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Abstract
Background: Breast feeding is the optimal nutritional source for infant. Optimal breastfeeding practices have been a
challenge in our community and have contributed to poor nutritional status, increasing infant morbidity and
mortality.
Objectives: To determine the exclusive breastfeeding practices and the nutritional status of the young children in a
semi-urban community in Sokoto.
Methods: A cross-sectional study carried out in Gwiwa community, Wammakko LGA, Sokoto state between
January 1st and June 30th, 2019. Three hundred mothers with children aged less than 24 months were interviewed
using structured interviewer questionnaire. Socio-economic status was determined using Oyedeji’s classification.
The nutritional status was determined using WHO classification of malnutrition. Data was analysed using SPSS
version 20.0.A p-value ≤0.05 was considered as significant.
Results: One hundred and forty (46.7%) of the respondents were aged 15 – 24 years and 158 (52.7%) were of low
socio-economic class. Sixty-eight (22.7%) of the mothers commenced breastfeeding within the first hour of the
delivery and 55 (18.3%) of the children were exclusively breastfed. One hundred and fifty-nine (53.0%) of the
mother studied initiated complementary feeding in their infants at 6-8 month of age with the mean age of 5.7(±2.6)
months. Two hundred and fifty-four (84.7%) used home-made cereal gruel. The median age of cessation of breast
feeding was 17 months. The maternal age, educational and socio-economic statuses significantly related to the
optimal breastfeeding practice (p< 0.05).
Conclusion: The practice of exclusive breastfeeding and expressed breast milk is very low in this community. There
is need for community sensitization towards improving exclusive breastfeeding practices.
Key words: Complementary, Feeding, Practice, Nutritional, Status, Under-5.

Introduction

Breastfeeding is an optimal source of infant

nutrition. Breastmilk is the ideal

nourishment for infants with the three

fundamentals of sound nutrition – food,

health and care.1,2 It contains all the
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necessary nutrients present in a bioavailable

and easily digestible form needed for normal

growth and development of infants.1-3 It

contains carbohydrates, proteins, essential

fatty acids immunological factors needed for

the infant’s growth and resistance against

infections during the first two years of life.

Optimal breastfeeding practices include

exclusive breastfeeding for the first 6

months of life, followed by complementary

foods while breastfeeding continued for up

to at least 2 years of age.3 It is recommended

that newborn is initiated on breastmilk

within the first hour of life as a result pre-

lateal feed should be discouraged. The

exclusive breastfeeding is the situation in

which the infants receive only breast milk

from their mother or a wet nurse, or

expressed breast milk and no other liquids,

or solids, with the exception of drops or

syrups consisting of vitamins, minerals,

supplements, or medicines.1-3 As a

component of child survival strategies,

exclusive breastfeeding is the most effective

strategy in reducing infant morbidity and

mortality with a potential of saving 1.3

million lives every year.4 Colostrum is the

form of breastmilk produced first after

delivery. It contains immunoglobulins,

including secretory IgA. This helps in

protecting the new born while the neonates’

immune matures and start functioning

properly. It also has laxative effect which

helps in evacuating meconium hence

reducing the potentials for developing

breastfeeding jaundice.1,2 Exclusively

breastfed infants have a lower chance of

becoming ill or dying from childhood

diseases such as diarrhoea, pneumonia than

those who were not exclusively breastfed.

Breastfeeding increases oxytocin levels

which also contribute to maternal-child

bonding, lowering the risk of developing

uterine cancer, osteoporosis, type 2 diabetes

and breast cancer in women.1,2,5,6 It reduces

healthcare costs, parental employee



ORIGINAL ARTICLE Yusuf et al.: Breastfeeding practices among mothers

IMAN MEDICAL JOURNAL – VOLUME6, NUMBER1, 2020 Page 65

absenteeism, and the associated loss of

family income.7-10

Optimal breastfeeding practices and indeed

exclusive breastfeeding practices is low

globally while the situation in developing

countries is pathetic.4,9 Globally, about 40%

of infants are exclusively breastfed

worldwide with an average of 33% among

developing countries.9 According to the

National Demographic and Health Survey

conducted in 2018 in Nigeria, 98% of

children were breastfed with a prevalence of

exclusive breastfeeding of 17% and average

duration of breastfeeding reported to be 18

months and complementary foods was

observed not have been introduced timely.11

These could have contributed to the poor

nutritional status and unacceptably high

infant and under-5 morbidity and mortality

rates in the country.

