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Abstract

Background: Antenatal Breastfeeding education is teaching women about breastfeeding during pregnancy 
before the baby arrives. The content of breastfeeding education given to mothers during antenatal care visits 
can play critical role in the adoption of early breastfeeding initiation in the immediate postpartum period and 
subsequent increase in the rate of exclusive breastfeeding.
Objective: This study assessed the antenatal breastfeeding education, early initiation of breastfeeding and 
the practice of exclusive breastfeeding among mothers attending a secondary healthcare facility in Benin 
City, Nigeria.
Materials and methods: A cross-sectional study utilizing a mixed method approach comprising both 
quantitative and qualitative data collection methods. Mothers who had vaginal delivery were recruited 
consecutively from the postnatal ward to participate in the study. Ethical approval was obtained from the 
Ethics and Research Committee of Edo State Hospitals Management Board.
Results: A total of 360 mothers aged 18 to 42 years were interviewed. Majority, 334 (92.8%) received 
breastfeeding education while pregnant, predominantly during ANC, 309 (92.5%). The main contents of the 
breastfeeding education received were importance of exclusive breastfeeding, 265 (79.3%), and care of 
breast in preparation for breastfeeding 258 (77.2%). Only 170 (47.2%) prepared their breast for 
breastfeeding, 133 (36.9%) commenced breastfeeding within one hour of delivery, while 276 (76.7%) 
practiced exclusive breastfeeding at 6 weeks postpartum.
Conclusion: This study showed that the content of breastfeeding education given to mothers was 
inadequate. The preparation of the breast for breastfeeding was inadequate and early initiation of 
breastfeeding following delivery was low. But the rate of exclusive breastfeeding at 6 weeks postpartum was 
encouraging.

Keywords:  Breastfeeding education, Breastfeeding initiation, Exclusive breastfeeding, Antenatal care, 
Secondary Health Facility, Nigeria.

Introduction
Breastfeeding is a major public health issue considering its role in reducing child morbidity and mortality 
rates as well as improving maternal health. Breastfeeding newborns as promptly as possible after birth by 
making the infant receive colostrum which is rich in immunoglobulins and other protective nutrients, 

1,2significantly enhances their likelihood of continued existence.  Globally, only about 44% of infants aged 0 - 
3

6 months were exclusively breastfed over the period of 2015-2020.  The prevalence (35%) of exclusive 
4

breastfeeding (EBF) is low in sub-Sahara Africa.  According to the 2018 Nigeria Demographic and Health 
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Survey (NDHS), Nigeria’s EBF rate remains low 
with only 29% of babies 0 - 5 months being breastfed 

5exclusively.  Thus, Nigeria has one of the highest 
infant and under-5 mortality rates in Africa; 67 per 
1000 live births and 132 per 1000 live births 

5respectively.
Concerning breastfeeding, the recommended 
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practice by the World Health Organization (WHO) is 
early initiation of breastfeeding within one hour of 
birth, EBF for six months and breastfeeding for at 

6
least two years after the postnatal period.  Several 
short and long term beneficial effects in babies have 
been linked with appropriate breastfeeding 

7
practices.  Poor breastfeeding practices such as 
delayed initiation, non-EBF and early weaning can 
affect infant survival including exposing the child to 
diarrhea through contaminated water, pneumonia and 
other infections. Evidence from the National 
Household’s Surveys in Nigeria indicates that the rate 
of early initiation of breastfeeding increased from 
31.9% in 2003 to 38.4% in 2008 but decreased 
sharply to 33.2% in 2013, and rose again to 42% in 

52018.  
Antenatal breastfeeding education is teaching 
women about breastfeeding during pregnancy before 

8the baby arrives.  The knowledge and attitudes of 
mothers regarding breastfeeding play an important 
role in influencing breastfeeding choices and 

9increases the mothers breastfeeding self-efficacy.  
Majority of first time mothers are likely to be faced 
with challenges of initiating breastfeeding and may 
require postnatal lactation support to initiate 
breastfeeding especially if not well informed prior to 
delivery. It is therefore necessary to understand the 
content of the antenatal breastfeeding education 
available to expectant mothers in preparation for 
breastfeeding after delivery of their babies, the 
breastfeeding initiation experience and EBF 
practices of mothers who received antenatal 
breastfeeding education. Although there is a 
connection between antenatal breastfeeding 
education and breastfeeding practices, the nature and 

