Ibadin OM Prelacteal feeding practices among
Ofili NA lactating mothers in Benin City,
Monday P

Nwajei CJ Nigeria

DOI:http://dx.doi.org/10.4314/njp.v40i2,6
Accepted: 21st August 2012 Abstract Background: Exclusive included perceived delayed lacta-

breastfeeding is the cornerstone ofion and the need to keep the body
adequate early infant nutrition. De-warm and mouth moist.  The
spite the acknowledged gains ofyounger the respondents, the more

lbadin OM (X2 .
Department of Paediatrics,

Ofili NA Baby Friendly Hospital Initiative likely she would practice pre-lacteal
Department of Community Health, (BFHI) and other interventional feeding (¥ = 11.4; p = 0.022).
measures in ensuring optimal infantAlso significantly associated with
Monday P, Nwajei CJ nutrition, it is still a common prac- pre-lacteal feeding is the route of
Medical Intern, University of Benin tice for newborn babies to be givendelivery. Pre-lacteal feeding was
Teaching Hospital, Benin City, substances other than breast millkcommoner with surgical deliveries
Nigeria. within the first day of life. (X? = 7.0; p = 0.05). Pre-lacteal

Methods:To re-examine why this is feeding was however un-associated
S0, a prospective, cross-sectionalith respondents’ tribe, educational
study involving mothers with recent status, religion and place of deliv-
history of lactation was carried. Itery. Pre-lacteal feeding remains a
involved 403 mothers attending thechallenge to adequate infant nutri-
well Baby Clinic of the University tion.

of Benin Teaching Hospital in Conclusion/Recommendations:
2009. A semi structured question-There is need for further enlighten-
naire was used in obtaining relevanitent on the dangers inherent in the
information on pre-lacteal feeding. practice. Education of the populace
Results: The prevalence of pre- would need to be improved upon if
lacteal feeding was 11.7%. Waterthe initial gains accruing from
only constituted the most commonBFHI are not to be reversed.
(44.3%) pre-lacteal feed. Other

feeds administered included glucos&ey words: Pre-lacteal feeding
drink, (37.2%), and honey (4.6%).Infant, Nutrition, Benin City.

The reasons for pre-lacteal feeding

Introduction only, b) water based (herbal concoction, rice water
juice), c) milk-based (i.e. milks other than breamik).*
Breast-feeding is the most natural way of meetimg t Even among health workers pre-lacteal feeding is a
infant’s nutritional demands. Nursing mothers are common practicé. Reasons for giving PLFs fall into
therefore encouraged to exclusively breastfeed theei  three main groups as shown by Akuse in a study con-
bies for a period of at least 6 months. Human ik  ducted in 2002 in Kadurfa. These are:- a) perceived
since been found to be superior to other formauppke- breast milk insufficiency, b) medical reasons (utthg
mentary feeds that the infant receives. prevention of dehydration, hypoglycaemia), c) non-
Despite the existence of the UNICEF/WHO BFHI cam- medical reasons (these include cleansing and pngpar
paign to popularize exclusive breastfeeding and itsthe baby’s gastrointestinal tract for digestiongtench
global acceptability, it is stil a common practice thirst; flush the bladder and afford the mother som
some cultures to give babies other substancesimé dr rest). Caesarean delivery, vaginal delivery in tasp
within the first day of life before the actual comnte-  (versus at home), late initiation of breastfeediptg-
ment of breastfeedirfy’ lacteal water feeds, and delayed milk arrival wgosi-
tively associated with the use of milk-based PEFs.
Such feeds or fluids when administered before tecta  Other factors associated with the use of milk-based
is established are known as pre-lacteal feeds (PLFsPLFs include primiparity, male infant, higher lewf
Pre-lacteal feeds can be categorized as followé/ater ~ maternal education, and maternal employment outsfide
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the household. The data collected were entered into a computer for
Studies have shown that most of the reasons whys PLFanalysis using the Statistical Package for Soc@t S
are given or prescribed have no scientific basistead ences (SPSS) version 13.0 software. Chi-squate tes
they could have negative and adverse effects otinthe was used to test for association between indepénden
fants*®’ PLFs result in the baby receiving insufficient variables. Winpepi programs version 2.16 was atssu
breast milk, lactation failure, diarrhoea and skoirig of ~ for the calculation of Chi Square test.
the duration of breastfeedifg.The use of breast milk
substitutes could jeopardize subsequent breastfgedi
succes$.Because pre-lacteal feeding practices are deter-
mined by a number of variables including culturedg Result
tices, extent of success of exclusive breastfeedihv®-  Social Characteristics of study subjects
cacy campaigns and time of study, it is importdmat t
from time to time, PLF practice is reviewed. Réswlf Four hundred and three mothers of child bearing age
such endeavors would set the stage for interveaition (respondents) were recruited into the study. Theéah
measures meant to discourage pre-lacteal feedidg anmage bracket of these respondents was 26-30 years.
enhance optimal early child nutrition. One hundred and forty three (35.5%) were Binis vhil
62(15.4%) were Ibos. Disposition of other ethnic
This study therefore seeks to determine the cupge-  groups is as shown in table 1. Also shown in talike
tices of pre-lacteal feeding among lactating mathiar  the occupational distribution of the respondents.
Benin City. The study shall also address somehef t
determinants of pre-lacteal feeding among lactatingTable 1:Bio data and social characteristics of study subjec
mothers.

