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Abstract

Breastfeeding is an unequalled way of providing ideal nutrition for the healthy growth and
development of infants. The global public health recommendation is that infants should be exclusively
breastfed for the first six months of life to achieve optimal growth, development and health (WHO,
2003). Exclusive breastfeeding in the first six months of life stimulates babies’ immune systems and
protects them from diarrhea and acute respiratory infections, two of the major causes of infant mortality
in the developing world and improves their responses to vaccination (UNICEF, 2006). Approximately
1.5 million young infants die each year as a result of lack of knowledge about exclusive breastfeeding
benefits and improper infant and young child feeding practices (Nguyen, 2009). The World Health
Organization (WHO), United Nations Children’s Fund (UNICEF) and other organizations promote
exclusive breastfeeding as one of the key effective low-cost interventions to enhance child survival. It is
therefore for these reasons that we sort to find out the factors influencing the practice of exclusive
breastfeeding among lactating mothers attending infant welfare clinic (IWC) at the Mbengwi District
Hospital.

A cross-sectional survey was used where the convenient sampling technique was used. Data
collection tool was a structured questionnaire with open and closed ended questions to give a shapshot
of the factors influencing the practice of breast feeding among lactating mothers attending IWC. Data
analysis was done using Microsoft Excel tables and figures.

The rate of exclusive breastfeeding among lactating mothers attending IWC in district hospital
Mbengwi was found to be 26.6% which is relatively higher compared to those reported in other studies
13.3%, 16%, in Tanzania, Kenya, respectively (Maru et al, 2009). This observed difference may be due
to the strengthened MCH services. Despite the improvement in the percentage as compared to other
African countries, there is still a need for strengthened MCH services to improve the percentage of
mothers adhering to exclusive breastfeeding.
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Introduction
Statement of the problem

Approximately 1.5 million young infants die each year as a result of lack of knowledge about
exclusive breastfeeding benefits and improper infant and young child feeding practices (Nguyen, 2009).
The World Health Organization (WHO), United Nations Children’s Fund (UNICEF) and other
organizations promote exclusive breastfeeding as one of the key effective low-cost interventions to
enhance child survival. Numerous awareness campaigns have been launched by national governments,
multilateral organizations, and non-governmental and private sector organizations across the globe to
educate mothers and families about the benefits of exclusive breastfeeding and with aim to encourage
the practice (Nguyen, 2009).Such initiatives include Baby Friendly Hospital Initiatives (BFHI) and
establishment of work place breast feeding facilities. These efforts have achieved different levels of
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success. The BFHI for example, does promote exclusive breastfeeding in the health facility but does
not sustain it at community level. In reality many mothers are unable to practice exclusive breastfeeding
as advocated (Dhandapany et al, 2008) and there is Paucity of scientific data on reasons why exclusive
breastfeeding is not practiced optimally.

In many Sub-Saharan Africa societies, exclusive breastfeeding is considered by far the best feeding
option for women of unknown HIV status and for most HIV positive mothers, although it is challenged
by low acceptability and feasibility (Cames et al, 2009).The rates of exclusive breastfeeding have
improved over the recent past, with the global rate at 37% (UNICEF, 2009¢ and UNICEF, 2011a).
However, in all regions the percentage of infants under six months receiving the benefits of exclusive
breastfeeding is less than 50% (UNICEF, 2011b). In the developing world, less than 40 % of infants
under 6 months old receive the benefits of exclusive breastfeeding. The rate is particularly low in Africa,
where less than one third of infants under 6 months old are exclusively breastfed (UNICEF, 2009a).
There has been a major increase in exclusive breastfeeding in 19 African countries including Rwanda
(88%), Tanzania (41%) and Malawi (57%) among others (UNICEF, 2011c and UNICEF, 2009b). In
Kenya however, rates of exclusive breastfeeding remain low with only 32% of infants below six months
being exclusively breastfed (KNBS and ICF Macro, 2010).Studies have identified various factors that
influence breastfeeding practices such as inadequate knowledge of the health benefits of breastfeeding
(Ochola, 2008; LINKAGES, 2004); inadequate antenatal counseling on breastfeeding (Dhandapany et
al, 2008) and belief that breast milk is insufficient (Savage et al, 2004). A range of maternal and child
health attributes such as marital status, economic status and child age also influence the practice of
exclusive breastfeeding (Alemayehu et al, 2009). To make better feeding choices, mothers need
specific, culturally appropriate, information that responds to their constraints and concerns
(LINKAGES, 2004).

