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Abstract: There is much concerns that despite the “Innocenti Declaration” and all efforts to promote Exclusive 

Breastfeeding in Nigeria, the prevalence of malnutrition and infant mortality is high. The study determined the knowledge, 

attitudes and practices (KAP) of nursing mothers in Osogbo, Nigeria. The study design was cross sectional. A total of 328 

nursing mothers attending infant welfare clinics were recruited from selected four health centres in Osogbo Local Government 

Area by convenience sampling method. Semi-structured questionnaires were used to collect data on the Knowledge, Attitudes 

and Practices of respondents. Data were analyzed using Statistics Package for Social Scientists (SPSS) version 16. About 

97.6% of the respondents were aware of EBF, but only 64.6% had adequate knowledge. Majority of the respondents (92.7%) 

learnt about EBF from health workers. Attitude to EBF was good as reported by 75.6% of respondents who practiced EBF on 

demand. About 73.8% of respondents practiced EBF. The respondents have good knowledge and attitude of EBF. The practice 

of EBF was equally good however less than one third used either water or herbs during EBF before six months. 
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1. Introduction 

Breastfeeding is the means by which nutrition is provided, 

for the healthy growth and development of infants by putting 

the nipple of the mother’s breast into the mouth of the baby. 

[1] It is also an integral part of the reproductive process with 

important implications for the health of mothers. [2] 

Breastfeeding contributes to the health and wellbeing of 

mothers, helps to space children, reduces the risk of ovarian 

and of breast cancers and increases family and natural 

resources. [1] It is a secured way of feeding infants and it is 

safe for the environment. The balance of nutrients and 

chemical constituents in breast milk from a healthy mother 

makes it ideal for young infants. [2] It provides all the energy 

and nutrients that the infant needs in the first few months of 

life and continues to provide about half of a child’s 

nutritional needs during the second half of the first year and 

about one-third during the second year of life. [3] Breast milk 

promotes sensory and cognitive development of the child and 

protects it against infections and chronic diseases. [4] 

Breastfeeding is generally accepted globally by all cultures as 

the mode of feeding the newborn but the problems have 

always been how well it is done to improve the health of the 

infants. [3-4] 

Exclusive breastfeeding (EBF) is defined as the practice of 

giving no other food or drink except breast milk for the first 

six months of life to the newborn. [3] “Predominant 

breastfeeding” means that the infant’s predominant source of 

nourishment is the breast milk. [3] Exclusive breast feeding 

reduces infant mortality due to common childhood illness 

such as diarrhea and helps for quicker recovery during 

illness. [5-8] There is no added advantage in supplementing 

the human breast milk with solids food before six months of 

age for growing infants. [2] In other words, the nutritional 
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needs of the neonates could be adequately met by giving 

breast milk alone. 

In Nigeria, many changes in infant feeding practices have 

occurred over time, due to the introduction of alien cultures 

and values, urbanization with consequent changes in lifestyle 

and adoption of foreign practices by members of the society. 

All these have affected the practice of breastfeeding and use 

of breast milk substitutes. [9] 

In Europe and America artificial feeding using cow’s milk 

was not even mentioned as a substitute for breastfeeding until 

the eighteenth century. [10] Few infants, if any survived 

unless they were breast fed. When the mother was unable to 

breastfeed, the only alternative was the employment of a wet 

nurse. The practice continued in Europe till the end of the 

nineteenth century when as result of several abuses on the 

part of the wet nurses, they became unpopular. [11] 

While breastfeeding is a natural act, it is also a learned 

behavior. Breastfeeding of new born infants may be 

influenced by a number of factors including the socio-

economic status of mothers, variation in health status of 

mothers, working class mothers, cultural values and beliefs 

of the people among others. [8-9] Breastfeeding has 

considerable advantages over artificial feeding of babies 

under six months. [10-13] Studies carried out in Enugu, a city 

located in eastern part of Nigeria, revealed the exclusive 

breastfeeding rate to be 33.3%. [14] Likewise, studies carried 

out in Ibadan, Nigeria revealed that EBF rate dropped from 

57.4% at one month to 23.4% at six months. [15] These low 

rates of EBF account for the increase in infant morbidity and 

mortality which result from varying severity of 

gastroenteritis and malnutrition. 