Age bracket (years) Number (%)
16 — 20 10(2.5)
Subjects and methods 2(15 _ gg 12;828
Study Area 31-35 102(25.3)
36 — 40 27(6.7)
This study was carried out in the Well Baby Clinic 41 - 45 4(1.00)
(WBC) of the University of Benin Teaching Hospital Tribe/Ethnicity
(UBTH) located in the General Practice Clinic (GRE)  Bini 143(35.5)
the Hospital. The WBC holds on every working ddy o 'P0 62(15.4)
the week. About 50 lactating mothers with babage l\?gznba 6121752'111) 2
one year and below) are seen daily. Urhobo 33(8 2')
UBTH is a UNICEF/WHO designated Baby Friendly |;sqpiri 132$_'
Hospital implying that clients should be aware b&ét «others 44(10.9)
benefits of exclusive breast-feeding (EBF) anddtier  Occupation
packages contained in the Baby Friendly Hospitidilbin ~ Business woman 164(40.7)
tive (BFHI). Collection of data was carried outthme House wife 54(13.4)
mornings when respondents with their babies were exHair dressing 46(4.4)
pected to be in the clinic. Civil servant 31(7.7)
Schooling 24(6.0)
Respondents were those in the reproductive agédirac :g;oeffsss'onal ié((j’_'g))

of 16-45 years, who were lactating and had balesla = Gihers as shown in the table (under Ethnicitgnprise
one year and below. However, those who had contraisoko, Etsako, Ika, Igbanke and tribes such as &taus

indications to breastfeeding were excluded. Alse ex * professionals include doctors, lawyers, engiseetc.
cluded were those who declined participation in the

study and those who were not biological motherthef = Table 2 reveals the distribution of respondenterting
index babies. (e.g. grandmothers, step-mothergp-sur to educational status and religion. Two hundredl an
gate mothers, etc). Ethical clearance for the swwdyg  thirty two (57.6%) respondent had secondary edoati
obtained from the Ethics Committee of UBTH. Respon while only four (1.0)%) had no formal educationhris-
dents were informed about the nature and bendfitseo  tianity was the dominant (96.3%) religion among the
study and their consents obtained before admitistra respondents. Religious disposition of the remairif
of the questionnaires made up of both open enddd an(3.7%) is as shown in Table 2. Of the 403 respotgje
closed questions meant to achieve the objectivaheof 401(99.5%) were married. One (0.2%) each waseing|
study. A total of 403 lactating mothers were rédedi  or separated.

into the study. Every mother that met the critéba

inclusion at the WBC was recruited into the studstt

took place between April and September, 2008. Each

subject had an equal chance of being selected ms co

secutive sampling method was used until the desired

sample size was achieved.
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Table 5: Relationships between Respondents’ Social Charsiitsrand Administration of Pre-lacteal Feeds.

