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Abstract

The main objective of this research project is $sess the attitude of nursing mothers towards sxau
breastfeeding in Dogon Ruwa Community of Kaltung@ALof Gombe State. The study is significant to
health workers, nursing mothers and their spouaes, to policy makers in so doing it will help in
improving the health being of nursing mothers ia gtudy area and the entire nation at large. P tipaks

of sample size of 88 nursing mothers were seleatedndom from the population of the study withbias

and questionnaire was administered in English émthThe result of the study regarding the respones
the breastfeeding mothers based on their age shbats 37% and 31% agree and strongly agree
respectively that breastfeeding tie one down; 46% 82% agree and strongly agree respectively that
breastfeeding is healthier for the baby; 38% an®b 38rongly disagree and disagree respectively that
breastfeeding is likely to be embarrassing at tiniée result of the study regarding the respon$ekeo
breastfeeding mothers based on their occupationvshbat 51% and 29% agree and strongly agree
respectively that breastfeeding ties one down; 48% 31% agree and strongly agree respectively that
breastfeeding is healthier for the baby; 31% an8%83trongly disagree and disagree respectively that
breastfeeding is likely to be embarrassing at tinkdswever, Chi-square statistical analysis shoved th
there is no significance difference in their resgpms in relation to their age and occupation. It is
recommended that thieealth practitioners’ knowledge should frequently be updated through workshops
and seminars. This will improve the knowledge oftbolients and staff thus forestalling the hazamou

consequences of nonexclusive breastfeeding practice
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Introduction

Breastfeeding is a unique source of nutrition that plays an impodinin the growth, development,
and survival of infants (Giashuddin, 2004). Breastfeeding is gesinternationally as the preferred
method of feeding infants up to 6 months and continuingoup years with the addition of weaning
food (Giashuddin, 2003). The World Health Organization (WHO) defines ®xelbreastfeeding as
feeding a child only with breast milk without any additional suppldai@Em such as water, juices or
solids (Kakuteet al., 2005). The duration of breastfeeding is an important factoextend the
exclusive breast feeding (Memon, 2006). The WHO recommended thautatod of exclusive
breastfeeding should be the first six months for babies. Unfortuntiielypreastfeeding initiation and
duration rate was quite low in both developed and developing countries ¢éindlady in Bangladesh
(Galler, 2006). However, in a previous study, global monitoring fatiadl only 39% of all infants
were exclusively breastfed for six months due to community beliefdack of social support (Quinn,
2004). Thirty-eight percent of infants under 6 months of agbendeveloping world are exclusively
breastfed (Central Intelligenc Agency World Factbook, 2010). Bredstfpés also a cost-effective
approach for children’s health improvement and decreases the load of childhood diseases (Alden,
2004). Breastfeeding has a vital birth spacing effect which is especigigrtemt in developing
countries where the awareness, acceptability and availability of modeity fdamning methods are
very low (Reddy, 2009). The enormous benefits of breastfeddmmfants, mothers, family and
society are evident. There are several factors influencing breastfeedicticgs. These include
mothers’ beliefs about insufficient breast milk, support from the family mem{sersh as the husband,
mother’s mother, mother-in-law, and grandmother), financial insufficiency, householdkiead and
mothers’ disinterest (Haider, 1997). The baby’s father is the most influential person for exclusive
breastfeeding practice of a lactating mother. The husband’s influence is more significant than that of
health professionals (Humphreys, 1998). Support from a baby’s father by active participation in
decision making about breastfeeding has a powerful effect on the initiatidnduration of
breastfeeding (Pisacane, 2005). The father’s role includes child caring, doing household work,
ensuring mother’s care during breastfeeding or when mother feels tired (Februhartanty, 2006).
Husbands had a significant role for mothers who stop breastfeddioitpers from rich families
stopped breastfeeding earlier than mothers of poorer families dueirtability to buy powdered milk
and other baby formulas (Giashuddin, 2004). Low income famiim&n had little confidence in their
ability to successfully breastfeed and had very little knowledge abogdlites of breastfeeding of a
newborn baby (Whelan, 1998). Among these factors, support fiiarily members makes a high
contribution to breastfeeding. Without support from family membkersay be difficult for lactating

mothers to practice and maintain their breastfeeding practice.
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1.2 Resear ch M ethodology
1.2.1 Study Area

Gombe state is located at Latitude 9°30" and 12°30'N and Longitude 8°45'and 11°45'E in the centre of the
North East region of Nigeria with the land area of 20, 265 Km2. Beirajdd in the north eastern zone,
right within the expansive savannah allows the state to share comnuansbwith the states of Bornodn
Yobe to the north and east, Taraba and Adamawa to the south, and Bahehivest. The climate type of
the state is characterized by warm, though not exceeding 30°celcius deringttdst months of March-
May. The rainfall period is around the months of Jub®vember with the estimated annual average
rainfall of 850mm. Similarly, the vegetation of the area is dominated &yGihinea Savannah with
concentration of wood lands; and the topography of the place isymaduntainous, undulating and hilly
to the South-East and flat open plains in the Central, North, North-Eadt angsNorth-West. River
Gongola transverse the state by watering most parts of the state into thd&iver at Numan. Other
numerous streams that are mostly seasonal served as tributarieRteeth&ongola. The major dams in
the state are the Dadin Kowa Multipurpose Dam, the BalangaDam and the Chaprdvading regional
water supply and irrigational activities (Gombe State Government Diary, 2013).

