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Abstract

Background: Exclusive Breastfeeding has been
recommended the world over as the optimal feeding mode
for young infants. A cross sectional study to determine the
current level of knowledge and practice of nursing
mothers on exclusive breastfeeding in Jos was carried
out.

Methods: The target population of interest was nursing
mothers who have infants aged 6-12 months in Jos, a
cosmopolitan city in the north central zone of Nigeria. A
pre-tested, structured close ended interviewer
questionnaire was used. Four hundred and seventy
nursing mothers who consented were recruited for the
study through a house-to-house visit. Three assistants
(two females and a male) were recruited and trained on
the questionnaire administration. Data analysis was by
SPSS software and chi-square test of proportion for
statistical significance of association was done.

Results: Out of the 470 nursing mothers studied
387(82.3%) were able to define correctly exclusive
breastfeeding while 315(67.0%) practiced or were
practicing exclusive breastfeeding at the time of this study.
The knowledge and practice of exclusive breastfeeding
was found to increase with increasing age and better
educational status of the women. Ninety six (20.4%)
nursing mothers said they never breastfed their babies
while in public place.

Conclusion. Although knowledge and practice of
exclusive breastfeeding among the women were
considerably high, the younger age brackets were less
knowledgeable and adherent to the practice. Targeting
adolescents for exclusive breastfeeding education and
sensitization is necessary in preparing them for
motherhood.
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INTRODUCTION:

Breastfeeding is an unequalled way of providing ideal
food for the health, growth and development of infants. Itis
also an integral part of the reproductive process with
important implication for the health of mothers.' The
advantages of breastfeeding are well documented

particularly with regard to infectious diseases,
nutritional status, mother-child bonding, birth spacing
and infant mortality.** Exclusive Breast Feeding (EBF)
has been recommended world over by the World Health
Organization (WHO) and United Nations Children Fund
(UNICEF) as the optimal feeding mode for young infants
especially in environments where sanitation is poor.**

A recent review of evidence has shown that on a
population basis, EBF for 6 months is the optimal way of
feeding infants. Thereafter, infants should receive
complementary foods with continued breastfeeding up
to 2 years of age or beyond.' Breast milk is the natural
first food for babies, it provides all the energy and
nutrients that the infant needs for the first months of life
and it continues to provide up to half or more of a child's
nutritional needs during the second year of life.’

Breast milk promotes sensory and cognitive
development and protects the infant against infections
and chronic diseases. EBF reduces infant mortality due
to common childhood illnesses such as diarrhea or
pneumonia and helps for a quicker recovery during
iliness. The effects can be measured in resource-poor
and affluent societies.’

Faced with rising infant and early childhood morbidity
and mortality rates and following the Innocenti
Declaration in 19980, the WHO launched the Baby-
Friendly Hospital Initiative (BFHI) in June 1991. It was
noted then that over one million children died annually
world wide due to cases arising from improper infant and
early childhood feeding practices, notably diarrhea,
malnutrition and respiratory infections. The most
irportant feeding practice influencing the high mortality
and morbidity was breastfeeding accompanied by
complementary feeding practices. Nigeria launched her
BFHI programme in 1991 when the infant and under five
mortality rates were 114 and 191 per 1000 live births
respectively.” Results of Nigeria Demographic and
Health Survey (NDHS) study before the launching
showed that although 98% of Nigerian nursing mothers
breastfed their babies at one time or another only 2% of
them breastfed the index child exclusively.” Using the *
Ten Steps to successful Breastfeeding” as standard,
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over 1000 health facilities were designated Baby-Friendly
nation-wide. Various professional groups were trained
and hundreds of communities and voluntary
organizations were also oriented in breastfeeding and
lactation management. Both print and electronic media
were actively used for World Breastfeeding week at the
federal, zonal, state and institutional levels.

In 1996 a study in Jos showed that, at 3months only 6% of

nursing mothers exclusively breastfed their babies.’ In
1997 another study in the same locality showed that
40.9% of nursing mothers exclusively breastfed up to
6months.’ A survey to assess the impact of the BFHI
program in Nigeria was conducted in 1999. The results
confirmed favorable changes in nursing mothers'
knowledge and practices with regards to breastfeeding
when compared with those of demographic health survey
of 1990. The results showed that EBF rate increased from
2% to 66% in the first month of life, 62% and 59% at
4months and 6months respectively. * Plateau state in
zone D of that survey had an average of 62% EBF for 0-
5months age group. However, in 2003 a national survey
showed that 43% of nursing mothers exclusively
breastfed their babies up to 6months. " This study
therefore aims at determining the current level of
knowledge and practice of nursing mothers on EBF in Jos
and the factors thatinfluence them

