Chapter One
Introduction

1.1: Background of the Study

Breastfeeding is widely recognized as the ideal means of providing nutrition to infants for
healthy growth and development!. It is a fundamental part of the reproductive process that not
only benefits the infant but also supports the health and well-being of mothers? Qn ritional
balance of breast milk from a healthy mother ensures that it is perfectly] suited for infants,
promoting their sensory and cognitive development?. Breastfeedi offers significant
protection against infections and chronic diseases, providing_ad ges in terms of general
health, growth, nutrition, immunological support, psycholo nefits, and even economic and
environmental sustainability*. In addition to these he , breastfeeding plays a crucial role in
reducing the incidence of morbidity and morta% rom conditions such as diarrhea, which
remains a significant cause of child moﬂalitﬁ%&veloping countries>.

However, despite the well-docur@ benefits of breastfeeding, particularly exclusive
breastfeeding (EBF), the glob %ake remains low®. Exclusive breastfeeding refers to the
practice of feeding infaﬂ@%y with breast milk, without any other liquids, foods, or even
water, for the firs S@?ths of life, except for prescribed medicines or supplements’. In 2018,
only 47% of miathefs globally were practicing EBF for the recommended six months®. Exclusive
breast ee@ractice varies significantly across regions, with Africa reporting a rate of 41.7%,
Asia at 55.2%, Europe at 43.7%, and the Americas at 43.9%°. In Nigeria, eleven studies were

analyzed between January 2013 and August 2023, their outcomes suggest significant diversity in

the maternal understanding of exclusive breastfeeding because certain mothers exhibit a



commendable comprehension of the significance and advantages of breastfeeding and others
require greater awareness or hold misconceptions regarding this practice!®.

Breastfeeding offers significant economic health benefits, including reducing healthcare costs
and the incidence of illness in breastfed infants!!. It also enables parents to dedicate more time to
other family responsibilities, reduces parental absenteeism from work, and minimizes income
loss due to childhood illnesses!?. For mothers, breastfeeding helps space pregna Q%owers the
risk of ovarian and breast cancers, and enhances both family and national resotrces'3. Given
these wide-ranging benefits, the World Health Organization (WHO) @g recommends EBF
for the first six months of life, followed by the intro of nutritionally adequate
complementary foods while continuing breastfeeding for t Qor more'4

The importance of early breastfeeding initiation is 1% hasized by the WHO's adoption of
the Innocenti Declaration, which encourages o start breastfeeding within the first hour
of delivery's. Early initiation has been S 0 s1gn1ﬁcantly reduce neonatal mortality rates,
particularly in resource-limited s %ere access to healthcare may be restricted'.
Additionally, studies have dc@%ated that EBF dramatically reduces infant mortality by
lowering the risk of dlaﬁQ d infectious diseases and even reduces HIV transmission from
mother to child ¢ to mixed feeding practices'®.

In Nigeria reastfeeding is almost universally practiced, the rate of EBF remains
alarrm&gl/@ and trends suggest a decline in recent years'”. Only 39% of infants in developing
countries are exclusively breastfed, with Nigeria falling below this average'8. Research indicates

that suboptimal breastfeeding practices contribute to the high rates of neonatal and infant

mortality in Nigeria!®. For instance, initiating breastfeeding within the first hour of birth could



reduce neonatal mortality and reduction in infant mortality could be achieved if mothers adhered
to EBF practices for the first six months!!.

Several barriers to EBF have been identified, including cultural beliefs, poor socioeconomic
conditions, and inadequate support from spouses and healthcare providers?’. Spousal support is
particularly crucial, as research shows that mothers who receive emotional and practical support
from their partners are more likely to successfully practice EBF?°. Furthermore, %national
policies and legislative efforts aimed at promoting breastfeeding in Nigeria, gaps ain?!. Many
workplaces, for instance, lack the necessary facilities, such as lactatms and creches, to
support breastfeeding mothers in Nigeria!>. Additionally, publi @ campaigns often fail to
address common breastfeeding challenges, such as sore r@ and perceptions of inadequate

milk supply in the country?2. be

The decline in EBF rates in Nigeria and other de ng countries calls for urgent intervention.
Studies have reported that in various regi kof Nigeria, the prevalence of EBF is far from
satisfactory?’. For example, in Ibad{ %ano, the prevalence of EBF among women was
found to be 36.2% and 31%,1&%%1%4. Similar studies in Uyo, southern Nigeria, reported

44.5% prevalence among\@%al attendees?. Research conducted in Kano among multigravida

women attending ih@ clinics revealed a 47.2% EBF prevalence, while in rural communities
cg

in the Savann%

Furthe s@ from Bayelsa, Edo, and Yobe states provide a mixed picture of breastfeeding

on, the rate was even lower®.

practices. In Gbaratoru community, Bayelsa, the prevalence of EBF was 44.8%, with a positive
correlation between maternal education and adherence to EBF practices?. In contrast, in Yobe
state, while 78.8% of mothers initiated breastfeeding within the first hour of birth, only 39% of

them practiced EBF, with some administering water, animal milk, or other pre-lacteal feeds®.



Additionally, a study in a military barrack in Nigeria found that while 97.3% of respondents
breastfed their infants, only 74.1% practiced EBF, with an average duration of 4.98 months?.
Bottle feeding was reported by 30.7% of mothers, highlighting a significant deviation from
recommended practices?. In Oyo State, the prevalence of EBF also remains suboptimal?s. A
study conducted in Ile-Ife revealed that only 61% of mothers adhered to the practice of EBF,
while an alarming 99.8% of mothers in Igbo-Ore admitted to giving their infan Q%ater at
birth?>. These findings underscore the widespread deviation from recommeénded”breastfeeding
practices across various regions of Nigeria. O

Given the wealth of evidence on the benefits of EBF, as well a@%ers and gaps in practice,
it is critical to explore the specific challenges and dyn@s surrounding EBF in different
communities. In Ibadan North Local Government e@@) of Oyo State, there is a scarcity of
published research focused on the knowled itudes, and practices (KAP) of EBEF,
particularly concerning the role of spou al\support. Addressing this gap is essential for
understanding how local factors in%ﬁs\e breastfeeding practices and for designing targeted
interventions to promote EBF* @%mnmunity. Therefore, this study assessed the knowledge,
attitudes, practices, and iafl ch of spousal support on EBF practices among mothers in three
selected primary re centers in Ibadan North LGA. Thus, by identifying the specific
barriers faced py mothers in this community, this research informed the development of effective
public h&trategies and interventions to increase the prevalence of EBF and improve
maternal and infant health outcomes.

1.2: Problem Statement

The practice of exclusive breastfeeding (EBF) in Nigeria remains significantly below global

health recommendations, with only 17% of children under six months being exclusively



breastfed!’. Inadequate infant feeding practices remain a significant factor contributing to the
high rates of malnutrition, infant morbidity, and mortality in developing countries, including
Nigeria®’. Several studies have established that the knowledge and attitude of breastfeeding
mothers strongly influence their practice of exclusive breastfeeding?®. Despite the well-
documented benefits, many mothers either do not breastfeed exclusively or stop breastfeeding
early, resulting in increased rates of childhood illnesses and complications®. I Q%I, it was
estimated that the prevalence of exclusive breastfeeding is 36.2%, a proportidn that'is lower than
the minimum 60% recommended by the World Health Organization a EF?.
Furthermore, a key factor exacerbating suboptimal exclusive breastfeeding practices is the rapid
socio-economic and cultural changes in developing @es, including Nigeria®®. As
urbanization and economic pressures rise, the nee fq@nen to engage in income-generating
activities has increased, often at the expense of ti ocated to breastfeeding®!. The educational
and occupational status of breastfeeding K&hﬂers, as well as socio-economic factors such as
.

income level, family support, and m &ealth status, plays a critical role in determining their
ability to practice exclusive bm&%mg”. For instance, the statutory maternity leave in Nigeria
is only three months, and\@%vorkplaces lack facilities to support breastfeeding, such as breast
milk pumping a @e areas®. This creates a significant barrier for employed women to
continue excl '\‘/e{ﬁ{eastfeeding beyond this period?”.

Addit'on%%ddressing these challenges requires a supportive environment that empowers
mothers to breastfeed exclusively for the recommended six months®**. This includes creating
favorable working conditions, enhancing antenatal and postnatal care, and providing adequate

breastfeeding education®*. Also, improving the quality of services at healthcare centers through

the regular training of healthcare workers is essential to improve exclusive breastfeeding rate in



Nigeria®. However, considering the low exclusive breastfeeding rates in Nigeria, far below the
World Health Organization (WHO) and UNICEF's recommended target of 90%, interventions
are critical to improving maternal and child health outcomes?®. Therefore, this study is essential
as it explored the knowledge, attitudes, practices, and the role of spousal support in exclusive
breastfeeding among mothers in Ibadan North Local Government Area. Thus, ur&erstanding
these factors provided valuable insights into the barriers of exclusive breast Qg, thereby

guiding policies and interventions aimed at improving breastfeeding practices afid, ultimately,

O

Traditional beliefs and practices that suggest breast milke:1s insufficient for the first six

reducing infant malnutrition and mortality.

1.3: Justification of the Study

months pose a significant challenge to exclusive br: sﬂa%lg. These misconceptions lead to the
early introduction of other feeds, which can avef;%stating effects on infants, contributing to
high infant morbidity and mortality rate \[‘he success of exclusive breastfeeding can be
enhanced by addressing several key @s, including maternal knowledge, infant needs, health
facility support, and cultural be@ at influence breastfeeding practices.

This study fills a crusia gowledge gap by identifying the barriers to achieving the
WHO/UNICEF s %Sor exclusive breastfeeding among mothers attending the three selected
Primary Heal@re Centers in Ibadan North Local Government. However, by assessing the
knowl@mdes, practices, and spousal support related to exclusive breastfeeding, the study
aims to improve breastfeeding practices among mothers. Additionally, it helps refine health
promotional messages delivered during antenatal, delivery, and postnatal care, ultimately

increasing the rate of exclusive breastfeeding in the area. Solving these challenges is essential, as

failing to do so could result in higher rates of infant malnutrition, morbidity, and mortality, both



in Ibadan North Local Government and across Nigeria. The selected healthcare centers provide
accessible, diverse patient populations and offer comprehensive maternal and child health
services, making them ideal for this study.

1.4: Significance of the Study

Exclusive breastfeeding rates in Nigeria continue to fall significantly below the WH /UNICEF
recommendation of 90% for infants under six months in developing countri T s study
addressed the barriers to achieving this standard by evaluating the knowledg attitddes, practices,
and spousal support related to breastfeeding among mothers attend e selected Primary
Healthcare Centres in Ibadan North Local Government. By 6 0, it aims to improve the
health outcomes of both breastfeeding mothers and their in@

The findings of this study demonstrated that the nu it}@eeds of neonates and infants can be
fully met by exclusive breastfeeding, w1thout t ed for supplementary feeding, until the
introduction of complementary foods after i onths of age. Exclusive breastfeeding provides
substantial benefits compared to artifj élng for infants under six months, ensuring optimal
nutrition and health. Furtherm@%s research highlights the broader advantages of exclusive

breastfeeding, including @c psychological, and health benefits for breastfeeding mothers.
These include w@s, uterine contraction, enhanced emotional wellbeing, cost savings,
uc

convenience, @

impo an@ exclusive breastfeeding for both maternal and child health, while providing

risk of breast cancer, and natural birth control. This study underscores the

valuable insights for improving breastfeeding practices in the community.



1.5: Aims and Objectives of the Study:

This study aims to assess breastfeeding mothers’ knowledge, attitude, practices and the influence
of spousal support on exclusive breastfeeding practices among mothers in Ibadan North, Ibadan,
Oyo State.

1.6: The specific objectives are:

1. To assess breastfeeding mothers’ knowledge level regarding exclusive breastft Qg 1h Ibadan
North, Oyo State. Qlé

2. To determine breastfeeding mothers’ attitudes towards exclusiv@stfeeding in Ibadan
North, Oyo State.

3. To determine the exclusive breastfeeding practices @1 nly adopted by breastfeeding
mothers in Ibadan North, Oyo State. er

4. To determine the roles of spousal support omoting exclusive breastfeeding among
breastfeeding mothers in Ibadan North, Oy&&.

1.7: Research Questions: ‘\C;\\'

1. What is breastfeeding moth@g{owledge level regarding exclusive breastfeeding in Ibadan

North, Oyo State? QQ

2. What are brea{/@ mothers’ attitudes towards exclusive breastfeeding in Ibadan North,
Oyo State? 6

3. What a@rQ exclusive breastfeeding practices commonly adopted by breastfeeding mothers in
Ibadan North, Oyo State?

4. What are the roles of spousal support in promoting exclusive breastfeeding among

breastfeeding mothers in Ibadan North?



1.8: Scope of the Study

This study is focused on breastfeeding mothers of reproductive age, specifically between 15 and
49 years, with infants aged 0 to 6 months. This age bracket was chosen because it represents the
period in which mothers are most likely to engage in exclusive breastfeeding, which is defined as
providing only breast milk to infants for the first six months of life. The participants were drawn
from three selected Primary Healthcare Centres (PHCs) in Ibadan North Local G Q&m Area:
Idi Ogungun PHC (Agodi Gate), Sango PHC, and Sabo PHC. These centfes e chosen for
their accessibility to a diverse population of mothers, providing a re %ive sample in terms
of religion, culture, and socio-economic background. Mothers i%ants aged 0 to 6 months
were specifically included because this is the critical pe ere exclusive breastfeeding is
most recommended for optimal infant nutrition and Aﬁ%l The study excludes HIV-infected
mothers who are not breastfeeding, as these % ay follow different feeding practices for
medical reasons, and their inclusion could, skew the analysis of breastfeeding behaviors and
support systems. Thus, by limiting {‘%&cope in this way, the study aims to provide a clear

understanding of the factot&%ﬁencing exclusive breastfeeding practices within this

demographic. QQ
1.9: Operational{;@yn of Terms

1. Assessmen@le process of systematically evaluating and examining the knowledge, attitude,
practit&/@upport of exclusive breastfeeding practices among mothers and infants in three
selected Primary Healthcare Centres in Ibadan North Local Government area.

2. Knowledge: The understanding and awareness that mothers have regarding exclusive

breastfeeding, encompassing the relevant information about its benefits, duration, and techniques.



3. Attitude: The emotional and psychological disposition of mothers towards exclusive
breastfeeding, including their beliefs, perceptions, and feelings related to the practice.
4. Practice: The actual implementation and observance of exclusive breastfeeding by mothers,
encompassing the initiation, duration, and adherence to recommended practices for breastfeeding
infants.
5. Support: The assistance, encouragement, and facilitation provided to mothers i Qﬁffor‘cs to
practice exclusive breastfeeding, including emotional, informational, and r@,upport from
healthcare professionals, family, and community. é
6. Exclusive Breastfeeding Practices: The act of feeding infa %breast milk, without the
introduction of any other liquids or solid foods, for a 1&d period, usually the first six
months of life. Q

O
7. Health Status: The overall well-being and h!@conditions of both mothers and infants,
encompassing physical, mental, and social a %ts.

8. Mothers: Women who have given @ban are responsible for the care and nurturing of their
infants. . \AQ

9. Infants: Children in th&@stages of life, typically from birth to the age of one year.

10. Primary Heal t@ ntres: Local healthcare facilities that provide essential and basic health

services to the@m unity, often including maternal and child health services.
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CHAPTER TWO
LITERATURE REVIEW

2.0: INTRODUCTION

Exclusive breastfeeding plays an essential role in shaping the health outcomes of both mothers
and infants, serving as a cornerstone for early childhood development and maternal well-being.
This literature review seeks to provide a comprehensive understandin Q{ewlusive
breastfeeding practices by investigating into various dimensions: conceptual, review, theoretical
review, and empirical review. The main benefit of conducting a comve literature review

encompassing conceptual, theoretical, and empirical dime@% establishing a strong

foundation for understanding exclusive breastfeeding p allowing for amalgamating

existing knowledge and identifying of gaps to info a@e-based interventions and policies.
2.1 CONCEPTUAL REVIEW ;b

The conceptual review aims to explain the %ﬁition and importance of exclusive breastfeeding,
shedding light on the challenges \%\ operationalization and underscoring its profound
significance for the health Gf&@%ers and infants. Additionally, this concept explores the
knowledge landscape sn@%ng exclusive breastfeeding, considering factors that influence
mothers' awarene S@ as socioeconomic status, healthcare education, and cultural beliefs.
Furthermore, conceptual review examines the attitudes towards exclusive breastfeeding,
uncov@ial, cultural, and religious factors that shape perceptions and behaviors. The
review also addresses the critical aspect of spousal support on exclusive breastfeeding.

2.1.1: Concept of Exclusive Breastfeeding (Definition and Importance)

Malnutrition contributes to more than half of global under-five childhood deaths and over two-

thirds of these deaths which occur in the first year of life are often associated with inappropriate
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breastfeeding or feeding practices'. In 2018 worldwide, 2.7 million children had died from
malnutrition and this accounted for 45% of global deaths in which most of these deaths were in
Africa and Asia’. Evidently, breastfeeding is regarded as the most cost-effective public health
measure that significantly impacts infant morbidity and mortality in developing countries in
which Nigeria is not exempted!. As regards to sub-Saharan Africa, despite the promotion of
exclusive breastfeeding in most countries, many children still do not benefit fro Q%’ritional
privilege for up to 6 months and the number of malnourished children continties t0"increase from
3.7 million in 2017 to 6.3 million in 20182, Thus, inadequate exclu@eastfeeding practice
also increases the risk of infant death.

Furthermore, according to UNICEF, an exclusively breast@gnt has a 14-fold lower risk of
death than a non-breastfed infant?>. Exclusive breastfi simply means a practice of which
infants receive only breast milk and not ever\v%% r liquids, tea, herbal preparations or food
during the first six months of life with &Axception of vitamins, mineral supplements or
medicine®. Apparently, in Nigeria m f;;\l\u'lnges in infant feeding practices have occurred over
time due to the introduction d‘f{l&%cultures and the effects of urbanization*. This is of serious
concern, because of the s@ge of exclusive breastfeeding in reducing childhood morbidity

-

and mortality*. N\
In addition, b s%gding advantages for the mother includes: prevention of ovarian and breast
cancer, cl@’gacing, optimal mother to child bonding as well as reduced feeding cost and as for
the infant, it is considered a rich source of immunoglobulins which are protective against early
childhood diseases*. Some other advantages for the infants include: reduce incidences of

allergies, reducing possibility of enterocolitis and obesity, improved neuro-cognitive

development amongst others*. However, breastfeeding is very essential for optimal growth and
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wellness of a child and should ideally be commenced within 30minutes of birth for vaginal
deliveries and 4hours of birth for caesarian deliveries*. Therefore, the decision to breastfeed is
influenced by both the knowledge and attitude of mothers towards breastfeeding.

2.1.2: Knowledge of Exclusive Breastfeeding

Breastfeeding knowledge plays an essential role in maternal ability to take an informed decision
on infant nutrition®. Thus, the maternal decision about breastfeeding is affected b Q%‘l factors,
including socio-demographic, labour and child-related>. Based on studies fi rrgweloping and
developed countries, pregnant women with better breastfeeding kno more often plan to
breastfeed, which is crucial for following breastfeeding recommendations later on®. However, the
knowledge about breastfeeding also influences the duratio l-Qing among mothers, who have
already started breastfeeding °. Some factors infl ny@hothers’ knowledge about exclusive
breastfeeding practices, including socioeconom tus, healthcare education, and cultural
beliefs among others®. \

In addition, the varied knowledge '{Cﬁ}nmon in different parts of African countries due to
several factors particularly the* @% levels and the accessibility to information desks on health
matters®. For instance, th@ conducted among mothers attending an Infant Welfare Clinic in
Osogbo, Osun St ria, revealed that 64.6% of respondents had knowledge that exclusive
breastfeeding @u continue until 6 months, which is not in consonance with a study done in
Ethiopia e it was reported that 83.4% of mothers were knowledgeable about the
recommended duration of exclusive breastfeeding®. However, maternal opinions and knowledge,
which are easily modifiable by educational programs or peer support, have a key role’. A study

conducted in Kenya reported that maternal knowledge about breastfeeding, culture of infant

young child feeding as well as work and other family responsibilities affected rates of exclusive

17



breastfeeding but no association was found to exist between maternal knowledge and duration of
exclusive breastfeeding’.

Furthermore, the maternal knowledge on the benefits of breastfeeding is crucial for successful
breastfeeding as the mother’s knowledge influences choice of infant feeding’. Based on the study
conducted in Indonesia, breastfeeding knowledge is mother’s practical understanding about
exclusive breastfeeding’. There are several elements concerning breastfeeding Q%ge, such
as knowledge about breastfeeding benefits to the baby and to the mothe ledge about
benefits of colostrums, knowledge about appropriate feedinQ&uﬂtion of feeding,
complementary feeding time and knowledge about problems wi l@feeding?

Moreover, out of the 6.9 million deaths of children less th years in 2017, about 1 million
of those children could have been spared of e&b%es through practices of exclusive
breastfeeding®. Thus, adequate understandi practices of exclusive breastfeeding in

N

addition to knowledge is considered to be @ution to solving this problem?®. This is due to the
fact that a study conducted on knov@b of the importance of exclusive breastfeeding for the

{@%edge level of participants was (35.7%), which was seen to

be relatively high meank@iny about half of the participants (17.9%) practiced exclusive

first 6 months, pointed that the

breastfeeding®. I—@this emphasizes the point that knowledge alone is not enough to

achieve exclusive breastfeeding®. Therefore, knowledge determines the attitude and the attitude

of the e(@’q turn dictates their practices®.

2.1.3: Practice towards Exclusive Breastfeeding

The practice of exclusive breastfeeding, which involves feeding infants only breast milk for the
first six months of life, is a well-documented intervention for preventing infant morbidity and

mortality!. Globally, exclusive breastfeeding has the potential to prevent approximately 1.4
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million child deaths every year®. However, the global rate of exclusive breastfeeding is relatively
low, with only 41% of infants under six months receiving exclusive breastfeeding’. The target set
for 2030 is to achieve a global exclusive breastfeeding rate of 70%, but this remains an ambitious
goal due to various impediments®. Several factors influence the continuation of exclusive
breastfeeding practice among lactating mothers” worldwide®. These include geographical factors
such as living area and place of delivery, socioeconomic factors like a mother’s Qatl n level,
employment status, and family income, as well as individual and health-relat@ ors, including
the mother's age, mode of delivery, and cultural practices’. The sup@ guidance provided
by healthcare professionals are also critical in determining whe@ ther adheres to exclusive
breastfeeding practices’. Q

In high-income countries, the exclusive breastfeedi g%%are significantly lower than in low-
and middle-income countries'®. For instance, exc@ breastfeeding rates in the United States,
the United Kingdom, and Australia are re Eto be 19%, 1%, and 15%, respectively!’. These

.

figures reflect the shorter breastfeedi’{@gbratlons in high-income countries compared to those in
low-income and middle-incom& tries, where 37% of infants younger than six months are
exclusively breastfed!?. %&aharan Africa, only 53.5% of infants are exclusively breastfed
for six months, f H@rt of the World Health Organization's (WHO) target of 90%!°. In the
Nigerian cont@ ile there is a wealth of knowledge on breastfeeding, various socio-cultural
and e% factors limit breastfeeding practices®. For instance, many working mothers are
unable to maintain exclusive breastfeeding due to the demands of their jobs and the short period
of maternity leave granted to them?®. However, promoting efficient and effective interventions

that provide quality support for nursing mothers requires significant efforts from all stakeholders,
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including government, non-governmental organizations (NGOs), and healthcare systems, to
support breastfeeding practices and improve infant health outcomes?.

