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ABSTRACT: Background: Despite the recognition of the importance of breaiit, the rate of exclusive breastfeeding is still
low in Nigeria and the duration of breastfeedinglso unsatisfactonObjectives: This study is aimed at examining the socio-
cultural factors that might be responsible for tiiservation.

Methods: Exclusive Breastfeeding Assessment QuestionnalBA@ was used to obtain data from the nursing mstlvéth
children under 2 years of age who are attendirgrtaaty health institution in Sagamu town. Desdviptstatistics were used to
describe the data while inferential statistics waed to see relationship between the socio-culfatbrs and practice of
exclusive breastfeeding. There were 231 respondents

Results: The results showed a significant correlation betwexclusive breastfeeding and socio-cultural factBactors such as
religion, self employed, level of education greaterequal to OND and level of income less tB&5000.00 and<¥10,000.00-
19,999.00 per month significant correlate with ficacof exclusive breastfeeding.

Conclusions: For an improvement in the exclusive breastfeedatg of this population, health workers should beanind the
socio-cultural factors of mothers in their localityring antenatal and postnatal cares.
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Introduction

The significant benefits of breastfeeding dbildren, mothersand society are widely recognized. The many
benefits of breast-feeding, including protectioraiagt exposure to harmful pathogens, provision wgfesior
nutrition, transfer of antibodies and reductionnierbidity and mortality, are indisputabléTherefore, the World
Health Organization (WHO) infant feeding guidelimesommend that infants should be exclusively lfedsor
the first 6 months of life to achieve optimal groywtievelopment and he&ith
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The following factors have been shown toluiefice exclusive breastfeeding: urban or ruraldessie,
socioeconomic status, maternal education, womenfgayment status, birth order, parity and markeispures for
using formulas and knowledge about, and the aviifiabf, breast milk substitutds as well as frequent crying of
the bab¥. Also, cultural beliefs have a significant infleenon breastfeeding practiéeSherefore, understanding of
culture and beliefs are important for health caxviglers who are challenged to provide culturaénstive care to
diverse populations.

Despite the wide recognition of the imporeut breast milk, rates of exclusive breast-feedirg still low in
most countries, and the duration of any breastifigei$ also unsatisfactory in most part of the wborNationwide
efforts to promote exclusive breastfeeding in Nimestarted in 1992 with the introduction of the Bdliendly
Hospital Initiative. Government commitment to theogram and the support of the United Nations Irgtomal
Children’s Emergency Fund (UNICEF) and the Worldalte Organization have resulted in making exclusive
breastfeeding more popular among Nigerian mofhers

The exclusive breastfeeding rate at 6 moimhthe last decade has been reported to be 23.4%anfan,
southwest Nigerfaand 33.3% in Enugu, southeast Nig&rihese rates of breastfeeding are still low. Wdratthe
factors that might have been responsible for thg flate? There is paucity of such study among ngrsiothers
attending tertiary health facility in Sagamu logalvernment area of Ogun state, Nigeria. Therefihis, study is
exploring socio-cultural factors that might respblesfor low rate of exclusive breastfeeding irsthbommunity.

M ethods
Study population and design

The study population consists of 231 nursirhers with children between ages of 0 and 2 yddrsy were
recruited consecutively in 2008 from infant welfasknic of Olabisi Onabanjo University Teaching Hpdal,
Sagamu, Ogun state, Nigeria using a cross sectimsdarch design. Exclusive Breastfeeding Assedsmen
Questionnaire (EBAQ) was used to obtain data frieengarticipants. EBAQ is a 29 structured questioerzaving
3 sections. Section A was design to obtain inforomabn socio-demographic characteristic of the oegpnts.
Section B assessed socio-cultural factors affeatingjusive breastfeeding and section C designedssess the
practice of exclusive breastfeeding by the nursihaghers. The questions in sections B and C wel® point Likert
ordinal. Fourteen questions (7 each in sectionadB@) were asked in reverse order (these were tiaedaduring
computation). Face and content validity were tebefdre distribution and reliability coefficient w8.78.

