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S T R A C T 

Malnutricion is very prevalent among the chJ.ldren 

from age 0-5 years, w-ost especially in the developing 

countries such as Nigeria. rlence the need to address 

ourselves to finding ways of overcoming this problem. 

The study was aimed at obtaining infor�ation 

on infant feeding practices by mothers in Oyo Town. 

The town "as first. zoned into two i.e. the ind�genous 

areas and the urban transitional areas. !'!others who 

hav� had at lcnst two children in succession and are 

currencly brcdsc-Cceding constJcuLed the study 

popula1:1.on. Qu<>stionna.1rcs ,-·ere used to collect dllta 

from .203 mothers u&1nc; stmp.lc i:-andom sampl.inq tcchn:1qu�. 

The r<.: ulL& of the dnt11 collected were then compared 

��ong r••spo11d�nts ln the indigenouv and the transit1on�l 

.i roe. • 

'l'nu findingi; of the study chowed th.:it rcopondents 

.-.re within l!he ngu or 15-44 years with 30-34 year 

group rorming the greatest perec:ntnge. l\ll motherc 

in the two groups practised bra.ast feeding tor var�•i.ng 

por:i.ods of time. Among the non indlgenous group, 

•
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wh1.ct. are mostly elites, children arebreastfed for 

b-10 months and arr,ong the indigenous group, for up to 

two years. The wean1.n9 oeriod in both groups WilS

eil:her two Parly or too late . The use o!: 

infant formulae was found to be rap1.dly gain1.ng 

ground desp1.te the high cost; 51.oi of the ind1.genous 

gl:'oup and d4.4% of the non indigenous group made use of 

1.nfant formula to supplement breast milk. In addit1.on, 

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

espec1.ally among th� indigenous mothers. Ordinary 

pap (Ogi) or mixture of pap and bournvita was used 

oy some mothers ns weaning diet. 

Based on th� findings, it was recommondod by the 

uuthor that nutritional education should be further 
' 

strcngthen�d at the infant welfare cl1.nics, w1.th 

emphasis on infant £coding techniques, types of weaning 

diet, precise weaning age and nutritional requirement 

of infants at different stages of their growth, 

•
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CHAPTER ONE 

1 N T R O D U C T I O N 

Infdnt Feeding problem and the problem of mal

nutrition have been a matter of great concern among 

medical Jnd public he�lth personnel especially in the 

aevelop1n9 countries of Africa . In this regard age 

u-� years 1s regard�d as critically importanL because 

the growth of the chJld ot this period is essentially 
• 

linked with the quality and quantity of food. Secondly, 

the foundation tor life long effect of inadequate nutrition 

is laid especially when a child is underfed at this 

otago of life, 

According to hate�low (1987) in rnany third world 

countr11.cs 30.0 or niorc of the children under flvc }'Cnr ,

may be diagnosed as malnourished solely on the basis of 

low hr19ht or weight for age in compar1Gon with intcrna-

tional standarcs. By definition, malnutrition 1s reg�rded 

a., t.ln: outcome of n deficicn1.: intake of energy or of n 

particular nutrient in the diet. Defici�ncy or nutrient 

01n9ly or in combinntion can produce nutr.itional de(icicncy 

di1.0aaco. 
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2, 

Since nutrition and health are inextrincably 

interwoven and there is no doubt about the role of 

nutrition in the physical and mental development of 

children. �alnutrition is the most prevalent illness 

of infants and children in the developing world 

(Gbadero, 1989), t-lalnutrition is more common during 

\,1eaning per1od because of the inadequacy of breastmilk 

t:o mt!�l:. the Chlld's nuttr.1tional roquiromcnts, especially 

uct:wcwn age 4-o months of life. (Espgans 198,; .:1nd 

Romachonar.:1 1988). It has been ascertained that in the

f1rst two years of a child's lire, 901 of human brain 

cc-11 cl.:-v .. lop ..-hen o child l.S in idequately f -., (Brown 

l'lu� .ind 1·:1n1.ck, 1970). Osama (1983) was of trH. view 

that the ce1:arda.t:1on in both mental and physical growth 

conucquont upon w�lnutr1t:1on moy be disadvantageous to tt

nocions economic dcvelopm�nt. 

tu v.i.cw o.f th.is, t.herc is an urgent nead t:o 

give pr1ority to the nutritional aspect of health 

care delivery. Th1s con not be easily achieved unless 

a high level of awareness is crooted about existing 

nutritional probicmo of cti1ldrcn, through nutri�ional 

education, Uo-...,cvcr, bo!ore this is <lonn, the first: 

loqical activity i• the invest19otion o! the foodinq 
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3 • 

patterns ano practices of the people especially 

the infants who are more vulnerable. Such investiga-

tions can reveal what type of foods infants eat, how 

the food items are capable of meeting Lhe nutritional 

needs of the infants, what the socio-cultural practices 

to inadequate feeding of infants are and what types of 

nutritional diseases that are most prevalent. Appro

priate answers to these questions can provide interven

tions Lh&t can help reduce the existing nutritional 

problems 1.n Oyo town and any other .Community. 

MAGNITUDE OF THE PROBLEM 

It has been reported that more than half of the 

worla papulaLion suffer from malnutrition ,nd about 3.0L 

of all children under the age of five years in Asia 

suffer from sevoro protein energy malnutrition (Gbndero, 

1989). Jn African countries, malnutrition is the 

dir�cL cous� of mortality in 9.0, of deatho of

children nqcd one to four ycnro nnd a maJor undcrl)1ng 

cou c in an additional 48.0t Coadcro 11989). According 

L t, /\ nc:y for lnt.:.urnat:J.onnl Dovclopmont, i\10 (l98SI 

bbout. Court. en lo £J. ft:ccn n1illions of t:.h(! t.hird 'World 

chi ldr •n d1 of di 0000 £Ind mnlnut:rltlon bcror-o they 

r c:h the. aqc of five. Tnia can be at:tr1buced to many 
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factors such as faulty feeding habits and the declining 

breast feeding practices. Other factors include:-

l. l'ligration of families from rural to urban areas,

with more women working in settings not supportive 

of breast feeding and the .energena"? of the 

feeding bottle as a status symbol. 

2. Fractices in health care facilities which

discourage breastfeeding such as seperating

mot.hE"r and baby, rout1.ne bottle feeding, delay

1n establishment of breastfeeding. 

3. Inappropr1.atc advertising and promotion of �nfnnt

fcco:1ng proou-t- which in curn reinforce other

Cc>U&C8.

1n n Nutrition Survcry carried 0,1t in N1gcr,n by

�ht lnL��ocpnrtmcntol Cumm1tt�u on Nutrition for 

l•al..ton.:il Oef"(!nce llCNUD) in 196:,, there "''"S a reported 

prevalence of mild to moderate degree of protein energy 

011111ucrcit.ion (PEM). The breakdown showed l,6\ na

mar oDrnus und 1. b% Kw11oh:1orkor cane:. nmong the children 

cxnm:necl. 

uutr-.tt::ion problerrs 1n Ni9cria constit:ute n sign1.

£icnnt pubicJ.c he�lth problem resulting in unnccoptablo 

high mox:b:1d.lty ,u·•-1 nor.1:elit;• "GpccJ:ally Among the infnnt 

and undor cwo chtldron. 

•
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It has been observed that the impact of the structural 

adjust:ment policy oC t:he Nigerian government on the 

growing child is so much that a lot of children failed 

to tnrivc becaus� of gross inadequacy in their daily diet 

(Opawoye, 1989). For instance, in Oyo State llospit:.al 

Oyo, 20.oi of the total Pncdiatric admissions between 

1987 - 1990 wore malnut:rit1on cases (StnLo llosp1tal 

Mcd1.ca l Rocor:dr. Oyo, 1990) , At the Primn1·y llonl t:h

Cent.re, I lora near Oyo, 41). 01. of the tot.nl ohl ld1 (HI

attending the infant weltdre clinic/nubritlon clinic had 

moderate t:o scvaro duq1uc of mnlnut:rition in 1�89, WI 1lc

1�.0\ of t:hc total children ndminoion in the sn�e C�nLr 

for tl,, y nr l9'l0 wor-o mnlnul:ri 1.;lon cnticB.

Before the Structural AdJustment Program.m� (SAP) 

of the Fcceral Government of Nigeria, the supply of 

procassed �ilk ouitable for food1n9 young children were 

readily available, and it wae wit.h1n tho financial 

ca�bi 1 i ty of cnny pa rents then. However oi nee the 

ocg�nninq 0£ the Structural �djustment Proqra�. th 

na� t,cc.n fl(! istent: 1ncronoo in the prices of t:hcso 

proc a d  ilk productn. Thie r:iakoo it c:orc and eor 

re 

r !1nancial �apobilJt 0 th r n, • 
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6. 

The children were either fed infrequently with breast

milk or breastmilk and other local food materials with 

low nutrient value. 

Over the years there has been an increasing change 

in tho life style of the people, as a rosult of 

urbanization. Thus many women in Nigoria now go to 

work and have loss time to care and adoquatoly feed their 

children. Additionally there is lass opportunity 

nowadays for young womon to learn from oldor roaring, 

and especially tho habit of prolonged breast feeding. 

The focus of this study was generated from personal 

experience of the author in which o lot of malnouriab�d

children were ob:,(irved among breastfed children of 

friends' family members a.rid among children brought to 

the Infant \ielfare Clinic at Ilora Primary Health Centre 

and P:icd1.ntrico Unit:., Stato Hospital, Oyo. 

It is quite obvious that in Nigeria thero is 

evidence ot widespread undcrnutrition and cnlnutrit1.on 

nrong children, Ogbeidc, (1968) in a study done at 

Ka.i,acy street Ch:ildron floGpital in Lllgoe found out that 

lnut.rltion wru, a third loading c:iuae of de th a�ng 
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the eh ildren. He reported that 19,6% of the total 

admissions in children was due to malnutrition, Protein 

energy malnutrition (PEM) usually present itself in 

two forms; 

(i) Kwashiorkor - indicating deficiency in protein

quality and quantity wiLh associated signs of

failure to thrive, oedema, muscle wasting and 

rrLcntion of subcucnncous !at, hcpatomcqsl�, 

�y�p1ymunt.:it1on of ha&r and akin with psychomotor 

ch.:inC\,co 10.iv.idson and Passmore 1975). Kwoshiorkor 

1s common during the second year of life when the 

child must have been weaned o�f the breast.

(11) M.:imaomus - there is gross inadeguacy o! both

energy and protein intake. This results from 

Lnadcquatc breaotmilk intake and ovcrdiluted 

bc'lby food. Contributory factors include diseases 

such as gastroenteritis, parasitic infections and 

othoro which can interfere with the child's 

fccdins, �ncn a child is solely breastfed for too 

long a time maraamic condition can set in: 

(Daviason and Paunmorc (1975). 

t,r a rcsu l t o! many dl.c tary ond hoa l th curvcy.o 

carried out .fn different; parts o[ Nigcri!1, (nets have 

�en oouibl�ohcd that both r:ialnutr1t1on ond und�r-

•

• 
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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 adequate knowledge on how local 

food materials can be utilized to supply the essential 

nutrients aL relatively low cost for their infants. 

This lack of knowledge and skills have resulted in the 

development of infant m.,.lnutrition; 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 

underst:Anding of the aetiology and factors which 

influence feeding practices of infants. Nutrition 

education is important in correcting those types of 

problems. Lack of nutrition education can be 

considered as the UIO&t important factor militating 

ogal..nat good in£ant/children nutrition. Ho0t mothers 

are not well informed a.bout the importance of and 

choice of diets for their infants and other children. 

c.onsequently this can load to bad feeding habita of 

those children. Shaama (1986) in a paper presented 
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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 exarrple the weaning period 

has for long been a controvercial issue (even among 

medical personnels) as there is no concrete agreement 

concerning the prcc1sc age for weaning. Weaning is 

done in most cases too early or later than 4-6 rrDnths, 

this results in inadequate intake of required nutrients. 

In most cases the weaning is prepared in unhygenic 

conditions, and the infant formula is often ovcrdiluted. 