2.1.4: Attitude towards Exclusive Breastfeeding

A mother’s decision to breastfeed is largely influenced by knowledge and attitudes towards
breastfeeding, which are often shaped during adolescence and early adulthood'. Positive attitudes
toward exclusive breastfeeding are critical in ensuring adherence to t Q$ice, as
recommended by global health organizations'. The World Health Organization (WHO) and the
United Nations Children’s Fund (UNICEF) advocate for the initiation @stfeeding within the
first hour of birth, exclusive breastfeeding for the first si 0 of life, and continued
breastfeeding for up to two years or beyond, alon Qs introduction of adequate
complementary foods!'®. Despite these reco ép@ns, attitudes towards exclusive
breastfeeding remain undermined in many parts world!?. In Africa, for instance, attitudes
toward exclusive breastfeeding are still &kdespite knowledge of its benefits'®. Similarly,
high-income countries also report l@els of breastfeeding practices compared to low- and
middle-income countries!®. Tlﬂ\ etween knowledge and practice can be attributed to several
factors, including cultu tefs, the mother’s confidence in her ability to breastfeed, and
societal norms su breastfeeding, particularly in public spaces!’.

Globally, adh gwo exclusive breastfeeding guidelines is inconsistent!®, For example, only
38% qof i@ are exclusively breastfed for the first six months of life!®. The rates in high-
income countries, such as the United States, United Kingdom, and Australia, are particularly low,
with exclusive breastfeeding rates of 19%, 1%, and 15%, respectively'?. In contrast, low- and

middle-income countries report higher breastfeeding rates, yet these still fall short of the WHO

target!'?. For instance, only 53.5% of infants in East African countries are exclusively breastfed
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for the first six months, a figure that highlights the need for more targeted interventions to
improve attitudes toward exclusive breastfeeding!®.

In Nigeria, despite an understanding of the importance of exclusive breastfeeding, many mothers
face challenges within their socio-cultural framework that hinder their ability to practice

exclusive breastfeeding®. Many mothers, particularly those who work, struggle to balance the

rom various

demands of breastfeeding with their professional obligations, which often leads t Qy essation
%@9

of breastfeeding®. Addressing these challenges requires a concerted

stakeholders to design policies and programs that promote positive @S toward exclusive

O

2.1.5: Spousal Support for Exclusive Breastfeeding Q

breastfeeding and provide the necessary support to mothers?.

Spousal support plays a crucial role in the success ;ndv&%inability of exclusive breastfeeding,

which involves feeding infant only breast mil& fo irst six months of life!!. This support can

significantly influence a mother's ability tcﬁwm tain breastfeeding, impacting both maternal and
.
infant health outcomes positively!!. , understanding the multifaceted nature of spousal
support is very important in‘t@géastfeeding journey. Emotional support from a spouse is
essential in helping a mm@/igate the challenges of exclusive breastfeeding'!. This includes
providing encour @and reassurance, which can help alleviate the stress and anxiety that
new mothers &en experience!l. Positive reinforcement from a partner can boost a mother's
conﬁdencé;éer ability to breastfeed, leading to a more enjoyable and successful breastfeeding
experience'!. Also, emotional support also involves being patient and understanding the
emotional fluctuations a mother might go through during this period'!.

Additionally, practical support from a spouse is equally important. This can involve taking on

additional household responsibilities, such as cooking, cleaning, and caring for older children,
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which allows the breastfeeding mother to rest and focus on feeding the baby!'2. Practical support
also includes being actively involved in night-time routines, such as changing diapers and
soothing the baby back to sleep, which can help reduce the mother's fatigue and stress levels!'2.
Thus, by sharing these responsibilities, the partner helps create a supportive environment
conducive to exclusive breastfeeding. Informational support is another critical aspect where
spouses can make a significant difference. This involves spouse educating them Q%bout the

benefits and challenges of breastfeeding, spouses can provide valuable informatiofi"and resources

to the breastfeeding mother'?. This can include researching @’s\t\%ding techniques,

understanding common issues like latching problems or milk _supply concerns, and knowing

where to seek professional help if needed'?. However, an @‘ ¢d spouse can help the mother
navigate difficulties and stay committed to exclusiv byagéeding.

Furthermore, the presence of a supportive spo n help buffer the mother from negative
societal pressures and misconceptions ab }breastfeeding”. Cultural and societal attitudes

N

towards breastfeeding can sometime\ﬁﬁ\iscouraging or judgmental'3. A supportive partner can
advocate for the mother, defen&%e mother’s decision to exclusively breastfeed and helping
to create a positive enw{" o@n‘[ both at home and in social settings!®. This advocacy can
reinforce the mo‘t}@ylve to continue breastfeeding despite external pressures'’. The health
benefits of exglysive

immu@ion for the infant, and a lower risk of certain illnesses for both mother and child'3.

breastfeeding are well-documented, including optimal nutrition, enhanced

Spousal support can enhance these benefits by helping mothers adhere to exclusive breastfeeding
recommendations. When mothers feel supported, mothers are more likely to overcome
challenges and continue breastfeeding for the recommended duration, ensuring that their infants

receive the best possible start in life!3.
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In addition to direct support for breastfeeding, spouses can also contribute by promoting a
healthy lifestyle that supports lactation'®. This includes ensuring that the mother has access to
nutritious food and adequate hydration, which are crucial for maintaining a good milk supply!.
Also, encouraging regular rest and stress management can also help maintain lactation and the
overall well-being of the mother'3. Moreover, spousal support during breastfeeding can
strengthen the marital relationship'*. Shared experiences and mutual support in ﬁof their
infant can enhance intimacy and understanding between partners'®. Thus, Yhe™Spouses work
together towards the common goal of supporting breastfeeding, it can sense of teamwork
and mutual respect, contributing to a stronger, more resilient_fa unit. Despite the clear
benefits, some spouses may not naturally know how t01 ¢ the necessary support. It is
important for healthcare providers to involve both p r@@breastfeeding education and support
programs'#. This approach can equip spouses wit owledge and skills needed to effectively

%

support their breastfeeding partners. Howe@hs proactive approach can help ensure that both
parents are prepared to tackle the cha{é%@s of exclusive breastfeeding together'.
2.1.6: Other Means of Suppor; xclusive Breastfeeding

Breastfeeding is a recogq@leans of ensuring optimal nutrition for the infant but without

workplace suppoi;@ve breastfeeding is difficult for working mothers who return to work!>.
t

It is of no do%

world id@ticulaﬂy the rapid urbanization and developing processes going on in developing

as a result of rapid changes in the socio-cultural and economic situations

countries, and the increasingly harsh economic environment, the need for income producing
activity of women has increased!®. Obviously, the educational and occupational status of the
mother is an attribute that help determine the time allocation for women and children that in turn

influence breastfeeding practices'>. However, considering the numerous benefits of breastfeeding
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it is important that employed women understand its importance and are given the required
support at every level'>,

Furthermore, the exclusive breastfeeding habits are an untapped solution which is overlooked by
mothers due to social or cultural and even peer beliefs!s. Thus, some of the major factors that
could be responsible for low prevalence of exclusive breastfeeding are mother’s lack of formal

education, lack of counseling regarding breastfeeding during hospital visit 1 Qg lesser
kS

knowledge of exclusive breastfeeding especially in lower socio-economi rs and other
factors such as resuming work early after childbirth, poor family s@negaﬁve impact on
exclusive breastfeeding by using bottle feeding and pacifiers'®. Als castfeeding is sometimes
stopped due to certain difficulties faced such as breast pai gs, mastitis, suction problems,
which can be subjected under control through hospi Ip@inical intervention and support'®.

In addition, there is lack of data regarding the n r of Nigerian women employed within 6
months following birth!®. The duration of n\s&'tutional maternity leave for working mothers in
Nigeria is only 3 months, and suppc@h as facilities for breast milk pumping and storage in
&Q%‘ole in both private and government facilities!. Thus, an

\

unfavourable working erh@%ent can make it difficult for mothers to implement and continue

the workplace are not widely

exclusive breastfe @Therefore, in recognition of the problems faced by working mothers in
ive

practicing ex%

“Brea tfe@ and work: let’s make it work”, to gather support from all sectors in order to

breastfeeding, the World Breastfeeding Week 2015 adopted the theme,

enable women worldwide to work and breastfeed successfully but yet there is paucity of data
related to support systems for breastfeeding mothers in the workplace in Nigeria'>.
Moreover, the main barriers exclusive breastfeeding practices in Ibadan North Local

Government Area in Oyo State include occupation (90.00%), insufficient milk (71.43%),
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spouse’s influence (66.19%), influence of extended family (62.38%) and inadequate time
(54.76%) 7. Thus, there is a need for women to be empowered through informal education on the
benefits of exclusive breastfeeding and regular prenatal counseling should be advocated, both to
enhance informed decision-making and to reduce infant mortality!”. Therefore, despite the
numerous benefits of breastfeeding, several studies have shown that women are neither able to
meet goals of exclusive breastfeeding, nor adhere to expert recommendatio Q&wntinued
exclusive breastfeeding!’. This is due to some of the major factors t tht exclusive
breastfeeding practices and duration of breastfeeding which include@ problems, such as
d

sore nipples or the woman’s perceptions that she is producing ina ate milk; societal barriers,

such as employment and length of maternity leave; inadeqéate‘bteastfeeding knowledge; lack of
familial and societal support; and a lack of u'@& and encouragement from health

professionals which all serves as impedimgnt ds effective and efficient breastfeeding

support!”. &\
2.2: THEORETICAL REVIEW C;\\'
In the theoretical review, Varib&nt feeding theories views by others scholars are examined
to understand the fundaﬂ@%eories that influence feeding choices. Theoretical models related
to health behavi @, like Theory of Planned Behaviour and Health Belief Model, are
explored to @lge understandings into promoting behavior change concerning exclusive
breast ee@ocial Cognitive Theory is also critically examined in order to understand how
exclusive breastfeeding impacts maternal health outcomes. Considering exclusive breastfeeding
programmes within various infant feeding theories is a step in the right direction because theories

can sensitize researchers and practitioners to contextually relevant factors and processes

appropriate for effective exclusive breastfeeding strategies'®.
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2.2.1: Theory of Planned Behavior (TPB)

The Theory of Planned Behavior (TPB) offers a valuable theory for critically analyzing
exclusive breastfeeding knowledge, practices, support, and attitudes. This theory indicated that
individual behaviour is determined by intentions, which are influenced by three primary
constructs: attitudes, subjective norms, and perceived behavioral control'®. The TPB is an
effective theory to predict behavior change and has been also used in predicti é\feeding
behaviour'®. Additionally, increasing studies have evaluated the associations between knowledge,
attitude, subjective norm and practice control and breastfeeding beha‘@l »Thus, the ability of

the theory in predicting continuous behavior such as exiu&breastfeeding has been

challenged?®. However, other variables were added into ory to improve its predictive

ability, including initial breastfeeding experiences, Eg]@ and maintenance of the behavior?’.

This is due to the fact that postpartum support an

NS

initiation of exclusive breastfeeding may ir%o the prediction of its maintenance?.

astfeeding difficulty experienced after the
.
In the context of exclusive breastfe@ﬂmowledge, attitudes refer to a breastfeeding mothers
overall evaluation of the behav@owledge about the benefits of breastfeeding is significantly
associated with breastfe&@ ttitude, and positive attitude leads to successful breastfeeding
initiation and a 1@ duration'®. Evidently, mothers with a positive attitude toward
breastfeeding 6(316/0 likely to sustain breastfeeding at 6 months'®. Positive attitudes towards
exclus&@tfeeding, such as recognizing its health benefits, may enhance the likelihood of
adopting this practice. Conversely, negative attitudes, perhaps stemming from misconceptions or
lack of awareness, could act as barriers. However, assessing exclusive breastfeeding practices,
the TPB's emphasis on intentions as the immediate precursor to behavior which highlights the

importance of understanding the factors shaping breastfeeding mothers’ intentions to exclusively
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breastfeed?’. Therefore, interventions promoting knowledge, debunking myths, and addressing
misconceptions can positively impact attitudes, thereby enhancing the likelihood of adopting
exclusive breastfeeding practices®.

Furthermore, Subjective norms play a pivotal role in the social context of exclusive breastfeeding.
The perceived social pressure to conform to specific behaviors, shaped by family, friends, and
cultural influences, can significantly impact breastfeeding mothers decision Qex lusively
breastfeed'®. Support from these social networks is crucial; positive %i} rcement and
encouragement contribute to the formation of favorable subjective no@? Support is a critical
factor in the successful implementation of exclusive brea ee%. TPB emphasizes the
significance of subjective norms, and support from h é

e professionals, family, and

nseling and community programs, aligns

community can positively influence -caregivers', i tons and practices’'. Additionally,
y p y g ; p y

enhancing support mechanisms, such as lactgtio
g

with the TPB's framework for behavior ch . TPB's application to exclusive breastfeeding

.
attitudes emphasizes the need fo&(ﬁ%geted interventions addressing misconceptions and
promoting positive beliefs!?. * \AQ

Moreover, perceived beh%%control reflects an individual's belief in their ability to perform a
behavior. In the ¢ e{@,clusive breastfeeding, factors like knowledge about lactation, access to
support, and werkplace policies can influence perceived control?!. A study indicated that the
most on@ barrier is the perception of inadequate milk supply during an early period".
Barriers, such as inadequate information or unsupportive environments, may hinder a
breastfeeding mother’s confidence in practicing exclusive breastfeeding which can be amended

through education'” A study conducted in Kelantan community in Malaysia indicates the fact

that perceived behavioral control was the strongest predictor of intention, followed by attitude®
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Educational campaigns can play a vital role in shaping attitudes by providing evidence-based
information on the health benefits of exclusive breastfeeding, dispelling myths, and fostering a
supportive cultural and social environment'?.

2.2.2: Social Cognitive Theory (SCT)

The environment and human beings are reciprocal predictors of one another®. Social Cognitive
Theory (SCT), developed by Bandura, is a widely recognized framework in QIO gy that
emphasizes the role of observational learning, imitation, motivation and {social” influence in
shaping human behavior??>. Evidently, exclusive breastfeeding prac@* affected by health
promotion program, observational learning, role model, vicarigus Mearning, imitation, attitude,
outcome expectation, self-regulation, self-efficacy, and rcement’. When applied to
Exclusive Breastfeeding (EBF) knowledge, attit dq@ctice, and support, SCT provides
valuable understandings into how individuals ire and maintain behaviors related to
breastfeeding. Thus, SCT can be used as }\390 improve intervention on early breastfeeding
initiation®*, ,\C;\\'
Furthermore, considering pro@% of breastfeeding behaviour, the predictive strength of
breastfeeding intention a@;%ial cognitive variable is attributed to socio- demographic and
cognitive factors 6;\% viewed as determinants of the intention to breastfeed?. Some of these
factors includgsmother’s age and education level, family household income, number of children,
mother's @ledge about benefits of breastfeeding, previous breastfeeding experience, and
attitude towards breastfeeding among others?>. This explained the fact that Bandura's theory

emphasizes reciprocal determinism, including the dynamic interaction between individual factors,

behavior, and the environment. When applied to exclusive breastfeeding, this suggests that
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interventions should target not only individuals but also the broader socio-demographic context
to create an environment conducive to exclusive breastfeeding?.

In addition, Social Cognitive Theory describes and explains the mutual interaction between three
factors of behavior, people and environment, in which behaviour is influenced by the interaction
of human and environmental factors?. Some of these human factors include perception,
knowledge, belief, confidence, and social norms that can be changed by Qn&tervention
program?%. Also, environmental factors such as social support and norm aglﬂuenced by
household members, peer groups, government leaders and social tions%. Therefore,
Social Cognitive Theory have been applied in designing i@%ﬂ, a tool for collecting

information on role and involvement of mothers and fat reastfeeding and nutrition in

children’, ,69

Moreover, social cognitive theory attempts to e how people regulate their behaviour via

reinforcement and control to achieve goal-directed behaviour that can be maintained over time?.
°

This theory recognizes how enviror@ts shape behaviour, and focuses on people’s potential

abilities to alter and constructeg ments to suit purposes the people devise to live. It is of no

doubt that breastfeeding @ a health and human behaviour and it is viewed as a product of

multiple inﬂuenc@ne significant source of influence is the web of interactions people
withi

have with oth in their social circles?.

Finally, %@Cognitive Theory, goals are defined as plans to acts or intentions to perform a
behaviour?.The outcome expectancy refers to the value attached to the anticipated results or
consequences of a person’s behaviour and this expected outcome of the behaviour, outcome

expectancies are divided into physical, social, and self-evaluative?>. While, self-efficacy refers to

the individual’s beliefs in their capabilities to successfully perform behaviour?. It is usually
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assessed as the degree of confidence that an individual would perform the behaviour in the face
of various factors, which are called socio-structural factors®. Socio-structural factors in this
context refers to as factors that facilitate or inhibit the execution of behaviour?. Therefore, in
relation to health behaviour, these factors may include living conditions, health systems, political,
economic, or environmental systems?.
2.2.3: Health Belief Model (HBM) Theory Q\
The Health Belief Model denotes the fact that person’s perceived threat 0@1} ness together
with a person’s belief in the effectiveness of the recommended healt@ior will predict the
likelihood the person will adopt the behavior?’. The core gonsteucts of the HBM include
perceived susceptibility, perceived severity, perceived 1S, perceived barriers, cues to
actions and self-efficacy?’. This model focuses on n@dual’s perceptions of a health threat
and perceived susceptibility is how likely indivi believe to get the condition?’. Perceived
severity reflects how serious individuals vi \the potential consequences and perceived benefits
.
weigh the advantages of taking actic@h\ﬁe perceived barriers consider the downsides?’. Cues
to action are triggers that pm@%‘{dividuals to act, and self-efficacy is their confidence in
successfully following thrQuih?®’.
Furthermore, mug@{\}&dies reported statistically significant improvement in breastfeeding
knowledge aftgx edlcational intervention, supporting the theory that breastfeeding education can
improye @s’ knowledge about breastfeeding?®. This is to support HBM that educational
interventions could be cues to action that prompt individual to comply with exclusive
breastfeeding principles®’. Attitude towards breastfeeding can be influenced due to personal
breastfeeding knowledge and positive attitudes toward breastfeeding correlated with a higher

likelihood to comply?®.
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Moreover, healthcare providers’ insufficient breastfeeding knowledge and lack of breastfeeding-
related skills present a barrier to the support of the breastfeeding and this lack of support
contributes to early weaning?®. Healthcare providers were not confident in their ability to support
the breastfeeding and this lack of confidence presented a barrier to effective breastfeeding
support?®. Also, the breastfeeding self-efficacy of nurses positively correlated with their scores
on a breastfeeding knowledge assessment?®. Some other barriers healthcare prov'Q&ae when
providing breastfeeding education to mothers include time constraints, heavy\workfoads, staffing
shortages, unclear breastfeeding policies, inadequate dissemination @ies and procedures,
lack of leadership support, and lack of resources®®. These evidgncés, stupported HBM theory as
regards to perceived barriers in compliance with exclusive eding.

In addition, different levels of experience affect a dfﬁ% exclusive breastfeeding practice in
Ghana?. Evidently, the decision to practice

i?%

and strategies employed in managing exclu% reastfeeding, emanates from mothers’ personal
na

breastfeeding, as well as the challenges

.
experiences and interactions with ins{ ’\, factors®. However, there should be counseling on
the management of challenges @%‘[ed with exclusive breastfeeding and provision of accurate
information on exclusive’%&eeding to enable mothers practice exclusive breastfeeding?®. This
supported HBM t e@erms of perceived barriers, cues to actions and self-efficacy?’.

2.3.0: Review& pirical Studies

Exclusiv stfeeding (EBF) refers to the practice of feeding infant only breast milk for the
first six months of life, with no additional foods or liquids, not even water, except for oral
rehydration solutions or drops/syrups of vitamins, minerals, or medicines*’. The World Health

Organization (WHO) and UNICEF strongly advocate for EBF due to its numerous benefits,

which include providing all the necessary nutrients in the proper proportions, protecting against
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common childhood illnesses like diarrhea and pneumonia, and promoting sensory and cognitive
development®!. For mothers, EBF can aid in postpartum recovery, reduce the risk of breast and
ovarian cancers, and strengthen the maternal-infant bond’!. Thus, these health benefits
underscore the importance of understanding and promoting EBF practices globally, particularly
in regions where child and maternal health outcomes need improvement.

In Ibadan North, a bustling urban area within the city of Ibadan, Nigeria, Qpr ctice of
exclusive breastfeeding is influenced by a myriad of factors including cultural*beliefs, socio-
economic status, education levels, and healthcare access. Ibadan No@&haracterized by its
diverse population and varying levels of healthcare infrastructure,\which can impact mothers'
knowledge, attitudes, and practices regarding EBF. The Qof this empirical review is to
assess the current state of EBF among mothers in thi % 1 by exploring their knowledge levels,
attitudes towards breastfeeding, actual breastfe practices, and the influence of spousal
support. By gaining a comprehensive unde bdlng of these factors, the review aims to identify
gaps and barriers to EBF, ultimately {ﬁydmg insights that can inform policies and interventions
to improve breastfeeding rates‘@%d health outcomes in Ibadan North.

2.3.1: Level of Knowledge\ among Mothers Regarding Exclusive Breastfeeding

Exclusive breastfeeding (EBF) is defined as feeding infant only breast milk for the first six
months of life, with no other liquids or solids, except for oral rehydration solutions, drops/syrups
of vitamins, minerals, or medicines®®. This practice is recommended by the World Health
Organization (WHO) and UNICEF as the optimal feeding method for infants due to its
comprehensive health benefits®. Understanding the definition and importance of EBF is crucial

for mothers, healthcare providers, and policymakers to ensure clear and consistent

communication about breastfeeding practices and their implementation’!. Adequate knowledge
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about EBF directly influences the initiation and continuation of breastfeeding??. For infants, EBF
provides all necessary nutrients in the correct proportions, helps protect against common
childhood illnesses such as diarrhea and pneumonia, reduces the risk of chronic conditions later
in life, and supports optimal growth and development®. For mothers, EBF aids in postpartum
recovery, helps in spacing pregnancies by delaying the return of fertility, and reduces the risk of
certain cancers such as breast and ovarian cancer. Awareness of these benefits is essential for
encouraging mothers to adopt and sustain EBF practices®2.

Knowledge about EBF also includes understanding practical aspects such as proper latching
techniques, the frequency of feeds, and recognizing signs of adequate milk intake in infants®3.
Mothers who are well-informed about these practicalities are more likely to overcome common
breastfeeding challenges such as sore nipples, engorgement, and concerns about milk supply.
Educating mothers about these aspects can boost their confidence and competence in
breastfeeding, thereby enhancing the likelihood of successful EBF??. Knowledge about EBF is
influenced by various factors including access to healthcare information, cultural beliefs, socio-
economic status, and educational background®*. For instance, mothers with higher levels of
education and better access to healthcare services are generally more knowledgeable about EBF
and its benefits. Conversely, in regions with limited healthcare infrastructure and lower
educational attainment, knowledge gaps are more prevalent. Addressing these disparities through
targeted educational interventions and community-based programs is critical for improving EBF
rates’.

Empirical evidence underscores the importance of knowledge about EBF. It was found in a
descriptive cross-sectional study of 323 mothers that 72.1% practiced exclusive breastfeeding,

with 81.81% having very good knowledge on the topic, and identified factors like mode of
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delivery and introduction of prelacteal feeds as significantly related to EBF practices (p < 0.05)
3 The study recommended increased support and education from healthcare workers on
breastfeeding®>. A research conducted a cross-sectional study of healthcare workers in Nigeria,
finding that overall breastfeeding knowledge was sub sufficient (41.2%), with significant gaps
related to breast cancer (13.4%) and hepatitis B (59.4%), and noted that higher education levels
were associated with better knowledge, recommending targeted programs to improve support’®.
A study assessed exclusive breastfeeding intentions, knowledge, and attitudes among adolescents
in urban Ibadan, finding that only 37.6% intended to exclusively breastfeed, 22.5% had good
knowledge, and 50.2% had a positive attitude, with good knowledge and attitude being
significant predictors of intention, recommending early EBF education interventions®’. A study
evaluated the Nigeria-UNICEF Country Programme (2018-2022), finding that while the program
improved infant feeding practices, it failed to significantly reduce child malnutrition, with
wasting rates increasing due to COVID-19's effects on food insecurity and poverty, emphasizing
the need for sustained, multisectoral efforts to enhance child nutrition outcomes, improve EBF
rates and ultimately enhance child and maternal health 3,

Exclusive breastfeeding, \@Eavn infant receives only breast milk without any additional food or
drink, offers n @ health benefits for both infants and mothers®. This practice,
recommended ‘gdeast the first six months of life, has profound and far-reaching effects on the
health an@%—being of both the baby and the mother*. Breast milk provides the ideal nutrition
for infants, containing the perfect balance of nutrients needed for a baby’s growth and
development because it is rich in essential fatty acids, lactose, vitamins, and minerals®*. The
composition of breast milk adapts to the changing needs of the growing baby, ensuring that the

infant receives optimal nourishment required to their developmental stage*°.
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Additionally, breast milk is packed with antibodies, particularly immunoglobulin A (IgA), which
plays a crucial role in building the infant’s immune system*’. These antibodies help protect
infants from infections and diseases, such as respiratory infections, ear infections, and
gastrointestinal issues*. Thus, providing this natural immunity boost, breastfeeding significantly
lowers the risk of the infant contracting illnesses during their early, vulnerable months. Also,
breastfeeding is associated with improved cognitive development and high Q stores in
children*’. The presence of long-chain polyunsaturated fatty acids (LC-PUKAs)ih breast milk,
such as DHA (docosahexaenoic acid), is believed to support brain de@ ent®, However, the
physical and emotional bonding during breastfeeding also contri u% cognitive and emotional
development. Breastfeeding fosters a strong emotional bon cen the mother and infant. The

skin-to-skin contact and the act of nursing provide z: sa@f security and comfort to the baby*’.