10
strength of the connection is unclear.  Previous 
studies had looked at the factors affecting 
breastfeeding, influence of mothers educational level 
on breastfeeding, evaluation on the knowledge, 
attitude and practice of EBF, breastfeeding education 
for increased breastfeeding duration amongst others, 
however, there is limited report on studies that  
examined  the information available to expectant 
mothers on breastfeeding. 
The content of the breastfeeding education given to 
mothers during antenatal visits play a critical role in 
the adoption of early breastfeeding initiation in the 
immediate postpartum period and subsequent 
increase in the rate of EBF, among mothers. 
Therefore, this study assessed the antenatal 
breastfeeding education, early initiation of 

breastfeeding and the practice of EBF at 6 weeks 
postpartum among mothers attending a secondary 
health facility in Benin City, Nigeria.

Methodology
Study area and design
This facility-based cross-sectional study was carried 
out in Central Hospital Benin City, in southern 
Nigeria, from January to December 2021. The 
hospital is a secondary healthcare facility offering 
maternity care in Benin City. The Obstetrics and 
Gynecology department of the hospital renders 
antenatal, delivery and postnatal services. There are a 
total of 21 nurses: 13 at the antenatal and eight at the 
postnatal sections respectively. The hospital practices 
the traditional approach of antenatal care (ANC). The 
ANC is scheduled for five days in a week: one 
booking day and four days for clinic and health 
education. The services available include prenatal 
checkup and health talk on nutrition, breastfeeding, 
retroviral screening and counseling for prevention of 
mother to child transmission of HIV, personal 
hygiene, signs of labour, among others. These 
services are rendered routinely with no schedule 
attached to a particular day. There is an average of 
150 ANC weekly registrations with an average of 150 
women attending antenatal clinic daily. The delivery 
section has six delivery beds and nine beds for 
immediate post-delivery care before transfer to the 
postnatal ward. An average of 10 deliveries takes 
place daily in the hospital. The postnatal ward 
consists of two wards: the maternal surgical ward and 
the non-complications ward, and each ward has 22 
beds. Postnatal checkup holds once in a week on 
Thursdays.

Study population
This comprised of women who had vaginal delivery 
without complications in the hospital. Only women 
who attended at least eight sessions of ANC in the 
hospital and had singleton delivery were recruited for 
the study. Mothers of preterm babies, those whose 
babies were admitted in the Special Care Baby Unit 
(SCBU), and those who had complications following 
delivery such as severe anemia, postpartum 
hemorrhage, postpartum blues or psychosis were 
excluded from the study.

Sample size determination and recruitment
The sample size was calculated using the sample size 

12
formula for single proportion.  The following 
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assumptions were made: a prevalence (p) of 0.29 
(29%) being the proportion of exclusively breastfed 
babies in Nigeria as documented in the 2018 NDHS,5 
confidence interval of 95% and an error margin of 
5%. Thus, the sample size calculated was 317, but this 
was rounded up to 349 in anticipation of a non-
response rate of 10%. However, a total of 360 
mothers who met the inclusion criteria were recruited 
consecutively from the postnatal ward of the hospital 
to participate in the study.

Data collection
Data was collected using both quantitative and 
qualitative data collection methods. 
Quantitative data: A researcher-administered 
questionnaire adapted from UNICEF breastfeeding 
documents - key message booklet on community 
infant and young child feeding, and other relevant 
literature ‘how to breastfeed your baby’ was the tool 
for data collection immediately after delivery (within 
48 hours) and at 6 weeks postpartum. With the 
consent of the mothers, their telephone contacts were 
collected. They were followed up through telephone 
calls and text messages to remind them of their 
postnatal clinic. The questionnaire consists of seven 
sections: section one to six of the questionnaire was 
administered to mothers immediately after delivery 
and comprised of the following: socio-demographic 
characteristics of study participants, source of 
breastfeeding education, content of breastfeeding 
education, influence of antenatal breastfeeding 
education on breastfeeding practice, experience of 
mothers in initiation and practice of breastfeeding, 
and factors influencing breastfeeding education. 
Section seven of the questionnaire was administered 
to mothers at 6 weeks postpartum during their 
postnatal visit. It contained questions on post-
delivery breastfeeding practices and experiences. 
Quantitative data: A non-participant observation 
technique was employed to collect the qualitative 
data. One of the researchers acting as a mystery client 
attended eight sessions of ANC in the hospital in line 
with WHO standard of essential ANC (one contact in 
the first trimester, two contacts in the second 
trimester and five contacts in the third trimester), and 
completed the observational checklist during the 
ANC health education sessions. The checklist 
assessed the content of antenatal breastfeeding 
education given to mothers and the mode of delivery 
of the information during ANC, and this comprised of 
eight sections viz: initiation of breastfeeding, 

