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A NS5 B R AN €T

Malnutrition is very prevalent among the children

from age 0-5 years, most especially in the developing

countries such as Nigeria, i1ience the need to address

ourselves to finding ways of overcoming this problem.

The study was aimed at obtaining information
on infant feeding practices by mothers in Oyo Town.

The town was first 2zoned intc two i.e. the ind:zgenous

areas and the urban transitional areas. Mothers who
have had at least two children in succession and are

currently breast—feeding constituted the study

population. Questionnaires were used to

collect data
from 203 mothers using simple random sampling technique.

The results cof the data collected were then compared

among respondents in the indigenous anc the transitional

ACa.

“"ha findings of the study showed that respondents
are within the age of 15-44 yvears with 30-34 year

group forming the greatest percentage. All mothers

in the two groups practised breast feeding for vaxying

periods of time, Aamong the non indigenous group,
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whict are mostly elites,

children arebreastfed for

6-10 months and among the imndigenous group,

for up to
two VYyears.

The weaning period in both groups was

either two early or too late. The use oFf

infant formulae was found to be rapidly gaining

ground despite the high cost; 51.0% of the indigenous

group and 84.4% of the non indigenous group made use of

infant formula to supplement breast milk. 1In addition,

the use of local herbs (Agbo)} was still in practice

especially among the indigenous mothers.

Ordinary
pap

(0g9i) or mixture of pap and bournvita was used

py somc mothers as weaning diet.

Based on the £indingsg, it was recommended by the

autiior that nutritional education should be ﬁPrther
strengthened at the infant welfare clinics, with

emphasis on infant feeding techniques, types of weaning
diet, precise weaning age and nutritional requirement

of infants at different stageasa o©f their growth,
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CHAPTER ONE
I NTRODUCTTION

infant Feeding problem and the problem of mal-
nutr:tion have been a matter of great concern among

medical and public health personnel especially in the

aeveloping countries of Africa. In this regard age

U-S years 1S regarded as critically important because

the growth of the child at this period is essentially

linked with the quality and quantity of food, Secondly,

the foundation for life long effect of inadeguate nutrition

is laid especially when a child is underfed at thas

Btage of life,

According to Waterlow (1987) in many third world

countries 30.0% or more of the children under ftve yeat

may be diagnosed as malnourished solely on the basis of

low height or weight for age in comparison waith intcrEna-

tional standarcs, By definition, malnutrition is regarded

as the outconie of a deficient intake of energy or of a

particular nutrient in the diet, peficiency or nutrient

singly or in combination can produce nutritional deficiency

discanes.
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Since nutrition and health are inextrincably

interwoven and there is no doubt about the role of

Har

nutrition in the physical and mental development of

children. Malnutrition is the most prevalent illness

of infants and children in the developing world

{Gbadero, 1989). Malnutrition is more common during

weaning period because of the inadequacy of breastmilk

to meet the child's nutritional requirements, especially

between age 4~-v months of life., {(Espgans 1984 and

Ramachanars 1l1988). It has been ascertained that in the

first two years of a child's life, 90% of human brain

cells develop when a child i1s inadeguately fed, (Brown

1y and Winick. 1970). Osama {(1983) was oOf the view

that the retardation in both mental and physical growth

conseguent upon malpnutrition may be disadvantagéous to a

npations cconomic development.

In view of this, there 48 an urgent need to

give priority to the nutritional aspect of health

care delavery. This can not be easily achieved unless

a high level of awareness is created about existing

nutritional problems of children, through nutritional

educatction,. Hlowever, before this is done, the first

logical activity is the lnvestigation of the feceding
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patterns ang practices of the people especially

the infants who are more wvulnerable. Such investiga-

tions can reveal what type of foods infants eat, how

the food items are capable of meeting the nutritional

needs of the infants, what the socio-cultural practices

to inadeguate feeding of infants are and what types of
nutritional diseases that are most prevalent. Appro-
priate answers to these gquestions can provide interven-

tions that can help reduce the existing nutraitional

probiems in Oyo town and any other .Community.

MAGNITUDE CF THE PROBLEM
It has been reported that more than half of the

worlas population suffer from malnutrition and about 3.0%

of all children under the age of five years in Asia

suffer from severe protejin encrgy malnutrition (Gbadero,

1989). INn African countries, malnutrition is the

direct ccu9se of mortality in 9.0% of deaths of

children aged oneé to four Years and a maj)or underclying

Cauxe 1n an additional $8.0% Coadero (198%9) . Accordang

tes Live AguncyY for International Development, AID

{1985)
aboucr fourteen to fifeeen millions of the third world

cehildrun d1& Oof discasen and malnutrition before thoy

rgach the age of five. Tnis can be attributed tO many
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factors such as faulty feeding habits and the declining
breast feeding practices. Other factors include:-

iy Migration of families from rural to urban areas,

with more women working in settings not supportive

of breast feeding and the .&mergence of the

feeding bottle as a status symbol.

7 £ Fractices in health care facilities which
dlscourage breastfeeding such as seperating
mother and baby, routine bottle feeding, delay
in establishment of breastfeeding.

3, Inappropriate advertising and promotion of infant
Eeeding products which in turn reinforce other
causes.

In a Nutrition Survery carried out in Nigeris by

the interocpartmental Committe on Nutration for

lt\@atdOnal Defence (ICNND) 1n 1965, there was a reported

prevalence of mild to moderate degree of protein energy
mAalnutration (PEM). The brcakdown showed 1.6% as
marasmus and 1.06% Kwashiorkor cases among the children
examined.

Nutrition problems in Nigeria constitute a3 signi-
ficant public health problem resulting in unacceptable

high morbidity and mortality especially among the 1n!‘antE

and under two children.
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It has been observed that the impact of the structural

adjustment policy of the Nigerian ‘government on the
growing child is %o much that a lot of children failed

to tnrive becausa of gross inadequacy in their daily diet

1
{Opawoye, 1989), For instance, in Oyo State liospital
Oyo, 20.0% of the total Pacdiatric admissions between

1987 -

1990 were malnutrition cases (State Hospital

Medical Records Oyo, 1990)., At the Primary Health

centre, llora near Oyo,

J0.0% of the total children

attending the infant welfare clindic/nutrition clinic had

moderatcte to severe degree of malnuvtrition in 1989,

witilce
1.0 of the total children

admission in the same Ceéntre
for tlic Year 1990 wero malnutrition cases.,

Before the Structural Adjustment Programme (SAP)

of the Feceral Government of Nigeria, the supply of

processed milk suitable for feeding young children were

rcadily available, and it was within th¢ financial

capability of many parents then. Hcwever since the

peginninS o¢ the Structural Adjustment Prograrme,

there
naes been persistent

incrxease in the prices of these

Pro<egs®ped milk products. Thisa makos it more and sor,

expons i ve beyond the

financial capability of the parenta,
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The children were either fed infrequently with breast-

milk or breastmilk and other local food materials with

low nutrient value.

Over the years theée has been an increasing change
in the life style of the people, as a result of
urbanization. Thus many women in Nigeria now go to
work and have less time to care and adegquately feed their
children. Additionally there is less opportunity
nowadays for young women to learn from older rearing,
and especially the habit of prolonged breaat feeding,

The focus of this study was generated from personal
experience of the author in which a lot of malnouxiabed
children were obsérved among breastfed children of
friends' family members and among children brought to
the Infant Welfare Clinic at Ilora Primary Health Centre
and Paediatrics Unit, State Hospital, Oyo.

It is guite obvious that in Nigeria there is
evidence of widespread undernutrition and calnutrition
agang children, Ogbeide, (1968) in a study done at
Rassey Street Childroen Hospital in Lagos found out that

salnutrition was a third leading cause of death among

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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the children. He reported that 19.6% of the total

admissions i1in children was due to malnutrition, Protein

energy malnutrition (PEM) usually present itself in

two forms;
(i) Kwashiorkor - indicating deficiency in protein
¢uality and guantity with associated sians of

fallure to thrive, oedema, muscle wasting and

retention of subcutaneous fat, hepatomegaly,

Adyapirymentation of hair and skin with psychomotor

changes (Davidson and Passmore 197S5) . Kwashiorkor

1s common during the second year of life when the
child must have been weaned off the breast.

tii) Marasmus -~ there is gross inadeguacy of both

energy and protein intake. This results from
inadeguate breastmilk intake and overdiluted
baby food. Contributory factors include diseases

such as gastroenteritis, parasitic infec¢tions and

others which can interfere with the child'’'s

feeding, Wnen a child is solely breastfed for too

long a taime marasmic condition can set in:
{Davidson and Pasamore (1975).
Ar a result of many dictary aond health aurveys

carried' oyt in different parts of Nigeria, facts have

b=an established that bhoth mainutrition and under-
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nutrition exist. This situation has been attributed

possibly to the present poor economic situation in

the country. Baby food is very expensive and many

nursing mothers lack adegquate knowledge on how local

food materials can be utilized to supply the essential
nutrients at relatively low cost for their infants.

This lack of knowledge and skills have resulted in the

development of infant malnutrition: these cases are

often admitted in the hospitals. ¥for instance,

20.0% of the total children admission at the State

Hospital Oyo in 1987 - 90 were malnurished. Therefore
|

for a reduction of malnutrition incidence calls for proper
understanding of the aetiology and factors which

influence feeding practices of infants. Nutrition

education is important in correcting these types of

problems. Lack of nutrition education can be

considered as the most important factor militating

against good infant/children nutrition. Most mothers

are not well informed about the imporxtance of and
choice of diets for their infants and other children.
Consegquently this can lead to bad feeding habite of

these children. Shasma (1986) in a paper preBented
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at the University of Garhwal, India, considered both

illiterate and educated people in India to be ignorant

of proper nutrition education. The situation appears

to exist in Nigeria. For example the weaning period

has for long been a controvexcial issue {(even among
medical personnels) as there is no concrete agreement

concerning the precise age for weaning. Weaning is

done in most cases too early or later than 4-6 months,
this results in inadequate intake of required nutrients.

In mwst cases the weaning is prepared in unhygenic

conditions, and the infant formula is often overdiluted.

Alakija (1980) had observed that clean bottled and

correct formula strength were very impossible under

African living condition. This statemen shows

the effect of ignorance as one &8s one of the causataive
factors of malnutrition in developing countries

especially in Nigeria and thus the need to identify

knowledge of mothers. The practice of forced feeding

ig still rampant in many c<commnunities and this may easily

lead to choking, therefore mothers need to be well

educaced so asg to improve on their infant feeding habit.
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Hence the need for comprehensive nutrition education

of mothers at various primary health care centres and

other health i1nstitutions. In many instances health

personnel do not know how to disseminate simple and
effective nutrition education especially when giving

health talks to pregnant and lactating women with

appropriate demonstrative activities.

The focus of this study was generated by the author's
observation of the high rate of malnutrition among the
breastfed children including those brought to the Infant

Welfare Clinic at Ilora Primary Health Centre and

Peadiatric Unit, State Hospital, Oyo. This study is

therefore vital to such educational activity as it can

identify knowledge gaps and skills and negative attitude

in reapect to infant feeding practices. On the basis

of information gained, it will identify strateqgies which

hold promise for bringing about the desired infant

feeding practice at a reasonable cost. The study then

attempts to collect information on many variables relating

to infant feeding practices, such as breastfeeding

habit, weaning practice and the socio-economic status

of the raespondents in relation to the feeding habits

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




113

and weaning practice. Such important endeavour can aid

identification of appropriate nutrition education

intervention approaches.

SCOPE OF THE STUDY
The study is limited to the assessment of the

state of infant feeaing practices in Oyo Town. It

focuses on health related behaviour of mothers

concerning their children's feeding habits. The

study is also confined to assessing the level of breast

feeding, extent to which infant forxrmula is used to

supplement breast milk, w2aning habits, types af food

materials used for weaning and common age for weaning

in the community, This chapter serves an introduction

to the research problem, chapter two revicws liateraturo

on infant feeding practices in Nigeria and other parts

of the world. Chapter three discusses the methodolagy

of tne study including the description of the study area,

the rescarch design, sampling tecthniques, study instru-
ment ana procedure for data collection and analysis.
Chapter four ¢gives with tables the results of the study

and the discussion of the¢ results are presented in

chapter five.
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CHAPTER TWOQ

I

LITERATURE REVIEW

This chapter presents the current trend of infant
feeding, focusing on breastfeedling practice and the

changing trend, mothers' Kknowledge and attitude about

weaning practice.

THE CURRENT TREND IN INFANT FEEDING
Infant feeding ¢an be defined as the administration
of food materials to infants and the method use 1n the
feeding process. Infant feeds may' consist of breaskmllk
and other food materials both regarded as complementary

or supplementary depending on individual interpretation.

