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Feeding Challenges Associated with Transition from Exclusive Breastfeeding to Complementary Feeding Among Mothers in Ogun State, Nigeria


Abstract
Background: Breast milk contains anti-inflammatory and anti-infective substances such as IgA antibodies, B lymphocytes, prostaglandins, lysozyme, and interferon, which protect the infant’s digestive tract against infections and strengthen the infant’s immune system.
Objective: This study investigated the obstacles that mothers in Odeda Local Government Area (LGA), Ogun State, confront when transitioning from breastfeeding to complementary feeding for infants aged 3 to 12 months. It specifically evaluated breastfeeding and complementary feeding patterns, looked into determining factors, and found obstacles and coping mechanisms.
Materials and methods: Using Lesiksh's formula, a sample of 409 respondents was calculated. The data was evaluated descriptively, with qualitative data from focus group talks transcribed and coded in NVIVO 14 for theme analysis.
[bookmark: _GoBack]Results: The findings found that all participating women breastfed, with many following the World Health Organization's recommended six-month exclusive nursing period. However, individuals discontinued exclusive breastfeeding earlier. Complementary feeding strategies were generally beneficial, involving both commercial and handmade items, such as fish and animal milk. Maternal education, professional goals, and financial restrictions all had an impact on breastfeeding and supplemental feeding behaviors. However, fear of HIV/AIDS transmission did not play a substantial role. Infants' reluctance, enormous appetites, food allergies, financial limitations, work restraints, and a lack of time and competence for handmade food preparation were all obstacles to introducing complementary foods.
Conclusion: The study emphasizes the necessity to improve breastfeeding and complementary feeding habits to promote exclusive breastfeeding and avoid early complementary feeding. This is critical for fostering healthy growth and development in youngsters.
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1.0  Introduction
It has long been believed that breastfeeding is the most effective method of nourishing newborns and young children. Initially, breastfeeding was only selected because it was in accordance with natural rules. The level of scientific evidence accrued in the last decade has revealed the critical role of breastfeeding in the survival, growth, and development of a child, including the health and well-being of mothers (Gutierrez et al., 2022). The World Health Organization (WHO) defines ‘exclusive breastfeeding as an infant receiving only breast milk (whether that be directly from the breast, from a bottle, or from a donor/wet nurse) (WHO, 2008). According to the World Health Organization, a mother's breast milk contains complete nutrition for a baby's healthy growth (WHO, 2020). The World Health Organization reported that breast milk has the complete nutritional requirements that a baby needs for healthy development (WHO, 2020).
The American Academy of Pediatrics (AAP) also recommends exclusive breastfeeding for the first 6 months of a baby’s life. The APP recommends introducing complementary foods after 6 months of age and continuing breastfeeding until the age of 1 or until the woman and the child show the need for breastfeeding. The AAP does not specify an upper limit for the duration of breastfeeding. Also, the APP recommends avoiding additional drinks or food for infants without an undue reason and introducing a pacifier only after 3–4 weeks of age or after achieving regular and cyclical lactation (American Academy of Pediatrics, 2012). Additionally, breastfeeding or exclusive breastfeeding is one of the major strategies that help most women and individuals to know an effective intervention for preventing early child death. It was reported that, in every year, optimal breastfeeding practices prevent about 1.4 million deaths worldwide among children under five years (Dukuzumuremyi, J.P.C., Acheampong, K., Abesig, J., et al., 2020). Beyond the benefits that breastfeeding confers to the mother-child relationship, breastfeeding lowers the incidence of many childhood illnesses, such as pneumonia, sudden infant death syndrome, diabetes mellitus, malocclusion, and diarrhea. Also, breastfeeding supports healthy brain development and is associated with higher performance on intelligence tests among children and adolescents (Brown Belfort M, 2017). In mothers, breastfeeding has been shown to decrease the frequency of hemorrhage, postpartum depression, breast cancer, ovarian and endometrial cancer, as well as facilitate weight loss (Dukuzumuremyi, J.P.C., Acheampong, K., Abesig, J., et al., 2020). Furthermore, it was stated that the lactation amenorrhea method is an important choice for postpartum family planning (Vekemans M, 1997).
