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Abstract

This is a descriptive and cross-sectional study of the nutritional status of exclusively breast-
fed infants under six months of age in Ogun state, Nigeria. The objective of this community-
based study was to examine the pattern of growth of infants whose mothers claimed were
being exclusively breastfed within the first 6 months of life. Data were obtained from pur-
posely selected 400 nursing mothers with the use of focus group discussions (FGDs) and ob-
servational methods, using a combination of exclusive breastfeeding indicators developed
from the “Ten Steps to Successful Breastfeeding” guidelines and tips from “Helping Moth-
ers to Breastfeed” guide. Findings revealed that majority of nursing mothers were not ex-
posed to the basic practical steps in breastfeeding during the antenatal period. It was also
observed that nursing mothers usually transferred the baby from one breast to another ar-
bitrarily without allowing the baby to exhaust the milk in each breast, thereby depriving the
baby of the hind milk necessary for energy. This resulted in a technical deficiency in the
practice of exclusive breastfeeding. These findings suggest that health care providers and

nursing mothers need to know more about nutrition education on exclusive breastfeeding.
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Introduction

The beneficial effects of breastfeeding in the prevention
of morbidity and mortality from diarrhoea in infants have
been documented [1]. Though nationwide efforts to pro-
mote exclusive breastfeeding started in Nigeria since
1992, data on this type of infant feeding are however,
generally scarce [2]. Due to many health benefits of
breastfeeding to mothers and children, governments of
many nations have set goals for breastfeeding practices
and rates [3]. However, success in the achievement of
such set goals in many countries is still very much in
doubt.

Presently in Nigeria, it has been shown by the Multiple
Indicator Cluster Survey (MICS) data, that only 13.0% of
nursing mothers practiced exclusive breastfeeding [4].
The growth pattern of breastfed babies has been shown to
be different from that of formula-fed babies, in that
breastfed babies show a slower gain, starting around 4
months. Using a bottle-fed infant growth chart to judge
the breastfed infant’s growth can therefore, lead to prema-
ture discontinuation of breastfeeding or hasty introduction
of complementary foods [5].

Biomedical Research Volume 21 Issue 3

Accepted March 11 2010

Activities to promote breastfeeding are now being carried
on world-wide, following the WHO and UNICEF rec-
ommendations that infants be exclusively breastfed for
about 6 months, followed by the introduction of com-
plementary foods while continuing breastfeeding well
into the second year [6] . Diarrhoea is one of the problems
associated with the use of feeding bottles while growth
retardation in babies has been found to coincide with the
introduction of milk substitutes [7].

A 1996 study of pregnant women receiving antenatal care
in Jos, Nigeria, showed that 75% of the 653 pregnant
women had breastfeeding education. This was however,
devoid of practical demonstration of breastfeeding tech-
niques. Forty (6%), of these mothers exclusively breastfed
at 3 months while early supplementation was common
[8]. Poor feeding techniques contribute significantly to
problems associated with infant feeding [9]. Poor exclu-
sive breastfeeding rates might have resulted from the ab-
sence of practical demonstration/knowledge of breast-
feeding during antenatal nutrition education. When in-
fants are subjected to poor breastfeeding practices, they
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may easily become malnourished with the tendency of
contributing to the increasing rate of infant mortality.

Materials and Methods

This cross-sectional and descriptive study was conducted
on purposively selected 440 nursing mothers attending
immunization clinics of 40 randomly selected primary
health care centres, located within 4 local government
areas (Yewa North, Yewa South, Ifo and Ado- Odo Ota )
in Ogun State of Nigeria. These nursing mothers were
however, those with undernourished infants whose
growth curves were already faltering, and who could
show the actual age of their infants (by presenting the
infants” immunization cards). Those who could not satisfy
these criteria were excluded from the study. It was also
ensured (by confirmation from the mothers and health
workers), that none of the infants suffered from any seri-
ous illness within the preceding two weeks, prior to the
discussions and observations. The nursing mothers’ con-
sent was obtained by requesting them to sign or thumb
print consent forms after duly explaining to them the goal
of the study. At this stage, however, 40 mothers backed
out of the study, leaving 400 of them who continued on to
the end. They were then divided into 40 groups consisting
of 10 mothers per group. Data were collected from the
nursing mothers using qualitative methods including fo
cus group discussions (FGDs) and observation/ demon-
stration. These methods were considered relevant because
the use of quantitative data collection instrument, especi-
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ially the questionnaire would not capture the actual prac-
tice of nursing mothers on exclusive breastfeeding. Data
were collected using the FGD guide developed based on
the study objectives, and a checklist from indicators of
appropriate breastfeeding process as presented in “Ten
Practical Steps to Successful Breastfeeding” compiled by
the Department of Health and Nutrition Services, Kwa-
Zulu Natal, South Africa [10] and the tips on “Helping
Mothers to Breastfeed”[11]. The mothers’ responses were
tape recorded with their consent and transcribed for man-
ual analysis. Assessment of the nutritional status of the
infants was conducted using anthropometric measure-
ments including weight and height (length), to validate
the recordings on the growth chart cards brought by the
mothers.