The types of feeding are;-

(a) Breastfeeding (b) Bottle feeding
{(¢) Cup and spoon (d) force feeding
Ceeding

Breast Feedlnr

Min 1s the act of giving human breastmilk ay ood
to bublen, and It 13 a world wide practic2. Human ml lk
is sti11 a reslity in most of the developing world
2 reported (Bmalou, 1975). Peeding infanta with

breastmiix 1s net Oonly national and aensible but it
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is one of the safest ways to feed infants. Karima et al

(1988) described breastmilk as a life saver.

Type:—

There are two types of breast feeding.

(a) Unrestricted Type

This is a process by which breastmilk is offered

to children anytime anywhere. There isa no time limit,

and the child is offered breast anytime he or she cries

regardless of whether he/she is hungry or not.

Whenever the child cries the mother always has the

belief that the child is hungry. This has been observed

to an ancient phenomenom and i1t 18 s8till practised
mostly by the non elites,

(b} Restricted/Token Breastfeeding

— e—

In this type, there is usually a scheduled time for

breastfeeding. This type of breastfeeding

is often associated.with complementary feeds in which
the child 18 fed intermittently with other babyfood,
most commonly the infant formula.

Omololu, (1975) observed that the incidence of

breastfeceding is still 100% in the rural areas of

Nigeria., 1t is however a matter of merious concern
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that breastfeeaing practice is no more given the
desired attention especially in the urban cities,

due to adoption of western civilisation with the
convenience of bottlefeeding. Fernando, (1287)

reported that, by favouring modernization,

urban
environment has been fertile ground fcor the promotion
of bottle feeding at the expense of maternal lactation,

particularly among household where demand ‘of:urban-cites
impose various limitations on adeQuate breastfeeding.
Many mothers find it easy to leave the care of their
child feed to the hands of house-helps and old parents

or neighbours to go for government job and other
private business.

Breastfeeding and the Changing trend
The ac

of breastfeeding is more than the supply

of nutrients, it is rather a biological communication

between mother and children . However, breastfeeding

practices is rapidly declining in many countries

including Nigeria, probably due to technological

advancements and other Social factors, For inatance

the emergence of feeding bottle am a status symbol,

practices in health care facilities which discourage

mOothers and baby to stay in a place, routine bottle-
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feeding, delay in introducing the baby to the breast

are all detrimental to the smooth breastfeeding

practice. 1In addition, inappropriate adevertising

and promdrlon of artificlal infant feeding products,

in turn reinforee other causes. Sausa, (197%) claimed
that unsuitable commercial advertisement of inrnfant

formula wdas one Of the most powerful persistent factors

causiteg l'all iua the incidence of breastfeeding, while

over~sweetening of artificlial milk and easier suckling
of bottle teat were underlying causes

that are belng
gradually ignored.

f1eh (1981) studied the breastfeeding pattern of
Chinesne women in four couritries and reported that the

trend was falling especlally among the English educated

elites., Although, these women were given maternity leave

with pay, breastffenlng allowances and jobs near their

houses, it was observed that this did not arrest the

falling trend in the duration ol breast-{eeding.

Tieh (19B1) quoting Wrong noticed a dramatic
fal) 1n the incildence of breast-feeding in Singaporc
and the fall was found to be more pronounced among th,.

poor. Among Hong Hong women living in Glasgow only

2.0% breant-fed aa compalred with 87.0% in Hong Kong.
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In Edainbugh kirk, (1980), reported that some form of
encouragement to mothers can produce positive results.
This statement was made from the observation of a
study done to evaluate the effectiveness of nutrition
education in infant feeding. She noted that, ia 1974,
the department of Health and Social Security recommended
ways to improve infant feeding and these include the
need for;-

(1) Mothers to breast-feed for a minimum

of two weeks and preferrably the first
4-6 months of 1life.

(11) That the manufacturers of infant
formula to put directions of such
products and that such products be
well constituted according to the
directions:, will approximate human
milk as much as possible.

{111) #dothers to delay (ntroduction of solid
foods for at 1least 4 months and

{iv) mothers to avoid adding salt and sugar

tO baby foods.
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The effect of these recommendations was assessed

using a sample size of 200 women in Edinburgh, Scortland

between 1976-77. According to Kirk, there were improve-

ments especially among the middle class mothers between

1974 - 1975; 44.0% of the study population breastfed

only at birth,

29. 0% for two weeks, while 100% breastfed

for four months. Between

1976 to 1977 it was reported’
that 68.0% breastfed only at birth,

48 .0% for two weeks

and 37.0% for four months. These reports correspond

to those of Martinez. 1979 who reviewed the results of

surveys made from 1955 to 1979. Hel reported that the

incidence of breastfeeding practices has risen in the

United States of America, especially among the women

with some college education and higher family income.

E1-Mougi, (1981) concluded that education had & strong

negative influence on duration and incidence of breast-
feeding. Similar results were found in Lebanon by
Zurayle, (1981) using 1004 mothers in hia wiudy.

Jollife, (1978) reported that the incidence of

breastfeeding among the Yorubas in Nigeria was nearly

$00s,, the duration of breast-feeding was 24-36 months.

The author further reported that ‘'Agbomo' a native
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concoction was fed thrice daily for the first few

days of life and the practice confirmed a set back

to the otherwise commendable trend in breast-feeding.

Alakija, (1980) studied women among the Binis

in Edo and Delta States of Nigeria. o©0Out of the 237

respondents used in his study, 99.0% hreastfed,

88.6% started bottle-feeding in the first month of

life, 6.8% gave breast-milk alone to their infants,

while 0.8% gave bottle feeds alone.

In another study
Osei,

{1980) examined the relationship between some

malnutrition problems and child feeding practices in

Ibadan. Using 208 clinic respondents at the University

College Hospital, Ibadan, she reported that 14.0% gave

supplementary foods before 4-6 months of age, and at

7~9 months 45.0% gave foods other than breast-milk.
She further found that at 10-12 months infants were

given supplementary foods including fish and meat by all

rec2pondents. Some of the children were still being

breastfed for 10-12 months. It can then be assumed that

bad weaning practice is one of the major factors responsible

for malnutrition Problems among the children.

According to Jellife et al (1985) the present trend

of brecaat-feeding can also be attributed to Socio-economlc
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development, rapid urbanization and participation of

women 1n the work force, in addition, the promotion of

infant foods and Fhe absence of a firm stand in favour

of breast-feeding by health professionals.

According to various studies done on human milk,

there is variation in the composition of milk from onc

mother to another, from day to day and especially between
early or late in the period of suckling. Among nursing
mothers, the largest variation occurs in the fat and

colostrum content, while other nutrient show much less

variation, unless the mother is on a deficient diet,

milk from older mothers was less fn fat.

In 2 study done in Guatemala, llernan et al, (1985)

reported that prolonged breast-~feeding has been the only

meana of infant feeding until recently in poor socio-

economic group of developing countries, and it is still

the most prevalent infant feeding method in the world.

Nevertheless there is an obvious trend towards decreased

breast-feceding throughout the undordevoloped countries

of the world aespecially an urbanizing arxeas. This 1is

responsilble for high rate of malnutrition, prevalent in

thesc arcas., Osuntokun, (1272) in his studies in tbadon

raportod, that undernutrition especially protein energy
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malnutrition greatly affect the brain and the nervous

tissue, and this subseguently affect the cognitive

and psychomotor functions.

Duration «of Breast-feeding

The length of time for which a child i3 breast-—
fed has been found to vary from one community to the

Gbeer and et also basecd on goclo-teonomic atLuatlon ot

dirferent groups.

PacLory Rggponalbie for duration of Breast-recﬁing

Muny laclLors bave been observed to be reaponsible
or the different duration o1+ length of time for which

infants are breastfed e.g.

(1) Soclo-economic factors

(2) Type ol occupation of mother
{3) Disease condition

(4) Death ol mother

(5} Age of! the mother

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




31.

It has been reported that mothers from high
socio-economic group tend to breast-feed their children

for shorter period than those from low Socio-econom:ic

group, thas later group breast-feed from birth to 18

months or more (Olaniyan and #wekhinro 1986). This has

been attributed to the observation that those from low

soci10-cconomic group have less resources to bhuy artificial

milk. FTurthermore,

the type of work a nursing mother

does also affects the length of time by which she will

breastfeed. For example female civil servants who are

at work retween 7.30 a.m. and 1.30 p.m. are likely to

wean their children off the breast as soon as possibile.

The death of the mother and disease condition of

the mother usually result in an abrupt end to breast-

feeding. The age of the mother is also an important

factor in lactation.

As age incrcases, the tendency for

degenerative condition of reproductive organs such as

breast is eminent. The cells become more and more less

functional resulting in decreasing production of breasgt-

milk to offer (Opawoye 1989),

congequently she may be

forced to wean her baby earlier than she would havc loved.
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Olaniyan and Keshinro. (1986) reported gradual
decrease of nutrient and vitamins composition breast-
milk as lactation lengthens. So also lLonnerd et al
(198s) reported gradual decrease in the concentration
of proteins, minerals and vitamins in breastmilk of well
nourished mothers from 25-170 days post-partum. An
unpublished data from the University of IOWA showed that
there is gradual decrease in protein content of breast-
milk up to 112 days in prolonged lactation. 1In a study
done in Australia, Ribadeau, (15883) reported that prepartum
milk concentration of colostrum remains relatively
constant and begins to change within few hours after

delivery. The concentration of protein decreases while

that of lactose increase and both reach a plateau at about

7-8 days after delivery.

Advantages of Breastmilk Over Artificial Mj1k

Brcestmilk has been found to be more advantageopus

than artificial milk. According to lliroshi (1989)

breastmilk is a living substance containing many living

cells as blood itself *white blood cells. It is very

natural and pure and usually comes with puilt jn
protection against discases. It is of benefit to the

emotional development of both mother and child, and is

algo relevant to adult porsonality developmeont and

adjuamg;‘t to the q%&ﬂ&&XHngom&'ifeo
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According to subcomnmittee on Maternal and Infant
Nutrition 1n Develobing Countries (1984); breastmilk
usually provides the sole source of nutrients during
early months of life. While Karima et al (1989)
described it as the best food for infants and no rival.
Ginnerkin et al, (1975) guoted pPerez, (1971)
who studied 200 women in Santiego Chile for 4 months
after child birth, he explored the use of prolonged
lactation as a birth spacing method. He then reported
that the longer the period of lactation. the longer
the ovulation period lasted, Ginnerkin, (3975) s1so
reported that prolonged breastfeeding increased bairth
specing interval by 15-33%. Hernan, (198S) in a Study
done in Guatemala reported the existing relationship
between breast-feeding and suckling practices to re-
productive endocrinolegy and the social apgd health

consequences for the family and the community of <j)oge

birth intervals. Lonnerd 2t al, (1984) reported that

protein concentratjon of breaatmilk from a well nouriaheq

morher decrcases from ¢5-170 days post-partum,

Broastmilk has alao been found to be sdvantageoyg
over arcifjcial feeding 48 regards the prevention of

arterioaclerosis and obesity in later 1ify yhich ie

GO ther FOE " CI Y PFIIEFRE P?’g& ler,

prevonts, {(1976) gtated
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that artificial feeding tends to cause arteriosclerosis

and obesity. Other advantages of breast-feeding

including:-

(i) Strengthening of mother child relation-

ship. Gilber and Fobes, {({1i978) confirmed

that early and prolonged contract between
mother and infant is considered necessary

for the process of bonding. This is an

attribute of the mutual love between the

mother and the infant, Hernan, (198S)

described it as a psychological benefit of
|
Qreastmilk.

(11) BreastmilX contains fatty acids and calciwun

that is easily digested, assisting in brain

development .

(iit) The p“ created in breastfed infants stomach

favours the growth of non-pathogenic

organism (lactobacillus) to thrive (Harfounche,

1981).

(iv) It is absolutely free from infection

since it ia supplied sterile. It has alsc

been established that breastfecding {is

apaocclated with decrease in the
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{v)

Breastfeeding also helps in the transfer

of antibodies contained in the milk from

the mother ﬁo the child (Harfounche, 1970),

thus protecting them from diarrhoea, cough

and cold. Hernan, (1985) described

breastmilk as an agent of immunological

protection. This is why babies fed on

breastmilk have fewer illness and are less
often malnourished than babies who are less

often malnouvrished than babies who are on

other foods. Bottlefeeding is therefore

a threat to the lives and health of millions

of infants.

Breastmilk is cheaper than any artificials feed,

and it i9 freely supplied, it contains sufficient water

for a young baby's needs in hot and very dry climate ;
contact, (1989).
However despite these advantages, many mothers
lack confidence in their own ability to breasfeed.
Many often feel that they do not have enough breastmilk
‘ to offer and often give their babios other food or

drinks in the first faw months of life. According
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to Picc2no, (1986) human breastmilk {s regarded as the

optimum source of nutrients for the young infants

provided the maternal diet is nutritionally adequate

and a sufficient quantity is consumed. Therefcre

such mothers need to be motivated using health education

approach. Adequate knowledge of the mother on the

relationahip of nutrition and health of the new born
is essential.

Hence health education ahould be an

{mportant component of antenatal and post-natal care 1n
NHigeria Health Institutions, with emphasis on satis-

factory breasfeeding practices.

