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ABSTRACT 

Background: Teenage pregnancy is a common public health problem affecting nearly every 

society- developed and developing alike. There is a growing awareness that early child bearing 

has multiple consequences in te11ns of maternal health, child health and over all well-being of 

society. Utilization of maternal health facilities by women of child bearing age has direct bearing 

on maternal and infant morbidity and mortality. Little is known about the pregnancy and delivery 

outcomes among teenage mothers and their level of utilization of maternity services. This study 

compared the utilization of maternal healtl1care services and breastfeeding practices among 

teenage and non teenage mothers. 

Method: This study is a secondary data analysis of the 2007 National IDV / AIDS and 

Reproductive Health Survey (NARHS Plus) - a nationally representative household survey of 

males and females of reproductive age group. Comparison of maternal health care services 

utilization and breastfeeding practices between 240 teenage and 3364 non teenage mothers 1n 

igena who had a baby during the five years preceding the survey was carried out. Differences 

1n maternal care and breastfeeding variables were tested using the Chi-square test, Mann

Whitney U test and logistic regression. Ninety five percent confidence intervals for odds ratios 

were reported from the logistic regression. 

Results: The mean age of the teenage(TM) and non teenage mothers(TM) were 17 .6 (SD= 1.2) 

and 32 (SD=7.9) respectively. The prevalence of teenage childbearing in the study population 

was 6.7%. Higher proportions (80.4%) of TM were more of rural dwellers compared to 67.gc>fo 

NTM (p<O 001 ), more 47.1 % teenage mothers than 26.8% non teenage mothers were residents 

of orth western geographical zone (p<0.001 ), about two-third of the TM and a little over half of 

the NTM are Muslims by religion (p<0.001 ). Majority, 97.7'/o of the NTM compared to 88 lo/o 

TM were currently married at the nme of study (p<O 001 ). 

�on teenage mothers ut1l1zed maternal health care setv1ces better con,pared to the teenage 

mothers The TM were less likely to receive ANC compared to the �1T�1 (OR O Q.

95o/QCl=O 66-1 20) The predictors of ANC ut1l1zat1on an1or,g 1 ,vere. locnnon lOR-1 �2. 

9�"1r£J-I 22-10 21) and education (OR O 24� 95° oCl=() OR-0 71) ,,·hall' for tht.' Nl \\ locat1011�

cducat,on and J"Jlncs were tJ1c JJrcd1cror1 
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The teenage mothers were also less likely than 1he non teenage mothers to obtain PNC

(OR=0.56, 95%CI=0.39-0.79). The only predictor of PNC among the TM was education but 

among NfM the predictors were zone, location, education and television viewing habit 

There was no significant difference between. the two groups concerning breastfeeding practices 

(OR=l.14, 95CI=0.59-2.2 l). None of the variables were predictors of breastfeeding practices 

among the TM but for the NTM, zone and location were the predicting factors. 

Co11clusion: Though utilization of the available maternal health care services is generally low, 

teenage mothers have poorer levels of utilization of these services. Effective interventions

targeting teenage mothers sl1ould focus on rural women, never married, of lower level of 

education and residence in northern zones of the country. 

Keywords: teenage mothers, non teenage mothers, ANC, PNC, breastfeeding. 

Wo1·d count: 472. 
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND OF THE STUDY 

The World Health. Organization in 2007reported that approximate estimates of 536000 maternaJ 

deaths occur annually, of which 95 per cent occur in sub-Saharan Africa and Asia. Adolescent 

girls face considerable health risks during pregnancy and childbirth, accounting for 15% of the 

Global Burden of Disease (GBD) for maternal condjtions and 13% of aJJ maternal deaths (WHO, 

2006) and those aged 15-19 years are twice as likely to rue in childbirth while those under 15 are 

five times more likely to die in childbirth and finally, infant and child mortality is also higher 

among children born to adolescent mothers (WHO, 2007). 

Adolescents constitute about 20 to30 percent of the world's population with about 85 percent of 

them in developing countries while in Nigeria they comprise about a fifth of the nationaJ 

population (NDHS, 2008a). 

The teen age penod covers the age of 10-19 years. Adolescence is a distinct and important 

b1ological and social stage of development. The word teenager is synonymous to the word 

adolescence and the two words could be used inter-changeably. Adolescence or teen age 

represents a transition from childhood to adulthood with features including secondary sexual 

growth, changes in ho1111onal milieu, emotional, cognitive and psychological development 

(WHO, 201 Oa). 

One in four girls m the world becomes a mother before the age of 19 years, and every year an 

excess of 14 million teenage girls give birth to a child, most of these yoW1g mothers liV1ng in 

non-mdustnaJ1zed countnes. Its incidence is particularly high tn Afnca \\'here maJont) of the 

world's young people live (Mutihir, 2006). 

Wrth an estimated 59,000 matemaJ deaths, N1gena which hn.5 appro1 1n1ntel)' t,,ro percent of the 

world's population contnbutcs aJmost I 0% of the world's n1ntemnJ deaths (f: 1011. 200�) 
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Interest over the years has grown in the area of infants, maternal death and adolescent health 

because maternal health care services utilization provides opportunity for early detection of 

diseases and timely treatment. It also provides opportunities for preventive health care services 

such as immunization against neonatal tetanus, prophylactic treatment of malaria through the use 

of inter1nittent presumptive treatment approach, and HIV counseling and testing. Furthe11nore, 

antenatal care (one of the indicators of maternal health care services) exposes pregnant women to 

counseling and education about their own health and the care of their children. With the strong 

positive association t11at has been shown to exist between level of care obtained during 

pregnancy and the use of safe delivery care, antenatal care also stands to contribute indirectly to 

maternal mortality reduction (WI-IO, 2007b ). 

Adolescent mothers were significantly more disadvantaged in te1111s of health care seeking for 

maternal and child health services and face more challenges dunng pregnancy and early 

motherhood compared to adult mothers (Lynn et al, 2008). 

WHO recommends that all recently delivered women and their newborns should receive PNC 

from a skilled provider on days I, 3, and 7, and six weeks after childbirth (FMOH, 2005). 

The provision and utilization of maternity care (MC) services have been recommended as basis 

for fo11nulation, implementation and monitoring of programmes directed at reducing maternal 

and child morbidity and mortality all over the world. Provision of skilled attendant for delivery 

care, along with equipment, drugs and supplies necessary for effective management of obstetric 

complications has been described as the single most important factor in preventing maternal 

death (WHO, 2001). 

Epidemiological studJes support the association between breastfeeding and reduced infant 

morbidity and mortality in both developing and industnalized nations, particularly against otJtis 

media and gastrointestinal and lower respiratory illnesses {Perez and Guerrero, 2004). 

Breastfeed1ng 1n1tiarion rates and duration among adolescent mothers are lower than among adult 
-

women and teenagers' attitudinal, social, ethnic/rac,al, perceived control nnd commitment 

factors are anfluenual 1n choosing breastfeeding or bottle-feeding ( penr,. 2004) 
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The underlying factors that contribute to the high maternal and infant mortality rates in Nigeria 

include lack of antenatal care, a low proportion of women attended to by skilled bi·rth attendants, 

and delays in the treatment of complications of pregnancy. In the case of post-neonatal mortality, 

malnutrition is a major factor, underlying about half of all infant deaths. Other indirect factors 

that affect both maternal and infant mortality rates include maternal educational level, cultural 

practices, and poverty {NDHS, 2008b ). 

Utilization of maternal health services is associated with improved maternal and neonatal health 

outcomes. (Babalola and Fatusi, 2009). 

There is little knowledge of antenatal care, postnatal care and breastfeeding practices among 

young adolescent mothers; in the USA, mothers under 18 years old breastfed their infants 

considerably less than older motl1ers (Jolly et al, 2000, WHO, 2004). 

There is }jttle or no data or research at national level comparing Nigerian mothers (both the 

teenage or aduJt mothers) in terms of maternal health care services utilization and their breast 

feeding practices. 

2.2 PROBLEM STATEMENT 

Teenage childbearing is a worldwide problem and is of public health importance with varying 

prevalence rate. The adolescent fertility rate worldwide was 52.0 per thousand for the 2000-

2005 period, meaning that on average about 5.2 percent of adolescents give birth each year 

(WHO, 2010b). 

Pregnancy-related complications continue to be a leading cause of death and disability for 

women of reproductive age Women in sub-Saharan Afnca most often face suboptimal 

management of pregnancy and delivery complications, as only 46 5° o of births are attended bv a 

skilled health professional (34 2% and 39.6o/o tn Eastern and \Vestem 1\fric� respt..�ti,tCI •) 

compared Wlth 83 2% an Laun Amenca and the Cnnbbenn nnd \'1rtunll,• all birth (> 9<>0 o) 1n 

,ndustnaJJzcd countr,eCJ (WJ JO, 2007n) 
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Higher maternal and neonatal mortality rates have been observed among mothers who deliver at 

high and low extiemes of maternal age. This is particularly true for women under 20 years and 

those over 40� as they are more prone to compljcations during pregnancy and childbirth that 

affect both them and their babies. Childbearing during the teenage years frequently has adverse 

social consequences, particularly regarding educational attainment, because women who become 

mothers in their teens are more likely to curtail their education. The NMR for babies born to 

mothers less than 20 years old was 61 per 1,000 live births, compared with a significantly lower 

39 per 1,000 live births in mothers aged 20-29. One quarter of teenage women aged 15-19 have 

already begun to bear children, and 47o/o have become mothers by age 20 (FMOH, 2011 ). 