A1akiJa (1980) had observed that clean bottled and 

correct tormula strength were very impossible under 

African living condition. This otatemen shows 

the effect of ignorance �a one as one of the causative 

factors of malnutrition in developing countries 

especially in Nigeria and thus the need to identify 

knowledge of mothers. The practice of forced feeding 

is still raJ11pant in many communities and thia may easily

l.a�d to choking, thoreforc rr.othera ncod to be well 

educat.cd so ao 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 institutions. 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 ln£ant 

Welfare Clinic at Ilora Primary Health Centre and 

Peadiatric Unit, State Hospital, Oyo. This study is 

therefore vital to �uch educational activity as it can 

identify knowledge gap& and skills and negative attitude 

in respect to infant feeding practices. On the basis 

of information gained, it will identify strategias which 

hold vronuse for bringing about the desired infant 

feeding practice at a reasonable cost. The study then 

atter.:pts co collect information on many variablos relating 

to infant feeding practicco, such au breastfeeding 

habit, �caning practice and tho socio-economic otatuu 

of the rcapondents in r�lotion to tho feeding habits 
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and weaning practice. such important endeavour can aid the 

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 tecding habits. The 

study is also confined to assessing the level of breast 

feeding, extent to which infant £ormula is used to 

supplement breast milk, weanin9 habits, types of food

materials used £or weaning and common age for weaning 

in the community, This chapter serves an introduction 

to the research problem, chapter two reviews l1toroturo

on infant feeding practices in Nigeria and other parts 

o! the world. Chapter three discusses the methodology

of tne study including the doscription of tho study nrco, 

the research design, sampling tochniquoo, otudy instru

ment an� procedure for data colloct.ion and onolyais. 

Chapter four gives with tables the results of the study 

bnd the d�scussion or the results ore prcscnt�d 1n 

ct101 r five. 

•
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TWO 

LITERATURE REVIEW 
• 

This chapcer presents the current trend of in!'ant 

feeding, focusing on breastfeeding practice and the 

changing trend, mothers' knowledge and attitude 3bout 

weaning practice. 

THE CURRENT TREND IN INFANT FEEDING • 

Infant feeding can be defined no the administration 

\ 
of food materials to infants and the method use in the

.reeding process. Infant feeds may consist of breaokmilk 

and other food materials both regarded ns complemencary 

or supplementary depending on individual interpretation. 

The types of feeding are;-

(a} Breastfeeding 

(c) Cup ond spoon

reeding

Brenr.t. Fcedln11: 

(b) Bottle feeding

(d) force reeding

u the ��t of givlns hur"nn brcn L Ilk 1 100d 

l 

stlll 

r µ r 

t. 11

• , d lt .o u world Widt prnct1c�. Hum n 

rt&l1ty Jn most or Ll1t d�veloplns world 

1 (Om Jou, 197'>). F(f>dtng 1nCnntn woit.h 

1 not anly natlonnl nnd nenoiblo but 1t 

J l 1< 
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is one of the safest ways to feed infants. Karima et al 

(1989) 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 is 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 it is still practised 

mostly by the non elites. 

(b) Restn:icted/Token Breastfecdin�

In this typo, there is usually a scheduled time for

breastfeeding. This type of broostfceding 

is often associated.with complementary feeds in which 

the child 1s fed interm.i.ttently with other babyfood, 

most commonly the infant formula. 

OIDOlolu, (1975) observed that tho incidence of 

brcast£coding is still lOOt in tho rural oreaa of 

Nigcri.a. Xt �s however a matter of oerioua concecn 
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that breastfeeding 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, (1987) 

reported that, by favouring modernization, urban 

environment has been fertile ground for the promotion 

of bottle feeding at the expense of maternal lactation, 

particularly an1ong household where demand ofiurban cit�es 

impose various limitations on adequate breastfeeding. 

Many mothers find it easy to leave the care of their 

chlld feed to the hands of house-helps and old parents 

or neighbours to go for government job and other 

private business. 

Breastfeeding illld the Changing trend 

The act of breastfeeding is more than the supply 

of nutrients, it is rather a biological cor=unication 

betveen lllOthor and children . However, breastfeeding 

practices is rapidly doclining in many countries 

including Nigeria, probably due to technological 

advanccconts and other Social factora, For inotanco 

the cmcrgonco of feeding bottlo ao a autun e)'lllbol, 

proctlcoG �n health care facilitlca which diacourogc 

cothera and baby to otay in a place, routine bottle-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



feeding, delay in introducing the baby to the breast 

are all detrimental to the smooth breastfeeding 

practice. In addition, inappropriate adevertising 

and pt r116cl n of �rLiflclal infant feeding products, 

in turn rPint'orce other �au�es. Sausa, (1975) claimed 

bhut unsuitable commerc11l cldvertiscment of int·anL 

r rr 1u , Wd n r the most powerful perslntcnt fncto1•s 

111 1 I 1 .. 11 111 the incldencc of brcootrccding, �llllt.' 

over-wwrct�ning of ortificial milk and easier. 3uckling 

of bottlP teut were underly.ing causes t:hat are being 

gradually ignored. 

r1eh (1981) studied the breastfeeding pattern or 

Chln,• ,. worncn in four countr.1es and reported that: Lhc 

trend was fialllng especially among the English educated 

elites. Although these wo�en were given maternity leave 

with pay, breastffecllng allowances and Jobs near their

houoco, it was observed that thio did not arrest the 

falling trend in the dur.at1on of. breast-feed1n6. 

Tieh (1981) quoting Wrong noticed n dra�at1c 

roll 1n Lhe 1nc1dence of breaot-feoding in S1ngopor� 

ond the �oll won round to be more pronounced nmong th

poor. Among Hong·Kong women living in Olnagow only 

2.0.i. brooot-rcd oa compn.lrcd w.1 t.h 87 .OJ in llong Kong. 
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In Edinbugh 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, in 1974, 

the department of Health and Social Security recommended 

ways to i.mprove infant feeding and these include the 

need for;-

(1) Mothers to breast-feed for a minimum

of two weeks and prcferrably the first

4-6 months of life.

(ii) That the manufacturers of infant

formula to put directions of such

products and that such products be

well constituted according to the

dircct1011s, will approximate humnn

milk as much �s posr.ible.

< 1 1 1 I Mothers to delay 1ntroduct1on of solid

foods tor nt least 4 months and 

(iv) mothcrr. to avoid adding salt nnd sugar

Lo baby foodc.UNIV
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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, 29.01 for two weeks, while 100% breastfed 

for four months. Between 1976 to 1977 it was reported 

that 68.0\ breastfed only at birth, 49.0� for two weeks 

and 37.0\ for four months. These reports correspond 

to chooc oi Marttnez, 1979 who reviewed the results of 

survcya made from 1955 to 1979. Hcl reported that the 

incidence of breastfeeding practices has risen in the 

Un1�ed States of America, especially among the women 

with oome college education and higher family income. 

El·Hou91, _{191il) co_ncluded thot �ducotion had d o;t,·ong

negative influence on duration and incidence of breast

fced1n9, Similar results were found in Lebanon by 

zurnylu, (1981) us!nlJ 1004 mo1.hcrs J.n hiu ul.u<.ly. 

Joll1£c, (1978) reported that the incidence of 

brcast!ecdin9 among the ¥orubas in Nigeria was nearly 

lou,,, thu duration of breast-reeding was 24-36 months. 

The author further roporced 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 £do and Delta States of Nigeria. Out of the 237 

respondents used in his study, 99.0\ breastfed, 

uS.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 th�n breast-milk.

She further found that at 10-12 months .nfdnts wore 

given supplementary foods including fish and meat by all 

respondents. So�e of tho children were still being

brcoatfed !or 10-12 months. It can then be oaawnod that 

bad weaning practice ia one of the major factors responsible 

for malnutrition problems among the children .

Accordin9 to Jellifc et nl (1985) the present trend 
I 

of brcoat-foodin9 can also be attributed to Socio-economic 
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development, rapid urbanization and partic±pation of 

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

infant foods and the absence of a firm stand in favour 

of breast-feeding by health professionals. 

According to various studies done on human milk, 

there i s  vnriation i n  the composition of milk from on� 

mother to another, from day to day and especially bet�een 

early or late in the period of suckling. Among nursing 

mot:hers, 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 in fat. 

In 11 study done in Guotemolo, Hernan et al, (1985) 

reported that prolonged breast-feeding has been tho only 

means of infant feeding until recently ln poor soc10-

economic group of developing countries, and it is still 

the most prevalent. infant feeding method in the world. 

Nevertheless there io an obvious trend towardo decreased

breost-Cccding throughout the undordovolopod countries 

oC: the world 0opoc1ally in urbanizing areas. Th1s is 

rcsponslble for hJ.gh rate of nnlnul:rition, prevalent: in

thooc, nr<:>ns. OsunLokun, (1972) ln his st:udlcs in tb,,ctnn

r,1portod, t:hat: undernuLr.1t1.on eopce1.ally protein en�rgy 

•
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malnutrition greatly affect the brain and the nervous 

tissue, and this subsequently affect the cognitive 

and psychomotor functions. 

Duration .·,f Breast.-feeding

The length of time for which a child ls breast

fed hac bPPn found to vary from one community to the 

1 ta 1 111d Ii ri I so basc-d nn : oc1 o-••conoml c :i.1 Luu Llou -,J'

di I' !'t 1, n t. r,roup s. 

11naL 1·1 H� .. po110.tu.1c for durat.1on or Brcast-fcccJ1ng 

1-11.111y fuel.ors hove been observed to be ronpons1ble 

ror tht.• <11 rr\!rent. durnclon or. length of time for which 

lnfant..s ore b:reas1:fed e.g. 

(l) Socio-economlc factoro

(2) Type or occupa�1on or mother

(3) Dlccnse condition

(4) Oenth Qf mother

( 5) Age or1 the mother
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It has been reported that mothers from high 

soc10-economic group tend to breast-feed their children 

tor shorter period than those from low socio-economic 

qroup, th1s iater group breast-feed from birth to 18

months or more (Olaniyan and Kekhinro 1986). This has 

been attr1b�ted to the observation that those from low 

soc10-economic group have less resources to buy artificial 

milk. Furthermore, 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 between 7.30 a.m. and 1.30 p.m. nro likely to 

wean t:heir children off tile breast as soon as possible. 

The death of the mother and disease condition of 

the mother u�ually result in an abrupt end to breast

feeding. The age of tho mother is nlso an important 

factor in lactotion. As ago incraoaos, the tendency fo1 

degenerative condition o! reproductive organs such as 

breast io eminent. The cells become more and more less 

!unctional rosultin9 in decreasing production ot bronst

milk to offer (Opawoyo 1989), consequently sho may be 

forced to woon her boby oorlior thon sho would hnvc loved. 

•
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Olaniyan and Keshinro, (1986) reported gradual 

decrease of nutrient and vitamins composition breast

milk as lactation lengthens. So also Lonnerd et al 

(1986) 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. In a study 

done in Australia, Ribadeau, (1983) reported that propartwn

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 roach a plateau at about 

7-8 days after delivery. 

Advantages of Breastm+lk Over Artificial Milk

arcostmilk has been found to be more advantageous

· · • ilk According �o Uiroshi {1989) than arti!icia� m 

bruastmilk is a living substance containing many living 

cells 08 blood itself •white blood cells. It is very 

l Mnd pure and usually comes with built in natura � 

i t disoaoos.
protection ago ns 

aznotional dcvolopmonc of both

It is of bonef1t to tho

mother and child, and io

also relevant to adul� pornonality dovolopmont and

che comr:tunity later lifo. nd)uotrnent to 
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According to subcommittee on Z.laternal and Infant 

Nutrition in Developing Countries (1984); breastmi.lJc 

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) quoted Perez, (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, (1975) also

reported that prolonged breastfeeding increased birth 

spacing interval b y  15-33t. Hernan, (1985) in a Study

done in Guatemala reported the existing relationship

breast-feeding and suckling practices to rcbotween 

productive endocrinology and the social And health
• 

consequences for the family and tho community of close

birth intorvols. LOnnerd ot al, (1984) reported that

in concentration of brcaatmilk from a well nourishedproto 

mother d�crcosos Crom 25-170 days post-partum.

Brea•tmilk has also been found to bo advcntageoua

over artificial !ceding 48 rego.rds th8 provcntion of

artoriosclcroais and obcoity in later lifo which

prcvonta, cothcrforo, (19751 and rcw1er, c1976)

it 

atatod 
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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, (1978) 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, (1985) 

described it as a psychological benefit of 

breastrnilk 

(ii) Breast.milk contains fatty acids and calciUITI

that is easily digested, assisting in brain

(iii) 

development.

