
Perception of  spousal involvement in breastfeeding among women attending infant welfare 
clinic in a private Tertiary Health Institution in Ogun State, Nigeria

Kolawole Sodeinde1, Olufunmilola Abolurin2, Olaitan Adeyoola3, Idongesit Ekpo4, Ashley Eto-Ihekwaba5, 
Anuoluwapo Mabogunje6, Ginikachukwu Ogbuehi7, Ifeanyichukwu Ogbuiyi-chima8, Tolulope Ogunsanya9

1. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.
2. Department of  Paediatrics, Babcock University, Ilisan, Ogun State, Nigeria.
3. Department of  Paediatrics, Lagos State University Teaching Hospital, Ikeja, Lagos State, Nigeria. 
4. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.
5. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.
6. Department of  Obstetrics and Gynaecology, Lagos State University Teaching Hospital, Ikeja, Lagos 
    State, Nigeria.
7. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.
8. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.
9. Department of  Community Medicine, Babcock University, Ilisan, Ogun State, Nigeria.

Abstract
Background: Men’s support improve breastfeeding practices. However, male involvement in breastfeeding practices is low, 
particularly in middle-and-low-income countries.
Objective: This study assessed the perception of  spousal involvement in breastfeeding among women attending infant welfare 
clinic in a private tertiary hospital in Ogun State, Nigeria.
Methods: This descriptive cross-sectional research was conducted among 330 mothers. Data were collected using structured 
interviewer-administered questionnaire and analyzed using SPSS Version 22. Spousal involvement was assessed through the re-
port of  engagements of  their husbands in 9 different activities. Those who participated in at least 5 and fewer than 5 activities 
were regarded as good and poor involvements respectively. Data were summarized using mean and standard deviation. Logistic 
regression was used to assess factors associated with perceived male involvement. P < 0.05 was statistically significant.
Results: Mean age of  participants was 32.3±6.5 years. Most (88.2%) of  them reported that their husbands were involved in 
decision-making concerning breastfeeding. Women with monogamous relationships, who had tertiary education, and who were 
Christians were more likely to report good spousal involvement in breastfeeding.
Conclusion: Educated women in monogamous relationships were better supported by their spouses. There is need for women’s 
education and general empowerment to ensure better breastfeeding practices.
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Introduction
Breast milk contains growth factors, cytokines and hor-

mones1 and is key in providing adequate nutrition for the 
proper growth and development of  the infant.2 Exclusive 
breastfeeding (EBF) for a minimum of  six months helps 
the child’s immunity and survival and offers more benefit 
as compared to infant formula or cow milk.2 Such ben-
efits include reducing the occurrence of  allergies among 
infants who are at risk, 3 reducing morbidities and mor-
talities from diarrhea and acute respiratory infections.3 

Since these are among the commonest childhood illness-
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es, breastfeeding, therefore, reduces the cost of  medical 
care in the family. Breastfeeding an infant has also been 
shown to be associated with decreased occurrence of  
childhood and adolescent obesity and also reduced hyper-
tension and dyslipidemia in adult life.4 Adequately breast-
feeding babies also offer some advantages for mothers. It 
helps the woman to return to the pre-pregnancy weight, 
reduces the risk of  breast and ovarian cancers, and reduc-
es the chances of  having osteoporosis and hip fractures 
in later years. Breastfeeding also improves mother-child 
bonding.5

Despite the importance and benefits of  EBF, the practice 
has been shown to be particularly low in Africa, reported 
at a prevalence of  37%.6 In southwest Nigeria, only about 
one out of  two newborns are exclusively breastfed.7 
Breastfeeding practice is affected by several socio-cul-
tural factors. For instance, interference from nuclear and 
extended families has been shown to affect breastfeeding 
practices in developing climes.8 According to various re-
searchers in different parts of  the world, men have a cru-
cial role to play in the breastfeeding of  their babies, and 
women who have the support of  their husbands tend to 
breastfeed better and longer.1, 8, 9 Moreover, breastfeeding 
programmes involving both parents tend to have more 
productive outcomes as compared to those involving the 
woman alone.10, 11 However, male awareness and involve-
ment in breastfeeding is poor in many low and middle 
income countries and this constitutes a major threat to 
satisfactory breastfeeding practices thus increasing the 
likelihood of  ill-health and death among infants.5