Younger mothers (less than 20 years old) are more likely to have low birth weight infants when 

compared with older n1others (10 percent compared with 7-9 percen.t, respectively). The 

underlying factors that contribute to the high maternal and infant mortality rates in Nigeria 

include lack of antenatal care, a low proportion of women attended to by skilled birth attendants, 

and delays in the treatment of complications of pregnancy. In the case of post-neonatal mortality, 

malnutribon 1s a major factor, underlying about half of al) infant deaths. Other indirect factors 

that affect both n1atemal and infant mortality rates mclude maternal educational level, cultural 

practtces, and poverty (NDHS, 2008a). 

Wales, 2010 m his article reported that of the 13 million children born to women under age 20 

worldwtde, more than 90% in developing countries and childbirth are the leading causes of 

mortality among women between the ages of 15 and 19 in such areas. 

Pregnancy and childbirth are the leading cause of death among women. adolescents (Mayor> 

2004; Reynolds et al, 2006). 

N1gena is a Jeadmg contributor to the maternal death figure in sub-Saharan Afhca not onJy 

because of the hugeness of her population but also because of her high maternal mortaltt)r rabo 

igena's maternal mortality ratio of I ,  100 1s higher than the regional average (\VHO. 2007b ). 

In 1gena, despite the fact that most mothers consider breast m1 lk as the best food for infants,. 

reports 1nd1cate that the majority do not practice opt1mal brea.c;tfecd,ng. and c"'Cclusi,·e 

breastfeeding for the first six months of 11 fe 1s �till as low as I TI o ( 01-l • 2001) 
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2.3 JUSTIFICATION 

Although there is extensive knowledge of the implications or outcomes of none or inadequate 

utilization of maternal healthcare services and breastfeeding practices (fella et al, 2008, BabaloJa 

and Fatusi, 2009, WHO, 2004) there is still a high incidence of matemaJ and infant/child 

mortality in sub Saharan countries and Nigeria is one of the countries with the highest 

mfant mortality rate (NDI-IS, 2008). Use of these maternal care services by women of 

reproductive age is low in many countries, and use by adolescents will roughly reflect the 

general level of care in a particular country. The use of maternal health services is an effective 

means for reducing the risk of maternal morbidity and mortality. This study will examine the 

extent to which teenage mothers use these services, and whether they are relatively 

disadvantaged compared to older women. 

Also, there is little knowledge of breastfeeding practices among young adolescent mothers, 

hun1an breast milk as defined by WHO is the optimal food for newborn infants and breastfeeding 

has to be started as early as possible, preferably in the first hour following birth. Very few 

population-based studies have been carried out in Nigeria regarding comparison of maternal 

healthcare services utilization and breastfeeding practices in teenage and non teenage mothers. 

Therefore, it is against this background that this study becomes relevant in studying Nigerian

mothers, especially the teenage ones at National level to obtain a more precise and accurate 

result. 

2.4 OBJECTIVES OF THE STUDY 

BROAD OBJECTIVE 

The main obJective of this study is to compare the maternal health care serv1ces ut1l12ation and 

breast feerung practices among teenage mothers and non teenage n1other 

SPECIFIC OBJECTIVES 

The specific obJect1ves of this study are to 

Compare the socro-dcmograph1c charactenst1cs of tecnngc nnd non tcenngo n,othe� 
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Dete1nune the ·prevalence of teenage childbearing. 

Compare the utilization of antenatal and postnatal clinic services between teenage and non 

teenage mothers. 

Compare breastfeeding practices between teenage and non teenage mothers. 

Deter1nine the predictors of maternal health services utilization and breastfeeding among teenage 

and non teenage mothers. 

2.5 RESEARCH QUESTIONS 

Do non teenage mothers utilize maternal healthcare services more than the teenage mothers in 

Nigeria? 

Is there a difference in the breastfeeding practice of the teenage mothers compared to the non 

teenage mothers? 

What are the predictors of ANC and PNC utilization among teenage mothers and -non teenage 

mothers? 

2.6 HYPOTHESES 

'There is no difference in the percentage ANC and PNC utilization between teenage and non 

teenage mothers,. 

'There is no difference in the breastfeeding practices of teenage and non teenage mothers' 

'There 1s no association between maternal healthcare utilization and sociodemographic 

characteristics of the respondents such as: location, age at maniage, marital status, le el of 

educatton region and religion'. 
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'There is no association between breastfeeding and sociodemographic characteristics of the 

respondents such as: location, age at marriage, marital status, level of education, region and 

religion' 

• 
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2.1 Adolescents. 

CHAPTER 'I'WO 

REVIEW OF LITERATURE. 

Adolescence (from Latin: adolescere meaning "to grow up") is a transitional stage of physical 

and mental human development generally occurring between puberty and legal adulthood (age of 

majority), but largely characterized as beginning and ending with the teenage stage (Wikipedia). 

Adolescence represents a transition from childhood to adulthood with features incJuding 

secondary sexual growth, changes in horr11onal milieu, emotional, cognitive and psychological 

develop1nent, the passage from childhood into and through adolescence is composed of a set of 

transitions that unfold gradually and that touch upon many aspects of the individual's behavior, 

deve.lopment, and relationships. These transitions are biological, cognitive, social, and emotional 

(Rank, 2011 ). Adolescents constitute about 20 percent of the world's population with about 85 

percent of them in developing countries. The adolescent period covers the age of I 0-19 years 

(WHO, 2010). 

Teenagers or adolescents all over the world attract attention and have tended to begin 

childbearing dunng the adolescence period� an issue complicated by conflicting attitudes and 

behavtors (Alan Gutt111acher Institute, 2004 ). 

Teen age constitutes a high risk group requiring high priority services. United Nations also 

remarked that early child bearing is a high health risk for both mother and child (UNICEF, 

2011 ). 

2.2 Reproductive health situation of the Nigerian adolescents. 

The review of literature reveals that about 16 million adolescent girls aged l 5-19 gi,,e birth each 

year, roughly 11 % of all births worldwide. Almost 95% of these births occur in developing 

countries; half of all adolescent births occur in Just seven countnes Bangladesh. Brazil. the 

Democra:tJc Republ 1c of Congo, Ethiopia, Nigeria
,. 
lnd1a and the United tates (V.1 ll0,. 201 O) 
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Teenage mothers are three times more likely to die as a result of the complications of pregnancy 

and delivery than those aged 20-24 (Aboyeji et al, 2001 ). 

In 2002, it was reported that Nigeria had the highest teenage fertility rate of 124 per 1,000 

co.mpared to other African countries as obtained from Teenage fertility and total fertility rates 

(Siv and Seble, 2007) 

Findings from the 2008 National Demographic Health Survey (NDHS) reveals that 23% of 

women age 15-19 are already mothers or are pregnant with their first child. Teenage 

childbearing is highest in the North West zone ( 45%) and lowest in the South East zone (8% ). 

At sub regional level, a higher proportion of teenage pregnancies were found in women residing 

in the North East and North West areas of the country {WHO, 2009). 

Singh et al, 2004 reported that J 7.6 per cent of Nigeria's adolescents have given birth (126 births 

per 1, 000 women). 

Akinrinola et al, 2007 reported in their study that use of the condom among ever sexually active 

adolescents aged 15-19 is moderately high. 

Adolescents in Nigeria have high burden of sexual and reproductive health problems. 

Adolescent girls contribute 55% of all clandestine abortions in the country (Fatusi, 2005). 

According to the result of the study done by Aderibigbe et al, 20 IO it was reported that less than

half of respondents in the study (49.6%) and control (46.3%) groups were aware of any form of 

contraception at pre-intervention. Studies from western and southern Nigeria have found rates of 

contraceptive use among sexually active adolescents of about 30% (Arowojolu and Adekunle, 

2000). It was documented by UNICEF that Contraceptive prevalence in Nigeria between 2003 

2008 is 15%. 

2.3 tilization of A C and PNC in Nigeria 

A woman is exposed to the nsk of maternal mortality every time she becomes pregnant The 

more often she gets pregnant, the greater 1s the cumulatJve rrsk of mnremaJ death o,·er a Ii fetin1e.

Thus. a lifetime nsk would be considerably reduced af woman h d �c,. � to snfe nnd cfTcct1ve
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contraceptive services. But once a woman is pregnant, skilled medical care is essential to ensure 

her safety and that of her infant (WHO, 2007; UNICEF, 2009). 

The major objective of antenatal care is to ensure optimal health outcomes for the mother and the 

baby (NDHS, 2008). In many developed and developing countries the antenatal care of 

adolescents is inadequate. They often book late for antenatal care (in the second or third 

trimester) or they do not receive care at all. In developing countries, only 53% of births are 

assisted by a skilled person (WHO, 2004). 

