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ABSTRACT

The study determined the perception of bottle fegdimong mothers attending child welfare clinic in
selected health centers in Aba South LGA. It alscegtained the knowledge of mothers about the
breast feeding and factors responsible for chosstiebfeeding. A descriptive research design was
adopted for the study where a total survey of 45hers who were selected systematically from the
centers were interviewed as a method of data ¢mlecThe findings of the study showed that 93% of
the mothers agreed that breast milk is ideal foindant, 96% agreed that breast milk is better than
bottle feeding; 27% and 35% agreed that they chbo#ite feeding because of their type of work and
to complement feeds respectively. Therefore, tielysconcluded that mothers ascertained breast
feeding as an ideal feed for the infant, and theshahstrated good understanding about using bottle
feeding and its management.

KEYWORDS: Perception, Bottle feeding, BreastfeediMgthers, Health Care

INTRODUCTION

The increased risk of infections with the introdoctof formula and/or complementary feeds are eeldb the
likelihood of these feeds being contaminated duniniging and/or being fed from a contaminated battleup.
Lancet and Rowland (2003) search on prevalenceaofheéa in infants under 3 months, asserted thatetis
high prevalence of diarrheal diseases among bfettlenfants. This was as a result of improper waglof
utensil, improper mixing and storage, contaminateter and poor personal hygiene. Despite the lbgica
assumption that it is microbiologically safer tedeinfants who cannot be breastfed by cup rather tottle,
cup feeding is unpopular in most parts of the wpddticularly in developed countries. Objectiorctp feeding
include the perception that it is more difficulathbottle feeding, it results in more spillage #&ndkes longer
time.

WHO (2001) in conjunction with American AcademyRdiediatrics recommended exclusive breast feeding fo
the infant for the first six months of life. Horesl (2005) stated that chosen whether to breabtbeeottle
feed your baby is one of the first decisions expaicparents will take. Forman (2005) asserted itifant
feeding can be considered as a behavior, a peocetinutritional pattern and/or a risk factornfant growth
and development. Mothers’ perception about bottkrding depends on whether the mother sees hessali a
exclusive breast mother, a breast and bottle mothean exclusive bottle mother, since their petioepcan be
based on the positive factors of fear of dependanclymoral reasoning.

Neil (2005) stated that nursing mothers cherishetkigerience of breast feeding; not only does iviol® ideal
nourishment but also provides special bonding. yTiadieve that their babies are healthier and loigker than
others that are not breastfed. Homelier (2005),cetmmenting on bottle feeding asserted that dggchl belief
of mothers who bottle-feed is obvious to anyone \hag tried to clean the utensil. Since the feedos
prepared, it requires bottle, formula milk, nippled water. Most breast milk substitutes are madiifiew milk.

Chabrol and Warburg (2004) clarifying on the fastoesponsible for the choice of bottle feedingestahat
physiological advantages to the mother, fear oeddpncy and moral reasoning could suffice as fac@ukier

(1 1999) posited some factors to be responsiblethferintroduction of bottle feeding as in illnedstlee baby,
crying, preconceived idea of the mother, work al@éshome, nervousness and lack of patience, spouse
influence, insufficient milk and lack of desirertarse. Although Homelier (2005) asserted that lifeeding is
considered the best nutritional option for babigsrajor medical organizations, some mothers dtifiase
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bottle feeding due to convenience and flexibilbgcause in their opinion, you can prepare the &edleave it
with your partner to give to the baby.

Midris (1999) stated that mothers who refuse bdtakding considered the relative effects — sucHiashea
due to contamination of the feeds and infant ofitisdia ( infection of the middle ear) which is iatlited to
intra-oral pressure generated while bottle feediginfant. Minchin (2001) asserted that, motheh® wannot
breastfeed and must adopt bottle feeding, shouldoioperly educated on the hygiene measures in the
preparation of the feeds and adequate informatimuld be given to them on the proper sterilizatidrthe
feeding utensils.