Breast milk contains anti-inflammatory and anti-infective substances such as IgA antibodies, B lymphocytes, prostaglandins, lysozyme, and interferon, which protect the infant’s digestive tract against infections and strengthen the infant’s immune system. Colostrum protects the baby from the first feeding against toxins, allergens, and pathogenic strains of Escherichia coli bacteria. Colostrum also provides stimulation of Lactobacillus bifidus bacteria, beneficial for the digestive system, which constitute the normal bacterial flora (so-called microbiota). Breast milk is a source of polyamines, necessary for the maturation of the newborn intestines (Senghore T et al., 2018) and (Lis-Kuberka J et al., 2021).
The World Health Organization recommended good and adequate feeding by lactating (breastfeeding) mothers. The promotion of breastfeeding knowledge by various health organizations may lead to the promotion of attitude and, subsequently, the improvement of their breastfeeding practices. Another study reported adequate energy intake and a diversified diet throughout the life cycle help to ensure that women enter lactation without deficiencies and obtain adequate nutrients during high demand (Troesch B, et al., 2015). Knowledge, ignorance, undesirable socio-cultural beliefs, and misconceptions prevailing in the community are reported to influence the breastfeeding behavior of breastfeeding mothers (Mbachiantim James and Ude Terdoo Ruth, 2021). In an attempt to complement breastfeeding, a study reported the transition of children from breastfeeding to complementary feeding to come with a lot of challenges that cut across the acceptability and compatibility of the child to the new food and the mother’s choice of food for the baby.
It has been noted that the inability to translate research into practice is a major problem preventing optimal benefits of advances in healthcare (Grimshaw, Eccles, Lavis, Hill, & Squires, 2012). While several studies have been focused on exclusive breastfeeding (EBF), attention has not been paid to the aspects of EBF that affect its translation to practice among indigenous African populations. More work is required to explore some aspects of EBF that conflict with African traditional beliefs and practices and how the conflict affects the adoption of EBF in Africa. It has been argued that a scientific innovation is more likely to be feasible and acceptable to the adopters when it is carefully tailored to the context where it is intended to be implemented (Rogers, 2003). A fundamental challenge of an innovation is in identifying contextual determinants (i.e., barriers and facilitators) and determining which implementation or intervention strategies will address the determinants (Waltz, Powell, Fernandez, Abadie, & Damschroder, 2019). To that end, we found it necessary to conduct this critical review of the literature, and it was necessary to examine the perceived attributes of EBF that may have affected its successful adoption in Africa. The use of an appropriate framework to provide direction for planning and guiding knowledge translation activities could be helpful in designing culturally appropriate strategies for EBF in Africa. Rogers defined innovation as a new idea, practice, or object that is unfamiliar to an individual (or the unit of adoption). According to this definition, while breastfeeding may not have been a novel practice in African culture, EBF is considered a new idea that some Africans are not familiar with because it conflicts with some ingrained cultural beliefs and traditional practices.
The aim of this study is to identify and determine feeding challenges associated with the transition from exclusive breastfeedingto complementary feeding among mothers between 3 and 12 months in the Odeda Local Government Area, Ogun State.
This paper addressed the research question: What are the breastfeeding practices of mothers in the Odeda Local Government Area? What are the complementary feeding practices of mothers in the study area? What are the factors that influence the exclusive breastfeeding and complementary feeding practices in the study area? What are the challenges faced during transitioning from exclusive breastfeeding in the study area? What are the ways to overcome the challenges faced during the transitioning phase in the study area?
 