Globally, efforts are being made to improve

childhood nutrition, reduce malnutrition and

attendant morbidities and mortalities and the

compliance with the recommended feeding

practices. Presently, Sustainable

Development Goals will enhance

breastfeeding practices, improve child

nutrition and reduce the mortality rate

among under-5. In view of the importance of

breastfeeding and suboptimal breastfeeding

practices observed in developing countries,

an insight into the breastfeeding practices

and the factors associated with the

suboptimal practices will be useful in

designing and carrying out successful

interventions. This study aimed at

determining the breastfeeding practices and

to examine the socio-demographic factors

associated with exclusive breastfeeding

among mothers in this semi-urban

community in Sokoto.

Materials and Methods

A descriptive cross-sectional study carried

out in Gwiwa community, Wammakko
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LGA, Sokoto state, North-western Nigeria

between January and March, 2019 during

the weekly medical outreach program by

Islamic Medical Association of Nigeria

(IMAN), Usmanu Danfodiyo University and

Teaching Hospital, Sokoto Branch at the

Gwiwa primary health care centre, Gwiwa.

The community is a semi-urban community

within Sokoto town though under

Wammakko LGA. There are three other

LGAs that are partly within Sokoto town.

These are Sokoto-North, Sokoto-South and

Dange-Shuni.

Approval was obtained from the health

department of the Wammako local

government area and consent was taken

from the mothers and Ethics and Research

Committee of Usmanu Danfodiyo

University Teaching Hospital, Sokoto,

Nigeria. Confidentiality of the information

obtained was maintained within the

members of the research team. Mothers who

were breastfeeding or had breastfed and with

children aged 0 - 24 months were

consecutively recruited for the study during

free medical outreach clinics. Information

was obtained from the participants by

interviewing using structured interviewer

questionnaire. The data obtained include the

mother’s age, education and occupational

statuses of parents, exclusive breast-

feedingstatus, age of commencement of

complementary feeding, and age when

breast feeding was stopped. The socio-

economic status was determined using

Oyedeji’s socio-economic classification

scheme.12 Data was analysed using SPSS

version 20.0.The results were presented in

frequency tables. Chi-square was used to

assess the association between the rate of

malnutrition and related variables. A p-value

≤0.05 was considered as significant.

Results

A total of 300 mother-children pairs

participated in the study. One hundred and
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forty-three (47.7%) of the respondents were

aged 15 – 25 years, 156 (52.0%) had Islamic

Education and 180 (60.0%) were of low

socio-economic class as shown on Table I.

All the respondents were breastfeeding or

had breastfed their children. Sixty-eight

(22.7%) of the mothers commenced

breastfeeding within the first hour of the

delivery, 126 (42.0%) 1-12 hours, 94

(31.3%) 12 – 24 hours and 12 (4.0%) after

24 hours. Two hundred and thirty-four

(78.0%) used pre-lacteal feeds for varying

number of days, the commonest being cow

milk and water (Figure 1). Fifty-five

(18.3%) of the children were exclusively

breast fed (Figure 2). One hundred and fifty-

nine (53.0%) of the mother studied

introduced their children to complementary

feed at 6-8 month of age with the mean age

of 5.7(±2.6) months. One hundred and

thirty-six (45.3%) used home-made cereal

gruel fortified with various nutrients sources

such as soya bean powder, crayfish or

groundnuts, 128 (42.7%) used home-made

plain millet gruel and 36 (12%) used

commercially available complementary

cereal feeds. The median age of cessation of

breast feeding was 17 months with 14

(4.7%), 49 (16.3%) and 11 (3.7%) of the

children weaned off breastfeeding at 12

months, 18 months and 24 months of age

respectively (figure 3). The maternal age (p=

0.01), educational (p=0.03) and socio-

economic statuses (p= 0.02) significantly

related to the optimal breastfeeding practice.

The rate of optimal breastfed was 17.5%,

among mothers aged 15 – 25 years, 14.7%

among mothers aged 26 – 35 years and 29%

among mothers aged above 35 years. The

difference was statistically significant (p=

0.01). The rate of optimal breastfed was

18.4% and 18.2% among mothers who had

non-formal and formal education

respectively. The difference was not

statistically significant (p= 0.03). The rate of

optimal breastfeeding was 33.3%, 19.2%
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and 14.4% among mothers of upper, middle

and lower socioeconomic background

respectively. The difference was statistically

significant (p= 0.02).

Table I: Socio-demographic
characteristics of the mothers studied.

Variables Number Percentage
Age of the Mothers
15.0 – 25.0 143 47.7
25.1– 35.0 109 36.3

> 35.0 48 16.0
Total 300 100
Mother’s Education
None 54 18.0
Islamic 156 52.0
Western 90 30.0
Total 300 100
Socio-Economic Status
Upper 43 14.3
Middle 79 26.3
Lower 178 59.3
Total 300 100

Figure 1: Pre-lacteal feeds used among
the mothers in Gwiwa community in
Sokoto.

