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mine the breastfeeding practices factors also significantly increased

8@20;;i;%|ufemi OA (pr_evalence, initiation and exclu- practice of EBF for 6 months;
Departmenf of Community Health & S|v_|ty) of_mothers of young ANC- _OR_ 2._54, 95%C_I 1.49-4.35
Primary Care, children in Lagos. and institutional delivery- OR
College of Medicine University of Methods:This was a community-  1.81, 95%CI 1.15-2.86. EBF for 6
Lagos, LUTH, based, cross-sectional study car- months was significantly associ-
Idi-Araba, Lagos, Nigeria. ried out in 2010 in two Local ated with lower parity (p=0.020)
Tel: +2348033272199 Government Areas of Lagos and higher maternal educational
+2347043294609 State. Structured, interviewer- level. Those who had more than
Email: iphomaa@yahoo.com administered questionnaires were secondary education were 8 times

administered on 600 mothers more likely to practice EBF for 6
whom were selected by multistage months than those with no formal
sampling technique. Data was education (OR 7.65, 95%CI 2.58-
analyzed with Epi-info 2008. 24.28).

Results:The majority, (91.8%) of  Conclusion: Breastfeeding initia-
respondents breastfed their babies tion and exclusivity for 6 months
and 59.2% of them initiated were inadequate. Promotion of
breastfeeding within 1 hour of good health-seeking behavior, ma-
delivery. Eighty-two percent prac- ternal education and family plan-
ticed exclusive breastfeeding ning are recommended in order to
(EBF) and 52.9% did for 6 improve mothers’ breastfeeding
months. Formal antenatal care practices and infant nutrition.
(ANC) (OR 3.27, 95%CI 2.03-

5.29) and institutional delivery Key words: Breastfeeding, health-

(OR 3.63, 95%CI 2.38-5.53) seeking behavior, infant nutrition,
significantly increased early maternal education, Nigeria
Introduction from six to 11 months has been identified as thelsi

most effective preventive intervention in reducitgld
Breastfeeding is one of the oldest practices knéavn mortality, with the potential of saving 1.3 millidives
mankind. For almost all infants, breastfeeding riesia annually. In addition, during breastfeeding berafic
the simplest, healthiest and least expen-hormones are released into the mother’'s body aad th
sive feeding method that fulfils the infant’'s neetss maternal bond can be strengthefeBurthermore, stud-
considered as the most complete nutritional sofomce ies have shown that infants who are exclusivelyastre
infants because breast milk contains the essefatisl  fed for 6 months and those with longer total brfesst-
carbohydrates, proteins, and immunological factorsing time have a lower risk of infections, cancers,
needed for infants to thrive and resist infectionthe metabolic diseases such as obesity and diabeths in
formative first year of life. Exclusive Breastferdiis  future3*
recommended by WHO for each newborn up to sixlt has been estimated that exclusive breastfeeding
months of age and the “Innocenti declaration” empha reduces infant mortality rate by up to 13% in low
sizes that breastfeeding should be for at leastyeos. income countries Recent analysis showed that subopti-
Breastfeeding has many benefits both to mothertb@ad mal breastfeeding, especially non-EBF in the faist
child. It confers both short-term and long-term dfis months results in about 1.4 million deaths andal®%
to the child. It reduces infections and mortalitpang of the disease burden in children younger thanyiers
infants, improves mental and motor development, andn low income and middle income countfied recent
protects against obesity and metabolic diseases ilat study also confirmed that breastfeeding children fo
the life coursé Frequent and exclusive breastfeeding more than 18 months are one of the factors assaciat
can delay the return of fertility through lactatbn with reduced risk of under -five mortality
amenorrheoa method. Exclusive breastfeeding (EBF) i
the first six months of life and continued breastfiag In spite of the enormous benefits of breastfeedimd)
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prevalence has remained low all over the world.rPoo  million inhabitants:? The study was done in two of the
breastfeeding practices have been widely documented 20 Local Government Areas (LGAS) in the State. The
the developing countries. Only about 39% of infants LGAs are further divided administratively into ward
the developing countries (25% in Africa) are exiblaly These two LGAs were served by one tertiary, two
breastfed for the first six months. Additionallyo6f secondary and 19 Primary Health Care Centres (PHCs)
infants in developing countries are never breastfed including seven health posts. There were also nouser
Moreover, the prevalence of no breastfeeding i%65.6 private health facilities and alternative health
the prevalence of continued feeding is 86% and 8%  practitioners.