The provision and utilization of maternity care (MC) services have been recommended as basis 

for forrnulation, implementation and monitoring of programmes directed at reducing maternal 

and child morbidity and mortality all over the world. Provision of skilled attendant for delivery 

care, along with equipment, drugs and supplies necessary for effective management of obstetric 

complications has been described as the single most important factor in preventing maternal 

death (WHO� 2001 ). 

Children of mothers wi10 receive antenatal care are more likely to be healthy and survive than

children whose mothers have no visits during pregnancy as they have a significantly high risk of 

stunting (Gir111a and Genebo, 2002). 

There are wide gaps in coverage between the rich and the poor which underscore the level of 

inequity in healthcare utilization in Nigeria. (UNICEF, 2009). 

wogu, 2009 in his study on the utilization of maternity care in Nigeria reported that the 

percentage of deliveries within a health facility (DHF) is least among W'Omen under 20 years of 

age (with about 12.6%) and highest among women aged 20-34years (with about 35.8%), the 

percentage of deliveries within a health facility, increased with increasing mother's educahon 

The percentage increased from about 10.3 percent among mothers with no education to about 

88.1 percent among those with more than secondary education and that among the regions in 

1gena, the percentage of deliveries within a health facility 1s lowest in the orthwestem 

Nigena (with about 10 4%) and highest in the Southeastern region (with about 84.1 °to) 

Coverage of at least one antenatal care (ANC) Visit with a skilled care provider reachc. 6:'.o/0 of 

women Rural and poor women are least likely to attend A (' and nttcndnncc , anes great!, b, 
.... ., . 

state. ·n.e content of ANC visits does not reflect n focusecl ANC' p""'k go of intef'\-ent1on Onl. 
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45% make four or more ANC visits, and fewer (36%) make their first ANC visit during the first 

three months of pregnancy. Only 45% of mothers receive the recomme.nded two or more doses 

of TT, with figures as low as 7% in some states (FMOIL 2011). 

One third of women receive postnatal care within the first two days of birth, but the content of 

this visit, especially the care provided to the baby,. is unknown. Early postnatal care could 

prevent up to one quarter of newborn deaths through promotion of healthy behaviors such as 

hygiene, warmth and early and exclusive breastfeeding, and through recognition and care 

seeking for danger signs (FMOH, 2011). 

Antenatal care is an important indicator to evaluate and to measure the present situation of 

n1atemal health care services in any country. Providing skilled attendants for delivery care, along 

with the equipmen� drugs and supplies necessary for effective management of obstetric 

complications is tl1e single most important factor in preventing maternal deaths. Also, Antenatal 

care (ANC) provides an opportunity to monitor the l1ealth of mother and baby, to detect 

hypertension, anaemia or malaria, and offer tetanus toxoid immunization and iron and nutrition 

supplements as appropriate (WHO, 2004; NDHS, 2008). 

In Nigena, Approximately three-fifths (60.3%) of the mothers used ante.natal services at least 

once during their most recent pregnancy, while 43 .5o/o had skilled attendants at delivery and 

41.2% received postnatal care. Education is the onJy individual-level variable that is consistently 

while socio-economic level is a consistent significant predictor at the household level (Babalola 

and Fatusi, 2009). 

The mean number of antenatal visits differed significantly across the rural and urban areas of the 

geopolitical regions and agro ecological zones. In the rural areas, the lowest mean number of 

visits is less than 2 in North East and North West compared to 7 in the South East and close to 9 

in the South West. Although WHO recommends four visits, antenatal care seTV1ce in 1gena 15 

stJll patterned after the traditional schedule that recommends monthly visits until 28 weeks of 

gestation, fortnightly visits until 36 weeks, and weekly thereafter until delivery. Thus .. different 

stud1es provide a range of mean number of antenatal care V1s1ts such as mean nun1ber of visits of 

4 with a range of 1-J 2 (AJ1eroh, 2009) 
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In Nigeria, women,s wealth status is one of the determinants of receiving skilled care. Women at 

the poorest situation had approximately 6.5 times less access to skilled care compared to their

richest counterparts {WHO, 2009). 

Also, in Nigeria, available evidence shows that the levels of provision and utilization of 

maternity care services are still very low. According to NPC (2004), about 36.9 percent of all 

won1en who had live births in the five years preceding the 2003 NDHS did so without any 

antenatal care, about 50.5 percent attended antenatal care at most three times before de]ivery, 

more than two percent started ANC when their pregnancies were at least eight months, while 

about 18.7 percent started when their pregnancies were at least six months old. Furthe11nore, the 

levels of delivery with a health professional and within a health facility are very low (NPC, 

2004). 

The utilization of maternal health services is associated with improved maternal and neonatal 

health outcomes. The most significant ind1vidual-level predictors of use of antenatal care 

services are education, age at the birth of last child, and attitudes towards family planning 

(Babalola and Fatusi, 2009). 

Antenatal care from a trained provider is important to monitor the pregnancy and reduce 

morbidity nsks for the mother and child during pregnancy and delivery. 43% of the teenage 

mothers received care from skilled attendants (NDHS, 2008). 

Owolabi et al, 2008 at the Wesley Guild Hospital Unit, Ilesa, Nigena in their study on Maternal 

complications and perinatal outcomes in booked and unbooked Nigerian mothers reported that 

5% of the teenage mothers who had prenatal care and delivery booked while 0.9 per cent of them 

did not book. 

The age of mothers clearly stands out to be one of the most important factors both in the 

utilization of antenatal care (ANC) and choice of the ANC provider, mother's education and 

mother's location is highly positively associated both adequate and inadequate C (SaJcar, 

2009). 

Jkeako et aJ, 2006 1n their study found that for111aJ education ts still a significant predictor of 

whether women deliver within or outside health 1nst1tutions 1n Enugu, S0\1th- en.stem ,geria 
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Gage 2006, found that in Nigeria, factors responsible fo,r the non utilization of maternal health 

services were; poverty, lack of education, and residence in the northeast and northwest regions 

were associated with non-receipt of recommended antenatal or delivery care. 

The percentage of mothers who received ANC fro.m a health. professional (or care with a health 

professional (CHP) or skilled attendants in the 2003 NDHS appears higher among those aged 20-

49 years than among those under 20 years (Nwogu, 2009) .. 

Postnatal care (PNC) refers to both routine preventive and curative services provided in the 

period after birth until six weeks after birth (WHO, 201 J ). 

Postnatal care for mothers includes examination of her nutritional status, treatment for anaemia 

and advice on diet, childcare, breastfeeding, weaning and family planning. Large proportion of 

maternal and neonatal deaths occurs during the first 48 hours after delivery. Thus, postnatal care 

is important for both the mother and the child to treat possible complications arising from the 

delivery, as well as to provide the mother with important info1111ation on how to care for herself 

and her child (Wikipedia). 

In sub-Saharan Africa, there are 41 neonatal deaths per 1000 live births, of which. 75% occur 

within the first 7 days of life; and 32 stillbirths per 1000 deliveries, of which 24-37% are 

intrapartum deaths and these rates are among the highest worldwide (WHO, 2006). 

According to the latest survey in 2008 in Sierra Leone, 3 8% of mothers were seen for the first 

check up within 4h, 8% within 4-23h, 12% within 1-2 days, 5% within 3-4 I days after the 

delivery. More than half of women had received postnatal care in health facility 74% of women 

in the richest group received postnatal care within two days of delivery, compared \vtth 47°1c, of 

women in the poorest group (WHO, 2010). 

According to NDHS 2008, more than half (56%) of women did not receive any P C. onl)' 38o/o 

received a postnatal check-up within two days of delivery and this vaned by zones 
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2.4 Breastfeeding practices in Nigeria 

Breastfeeding is the process of feeding the infant with mother's milk, either by direct nipple

baby mouth contact or by expressed breast milk. Human breast milk is the optimal food for 

newborn infants and breastfeeding has to be started as early as possible, preferably in the first 

hour following birth. There is little knowledge of breastfeeding practices among young 

adolescent mothers; in the USA, mothers under 18 years old breastfed their infants co.nsiderably 

less than older mothers (Jolly et al, 2000, WHO, 2004). Breast-feeding is considered the most 

complete nutritional source for infan ts because breast milk contains the essential fats, 

carbohydrates, proteins, and immunological factors needed for infants to thrive and reS1st 

infection 1n the for 111ative first year of Ii fe (Jones et al, 2003 ). 

Breast milk (BM) has superiority over any other milk nourishment of the human newborn and 

i11fant and this can l1ardly be challenged, and over the years it has become more and more 

apparent that it is the most ideal, safe and complete food that a mother can provide for her 

newborn (Alemayehu et al, 2009). 

Exclusive breast feeding is the practice of feeding the infant for the first six months of life on 

breast milk only, without any other type of food, not even water. Exclusive breastfeeding (EBF) 

for the first 6 months of life improves the growth, health and survival status of newborns and is 

one of the most natural and best fo11ns of preventive medicine. EBF plays a pivotal role in 

dete111uning the optimal health and development of infants, and is associated with a decreased 

risk for many early-life diseases and conditions, including otitis media, respiratory tract 

infection, diarrhoea and early childhood obesity. It has been estimated that EBF reduces infant 

mortality rates by up to 13% in low-income countries (Chung et al, 2007). 

