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ABSTRACT Background: The exclusive breastfeeding rate in Nigeria has remained low. Objectives: The aim of the study 
was to determine the knowledge of, and practice of exclusive (EBF) breastfeeding among mothers of infants 

attending the Children Out-patients Clinic. Methods: An observational cross-sectional study of 107 mothers of infants at-
tending the Children Out-patients of the UNTH Enugu over three months. Results: One hundred and seven mothers of 
infants attending the Children Out-patients Clinic were included in the data analysis. One hundred and three correctly 
defined EBF. However, only 59 of the 107 mothers (55.1%) practiced or were practicing exclusive breastfeeding in the index 
infants  There was a difference in the proportion of mothers that correctly defined EBF and the proportion that were actually 
practicing EBF (p<0.001). Conclusion: The exclusive breastfeeding rate in this study was 55.1%. There exists a gap between 
knowledge and practice of EBF among mothers of infants in Enugu. 

Introduction:
Exclusive breastfeeding (EBF) is defined as the intake of 
breast milk by an infant from its mother or wet nurse, or ex-
pressed milk with no addition of any liquid or solids apart 
from drops or syrups consisting of vitamins, mineral supple-
ments or medicine, and nothing else. [1]

Breastfeeding reduces the risk of malnutrition and common 
infectious diseases in children, which are the leading causes 
of infant mortality in developing countries.2 According to the 
UNICEF report (2006). the infant mortality rate (IMR) of Nige-
ria was 78 per1000 live births: one of the highest in the world. 
3 The diseases contributing to such high IMR are mostly in-
fectious diseases like pneumonia and diarrhoea. Breast milk 
contain antibodies and a variety of nonspecific defense fac-
tors with antimicrobial properties that protects against these 
diseases.4 Increasing the prevalence of exclusive breastfeed-
ing is therefore an important step toward acheiving the Mil-
lennium Development Goal of reducing IMR in Nigeria to 
52/1000 by the year 2015.5

Sadly, the reported exclusive breastfeeding rate in Nigeria, 
in the first six months of life is still as low as 17%.[6,7] .This is 
despite the Baby Friendly Hospital Initiative (BFHI)  which is 
aimed at protecting, promoting and supporting breastfeed-
ing for optimal maternal and child health. 

Moreover, an estimate by the WHO showed that only 35% 
of children between birth and their  5th month are breastfed 
exclusively worldwide.9 Based on the WHO Global data on 
Infant and Young Child Feeding in Nigeria, 22.3% of chil-
dren were exclusively breastfed for less than 4 months, while 

17.2% were exclusively breastfed for less than 6 months, in 
the year 2003. According to the Nigerian Demographic and 
Health Survey (NDHS), in 2008 17% of children were exclu-
sively breastfed for less than 4 months, while 13% were ex-
clusively breastfed for less than 6 months. Within the same 
period, early initiation of breastfeeding among women in the 
region was 12.7% in 2003, but increased to 35.5% in the year 
2008.10 All these figures are far below the 90% level recom-
mended by the WHO .[10]

Although studies have been done to assess the prevalence 
of EBF practices,4-6 there very are limited local study on this 
subject from Enugu or South-East Nigeria.. This study was 
thus designed to bridge this knowledge gap. It is hoped that 
this will add to the body of knowledge available on infant 
breastfeeding.

Subjects and methods
Study Area
The study was conducted at the paediatric outpatient clinics 
of the University of Nigeria Teaching Hospital (UNTH) Ituku-
Ozalla, Enugu; a tertiary health institution located about 20 
km from the city of Enugu in south-eastern Nigeria. The hos-
pital receives referrals from various health facilities in Enu-
gu State and the neighboring states of Anambra, Ebonyi, 
Benue, Imo and Abia. 

Study Population
An observational cross-sectional study involving 107 mothers 
of infants attending the Children Out-patients Clinic of the 
University of Nigeria Teaching Hospital, Ituku-Ozalla, Enugu, 
between May and July 2013, was carried out. All mothers of 
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infants attending the Children Out-patients clinics during the 
period of the study who satisfied the inclusion criteria were 
consecutively enrolled.

Study Procedure
A structured self administered questionnaire was used to 
collect information from mothers of infants attending the 
Children Out-patients clinics of the hospital during the study 
period. In a few cases where the caregivers were illiterate, the 
questionnaire was administered to them by the investigators. 
Information sought included socio-demographic characteris-
tics, knowledge of EBF, and infant feeding practices. 