METHODOLOGY

The study was carried out in Jos, a cosmopolitan city
where a teaching hospital, a specialist hospital, two
secondary level health facilities that are Baby-Friendly
Hospital Initiative (BFHI) and several private hospitals
and Primary Health Care (PHC) facilities are situated. Jos
is the capital of Plateau state and has diverse ethnic
groups (both indigenes and settlers) engaged in several
commercial activities, civil service and educational career
(the University of Jos and Plateau state Polytechnic Jos
campus are both located in the city). Jos is located in Jos
North Local Government Area, which has a land area of
285 Km* and a population of 628,350 (projected from
1991 census at 2.83% annual growth rate). * The Local
Government is made up of Gwong district and seventeen
wards. Research approval was obtained from the Ethical
Committee of Jos University Teaching Hospital.

The Wards were identified as clusters and four clusters
namely Tudun Wada, Tafawa Balewa, Nassarawa
Gwong and Angwan Rogo were selected as the study
areas through balloting. The first two settlements are
Christian/Indigene dominated while the other two are
Moslem/Hausa dominated. One hundred and fifteen
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respondents were selected from each of the former
settlements and one hundred and twenty from the later.
In each settlement a central location was identified and
a starting direction was determined by spinning a bottle
on a smooth ground. The first house in that direction was
visited and from there houses were selected in
sequence {house-to-house). This was repeated after
reaching the end of each direction/street and nursing
mothers that qualified (had babies who were 6-
12months old at the time of survey) and consented to
data collection were interviewed. In households where
there were more than one infants balloting was used to
select an index child while houses without infants were
skipped for the next. The total number of nursing
mothers selected for this study was guided by a
minimum sample size estimation from the prevalence of
EBF 0f40.9% in a previous study in the same population
using an appropriate formular.**

A pre-tested, structured interviewer questionnaire was
administered to these nursing mothers at their homes by
the researchers. The questionnaire has two sections.
Section A was on respondents socio-demographic
features while section B inquired on the respondents
knowledge and practices of EBF. The first question in
this section was; “Atwhat age did you give/start giving
this child any other foods or drinks including water other
than breast milk or drug syrups”. Three trained health
assistants (two females and a male) participated in the
datacollection. Hausa, acommonly spoken language in
Jos was used to interview those without formal
education (illiterates). Due to the diverse and sensitive
nature of ethnicity in the cosmopolitan city, researchers
deemed it appropriate to exclude it from this study. Data
analysis was carried out using SPSS 10.0 for windows
software and test of proportion using Chi-square test
statistics to determine the level of significance at 95%
confidence level.

RESULTS

Four hundred and seventy nursing mothers with mean
and age range of 27.5+ 5.1 years and 17-38 years
respectively were studied. Response rate was 98.3% as
few claimed they were occupied with chores during the
visit. Close to half (47.2%) had acquired secondary
school education, followed by 21.3% who had tertiary
education. About forty percent were house wives i.e.
had no occupation while 28.1% were engaged in
trading. Three hundred and eighty seven (82.3%) of the
nursing mothers could correctly define EBF. The least
proportion (47.4% of those who could define EBF) was
among the lowest age bracket i.e. less than 20years
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while those in the age bracket 30-39 years had the highest

proportion (89.0%)

Table I. Age distribution and knowledge of EBF
definition.

Nursing mothers who had no occupation had the
highest rate (72.1%) of exclusive breastfeeding while
the students had the lowest rate (59.5%).

Table V. Occupation distribution and EBF
practice.

Could define EBF Practiced EBF
Age (vears, Yoy 9 ) Occupation Yes !‘}(;7"”—””“»2.\’0 % Total
°,.G 3 s No % Total Tailors 566 34364 %
Less than 20 9 474 10526 19 House wives 137 721 53279 190
20-29 211 812 36 188 297 ‘Traders 84 636 48 364 132
o . i ’ Civil Servants 30667 15 333 45
3039 157 890 17110 54| Sudems % sos 5 05 3
Total 387 823 83 177 470 Total 315670 155 33.0 470

X =209, df=2.P=0.000]

Eighty nine (89.0%) of those with tertiary education could
correctly define EBF while the least proportion (45.0%)
was found among the illiterates (Table I1).

Table Il. Educational status and knowledge of

EBF definition
Could define EBF
Education Yes % No % Total
Hliterate 18 45.0 2 55.0 49
Primary 77 713 31 287 108
Secondary 203 91.4 19 8.0 222
Tertiary 89 §9.0 il 1.0 100
Total 387 823 83 7.7 470

X = 86,1, 4+ 3. P = 0.0001

The practice of EBF was found to be highest (70.1%)
among the oldest nursing mothers and lowest (10.5%)
among the youngest mothers (Table l1).

