
These changes would create a more conducive environment for mothers to practice EBF without compromising
their professional responsibilities.

4. Ongoing training for healthcare professionals is recommended to ensure they provide adequate support and
guidance to breastfeeding mothers. The study highlighted that while many mothers received support from
healthcare providers, there is still room for improvement in the quality and consistency of this support. Regular
training sessions could equip healthcare professionals with the latest information and strategies to assist
mothers effectively, thereby promoting better breastfeeding practices within the community.
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Figures
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Figure 1

Figure 4.1: Awareness of Exclusive Breastfeeding among mothers accessing care in Federal Teaching Hospital, Ido-
Ekiti, Ekiti state, Nigeria
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Sources of information about EBF
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Figure 2

Figure 4.2: Sources of information explored by the respondents about EBF

Supplementary Files

This is a list of supplementary files associated with this preprint. Click to download.

e APPENDIX.docx

Page 41/41


https://assets-eu.researchsquare.com/files/rs-11457438/v1/7e2af8389ebae4b0d6b27e14.docx

