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Factors associated with exclusive breastfeeding practices in the
commune of Sakété, southern Benin: a cross-sectional study

Waliou Amoussa Hounkpatin'*, Sam Bodjrenou', Maryline Baba-Ode', Jaurés Lokonon!, Sosthene Vissoh?, Célestin
Agassounon® and Halimatou Alaofe’.

! Faculty of Agricultural Sciences of the University of Abomey-Calavi (FSA/UAC), Abomey-Calavi, Benin.
2 Groupe d’Action pour le Bien Etre Familial NGO (GABF NGO), Pobe, Benin.

3 Health Promotion Sciences Department, University of Arizona, P.O. Box 245209, 1295 N. Martin Ave., Tucson, AZ 85724, USA.

* Corresponding author. E-mail: amouswal@yahoo.fr; Tél: (229) 97 05 20 20

Abstract. The purpose of this study was to determine the factors associated with exclusive
breastfeeding (EBF) practices in community settings of southern Benin. We conducted a quantitative
and qualitative cross-sectional study in Sakété commune. Six midwives and 100 breastfeeding
women with at least one child under 6 months of age completed a semi-structured questionnaire. We
also conducted focus groups with grandmothers. The quantitative data were analyzed with SPSS 20
using chi-square tests, Student's t-tests, and logistic regression. The data from the focus groups were
analyzed thematically. The Information-Education-Communication (IEC) sessions on the EBF were
conducted in all the visited maternity care facilities. Nonetheless, only 58% of breastfeeding mothers
followed EBF practices, and most grandmothers did not follow EBF practices. Regression analysis
identified that mothers who participated in IEC sessions focused on good infant feeding and nutrition
practices and those seeking advice from close relatives were more likely to use EBF. The study
revealed a low EBF rate and suggested that interventions could educate mothers and other
household members on the importance of timely breastfeeding initiation in the study area.
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1 Introduction

Maternal and child malnutrition is a significant public
health issue globally, but it is especially acute in
developing countries, in which it is responsible for 45%
of the deaths of children under 5 [1, 2]. It can, however,
be prevented in infants and young children based mainly
on good feeding practices, such as early initiation of
breastfeeding, exclusive breastfeeding (EBF) during the
first six months of life, and continued breastfeeding until
the age of 24 months, and the introduction of adequate
solid/semi-solid foods from six months of age [3]. EBF
[4] is of particular significance due to the nutritional and
health properties of breast milk, as well as being one of
the key factors for determining nutritional status and
mother-child bonding [4-11]

According to the World Health Organization (WHO)
[12], EBF is the most effective public health intervention
to improve child survival. In addition to preventing
stunting, compliance with this recommendation can
protect children from health problems [13, 14]. By
reducing the risk of infection, EBF directly contributes to
good growth and optimal nutrient utilization. During the
breastfeeding process, antibodies in breast milk reduce the
possibility of contamination of the child's body by foreign
substances [15]. By not practicing EBF, a child is at risk
for allergies, gastroenteritis, and rhinitis, in addition to
malnutrition. Furthermore, it contributes to maternal
obesity, breast cancer, ovarian cancer, and close births
[16]. A cohort study in Ghana, a country in West Africa,
found that EBF during the first six months of life could
prevent 13% of deaths among children under five in
developing countries [17].

In Africa, only one-third of infants under 6 months are
exclusively breastfed [18]. Benin has proven successful in
reducing, from 15.6% in 1996, to 41.4% in 2014 and
41.6% in 2017-2018 [19]. Nevertheless, there are regional
disparities. In South Benin, the Plateau department has the
lowest rate of newborns who start breastfeeding within
one hour of birth (29.8%), and only 18.2% of children
under 6 months are exclusively breastfed. Further, the
median duration of EBF within the department is 0.5
months as opposed to 1.8 months at the national level
[20]. Thus, the present study aims to identify factors
associated with EBF practices in one of the Plateau
communes, specifically Sakété. It seeks to identify the
factors influencing breastfeeding women regarding EBF
in Benin, and more specifically, in Sakété. As a result, the
findings of the study could be used to recommend ways
to enhance breastfeeding and, subsequently, the
nutritional status of infants and young children.

2 Methodology
2.1 Study population

A cross-sectional study was conducted between August
and December 2017 in the commune of Sakété. Study
participants included breastfeeding mothers with infants

younger than six months and midwives working in public
maternity hospitals most frequently frequented by
breastfeeding mothers. In addition, we were interested in
grandmothers of children under five years of age in the
study area, given their influence on the feeding practices
adopted by their daughters and daughters-in-law [21].