Several factors have contributed to this suboptimal en-
gagement of  men in breastfeeding practices in many 
developing communities. These involved the patriarchal 
nature of  these communities which accord much power 
and authority to the man12 Moreover, women are by de-
fault targeted for information on breastfeeding while the 
men are often sidelined.13 Also, the economic hardships 
in many developing nations make men to work extra 
hours away from home and hence have little or no time 
to contribute towards the health of  their family including 
breastfeeding.13

There is a paucity of  studies in developing countries 
on engaging men in promoting and supporting healthy 
breastfeeding practices and most of  these studies have 
only been conducted in high-income countries.14 More-

over, various but contradictory effects of  male participa-
tion in maternal and child health programmes relating to 
breastfeeding practices have been reported14 and there is, 
therefore, a need for further studies on this area of  spou-
sal engagement in countries like Nigeria.
This study assessed the perceived role of  the male part-
ners in breastfeeding practices among women accessing-
services in the infant welfare clinic of  a private tertiary 
hospital in Ogun State, southwest, Nigeria.
 
Methods
Study Area, Study Design, Study Population, and 
Sample Size Estimation
This was a facility-based cross-sectional study conduct-
ed between January and May 2022 at Babcock Univer-
sity Teaching Hospital (BUTH), Ogun State, Nigeria. 
BUTH, formerly known as Adventist Medical Centre is 
a 140-bedded tertiary hospital owned by the Seventh-day 
Adventist church in Nigeria. The hospital is situated at 
Ilisan equidistant between Ibadan and Lagos, the com-
mercial capital of  Nigeria.15 The hospital is made up of  
several departments that offer specialized care. However, 
the Community Medicine Department offers the prima-
ry level of  care including immunization services which 
is provided in the Infant Welfare Clinic where this study 
was conducted.

The study participants were nursing mothers accessing 
childhood immunization services in the clinic. Women 
who were currently married and who were living with 
their spouses were included while women with their first 
child less than 6 months, women who for one reason 
or the other could not breastfeed their babies, or whose 
husband had some medical condition e.g. severe stroke 
that would prevent such men from supporting their wives 
were excluded.

The minimum sample size was determined using the 
standard formula for calculating the sample sizes of  de-
scriptive studies. A standard normal deviation of  1.96, a 
prevalence of  74.4% being the proportion of  men that 
were involved in breastfeeding practices in Southern 
Ethiopia16 and a margin of  error of  5% were inputted 
into the formula and this gave a minimum sample size of  
292.67. Correcting for a non-response rate of  10%, the 
final calculation became 325.19. However, a total of  330 
women participated in the study
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Sampling Method, Data Collection Tools, and Tech-
niques, Study Measures
The purposive sampling method was used to select the 
study participants. Participants were recruited consecu-
tively during routine clinic visits until the desired sam-
ple size was attained. A structured interviewer-adminis-
tered questionnaire was used to elicit data with the help 
of  trained research assistants. The instrument was con-
structed from a review of  previous similar studies.17-19  

The questionnaire sought information about the partic-
ipants and their spouses’ socio-demographic characteris-
tics and the involvement of  their spouses in breastfeeding 
practices. Data were elicited in the infant welfare clinic.

Data management and analysis
The questionnaires were crosschecked for errors and 
cleaned. Data were entered into Statistical Package for 
Social Sciences (SPSS) software version 22 for analysis. 
Composite variables (aggregate scores) for spousal in-
volvement in breastfeeding were computed from items 
on the questionnaire. A total of  nine items were assessed 
giving a total score of  9. Anyone whose spouse partici-
pated in a minimum of  5 out of  9 activities was consid-
ered to have good involvement while those whose spouse 
participated in 4 or fewer activities were considered to 
have poor spousal involvement in breastfeeding. The an-
alyzed data were presented as frequency tables. Data sum-
mary was done using mean, standard deviation, and pro-
portions. Chi-squares were used to test for associations 

between spousal involvement in breastfeeding and other 
categorical variables. Logistic regression was used to as-
sess factors associated with perceived male involvement 
in breastfeeding. The level of  significance was set at 5%
 
Ethical consideration
Ethical approval was obtained from the Babcock Univer-
sity Health Research and Ethics Committee (BUHREC 
538/20). Verbal and written informed consent was ob-
tained from each participant. Strict confidentiality was 
maintained throughout the study which included ensur-
ing auditory privacy during data collection in the infant 
welfare clinic.