Knowledge determines the attitude and the attitude of the 

people in turn dictates their practices. How much people 

know about the maintenance of breastfeeding will go a long 

way in influencing their input and practice to ensure 

successful breastfeeding. [16] This study was therefore 

conducted to determine the knowledge, attitude and practice 

of EBF among mothers of infants attending infants Welfare 

Clinics in Osogbo Local Government Area (OSLGA) of 

Osun State, Nigeria. 

2. Materials and Methods 

A cross sectional descriptive study design was employed 

in conducting the survey. The study was conducted at 

Osogbo Local government area (LGA) in Osun State located 

in south western Nigeria. 

Osogbo local government is well supplied by the natural 

grid, it is predominantly a low land area with rocky 

subterranean terrainin certain areas like Oke-Baale, 

OkeAyepe, Oke-Osun and Agunbelewo -the vegetation is 

mainly savannah. Residents of the area are predominantly 

Yoruba, with Hausa and Ibo settlers. 

Majority of the people are either Christians or Muslims. 

Prominent occupations embraced are farming, weaving, 

trading and art work (dyeing and painting). Traditionally they 

observe the Osun State Osogbo festival yearly. 

The local government is divided into 15 electoral wards. 

The area is urbanized with social facilities like tertiary 

institutions eg Ladoke Akintola University Teaching 

Hospital, public and private primary and secondary schools, 

one technical and nursing school, banks, hostel, markets 

among others. 

There are 9 primary health centers spread across the local 

government wards; while 6 serve the urban community, 3 

serve the rural areas. The instrument of study was a pretested 

semi structured questionnaire in four parts covering the entire 

scope of the study such as the socio-demographic data, the 

knowledge, attitude and practice (KAP) of respondents with 

respect to EBF. 

Three hundred and twenty eight nursing mothers were 

recruited from selected health centres located at the study 

areas of the Local Government Area. (LGA) The respondents 

were recruited to the study by convenience sampling method. 

The health centres were sorted according to their locations 

into rural or urban. Majority of the population in the LGA 

lived in the urban areas compared to those in rural area. Four 

health centres from the urban area and one from the rural 

area were randomly selected by balloting representing the 

entire LGA. 

The infant welfare clinic held once a week [every 

Tuesday] in the entire health centres of the local government 

area. 

Using the modified Leslie Fisher’s formula for single 

proportions a sample size of 328 was determined. 

Ethical clearance was obtained from the Research and 

Ethical Committee of Ladoke Akintola University, 

Ogbomoso, Nigeria. The respondents’ consent was gained 

verbally and confidentiality was assured. Their participation 

in the study was entirely voluntary. However, those who do 

not meet the criteria for the study such as caregivers who are 

not direct mothers to the children were exempted from the 

study. 

Measurements of variables. 

Knowledge was measured using a set of questions on EBF 

especially on the durations and the point of initiation of 

breastfeeding. Respondents who answered positively were 

assessed to be knowledgeable about EBF. 

Attitude was measured using a set of questions that 

bothered on the reactions and fulfillments of mothers during 

EBF. Respondents who answer in the affirmative were scored 

to have had positive attitude. 

Practice was measured by assessing responses to 

questions that bothered on the conduct of EBF. Those with 

positive responses were assumed to have had good practices 

of EBF 

Quantitative data was collected on variables such as the 

socio-demographic characteristics, knowledge of the 

respondents on EBF, their attitude and practices of EBF. Data 

was collected from 328 nursing mothers attending the clinics 

using an interviewer administered questionnaires. Data was 

analyzed using software of Statistics Package for Social 

Sciences (SPSS) version 16. The level of statistical 

significance was set at < 0.05. 
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3. Results 

Table 1 shows that the majority (90.3%) of respondent 

were within 27 – 30 years age range. All respondents had one 

form of education or the other with 66.5% having had 

secondary level education. Most respondents, 44.5%, were 

traders. 

Table 2 shows 97.6% of the respondents claimed to have 

knowledge about EBF though a lesser percentage (64.6%) 

had adequate knowledge. About 75% knew that EBF should 

be initiated immediately after birth; 82.3% knew that EBF 

should be given on demand by the baby, while 73.8% thought 

that herbs should be given during EBF and 35.4% did not 

give correct response to duration of EBF, 92.7% of 

respondents learnt EBF from health workers. 

