30

upper socioeconomic class had higher rates of
prelacteal feeding. The infant of the only father
with secondary level of education also received
prelacteal feeding.
The reasons for prelacteal feeding are shown in
Table III. The most frequent reason for prelacteal
feeding was perceived inadequate flow of breast
milki. None of the mothers gave multiple reasons
for the use of prelacteal feeds.

Discussion
Table I: Socio-demographic characteristics of mothers and children
Charateristics

Frequency

Percentage

Gender of infant
Male

53

52

Female

49

48

1

40

39.2

>1

57

55.9

No response

5

4.9

Mother’s Parity

Maternal Age (Years)
>30

62

60.8

21-30

37

36.3

No response

3

2.9

Mother’s educational status
Secondary

3

2.9

Tertiary

97

95.1

No response

2

2.0

Secondary

1

1.0

Tertiary

98

96.1

No response

3

2.9

Upper

90

88.2

Others

11

10.8

No response

1

1.0

Father’s educational status

Socioeconomic status

The proportions of male and female infants who
had prelacteal feeds were similar. A higher
percentage of infants whose mothers had no
previous birth was given prelacteal feeds. In
addition, the prevalence rate of prelacteal feeding
was higher among mothers between age 21 30
years, secondary education and those without
prenatal and postnatal feeding advice. Infants from

The first step in the Baby Friendly Hospital
Initiative is to put the infant to the breast as soon as
practicable after delivery, preferably within
30minutes of birth. [8] The prevalence of pre-lacteal
feeding amongst the respondents was 33.3%. This
value is higher compared to rates previously
reported among mothers attending the Well-Baby
Clinic of a public tertiary hospital in Benin, Nigeria.
[1]
The reported prevalence value from the current
study was lower than 77% and 45% reported in
rural Bangladesh [9] and India [10] respectively. A
possible explanation for the large disparity
between cited studies and the present study could
be the differences in cultural practices of these
different populations.
In the present study, the male to female ratio
among infants that had prelacteal feeds was
similar. This suggested that gender is not
considered a reason for giving prelacteal feeds by
mothers. This was contrary to the observation of
Tushar et al [11] who reported that about double the
number of females as compared to males received
prelacteal feeds. The reasons deduced by Tushar et
al [11] for this anecdotal finding was that cultural
belief may be responsible for the eagerness of the
mothers to give breast milk to boys than girls.
The finding in the present study revealed that
three-quarter of the mothers with previous births
did not practice prelacteal feeding. Previous births
might just mean more children and therefore, large
family size and more newborn care experiences.
The corollary is that mothers with no previous birth
are likely to have less newborn care experiences.
This further emphasizes the fact that first time
mothering favour the practice of prelacteal feeding
because of lack of maternal experience in newborn
care.