breastfeeding assessment, exclusive breastfeeding, 
prevention and management of difficulties while 
b r e a s t f e e d i n g ,  c o m p l e m e n t a r y  f e e d i n g ,  
breastfeeding and birth control, breastfeeding while 
HIV positive, and assessment of ANC breastfeeding 
education.  
Both the quantitative and qualitative data collection 
tools were pretested in a Specialist Hospital in Benin 
City and necessary adjustments were made before the 
study. Two trained postgraduate students of the 
University of Benin assisted with data collection. 

Statistical analysis 
Data analysis was done using IBM SPSS version 26 
(Armonk, NY: IBM Corp). The outcome variables 
included: source of breastfeeding education, early 
initiation of breastfeeding, practice of EBF and 
factors influencing breastfeeding practice. The 
association between the socio-demographic 
characteristics and the outcome variables were tested 
using the Chi square test. A p-value less than 0.05 was 
considered as statistically significant.

Ethical Consideration 
Ethical approval for this study was obtained from the 
Ethics and Research Committee of Edo State 
Hospital Management Board, Benin City (protocol 
number: A732/T/1). Institutional permission was 
also obtained from the Medical Director of Central 
Hospital Benin. A written informed consent was 
obtained from the participants after the assurance of 
confidentiality.

Results
A total of 360 mothers whose age ranged from 18 to 
42 years, with a mean age of 28.9 ±4.7 years 
participated in the study. More than two-third, 261 
(72.5%) were within the age group of 25-34 years and 
most, 339 (94.2%) were married. A higher 
proportion, 208 (57.8%) of them had secondary 
school level of education, while few, 4 (1.1%) had no 
formal education.  Majority, 298 (82.8%) of the 
mothers are unskilled: this comprised those that are 
hairstylist, traders, tailors, housewives, caterers and 
petty traders.  One in ten, 39 (10.9%) of the mothers 
had del ivered four  t imes  or  more  and 
correspondingly had four or more children (table 1).
Majority, 334 (92.8%) of mothers responded in the 
affirmative that they received breastfeeding 
education while pregnant. Table 2 shows the sources, 
provider, and content of breastfeeding education 
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received by the mothers. Similarly, 309 (92.5%) 
mothers received breastfeeding education at ANC 
health talk session with nurses, 296 (88.6%) and 
doctors, 30 (9.0%) being the main providers of 
breastfeeding education. The predominant contents 
of the breastfeeding education received by the 
mothers were: importance of EBF, 265 (79.3%), care 
of Breast in preparation for breastfeeding, 258 
(77.2%), breastfeeding hygiene, 171 (51.2%), 
nutrition for breastfeeding mothers, 164 (49.1%), 
when to initiate breastfeeding, 158 (47.3%), when to 
commence complementary, 152 (45.5%), and how to 
position during breastfeeding, 116 (34.7%). Few 
mothers received education on breastfeeding for HIV 
positive mothers, 9 (2.7%), how to prevent breast 
engorgement, 5 (1.5%), and how to preserve 
extracted breast milk, 3 (0.8%). 
The non-participant observation showed that health 
talks focusing on different topics were delivered to 
women by one or two facilitators, followed by 
question-and-answer sessions. The duration of the 
health talk sessions is usually between 15 to 30 
minutes. For the eight ANC sessions attended, it was 
observed that a public address system was not used 
during the health talk, and most times the facilitator’s 
voice could not be heard depending on mothers’ 
sitting position in the ANC hall.  The most common 