In Cameroon breastfeeding remains a culturally accepted practice with 99% of women practicing
breastfeeding initially breastfeeding rates remain low in the country. According to the Uganda
demographic and health survey 2000-2001, 62% of children under six of age exclusively breastfeed as
compared to 74% of those aged less than four months. Similar values in Cameroon are yet to be
documented. The challenge is how to scale up exclusive breastfeeding to universal levels. Breastfeeding
in Cameroon is normative but exclusive breastfeeding is not customary. National statistics from WBTI
Cameroon shows that 45% of newborns initiate breastfeeding within 30minutes to 2hour as stipulated
in the 10 steps to increase full breastfeeding but only 21% breastfeed till 6months without giving water,
other fluids and food. Breastfeeding practices, including initiation and duration, are influenced by
multiple interwoven factors which include health, psychosocial, cultural, political, and economic factors
(Cripe et al, 2008.; Schmied V, Barclay L, 1999). Among these factors, decisions regarding initiation
and duration of breastfeeding in low-income countries are influenced by education, employment, place
of delivery, family pressure, and cultural values (WHO, 2010; Gartner LM et al, 2005.; Otoo et al,
2009). While there is a large body of published material on the factors affecting Breastfeeding, there
are few studies documenting factors influencing exclusive Breastfeeding. To improve exclusive
breastfeeding, factors influencing its practice have to be identified in order to target these in
programmed implementation. In the Northwest Region of Cameroon, determinants of exclusive
breastfeeding practices have not been documented. This study therefore shall obtain information which
would lead to a 4better understanding of factors influencing exclusive breastfeeding practice among
LM attending IWC in the Mbengwi DH.

Study objectives

To assess factors influencing EBF practices among lactating mothers attending the IWC in the district
hospital Mbengwi Cameroon.

Specific objectives

1) To find out how the practice of exclusive breastfeeding was been carried out among LM attending
IWC in the Mbengwi DH.

2) To find out or explore whether or not lactating mothers have the knowledge and understanding about
the concept of EBF.
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3) To find out the factors associated with the practice of EBF among lactating mothers attending IWC
in the Mbengwi district hospital.

Research question

What are the factors influencing exclusive breast-feeding practices among lactating mothers
attending IWC at the Mbengwi District Hospital?

Hypothesis

Exclusive breast feeding can positively influence if mothers are well educated about its benefits at
IWC.

Methodology
Description of the study setting

Mbegwi is a rural community located some 22km away from Bamenda. It is the headquarter of
Momo Division and comprises of the following Villages; Mengen, Mbo, Mbengwi, Gonoku, Fonam,
nyen, Djimbi, Acha Tugui, bome, bome, Kopi Yang and Ngembo. Its indigenous people are the Meta
people. The Health District has one district hospital, one integrated health center and many health unites
including private hospitals, clinics, there is also the availability of schools ranging from pre-nursery to
higher institutes, markets, banks, Hotels, Motels and site of interest include the Abbi Water fall located
in the heart of the town and the Catholic monastery.

The study population were lactating mothers attending the IWC with infants of age 0-6months during
the period of data collection.

Eligibility criteria.

Inclusion criteria

e All lactating mothers attending the IWC
e All lactating mothers with infants of age 0-6months
o All lactating mothers who gave in their consent

Exclusion criteria

¢ Non-lactating mothers
e Lactating mothers with infants above the age of 6months
e Lactating mothers who refused giving their consent

Study design
The study was a descriptive cross-sectional study.
Sample size

The sample size for this study was 30 lactating mothers randomly chosen from all lactating mothers
attending the IWC with infants aged from 0-6 months.

Sampling technique

A convenient random sampling was used for this research. All women attending IWC during the
study period were randomly sampled using the convenient sampling technique.

Data collection tool and method

The instruments for data collection was a self-administered structured questionnaire which were used
to achieve the objectives of the study. The questionnaires were developed following the flow of
information for this study.

The questionnaires were self-administered to respondents and those who could neither read nor write
were assisted by the researcher who read and explain the contents of the questionnaire for better
understanding. Information from respondents was collected using the questionnaire. Mothers were first
asked for their consent to participate in the study. Upon agreeing to participate in the study, a research
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self-administered a questionnaire on current infant feeding practices and responses were recorded.
Questionnaires were being administered to 30 LM; where each took about 15 to 25minutes depending
on mother’s speed of replying and calmness of the infant to answer the questions.

Data analysis

Data was analyzed with the use of Microsoft Excel where pie charts, bar charts, percentages and
frequency tables were generated.

