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ABSTRACT

This cross-sectional and descriptive study was carried out to assess the knowledge and support level of
breast-feeding among professionals in formal employment institutions. One thousand and twenty-five
randomly selected professionals recruited for the study were served with structured questionnaires. Data
were analyzed with the method of descriptive statistics using frequencies and percentages. Analysis of the
guestionnaires showed that out of the 1025 respondents, 10.1% were below 20 years of age, 55.1%
between 20 - 30 years, 24.9% between 31-40 years and 9.9% above 40 years of age. The respondents
were made up of 492 males and 533 females. Out of these, 46.0% were single, 51.0% were married and
3.0% divorced. Occupationally, the respondents were made up of 21.0% medical practitioners, 8.8%
pharmacists, 37.8% confidential secretaries, 10.4% computer scientists, 18.5% bankers, and 3.5%
lawyers. Also, 78.2% of the respondents were Christians, 20.3% were Muslims while 1.5% were of
traditional and other religions. The professionals represented the various ethnic groups in Nigeria:
Yoruba 74.5%, Igbo 20.0%, Hausa 3.0% and others, 2.5%. Among the workforce, 96.5% were
knowledgeabl e about the benefits of breast-feeding but only 29.2% were willing to take an extra work in
order to allow a colleague, who is a nursing mother, to go and breast-feed her baby at intervals. The
results of this study show that although the workers have knowledge about the benefits of breast-feeding,
only afew will take on extra duty in order to allow a nursing colleague to go and breast-feed her baby.

Key words: Knowledge and support level, breast-feeding, msitmals, formal employment.

INTRODUCTION

Infants need to receive preparation for an actind aseful life, as well as protection from
various diseases, hazards and handicaps to wheghatle generally more vulnerable than adults.
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The nutritional needs of a normal full-term babyéda been found to be adequately met by the
breast milk of a healthy mother for the first fdarsix months of life [1], [2]. Scientific evidence
abound on the unique life sustaining propertiesbafast milk, which no other substitute
possesses [3], [4].

Breast-feeding is an integral part of the reprodecprocess, the natural and ideal way of
feeding the infant and a unique biological and eomai basis for child development [5], [6]. It
is one classical example of a practice that hasgddh for the worse. The breast is now
becoming more of a sex object with its feeding fioxc much under-emphasized or seen as a
threat to its attractiveness as a sex object. Hewebreast-feeding is a matchless way of
providing ideal food for the healthy growth and eepment of infants, having a distinct
emotional and biological influence on the healthboth mother and child. Mature breast milk
and its precursor, the colostrum (produced infitise few days after birth) provide babies with
a free and safe nutritious food which also provigegection against infection [1], [7]

The prevalence and duration of breast-feeding higaatined in many parts of the world for a

variety of social, economic and cultural reasorjsd8spite its recognition as a human right [9].

The promotion, protection and support activitiebdast-feeding help to safeguard the rights of
children and contribute to the empowerment of worméro are however, expected to make their
own choices concerning the feeding and nurturéeif babies. The process of child nurturing is
as old as mankind and has been a fundamental dety evoman owes a child. One of the

traditional practices related to child care whishundergoing the most rapid change in the Third
World is that of breast-feeding [10].

Breast-feeding trends have been observed to bedgat some parts of the world, and most
especially in those areas where it is found veugiat to breastfeed babies if they are to survive
[11]. A decline in breast-feeding rates have indbedn observed in virtually all developing

countries in recent times, particularly in urbaeaa and in areas influenced by “Western” values
and behaviour [12]. Prominent among these valueshbamaviour are Western education and
formal employment. Studies have shown that bresesdihg rates have greatly reduced among
educated and employed women.

Nigeria, where feeding bottles were actively magkebeginning from about four decades ago,
exemplifies a country where exclusive breast-fegdiates are very low with only 17% of
babies exclusively breastfed in the first monttifef and fewer thereafter [13].

As a result of rapid changes in the socio-cultarad economic situation worldwide, particularly
the rapid urbanization and developing processesggon in developing countries, the need for
income producing activity of women has increasédhds been observed that breast-feeding
tends to be more unpopular with economic developraed accompanying industrialization,
availability of artificial feeds and attendant comemtial pressure [14]. The educational and
occupational statuses of the mother are differénibates that decides the time allocation for
women and children [15]. Women, who are expectelréast-feed however, require support at
every level, especially from the workforce.
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Virtually all women can lactate and pathologicadgens for not being able to breast-feed are
rare [8]. For breast-feeding to be successfullyiated and established, mothers need the active
support during pregnancy and following birth, notyoof their families and communities, but
also of the entire health system. Breast-feediraulshbe seen as a health and nutrition policy
that needs encouragement by everyone in society.

Baby-friendly hospital initiative was launched indd1991. The idea is to persuade all hospitals
to follow the ‘Ten steps to successful breast-fegdiand 52 hospitals in 12 countries were
declared ‘baby friendly’ early in 1992. More ofteghan not, breast-feeding is seen as an
inconvenience to life and work patterns [16]. Thesing mother faces a role conflict when she
works outside the home, and this is why such a wowféen decides not to breast-feed or
discontinue breast-feeding. Women need increaseunemity support to exercise the option of
breast-feeding, and though for them, it may be @ion, for the poor infant, it is a basic right

[17], [18].

Managers and health policy makers are yet to fafigreciate the importance of breast-feeding.
Presently, maternity leave is generally considéodae a privilege accorded to a working mother
as an individual, and not particularly an expressaf the full responsibility of the entire
community to uphold the need for mothers to bréaest- their babies. The creation of a
supportive environment is necessary so that bfeaging can be continued and reinforced in
harmony with other responsibilities, in and ouhotisehold.

Socially acquired attitudes are more important reiteants of the method of feeding chosen and
of the duration of breast-feeding. Improving knedde without creating positive attitudes about
breast-feeding will not increase the incidence wtaton of breast-feeding [19]. The decline in

breast-feeding is not an unavoidable result of stialization if the necessary measures for its
promotion and support are taken ([20].

This study was carried out to assess the knowledgesupport level of breast-feeding among
the workforce in some formal employment instituson Osun state, Nigeria.

METHODOLOGY

This is a cross-sectional, descriptive and invesitig study to assess the knowledge and support
level of breast-feeding among professionals in fdremployment institutions, in five randomly
selected local government areas of Osun state,ridig&ne thousand and fifty randomly
selected professionals of varying categories, whiosented to participate in the study, were
recruited and served with pretested structured touemires. Out of these, 1,025 respondents
returned their duly completed questionnaires.

The subjects were of both sexes and the minimumliagefor participation in the study was
twenty years for men and eighteen years for woriiére workers were drawn from diverse
formal professionals and represented various tribeNigeria viz: Hausa, Igbo and Yoruba.
Preliminary visits were made to various formal emyphent institutions in order to establish
rapport with the workforce and motivate them to merate.
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In analyzing questionnaire responses, descripthatisscal methods involving the use of
frequencies and percentages were adopted.

RESULTS

Demographic characteristics of the respondents

It was observed that out of the 1,025 respondé03,(10.1%) were below 20 years of age, 565
(55.1%) between 20 - 30 years, 256 (24.9%) bet\B&efO years and 101 (9.9%) above 40 years
of age. The respondents were made up of 492(48%smad 533(52%) females. Out of these,
46% were single, 51% were married and 3% divor@ahcerning occupation, the respondents
were made up of 215 (21.0%) medical practition®@, (8.8%) pharmacists, 387(37.8%)
secretaries, 107 (10.4%) computer scientists, 18(Gb%) bankers, and 36(3.5%) lawyers. Also,
78.2% of the respondents were Christians, 20.3% Warslims while 1.5% were of Traditional
and other religions.

Resear ch question I:

Will age, gender, marital status, religion and pssfon of people in formal employment
institutions influence their preference for brefestd? Eighty-one (78.6%) respondents below
20 years of age agreed that infants should be tiedashile 21.4% disagreed. In the age group
20-30 years, 537 (95.0%) of them agreed that eefitgd should be breastfed while 5.0% had a
contrary opinion. Out of 256 respondents in the ggoup 31-40 years, 94.9% supported
breastfeeding of all infants while only 5.1% didt mgree. All the 101 respondents in the age
group above 40 years however, agreed that everparevbaby should be breastfed.

Almost all the males in the study population, 499.6%) agreed that every infant should be
breastfed while 1.4% disagreed. Similarly, 529 398). female respondents supported
breastfeeding of all infants. Out of the marriesp@dents, 96.2% agreed to the breastfeeding of
infants while 3.8% disagreed. Also, 97.5% singlspoadents and 87.6% of those who are
divorced had a positive disposition towards bressting.

Among the professionals, all the medical practgienand lawyers agreed to the exclusive
breastfeeding of infants. Also, 89.4% pharmaci€i,8% secretaries, 93.6% computer
scientists, and 95.1% bankers supported excluseastfeeding of infants.

Seven hundred and eighty-five (97.9%) of all Chaisd, 89.7% Muslims and 72.4% of
Traditional and other religion believers in thedstsample agreed to exclusive breastfeeding of
infants. As for ethnic influence, 96.8% Yoruba,B8.Igbo, and 79.3% Hausa respondents were
observed to fully support exclusive breastfeedihipfants.

Resear ch Question 2

What is the level of awareness of the benefitsreast-feeding among the respondents?

Nine hundred and eighty-nine (96.5%) of resporglemtre aware of the benefits of breast-
feeding while 36 (3.5%) have little or no infornmtiabout the benefits of breast-feeding.
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Resear ch Question 3
What percentage of professionals agreed that imfsimbuld be breastfed exclusively for the first
4-6 months of life?

Seven hundred and twenty-one (70.3%) professioagieed that exclusive breast-feeding
should be practiced for the first 4-6 months d.lif

Resear ch Question 4
What percentage of professionals agreed that exelliseast-feeding should continue for up to
2 years?

Eight hundred and eighty-four (86.2%) professionalere of the opinion that exclusive
breastfeeding should be discontinued before theoéritlyears post delivery, while only13.8%
believed that it should continue for up to 2 years

Resear ch Question 5
Do these professionals consider it practicable @renient to breastfeed infants in the work
place?

Seventy-nine per cent of them have the opinionlthedistfeeding can be carried out in any place
while the remaining 21.0% stated that breastfeedinguld be confined to the home. Also,
89.2% respondents saw the breast-feeding act asvanient to life while 10.8% felt otherwise.

Resear ch question 6

What is the level of support of breast-feedinghe work place among the workforce?

Only 29.2% respondents were ready to take on additiduty to allow a colleague go out to

breastfeed while the rest would not. Furthermo8/7% respondents have the view that lactating
mothers should be paid extra wages as a motivatiopreast feeding while 51.3% did not share
the view. Also, only 19.4% respondents believed there should be a law that makes exclusive
breast-feeding mandatory while 80.6% disagreedallyin66.9% respondents suggested that
maternity leave should be extended to a periodrabfiths to allow nursing mothers exclusively

breastfeed their babies at home, while the remgi@8.1% did not agree.

Resear ch Question 7

What percentage of men will support their wivedbteastfeed their babies exclusively for the
periods of 4-6 months and 2 years continuously #fie child has started eating home diet?
Fifty-six per cent of the men agreed to supporirtheves breastfeeding exclusively for 4-6
months while 44.0%) will not. However, only 19% tbe men will support their wives breast-
feeding their babies continuously for 2 years.

Knowledge scor e and grade of respondents

In testing for this, the score of each subjectafuthe 12 questions asked on knowledge about
breast-feeding was examined.
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It was observed that 6.3%, 25.2% and 28.1% of edpondents have poor, fair and good
knowledge respectively about breastfeeding. Als6% and 16.8% respondents have a very
good and an excellent knowledge of breastfeedisgeively.

Support score and grade of respondents
In testing for this, the score of each respondemtod the 10 questions asked about support for
breast-feeding was examined.

Our observation revealed that 3.1%, 4.3% and 13e¥gondents have a very poor, poor and fair
support respectively for breastfeeding. However4%s 41.2% and 3.8% respondents have
good, very good and excellent support for breasdifey.

DISCUSSION

Professionals from diverse fields and ranks toakipathe study. Out of the 1050 questionnaires
administered, 1025 were returned duly completed.

A large percentage, 96.5%, of workers was awareitath@ benefits of breast-feeding. This is
probably the reason why many still have preferefme breastfeeding. However, of all
respondents, only 13.8% agreed that a child shoelldreastfed for up to 2 years. This disagrees
with WHO/UNICEF [9]), which states that breastfaeglishould continue for 2 years, although
complementary foods should be added, starting #egrmonths.

The implication of this is that the problem does l®in the initiation of breastfeeding, but is it
duration. This finding is in line with the result @ 1981 survey of developing countries, which
showed that a large number of women initially btte@sl their infants but do not continue for
long [21]. The finding is also in agreement with N® [13], where it was reported that only 17.0
% of Nigerian babies are exclusively breastfedhia ' month of life and fewer thereafter.
Furthermore, the finding agrees with the findingsoother researcher [22], who reported that
the practice of exclusive breastfeeding in Nigesipoor, and as many as 86% stopped it when
their infants were less than one month of age.

Most professionals (89.2%), in the study were ef dpinion that breast-feeding is inconvenient
to life, a finding which corresponds with that cdi@pbell [16], who observed that breast-feeding
was seen as inconvenient to life and work patterns.