1.2.2 Design of the Study

This study used a cross-sectional design that allowed the researcher to determsatoend
breastfeeding in the study area. This type of research design doequic follow-up, therefore, it is less
costly and less time intensive than other designs. The researcher usedtidesstagistics including
means, frequencies, and other statistical measures to analyze quantitative data cofiectertl tonsent
will be sought from the participants. Ethical approval was received fieragipropriate authorities before
the study was undertaken. Consent was sought from breastfeedlihgrs within the study by explaining
the concept of study to them. Those who gave their consent wereyethpioparticipate in the research
work.

1.2.3 Population of the Study

A group of approximately 108 comprise the total population breastfeeditigers in the study
area during the period of this research.
1.2.4 Sample/ Sampling Techniques

A sample population of 88 was selected at random without bias. This ssigwls calculated
using a sample size calculator which is an online research softwaréatalthat was design for this
purpose. Breastfeeding mothers selected in the study area were \weerviging pre-structured, pre-tested
guestionnaires. The questionnaire was administered in English to thosegavhotheir consent to
participate in this study. The questionnaire was generally aimed at addnesmsoug parameters such as
age, education background, attitude towards exclusive breastfeedingidin@ecome, socioeconomic

background etc.
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1.2.5 Instrument for data collection

The instruments used for this study was structured questionnairels was developed by the
researcher. The instruments coresisof three parts: Part I: Personal Assessment Form (demographic
information); Part Il: Exclusive Breastfeeding Practice Quality and Duratioesti@mnaire. Part I:
Personal Assessment Form. This form was used to collect demographidt daiasisted of items
including the mother’s age, marital status, mother’s education, mother’s occupation, family monthly
income, child’s sex, birth order of current childbirth, place of birth, assistance with delivery, pattern of
infant feeding, number of persons in the family. Part licl&sive Breastfeeding Practice Qualitydan
Duration Questionnaire. This part was used to collect data on the qualitdusaton of exclusive
breastfeeding practice of the mothers. They vagked to answer “Yes” or “No” to indicate the practices
of breastfeeding. There was three (3) main statements that watheatggree of breastfeeding practices:
(1) strictly feed only breast milk without any additional supplementdémalusive breastfeeding); (2) feed
breast milk with water-based drink and/or small amount of ritual flurdghout any food-based fluid
(predominantly breastfeeding); and (3) feed breast milk andcayor liquid including non-human milk

(partial breastfeeding). For each statement, subjects were further agkeditte information about the
duration of the exclusive breastfeeding practice

1.2.6 Method of Data Analysis

The data obtained was analyzed using the statistical package for socialss¢BP88) software
version 22. And the information gotten was presented in form of tablelsaots since this were suitable
for the kind of data that was generated.

1.3 Result and Discussion

This Chapter contains the findings of this research. Populationsnplesaize of 88 women were selected
at random from the population of breastfeeding mothers in thy sttea without bias. The selected
women were interviewed using pre-structured, pre-tested questionnaires.quéstionnaire was
administered in English to those who gave their consent. The respdmisesobject were analyzed using
SPSS Version 22 Edition. Chi-Square test was used to determine if thesesssmdnthe subject was
significant or insignificant in relation to their Age and their Occupation. Howtheeresult of the Chi-
square test shows that the p-values are greater than 0.05 in all the resptresgsudicipant in relation to

both their age and occupation, this implies there was no significant diffarealt¢he responses.
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Table 1: Shows the responses of breastfeeding mothers regarldiegsffeeding ties one down based on

age.
Age Strongly Disagree (%) Neutral (%) Agree (%) Strongly
Disagree (%) Agree (%)
20-30 2 7 8 12 12
30-40 1 4 7 19 15
50 and above 0 1 2 6 4
Total 3 12 17 37 31

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeediegsiaised on their age shows that
37% and 31% agree and strongly agree respectively that breastfeesliogetidown (Table 1 above). The
age distribution of the participants in the current study is similar to sthdres carried out in Nigeria
(Adebayoet al.,2014; Oliemeret al, 2013; Ukegbtet al., 2010; ljarotimi, 20100cheet al, 2011)as
well as that of countries like Ethiopia (Bayissiaal, 2015), Nepal (Adhikari, 2014), India (Mondztl al,
2014).

Table 2: Shows the responses of breastfeeding mothers regarldiegstfeeding ties one down based on

their occupation.