African nursing mothers do not breastfeed their infants because of the fear that they might loose 

weight by breastfeeding their baby followed with nature of nursing mothers" Job, other reasons 

are long period of breastfeeding, lack of confidence in breastfeeding and the fear that infant may

become addicted to breastfeeding (fella et al 2008). 

In the 2006 study conducted by Salami, it was revealed that in Edo state, 1geria. 82 per cent of 

the mothers practiced breastfeeding� 66 per cent supplemented wtth com gruel and glucose 

water, and 14 per cent used herbal brew. Only 20 per cent practiced e.�cluSt\"e bre �tfe ding. 
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In Nigeria, despite the fact that most mothers consider breast milk as the best food for infants, 

reports indicate that the majority do not practice optimal breastfeeding, and exclusive 

breastfeeding for the first six months of life is still as low as 17% (NDHS, 2003). 

The Exclusive Breastfeeding (EBF) rate declined from 64.9% at birth to 37.3% at 24 weeks of 

age. However, this rate is higher compared to previous values reported for Nigeria and other 

developing countries {Ukebgu et al, 20 I 0). 

EBF rates in Nigeria are amongst the lowest in the world, and even compare poorly with other 

neighboring countries in the region - Nigeria lags behind Ghana (53.4%), Republic of Benin 

(43.1%) and Cameroon (23.5%) (Agho et al, 201 I). 

Tl,e association between the times of the first breastfeeding to subsequent breastfeeding 

establisJ1ment has been documented. Earlier initiation of breastfeeding is associated with better 

breastfeeding outcomes. Tl1e range of percentage o·f infants that were breastfed immediately after 

birth is between I 0% (i11 MaJi) to 44°/o (in Cote dl fvoire) in West Africa. Many countries have

very low rates of immediate initiation of breastfeeding, although most are breastfed within the 

first 24 hours. Urban-rural residence, maternal education, and age only slightly affect of 

breastfeeding mttiation. Among survey respondents in rural southwestern Nigeria, 20% of 

mothers stated that breastfeeding should commerce within 30 minutes of delivery while about 

l 0°/o said 1 or more days after delivery (Wambach et al, 2005).

2.5 Adolescent mothers' ANC and PNC utilization and breastfeeding 

In Central Uganda, adolescent mothers were significantly more disadvantaged in te1111s of health 

care seeking for maternal and child health services and faced more challenges during pregnancy 

and early motherhood compared to adult mothers. The majority of adolescent and adult mothers 

attended ANC at least once, very few (less than 15%) attended at least once within the first three 

months of pregnancy. The mean number of times adolescent and adult mothers attended ,.,., C

were nearly the same (4 I and 4.3 respectively), and adolescent mothers ,vere l 5 bmes more 

likely to attend less than four ANC Visits compared to adult mothers (Lynn et nl. 2008) 

Neguss,e et al, 2004 concluded in their study that failure to enroll in school or nrl)' dropout b • 

teenage mothers affected obstetric care utilization. 
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The percentage of mothers who received ANC from a health professional (or care with a health 

professional (CHP)) or skilled attendants in the 2003 NDHS appears higher among those aged 

20-49 years than among those under 20 years (Nwogu, 2009).

Antenatal care from a trained provider is important to monitor the pregnancy and. reduce 

morbidity risks for the mother and child during pregnancy and delivery. 43 % of the teenage 

mothers received care from skilled attendants (NDHS, 2008). 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study design. 

This is a secondary data analysis of the 2007 National mv / AIDS and Reproductive Health 

Survey (NARHS) Plus. The maternal health services utilization and breastfeeding .practices of 

teenage mothers were compared with that of the non teenage mothers. 

3.2 Description of the 2007 NARHS 

This was a cross-sectional survey. NARHS Plus is a national representative sample of females 

aged 15-49 years and males aged 15-64 years living in households in rural and urban areas in 

Nigeria The main objective of the survey was to obtain accurate lilV prevalence estimates and 

inforr11ation on nsk factors related to HlV infection at the national, zonal and to some extent at 

state levels. In addition, it aims to provide infor1nation on the situation of reproductive and 

sexual health in Nigeri� the variety of factors that influence reproductive and sexual health, and 

to pro VI de data regardjng the impact of ongoing Family Planning and HIV/ AIDS behaVJor 

change interventions, and to yield insights into existing gaps that may require attention. The 

2007 NARHS survey included biological component that is 1-IlV testing and thus called 

'' ARHS Plus''. NARHS Plus is the third in the series (the first and second conducted in 2003 

and 2005 respectively). 

The ARHS Plus sample was drawn from the updated master sample frame of rural and urban

JocaJities developed and maintained by the National Population Commission (NPC). 

The sampling procedure was a (four-level) multi-stage cluster sampling aimed at selecting 

eJ1gibJe persons with known probability. Stage l involved the selection of rural and urban

localities Stage 2 involved the selection of Enumeration Areas (EA) within the selected rura1 

and urban localities. Stage 3 involved the listing of eligible mdtVIduals ,vithin households while 

stage 4 involved selection of actual respondents for interview nnd testing. Overall. 11.822 

respondents were selected for 1nterv1ew of which 1 l ,521 were successfitlly intef'\ie,,-ed resultulg 

in a 2 5% non rcspon se rate.
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The study area consisted of all the 36 states of the federation and the Federal Capital Territory. 

The survey captured, among others, the following broad themes: socio-demographic 

characteristics Sexual behavior, Knowledge and treatment of STis, Knowledge and perception of 

HIV/ AIDS, Condom accessibility and use Stigma and discrimination, Knowledge about family 

planning, Attitude and use of family planning, Availability, affordability and accessibility of 

family planning products, Reproductive rights and violence against women, Awareness of 

Maternal mortality and vesico-vaginal fistulae and its Causes, Exposure to Health 

Communication and Knowledge and treatment of Tuberculosis. 

3.3 St11dy Population 

The study population for this study 1s 3,604. lt consisted of240 teenage mothers aged 15-19 and 

3,364 non teenage n1otl1ers aged 20-49. 

3.4 Data 

Data of female teenagers aged l 5-19 years and non teenage mothers aged 20-49 years was 

extracted from the 2007 NARHS plus data. 

This study used of the following variables; Socio demographic or background characteristics, 

Exposure to Info1111ation about child spacing, child care and breastfeedin& utilization of ANC 

and PNC and breastfeeding practices such as; Did you ever breastfeed ? , How long after birth 

did you first put to breast?, how many months did you breastfeed?, How many times chd you 

breastfeed last night between sunset and sunrise and at what age did you first introduce other 

1 iquids, semi-solid or solid food apart from breast milk? 

3.5 Data analysis. 

Analysis was perfo1111ed using SPSS version 15 0 statistical software. D riptt, stntlStl s 

( mean, median and standard deV1at1on) was used to summnriz.o tho qunntit t,, ,.,,, · l\b,lc, ,,rule

frequencies and proportions were used for qunl1tat1vo vnrinblcs. T t of nssc)ci ti 11 ,, -., cnrried 
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The study area consisted of all the 36 states of the federation and the Federal Capital Territory. 

The survey captured, among others, the following broad themes: socio-demographic 

characteristics Sexual behavior, Knowledge and treatment of STis, Knowledge and perception of 

HIV/ AIDS, Condom accessibility and use Stigma and discrimination, Knowledge about family 

plan ning, Attitude and use of family planning, Availability, affordability and accessibility of 

family planning products, Reproductive rights and violence against women, Awareness of 

Maternal mortality and vesico-vaginal fistulae and its Causes� Exposure to Health 

Communication and Knowledge and treatment of Tuberculosis. 

3.3 Study Populatio11 

The study population for this study 1s 3,604. It consisted of 240 teenage mothers aged 15-19 and 

3,364 non teenage n1others aged 20-49. 

3.4 Data 

Data of female teenagers aged 15-19 years and non teenage mothers aged 20-49 years was 

extracted from the 2007 NARHS plus data. 

This study used of the following variables; Socio demographic or background charactenstics, 

Exposure to Info11r1ation about child spacing, child care and breastfeeding, utilization of ANC

and P C and breastfeeding practices such as; Did you ever breastfeed ? , How long after birth 

did you first put to breast?, how many months did you breastfeed?, How many times did you 

breastfeed last night between sunset and sunrise and at what age did you first introduce other 

Jiqwds, senu-solJd or solid food apart from breast milk? 

3.5 Data analysis. 

Analysis was perfonned using SPSS version 15.0 statJstical software. Descnpt.1, statistic ... 

(mean, median and standard dev1at1on) was used to summnrizc tho qunntit ti,1, ,-urinbl 

frequencies and propon1ons were used for QlJttlitntive vonnbl�. ·1 st of ns i tion \\-US
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out using Chi-square test, which was utilized for cross tabulation to compare the association of 

the relevant individual characteristics of the teenage and non teenage mothers. Mann-Whitney U 

test was also used to compare the number of times the teenage and non teenage mothers went on 

ANC visits and number of times they breastfed between sunrise and sunset. 