The p
8 

created J.n breastfed infants stomach

favours the growth of non-pathogenic 

organism (lactobacillus) to thrive (Harfounchc, 

1981). 

(iv) It is absolutely frea from infection

• 

since it ia supplied atorilo. It haa also 

boon established that broaatfocding la 

associated with decroaao in tho incidence 

of broaat cancer (Hnrfouncho, 1981).
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(v) Breastfeeding also helps in the transfer

of antibodies contained in the milk from

the mother to 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 malnourished than babies who are on 

other foods. Bottlefeeding is therefore 

a threat to the lives and health of millions 

of info.nts. 
• 

areastmilk is cheaper than any artificials feed, 

and it is freely supplied, it contains sufficient water 

for a young baby's needs in hot and very dry climate 1

contact, (1989). 

However despite these advantages, many mothers 

lack confidence in their own ability to braasfeed. 

Many often feel that they do not have enough breastmilk 

to offer and often give their babioa other food or 

drink1S in tho first fa� months of lifo. According
•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



26. 

to P1cc no, (1�86) hur.;3n breasta:Ulk is regarded as the 

opticum source of nutr1.ents for the young 1.n:fants 

provided the oatcrnol diet 1G nutritl.c:mally adcqua�e 

and a sufficient qunntl.ty is consw::.ed. Therefore 

such cothcrs need to be i:'Dtivated using health education 

opproo.ch. Adequate lr.no-.lcdgc of t.he ClOthcr on the 

relationship of nutrition ond health of c.he nev born 

io coacntlal. Hence health education ahould be an 

il:lport4nt co�poncnt of nntcna�l and poat-nat:61 core �n 

nigori& Hcolth lnstitutiono, with ��hnui.u on s11tis

fnctory brc11ofccdin9 prncticon. 

vondcploo ot ol, (1988) suqgc t d an xclunivc 

brcoot-feeding proctico for nt lcoot tho first four 

montho ln newborn to prevent or postpone dcvclopncnt 

of rood allergy oosocintod with f odlng children with 

cow's �ilk for�ula. ln 1978, Jollifc publlahod a ocnoitivc 

auff'"'3ry o! the mony dlmonoiona of the brooot-Cocding 

ioauoo in the context of woman'o noodo, pointing out

thnt tha nood for 9overnmcntol help to moth ra of young 

chiJ.tlron cnn not be over cmph11olzod. he atrcaocd thnt

coneidecQtion ohould bo given to the benefits acruoing 

to the f11roily nnd sociotr gonorally, if the mother is
• 

po�d to otny home to Culfll hor lt.4tornnl role at thls 
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of r c 1 • • 11 ! , 

r worklng role wen t 1 Cr"-51.S 

Bottl ding 

T 1 L th act of feeding b�by v1th art1f1c1al 

f d w.th th o1d of a feeding bottle. Many pcopl 

r gard Lh1s practice ac forc1qn and a pro.duct of 

r Cl l1�ntion. Th pract1c:c . gain1n nro nd 

1n h d v lop1nq countric of t rld. The use of 

y b;.: du to ,;.-ir1ou• I I t. l

on such as,-

(11 Jtntua �yll!bol 

T'JpC of work done by 

Ocnth or t.h r 

th r (2) 

(J) 

( 4 I Moth r'a l�ck oC confid n 

feeding. 

Stntun Symbol 

Som moth r du• to v at rn civlli-atlon and 

the onvironmont ln 1,1h:lch thoy 11vo l"\tly choao to bottle

feed choir .ln.fnntD onr.llor thnn nocoannry. Thi rnny 

nloo be ,btrlbutod to tho convonionao an ocintcd w1Ch 

the uoc of bottle nntl tho fnmlly !lnnncinl otrong�, 

to purchnoo infant formuln. 
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Type of \-Jork 

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 hheir infants, usually after the 

expiration of their maternity leave which is almost 

the first three months of life of their in£ants. 

Death of. Mother 

This is usually a difficult situation. hn 

infant whose mother is dead is introduced to bottle

feeding immediately, whereas brcastmilk from another 

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

In less technically advanced arens 0£ the �orld 

more immediate and serious basic difficulties po e 

barrJ.ero at attompto to .:1ritificiolly f'ced young 

infants on cow's milk formula. These include lack of 

money to buy adequate quont! i:y, poor horn.- hygiono 

linci.uding woter shortaqes, .f11el, inadequa..:e £ceding 

utons1 l D, cora90 racilit�cs ctc).
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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 life. In addition, in recent study done 

by  Schnitz and Brcssion, (1988) they reported a signi

ficant fall in the incidence of ecycmo if cxcluss1ve 

breastfeeding is continued beyond twelve weeks. Under 

the usual unhygienic conditions coupled with poverty in 

the developing countries, arti!lcinl feeding mcnna the 

use of too diluted, highl� contaminated solutions of 

cow's milk result1nq at best 1n undcrnutr1t1on or at 

worst ma.rasmus ot:1 kw.ishiorkor and diat"rhoeal diseases. 

tteblth Care providoro should thcr�foro help to ensure 

thnt women who choose not to breastfeed fully understand 

the C1nancial 1rnplicat1on of their decision. 

An extract from a UNICEF position on brcaotfccding 

dat:od July 1989 highlights the incrcooing concern over 

the .1.lTlpact o! bottlefcoding on house-hold finances. 

In r:uiny countricp, while t:ho prices or infftnt formula 

is ri111.n9, 1.nc0roc hnc fallen. �·or the mother who hna 

started to botticfcod few dnyc post-partum, once the 

growing baby noodn more infant formuln nCtcr the age 
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o[ cwo months, the choice is often obvious with either 

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

are made to last longer by diluting less milk powder 

1.n more water. This can result in infant malnutrition.

Dr. lliroski t•\akajima, Director General o( t.hc \-torld

11ealth Assembly 1n 1989 reported that baby bottle disease,

or disease brought nbout by improper use of. inCant-fox-mul.,

is one example of man made illness that is disastrous 

natural resources breastmilk. 

Disadvantages of Bottle Fccdinq 

A lot of disadvantages is associnced with bottle

feeding these include:-

( l) the higher incidence of diarrhoeal diseases

in bottlcfed infonta. The moro often a

child is ill, the more likely 1t io that

he or she will become malnourished. That

is why, in n community without portable

drinking water, a bottle fod baby is 25

times more likely to d10 of diarrhoea than

n baby fed exclusively on bccoDLmil� for 

the first four to 6iM months (Cootftc, 1989). 

(2) nottlc-fccdin9 is cxpunsivc, buL hu�nn

brcaDtmilk io pricol�, . �clditlonn11y

bottlo-f caing is no� rcndy �ode, 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 ofi

sucking the breast and the baby will

u9uallly prefer the bottle because loss

sucking is required.

(5) cow's milk, milk-powder oolution�, mai7.C

gruel and other infant foods given by the

bottle do not givo ba�ics any special

protection against diarrhoea, cough and

cold9 and other diseases. 

(61 cow's milk or milk-powder solutions can 

cause poor growth it too much water is 

added in order to make it go further • 

(7) cow's milk or milk powder oolutione go

b�d if left to atand at room te��9raturc

for a Cow houro, 
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(8) Bottle-feeding does not foster a good

mother baby relationship, as �t can be

administered by anybody.

Force::.f!?eding 

This 1s a traditional method of feeding infants. 

However with the advent of western civilization the 

practice is ra�1dly fading away. This practice is more 

common among the Yoruba speaking area of Nigeria, as

well as 1n some eastern part of the country. 

It involves laying the infant across the mother's 

or the feeaer's thigh, using the left foedor'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 feod into the hollow of the 

feeder's right palm to force the feed into the child's 

�uth. This practice has been observed to be associated

with the child struggl1n9 to tako 1n air and in the 

process pains and inadequate air intake, and choking

can easily tako place. The risk of gastroontoritis 

is vary high, it we feeding contalnera and the foedor•a

hands aro not properly washed and cleaned. It also

u,�.es time to feed an infant. 
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Cup and Spoon Feeding 

This is a process of feeciing infants with 

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

the expressed milk from the 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 e�ployed when the mother's 

breast is sore or any disease of the breast which can 

disturb proper breast-feedinq c.q. if retracted nipple 

is oresent. ereastmilk can also be expressed from 

another person's breast other than the real mother 

into a cup and fed with spoon to the infant, in 

situations where the real mother is absent, sick or 

dead, An infant can also be fod with cup and spoon 

if the infant has sucklin9 problem. 

This �ethod of feeding may also cause infection • 

such as diarrhoea ano other metabolic problems especially 

if the feeding cup and spoon aro not carefully washed 

and ater�11zed. Xn addition mothers or foodors need 

to be patient ae it ukos time before the infant is 

adequately fed, ae o�all quantity of the feed io given 

at O ti.cc. This method therefore rcqulroe elaborate

�nowlcdqa of cleanll\9 a�d aterili�otlon and patience. 
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Weaning Practice 

\•leaning 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 eh i ldren , 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. 

,.zeaning usually starts around 4-6 months, a

time when breastmilk alone is not enough to make 

the baby grow well. Therefore, other foods are 9.1.vcn 

in �dd1tion to brcastmilk. 

in �he middle and 1-t� 1970s, literature in

Europe ,nd i\.mcr 1ca h19h l 1-qh tccl the fa 11 ing incidPncc 

tlnd du,�LlOn of bro0Gt-fccd1n9 with introduction of 

Sori.1.-solicl !oods. Trowell, (1975) roportod that •10.0t

of normal childr.en attending a 'baby well' clinic in 

the North England were being !ed semi-oolid food 

during the first four wce�s o! liLe, and by three monLhs 

9J_o,. High level of technology, presence or refined 

!lour, ougnr and procosccd puroo of meat and vegctobloG

ennblc these tocdo to be !od within the first fow wcgks 
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of l1fe, 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) b y  favouring 

modernization, urban environment has been a fertile 

ground for the promotion of bottle feeding at the expense 

of maternal lactnt1on, particularly among household 

where derr4nds of urban1sm impose various limitations 

o n  adequate breastfeeding. On the other hand weaning 

and complementary fced1ngs are in general better 

accomplished. 

The role of medical professionals in poor weaning 

practices has been viewed critically by many scholars. 

Trowel, (1975) claimed that the medical personnels have 

olterco their service� concerning the age ot which 

semi-solid is introduced to children. He reported 

thnt in 1896 they advocated for aocond year as right 

oge for the introduction of s�mi-aolid foods. By 1934

it was changed to 6-7 months of li!o ond by 1962, 
it 

was changed ogoin to 2nd and lrd month of life. 

Schwola, (1979) accused the 111Cdicol profcaoion 

o! quiotly ogr ein to th� early introduction of acmi-
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Components of WeaninLf� 

Wean.1.ng food should especially consist of milk 

and different food groups that the fam\,l:,• eats, such 

as carbohdrate, protein and fruits. These foods should 

be mixed adequately, for example plantain plus fish, 

Rice and scans, Rice and Sardines etc. 

Yam plus spinach plus fish or rice plus 

pumpkin plus Beef.

ourat.1.on of t-:eaning

\leaning is expected to last as long as the child 

ls fully accustomed to the family menu and when he no 

longer breastfeed.

custtom and Infant Feeding

cultural practices are still l'll4jor obstacles to 

maintain�ng adequate nutrition of infants in many 

developing countries such as Nigeria. In a study done

in western Uigeri.a, by Jellife, (1953) ho observed that 

native concoction of herbs known os 'Agbo' woe fed to 

infant thrice daily for the first few days of life. 

Uc reported further that an attempt at artificial feeding 

wao al..c:IO&t inevitably followed by gaatroontcritia,

c:oroai=us and death. lle howovor reported that these 

u:cndo of event• w•• pooslble because elaborate

pr c:4utions nocoosory !or boilin9 water or cleaning 
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bottles may be impossible under African living

condition such as Ibadan. Osei (1979) and Alakija,

(1980} in their studies at Ibadan supported these

assertions. Both authors attributed the effect of

�gnorance as a causative factor to malnutrition in

Afr�ca and other developing countries.