Table 3 shows the majority of respondent (78%) felt 

fulfilled after EBF, while 96.3% believed that EBF is 

beneficial to the infants under six months of age. 

Table 4 shows 93.3% of the respondent claimed they had 

adequate spousal support when observing EBF; 68.3% 

continued EBF even when ill and 75.6% practiced EBF on 

demand by the babies. A good number, 73.8%, introduced 

supplementary feeds after 6 months. 

Table 1. Sociodemographic characteristics of respondents. 

Variable Frequency N=328 % 

Age   

<20years 22 6.70 

20 – 29years 182 55.49 

30 – 39years 114 34.76 

>40years 10 3.05 

Occupation   

Civil Servant 20 6.10 

Traders 146 44.50 

Students 24 7.30 

Artisans 138 42.10 

Ethnic Group   

Yoruba 320 97.60 

Ibo 6 1.80 

Others 2 0.60 

Educational Status   

Primary level 60 18.30 

Secondary level 218 66.50 

Tertiary level 50 15.20 

Table 2. Respondents’ Knowledge on EBF with respect to normal duration 

of EBF, source of information, Initiation, Frequency and Additional Feeding. 

Variable Frequency N=328 % 

Duration of EBF   

1 month 4 1.20 

2 – 3 months 6 1.80 

4 – 6 Months 212 64.60 

>6 Months 106 32.40 

Source of Knowledge of EBF   

Health Workers 304 92.70 

Family 6 1.80 

Mass Media 18 5.50 

When to initiate EBF   

Immediately after delivery 246 75.00 

Variable Frequency N=328 % 

Few hours after delivery 62 19.00 

Few days after delivery 10 3.00 

Don’t know 10 3.00 

Frequency of Episode EBF   

On Demand 270 82.30 

Every Hour 44 13.40 

Don’t Know 14 4.30 

Do you thinkherbs should be added 

while practicing EBF. 
  

Yes 86 73.80 

No 242 26.20 

Table 3. Respondents’ Attitude to EBF. 

Variable Frequency % 

Does child’s crying indicate that you give water   

Yes 108 32.90 

No 220 67.10 

Mother feeling after EBF   

Fulfilled 256 78.00 

Compulsory 6 1.80 

Tasking 44 13.40 

Don’t Know 22 6.70 

Is EBF beneficial to infants under 6 months of 

age? 
  

Yes 316 96.30 

No 12 36.70 

Total 328 100 

Table 4. Respondents’ Practice of EBF. 

Variable Frequency N=328 % 

Spousal Support of EBF   

Yes 306 93.3 

No 22 6.7 

Does your being ill stop EBF?   

Yes 104 31.7 

No 224 68.3 

Exclusive BF on demand   

Yes 248 75.6 

No 80 24.4 

Duration of each episode of EBF   

Until child is satisfied 202 79.9 

5 – 20mins 28 8.5 

>20mins 38 11.6 

Introduction of supplementary feeds   

From birth 10 3.0 

At 3 Months 14 4.3 

4 – 6 Months 62 18.9 

>6 Months 242 73.8 

Do you give herbs or concoction during 

EBF 
  

Yes 70 21.3 

No 208 78.7 

4. Discussion 

The study set to assess the knowledge, attitude and 

practices of mothers attending infant Welfare Clinics in 

Osogbo Local Government Area of Osun State Nigeria. 

Majority (90.25%) of the respondents were within the age 

range of 20 and 39 years with a mean age of 26 years. This 

revealed that most of the mothers were matured women and 

implied that child marriages were uncommon in the study area. 

Almost all respondents had one form of education or the other 



 European Journal of Preventive Medicine 2016; 4(2): 39-43 42 

 

which could have accounted for delay in the age before 

marriage. This is in consonance with a previous study carried 

out in Sub-Saharan Africa which showed that the average age 

at marriage increased with educational level. [16] 

This study reported 64.6% of respondents had knowledge 

that EBF should continue until 6 months. This is not in 

consonance with a study done in Ethiopia where it was 

reported that 83.4% of mothers were knowledgeable about 

the recommended duration of EBF. [18] It should have been 

expected that a higher percentage of the respondents should 

have a much more higher percentage of knowledge with 

respect to the correct period for EBF as demonstrated by the 

study in Ethiopia. [17] The varied knowledge is common in 

different parts of African countries due to several factors 

especially the literacy levels and the accessibility to 

information desks on health matters. 