Figure 2: The rate of Exclusive
breastfeeding in Gwiwa community in
Sokoto.

Figure 3: Duration of breastfeeding
among mothers in Gwiwa community in
Sokoto.
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Discussion

Breastfeeding is the cornerstone of infant

nutrition.1,3,6,13 It has been shown to have

numerous benefits for the infants, mothers,

family and the community at large. This

study has depicted the breastfeeding

practices among mothers in a semi-urban

community in Northwestern Nigeria.

Majority of the mothers in this series were

young mothers, had Islamic education and

from poor socio-economic background.

These are the peculiarities of this part of the

world. These factors can be improved upon

and harnessed to have positive impact on the

breastfeeding practices, nutritional and

health indices of this region. The young

mothers are full of strength with adequate

nutritional education, which are also

contained in the Islamic doctrines, and

empowerment, will nurture their young ones

appropriately and adequately. A vast

majority of the respondents in this series

breast fed their children. This is similar to

the reports from earlier studies within and

outside Nigeria.14-17 This suggests that

breastfeeding is a culture of the people of

this region and indeed humans in general as

obtained in most of the communities in the

sub-Saharan Africa.

The guidelines on infant and young children

recommend initiation of breastfeeding

immediately after delivery or within first

hour of birth.18 The timely initiation of

breastfeeding is low (22.7%) in this study.

In related studies in Taiwan,19 India20 and

Osogbo,15 Southwest Nigeria, where 15%,

23.5% and 28.6% of the mothers,

respectively, initiated breastfeeding within

an hour of life. This finding was however

lower compared to the findings reported

from Lagos,21 Nigerian health and

Demographic Survey,11 Ghana,16 Ethiopia22

and Nepal23 where majority of the mothers

initiated breastfeeding within an hour of

birth.  Late initiation of neonates on

breastfeeding in this series may be



ORIGINAL ARTICLE Yusuf et al.: Breastfeeding practices among mothers

IMAN MEDICAL JOURNAL – VOLUME6, NUMBER1, 2020 Page 70

connected to the cultural belief of colostrum

being dirty from its appearance. Therefore,

there is need for cultural reorientation

through nutritional education to the mothers

and even the grandparents in the

community. Early initiation of breastfeeding

protects the newborn from acquiring

infections, through the immunological

benefits of colostrum, and therefore, reduces

neonatal mortality rate. It also increases the

mother to child bonding, regulates infant

breathing, temperature and enhances

prolongation of breastfeeding.24

The Optimal breastfeeding practices include

exclusive breastfeeding for the first 6

months of life, followed by complementary

foods while breastfeeding continued for up

to at least 2 years of age or beyond.2,18 The

prevalence of exclusive breastfeeding in this

series is 18.3% which is low. The 2018

Nigerian Demographic and Health Survey

reported the National average of 29%.11 A

study earlier in a rural community in

Sokoto26 reported exclusive breast feeding

rate of 31% while rates of 16.4%, 82%, 66%

and 60.8% were reported among mothers in

Osogbo,15 Lagos,21 Ghana16 and Ethiopia22

respectively. This suggests the rate of

exclusive breastfeeding varies within the

cultures, countries and continent at large.

The low rates of timely initiation of

breastfeeding and exclusive breastfeeding in

this series suggest that significant proportion

of these children did not receive colostrum

and such were denied the nutritive,

physiologic and immunologic benefits of

early and exclusive breastfeeding. Exclusive

breast feeding for the first 6 months of life

has numerous benefits for the infant and the

mother. These include reduced risk of

diarrhoea, respiratory and urinary tract

infections, hence improving the child’s

growth and improve survival while it helps

the mother to return to her pre-pregnancy

weight rapidly and reduced risk of breast

and uterine cancers, osteoporosis and type 2
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diabetes mellitus.2,8,9 The practice of

exclusive breastfeeding was found to be

commoner among mothers with formal

education, upper socio-economic class and

maternal age. This finding is in consonance

with earlier reports.14-16,20,22 This may be

related to the improved awareness and

empowerment associated with these group

of mothers. This, therefore, further

emphasizes the role of improving awareness

of breastfeeding practices and empowerment

of mothers in improving optimal

breastfeeding practices and by extension,

infant and young children nutrition in our

community.