Brown, (1977) reported that in Parkistan,

colostrum is considered as taboo and therefore not

given t o  the infants while in India a native concoction

(Jamnai-ghutti or home made sugar water) is given t o

infants to lubricate the intestinal tract. In a study

done by wajih, et al (1987) they reported that in Saudi

,u-abio babies are seldom breastfed at birth. On the first

d�y they arc given a few sips of water and then 'ghee' a

kind of fluid rn�torial, until the mother lactates on

the second or third cay. Ghee is Lhought to lubricate

the infants' gut and provide initial nourishment; when

this ia not available, a few drops of castor oil are

used to lubricate the gut and then a Wet-nurse will

breast-feed the bal>Y until tho ll'Other lactates. There

was O olcilar report by the oa� group of people in

another atu.dY at Yco:in a neighbouring Arab Republic,

where thd t:-!ljoritY of e10thoro otort breaotfeoding on

•
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the third day. All these interfere with adequate 

nutrition of the infants. 

In Nigeria cultural taboos and superstitions 

exist for instance, in some states of �igeria people 

believe that eggs make children to steal and so 

children are restricted from taking eggs. Also excessive 

conswnption of meat is believed to cause worm infestation 

and t.hc grown ups eat the bulk of the available meat. 

Traditionally fruits in many instances are not mado 
,/ 

part of family menu, and children are often beaten for 

helping themselves to some attractivo fruits on trcos. 

Conceptual Frame work 

£very human behaviour is caused by one factor 

or the other, hence certain factora can be attributed 

to �he infant feeding practices of mothrrs in Oya to��

Gr�cn precede model can be used to cl�ssify 

t:hL l •lhJV 10\u-11 l p111 t:t.•rns or mothers 1.n Oyr:, conccrnl ,u1

th�1r infant ro�dl.flq hah1t. 

GLccn proccdo Hadel 

Thl• model 1c a dinqnost�c model, ot:horwisc

known as the ancoccdont model used in classiCying 

health r�lntcd bohnvtourG oC peopl�. This model is 

l bl� co hoolth bchoviours £ram t.he:-
opp lCO -

( l) t.p1dct:1olo9ical point of vio�. Por

inac�nce Jn!ant !ceding problom n�ong
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n,01:hcrn 1n Oyo town. 

(2) nohnv.i.oural and non bchnvioul'nl nopoct.

Thio mny include looking into whnt tho 

f�cding l1nl,1ts nra likc1 how, when nnd 

whnt arc uocd 1n fooding i11fnntn. For 

1noc,,ncc ln omo ocnt:oo of Ulc,orin people 

bcli vc t.hnt.: 99s mnk chi ldro11 to I tonl 

nd so children nr not. nlloWl'd co 

t k q • l i LU L I on whu r lh gr 

nt. u t t.h bulk of tho t1v11:1J bl 

vit.h ut 11 �1ng th chlldr n wh� r nly 

nc-Cl'd9 t. t..:> c.: k 1 t. bccnua t:h y bcl i v 

l. C'AU

Jao a 

�o= inf tot.ion in childr n. 

t.u t.1on in Yemen, o ncighbourin 

n 

r 
o u b Republic, vh r n n w orn 

breaaf d until the third do) ft r 

lll 

rt 

tlon l dl4gnosia. Thi 

ion 0!1-

in fact.er • Thia 

• • � t t. e t. to di 

nclud 
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is th�ir existing knowledge about infant 

feeding. For instance the 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 town. 

Enabling factors. These include the 

factors that may make mothers feed their 

infants the way they do. For example, 

resources available to them, such as 

healci1 facil1t1es, services, tirre 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 

aaaier for them to wean their children 

ear 1.1.c r. 

nein{orc.1n9 factors. These arc concerned 

�lLh how an indtvidunl 16 Lnt'.lucnec<I b• 
• 

other c:iroup of pe>o;>le, or how people in1tiat;e 

t:fH 1 r uchnv1our.1o. l"or instance the use oI 

mLli: t,aao .1.nr,,nc t'ormulll, or boctlcfocding 

by illlt�ratc mothers, because they immitate 

I 
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their oduontod countorpnrts. Thio mny lllso 

extend t.:o infant weaning prnctlcoo whereby 

prolonnod bronot:fccding amonq tho non oducntod 

moLhcro io being roplacod by oh01 t: brono tCo,�ding 

practice or earl)• wonnlng prnctico. 

ln thio ot:udy Oll!O oopccl.CJ of'. t:hio mo1Sol nro 

op1,1icnblc uch n xt..1·npolnt..inc1 information nbout t.;ho 

f o..dinq I" lt rn of th r,,nopondont.:11, ln0Judinr1 t:hc, 

r,etor �Pon ,bl f r  tt1 xt ting f dlnq prnctJ 

u h lt l C n ' nd l'l�· w� n ng pr. t.1 • 

' 
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CHAPTER TIIREE 

t-lETIIOOOLOGY 

Th1.s chnpLcr Cocusoo on the dosc1 I ption or Lh<> 

otudy aron, objcct.1vc& ol t.hc otudy, 1ooonroh doo.1.qn, 

tnrgot populntion, Gnt11Pl1n9 t:ochniquo and in c1·umont. 

for dntn collection mong moth ro. 

D cript10n of eh� Study Ar,n 

Oyo tO\.ll\ is nn nnci nt cit.y bounded ln th noz �h 

by 0go-O 1 uwt'I 1.oc l Gov rnmcn t, in c;ho o t. n nd Sou t:h

by A ( 111 o l.oco.l C".ov rnm n t.. 

0 

nt.o r 

r 

• 

d on th 1 bJ population ccnnuo, Oyo tcn.rn hna 

nt.i l 

rl r 

of 72,133. Tho town io • qrc9nt0d 

r oe .  The CYJjority of th daecandon 

l Yoruba Dottlcra live in th

c nt.r 1 orcoo ot the town, 

r a. Th D 

• • 

r d \lid d n 

t qu rt r 

1 t. • n t 

C 
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become the '' J\la fin of Oyo". The Chicftn1ncy in 

rotational in nature, The majority or the men nro 

prcdom1nnntly illito1.·otco with vary Cew ht1vln9 up to 

aocondnry nnd 1,oot ,ocondnry od ucncion. Thoy ore 

most:l:t• smnll acnlc husincoo men, c rnftmon, unskilled 

workcrn nnd consid L"nb l, numboro ol: rar,nor • The 

won n 1n odd L l:.1 on t:o

h1ld n • t r d 1n t 

. ' I l t n •

I t 

n 

L r 

n 
t. •

.r 

.r 

thci r dollll'I tic nct.iv111 • onr 

I tuft:, nnd nqnq I II Win 

'h <"1l1 n .t l I r J Ill n l I 

ht 

lu 

Lt 1n wh c1r t. l y

Th comm n dJ.D

nalc , diarrho 11 di 

n I

ndi t.iono of living ond poor 

Th ph r1phcrnl aroao and tha 

t.h ieigrant !rom ot.h r p rt

t.l • l •

l h�v·c b t.t r nut.rit.lon 1

r t.1 t::rod1 tion 1 r u • 

0 t. vn

r • 

I or 

'" 

•
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Ind1acnous Zones 

This zone is regarded as the inner core area 

.1nhabi ted mostly by the indigens. They are predocunan t: l y 

Muslims, with very few Christians. The Christians 

constituted majorly by the few educated ones among the�. 

Trading especially small scale business is most common. 

we also have craft:men and unskilled workers, with 

considerable number of farmers in this 2onc. 

In this zone there are no big government hospitals 

except a private maternity centre situated at AJagba 

a health office where extensive infant welfare clinic 

ie held nt Agunpopo, nnd three local 9ovcrnmcnt maternity

Centres wh�ch arc situated at Kolobo area of Isola oyo,

Sabo and �tin areas. In addition, there arc numerous 

privoLO clinicD ond MatorniLY Controa acattercd all

There is pipeborn water and cloctricity 
over the zone,

llowcver tho avoiloblc 
supply provided by the government .

wosta dLspoool ammcnitios arc inodoqunte ond arc

tns�nitnr 1 1y uc1l1�od.

l dl,1£>nouo/Urbnn t.:rnno.1 L1ona.l ,'\rQD

tlon- n • 

Thir. .:one 1s inhabited by lmiqrnnt.a frot!I other

••! t:hrt country, botl1 in nnd oucoido Oyo StoLo.
port , � 

.Hoot: of i:hc men halld poat:. aocond11ry oducot.1on ru,d ,-ire

Pr'ofcooionnlo, ndminiotr ator• or civ�l 

uouallY 
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servants, holdin9 high post in their respective 

places of work. The �ives are either trained teachers, 

Nurses, M1.d·..,ives or seamstreses. Most. of t:.her:1 also 

have post secondary education. Their average 1ncox:-.;e 

1.s much higher than those of the fami ll.es in the

indigenous area. 

In this area there 1s one big government hospl.tal 

(State Hospital Oyo) situated at 0'-Jode and a Dental 

Centre situated along the hospital road. In addition 

there are numerouo private hospit�ls, scattered all 

over the place. There is provision of pipeborna water 

and electricity. 1n addition there arc lacilities for 

waste disposal. Therefore the level of environmental 

sanitacion io much botter than that of the indigenous 

:zone, 

Objcct�vcs of tho Study

·rhc c,v<>rnll objoct:iv.-- of this llbUd)· -.Ii; ta 11ovrdc

n do cttlltlVC 1nC01mnLJon about the exi�tlng pattor11 

1 ccd:i nq in Oyo town, thoreby prov-1d,1 nq n

whtch opp.i;oprinto nut:rition oducat.:ion l)noe J 1 n<' d� t.ll on

b� b,,aod. lnt.Prvcnt.ion ctinUNIV
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Specific Objectives 

The specific objectives of this study are to:

(1) Assess breastfeeding practices of Nursing

mothers.

(2) Assess the extent to which local food materials

arc used as supplemenLs to breastfeeding.

(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) sased on obJectivcs 1-4, highlight th-- nutritional

education impl1cat1on of the feeding practices. 

Research design 

Th�s is .i descriptive exploratory study. lt 

the- 1nrant feeding pi:ract.1ces amonq mot:hcrs in 

uyc, 1,;.o .. ·n 
tt tu�eH into conc1deratia11 th� HJC of rnl'.>c..h,•r.

( 11 L"rac'-' .ind oci1er soc1.o-cconom1c vn:r1.iblc>lcv..:l o " ' 

I ""' • I I 

L,'1 rq • t • by nutrition educat1on. 

•
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Target Population 

The target population conststs of nursing mothers 

who must have had at least two children and are currently 

breastfeeding an infant. 

Sampl1.ng �lethoq 
4 • • -

A stratified random sampling technique was used 

in the selection of the subjects for the study. 

In choosing the study sample, Oyo town was 

statified into two zones:-

Indigenous (or inner core) and non-indigenous 

(or tran�itional zone). Tho Indigenous zone comprises 

of quaters inhabited by the indigcns viz Isalc-Oyo, Koso,

Oke-ololo, Okc-Af1n, Ogbcyo, Asipa, Agunpopo, Iyaj�. 

Isekc, Apaara, Oke-Apo, Balogun and Jabata. The non-

indigenous zone comprises of those quarters �nhnbitod 

by mostly non-�ndigeno i.e. llew AAeet:an, New Isekc, Owode,

Araromi, Layout and Sabo.

secondly each of these zonco was further statlfiod

in to quai· tc ra. Two rcs1dential quarters wore than

by -imple random s�mpling uaing the ballotselected -

system. From each ol tho selected quartora all theUNIV
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streets were listed. Each of the streets was then 

entered into at one end (selected by balloting) and 

every fifth house was systematically selected in each 

of the streets . 

tn the selected houses all mothers with at least 

two children and who are currently breastfeeding an 

infant were finally settled for interview. 

Method of Data Collection 

Questionnaire:- The main tool for data collection 

was a Questionnaire, developed by the author. Tho 

questionnaire sought information on demographic 

choractcristics of the respondents, child fooding

practices ond ch-ld welfare. Specifically the question-

naire focuoed on the following variables. 

( l ) 

( 2 I 

( J I 

I 4 I 

(5) 

(6) 

( 7) 

(81 

Educational background of parents. 