Results and Discussion

The FGDs’ findings showed that majority of nursing
mothers received information on breastfeeding from the
nurses, community health workers and community health
extension workers. Nearly all the nursing mothers could
explain exclusive breastfeeding correctly as the process of
feeding babies with breast milk alone without adding
even water for the first six months, though many con-
fessed that they didn’t find it easy. It was however, re-
vealed that verbal information was provided to the moth-
ers and in most cases, there was no feedback on the in-
formation received. In demonstrating how babies should
be breast-fed, nearly all the nursing mothers did not know

Table 1: Observational Checklist for Determining Good Breastfeeding Performance

No Checklist Indicators Appropriateness (%)
NA A
1 Stimulates breast milk ejection by supporting milk expulsion with finger 85.0 15.0
2 More areolar (dark area around nipple) is visible above the baby’s mouth than 66.0 34.0
below
3 Baby’s mouth is wide open and the lower lip curled outward 78.0 22.0
4 Baby takes slow, deep sucks, sometimes pausing 68.0 32.0
5 Baby faces the breast and reaches up to take the breast (baby should be able to  44.0 56.0
look up at the mother’s face, not flat to her chest or abdomen)
6 Baby’s head and body are straight, not bent or twisted 81.0 19.0
7 Baby is close to the mother 78.0 22.0
8 Baby’s whole body is supported, not just the head and shoulders 70.0 30.0
9 Infants are allowed to continue feeding until they release the breast 3.0 97.0
(This way they get the water and nutrient-rich fore milk at the start of the feed
and the fat-rich hind milk at the end of the feed)
10 Baby did not cry after feeding 9.0 91.0

Key: A= Appropriate; NA = Not Appropriate

the appropriate time to transfer the babies from one breast
to another during breastfeeding, as this was done arbitrar-
ily during demonstration. The result of the observational
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checklist (Table 1) showed that the 9" indicator was the
main problem the mothers had in the practice of exclusive
breastfeeding. This went on to show that they might not
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be aware of the importance of allowing their infants to
suck both the fore and hind milk during breastfeeding. It
therefore meant that most nursing mothers fed their in-
fants on fore-milk only (which contains lactose, protein,
water, minerals and vitamins), and which may not support
adequate growth of the breast-fed infants. Nursing moth-
ers with stunted and undernourished infants did not actu-
ally know anything about fore- and hind-milk. The hind-
milk comes last during breastfeeding and it contains
mainly fat which is required to supply the energy needed
by a growing infant. An infant deprived of hind-milk suf-
fers the consequences of insufficient energy intake. This
shortfall in energy intake may then lead to other nutrients
especially protein, being mobilized to supply the addi-
tional energy needed for growth in order to balance the
deficit. This may eventually result in the stunting or un-
dernutrition which was observed in the faltering growth
charts.

Conclusion and Recommendation

Infants that are exclusively breastfed in the proper way
are expected to show normal growth without signs of or
record of growth faltering. It was observed in this study
however, that the nursing mothers did not receive ade-
quate information on exclusive breastfeeding. They were
unaware of the different types of breast milk, and were
unable to properly demonstrate how to breastfeed their
infants and when to shift from one breast to another dur-
ing the breastfeeding process, to enable them obtain both
the fore- and hind- milk. The results from this study also
revealed the possibility of nursing mothers erroneously
believing that they practice exclusive breastfeeding
whereas scientifically, they do not. This may lead to in-
crease in morbidity and mortality in infants. Also, some
of these infants usually resorted to crying when they were
not satisfied, a situation which prompted some of the
nursing mothers to prematurely introduce complementary
food even before the age of six months. It is therefore im-
perative; to reassess the quality of nutrition education re-
ceived by nursing mothers from the health care provid

ers. Health facilities should be equipped with audio-
visuals, and endeavour to provide practical demonstra-
tions of the appropriate ways of carrying out exclusive
breastfeeding.
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