topics during the antenatal health talk were signs of 
Labour, nutrition in pregnancy, personal hygiene, and 
care of the newborn. Breastfeeding was not 
specifically treated as a topic, but the facilitator(s) 
while talking about feeding of newborns mentioned 
the following: “Only breastfeeding is allowed for the 
feeding of new born”, “The earlier the breast is 
introduced, the faster the breast milk will start 
coming”, “Breastfeeding position is sitting down and 
not lying down”, “After feeding the baby gently rub 
the back for the baby to belch”.
Less than half of the mothers, 170 (47.2%) prepared 
their breast for breastfeeding while pregnant, 
predominately by cleaning the nipples, 147 (86.5%), 
while 270 (75.0%) of them planned to breastfeed 

Table 1: Socio-demographic characteristics of study 
participants

Table 2: Sources, provider, and content of 
breastfeeding education received by the mothers
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Table 3: Preparation for and early initiation of 
breastfeeding by mothers
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exclusively after delivery.  The reasons given by 
mothers who planned to engage on EBF included the 
fact that EBF makes baby strong and healthy, 207 
(76.7%), was recommended at ANC, 46 (17.0%), 
saves money for supplement 24 (8.9%), and makes 
baby smart 6 (2.2%). On the other hand, for those who 
planned mixed feeding, their reasons were mainly 
that the baby needs water, 48 (53.3%), mothers’ 
health condition, 36 (40.0%), breastmilk will not be 
enough for their baby, 22 (24.4%), and EBF is 
stressful, 4 (4.4%). Only little more than a third of the 
mothers, 133 (36.9%) commenced breastfeeding 
within one hour of delivery (table 3).
The experiences of mothers in initiating 
breastfeeding are shown in table 4. More than two-
thirds of the mothers, 248 (68.9%) did not experience 
any challenge in initiating breastfeeding after 
delivery. However, among the almost a third, 112 
(31.1%) who had challenges, painful breast and 
nipples, 82 (68.3%), delay in producing breast milk, 
22 (18.3%), and difficulty positioning baby to latch, 8 
(6.3%) were reported. Few, 64 (17.8%) mothers 
reported receiving breastfeeding support from 
healthcare providers, of which a higher proportion, 
31 (48.4%) and 17 (26.6%) were assisted on 
breastfeeding position and to check for breast milk 
supply respectively. Similarly, almost a third, 113 

(31.4%) of the mothers experienced delay in 
producing breast milk. On these, more than half, 60 
(53.1%) were advised by their caregivers to put baby 
to breast regularly while 15 (13.3%) and 8 (7.1%) 
were advised to give baby formula and water 
respectively.
Table 5 shows the EBF practices of mothers at 6 
weeks postpartum. Majority, 276 (76.7%) reported 
that they exclusively breastfeeding their babies, 
while 84 (23.3%) reported using mixed feeding 
method, either breast milk and only water or breast 
milk, water and breast milk supplement. Few, 71 
(19.7%) of the mothers received counsel on EBF 
mainly from their mothers, 37 (10.3%) and sisters, 12 
(3.4%) within the 6 weeks postpartum. Spousal 
support, 151 (41.9%), reported pains and discomfort, 
105 (29.2%), and nature of their job, 104 (28.9%) 
were the predominant factors reported by the mothers 
to have influenced their practice of EBF. Two-thirds, 
181 (65.6%) of the mothers reported having good 
experience with EBF, 56 (20.3%) reported having a 
stressful experience, while 12 (4.3%) reported that 
EBF promoted bonding with baby. However, few, 4 
(1.4%) experienced painful nipple with EBF. Most of 
the mothers 256 (92.8%) did not report any 
challenges with EBF. However, few mothers reported 
that combining house chores and EBF was stressful to 

Table 4: Experiences of mothers in initiating 
breastfeeding
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them, 7 (2.5%). Delay in producing breast milk, 4 
(1.4%), sleepless nights, 3 (1.1%), and painful nipple, 
2 (0.7%) were other challenges reported by the 
mothers. 
Tables 6 and 7 shows the association between the 
socio-demographic characteristics of the mothers and 
early initiation of breastfeeding and breastfeeding 
practices at 6 weeks postpartum respectively. Apart 
from most married mothers, 128 (96.2%), the 
proportion of mothers who initiated breastfeeding 
within one hour was similar across the socio-
demographic characteristics. Similarly, apart from 
the decreasing trend observed with increasing level 
of education of the mothers, the proportion of 
mothers who practiced EBF at 6 weeks postpartum 
was similar across the socio-demographic 
characteristics. Generally, there was no statistically 
significant association between the socio-
demographic characteristics of the mothers and their 
initiation of breastfeeding and the practice of EBF at 
6 weeks postpartum.

