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Knowledge and practice of exclusive breastfeeding
among antenatal attendees in Uyo, Southern Nigeria
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Abstract

This cross sectional study was conducted at the maternity unit of the University of Uyo Teaching Hospital, Uyo.
The aim was to assess the knowledge and practice of exclusive breastfeeding among women receiving
antenatal care in the teaching hospital. Semi-structured questionnaires were administered to two hundred
women in the antenatal clinic. Majority of the respondents (69.5%) were between 25-34 years of age, 57.0%
were multiparous and 67.7% had attained tertiary level education. Eighty-four women (42.0%) were able to
define exclusive breastfeeding correctly while just 7.0% of the respondents knew the ten steps to successful
breastfeeding. Only 44.5% of the women practiced exclusive breastfeeding. None of the women belonged to a
breastfeeding support group and the most common source of information on exclusive breastfeeding was the
antenatal health talks (81.0%). The level of knowledge and practice of exclusive breastfeeding by women in
our centre is poor. There is need for large scale health enlightenment of members of the public on exclusive
breastfeeding. There is also the need for periodic retraining of relevant health workers on the practice of
exclusive breastfeeding and strategies introduced for its regular monitoring and evaluation.
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Ozet

Bu kesitsel ¢alisma Uyo’daki Uyo Universitesi Egitim Hastanesi’nin annelik biriminde gergeklestirilmistir.
Amag, egitim hastanesinde antenatal bakim alan kadinlarda sadece anne siitii ile besleme ile bilgi ve
uygulamalarin degerlendirilmesi idi. Antenatal Kklinikteki 200 kadina yari-yapisal anket uygulanmistir.
Katilmcilarin ¢ogunlugu (%69.5) 25-34 yas arasi, %57’si multiparéz ve %67’si doérdiincii seviye egitimli idi.
Seksen dort kadin (%42) sadece anne siitii ile beslemeyi tanimlayabilirken, sadece %7’si basarili emzirmenin
on adimini biliyordu. Sadece %44.5 yiizdesindeki kadin sadece anne siitii ile beslemeyi tatbik etmisti.
Kadinlarin higbiri emzirme destek gruplarina katilmamisti ve sadece anne siiti ile besleme ile ilgili en yaygin
bilgi kaynagi antenatal saglik konusmalar: idi (%81). Merkezimizdeki kadinlarin sadece anne siitii ile besleme
ile ilgili bilgi seviyeleri ve uygulamalar zayiftir. Toplum iiyelerinin sadece anne siitii ile besleme ile ilgili genis
o6lcekli bilgilendirilmelerine gereksinim vardir. Ayrica, uygun saglik ¢calisanlarinin sadece anne siitii ile besleme
ve bunun diizenli izlenmesi ve degerlendirmesi stratejileri ile ilgili tekrar egitilmelerine gereksinim vardir.
Anahtar kelimeler: Antenatal katihimci, sadece emzirme, Giiney Nijerya, Uyo

Introduction

Breastfeeding is an unequalled way of providing
ideal food for the health, growth and development of
infants and the most natural way of feeding them in
all traditions (1). It is an integral part of the
reproductive process with important implications for
the health of the mother (1). Human milk is the most
appropriate of all available types of milk that is
uniquely adapted for infant nutrition as its
components consistently adapt to the child’s need
and environmental challenges (2). Breast milk
contains virtually all the nutrients, antibodies and
anti-oxidants an infant needs to thrive for the first six
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months of life (3).

Exclusive breastfeeding (EBF), refers to the exclusive
intake of breast milk or expressed breast milk by an
infant without the addition of any other liquids or
solids, with the exception of oral drops, or syrups
containing vitamins, mineral supplements or
medicines (4). EBF is being advocated the world over
as the optimal mode of feeding for young infants in
the first six months of life, followed by breast milk
and complimentary feeds thereafter till two years of
age or beyond (4).

EBF leads to a reduction in infant morbidity and
mortality from systemic infections, diarrheal
diseases and allergies and has been described as the
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single most important intervention for preventing
child deaths (5). A global increase of 8% in EBF is
estimated to have reduced infant mortality by 1
million (2). EBF also confers cognitive benefits and
improves intelligence, reduces childhood obesity,
stimulates the immune system and enhances
response to vaccination (6).