2.2 Sampling

A random sample was taken of those identified as
breastfeeding women in the four intervention districts of
the Multisectoral Food, Health, and Nutrition Project
(PMASN) in Sakété. We determined the sample size
using Giezendanner's formula [22] (1).

n=2?*p*(l-p) (1)

lZ

N : is the sample size

Z : is the margin coefficient deduced from the confidence
rate: 1.96

p is the prevalence of EBF in the Plateau department.
Since this information was not available in the literature
(Demographic and Health Surveys) at the time of data
collection, we used the national prevalence, i.e., p= 0.414
[20].

11s the precision: 10%.

Based on this method, 103 breastfeeding women were
sampled at a 10% wastage rate. The step-by-step sampling
method was used for sampling breastfeeding women
based on the results of a complete census of the selected
four districts. For the second group under study,
midwives, an exhaustive sampling was applied. In order
to conduct focus group discussions, convenience
sampling was used with grandmothers.

2.3 Ethical Considerations

As part of the PMASN, the study was conducted to
identify solutions for the non-practice of EBF in the
commune of Sakété. This project of national interest
received the approval of the Ethics Committee under the
number (CR 1n°05 on 26/01/2017 and N°15/
MS/DC/SGM/DRFMT/CENRS/SA on 07/04/2017). In
addition, breastfeeding women, midwives, and
grandmothers granted verbal consent before interviews,
and focus groups began.

2.4 Data Collection

This study collected both qualitative and quantitative data.
A Knowledge, Attitudes, and Practices (KAP)
questionnaire was used to perform semi-structured
interviews with breastfeeding mothers to assess
breastfeeding practices and cultural factors that hinder
breastfeeding practice.

We also conducted semi-structured interviews with
midwives or nurses in the hospitals and state health
centers we visited to ascertain whether information and
sensitization sessions were available at health centers
concerning EBF.
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The focus group discussions were conducted in Nagot
or Goun, depending on the local language spoken by the
participants. PMASN field facilitators led the discussions,
which were recorded on cell phones with the participants'
permission. The collected information was then
transcribed before being processed. Focus group
discussions focused on the following topics: customs and
traditions related to feeding children under 6 months of
age, advice given by grandmothers to their daughters or
daughters-in-law about feeding their grandchildren under
6 months of age, and grandmothers' perceptions of the
EBF.

2.5 Data processing and analysis

Data collected during semi-structured interviews were
entered using Epi data software and an Excel spreadsheet.
The database was then cleaned to eliminate missing
and/or incorrect data. Thus, three individuals were
excluded from the analyses. The analyses were therefore
performed on a sample of n=100 mothers. We considered
that a child under 6 months of age benefited from the EBF
when (i) no liquid (water, herbal tea) was given to him/her
during the three days following his/her birth, apart from
breast milk, (ii)) no liquid, semi-solid or solid food
(porridge or other) was given to him/her before the age of
6 months, and (iii) the child took only breast milk the day
before the survey.

Data were analyzed using SPSS 20 software. The main
statistical analyses performed were the Chi-2 test of
independence to assess the relationship between
categorical variables and the Student's t-test to compare
the means of quantitative variables with a continuous
distribution according to the practice or not of EBF.
Finally, a logistic multiple regression was performed to
identify different factors associated with the practice of
EBF.

Data collected during the focus groups were first
transcribed and then analyzed by theme.

3 RESULTS

The results are presented according to the target groups
surveyed.

3.1 Semi-structured interviews with

breastfeeding women
3.1.1 Sample Characteristics

Table 1 presents the socio-economic characteristics of the
sample of mothers. Mothers of the children surveyed are
mainly Nagot (42%), followed by Goun (38%). The
majority were between the ages of 30-39 (68%), and half
of them were housewives. Petty trade (saleswoman) was
the primary source of income for the rest. Their level of
education was low; 79% of them had no education.
However, most respondents had given birth at health
centers (90%) and attended at least one EBF awareness
session. Approximately 23% of the mothers sought advice
from a relative on feeding their infants under 6 months of

age, and 11% traveled for a day or more without their
infants.