This bonding experience is critical for the igfan% otional and psychological development,

helping to establish a secure attachment, }r 1s fundamental for future social and emotional
well-being*. \Cj\

Moreover, exclusive breastfc&' as been linked to lower risk of developing chronic
conditions later in life, sh@%besity, type 2 diabetes, and cardiovascular diseases*!. The early
introduction of b e@lk influences the metabolic programming of the infant, promoting
healthier longérm eating habits and metabolic health. For mothers, exclusive breastfeeding
offers sex@%ealth advantages. It aids in postpartum recovery by helping the uterus contract
and reducing postpartum bleeding*!. Breastfeeding also burns extra calories, which can assist in
returning to pre-pregnancy weight*!. Additionally, it lowers the risk of breast and ovarian cancers,
and the risk of osteoporosis later in life*!. Also, breastfeeding is cost-effective, eliminating the

need for expensive formula, bottles, and other feeding supplies*’. Breastfeeding contributes to
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environmental sustainability by reducing waste and the carbon footprint associated with the
production, packaging, and transportation of formula*!. This eco-friendly aspect indicates the
broader benefits of breastfeeding for society*'.This are evidence that promoting exclusive
breastfeeding can have significant public health implications. Higher rates of breastfeeding can
lead to a reduction in healthcare costs by decreasing the incidence of infant illnesses and chronic
diseases*?. However, public health campaigns that encourage breastfeeding can Qo ¢ health
outcomes for the population, contributing to a healthier society overall*?, QJQ

2.3.2: Factors Influencing Exclusive Breastfeeding Knowledge Lev@

Exclusive breastfeeding (EBF) for the first six months of an in @ is widely recognized as
the optimal feeding practice, providing essential nutrients a @odies that support growth and

immunity*. The World Health Organization (W

Qb%l the United Nations International

Children's Emergency Fund (UNICEF) strongl ocate for EBF, as it is associated with
numerous health benefits for both the infan }‘t e mother®. Despite its recognized importance,
global adherence to EBF remains\ﬁg)optlmal, with various factors influencing mothers'
knowledge and practices regardi géastfeeding“.

Socio-economic status ( s a crucial role in determining a mother’s knowledge and ability
to practice excl %stfeeding. Mothers from higher-income families often have better
access to res@e such as breastfeeding education, lactation consultants, and high-quality
health%@ices‘”. Employment status is also significant; mothers who work in formal
employment with maternity leave benefits are more likely to practice EBF compared to those in
informal jobs where returning to work soon after childbirth may be necessary**. The financial
stability of a household can influence whether a mother feels compelled to introduce formula or

other foods due to perceived or real challenges in maintaining exclusive breastfeeding**. Mothers

36



from higher socio-economic backgrounds are often better informed about the benefits of EBF,
owing to their access to a wider range of educational materials and healthcare services**.
Conversely, mothers in lower socio-economic groups may lack access to such resources, leading
to lower knowledge levels about EBF*. The disparity in access to education and healthcare
resources significantly impacts a mother’s ability to make informed decisi&ns about
breastfeeding**. Q

Furthermore, education is one of the most significant determinants of k@ge regarding
exclusive breastfeeding. Mothers with higher levels of formal edu@are generally more
aware of the health benefits of EBF and more likely to seek in@n on from reliable sources*:.
Studies have shown that educated mothers are more lik@o understand the importance of
exclusive breastfeeding and adhere to recommend p&@%es““. Health literacy, defined as the
ability to obtain, process, and understand ba% ealth information, is closely linked to
educational attainment*’. Mothers with hi \Ptealth literacy are better equipped to comprehend
breastfeeding guidelines and the lon f%ﬁ benefits of EBF*. Mothers in that category are also

more likely to critically assess &%zformatlon they receive, whether from healthcare providers,

\

media, or community SOLYQQ d apply it effectively in their breastfeeding practices**.

Cultural beliefs a &A@es are powerful influences on breastfeeding knowledge and behavior.
a

In many cult ditional beliefs about infant feeding can either support or hinder exclusive
breast ee@ For example, in some cultures, it is believed that giving water to newborns is
essential, which contradicts the EBF guidelines that recommend giving only breast milk#. These
cultural norms and practices can significantly influence a mother's decision-making process

regarding EBF*. In many communities, elder women and other influential community members

play a key role in advising new mothers on infant feeding practices®. If these influential figures
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hold beliefs that are contrary to EBF, they can impact a mother's knowledge and decisions®.
Conversely, in communities where EBF is supported by cultural norms, mothers are more likely
to practice it*.

In addition to traditional beliefs, modern influences such as media and social networks also
shape breastfeeding knowledge*. The portrayal of infant feeding in media,, including
advertisements for formula milk, can create misconceptions and reduce the prev Q%‘ EBF*.
Social networks, both offline and online, provide platforms where mothers share ¢Xperiences and
information, which can either support or undermine EBF practices*®. re providers play a
critical role in disseminating information about exclusive b %emng“. Regular antenatal
visits provide an opportunity for healthcare professionals tc e expectant mothers about the

benefits of EBF and address any concerns or niisp@tions“. However, the quality and

consistency of information provided can vary gre ealthcare providers who are well-trained

in breastfeeding support are more likely t&e ectively communicate the importance of EBF,

°
whereas those who lack training may @ incomplete or even contradictory advice*®.

2.3.3: Attitude of Mothers to’v&&xclusive Breastfeeding

The decision to breastft }prresumably made during adolescence, it is important to understand
the perspectives Q}/% cents in order to develop timely interventions®’. Breastfeeding and
other compllﬁ@vary feeding techniques are important for a child's growth and development and
require\cgg(s to go through a difficult adaptation process while raising a child*’. Less than 40%
of infants aged 0 to 6 months are exclusively breastfed worldwide, which is significantly less
than the 70% global target set for 2030.1 Research has shown that non-exclusive breastfeeding
contributes to 11.6% of child mortality in children under the age of five’’. WHO statistics show

that 95% of births in low- to middle-income countries occur to mothers under the age of 20, with
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sub-Saharan Africa having the highest rates of this population’’. Nonetheless, optimum
breastfeeding has the potential to save around 820,000 children under the age of 5 years each
year®’. Nigeria appears to have a low EBF of 17%, while World Bank data indicated that 22.9%
of Nigerian women are young moms>’. The low EBF rate and rise in adolescent pregnancies
indicate that adolescents' intentions to engage in EBF should be recorded. Research has shown

that having the correct knowledge enhances understanding and cultivates a positifQit de, both

of which are critical factors in the decision to breastfeed?’. &<
Furthermore, being 35 years of age or older and having an unplann nancy were found to
reduce the likelihood of having a strong intention to exclusi breastfeed an infant’’. Other

factors associated with the practice of EBF include age @others, inadequate support from
significant others, and inaccurate information abou@ractice”. These suggestions are based
on the well-established benefits it offers te mother and the infant’’. Also a semi-
structured questionnaire, administered b@viewers, was used in this community-based cross-
sectional study to measure the inte@&&c,?mowledge, and attitude of 271 Nigerian teenagers, aged
15-19, living in urban nei h@h ds in Ibadan, Nigeria, regarding breastfeeding exclusively*.
Using proportions from a%r study with teenage schoolgirls, the Leslie Kish method was used
to estimate the s@z for this investigation. Being between the ages of 15 and 19 and never
having give bh or been breastfed previously were the inclusion criteria 2 INQUIRY for this

researa\gépondents from the communities were chosen using a multi-stage (4-stage) sampling

technique*’.

Verbal informed consent was gained from respondents who were minors, while written informed
consent was collected from respondents who were 18 years of age and the parents/guardians of

those who were underage®. The questionnaire had already been pre-tested, standardized, and the
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field assistants had received training. The data were analyzed using logistic regression at the 5%
level of significance, the chi-square test, and descriptive statistics. The research was conducted
from May 2019 to January 2020*. The majority of teenagers showed little desire to breastfeed.
The efficacy of treatments aimed at addressing this practice should take into account the EBF
intention, which was shaped by several factors®’. Thus, in order to reap the many benefits of
exclusive breastfeeding, there is an urgent need for integrated breastfeeding edu Qﬂ ograms
that start in youth and advance the practice by adulthood*’. QJG
¢\

2.3.4: Impact of Attitude on Breastfeeding %O
The goal of breastfeeding support policies is to provide m: Qx informational, practical, and
other types of assistance so they can initiate and igtain nursing®’. The World Health
Organization (WHO) and United Nations Childr%& (UNICEF) have supported the Baby-
Friendly Hospital Initiative (BFHI), which rises ten steps to implement breastfeeding
practices, including rooming-in and o%ﬂ’éﬁﬂ d feeding*’. Since breast milk conveys a balanced
diet that is essential to a child's Qt%%rowth and development, this directly affects the health of
newborns*’. A lot of ho%‘&ve qualified lactation consultants who work one-on-one with
many new moms to ;&sure that babies benefit from the immunoglobulin and immunological

elements in br«gas(suﬂk that protect them from illnesses and infections®’.

Furth %’Qupport groups led by the community, such as La Leche League International
(LLLI), organize regular support meetings and provide one-on-one mentoring*’. By encouraging
and supporting breastfeeding, many of these organizations help to lower the occurrence of
chronic disorders in children, such as obesity, type 2 diabetes, asthma, and certain malignancies®’.

Health professionals provide nutritional guidance to mothers participating in home visitation
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programs to ensure that their infants are exclusively breastfed, which improves cognitive
development and raises the infant's IQ*’. Laws requiring compliance with the necessary
accommodations for working m others such as providing private spaces, educating the
public and mothers about the benefits of breastfeeding, and granting breaks for nursing or milk
expression help to maintain breastfeeding practices*’. Breastfeeding is supported and promotes
the long-term health of the babies when laws and regulations are created upholdi %ights of

women who wish to breastfeed and ensuring that information about breastfee@ incorporated

into legislation®’. é

Additionally, despite breastfeeding being a natural event, cert@cieties view it as scandalous,
and women who engage in this practice are generally ViGW@ being vulgar®’. Because of this,
some moms find it uncomfortable or even embarras@ nurse in public*’. For example, certain
distinct cultural myths and beliefs may dissu\ en from maintaining the advised practice of
exclusive nursing for those, the sign.iﬂ\& ¢ has been explained*’. Furthermore, there's the
restriction of not being able to rec@cgsistance when looking for work. Some companies offer
either little or no paid paren@@%e, or they don't provide enough space in the workplace for
breastfeeding mothers‘”&t' articularly difficult for younger moms since they are compelled to

work and cannot €ff§1

o'take maternity leave due to their low financial means*’.

When it %%s to supporting breastfeeding mothers, healthcare systems can fall short. These
shorthclude the underprepared healthcare workforce for supporting breastfeeding mothers,
the lack of information provided to expectant mothers during antenatal care clinic visits
regarding breastfeeding, or the lack of lactation consultants*’. Additionally, one type of barrier

that mothers are likely to face if they choose to exclusively breastfeed is financial because
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mothers may believe that formula milk is a reasonable option, particularly for those who must

return to work soon after giving birth*,
2.3.5: Breastfeeding Practices Commonly Adopted by Mothers

Prominent international health agencies advise not introducing any other meal to a newborn for
the first six months of life after they are breastfed exclusively*®. A study showedq\;v(clusive
breastfeeding is essential in supporting an infant's physical, mental, socia(@opment, and
disease protection®. This is because some of the nutrients found in b %lk assist strengthen

and increase an infant's immune system and lower their risk of dea morbidity?°.

Additionally, findings showed that a disproportionately s@percentage of infants worldwide
especially in small- and middle-income nations li e@ria are fed exclusively breast milk
during the first six months of their lives®. Alt numerous tactics have been employed to
improve the knowledge and applicati.on ,§>tlusive breastfeeding, there is still a dearth of
research on the possible effects of '\advocacy programs in urban areas, notably in Enugu,
Nigeria®. Due to its multicul makeup and fast population growth, Enugu presents both
special potential and pr@ for the promotion of newborn health>!. This emphasizes the
necessity of doi '@ical and ongoing scientific research to support child health advocacy

through the u@f media apparatuses to reach the important parties involved in decisions about
breast@anants52.

In this sense, radio is an excellent medium for reaching nursing moms, especially in urban areas,
as it is a widely available and regularly used medium for communicating health-related

information in Nigeria>®. This is due to its widespread use, capacity to overcome barriers and
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illiteracy, as well as geographical constraints, and ability to reach sizable and diverse segments
of the population’*,
Research on exclusive breastfeeding practices in Nigeria and Ghana found that misinformation is
the main barrier to adherence, with the studies using descriptive survey designs to effectively
gather data from large participant groups, providing a comprehensive overview of the issue®.
Exploring, describing, and elucidating a particular issue can also be done with Qﬁy using
descriptive survey research design®. A survey of 380 participants, primar d 26-33 and
mostly married, found that despite significant exposure to radi@cacy on exclusive
breastfeeding, the majority of working-class nursing women i @urban do not practice fit,
with educational levels ranging from FSLC to master's de - This may be explained by the
complex interactions between the influences o @ant stakeholders on breastfeeding
decisions made by infants and other socio-cultu% rriers like modernization, peer pressure,
\®)

preconceived notions, and the desire to maintairtbreast beauty>®.

R
Comprehensive community-based Q“\Eg\s and well-coordinated intervention programs would be
needed to address these iss@‘{%egular (re)orientation of nursing mothers as well as other
important parties involv, dghe decision to breastfeed an infant, such as mothers, grandmothers,
husbands, caregi@

would also @cessary”. Furthermore, more nuanced approaches should be used in future

tional birth attendants (TBAs), mother-in-laws, and religious leaders,

interve\kig! and advocacy campaigns, combining messages that are sensitive to cultural
differences and dispelling preconceived notions on exclusive breastfeeding as well as
modernization effects®’. Identifying and resolving these factors would enable more focused and
ultimately effective campaigns to encourage exclusive breastfeeding among working-class

nursing moms*’. Finally, the efficacy and reach of lobbying can be increased by enlisting the
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help of local authorities and medical specialists*. Educational programs that are specifically
designed to meet the unique obstacles experienced by working-class nursing women may also be
more effective in encouraging the adherence to exclusive breastfeeding practices®®.
2.3.6: Factors Shaping Maternal Attitude on Exclusive Breastfeeding
Maternal health literacy (MHL) is a critical determinant of how well women navigate the
complexities of pregnancy and childbirth. Defined as the ability to acquire, ¢ Q%nd, and
apply health-related knowledge specific to obstetrics and gynecology, MHL effcompasses the
cognitive and social skills essential for managing both personal &:hild health®®. The
significance of MHL in shaping positive health outcomes % well-documented, with
research highlighting its role in promoting effective fe@ rnal health through informed
decision-making and health management>°. be
One area where MHL profoundly impact al attitudes is breastfeeding. Effective
breastfeeding practices are crucial for the&%&h and development of both mother and child®.
Maternal health literacy influences &@tnans understanding of the benefits of breastfeeding,
proper breastfeeding technique the ability to address common challenges associated with
it*!. Women with higher @Q@ better equipped to make informed choices about breastfeeding,
which is known t ‘@e infant health outcomes and foster stronger mother-infant bonding®?.
o

Despite the %

substanti iers to accessing and understanding health information, including guidance on

ed advantages of comprehensive MHL, many women in Nigeria face

breastfeeding®. Low levels of literacy and numeracy, coupled with difficulties in interpreting

medical guidelines, limit the ability of many pregnant women to engage effectively with

healthcare resources®. This challenge is compounded by significant disparities in maternal
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health literacy, with estimates indicating that between 10% and 45.5% of pregnant women in
Nigeria struggle with inadequate MHL.

The consequences of inadequate MHL extend beyond pregnancy and childbirth, affecting
postpartum care, breastfeeding practices, and overall maternal and child health behaviors®*. For
example, women with lower MHL may be less likely to initiate and maintain breastfeeding,
which can lead to suboptimal health outcomes for both mother and infant>°. Q&
Addressing this issue requires targeted strategies to enhance maternal health literdy and support
effective breastfeeding practices. Researchers emphasize the need @I proved educational

interventions and resources to bridge the literacy gap and promgte better health outcomes®. One

promising approach is the establishment of a Maternal iteracy Institute dedicated to
providing midwives with specialized training and %rces. This institute would enable
midwives to assess maternal health literacy levels ffer tailored support to women, including
education on breastfeeding®. Additionall ,mraging various media platforms such as radio,
television, and billboards can facilit{@idespread dissemination of breastfeeding information
and support MHL among en@% mothers. Health organizations should also advocate for
policies that integrate ma\%&ealth literacy into national healthcare strategies, emphasizing the
role of midwiv§> omoting breastfeeding education®. Thus, by implementing these

recommendati@s,

and ultim achieve better maternal and child health outcomes®’. Investing in maternal health

1geria can enhance maternal health literacy, improve breastfeeding practices,

literacy and education will be crucial for addressing health inequities and ensuring the well-being

of mothers and infants across the country>’.
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2.3.7: Challenges and Barriers of Exclusive Breastfeeding

Exclusive breastfeeding (EBF) is widely recognized for its crucial role in infant health, providing
optimal nutrition and fostering a strong bond between mother and child. Despite its benefits,
EBF faces significant challenges globally, including in developing regions like Nigeria. This
write-up explores the barriers to achieving EBF, particularly focusing on adolescent %pectives,
cultural factors, and educational gaps. Globally, less than 40% of infants aged @?months are
exclusively breastfed, falling short of the 70% target set for 2030%’. In )%gb,/the EBF rate is
alarmingly low at 17%, exacerbated by a high prevalence of adolesc gnancies, with 22.9%
of Nigerian women being young mothers®’. The disparity be recommended practices and
actual breastfeeding rates highlights significant challenges:NAdolescents’ intentions regarding
EBF are influenced by their knowledge and attitud%fbards breastfeeding. Research indicates
that accurate information is crucial for deva@ositive breastfeeding attitudes®’. However,
many adolescents lack sufficient know@ about the benefits and practices of EBF, which
impedes their ability to make info@q decisions. Adolescents face unique challenges such as
limited access to healthcare @es, inadequate support from family or significant others, and
societal pressures’’. Th &ctors contribute to their difficulties in committing to EBF*’. The
socioeconomic @}m d of young mothers, including lower educational attainment and

financial cop&é:ts, further complicates their ability to practice EBF effectively?’.

Culturm% societal beliefs play a significant role in shaping breastfeeding practices. In some
communities, there are misconceptions about breastfeeding, such as beliefs that it is degrading or
that infants should be given water before six months. These cultural norms can discourage
exclusive breastfeeding and contribute to lower breastfeeding rates*. A study conducted in

Ibadan, Nigeria, with 271 adolescents aged 15-19, found that only 22.5% had a high level of
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breastfeeding knowledge. Although 50.2% of participants had a positive attitude towards
breastfeeding, only 37.6% intended to exclusively breastfeed*. The study highlighted that many
adolescents are not adequately informed about the importance of EBF, and their intentions are
often influenced by their age, educational background, and cultural beliefs. Insufficient
breastfeeding education materials and programs contribute to poor breastfeeding pract'&i Many

adolescents receive inadequate or incorrect information, leading to misunderst@s about the

benefits and methods of EBF*3. &<
The lack of support from family, peers, and healthcare providers a adolescents' ability to

practice EBF. Support systems play a critical role in encour@ and sustaining breastfeeding

practices, and their absence can lead to reduced brea@iing rates®’. Limited access to
N

healthcare services and breastfeeding support furthe@’a:rbates the challenge. In many regions,

especially in developing countries, healthca@ructure may not provide adequate support

for breastfeeding education and assist@ To address these challenges, it is essential to

improve breastfeeding educationéqcacularly targeting adolescents. Educational programs

[ ]
should be comprehensive, cu@r sensitive, and designed to address common misconceptions

about breastfeeding®’. &

Strengthening u&;ﬁ systems for young mothers, including family, community, and healthcare
providers@%ucial. This includes training healthcare providers to offer effective support and
creatiwmmunity—based programs that provide guidance and encouragement’’. Programs
should also focus on changing cultural beliefs and practices that hinder exclusive breastfeeding.
Public health campaigns can help shift societal attitudes and provide accurate information about
the benefits of EBF*}. Exclusive breastfeeding is vital for infant health, but achieving it faces

numerous challenges, particularly among adolescents. Addressing these barriers through targeted
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education, improved support systems, and cultural change is essential for increasing EBF rates
and improving maternal and child health outcomes. Thus, by focusing on these areas, we can

work towards achieving better breastfeeding practices and ensuring healthier futures for infants.
2.3.8: Roles of Spousal Support in Promoting Exclusive Breastfeeding

Breastfeeding is universally acknowledged as a cornerstone of infant health an Alopment.
Exclusive breastfeeding, where an infant receives only breast milk for the ﬁrﬁ/@onths of life,
is recommended by major health organizations, including the World H rganization (WHO)
and the American Academy of Pediatrics (AAP) *. However poo%stfeeding practices have
severe consequences for infants aged 0—6 months, contributi malnutrition, responsible for
60% of the world’s 10.9 million under-five fatalities®. I vides essential nutrients, antibodies,
and bonding opportunities that significantly cont%& an infant's growth and development®.
However, achieving and maintaining exclusiye”breastfeeding can be challenging for many
mothers. While healthcare providers, f@&y embers, and societal support play critical roles, the
support of a spouse can be pa{ticﬁ influential. Additionally, workplace facilities for nursing
mothers play a critical r% pporting optimal breastfeeding practices*>. Emotional support
from a spouse can h@eviate some of these stresses however in Nigeria, inappropriate feeding
practices acc ntgqpover 40% of infant deaths*. Failure to breastfeed exclusively increases the
risk of ne diseases such as diarrhea and respiratory infections, and starting breastfeeding

more tm4 h after birth significantly increases infant mortality risk*>.

However, male awareness and involvement in breastfeeding is poor in Nigeria and this
constitutes a major threat to satisfactory breastfeeding practices thus increasing the likelihood of

ill-health and death among infants but a partner who listens actively and empathetically can
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boost the mother’s confidence and morale®®. Offering reassurance, celebrating small victories,
and providing comfort during challenging times can make a significant difference®. This
emotional backing helps mothers to persevere through difficulties such as nipple pain, latch
issues, and feelings of inadequacy. Furthermore, a positive and supportive partner can reinforce
the mother’s commitment to breastfeeding, helping her to stay motivated and focused on her
goals®®. Breastfeeding demands considerable time and energy, particularly in the Q%/s when
feeding is frequent and the mother’s body is adjusting. Practical support {front™a spouse can
significantly ease this burden. Thus, by sharing household respons@%s such as cooking,
cleaning, and caring for other children, a partner allows@ ther to concentrate on

breastfeeding and recuperating®®. Q

Practical assistance also includes handling tasks s@s preparing snacks and drinks for the
breastfeeding mother, ensuring she remains l@and nourished®®. In cases where the mother
experiences difficulties such as sore nip& engorgement, a supportive partner can assist with
tasks like applying ointments or m@g the use of breast pumps®®. This practical support helps
to create a more balanced a@ stressful environment, facilitating a smoother breastfeeding
experience. Education %& critical role in successful breastfeeding®®. A partner who educates

themselves abou< th%%

This educatﬁbén include understanding the nutritional needs of a breastfeeding mother, the

fits and challenges of breastfeeding can provide invaluable support.

imporﬁ@%f exclusive breastfeeding, and common breastfeeding issues®®.