TYPC of mothers and Fnthor•s job. 

Numb<-.r of children in the fam1.ly.

�gc Interval between children. 

Type o( infont formula commonly used by 

n:othcrs. 

Aqc ot which infant formula ls introduced

t.O the children.

uuinber of t.lroo.a o child l.s brcontfc-d per dny.

TYP� o! Iood �otor�nls used ns wcnning

diet and roaaono Cor choice.
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(9) 

(10) 

51. 

Age at which the infants are weaned. 

The child care given �hen mother is not 

at home. 

�our Community Health Assistants were employed 

as rcsc�rch assistanLs. They have been exposed Lo 

the conc�pt of infant welfare programmes during their

tra1.n.1nq at thf' School of llygiene Ibadan ond College 

of llcalth Technology .it llesha. They ore also 

conversant with the study areas since they have been 

rcs1.d1.ng in the ta,.,•n for almost three years. 

Tra1.n1.nq of Research Assistants 

The Research Assist�nts were trained for two

dnys on how to adm1.n1.strer t;he quosti.onnaires. 

Prc-TCst1.n9. 

pilot-�csting was done uoing ten literate moth�rs

ot Primary Health Centre, Xloro via oyo. This is to

qucst1.onna1.rc� for clarity and decision or howtest tho 

well the questions arc understood by the respondents.

This excrc�se led to re-adjustment of some of the

For instance in this study the use ofquestions. 

• ft t,elicvcd to rnclJJl an employ•Jd house-hclJ>housc-hol'P �� 
uowover the pre-test findngsor hou�c-hclP on saiary.

t rnothor in-law a, grondmolhcrs und �ndicatod th0t 0 
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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 'Nutrcnd'. The other

purpose of the pre-test was to assess the performance 

of the research assistants. The author assessed their 

performance in respest to the number or question items 

that were incorrectly [illed - It was observed that 

between one and two of such question items were 

incorrec�ly filled. These were questions in which 

ty�ographical errors wore found, this was re-tesLed
· and it was found that they were correctly filledagain 

Validity and R�liability

ouring pre-test exercise, the author also triad 

to find out whether the instrument (qucsLionnoirc) 

What it was intended to measure. The other measure 
was to observe how well the respondents under

purpose 

h questions, and how well they oould give
stood t e 

Priote answers. appro The pre-test response of the

wore COCIIPared to coo how appropriate themothers 

fitted tho question items. This woe found to beanswers 

satisfoctorY• purthcmorc tho same respondents were

different timaG by each roceorch assistantin�crv101JCd ot 

btAincd were compared. 
and onowers o Tho nnuwcro wore
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53. 

found to be consistently the same. 
' 

Administration 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 

cd.1 t.cd. Frequency d.1scribut1on and pcrccntnges wcr�

compt1 t.c•d us 1 ng a pockc t.. co lcula cor. The relationship 

be C'1,,'t:Cn some variables were determined, using chi-squaie
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CH."\PTER FOUR 

R E S U L TS 

This chapter discusses the findings of the
The chapter is pr�sented .in three se t· c l. ons v i z . -, 

( l) 

(i J.) 

(iii) 

the demographic characteristics 

Care of the children and 

the breastfeeding practices and 

food supplement. 

Section One 

Demographic Characteristic' 

study,. 

A total of 203 mothers comprising 100 (49.31)

from thu indigenous areas and 103 (S0.7•> �rom lhc 

non-indigenous/urban areas participoted in the scudy. 

Age distribution_ 
$ I 

Respondents from the two groups fall within the

age range of lS-44 yc.:irs. Most respondents 86 C•t2. 4 t)

arc within the age ro.nge of 30-34 years of age; so

,�4•6,, and 36 (17.7t) in the non-indigenoua and

indigenous orcns respectivoly fall w.ithin this ago

Th.i� is  followed by 46 (22.7t) in the 2s-29group. u 

y ors gc qroup (Tnbl l)
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Ages 

15-19 yrs

20-24 " 

28-29 " 

�0-34 n 

lS-39 " 

40-44 "

TOTAL

SS. 

TABLE l 

Age of Mothers 

Indig<a -
nous ' 

Group 

l l 

18 18 

26 26 

36 36 

10 10 

19 19 

100 100 

Non-Ind�-
genoua.·i 1, 

Ovcrnl 1 
Group Total 

1 0,9 2 0.9 
-

11 10. 1 29 14, 2 

20 19.4 49 22.7 

so 48.5 86 42.4 

1.0 9.7 20 9.9 

l l0.6 20 9.9 

103 100 203 100 
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. 5 6. 

�eligion of Mothers 

Overall, more than half of the respondents 106 

(52.2) are Christians. There are more Muslims (70.0%)

in the indigenous areas, while Christians (7J.7i) 

predominants in the non-indigenous zone. (Tilblc 2)

Occupac1on of Mothers

overall 92 (45.Jt) of the respondents are civil 

servants. This comprises 22\ of the indigenous study 

populd&.:1on ,"'lccount.1ng for Just 10.8\ of the ent.ir<' 

civil servants, and 67.9\ of t.hc non indigenous study 

population representing 70(34.5\) of the civil servants 

P01>u la tion. 

Therefore maJorit)' of the respondents in the non-

lnt'li<Jenous :one nrc c1v1l servants as compared wi l:.h Lht:

inda.genous -z:onc, 

The relationship

where traders predominates (Table J)

between mother's occupations and broaot-

, were statistically significant P.(0.0Q 
feeding practice

see Toblo 3.

d of Mothers 
Educational eackgroun 

1 level ot the respondents is
The educntiona 

Moat respondents 71 
presented in Tabla 4.

education w.ith
poat. sccondur}'

(34.9\J hod 

i digonous :one.
froo the non- 11 

mnjoricy of t.hom Sl (26.1\J 
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57. 

Overall, 42 (20.6%) are illiterates, the 

indigenous group having a major share of 34, representing 

about 81.01 of the entire number of illiterates. In 

addition 46 (22.61) respondents had primary education 

with the .indigenous group having the lion share of 33 

(71.71). The relationship between education of mothers 

and breastfeeding practice was statistically signi

ficant - p L:.._ o.oo see Table 4 .

•

• UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



kelig1on 

Cl'iristian1.by 

lslam 

!,rad 1. t1.onal 

Ot:ticrs 

Tctal 
-

58. 

TABLE 2 

Religion of Mothers 

Indige-
' 

Non-Indi· 
nous genous 

Group croup 

30 30 76 

70 70 27 

-

-

-

-

-

100 100 103 

Overall 
i 

Total 

73.7 106 52.2 

26.7 97 47.8 

- - -

- -

100 203 100 
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59. 

'!'ABLE 

Occut,ation of Mothers and Breastfeeding Practices 

Breastfeeding Practice 

Occupation 
Indigenous Non-Indigenous 

Group Group 

Civil servant 22 (45.3) 70 (46.7) 

Trading 68 (47. 3) 28 (48.7) 

Pull ti.me 10 ( 7.4) 5 ( 7. 6) 

House Wife l 

100 
103 

Total 

-

•• colwnn percentag es �n parentheses.

2 p <. o.oo 

x
2 

test 
-

43.Ju df
• 

Total 

92 

96 

15 

203 

•
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60. 

4, 

�urAt'. \-,ra 1 l'bc\rarn•md of ••othnrt

anti s......ast;f_,u•rll r.R' p,nctir..s 

Brrantf,...dine- Pract1c .. 

':!ducatior.a 1 I nd117".noi;.:s Non-I nett r"nou:s 

�c\rr "'Ol1nd 
G ro tt .. " 

r. ro,�r . .,

.1 U:LC�l'Ul:•:t 
j4 \.:c\J • I )

11 (21 .3) 

Privato ,, (22.7 ) I'} {23.3) 

5--conrlA rv
15 {16 ) 

I q {1'7,3) 

Pc:, t-S �onJll ry 
18 ( 39. �, 

63 (11.1) 

,co 
10:, 

TO:-AL 

df 
- 3 P<.n.oo 

•

• 

C<'lw:in r'"r<:ent•scs in Porencbc•o•

�cl•1d..-:! (.r"! .. -,,
? I r-,t

Totnl 

!? 

\6 

'" 

e, 

2Cl3 
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61. 

Marital Status of Respondents 

The marital status of the a respon ents is shown

in Table 5. A1most all the respondents c 96_51) are

married. 

Occupation of Respondents' Husband

The type of work the husband is doing as the head

of a family is a function of how well he can provide

adequately for the financial cost of the feeding

activity of the household. �tore than ha 1£ of the

respondents husbands 110(54.2\) are civil servants and

were most1y from the non-indigenous zone 65 (63.l\)

and corresponding to (32. 01 ) 0£ the entire study 

population, �hile 451 of the indigenous group arc civil

d this correspondo to (22.21) or the entire

servants, an 

stuay t>Opulation.

ThO second major occupation or the rcspondcnto'

,s eroding, out of tho entire 61 (30.01) traders,

husbands • 
P accounted for 23 (11.3�) 

. d.1.9cnous grou 

the non-in 

to ,22.JI) of the non-indigenouE population

corresp011din9

JB(lS.?�) 10 constLtutod by the indigonouo

while the ro5t

popu.lot;iOP•
Cithec farmcra or rot.ired otficorn

ore 

(Tab.1.C GJ •
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63. 

TABLE 6 

occupation of Respondents' Spouse

-

:tndi.gc- ' Non-Indi· >

nous 
genous 

' 
:>verall 

group 
group Total \ 

• 

Civil 45 
45.0 65 63.l 110 54.2 

Servnnt 

Trading 
'38

J8.0 23 22.3 61 30.0 

-

Retired 9 
9,0 6 5.8 15 7.4 

8,0 
9 8.8 17 2. ·1

Farming 8 

100 
l.03 100 203 100 

TOTAL 
100 
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64. 

SECTION TWO 

Numbc r of Chi ldrcn Ever llad 

in 

respon ents children are presented 'l·he number of d • 

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 or moro children as compared

with 11 (5.31) in the non-indigenous zone.

Age of the present Babi

Nearly half of the totnl respondents (100) 49.)\

tly nursing bob1os age 0-5 months, thi�

are preson 

1·tutcd by 55\ of tho indigenous group

group is const

27.1, ol the entire study population.

corresponding to

d by 57 (28,ll) who ore nursing babies

This 16 !ollOW8 

hs constituted by 271 of the indigenous

between 6-10 mont 

rospond�ng to lJ.31 of the entire study

papu.lation cor 

(ToblO 8),
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Number of 
rh. - 1.ldrcn 

2 

3 

4 

5 

6 

TOTAL 

65. 

TA.HLE 7 

Number of Children Ever Had 

Indige

nous 

Group 

32 

26 

12 

J.8 

12 

100 

32.0 

26.0 

12.0 

18.0 

12.0

100 

Non-indi· 
genous 

Group 

28 

36 

28 

7 

•l

103 

27.l 

36.0 

27.l

6.7 

6.7 

100 

Overall 

Total 

60 

62 

•I 0

25 

16 

203 

"2 9. 6 

30.5 

l'). 7 

12.3 

7.9 

100 
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66. 

TABLE 8 

Age of the Present Baby

Indige- Non-indi 

nous i genous 

z.one 
zone 

0 - 5 months
SS ss.oo 45 

6-10 " 27 21.0 3 0 

ll-15 " 14 
14.0 14 

10
-

-

16-20
" 

4.0 ! 4

21-2S " 
4 

100 
100 103 

TOTAL 

.. Overall. 
' Total 

' 

43.6 100 49.2 

29.l 57 28.0

13.5 28 13.8 

9.7 10 5.0 

J.8 8 4.0 

100 203 100 
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67. 

Who Cares for the Children When Mother is not Around 

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 wit� mother-in-laws, and 22 (10.8·)

with househelps (Table 9).

SECTION TIIREE

'l'
)'I"'-> u1 ua1>yrood ut>c�

the types of baby foodo by the
Table 10 shOWS

In all
138 of the total study population 

respondc!nts.

used bnbyfoods,
More respondents in the non-indigenous

bnbyfoods than those from the indigenous

zone used thc5c
k d first runong the babyfoods products

areas. simil.,c ran c 

of thC 1)8
) who used products, 40 (28.9?)