Discussion
Breastfeeding is very critical to the health of both the 
baby and mother. As simple as breastfeeding may 
appear, it requires in-depth information and some 
level of skills to be able to practice it effectively, 
which is why it is essential to provide antenatal 
breastfeeding education to pregnant mothers to 
adequately prepare them to breastfeed their babies 
after delivery. The findings of this study showed that 
the breastfeeding education given to mothers was 
unstructured, poorly delivered, and inadequate in 
terms of content. The preparation of the breast for 
breastfeeding and early initiation of breastfeeding 
following delivery was low. However, the rate of EBF 

Table 5: Exclusive breastfeeding practices of mothers 
at 6 weeks postpartum

Table 6: Socio-demographic characteristics and early 
initiation of breastfeeding

Table 7: Socio-demographic characteristics and 
feeding practices at 6 weeks postpartum
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practice by the mothers at 6 weeks postpartum was 
encouraging, but not without some challenges.
In this study, it was observed that not all the mothers 
received breastfeeding education from the ANC 
clinic, and only few received information on when to 
initiate breastfeeding and how to position the baby 
during breastfeeding. This finding suggests that a 
woman can attend 8 ANC sessions while pregnant 
and still not receive adequate breastfeeding 
education. This situation may have resulted from the 
fact that the mode of delivery and the general 
environment of the ANC health talks were sub-
optimal in this study. This has serious implications for 
preparation for breastfeeding, early initiation of 
breastfeeding after delivery, and the practice of EBF 
as recommended by the WHO. This finding 
corroborated the results of a study in Oyo State, 
Nigeria, which showed that the content of the 
antenatal education given to pregnant mothers 
attending ANC clinic was not structured to provide 
balanced information for a positive pregnancy 

12
outcome.  A well delivered antenatal breastfeeding 
education using acceptable media is a veritable tool to 
achieve effective breastfeeding of newborns and 
EBF. A study in Malaysia found that mothers 
perceived antenatal breastfeeding education as useful 
and having received it appears to be associated with 

13
EBF up to the first 8 weeks postpartum.  A person-
centered breastfeeding education during the antenatal 
period should complement the traditional methods of 
health talks during ANC sessions to ensure that all 
mothers who attended ANC receive the message. The 
fact that almost all mothers in our environment have a 
mobile phone can be leveraged upon to promote 
breastfeeding education as breastfeeding education 
videos can be sent to their phones. The usefulness of 
video-assisted breastfeeding education had been 

14,15
reported in previous studies.    
In this study, less than half of the mothers prepared 
their breast for breastfeeding while pregnant. This is 
an indication that most of the mothers may not be 
informed on breast preparation in readiness to 
breastfeeding after delivery. This may be a precursor 
to delayed initiation of breastfeeding after delivery 
especially among primiparous mothers with any form 
of breast abnormality. A study in Haryana, India, 
reported that under or no preparedness of the mothers 
for breastfeeding including identification of 
abnormalities such as inverted and retracted nipple 
were barriers to early initiation and continuation of 

16
breastfeeding.  A related worry from the results of 
this study is the fact that, one quarter of the mothers 
intended to practice mixed feeding after delivery. 
This goes to show that as old as the EBF campaign, it 
is yet to sink into the hearts and minds of mothers in 
our environment. Thus, Nigeria has one of the lowest 

5
rates of EBF in sub-Saharan Africa.  A high 
prevalence of mixed infant feeding practices among 