Results
Table 1 shows that the mean age of  the participants was 
32.3±6.5 years while the mean age of  their spouses was 
39.4± 8.1. Most (91.2%) of  the participants were in mo-
nogamous marriages. A higher proportion (55.2%) of  the 
participants had one or two children while the remaining 
44.8% had more than two children. The majority (70%) 
of  the participants had tertiary education, one-quarter 
(25.5%) had secondary education while a few (0.9%) had 
no formal education. Most of  the participants (84.5%) 
and their spouses (97.6%) were employed. One-fifth 
(19.4%) of  the participants had their spouses earning 
less than one hundred thousand naira (about $217) in a 
month while about one-third (31.5%) of  the participants 
had their spouses earning between one hundred and three 
hundred thousand naira monthly (about $217-$651)
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Table 1: Socio-demographic characteristics (N=330) 

Variable Frequency Percentage 
Age (Years)     
≤24 19 5.8 
25-34 222 67.3 
35-44 67 20.3 
≥45 22 6.6 
Type of Marriage     
Monogamous 301 91.2 
Polygamous 29 8.8 
Number of Children     
≤2 182 55.2 
>2 148 44.8 
Educational Status     
No formal education 3 0.9 
Primary 12 3.6 
Secondary 84 25.5 
Tertiary 231 70.0 
Occupation     
Employed 279 84.5 
Unemployed 51 15.5 
Ethnicity     
Yoruba 209 63.3 
Igbo 78 23.6 
Hausa 13 3.9 
Others 30 9.2 
Religion     
Christianity 273 82.7 
Islam 57 17.3 
Age of Spouse (Years)     
21-30 38 11.5 
31-40 174 52.7 
41-50 87 26.4 
51-60 24 7.3 
≥61 7 2.1 
Occupation of Spouse     
Employed 322 97.6 
Unemployed 8 2.4 
Ethnicity of Spouse     
Yoruba 220 66.7 
Igbo 77 23.3 
Hausa 12 3.6 
Others 21 6.4 
Religion of Spouse     
Christianity 264 80.0 
Islam 65 19.7 
Traditional Religion 1 0.3 
Spouse’s Income (Naira)     
<100,000 64 19.4 
100,000-299,999 104 31.5 
300,000-499.999 60 18.2 
≥500,000 52 15.8 
Don’t know 50 15.1 

  
Table 2 shows different ways the women mentioned that 
their husbands supported them concerning breastfeeding. 
Most (88.2%) reported that their husbands were involved 
in decision-making concerning breastfeeding their chil-
dren. One-third (32.7%) of  the participants reported that 
their husbands stayed at home more during the breast-
feeding period while a little above one-third (36.7) re-
ported that their husbands provided feeding cups to feed 

their infant with extracted breast milk in instances like 
work schedules when the mothers could not breastfeed 
their babies directly. About half  (51.5%) of  the women 
reported that their husbands supported them emotionally 
while close to three-fifths (57.6%) said their spouses took 
them and the children to the postnatal clinic. The low-
est proportion of  women (29.4) was those who reported 
that their husbands helped with house chores during the 
breastfeeding period.
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  Table 2: Perceived Spousal Involvement in Breastfeeding 

Variable Frequency Percentage 
Spouse involvement in decisions related to breastfeeding     
Yes 291 88.2 
No 39 11.8 
Stay at home more during breastfeeding     
Yes 108 32.7 
No 222 67.3 
Provide feeding cup     
Yes 121 36.7 
No 209 63.3 
Financial Support     
Yes 292 88.5 
No 38 11.5 
Take Spouse and child to Post-natal clinic     
Yes 190 57.6 
No 140 42.4 
Emotional support to wife on breastfeeding     
Yes 170 51.5 
No 160 48.5 
Help with household chores during breastfeeding     
Yes 97 29.4 
No 233 70.6 
Frequency of spouses staying at home during breastfeeding     
Most time of the day 134 40.6 
At night 132 40.0 
Weekly (weekends only) 64 19.4 
Accompanied to at least one ANC visit by the spouse     
Yes 165 50.0 
No 165 50.0 
Spousal Involvement Score     
Good Involvement 219 66.4 
Poor Involvement 111 33.6 

  

Table 3 shows that the type of  marriage (p=0.001), the 
woman’s educational status (p=0.001), the woman’s reli-

gion (p=0.002) the woman’s ethnicity (p=0.046), and the 
religion of  the spouse (p=0.046)   were statistically sig-
nificantly associated with spousal involvement in breast-
feeding.
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Table 4 shows that women who were in a monogamous 
relationship were about 3 times more likely to report 
good spousal involvement in breastfeeding as compared 
to women in polygamous relationships (OR= 2.81; 95% 
C.I= 1.09-7.26). Also, women who were Christians were 

about 4 times more likely to report good spousal involve-
ment as compared to those who practiced Islam (OR 
3.85; 95% C.I=1.03-14.46). Women who had no formal 
education were also 48% less likely to report good spou-
sal involvement in breastfeeding as compared to women 
with tertiary education (OR=0.52; 95% C.I= 0.04-6.29)