Other advantages of EBF include reduction in post
partum bleeding, improvement in bone status later in
life and protection against breast and ovarian
cancers (7). Other benefits include lactational
amenorrhea which enhances child spacing, early
mother-infant bonding and reduction in infant
abandonment and child abuse (8,9). EBF also
provides social and economic benefits to the family
and the nation as well as a sense of satisfaction to
most women (7).

Following the Innocenti Declaration, the World
Health Organization (WHO) and United Nations
International Children’s Emergency Fund (UNICEF),
launched the Baby Friendly Hospital initiative (BFHI)
in June 1991; an initiative that is designed to
promote, protect, support and propagate the good
ideals of EBF through the implementation of ten
policy or procedural statements (the ten steps to
successful breastfeeding) in hospitals (7).

The BFHI aims to provide a supportive environment
for breastfeeding. The initiative also encourages
mothers to know and practice the ten steps to
successful breastfeeding (SBF) as well as enables
them develop positive attitude towards the practice
of EBF (10,11).

The BFHI received enormous support from stake-
holders and has been endorsed and adopted by
Governments, leaders and health authorities around
the world leading to the expected implementation of
the ten steps to successful breastfeeding in all baby
friendly hospitals and clinics (12).

The Federal Government of Nigeria launched the
BFHI in 1991 and since then using the “ten steps to
successful breastfeeding” as a standard, over 100
health facilities in the country have been designated
baby friendly (12). The University of Uyo Teaching
Hospital is a 450 bed capacity tertiary Hospital
located in Uyo, the capital of Akwa Ibom state in the
South-South geo-political zone of Nigeria. It is the
only tertiary health care facility that offers specialist
care to the people in the state and its environs. Since
the baby friendly initiative was implemented in the
Teaching Hospital in August 2000, there has not been
any study that has evaluated the practice of EBF. This
cross sectional study seeks to assess knowledge and
practice of EBF among women receiving antenatal
care (ANC) in the centre.

Materials and Methods

This study was carried out at the maternity unit of
the University of Uyo Teaching Hospital, Uyo
between 1st May 2012 and 31st July 2012. A target
sample size of 188 subjects was estimated using 2%
exclusive breastfeeding practice rate and a sampling
error of 2% (13). Two hundred consecutive
consenting pregnant women who had delivered
previously and were attending the antenatal clinic of
the hospital were recruited into the study. An
informed consent was obtained from all those who
participated in the study after explanation of the
study objectives and assurance of confidentiality of
information. The study was approved by the Ethical
Review Committee of the hospital.

Copies of semi-structured questionnaires were
administered to the consenting women by trained
resident doctors in the Department of Obstetrics and
Gynecology during antenatal clinic sessions. The
questionnaires contained questions on the socio-
demographic characteristics of the women, and their
knowledge and practice of EBF. Health workers
(doctors, nurses, pharmacists and medical laboratory
scientists), nulliparous women and severely ill
pregnant women were excluded from the study.

Statistical analysis

Data entry and analysis were done with Epi-info 3.2.2
CDC Atlanta Georgia, USA statistical software. The
frequencies of variables, odd ratios (OR) and P values
were determined. All P-values less than 0.05 were
considered significant.

Results

Socio-demographic characteristics of the respondents
The socio demographic characteristics of the
respondents are shown in Table 1. Their ages ranged
from 17 to 46 years with the majority belonging to
the 25-34 years age group (69.5%). Most (97.5%) of
the respondents were married, 57.0% were
multiparous, 99.5% were Christians and 67.7% had
attained tertiary level education. Seventy-four
(37.1%) of the respondents were civil servants while
24.0% were full time housewives (Table 1).

Knowledge of exclusive breasting

One hundred and fifth three of the respondents
(75.6%) knew about the BFHI while 47 (23.5%) had
never heard of the initiative [OR=10.60 (95% CI 6.51-
17.31) P<0.0001]. This shows a decrease in the risk
of having respondents who had not heard of BFHI
and it was statistically significant.