Moreover, women are by default targeted for information on breastfeeding while the men are
often sidelined meanwhile an informed spouse can also advocate for breastfeeding within their
social circles®. This advocacy can involve addressing misconceptions, countering negative

opinions, and promoting breastfeeding-friendly environments*. By actively supporting
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breastfeeding in conversations with family and friends, partners help to create a more supportive
and accepting atmosphere, reducing external pressures that might otherwise discourage
breastfeeding®. Returning to work can be a major challenge for breastfeeding mothers*. The
need for work flexibility and suitable facilities for breastfeeding or expressing milk can be a
significant barrier. A supportive spouse can play a key role in navigating these clﬁnges by

advocating for breastfeeding-friendly policies in the workplace®.

N
Additionally, the economic hardships in Nigeria make men to work extr%lgdway from home
and hence have little or no time to contribute towards the healt @heir family including
breastfeeding but this advocacy might include negotiating ‘@employers for flexible work
hours or designated breastfeeding breaks®. It can also invo@nsuring that there is a private and
hygienic space for pumping milk®. When spouses @%active in addressing these needs, they
help to reduce the risk of early cessation @feeding due to work-related issues®. This
support is crucial in enabling mother&\&continue breastfeeding upon their return to the
workplace®. Breastfeeding is not@i«cgrs a straightforward process. Common issues include
difficulties with latching é@ns about milk supply, and the physical discomfort of
breastfeeding. A suppo Qartner can assist in managing these challenges by participating in
problem-solvingéﬂ'}r&ﬁ and seeking out resources®®. For example, attending lactation
consultation%éether can provide both partners with valuable information and strategies for
overccﬁs{g‘oreastfeeding difficulties®. Spouses can also help by researching solutions, such as
adjusting breastfeeding positions or managing feeding schedules. When challenges arise, a
collaborative approach can help to find effective solutions and maintain the mother’s motivation

to continue breastfeeding®. Beyond immediate support, spouses can help build a broader

network of support for breastfeeding®. This network may include breastfeeding support groups,
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online communities, and healthcare professionals. By connecting with these resources, both

partners can access additional advice, support, and encouragement®,

Participating in breastfeeding support groups allows both partners to share experiences with
other families and gain insights from those who have faced similar challenges. Online
communities can offer 24/7 support and access to a wealth of information®. Build%a strong
support network helps to reinforce the mother’s commitment to exclusive eding and
provides a safety net of resources and advice®®. Spousal support plays @gﬁﬁceted and vital
role in promoting and sustaining exclusive breastfeeding. offering emotional
encouragement and practical assistance to educating oneseu@dvocating for breastfeeding-
friendly environments, and addressing challenges togetherge involvement of a spouse can
significantly enhance the breastfeeding experiencé%f us, by providing a supportive and
understanding environment, spouses help \@ome barriers, reduce stress, and create a
nurturing space for breastfeeding®®. Theyj ey of exclusive breastfeeding is often demanding,
but with the active participation é@%pportive partner, it becomes more manageable and
rewarding®. This collabora@ffort not only benefits the health of the infant but also
strengthens the family honds¢/contributing to a more harmonious and resilient family dynamic®.
As both partnersQ‘o}}g\’o ether to support exclusive breastfeeding, they lay the foundation for a

healthier sta'%bife for their child and a more connected and supportive family unit®,
2.3.9: Ms of Spousal Support in Breastfeeding

Breastfeeding is a crucial aspect of infant care, providing essential nutrients and fostering a
strong bond between mother and baby. Despite its benefits, breastfeeding can be challenging and

demanding, especially in the initial stages. Support from a spouse can significantly influence a
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mother’s ability to successfully breastfeed and navigate these challenges’™. The early days of
breastfeeding can be emotionally taxing for new mothers®. Emotional support of breastfeeding
from a spouse includes offering reassurance, celebrating small victories, and providing a
listening ear®. Positive affirmations and encouragement can boost a mother’s confidence,

helping her to overcome self-doubt and persevere through the challenges of breastfee&ég.

A supportive partner helps alleviate stress by creating a calm and understandi\@eronment‘”.
Managing stress effectively can positively impact milk production ar&ov 1 breastfeeding
success. A spouse who actively works to reduce stress whether thro Iping with household
chores, offering relaxation time, or simply being present p a vital role in this aspect®’.
Breastfeeding requires significant time and energy, particugy in the initial weeks. Practical
support from a spouse regarding breastfeeding inc@taking over household responsibilities
such as cooking, cleaning, and managing Qﬁ\@’aﬂdren”. Thus, by handling these tasks, a

partner allows the mother to focus on bra@ﬁding and recovery’!.

Additionally, Partners can assist &é?ﬁng logistics, including preparing snacks and drinks for
the breastfeeding moth@naging milk storage and cleaning pump equipment’!. This
practical help ensuge&ﬁ'% the mother remains well-nourished and that the breastfeeding process
runs smoothl 71.(Educating spouse about breastfeeding benefits, techniques, and potential
challenge@mgniﬁcantly impact the success of breastfeeding’?. A supportive spouse takes the
initiativ\elo learn about breastfeeding, attending prenatal classes, reading literature, and

understanding common issues’?.

Moreover, an informed spouse can advocate for breastfeeding within their social and family

circles. This advocacy includes addressing misconceptions, countering negative opinions, and
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promoting breastfeeding-friendly environments’?. By actively supporting breastfeeding, a partner
helps to create a positive and informed atmosphere around this important practice’>. For many
mothers, returning to work while maintaining breastfeeding can be a major challenge. A
supportive spouse can help by negotiating with employers for flexible work hours, breastfeeding
breaks, or suitable facilities for expressing milk’?. This advocacy ensures that the &other can

N
(2

Partners can assist in setting up a comfortable and private space for brng fng or pumping,

continue breastfeeding while managing her work responsibilities’s.

both at home and, if applicable, at the workplace’. This environme @rucial for maintaining
the frequency and effectiveness of breastfeeding’>. Breastfeedn present various challenges,
including latch issues, sore nipples, or concerns aboutg( supply. A supportive spouse
participates in problem-solving efforts in regards @ﬂstfeeding, such as attending lactation
consultations together, researching soluti@ d offering practical help with feeding
techniques®®. Assistance with physical.a&rt can include tasks like applying creams for sore
nipples, helping the mother adj&%(ca\stfeeding positions, or managing any discomfort that

arises®”. This hands-on supgc@gn make a significant difference in overcoming physical barriers

to breastfeeding®.

o \
A supportive £§acan help build a network of resources for breastfeeding support®. This
network @ include lactation consultants, breastfeeding support groups, and online
comm&Mes. Engaging with these resources provides additional advice, encouragement, and

support®’.

Attending breastfeeding support groups together can offer both partners valuable insights and a

sense of community’?. Sharing experiences with other families and learning from their journeys
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can strengthen the couple’s resolve and provide practical tips for overcoming common
breastfeeding challenges’. Breastfeeding can be physically exhausting, especially for new
mothers. A supportive spouse can encourage and facilitate self-care by ensuring the mother gets

adequate rest and recovery’®. This might involve taking over nighttime feedings, arranging for

S\

The transition to motherhood can also bring mental health challenges suc@ ostpartum

additional help, or simply encouraging breaks and relaxation’.

depression or anxiety®. A partner who is attentive to the mother’s W&éﬂ-being during
breastfeeding and encourages seeking professional help when n@ays a crucial role in
maintaining overall health™. This support not only benefits t‘h@ther but also contributes to a
more positive breastfeeding experience’®. Sometimes, exte@ family members may have their
own opinions or advice regarding breastfeeding®. @%portive spouse can help manage these

dynamics by communicating clearly with fa@nbers and ensuring that their support aligns

with the couple’s breastfeeding goals’. @nvolves setting boundaries and advocating for the

mother’s needs and preferences in &ctﬁﬂ manner.

Partners can also take %\Arole of educating extended family about the benefits of
breastfeeding and ‘t@poﬁance of respecting the mother’s choices’. Thus, by fostering
understandin an&s}pport within the extended family, the couple creates a more supportive
environm fi@greastfeeding”. Feeding difficulties such as cluster feeding or issues with milk
supply& be stressful. A supportive spouse can assist in addressing these problems by
providing emotional comfort, helping with troubleshooting, and exploring solutions together®.
Whether it involves consulting a lactation specialist or experimenting with different
breastfeeding positions, joint efforts can help overcome these challenges®. Keeping track of the

baby’s feeding patterns, weight gain, and overall health can be a collaborative effort. A partner
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who is attentive and involved in monitoring the baby’s well-being helps ensure that

breastfeeding is going smoothly and that any concerns are promptly addressed’s.

A supportive spouse can model positive attitudes towards breastfeeding, which can influence
both the mother’s experience and the broader social environment’’. Demonstrating confidence
and pride in the breastfeeding journey helps reinforce the mother’s commitment a,%:ounters
any negative perceptions or pressures’’. Spousal support is not limited to th@Ql stages of
breastfeeding but extends to long-term goals as well. Partners can discug@ an for extended
breastfeeding, setting realistic and mutually agreed-upon goals®®. Thi t involve planning for

continued breastfeeding as the baby begins to eat solid foods @paring for weaning when the

time comes®. QQ

Life circumstances can change, and maintainin ibility is essential. A supportive spouse
helps adapt to changing needs and schedules, her it’s adjusting breastfeeding routines to fit
with new responsibilities or finding séﬁ(‘fsn when facing unforeseen challenges®. One of the
challenges of breastfeeding c.ar&@geastfeeding in public. A supportive spouse can help by
standing by the mother @} settings, providing reassurance and assistance if needed. This
support is crucial ‘ig&ing the mother feel comfortable and confident when breastfeeding
outside the h &J‘\ue various forms of spousal support in breastfeeding encompass a wide
range of e@@nal, practical, educational, and advocacy roles’. Each type of support contributes
to cre&ﬁ&é a positive and successful breastfeeding experience’®. From offering emotional
reassurance and practical assistance to advocating for breastfeeding rights and managing

transitions, a supportive partner plays a critical role in the breastfeeding journey’s.
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Therefore, by actively participating and providing support, spouses help to address the
challenges of breastfeeding, enhance the overall experience, and contribute to the health and
well-being of both mother and baby’8. This collaborative effort not only supports the immediate
goal of successful breastfeeding but also fosters a strong and supportive family dynamic’®.
Understanding and embracing these various forms of spousal support can lead&a more
rewarding breastfeeding experience and a healthier, more connected family’®. Q
O
2.3.10: Impact of Spousal Support on Breastfeeding Outcomes &Q/
Breastfeeding is widely recognized as the optimal method of %g for infants, providing
essential nutrients, antibodies, and fostering a unique bond mother and child. However,
the success of breastfeeding is not solely dependent he mother’s willingness or ability.
Emerging research has highlighted the crucial ro}&%ri‘spousal support plays in breastfeeding
outcomes’®. This article delves into how the @rement and encouragement from a spouse can
significantly impact breastfeeding SL%%Q nd duration”. Spousal support can manifest in
various forms, including emqtiQQ}couragement, practical assistance, and social support’s.
Emotional support invo%@spouse offering reassurance, empathy, and motivation to the
breastfeeding moth.esw&actical support may include helping with household chores, caring for
other childre &)ssisting in managing breastfeeding routines’®. Social support involves
advocatinQ& mother’s choice to breastfeed in public or within the family, thereby reducing
societz%éssures or stigmas’®. Research has shown that when spouses are actively involved and
supportive, mothers are more likely to initiate and continue breastfeeding for longer periods”.
This support helps alleviate the physical and emotional challenges that often accompany

breastfeeding, such as fatigue, stress, and concerns about milk supply”.
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Additionally, one of the most significant impacts of spousal support is on the mother’s
confidence and resilience. Breastfeeding can be a challenging experience, especially for first-
time mothers who may encounter difficulties such as latching problems, pain, or concerns about
whether their baby is getting enough milk”’. A supportive spouse who encourages and reassures
the mother can help her overcome these hurdles, thereby increasing the likelihood of successful
breastfeeding’’. Studies have shown that mothers who receive emotional su er m their
partners are less likely to experience postpartum depression, a condition %Qn negatively

affect breastfeeding®. By fostering a positive and supportive envir@xet, spouses can help

mothers maintain the emotional stability needed to continue breftfe mg®.

The physical demands of breastfeeding can be exhaustinggpecially during the early weeks
when feeding sessions are frequent and unpre%%. A spouse who shares household
responsibilities or takes on more care gi\h\@ks can significantly reduce the mother’s
workload, allowing her to focus on breaﬁ@ing and recovery®. Practical support also extends
to the breastfeeding process its%% instance, a spouse who is knowledgeable about
breastfeeding can assist with@oning the baby, helping the mother get comfortable, or even
encouraging her to see @ from lactation consultants when needed’!. This kind of hands-on

support can makQ:\;\lﬁs ntial difference in the mother’s ability to breastfeed effectively and

comfortably;@

The skM aspect of spousal support is equally important. In some cultures or families,
breastfeeding may not be widely accepted or supported, leading to added stress for the mother. A
spouse who actively advocates for breastfeeding can help mitigate these pressures by standing up
for the mother’s decision and helping create a supportive environment®. This advocacy can

extend beyond the home. For example, a spouse who supports breastfeeding in public or within
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social circles helps normalize the practice, which can empower the mother and reduce feelings of
embarrassment or shame®®. This type of social support is crucial for ensuring that mothers feel

confident and supported in their breastfeeding journey®®.

The impact of spousal support on breastfeeding outcomes cannot be overstated®®. A supportive
spouse plays a vital role in helping mothers initiate and sustain breastfeeding{ltimately
benefiting both mother and child®®. By providing emotional, practical, an@%l support,
spouses can create a nurturing environment that promotes successful bpéastfeeding®®. As more
awareness is raised about the importance of spousal involvemen%@sential for healthcare
providers to include spouses in breastfeeding education and rt programs®, By fostering a
strong partnership, couples can work together to overcc®challenges and ensure the best
possible outcomes for their children®®. Promoting sp@%‘involvement in breastfeeding is crucial
for improving outcomes®®. Healthcare proﬁ@r,bmcluding obstetricians, pediatricians, and
lactation consultants, have key role in Q\& raging this involvement®®. During prenatal visits,
healthcare providers can educateé{ parents about the benefits of breastfeeding and the

significant role that spousal @Q plays in its success®®. This education should emphasize that

groups, and edt@\q\l&l

resources ide practical tips for spouses on how to support breastfeeding effectively, from

breastfeeding is a sha& onsibility, not just a task for the mother®®. Workshops, support

materials designed for both parents can also be valuable. These

unders\seg{g the basics of breastfeeding to learning how to help manage challenges like low
milk supply or sore nipples®®. However, by making breastfeeding a shared goal, both partners can
contribute to the process, enhancing the mother’s experience and increasing the likelihood of

sustained breastfeeding®®.
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Despite the recognized benefits of spousal support, there are challenges that can hinder a
spouse’s ability to provide this support®®. One common barrier is a lack of knowledge or
understanding about breastfeeding®®. Many spouses may not fully comprehend the complexities
of breastfeeding, leading to feelings of helplessness or frustration when challenges arise®.
Providing education and resources can help bridge this gap and empower spouses to take a more
active role®®. Another challenge is the societal and cultural norms that often pla e% burden of
child-rearing solely on the mother. In some cultures, there may be an expecta@lgat the mother

is responsible for all aspects of infant care, including breastfeedin Xthe father’s role is
more peripheral®. Challenging these norms and encouragin % egalitarian approach to

parenting can help shift attitudes and foster greater spousal ment*,

Workplace demands and time constraints can also 1@(& spouse’s ability to provide support. In

many cases, spouses may struggle to balanc@esponsibilities with the desire to be present
and supportive at home’3. Employers ca a role in addressing this by offering parental leave
policies that allow both parents to @ct?n\e off to support each other during the early stages of a
child’s life”*. The benefits of é@]l support extend beyond the immediate breastfeeding period.

When spouses are activ&t‘1 olved in the early stages of parenting, it sets the foundation for a
more balanced a@fy ive partnership in raising children’!. This shared responsibility can

lead to strg@family bonds, better communication, and a more equitable distribution of

parentNgﬂ(s”.

Additionally, For the mother, continued spousal support can reduce the risk of postpartum
depression and anxiety, contributing to better mental health and overall well-being”’. For the
child, prolonged and successful breastfeeding, facilitated by spousal support, is associated with

numerous health benefits, including stronger immunity, reduced risk of chronic diseases, and
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improved cognitive development’’. Moreover, the positive impact of spousal support on
breastfeeding can also influence future family planning and parenting decisions’!. Couples who
successfully navigate breastfeeding together may be more likely to approach other parenting

challenges as a team, fostering a cooperative and nurturing environment for their children’!.

The impact of spousal support on breastfeeding outcomes is profound, unders¢oring the
importance of viewing breastfeeding as a partnership rather than a solitary eno. Also, by
involving spouses in breastfeeding education, encouraging active particj%iog,/zmd challenging
societal norms that limit their role, we can create a more ive environment for
breastfeeding mothers®’. Healthcare providers, policymakers,employers all have a role to
play in promoting spousal support®!. By recognizing and addressing the barriers that can impede
spousal involvement, we can help ensure that m%’éﬁthers have the support they need to
breastfeed successfully®!. This, in turn, will @etter health outcomes for both mothers and

their children, fostering stronger familiess\qagtealthier communities®!.

&

2.4.0: Theoretical Framework @

In examining the ”Kno@ttimde, and Practice of Exclusive Breastfeeding and Spousal

Support as a Detep@ among Mothers in Ibadan North," the Theory of Planned Behavior

(TPB) and S iaglpgnitive Theory (SCT) are the most fitting frameworks to comprehensively
understan &he personal and social influences on exclusive breastfeeding practices. Unlike
the Health Belief Model (HBM), that emphasizes individual health beliefs and perceived
susceptibility to health risks, TPB and SCT account for broader social, psychological, and
environmental factors that determine health behaviors. TPB is essential for analyzing how
mothers’ attitudes toward exclusive breastfeeding, societal norms, and perceptions of control

shape their intentions to practice breastfeeding. Meanwhile, SCT’s focus on self-efficacy,
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observational learning, and reciprocal determinism addresses how mothers learn from and are
supported by their social environment, especially spouses, to establish and maintain exclusive
breastfeeding. Both theories emphasize the role of self-confidence, social modeling, and family
support in health practices, which are crucial elements in an African context where community
and family can significantly impact health behaviors.

This framework, therefore, provides a dual lens on the individual (mothers Q%& social
(spousal support), capturing the intricate relationship between internal miptivations, external
influences, and how these interact to support exclusive breastfeedin@her, TPB and SCT
reveal how mothers’ intentions and self-efficacy are influen and reinforced by the
surrounding support structures, particularly the involveme@ cir spouses, ensuring a holistic
approach to understanding exclusive breastfeeding i @North.

2.4.1: Application of the Framework to the The,‘%B

Theory of Planned Behavior (TPB) \

TPB’s key constructs of attitudes to@behavior, subjective norms, and perceived behavioral

control are highly relevant fo@%’standing exclusive breastfeeding and spousal support in

Ibadan North. QQ

Attitudes towar@&)r: In TPB, attitudes are defined as the positive or negative evaluations

that mothers @1 cgarding exclusive breastfeeding. This variable encompasses beliefs about
breast%@eneﬁts, such as improved infant health, bonding, and maternal satisfaction which
can be influenced by mother’s knowledge on exclusive breastfeeding. In the context of this study,
a positive attitude toward exclusive breastfeeding is likely to increase a mother’s intention to
practice it. This framework determined if mothers with supportive spouses develop stronger

positive attitudes toward exclusive breastfeeding, compared to those with minimal or no support.

61



Subjective Norms: Subjective norms reflect the perceived social pressure from significant
others, such as family members, friends, and especially spouses, to perform or not perform a
particular behavior. For mothers in Ibadan North, subjective norms are particularly influenced by
spousal support, where a spouse’s approval and encouragement can lead to a stronger intention
to practice exclusive breastfeeding. This study determined how breastfeeding mothers perceive
their spouses’ attitudes toward breastfeeding and whether breastfeeding mothers %ouraged
or pressured to engage in it, capturing the social influence of close {fa support on
breastfeeding practices. 0

Perceived Behavioral Control (PBC): PBC represents the er%ved ease or difficulty of
performing exclusive breastfeeding, influenced by both '(knowledge, confidence) and
external factors (spousal and family support, acces 1&@ resources). For this study, PBC is
critical because mothers with high levels of ed control, potentially strengthened by
emotional, financial, and logistical suppo %’n their spouses, are more likely to initiate and
sustain exclusive breastfeeding. This {@%ﬂ‘mined how spousal support in household chores,
baby care, and healthcare ViS&%{aHCGS perceived behavioral control among breastfeeding
mothers, thus positively i %ing their breastfeeding intentions and practices.

TPB, therefore, ¢ p& ow these three constructs (attitudes, subjective norms, and perceived

e

control) direc%

translates @ual breastfeeding behavior.

pe the intention to practice exclusive breastfeeding, which subsequently

Social Cognitive Theory (SCT)
SCT brings in additional key concepts: self-efficacy, observational learning, and reciprocal
determinism which are essential for understanding the behavioral and environmental dynamics in

exclusive breastfeeding practices and the influence of spousal support.
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Self-Efficacy: SCT emphasizes self-efficacy, or a breastfeeding mother’s belief capacity to
exclusively breastfeed. This variable is crucial because mothers who feel confident in their
ability to breastfeed are more likely to engage in and continue the practice. Self-efficacy is often
strengthened by positive reinforcement from spouses and other family members. In this study,
self-efficacy was examined in relation to spousal support, exploring whether mothers who
receive encouragement and help from their spouses report higher confidence i Qﬁbility to
breastfeed exclusively. b
Observational Learning: Observational learning in SCT focuses o@l\lea that individuals
can learn and adopt behaviors by observing others. In the contex exclusive breastfeeding,
mothers may observe other women in their communities Qly settings, and with spousal
support, breastfeeding mothers might feel more e g@d to emulate these behaviors. This
study looked into how mothers learn breastfe practices by observing peers or family
members and whether spousal encoura \eht to adopt these behaviors determined their
decisions. Additionally, if spouses t@es are supportive by being informed and engaged in
the breastfeeding process, moﬂ&&qght find it easier to sustain exclusive breastfeeding.
Reciprocal Determinis@?’s concept of reciprocal determinism highlights the dynamic
interplay betwee 't%' ther’s personal characteristics, her behavior (breastfeeding), and her
o

environment @

mothGS\’j&des toward breastfeeding and their actual practices are influenced by external

and social support). This variable is highly relevant, as it addresses how

support systems, particularly from their spouses. In this study, reciprocal determinism explained
how spousal support not only influences mothers’ breastfeeding behaviours but is also reinforced
by the breastfeeding process itself, potentially leading to increased spousal engagement over

time.
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2.4.2: Overall Framework Summary

Together, TPB and SCT provide a robust framework for exploring exclusive breastfeeding
practices among mothers in Ibadan North. TPB’s constructs of attitudes, subjective norms, and
perceived behavioral control offer a psychological lens for understanding mothers' intentions
toward exclusive breastfeeding, particularly how supportive spousal attitudes, influence
breastfeeding practices. SCT complements this by emphasizing self-efficac Qﬁvaﬁonal
learning, and reciprocal determinism, providing insight into how confidence, ogearning, and
environmental reinforcement shape breastfeeding behavior. This c@Xd framework thus
enables a comprehensive exploration of both individual m V% and social influences,
particularly the role of spousal support, in promoting a gning exclusive breastfeeding
among mothers in Ibadan North. (bQ

2.5.0: Conceptual Framework ’bb

To construct a conceptual framework for e\atudy on "Knowledge, Attitude, and Practice of
Exclusive Breastfeeding and Spous<(§pport as a Determinant among Mothers in Ibadan
North," All the variables bam&heory of Planned Behavior (TPB) and Social Cognitive
Theory (SCT) and their m@QShips were map out.