(68, 0

used 

S�miloC, Th�� � 
fol1o�ed by SMA used by 38 (26.21)

dcnc:s nnd
of the rcspon 

dent; 
of the rcspOn 

NAN reportedly used by 32(23.2\I 

•
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TABLE 

68. 

9 

w 

in Mother's Absence 
People �vho care for the Child 

rndi-
Non-ind i· 

genous i genous i 
Overal: 

zone 
zone 

Total 't 

Day Care .lS 15.0 35 33.9 50 24.6 

Mother-in-.law 17 17.0 11 10.6 28 13.8 

House-help 4 
11.0 l.8 17. 4 22 10.8 

Grandmother 
6 6.0 11. 10.6 17 38.4 

Neighbour 
4.l 41.0 

22 21.3 63 31.0 

Nobody 
l. 7

1.1.0
6 S.8 23 ll.3

100 100 103 1.00 203 100 

TOTAL 
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. 

Types 

• 

Similac 

S,M.A. 

l.acto9en

S 26 

Cow & G.:ite 
Formula M 

Cow t. Gate 
lillk P.lus 

'--'ct09en 
Po11ow up 

TOTAL 

69. 

TABLE 10 

Types of Babyfoods Used 

Ind.ige
nous 
zone 

14 14.0 

16 16.0 

13 13. 0

2 2.0 

-

-

b 6.0 

-

-

-
-

51 
51 

' 

Non-Ind.-
9enous \ 
zone 

26 25.2 

16 15.S 

2S 24.2 

4 3.8 

l 0.9

5 I 4.8 

9 8.:; 

1 0.9 

87 84.4 

Overall 
Total 

40 

32 

38 

6 

l 

11 

9 

l 

138 

29.0 

23.2 

27.6 

• 

4.J 

0.7 

8.0 

6.5 

0.7 

100 
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70. 

Food Supplement given by those Respondents who did

not use babyfood 

Of the entire study-population 65 (32.0t) did not

used babyfood for their infants. Out of these 45 (33.8t)

out of this number '
are from the indigenous zone.

31 (37.7%) exc1us1vely give broastmilk alone to their

children while, 25 (38.5\) gave breastmilk with local

herbs, On ly 9 (lJ.St) gave broastmilk with local foods.

Age at wh1ch aabyfood is given

overall, almost half of the respondents 99 (48.8%) 

gave baby foods to their babies from the first day of

• 

. f 58 61) from the indigenous and

birth, consist�ng O 

the non-indigenous.

4 2 ( 4 1 • 4 � l from 

(24_6�) of thO respondents gave bnbyfood

Furthermore Almost 

a quarter 50
n 1-S months old. Majority 

to their infants botwco 

(7o.OI) 3rc frOJTl the non-indigenous zone.

of these 35 

•

• 
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Breast 
II.lone 

1'1i lk 

Breast Milk
".11 th Local 
Herbs

Breast Milk
1th Local

Foods

011\L 

71. 

TABLE 11 

Food supplement 

Indige-
nous ' 

• zone

19 42.2 

20 44.6 

6 13.6 

given by those 
not use Babyfood 

Non-:rndi .
genous i 

zone 

12 60.0 

5 25.0 

' 

3 15. 0

100 
20 100 

145 

:>voral. 
rotal i 

31 47.7 

25 38.5 

9 13.8 

65 100 
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7 2. 

TABLE 12 

Age at which Babyfood is given 

Age 
Indige- Non-indi-

in Months nous ' genous ' 
Overall 

Zone Total 
zone 

Under One 41 41.0 58 56.8 99 48.8 

l-ionth 

1-s months 15 15.0 35 33.9 so 24.6 

6-10 " 8 s.o s 4.8 13 6.4 

ll-12 .. 

- 2 l.. 9 2 l 
-

.l.6-20 .. 

- 3 2.8 3 1.5 
-

2.l-25

-
- - - -

-

'lot 
36.0 

- - 36 17.7 

given 
36 

TOTAL 
100 

100 
103 100 203 100 
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7 3. 

How long Babyfood is given to children 

More than a quarter of the total respondents 

b2(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-indigenous areas.

In addition to this, 51 (25.1%) gave babyfood for 6-lO

months; the majority 32 (62.7\) nrc also from the non-

indigenous zone, 

Furthermore 34 (16.7\) gave it for 11-15 montho 

for 21-25 months, (Table lJ) •

.. 
d 

of bab £00 su 1erncnt used b mothers er month

Quantit 61 (Jo.o•> reportedly uoo two

Many rospondont5, 

month to supplement brcostmilk.

tins of babyfoods per

This is followed bY 35 (17,2\) who uoo throe tins por

rnonth majori t)' 26 (lJ.O\) who are from the non-indigenous

zone, 

110..,.-evor

h 23 (11,31) who
of t. e 

JIIOl'lth, majority

tin of babyfood por

:one

the indi9onoulll
('l'AblO 1·4) •

reporcedly used one 

18 (8. 91) ore fro1:1 
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74. 

TABLE 13 

Duration of Feeding with baby food 

1\ge 
Indige- Non-indi-

in t·lonths nous ' genous 
zone 

zone 

1-s mths Old 20 20.0 32 31.l 

6-10 " " l.9 19.0 32 31.l

11-1s

20 19.4 
" " l •I

1.1.0 

16-20 .. 3 
J.0

7 6.8 

21-25 13 
13.0 3 2.9 

.. " 

!lot Jl 31.0 9 8.7 

given 
100 103 100 

TOTAL 
100 

' 
Overall 
Total ' 

52 25.6 

51 25.l 

' 

34 16.7 

10 5.0 

16 7.9 

40 19.7 

203 100 
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75. 

TABLE ltJ 

Quantity of Babyfood Supplement used 
· 

by f•lothers per month

Indige- Non-ind: • L. 

�lo. of Tins nous ' genous ' 

zone 
zone 

One per month 18 18.0 s 4. 8

'l'wo .. fl 311 
Jl.0 30 29.l

Three 
.. 9 

9.0 26 25.2 

Pour 
9 9.0 19 18.2 

" " 

Five 
2 

2.0 4 3.8 

fl .. 

S1.x 3 
J.0 2 l.9

" " 

28 
2e. o 17 16.5 

Uone 

100 
100 .l03 100 

TOTAL 

Overnl. i Total 

23 11.J 

61 30,0 

35 17.2 

28 l "I. 0

6 3.0 

s 2.S

45 22.l

�03 100 
-
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76. 

How 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 (31.0%) for 11-15 months

and 49 (24.l) for 16-20 months. Results also showed

that more respondents in the non-indigenous zone breast

fed their last child for shorter periods compared with 

(Table 15) 
�hose from the indigenous.

ent baby is to be breastfed

How long the prcs _ 

a ske d  how 1009 the respondents wished to 

\·:hen 

i Pre Sen t ch.1 ldron. The foJ.lowin9 nnsw,•rc

brc.istfccd the r , 

were goc:

(.1.) 

(J. i) 

h 09 to breastfeed for 16-20 months

chose ..,i.s 1 

d for 73 (36,0\) of the total respon-

accounte 

compris.1.nCJ
acnes 

51. (Sl. O'-) from the ind.i9c-

from the 
end 22 (21- 4\) non-indigenous

nous 
t,hiS cDtogory; 

:one arc .in

• 9 to breastfeed for G-10 months

those wish.in 

. d 62 (JO• S \) • The loctcr group

c:ons tl. eut:e 

d thirtcon (lJ,O\) tespondents

c:amprloe 

indigenous group comparon to 4?

frOffl thC 
from the oon-indiqcnoun zone fall

, .. 7.61.) 

t.h i• ell ecgor:Y •

intO
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77. 

TABLE 15 

now long the previous child was breastfed 

Indige
nous 

zone 

O - Smths 2 

6-10 "
11 

ll-15 n 

16-20 .. 

21-25 " 

TOTAL 

27 

35 

100 

I 

\ 

2.0 

11.0 

21.0 

JS.0 

25.0 

.100

Non-indi
genous 

zono 

6 

38 

J6 

14 

9 

103 

\ 

5.8 

36.8 

34.9 

13.5 

8.7 

100 

Ovornll 
Totnl 

8 

49 

63 

49 

J4 

203 

' 

4.0 

2-1.l 

Jl. 0 

a 4. 1 

17.0 

100 
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Age 

-

O-s mths -

6-10 ..
-

11-15 .. 

1"-20 .. 
--

21-25 .. 
-

'to-r/\1,

-

78. 

TABLE 16 

How .long the present baby is to be breastfed 

Indige .. 
Non-indi· 

Overall 
nous ' gcnous ' 

Total 

Zone 
zone 

3 3.0 17 17.S 20 

13 13.0 49 47.5 62 

20.0 13 12.6 33 

20 

51 22 21.J 73 
51 

13 
2 1.9 15 

13 

100 
103 100 203 

100 

' 

9.9 

30.S

16.2 

36.0 

7. �

100 
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Number of times the present child is b f reast ed per day

The frequency of exclusive breast feeding practice 

per day by the respondents is presented in Table 17.

Overall 82 (40.4%) respondents are breastfeeding their
children 1-5 times per day. This comprise greater 

proportion of 60 respondents (58.3\), from the non

indigenous zone compDrcd to 22 (22.01) from the indi-

gcnous zone; are �n thl.S c.ntegory, This i� followed

by 66 (32_5,) respondents who arc brc.nGt feeding

6 10 . day with majority 38 (57.6\) of who are- times per
Those broaatfoeding ll-15 timosin the indigenous zone,

. t�d 55 (27.l\) of the total studyper day con�t1.tu � 

40 c 4o.Ot) ot respondents in the indigenouspopulation. 
in the non-indigenous zone fall into

zone and 15 (14, 56)

greater numbor of respondents inThC this c.n t:cgory. 

the cindigenous 

more frequently 

rrr.n�ly brcoo�£ood th01r chJldronzone cu 

the non-indigenous group.
1,;han 

•
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TABLE 1. 7
• 

Number of times the present Baby is Breastfed per day 

Number of Indigc- Non-indi-

Times nous ' genous ' 
Overall 
Total 

zone 
zone 

Uone
-

- - -
-

l-5
' 22.0 60 58.2 82 

Times 
22 

40.4 

On Dcmnnd 
78 

78.0 43 41.6 121 59.6 

100 
103 100 203 100 

TOT/\L 100 

I 
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MaJor types of food used for weaning

Overall about half, 133 (65.51) of the total

respondents use tinned food (babyfood) as weaning diet.

comprising 93 (69.9%) from the non indigenous zone

corresponding to 90.3% of the indigenous zone study

population and 40 (30,l�) from the in digenous zo ne

corresponding to 40% 0£ the indigenous group study

population. 

Many responden ts 47 (35.3%) use Ogi and powdered

milk £ollowed by 35 (26, J\) who use "Cerelac•. A

gre-:1tcr tion of respondents in the non-indiganoua
proper 

(29.1%) compared with S (5.01) in the indigenous
zone JO 

used babytood, (Seo TllblC 18) · 

of the total respondents Who financed the babyfood

(28, l\)

F ifty-5oven

their hu6bDJ\ds arc sololy responsible for

claimdd that 

children babyfood whilo 18 (8. 91.l claimed

buying their 
bought by them without the arouse

bnby foods were

uowovcr 73 (J6.0\) rcapondnnts claimed 

accistance,

thnt it wo:;

huobandB an 

rosponslbility of both their
0 

joint 

lvaa csoa Table 19).

d t;t,emse 

•
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TABLE 18 

MaJor types of food used for weaning 

I 

Indi.ge- ' 

Non-indi-
'l'ype nous genous 

Zone zone 

llut;ricnd 5 
5 

13 J.2.6 

Cerclac 5 5 
30 29.l

-

"' . 
3 2.9 

· r-l"Olac
1 

1 
-

llabylac
1 

l 0.9 

1 
-

ot"dinary 4 
23 22.3 

_ Ogi 4 

Oci1. ... Powdc. • 24 
2J 22.J

�il)c 
24 

93 
90.l

TOTA.t;
40 

-4 0 
• 

-

Overall 
Total. 