  Table 3: Association between selected characteristics and perceived spousal involvement in breastfeeding 

Variable Spousal Involvement Category Good   Test Statistics 
  Poor involvement n (%)  involvement n(%)   
Age       
≤24 9 (47.4) 10 (52.6)   
25-34 69 (31.1) 153 (68.9)   
35-44 26 (38.8) 41 (61.2) χ2= 3.089 
≥45 7 (31.8) 15 (68.2) p= 0.378 
Type of Marriage       
Monogamous 93 (30.9) 208 (69.1) χ2= 11.514 
Polygamous 18 (62.1) 11 (37.9) p= 0.001 
Number of Children       
≤2 63 (34.6) 119 (65.4) χ2= 0.174 
>2 48 (32.4) 100 (67.6) p= 0.676 
Educational status       
No formal education 1 (33.3) 2 (66.7)   
Primary 8 (66.7) 4 (33.3)   
Secondary 38 (45.2) 46 (54.8) χ2= 14.570* 
Tertiary 64 (27.7) 167 (72.3) p= 0.001 
Occupation       
Employed 90 (32.3) 189 (67.7) χ2= 1.536 
Unemployed 21 (41.2) 30 (58.8) p= 0.215 
Religion       
Christianity 82 (30.0) 191 (70.0) χ2= 9.175* 
Islam 29 (50.9) 28 (49.1) p=0.002 
Ethnicity       
Yoruba 81 (38.8) 128 (61.2)   
Igbo 17 (21.8) 61 (78.2)   
Hausa 3 (23.1) 10 (76.9) χ2= 8.004 
Others 10 (33.3) 20 (66.7) p= 0.046 
Age of Spouse       
21-30 11 (28.9) 27 (71.1)   
31-40 58 (33.3 116 (66.7   
41-50 29 (33.3) 58 (66.7)   
51-60 11 (45.8) 13 (54.2) χ2= 2.065 
≥61 2 (28.6) 5 (71.4) p= 0.724 
Religion of Spouse       
Christianity 82 (31.1) 182 (68.9) χ2= 3.923 
Islam 29 (43.9) 37 (56.1) p=0.048 
Ethnicity of Spouse       
Yoruba 78 (35.5) 142 (64.5)   
Igbo 23 (29.9) 54 (70.1)   
Hausa 2 (16.7) 10 (83.3) χ2= 2.550 
Others 8 (38.1) 13 (61.9) p= 0.466 
Occupation of 
Spouse 

      

Employed 109 (33.9) 213 (66.1) χ2= 0.274 
Unemployed 2 (25.0) 6 (75.0) p= 0.601 
Spouse Income       
<100,000 18 (28.1) 46 (71.9)   
100,000-299,999 34 (32.7) 70 (67.3)   
300,000-499,999 21 (35.0) 39 (65.0)   
≥500,000 18 (34.6) 34 (65.4) χ2= 1.892 
Don’t know 20 (40.0) 30 (60.0) p= 0.756 
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Table 4: Participant characteristics and multivariate relationship with perception of spousal 
involvement in breastfeeding 

 Variable Odd’s Ratio 95% Confidence 
interval 

p-value 

Type of Marriage       
Monogamous 2.81 1.09-7.26 0.032 
Polygamous 1.00     
Educational Status       
No formal education 0.52 0.04-6.29 0.607 
Primary 0.20 0.06-0.73 0.015 
Secondary 0.59 0.34-1.04 0.068 
Tertiary 1.00     
Religion       
Christianity 3.85 1.03-14.46 0.046 
Islam 1.00     
Tribe       
Yoruba 1.04 0.45-2.41 0.934 
Hausa 3.73 0.70-19.86 0.123 
Igbo 1.81 0.70-4.65 0.219 
Others 1.00     
Spouse Religion       
Christianity 1.00     
Islam 0.35 0.10-1.29 0.115 

 

Discussion
Most of  the participants reported that their spouses were 
involved in decision-making concerning breastfeeding 
while fewer participants reported the involvement of  
their spouses in other support activities such as staying 
at home more during breastfeeding, providing emotional 
support, and helping with house chores during breast-
feeding. Women who were in a monogamous relation-
ship, who were Christians, or who had tertiary education 
were more likely to report spousal involvement in breast-
feeding.
 