Occupation Strongly Disagree (%) Neutral (%)  Agree (%) Strongly
Disagree (%) Agree (%)
Civil Servants 0 1 7 5
Unemployed 1 3 20 11
Self Employed 1 2 24 13
Total 2 6 12 51 29

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeedigsnimsed on their occupation
shows that 51% and 29% agree and strongly agree respectivelyahstfdeding ties one down (Table 2
above). The occupation in this study is in contrast to a similar sto@n@ breastfeeding mothers
attending tertiary health institution in Enugu where the participants were nediilservants (Okolie,

2012) however, mothers in this study who were mostly selflerad (44%) and unemployed (41%) only
a few as civil servants (15%). However, Chi-square statistical analysigs that there is no significance

difference in their responses in relation to their occupation.
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Table 3: Shows the responses of breastfeeding mothers regardiegstfeeding is healthier for the baby

more than bottle feeding based on age.

Age Strongly Disagree Neutral (%) Agree (%) Strongly
Disagree (%) (%) Agree (%)
20-30 2 3 5 18 13
3040 1 2 20 17
50 and above 0 1 2 8 2
Total 3 6 13 46 32

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeediegsnhaised on their age shows that
46% and 32% agree and strongly agree respectively that breastfeeh@adtliser for the baby (Table 3
above). The age distribution of the participants in the current studyikasito other studies carried out
in Nigeria (Adebaycet al.,2014; Oliemeret al, 2013; Ukegbwet al.,2010; ljarotimi, 20100cheet al,
2011) as well as that of countries like Ethiopia (Bayisgaal, 2015), Nepal (Adhikari, 2014), India
(Mondalet al, 2014).

Table 4: Shows the responses of breastfeeding mothers regarbiegstfeeding is healthier for the baby

more than bottle feeding based on their occupation.

Occupation Strongly Disagree (%) Neutral (%) Agree(%) Strongly
Disagree (%) Agree (%)
Civil Servants 0 0 1 9 5
Unemployed 1 3 6 19 12
Self Employed 1 2 7 20 14
Total 2 5 14 48 31

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeedimyarbased on their occupation
shows that 48% and 31% agree and strongly agree respectivelyghsitfdeding is healthier for the baby
(Table 4 above). The occupation in this study is in contrastitniisstudy among breastfeeding mothers
attending tertiary health institution in Enugu where the participants were neaiilservants (Okolie,

2012) however, mothers in this study who were mostly selfleyrad (44%) and unemployed (41%) only
a few as civil servants (15%). However, Chi-square statistical analysigs that there is no significance

difference in their responses in relation to their occupation.
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Table 5: Shows the responses of breastfeeding mothers regarding sffdmdiag is likely to be

embarrassing at times based on age.

Age Strongly Disagree Neutral (%) Agree (%) Strongly
Disagree (%) (%) Agree (%)
20-30 13 17 4 2
30-40 18 15 4 3
50 and above 7 6 0 0 0
Total 38 36 11 8 5

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeediegsnhatsed on their age shows that
38% and 36% strongly disagree and disagree respectively that bidiastisdikely to be embarrassing at
times (Table 5 above).The age distribution of the participants in thentstudy is similar to other studies
carried out in Nigeria (Adebayet al.,2014; Oliemeret al, 2013; Ukegbtet al., 2010; ljarotimi, 2010,
Ocheet al, 2011)as well as that of countries like Ethiopia (Bayissal, 2015), Nepal (Adhikari, 2014),
India (Mondalet al, 2014.

Table 6: Shows the responses of breastfeeding mothers regardingagitféeding is likely to be

embarrassing at times based on occupation

Occupation Strongly Disagree Neutral Agree (%) Strongly
Disagree (%) (%) (%) Agree (%)
Civil Servants 1 3 2 7 2
Unemployed 16 19 3 1
Self Employed 14 16 2 7 5
Total 31 38 7 16 8

Source: Field Research, 2018

The result of the studies regarding the responses of the breastfeedigsniiased on their occupation
shows that 31% and 338% strongly disagree and disagree respeittatebreastfeeding is likely to be
embarrassing at times (Table 6 above). The occupation in this studgoistrast to a similar study among
breastfeeding mothers attending tertiary health institution in Enuguevtherparticipants were mainly
civil servants (Okolie, 2012) however, mothers in this study whoe mostly self-employed (44%) and
unemployed (41%) only a few as civil servants (15%). However s@ire statistical analysis shows that

there is no significance difference in their responses in relation tottwipation.
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1.4 Conclusion

Breastfeeding awareness was generally high among the respanddéigsstudy. Although the source of
information or education on breastfeeding of mothers were not repbriethe high level of awareness
reported by these studies may be as a result of health talk usualy tgithe women during antenatal

clinics.

1.5 Recommendation

The following recommendations were drawn:

1. Itis recommended that breastfeeding should be initiated within the onefraelivery

2. There is a need for enlightenment programme by the concerned authorigiesure that these
women and their spouses are properly educated

3. To ensure improvement in the rate of optimum practice of infant feeatipgcially exclusive
breastfeeding, it is important to extend intervention to the “respectable orders” such as
grandmothers and mother in-laws as well the male partners oespous

4. The health practitioners’ knowledge should frequently be updated through workshops and
seminars. This will improve the knowledge of both clients andf stafs forestalling the

hazardous consequences of non-EBF practice
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