Breakdown of tl§§q' les and relationships for the conceptual framework:

Theory of Plahned Behavior (TPB) Variables:

Attitudes @’bmd Exclusive Breastfeeding: Mothers’ beliefs and perceptions about the benefits
and importance of breastfeeding which is influenced by the breastfeeding mother knowledge.

Subjective Norms: Social expectations from spouses, family, and peers regarding exclusive

breastfeeding.
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Perceived Behavioral Control (PBC): Mothers’ perceived ability to practice exclusive
breastfeeding, influenced by confidence, resources, and spousal support.

Social Cognitive Theory (SCT) Variables:

Self-Efficacy: Mothers' confidence in their ability to breastfeed exclusively.

Observational Learning: Learning breastfeeding behaviors by observing others, reinforced by
positive examples and spousal support. Q&
Reciprocal Determinism: The dynamic interaction between mothers’ attitu%ghaviors, and
supportive social environment, especially spousal support. 0

Spousal Support (Central Influence in Both TPB and SCT): %

Emotional Support: Spouses' encouragement and motivatio@eastfeeding.

Practical Support: Help with baby care, househ%@s, and healthcare visits to reduce
mothers' burdens and boost breastfeeding efﬁ@

Financial Support: Assistance with healthcate ahd nutrition-related expenses.

Outcome Variables: \C;\\'

Intention to Practice Exclusive\ feeding: Driven by TPB constructs and SCT self-efficacy,

indicating the motivation in or sustain breastfeeding.

Exclusive Breas&(' Practice: The actual engagement in breastfeeding exclusively,
n

influenced by&
\,Q:b

on, self-efficacy, spousal support, and learning from others.
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2.5.1: Conceptual Framework Diagram:

The conceptual framework for this study integrates elements from the Theory of Planned
Behavior (TPB) and Social Cognitive Theory (SCT) to examine factors influencing exclusive
breastfeeding practices. This framework delineates three sections: individual factors, moderating
influences, and outcome variables.

In the left section (Individual Factors based on TPB and SCT), specific variable Q% in TPB
and SCT guide the formation of exclusive breastfeeding intentions and beha@rsQnowledge of

Exclusive Breastfeeding informs both Attitudes toward Exclusive Br@%ding and individual

Perceived Behavioral Control, as well as Self-Efficacy. TheseNactors subsequently drive

intentions and behaviors. According to TPB, Attitudes tow usive Breastfeeding influence
the Intention to Practice Exclusive Breastfeeding ctive Norms which is the perceived
social pressure to engage in breastfeeding also ute to this intention, as does Perceived
Behavioral Control over the ability to breas é}exclusively. Self-Efficacy, a concept from SCT,
directly impacts Exclusive Breastfee{ﬁ?l’ractice by strengthening confidence in executing this
behavior. . \A%

The central section rep the Moderating Influence of Spousal Support, which provides
emotional, practi ’\SQ'%fmancial backing that positively affects Perceived Behavioral Control,
Self-Efficacy, ubjective Norms, along with Observational Learning which is a process
throu \@ individuals learn from observing the behaviors and outcomes of others. Spousal

support is critical, as it reinforces a mother’s confidence and perceived control, while aligning

subjective norms with her intention to exclusively breastfeed.
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In the right section (Outcome Variables), the Intention to Practice Exclusive Breastfeeding is
expected to translate into Exclusive Breastfeeding Practice. Additionally, Observational
Learning aids in the continuation of exclusive breastfeeding by modeling behaviors and
promoting adherence. Finally, Reciprocal Determinism a concept from SCT operates as a
feedback loop within this framework, where continuous engagement in exclusive breastfeeding
strengthens spousal support, which in turn sustains the breastfeeding practice Q&;edback
mechanism suggests that practice and spousal support dynamically reinfor@ another over
time, enhancing the stability and success of exclusive breastfeeding. Q

Therefore, this conceptual framework thus provides a compre r&model for understanding
how individual factors, moderated by spousal support, sha 6

ntention and actual practice of

exclusive breastfeeding, incorporating feedback for su % support and behavioral adherence.
P
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2.6: Summary of Gaps in Literature

2.6.1: Introduction

Exclusive breastfeeding (EBF) for the first six months of an infant's life is critical for ensuring
optimal growth and development, as recommended by the World Health Organization (WHO) 43,
Despite the global emphasis on its importance, the literature reveals significant gaps in
understanding, promoting, and implementing EBF practices. This section provid Q%h'nary of
the gaps in the literature related to EBF, particularly focusing on knowledge gdps, challenges,
common misconceptions, and barriers to acquiring accurate informatioQ

2.6.2: Knowledge Gaps and Challenges of Exclusive Breastf d%

Evidently, one of the significant gaps in the literature i@ ited research on how socio-
cultural contexts influence exclusive breastfeeding rqo&%“. Most studies have predominantly
focused on Western contexts, leaving a gap {IQL% tanding how cultural beliefs, norms, and
practices in non-Western societies impact }" For instance, traditional beliefs that encourage
the early introduction of solid foods @30 infants are not well documented in the literature,

leading to a lack of culturally sg‘\wxgé interventions®®.

Another critical gap is th@representation of the role of fathers in the literature on exclusive

breastfeeding. Th '@ research has largely centered on mothers, overlooking how paternal
CH

support, or th%

crucia m& supporting breastfeeding, yet their knowledge, attitudes, and influence remain

hereof, influences a mother’s decision to practice EBF. Fathers can play a

understudied'®. Furthermore, there is a notable lack of longitudinal studies that track
breastfeeding practices over time*. Most research on EBF is cross-sectional, capturing data at a
single point in time*. This approach does not account for changes in breastfeeding practices or

the challenges that mothers may face as they attempt to maintain EBF over several months.
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Longitudinal studies could provide valuable insights into the factors that sustain or disrupt EBF
over time.

Additionally, while healthcare providers are critical sources of breastfeeding information, there
is a gap in the literature regarding their knowledge and attitudes toward EBF®2. In many cases,
healthcare providers may lack up-to-date information or may hold biases that affect the quality of
the advice they give to mothers®®. Studies exploring the training and knowled %althcare
providers, especially in low-resource settings, are scarce®’.

Moreover, in low-resource settings, challenges such as 1nadequate he ’\ infrastructure, lack
of access to clean water, and poor maternal nutrition can sig h1nder EBF practices®.
However, the literature often glosses over these co@ ccific challenges, leading to
interventions that may not be feasible or effectiv, }b se environments. More research is
needed to develop strategies that address the unl arriers faced by mothers in low-resource
settings.

The primary area of knowledge gap @\en ose works and this one is that, while the majority
of them concentrated on 1111ter® he primary cause of nursing mothers' noncompliance with
exclusive breastfeeding m@efore concentrated their studies on illiterate members in remote

communities, the g@l impact of a complex interplay of socio-cultural inhibitors, such as

peer pressure re-existing misconceptions, as well as the effects of urbanization and
moder@ coupled with the growing desire of modern city women to maintain physical
body shapes, has not attracted enough scholarly attention and scientific investigation as a
potential contributing cause to the practice of exclusive breastfeeding not being followed in

metropolitan regions*®. Important decision-makers for breastfeeding babies, like grandmothers,

mothers-in-law, and traditional birth attendants (TBAS), are also understudied®. Therefore, this
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study adds to the body of knowledge already available on maternal and child health in Nigeria
and offers insightful advice to policymakers, medical professionals, and communication
specialists looking to maximize radio advocacy programs for encouraging exclusive

breastfeeding in Enugu and other similar urban settings in Nigeria and abroad.
2.6.3: Common Misconceptions and Knowledge Deficits \

A common misconception among mothers is that breast milk alone is insuf@@o meet their
infant’s nutritional needs, especially in the first six months®2. This belj en leads to the early
introduction of formula or solid foods. The literature indicat% this misconception is
widespread, yet there is insufficient focus on how to ef] counter this belief through
education and support. Q

Also, another prevalent misconception about excl@reastfeeding is that infant formula is just
as good as breast milk®. This belief is ofte&gforced by aggressive marketing strategies by
formula companies, which can misleaé)%st rs into thinking that formula is a convenient and
equally nutritious alternative to &@’s\nilkgz. The literature highlights the need for more robust
regulations on formula ttng, but there is a gap in understanding how to combat these
misconceptions effgq@z at the community level.

Furthermore, ngmthers believe that breastfeeding can negatively impact their health, leading
to fatigue@tent depletion, or body changes that are difficult to reverse®*. While breastfeeding
does req\fre energy and resources from the mother, the literature shows that it also offers
significant health benefits, including a reduced risk of certain cancers and postpartum depression.
However, this aspect is not well communicated, leading to knowledge deficits that discourage

EBF.
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Additionally, proper breastfeeding techniques, such as ensuring a good latch and comfortable
positioning, are crucial for successful EBF®. However, many mothers lack knowledge about
these techniques, leading to difficulties such as nipple pain, low milk supply, and ultimately, the
early cessation of breastfeeding®. The literature points to a gap in education on breastfeeding
techniques, both during antenatal care and postpartum support, particularly in b&-resource
settings. Q
Moreover, there is a widespread belief that infants need water or other fluids @ion to breast
milk, particularly in hot climates®. This misconception persists des&dence showing that
breast milk provides all the necessary hydration an infant need e 1terature lacks sufficient
exploration of how to address this misconception effectlve@ icularly in communities where
there is limited resources and deeply rooted. ’b

2.6.4: Barriers to Acquiring Accurate Informa b

It is of no doubt that one of the prlm rriers to acquiring accurate information about
exclusive breastfeeding is the healt %sem itself'*. In many regions, particularly in low-
resource settings, healthcare p]@s may not have adequate training on EBF or may be too
overburdened to provid %:essary support to mothers'4. This lack of support can lead to

gaps in knowled a@orrect practices among mothers.

Furthermore, gg(to education and resources is another significant barrier to exclusive
breast ee@ In many low-income communities, mothers may not have access to antenatal
classes, lactation consultants, or even basic information about the benefits of exclusive

breastfeeding®’. The literature suggests that while breastfeeding promotion programs exist, they

are often not accessible to the most vulnerable populations, leaving significant knowledge gaps.
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Additionally, cultural barriers can also prevent mothers from acquiring accurate information
about EBF. In many cultures, traditional practices and beliefs about infant feeding are passed
down through generations, often taking precedence over modern medical advice®®. These cultural
norms can create significant barriers to the dissemination of accurate breastfeeding information,
particularly when healthcare messages conflict with long-standing traditions.

Moreover, the influence of marketing, particularly from infant formula comp Q%’a well-
documented barrier to acquiring accurate information about exclusiye Breastfeeding®.
Aggressive marketing campaigns often portray formula as an equivale@perior alternative to
breast milk, leading to confusion and misinformation among mgthers{”.” The literature highlights
the need for stricter regulations on formula advertising, bu@e emains a gap in understanding
how to counteract these messages effectively in co y&%

Also, language and literacy barriers also have ificant role in preventing mothers from

\®)

accessing accurate information on exclust e\breastfeeding”. In regions with high levels of
°

illiteracy, written materials about b@%edlng may be ineffective, and mothers may rely on

word-of-mouth information, wl@&-l be inaccurate. Additionally, in multilingual communities,

the lack of breastfeeding@&als in local languages can further hinder the dissemination of

accurate infoma‘@
2.6.5: Conclusign on Summary of Gaps in Literature

Concl si\@he literature on exclusive breastfeeding reveals significant gaps and challenges
that need to be addressed to improve EBF rates globally. Knowledge gaps and misconceptions
about EBF are widespread, and there are numerous barriers to acquiring accurate information,
ranging from healthcare system limitations to cultural practices and aggressive marketing by

formula companies. To address these gaps, more research is needed, particularly in non-Western
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contexts, to develop culturally sensitive interventions that can effectively promote exclusive
breastfeeding. Additionally, there is a need for better training of healthcare providers, more
accessible education and resources for mothers, and stricter regulations on formula marketing to

ensure that all mothers have the knowledge and support they need to practice EBF successfully.
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CHAPTER THREE

METHODOLOGY
3.1: Research Design
The study adopted cross-sectional descriptive study to assess the knowledge, attitude, and
practice of exclusive breastfeeding and spousal support as a determinant of, exclusive
breastfeeding in three selected Primary Healthcare Centres in Ibadan North Lo Qo rnment
Area. A cross-sectional descriptive study assesses the associations between ¢ondjtions and other
variables of interest as it exist in a population!. Some of the advanta@&)this study design in
this kind of research include the fact that it is fast and efficie ess labor-intensive data
collection methods to answer the research question and se@ ariables can be studied at one-

time!. Descriptive research describes a situ;jio@oblem, phenomenon, or service

systematically, provides information about the 1 conditions of a community, or describes
attitudes towards an issue’. Q
3.2: Study Period &CO\

The study period was within thew\s@% of 3 months interval, covering the months of July, August,

and September 2024. This ‘schedule includes key activities, each essential to the successful
completion of thi{@
3.3: Study Se@g

The stud)@’gcarried out in three selected Primary Healthcare Centres (Idi Ogungun Primary
Healthcare Center (PHC) Agodi Gate Ibadan, Sango Patako PHC, and Sabo PHC) in Ibadan
North Local Government irrespective of religion, age, culture, and socio-economic background.
Ibadan North Local Government is an urban area which is one of the 33 Local Government

Areas in the state with a population of 306 795 as at the 2006 census, which comprised 153 039
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males and 153 756 females®. The growth rate of Ibadan North Local Government Area is 3.46%
per year, the projected population for 2011 was 365 200°. Ibadan is considered as the largest city
in West Africa which is situated at latitude 07°23’North of the Equator and longitude 03°58’East
of Greenwich Meridian, located in the transition zone between the forest and grass lands in the
southwestern area of Nigeria, in Oyo State®.

Ibadan North Local Government is a unique educational area that comprises of @rimary,
secondary and higher institutions such as the University of Ibadan, Ibadan Polytechnic, and other
private and public institutions*. The local government also has mode@fth facilities such as
the University College Hospital which is a federal hospital coyo Maternity Hopspital
which is a state hospital*. The three selected PHC @ted of multi-ethnic groups,
predominantly Yoruba, Ibo, Edo, Hausa and other n%% ibes.

3.4: Study Population

Population refers to a group of all the uni }rwhich the research findings are to be applied®.
This simply means study population @Sts of all the units which possess variable characteristic
under study and for which ﬁ%ﬁ% of research can be generalized®. The study population
comprised all the breast@ mothers between the ages of 15-49 years with infants between
the ages of 0-6 @ttending post-natal clinic in the three selected Primary Healthcare
Centres in Iba orth Local Government.

3.5: D%’ch

The data source comprised of both primary data source and secondary data source.

3.5.1: Primary Data Source

The primary data is the original data that was collected firsthand based on the research objectives.

This data was gathered directly from the source by the researcher through structure questionnaire.
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3.5.2: Secondary Data Source

The secondary data source is the information that has already been collected, processed, and
published by someone else. Thus, the secondary data source of this research was obtained from
books, articles, reports and online databases.

3.6: Eligibility Criteria

The eligibility criteria for this research focused on the inclusion criteria and excl Qﬁeria.
3.6.1: Inclusion Criteria QJ

All the breastfeeding mothers in the earlier mentioned selected Prima@thcare Centres with
infants 0-6 months old were employed to participate in the study, T alth centers included for
this research include Idi Ogungun Primary Healthcare Ce C) Agodi Gate Ibadan, Sango
PHC and Sabo PHC irrespective of religion, age, cu upb% socio-economic background.

3.6.2: Exclusion Criteria ’b

Breastfeeding mothers whose infants are m: >f’ﬂan 0-6 months were excluded from this research.
Also, HIV positive mothers with i@ged 0-6 months who were not breastfeeding their
infants are excluded from this T@gﬂ

3.7: Sampling Techniq Q

A sample in rese o&'ﬁply means a group of people, objects, or items that are taken from a
large populati%gﬁleasurementé. Sampling is a procedure to select a sample from individual or
from la@’goup of population for certain kind of research purpose®. A subset of population
that represents it completely is known as sample®. This implies that sample in research means the
units, selected from the population, which represent all kind of characteristics of different types
of units of population®. Thus, due to various reasons, data are collected from units of sample

instead of all units of population in majority of researches and their findings are generalized in
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the context of entire population®. The respondents for this research were selected using simple
random sampling technique. The respondents were clustered into three groups based on their
days of post-natal visit. Simple random sampling offers equal opportunities for any member of
the population to be selected!. This type of sampling offers the members of the sample to be

selected randomly and purely by chanceb. Thus, the sample quality is not affecwxs every

R
O

The sample size was calculated using the formula for the estimati@\a single proportion

member has an equal chance of being selected in the sample®.

3.8: Sample Size Calculation

_2a-)

according to Naing, = . Q$

3.9: Sample Size Determination Q

A suitable sample size of 406 breastfeeding moth%@t?infants 0-6 months were applicable

using the formula mentioned earlier to estim@le proportion.

Where n = Sample size . 5&
Z = 7 statistic for a level of conﬁdeé‘é(?.%)

P = Expected prevalence or p@ion (0.362)

d = Level of Precision (i g)ortion of one; if 5%, d = 0.05).

In Ibadan, it w{é}\m ted that the prevalence of Exclusive Breastfeeding was 36.2%, a
proportion I'Qb@than the minimum 60% recommended by the World Health Organization and
UNICB%%huS, Ibadan reports sub-optimal practice of exclusive breastfeeding among
breastfeeding mothers. However, the expected prevalence or proportion was based on the

estimated 36.2% (0.362).

_ 1.9620.362(1—-0.362)
0.052
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n= 369

Therefore, the required sample size is approximately 369 breastfeeding mothers between the age
of 15-49 years with new born babies 0-6 months old. To account for potential non-response and
incomplete data, the sample size was increased by 10%, resulting in a final sample size of

approximately 406 breastfeeding mothers. Thus, n = 406

To allocate proportionally: Idi Ogungun PHC with 304 expected breastfeedin @rs for post-
g!

mothers: — ! %

natal clinic: —= x 406 = 184. Sabo PHC with expected 207 breas 569

669 Q
406 = 126. Sango PHC: %

158

6—><406 96. Q

(Where 669 are the total expected breastfeeding mothe;,g@} 406 is the total sample size).
3.10: Data Collection Tool rb

The primary data collection tool for this st was a structured questionnaire, designed to
capture both closed-ended (multlplqg\l\l‘ﬁe) and open-ended responses. Structured data
collection methods are typlc&ll“%ed with quantitative research, where each aspect of the
research process ob_]ecth@mgn, sample, and questionnaire content is predetermined?. This
approach allows for qqa'*fying the variations within a problem or issue, such as determining the
proportion of & facing a particular problem or holding a specific attitude®. For this study,
the questi@%fre was specifically structured based on the research objectives rather than being
adoptehém any source, thus aligning closely with the unique aspects of the research focus. The
primary data collection tool was repeatedly tested to ensure both its validity and reliability,
providing assurance that it would accurately capture the targeted information. The questionnaire

is structured to assess multiple dimensions of exclusive breastfeeding among mothers in Ibadan

North, specifically focusing on their demographic information, knowledge, attitudes, practices,

88



and the influence of spousal support. Below is a breakdown of each section of the data collection
tool:

3.10.1: Section A: Demographic Information

This section gathers baseline demographic details about the respondents, such as age, marital
status, education level, employment status, and income level. These factors helped to
contextualize the data, allowing for analysis of how different demographic char. CQ$S might
influence attitudes and practices around exclusive breastfeeding. 6prov1ded an
understanding of the socio-economic and cultural background of th@rt ipants, which may
affect breastfeeding choices and access to healthcare informatio

Questions 1-10: These questions focus on age, marital an(@) yment status, family structure,
and household income, providing a foundation for,a w@g the influence of these factors on
breastfeeding practices. 6

3.10.2: Section B: Level of Knowledge ax&gothers regarding Exclusive Breastfeeding
This section assesses mothers' knq@%@e of exclusive breastfeeding, which is crucial for
@% informed decisions. Knowledge questions cover basic

N\

definitions, recommende@ ices, benefits for both the child and mother, as well as potential

health benefits an 5@ues

Questions 1 hese questions determine whether mothers have heard of exclusive

understanding their ability te

breast%@ where they received information, the correct duration, the benefits, and any
relevant dietary precautions. This section identifies gaps in knowledge and potential sources for
educating mothers.

3.10.3: Section C: Attitudes of Mothers towards Exclusive Breastfeeding
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The questions in this section examined mothers' attitudes toward exclusive breastfeeding,
including their personal beliefs, comfort levels, confidence, and perceived importance. Attitudes
significantly influence whether mothers choose to initiate and continue exclusive breastfeeding,
especially in the presence of cultural or social challenges.

Questions 21-30: This section includes statements on perceived benefits, confidence in
breastfeeding abilities, comfort in public breastfeeding, and the influence of ¢ Ql beliefs. It
also asks mothers to evaluate their openness to support from healthcare %Qers and their
likelihood of recommending breastfeeding to others, as well as factors @Eg their attitudes.
3.10.4: Section D: Breastfeeding Practices commonly adopted b thers in Ibadan North
This section examined the actual breastfeeding practic others, specifically whether
breastfeeding mothers practice exclusive breas 6?8% the frequency and duration of
breastfeeding, and any challenges faced. It ims’b&nnect knowledge and attitudes to actual
behavior, noting any deviations from recom }ded practices.

Questions 31-40: These questionKQture specific behaviors, such as whether mothers
supplement with other foods, b@%eding frequency, and use of breastfeeding aids. The section
also asks about commor@%ges like pain, latching issues, and low milk supply, as well as

strategies for matg;}}@fse difficulties, to understand practical barriers.

3.10.5: SectiomE: Roles of Spousal Support in Promoting Exclusive Breastfeeding among
Moth%@man North

This section determined the influence of spousal support on breastfeeding practices, assessing
both the level and types of support provided. Spousal support can play a significant role in a
mother’s decision and ability to maintain exclusive breastfeeding, so this section helped to

understand the relational dynamics at play.
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Questions 41-50: These questions ask if and how spouses support breastfeeding efforts, whether
they participate in household responsibilities, provide emotional or financial support, or
encourage breastfeeding education. This section also seeks to understand the impact of spousal
involvement or absence on the mother’s breastfeeding experience and explore areas where
mothers may need more support.

3.11: Procedures of Data Collection Q\

Data collection procedures for this research involved grouping respondent@hree clusters
according to their post-natal visit days. Selection within each group u@) ucted using simple

random sampling to provide each group member an equal ch:@ selection. This method

helped to gather a representative sample of breastfeeding aged 15-49 years with infants
aged 0-6 months attending post-natal clinics at h@e selected healthcare centers. The
questionnaire was administered to selected b eeding mothers, and where necessary,
questions were explained for clarity. Additi kﬂy, Community Health students from Oyo State
College of Health Science and Tech&@y were trained as research assistants during the study
period to support data collectio@Q

3.12: Data Quality Ass 9

Data quality assi;al@?s prioritized in this study, with specific attention to the validity and

reliability of t%es’ﬁarch instrument.