Administration of prelaat feeds

Variable Total (%) Yes (%) No (%) Likood ratio X  p-value
Mother’s age [in brackets (years)]

16-20 10(100.0) 04(40.0) 06(60.0

21-25 107(100.0) 14(13.1) 93(86.9

26-30 153(100.0) 20(13.1) 133(86.9) 401. 0.022
31-35 102(100.0) 07(6.9) 95(93.1

>36 31(100.0) 02(6.5) 29(93.5

Tribe

Bini 143(100.0) 15(10.5) 128(89.

Ishan 61(100.0) 08(13.1) 53(86.9) 0.87 0.832
Ibo 62(100.0) 09(14.5) 53(85.5)

Others 137(100.0) 15(10.5) 122(89.1)

Educational Status

None 04(100.0) 0(0.0) 04(100.0)

Primary 52(100.0) 05(9.6) 47(90.4 1.74* 0.628
Secondary 232(100.0) 30(12.9) 202(87(1)

Tertiary 115(100.0) 12(10.4) 103(89.56)

* Likelihood-ratio Chi Square, 0.0000001 addedé&oozto permit computation.

Religion: Forty six (11.9%) of the 388 Christians and The study further revealed that the major reasoy wh
one (12.5%) of the eight Moslems practiced preclalct these mothers administer pre-lacteal feeds wagyektla
feeding. None of remaining seven who practiceatoth lactation (53.3%). The findings from this studyrevén
forms of religion did so. However there was nanfig keeping with those noted in a previous community-
cant association between mothers’ religion andtipmc based study in Chittagong district of rural Bangisitf
of pre-lacteal feeding. However, in the Bangladeshi study, social custonis a
counted for the major reason why pre-lacteal feeeie
Route of delivery. Regarding the route of delivery re- administered. The findings contained in our stady
sponses were available for only 392 respondentsconsistent with those noted in another study cotadlic
Twelve (23.1%) of the 52 respondents who had theirin rural Bilbeis, Egypt in 1992 where lack of milk the
babies through caesarian section practiced predhct mother's breasts and maternal exhaustion werewbe t
feeding while only 35(10.3%) who had spontaneousmost commonly stated reasons for pre-lacteal feggdin
vertex delivery did so. A significant associatiexisted  Our findings were also consistent in part with fimel-
between route of delivery of index child and preetof ings of a UNICEF sponsored study among healthcare
pre-lacteal feeding. (X= 7.0, df=1, p=0.05). Mothers workers in Kaduna, where insufficient breast milksw
who had surgical deliveries were more likely togpice the major reason nurses administered PLFs — aifailo
pre-lacteal feeding. which is the fact that such health workers couldiaty
reinforce the practice of pre-lacteal feeding. @dtrea-
sons advanced were non-medical reasons such as-gast

intestinal tract preparation and quenching of tHirsA
Discussion possible explanation for the similarity in reasdios
PLFs administration as seen in this study and ptevi
The prevalence of pre-lacteal feeding amongst &e r studies could be due to limited mother’s knowledde
spondents was 11.7%. This value is low relativigo  breastfeeding practices and perception of infaedifeg.
ures obtained from previous studies conducted fal ru
Bangladeshand Indid where prevalence values of 77% Pre-lacteal feeding was not carried out by the orsp
and 45% were obtained respectively. Although thesedents alone, other individuals also did. A numbér
studies were carried out after the commencemetiteof mothers were influenced to administer pre-lacteals.
UNICEF/WHO BFHI in 1992, a possible explanation Healthcare providers also influence mothers to admi
for the large disparity between the prevalence iratkis ter PLFs and also do administer PLFs to infantsnthe
study and these previous studiés;ould be attributed to  selves”™ This situation majorly arose in cases of de-
differences in the cultural values and practicesheSe layed lactation, maternal illnesses and infantehents
different communities. However, it could also b® a e.g. neonatal jaundice. It is therefore necessaay
sumed that the BFHI has become a more generally adiealthcare workers undergo training and subsequent
cepted and established practice at the time arcbé  retraining programs in lactation management, with e
this study compared to the periods and places edeth phasis on the dangers of giving PLFs and discounte-
previous studie$? nancing the misconceptions surrounding EBF.
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Table 2: Respondents’ status by education and religion