2.0 Materials and Method
The research for this study was carried out using the mixed study design. This method is to enable us to give a detailed description of the feeding challenges associated with the transition from breastfeeding to complementary feeding among mothers (3-12 months) in the Odeda Local Government Area, Ogun State. The reason for using this design is that it does not call for manipulation of variables, but it allows an in-depth study of the subject matter, and it is suitable to describe attitudes, views, opinions, and behavior patterns of the people.
2.1 Study Area
The study was carried out in the Odeda Local Government Area, Ogun State, Nigeria. Odeda (or Awdeda) is a local government area and town in Ogun State, Nigeria. The headquarters of the LGA is at Odeda on the A5 highway at 7°13′00″N 3°31′00″E. It has an area of 1,560 km² and a population of 109,449 at the 2006 census. The local government is located at Bakatari. A small village close to Oyo State and also bounded at Alogi, a big urban center that bound the local government area from Abeokuta-South2. The Local Government Area has ten (10) Council Wards to include Odeda, Balogun Itesi, Olodo, Alagbagba, Ilugun, Osiele, Obantoko, Alabata, Obete, and Opeji. The inhabitants are both Christian and Muslim, and there are average commercial activities.
2.2 Sample and Sampling Technique
A random sampling technique was used to select some council wards in the Odeda Local Government Area. While proportionate sampling was used to determine the exact number of respondents in every council ward to include Obantoko, Odeda, Ilugun, Alabata, OsieleOlodo, and Emulu, with the individual population sizes of 10363, 6227, 5090, 3204, 3187, 2318, and 2181, respectively, making a total of 32564 women of childbearing age (Ogun State Primary Health Care, 2023).
2.3 Method of Data Collection
A structured questionnaire was distributed to the selected number of respondents across the selected council ward in the Odeda Local Government Area using a simple random sampling technique, and a focused group discussion was also conducted with some selected breastfeeding mothers in order to obtain detailed information on some of the challenges faced during the transition from breast milk to complementary feeding and the way to overcome the challenges. The responses of the respondents were recorded and also noted down for further compilation and analyses.
2.4 Method for Focus Group Discussion
Quantitatively, from this study we randomly select forty mothers out of the two hundred forty-eight respondents recruited from the three locations. Accordingly, it has singled out twenty (20) respondents out of 130 recruited participants at Obantoko Primary Health Centre; ten (10) from the seventy-eight (78) at Odeda Primary Health Centre; and ten (10) out of the forty (40) at Osiele Primary Health Centre. A total of four focus group discussion groups were formed, including two at Obantoko Primary Health Center and one at each of the Odeda and Osiele Primary Health Centers. Thus, each focus group discussion group comprised ten (10) participants.
2.5       Data Analysis
After the data collection process was completed, each questionnaire was checked for completeness and accuracy. The data collected were analyzed based on the questions put forward for this study using SPSS version 2020, and results were expressed in simple percentage and mean using descriptive statistics.
3.0 RESULTS
3.1      Percentage of Respondents
Figure 1 shows the total number of administered and retrieved questionnaires. It shows that 409 copies of questions were distributed to the respondents and a total of 397 questionnaires were retrieved, making a response rate of 97.1%, while 12 (2.9%) of the questionnaires were not retrieved.
3.2       Demographic Characteristics of Respondents
Figure 2 shows the demographic characteristics of respondents from the field survey. It revealed that 379 respondents were reached during the study; among these, 380 (97.72%) were married, while 17 (4.28%) were single and resided in the Odeda Local Government Area of Ogun State. The figure also shows that all the respondents (100%) were female; 116 (29.22%) respondents were within the age range of 15-25 years, 215 (54.16%) were within the age range of 26-35 years old, and 66 (16.62%) respondents were within the age range of 36-45, with respondents in the age range of 26-35 having the highest number, while respondents in the age range of 36-45 had the least number. 132 (33.25%) respondents attended primary school, 182 (45.84%) respondents attended secondary school, 33 (8.31%) respondents attended at least college of education (tertiary education), and 50 (12.59%) respondents did not acquire any formal education. 18 (4.53%) were government workers, 229 (57.68%) were self-employed, 51 (12.85%) were private workers, and 99 (24.94%) were farmers; 132 (33.25%) respondents were mothers of 1-2 children, 199 (50.13%) were mothers of 3-4 children, and 66 (16.62%) respondents were mothers of 5 or more children, with respondents of 3-4 children dominating the study population. This means that most mothers dominated Odeda Local Government. This may be due to the current trend in the society that mandates the female gender to acquire education before getting married. However, the majority of them were self-employed, married, and within the age of 26-35 years.
 3.3 Breastfeeding Practices of Mothers in Odeda Local Government Area
Table 1 represents results of respondents’s perceptions of breastfeeding practices of breastfeeding mothers in Odeda Local Government of Ogun State. The results from the table revealed that all the items (1-10) were expressed over 100%. Where 100% of respondents agreed that they do breastfeed their children and also practice exclusive breastfeeding, as shown in items 1 and 2. However, 66.5% practiced exclusive breastfeeding from age 1 to 6 months and above while 33.5% fed their children exclusively from age 1 month to 5 months (item 2);   79.1% start breastfeeding within one hour after delivery while the least (8.3%) start breastfeeding immediately after birth (item 3); 58.2% regularly breastfed their children while the least (1.8%) timed their breastfeeding (item 4); 72.3% fed their children from 15-30 minutes while the least 12.8% agreed that their children suck less than or equal to 15 minutes (≤15) per episode of breastfeeding as showed in (item 5); 81.6% says yes their baby usually feed from both breasts  at each feeding while 18.4% said no (item 6);57.4% agreed that their baby let go of the breast at will during breastfeeding while 42.6% said No (item 7); 89.9% said No to expression of breast milk before feeding while 10.1% do expressed breast milk for feeding. 8.8% out of the 10.1% of respondents that express breast milk used manual/hand while 1.3% used a breast pump (item 8); 98.2% have completely stopped breastfeeding their baby, while the least (1.8%) haven’t (item 9), and 74.8% introduced complementary food at the age of 6 months, while 8.3% started at age 9 months, as shown in item 10.