Vandeplas ot al, (1988) suggested an axclusive

breast-feediny praectica for at laeast the first four

months in newborn to prevent or postpone development

of food allerqy sssociatod with feeding children with

cow's milk formula., 1In 1978, Joeliife published a sensitive

sugmary of the many dimensions of the breamst-feeding
{esuos in the context of woman's nseds, pointing out

that the nesd for governmental help to mothers of young
children can not be over emphasized.

He stressed that
consideration should be given to the benefits acrusing

to the family and socioty generally, if the mother is

pasd to stay home to fulfil her maternal role at this
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crucial time of her child's 1ife, and ske can

resume her working role when the main crisis has
ended,

Bottle Feeding

TH:8 {s the act of feeding baby with arcificial
feed w.th th® aid of a feeding Ebottle. Many pecoplie
regard this gractice as foreign and a product of

western civil,zarfon. The practice is gaining ground
1n the developing countries of the world. The use of

tihie Lottle to glve food drinks s=ay be dus

to various
reasons such as:-

(1) Status Symbol

{2) Type of work dont by mother

() Death of mather
{49 Mother's lack of confidence in breaasts
foeding.

Status Symbol

some mothoaprs due to westeérn civilization and

the environmont in which cthey live may chose to bottle-

feod thoir infants carlior than noceaBary.

Thia may
also he attributed to

the convenienco assoclated with
the usc of bottle and the family financial atrongth

to purchase {nfant formula.
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Type of Work .

Mothers who are engaged in government jobs are

expected to be at work between the hours of 7.30 a.m.
and 1 p.m. everyday. Since 1t may not be always easy

for them to take their infants. along to work, they

may have no option than to introduce bottle-feeding

early enough to theilr infants, usually after the

expiration of their maternity leave which is almost

1 the first three months of life of their infants.
! Death of Mother

This i1s usually a difficult situation.

AnD
infant whose mother is dead

is introduced te bottle-~

feceding immediately, whereas breastmilk from another

mother can be of value but it is not commonly given.

In less technically advanced areas of the world
more immediate and serious basic difficulties pose

barriers at attempts to aritificially feed young

{nfantes on cow's milk formula. These include lack of

to buy adequate quantity,poor home hygienec
{inciuding water shortages,

money

fuel, inadequate €eeding

utensils, stoOTage facilities etc).,
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Kahn et al, (1988) was of the opinion that the

tendency to get eczema may increase with the number

of solid foods given to a child during the first four
months of 1life.

In addition, in recent study done

by Schnitz and Bression, (1988) they reported a signi-

ficant fall in the incidence of ecyema if exclussive
breastfeeding is continued beyond twelve weeks.

Under
the usual unhygienic conditions couplecd with poverty in

the developing countries, artificial feeding means the

use of too diluted, highly contaminated solutions of

cow's milk resulting at best in undernutrition or at
worst marasmus or kwashiorkor and diarrhoeal diseases.

ttehlth Care providers should thercfore help to cnsure

that women who choose not to breastfeed fully understand

the financial implicat:on of their decision.

An extract from a UNTCEF position on breastfeceding

dated July 1989 highlights the increasing concern over
the aimpact of bottlefeeding on house—hold finances.

In many countriep, while the prices of infant formula
is rising,

sincome has fallen. for the mother who has

started to.. bottlcfeed fow days post—-partum,

once the
growing baby needs more infant formula after the age
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of two months, the choice is often obwvious with either

the rest of the family, eating less well or the tins

are made to last longer by diluting less milk powder

in more water. This can result in i1infant malnutrition.

Dr. Hiroski Makajima, Director General of the tiorld

t{fealth Assembly in 1989 reported that baby hottle disease,
or discasc brought about by improper usc of infant-formuala
is one example of man made illness that 13 disastrous
natural resources breastmiik.

Disadvantages: of Bottle Feedini

A lot of disadvantages is associated with bottle-

feeding these include:-

(1) the h:igher incidence of diarrhoeal diseases

in bottlefed infants. The more often a
child is il1, the more likely 1t ias that
he or she will become malnourished.- That
is why, in a community without portable
drinking water, a bottle fed baby is 2%
times more likely to die of diarrhoca than
a baby fed exclusively on brkcastmilk for
the first four to sfx months (Contac, 1989).
(2) Bottle-feeding is cxpensive, but human
breastmilk is pr;coxegﬁ. Nddfit lonnlly

bottle-f@eding 18 not rcady made, it required
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elaborate preparations even when an
infant is urgently in need of food.

(3) Cow's milk, water or other drinks reduces
the amount of milk the baby takes from
the breast. This leads to less milk
being produced.

(4) The use of a bottle to give other drinks

can cause the baby to stop breastfeeding

completely. The suckling action of the
bottle feeding is different from that of
sucking the breast and the baby will
usuallly prefer the bottle because less
sucking 1s required.

(5) Cow's milk, milk-powder solutions, maize
gruel and other infant foods giVen'by the
bottle do not give babies any special
protaection against diarrhoea, cough and
colds and other diseases.

(6) Cow’s milk or milk-powder solutions can
cause poor growth if too much water is
added in order to make it go further.

(7) Caw's milk or miik powder solutions go

bad if left to atand at room temperature

for a few hours,
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(8) Bottle-feeding does not foster a good

mother baby relationship, as it can be

administered by anybody.
Force-Feeding

This 1s a traditional method of feeding infants.

Rowever with the advent of western civilization the

practice is rapidly fading away. This practice is more

common among the Yoruba speaking area of Nigeria, as

well as in some eastern part of the country.

It involves laying the infant across the mother's

or the feeder's thigh, using the left feeder's elbow

to force the child in a place on the feeder's thigh,
and with the feeder's left hand holding the container
of the feed, pouring the feed into the hollow of the
feeder‘'s right palm to force the feed into the child’s
mouth. This practice has been observed to be associated
with the child struggling to take in air and in the

process pains and inadequate air intake. and choking

can easzily take place. The risk of gastroenteritis

is very high, if the feeding contalnera and the fgeder's
hands are not properly washed and cleaned.

It also
takes time to feed an infant.
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Cup and Spoon Feeding

This is a process of feeding infants with

the aid of cup and spoon. The feed can either be

the expressed milk from thd mother's breast or any
other artificial foods like milk powder solution maize

gruel, water or glucose solutions or any other infant

food. This method is usually employed when the mother's

breast is sore or any disease of the breast which can

disturb proper breast-feeding e.q. if retracted nipple

is present. Breastmilk can also be expressed from
another person’'s breast other than the real mother
into a cup and fed with spcon to the infant, in

situations where the real mother 1is absent, sick or

dead, Aan irfant can 2also be fed with cup and spoon
if the infant has suckling problem.

This method of feeding may also cause jnfection
such as diarrhoea and other metabolic problems especially
1f the feeding cup and spoon are not carefully washed
and sterilized. In addition mothers or feeders need
to be patient as it takes time before the infant is
adequately fed, as small quantity of the feed ia given

at a time. This method therefore requires elaborate

knowledge of cleaning arnd sterilization and patience.
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WeaninghPrgctice

Weaning is the process by which the infant
gradually becomes accustomed to the full adult diet.

Weaning period is a dangerous time for infants and

young children, It is well known that there is a

higher rate of infection particularly of diarrhoeal

diseases during weaning than at any other period in

life (Opawoye, 1989) and malnutrition is especially

common during this period.

Weaning usuvally starts around 4-6 months, a
time when breastmilk alone is not enough to make

the baby grow well. Therefore, other foods are given
in addition to breastmilk,

In the middle and late 19708, literature in

Europe and america highlighted the falling incidence

and du:ation Of brecast-feeding with introduction of

Semi-s501id foods. Trowell, (1975) reported that 40.0%

of normal children asttending a 'baby well' c¢linic in

the North England were being fed semi-solid food
during the first four weeks of life, and by three months
93.0%. High lavel! of technology. Presence of refined

flour, sugat and procossed puree of meat and vegetables

enablg these foods to be fed within the first fow wgoks
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of life, Trowell, (1975) concluded that the main

reason is rapid growth and prestige for a large baby

in western type of civilization.

As reported by Fernando et al, (1987) by favouring

modernization, urban environment has been a fertile

ground for the promotion of bottle feeding at the expense

of maternal lactation, particularly among household

where demands of urbanism impose various limitations

on adequate breastfeeding. On the other hand weaning
and complementary feedings are in general better

accomplished.

The role of medical professionals in poor weaning

practices fras been viewed critically by many scholars.

Trowel, (197S) claimed that the medical personnels have

altereo their servicesg concerning the age at which

semi-solid is introduced to children. He reported

that in 1896 they osdvocated for second year as right

age for the introduction of semi-8solid foods. By 1934
it was changed to 6-7 months of life and by 1962, (t
was changed again to 2nd and Jrd month of life.

Schwals, (1979) accused the madical profession

of quietly agrgein to the early Introduction of sami-
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Components of Weaning Food

Weaning food should especially consist of milk

and different food groups that the family eats,

such
as carbohdrate,

protein and fruits. fThese foods should

be mixed adequately, for example plantain plus fish

Rice and Beans, Rice and Sardines etc.

Yam plus spinach plus fish or rice pilus
pumpkin plus Beef.

puration of Weaning

weaning is expected to last as long as the child
is fully accustomed to the family menu and when he no
longer breastfeed.

custom and Infant feeding

Cultural practices are still major obstacles to
maintaining adeguate nutrition of infants in many

developing countries such as tiageria

In a study done
in western Wigeria,

by Jellife, (1953) he observed that

native concoction of herbs Xnown as

'Agbo’' was fed to
infant thrice daily for the first few days of life.

He reported further that an attenpt at artificial feeding

was almost inevitably followed bLY QQSC«toentetitisl

mar agmus and decath. 1lle however reported that these

trends of events was possible bhecause elaborate

pr;CAutxon; necessary for boiling water or cleaning
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bottles may be impossible under African living

condition such as Ibadan. Osei (1373) and Alakija,

(1980) in their studies at Ibadan supported these
assertions. Both authors attributed the effect of
ignorance as a causative factor to malnutrition in
Africa and other developing countries.

Brown, (1977} reported that in Parkistan,
colostrum 1is considered as taboo and therefore not

given to the infants while in India a native concoction

infants to lubricate the intestinal tract. In a study
done by Wajih, et al (1987) they reported that in Saudi
Arabia babies are seldom breastfed at birth. On the first
day they are given a few sips of water and then ‘ghee’ a
kind of £luid material. until the mother lactates on

the second ©Or third day. Ghee is thought to lubricate
the infants' 9ut and provide initial nourishment: when
this is not avalilable, a few drops of castor oil are
used to lubricate the gut and then a wet-nurse will
breast—-feed the baby until che mother lactates. There
was & similar report by the samo group of people in
another study at Yemgen a neighbouring Arab Republic,

' tart broastfeeding on
itY of mothers 3
where the =ajor
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the third day. Aall these interfere with adequate

nutrition of the infants.

In Nigeria cultural taboos and superstitions

exist for instance, in some states of Wigeria people

bel ieve that eggs make children to steal and so

children are restricted from taking eggs. pAlso excessive

consumption of meat is believed to cause worm infestation
and the grown ups eat the bulk of the available meat.

Traditionally fruits in many instances are not made
A

part of family menu, and children are often beaten for

helping themselves to some attractive fruits on trees.

Concegtual Frame work

Bvery human behaviour is caused by one factor

or the other, hence certain factora can he attributed

to the infant feeding practices of mothfrs in Oyo town.

Lawrence Green precede model can be used to classify

the behavioural patrterns of mothers in OYo concerndne

their infant feedang habit.

Lawronoc: Grcen gtccede Mode l

This madel 8 a diagnostic model, otherwise

known as the antcccdent model used in classiftying

healeh rclated bohaviours of people., This model is

applicable to haalth behaviours from the:-

(1) EpidemolOogical pojint of view. For

tnstance infant feeding problem among
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e
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mothers 1in Oyo town.

Behavioural and non hehavioural aspect.
This may include looking into what the
f&cdtng habits arce like:; how, when and
what are used in feeding infants. For
instance in some staltes of Nigoria peoploe

|
believe that 2998 make children to sateoal

ahd BO children are¢ not allowsd to

i+

takip eggn, or a mityation where vhe grown
ups eat the bulk of the available meat
u;chnut'nllnwinq ctha children who rasly
needs it to take it because thay bel leve
seat ceuss worm infestation in children.
Also & situxcion in Yemen, & neighbouring
area Of AZ;D Republic, where & nswhorn

ta not breasfed until tha third day aftaer
blirth,

papsational diagnosis. This include the
sxamination ofi-

predisposing factors. This =may include
sothar's attitude to feedinyg infants, thelirs
wnlief about infant feeding, thelir social

valoes corcerning Lafant-feeding and what
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is thelir existing knowledge about infant
|

feeding. For instancelthe use of ghee
in Saudi Arabia to feed infants, because
they belief it lubricates the gut prior
to the actual breastfeeding, or the use
of 'Agbo' by some mothers in Oyo tcwn.
Enabling factors, These anclude che
factors that may make mothers feced their
infants the way they do. For example,
resources available to them, such as
health facilities, Sservices, time money

and skills, For instance those mothers
working outside the home wean their child-
ren earlier and introduce supplementary
food earlier. Their economic status is
another enabling factor that makes it
easier for them to wean their children
earlier.

Reinforcing factors. These are concerned
with how an individval is influencecd by
other group of peoprle, or how people initiate
cheir Vchaviours. For instance the use of
milkx basc i1nfant formula, or botcttleteeding

by illitcrate mothers. because they immitate
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their educated counterparts. 'This may also

extend to infant weaning practices whereby
prolonged breastfeeding among the non educated
mothers is being replaced by ashort breastfesding
practica or ecarly wsaning practice,.

In this study some aspocts of this modcl are
applicabla such as extrapolating information about the
fecding pattoarns ©f tha respondents, including tho
factors red®PoOngible for the existing (eading practicaes,

sgch an botetlaefeeding, and early woanling practices,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




CHAPTER TIIREE
METHODOLOGY

This chapter focuses on the description of the
study area, objectives of the study, research desiqn,
target population, sanmpling technique and ingtrument
for data collection among mothéers.

D-cr{g;ion of the Study Area

Oyo town is an ancilent city bounded in thg north

by Ogo-0Oluwa local Government, in the eave: and Bouth

by Af{jro Local Governmint.

paned on the 13963 population census, Oyo town has
a population figure of 72,133, The town 18 sagregated
inte residential areas . The majority of the descendants
of ene early original Yoruba settlers live in the
crowded northern and cientral areas ©0f the town, known

ax ot imdigenOus scvads. These areas are divided intes

ST ics d many Famt ly unita. Magt uarters have farms
" ' fu=il ans NUtalde hHe cCity. in the wvillage xnown
2 5 s :PE I :F ehe compounds, The hend oof an
- - .
- : Pt 19 5 was los) =0y SsOmatliEss Nave 5 titles
e
- wxd jEaTAl OF janisation, TNRLe Are e
- - 4 ,

. sling Douses whose heads can eventually
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become the "Alafin of Oyo". The Chieftaincy is

rotational in nature. The majority of the men arc¢

predominantly itllitcrates with very few having uvp to

secondary and post socondary education, They are

mostly small scale business men, craftmen. unskilled
workeras and considerablo numbers of farmers. The

women 1n addition to their domenmtlc activitlen care for
“hildfen., trade 1n tood stulf, and éngage !u dewing and

otheyr poLey cerading. The citizans arte preadominant ly

e with wery fow Christions whorn are moastly non

Mo

t1agens forming tha majoricy. The commian digeanen
.I[ L ¥ -

of many children include measlesn, diarchotal diseasan,

ot I ! .

sional status. Ths Pheripheral areas and the
NUtri -

thy imigrants from other pParts of

sOoutly Are { nhabl ted bY

Gntry WhD ace sostly ceducated see Figure 3i;1.

thl‘ - & 10 i |
 aemn mrimtiired to have battar nutritional status

ne children a2p¥

nilgoncCun O ehe traditimﬂl group.,

v A 427 '

*+Man
wministrative purpose Oyd town 18 divided
Fot 8= =
riane Are!
, - sl
impte =29
- s pd i g ineoSs
' -
§ nd s g i neoxee Ar Lranaitionsl areas.
- S svee sV

d P
....1' Bl 3
- b
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Indigenous Zones

This 20ne is regarded as the inner core area

snhabited mostly by the indigens. They are predominantly

Muslims, with very few Christians. The Christians

constituted majorly by the few educated ones among them.
Trading especially small scale business is most common.
we also have craftmen and unskilled workers, wxth

considerable number of farmers in this 20ne.

In this zone there are no big govermment hospitals
except a private maternity centxe situated at A)agba

a health office where extensive infant welfare clinxic

held at Agunpopo, and three local govern™ent maternity
is ne

clindics and Matarnity Centres acattared all
privarce

There is pipeborn water and eloctricity
over the Zone.

t However tho available
vided by the goverpmont.
supply Provi

te and are
{ ~ ammeni ties are inadequa
wasta d«.QPL 801

Jgnouo[Urban cranglitional Araa
< m————

l‘lor'\;_'}_!'.'_q.‘l
— this zone 16 inhabited by imigrant8s from other

parts Of cha Country, both in and outside Oyo stato.

he mon have post secondary cducation and are
Mogst Oof the
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servants, holding high gost in their respective

places of work. The wives are either trained teachers,

Nurses, Midwlves Or seamstreses. Most of them also

have post secondary education. Their average income

is much higher than those of the families in the

indigenous area.

In this area there 1s one big governcent hosp:tal
(State Hospital Oyo) sjituated at Owode and a bDental

Centre situated along the hospital road. In addition

there are numerous private hospitals, scattered a])
over the place. There is provision of pipeborne water
and electricity. In addition there are facilitjes for
waste disposal. Therefore the level of environmental

Banitaticon is much botter than that of the indigenous

Zone,

Ob jectives 2( the S tudx

——— O

The ©verall objective of this study is to provide
a deuCriptive infarmation about the existing pattern
of infant fecding an Oyo town. therceby providing 4

bageline datd on which appropriate nutrition aducation

tntervaent ton can be based.
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SQeéific leectiggs

The specific objectives of this study are to:-
{1) Assess breastfeeding practices of Nursing
mothers.
(2) Assess the extent to which local food mater:als

are used as supplements to breastfeediny.

(3) Identify the average age at which infants are
weaned.
(4) Identify the types of infant weaning diets used

by mothers in Oyo town.and the factors respon-

sible for such use.

(S) Based on objectives 1-4, highlight the nputritional

cducation 1mplicaction of the feeding practices,.

Research desaqgn

This 1s a descriptive cxploratory study. it
eenses the anfant feeding practices among mothers in

Oy town. It tokes into coneideration the age of mothars

loavel OF l:teracy and other soOCl1O0-€conomic vyariables

) T N S infant feeding practices that need be
] ¥ -

: nuvtrstion education.
L‘,rqr» y O li bY v
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Target Population

The target population consists of nursing mothers

who must have had at least two children and are currently

breastfeeding an infant.

§§mg;in9 Me thod

A stratified random sampling technigue was used

in the selection of the subjects for the study.

In choosing the study sample, Oyc town was

statified into two zones:-
Indigenous f{or inner core) and non-indigenous

{or transitional zone), The Indigenous zone comprises
of quaters inhabited by the indigens viz I1sale-Oyo, Koso,
Oke-~0Olola, OKke~-Afin, Ogbeyo., Asipa, AgunpoPo, Iyaji,
i1seke, ApPaara, Oke~-Apo, Balogun and Jabata. f9he non-
indigenous zone comprises of those quarters inhabited

by mostly non-indigens i.e. New Akeetan. New Iseke, gwode

Araromi, Layout and Sabo.

Secondly each of these zone¢s was further statified

finto quarters. T™Wo residential quarters were then

selected by Bimple random Sampling using the bgllot

system Prom each of tho 8selected quartera gl1 the
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streets were listed. gpach of the streets was then
entered into at one end (select?d by balloting) and
every fifth house was systematically selected in each
of the streets.

In the selected houses all mothers with at least
two children and who are currently breastfeed:ing an
infant were finally settled for interview. .

Method of Data Collection

—_—

Questionnaire:- %Fhe main tool for data collection

was a Questionnaire, developed by the author. The
guestionnaire sought infoxrmation on demographic
characteristics of the respondents, child feeding
practices and child welfare. SPeclifically the question-
naire focused on the following variables.

(1) Educational background of parents.

(2) Type of mothers and Pather's job.

(3) Number of children azn the family.

(o) Age Interval between children.

(S) Type of infont formula commonly used by
mothers.

16) Age at which infant formula is introduced

t?7) Number ©f times 3 child is breastfed por day.

(6} iy s of food Mmatarials used as weaning

dier and reasons for cholce.
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{9) Age at which the infants are weaned.
(10) The child care given when mother is not
at home,

Four Community Health Assistants were employed
asS rescarch assistants. They have been exposed co
the concept of infant welfare programmes during thear
training at the School of liygiene Ibkadan and College
OFf Health Technology at llesha. They are also
conversant with the study areas since they have bheen
residing in the town for almost three years,

Training of Research Assistants

The Research Assistants were trained for two

days on how to administrer the cuestionnaires.

PtcuTestxqs

pPilot-testing was done using ten literate® mgthers
at primary Health Centre, Ilora via OyoO. This ig to
test the Questionnaires for clarity and decision or how
well the questions are understood by the respondents,

This exercise led to re-adjustment of aome of epe

hilas G o0s For instance in this scudyY the use gf

house-hclp is belicved to maan an employed house-helg

or house-help on Salafy. lowever the pre-test findngs

indicatced that of mother in-laws, grandmothers and

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



52.

paid house help are all regarded as house-helps.

Also some spelling mistakes were corrected such
include the typographical errors such as 'Bothe' instead
of 'Both', 'Netend' instead of 'Nutrend'. +hL. other
purpose of the pre-test was to assess the perf{f{ormance

of the research assistants. The author assessed their

performance in respest to the number of guestion jtems

that were incorrectly filled - It was observed that

between one and two of such question items were

incorrectly filled. These were guestions in which
typographical errors were found, this was re-testegd
again and it was found that they were correctly filled.

validity and leiabiliqy

During pre-test exercise, the author also tried
to find out whether the instrument (questionnaire)

what it was intended to measure. The other
measure

was to observe how well the respondents under-
purpose

stood the gquestions, and how well they..oould give

approoriate answers. The pre-test response of the

oothers were Campared to sce how appropriate the

answers fitted the question items. This was found to be

satisfactory. Furthemore the same respondents yere

interviewed at dlfferent times bY each regearzch assistane

d snswers obtained were compared. The answers wegre
an
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found to be consistently the same.

Aaminigtration of the Questionnaires

Face to face interview were used to collect

information from both the literate and illiterate

mothers.

The questionnaires were administered between
4 p.m. and 7.30 P.m. daily when most mothers were
available at home.

Data Analysis |

The data obtained were manually sorted out and

edi ted. Frequency distributi:on and percentages were

computed using a pocket calculator. The crelationshap ‘

between Some Variables were determined, uysing chi-square

(x“) test.
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CHAPTER FOUR

RESULTS

This chapteyr discusses the findings of the S tudy

) I
The chapter is presented in three sections viz:-

(1) the demographic characteristics
(i1) Care of the children and
(iii) the breastfeeding practices and

food supplement.

Section One

Bemographic Characteristic
A total of 203 mothers comPrising 100 (49.3%)

from the indigenous areas and 103 (50.7%) fxronm the

non-indigenous/urban areas particibPated in the study.

Age distraibution_
Respondents from the two groups fall within the

age range of 15-44 Years. Most respondents gé (42.4%)
are within the age renge of 30-34 Years Of age; 50
(17.7%) 3in the non-indi9enous anq

(24,6%) and 3E

indigenous are€as respect
s is followed by 4% (22.7%) in the 25.29

sively fall within this age

group. Thi

years age 9roup (Table 1) .
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TABLE 1l

Age of' Mothers

IndigeL Non-Indi'- WS et
Ages nous genougs % Total 1
' Group Gxoup u
15-19 yrs | 1 1 1 0.9 2 0.9
T 18 18 11 10.1| 23 14. 2
28-29 X 26 26 20 . 19.4 49 =IIl:_)2_7
J0-34 - 16 36 S0 48.5 | 86 42.4
35-39 = 10 10 10 9.7 | 20 9.9
40-44 19 19 1 10.6 [ 20 9.9
DAL 100 100 | 103 Poo 203 1oo
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geligion of Mothers

Overall, more than half of the respondents 106
(52.2%) are Christians. gqhere are more Muslims (70.0%)
in the indigenous areas, while Christians (73.7%)
predominants in the non-indigenous zone. (qpable 2)

Occupaction of Mothers

Overall 92 (45.3%) of the respondents are cival
servants. This comprises 22% of the indigenous study

population accounting for Just 10.8% of the entire

civil servants, and 67.9% of cthe non indigenous study

population representing 70(34.5%) of the civil servants

fopulation.
Therefore majority of the respondents in the o
{ndigenous zone arc civil scrvants as comParced with the

indigenous zone, where traders predominates (Table 3)

The relatiaonship betwecen mother's occupatlons and breast-~

feeding practice were statistically significant PL 0,08
eedin AC

see Toble 2

Bduca¢ional BackgrOund of Mothers

The educational lcvel of the respondents is

n Table 4. Moast respondents 71 (34.9%) had

presented 1
educat fon ¥ith majoricy of tham 51 (26.1v)

post SecondarY

f£rom the non-indiqonous z0Na.
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Overall, 42 (20.6%) are 1illiterates, the
indigenous group having a major share of 34, representing
about 81.0% of the entire number of illiterates. 1In
addition 46 (22.6%) respondents had primary education
with the indigenous group having the lion share of- 33
(71.7%). The relationship between education of mother;

and breastfeeding practice was statistically signi-

ficant - P Z 0.00 see Table 1.
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TABLE 2
Religion of Mothers
“ Indi : Non Indij ﬂ
: A SO 2 > Overall
Religion ol genous 'y et %
Group Croup
T i
Christianity 30 30 70 73 106 S2.2
1slam 70 70 27 26.7 97 47.9
Traditional = B - S & -
Othersg - T |5 =
= 103 100 203 100
Tcta) 100 loo
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3

TABLE

Occupation of Mothers and Breastfeeding practices

Breastfeeding Practice
‘___. Indigenous Nonéindigenous Total
Qccupation Group ?fp
70 (46.7) 92
Civil Servant 22 (45.3) =
| 1 96
q7.3) 28 {48 7)
Trading 68 | — E
Full time 10 7-‘”1 & L7zl 8
House Wife ;
T 160 103 203
Total

. pxcluded f

b3
Percentages R

parentheses 3

~ 2 P < 0.00
2

ICHTI th,E X t:est -
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TAPLZ ¢

* € Yothrrm
Muecatioral feckemnd O
-h arr! Bruastﬁ_e:_ggj_rg_ﬂmctic:na

Brrast fAanding Practice
| Non-lndiean;us
us Tota]
Jducational | I"#éf;ﬁ:, 2= =rOuch b
Scke round
53 G } " (21.3) ¥4
1111Carac.y =
- = 13 (23.3) 16
Privat 3 2R L 1
F vate — ) 19 (17.3) XA
~Seconda ry .o 63 (31.1) 8)
Post-S acondnry — =5 103 203
TOT AL
xz = 50.23

nthesnas
_~tages in Pare
e Column FAFCED
ey ided TF77 7
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Marital Status of Respondents
The marital status of the respondents is shown

in Table S. Almost all the respondents (96.5%) are

married.

Occupation of Respondents'’ Husband
The type 0f work the husband is doing as the head

s a function of how well he can provide

of a family 1
cial cost of the feeding

adeguately for the finan

£ the household.
ds 110(s4.23%) are civil servants and

i More than half of the
activity O

respondents husban

y from the J Uty
(32.0%8) of the entire study

ijndigenous zone 65 (63.1%)

were mostl

nding to

orr€sSpo
and ¢© 453 of the indigenous group are cjivil

2.2%) of the entire
ponds to (2
and thais

:orte S
servants,

or occupation of the respondents'

cond maj
o1
The S€CON oyt Of the entire 61 (30.0%) traders,

: ding
is tre ' g for 23 (11.3%)

husband$s accounte
djgenous group
the non-21n (22.3%) of the non-indigenous populatian
t -
38 (107
a3t
while the
population: afeher facmers OF retired officers
¢ 8I€
The res
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TABLE

n of Respondents’' Spouse

on-Indid )
23:; group Total
g
Civil 5 45.0 65 €3.1 | 1l0 54.2
Vv 4 .
Servant | 3 5 sy
23 22. :
Trading )
Retirxed 9 AL
Farming 8 1
100 103 100 203 100
TOTAL 100 I o =
______‘.-—-l-""_‘-_
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SECTION TWO

Number of Children Ever Had
The number of respondents' children are presented
in Table 7.

Out of the 203 respondents, 60 (29.6%) have two

children each, more of these respondents are from the

indigenous zone. ' More respondents 30(14.7%) from the

indigenous zone had five OrI more children as compared
ndig

:¢h L1 (5.3%) in the non-indigenous zone.
Wil .

Age of the present Baby
¢ of the total respondents (100) 49.3%

Nearly hal

babies age 0-5 months, this
are presently nursing

tituted bY
27 1% of the cntire study POPUIBtiOn.
(@) «

ss¢ of the indigenous group

corresponding t

by 57 (28.1%) who are nursing babies

bl " owed
This is foll cons tituted by 27% of the indigenous

. m(’n?.ils!
between 6-10 o 13.3% of the entire gtudy

g'p I L 1
Wpul I. t i ’-\. ’I II " (T"ble 8) o
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TABLE 7

Number of Children Ever Had

]
= WA Ron-indi- overail | 4%
Number of igg;ge % “ genous ' Total
Children Group I
Group Ty
)
| 28 27.1 60 |[29.6
== 36 36.0 62 |30.5
3 25 e 29 1 27.1 10 19.7
' 12.0 - I
a 1% - 7 6.7 25 |[12.3
18. .
S { 18 e T & “ [
. R 6.7 16 ?2.9
6 12 s e i :
1 104 | 100 203 100
100 |
TOTAL el —
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Age of the Present Baby

' Non-indit overall
TRES S 3 genous 9 !Total F
ARAS Zone
_ZOne -—|-
. 55 55 .00 45 43.6 | 100 49.2
0 - 5 months — = tzg_l = ——
" 27 .
- 14.0 14 13.5 28 13.8
4 s
b : a 10 9 7 10 5.0
i3 = ' 38 2 3.8 2 —
" & *
= LOC 103 100 203 100
00
TOTAL 1 y
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Who Cares fox the Children When Mother is not Aaround

Many respondents 63(31.0%) keep their children
with neighbours; the majority, 41 (65.1%) of whom are
from the indigenous zone and 22 (34.9%) of this number

were from the non-indigenous zone. In addition 28{(13.8%)

keep their babies withb mother-in-laws, and 22 (10. 85}

with househelps {Table 9) .
SECTION THREE

1y 5 ol UaB
ypos_o >2 . the types of baby foods by the

Taple 10 Show

138 of the total study population

spondents. ,
RS IE More respondents in the non—indigenous

oods .
useg babyf babyfﬂ°{8 than those from the indigenous
ese :
-one used th o ed first among the babyfoods products
mllac AL

areas. Si 4 products, 40 (28.9%) used

os) who us€

fo11oved by SMA used by 38 (26.2%)
S5

Similac. Th:s ’ g NAN reportedly used by 32(23.2%)

an
of the responden®®

enk®:.
of the respondes;
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TABLE 9

|
e for the child in Mother's Absence

People Wwho <car

ul = Non—-indiy overall]
e g [ genous Total 3
s —
( .
3. 50 24.6
i - 15.0 35 B o)
ay are l
10.6 28 13.8
& e 17.0 o
ther-in-
o r-in-law = o | e 25 10. 8
7 4 o~ -
House-help T 11 10.6 17 38.4
6 Myl B
Grandmother T 22 21.3 63 31.0
L%
4]
Neighbour __F_#_—r—'“;F 6 $.8 23 11.3
17.
2
Nobody f,,#,aﬂ—-'“'_ 103 .00 203 100
100 o
TOTAL
——-"_'_E*r—-‘-_
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TABLE 10

Types of Babyfoods Used

———— 1
Ty pes Indjde- Non-igd.- ¢ |Overall| o
nous s geno | Total
Zone S L

T : 26 25.2 40 29.0
i 15.5 32 235 2
NAN 16 r)|d6-8 b

7 25 24.2 38 27.6
SQM.A. ]'3 13.0 ———

1 : 7od p 3.8 6 4.3
aseter T 0.9 1 0.7

¥ — l 1 -
5 26 s s

e, A X ' 4.8 11 8.0
Cow ¢ Gate 6 b

Formui1a M e Bes 3 s
ICOU & cate —— .

M1k Plus s #r 1 0.9 1 0.?
t‘gtogen = ; 3

_:_1"” OFy. N | 87 B4d.4 138 100

51
! 2
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jement given by those Respondents who did

Food Supp

not use babyfood

Oof the entire study-population 65 (32.0%) did not

sed pabyfood for their infants. Out of these 45 {33.81)
u a

i v
are from the indigenous Zone- Out of this number.

. tmilk alone to their
'vely give bréeas
31 (37.7%) exclusa

{1 -5 (38.5%) gave preastmilk with local
children while;,

(13.8%) gave preastmilk with local foods.
herbs. Only 9 .

food 1s given

Age at which Baby

he respondents 99 (48.8%)
Overall:.

of 53_3%)
g . 3jgenous. Furthermore almost
in

. babies fxom the first day of

gave baby fo from the indigenous and

birth, consistin
e non-

th
ER U T T8 . ¢ tho respondents gave babyfood
o
(24.6%)

a guarterl 50 s montha old. Majority

e
weghn
: infants ROE e j .genous zone.
to their 1nta from the non-indig

A are
of these 35 (;0.0‘)
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TABLE

11

Food Supplement given by those

Respondents who did not use Babyfood

L] W

i

%;

-

Ihdige“ Non-Indi bveral#

nous 3 gzn:us * Total s

Zone o -
ﬁ-_‘_-‘—_-_; ) e e
Breast mi 1k 19 42.2 12 60.0 | 31 47.7
Alone
Breage milk 5 25.0 25 38.5
“ith pocatl 20 138 , '
Herbg
Bteast Mi )k 13.6 . 3 15.0 9 1/ ys
With Local 6
FPood ¢

2
B 100 20 100 G5 100
TOTAL S iy | SR =

—— . ___q___"_______,_._-———'"-‘
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TABLE 12
Age at which Babyfood is given
T = S L
Indige- Ky Overall
Ade in Months nous L genals b Tozgi *
zone Z2one
Under oOne X 41.0 S8 56.8 99 48.8
Month J_
i-:g‘-'months re 15.0 35 33.9 S0 24.6
_— - 4.8
6‘*10 S 8 S.O S 13 604
— > 2 1.9 2 1
11-12 = - i .
- = 3 2.8 3 1.5
16~20 - iy F |
21"251. — = -
~ = - S 36 17.7
3¢.0 g
Ho¢ given 36 ol 2 —
TOTAL 100 !
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How long Babyfood is given to children

More than a guarter of the total respondents
62 (30.5%) gave babyfood (tinned food) for the first five
months of their infant's life, then majority of this

number 32 (51.6%) are from the non-indigencus jreas.

1 adition to this, 51 (25.1%) gave babyfoocd for 6-10
n addi

: 74) are also from the non-
5 ty 32 (62.
months; the majori

indigenous zone.

re 34 (16.7%) gave it for 11-15 months
Furth€rmo

13) .
for 21-25 months- (Table 13}

jement used by mothers per month

et (B o]
Quantity Of papyfood 2

3. 61 (30.0%) reportedly uso two
pon an ’

Many f¢8 month to supplement phreastmilk.

ods Pef
tins of baby £fo 35 (17.2%) who usa three tins per

-3 by
This is fol)co""'3 3.0%) who are from tha non-indigenous

(3
month majority he
zone, he 23 (11.3%) who reportedly used one
t
jiowevor of L. majority 18 (8.9%) are from
er
food P
tin of babY one (Table 14) -

tho indggenoyv®
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TABLE 13

Duration of Feeding with baby food

ey ) . '
fndige- [ [ Memindi- | [overans| |
Age in Months nous g | Total
Zone =4

i 32 11.1 52 25 6
1-5 mths 01d 20 9.9 = |

- . 31.1 51 25.1
6‘10 " o 19 19.0 _II > L
1 19.4 34 16.7

11.0 20
1-1‘-15 or (1] l‘: i
=5 7 6.8 10 5 o
3.0 .
lG-QO " " 3 'l_
- 2.9 16 7.9
13.0 3 y
21-25 1] 1] |L 13
2% — 9 8.7 40 19.7
.0
Not given | 31 31
i b — e 103 100 203 100
TOTAL 100

L
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TABLE

75,

14,

d
ity of Babyfood Supplement use
Qual lgxt Mothers per month
- Indige-— " Non—indﬂL SO
N ; nous 3 " genous A ™y
©.0f Tins Eoris Zone
i 29.1 61 30.0
31,0 30
NO " " 3p |
. 9 9.0 26 25.2 35 17.2
Three (1] ‘
?Our " 1" =t i
N 2.0 4 3.8 6 3.0
PiVe " "» 2
I~ 3.0 2 1.9 S 2.5
Six " (1] 3
) 2g.0 17 16.5 45 22.1
28 4 E
100 A=
TOTAL
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&qw long the previous child was breastfed

Eight (3.9%) of the 203 respondents claimed to have
breastfed their previous children for between 0-5 months

49 (24.1¢) for 6-10 months, 63 (32,08) for 11-15 months

d 49 (24.1) for 16=-20 months. Results also showed
an ;

espondents in the non-indigenous zone breast-
that more I

hild for shorter Periods compared e
t ¢chx

fed their 1las ‘
ous {(Table 195)

those from the indigen

i to be breastfed
: ent.babeEL,.-_
How leng the PEES =

w long

h the respondents wished to
d ho
when ask€

~inildren. The following answars
D ¢ &

. ent
breastfec€d theift pres

were got:- _g to breastfeed for 16-20 months

(2) L 73 (36.0%) of the total respon-

51 (51.0%) from the indige-

2 (21.4%) from the non-indigenous
this category.

brcastfeed for 6-10 months

(13) | od 62 (3o.5%) . The latter group

coen (13.0%) tespondents

com? ind‘gcnaus qz’oup Compafcﬂ o 49
the
f rom o
4 from the non indigenous zone fall
(47 ‘
enis categ®™y

into
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TABLE 15

How long the previous child was breastfed

A i Non-indi- Overall
Zone ot
6 5.8 8 4.0
0 - Smt:!-zsi 2 2.0 -
18 36.8 49 24.1
11.0
6~10 " i1
56 34.9 63 1.0
ey L S 27 s
— Vv 13.5 49 34.1
16-20 " 35
- 9 8.7 34 12.0
g P 25
3} 25 103 100 203 100
TOTAL 100
-
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TAB

LE

78,

16

How long the present baby is to be breastfed
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. i
: Non-indi-
Indiget Overall
3 genous 3 Y
gg:: Fane Total
[ - ——
3 . 3.0 17 17.5 20 9.9
7 13.0 49 §7.5 62 30.5
L 13 12.6 33 16.2
20 20.0 = i
22 21.3 73 36.0
Sl :
= T 2 1.9 15 |9
. .4
13
13 =
g 100 103 100 203 100
100 | -4
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Number of times the present child is breastfed per day

The frequency of exclusive breast feeding practice

Per day by the respondents 18 presented in Tabje ;7.

Overall g2 (40.4%8) respondents are breastfeeding their

children 1-5 times per day. This comprise greater

Proportion of 60 respondents (58.3%), from the non-

indigenous zone compared to 22 (22.0%) from the indj_

are in this category. This 1s followed

9enous zone;
by 66 (32.58) respondents who are breast feeding

with Majority 3B (57.6%) of who are

6-10 ¢imes per day
Those brcastfeeding 11-15 gi{mas

in the indigaenous 2z0One:
(27.1%) of the total satudy

per day constituted 55
' 40.08) Of respondents in the jndigenous

POpulation, 40

(14.53, in the non-indigenous 2one fall into

zone and 15
ater number of respondents jp

this category. The 9r€
currently bresatfcod their children
the indigenous 290N€
than thet non-1ndigénous group.

more frequently
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TABLE 17 »
Number of times the present Baby is Breastfed per day
Number of Indige- X Noz;;gcsli- 3 Overall 3
Times zgs:s gone Total
None - r - 0 . -
e I_‘_- T = II
. 60 58.2 82
e 22 22.0 a4
E B 43 a1.6 | 121 3.6
" bemand L4 = S 5
n 103 100 203 100
100
TOTAL 100 5o
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Major types of food used for weaning

Overall about half., 133 (65.5%) of the total
respondents use tinned food {babyfood) as weaning diet.
Comprising 93 (69 .93) from the non indigenous 2zone

corresponding to 90. 38 of the indigenous zone study

population and 40 (30.1%) from the indigenous zone

corresponding to 40% of the indigenous group study
o

population.

$.3%) use 0gi and powdered
dents 47 (3
Many respon

lx followed by 35 (26.3%) wno Hse LerElac™. A

mj ollowe :

J tion of respondents in the non-indigenous
ter propfrt?: _

greatexr Prop } anar€d with 5 (5.0%) in the indigenous

zone 30 (29.1%

(See Table 181-

used baby food-.

food
who finance3s Ell%—t?—a—gx""
~seven (28.1%)
nds are solaly responSjible for

of the total respondents
FiftY
heir husba

- e
claimdd that babnyOd whilo 18 (8.9%) claimeg

i 1dren
buying their chil

eniant by them without the gpouse
o
S wor€e

baby food (36.08) reapondents claimed

“owcver 73
it regponsib
g (S5ce Table 19),

agsistance. 11ity of both their
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TABLE 18

Major types of food used for weaning

e [
Non-indji- .
Indxige- Y 3 Overall
Wpe nous genous Total ®
one
S— Zone
12.6 18 8.
HWtrieng 5 : = — E
0 | 29.1 35 172 .8
Cere lac 5 5 3 '
kL — 3 | 2.9 4 2.0
rlsOlac il -
:‘““ T i | 1 0.9 2 1.0
abylac 1
o — 22.3 27 13.3
Ord ' 23 -
0;261- ) I . ]
0 ; 29 J 23.1
9L + powdet 24
M1l ) 24 I
i [= 40
TOTAL 40 s = ! -
= =
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83.

Who finances the babyfood

-~ -
: Non-indif
Indige- Overall
nous % %engus * Total %
zone i :
-~ |
Yourself 6 6.0 1¢ 218 18 8.9
p 30.0 SV
Hushand 26 26.0 3 28.1
48 | 46.6 73 36.0
Not ysed _%
B ' B 103 100 203 | 100
TOTAL 100
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CHAPTER FIVE

DISCUSSION

The 4discussion is grouped under the following

h'?-e’dings viz;: the demographic characteristics, care

of the children., feeding practices, eXposure to heaith

®ducat;on implication of the fundings.

QETSSraRhiC Characteristics
hat the majority of the study

Results showed t
L ° T ]
POpujation are in the 30-34 Years age g oup his
L e 114 bearin
findjngs seems to suggest thg pribe chi g
a traditional Community of Oyo,

Period of mothers 1in 0

: - f the respondents
t majorlity © ¥
found tha

It was also ristians, while the

ch

tn en —j igeno - ;
kel K B ced by Muslims. This gituation
a

L domin
1nd.’l.gg nous area is

families living in the non-
g becaus€

' e
ight have exist i ranes from other towns who may
are 1Mmid

indigenous areas early christian education,

¢:ted from

likely have ben€eflr oyo Town are traditional}y
£ rom

e

whereag most pPeoPl

Hos)ams .
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There were more civil servants among the non-~
indigenous group (67.9%) whereas. in the indigenous
areds grading was the major occupation. The same
obServation was made in respect to the husbands:
OCcupatien. The ocoupational characteristics pignt
have being as a result of the observation that the non-—
Andigenous were transfered to work at Oyo by varjous
governmental and non government establishments. ghe

14 teracy level was found to be very low among the
indigenous population (20.6%) when compaired wjith the

non-jindigenous 9y0up (81,08). This difference may ba

1ites and profaessionals, The high

t the non—indigenous zone

is jnhabited by the €

level of education among this group has also affected
the area. as basic social ammenities

the development °©f '
cons tant electricity supply and

like potable Wat€<.
i« feature promi

e puUmMber of Cchildren ever hagd by tha

néen tly.
good road networ

Conccrning th
it was foun
n came from the indigenous ;gnq. This

d that the majority of respondantg
fegpondents,

having five child®®

tlcct‘on 2
x Of family Planning awarepnagg. Furthere

¢ cultural Percaption to family

or lacC

Planning, d through informal discusaiop wieh

e
More it was gacher
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the mothers that the respondents from indigenous

area were of the view that a mother can have as many
Children as possible and that God will always provide
what these children will eat. 1In addition, many believed

that children can be fed with anything to supplement

breastmilk Oon the other hand many respondents from the

non- jndigenous area believed that a coupie€ should have

the mber of children they can adequately cater for.
nu

Th ;i ts that only the elite respondents have a
1s SUgges S :
jef apout the relationshiP between large
POsitive belle
sate hutrition.
number of children and LK

Care of the children

N1, that most mothers from the indigenous
S Obser e

wa
It o m TR to toke care of their children.

Population, bhave e
he vse ©
d e Ya low.
- oceupation allowa them to have

¢ infant formula for feeding the

Furthermore t This situvation might have

children was $£0unl

i
existad because the
tinOHCLal gains to constantly buy
h

jon for child care and may
cOntrol) over
not provide ©¢n°4Y9d
roods .

¢ hand cav?i

» and the nacturc of thoir work 8110we

Alnfant formulia } servants predominates in

ZON
xndiganous

(4

A
litstle o NOC <
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unlike their indigenous counterparts. gy, addition this
situatjon might have led to the compensatory use of
infant feeding formulas, additionally, most respondents
from the non-indigenous group made use of day care centres
whilst their indigenous counterparts mostlyY kept their
children ith neighbours, grandmothers and mother-in-jays .

The gifference observed in the two groups might be 5

function of ;

(i} extended family in favour of the ;ndigencus

group-.

(11} Dhecessity of day care in former.

feeding pPractice

Breastfeeding is well practiced by nearly all the

ctive
ot breastfecding 18 instituted few

- of their socio-economic level.
YeéSPondents rrrespe s 3 1

It was discovered th
che two groups. This SUppOrts

hours after birth among
view that breastfeeding ic a roality

Omololu's (1963) ’
tries. g
T devolopin$ coun s Furthermore findings

in most of ,
h{ gy also showed that breastfeeding jasts for
from this scudy
3 Ehd majority of the indigenous responden g

aboyt two yeaers
duration samong the no-indigenous

but ¢or a shorter gt vy A
bo due to the Occupational gifferen
group. This might Co

Ntween U\c ewo groupSo :'lost of the indigenOUS IGSpondente
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were self-employed and this might have provided
opportunity for prolonged breastfeeding practices.

In add:tion, most of them believed that breastmilk

is the best for children not only because it is free
but also because nature exclusively provided breagtmilk
fOor puturing the growth of the children. Furthermore
breastfeeding is regarded as a traditional practice

“nd a regponsibility which 900d mothers shoula POr €O,
f
On the other hand, shorter breastfeeding practices

Were noticed among the non-indlgenous populatin propabiy

as a resylt Of their educational level, economic power,

st -
nature of wOrk and the value 52 em

I also observed that breastfeeding was
t was

I fr cly suPplemenced with different types of milk
equently

roVlas like BMA -/
. formula M® and Cow and Gate milk

"Similac®™ r~lLactogen*
bagse infane fO

'8 26", -COV and Gac
. use 0f these jnfant formulas 3is not practiced
pPlus”. ne -

among jilljececace® wother s
al conCor

ce Of Pilk based infant formulas

although many still make usc

cion from Plancs and

u
intemiceontly. “¥oom

{ping g Raul
Jways l1ike ©

) o copy the feeding practiceg
becsuse heY

d
of gducaced S
sassive 8dvert
cehese fnfent baby foods. Thaesa

ige®tNt and propaganda by cha.

| tulated EO

'}
ents ©=
marketing 9
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findirups support the report of Rogers and Shoemaker

{1971) that knowledge of an innovation to a certain

extent :s 1nfluenced by level of exXpPossure to information

about an innovation and that a high level of awareness

may lead to that of the innovation.

Weaning Practice
‘qeaninq foods given to the regsPondents children‘

most of whom aré infants wWere observed to be mainly

Thaese foods include "Cerclac" "pabhylac”

cereal based.
The foods are usually given to children

and "ogi" (pap)J
deration for the
o table 131},
yla were observed in a pid

nutritional requirementg

without consi
In addition over dilu-

of ¢he children (se

M
tion of these infant f°
of milk lasted for a longer

to ensure that the &~
ages SO mothers reported that g

period. 1In See@c &
4

single tin afe Y An
ot r knowledge about the dilution

g used for one month. Thjg

can be attribute

e thods of the cereals:
r@ hﬂph’z
sothers raportedly 98ve breatmilk aslone

.rd “‘ninq pPeriod type ware
Furcher

observed. So®
ple—n‘

{e RO long®

s aven after 4-6 months when breant
without sSuP r sufficiont tO meet che calorifyc

milx alone
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requirement of the children. 4,0, gave local food
materials earlier than 4 months.. The practices may be
attributed to poor nutritional knowledge, ignorance or
POOr exposure to nutritional education. Osei (1979)

and pjakija (1980) , have identified ignorance as a major

factor responsiple for malnutrition in Africa and

other developing countries. ' 5

EﬂEgsure to Health Education
Results Showed that, a large number of reapondents

(76.6%) were expoSed to heal ¢h education mesaaqges about

The major source of health

infant feeding Practices.
from the health institutlionsg

education messsges “Were
ernment Owned health facilities. j1nfane

esSpecially the 90OV .
. obtained from the infant welfare

wCcaning messages
The sSecond major sgsource g

and antenNacal clinics.

. commuﬂicat‘ons with neighbours ang
a

through pcrsacn

frionds.
re che reported high level of exposure

Hoans VT desPi

4

to ut
infant D t the desired changas in

Py ™ I‘-'w L
sSaages cricos aBoag the resmpondents. Thig

Infans Teoding prE®
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suggests that, the messages are either poorly designed

Or conflicted with social cultural norms and practices,
Given these assumptions, it is desirable for health care

Workers in OYo to re-examine thaeir nutrition education

approaches and methods.,

Health pducation of the Findings

Heal education is concornod with reinforcing
ealth

modi f g and changing know ledge, attitudaes and behaviours
r £yl -

3 1 ¢h the aim of helping them to develop
of pecople wi

optimum well being of

-

to discourago human

sure 4n
practices that would en

cal 18
people concernaed. A

; to
behaviour detrimental

enghance better oW AR
Yy i

{¢ was discovered that many factors

pealth and to encourage positive

bechaviours that Ma

o cies in feeding practices in
raeasponsible *¢ pehaviour, value system and

ers'
o poth

0)’0 i relct""‘-’ what infant faaeding details and

s t&ndi ngs of

poor unde ral syste® especiallY on breast

and cultu

their b=lict ces. Place of occupation, timo

practi

pothors-
off for br

ice
Frﬂl:t-
grqultfrcélﬂﬂ_fﬂﬂﬂ:*:;-t br!ﬂ'tfnedlnq practice in Oyo
{ﬂ}f’-au

e 4P e chis positive practiee needn
gs 1°

‘own 1a &t 20 sustained through health

'.ﬂ hlﬁlﬂl'lelﬁ.QgLTH REPOSITORY PROJECT
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cducatien of mothers. Campaigns must stress that
breastmilk is the best and has no substitute; the
fact that its use can effectively promote child
development and reduce diseases such as diarrhoea,
and malnutrition should be regularly carried out.
Furthermore health education using traditional song,

3 s womgn's
poems and local discussions through variou P

d
Organysataions should discourag®e short breast feeding

introduction of
1t from early
period whish can Tesu

on-indigenou
infant formula easpecially among the non=indige ]
respondents.

Weaning practice

practtce was observed to be too early
The weaning |

s ome regpondents. Adequate information
or too late amongd

e :

through campaidné:

yhasise |
£ addition the nutrition education
In

thae weaning age should bo
clinies should

the type of locally available
s
1d gtres

chold focd
che 9de

{as Such as infant wolfare clinics
t

content shou L that can ey

foods and hous postration atrategies in the

n
tTrasining us 19

1th facili

4 ®€Cc. Return demostration by

existing hes f008 materials such as malze,

soya bean$.

vi
aesthers i 190
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QE? Of Infant Formula as Breastmilk Supplement

Most respondents have poor knowledge about how to
Properly mix infant formula. UOsually a little quantity
°f milk powder is mixed with a large volume of water.

TO this end mothers should be educated in the markets,
health centres and homes about the quantity required

Per feed relative to the child's age, the hygienic

Bethod of prepaxation in order to avoid overdilution,
incliding fregquency ©f feeding. The use of posters,

however should be placed on breast-
s

be yged. EmphasSi
ger periods of time up to two

10D

(Aq
as babyf
the mothers especially the

feeding especially for
bo) Aas Food

Use of Local ConcOction

: ood is an ancient practice,
The use of 'Aghb®

and 5¢j11 exigting among

pe fore health education could
ond€nt3s-

indigenous resF {ng this practice, a lot

8igcourad

by th
done
8till needs to be €° ¢ diggerent types of this ‘agbo:
o

the pnutrttional value
h vigal in
. adequatel

health education <2 opg Need to be cautioned, regardipg
qOth

being that s

its oxtensive Y8E. ' This con best be done

wn -
. t kno
COntaentsgs are not b 4 E AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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through campaigns including the use of mass recta
communication channels, such as radio and television
religious institutions could also be used to disseminate

such information.
S OMM A RY
From the findings of this studyY, it was observed

that preast feeding practice is still highly practiced

among the mothers in Oyo Town. This supports the

ob avion of Omololu (1975) that the incidence of
serv

breast rfeeding s still 100% 1in Nigeria especially

in the rural areas- |
ice and duration of breastfeeding is well
The Pract

améng the indigenous respondents than
established

BV rpspnnﬂﬂnts. This supports EL-Moven's
the non-indigéeno™ -

Q Study
breast feeders than their yrban

done in Egypt that the illiterate
t1981) report °N

oce
rural women "y better education and higher {ncome.

at education has &stxon9 negative

counterparts, Wwho

oncluded A

duration an
re found in

El-Movan € d incidenco of breast feeding.

influcnce oO0N Lebanon by 2zurayle (31981)

wo
Similar results
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It was observed that weaning foods are given either
too early or too late. 7This may be attributed to lack
of knowledge concerning the precise age for weaning.
Furthermore the use of local herbs (agbo) as food for

feeding infants is still practiced especially among

: .
the jindigenous group. Finally it was also observed

that although majority of the respondents have been

exposed to infant feeding education, it seems as ié a
I I y per of them does not make lise of the knowledge.

RECONMENDATIONS

: from this study the following
he findings
In view of E

s are Pr°p°sed'

recommendation
cding practice S

hould be further

(1) That e aducated mothers. Govern-

ged among th

encouka rogramme that will motivate

a design a P

vl
ment Sho preastfeed for longer periods.

thetl ; W design and ostablish educationnl
n
(2) Governme o _others near thelr places of work
progkt

11 be vrained on breastfeeding and
wl

hﬂ' r e t.hEY AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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on type of weaning diet and its preparation.
(3) Maternity leave should be extended beyong three
months to give mothers longer time for pbreast-

feeding their children. Those who have resumed

duty should be allowed to close early.

(4) Government should legislate against the

. . _ortation of infan= weaning foods through
imp

i iction.
taxation and import restric

i eoly o force a lot of mothers
These measures are likel)

to using available local foods-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




APPENDIX ut

REFERENCES

Neramson. M.B.; Sloma, C.., Kosousky (1963): Food

enci epidemiological tool. Journal
FEegﬁﬁﬂfieieiftﬁn 1963, S3 pages 1093 - 1101
o e

Abrah rwitz (1989} : state of Nutrition in the world.
raham HoOorw

vol. 11 No. 2 June 1989
Fo Od- cabéé:_g}_l_t'g‘_r_i___ﬂ-d‘—'-—-_-—

Page T,

i f intants in Benin
. Feeding habit O P ot
Alakija, W. (1980) : Doctor Vol. 10. Oct. 1
City. Trog}cal

-

d Eperhard Schridt (1988):
an

; icadvantages of early introduction
osségigp2;:a50ciety of paediatric
by

Angel BallabtigaP
Report ©on

oF beik08t£erology and Nutrition: Nestle Nutrition
Gastl’on"en 34
e (]
(1988) Feod A.N.: & stewart, M.E. (19821)
Davisonl -

Aghley, D.V.M:7

s
Majnutritio . pg

= f weaning a Statement
The ade ©
1982) ¢

( Sup-Committee of the paediatrics
Birkbeck . J.A-t ‘,ugcitiolgnd. Nc‘gpzcaland Medical Journal
of Infal™ "iewged ——o87

, jogical Development. Handbook
n and Ef{::;x part (lv) page 685 -7407

Les durilng early
9t jtional studic 3
ut;ﬂcticEEi infants and their

: o occonomic and cultural factors.
chi dhoo% s o ¢ Journal Vol. 15 pagae 81-86.

o jcation
Breastfeedind t,.,y ulj31 oct. 1989.

% Iisiﬂn P2

Comm

{yi (1982): Urban Community
and J.F*nniﬁnhgriﬂa- i;r: ﬂﬁg;figiy of
Briger Wkgaﬁ Educﬂ:igh education 2 3 :
: )
gz;munity H The role of non antibody proteine

llgﬂll= cotection of the newborn. Nestle
Bruno ReittS {n the =

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



948.

Brown R.E. (196S): Decreased weighbt in malnutrition and
{ts tmPplications, East African Medical Journal
bz. 584-595 1965.

Colony, P. (1983): Human foetal lntestinal development
ﬁ,@.stle Nutrition 1383 Page 5.

Contact No. 111 Oct. 1989-

. Nutritional DepPrivation and ics
Dutta, Te (192§3£ Nsome methodological considerations
r’?fwﬁf;zedourﬁal of Nutrition and bjietetics (19823

I5-(T17 350-356 - E

: al and Medical factors affeecting
durat

Paediatrics vol. 27 No. 1 393. 1351,

Fatla Bahati (1988) Breast-

Excler, J.L-, c“g"gf;'us,'incerval in Sux)'undl- Medictine
feading an(1988) g (2) in - 122

Tpog_i eale

(1987) ¢ Nutrition related Health
Fernando E- vj,t:ox‘i, ¢+ urban;zatioﬂ- Pood and Nutx‘ltlpl_'l

cOnsequenc$310 g No. 4 December, X987 page

t
gulletin _east, Bovtle, and Babiles. A

6): BreaZ . Edinburgh V.K. Edinburgh
Filderﬁlv;ol(:lggf inf%%ll page N =2
8 -
)

niversit)y ——— (1980) - Bffect ©of protein intake
bonnfpd&l’N?érOSQn composition of breastmilk.

: protell :I‘j::'l of Glinical Nutrition (1.980)
Y vy b o N

kW
‘3'3'71’7-1 A e s Abtltude of middie clasas mothers

< N. (1979)' A study in generzl practice.

fee&hggical Journal (1979) S6 (18)

pre?
;guﬁh Arplcsh
Jee l=2=T hapllitation of Malnourlishea

(19833;k8hop payer presentation,

eastreeding, Reverse Trend.
.. (1978);0t2:n°1 and child health Jan. 1978

rhe JOL=0 1979):
— . sy, . (1979): Prineiples orf
CY = gadul inranta. Paoediatriec Romana

. of
OGOrmnﬂﬂonu'a§ fo°d3"§;eo 2645-265.

-

e AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



99.

Gopalan, C. (1987.): Liniear growth retardational
Signiflcance and implication for public Health

policy. MNestle Nutrition 1987 page 34.

Gotherfers, L. (1975): A new era in breastfeeding. The

ﬁﬂfﬁ«a—l—o—z‘__ﬂlnapm%;_cﬁét%lcs and Environmentaj
Chitd Heaith Vol. 21 No. ct. 1975.

Cracey, M., Mupray, H., Hitchcock, N.E., Owles, E.N.
Murray, B.P. (2983 ): The Nutrition of Australian
Infants and young children. Nutrition pesearch 1983

3 (2) pages 133-1u7.

Creen. L W 974): Towards cost benefit evalugtion
: B i ducation: Some concepts, Methods and

Health E
giamplis_ Hemith Education Monographs 2 (Supp)

34-60.

l Chang€-process Models 1n Health
Green, LoW. (19783, C"ReRIeR Revivs 5T (h): s 5L

. . Evaluyation and Measurement: sgome
Ureen, L.W. (I?Z;”ﬁealch educ§t1°g§ 12Ter1°a" JOUPnaTﬁ
Silﬁﬁﬁiic Heglth 62 (27: 125=264.

. ermining the impact and effective_

Green’ L.W. (197Bi£h gg&cat1on oo it relates to fpederal
ness °f'"§§a1ch Egucation Monographs 6 (Suppi. 1)

Pollcy.

8-66.
2 S.6. Deeds, and R.B. patridge

Do WL, MW Education Planning: A diagnostgc
ch.

Approa .Ko. Singh,s.ﬂ., Raiput, v Uy A
. Infant feeding patterns in

Gurudeva, R-X.: (1982):
Mu}rq:’r éféé Journol OF Paediatrics (1982) ug (u03)

Rewﬂgla- 83) A compharaty
g1 -E18. {1983): ( rative descriptt
MocK, Né PPncCICe in 2aire the phllllp?ﬂe:n

. 0.
Gusgler, J raﬁc reedin Ecology Of food and Nutrityon

of inc Kuct?_ngv:’; -85, —
ana S%- _,(E—-E'j"-;—-
(1083) 1 nt feeding cthrovgh Ages: Clipnieal

. Infs ) Vol. 20 Ho.
"&rs'ouncw-'i(%g?ég (philadciphla 10 page 603
a

Pagdd

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



100.

Heid Ww.C. Grene, H.L. (1981): American Jourmal
' of Ciinicai"Nutrlti.on Vol.__?Z_NO. 6 June

1341 page 12723 |

h Education
Hel 1977): A study of the Health
en'i:ts'oli?;i?o; on child feeding practices in Ibadan.

MPH Research Thesis 1977'

; valverde, Elena Hurtado, (1985):
Hernan . De):gadO; g;ﬁ:frcua:emala; Nutritional effect
Lactation in g the infant. Food and Nutrition

on the_mom\\,gi 37 NG, 1 March, 1385 page 15, 26 and 23.
Bulletin .

. + jon and Economics toO modern
Jellife pD.B, (1978): g‘ét;‘;;{ical Paediatrics and environ-

world. %%Eﬂ%&rﬁ—vo —Z1 No. 8 oct. 1373
C

mental

SuceessSful ntcastfeedlngiiq the Ivory
Je 1986) - aj} of Clinical Rutrition.
llife, D.B. :(unerican Jo\_j%_é?.c.__
Coast. W,-va-rj—jj
Jatuacy (1875) s Prolonged Breastfceding

Gunneken The Journal of Tropical
Joeroe nk . K = :;2 me tttt’jgr;menn:r—cﬁ‘IIa‘ﬁeal'Eﬁ ol. 21
a i v

8 5 — .
rasdieaae 0 M

¢t et al (1988): pifficuley
“::fﬁﬁﬂinxng sleep nmsociated with

in jnfants.