Eight four women (42.0%) were able to define
exclusive breastfeeding correctly, while 116 (58.0%)
were unable to do so [OR=0.52(95% CI 0.35-0.80),
P=0.0013]. This shows an increase in the risk of
having respondents who were unable to define EBF
correctly and it was statistically significant.
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Table 1. Sociodemographic characteristics of the respondents

Variable No. (%) 95% CI
Age group (years)

<20 13 (6.5) 3.5-109
20 -24 29 (14.5) 9.9-20.2
25-29 78 (39.0) 32.2-46.1
30-34 61 (30.5) 242-374
35-39 13 (6.5) 3.5-109
40 - 44 5(2.5) 0.8-5.7
>45 1(0.5) 0.0-2.8
Parity

1 78 (39.0) 32.2-46.1
2-4 114 (57.0) 42.1-74.9
25 8(4.0) 0.8-12.1
Educational Status

None 1(0.5) 0.0-2.8
Primary 10 (5.0) 24-9.0
Secondary 54 (27.0) 21.0-33.7
Tertiary 135 (67.5) 60.5-73.9
Marital Status

Married 195 (97.5) 94.3-99.2
Single 4(2.0) 0.5-5.0
Widowed 1(0.5) 0.0-2.8
Occupation

Civil servant 74 (37.0) 30.3-44.1
Housewife 48 (24.0) 18.3-30.5
Student 27 (13.5) 9.1-19.0
Business 22 (11.0) 7.0-16.2
Skilled worker 17 (8.5) 5.0-133
Petty trader 8 (4.0) 1.7-7.7
Public servant 4(2.0) 0.5-5.0

One hundred and thirty seven women (68.5%) were
aware that the Teaching Hospital where they
received ANC was designated as a baby friendly
hospital. The rest of the 63 women (31.5%) were
unaware (27.5%), or thought it was not (8.0%)
[OR=4.73 (95% CI 3.04-7.38), P<0.0001]. This shows
a decrease in the risk of having respondents who
were unaware of the centre being designated a baby
friendly hospital and it was statistically significant.

Fourteen of the respondents (7.0%) knew the ten
steps to successful breastfeeding (SBF) while 186
(93.0%) did not [OR=0.01(95% CI 0.00-0.01),
PR<0.0001). This shows an increase in the risk of
having respondents who did not know the ten steps
to successful breastfeeding and it was statistically
significant.

Eight-three women (41.5%) knew that Nigeria had a
national  policy that  promotes  exclusive
breastfeeding, while 117 women (58.5%) either did
not know (47.5%) or thought Nigeria did not have a
National policy on exclusive breastfeeding (11.0%)
[OR=0.50 (95% CI 0.33-0.76), P<0.001]. This shows
an increase in the risk of having respondents who did
not know that Nigeria had a national policy that
promotes EBF and it was statistically significant.

Seventy four (37.0%) women knew there was a
written policy on EBF in the teaching Hospital where
they were currently obtaining ANC. The remaining
126 women (63.0%) either did not know (55.0%) or
thought there was no such policy (8.0%) [OR=0.34
(95% CI 0.22-0.53), P<0.0001]. This shows an
increase in the risk of having pregnant women who
did not know that there was a written policy on EBF

in the Teaching Hospital and this was statistically
significant.

Practice of exclusive breasting

Eight-nine (44.5%) women practiced EBF for six
months while 111 (55.5%) of the women did not
[OR=0.64 (95% CI 0.42-0.97), P=0.03]. This shows
and increases in the risk of having pregnant women
who did not practice EBF for six months and it was
statistically significant.

Eight-nine (44.5%) of the respondents initiated
breastfeeding immediately (within 30 minutes of
delivery). Twenty one (10.5%) initiated theirs within
six hours after delivery, 14 (7.0%) initiated after 12
hours, twenty (10.0%) did not remember when they
initiated breastfeeding. Fifty six (28%) of the women
initiated breastfeeding 24 hours after delivery.

Ninety-four (47.0%) of the respondents gave their
new born babies water to drink whenever the babies
cried while 106 (53.0%) did not [OR=0.79 (95% CI
0.52-1.19), P=0.23]. This shows a decrease in the risk
of having respondents who gave water to their crying
newborn baby and it was not statistically significant.