3.12.1; V@y of the Research Instrument

Validity refers to the extent to which the research instrument accurately measures the intended
variables. In this study, the questionnaire was developed to comprehensively assess knowledge,
attitudes, practices, and spousal support related to exclusive breastfeeding and its influence

among mothers in Ibadan North Local Government. To ensure content validity, the questionnaire
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was based on key research objectives rather than adopted from any pre-existing source, and it
was rigorously tested with a small group in a pilot study to confirm clarity, coverage, and
suitability of questions. Results from the pilot test were compared with results from another
validated instrument to confirm the accuracy of the new questionnaire in measuring exclusive
breastfeeding measures, reinforcing that it reflects the realities of the target population,
3.12.2: Reliability of the Research Instrument Q\
Reliability, which assesses the consistency of the instrument, was teste@gh repeated
administration. The questionnaire was given to a small group twice, @S‘set time interval of
two weeks between each administration, and responses wer r%d for consistency. This
repeated testing confirmed that the questionnaire reliab ed similar results over time,
strengthening confidence in its consistency as a reseg@.
3.13: Data Analysis ’b
Data Analysis involves the process of s \tuzing raw data with the purpose of drawing
.
conclusion about that information w{@e aim of converting the available cluttered data into a
format which is easy to undeﬁ\s&%, more legible and conclusive in order to supports the
mechanism of decision-m%% The whole process of data analysis begins with the question
(what is to be me hand the answers to these questions gives a researcher a clear idea about
the main mot@ the analysis should address®. Thus, the potential of data analysis is in its
ability, to@rbe researchable problems and provide new opportunities®. Evidently, the most
critical aspect of an analysis is its quality or validity and an analysis is considered valid if it
measures what it was created to measure®.
The research utilized a questionnaire featuring both closed- and open-ended questions, providing

a comprehensive approach to data collection. Quantitative data analysis techniques, specifically
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descriptive and inferential statistics, were employed using SPSS version 21. Descriptive analysis
summarized the demographic characteristics and assessed knowledge, attitudes, practices, and
spousal support regarding exclusive breastfeeding (EBF) among mothers at three Primary
Healthcare Centers in the Ibadan North Local Government Area. Frequencies and percentages
were used to describe these variables, highlighting key aspects of the respondents' backgrounds
and their engagement with EBF. To further explore the data, a series of advance %ly es were
conducted. Bivariate analysis examined relationships between demo ra@ljgariables and
mothers' levels of knowledge, attitudes, practices, and spousal suppo !@ BF, offering insights
into factors that may correlate with or influence EBF behaviogs using Chi-Square Test.
Additionally, logistic regression analysis was performed Q‘fy specific factors associated
with EBF practices, determining the likelihood o s practicing EBF based on selected
predictor variables. A multivariate analysis W%E‘deucted to assess the combined effects of
knowledge, attitudes, practices, spousal su \04, and other relevant factors on EBF practices,
providing a comprehensive understaﬁ%ﬁs\oﬁte determinants influencing EBF among the study

population. This holistic appro«&b& led an in-depth examination of the key influences shaping

EBF practices within thi&@ t.
3.14: Ethical Ap(l%\&
f

Ethical appro%o this study was granted by multiple authoritative bodies to ensure adherence
to eth'cal@ards. Initial approval was obtained from Oyo State Primary Healthcare Board,
with the reference number AD, 072/Vol. 1/303 through the Medical Officer of Health (MOH)
Ibadan North Local Government Primary Healthcare Authority. Additionally, approval was
secured from the Oyo State Ministry of Health, assigned the NREC reference number

NHREC/OYOSHRIEC/10/11/12. Verbal consent was also obtained from all participating
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breastfeeding mothers after informing them of the potential benefits of the study, ensuring their
awareness and voluntary participation. Furthermore, ethical approval was granted by Lead City
University, the home institution overseeing the research. These approvals reflect the study’s

commitment to upholding ethical considerations across all research activities.
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Chapter Four

Results and Discussion of Findings

4.1:  Socio-Demographic Characteristics of Respondents
This study explored the socio-demographic characteristics of participants, shedding light on
factors that may influence exclusive breastfeeding practices. Variables such as age, marital status,
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education level, employment status, household income, family structure, and number of children
were analyzed. The age distribution of participants revealed that the majority 44.6% (181/406),
were aged between 25-34 years, a prime age for childbearing and family responsibilities,
potentially impacting exclusive breastfeeding practices. Following this group were participants
aged 15-24 years, comprising 35.2% (143/406), who may face different social and healthcare
challenges due to their relatively younger age. A smaller percentage of pa Qﬁ: 20.2%
(82/406), were aged above 34, which could also affect exclusive breastfeeding practices based on

different life experiences and healthcare needs in older age groups. O

In terms of marital status, most participants were married, ﬁlg for 90.9% (369/406).
Marriage could provide a support system that inﬂuenc@«clusive breastfeeding practices
positively, though the presence of 3.0% (12/406) &’bvvere single, 3.7% (15/406) who were
divorced, and 2.5% (10/406) who were widQ\\Q’Qghlights the need to consider how different
marital situations might create additio\QRchallenges in exclusive breastfeeding practices.
Education levels also varied, with @%?(199/406) having attained tertiary education and 36.2%
(147/406) holding a seconda@@bation. The high education level among participants suggests
that many may have ac &7 better health information, which could facilitate positive attitude
and practice of @o

and 3.4% ( ) had no formal education, potentially representing a group at higher risk of

reastfeeding. However, 11.3% (46/406) had only primary education,

negat&xa/gfude and practice of exclusive breastfeeding due to limited health literacy.

Employment status provided further insights, with the majority 56.4% (229/406) being self-
employed. Self-employment may offer flexibility in attending healthcare appointments but could
also present economic instability, affecting access to consistent exclusive breastfeeding practice.

Meanwhile, 27.6% (112/406) were employed in more structured jobs, possibly ensuring better
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health insurance and access to healthcare, while 16.0% (65/406) were unemployed, a group
potentially facing economic barriers to accessing right information on exclusive breastfeeding
and its practices. When examining household income, a significant portion of participants 58.9%,
(239/406) fell into the medium-income category. Income stability at this level could ease the
financial burden of maintaining adequate exclusive breastfeeding practices. However, 26.1%
(106/406) were in the low-income bracket, representing a group that mig ng le with

hat financial

healthcare costs, while only 15.0% (61/406) had high incomes, 5%@

challenges remain a key factor in practicing exclusive breastfeeding fo@n participants.

In terms of family structure, the majority 73.4% (298/406) hV@ nuclear families, which may
offer a close-knit support system, potentially aiding exclu@ﬁ breastfeeding practice. On the
other hand, 26.6% (108/406) lived in extended f@%, which might offer broader familial
support but could also introduce complexiti to decision-making in healthcare. Finally,
the number of children varied among s\& icipants, with most 29.1% (118/406) having two
children, and 27.6% (112/406) hav%ftaee children. These family sizes reflect the reproductive
burden and caregiving respo@es that may complicate exclusive breastfeeding practices and
compliance. Smaller pe c}bges of participants had four 16.7% (68/406), five 3.4% (14/406), or
six 1.2% (5/406@@,

access incas y exclusive breastfeeding challenge.

indicating varying family dynamics that could influence healthcare

Table}k‘: Socio-Demographic Characteristics of Respondents

Variables Frequency Percentage

Age
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15-24 143 35.2
25-34 181 44.6
Above 34 82 20.2
Marital Status
Single 12 3.0
Married 369 @
Divorced 15 Q/O 3.7
Widowed 10 6\ 2.5
Level of Education 0%
No formal education Q 14 3.4
Primary education b’bQ 46 11.3
Secondary education ®% 147 36.2
Tertiary education E—@ 199 49.0
Employment Status . A%‘\
Unemployed QQ\ 65 16.0
Self-employed * 229 56.4
Employed 6 112 27.6
%
Q
Sourch’ieldwork, 2024
Table 4.1b: Socio-Demographic Characteristics of Respondents
Variables Frequency Percentage
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Household Income Level
Low

Medium

High

Types of Family Structure
Nuclear

Extended

Number of Children

106

239

61

298

108

26.1

58.9

15.0

29.1

27.6

16.7

3.4

1.2

Source: Fieldwork, 20 4N\J

™

4.2: Knowled@bout Exclusive Breastfeeding: Summary of Findings

The dz%qevealed a high level of awareness about exclusive breastfeeding among participants,
with 93.8% (381/406) reporting that they had heard about the practice, while a small proportion
6.2% (25/406) had not. This indicates a generally good level of exposure to the concept of
exclusive breastfeeding within the population studied. Among those who had heard about

exclusive breastfeeding, healthcare providers were the most common source of information, with
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66.7% (271/406) receiving this knowledge directly from healthcare professionals. This highlights
the critical role of healthcare workers in promoting breastfeeding education and supporting

maternal health practices.

In contrast, media outlets, such as television, radio, and the internet, were a less frequent source
of information, with only 24.6% (100/406) reporting media as their source. The majg& 75.4%,
(306/406) had not been exposed to exclusive breastfeeding information throug@é channels.
This suggests that while media can reach a broad audience, it may be ul&gh'led in spreading
knowledge about breastfeeding. Similarly, friends and family were a latively less common
source of information, with 24.6% (100/406) reporting t@%eamed about exclusive
breastfeeding through their social circles, while 75.4% § 06) had not. This indicates that

while community and family networks play a @'

disseminating breastfeeding knowledge. @

ey are not the primary means of

Community programs were cited by é};\%% 51/406) as a source of information, with 87.4%
(355/406) not having been rga&@) these programs. This suggests that community-based
initiatives, though impor% y not have extensive reach in certain populations. A negligible
number of particip‘ag&% (1/406) cited other sources, showing that alternative platforms or
less common a@for breastfeeding information are rarely used. The overwhelming majority
99.8%(40 did not report learning about exclusive breastfeeding through these less
traditiona¥ methods. These findings emphasize the need to strengthen media and community
programs in disseminating information about exclusive breastfeeding to complement the efforts
of healthcare providers. Additionally, engaging friends, family, and social networks could

enhance the reach and effectiveness of breastfeeding education.

100



Table 4.2: Knowledge about Exclusive Breastfeeding

Variables Yes No
n (%) n (%)
Have you heard about exclusive breastfeeding? 381 (93.8) 25(6.2)
Where did you hear about it? Healthcare provider 271 (66.7) 135 (33.3)
Where did you hear about it? Media (TV, Radio, Internet) 100 (24.6) Q&USA)
Where did you hear about it? Friends/Family 100 (24.6) QI03O6 (75.4)
Where did you hear about it? Community programs 51¢ 355 (87.4)
Where did you hear about it? Others Q(O.Z) 405 (99.8)
N

Source: Fieldwork, 2024 rbb
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Figure 1: Level of knowledge of Exclu.,\%' eastfeeding

4.3: Attitudes towards Exclusive %%Rfeeding

Most participants agree@clusive breastfeeding is beneficial for the baby, with 34.0%

(138/406) agreeing @9.2% (159/406) strongly agreeing. However, 15.5% (63 individuals)

N\

remained neu&(gﬂle a smaller percentage 11.3% (46/406) disagreed, indicating that while the

majority @s

informMout its advantages. When asked about their confidence in exclusively breastfeeding

and the benefits, there remains a portion of individuals who are less certain or

their baby, 75.6% (307/406) responded positively, expressing confidence, while 24.4% (99/406)

indicated a lack of confidence. This highlights the need for targeted support to boost confidence

among those who may feel unsure about their breastfeeding abilities.
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Regarding comfort with breastfeeding in public, responses were varied. A significant portion,
33.3% (135/406), reported feeling comfortable, while 25.6% (104/406) were very comfortable.
However, 22.9% (93/406) were uncomfortable, and 0.7% (3/406) were very uncomfortable.
These findings suggest that public breastfeeding remains a challenge for some, potentially
influenced by societal norms or personal reservations. Participants were also asked whether they
believed breastfeeding was a natural process or one that required learning. Al Qha 49.5%
(201/406) felt that breastfeeding was a natural process, while 33.5% (1 6@ believed it
required a lot of learning. Another 17.0% (69/406) felt that it was bot@l and a learned skill,

pointing to diverse perspectives on the ease or difficulty of breas:fee ing.

Regarding the significance of exclusive breastfeeding for a@bom's health, the majority saw it
as critical, with 41.1% (167/406) rating it as very @Vant and 27.8% (113/406) seeing it as
important. Nevertheless, 25.1% (102/406) utral, and 5.9% (24/406) felt it was not
important, suggesting the need for .ﬁﬁ education on the health benefits of exclusive
breastfeeding. Feelings towards br@@ca\ding support from healthcare providers were generally
positive. 40.1% (163/406) Vi;@he support as positive, and 28.8% (117/406) saw it as very
positive. Some, however, ressed neutrality 18.7% (76/406), and a small percentage 12.3%
(50/406) had neé;\é'f elings. This emphasizes the importance of reinforcing the role of

healthcare éers in offering encouragement and support for breastfeeding mothers.

P,
With b&% (174/406) answering "likely" and 27.6% (112/406) replying "very likely," the
majority of participants were inclined to advise exclusive breastfeeding to other mothers. Only a
few 0.5% (2/406) were very unlikely to recommend it, and 9.9% (40/406) were unlikely, while
19.2% (78/406) remained neutral. A significant portion of participants believed that cultural

beliefs affect attitudes toward exclusive breastfeeding, with 41.1% (167/406) agreeing and
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29.1% (118/406) strongly agreeing. Only 13.5% (55/406) disagreed, while 16.3% (66/406) were

neutral, underscoring the importance of considering cultural factors in breastfeeding promotion.

Furthermore, on whether exclusive breastfeeding is more beneficial than formula feeding, 37.9%
(154/406) agreed and 34.2% (139/406) strongly agreed, while 12.6% (51/406) disagreed and
15.3% (62/406) remained neutral. This indicates that while most participants r%ﬁze the

benefits of breastfeeding over formula feeding, there are still some who ma@g additional

information or clarification on the topic. /\Q/
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Table 4.3a: Attitudes towards Exclusive Breastfeeding

Variables Response Frequency Percent

Do you believe that exclusive breastfeeding is Disagree 46 11.3
beneficial for the baby?

Neutral 63 15.5

Agree 138 \ 34.0

Strongly agree Q 39.2
Do you feel confident in your ability to Yes §Q7 75.6
exclusively breastfeed your baby? ’\

No 0 99 244
How comfortable are you with breastfeeding ~ Uncomfortable 0 93 22.9
in public?

Very Unco 3 0.7

Neut ?bb 71 17.5

\a ortable 135 333

\ ery comfortable 104 25.6

Do you think breastfeedmg is a nafl Natural process 201 49.5
process or one that requires a rning?

Requires a lot of learning 136 33.5

Q:\\% Both 69 17.0

QJ’Z}

Source\ﬂeldwork 2024
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Table 4.3b Attitudes towards Exclusive Breastfeeding

Variable Response Frequency Percent
How important do you think exclusive breastfeeding is Important 113 27.8
for a baby's health?
Very important 167 41.1
Not important 24 \ 59
Neutral i @Q 25.1
What are your feelings towards breastfeeding support Negative /\ 12.3

from healthcare providers?

Neutral %0 76 18.7
Positive O 163 40.1

Very Posittve 117 28.8
How likely are you to recommend exclusive &bmlikely 2 0.5
breastfeeding to other mothers? (b

@ Unlikely 40 9.9

. s& Neutral 78 19.2
\C)\ Likely 174 42.9

. AQ Very likely 112 27.6

Do you believe that cultural beli@t attitudes Disagree 55 13.5
toward exclusive breastfeeding

(:\\ Neutral 66 16.3
f@ Agree 167 41.1

Q Strongly agree 118 29.1

Do you believ&t exclusive breastfeeding is more Disagree 51 12.6
beneficial than formula feeding?

Neutral 62 15.3

Agree 154 379

Strongly agree 139 342

Source: Fieldwork, 2024
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4.4: Factors Influencing Participants' Attitudes Toward Exclusive Breastfeeding

The study explored various factors influencing participants' attitudes toward exclusive
breastfeeding. The most impactful factor appeared to be healthcare advice, with 37.2% (151/406)
indicating that guidance from healthcare professionals shaped their attitudes toward exclusive
breastfeeding. However, 62.8% (255/406) reported that healthcare advice d@ play a
significant role, highlighting the need for enhanced communication afd cation from
healthcare providers to improve perceptions and adherence. Personal e@&nce was another key
factor, influencing 34.0% (138/406). This shows that many 1nd1\$s rely on their own past
breastfeeding experiences or observations, while a maJoQQO% (268/406), indicated that
personal experience was not a primary factor. This S)@ts that other influences may play a
larger role in shaping the breastfeeding attitude ome participants. Family influence also
contributed to attitudes, with 28.1% (11 reporting that family opinions shaped their
breastfeeding decisions. However, fo:@gﬁ\fﬁ jority 71.9% (292/406), family influence was not

significant, suggesting that wh.lle%gihal input can be important, it is not universally decisive.

Cultural beliefs played Qderate role in shaping attitudes, as 25.4% (103/406) stated that
cultural factors 1(}1@ their attitudes toward exclusive breastfeeding. Interestingly, the same
percentage 2%6 (103/406) reported that cultural beliefs did not play a role, reflecting the
diversa\c/&ral landscape in which some individuals might prioritize traditional norms, while
others may rely more on external information sources. In contrast, media had an almost
negligible effect on attitudes. Only 1.0% (4/406) considered media (including TV, radio, or the
internet) to be a major influence on their breastfeeding attitudes, while an overwhelming 99.0%

(402/406) indicated that media did not shape their views. This finding suggests that media
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campaigns on exclusive breastfeeding may not be reaching their intended audience or may lack
the persuasive power to influence attitudes. Also, when asked about other factors, none of the
participants 0.0% (0/406) reported additional influences beyond those listed, suggesting that the
key factors driving attitudes toward exclusive breastfeeding were adequately captured by the
study. Overall, healthcare advice and personal experience were the most significant factors
influencing breastfeeding attitudes, while media and other external influences Q&d'ﬂinimal

roles. This underscores the importance of strengthening healthcare provider 'co nication and

support, as well as recognizing personal experiences in shaping positi@tfeeding practices.

109



Table 4.4: Factors influencing the Attitudes toward Exclusive Breastfeeding

Variables Yes No
n (%) n (%)

What factors influence your attitude towards exclusive breastfeeding 138 (34.0) 268 (66.0)
the most? Personal experience

What factors influence your attitude towards exclusive breastfeeding 114 (28.1) %7 1.9)
the most? Family influence

What factors influence your attitude towards exclusive breastfeeding 15 1@2) 255 (62.8)
the most? Healthcare advice

What factors influence your attitude towards exclusive breastfeedin % (25.4) 103 (25.4)
the most? Cultural beliefs Q

What factors influence your attitude towards exclusive breastfecding 4(1.0) 402 (99.0)
the most? Media

What factors influence your attitude towards excl \@)reastfeeding - 406 (100.0)

Source: Fieldwork, 2024

the most? Other
Q)
X

4.5: Breastfeeding Practices :@ng Mothers

The data from the stud?@?ides insights into the exclusive breastfeeding practices among
mothers. A not, @ority, 64.3% (261/406), reported that they practiced exclusive

breastfeeding@t eir youngest child, while 35.7% (145/406) did not adhere to exclusive

breast% ractices.

When looking into the supplementary foods or drinks provided to infants during the
breastfeeding period, 25.9% (105/406) indicated that they gave their baby water, while a larger
portion, 74.1% (301/406), did not provide water to their infants. Formula milk was a more

common supplement, with 38.2% (155/406) reporting its use, whereas 61.8% (251/406)
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refrained from giving formula milk to their babies. Juice and solid foods were rarely introduced
during the exclusive breastfeeding period, as only 5.9% (24/406) gave juice to their infants, and
94.1% (382/406) did not. Similarly, 7.1% (29/406) introduced solid foods to their babies, while a
vast majority, 92.9% (377/406), adhered to exclusive breastfeeding without solid food
supplementation. Other forms of food or drink were minimal, with just 0.7% (3/406), providing

alternatives, and 99.3% (403/406) not offering any additional forms of susteEfQo side of

breast milk. &< )

The findings show that while many mothers practice exclusive b eding, a considerable
proportion still introduce supplementary liquids and foods,ntlally impacting the health

benefits associated with exclusive breastfeeding for the ﬁrs@months of life.

Table 4.5: Breastfeeding Practices Among Mot@

O

Variables * ® Yes No
,&C—, n (%) n (%)
A -
Did you practice exclusive breastfeedi%%t your youngest child? 261 (64.3) 145 (35.7)
What other food or drink did @\re to your baby? Water 105 (25.9) 301 (74.1)
What other food org d you give to your baby? Formula milk 155 (38.2) 251 (61.8)
What other W}%I drink did you give to your baby? Juices 24 (5.9) 382 (94.1)
What other food or drink did you give to your baby? Solid foods 29 (7.1) 377 (92.9)
What other food or drink did you give to your baby? Others 3(0.7) 403 (99.3)

Source: Fieldwork, 2024
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4.6: Breastfeeding Management Practices Among Mothers

The study explored the difficulties and management of breastfeeding as well as when to
introduce other foods and how frequently to breastfeed. The data shows that mothers introduced
other foods or drinks to their babies at varying ages, with the earliest age being 1 month and the
latest being 24 months. The mean age for introducing additional foods was 5.6+£2.95. This
indicates that, on average, most mothers introduced complementary feedifg Jwithin the
recommended window of 4-6 months, though there was a significant Variati%gming among
the participants. Regarding the frequency of breastfeeding per day, resranged from as few

as 1 feeding per day to as many as 30 feedings. The mean freciue&s 6.71 feedings per day,

with a standard deviation of 3.83, indicating that most m reastfed their babies multiple
times throughout the day, which aligns with excl iya%stfeeding recommendations, which

encourage frequent feeding to ensure adequate mi ply and infant nutrition.

\O

Among the respondents, 39.9% (162/40 mothers reported using breastfeeding aids such as
breast pumps and nursing pillows@c@l\'te the availability of these tools, the majority, 60.1%
(244/406), chose not to use @ids, suggesting that many mothers prefer more traditional
breastfeeding practices wi t additional equipment. Breastfeeding challenges were prevalent
among the paﬁi@ith 72.7% (295/406) of mothers reporting some form of difficulty,
while 27.3‘%61/406) did not experience significant challenges. The most commonly cited
issue h&in or discomfort, affecting 48.0% (195/406) of the mothers. This high percentage
highlights the physical strain that breastfeeding can impose, which may influence a mother’s

willingness or ability to continue breastfeeding.

Additionally, 27.6% (112/406) of mothers reported insufficient milk supply as a key issue, which

can be discouraging for those who aim to practice exclusive breastfeeding. Interestingly, fewer
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mothers, 14.5% (59/406), indicated latching problems, while 19.2% (78/406) faced a baby’s
refusal to breastfeed, showing that issues related to the baby’s behavior were less common but
still significant. In terms of managing these challenges, the majority of mothers, 60.6%
(246/406), sought healthcare advice to help them overcome breastfeeding difficulties. This
indicates that healthcare providers play a crucial role in supporting mothers. smaller
percentage 24.1% (98/406), managed their issues by changing feeding positio Qﬁ% 18.7%
(76/406) used breastfeeding aids to alleviate discomfort or improve the br@ing process.
Notably, only 13.8% (56/406) received support from families to their breastfeeding
challenges, emphasizing the need for broader familial involve e&supporting breastfeeding
mothers. When it came to feeding schedules, 63.5% (258/ mothers practiced on-demand

breastfeeding, responding to their baby's hunger u?bQIile 36.5% (148/406) adhered to a

scheduled breastfeeding routine.