 3.4       Complementary Feeding Practices of Mothers in the Study Area
The complementary feeding practices adopted by breastfeeding mothers in the Odeda Local Government Area of Ogun State are presented in Table 1. The results show that 100% of respondents used feeding bottles to feed their babies Nan and other local infant foods such as pap and soy milk. Out of these, 70.3% fed them 1-2 times a day with complimentary food, while 29.7% fed their children 3-4 times a day (item 12); the majority (54.2%) haven’t fed their baby with animal milk, followed by 44.8% who fed their baby with animal milk, while the least (1.0%) were not sure (item 14). Out of the 44.8% of respondents, 27.5% fed them 1-2 times per month, while 17.4% fed their children at least 3-4 times a month (item 15); the majority don’t normally feed their baby with porridge, bread, rice, noodles, and pasta, or commonly consumed grains, while the least (42.6%) do (item 16); the majority of respondents (74.1%) gave their baby fresh fish, dried fish, or shellfish as complementary foods, while the least (25.9%) didn’t (item 17); the majority (80.9%) mostly prepared complementary foods themselves and used commercial baby foods, while the least (19.1%) didn’t (item 18). And most of the breastfeeding mothers from the study area do add salt or sugar to their baby’s complementary foods.
 
3.5       Factors Influencing the Breastfeeding and Complementary Feeding Practices in the Study Area
Table 3 shows the respondents perception of factors influencing the breastfeeding and complementary feeding practices among breastfeeding mothers in the study area. The results from the table revealed that all the items (21-26) had mean values ranging from 1.11 to 2.62, with all the items having mean values greater than the benchmarkof 2.0 (agree), except for item 25 with the mean value of 1.11 (disagree), which is below the benchmarkof 2.0. This implies that breastfeeding mothers in the Odeda Local Government Area of Ogun State disagreed that fear of transmission of diseases such as HIV/AIDS from mother to baby is a factor affecting breastfeeding and complementary feeding practices of children. While items 21 to 24 and 26 imply that all respondents agreed that poor feeding habits of mothers, education/illiteracy, mothers careers, and government jobs (mothers’s employment) are factors influencing breastfeeding and complementary feeding practices in the Odeda Local Government Area of Ogun State.