One hundred and seventy one respondents (85.5%)
gave their babies teats and pacifiers whenever they
cried while 29 (14.5%) did not [OR=34.77 (95% CI
19.26-63.32), P<0.001). This shows an increase in
the risk of having respondents who gave
teats/pacifiers to their babies when they cried and
this was statistically significant.

One hundred and thirty women (65.0%) breastfed on
demand, while the rest of the seventy women
(35.5%) breastfed as follows; whenever their babies
cried (31.0%), at fixed periods (2.0%), and at any
time (2.0%) [OR=3.45 (95% CI 2.24-5.32), P<0.0001].
This shows a decrease in the risk of having pregnant
women who breastfed on demand and it was
statistically significant.

None of the patients belonged to a breastfeeding
support group.

The main source of information on exclusive
breastfeeding was the antenatal health talks (81.0%).
Other sources of information included the mass
media (8.5%), formal lectures (3.5%), work exposure
(0.5%) and seminars/workshops (0.5%) (Table2).

Table 2. Sources of information on exclusive breastfeeding

Source No (%) 95% CI
Antenatal heath talks 162 (81.0) 74.9 - 86.2
Mass media 17 (8.5) 5.0-133
Formal lectures 7 (3.5) 14-71
Seminar/workshop 1(0.5) 0.0-2.8
Work exposure 1(0.5) 0.0-2.8

Discussion
This study has revealed the level of knowledge and
practice of exclusive breastfeeding among pregnant
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women in our centre. Though two thirds of the
women were aware of EBF, only 40% of the
respondents were able to define EBF correctly. The
proportion of women who had adequate knowledge
of EBF in this study was significantly small when
compared to findings from researches conducted in
other parts of the country. A cross sectional study
from Jos, North Central Nigeria (12) revealed that
82.3% of the study population was able to define
EBF, while a study conducted in Enugu, Nigeria (14)
showed that 94.0% of the study population was able
to define EBF correctly. This low rate of knowledge of
EBF in our centre is surprising since about three
quarters of the women had attained tertiary level of
education. In addition, the meaning and need for EBF
is discussed by midwives during booking and also at
every antenatal visit. EBF is also discussed at the
pediatric clinics, the immunization centre and also
during the postnatal clinics.

This low knowledge is also reflected in the fact that
despite the teaching hospital being designated as a
BFH, less than 10% of the women knew the ten steps
to SBF and less than 40% of them knew there was a
written policy on EBF in the Teaching Hospital. This
happened in spite of the fact that posters containing
accurate information on EBF, including the ten steps
to SBF are pasted in the antenatal clinic and other
strategic locations in the maternity unit of the
Hospital. Several studies have shown that knowledge
of the ten steps to SBF significantly influences the
practice of EBF (11,15). The more knowledgeable
mothers are about the ten steps to SBF, the more
they exclusively breastfeed their infants (11,15). In
accordance with the Innocenti declaration and the
National policy of the Federal Government of Nigeria,
all baby friendly hospital and clinics are required to
have and implement a written breastfeeding policy
as one of the ten steps to successful breastfeeding

(7).

About 40% of the women knew that Nigeria has a
national  policy that  promotes  exclusive
breastfeeding. Nigeria was represented at the
WHO/UNICEF policymakers meeting on
breastfeeding in the 1990s where the Innocenti
declaration was made and Nigeria also signed the
necessary resolutions (7). Nigeria was also one of the
12 countries chosen to pioneer the BFHI upon
ratification of the declaration by the World Health
Assembly in 1991 (7). In addition to the
promulgation of a decree to regulate the marketing of
breast milk substitutes, Nigeria has produced and
published her National breastfeeding policy (16)
which is aimed at supporting and propagating the
concept of EBF.