Study limitations

This study had a number of limitations. The study subjects were those attending IWC in DH
Mbengwi, which may not be a representative of the general population of lactating mothers with infants
aged 0-6 months. Moreover, there is possibility that the responses of the study subjects were biased.
This was overcome by explaining the purpose of the study clearly to the study participants and by
assuring them that no matter the type of feeding a mother practiced, no negative consequences will
befall her as a result of her practice.

Results
Socio- demographic characteristics of study participants (n=30)

Table 1. Age distribution of respondents

AGE (GROUPED IN | RESPONDENTS(n) PERCENTAGE
YEARS)

15- 20 13 43.3

21-25 8 26.7

26-30 7 23.3

31+ 2 6.7

Among the 30 participants 13(43.3%) were of aged group 15-20years, 8(26.7%) were of age group
21-25years, 7(23.3%) were of range 26-30years and 2(6.7%) were of age above 30years. Infants were
of 0-6 months; their mean infant age at the time of interview was Out of these 10 (33.3%) were boys
and 20 (66.7%) girls and they had an average weight of 3.2kg.

Table 2. Distribution according to marital status

MARITAL STATUS | RESPONDENTS(n) PERCENTAGE OF
RESPONDENTS

Married 13 43.3

Single 17 56.7

Co-habiting 0 0

Divorced 0 0

Widow 0 0

Among these 13 (43.3%) were married, 17(56.7%) were single mothers, 0 (0%) were cohabiting 0
(0%) divorced and 0(0%) widows.

Table 3. Parity of respondents

PARITY RESPONDENTS | PERCENTAGE
OF
RESPONDENT

Primiparous 17 56.7

Multiparous 13 43.3

The parity of the respondents: 56.7% were primiparous while 43.3% were multiparous as
summarized in table above.
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Table 4. Educational level of respondents

LEVEL OF EDUCATION RESPONDENTS PERCENTAGE OF
RESPONDENTS

Primary 7 23.3

Secondary 19 63.3

College and above 4 13.4

No formal education 0 0

Most of the LM 7(23.3%) had finished primary school, 19(63.3%) were Secondary school students,
4 (13.3%) had finished college while 0(0%) had no formal education.

Table 5. Occupation of respondents

Occupation Respondents(n) | Percentage of respondents
Student 10 33.3

Seamstress 6 20

Hair stylist 3 10

Business 2 6.7

Farmer 2 6.7

Teacher 4 13.3

House wife 3 10

House wife 3 10

Majority 10 (33.3%) were students,4(13.3%) teachers, 6(20%) seamstress, 3(10%) hair stylist,
3(10%) house wives, 2(6.7%), businesswomen, and 2 (6.7%) farmers. In all 28(93.3%) were Christians
while only 2(6.7%)

Exclusive breastfeeding

Mothers were categorized in two groups: first, as practicing exclusive breastfeeding if the infant was
fed on breast milk only for the first six months of life, and second not practicing exclusive breastfeeding
if the mother gave infant breast milk and other foods/liquids, or did not breastfeed exclusively for the
first six months of life. Data shows that exclusive breastfeeding (EBF) was practiced by 8(26.7%) of
the mothers, the remaining mothers 22(73.3%) did not breastfeed exclusively

BREASTFEEDING STATUS
AMAONG MOTHERS

B NON-EXCLUSIVE BREASTFEEDING ™ EXCLUSIVE BREASTFEEDING
26.7%

>

\ 73.3% ’

Figure 1. Breastfeeding status among lactating mothers

The rates of exclusive breastfeeding were high at the beginning of the baby’s life after birth, data
shows that most of infants (100%) were exclusively breastfed during first month, however; these rates
started to decline as the age of infant increases
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Figure 2. Percentage of infants exclusively breastfed by age

Other feeding practices
Table 6. Distribution of feeding practices among lactating mothers (n=30)

Feeding practice Number Percent
Exclusive breastfeeding 08 26.7%
Exclusive replacement 0 0
feeding

Mixed feeding 16 53.3%
Other feeding 6 20%
Total 30 100

As seen on the table above 53.3% of respondents revealed that they practiced mixed feeding while
26.7% practiced exclusive breast feeding and another 20% practiced other types of feeding.

infant feeding practices among

lactating mothers
other feeding
20%

prelactial
feeding

Figure 4. showing infant feeding practices

Rate of exclusive Dbreastfeeding and non-exclusive breastfeeding practice by socio-

demographic characteristics
It was discovered that age and occupation had an influence to extend to which LM practiced

exclusive breastfeeding.
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Table 7. Distribution by maternal age

Age Exclusive breastfeeding (%) | Nonexclusive breastfeeding
(%)

15-20years 4(50%) 9(40.9%)

21-25years 3(37.5%) 5(22.7%)

26-30years 1(12.5%) 6(27.3%)

30 and above 0 2(9.1%)

The socio-demographic data were analyzed, where findings showed that exclusive breastfeeding was
practiced more by mothers who were at age group of 19-29 by 23.3%, as compared to other age groups.