17,18mothers had also been reported in South Africa.  It 
is imperative for healthcare providers to step up the 
game through community and stakeholder 
engagements to overcome the multiple barriers to 
EBF in order to usher in an improvement in infant 
feeding indices in Nigeria.
An abysmally low proportion of mothers received 
breastfeeding initiation support from healthcare 
providers and correspondingly only slightly more 
than a third of the mothers initiated breastfeeding 
within one hour in this study. This worrisome finding 
which is comparable to a previous study in Edo State, 

19Nigeria,  may have arisen from the delay in handing 
babies over to their mothers immediately after 
delivery as practiced in some hospitals, the claims of 
babies sleeping, mothers not producing breast milk 
and mothers feeling weak to attempt breastfeeding. A 
study in Cameroon reported that caesarean delivery, 
the belief in “spoiled milk”, lack of knowledge about 
the time to initiate breastfeeding, baby asleep, and 
lack of instruction given to the mother by the health 
staff were the main reasons for delaying 

20
breastfeeding initiation.  A scoping review of early 
breastfeeding practices in sub-Saharan African 
countries identified similar household, maternal, and 
health service characteristics as determinants of early 

21
initiation of breastfeeding by mothers.  These 
unjustifiable reasons for delay in initiation of 
breastfeeding reinforces the important role 
healthcare providers should play in ensuring the 
practice of early initiation of breastfeeding by 
mothers and supporting the entire process.  
The initiation of breastfeeding is not without 
challenges especially for primiparous mothers. In this 
study, mothers experienced the following challenges 
while initiating breastfeeding: painful nipple and 
breasts, delay in producing breast milk, and 
positioning baby to latch. However, very few of the 
mothers received lactation support from healthcare 
providers. These findings buttress the need for 
healthcare providers to provide timely, effective, and 
patient-centered lactation support to mothers by 
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helping them to position the baby to breastfeed, 
ensuring the baby’s mouth latches well on the nipple 
to prevent cracked nipples, and ensuring they 
continue to put baby to breast to help increase 
production of breast milk. 
The high prevalence rate of EBF at 6 weeks 
postpartum was commendable, but slightly higher 
than the proportion of those who expressed their 
intention to practice EBF despite the fact that only 
few mothers received counselling on EBF in this 
study. This may be attributable to the breastfeeding 
education on the importance of EBF received by 
mothers during ANC, and the post-delivery 
counselling on EBF given by healthcare providers, 
family members, and relatives. This implies that both 
healthcare providers, families and relatives can 
influence mothers’ EBF practice. This is encouraging 
as early infant mixed feeding may lead to less intake 
of breast milk which can result in reduced lactation 
and infant under-nutrition. The mothers who 
practiced EBF in this study gave positive testimonies 
about it. However, few challenges such as delay in 
breast milk production, stress from household chores, 
discomfort from painful nipple and sleepless nights, 
were reported. Similar challenges have also been 
reported by mothers in other African countries and 

22-24other parts of the world.  This underscores the need 
for a focused individualized intervention targeted at 
maternal factors that influence the practice of EBF.

Study strength and limitations
This was a cross-sectional study utilizing a 
convergent, parallel mixed method approach. The 
information provided by the mothers regarding 
breastfeeding information provided during ANC and 
the practice of EBF may have been prone to recall 
bias and social desirability.

Conclusion
This study showed that the breastfeeding education 
given to mothers was unstructured and inadequate in 
terms of content. The mode of delivery and the 
environment in which breastfeeding education takes 
place during ANC were sub-optimal. The preparation 
of the breast for breastfeeding was inadequate and 
early initiation of breastfeeding following delivery 
was low. A lower proportion of the mothers received 
lactation support from healthcare providers while 
initiating breastfeeding. The rate of EBF practice by 
the mothers at 6 weeks postpartum was high, but not 
without some challenges. Spousal support, breast 

pains and discomfort, and mothers’ nature of job were 
the predominant factors that influenced the practice 
of EBF. 
We recommend that a focused, person-centered 
approach should be employed by healthcare 
providers to deliver a structured breastfeeding 
education to mothers during ANC sessions. The 
facilities for delivering breastfeeding education 
messages should be improved upon to ensure that the 
message reaches all mothers who get in contact with 
the healthcare facility during pregnancy. Policies 
aimed at early initiation of breastfeeding should be 
effectively implemented in the healthcare facilities. 
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