Table 4.6a: Breastfeeding Practices Among Mothers
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Variable Yes No
n (%) n (%)

Do you use any breastfeeding aids (e.g., breast pump, nursing pillow)? 162 (39.9) 244 (60.1)

Have you faced any difficulties while breastfeeding? 295 (72.7) 111 (27.3)

What difficulties have you faced? Pain or discomfort 195 (48.0) Qﬁl (52.0)

What difficulties have you faced? Insufficient milk supply 6&27.6) 294 (72.4)

What difficulties have you faced? Latching problems 0$59 (14.5) 347 (85.5)
Q

What difficulties have you faced? Baby's refusal to br%f@? 78 (19.2) 328 (80.8)

How do you manage these difficulties? Seek@a%thcare advice 246 (60.6) 160 (39.4)

S

How do you manage these difﬁcqlti& sing breastfeeding aids 76 (18.7) 330 (81.3)
How do you manage t.h@fﬁculties? Changing feeding positions 98 (24.1) 308 (75.9)
How do you m@ these difficulties? Support from family 56 (13.8) 350 (86.2)

\Z

Source: Fieldwork, 2024

Table 4.6b: Breastfeeding Practices Among Mothers
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Variable Response Frequency Percent

Do you practice on-demand breastfeeding or scheduled  On-demand 258 63.5
breastfeeding?
Scheduled 148 36.5
\‘\
Source: Fieldwork, 2024 ( O
4.7: Spousal Support in Promoting Exclusive Breastfeeding &
The findings from the study highlight the crucial role of spous in the breastfeeding

experiences of mothers. Overall, a significant portion of pa nts reported limited support
from their spouses regarding their breastfeeding efforts@h 9.9% (243/406) stating that their
spouse does not support their breastfeeding efforts,@% only 40.1% (163/406) indicated they
do receive support. When asked about speciﬁ{@:s of support, the data revealed that emotional
support is crucial yet underutilized, a§@§ (116/406) reported receiving emotional backing
from their spouses. In contrast, K@ﬁcant 71.4% (290/406) did not feel that emotional support
was provided. Similarly, % .1% (118/406) reported that their spouse helps with household

chores, a large maj?r’i&. % (288/406) did not experience this kind of assistance.
Financial supr& >rged as the most recognized form of spousal support, with 52.2% (212/406)
acknowle%% that their spouse provides financial help related to breastfeeding, while 47.8%
(194/406) felt this support was lacking. However, more passive forms of support, such as
accompanying healthcare visits and assisting in baby care to allow mothers time to rest, were
reported less frequently. Only 12.1% (49/406) mentioned that their spouse accompanies them to

healthcare visits, and just 33.3% (135/406) stated that their spouse helps take care of the baby to

give them a chance to rest. Furthermore, 22.7% (92/406) reported that their spouse participates in
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feeding expressed breast milk, while a mere 18.0% (73/406) indicated that their spouse attends

breastfeeding education sessions with them.

The perception of spousal support's importance was notably high, with 67.0% (272/406) viewing
it as "very important" for successful exclusive breastfeeding. Conversely, only a small
percentage, 5.4% (22/406), deemed spousal support as "not important." Despite thi%ognition
of its significance, many participants noted that the lack of spousal support ney impacted
their breastfeeding experience, with 55.4% (225/406) indicating adversgﬁe ¢ In comparison,
only 20.2% (82/406) felt positively affected by the presence of sp support, while 24.4%
(99/406) reported no effect. Regarding additional support nee .@ 82.5% (335/406) expressed a
desire for more emotional support from their spouses, egasizing its critical role in their
breastfeeding journey. This was followed by 16.7% @6) who sought financial support, while

only a small fraction, 0.7% (3/406), mentiona@ ed for social support.

Overall, these findings show the neceségéfor increased engagement and support from spouses to
enhance the breastfeeding GXQGI@ or mothers, indicating that while some forms of support

are acknowledged, there%’@stantial room for improvement, particularly in emotional and

practical assistance, ,\%

Table 4.7a: Spousal Support in Promoting Exclusive Breastfeeding

o2
\

Variable;\/ Yes No
n (%) n (%)
Does your spouse support your breastfeeding efforts? 163 (40.1) 243 (59.9)
In what ways does your spouse support your breastfeeding? 116 (28.6) 290 (71.4)

Emotional
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In what ways does your spouse support your breastfeeding? 118 (29.1) 288 (70.9)
Helping with household chores

In what ways does your spouse support your breastfeeding? 212 (52.2) 194 (47.8)
Providing financial support

In what ways does your spouse support your breastfeeding? 49 (12.1) 357 (87.9)
Accompanying healthcare visits

In what ways does your spouse support your breastfeeding? - 4%00.0)
Others Q

Does your spouse encourage you to continue exclusive 161 (39.7) < 45 (60.3)
breastfeeding?

time to rest?

Does your spouse assist in taking care of the baby to give you 13@ 271 (66.7)

Does your spouse participate in feeding the baby expressed breast (22.7) 314 (77.3)
milk? Q
Does your spouse attend breastfeeding education sessions ide 73 (18.0) 333 (82.0)
you? B
Source: Fieldwork, 2024 ‘\C—J
Table 4.7b: Spousal SupportimPromoting Exclusive Breastfeeding
N\
Variables NS Response Frequency Percent
« 3\
How important do you tl<1nk\$6u’sal support is for Important 63 15.5
successful exclusive l& ding?
Q’b Very important 272 67.0
\/ Neutral 42 10.3
Not important 22 5.4
Not at all important 7 1.7
How often does your spouse discuss breastfeeding Never 75 18.5
with you?
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Rarely 190 46.8

Occasionally 75 18.5
Frequently 66 16.3
How does the presence or absence of spousal support Negatively 225 55.4

affect your breastfeeding experience?

No effect 99 Q\ 24.4
Positively @ 20.2

What additional support would you like from your Financial support &68 16.7
spouse regarding breastfeeding? O
Emotional sup ort% 335 82.5
Social sup@ 3 0.7
AN

Source: Fieldwork, 2024 "\
4.8: Association between Socio-demographi@s and Attitudes

Chi-square analysis found signiﬁcap%&)maﬁons between attitudes and several socio-
demographic variables: age (X* = 1&53\“, p = 0.001), marital status (X = 18.118, p = 0.000),
education level (X?=13.627, .Qh%ﬂ, employment status (X* = 12.472, p = 0.002), household
income (X? = 14.326, p % ), and family structure (X? = 6.456, p = 0.011). Positive attitudes
were more comQ.o}} ng younger participants, those with tertiary education, employed

individuals, h%r—income groups, and those in nuclear family settings.

Table}.S‘ Association between Socio-demographic variables and Attitudes

Attitude Category
Variables Bad Good df X2 P - value
n (%) n (%)
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Age

15-24 72 (55.7) 71(873)  13.224 2 0.001
25-34 63 (704) 118 (110.6)

Above 34 23 (31.9) 59 (50.1)

Marital Status

Single 10 (4.7) 2(7.3) 18.118 3 Q%O
Married 134 (143.6) 235 (225.4) Q/

Divorced 6 (5.8) 99.2) 6\

Widowed 8 (3.9) 2 (6.1) %
Level of Education QO

No formal education 8(5.4) 6 (8.6) Q627 3 0.003
Primary education 28 (17.9) 18 (28. !)b

Secondary education 49 (57.2)

Tertiary education 73 (77.4) @21 6)

Employment Status %C)

Unemployed 36 @ 29 (39.7) 12.472 2 0.002
Self-employed 9.1) 139 (139.9)

° \%

Table\Q}QAssociation between Socio-demographic variables and Attitudes

Attitude Category
Variables Bad Good df X2 P - value
n (%) n (%)

Household Income
Level
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Low 55(41.3) 51(64.7) 14.326 2 0.001
Medium 89 (93.0) 150 (146.0)

High 14 (23.7) 47 (37.3)

Type of family

structure

Nuclear 127 (116.0) 171 (182.0) 6.456 1 11

Extended 31(42.0) 77 (66.0) QJOQ

A

-

O
4.9: Association between Socio-demographic Variables and ﬁige
Chi-square analysis found statistical significance between@v edge levels and several socio-
demographic variables: age (X? = 19.783, p = 0.0% ital status (X2 = 18.334, p = 0.000),
employment status (X? = 24.072, p = 0.000)\abd'bousehold income (X? = 22.445, p = 0.000).
Younger age, employment, and higher i OXe were associated with better knowledge. In

contrast, family structure did not sigq'\ﬁe}!tly affect knowledge (X?=0.649, p=0.421).
S

Table 4.9a Associationﬁbe en Socio-demographic Variables and Knowledge

o

Knowledge
Q’b Category
Variables \/ Bad Good df X2 P - value
n (%) n (%)
Age
15-24 49 (61.6) 94 (81.4) 19.783 2 0.000
25-34 100 (78.0) 81(103.0)
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Above 34

Marital Status
Single

Married

Divorced

Widowed

Level of Education
No formal education
Primary education
Secondary education
Tertiary education
Employment Status

Unemployed
Self-employed

Employed

26 (35.3)

1(5.2)
171 (159.1)
3(6.5)

0(4.3)

8 (6.0)
11(19.8)
74 (63.4)

82 (85.8)

26 (28.0)

56 (46.7)

11 (6.8) 18.334 3 0.000
198 (209.9)
12 (8.5)

10 (5.7) \
S
6 (8.0) 11.464 6\ 0.009
Q

35(26.2)
73 (83.6) QO
117 (113.2) ’Q

b’b
O
c@ 24.072 2 0.000

121 (98.7) C«)ﬁ&( 30.3)
28 (48. QAQJ 84 (63.7)

Q"

Table 4.9b ASSﬁe@between Socio-demographic Variables and Knowledge

>

Q Knowledge
\/ Category
Variables Bad Good df X2 P - value
n (%) n (%)
Household Income
Level
Low 56 (45.7) 50 (60.3) 22.445 2 0.000
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Medium 109 (103.0) 130 (136.0)

High 10 (26.3) 51 (34.7)
Type of family
structure
Nuclear 132 (128.4) 166 (169.6) 0.649 1 0.421
Extended 43 (46.6) 65 (61.4) Q\
C
4.10: Association between Socio-demographic Variables and P%e
Chi-square analysis indicates no statistically significant ass @s between socio-demographic
variables and practice levels. Age (X* =2.968, p=0. 22 arital status (X? = 6.835, p =0.077),
education level (X? = 7.357, p = 0.061), employlpsétatus (X2 =3.012, p = 0.222), household
income (X2 = 0.841, p = 0.657), and family &ue (X2 =1.116, p = 0.291) all show p-values
above 0.05, indicates that these Varlablf%’ée t significantly associated with practice.
Table 4.10a Association betv%&oclo—demographlc Variables and Practice
NS
\ ““Practice Category
Variables < \, Poor Good df X2 P — value
6 n (%) n (%)
N
N
15-24 73 (78.5) 70 (64.5) 2.968 2 0.227
25-34 108 (99.4) 73 (81.6)
Above 34 42 (45.0) 40 (37.0)

Marital Status
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Single 10 (6.6) 2 (5.4) 6.835 3 0.077

Married 203 (202.7) 166 (166.3)

Divorced 7 (8.2) 8 (6.8)

Widowed 3(5.5) 7 (4.5)

Level of Education

No formal education 6 (7.7) 8 (6.3) 7.357 3 Q%l
Primary education 21 (25.3) 25 (20.7) Q/O
Secondary education 93 (80.7) 54 (66.3) 6\

Tertiary education 103 (109.3) 96 (89.7) 0$

Employment Status QQ
Unemployed 31(35.7) 34 (29.3) &3.012 2 0.222

Self-employed 134 (125.8) 95 (
Employed 58 (61.5) ‘@o.S)
(\C)

Table 4.10b Associationﬁt@}h Socio-demographic Variables and Practice

Practice Category

o
(O

n (%) n (%)

Variables r@ Poor Good Df X2 P - value

Household Income

Level
Low 60 (58.2) 46 (47.8) 0.841 2 0.657
Medium 127 (131.3) 112 (107.7)
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High 36 (33.5) 25 (27.5)

Type of family

structure

Nuclear 159 (163.7) 139 (134.3) 1.116 1 0.291
Extended 64 (59.3) 44 (48.7)

,A

4.11: Logistic Regression on factors influencing Exclusive breastfeedi
Logistic regression indicates that household income and family struc' ificantly influence
exclusive breastfeeding. Medium income level is associate ower odds of exclusive

breastfeeding (OR = 0.203, p = 0.000), while nuclear far@ ructure increases the likelithood

(OR =0.565, p = 0.036). Other factors, including m&%&tus education, employment, and age,

Nl

Table 4.11: Logistic Regression on facN&nﬂuencing Exclusive breastfeeding

show no significant impact (p > 0.05).

95% Confidence

. A%‘\Lve)vels

Variables @ Lower Bound Upper Bound P - value
2\

Marital Status * ®

Single %6

Married \;b 0.580 0.131 2.576 0.474
Divorced 0.218 0.034 1.397 0.108
Widowed 373185124.460 .000 0.999

Level of Education
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No formal education

Primary education 1.519 0.304 7.591 0.611
Secondary education 0.430 0.102 1.816 0.251
Tertiary education 1.420 0.337 5.976 0.633
Employment Status
Unemployed \
Self-employed 0.592 0.266 1.318 < 0 0.199
Employed 0.733 0.293 1.86\ 0.506
Age %
15-24 QO 0.289
25-34 1.429 0.834 2.455 0.196
Above 34 1.689 0.81}66 3.506 0.160
A N
Q\’
QQ\ 95% Confidence Levels
Variables . %OR Lower Bound Upper Bound P — value
I
Household Income &,
Level ’b
Low \;b
Medium 0.203 0.105 0.396 .000
High 0.744 0.288 1.923 541
Type of family
structure
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Nuclear

Extended 0.565 0.331 0.965 0.036

4.12: Logistic Regression on Attitude, Knowledge and Practice on Exclusive Breastfeeding

The logistic regression analysis shows that attitude and knowledge significantly influence the
outcome, while practice does not. A positive attitude was associated with hi Qdds (OR =

2.237, p = 0.000), and greater knowledge further increases the odds (O&Q}GS, p = 0.000).

However, practice shows no significant effect (OR = 1.153, p = O.5§Q

Table 4.12: Multivariate Logistic Regression on Atti@nowledge and Practice on

Exclusive Breastfeeding
x>

95%&0ﬁﬁdence Levels
N\ Q)

Variables OR Lo“ﬁo‘ﬁnd Upper Bound P — value
Practice 1.153 69‘0.734 1.811 0.537

Attitude 223@ 1.426 3.510 0.000

Knowledge @ 2.126 5.241 0.000

Table 4.13: Multiple regressions of factors influencing Exclusive breastfeeding

4.13: Multiple regressions of factors influencing Exclusive breastfeeding
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The multiple regression analysis reveals that attitude and spousal support are significant

Unstandardized Standardized

Coefficients Coefficients
Variables B Std. Error Beta T P — value
Constant 13.887 10.872 1.277 0.202
Knowledge 0.520 0.351 0.076 1.480 \0.140
Attitude 0.529 0.200 0.139 2 SQ 0.008
Spousal 591 0.300 0.107 6\968 0.050

predictors, while knowledge is not. Attitude has a positive and signifteant effect on the outcome

(B =0.529, p = 0.008), indicating that more positive attitud sociated with higher scores.
Spousal support also shows a marginally significant effect ( 591, p=0.050), suggesting its
potential influence. Knowledge, however, does not signi tly impact the outcome (B = 0.520,
p = 0.140).

4.14: Discussion of Findings

The results revealed that a large majority of participants 93.8% had heard about exclusive
breastfeeding, primarily from healthcare providers 66.7%. This demonstrates that healthcare
professionals are key sources of information, underscoring their role in promoting breastfeeding
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knowledge. However, the media and social networks were less commonly cited as sources,
suggesting potential areas for improvement in public health messaging. Strengthening media and
community outreach programs could expand the reach of breastfeeding education, especially
considering the small percentage 12.6% who gained knowledge from community programs.
Despite the widespread awareness of exclusive breastfeeding, the study highlights the need for
more comprehensive strategies that integrate both traditional and modern Q%ﬂication
channels to ensure that all mothers receive accurate and consistent information~“This findings
support the evidence that using a holistic or multi-pronged health co@ation approach that
is context-specific and participatory could attract more uptakes %fl%messagesl.

Most participants exhibited positive attitudes toward e breastfeeding, with 73.2%

agreeing or strongly agreeing that it is beneficial for aby. Additionally, 75.6% expressed
p

confidence in their ability to exclusively breastfe ghlighting an overall understanding of the
importance of the practice. However, a no % portion 24.4% lacked confidence, suggesting a
need for targeted interventions tC\@tess concerns and build mothers’ self-efficacy in
breastfeeding. Public breastfeﬁi&emains a sensitive issue, as 33.6% of mothers reported

feeling uncomfortable bm@ing in public, which may reflect societal and cultural pressures.

A majority of pe{?&i 49.5% viewed breastfeeding as a natural process, but a significant
W

number 33.5‘%%

breast ee@?‘ his emphasizes the importance of education and practical support for new

as a skill that requires learning, pointing to a diverse range of beliefs about

mothers, particularly those who may struggle with breastfeeding initially. The study also found
that cultural beliefs significantly influenced attitudes, with 70.2% agreeing that cultural factors
affect breastfeeding practices. This highlights the need to tailor breastfeeding promotion

programs to respect and incorporate cultural contexts, ensuring they resonate with different
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groups. These findings supported that addressing sociocultural barriers through community-
based interventions could significantly influence mothers attitudes and practices on exclusive
breastfeeding?.

Additionally, the most significant factor shaping participants' attitudes was healthcare advice,
with 37.2% acknowledging its influence. This finding underscores the pivotal role that healthcare
professionals play in forming positive breastfeeding attitudes, although many ers 62.8%
reported that healthcare advice did not substantially influence their views. Rersffial experience
also played a crucial role, affecting 34.0% of participants. This sugges@at hile education and
information are important, personal and lived experiences_ significantly shape mothers'
perceptions of breastfeeding. Family and cultural beliefs a@ moderate influence, impacting
28.1% and 25.4% of participants, respectively. r@ly, media had an almost negligible
effect on breastfeeding attitudes, with only 1.0% others considering it an influential factor.
This finding calls for more effective medieﬁa}paigns that are tailored to mothers' needs and are
designed to engage their attention in &ﬁj\mngful way.

The findings show that 64.3%@&@5 practiced exclusive breastfeeding for their youngest

child, indicating a solid“adherence to recommended practices. However, a substantial portion

35.7% did not ad:e@' xclusive breastfeeding, with many introducing supplementary liquids
. V]

such as water&

barriers ’Qad mothers to deviate from exclusive breastfeedin idelines. Introducing water,
ggu g

and formula milk 38.2%. This suggests that despite awareness, certain

formula, or other foods could undermine the health benefits exclusive breastfeeding offers during
the first six months. This calls for more in-depth education on the reasons behind exclusive
breastfeeding and its long-term benefits for both mother and child. The findings on breastfeeding

management revealed a wide range of practices regarding the introduction of supplementary
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foods and the frequency of breastfeeding. While the average age for introducing complementary
foods was within the recommended 4-6 months window, there was significant variation, with
some mothers introducing foods as early as 1 month. This variability points to the need for
clearer guidance and support on optimal feeding timelines. The frequency of breastfeeding,
averaging 6.71 feedings per day, aligns with recommendations for frequent breastfeeding to
ensure milk supply and infant nutrition. However, challenges such as pain or di Qéol 48.0%,
insufficient milk supply 27.6% , and latching problems 14.5% were common, and”a majority of
mothers 72.7% reported experiencing some form of difficulty. The re@%n healthcare advice
for managing these challenges 60.6% highlights the crucial_roléNof healthcare providers in
supporting breastfeeding mothers, but the low level of fam ort 13.8% suggests that more
could be done to involve families in helping moth rs,b%ome breastfeeding obstacles. These
evidences supported that family’s involveme service delivery challenges must be
considered for successful scale-up on exclu 'kﬁreastfeeding?

The findings of this study emphasi‘(%e significant yet often underutilized role of spousal
support in facilitating exclus'ﬁz\\k%stfeeding practices among mothers in Ibadan North. The
data reveals a striking C%l between the perceived importance of spousal support and its
actual presence hers' breastfeeding experiences. Although 67% of participants
acknowledged the Critical nature of spousal support for successful exclusive breastfeeding, a
substa ti@% reported not receiving any support from their spouses. This inconsistency
suggests that, while mothers recognize the importance of having their partners involved in the
breastfeeding process, many do not experience that support in practice. Emotional support

emerged as a particularly crucial area, with only 28.6% of mothers reporting that they received

emotional backing from their spouses. In contrast, a significant 71.4% felt that this vital form of
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support was lacking. The emotional landscape of breastfeeding is complex, and mothers often
face challenges that require encouragement and understanding from their partners. The need for
increased emotional support is further highlighted by the fact that 82.5% of participants
expressed a desire for more of this type of backing. This highlights an opportunity for
interventions aimed at educating partners on how to support breastfeeding mothers emotionally,
thus improving the overall breastfeeding experience. The findings also reveal a %ﬂactical
support, such as assistance with household chores and baby care. Only{29.1% of mothers
reported receiving help with chores, while 33.3% noted that their sp XSisted in baby care.

This lack of practical support can place an additional burdzf &mothers, especially in the

demanding early months of parenting. Furthermore, forms of support, such as
accompanying healthcare visits, were reported by %Ql% of participants. These statistics
indicate that many mothers may feel overwhﬁ{mQ rticularly when they are not receiving the
necessary assistance from their partners. In %ﬁngly, financial support was the most commonly
recognized form of spousal support, @% of participants acknowledging this form. While
financial assistance is undenia g{portant, it is evident that emotional and practical support
could substantially enhaﬂ@ breastfeeding journey. The fact that 55.4% of mothers indicated
that a lack of d\fQ' upport negatively affected their breastfeeding experience further
emphasizes t igd for a comprehensive understanding of support types required by
breast%@nothers. However, the study's findings highlight the necessity for increased
engagement and multifaceted support from spouses to enhance the breastfeeding experience for
mothers. While there is an understanding of the importance of spousal support, actual practices

often fall short. Improving communication about the roles spouses can play, particularly in

emotional and practical capacities, may lead to better breastfeeding outcomes and overall
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maternal well-being. These findings supported the evidence that spousal role is essential in
promoting effective exclusive breastfeeding practices®.

Additionally, the findings from this study offer insights into the complex relationships among
knowledge, attitudes, practices, socio-demographic factors, and the role of spousal support in
exclusive breastfeeding among mothers in Ibadan North. The analysis reveals a nuanced pattern
of factors influencing exclusive breastfeeding practices, with significant ass Qio found
between attitudes, knowledge, and socio-demographic variables, while %@es were not

directly influenced by these factors. The role of spousal support, thou@a ginal, appears to be

O

The study’s chi-square analysis highlights how several so&emographic factors significantly

a potential determinant in exclusive breastfeeding success.

influence attitudes and knowledge toward exclusiv@’éstfeeding, whereas socio-demographic

factors do not significantly impact practices\\@,’qiarital status, education level, employment

status, household income, and family stU\& e all significantly associate with attitudes towards

breastfeeding. Specifically, positiv%éi?.\des are more common among younger mothers, those

with tertiary education, emp o individuals, those with higher household income, and those

from nuclear families. T, }deings align with prior research suggesting that younger, educated,
S

and financially s@

exposure t@astfeeding education and increased access to resources that facilitate

breastﬁ&?

Knowledge of exclusive breastfeeding also shows significant associations with age, marital

ers are more likely to perceive breastfeeding positively due to greater

status, employment status, and household income, though family structure does not have a
significant effect. Higher knowledge levels among younger, employed, and higher-income

mothers may reflect their access to more extensive healthcare information and support networks,
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a trend observed in studies of urban breastfeeding patterns®. This indicates that health education
and employment status could play a critical role in increasing breastfeeding knowledge, enabling

mothers to make informed decisions about exclusive breastfeeding.

Contrary to expectations, socio-demographic variables such as age, marital status, education,
employment, household income, and family structure did not show statistically_Significant
associations with breastfeeding practice levels. The non-significance of these f@'ﬂay reflect
broader structural challenges in promoting breastfeeding practice, where &&Jge and attitudes
do not necessarily translate into sustained practice. This findin @sistent with literature
indicating that while positive attitudes and knowledge are esse practical implementation can

be influenced by factors beyond socio-demographics, such &rkplace policies, societal norms,

and immediate family support’. 6’§
(8)

Furthermore, the logistic regression analysis\@s that household income and family structure
significantly influence exclusive breas.& ing. A medium income level is associated with lower
odds of exclusive breastfeedipgq@é nuclear family structure increases the likelihood. This
aligns with previous studies\showing that financial stability and a supportive family environment
are crucial facilitatpr&xclusive breastfeeding practices, as mothers with financial means and
a close famil sugppﬁ system can better manage the demands of exclusive breastfeeding®. The
finding OQ’@‘HIy structure suggests that nuclear families might offer a more supportive
enviro&t than extended families, which may reflect differences in caregiving expectations

and the distribution of household responsibilities.