Table lll. Age distribution and EBF practice.

Practiced EBF
Age (years) Yes % No % Yotal
Less than 20 2105 17 895 19
20-29 205 69.0 92 3.0 297
30-39 108 70.% 46 299 154
Total 315 670 155 33,0 470

X7 %287, df =2, P = 0.0001

The proportion of those who practiced EBF was highest
(76.7%) among those with tertiary education and least
(24.0%) among those without formal education (Table V).

Table IV Educational status and EBF practice

Practiced EBF
[ Education Yes % No % Total
(literate 127240 38 760 50
Primary 64 593 44 40.7 108
Secondary 170 76.6 582 234 222
Tertiary 69 76,7 2] 23.3 9
| Total 315 670 IS5 330 470 |

X*=357.8.df'=3, P =0.000]
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X' =421 di=4,P=038

A little above half (59.9%) of the nursing mothers who
are Moslems exclusively breastfed their babies (Table
V).

Table VI. Religion and EBF practice

Practiced EBF
| Religion Yes % No % Total
Christians 261 834 52 16.6 313
Moslems 94 599 63 400 157
Total 355 755 115 245 474

X7 = 3128 df = 1, P = 0.0001

Three hundred and seventy four (79.6%) said they
breastfeed while in public and this was found highest
(92.2%) among those with tertiary education (Table VII)
Table VII. Educational status and
breastfeeding in public.

Breastfeeds in public

Education Yos % No % Total
iterate 30 600 20 40.0 30
Primary 65 60.2 43 39.8 108
Secondary 196 883 26 1.7 222
Tertiary 83 922 7 7.8 90
Fotal 37 796 96 20.4 470
X7 =209, dl=2, P = 0.0001
DISCUSSION

On average, a high percentage (82.3%) of the studied
women were able to define EBF while the percentage of
the younger nursing mothers was comparatively low
(47.4%) as shown in Table I. This knowledge was
noticed to appreciate with increasing age of the women
and was found to be significantly significant, P<0.0001.
This could be attributed to increasing contacts with Ante
Natal Clinic (ANC) services where health talks and
counseling sessions on Reproductive Health (which
usually include breastfeeding) are usually and routinely
provided at the health facilities by the health workers.
The older nursing mothers by the virtue of increased
parity with age may have frequented ANC more than the
younger ones.
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Exclusive Breastfeeding is one of the cardinal
components of BFHI and the tertiary and secondary level
hospitals in Jos are BFHI facilities to the advantage of the
studied women."™" However, the youngest age class
interval less than 20 years with less than half of them
(47.4%) who could define EBF is a challenge to the health
care providers and program managers in Reproductive
Health. A similar trend was also observed in their
educational status. The level of their knowledge on EBF
increased significantly with better educational status and
was found to be statistically significant (P<0.0001) as
shown in Table Il. Less than half (45%) of those without
formal education could define EBF. Similar studies
elsewhere have shown that a high level of maternal
education increased the likelihood of EBF. ™"

Central to the BFHI is the International Code on
Marketing of Breast milk substitutes adopted in 1981 by
the World Health Assembly calling upon breast milk
manufacturers and distributors not to provide free or low-
cost supplies to any part of the health care systems.”
Hospitals must meet the BFHI Global Criteria for each of
the Ten Steps to successful breastfeeding to achieve
accreditation as a Baby-Friendly Hospital. The appraisal
is carried out by a team of trained assessors from outside
the facility who report the result of the assessment to the
national authority that decides the issue of designation
and certification. In Jos, the distribution of posters,
handbills and health talks on the breastfeeding were
intensified after the launching of BFHI program in 1991.
Sales or hawking of breast milk substitutes were
discouraged in health facilities. In some instances, baby
feeders (feeding bottles) and pacifiers were confiscated
by health workers when brought into the health facilities,
designated as Baby-Friendly.

The appreciable increase in EBF among nursing mothers
over the years and the high rate (67%) recorded in this
study may be attributed to the much Reproductive Health
activities of the BFHI facilities situated in the area. A
national survey on breastfeeding in 2003, showed that on
average, only 17.2% of studied women exclusively
breastfed up to 6months post delivery.” However, the low
knowledge among those less than 20 years in this study
has a far reaching implication on the practice of EBF as
only 10.5% of them practiced EBF. A study in Ibadan
Nigeria also showed that mothers who were 24 years or
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