Multivariate analysis using the logistic regression was carried out. Logistic regression analysis 

was used to study the influence of the independent variables (the sociodemographic 

characteristics, ·health infor111ation received and exposure to mass media) on the dependent 

variable (maternal health care services and breastfeeding) in teenage and non teenage mothers. 

All significant tests were at 5% level. 

3.6 Li1nitatio11s of tJ1e stt1dy. 

Some known predictors of maternal health service utilization are obviously missing from the 

analyses. For example, availability of maternal health services within the immecliate locality of 

respondents, the distance of respondents to such health services and birth order could have 

contributed to the utilization pattern. These variables unfortunately were not available in the 

NARHS Plus data 

The respondents might not have completely remembered and given accurate answers to the 

questions asked, hence info11nation bias might be experienced 1n the respondents. The variables 

used for this study were restncted to those retrieved from NARHS Plus data 
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CBAPTERFOUR 

RESULTS 

4.1 DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS 

Table 1 below shows the percentage distribution of the mothers according to their socio

demographic characteristics. 

The mean age of the teenage mothers and non teenage mothers were 17.6 (SD=l .2) and 32 

(S0=7.9) respectively. 

There were 240 teenage mothers (fM) compared with 3364 non-teenage mothers (NTM) in this 

study. 

A significantly higher proportion (80.4o/o) of TM were compared to 67.9% NTM were from rural 

areas (p<0.00 l ). concerning geographical zone, 4 7.1 % of teenage mothers compared to 26.8% of 

non teenage mothers were from the North West (p<0.001 ). About two-third (75.4%) of the TM 

and over half (53.3%) of the NTM are Muslims by religion. The difference is significant 

(p<0.001). Also more than half 58.8% of the TM compared to 50.6% of the NTM had primary or 

lower level of education. The result was not significant (p=0.072). 

Majority, 97.7o/o of the NTM compared to 88.1% TM were currently married at the time of 

study. The result was significant (p<0.001). 
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Table 1: Comparison of the background characteristics of the respondents 

Characteristics Teenage mothers Non teenage _x1. P-Value 

mothers 

LOCATION 16.41 <0.001 

Urban 47 (19.6%) 1081 (32. 1 %) 

Rural 193 (80.4%) 2283 (67.9%) 

TOTAL. 240 (I 00.0o/o) 3364(100.0o/o) 

ZONE 61.67 <0.001 

North West 113(47.lo/o) 903(26.8%) 

North East 36(15.00%) 480(14.3%) 

North Central 42(17.5%) S91 (17.6°/o) 

South West 11(4.6%) 569( 16 9o/o) 

Soud1 East J l (4.6%) 317(9.4%) 

South South 27(11.3°/o) 504(1 So/o) 

TOTAL. 240(100.0%) 3364(100.0%) 

RELIGION 44.10 <0.001 

Islam 181 (75.4o/o) l 778(53.3o/o)

Christianity 59(24.6%) 1556( 46. 7%) 

TOTAL 240(100.0o/o) 3334(100.0%) 

LEVEL OF 3.29 0.072 

EDUCATION 

Primary or lower. 77(58.8%) 1067(50.6%) 

Secondary or higher. 54(41.2%) 1041 ( 4 9. 4 o/o) 

TOTAL 131(100.0o/o) 2108(100.0o/o) 

MARITAL STATUS 68.25 <0.001 

Currently married 200(88 l o/o) 2891 (97.7%) 

Never married 27(11.9%) 67(11.9%) 

TOTAL 227{100.0o/o) 2958(100 0%) 
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4.2 RESPONDENTS' ANC UTILIZATION. 

The chi-square and p-value from bivariate analysis of ANC utilization between the TM and 

NTM are shown in the table below. 

Table 2 reveals that the proportion of teenage mothers who received ANC was 51.5% while 

63 .8% of the non teenage mothers did. The result was significant p<0.001. 

Table 2: Bivariate analysis of respondents with mate1Tial l1ealth car·e service (ANC) 

utilizatio11 

Variables 

I RECEIVED ANTENATAL CARE 

Yes. 

No. 

TOTAL 

22 

Teenage 

mothers 

122(51.5%) 

115(48.5%) 

237(100.0%) 

Non teenage X
,l.

mothers 

1582(63.8%) 

896(36.2%) 

2478(100.0%) 

14.15 

p-value 

<0.001 
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4.2.1: LOGISTIC REGRESSION OF ANC UTILIZATION ON TEENAGE PREGNANCY 

ADJUSTING FOR SOCIODEMOGRAPHIC CHARACTERISTICS 

The odds ratio and confidence intervals from logistic regression of ANC on variables are shown 

in table 3. 

Teenage mothers were about two times less likely to receive ANC than the non teenage mothers. 

Tl1e result was not significant. (OR=0.89, 95o/oCI=0.66-l .20). 

Teenage mothers who reside in the South Eastern zone were about five times more likely to 

utilize ANC than the non teenage mothers residing in same area. The result was significant. 

(OR=4.16, 95%CI=2.49-6.95). Generally teenage mothers residing in all the regions were more 

likely to utilize ANC; all the results were significant except for the north western region. 

Urban dwellings TM were about four times more likely to utilize ANC compared to the NTM. 

(OR=3 .68, 95°/oC1=2.93-4.6 l ). TM that are Muslims by religion were about three times less 

likely than the NTM to receive ANC (OR=0.39, 95%CI=0.29-0.52). 

Teenage mother' marital status was not significantly associated with their ANC utilization. 
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Table 3: The logistic regression analysis result of maternal health care utiliza·tion 

(antenatal care) between the teenage and the non teenage mothers 

CHARACTERISTICS ODDS RATIO 95%CI P-VALUE

Teenage mothers 0.89 0.66-1.20 0.451 

Non teenage mothers (ref) 1.00 

ZONE 

North-West 1.14 0.77-1.69 0.523 

North-East 2.08 1.38-3.12 <0.001 

North-Central 2.41 1.65-3 .52 <0.001 

South-West 3 .21 2.13-4.83 <0.001 

South-East 4.16 2.49-6.95 <0.001 

South-South (ref) 1.00 

LOCATION 

Urban. 3.68 2.93-4.61 <0.001 

Rural (ref). 1.00 

RELIGION 

Islam 0.39 0.29-0.52 <0.001 

Christianity (ref). 1.00 

MARITAL STATUS 

Currently married. 1.38 0.80-2.63 0.248 

Never married (ref). 1.00 
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4.2.2 COMPARISON OF THE NUMBER OF TIMES RESPONDENTS WENT TO 

CLINIC ON ANC VISITS USING THE MANN-WHITNEY U TEST. 

The median time the teenage mothers received antenatal care (5.00, SD=4.18) was less compared 

to the non teenage mothers (6.00, SD=6.74). The relationship was significant (p<0.001). 

Table 4: Comparison of respondent's standa,·d deviation, range and median time ANC was

received. 

VARIABLE MEDIAN TIME. SD RANGE z P-

SCORE VALUE 

Teenage 5.00 4.18 20.00 3.40 <0.001 

·mothers.

Non teenage 6.00 6.74 81.00 

mothers. 
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4.2.3 THE COMPARISON OF THE RESPONDENTS AND THE POSSIBILI'l'Y OF 

BEING ATTENDED TO BY A DOCTOR DURING ANC VISITS. 

Table 5 reveals the cross tabulation result of the mothers with the skilled attendant seen during 

ANC visits. The proportion (17%) of non teenage mothers who were seen by a doctor during 

ANC visits was higher compared to 6.3% of the teenage mothers. This result was significant at 

p<0.001. 

Table 5: Bivariate analysis of 1·espondents with the type of skilled attendant seen 

during ANC visits. 

Variables Teenage Non teenage X
"-

mothers mothers 

Seen by a Doctor 18.20 

YES 15(6.3o/o) 416(17.0%) 

NO 222(93.7%) 2034(83.0%) 

TOTAL 237(100.0%) 2450(100.0%) 
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4.2 .. 4 'I'HE COMPARISON OF 'l'HE RESPONDENTS AND 'l'HE POSSIBILI1'Y OF

BEING ATTENDED TO BY A NlJRSE DURING ANC VISITS.

Table 6 shows the chi square and p-value of skilled attendant seen by TM compared to NTM

during ANC visits. More (42.6%) of non teenage mothers compared to 26.6% of teenage

mothers were seen by a nurse during ANC visits (p<0.001).

Table 6: Bivariate analysis of respondents wid1 tl1e type of skilled attendant seen d11ring 

ANC visits. 

Variables Teenage mothers Non teenage x� p-value

mothers 

Seen by a Nurse 22.92 <0.001 

YES 63(26.6%) 1044(42.6%) 

NO 174(73.4%) 1406(57.4%) 

TOTAL 237(100.0%) 2450(100.0%) 
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4.3 RESPONDENTS' PNC UTILIZATION.

The comparison of TM and NTM,s PNC utilization and the type of clinics it was obtained are

shown in tables 7, 9 and 1 O. 

Though a lower proportion of both the teenage and non teenage mothers went for PNC, 21.9% 

of TM compared to 42.7% of the NTM received PNC {p<0.001). 