Table 1: Characteristics of the sample of mothers (n=100)

Values presented are percentages

. Mothers’ Matrimonial

Age of children status

0-3 months 57 | Married 99
4-5 months 43 | widowed 1
Mothers' ethnicity Mothers' occupation
Nagot 42 | Housewife 52
Yoruba 11 | Vendor 34
Goun 38 | Artisan 13
Others (Tori, Peulh, Fon) 9 | Civil servant 1
Educational level of mothers Age of mothers (years)
Not in school 79 | 20-29 years 25
Literate 30-39 years 68
Primary 17 | 40-50 years 7
Secondary, I*' cycle 2 | >50 years 0
Part'lctpant in Breastfeeding Place of delivery
session

Yes 74 | Center 90
No 26 | Home 10
Travel without child for half a | Advice from a relative
day or more about feeding the baby
Yes 11 | Yes 23
No 89 | No 77

3.1.2 Breastfeeding practices and associated factors

About half of all babies (52%) were breastfed within an
hour of their birth. According to mothers' reports, 58% of
children aged 0-5 months were exclusively breastfed.

The factors associated with early initiation were
(Table 2): the mother's ethnicity (p=0.005), her level of
education (p=0.009), participation in a sensitization
session on EBF (p=0.012), and the place of delivery
(p=0.033). Early breastfeeding was more common in
Nagot, Yoruba, and Peulh ethnic groups and uneducated
mothers. Finally, breastfeeding rates were higher among
pregnant women who delivered in a health center.

Children whose mothers attended EBF awareness
sessions (p=0.001) and those who gave birth in health
centers (p=0.010) were more likely to receive EBF.
Women who practice EBF did not travel without their
babies (p=0.029).

Moreover, infants who had been breastfed within an
hour of birth were more likely to receive EBF up to 6
months of age (p=0.018) (results not shown).

Table 3 presents the results of the logistic-type linear
regression model for the practice of EBF (significant at
p<0.050). Those mothers who practiced EBF were those
who attended nutrition education sessions focused on
EBF and those who seek advice from a relative about how
to feed their child.
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Table 2: EBF practice and early initiation by sample characteristics
FTG: Fon, Tori, Goun  NYP: Nagot, Yorouba, Peulh IEC: Information-Education-Communication
* The values presented in the table are: means =+ standard deviations for the variables Age of the mother, number of living
children, number of children under 5 years and percentage for the other variables.
Depending on the case, the statistical tests performed are: Student's t-test for the means and Chi-square test for the
percentages. For the Chi-square test, the statistic is calculated only in cases where some cells contain values less than 5

Early Initiation EBF practice
Explanatory Variables Yes No p* Yes No p
Age of mother 31.42+4.71 33.5+4.66 0.250 31.8+4.91 33.3+4.54 0.138

Number of children

1,02+£0.139 1.02+0.144 0955 1.840.451 1.8+0.470 0.527
under 5 years old

. FTG 32.7 60.4 58.7 41.3
Mother's ethnicity 0.005 0.896
NYP 67.3 39.6 57.4 42.6
Not educated 71.2 91.7 59.3 40.7
Education level 0.009 0.598
educated 28.8 8.3 52.6 47.3
: Yes 50 45.8 56.2 438
Possessml? of a 0677 0.733
source of income No 50 54.2 59.6 40.4
PR . Yes 84.6 62.5 74.3 25.7
Part1c1pa}t10n in an 0.012 <0.001
IEC session on EBF N, 15.4 37.5 11.5 88.5
Household 3.8 16.7 20 80
Place of delivery 0.033 0.010
Health center 96.3 83.3 62.2 37.8
Taking advice from yeg 21.2 25 56.5 43.5
someone close to you 0.648 0.870
about baby feeding No 78.8 75 58.4 41.6
Travel without the g _ - 273 72.7
child for half a day - 0.029
or more No - - 61.8 38.2
Positive - - 100 2.4
Perception of EBF - <0.001
Negative - - 0 97.6

Table 3: Linear regression model for mothers' 3.2 Interviews with midwives

practice of EBF At all the health centers visited, mothers were
educated about the EBF. These training sessions are

Variables A Sig. usually addressed individually to mothers during
Age of mother -0.14 0.076 prenatal and postnatal consultations or in groups
Age of children 0.06 0.824 during child immunization sessions. These
Sex of children 0.95 0.115 Information-Education-Communication (IEC)
Number of children under 5 1.07 0.120 sessions provide information that conforms to the EBF
Mother's ethnicity -0.80 0.222 recommendations. In addition to the health centers,
Mother’s Education level -0.78 0.327 some non-governmental organizations (NGOs) are
Possession of a source of -0.29  0.637 also involved in this awareness-raising effort. Overall,
mcome 74% of respondents reported that they had participated
Place of delivery 1.92 0.186 in IEC sessions, mainly through NGOs (54%) and
Attendance at a session on  3.61 0.000 health agents (19%).