infants and children aged 6-11 months and 12-23

months respectivel§y. Poor breastfeeding practices, The study population was females in the reprodactiv
together with high rate of morbidity from infect®dis- age group aged 15-45 years in the two selected LGAs
eases are the prime proximate causes of malnatifio Only those residing in the study area and whose las
the first two years of lifé. confinement was not more than two years prior to
The first two years of life are critical stages &ochild's  interview, were included in the study. Appropriate
growth and development. Any damage caused by nutrisample size was determined using the formula for
tional deficiencies during this period could leadfal- descriptive studies at a precision of 5%. Multigeta
tered growth, disease, impaired cognitive develagme sampling approach was used to select the 600
compromised educational achievement, low economiaespondents who participated in the study (300 from
productivity and deatl. A quarter (25%) of children each LGA). At each stage, simple random sampling
under five years of age in Sub-Saharan Africa adetr  technique was employed. First, two of the 20 LGAs
weight, 43% are stunted , 11.4 % of them are widste were selected, followed by the selection of fiveraga

In Nigeria, Neonatal Mortality Rate is 40/1000 live each from the selected LGAs and the selection ef on
births, Infant Mortality Rate is 75/1,000 live thistwhile  street from each ward. Next was the houses; thiérgta

the under -five Mortality rate is 157/1000 livethis*? point was determined by simple random sampling, and
then moved in consecutively higher numbers. Thal fin
In Nigeria breastfeeding practices continue to Vel stage was the selection of eligible respondents fitoe

below the WHO/UNICEF recommendations for devel- houses.

oping countriesReport of Kenyan Demographic and

Health Survey 2008-2009 revealed that 32% of céildr As the interview of respondents went on, more tree
under the age of six months are exclusively bredstf were selected and the process continued until és&et!
improving from only 13% in 2003 whereas in Nigeria, sample size was met. Only one respondent in eagteho
proportion of children less than 6 months who a@e was interviewed and if there was more than oneplem
sively breastfed decreased from 17% in 2003 to 8% random sampling was done to select only one. The
2008. The proportion of children less than six rhent mother was questioned on her youngest child and an
who received complementary foods increased from 18%gqual proportion of women were interviewed in each
to 35%. Various factors associated with sub-optimalward.

breastfeeding practices have been identified imouar Data collection was done with a semi-structured,
settings. These include maternal characteristich 13  interviewer-administered questionnaire which was- pr
age, marital status, occupation, and educatior;leve tested in another LGA among 20 of a similar groéip o
tenatal and maternity health care. Others arethealt-  women.

cation and media exposure, socio-economic statds an

area of residence; and the child's characterigtidsid-
ing birth weight, method of delivery, birth ordand the
use of pacifier$>** Results

This study therefore, examines breast-feeding jpext Three hundred and fifty-two (58.7%) of the respanide
among mothers in Lagos state Nigeria, specificallywere between 26 and 35 years and majority were mar-
breastfeeding prevalence, initiation and exclugivithe ried, 470(78.3%). One-third of them had two chitdre
result will be useful to health educators, policgkers  while one-tenth had at least five children. Only 37
and other stakeholders in detecting possible afeas (6.2%) had no formal education while the rest had a

intervention in order to improve the breastfeeding least primary education. Almost one quarter (23.9%)
practices among mothers in Lagos State and reducthem was unemployed.
child morbidity and mortality. The majority, (91.8%) of respondents breastfedrthei

babies and 59.2% of them commenced within one hour
postpartum. Eighty-two percent of the women practic
exclusive breastfeeding (EBF). As much as 43.1% of

Materials and methods them practiced EBF for less than six months, 52{886
six months and 4% for more than six months. Thenmea
This was a cross-sectional study carried out iudan duration for EBF was 5.2 + 1.8 months. Two hundred
2010 in Lagos, Nigeria. Lagos is a heavily populate and eighty-eight (64.4%) of respondents who had ANC
megacity where women of child-bearing age and at formal health institutions as against 38 (35)60%

under-fives constitute about two-fifths of the ovHd
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them who did not, initiated breastfeeding withineon Institutional delivery was also a significant detarant

hour of delivery. Mothers who had ANC at a health in the initiation of breastfeeding within an hodrahild

facility were three times more likely to initiatedast-  birth. Women who delivered at the health facilitere

feeding within one hour than those who did notthree times more likely to initiate breastfeedinghin

(p<0.001, OR 3.27, 95%CI 2.03-5.29). one hour than women who did not (p<0.001, OR 3.63,
95%Cl 2.38-5.53) (Table 1).