Table 7: Bivariate analysis of respondents with maternal health care service (PNC) 

utilizatio11. 

Variables Teenage mothers Non teenage X
'- p-value

mothers 

Received PNC 38.55 <0.001 

YES 52(21.9%) l 058(42.7%)

NO 185(78.1%) 1420(57.3%) 

TOTAL 237(100.0%) 2487(100.0%) 
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4.3.1: LOGISTIC REGRESSION OF PNC UTILIZATION ON TEENAGE PREGNANCY

The odds ratios and confidence intervals from logistic regression of PNC utilization on variables

are shown in table 8. Teenage mothers were about two times less likely to obtain PNC than the

non teenage mothers. The result was significant. (OR=0.56, 95%CI=0.39-0. 79).

Teenage mothers who reside in the zones were about two times more likely to utilize PNC than 

the non teenage mothers residing in all zones except those residing in the north western region 

who were two times less likely than those in South South zone. The results were significant. 

Urban dwelling TM about three times more likely to obtain PNC compared to the NTM.

(OR=2.90, 95%CI=2.40-3.52). TM that a.re Muslims by religion were about three times less

likely than the NTM to receive ANC (OR=0.47, 95o/oCl=0.37-0.60). 

The currently married teenage n1others were about two times more likely to obtain PNC than non 

teenage mothers who were never married (OR=l .38, 95%CI=0.82-2.32). 
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Table 8: The logistic regression analysis result of maternal health care utilization

(Postnatal care) between the teenage and the non teenage mothers.

Characteristics 

Teenage mothers 

Non teenage mothers (ref) 

ZONE 

North-West 

North-East 

North-Central 

South-West 

South-East 

South-South (ref) 

LOCATION 

Urban. 

Rural (ref). 

RELIGION 

Islam 

Christianity(ref) 

MARITAL STATUS 

Currently married. 

Never married (ref). 

Odds ratio 

0.56 

1.00 

0.62 

1.52 

1.68 

l.74

I 55 

1.00 

2.90 

1.00 

0.47 

1.00 

1.38 

1.00 

30 

95%CI P-value

0.39-0.79 0.001 

0.43-0.90 0.012 

1.05-2.2 l 0.028 

1.20-2.3 7 0.003 

1.23-2.45 0.002 

1.06-2.28 0.024 

2.40-3.52 <0.001 

0.37-0.60 <0.001 

0.82-2 32 0.229 
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4.3.2 COMPARISON OF RESPONDENTS WHO OBTAINED PNC FROM 

GOVERNMENT HOSPITALS. 

In table 9, a higher proportion (76.9%) of the teenage mothers went to government clinics for 

PNC compared to 72.4% of non teenage mothers. The result was not significant (p=0.479). 

Table 9: Bivariate analysis of respondents with the type of clinic PNC was received. 

Variables 

Received PNC from a government 

hospital. 

Teenage 

mothers 

YES 40(76.9%) 

NO 

TOTAL 

12(23.1 %) 

52(100.0o/o) 
L------------ -- -�-

31 

Non teenage 

mothers 

749(72.4%) 

285(27.6%) 

1034( I 00.0%) 

X•
i. p-value

0.50 0.479 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.3.3 COMPARISON OF RESPONDENTS WHO OBTAINED PNC FROM PRIVATE

HOSPITALS. 

A higher percentage (21.2%) of the non teenage mothers received PNC from private clinics

compared to 13 .5% of teenage mothers who did. The result was insignificant.

Table 10: Bivariate analysis of respondents with the type of clinic PNC was received.

Teenage Non teenage x
'- p-vaJue

Variables mothers mothers 

Received PNC from 
• 

0.181 1.79 
a pnvate 

hospital. 

YES 7(13 .5o/o) 219(21.2%) 

NO 45(86.5%) 815(78.8%) 

TOTAL 52(100.0%) 1. 034(100.0%
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4.4 COMPARISON OF BREASTFEEDING PRACfICES BE'l'WEEN TEENAGE AND

NON TEENAGE MO'l'BERS 

The breastfeeding practices of the TM and N1M were also compared and the findin� are

presented in tables 11, 12, 13, 14 and 15 

Surprisingly, the table (11) below shows that more (95.4%) of the TM breastfed their babies 

compared to 94.9°/o of the N1M. The result was not significant (p=0.746) 

Table 11: Bivariate a11alysis of respondents with breastfeeding. 

Variables Teenage motl1ers Non teenage x� p-value

mothers 

EVER BREAS'fFED? 0. 105 0.746 

226(95.4%) 2351 (94.9%) 
YES 

NO 
l l (4.6°/4) 127(5 1%} 

TOTAL 237( 100.0%) 2487(100.0%) 
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4.4.1: COMPARISON OF EXCLUSIVE BREASTFEEDING BE'l'WEEN TEENAGE AND

NON TEENAGE MOTHERS. 

Table 12 below reveals a higher proportion (40.8o/o) of teenage mothers exclusively breastfed 

their child compared to 36.7% of non teenage mothers who practiced exclusive breastfeeding. 

The result was not significant (p=0.330). 

Table 12: Bivariate analysis of respondents with breastfeeding practices (exclusive

breastfeedi11g). 

Variables Teenage Non teenage x.l p-vaJue

mothers mothers 

PRACTICED EXCLUSIVE 0.95 0.330 

BREAS'l'FEEDING 

Yes 64(40.8%) 389(36.7%) 

No 93(59.2%) 670(63.3o/o) 

TOTAL 157(] 00.0%) 1059(100.0%) 
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4.4.2 COMPARISON OF NUMBER OF TIMES CHILD WAS BREAS'J'FED BETWEEN 

TEENAGE AND NON TEENAGE MO'fD�RS USING 'l'HE MANN-WHITNEY U TEST. 

The median time the teenage mothers breastfed between sunrise and sunset was same compared

to the non teenage mothers (5.00, S0=3.88). The difference is not significant (p=0.228).

Table 13: Comparison of respondents' median, range and standard deviation of time child 

was breastfed between sunrise nod sunset.

VARIABLE MEDIAN TIME SD RANGE ZSCORE P-VALUE 

Teenage 5.00 3 .11 16.00 1.2 l 0.228 

mothers. 

Non teenage 5.00 3.88 24.00 

mothers. 
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4.4.3 COMPARISON OF RESPONDENTS' DURATION OF TIME IT TOOK TO

BREAS'l'FEED CHILD AFTER BIRTH

According to the table below, majority (45.8%) of teenage mothers breastfed immediately after

birth compared to 44.5% of non teenage mothers wh.o also breastfed immediately after birth too.

The result was not significant. 

Table 14: Bivariate analysis of respondents with breastfeeding practices (duration of time it 

took to br·eastfeed cl1ild after· birth). 

Variables 

How long it took to breastfeed after 

birth? 

Immediately 

Hours later 

Days later 

TOTAL 

Teenage 

mothers 

103(45.So/o) 

94( 4 l .8o/o) 

28(12.4%) 

225(100.0%) 

36 

Non teenage X4

mothers 

0.14 

1030(44.5%) 

983(42.5%) 

300(13.0%) 

2313(100.0) 

p-value

0.932 
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4·.4.4 COMPARISON OF AGE WHEN CHILD WAS WEANED BE'fWEEN 'I·'HE

TEENA.GE AND NON TEENAGE MOTHERS

In the table below, higher proportion (53 .3 % ) of the teenage mo1hers weaned-their child when

the child was either at most twelve months of age compared to 56. 7% non teenage mothers who

weaned between a year and two. 

Table 15: Bivariate analysis of respondents with breastfeeding practices (weaning of the

child). 

VARIABLE'S TEENAGE NON X
'-

P-

MOTHERS TEENAGE VALUE 

MOTHERS 

WHEN CHILD WAS WEANED 0.57 0.450 

0-12months 8(53.3%) 94(43.3%) 

13-24months 7(46.7%) 123(56.7%) 

TOTAL 15(100.0%) 217( 100.0%) 
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4.5 PREDICfORS OF ANC UTILIZATION AMONG THE TEENAGE MO'I'HERS

The table below shows the result for the predictors of ANC utilization among teenage mothers.

Higher proportion (76.6%) of the teenage mothers residing in the urban area received ANC.

More (77.8%) of the teenage mothers with secondary or higher level of education utilized ANC

compared with those who have primary level of education who did. The teenage mothers who

were never married received ANC compared with the currently married ones. Teenage mothers

w\10 are Christians utilized ANC than the teenage mothers who are Muslims. 

The sociodemographic predictors of ANC utilization by teenage mothers are location

(p=<0.001), level of education (p=0.014) and religion (p=0.004), all these were found to be

significant, also the teenage mothers' radio listening {p=0.002) and television viewing habit

(p=0.017) were significant while the health info1111ation they received on child spacing and

family planning (p=0.857), zone and n1arital status (p=0.089) were not significant.
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Table 16: Bivariate analysis of Predictors of ANC utilization among the teenage mothers.