Complementary feeding is the introduction

of other foods other than breastmilk or

infant formula in the form of liquid, semi-

solid while breastfeeding continues in order

to supply nutrients to augment nutrients

from breastmilk for normal growth and

development of an infant.1,26 It is a

cornerstone to infants and young children

nutrition.27 For it to be successful, it has to

be timely, appropriate in texture, adequate in

quality, affordable and safe from

contamination.9,18,26,27 The rate of timely

initiation of complementary feeding in this

study was 53%. This is similar to reports

from earlier studies from within and outside

Nigeria.15,20,23,28-30 However, the quality and

diversity of the complementary foods were

suboptimal. This is situation in most of the

developing countries and hence, the poor

state of nutrition of the under-5s in these

communities. This has been associated with

low level awareness of complementary

feeding practices, level of poverty and lack

of knowledge of the nutritional values of the

locally available nutrients sources. There is

need for creation of more public awareness

among mothers through the media, religious

bodies and support groups in the

community. This information on childhood

nutrition needs to be inculcated to school



ORIGINAL ARTICLE Yusuf et al.: Breastfeeding practices among mothers

IMAN MEDICAL JOURNAL – VOLUME6, NUMBER1, 2020 Page 72

children and women of reproductive age

group.

The breastfeeding on demand is expected to

be continued till 2 years or beyond while the

child is on optimal complementary feeding

as contained in the recommendations for

infant and young children nutrition.9,18 The

median duration of breastfeeding in this

study is 17 months with 16.7% and 3.7% of

children breastfed till 18 months and 24

months respectively. About 28% of the

children were being breastfed by 2 years

according to the 2018 NHDS with a median

duration of breastfeeding being 18.5

months.11 This finding is similar to that

reported in the literatures15,23,29 and  may be

related to the perception that children at

these ages are old enough to stop

breastfeeding and milk insufficiency. The

breast milk provides quality nutrients and

protection against ARIs for the growing

even after introduction of complementary

feeding, hence its critical role in infant and

young child nutrition.

Conclusion: The practice of exclusive

breastfeeding and expressed breast milk is

very low in this community. There is need

for community sensitization towards

improving exclusive breastfeeding practices

in our community. Hence, the mothers in

our communities should be encouraged to

improve exclusive breastfeeding practices

through health education, family support and

the religious/community leaders. This will

impact positively on the nutritional status,

reduce under-5 morbidity and mortality in

the community, and raise the hope for a

healthy and productive future generations.

References
1. Egbonu I, Ojukwu J. Infant Feeding. In

Azubuike JC, Nkanginieme KEO, editors.
Paediatrics and Child Health in a Tropical
Region 3rd ed. Lagos Educational Prints
2016. 670 – 89.

2. Michaelsen KF. Breastfeeding. In Koleztko
B, et al. (eds): Pediatric nutrition in Practice.
World Rev Nutr Diet. Basel, Karger, 2015,
113: 92 – 6.

3. United Nation Children’s Fund. Nutrition;
Improving breastfeeding, complementary
foods and feeding practices. New York:
United Nation Children’s Fund; 2015.



ORIGINAL ARTICLE Yusuf et al.: Breastfeeding practices among mothers

IMAN MEDICAL JOURNAL – VOLUME6, NUMBER1, 2020 Page 73

Accessed 24th December, 2019.
https://www.unicef.org/nutrition/index_brea
stfeeding.html.

4. Jone GRW, Steketee RW, Black RE, Bhutta
ZA, Morris SS. The Bellagio child survival
study group. How many child’s deaths can
we prevent this year? Lancet, 2003; 362
(9377). 65 - 71.

5. Kull I, Wickman M, Lilja G, Nordvall SL,
Pershagen G. Breast feeding and allergic
diseases in infants—a prospective birth
cohort study. Archives of Disease in
Childhood, 2002; 87 (6). 478 – 81.

6. WHO. Breastfeeding. WHO newsletter,
2019. Accessed 15th May, 2020. Available
at: www.who.int/nutrition/en/

7. McFadden A, Toole G. Exploring women's
views of breastfeeding: a focus group study
within an area with high levels of socio-
economic deprivation: Maternal & Child
Nutrition, 2006; 2(3). 156 – 68.

8. Victora C, Bahl R, Barros AJD, Franca
GVA, Horton S, Krasevec J et al.
Breastfeeding in the 21st century:
epidemiology, mechanisms, and lifelong
effect. The Lancet, 2016; 387(10017): 475 –
490.

9. WHO. Infant and young child feeding.
WHO Newsletter, Geneva 2019. Accessed
15th May, 2020. Available at:
www.who.int/news-room/fact-sheets/details-
infantandyoungchildfeeding/

10. Ball TM, Bennett DM. The economic
impact of breastfeeding. Pediatric Clinics of
North America, 2001; 48 (1). 253 – 62.