4.0       Discussion
The study examined the feeding challenges associated with the transition from exclusive breastfeeding to complementary feeding among mothers between 3 and 12 months in the Odeda Local Government Area of Ogun State. The results on breastfeeding practices among breastfeeding mothers in Odeda Local Government Area revealed that all mothers from Odeda LGA practiced breastfeeding and alsopracticed exclusive breastfeeding. However, some of them exclusively breastfed their babies in less than 6 months, as recommended by the World Health Organization 1. Nevertheless, the majority of the mothers practiced it well, as outlined by the World Health Organization. This showed that they have good knowledge about the benefits of good breastfeeding practices, as the majority of them also start breastfeeding within the hour after delivery and always feed their babies to satiation, as their babies let go of the breast by themselves. The results further revealed that the mothers from this area are not into bad breastfeeding practices such as expression of breast milk to feed their babies passively, as this may get the expressed milk contaminated, thus exposing the baby to different contaminants that may be harmful to their health. Thus, rendering them susceptible to children's affection. This finding is in agreement with the findings of Akadri2, who reported similar findings among various antenatal attendees in two teaching hospitals in Southwest Nigeria. The similarity in their findings may be due to the similar location where the people are relatively educated compared to the northern part of the country. On the contrary, the findings are not in agreement with the work of Diwakar 3, who reported poor breast-feeding practice, as only ten percent of respondents feed their children exclusively. The variation may be due to time, location, and the exposure to both formal and informal education. 4.
On the aspect of complementary feeding practices adopted by breastfeeding mothers in the Odeda Local Government Area of Ogun State, the study finds out that all respondents used to feed their baby with Nan and other local infant foods such as pap and soy milk. Out of these, the majority of them fed them 1-2 times a day with complimentary food, while the majority of the respondents didn’t utilize animal milk; however, the percentage that fed their babies with animal milk competed favorably with the ones that didn’t feed with animal milk. Yet, they feed them only 1 to 2 times daily. Additionally, the breastfeeding mothers from Odeda don’t give porridge, bread, rice, noodles, or pasta or commonly consumed grains but do feed their baby with fresh fish and dried fish as complementary foods and also prepare some complementary foods themselves and also use commercial baby foods and alsoadd salt or sugar to their baby’s complementary foods. This indicates good complementary feeding practices as reported by Horwood 5. However, the study is not in line with the works of Karkee et al. 6, who reported lower utilization of infant formula but cow or buffalo milk as the popular utilized complementary foods in the Central Hills District of Nepal, India. The contrariety in these findings may be due to a lack of knowledge on the use of animal milk as complementary foods and the fact that the western part of Nigeria is not into the rearing of cows; hence, the non-availability and high cost of cow milk 7 within the region.
The results on respondents’ perception of factors influencing the breastfeeding and complementary feeding practices among breastfeeding mothers in the study area revealed that poor feeding habits of mothers, education/illiteracy, mothers’ careers, and government jobs (mothers’ employment) respectively influenced breastfeeding and complementary feeding practices in the Odeda Local Government Area of Ogun State. While the fear of transmission of diseases such as HIV/AIDS from mother to baby was reported not to be a factor affecting breastfeeding and complementary feeding practices of children in the study area. This work partly agrees with the findings of Ajayi and Odekunle, who reported mothers’ educational level as a factor that significantly affects the practice of breastfeeding in Kogi State. Furthermore, most women who have formal education and reside and work in the urban areas normally start complementary feeding very early despite being exposed to mass media and much training on breastfeeding practices. This also agrees with the findings of Tangsuksanet al. 9, who also found out that government-employed mothers normally start complementary feeding earlier compared to self-employed mothers. This may be due to the competition of mothers’s job descriptions and employed laws that denied working-class women the right to feed their babies in open spaces. 10. The result from the focus group discussion on challenges/barriers to introducing complementary foods to children identified non-receptiveness of the child to complementary foods, the child’s large appetite, food intolerance/allergic reactions/ill health, financial constraints, work restrictions, lack of resources (time and knowledge) to prepare homemade foods, and multiple birth cases. This is partly in agreement with the report of Harrison 1, who reported refusal of the newly introduced complementary foods by the children and diarrhea during the transition from breast milk to complementary. It is, however, in contrast with the finding of Jibat11, who reported excess weight gain (obesity) of children but partly agrees on satisfactory challenge by children, which is reported to bring about children crying in most cases, leading to restlessness of the mother or caregiver.12. The results for the focus group discussion on ways to overcome the challenges faced by breastfeeding mothers during the transition from breast milk to complementary food showed the challenges to be overcome through the mother’s dependence on continued breastfeeding, introducing baby-led weaning, early introduction of complementary foods, persistent timely introduction of complementary foods, trying one food at a time, gradual introduction of family foods, and feeding the child’s preferred foods. This agrees with the report by the World Health Organization,¹³ which reported gradual introduction of complementary feeding as one of the ways to overcome the transitional challenge faced by mothers. Furthermore, mothers should start introducing complementary foods slowly while continuing to breastfeed. It was suggested to begin with small amounts of soft, mashed foods and gradually increase the quantity and variety. It also agrees with the findings of Black14, who reported patience and persistence as waysto eventually lead to acceptance of complementary foods at the initial stage.
 