Procedure

Ethical approval was obtained from Ethicaview Committee of Olabisi Onabanjo University Tidag
Hospital, Sagamu. Informed consent was also obdairom the participants. The nature, purposepaadedure of
the study were explained to the participants imilefhe questionnaires were then distributed éopérticipants and
were self administered. For those who are illieréhey were interviewed through their native laaggior Pidgin
English to fill the questionnaire.

Statistical analysis

Statistical package for social sciences (JR®8&ion 15.0 software package was used to carryStatistical
analysis. Data obtained were analyzed using: desaistatistics of mean, standard deviation, aetentage to
describe participants’ data. Also, inferential istats of Spearman correlation was used to determitationship
between socio-cultural factors and practice of esige breastfeeding. Level of significance wasasgi<0.05.

Results

Table 1 presents socio-demographic charatiteziof the participants. About 11% wete24 years old while
88% were> 25 years old. Majority of the participants wereiStians and self employed. Ninety percent hagast
secondary school education while 74% had at k&d200.00 income per month. Correlation matrix wasva in
Table 2. There was significant correlation betwepeactice of exclusive breastfeeding and socio-calttactors.
When the correlation was adjusted for age, religogmcupation, level of education and income; it wigmificant for
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all religion, self employed, level of education aer or equal to OND and level of income less #&r000.00 and
¥10,000.00-19,999.00 per month. The descriptivessieg and percentages of scores of socio-culfacbrs were
presented in Table 3. Majority of the mothers réguabrthat family crisis, baby illness, home maintes& having
sexual intercourse with partner and sleep veryndfiluence their practice of exclusive breastfegdi

Table 1: Socio-demographic characteristics of gmtigpants

Variables Frequency Per centage
Age (Years)

15-24 24 11.2
25-34 133 62.2
35-40 57 26.6
Religion

Christianity 161 71.2
Islam 65 28.8
Occupation

Civil Servant 57 25.9
Self Employed 108 49.1
Housewife 9 4.1
Student 14 6.4
Applicant 8 3.6
Private Sector Employee 24 10.9
Education

Primary 23 10.5
Secondary 91 41.3
OND/NCE 44 20.0
University Degree/HND 58 26.4
Other 4 1.8
Income

<N5,000 54 26.5
N5,000 —M9,999 35 17.2
N10,000 —N9,999 43 211
>N20,000 72 35.3
Discussion

The present study demonstrated significantetation between practice of exclusive breastfegdind socio-
cultural factors among nursing mothers. This obe@om has been reported among Nigerian women froaths

west and eastern Nigeti& ° When the data was adjusted for age of the mothercorrelation was not observed.
This was not consistent with previous study thaigests maternal age was found to be significanekaies on the
basis of bivariate analysis but lost it significarie multivariate logistic regression analySis

Religion was found to positively influenceetbractice of exclusive breastfeeding in the presardy. Both
Christian and Islam religion showed a significansifive influence on practice of exclusive breastiag. This
observation was confirmed among Orthodox Jewish eomho have shown a deep religious cultural comenitm
to breastfeeding which form an integral part ofitheligious lifestylé’. Among the Hindus women it was also
observed that as birth of a baby is a celebratwnfdmily and society, breastfeeding is stronglffuenced by
cultural and religious ceremontésin Nigeria some pregnant women still patronizessitin houses for their
antennal and postnatal cdtek will be of great importance if breastfeedindueation could be taken to these
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religious houses and the religious heads are imebim this crusade of importance of exclusive lfeading as
recommended by WHO.

Table 2: Correlation Matrix between Exclusive Breastfeedimgl Socio-cultural Factors

Variables Exclusive Breastfeeding
Socio-cultural factors r p
All factors 0.215** 0.001
Age (years)

15-24 0.246 0.246
25-34 0.128 0.147
35-40 0.245 0.072
Religion

Christianity 0.197* 0.013
Islam 0.251* 0.049
Occupation

Civil servant 0.235 0.078
Self employed 0.295** 0.002
House wife -0.593 0.092
Student 0.243 0.403
Applicant -0.123 0.772
Private sector employee 0.243 0.265
Education

Primary 0.396 0.062
Secondary 0.205 0.055
OND/NCE 0.403** 0.007
Univ. Degree/HND 0.277* 0.035
Other 0.211 0.789
Income

<N5,000 0.322* 0.020
¥5,000-9,999 0.168 0.341
N10,000-19,999 0.338* 0.027
>N20,000 0.042 0.726

**Correlation is significant at the 0.01 level (@{ed)
*Correlation is significant at the 0.05 level (2l¢d)
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Table 3: Descriptive Statistics and percentagessofes of socio-cultural factors

Variables N

M ean

SD

Valid percent

1

2

How does your religion 231
influence breastfeeding your
child exclusively?