EBF has been described as the single most important
cost effective intervention to reduce infant mortality
particularly in developing countries (17). It is
estimated that sub-optimal breastfeeding especially
non-exclusive breastfeeding in the first six months of

life results in 1.4 million deaths and 10% of diseases
in under fives (18). However, in this study, only
44.5% of the women had practiced EBF as
recommended (4). Despite the strong evidence and
wide publicity on the benefits of EBF, the practice
among our women was abysmally low. This rate is
however higher than the figures from the latest
Nigerian Demographic and Health Survey (19) and
also slightly higher than the rates observed from
other Nigerian studies and indeed studies from other
developing countries (20-25). Iliyasu et al. (20) in
their study in Gwale, Kano State reported EBF rates
of 22.0%, while 21.2% and 31.0% were reported
from Enugu (14) and Kware, Nigeria (21)
respectively. EBF rates of 40.0%, 28.0%, 34.5% and
10.0% have all been reported from Bangalore (22),
Iran (23), Bangladesh (24) and Lebanon (25)
respectively.

Several studies have demonstrated that maternal
education is one of the strongest determinants of the
practice of EBF because educated women are much
more likely to practice EBF than those who are
uneducated (26-29). However, in contrast to other
Nigerian studies were majority of the women had
low level education (11,12,20,21,35) most of the
women in our study were well educated.

Other factors that have been known to influence EBF
rates and contribute to the low level of practice in
Nigeria and other developing countries include
unhealthy hospital practices, unemployment, lack of
support for breastfeeding mothers, perceived
lactational insufficiency, illiteracy and ignorance of
the benefits of EBF (11,30,31). Others are adverse
cultural practices, resistance to change, fear of
maternal depletion syndrome, urbanization, working
mothers, poor attitude of health workers, beliefs
relating to the use of colostrums and sexual practices
during breast feeding as well as aggressive
advertising and marketing of breast milk substitutes
(32-34).

The BFHI was designed to ensure mothers initiate
breastfeeding early (immediately after birth),
newborns are given only breast milk unless
medically indicated, mothers breastfeed on demand
and artificial teats or pacifiers are not given to
breastfeeding infants (2). This is intended to promote
EBF and ensure it is established early and sustained.
However, this study has revealed that the
breastfeeding practices of a significant proportion of
the women were at variance with the ten steps to
SBF. More than half of the women initiated
breastfeeding after 6 hours of delivery, 47.0% gave
their new born babies water whenever they cried
and most of the women also gave their babies teats
and pacifiers. This is hardly surprising as only 7.0%
of the mothers knew the ten steps to SBF.

The tenth step to SBF request for the establishment
of breastfeeding support groups in order to ensure
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EBF is supported and promoted beyond the walls of
health facilities (35). The presence of established
peer support groups have also been shown to
improve EBF rates (12,35). However, in our study,
none of the women belonged to any support group
probably because there were none in the
environment. Peer support groups have been shown
to help re-enforce mother’s belief and confidence in
the superiority of breastfeeding over other forms of
infant feeding, and enable women reach their goals in
terms of duration and exclusivity (36). Peer support
groups also results in more mothers evaluating their
breast feeding experiences more positively leading to
higher maternal satisfaction (36).

Majority of the women in this study obtained their
information about EBF from antenatal health talks.
This is similar to findings from other Nigeria studies
(20,35). However, despite these health talks which
are usually delivered by midwives and nutritionists
during every antenatal clinic session, their
knowledge and practice of EBF was relatively poor.
Hence, the content of the health talks and the
understanding of the messages by the women
require evaluation as previous studies have shown
significant gaps in knowledge of EBF among health
care workers (31,37). This study has also shown the
very poor contribution other vehicles of health
information like the electronic and print media play
in disseminating relevant and accurate health
information about EBF to members of the public.

This study was hospital based and therefore focused
on women who presented for ANC. Results obtained
from this study may therefore not be representative
of what obtains at the community level. This
realization perhaps has made the need for a
community based study become imperative in order
to explore the breastfeeding practices of women at
that level.

In conclusion, majority of the women in our study
were young, multiparous and well educated but the
level of knowledge acquired by them and their
practice of EBF was poor. Therefore, there is need for
large scale health enlightenment of members of the
public on EBF and its benefits to the infant, mother
and society at large. The content of antenatal health
talks with respect to EBF and it understanding by
women requires evaluation. There is also the need
for periodic retraining of relevant health workers on
the practice of EBF and strategies introduced for
regular monitoring and evaluation of the practice.
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