Female education is important as it helps in empowering 
women in various ways. According to a study that eval-
uated the relational empowerment of  women from 70 
developing countries, a direct relationship was found be-
tween women’s education and their opportunities within 
the household including improved decision-making op-
portunities, improved support, and reduced opposition 
from the spouse.20 These may result from better access 
of  such women to breastfeeding-related information and 
high socio-economic status. Moreover, educated wom-
en are more likely to be married to educated men who 
may probably have more access to breastfeeding-related 
information from multiple sources. Little wonder our 

study observed that the women’s level of  education had 
positive relationships with perceived spousal support in 
breastfeeding. This finding is beneficial since spousal in-
volvement, particularly in the early postpartum period, 
has been shown to improve breastfeeding intentions, ac-
tivities, and duration while the failure of  men to support 
their wives during this period is associated with undesir-
able breastfeeding experiences.21,22 Therefore, the direct 
relationship between female education and male involve-
ment in breastfeeding observed in this study will lead to 
better breastfeeding activities. Furthermore, in a study 
conducted in Indonesia, Laksono opined that women’s 
education has a direct association with breastfeeding.23

Our study revealed that women in monogamous marriag-
es were more likely to receive support from their spouses 
during breastfeeding. This observation was similar to the 
findings from a Malian study where Bove reported that 
women who were in monogamous relationships were 
more likely to be accompanied to the health facility by 
their spouses. Such women were also more likely to pay 
for medical services when compared to those in polyga-
mous relationships.24

Women’s social relationships have been linked to differ-
ent aspects of  their health.25 For instance, studies have 
shown that the type of  marriage influences various as-
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pects of  the reproductive health of  women.26,27 In Gha-
na, Gyimah postulated that polygynous type of  marriage 
may adversely affect child health including survival.28

Several reasons may be responsible for the increased sup-
port of  monogamous men towards their wives during 
breastfeeding and by extension, other aspects of  repro-
ductive health. First polygamy may be said to divide the 
attention of  the man and lay on him more burden in pro-
viding support to the various wives. Moreover, there may 
be other subtle factors like bias or preference of  a partic-
ular partner especially if  the preferred wife was not the 
one included in this study
Other socio-cultural characteristics such as religion and 
ethnicity were also noted to be associated with male in-
volvement in breastfeeding in this current study. In agree-
ment with this observation, studies in various parts of  the 
world have also shown that cultural and religious factors 
modulate breastfeeding practices.29,30 In a related devel-
opment, Reinsma posited that cultural beliefs may be in-
corporated in developing health education interventions 
so as to promote the practice of  exclusive breastfeeding, 
especially in developing countries.31 A study by Wanjohi 
in Kenya noted that husbands teach their wives positive 
cultural beliefs to improve breastfeeding practices. On 
their own part, the women easily adopted these spouse-
taught beliefs since they lent a voice to the possibility of  
better nutrition and improved health outcomes among 
adequately breastfed children.32

Observations from this study are expected to inform 
decisions and interventions that will promote male in-
volvement in providing breastfeeding support for their 
spouses. This ultimately will lead to better mother and 
child health and curb many common childhood causes of  
morbidities and mortalities.
This study however has some limitations. First, the 
cross-sectional nature of  the study did not allow a tem-
poral assessment of  the relationship between partici-
pants’ characteristics and perceived spousal involvement 
in breastfeeding. Besides, asking the women about the in-
volvement of  their spouses in breastfeeding activities had 
attending recall bias. Future opportunities for research 
may include conducting mixed-method studies where 
qualitative research components will be used to explore 
perceptions of  women about the involvement of  their 
spouses in breastfeeding practices. Also, the studies may 
be conducted among men to assess their involvement in 
breastfeeding practices.    

Conclusion/Recommendation 
Participants in this study had the perception that their 
spouses were more involved in decision-making as com-
pared to other aspects of  breastfeeding support such as 
giving emotional support or staying more at home during 
breastfeeding of  children. Women who were in monoga-
mous relationships, who were Christians, or who had ter-
tiary education were more likely to report good involve-
ment of  their spouses in breastfeeding. The need for 
women’s education and general empowerment cannot be 
over-emphasized. Couples in polygamous relationships 
also need to be educated and encouraged as regards joint 
effort in ensuring successful breastfeeding exercises for 
their children.
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