Consenting mothers of infants attending the Children Out-
patients Clinic and their infants aged one week to 12 months 
were included in this study.

Severely ill mothers, children with any gross congenital ab-
normality and subjects and those unwilling to participate in 
the study were excluded.

Data Analysis
Data was analyzed with SPSS version 19 (Chicago IL, USA). 
Chi-square test was used to test for significant association 
of categorical variables. The level of significance was set at 
p < 0.05.

Ethical Considerations
Ethical approval for the study was sought from the Health 
Research and Ethics Committee of the University of Nigeria 
Teaching Hospital. 

Results:
Socio-demographic characteristics:
One hundred and seven mothers of infants attending the 
Children Out-patients Clinic were included in the analysis. 
The infants were aged one week to 12 months (mean age, 
5.1± 3.5 months). The mean age of the mothers was 31.1 
± 5.0 years. The age group 30-39 years accounted for more 
than half of the mothers (51.4%). Most of the mothers (76.6%) 
had tertiary education.  The characteristics of the infants and 
their mothers are described in Table 1. 

Knowledge and practice of exclusive breastfeeding:
One hundred and three of the 107 mothers (96.3%) correctly 
defined exclusive breastfeeding (EBF) as giving only breast 
milk without water or any other food to a baby. Ninety-seven 
of the 107 mothers (90.7%) also correctly answered that the 
recommended duration of EBF should be six months. Five 
mothers (4.7%) answered 4 months while three (2.8%) and 
two (1.9%) mothers answered one and three months re-
spectively. In practice, only 59 of the 107 mothers (55.1%) 
practiced or were practicing exclusive breastfeeding in their 
index infants. There was a statistically significant difference 
in the proportion of mothers that correctly defined EBF and 
the proportion that were actually practicing EBF (p<0.001). 
Twenty-eight (26.2%) and 20 (18.7%) mothers were combin-
ing breast milk with formula and water respectively.  Forty-
nine of 82 mothers (59.8%) with tertiary education compared 
to 10 of 25 mothers (40%) with primary or secondary educa-
tion practiced or were practicing exclusive breastfeeding in 
the index infant (p=0.11). EBF was highest among mothers 
aged 30-39 years: 34 of 55 mothers (61.8%) were practicing 
EBF compared to 24 of 45 mothers (53.3%) aged 20 to 29 
years (p=0.056). Similarly, 29 of 55 mothers (52.7%) aged 30 
-39 years had practiced EBF in the past compared to 14 of 45 
mothers (31.1%) among those aged 20 – 29 years (p=0.07) 
as shown in Table 2 

Reasons for infant feeding choice:
Sixty nine mothers provided reason for choice of EBF for their 
infants. Among them, 65 (94.2%) ascribed infant protection 
by EBF as the major reason. Thirty mothers among those 
that were giving breast milk and water provided reason; 21 
(70%) believed that adding water helps digestion in infants 

while 9 (30%) thought that breast milk alone does not contain 
enough water. Thirty-nine of mothers that were combining 
breast feeding with formula provided reasons for the choice 
of their infant feeding; 25 of them (64.1%) believed that 
breast milk alone was not enough for their infants while 14 
(35.9%) said they don’t have enough time to practice 

Discussion
Our study showed that the rate of exclusive breastfeeding 
among mothers presenting at our facility was 55.1%. This 
was higher than the national average of 41% and previously 
reported rates in some centres.  11,12,13 However the rate  
obtained in this study was still below the 90% level recom-
mended by the WHO.14  A complex interplay between bio-
logical, cultural

and psychological determinants and different methodolo-
gies for estimating the rate of EBF may explain these vari-
ations.15,16  Other attributable reasons include differences in 
breastfeeding duration, frequency of feeds, suckling time, 
night feeds and complementary feeding between individuals 
and between countries.17 

There is an urgent need to improve the practice of breast-
feeding in general and exclusive breastfeeding in particular 
among mothers in Nigeria, This can be achieved by estab-
lishing various public health interventions that encourages 
breastfeeding at local and national levels in Nigeria. Moreo-
ver, such interventions should also involve maternity health-
care professionals as a first step in breastfeeding promotion. 
18