Table 4: Reasons for Pre-lacteal feeds administration

Educational Status Number (%) Reasons Fermy
n =403

Delayed Lactation 24(51.1)
None 4(1.0
Primary 5(2(12).9) Keep body warm 5(10.6)
Secondary 232(57.6) Keep mouth moist 4(8.5)
Tertiary 115(28.5) Insufficient milk 3(6.4)
Religion Cultural practice 3(6.4)
Christianity 388(96.3) Clear intestines 1(2.1)
Islam 8(2.0) Others 5(10.6)
African Tradition 2(0.5) No response 2(4.3)
Others 5(1.2)

. Some respondents gave multiple responses
Prevalence of Pre-lacteal feeding. P gave mulip P
Knowledge of Disadvantages or Demerits of Pre-lalcte

Forty seven (11.7%) of the 403 respondents prattice Feeding

pre-lacteal feeding while the remainder, 356(88.81id)

not. The prevalence of pre-lacteal feeding wasefoee Maiori
; jority, 241/403 or 59.8% of the respondents dsder
11.7%. Of the 47 respondents who practiced prieddc there were no disadvantages associated with ptealac

feeding 21(44.7%) did so on their own volition vehih feeding. while 22(5.5%) claimed thev do not know if
26(55.3%) pre-lacteal feeding was carried out Hg-re there g\;/\,/ere any ((jange)rs associate yWith this practice

tions and friends. However, 140 or 34.7% of the respondents were ef th
opinion that there were possible dangers inheretié

Types of Pre-lacteal Feeds. practice.

Water only constituted the most common (19/47 or
44.2%) pre-lacteal feeds administered. This w.
closely followed by glucose drinks, 16/47 or (37)2%
while the least administered pre-lacteal feed wasek
accounting for 4.6% of cases. (Table 3).

Demerits of Pre-lacteal feeding as Volunteered ley R
asspondents

Demerits or disadvantages of PLF as volunteerethéy
respondents included infection, 73(39.5%); diarres

- 34%); wth, 35(18.9%) and iting, 14(7)6%
Table 3: Types of Pre-lacteal feeds utilized (34%); poor gro ( 6) and vomiting, 14(7)6%

Place of Delivery of Index Child

Types of Feeds Number (%)

n=43 The highest proportion of respondents, 318 or 79.0%
gave birth to their index children in hospitals .(%%).
‘é"later 0”('13/_ ) 11%(‘;‘;22) However 58(14.4%), 16(4.0%) and 11(2.6%) delivered
N ucr(]Jse fn ik 06(13.6) in churches/spiritual homes and at traditionalhbatten-
Hgne;man mi 02((4.6.) ) dants’ places respectively.
Total 43(100.0)

Relationship between Respondents’ Social Charac-

Forty seven respondents practiced pre-lactealrigealit four teristics and Administration of Pre-lacteal feeds.

of the respondents gave no responses . . .
Age: The age group with the highest proportion of re-

spondents that practiced pre-lacteal feeding wa2016
years (40%), while the age bracket with the leasppr-

Pre-lacteal feeds were administered by both theores  tion of respondents who practiced pre-lacteal fegdin
dents themselves and also by someone else. Gffthe the index children was > 36 years (02 or 6.5%)b(@a
children who received pre-lacteal feeds, only 2I{%)  5)- There was an association between the age jpbmes

had it administered by the respondents themselves. ~ dents and the practice of pre-lacteal feeding énitidex
child (p= 0.022). The younger the respondents ybee

higher the tendency to practice pre-lacteal feeding

Pre-lacteal Feeds Administration

Reasons for Administration of Pre-lacteal Feeds

The main reason for the administration of pre-lacte Tribe: Pre-lacteal feeding was commoner among the
feeds was delayed lactation observed in 24(53%hef |bos (14.5%) and Esan people (13.1%) however there
47 respondents that did so. Reasons profferechdy t Was no significant association between tribe/ethnic
remaining 23 concerned respondents are as shown iAnd practice of pre-lacteal feeding. (Table 5).

Table 4. ) o
Mothers’ educational status There was no significant

association between mothers’ educational status and
practice of pre-lacteal feeding (Table 5).