Table 1: Associations between place of antenatal care, mibdelivery and initiating breastfeeding withineohour

Variable Initiated BF within 1 hour (%) Y p OR (95% CI)
Yes No Total

Had formal ANC 326 249

Yes 288 (64.4) 159 (35.6) 447 23.93  <0.001* 3.27*(2.03-5.29)

No 31(35.6) 56(64.4) 87 1

Total 319 215 534

Had institutional delivery

Yes 283 (66.1) 145 (33.9) 428 37.12 <0.001* 3.63* (2.38-5.53)

No 43 (35.0) 80(65.0) 123 1

Total 326 225 551

*Significant

practicing EBF for six months increased with a #ign
The youngest group of mothers (16-25 years) predtic cant difference. Using ‘no formal education’ aseéer-
EBF for six months more than their older counteipar ence point, mothers who had secondary education as
(62.2%) with no significant difference. Parity was their highest educational level were six times more
significantly associated with EBF for six monthsoif likely to practice EBF for six months (OR 5.69, 96%
parity of two, as the number of children increaggdc-  2.03-17.9) Those who had more than secondary educa-
tice of EBF for six months decreased (p=0.020)h%s t tion were eight times more likely to practice ERJFF §ix
educational level increased, the likelihood of aman months (OR 7.65, 95%CI 2.58-24.28) (Table 2)

Table 2: Associations between socio-demographic variabldspaactice of exclusive breastfeeding for six menth

Variable Practiced EBF for 6 months (%) e p OR (95% CI)
Yes No Total

Age (year)

16 -25 46 (62.2) 28(37.8) 74 242 0.300 1
26-35 149 (54.0) 127 (46.0) 276 0.79 (0.45B).
36-45 62 (60.8) 40(39.2) 102 0.81( 0.46-1.40

Number of children

1 30 (49.2) 31(50.8) 61 11.75 0.020+ 1

2 96 (62.3) 58(37.7) 154 1.62 (0.92-2.86)

3 64 (60.4) 42(39.6) 106 1.66 (0.90-3.06)
4 53 (58.2) 38(41.8) 91 1.60 (0.86-3.10)
>5 14 (35.0) 26 (65.0) 40 0.56 (0.25-1.24

Education

No formal 5 (17.9) 23(82.1) 28 2411 <0.001* 1

Primary 43 (48.9) 45(51.1) 88 3.63*(1.23-11.52)

Secondary 145 (60.9)  93(39.1) 238 5.69*(2.03-17.19)

Post secondary 64 (65.3) 34 (34.7) 98 7.65*(2.58-24.28)

Significant (p=0.001, OR 2.54, 95%Cl 1.49-4.35). Place of aefjv
More than half (60.2%) of the women who had ANC at \yas also significantly associated with the practite
the health facility practiced EBF for six months as EBF for six months. Mothers who had institutionat d

against 37.3% of those who did not. Mothers who had  |ivery were two times more likely to practice EBS¥ f
ANC at a health facility were three times more ljki® six months than women who did not (p=0.01, OR 1.81,
practice EBF for six months than those who did not 95%CI 1.15-2.86) (Table 3).

Table 3: Associations between place of antenatal care, mibdelivery and practice of exclusive breastfegdor
six months

Variable Practiced EBF for 6 months (%) Y p OR (95% CI)
Yes No Total

Had formal ANC

Yes 224 (60.2) 148 (39.8) 372 11.22 0.001*  2.544914.35)