In the logistic regression analysis, both attitude and knowledge significantly influenced exclusive

breastfeeding outcomes. A positive attitude towards breastfeeding was associated with a more
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than two-fold increase in the odds of exclusive breastfeeding, while higher knowledge levels
increased the odds even further. This supports established evidence that mothers with positive
attitudes and adequate knowledge about the benefits and techniques of exclusive breastfeeding
are more likely to adhere to recommended practices. The findings align with health behavior
theories, which emphasize that both knowledge and positive attitudes are essential i&)tivaﬁng

S

Moreover, the multiple regression analysis indicates that while knowledg\dogsdot significantly

and sustaining health-promoting behaviors such as exclusive breastfeeding’.

predict exclusive breastfeeding, attitude and spousal support do. positive influence of
spousal support, though only marginally significant, suggests@t having a supportive partner
may empower mothers to continue exclusive breastfeedit@espite potential challenges. This
finding aligns with literature underscoring the rol%@mily and partner support in maternal
health behaviors, particularly in cultural co@%ere breastfeeding requires both emotional
and logistical backing®. Partner involvexﬁ@{n breastfeeding education and encouragement has

been shown to foster a positive bre@\‘é&ing environment, ultimately benefiting both the mother
and the infant. QQA

Therefore, the ﬁndin@phasize the need for targeted health interventions to support exclusive

breastfeeding a&gg mothers, particularly focusing on improving attitudes, enhancing
@fostering spousal involvement. Programs should prioritize educating both

knowlede

mothe&d their partners about breastfeeding benefits and practices, as this could strengthen
attitudes and ensure continued support. Additionally, policies that address structural barriers to
breastfeeding, such as workplace support for nursing mothers, are essential to translate positive

attitudes and knowledge into consistent breastfeeding practice. Given the influence of socio-
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demographic factors on attitudes and knowledge, future interventions may also benefit from

being tailored to specific demographic groups to address their unique challenges.

Conclusively, this study highlights that while attitudes and knowledge significantly impact
exclusive breastfeeding; socio-demographic factors and practical support from family and
partners also play critical roles. The lack of association between socio-demographi*ctors and
breastfeeding practices suggests that while informational and attitudinal s is crucial,
practical implementation of exclusive breastfeeding requires comprehg&ivgvﬁpport systems.
Efforts to improve breastfeeding practices should address not onl idual knowledge and
attitudes but also seek to foster supportive environments tna le mothers to engage in

exclusive breastfeeding effectively. Q
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C
6 Chapter Five
\;éb Conclusion

5.1: Summary of Findings

This study investigated the knowledge, attitudes, practices, and influence of spousal support on

exclusive breastfeeding among mothers in Ibadan North, Nigeria. The findings reveal a nuanced

interaction of socio-demographic factors, cultural beliefs, and practical challenges impacting
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breastfeeding practices. The study found high levels of awareness regarding exclusive
breastfeeding, with 93.8% of mothers attributing their knowledge primarily to healthcare
providers (66.7%). Despite this, the limited role of media and social networks in disseminating
breastfeeding information reflects an unaddressed communication gap. Younger participants,
those employed and higher-income groups demonstrated better knowledge, while family
structure showed no significant association with knowledge levels. Positive a Qﬁvowards
exclusive breastfeeding were observed in 73.2% of participants, with younger, better-educated,
employed, higher-income individuals, and those in nuclear family setf@&ore likely to exhibit
favorable attitudes. However, 24.4% expressed doubts abou e@ve breastfeeding due to
social stigma and cultural beliefs, with 33.6% feeling u able breastfeeding in public.

Cultural influences were a barrier for 70.2% of mothers: Q

Additionally, only 64.3% of mothers adherlusive breastfeeding for the recommended
duration, while 35.7% introduced suppl@ary foods or liquids earlier. Despite generally high

awareness and positive attitudes,égaces did not align with recommendations, reflecting

barriers such as physical disc@'l, insufficient milk supply, and latching issues (reported by

72.7% of participants@rtantly, socio-demographic variables such as age, marital status,

education Aleve‘, gh%

significant a}%@tions with breastfeeding practices, as indicated by chi-square analysis.

ment status, household income, and family structure showed no

Furthe}%e, a key finding of this study is the critical yet underutilized role of spousal support.
While 67% of mothers recognized its importance, 59.9% reported receiving no spousal support.
Emotional support was particularly lacking, with 71.4% of mothers not receiving it, and practical
support with household tasks (29.1%) and baby care (33.3%) was minimal. Financial support

was more common (52.2%) but insufficient to bridge the gaps in emotional and practical
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assistance. Logistic regression revealed that a nuclear family structure positively influenced
exclusive breastfeeding odds (OR = 0.565, p = 0.036), while medium household income

negatively impacted it (OR = 0.203, p = 0.000).

Moreover, statistical analyses underscored that positive attitudes (OR = 2.237, p = 0.000) and
greater knowledge (OR = 3.338, p = 0.000) were significant predictors Qxclusive
breastfeeding. However, actual breastfeeding practices did not significantly in@ge outcomes
(OR = 1.153, p = 0.537). Multiple regression analysis further highlig dgho{ attitudes (B =
0.529, p = 0.008) and spousal support (B = 0.591, p = 0.050) were si nt predictors of better

breastfeeding outcomes, whereas knowledge alone did not sig ntly contribute (B = 0.520, p

= 0.140). QQ
5.2: Conclusion ’bbfb

\S
The findings highlight both the successes Bhallenges in promoting exclusive breastfeeding
among mothers in Ibadan North. Hea&@e providers play a vital role in educating mothers, but
an expanded outreach strategy'@:g media and social networks could bridge the informational
gaps and normalize breastfedding practices. While positive attitudes and high awareness levels
are encouraging, 'L@orms and physical challenges continue to prevent many mothers from
adhering to e@swe breastfeeding. Additionally, this study underscores the critical yet often
absen%l@pousal support in both emotional and practical forms. Thus, addressing exclusive
breastfeeding requires a multi-dimensional approach: improving healthcare education, promoting
positive cultural attitudes, strengthening community networks, and involving spouses more

actively in the breastfeeding journey. By fostering an inclusive, supportive environment that
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encompasses healthcare, community, and family, exclusive breastfeeding practices can be

sustainably improved.
5.3: Recommendations

To enhance exclusive breastfeeding practices and provide comprehensive support for
breastfeeding mothers, the following recommendations are proposed: Q\

Public health campaigns should leverage digital and traditional meds disseminate culturally

1. Expand Public Health Messaging Using Diverse Media Channels

sensitive and engaging information about exclusive breastfe. By utilizing social media,
radio, and television, accurate information can reach broaderdudiences, including mothers who
may not frequently visit healthcare facilities. éﬁbﬁoraﬁon with local influencers and

community leaders can also amplify these s, helping normalize breastfeeding practices

within the community. . 5&
S

2. Promote Comprehensive Sp@nvolvement in Breastfeeding Support

Spousal support is criti&bl empowering mothers to exclusively breastfeed, yet it remains
limited. Healthc(é/@ties should integrate fathers into prenatal and postnatal sessions,
educating the\ép the emotional, financial, and practical ways to support their partners. Targeted
works@nd counseling sessions for men can demystify breastfeeding and emphasize its

importance to family health, fostering a supportive environment at home.
3. Enhance Breastfeeding Support Services in Healthcare Settings

Continuous, structured support for breastfeeding mothers in healthcare facilities can address

common breastfeeding issues such as latching problems, pain, and concerns about milk supply.
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Dedicated lactation consultants and peer support groups can help mothers navigate these
challenges, promoting an environment of shared learning and encouragement. Additionally, peer
support networks within hospitals can offer a space for mothers to connect and gain confidence

from one another.
4. Implement Community-Based Support Programs Tailored to Cultural Conteg

Community-based interventions, developed with an understanding of local Q@l norms, can
encourage family and community involvement in breastfeeding. P &g with community
leaders, religious institutions, and women’s groups can create su@re networks that address
societal stigma around breastfeeding, especially in publi s. These networks can help

mothers feel empowered and reduce cultural barriers to a@uswe breastfeeding.

5. Increase Practical Education and SKkills Trai for New Mothers

N\

Providing mothers with hands-on brea@{ng techniques and peer mentoring programs can
build confidence and enhance the@spc?stfeeding skills. Practical education sessions integrated
into prenatal classes and Qé@)eer mentoring systems can offer continuous guidance and
support. Peer mentors&&share valuable personal experiences, providing emotional and

practical support @Sﬂ\

ers who may face similar challenges.

6. Impler@w orkplace Policies Supporting Breastfeeding Mothers

N

Employment-related challenges often discourage exclusive breastfeeding. Employers should be
encouraged to adopt breastfeeding-friendly policies, including flexible working hours, lactation

rooms, and paid breastfeeding breaks. Such policies enable employed mothers to continue
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exclusive breastfeeding without feeling pressured to supplement with formula due to work

constraints.
7. Develop Male-Centric Breastfeeding Awareness Campaigns

Male-centric campaigns can be valuable in raising awareness of breastfeeding’s benefits and
encouraging spousal involvement. Targeted campaigns for fathers can highli A@@ health
benefits of exclusive breastfeeding and the practical ways they can support tej@mers. Public
health authorities could organize workshops and community eventsqé\ﬁcally designed for

men, helping them understand the significance of their role in supp@rti

O

5.4: Contribution to Knowledge Q

Q

This study adds valuable insights to the existin ’b?ature on exclusive breastfeeding by

reastfeeding mothers.

emphasizing the often-overlooked role of sp@%pport, particularly emotional and practical
aspects, in sustaining breastfeeding pf% . Additionally, the study highlights how cultural
beliefs and socio-demographic fac%fs?ape breastfeeding attitudes and practices, underscoring
the need for culturally se sé\ interventions. The findings also support the importance of a
holistic communicationyappfoach that integrates healthcare information with media outreach,
providing a mod@a be adapted to other regions and cultural contexts. These contributions

enhance un@\ding of the complex factors influencing exclusive breastfeeding and provide a

basis f}s&e targeted interventions.

5.5: Suggested Areas for Further Research

To deepen understanding of exclusive breastfeeding practices and provide more modified

support to mothers, the following areas are recommended for future research:
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1. Explore the Effectiveness of Different Types of Spousal Support

Future studies should investigate which specific types of spousal support: emotional, financial, or
practical are most effective in sustaining exclusive breastfeeding practices. This knowledge can

guide the design of spousal intervention programs that focus on the most impactful support types.

2. Examine the Long-Term Impact of Enhanced Spousal Support on Mater@d Child

Health O
,\b

Research on the long-term effects of comprehensive spousal s@ maternal and child

health outcomes related to breastfeeding could offer 1ns1gh§ the extended benefits of
family-centered approaches to breastfeeding. Such ﬁndlng support policies that promote

spousal involvement in maternal and child healthca
3. Conduct Comparative Studies across C @nd Socio-Economic Groups

°
Comparative studies examining bre@g practices across various socio-economic and
cultural backgrounds could prov@eper insights into how cultural beliefs and socio-economic
status influence breastf@ecisions. This could help tailor breastfeeding interventions to

meet the unique neg ’O&IVGI‘SG populations.

4. Investigat Impact of Digital Media on Breastfeeding Practices
Resear Qto the influence of digital media, including social media, virtual support groups, and
health-focused mobile applications, on breastfeeding awareness and practices would offer

insights into optimizing health communication strategies. Understanding the role of modern

communication tools could improve outreach efforts, especially among younger mothers.

5. Assess the Effectiveness of Peer-to-Peer Support Networks for Breastfeeding
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Evaluating the impact of peer-to-peer support programs on exclusive breastfeeding could provide
evidence for expanding community-based networks for breastfeeding mothers. Researching these
networks’ effectiveness can inform initiatives to establish supportive, mother-centered

communities that offer practical and emotional backing.
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Appendix
LEAD CITY UNIVERSITY
PUBLIC HEALTH DEPARTMENT
MINISTRY OF HEALTH NREC ASSIGNED NUMBER: NHREC/OYOSHRIEC/10/11/22

OYO STATE PRIMARY HEALTH CARE BOARD REFERENCE NUMBER: AD,
072/Vol. 1/303

Dear respondents, I am a postgraduate student of Lead City University in the artment of
Public Health. I am to carry out a research in Ibadan North Local Govemmenm‘ aim of this
research is to assess the knowledge, attitudes, practices, and influence of ip;& support on
exclusive breastfeeding among mothers in Ibadan North. Your honest gesp s will provide
valuable insights for this study and will be kept confidential. Also, y, ponse will be used
solely for academic purposes and contribute significantly to the su this research. Thank
you for participating in this survey.

Section A: Demographic Information QO

1. Age:
2. Marital Status: 6r§
- Single @%

- Married
- Divorced éo\’&
- Widowed . Aé

N\

3. Educational Level: Q
- No formal educ?tiog
- Primary educ@
- Seconda @cation
- Teﬂ{/&cation
4. Employment Status:
- Unemployed
- Self-employed

- Employed
5. Number of Children:
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6. Age of Youngest Child:
7. Household Income Level:
- Low
- Medium
- High

8. Religion: \

- Christianity 0
- Islam < )
- Traditional 6\

- Others (Please specify): %

9. Duration of Residence in Ibadan North: 0
10. Type of Family Structure: J

N\
- Nuclear ’b
O

- Extended

Section B: Level of Knowledge amo mmers regarding Exclusive Breastfeeding in

Ibadan North ’\\'

11. Have you heard about exclusiv@’{ggtfeeding?
12. If yes, where @%ear about it? (Select all that apply)
er

- Healthcare§ i
- Media adio, Internet)

- Friends/Family

-Yes

- Community programs
- Others (Please specify):
13. How long should exclusive breastfeeding be practiced according to health recommendations?
- 3 months
- 6 months

167



- 9 months
- 12 months

14. Exclusive breastfeeding means:
- Feeding the baby only breast milk without any additional food or drink, not even water
- Feeding the baby breast milk and water
- Feeding the baby breast milk and other liquids (juices, teas) \
- Don’t know Q

15. What are the benefits of exclusive breastfeeding for the baby? (Select all ag)ly)

- Provides essential nutrients 6\

- Boosts immunity %
- Promotes healthy growth QO

- Reduces risk of infections Q

- Don’t know

16. What are the benefits of exclusive breastfei@br the mother? (Select all that apply)
- Helps in postpartum recovery ,\%\

N
. N
- Aids in weight loss . Q
g $

- Enhances mother-bab@\

- Don’t know

17. Can breastfe@ent certain illnesses in babies?
-Yes @

oY
- Don’t know

18. Do you know the correct breastfeeding techniques?

- Reduces risk of certain cancers

-Yes
- No

19. Are there any foods or drinks that should be avoided while breastfeeding?
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- Yes

- No

- Don’t know
20. Are you aware of any breastfeeding support groups or resources in your area?

-Yes

- No \
Section C: Attitudes of Mothers towards Exclusive Breastfeeding in Ibadan@n
21. Do you believe that exclusive breastfeeding is beneficial for the baby? Q/

- Strongly agree

O
- Agree %
- Neutral
- Disagree Q
- Strongly disagree

22. Do you feel confident in your ability to exslééy breastfeed your baby?
- Yes \

- No C@
23. How comfortable are you wit{&gﬁstfeeding in public?

- Very comfortable QQ\
- Comfortable %

- Neutral . ,\\'

- Uncomfoﬂ@e

- Ve%@’gfortable

24. Do you believe that exclusive breastfeeding is more beneficial than formula feeding?
- Strongly agree
- Agree
- Neutral

- Disagree
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- Strongly disagree

25. How important do you think exclusive breastfeeding is for a baby's health?
- Very important
- Important

- Neutral

- Not important \

- Not at all important
26. Do you think breastfeeding is a natural process or one that requires a lot @ng?

- Natural process

- Requires a lot of learning %

27. What are your feelings towards breastfeeding support@ealthcare providers?

- Very positive b’b

- Positive fb

- Neutral @
Q)

- Negative \(_)\
- Very negative . A@

28. How likely are you t(@end exclusive breastfeeding to other mothers?
- Very likely %
- Likely ,\\'

- Neutral 6
- Unl@:b

- Very unlikely

- Both

29. Do you believe that cultural beliefs affect attitudes towards exclusive breastfeeding?
- Strongly agree
- Agree

- Neutral
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- Disagree
- Strongly disagree

30. What factors influence your attitude towards exclusive breastfeeding the most? (Select all
that apply)

- Personal experience
- Family influence

- Healthcare advice Q\
- Cultural beliefs ( O

- Media 0«\

- Others (Please specify):
Section D: Breastfeeding Practices commonly adopted by ﬁl Ibadan North
31. Did you practice exclusive breastfeeding for your youn@hild?

-Yes

N\
O
e ’Z}b

32. If no, what other food or drink did you gi%\\grour baby? (Select all that apply)

- Water N ’\\'

- Formula milk

- Juices :
S

- Solid foods
- Others (Please @

33. At what a c&u introduce other foods or drinks to your baby?

34. How %ntly do you breastfeed your baby per day?

35. Do practice on-demand breastfeeding or scheduled breastfeeding?
- On-demand
- Scheduled

36. How long do you typically breastfeed during each session?

37. Do you use any breastfeeding aids (e.g., breast pump, nursing pillow)?
-Yes
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- No
38. Have you faced any difficulties while breastfeeding?
-Yes
- No
39. If yes, what difficulties have you faced? (Select all that apply)

- Pain or discomfort \

- Insufficient milk supply

- Latching problems < ’:
- Baby's refusal to breastfeed 6\

- Others (Please specify): %
40. How do you manage these difficulties? (Select all that a@
- Seeking healthcare advice

- Using breastfeeding aids b’b
- Changing feeding positions @

- Support from family &

- Others (Please specify): —ﬁ?

Section E: Roles of Spousal S @ Promoting Exclusive Breastfeeding among Mothers
in Ibadan North

41. Does your spouse su@your breastfeeding efforts?
-Yes . @
o 6@
42. In wh %’s does your spouse support your breastfeeding? (Select all that apply)
- EmMal support
- Helping with household chores
- Providing financial support
- Accompanying to healthcare visits
- Others (Please specify):

43. How important do you think spousal support is for successful exclusive breastfeeding?
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- Very important
- Important

- Neutral

- Not important

- Not at all important

. (O

45. Does your spouse assist in taking care of the baby to give you time &

-Yes %

- No

44. Does your spouse encourage you to continue exclusive breastfeeding? \

46. Does your spouse participate in feeding the baby exp Qreast milk?
- Yes b’b
- No
47. How often does your spouse discuss brﬁ ding with you?
- Frequently
- Occasionally

- Rarely QQ

- Never

48. Does your sp us&d breastfeeding education sessions with you?

-Yes 6
- No\;brb
49. How does the presence or absence of spousal support affect your breastfeeding experience?
- Positively
- Negatively
- No effect

50. What additional support would you like from your spouse regarding breastfeeding?
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Informed Consent Form

Title of the Study:

Knowledge, Attitude, and Practice of Exclusive Breastfeeding and Spousal Support as a
Determinant among Mothers in Ibadan North

Introduction:

You are invited to participate in a research study conducted by Ayegbayo Oluwasegun Isaac
from Lead City University, Public Health Department. The purpose of this study is to assess the
knowledge, attitudes, and practices of exclusive breastfeeding among mothers, as well as the role
of spousal support in promoting exclusive breastfeeding within the Ibadan North Local
Government Area. &

Procedures: Q{

If you agree to participate in this study, you will be asked to complete a que @ e that will
take approximately 20-30 minutes. The questionnaire will include questiofiS about your
knowledge, attitudes, and practices regarding exclusive breastfeeding, as/well a5 the support you
receive from your spouse.

Risks and Discomforts:
There are no known risks associated with participating in this_stu owever, some questions
may make you feel uncomfortable. You may skip any question: you do not wish to answer.

Benefits:

While there may be no direct benefit to you, your pagticipdtion will help us understand the
factors influencing exclusive breastfeeding practices. Ahis ‘information could contribute to the
development of better support and educational prog or breastfeeding mothers.
Confidentiality: ’q

All information collected in this study whi ept confidential. Your responses will be

anonymized, and no personal identifying information will be linked to your responses. The data
will be stored securely and only accesse%x e research team.

Voluntary Participation: (q

Your participation in this study is &Lre y voluntary. You have the right to withdraw from the
study at any time without an%%equences. If you choose not to participate or decide to
withdraw, it will not affect Q\ cess to healthcare or any services you receive.

Contact Information:

If you have any questions about the study, please contact:

Ayegbayo Oluwaé/@gac

[08146243102]

egun@gmail.com]

Lead ersity Research Ethics Committee
Lead niversity

[lcu.hrec@lcu.edu.ng]

Ibadan

Consent Statement:

I have read the information provided above and have had all my questions answered to my
satisfaction. I voluntarily agree to participate in this study.

Participant's Name:

Signature:
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Date:

Researcher's Name: Ayegbayo Oluwasegun Isaac

Signature:
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Timeline

July 2024
Week 1-2 (July 21 — July 28): Proposal Writing and Ethical Approval Application

-Drafted and submitted research proposal to Lead City University, Ibadan.

-Submitted application for ethical approval from Lead City University, Ibadan.

-Submitted required documents and applications for approvals to the Oyo Q%Primary
Healthcare Board and the Oyo State Ministry of Health for research in Idi (@u} n, Sabo, and
Sango Primary Healthcare Centres. é
Week 3-4 (July 29 - August 9): Begin Chapter One - Introduction
-Develop the Introduction (Chapter One), detailing the res Qckground, problem statement,
objectives, research questions, scope of the study and s}@:ance of the study.

-Follow up on ethical approval processes with Le University and the Oyo State authorities.
August 2024 @
Week 1 (August 10 - August 17): C{é}@m - Literature Review

-Complete Literature Review@apter Two), focusing on studies related to exclusive
breastfeeding, spousal ﬂ@ud determinants of breastfeeding practices.

-Integrate insights @\\"pxsvious findings and identify gaps addressed by this research.

Week 2 (Au%(li- August 24): Ethical Approvals Confirmation and Preparation for Data
Collection@rb

—Con%(ethical approvals from Lead City University and the Oyo State authorities.

-Finalize data collection instruments (e.g., surveys, questionnaires).

-Coordinate with the three selected primary healthcare centres (Idi Ogungun, Sabo, and Sango)
to arrange data collection schedules.

Week 3-4 (August 25 - September 3): Data Collection in Selected Primary Healthcare Centres
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-Begin data collection, starting with Idi Ogungun Primary Healthcare Centre.

-Continue data collection at Sabo Primary Healthcare Centre.

-Conclude data collection at Sango Primary Healthcare Centre.

-Conduct interviews and focus groups, if applicable, with mothers and gather spousal support
perspectives as part of data collection.
September 2024 Q\
Week 1 (September 4 — September 11): Chapter Three - Methodology Q/O

-Complete the Methodology (Chapter Three), detailing research dempling techniques,

O

-Begin data cleaning and initial organization for analysis. Q

data collection methods, and analysis plans.

Week 2-3 (September 12 - September 19): Chapt F% - Analysis and Discussion of Findings

-Conduct data analysis, including statistical te% ualitative analysis, and interpretation of

findings. \

-Draft the Analysis and Discussion @dings (Chapter Four), discussing results in relation to
research objectives and compar@ m with existing literature.

Week 4 (September 20 \%%nber 27): Chapter Five - Conclusion and Final Compilation

-Write the Conct/@?hapter Five), summarizing key findings, implications for policy, and

recommendati@s.

-Revise @moofread the entire document.

-Finalize the thesis for submission to Lead City University, Ibadan.

Summary Table of Activities and Timeline
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Month

Activity

Timeline

July 2024 Proposal Writing and Ethical Approval Applications July 21 - July 28
Begin Chapter One — Introduction July 29 - August 9
August 2024 | Chapter Two - Literature Review August 10 — August
17
Confirm Ethical Approvals & Prepare for Data August 17 - August 24
Collection
Data Collection (Idi Ogungun, Sabo, and Sango August 25 -
Primary Healthcare Centres) September 3,
September Chapter Three — Methodology Septemb
2024 Septe 1
Chapter Four - Analysis and Discussion of Findings Se ber 12 -

€ er 19
Chapter Five - Conclusion and Final Compilation (_§@tember 20 -
A

eptember 27

N

This timeline ensures a structured, efficient approach to C(@g this thesis within the three-

month timeframe. Q
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