'i 

18 8.9 

35 17.2 

• 

4 2.0 

2 1.0 

27 13.J

47 23.l

133 65.s
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Yourself 

Husband 

Both of you

Baby food 
not used

TOTl\L

83, 

4'ABli6-· 19 

Who finances the babyfood 

Indige Non-indi ...

nous \ genous 

zone Zone 

6 6.0 12 

26 26.0 31 

25 
2s.o 

48 

43 
43,0 

12 

100 
].0 0 

l.03 

i 
Overall 
Total \ 

11.6 18 8.9 
• 

30.0 57 28.1 

46.6 73 36.0 

11. 6 SS 27.0 

-

100 203 100 
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CHAPTER FIVE 

DISCUSSION 

The discussion is grouped under the following 

headings viz; the demographic characteristics, care

of the children, feeding practice$, exposure to heaith

education implication of the fundings.

E,elllOgraphic Charac terisLic�-

Results showed that the majority of the study

Population are in the J0-34 years age group. This

findings seems to suggest the prime child bearing 

Period of mothers in the traditional Corrmunity of Oyo.

It was also found that majority of the respondents

ln th 
oas are christians, while the 

e non-indigenous ar 

l.nd1. ·  . dominated by Muslims., This situ11t•on
gonous area is 

� 

�- h 
6e ��milies living in th•• non-

"�9 t have existed becau � -

1ndigenous 

l1.ke1y have 

·migrants from other towns who ma 
areas arc 1 

Y 

d from eorlY christian education 

benefite 
, 

'Whereas most 

f1oaioms. 

f om oyo Town are traditionally
pooplo r 

I 

•

• 
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as. 

There were more civil servants among the non-
1nd1.qcnous group (67.9%) whereas in the 1.ndiqenous
areas trading was the major occupation. The same

observdL1on was made in respect to the husbands' 

occupat.1on. The ocoupat1.onal characteristics might

have be1.nq as a result of the observation that the non

l.ndiqcnous were tronsfered to work at Oyo b::t• various

governmental and non government establishments. The

literacy level was found to be very low among the

indigenous population (20.61) when compaired with the

This difference may bonon-1nd1.gcnous group (81. 0t) . 

due t o  the observation that the non-indigenous zone

· 
by the elites and profossionals. 

l.s i.nhobi ted 

level of education among this group has also

The high 

of£octed 

( �he orea, os basic social ---nitiesthe development o � � .. w,� 

constant clLctricity supply and 
like poLoblc water,

)< r�ature prominently.
good road nctwor � 

he number ot childron ever hnd by tho
concerning c · 

. 5 cound that the mojority of rorpo d 
respondents, 1.t wo - n onto

me £rem the indigonouo 
having five ch ildren co �ono. Thi9

• of cultural pcrcoption to tomil ....
may be o ro!l o ct�0" � 

k oC fomilY planning ownronaos. F h 
Plnnning, or 1ac urt cr-

d through inform�l disouaoio i 
ruore it wns gae�orc n w th 
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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 possib.le and that God will always provide

What these children will eat. In addition, many believed

that children can be fed with anything t o  supplement

breastmilk. On the other hand many respondents from the

non-indigenous area believed that a couple should have

the number of children they can adequat ely cater for.

This suggests that only the elite respondents have a

POsit±ve belief aoout the relationship between large

number of children and adequate nutrition. 

• 

£arc of the children

d that most mothers from the indigenous
It was observe 

Limo to take care of their. children.
Population, have moro

f 1J1fant formula for feeding the
Furthermore the use 0 

co be 10w. This situation might have

Children waG found

h ir occupation allows them to havo
existed because t c 

110cation for child care and may
control over time 8

h financial gains to constantly buy 

not provide cnoug 

lnianL !ormuln roodr-.

11,,nd c.1 v 1 l se rvnn to pr,:,,domin.i too .1 n

li L 

on Lht! ot.Ji�r

dj �noua:;
nou-111 qc 

t: t.�,.-.a 
le or no 

zone ond t:hC natur,;., ot tho1r wor:k allo .... •i,

Lo devote enough time to child c:.-. t·Q ,
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unlike their indigenous counterparts. In addition this
• situation 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 mostly kept their

child ren with neighbours, grandmothers and mother-in-laws.
The diffe rence observed in the two groups might bo a

functJ.on of ;

( i ) 

( l. 1 J 

extended family in favour of the indigenous

group. 

of day care in former.neccs-1.ty 

f1.:cd1 nq Practice_• 
d ng is well practJ.ccd by nearly all theoreascfce 1 

ccivO of their socio-economic level. respondants irrbspc 
brcastfccd:i.ng is instituted fowIt was discvvercd th0t

cho two groupa. Thia supportshours afcer birth among

t;:tiac braastfeeding lo a reality
Ornololu's (196S) view

inCJ countrio:s. Furthermore findingsin most of �ho aevolOP · 

, wed thnt breastfeeding lasts forall!IO 5,10 

from thia study 
J·ority of the indigenous respondo t aJ110n9 

ma n s, about �wo years

t,ion among the no-indigenous dura but for n at1ortor 
due to the occupational diC!ercncesgroup.

between

ThiG mi.gh t bC

•wo 9roupi;.
the .. 

Mose of the incligcnouu rcspondcntu
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were sc1f-employed and tl1is might have provided

opportunity for prolonged breastfeeding practices. 

In addition, most of them believed that breastmilk 

is the best for children not only because it is fre�

but also because nature exclusively provided bretstmilk
for nuturing the growth of the children . Furthormoro 
breastf�cding is regarded as n traditional prncticc 

1.nd a res(>Onsib.i.litY ,,..hi.eh good ffK>thora shoul • porCorrr. 

On the other hand, shorter brcastfcoding practices
were noti.ced amon9 tho non-indigonouo populot�n probably

result of thci.r cduca tional level, economic power,as a 

nature of work 3nd the valuo system.

b rvcd that breastfeeding was
l t WO!; alSO O SC 

ed w�th different types of miLk
freque ntly supplement 

like "SM'" , "Simi lac" "Lactogen•
base infant forruulaS

f .-ula M" ond Cow nnd Gate mil'-
•s 26", •co,,1 and Gate O••" � 

of cheao infont formulas io not practicod
plus". The use

aeong i.11itorat0 oothcrs, a1though many cti.11 mako use

of 'AgbO' ( o 1oco 1 concortion from plcntn and local leaves)

-rtic u •0 of =ilk based infant formulas

i.ntcnitcnt:..lY• 
nd 8eon9 the illitcrotc �.others

ni ht be goin1n9 grou 

g 
•s .like to copy the feeding practices

because :JtcY 0111,1:1) 

of 

C at 

t: 

u�n� d friend• o 

• 
t.• 

, t. 

nd relatives. It may nlso be

rti•c:::�nt nnd pro�gnnaa by th

inCont bnby foods. T�s
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fin<.Ji.nys support Lhe report of Rogers and Shoemaker 

( 1971) chat kno,,1ledge of an innovation to a certain 

extent is influenced by level of expossure to information

about an innovation and that a high lovel o! awareness

rnay 1�ad to that of the innovation.

�caning Practic� 

\..,ean ing foods 9 i von to the rcspondon ts eh ildron,

�r·� inr-nnts ware observed to bo mainlymost of whom � �  

cereal based. foods include ''Cerolnc� "Dabylnc''ThO.SC 

and "Ogi" (pap) ! The foods are usually given to children

Without consideration for the nutr�tional reguiremcnto

of the children (sec table 13). In addition over dilu-

tion of these .i.tlfant. fort11ula , •• are observed in n bid

to ensure thDt thc tin
of milk lasted for a longer

Period. 

�in9lc 

can be 

.In some cases sol'C a,othcrs reported that a

i uaed for one month. Thie 
f babY cood s

c:in o 
pOOr knmtlcd9e nbout the dilution

ottribueed to

croolS· 
C".c!thod5 of c:hc c: 

d weaning period typo woreo hopho:.ar 
Furc:hcr=or 

portodly gavo brcotz:,tlk alone
eoeJ'lor.s ra 

obacrvod. so::=-e
nv•n otter 4-6 mntha whon brcan t

1er&;0-nC.O
wlt�ut aupP 

r ou!tieiont to r.ect t.ho caloritic1on9e 

1� Ione i• no
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requirement of the children. Others gave local food

materials earlier than 4 months. The practices m�y be
attributed to poor nutrit.ional knowledge, ignorance or 

Poor exposure to nutritional education. Osei (1979)

and Alakija (1980), have identified ignorance oo o mnjor
factor responsible for malnutrition in Africa ond

Other developing countries. 
• 

�xposurc to Health Education

Results 

from both the 

(76.6'<.) were 

showed that, a largo number of reapondonto

indigenous :one (64. 0\) and non-indigenous

oxposod to health education meoaagco about

The major source of healthinfant feeding practices, 

from the hoalth Jnst..1.tutJons were 

• 

education ��Gsnges

t owned health facil�tios. Inf�ntcspocioll)' the qovernincn 
• 

---ss"gos .. -ere.._�nning --� -
obtained from the infant .,.�lfarc

ThO second �ajar source 1s 
and anL naenl clin�cs

iCDt1ons with neighbours 
l co:n::iun ond

through persono 

!r nd . 

110'"<" 

u:> .1n!ant. 

£ 

hC r�portod high level of oxpoGurcvcr deapitC c: 

ducnclon. it 1• nuprioing thnt tho
utr� c:1on c 

n 
ht: abOUt the doairod chan9os 1�bCOU9 

o,r:nng t.ho roapondcnt.9. Thia

•
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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 i n  Oyo to re-examine thoir nutrition oducotion 

a1,>proa ches nnd methods. 

Healtl1 Educution of the Findings

llt:>olth education is concornod with roinforcing

mod1.ty1nq 

of pco1 le 

pract1.ccs 

knowledge, att�tudoo and bohaviouru
and chnng1nq

ol helping them to dovolop

wl. 1:h the llim

···ould ensure an optimum well being of

that -

ltS goal is to diocourago human

people concci·nod-
positive 

0 hoalth and to encourage

behnv1our detrimental t 

h nee better hoolth.

behaviours thnt ma Y en n 

it wAD 
diucovercd that many fnctors

thls atud)'
From 

inadoquacios in feeding procticac in

responsible fo 
roochcrs' t,chavtour, value systeo and

Oyo is r elated tO
what in!nnt feeding details and

dings o! 

r thC 

poor undcratan 
1 syotoc especially on breast

"' cult.urn 

their ---11cf anu 
""-' .. , cs Place of occupat�on, ti.rno 

Prac:t.c: 

d ""'°0nin9
!ceding an 

c:othOrs-

brcosr.!codi ng
o!! !or 

• r • ' 

nd 

practico in O)•o 

practice nocda 

•uatained t:.hrou9h ho 1th

•
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ccluc,tt 11>n of mothers. Campaigns must stres� thbt 

breast.:milk 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 cducacion using traditional oonq,

poems and local discussions through various woman•� 

organisntions should discourago shore brooot fooding

period whioh can result from early introduction of 

infant formula, cspcciallY among tho non-indi9cnouo 

rcspondcnto. 

Weaning PrnctiCO 

The wenning practice was observed to be too early

or too late atn0n9 s ome respondents. Adequate information 

through campa19ns , pOscers, leaflets and at antc-notol

160 that wcanin9 age ohould be 

clin1cG should cltlPh85 

Jn addit�on the nutr.ition education

between .;-6 ec,nch•· 

uess thO cypo of locally available 

content shouid s 
ood that can be unod.

!oodn ona h ouGchold f • 

Tro1nin9 using e�c decostration atratogico in th�

cxi•ting beolt.h faC ilit�oo such as infont wolfarc clinlca

1oc:ol !ood matcrioln ouch 08 cni :tt'I, 

Return dcc:>atrotlon bycan be o! hclP u•in9 

--'nut ond ctC:• 

groll� 

u 

b,ca."\•. 

r • also v1c.o l,
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�se of Infant Formula as Breastmilk Supplement 

Most respondents have poor knowledge about how to 

Properly mix infant fo1mula. usually a little quantity 

of nu.'lk l 
powder is mixed with a large vo ume of ,1a ter.