- = J., Benry (1989): Broeastmilk

n and it and Nutrition Bulletin vol. 11
Karima A. Delc ver - Page -
the 11£§P$cmbcrv oss
HO. - *

. cs of Nutrients on tho Intestinal
a2y sffdﬁcs. anese Journal of Dairy
Kawage., ¥. {198 of I:tﬂ(1982) ; 167 A ZIT-RIIT.

e Foo8 cthics and social ro=m onaibility,
LJ’,_.-—-;;’B:‘_ Tgchealth' Indian Journal of Adult
( fogd an‘8 (2) 23-730.

¥hajapeer. My o
rela™ ion 192 gpnt Mortality, diet and dimaasmey
(19783 ¢ In aical Journal (1978) 8 (2) 1l4-}1@.

gr
Ieai‘ ?.g.’—o riﬂo nl}-—‘-—_

in 2 | 190

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




101.

Mary France§ Picciano (1986): Trace elemen
of children. WNestle Nutrjition 1986

€S in Nutrjtion
page 24 .

Martinez Grilber A. (1979): The recent Trend
feeding Paediatrics Vol. 64 No.

in Breast-
3 page 686 nov. 1979

Meleghi, E., Calnescu, S., Dobre. 1I., Ciuperca

3 Fa
New Baby food milk products. Dairy congtesgaz’
Vol. 1 Book 2 1982 page 128, =

MOnteiro’ C.A-., f“lEQEL', M. (1984): A study of the health

of children in the city of Sao Panlo S.p.

(Brazjiji
1984-85 Unpublished. !

’coméliancé with’phySiCians recomvendatjions on

L Journal of the American e
infant feedind N s 75y pages 130-14F. oot

Assoclation

. ., Ascorbic Acid in prolonged
Olanjyan, E.S. (1986) gh Thesis 1986 3

lactat ion __58_5_9-6_5
{ficance of breast feedin
65): Sign . 9 1n
OmOIOIS' 2 (.lg countries. Journal of Trogxcal Pacdiatrics
cveloping 1 Chzxld ifealEth ol, NG. 8 oo

Ofc = - F:

astfeeding pPractices and preasgt
Omololu, A. (1982)1\ 55?61 Nigeria. ﬁEE&i_?f_’ Nutr;uo:

milk lnc:ke (o) 44-45 Ibadan University.
(tv82) J6 2 °

W + Nutritional Surveillance, Growth
moun torin9
presentation: Indian £ 1
The Iindian Experience, Nestla
Prema Raaﬂb‘Cthdra?988 page 35.

tion
Nurritlon separtmental Committee on nNutr
} Ye

Report of the

Nationa Human Milk composition

: durin
(1983) tion. Nostjle g
Ribadeau oumo’i B;toges afgliacta = o0 1S Nutrition (1983)
tha earlY ) ) (1983) : ?sfg;fnl Nutrition
- g
Rigo, 3, and S€0fon pireh Wi Infant. desclq
of the, (1983) -
| Nu t ) 1 tl_?-'l AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




102.

Rogers, E.M. and E.F. Shoemaker (1971): Communication
of Innovatrpn, 2nd Editlon Free Pregs, New York.

1985): The
Ros _ aAnyanwu and Cyrilo Enwonwu, ( | |
emax;% ca:ct,Aog Urbanlzation and Socio-economlc Status
‘iinfant réeding practices in Lagos, MNigerla.
:‘god and Nutritlon Bulletin Vol. 7 No. 1 March

1985 Page 33-

| L. {(1988): Prevention of
SChmitgz\ilJ;g;ngnggﬁzioguirition Regimens 1in Infants,
>

Nestle NutritiOn (1988).
T Nutrition education in adult

Sharma R.D. (1986)3 Journal of Adult .
ogramme s = n 5%
sdhcacion PTTELeY in TTT paass 2O

shears, E- ‘lgaﬁgélanﬁ ::chglg:d;gdin
Shears Airitton edudtish: sy oaces 95-59.

1987
deve loRMENY . passmore J.F. Brock, A.S.
! ]

Dictetics. 6th Ed
Stanley Davi??osu‘i;‘g Nutrition and cs Edition.
Truswe

nal and Infant Nutritlon 1in
jtcee RepoTl 2:.EfteIFood and Nﬁ%{ition Bulletin
-Co T ~page .
Sub-Con A Re Loy Bk, DAY PRE
vol., 6 N©- P’é shariskoukt, S., Coranason
Ta inento T..» ta. G as . Acta paediatrics
das A. 'mnomlra“bgeastfcgg‘?f) 9-12. Department of

vops © ] it 0 ;
syinycad ="
: ey grLand 4 hBDLt and soc1a; ghagge
.1983) ?ggr)‘ Nutrition an 0od Science
Thomas- J- ~-Znce P2 .
v,;;lfc’ go0.
:1983) Ha. ¢ feeding through Ag8e€a: Clinicgl

nran Vol. 20 No. 10
(19912 (pniiadelpnisl ¥O X Page 613.

r, M. sacreuLoxzaéégge)ilkInrluencc
Vandenpis?d: ;trg:dinf}egggciono in Infante. Nestle
a o .

an .
or Bigorgic D50y pase 3
NusriZe— |

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




103.

Wajih n. Sawaya, Raja I. Tannos Abdulaziz I. Al-Athamean
| and Jchanjir K. Khalil, (1987): Breastfeeding 1
. practices in Saudil Arabia Food and Nutrition Bulletan
Jol, 9 No. 2 June, 1987 page 695.

Waterlow J . € (1987) : Observation on the Natural yj
: L g , i 1 - stor
of Stunting. Nestle Nutrition (1987} page s Y

Winick. Rosso, P and Waterlow, J. (1970): Cellular
grgv.eth of z:erebrum, cerebellum and brain Stem in

normal and marasmic children. Exp, Neurxol 26

I AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




APPENDIX  IX

QUESTICNNAIRES
INPANT FEEDING PRACTICES OF NURSING MOTHERS IN OYO TOWN =
IMPLICATION FOR HEALTH EQUCATION

s

ECTION A PERSONAL INFORMATION
1- Nme-:...o..oo """" @ Lol ool ® L2 gt i #_ ¢ 4 B T v o
2. - = s o ety

Addregs of mother...

3
Y Age: 15 - 19 years AT S g

20 - 25 " ===,
i g a2 9 - A 7
30 - 34 C & V4
PP 7 TR A7
4 Religion 1 Chrigelanicy ‘L
ii Tsiam (4 J
144 Tradi tional £ v/
iVO omaxns 8p3¢££yi LR ) '_0 PO G e T e .
> Occupation 4 Civir servant [ 74
41 Trading [.____7
Full time
21,4 Hougpe wife £——._.7
workeTs in — :
v private Company [T > '

xground:
11 1 imﬁl‘f mHEALTH ﬁw—rj

- Educational B&¢
i T




105.

ii, Pr ijary o
111, Secondary / /
| V2 Post Secondary / 7
7. mMarital Status:
1. Marred / /
y A 4
LA single
- /l‘
iii. ©bivorced | A== Bl
= 4
jv. widowed
a. Type of Famii¥
/_ 4
i Mono9amous a
po)ygamous L /
ii Y
nd
9, Occugatlcn of Husgba , !
j. Cavil Servant ——
i L 7
3 Trading —
i . Vs = —
iit retired
jv., Farm indg —— 7
. Others s - o AT R SRR .
’ O Y < R I I I P
30. NUMBER OF 0t
- and their agos
11 children sex :
No -
___..--"'"-_'—-_
%
; o
3.
4.
S .
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12, ﬁ&of Child you are Nursing |
G 0 — 8 months A TR AR
ii. 6 - 10 months / 7
iii, 11 - 15 months / /
iv. 16 - 20 months : / 7

v. 21 - 25 months [ 4

13, Sex of the Child you are Nursing
" I Male 4 4
i . Female 4 /

SECTION B INFORMATION ABOUT CHILD CARE

1. (3) Do youv have house help ?
ves A T {
No 4 7

(6) 1t yea, what contributien docs she/he in caring

for your o

whom do Yo
(c) 1f Na, whepe and WiEh you leave your e¢hila
co your Place of work.

when 90ing

i. Day Care Cenfre £ £

* ——

14{. Mother in lowv Z 7
14 7

114 . Hougéeé help

Grand Hother A

Ne jghboUT Z /

iv.

Ve
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45 What type of baby food do you usSe for your children?
ey Similac / /7
11. Nan / ! /
111, SMA / 7
iv. Lactogen /_ /
v. S 26 /= 7
vi, Cow & Gate formula M 7 }7_
vii. Cow ¢ Gate follow uP L
- !
! 7
/ Y,
4 Cerelac
xi, others (Specif¥}..----°"
fed at all?
. Was the child breast
/
Yes /. ==
Ho Z /
dig You gtart broast feeding >
4. 1€ s at what age g
- 4 ‘ l..'_____!’
1. E‘ro“w Eitth L. ;r
L] Cne mon th old / 5
old e ——
113 . ™™o Mmonth e -
v. el 7= —7
AV AboVe tnrae - 5 g
s . feeding oUPPlel Y 8n¥Y type of baby
*  .Was the bredf®t ; -
oS8 |
food ? ¥ . -
e C

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




108.

if no, to the baby food given, what type of food did

you give?

dy . Breastmilk alone [/ 1/
344 Breast milk with local —
hexrbs / /
1ii, Breastmilk with local -
food % 7
Do you normally change from one baby fcod to anothers
%
Yes é.
No L /
1£ yes, why? —_—
P Because of cost 4
ity of
- p Non availabil
b the Previous one _ [
iid Me tabolic Pr°b1e? -
' child imaPility O
adjust to the REEY 1O Va 7
one E DOEMBIRY . o o e,
eazons (S8 cee.
){.:.wha(t)tgg’ezsdz you normally give your chilaq baby food>
i 1 - 30 days old /[;___173
o , - 5 months ©old — X
5 I ‘ ha old . . -
113 g » AOEFRAN
iv i1 - 15 e
: months 016 C 7
A 16 - 29 old A 7
vi 2y - 25 mon &hs
group 7 7

vii,

No baby food
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1Q, For how long did you give baby food to your previous

baby? )
. 1 - 5 months 7
X1 6 - 10 months é' /
111. 11 - 15 months /_ _f
iv, 16 — 20 months - /
- 21 - 25 months / 7
vi, No Baby food given [ 7
11, How many tins Of papy food per month did you use for

] v d
your previous children:

7
p T One per month ;- 7
ii. Two per month ; A
$11. Three per month | :
y

iv, Four per month =

v. Fiva PCY mon th

month
Vi, six per -~ .
vii. None

12. For how 985 do Y :
present child and wWhy 5
i. 1 -5 mon th3 éé: 7
if, ¢ - 10 months e il
11, 33 SRS it Lﬂ- /
iv, 16 - %0 “ = ;

V. 21 - 25
wi. o babYf
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110.

11,  How many tins of baby food do you give to your present

baby per month?

/
L. One tin per month /
| /
11, 1wo tins per month /
/
L - Three tins per month L
7
V. Four tins per month /4
. o
v. Five tins per fmonth L !
; z
v, Six tins per month
4 /
vii, None
‘4 ) nreast food Your previous child/
+ TFor how long did Yyou
children 7 o :
/ /
i. 0 - S months o
Y nth
ii. 6 — 10 mo /f‘”’ .
iid. 11 - 1S months 7 ._7
ths £ _
iv. 16 - 20 mon - 5
v‘ 21 B 25 months 00000 4 @« ®© o ® ¢+ @
Give reagsons.-----"°" - -

in
ou
1S,  por how long 90 ¥

child per 82y 7 ; - o

i / /
A o - 5 months / &
I o, 6 - 10 monehec VR 7'
{41, 13 - 15 moath® L:F_ ' J
th -
iv. 16 - 20 mon 8 L. /

v 21 - 25 mon £h®
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How many times do you breast feed your present child

Per day ? .
1, O time - 4 4
4. 1 - 5 times *

Wi ¢ _ 10 times foii 572

Y. 11 = a5 times /- B

What tvype of paby food did you use for your Previous

Children at four months Or during weaning ?

."
i. Nutriend 4 -
_ s
i Cerelac =
i . = %
1i, Frisolac é-
' y
S Babylac L
; / /
V. Ordinary 0Ogi — :::7
vi Pap + powder milk £
VALK U Others (gpeCif¥Y).cccea-°-"" ' 8
W .
hO flnancggs the boby food v _____,_._.-—/
L—_——'
b, Yourself —_— 7
4
11, Husband il a /- 7
Ly ¢ Husbé&nd (.
. &1 uf‘le —t
. Bothe YO / B,
iv

cxpo,ed

co haslth aducacion gn
WaVe you ever been

infant feeding ?

=/

an s

| /'— j
MO -
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112.

In what way has the health education helped you in
feeding your children ?
Comment............... :
What is your personal comment or experience on the

increasing cost of baby food ?
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