FACTORS RECEIVED ANC TOTAL xi. P-VALUE

YES NO 

LOCATION 
14.8 J <0.001 

Urban 36(76.6%) 11(23.4%) 47(100.0%) 

Rural 86(45.3%) I 04(54. 7o/o) 190(100.0%) 

ZONE 9.66 0.086

North West 47(42.3%) 64(57.7o/o) l 1 l(l00.0%)

North East 22(61 1%) 14(38.9%) 36(100 0%) 

North Control 21(51.2%) 20(48.8%) 41 (100.0%) 

South West 10(90 9%) I (9 lo/o) 11 (I 00.0%) 

South East 9(81.8%) 2(18.2%) 11(100 0%) 

South South 13(48. l %) 14(51.9%) 27()00.0%) 

RELIGION 6 .06 0.014 

Islam 84(46.9o/o) 95(53.1%) 179(100.0%) 

Christianity 38(65.5%) 20(34.5%) 58(100.0%) 

LEVEL OF 8.23 0.004 

EDUCATION 

Primary or lower. 41(532%) 36(46.8%) 77(100.0%) 

Secondary or higher. 42(77.8%) )2(222%) 54(100.0%) 

2.89 0 089 
MAR.IT AL ST A TUS 

Currently married 98(492%) 101(50.8%) 199(100 0%) 

Never mamed 18(66 7%) 9(33.3%) 27(100 0%) 

I ' 
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RECEIVED
i I 

ON JNFORMATION 

CHil ,DSPACING/FP
0.03 0.85 7 

Yes 26(83.9%) 5(16.1%) 31(100.0%) 

No 18(85.?o/o) 3(14.3%) 21(100.0o/o) 

RADIO LISTENING 

HABIT. 

12.09 0.002 

Every day or almost 34(68.0%) 16(32 .0°/o) 50(100.0%) 
every day. 

Less than or once a week. 
54(52.4%) 49(47.6%) 103(100.0%) 

Not al alJ. 27(36 .5%) 47(63.5%) 74(100.0%) 

TELEVISION 
WATCI-IING HABIT 

Every dny or almost 
8.16 0.086 

every dny. 16(66.7%) 8(33.Jo/o) 24(100.0%) 

Less than or once a \Veck. 36(63 2%) 21(36.8%) 57(100.0%) 

Nol al all. 65(44.5%) 81(55.5%) 146(100.0o/o) 
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4.5.1 PREDICfORS OF ANC UTILIZATION AMONG TEENAGE MOTHERS FROM

LOGISTIC REGRESSION ANALYSIS.

The odds ratio and confidence intervals from logistic regression of predictors of TM ANC

utilization on variables are shown in the table below.

Teenage mothers in the urban areas are about four rimes more likely to utilize ANC than those in

the rural areas. Location of the teenage mothers is a factor predicting their ANC utilization

(OR=3.52, 95%CI=l .22-10.21). 

The teenage mothers who received ANC are about five times less likely to have had primary or 

lower level of education than those with secondary or higher educational attainment.(OR=0.24, 

95%CI=0.08-0.73). 

Teenage mothers who are Muslims by religion are two times more likely to utilize ANC than 

their Christian cotmterparts (OR=2.00, 95%CI=0.68-5.83). Religion is not a predictor of ANC 

utilization among teenage mothers. 

Those of them who listen to radio daily are about three times more likely to utilize ANC than 

those who do not listen at all. (OR=2.60, 95%CI=O. 77-8.8 I) while those who listen less than 

once a week are two times more likely to utilize ANC than those who don't listen at aJI 

(OR=2.00, 95%CI=0.65-6.13). 

The teenage mothers who view TV every day are about three times less likely to utJl1ze ANC 

than those who do not view TV at al) (OR=0.35, 95%C1=0.09-1 .40). Those who view TV Jess 

than once a week are about two times less likely to utilize ANC (OR=0.85, 95%CI=0.31-2.30). 
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Table l7: The logistic regression analysis result of predictors of ANC utilization among

teenage mothers. 

Factors 

LOCATION 

Urban. 

Rural (ref) 

EDUCATION 

Primary or Lower. 

Secondary or Higher (ref). 

RELIGION 

Islam 

Christianity (ref) 

RADIO LISTENING HABIT. 

Every day or almost every day. 

Less than or once a week. 

Not at all (ref). 

WATCHING 

HABIT. 

Every day or almost every day. 

Less than or once a week. 

ot at all (ref) 

Odds ratio 

3.52 

1.00 

0.24 

1.00 

2.00 

1.00 

2.60 

2.00 

1.00 

0.35 

0.85 

I 00 

42 

95%CI 

1.22-10.21 

0.08-0. 73 

0.68-5.83 

0.77-8.81 

0.65-6.13 

0.09-1 40 

0.31-2.30 

P-value 

0.020 

0.012 

0.208 

0.124 

0.225 

0 138 

0 741 
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4.5.2 PREDICTORS OF PNC UTILIZATION AMONG THE TE'ENAGE MO'I'HERS

In the Table below, 36.2% of teenage mothers who are urban dwellers went for PNC compared

with l 8.4o/o of teenage mothers who are rural dwellers, the result was significant at p=0.008.

Of all the geopolitical zones, the proportion of the teenage mothers from the South-Western zone 

who received PNC was the highest (54.5%). Zone is significantly associated with PNC 

utilization (p<0.001 ). 

Higher proportion {41.4%) of Christian teenage mothers received PNC more than the teenage 

mothers who are Muslims. Religion is a predictor of PNC utilization among teenage mothers. 

This is significant at p<0.00 L. 

The level of education of the teenage mothers is another predictor of PNC utilization. Teenage 

mothers with secondary level of education utilized PNC compared with those of them who had 

lower level of education. Their radio l1sten1ng and television VIewing habit were significant at 

p=0.005 and 0.024 respectively. Marital status of the teenage mothers is not a predictor of PNC 

utilization (p=0.055). 
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Table 18: Predictors of PNC utilizatio h n among t e teenage mothers.

FACTORS RECEIVED PNC TOTAL x4 

YES NO 

LOCATION 
6.93 

Urban 17(36.2%) 30(63.8%) 47(100.0%) 

Rural 35(18.4%) 155(81.6%) 190(100.0%) 

ZONE 24.91 

North West 11 (9.9%) I 00(90. l %) 1 11(100.0%) 

North East 11 (30.6%) 25(69.4%) 36() 00.0%) 

North Ceo tral 9(22.0%) 32(78.0%) 41(100.0%) 

South West 6(54.5%) 5(45.5%) 11(100.0%) 

South East 5(45.5%) 6(54.5%) 11(100.0%) 

South South 10(37.0%) 17(63.0%) 27(100.0%) 

RELIGION 16.94 

I I 

Islam 28(15.6%) 151 (84.4%} 179(100.0%) 

Christianity 24(41.4%) 34(58.6%) 58(100.0%) 

LEVEL OF 

EDUCATION 14 77 

Primary or lower. 12(15.6%) 65(84 4%) 77( I 00.0°/o) 

Secondasy or 

higher� 25(46 3%) 29(53.7%) 54( I 00 Oo/o) 
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MARITAL 

STATUS 

Currently married 41 (20.6%) , 1 58(79.4%) 199(100.0%) 

Never married 

RADIO 

LISTENING 

HABIT. 

Every day or 

10(37.0%) 17(63.0%) 27(100.0%) 

almost every day. 19(38-0%) 3 I (62.0%) .50(100.0%) 

Less than or once 
21 (20.4%) 

a week. 
82(79.6%) 103(] 00.0%) 

Not at all. 10(13.5%) 64(86.5%) 74(100.0%) 

'l'El,EVISION 
WATCIIlNG 
HABIT. 
Every day or 
almost every day. 8(33 .3%) 
Less than or once 
a week.

Not at all. 

18(31.6%) 

24(16.4%) 

16(66.7%) 24(100.0%) 

39(68.4%) 

122(83.6%) 

45 

57(100.0%) 

146(100.0%) 

3.68 0.055 

I 0.71 0.005 
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4.5.3 PREDICTORS OF PNC UTILIZATION AMONG NIGERIAN TEENAGE

MOTHERS FROM LOGISTIC REGRESSION ANALYSIS.

The odds ratio and confidence intervals from logistic regression of predictors of TM PNC
utilization on variables are shown in the table below.

The teenage mothers with primary or lower level of educabon are four times less likely to utilize
PNC than those of them with secondary or higher level of education. Educahon is the only
predictor of PNC utilization among the teenage mothers (OR=0.25, 95%CI=0.08-0. 76).

Zone, location and religion were not significant, therefore they not predictors of PNC utilization 

among the teenage mothers. 

Those of them who listen to radio daily are about four times more likely to utilize ANC than 

those who do not listen at all. (OR=3.38, 95%Cl=0.80-l7.93) while those who listen less than

once a week are two times more likely to utilize PNC than those who don't listen at all 

(OR=l.21, 95%CI=0.27-5.47). 

The teenage mothers who view TV every day are about three times less likely to utilize PNC

than those who do not view TV at all (OR=0.38, 95%CI=0.08-l 81) Those who view TV less

than once a week are about two times more likely to utilize PNC than those who don't at all 

(OR=l.29, 95%CI=0.43-3.91). 
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Table 19: The logistic regression analysis result of predictors of PNC utilization among
teenage mothers.