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 

method oi preparation in order to avoid overdilution,

i d·ng The use of posters, 
ncluding frequency of fee 1 • 

b hou1d be placed on breast-
e used. Emphasis however 5 

f 1 nger periods of time up to two
eeding especiallY for 0 

�se of Local concoction (Agbol as Food

babyfo od is an anci�nt practice, 
The �se o f  'Agbo' 85

the mothers especially the
and still existing among

eefore health education could

indigenous rospondent9•

i this practice, a lot

l in diDcoura9 ng 
P ay vital role 

bY the medical scientist in assessing
•till needs to bO dono

! diffcront typos of this 'agbo'

the nutritional value 0 

It is after such vit al in formation is made available that

eelY address tho nutritional 

h Can odeCJua 

•al. t.h oduca tion l need to be caut onod, regardintt
rr ,others ,.

Content. Howover, J.ti 
. hat the nutr vo and �edicinal 

be1n9 t 

itc axecnGiVO use,
• et known-

COntcnto are not Y 
Thi& con best be done 
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through campaigns including the use of mass rredJ.a 

communication channels, such a� radio and television 

religious institutions could also be used to disseminate

such information. 

S U M M A R Y 

From the findings of this study, it was observed

that breast feeding p�acticc is still highly practiced

· o o Town 
among the mot:hers in Y This supports th� 

observation of omololu (1975) that the incidenc e  of

breast 

in th(

ls 5�1 11 100, in Nigeria especiallyfeeding 

i-ural .arcos.

d duration of breastfeeding is well
The practice an 

the indigenous respondents than

established among
This supports EL-Movon's 

th� non-indigenous

scudY done Egypt that tho illiterate
(1981) report on a

bclter breasl feeders than their urban

rural women c.rc
b tter education and higher income.

httd e 
ts who

counterpar ' 
education has stron9 negntivo

1udod c.hot'. 

El-Movon cone 
and inci�encc of breast feeding.

duration
influence on 

t und in Leb41lOn by Zurnylc (1981)
wore 0 

Similar rcsul.t5
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It was observed that weaning foods are given either 

too early or too late. This 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 indigenous group. Finally it was also observed

that although majority of the respondents have been

exposed to infant feeding education, it seems as if a

large number of them docs not make use of the knowlodgo.

REC01'U-IENOATIONS

In view of Lhe findings from this study the following

Proposed.
recommendations are

di g practJ.co should be further

( .l) 

(2) 

That brcastfec n 

g the educated mothers. Govern-

encouraged DJIIOn 

d ign 8 programme that will motivate

ment should cs 

to breos t£ood

cducoted mothers

est�blishsncnt of Creche/day

for longer periods. 

This mnY involve

� clOSC

contr:es ve • ., 
core 

sc11ools

to govornrnr.,nt minis�r1es/

where mothers work and

bl if; t.mcn tG,
csl!a 

....,,,r 1 C i "d

wtu.· r-r :i,. 

Chil-1<1x·on.
tllC 1 C' i 

ohould dcD.l-9" And oetnbl sh cduc,1tionnl

covorninoo t.
Othera neor thoir places or work

for m 

and 
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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 breast

feedDtg their children. Those who have resumed

duty should be allowed to close early.

(4) Government should legislate against the

importation of infan� weaning foods through

ta xation and import restriction.

These measures are likely co £orce a lot of mothers

to using available local foods.

• 

I 
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I 
APPENDIX II 

QUESTIONNAIRES 

• 

INFANT FEEDING PRACTICES OF NURSING MOTKERS IN OYO TOWN:

i. 

3, 

4 •

s. 

" • 

IM.PLICATION FOR HEALTH EDUCATION 

PERSONAL INFORMATION 

N--e · 
• •  • • • • • • • • • • • ._, • • 

• • • • • • • • • • 
• .

• 
_..,.,. .. . . . . . . . . . . ...... . ·-

Address 

Age: 

Rcl.igl.on 

Of -other .. . ·········•···• •····•·· .. '"' ...... . 
l.5 - 19 years 

20 - 25 

25 - 29 

JO - 34 

40 - 44 

" 

.. 
.. 

i Chri.sti.snity 

.ii. 

i..i i 

rslom 

Traditiono.l 

I 

I.. 

I 

I 

t. 

/ 7 

t.. 7 

I.. 7 

7 

7 

I 

7 

j_V • othbrs spcci..f"y • •. • .••••.•• • • • • • • 

i civil. servant t. 7Occupo.tl.on -

ii. Troding

iii. FUll time

HOUOO wife

worl<or• in
iV 

pri,vatc company

• 

&duc:4 tional sac1c9round1

.Illiteroto i . I

I 7

t. 1

L. 7
-

7-

• 

• 

• 

' 

' 

I 
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7 • 

8. 

9. 

105. 

i 1. 

l.i l. •

Primary 

Secondary 

. 
l. v · Post Secondary

Marital Status:

l. • Married

ii. Single

iii· Divorced 

iv. Widowed

Type of Family:

i. Monogamous

ii. Polygaroous

occupo tion of Hust>and

i. civil servant

ii. Troding

iii. Re tired

/,---
;.._ __

 / 

;---

I 

;·---,.

1---
:,_. _ ___,J

<-1_· __ _,J 

;--- -

1----
1 

.... 1 ___ 1 

I 

/,----,

;,---
____ ,/ 

1------
------'7 

• 

ot.hors (spoci!Y) ..••••..•.•. • • • • •• • • • • • • 

.1.0 • 

11. 

-

v. 

NUMB&n OF Children--------·--

ch11aron sex ond thoir agoo 

SEX 

NO•

). -
2-

3-

" . 
5. 

• • • • • •• • 
• • • • 

• AGE 

- - -

-
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12. 

13. 

106. 

!",9.e of Child lou are Nursin2
" 

i. 0 g months / 
ii. 6 10 months I 

ii" l. - 11 15 months I 

iv. 16 20 months / 

v. 21 - 25 months / I 

Sex of the Child you are Nursing 

i. 

ii. 

Ma..lc 

Female 

c,..{ ___ .7

,_/ ___ ./ 

-------

S£CTION B: INFOID-IATION ABOUT CHILD CARE

l. Co)

( b) 

<c > 

• 

Do hllVC house help 
you 

yes 
7 I 

NO 

Tf what con Lri.bu t:ion docs she/he in 
yeti, cor-1.ng 

hild ·······•·········
for your c ··· ······••·•

If No, where ond with whom do you l.eovc your

. to your place
whon goi.n9

i. OOY core centre

i Mother in 10w
.[ . 

iii. 

iv. 

v. 

House holP

Gr:ond /'!Ochor

Ne1.9hbOUr

0£ work. 

/,-----
_____ _,/ 

•• 

'--7 __ .7

,---

1·--·-7 
'"------"-

• • •

Child 

•

• 
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2. 

l •

107. 

What type of baby food do you use for your children? 

1 • 

l. 1 •

.1 1. .1 • 

iv. 

V • 

V 1. • 

Vil.. 

Vii1. .

l. X.

S1.milac :,..! ____ ./

Nan !./__;' ___ / 
I SMA 

Lactogen 

5 26 

!../ _ ___ ./ 
I 

Cow & Gate formulo M �/
:=

===:/ 

cow & Gate follow up I I 

Lactogen follow up 

Lactogen Rtarter

I 

'-1 ___ 1 

x. cerel<>C !./ ___ 7 
ifY > •• • • •.•••••••••

xi. Others (Spee • · · · 

.fed at all?
Was the child brea5t

yes £..[ ___ / 
i----r 

so 

If yes , at ..,.hot
.>ge did you start broaot feeding?

i. 

i.i. 

i i .i. •

iv. 

v. 

From airt.h

one n,onth old

'I'JO month old
thD 

old 
Throe mon 

Above three

Was the br00 se foedin9

food 7 

NO C 

I 

I 

.:::I ==::;/ 
I 

t..L __ _,1 

-·

0upplontod by any type oC baby

7 
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6. 

108. 

If no, to the baby food given, what type of food did
you give? 
i. Breastmilk alone ,./ ___ �/

ii. 

iii. 

Breast milk with local
herbs �/ ____ / 
Breastmilk with local 
food ,./ ____ � 

7, 00 you normally change from one baby food to another?

8, 

9. 

If 
i . 

ii. 

iii. 

yes t. 7

NO I 7

yes, why? 

eeco.use of cost 

Non availability of
/

-------. 

the previous one '------/

bolic problem or
Meta · bilitY to 
child .1.na 

the previous
adjust to 

�'---�
one ons (spccifyf ................. . iv. Others reas

u normally give your child babyAt what age do yo 

i 
l. i.

iii. 

iv, 
v. 

vi. 

Vi 1. 

ld / 7 
J. _ JO doys 0 

l - 5 monchs old �/:====� 
ll'lon th s old

6 - 10 old "'onthB 
monthS oldll - 15

I 1 
16 

21 

- 20

25 months old

food group
No bobY 

._/ _____ ./ 

._7 ______ 7 

food? 
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10�. 

10. For how long did you give baby food to your previous

baby?

i. 1 - 5 months I 7 

l..i. 6 10 months I <._. ____ / 

iii. 1.1 - 15 months I 
• months I l. V • 16 20 

I 

I 
-v. 21 25 months

Vi. No Baby food given I ______./ 

ll, of bal>Y food per month did you use for
How many tins

children? 
your previous

i. one per month

ii. Two per month

111. Three per month

iv. Four per month 

mon t:h 
v. Five per

"i S1.X per month 

vii. None

I I 

/ I 

I I 

c. 7

12. For hOW l.01"19
00 you intend to 9ivo baby food to your

i. 

1 J. •

i 1 l 

iv. 

v. 

Vt • 

present child o.nd

l - 5 monthiJ

6 -
l.O 111onthD

11 

16 

- 15 tnO l"I t;h !I

.. 

- 20

why? 

c. 

c. 

c. 

l 

21 - 15 

d g1vcn 1----�

UO bllby(oO 

7 

7 
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13 •

110. 

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

btsby per month? 

l .

l l •

1. ii

One tin per month

1'Wo ti.ns per month

Thre� tins per month

l.v. rour tins per month

v. 

Vi. 

Five tins per month

Six tins per month

I 

I 

I 

L 

Vii. 

dJ..d you breost food your previous child/

For how long 

None 

children 1 

i. 6 - 5 months

i' l. • 6 - 10 rnonehs

iii, ll. - J.S months

iv. 16 20 monthG

v, 21 25 mont.hS

t-L---�'

(...l------1 

I 

It... ___ ...17

t..C--�'

• • • • • • •
• •

• • • 
• • • • • • • • • 

Oive rcooonS-·········· 

ls 
intend to broast food your prooont

• For how 1onq do you

Child per day ?
1 

•• 
-

t.·
• 

i. 0 s mont:h•

t. 7

ii. 6 - .10 roont:hG

L.. I 

iii. is mo" t:hG

11 -

r 7 

iv. l.6 - 20 mo"th•

t. I
v. 21 - 2s mo"t:hG
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. ,•

111. 

HO'w many times do you breast feed your present child 

Per day ?

i. 

ii. 

• • 

0 time 
• 

l - 5 times
iii · 6 - l.O times

iv • ll. 15 times

'-/ ___ __,I 

!...1: ____ 7

What type of baby food did you use for your previous
Children at four months or during weaning ?

1. 

ii. • 

111 •

iv. 

V. 

Vi • 

Nutriend 

CereJ.ac 

Frisolac 

I 

I 

L 

I 

I 
Baby lac 

Ordinary Ogi 

L-:.-::.-::.-::.-::.-::.=:.17
Pap .� powder milk / 

Others ( specify> • · · · · · • · · · 
. . . . . . . . . . . .

Who fin�ncec the bobY cood 7

1. •

1 J. •

l ii .

�".

ltov,.

Yourself 
L-l---1

lfur;bnnd 

IIUDband �, ____ _ 

Dothe youra�LE �

1
-----

7

!.-----'' •• 

Not applic�blO 
hoo1t:.h 

e><p0:,ed c:.o adueotion on
You c-v-,,r beon 

'-C----1

(...,-____ 7 

• 

I 

I 

I 
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20. 

21. 

112. 

In what way has the health education helped you 1.n 

f�cd1.ng your chi1dren ? 

Comment . . . . . . . . . . . .. .  · · . ·· ·•·· ··· ·· ·· ·· · · ···  

\·/hat is your personal comment or experience on the 

increasing cost of baby food ? 

Cornme n t ............... · · · - · · · · · · · · · · · · · · · · · · 

22. How does it affect your child's feeding? 

Co,nme n t . . . . .  - . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

•• 

• 

-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT


