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Abstract 

The study investigated the effect of maternal employment on breastfeeding and child care prac-
tices of mothers in Southwestern Nigeria. Information was collected on maternal socio economic 
characteristics, care and feeding practices of 450 mothers selected by multi stage random sam-
pling procedure from both urban and rural communities. Results revealed that 46.9% mothers 
spent more than 8 hours at work, 62.7% worked outside their homes and 73.1% spent about 17 - 
24 hours with their children per day. Children received prelacteal feeds such as water (61.1%), 
concoction (34%), glucose (32%) and infant formula (54.7%). Mean number of breastfeeding per 
day was 9.7 ± 3.9; only 24% were exclusively breastfed, 37.3% introduced complementary foods 
at 6 months and 68.6% terminated breastfeeding between 13 - 18 months. Mothers that were en-
gaged in work outside their home in offices and factories practiced exclusive breastfeeding. Moth-
ers below 30 years of age used prelacteal feeds, did not practice exclusive breastfeeding (58.3%), 
terminated breastfeeding earlier and combined the use of feeding bottles, plates and cups for 
feeding (50.3%) when compared with mothers between 40 - 50 years. Mothers in the rural areas 
used water as prelacteal feeds (85.3%) mothers in urban communities used infant formula (65.4%). 
A significant association was found between maternal places of employment. It is strongly asso-
ciated with the timing of introduction of complementary foods (p < 0.02) and the number of snack 
consumed/day (p < 0.03). Conclusively, maternal place of work positively influences the adoption 
of appropriate infant feeding practice. Working mothers should receive more support in the work 
place for them to practice appropriate feeding practices. 
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1. Introduction 
In Nigeria mothers rarely follow the appropriate infant feeding recommendations. Infants were given prelacteal 
feeds such as water to “welcome the child to the world” while others received concoctions to “wash off all the 
dirt accumulated in the stomach of the new born after delivery”. Glucose is one of the prelacteal feeds given to 
infant as mothers await the let down of breast milk from the mammary gland. Prelacteal feeding is a major bar-
rier to exclusive breastfeeding [1] [2]. Only about 17% of children under six months are exclusively breastfed 
and more than half of children receive water in addition to breast milk in the first three months of life [3]. Ac-
cording to a study in UK working mothers were less likely to initiate and continue breastfeeding as they prefer 
infant formula [4]. Bottle-feeding is routinely used to provide supplements, glucose and infant formula to 
breastfed infants. Supplemental formula feeding is strongly associated with early breastfeeding termination. 
These inappropriate feeding behaviours are an important determinant of malnutrition [5]. In Nigeria 41% of 
children under five are stunted, and it is more common in rural areas (45%) than urban areas (31%). Wasting is 
less common (18%) and 29% of Nigerian children are underweight [3].  

Exclusive breastfeeding of an infant involves no food or drink except breast milk, not even water or breast-
milk substitute (with the exception of drops or syrups containing vitamins, mineral supplements, or medicine). 
Evidence from research has shown that breastfeeding remains the best way of feeding an infant in the first six 
months of life. It meets the full nutritional requirements for healthy full-term infants for the first six months and, 
in conjunction with complementary foods, provides an essential part of child nutrition into the second year and 
beyond [6]. Exclusive breast feeding is associated with multiple advantages including child’s acquisition of pas-
sive immunity against infection, nutrients for physical and mental development, emotional security and close-
ness to the mother. Breast milk has nutritional, immunological, biochemical, anti-allergic, anti-infective, intel-
lectual, developmental, psychological, psychosocial, economic and environmental benefits for the mother and/or 
her infant [7] [8]. Majority of the infants are introduced to cereal-based complementary foods well before the 
recommended 6 months of age [9]. According to a study, one of the reason mothers introduced cereals early to 
their infants was that they believed that cereals could help their infants sleep longer through the night without 
disturbing their friends or whoever they were living with [10]. This might also be caused by inadequate breast-
feeding facilities provided at workplace. This finding was also being supported in another study which showed 
that the longer the length of mother’s working hours, the less likely the mothers breastfed their children for at 
least 4 months [11]. In order to understand the effect of maternal employment on feeding practices, this paper 
examined infant feeding practices vis-a-vis maternal employment in Southwestern Nigeria. 

2. Methodology 
A cross-sectional study was carried out in Osun State, Southwestern Nigeria. The state is located in the south 
western region of the country and lies within latitude 70˚ and 90˚ north of equator and longitude 2.75˚ and 6.75˚ 
east of Greenish Meridian. A multi stage random sampling procedure was employed. There are thirty Local 
Government Areas (LGAs) in the state, which is further subdivided into three senatorial districts and each of them 
has ten LGAs. One third of the senatorial district was selected for this study making a total of nine LGAs from 
which urban and rural communities were selected. Only 450 mothers of children between the ages of 0 - 24 
months were selected, 337 from the urban communities and 113 from the rural communities. Information was 
sought with the use of structured interview schedule on age of mothers, marital status, years of formal education, 
number of children, hours worked per day, place of employment, breastfeeding and complementary feeding 
practices. The research instruments were presented to lecturers, statisticians and nutritionists for critical evalua-
tion, with the objectives and expected outcome of the research taken into consideration. 

Height and weight measurements of the children were measured using the standard techniques [12]. Height 
was measured using a portable measuring unit (Seca Bodymeter Model 208, Seca, Hamburg, Germany) cali-
brated to the nearest 0.1 cm. Infant height measurement were obtained using a length board. Weight was meas-
ured using a digital weighing scale (Model 880, Seca, Hamburg, Germany) calibrated to the nearest 0.1 kg. The 
Z-scores were calculated using ANTHRO 2005. Children were classified into underweight, stunted or wasted if 
their weight-for-age (underweight), height-for-age (stunting) and weight for-height (wasting) scores were below 
−2 standard deviations (SD) of the WHO standards [13]. Data were also analyzed with the SPSS package 16.0. 
Frequency counts and percentages were used to describe variables and chi square analysis was used to determine 
difference in maternal characteristics and place of employment. 
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3. Results 
3.1. Maternal Characteristics 
As presented on Table 1, 55.8% of children were females while 44.2% were males. The children between the 
ages of 0 - 6 months were 33.5% while 18.7% were between the ages of 13 - 18 months. Only 48.2% of mothers 
were between the ages of 20 - 29, 95.4% were married and only 4.2% had no formal education. Mothers had 
between 1 and 3 children in the family while only 6.6% had 7 children. 

3.2. Maternal Caring Characteristics 
As presented on Table 2, only 10.4% of the women were not working while 26.9% worked at home, 25.3% 
worked in the market place, 37.4% in the factory/office/shop and 46.7% worked more than 8 hours/day. Only 
6.7% of children of mothers working outside the home were taking care of in the crèche during working hours. 
Others were in the daycare centres (31.8%) and at home with other care givers (61.5%). 

 
Table 1. Frequency and percentage distribution of maternal characteristics.                                                 

Variables 
Urban No. = 337 Rural No. = 113 Total No. = 450 

Freq. % Freq. % Freq. % 
Sex       

Male 145 43 54 47.8 199 44.2 
Female 192 57 59 52.2 251 55.8 

Age of children (months)       
0 - 6 114 33.8 37 32.7 150 33.5 
7 - 12 82 24.3 27 23.9 111 24.8 

13 - 18 64 19.6 28 18.6 84 18.7 
19 - 24 75 22.3 21 24.8 103 23.0 

Age of mothers (years)       
<20 4 1.2 4 3.5 8 1.8 

20 - 29 168 49.8 49 43.4 217 48.2 
30 - 39 143 42.4 46 40.7 189 42 
40 - 49 19 5.6 14 12.4 33 7.3 
50 - 59 3 0.9 1 0.02 3 0.7 

Marital status       
Married 320 95 109 96.5 429 95.4 
Single 12 3.5 1 0.9 13 2.8 

Widowed 5 1.5 3 2.6 8 1.8 
Years of formal education       

None 19 5.6 0 0.0 19 4.2 
Primary 77 22.8 55 48.6 132 29.3 

Secondary 127 37.7 48 42.5 175 38.8 
Tertiary 111 32.9 10 8.8 121 26.8 

Postgraduate 03 0.9 0 0.0 03 0.7 

Number of children       

1 86 25.5 25 22.1 111 24.7 

2 92 27.2 16 12.0 108 24.0 

3 88 26.1 38 33.6 126 22.0 

4 45 13.4 18 15.9 63 14.0 

5 17 5.0 9 7.9 26 5.8 

6 7 2.1 6 5.3 13 2.9 

7 2 0.7 1 3.2 3 6.6 
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Table 2. Frequency and percentage distribution of maternal caring characteristics.                                           

Variables 
Urban No. = 337 Rural No. = 113 Total No. = 450 

Freq. % Freq. % Freq. % 

Place of employment       

Home 79 21.9 47 41.6 121 26.9 

Market/street 147 23.1 35 31.0 114 25.3 

Factory/office/shop 74 43.6 19 16.8 168 37.4 

Not working 35 10.4 12 10.6 47 10.4 

Usual hours worked per day       

Zero 47 13.9 9 8.0 56 12.4 

1 - 8 140 31.1 44 38.9 184 40.9 

>8 150 45 60 53.1 210 46.7 

Hours with children       

1 - 8 hours 
14 
92 

231 

4.2 
27.3 
68.5 

3 
12 
98 

2.7 
10.6 
86.7 

17 
104 
329 

3.8 
23.1 
73.1 

9 - 16 hours 92 27.3 12 10.6 104 23.1 

17 - 24 hours 231 68.5 98 86.7 329 73.1 

Care alternatives       

Crèche 7 7.5 0 0.0 7 6.7 

Daycare 29 31.2 4 36.4 33 31.8 

Home house help 57 61.3 7 63.6 64 61.5 

*Source of information on feeding practices       

Health workers 215 64.1 67 59.3 283 62.9 

Radio 157 46.6 46 40.7 203 45.1 

Television 101 30.0 09 8.0 110 24.4 

Older mothers 102 30.3 51 45.1 153 34.0 

Friends and neighbours 77 22.8 37 32.7 114 25.3 

Bulletins 55 16.3 04 3.5 55 12.2 

Magazines 51 15.1 05 4.4 60 13.3 

3.3. Infant and Young Child Feeding Practices 
Result on Table 3 revealed that children received prelacteal feeding though 86.4% of mothers initiated breast-
feeding within six hours of birth. Mean number of breastfeeding/day was 9.7 ± 3.9 and 23.9% of children were 
exclusively breastfed. Mean age of introduction of complementary feeding was 4.4 ± 2.2 and mean duration of 
breastfeeding was 11.9 ± 7.9. Only 21.3% of mothers breastfed their children after the age of 18 months. Mean 
number of complementary foods/day was 2.7 ± 1.4 and snack was 1.7 ± 0.9. 

3.4. Place of Employment and Feeding Practices 
The patterns of breastfeeding followed the same pattern irrespective of the place of maternal employment. The 
number of breastfeeding/day was however higher for mothers working in factories/offices. There existed a  
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Table 3. Infant and young child feeding practices.                                                                     

Feeding practices Urban Rural Total 

Prelacteal feeding (%)    

Water 62.9 55.8 61.1% 

Herbs 27.6 53.1 34% 

Glucose 35.3 22.1 32% 

Infant formula 57.3 46.9 54.7% 

Initiation of breastfeeding within six hour of birth (%) 88.7 81.4 86.4 

Number of breastfeeding/day (mean and SD) 11.1 ± 10.6 8.1 ± 7.3 9.7 ± 3.9 

Duration of breastfeeding (mean and SD) 10.8 ± 8.0 17.5 ± 3.6 11.9 ± 7.9 

Age of introduction of complementary food (mean and SD) 4.6 ± 2.1 3.8 ± 2.4 4.4 ± 2.2 

% Exclusive breastfeeding 35.0 6.6 23.9 

% Ever breastfed 100 100 100 

% Breastfed less than 12 months 12.9 0.0 10.1 

% Breastfed up to 12 - 18 months 67.1 73.7 68.6 

% Breastfed after 18 months 20.0 26.3 21.3 

Number of complementary feeding/day (mean and SD) 2.7 ± 1.3 2.6 ± 1.7 2.7 ± 1.4 

Number of snack/day (mean and SD) 1.7 ± 0.9 1.6 ± 0.9 1.7 ± 0.9 

 
significant association between maternal places of employment in the study. It is strongly associated with the 
timing of introduction of complementary foods p < 0.02 and number of snack consumed/day p < 0.03 as seen on 
Table 4. 

4. Discussion 
Young child feeding practices rarely follow the recommendation by WHO. Children as revealed by this study 
received prelacteal feeding such as water, glucose and infant formula. This is corroborated by a study in Kenya 
with the prevalence of 26.8% prelacteal feeds and the most common was infant formula and glucose solution 
[14]. Glucose is usually given when there is a delay in the let down of milk from the breast while water is mostly 
given to welcome the baby into the world. All prelacteal feeds are provided for non nutritional reasons such as 
clearing the throat/bowel; or thinking that mother’s milk is insufficient or the colostrum is too heavy for the 
newborn to digest. Prelacteal feeds have lesser nutrient and immunological value; and are often likely to intro-
duce contaminants [15]. Though most mothers initiated breastfeeding on time, infants received less number of 
breastfeeding per day, as children received other liquids especially infant formula apart from breast milk. Moth-
ers in the urban communities practice exclusive breastfeeding more than their rural counterpart. Traditional 
practices of the use of water and concoction is still prevalent in the rural communities as mothers’ in-law/grand- 
mothers influences the decision made on the choice of feeding practices. Respondents in the urban centres had 
higher mean number of breastfeeding compared to their rural counterpart. Complementary foods were intro-
duced before six months at an average of 4.4 ± 2.2. This is also revealed in other study with an average age of 
4.5 ± 6.0. Most mothers do not breastfeed up till the age of 2 years as breastfeeding was terminated between 12 - 
18 months [16]. Mothers in the rural areas however had longer duration of breastfeeding. This is probably be-
cause their children are with them most of the time as compared to the urban communities’ mothers that have 
their babies in the crèche or daycare.  

The place of employment of mothers may be an important factor in the choice of feeding practices. In this 
study mothers that worked outside the home had better feeding practices when compared to the non working 
mothers and those that worked at home. There is a significant difference in the timing of the introduction of the  
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Table 4. Chi square analysis of place of employment and feeding practices.                                                

Place of employment p value 

 
Home Market/street Factory/office/shop Not working  

Freq. % Freq. % Freq. % Freq. %  

Exclusive breastfeeding for six months          

Yes (95) 26 27.3 21 22.1 37 38.9 11 11.5  
0.86 No (355) 95 26.7 93 26.1 131 36.9 36 10.1 

Number of breastfeeding/day          

<8 (75) 16 21.3 18 24 36 48 5 6.6 
0.32 

>8 (148) 33 22.2 33 22.2 60 40.5 22 14.8 

Introduction of complementary food          

Before 3 months (54) 20 37.0 10 18.5 18 33.3 6 11.1 
 

0.02* 3 - 6 months (193) 40 20.7 53 27.4 83 43.0 17 8.8 

>6 months (70) 18 25.7 20 28.5 27 38.5 5 7.1 

Number of complementary foods/day          

1 - 3 (191) 51 26.7 53 27.7 65 34.0 22 11.5 
0.33 

>3 (78) 20 25.6 21 26.9 34 43.5 3 3.8 

Number of snack/day          

0 (30) 7 23.3 11 36.6 7 23.3 5 16.6 

0.03* 1 (45) 8 17.7 13 28.8 16 35.5 8 17.7 

>1 (170) 41 24.1 48 28.2 70 41.1 11 64.7 

Termination of breastfeeding          

<12 (50) 8 16.0 14 28.0 21 42.0 7 14.0 
0.14 

>12 months (68) 17 25.0 14 20.5 24 35.2 12 17.6 

Stunting (262) 63 24.0 80 30.5 93 35.5 26 9.9 0.02* 

Wasting (35) 7 20.0 10 28.6 11 31.4 7 20.0 0.21 

Underweight (107) 23 21.5 32 29.9 35 32.7 17 15.9 0.05* 

 
complementary foods and the number of snack consumed per day. Mothers that worked at home introduced 
complementary foods earlier that all other groups. Higher proportion of mothers working in the offices/factories 
introduced complementary foods between 3 - 6 months but offered more complementary feedings per day. 
These findings are similar to report that employed mothers introduced complementary foods before 6 months 
[17]. The approved maternity leave in Nigeria is for 3 months after which mother will have to resume working. 
The decision to introduce complementary food may be influenced by lack of crèches in most working places and 
the fear of diarrhoea infection from inappropriate hygiene practices by care givers in handling expressed breast 
milk. It is noted that mothers that worked at home introduce complementary foods earlier than mothers that 
worked outside the home. Mothers in offices offered more than one snack per day which is one of the approved 
practices as recommended by WHO. The adoption of appropriate feeding practices therefore is not negatively 
influenced by maternal occupation and place of work. Maternal occupation influenced feeding practices posi-
tively. Mothers that worked in the offices and factories are likely to be educated mothers and may have been in-
fluenced in the place of worked and gained knowledge of child care from other nursing mothers. Maternal deci-
sions to breastfeed are influenced by knowledge, support and help with difficulties, not necessarily the place or 
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type of job [18]. Working mothers were able to continue breastfeeding in Nairobi [19]. When mothers are aware 
of the benefit of breastfeeding and the recommended infant and young child feeding practices, trained in lacta-
tion management, supported in work place at home, maternal employment will not be a barrier in adopting ap-
propriate practices. 

5. Conclusion 
Appropriate feeding practices by mothers are not negatively influenced by maternal employment. Mothers 
should be adequately informed about correct practices and should receive support both at home and in work 
places. 
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