Table 8. Distribution by occupation

Occupation Exclusive breastfeeding (%) | Nonexclusive
breastfeeding (%)

Student 2(25%) 6(27.3%)

Seamstress 1(12.5%) 5(22.7%)

Hair stylist 1(12.5%) 2(9.1%)

Business 0 2(9.1%)

Farmer 1(12.5%) 2(9.1%)

Teacher 1(12.5%) 5(22.7%)

House wife 3(37.5%) 0

Out of the number of respondents who practiced EBF that is 8(26.7%), Majority were house wives
3(37.5%), followed by students 2(25%), seamstress 1(12.5%), hair stylist 1(12.5%), farmers 1(12.5%),
teachers 1(12.5%) and business 0(0%) as shown in table 9 above. As regards to those who didn’t
practice EBF, a great number of them were students with 27.3%, seamstress 22.7%, teachers 22.7%,
hair stylist 9.1%, business 9.1%, farmers 9.1% as shown on table 9 above.

1 Finding out Knowledge and understanding of LM on the concept of EBF

Table 9. what do you understand by exclusive breastfeeding?

Response Number Percentage
Breastfeeding infant from birth | 30 100

up till 6monts at any time the
baby is in need of breast milk
without giving any food/ Fluid.

All mothers had a good knowledge of exclusive breastfeeding and its duration but not all had the
awareness on the importance of colostrum

Table 10. what is the importance of the yellow colored milk that comes out the breast within the first week after

birth?
RESPONSE NUMBER | PERCENTAGE
Nutritious 16 53.4
Protection against diseases 4 13.3
Nutritious and protection 4 13.3
against diseases
I don’t know 6 20

In this regard, majority of them had a knowledge of colostrum as being nutritive that is 16(53.3%),
others knew it as giving protection against diseases 4(13.3%), 6(20%) didn’t know the function of
colostrum and 4(13.3%) knew its functions is for the protection against diseases and nutrition. The
results of this are represented on table 11 above.

However, from the results it indicates that all of these mothers had a good knowledge on exclusive
breastfeeding but most of them fail to put it into practice as presented on the table below.
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Table 11. Knowledge of mothers who ever breastfed their children on EBF

Response Number Percentage
Breastfeeding infant from birth | 08 100

up till 6monts at any time the
baby is in need of breast milk
without giving any food/ Fluid.

Breastfeeding the child without | O 0
food and or fluid for 3 months
I don’t know 0 0
Others 0 0

Table 12. Knowledge of mothers who do not practice exclusive breastfeeding
Response Number Percentage
Breastfeeding infant from birth | 22 100

up till 6monts at any time the
baby is in need of breast milk
without giving any food/ Fluid.

Breastfeeding the child without | 0 0
food and or fluid for 3 months

| don’t know 0 0
Others 0 0

Barriers to the practice of exclusive breastfeeding

Most mothers faced difficulties in exclusively breastfeeding their children such as; work related
issues, studies and inadequate flow of breast milk.

Table 13. percentage of LM practicing non-exclusive breastfeeding who are workers.

Work Respondents(n) percentage
Teachers 5 22.7
Business 2 9.1

Total 7 31.8

Out of the 22 (73.3%) respondents who didn’t feed their infants exclusively on breast milk 7(31.8%)
were workers that is, teachers 22.7% and business 9.1% and this was because they work away from
home and are not allowed to carry their infants to their place of work.

Table 14. percentage of LM practicing non-exclusive breastfeeding who are students

Students Respondents(n) percentage
Secondary school 5 22.7
College and above 1 4.5

Others were not able to breastfeed their children exclusively because they were students, that is
6(27.3%), 5(22.7%) and 1(4.5%) for secondary school students and higher education respectively.

Other reasons
Table 15. Percentage of LM practicing non EBF due to other reasons

Variables Respondents(n) Percentage
Insufficient flow of breast 1 4.5%

milk

Friends 2 9.1%
Parents and grand parents 4 18.2%
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Some did not exclusively breastfeed their children because of other reasons such as insufficient flow
of breast milk 1(4.5%), influence from friends 2(9.1%) and influence from parents and grandparents
6(8.2%) as indicated on table above.

Mothers decision
Table 16. Percentage of LM practicing non EBF as result of mother’s decision

Who advised you to give your child such foods or fluids?

My own decision 2 9.1
Parents/ grand parents 4 18.2
Friends 2 9.1
Others 0 0

Among respondents who didn’t exclusively breastfeed their infants it was discovered that some of
them did it just out of self will either because they felt breast milk alone didn’t adequately satisfy the
baby and or because the baby ought to drink water after feeding to ease digestion just like every other
human being 2(9.1%).

Discussion on findings

The findings of this study highlighted the proportion of EBF among lactating mothers, identified
factors that are associated with EBF and explored barriers and motivators to EBF simultaneously. The
findings suggest a need of more support and strengthened counseling for mothers to be able to
breastfeed exclusively for the recommended 6 months. It has been shown that EBF is more influenced
by health workers, mothers of lactating mothers’ own decision to practice EBF, and proper knowledge
about EBF than informed choice of individual mothers.

The results of this study are similar to other previous studies in African countries and elsewhere that
have showed that breastfeeding is the culture and well accepted practice where most of the infants are
breastfed at one point in time (Leshabari et al, 2007) .In this study it was found that most mothers
(100%) breastfed their babies, the finding which is consistent with that of study by de Paoli et al and
the demographic health survey where it was noted that, almost all (98%) babies in Tanzania are
breastfed for some period of time regardless of mothers HIV status (Paoli et al, 2001). It was found in
this study that most mothers (71%) initiated breastfeeding within one hour after birth, which is the
recommended time. The rate of exclusive breastfeeding among lactating mothers attending IWC in
district hospital Mbengwi was found to be 26.6% which is relatively higher compared to those reported
in other studies 13.3%, 16%, in Tanzania, Kenya, respectively (Maru et al, 2009). This observed
difference may be due to the strengthened MCH services. However, the duration of exclusive
breastfeeding decreased as the age of the infant increase, being higher in the first months of life and
going down as the child grow. This could be a result of mothers being unsure whether their breast milk
is sufficient to meet infant’s body requirement for the first six months as well as other factors.

Moreover, it was discovered that all of the mothers in this study 100% had a good understanding of
the concept of exclusive breastfeeding but failed to practice exclusively breastfeed their children
because they didn’t believe EBF was enough for their infants. It was also discovered that though they
had a good mastery as to what EBF is some did not know the importance of colostrum.

Furthermore, the place of delivery, specifically health facilities was a strong predictor of early
initiation of breastfeeding, though it did not influence exclusive breastfeeding. This differs from other
studies that reported place of delivery (health facility) to be a predictor of exclusive breastfeeding
(Shirima et al, 2001). The difference could be attributed to the fact that though all of the mothers (100%)
delivered in health facilities most of them did not put to practice what they were been taught in the ANC
and IWC because of certain factors such as work 7(31.8%), studies 23.3%, insufficient breast milk flow
4.5%. others included influence from family and friends as well as mother’s self-will. While some of
the mothers were being encouraged on their EBF practice through support from family and significant
others, that is 25% by their mothers, 62.5% by nurses and 12.5% by their husbands.

The study findings have limitation that they cannot be generalized due to the small sample size and
also due to the fact that it was health facility based. The study participants may have answered questions
easily and accurately because they received infant feeding counseling. This bias may have
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overestimated the rates of exclusive breastfeeding practices while at the same time underestimate the
rates of mixed and other feeding. Regardless of these limitations, study findings provide vital input on
infant feeding decision.

Conclusion

This study highlights the factors that contributed to adherence to EBF among lactating mothers as:
mother’s age, support from family and health workers facilitate immediate initiation of breastfeeding.
However, barriers were found to be, friends and family pressure to mix feed as it is a norm, insufficient
breast milk flow, work, studies and mothers’ decision. These findings suggest a need for a more
extensive and comprehensive approach of breastfeeding education and especially of exclusive
breastfeeding. These important issues that are related to factors influencing the practice of EBF that are
brought up by this study, needs to be taken into account by implementers and policy makers for the
purpose of accelerating exclusive breastfeeding practice among lactating mothers. However, since
health workers are the sole supporters of infant feeding practices, in particular exclusive breastfeeding,
capacity building should be done to ensure that they have current information and positive attitude
towards EBF.
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