OBJECTIVES OF THE STUDY
= assess mothers’ concept about breast feedingattid feedings
= identify mothers’ concept on the differences betwdmttle and breast feeding and outline it's
consequences
= identify the factors that informed the choice oftleofeeding.
= ascertain and correct mothers’ perception on manageof bottle and bottle feeding

MATERIALS AND METHODS

The study was conducted in Aba South Local GovenirieGA) of Abia State. It comprises of four clisic
Aba south, Amaufuru, Eziukwu and Umungene healtttezs. Aba is an urban city dominated by business m
and women and civil servants. Permission to conthetstudy was granted by the institution and nmmsthe
attending the clinics with their babies.

The study adopted a descriptive survey approacheddawards a cross-sectional study on the peemti
mothers about bottle feeding among mothers attgnditild welfare clinic in selected health centarsAba
South LGA. The study population comprised of 180thmos that attended child welfare clinics on monthl
basis (Aba South) (Amaufuru, Eziukwu and Umungeraltth Centers — Aba South LGA).

The sampling technique employed was a purposivglsagnitechnique due to accessibility. Two healthtees
were purposively selected — that is Aba South aridkivu Health Centers.

Out of 60 and 35 number of mothers who attendedlihees respectively on monthly basis, 30 and Lfber
of mothers were selected systematically for theyst&o a total number of 45 mothers were intervitfeg the
study.

The research instrument used for the collectiordata was an interview guide. This comprises of csoci
demographic variable and other variables. Datacttin lasted for one month and data collected &redyzed
with the use of descriptive statistical procedungresenting frequencies, and percentages — which used to
present summary tables for relevant variables.
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RESULTS
Tables 1: Demographic data of respondents

Variable Frequency Percentage

Age in years 20 -29 17 38%
30-39 23 51%
40 and above 5 11%
Total 45 100%

Marital status Single 4 9%
Married 41 91%
Total 45 100%

Educational level Primary 8 18%
Secondary 21 47%
Tertiary 16 35%
Total 45 100%

Occupation House wife 4 9%
Civil servant 12 27%
Business women 23 51%
Students 6 13%
Total 45 100%

Table 1 shows that 38% have their age between 29 years, 51% are between 30 — 39 years, while 11%
between 40 and above; 9% of the respondents ayke sB1% are married; 18% of the respondents hiacbpy
education, 47% had secondary education, while 3686 Higher education, 9% of the respondents areehous

wives, 27% are civil servants, 51% are businessemwhile 13% are students.

Table 2: Responses on knowledge of ideal infart fee

Variable Frequency Percentage
Human milk 41 91%

Cow milk 2 1%

Pap and cow milk 1 3%
Cereals 1 2%

Total 45 100%

Table 2 showed that 91% respondents says thatdé# to feed an infant with human milk, 4% sagsvanilk

is ideal, 3% agreed it is ideal with pap and coudkrand 2% agreed on cereals.

Table 3:

Responses on if breast feeding is bétter bottle feeding

Variable Frequency Percentage
Yes 43 96%

No 2 4%

Total 45 100%

Table 3 showed that 96% of the respondents adghegdreast feeding is better than bottle feedihgeaonly
4% disagreed with breast feeding.

Breastfeeding

Table 4: Respondents responses on the rationdie ahoice of

Variable Frequency Percentage
It is more hygienic 3 7%

It is more nutritious 19 44%

It contains antibodies 8 18%

Itis easy 2 5%

Itis cheap 11 26%

Total 43 100%
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From Table 4, it revealed that 7% says their aeds because breast feeding is hygienic, 44% dgitee
because it is nutritious, 5% said it is easy, 18 it is because it contains antibodies, whilé2agreed that
it is cheap.

Table 5: Responses on the preference of bottlérfged

Variable Frequency Percentage
Yes 13 28.9%

No 32 71%

Total 45 100%

Table 5 showed that 29% agreed that it is gooeed baby with bottle while 71% disagreed.