CONCLUSION
This study has shown that breastfeeding mothers from the Odeda Local Government Area of Ogun adopted both positive breastfeeding and complementary feeding practices. This is evidenced in the high responses from the respondents regarding some of the breastfeeding and complementary feeding practices captured in this work. This confirmed that poor feeding of mothers, education/illiteracy, and mothers careers are the major factors influencing breastfeeding and complementary feeding practices in the Odeda Local Government Area, while non-receptiveness of the child to complementary foods, the child’s large appetite, food intolerance/allergic reactions/ill health and continued breastfeeding, introducing baby-led weaning, early introduction of complementary foods, and persistence in timely introduction of complementary foods are some of the challenges and ways of overcoming the challenges faced during the transition from breast milk to complementary foods. There is a heightened need to adequately improve on some of the breastfeeding and complementary feeding practices so as to promote exclusive breastfeeding while discouraging early introduction of complementary feeding to infants under six months in order to promote appropriate dietary practices and healthy growth of children.
 
 
 
 






Figure 1: Distribution and Retrieval of Questionnaires from Respondents


 Figure2: Demographic Characteristics of Respondents 













												n=397
	S/NO
	ITEMS
	Options 
	Frequency 
	%

	1
	Did you breastfeed your child?
	Yes
	397
	100

	
	
	No
	0
	0.0

	2
	Did you exclusively breastfeed your child (giving of only breast milk without the addition of water or any foods)? 
	Yes
	397
	100

	
	
	No
	0
	0.0

	
	If yes, how long? 
	3 - 5 months 0
	133
	33.5

	
	
	6 months and Above
	264
	66.5

	3
	How long after birth did you initiate breastfeeding? 
	a. Immediately after birth
	33
	8.3

	
	
	b. within one hour after delivery
	314
	79.1

	
	
	c. within 24 hours after delivery
	0
	0.0

	
	
	d. more than a day after delivery
	50
	12.6

	4
	How often do you breastfeed your child? 

	a. On demand
	149
	37.5

	
	
	b. Regularly
	231
	58.2

	
	
	c. Randomly
	10
	2.5

	
	
	d. Timed breastfeeding
	7
	1.8

	5
	How long does your child suckle during an episode of breastfeeding? 
	a. ≤ 15 minutes
	51
	12.8

	
	
	b. 15 – 30 minutes
	287
	72.3

	
	
	c. > 30 minutes 
	59
	14.9

	6
	Does your baby usually feed from both breasts at each feeding? 

	a. Yes
	324
	81.6

	
	
	b. No
	73
	18.4

	7
	Does your baby usually let go of the breast at will? 
	a. Yes
	228
	57.4

	
	
	b. No
	169
	42.6

	8
	Do you express breast milk for your child to consume at a later time? 

	a. Yes
	40
	10.1

	
	
	b. No
	357
	89.9

	
	If yes: i. What method do you use to express the breast milk? 

	a.Manual/Hand expression
	35
	8.8

	
	
	b. Use of breast pumps
	5
	1.3

	
	ii. Does your child consume all of the expressed breast milk? 

	a. Yes
	40
	10.1

	
	ii. 
	b. No.
	357
	89.9

	9
	Have you completely stopped breastfeeding your child? 
	a. Yes
	7
	1.8

	
	
	b. No. 
	390
	98.2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10
	If “yes”: How many times per day
	1-2 Times 
	279
	70.3

	
	
	3-4  Times
	118
	29.7

	11
	Did ever used feeding bottle to feed your baby with any infant formula, such as NAN and other local food such as pap, soya milk etc.
	 YesNo			0	         0.0

	397
	100


	12
	If “yes”: How many times per day
	1-2 Times 
	279
	70.3

	
	
	3-4  Times
	118
	29.7



	13
	List the complementary you normally gave to your baby    
	Soybeans,pap,           family food 



	14
	Have you ever fed your baby with milk from animals, such as fresh, tinned or powdered milk?
	YesNS		        4			1.0
No		       215	          54.2

	178
	44.8

	
	
	
	
	

	
	
	
	
	

	15
	If “yes”: How many times per month 
	   1-2  Times
	    109
	27.5

	
	
	   3-4  Times
	    69
	17.4

	16
	Do you normally fed your baby with porridge, bread, rice, noodles, pasta or any other commonly consumed grains including foods made from grains like rice dishes?
	  YesNS			0		0
No			228		57.4

	169
	42.6



[image: ]
	18
	Do you prepare the complementary foods yourself or use commercial baby foods?