EBF

Took advice from a family  2.62 0.025 3.3 Focus groups with grandmothers

me?mber about feeding the Grandmothers play a vital role in the feeding habits of
child L ) their granddaughters and granddaughters-in-law. The
Early mnitiation practice 0.80 0.207 grandmothers act as advisers and guides for the
Travel without child at times 0.31 0.835 mothers in general. They generally suggest that breast
Constant -2.49 0.377

milk be combined with herbal tea, water, and liquid
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porridge from the age of 3 months. Among
grandmothers, the practice of EBF is "unsuitable for
children," except in Igbola, where the majority said
they advise their daughters and sons to practice it.

4 Discussion

Among all the mothers surveyed, EBF was practiced
by more than half. This rate is relatively higher than
previous surveys for Plateau, especially the 2014
Benin Multiple Indicator Cluster Survey [20], which
found a rate of 18.2%. This EBF rate, although
insufficient, is satisfactory compared to the national
rate and could be explained by the various nutrition
programs carried out in the commune by health
centers and various NGOs. Participating in IEC
sessions on EBF was one factor that positively
impacted the mothers' practice of EBF. Another
explanation for this result is that one out of two
mothers who practiced EBF was a housewife, so she
would be more likely to breastfeed her child when the
child requests it. Studies conducted in Tunisia [23],
Nigeria [24], and Ethiopia [25] have confirmed the
positive influence of participation in IEC sessions. A
good understanding of the benefits of EBF on the
practice and duration of EBF will likely directly affect
the nutritional status of children since Reyes et al [13]
state that the frequency of participation in programs
focused on the well-being of children will improve
their nutritional status.

The analysis of binary logistic regression showed that
the practice of EBF was positively affected by the
opinion of relatives about a child's diet. In Ghana and
Kenya, Wanjohi et al [26] and Diji et al [27] found that
beliefs and behaviors related to breastfeeding are
primarily taught by parents, grandparents, relatives,
and companions. It is typical in most African
communities for the family to include close relatives.
According to Olayemi et al [24], in Nigeria, and
Tewabe et al [28] in Ethiopia, very close relatives of
the mother are likely to influence the mother's practice
of EBF positively. Similarly, Amoussa Hounkpatin et
al [29] demonstrate that collaterals, notably
grandmothers and mothers-in-law, significantly
influence the nutritional practices of infants and young
children in Benin. However, they can have positive or
negative effects (though usually negatively) on
mothers, especially younger ones. Dakpo et al [30]
also found that mothers of infants under six months in
the commune of Dangbo, located in the same
geographic area as the commune of Sakété, our study
area, did not practice EBF because of advice from
family members. However, in the current study, only
23% of mothers sought advice from relatives,
primarily neighbors and cousins; grandmothers were
relatively uninvolved.

Furthermore, the focus group results revealed that
solid advocacy in favor of EBF had been carried out

in the communities within the framework of various
nutrition projects such as the PMASN with religious
leaders, village elders (especially grandmothers),
groups (artists, tontines, agricultural activities, and
others), village leaders and resource persons.
Therefore, it is hoped that the change of attitude
observed in Igbola village, where grandmothers advise
their daughters and sons to practice EBF, will no
longer be an exception but gradually spread more
widely.

Limitations of the survey

The data in this study were self-reported by mothers;
therefore, there may be some intentional and
unintentional biases. In addition, this study was a
cross-sectional survey; therefore, only associations
can be determined and not causations. Finally, this
study was restricted to one geographic region and
cannot generalize our results to all breastfeeding
mothers in the department or Benin.

5 Conclusion

The present study was conducted in the Plateau
department and revealed that about half of the children
in the commune of Sakété were exclusively breastfed
until six months. EBF practice was associated with
participation in IEC training sessions and the use of a
relative to offer feeding advice. An increase in the
effectiveness of community-based nutrition education
programs could be achieved by including not only
women but also other household members such as
fathers, grandmothers, or grandfathers.
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