How does family crisis 231
influence breastfeeding your
child exclusively?

How does baby's illness 227
influence breastfeeding
him/her exclusively?

How does home maintenance 230
influence breastfeeding your
baby exclusively?

How does your work influence 225
exclusive breastfeeding of
your baby?

How does having sexual 223
intercourse with your partner
influence breastfeeding your

baby exclusively?

How does your culture 223
influence exclusive
breastfeeding of your child?

How does your religion 223
support exclusive
breastfeeding?

How does your involvement it 224
religion influence exclusive
breastfeeding of your baby?

How does sleep interfere witt 228
exclusive breastfeeding of
your child?

How does your finance 227
influence exclusive
breastfeeding of your baby?

0.84

3.31

3.26

3.10

2.97

3.51

0.55

3.52

3.26

2.72

0.85

1.55

1.28

1.26

1.35

1.47

1.09

1.23

1.23

141

1.57

1.48

72.7

10.0

9.3

10.0

14.7

5.8

78.0

9.4

12.9

171

70.5

7.4

1.7

2.6

6.1

4.0

2.2

9.9

1.8

3.6

10.1

8.4

0.9

6.5

6.2

7.4

8.4

4.5

0.9

13

13

7.5

0.9

0.9

11.3

16.3

17.0

15.6

9.9

1.8

1.8

8.9

14.5

6.6

18.2

70.6

65.6

59.6

57.3

77.6

9.4

85.7

73.2

50.9

13.7

Key: O=not at all, 1=not often, 2=often, 3=quitechy4=very much
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The present study showed a correlation beatweactice of exclusive breastfeeding and socitucall factors
among self employed mothers when stratified byrtbetupation. This has been observed among nuvgimgen in
eastern Nigerfa Also, in the bivariate analysis, exclusive bréseding was associated with mothers’ occupétion
This observation could be explained due to thetfzait self employed mothers are less likely tomreta work in the
immediate post-partum period and are thus abledtusively breastfeed for longer.

When mothers were stratified by their levekducation, there was significant correlation kestw practice of
exclusive breastfeeding and socio-cultural faceoreong mothers who had at least OND education. paitern
support findings from previous studies in othermtoes which showed that the odds of complying vetandard
breastfeeding recommendations were remarkably higimeng highly educated mothers compared to lessated
motherd® % However, it has been suggested that more ediicat¢hers were less likely to exclusively breastfee
than non-educated mothers in developing cotmtty It is important to highlight the necessity focamporating
breastfeeding knowledge into the school curriculinmparallel with strategies to improve the levéleducation.
Breastfeeding support programmes organized threvagyghen’s groups may also be helpful in promotinglesive
breastfeeding among educated women who in turnseaye as important role models for promoting bfeasing
across society.

Low level of income seems to influence clatien between practice of exclusive breastfeeding socio-
cultural factors in this study. This observationsveansistent with previous studies which reported infants from
the wealthiest households were less likely to bausively breastfed than those from the middle #red poorest
household§" ** *7

The responses of nursing mothers in the ptesteidy that their practice of exclusive breastfieg was very
often influenced by family crisis, baby illness,nm® maintenance, having sexual intercourse witmpadnd sleep
should call for attention during postnatal carelse health workers should educate the mothers hosope with
house chores, rest and breastfeeding. The cariglobaby vis-a-vis breastfeeding should be taughtvell. The
wrong notion about sexual intercourse with partheing period of breastfeeding should be disabused.

In conclusion, socio-cultural factors weorirfid to be correlate of practice of exclusive hifeagling among
nursing mothers in this community. Therefore, for improvement in the exclusive breastfeeding rdtehis
population, health workers should bear in mindgbeio-cultural factors of mothers in this localityring antenatal
and postnatal cares.
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