	Mostly prepare myself/use commercial foods
	321
	80.9

	
	
	Mostly buy/use commercial foods
	76
	19.1

	
	
	Only used commercial foods
	0
	0



[image: ]
[bookmark: _Hlk180927269]Table 1: Breastfeeding and Complementary Feeding Practices of Mothers in the Study Area	Practices of Mothers in Odeda Local Government Area


n =397 
	S/No
	ITEMS
	Yes (3)
	NO (2)
	NS (1)
	π

	21
	Did Poor feeding habit of mother’s affect breast feeding of children from age 1-6month by their mothers?
	271
	99
	27
	2.61

	22
	Did uneducated mothers breast feed their children exclusively than educated mothers
	284
	74
	39
	2.62

	23
	Does career mother’s practices proper breastfeeding?  
	93
	304
	0
	2.23

	24
	Women who do government jobs doesn’t practice Exclusive Breastfeeding (EBF)
	225
	172
	0
	2.57

	25
	Did the fear of transmission of disease such as HIV/AIDs from mother to baby affect breastfeeding and complementary feeding practices of children?
	17
	10
	370
	1.11

	26
	Children from working class homes are usually fed on commercial complementary foods than locally made
	321
	76
	0
	2.1


Key: NS= Not Sure; π = Mean
Table 2: Factors that Influence the Breastfeeding and Complementary Feeding practices in the Study Area










											n=40
	School
	Total number of respondents
	Number of FGDS
	Number of respondents in each FGD

	Obantoko Primary Health Centre (PHC)
	20
	2
	FGD 1 – 10
FGD 2– 10

	Odeda Primary Health Centre
	10
	1
	10

	Osiele Primary Health Centre
	10
	1
	10

	
TOTAL
	
40
	
4
	
40


Key/Acronyms: NM – Nursing Mother; BTK – Obantoko; DED – Odeda; OSL – Osiele; PHC – Primary Health Centre; FGD – Focus Group Discussion and NMS – Nursing Mothers
 Table 3: the Distribution of Respondents Engaged in the Focus Group       discussions across the three Locations in Odeda Local Government Area, Ogun State
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Distribution and Retrieval of Questionnaires from Respondents

Number of Questionnaires Administered  	
409	Number of Questionnaires	Retrieved  	
397	Number of questionnaires not retrieved 	
12	Percentage received (%)	
97.1	Percentage not Received (%) 	
2.9	



Demographic Characteristics of Respondents 

Frequency 	Marital Status  	Married 	Single 	Total 	Age	15-25	26-35	36-45	Total 	Education	Primary 	Secondary 	Tertiary 	No Formal Education 	Total 	Occupation 	Government Employed 	Self employed 	Private worker 	Farming 	Total 	No of Children 	2-Jan	4-Mar	5-above 	Total 	380	17	397	116	215	66	397	132	182	33	50	379	18	229	51	99	397	132	199	66	397	Percentage (%)	Marital Status  	Married 	Single 	Total 	Age	15-25	26-35	36-45	Total 	Education	Primary 	Secondary 	Tertiary 	No Formal Education 	Total 	Occupation 	Government Employed 	Self employed 	Private worker 	Farming 	Total 	No of Children 	2-Jan	4-Mar	5-above 	Total 	95.72	4.28	100	29.22	54.16	16.62	100	33.25	45.84	8.31	12.59	99.99	4.53	57.68	12.85	24.94	100	33.25	50.13	16.62	100	
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17  Do you normally give Fresh fish, dried fish or  shellfish to your baby as complementary food?  Yes  294  74.1  

No  103  25.9  
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19  Do you add salt or sugar to your child's  complementary foods?    Yes, always  321  80.9  

Yes, sometimes  76  19.1  

No, never  0  0  