11. NPC and ICF International. Nigerian
Demographic and Health Survey 2018.
Abuja, Nigeria and Rockville, Maryland,
USA. 2019.

12. Oyedeji GA. Socio-economic and cultural
Background of Hospitalized Children in
Ilesha. Nig Journ of Paediatrics. 1985;
12(4): 111 – 7.

13. World Health Organization. Indicators for
assessing breast-feeding practices. Report of
an informal meeting. Geneva, Switzerland:
1991.

14. Salami L. Factors influencing breastfeeding
practices in Edo state, Nigeria,” African
Journal of Food, Agriculture, Nutrition and
Development, 2011; 6 (2).

15. Oladoyin CA, Makanjuola OF, Sobo AA.
Breastfeeding pattern and nutritional status
of children under two years in Osogbo Local

Government Area, Osun State Nigeria.
Niger J of Paediatr, 2016; 43(3): 186 – 192.

16. Asare BY, Preko JV, Baafi D, Dwumfour-
Asare B. Breastfeeding practices and
determinants of exclusive breastfeeding in a
cross-sectional study at a child welfare clinic
in Tema Manhean, Ghana. International
Breastfeeding Journal 201813:12
doi.org/10.1186/s13006-018-0156-y

17. Kong SKF, Lee DTF. Factors influencing
decision to breastfeed. Journal of Advanced
Nursing, 2004; 46(4). 369 – 79.

18. WHO/NHD. Infant and young child feeding.
A tool for assessing national practices,
policies and programmes. WHO, Geneva
2003.

19. Chien L and Tai C. Effect of delivery
method and timing of breastfeeding
initiation on breastfeeding outcome in
Taiwan. Birth 2006;34(2): 123-130

20. Patel A, Badhoniya N, Khadse S, Senarath
U, Agho KE, Dible MJ. Infant and young
child feeding indicators and determinants of
poor feeding practices in India: secondary
data analysis of National Family Health
Survey 2005–06. Food Nutr Bull. 2010;
31:2.

21. Okafor IP, Olatona FA, and Olufemi OA.
Breastfeeding practices of mothers of young
children in Lagos, Nigeria. Niger J Paed
2013; 14(1):43-47.

22. Gedion A.A, Kelemu AG, Natnael AG,
Molalegn MG, Taklu MM, “Exclusive
Breastfeeding Practice and Associated
Factors among Mothers in Boditi Town,
Wolaita Zone, Southern Ethiopia, 2018: A
Community-Based Cross-Sectional Study,”
International Journal of Pediatrics, 2017;
2019: 1–11.

23. Ulak M, Chandyo RK, Mellander L,
Shrestha PS, Strand TA. Infant feeding
practices in Bhaktapur, Nepal: across-
sectional, health facility based survey. Int
Breastfeed J. 2012; 7:1.

24. WHO and UNICEF. Early initiation of
breastfeeding 2014. Accessed May, 2019 at
http//:www.worldbreastfeeding
week.org/2004/pdf/wbw2014-bf-newborn-
brochure.

25. Oche MO, Umar AS. Breastfeeding
practices of mothers in a rural community in
Sokoto, Nigeria. Niger Postgrad Med J
2008; 15(2): 101 – 4.

26. Fewrell M. Complementary foods. In
Koleztko B, et al. (eds): Pediatric nutrition



ORIGINAL ARTICLE Yusuf et al.: Breastfeeding practices among mothers

IMAN MEDICAL JOURNAL – VOLUME6, NUMBER1, 2020 Page 74

in Practice. World Rev Nutr Diet. Basel,
Karger, 2015, 113: 109 – 12.

27. Okeahialam T. Complementary Feeding:
The foundation of Child Nutrition. Journal
of Child Health.1 (1), 2007:1 – 22.

28. Tagbo BN, Ughasoro. Complementary
Feeding Pattern of Infants attending the
University of Nigeria Teaching Hospital,
Ituku Ozalla, Enugu. Nigerian Journal of
Paediatrics 2009; 36 (3&4): 51 – 59.

29. Issaka AI, Agho KE, Burns P, Page A,
Dibley MJ. Determinants of inadequate

complementary feeding practices among
children aged 6–23 months in Ghana. Public
Health Nutr. 2014;18:4.

30. Semahegn A, Tesfaye G, Bogale A.
Complementary feeding practice of mothers
and associated factors in HiwotFana
specialized hospital, eastern Ethiopia. Pan
African Med J. 2014;18: 143.

Conflict of interest: Nil