About 75% of respondents reported to have started 

breastfeeding immediately after delivery of their babies less 

than 30 minutes which is the recommended guidelines for 

breastfeeding by World Health Organization (WHO). [18] 

This is a good index of EBF in the study areas, but it should 

have been expected that a greater percentage of the 

respondents complied with the WHO recommended 

guideline because the introduction of breastfeeding within 

the first few hours of life is very crucial to the development 

and growth of the children. 

About 75.6% of mothers reported to have practiced EBF in 

the study areas. However, 73.8% of respondents reported 

commencing additional complementary meals to their 

children after age 6 months. This is contrary to a study done 

in Bangladesh which reported that only 31.0% children were 

exclusively breastfed for the first 6 months of life. [19] The 

presume positive practice could not be unconnected to the 

fact that the respondents were literate and have learnt of the 

health benefits of EBF from health workers which has 

resulted to positive behavioural changes. This is also contrary 

to a study conducted in Calabar, Nigeria, which revealed the 

present EBF rate to be 22.9% among nursing mothers. [20] 

Most places in developing countries have low rate of the 

practice of EBF. Among many factors that are generally 

responsible for the low practice of EBF is illiteracy and lack 

of adequate awareness among nursing mothers on the 

importance of total compliance with EBF in the first six 

months of life for their babies. 

About one-quarter of respondents reported that they 

stopped EBF when the child took ill and gave herbs or 

concoctions as treatment options. These are some of the 

practices in most developing countries especially where they 

uphold traditional beliefs of using herbal medicine to cure 

illnesses instead of orthodox medicine. These accounted for 

some drawbacks in the practice of EBF in the study areas. 

The traditional practices of women giving native concoctions 

reported in the study area is in keeping with a study carried 

out in Igbo Ora Nigeria where respondents were also in the 

habit of giving herbal medicines and introduction of water to 

their children whenever they took ill without due consultation 

of medical personnel in approved health facility centre sat 

their jurisdiction. [21] 

However it is worthy of note that a good percentage of 

respondents, 75.6% fed their children with EBF on demand 

which is a good healthy practice of infant feeding. This is 

against the backdrop that some women held the opinion that 

breastfeeding on demand is not a modern method of infant 

breastfeeding, hence there is early introduction of 

complementary feeding and forced feeding of children with 

feeding bottles. [1] This however again cannot be 

unconnected with the level of literacy of such nursing 

mothers. A well informed woman will naturally know the 

importance of giving EBF to their babies on demand because 

it will enhance the growth and development of such children 

and reduce the level of excessive cries due to hunger.. 

Spouses’ supports may also have contributed to the 

positive practices of EBF reported in the study area. Over 

90% reported that they had their spouse support while 

observing EBF. The support may simply mean helping the 

woman to do other domestic cores that could distract her 

attention from concentrating on breastfeeding the baby. In 

most African countries, the tight schedule of the men most 

often may not allow them to stay with their wives while 

breastfeeding during the first few months of life of the baby. 

[22] A good proportion of the respondents were literate and 

most likely had their spouses as literates who understood the 

importance of breastfeeding in the first few months of life. 

Moral support and encouragements from such husbands 

would have gone a long a way to increase EBF compliance 

among nursing mothers in the study areas. 

5. Conclusion 

The knowledge, attitude and practices of nursing mothers 

with respect to EBF was found to be high. In this study, two 

thirds of mothers practiced exclusive breastfeeding.  

The respondents have good knowledge and attitude, but 

the practice of EBF was not as expected because some of 

them gave water or herbs during EBF periods while others 

stopped EBF before 6months which is the recommended time 

frame for EBF. 

Recommendations 

There is therefore a need to intensify health education on 

the benefits and management of breastfeeding. Health 

workers should receive more training concerning 

dissemination of information on EBF. Creches should be 

made available for public workers to enhance exclusive 

breastfeeding. Good motherhood and breast feeding practices 

should be re-awakened and encouraged through mass 

campaigns. 

Improving access to information on recommended infant 

feeding practices during routine maternal and child health 

services is recommended. It is important to encourage EBF 

among the young, employed and urban mothers through 

proper counseling and mother friendly work environment. 

Education of women on motherhood should be 
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incorporated into social studies from secondary institution. 
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