Water-only (44.2%) was the main pre-lacteal feedis a
ministered. This finding was however at variance¢hwi
those contained in a previous study carried ouKan
duna, Nigeria in 2002, in which infant formula wae
main type of PLF administered and plain water (va-
ter-only) was the least administered PLF by healthc

workers? This difference could possibly be due to varia-

tions in the social characteristics of the subjactshe
two studies.

A high proportion of the respondents were in theoge
and third decades of life. This implied that spefnsons
would probably be in their active reproductive pds in
life. There was an association between the age-of
spondents and the practice of pre-lacteal feedifpe
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was positively associated with the administratibpre-
lacteal feeds.

One had expected that majority of the respondents
would have ample knowledge of the possible dangers
associated with pre-lacteal feeding irrespectiveheir
educational status, and also, that awareness s tien-
gers would influence their practice of pre-lactésdd-

ing. This assumption is predicated on the factsthey
locale is a tertiary health facility that was desited a
UNICEF/WHO baby friendly hospital, and as such, the
mothers who patronized her services are expected to
have had adequate health education with regargeeto
lacteal feeding. Unfortunately, a sizeable numbér o
respondents (59.8%) claimed that there were no deme

highest proportion of respondents who practiced preits associated with the practice of pre-lacteadifeg.

lacteal feeding fell within the age group of 163&¢ars
(40.0%). It was very obvious that the tendencyprac-
tice pre-lacteal feeding declined as maternal age i
creased. Our findings are consistent with thosenfa
study conducted in Honduras. A possible explanation
for this trend could be that as maternal age risessing
mothers perfect the skills of infant care and aaxthe
much needed patience to nurse their young in tbpgur
way. It could also be asserted that this groupetd-
tively older mothers tended to adhere better ttrues
tions and teachings received from health educailixs.

Less than one percent of the respondents had nmafor
education. This finding is perhaps a reflectiontlod
result of the increased advocacy for the girl cleithlica-
tion in the study locale. Also, the study was caridd
in an urban centre where there are lots of eduuatio
centres where education even up to the tertiargllev
could be acquired. However, there was no assoniati

However, infections (39.5%), diarrheal diseases
(34.0%), poor growth (18.9%) and vomiting (7.6%)
were the dangers associated with pre-lacteal fgean
volunteered by the respondents. These findingse wer
however in agreement with those obtained in a previ
UNICEF sponsored study in Kaduhapart from the
already outlined risks, pre-lacteal feeding alsoriea
the danger of jeopardizing subsequent breastfeeding
success leads to lactation failure, results in the infant
receiving insufficient breast milk. It also shaorsethe
duration of breastfeedirfg.

Against expectations the knowledge of dangers &ssoc
ated with pre-lacteal feeding was independent ef th
educational status of respondents. Why this shbald
so is not readily apparent.

between the educational status of the respondenis a
practice pre-lacteal feeding. This finding is atiance
with that in a previous study conducted in Indiavimch
the effects of maternal literacy was found to lgnii-

cantly associated with the practice of pre-lacfeald-
H 8

ing.

The religious inclination of the respondents ikéeping
with what is obtainable in the population of thedst
locale where Christianity predominates. Howeveeyé
was also significant association between the waligi

inclinations of respondents and the practice of- pre

lacteal feeding.

Virtually every respondent was married (99.5%). sThi
may be traceable to the cultural practices in tiuelys
location that abhors child birth outside marriag&so,
a high proportion of the respondents had their reattd
care and delivery at a registered health facil@g.8%

Conclusion

Pre-lacteal feeding is common, reasons respongible
the perpetuation of the practice are non medica an
untenable. Substances utilized are not superibrdast
milk and the major determinants could be targeted i
interventional measures meant to reduce the peatdic
the barest minimum. The BFHI as agent for entramgch
optimal early infant feeding would need to be regov
rated and health education in schools strengthened.
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and 79.0%) respectively). Again, majority of the r
spondents had their delivery via the vaginal rolad-
ings in this study showed that surgical deliveresre
associated with increased incidence of pre-ladtsd-
ing. A substantial proportion of respondents wiaal h
caesarean section administered pre-lacteal feddss
finding is consistent with those contained in otkerd-
ies which identified caesarean deliveas a factor that
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