No 25 (37.3) 42 (62.7) 67 1

Total 249 190 439

Had institutional delivery

Yes 214 (59.9) 143 (40.1) 357 6.01 0.010*  1.85*(1.1862

No 43 (45.3) 52 (54.7) 95 1

Total 257 195 452

*Significant
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Discussion though with no significant differences. In China,
younger age of mother was shown to be positivedp-as
Application of child survival strategies such agdst ciated with EBF anih Northern (Jos), and eastern
feeding is a major way of bringing down the higfalrt Nigeria (Anambra), the practice of exclu-
Mortality Rate in Nigeria in order to achieve tHe Mil- sive breastfeeding increased with increasing age of
lenium Development Goal. A vast majority of our re- women?*?*2"Parity was found to be significantly asso-
spondents breastfed their babies but their practiee  ciated with EBF. From parity of 2 and more, thecpice
garding breastfeeding were poor. These poor pexctic of EBF decreased with the lowest proportion among
may compromise the nutritional status of their arah. grand multiparous women. It is possible that smalle
This is quite similar to the proportion of women avh family size afforded them more time, dedicated he t
breastfed in another study among those who deliviere care and nurture of their babies. But the primiparo
Hospitals in Australia (96%) and in a semi-urbameo women also had lower prevalence of EBF. Undue pres-
munity in Lagos (100%). In other studies condudted sure from their mothers-in-law to give other feeds
other states in Nigeria, all the respondents bieasheir  maybe responsible for this.
babies*>!**"*8This is not surprising since initiation of
breastfeeding is almost universal in Nigeria. Despite the high prevalence of EBF, only about bélf
the mothers practiced it for the recommended 6 hwont

More than half of the women (54.3%) initiated bteas The practice of EBF for 6 months was commonest
feeding within one hour of delivery. Although thizmy ~ @mong the youngest age group and least common among
not be considered adequate, it is higher than bath the oldest age group but the difference was natifsig
national and regional average (44% and 30% respecc@nt. They were probably no longer strong enough to
tively).!® It may be due to the relatively high educational cOpe with this very demanding practice unlike the
level of our respondents. In another southwest town Younger mothers. The younger mothers were prolstbly
Nigeria (llesha) and northern town, Sokoto only 8% the optimum age for best maternal health outcomels a

initiated breast feeding within one hour of deliu&t* so more likely to have good practices. Other Nayeri
studies showed that maternal age and parity didowwt

fer any advantage in breast feeding practié&s.

The benefits of maternal education are buttresgetthdo
findings from this study. As the educational levwel
creased, the likelihood of a woman breastfeeding he
baby exclusively for 6 months increased. This Iisilgir

to the result obtained from the study in Jos whbeter
gducational status of the women was associated with

The positive influence of good health-seeking bérav
is also evident in this study. Our results indicttat
ANC and delivery at a formal health institution wer
factors which can significantly influence initiatioof
breastfeeding immediately after birth and the pcacbf
EBF for 6 months. This is not surprising since mafy

the Primary Health Care Centers and hospitals havmcreased practice of EBF. However, in rural Sokaid

adopted Baby Friendly Hospital Initiative (BFHI). . : X A
Moreover, research has shown that antenatal guiadanc”eSha' educational attainment did not have sigaift

18 . . .
and education concerning advantages of breastigéslin gffect on EBF for 6 montts,*Being rural areas, it Is
significantly associated with initiation of breastling IlkeI_y that the women may have low educational
within 1 hour of delivery?*??1n a facility-based study in attainments.

Port-Harcourt, southsouth region of Nigeria, it was

found that the presence of more than one delivesisa
tant as well as the presence of a breastfeediimgtia
delivery assistant in health facility enhanced theth-
ers’ practice of early initiation of breastfeediigin
other clinic-based Nigerian studies, significartiigher
proportions of mothers who had ANC and delivery in
health facilities practiced EBF:**The women would
have been repeatedly educated on good breastfeedi
practices during their ANC visits and eventuallyeyt
put them into practice. These health workers gpes-
tive influence in the adoption of best practices.

Conclusion

Though there is high prevalence of breastfeeding,
breastfeeding practices are still suboptimal is tligion
despite evidence of numerous benefits to both mothe
d child. Community-based breast-feeding promotion
rgrograms should remain a priority, with renewed em-
phasis on early initiation in addition to exclusiess
and duration of breast-feeding. Programmes to ingro
female education, family planning and health-segkin
behavior for maternal healthcare are also key todgo

Most of our respondents practiced EBF. The preeaen practice.

is higher than the figure obtained in Anambra State

southeast Nigeria (37.3%). It is also higher than the [Sonfiict of interest: None
prevalence among another group of Yoruba mothers (f:unding: None '
South West, Nigeria (71.6%) and rural area of Smkot
(78.7%)** % Reports form lle-Ife, another southwest
town showed that only a small proportion (19%) o t
nursing mothers practiced EBF. This means that the
practice varies widely across Nigeria even among
women of the same trilé.

In this study, the younger mothers practiced EBFano
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