While 66.0% of the men will support their wives &sdfeeding exclusively for 4-6 months, only
19.0% of them will consent to their wives breadtfag continuously for 2 years. This implies
that more support still has to come from the honoatfas reported by Elliot and Fitzsimons
[23], who observed that encouragement and suppost ive given to the lactating mother by
close relatives, and most importantly, the husbaiis is also buttressed by another researcher
[10], who reported that women need increased hamlecammunity support to effective carry
out breastfeeding.
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CONCLUSION

The results of this study show that although thekens have knowledge about the benefits of
breast-feeding, only a few will take on extra dutyrder to allow a nursing colleague to go and
breast-feed her baby. The alleviation of nutritiprenvironmental and social stresses will
however, go a long way in assisting mothers todirésed successfully.

REFERENCES

[1] AO Hatloy and A Oshaug Alournal of Human Lactation, 1997, 13(4): 299-305.

[2] B Ajenifuja. Weaning practices in developing coiggr Weaning: Why, What and When?
Nestle Nutrition Series. Pgs. 205-7. Published bhyd® Press, New Yori987.

[3] SL Huffman, and C CombestDiarrhoeal Dis Res. Sep,1990; 8(3): 68-81.

[4] K. Freeman, K. A. Bonuck, and M. TrombleljHum Lact., 2008, 24(!): 14-22

[5] WHO/UNICEF Joint meeting on infant and young chieding. Published by WHO,
Geneval979.

[6] TO Lawoyin, JF Olawuyi and MO Onadeko M®ligeria Journal of Human Lactation,
2001, Vol. 17, No. 4, 321-325

[7] S Inch. ‘Antenatal preparation for breast-feediBffective care in pregnancy and child birth.
Published by Oxford University Press, Oxfot889, Pgs 335-342

[8] WHO/UNICEF. Protecting, promoting and supportingdst-feeding; the role of maternity
services. A joint WHO/UNICEF Statement. PublishgdMHO/UNICEF, Geneval989.

[9] WHO/UNICEF. Breast-feeding in thE990s. Review and implications for a global strategy.
Published by WHO, Genev&990.

[10] PE Mandi. “Breast-feeding and health” Assignmehtiden. Published by UNICEF,1989.
[11]L Martin. “An annotated bibliography on breast-fewf studies in Pakistan: Prepared for
UNICEF, Islamabadl989.

[12] Y Hofvander. Breast-feeding promotiom — News onltheaare in developing countries.vol.
5, No. 3. Published by Inter. Child Health Unit,gdala University, Sweden, 1991.

[13] NDHS. National Demographic and Health Surve8.

[14] PC Ogubuike. ‘The effect of SAP on the durationbofast-feeding in selected southern
states of Nigeria’ A thesis submitted to the Deparit of Human Nutrition, University of
Ibadan,1989.

[15] G Subbulakshmi, and SA Udipaood Nutri. Bulletin., 1990, Vol. 12. No. 41.

[16] C CampbellMidwives chronicle and Nursing notes, 1976, Pgs. 82-89.

[17]L.B Feldman-Winter, R. J. Schanler, K. G. O’'Connand R. A Lawrencérch Pediatr
Adolesc Med; 2008, 162(12): 1142-1149

[18] PE Soysa ‘The advantages of breast-feeding. A dpwed country’s point of view.’
Assignment Children. Published by UNICEIRB1.

[19]J Garcia, M Frace-Dawson and A Macfarlane. Imprgvirfant health, the effectiveness of
health promotion activities to reduce still birinfant mortality and morbidity. Published by
Health Educ. Auth. Londori994, Pg.41-45

[20] M Lofti and J Mason. ‘Breast-feeding, Birth spaciagd Nutrition’. Breast-feeding paper
of the month. No. 12 Pg. 7-11. Published by UNICE&w York,1992.

243

Scholars Research Library



AdemolaM AMOSU et al Arch. Appl. Sci. Res., 2011, 3 (2):237-244

[21] B Ferry. Breast-feedingVorld Survey Comparative Studies-Cross National Summaries,
1981, No. 13. Pg. 42

[22] AU Nwaghodoh. “Feeding practices and nutritionatis$ of infants brought to the child-
welfare unit of Oni Memorial Children’s Hospitalpbddan. “A thesis submitted to the
Department of Human Nutrition, University of Ibada892.

[23] K Elliot and DW Fitzsimons. Breast-feeding and thether Ciba foundation symposium
45 (New series). Published by Elsevier, North-Hudla1976.

244

Scholars Research Library