Our study showed a statistically significant difference in the 
proportion of mothers that correctly defined EBF and the 
proportion that was actually practicing EBF. This means that 
although mothers are knowledgeable about EBF, this knowl-
edge has failed to improve the practice. A previous study 
done in the United Kingdom in 2000 showed that only 8% of 
mothers practiced exclusive breastfeeding which contrasted 
sharply with the level of knowledge in that country.19  An Aus-
tralia study showed that mothers who were knowledgeable 
about the WHO EBF recommendations were five times more 
likely to intend to breastfeed exclusively compared to those 
without EBF awareness .20 The study concluded that efforts 
need to be intensified in order to translate this knowledge 
into practice.20 This can be achieved by implementing  poli-
cies that support breastfeeding such as, the Baby Friendly 
Hospital Initiative (BFHI), , community education on EBF, pro-
viding crèches at work places and extended maternity leave 
to six months for breastfeeding.21

More than half of the mothers in our study who practice EBF 
attended tertiary education. A previous study showed that 
mothers with more education were more likely to practice ex-
clusive breastfeeding.22 This is also in keeping with the data 
from the 2003 and 2004 National Immunization Surveys in 
the US that found that women with less than a college de-
gree were less likely to breastfeed than college graduates. 
23  Another study using data from a statewide postpartum 
survey in California found that education was associated with 
intention to breastfeed even after controlling for income, 
although a model that included maternal education and in-
come fit the data on intention to breastfeed better than ma-
ternal education alone.24

Our study showed that older mothers were more likely to 
practice EBF than younger ones. This finding showed a trend 
that failed to attain statistical significance. The reasons for 
lower rate of exclusive  breastfeeding among younger moth-
ers include lack of adequate support and inexperience25  
Feldman-Winter et al26 reported that rates of 6-month ex-
clusive breastfeeding increased significantly at institutions 
where younger mothers are provided with additional breast-
feeding support.27
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Majority of mothers believe that EBF protect their infant from 
infection while some mothers who were giving breast milk 
and water believed that adding water helps digestion and 
that breast milk alone does not contain enough water. We 
also noted that one third of mothers that were combining 
breastfeeding with formula believed that breast milk alone 
was not enough for their infants. These misconceptions need 
to addressed because tt is well known that breastfeeding 
have 21 advantages: 7 for the mother and 14 for the infant. 
2-4,28

Conclusion:
The exclusive breastfeeding rate in this study was 55.1%. 
This still fell short of the 90% advocated by the WHO. There 
exists a significant gap between knowledge and practice of 
exclusive breastfeeding among mothers of infants in Enugu. 
Practical strategies that support EBF at home, work places 
and community need to be strengthened.

Limitation
A main limitation of this study was our reliance on parental 
reports of breastfeeding behaviours. However,  mothers’ re-
call of breastfeeding initiation and duration has been found 
to be reliable and valid when investigated within 3 years after 
the practice29 This partly informed our decision to restrict the 
study participants to mothers of infants. Measuring breast-
feeding exclusivity presents unique challenges, as Li et al29 
found that the validity and reliability of mothers’ recall of in-
troducing foods and fluids other than breast milk were less 
satisfactory than those for other breastfeeding behaviors.  
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Tables
Table 1: Characteristics of the infants and their mothers

Mean age of infants in months (SD)                    5.1±3.1

Mean age of mothers in years  (SD)                    31.1± 5.0

Mothers’ age group (years) n (%)   

20 – 29                                                                45 (42.1)

30 – 39                                                                55 (51.4)

≥ 40                                                                     7 (6.5)

Mothers’ highest educational attainment                        

Primary                                                        2 (1.9)

Secondary                                                          23 (21.5)

Tertiary                                                               82 (76.6)

Infants’ gender

Male                                                                   59 (55.1)

Female                                                               48 (44.9)

SD=standard deviation 
 
Table 2:  Association between exclusive breastfeeding 
rate and age of the mothers

Mothers’ age (years) EBF currently EBF in the past

Yes (%) No (%) Yes (%) No (%)

20-29 24 (53.5) 21 (47.6) 14 (31.1) 31 (68.9)

30 - 39  34 (61.8) 21 (38.2) 29 (52.7) 26 (47.3)

≥40 1 (14.3) 6 (85.7) 2 (28.6) 5 (71.4)

EBF=exclusive breastfeeding
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