Table 6: Factors responsible for choice of bottkding

Variable Frequency Percentage
Baby’s ill health 3 7%
Father’s suggestion/influence 0 0%

Type of work 12 27%

You don't feel like breast feeding 3 7%
Insufficient milk 5 11%
Mother’s ill health 6 13%

Others 16 35%

Total 45 100%

From Table 6, it revealed that 7% of the resporgiasserted that, they choose bottle because ofahley’s ill
health, 0% for father’s suggestion/influence, 27&tause of their type of work, 5% said they dondl fiike
breast feeding, 11% because of insufficient milR%1because of mothers ill health and 35% gaverothe
reasons which are - baby likes it, baby sucks toehmuse to complement milk, due to flat nippled aome
that they do not use at all.

Table 7: Management of bottle and bottle feeding

Variable Frequency Percentage
Boiling for 10 minutes 28 62%
Cold sterilization with hydrochloride 5 11%
Just washing 6 13%
No response 6 14%
Total 45 100%

Table 7 showed that 62% said they manage their'dddoytle by boiling for 10 minutes, 11% assertets iby
cold sterilization with hydrochloride, 13% saidistjust by washing while 14% did not response bsedhey
don't use it.

Table 8: Responses on how quantity of feed in nredsu

Variable Frequency Percentage
Using instruction from leaflet 23 59%
Quantity measured using scoopful provided 16 41%
Total 39 100%

From Table 8, it revealed that 59% responded ti&yt tise instruction from the leaflet to preparertbaby’s
feed, while 41% responded that they measured dyarsing scoopful provided.

DISCUSSION

Analysis revealed that majority of mothers (91%gemed that human milk is the ideal feed for aanbf This
support Homelier (2005) who stated that breast niglkhe ideal form of nutrition for newborns buib#e
mothers who are unable to breastfeed or who deuideo, infant formula is a good alternative. A afe
percentage of mothers (71%) prefer to use cup podrsother than bottle if their baby is not suckiing breast.
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This also supports what Rowland and Lancet (20843% $hat, it is recommended that prepared formaoth a
complementary feeds be given with cup and spoomiwisi thought to be safer microbiologically thaedang
with bottle and nipple.

Further findings revealed that majority of the neoth(95%) accepted breastfeeding to be better hoie
feeding, with their reasons rated mostly on theritiomal content of breast milk, it's ability of otaining
antibodies and it's cost effective. This is in lwéh Neil (2003) and Homelier (2005) assertiont thatibodies
in breast milk is passed from a nursing mothereioldaby which helps to prevent infection, alsoliheast milk
is cost effective and it contains essential nutsiéor growth and development.

Also, majority of mothers (71%) accepted that leofleding is not good for an infant, their reaseimgy that the
bottle can be contaminated because of proper mandhd preparation techniques, there is also thielgam of
over and under concentration of feeds — this cad ® diarrheal disease and other diseases. Thisods
Homelier (2005) explanation that bottles and nipglan transmit bacteria if they are not cleaneggnly and
also if the formula is not stored in sterile con&i Minchin (2001) also stated that the problerhaifle feeding
could arise from over and under concentration efifeand since it lacks antibodies that the babylsi¢e be
protected from infection and illness.

Analysis also revealed that mothers accepted bigttlding due to certain factors — which are insidfit milk
production (11%), type of work, (27%) mother’s likalth (13%) respectively. This corroborates thekwaf
Cukier (1999) and Arora and Wehrer (2000) that lediteding was started due to insufficient milk, rilwo
outside home, lack of desire to breastfeed, mahktiealth and uncertainty regarding quantityrolk.

Finally, a greater percentage of mothers (71%) umeldd tap water to prepare their baby’s feed 58% of
mothers measure the baby's feeding using leaflstruntion. This supports the work of Midris (1999)
suggestion in order to hygienically prepare a bdttbrmula feed.

CONCLUSION

Findings showed that majority of the mothers undeic that breast feeding is ideal for an infantjdvity of
the mothers also agreed that it is better to faedhfant with cup and spoon instead of bottle beeathey
understand that bottle could cause infection becafisontamination with bacteria during preparatitbrwas
obvious that mothers choose bottle feeding duesttain factors which is mainly that of mother’s lfaand that
of baby which is to complement feed. They also destrated their understanding and idea about prépara
and management of the bottle feeding, it therefiogies that mothers understand breast feedinghtamt is
ideal and they demonstrated good understandingt alsing bottle and its management.
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