Factors 

ZONE 

North-West 

North-East 

North-Central 

South-West 

South-East 

South-South (ref) 

LOCATION 

Urban. 

Rural (re() 

EDUCATION 

Primary or Lo"ver. 

Secondary or Higher (ret). 

RELIGION 

Islam 

Christianity (ret) 

RADIO LISTENING HABIT. 

Every day or almost every day. 

11 Less than or once a \veek.

Not at all (ret) 

TELEVISION WATCHING HABIT. 

E\ ery day or almost every day. 

Less than or once a week. 

01 at aJJ (ref) 

Odds ratio 

0.30 

0.92 

0 71 

2 41 

2.17 

1.00 

0.83 

1 00 

0.25 

1.00 

2.07 

1.00 

3.38 

1.21 

1.00 

0.38 

I 29 

I 00 

47 

95%CI P-vaJue

0.05-) .82 0.187 

0.20-423 0.916 

0 13-3.97 0.698 

0.45-12.94 0.306 

0 46-10.11 0.325 

0 30-2 30 0.721 

0.08-0 76 0.014 

0.42-10.17 0 372 

O 80-17 93 0 094 

0 27-5.47 0 808 

O 08-1 81 0 224 

0 43-3 91 0654 
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• 

4.5.4 PREDICTORS OF BREASTFEEDING AMONG THE TEENAGE M01'HERS In table 20, none of the variables Were predictors of breastfeeding among teenage mothers.
Location (p=0,526), zone (p=o.086), religion (p=<0224), marital status (p=0.765) and their level ofexposure to mass media (p=o,578 and 0.379) were all not significant

Table 20: Predictors of breastfeeding among the teenage mothers.
FACTORS 

LOCATION 

Urban 

Rural 

ZONE 

North West 

North East 

North Central

Sollth West 

South East

South South 

RELIGION 

EVER BREASRFED TOTAL 

YES 

44(93.6%) 

182(95.8%) 

101(91.0%) 

36(100.0%) 

41 (100.0%) 

11 (100.0%) 

11 (100.0%) 

26(963%) 

NO 

3(6.4%) 47(100.0%) 

8(4.2%) 190(100.0%) 

10(9.0%) 111(100.0%) 

0(0%) 36(100.0%) 

0(0%) 41(100.0%) 

0(0%) 11 (I 00.0%) 

0(0%) 1 I (I 00.0%) 

1(3.7%) 27(100.0%) 

x4, 

0.40 

9.66 

l 48

P-VALUE

0.526 

0.086 

0.224 

,hlam 169(94.4%) J 0(5.6%) 179(100.0%) 

Christianity .57(983%) 1 (1.7%) 58( I 00 Oo/o) 
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' 

LEVEL 

EDUCATION 

Primary or lower. 

OF 

Secondary or higher. 

MARITAL 

STATUS 

Currently married 

Never married 

RADIO 

LISTENING 

HABIT. 

Every day or aln1ost 

evef)' day. 

Less than or once a 

,veek. 

Not at all. 

TELEVISION 

WATCHING 

HABIT. 

Every day or almost 

everyday.

Less than or once a

week. 

Not at all. 

76(98.7%)

52(96.3%)

189(95.0o/0)

26(96.3'¼) 

47(94.0%) 

97(94.2%) 

72(97.3°/o) 

22(91.7°/o) 

56(982%) 

138(94.5%) 

1(1 .3%) 77(100.0%) 

2(3.7%) 54(100.0%) 

10(5.0%) 199(100.0%) 

1(3.7%) 27(100.0%) 

3(6.0o/o) 50(100.0%) 

6(5.8%) I 03(100.0%) 

2(2.7%) 74(100.0%) 

2(8.3%) 24(100.0%) 

1(1.8%) 57(100.0%) 

8(5.5%) 146(] 00.0%) 
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0.82 0.365 

0.09 0.765 

1.10 0.578 

l .94 0.379 
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4.6 PREDICTORS OF ANC AMONG 1'Hli: NON TEENAGE MOTHERS IN NIGERIA
Table 21 reveals that 82.8% of the non teenage mothers who are urban dwellers received ANCcompared with about 55% of the rural dwellers who did. There exist a significant differencebetween location and ANC utilization by the non teenage mothers; hence location is a predictorof ANC utilization among the non teenage mothers.

The NTM who reside in the southern region of the country received ANC more, compared withtheir colleagues in the Northern part. The highest proportion (86.1 %) of them who received ANCwas in the South-Eastern zone. This result was significant at p<0.001.

Higher proportion (77.1%) of the non teenage mothers who received ANC were Christians
compared with 54.2% of the Muslims NTM who did. Rel i gion has significant association with
ANC utilization (p<0.001).

Level of education is also a predictor of ANC utilization of the NTM. Those with secondary or
higher level of education received ANC more compared to those with primary or lower leveJ of
education. This was significant, p<0.001.

Marital status was not significantly associ ated the non teenage mothers' ANC utilization
(p=0.693). Therefore, it is not a predictor of ANC utilization.

A high percentage 93 .1 % of them received infor1nation about child spacing/family planning.
Relationship exists between this and use of ANC by the non teenage mothers. P=0.005.

Among NTM wbo received ANC, 75% listen to the radio and 85 4% view the teleV1s1on every
day. These were both significant at p<O 001. 
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Table 21: Bivariate analysis of the Predictors ofANC among non teenage mothers.

ACTORS RECElVEDANc
TOTAL X

'- P-VALUE 

YES NO 

LOCATION 
180.44 <0.001 

Urban 652(82.8%) 135(17.2) 787(100.0%) 

Rural 930(55.0%) 761(45.0) 1691(100.0) 

ZONE 
232.02 <0.00 I 

North West 319(44.9%) 392(55. l %) 711(100.0%) 

Nortl1 East 228(60.2%) 15 l (39.8%) 379(100.0o/o) 

North Central 309(69.4%) 136(30 6¾,) 445(100 0%) 

Soutl) West 328(84 1 o/o) 62(15 9o/o) 390( J 00.0%) 

South East 174(86. l %) 28(13.9%) 202(100.0%) 

South South 224(63.8%) 127(36 2o/o) 351 (100.0%) 

RELIGION '136.76 <0.00 I 

Islam 756(54 2%) 638(45.8°/o) }394(100 0°/o) 

Christianity 820(77.1%) 244(22.9%) I 064(100.0%) 

, ,LEVEL OF 41.95 <0.001 

EDUCATION 

Primary or lo,ver. 554(70 0%) 235(29 8%) 789(100 0%) 

Secondary or higher. 
683(83.8%) J 32( 16.2%) 815( I 00.0%) 

MARITAL ST A TUS 
0 )56 0 693 

,, Currently max 1 ied 1414(63 7%) 806(36.3%) 2220(100 0%) 

Nc,"Cf mamed 28(60 9%) 18(19 )%) 46(1000%) 
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RECEIVED

INFORMATION ON I 

7.85 0.005 

CHILDSPACING 

Yes 
715(93.1%) 53(6.9%) 768(100.0%) 

No 233(87.6%) 33(12.4%) 266(100.0%) 

RADIO LISTENING 

HABIT. 

153.14 <0.00) 

Every day or almost 
576(79.0%) 153(21.0%) 729(100.0%) 

every day. 

Less than or once a 

\Veek. 687(64.0%) 386(36.0%) 1073(100 0%) 

Not at all. 297(46.So/o) 338(53 2%) 635(100.0%) 

TELEVISION 240.86 <0 001 

WATCI-IING 1-IABIT. 

Every dny or ahnost 

every day. 
405(85.4%) 69(14.6%) 474(100.0%) 

Less than or once n 
54 7(74.6°/4) 186(25.4%) 733(100.0%) 

week. 

Not at all. 591(49 5%) 604(50.5o/o) 1195(100.0%) 

SJ. 
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4.6.1 PREDICTORS OF ANC AMON G NON TEENAGE MO'I'HERS FROM LOGISTICREGRESSION ANALYSIS.

The odds ratio and confidence int al fro I · · · 
erv s m ogistic regression of predictors of NTM ANCutilization on variables are shown in table 22.

Non teenage mothers in the North Eastern, North Central and South Western part of the countryare about fuur times more likely than those in the North Western region are about three timesmore likely while those in the South Eastern part are about five times more likely to utilize ANCthan those in the South southern part Zone was found to be significant with ANC utilization by
non teenage mothers.

Urban dwelling non teenage mothers are about three times more likely than those dwelling in the
rural areas to receive ANC. (OR=2 58, 95%CI= 1.94-3 .42).

Non teenage mothers with lower level of education are about two times more likely than those
with higher level of education to receive ANC. Education is a predictor of ANC utilization by
non teenage mothers (OR=0.57, 95%CI=0.43-0.75).

Religion is not a predictor of ANC utilization by non teenage mothers.

Those of them who listen to radio daily are about two times less likely to utilize ANC than those
who do not listen at all (OR=0.73, 95o/oCI=0.29-1.80) while those who listen less than once a
week are two times less likely to utilize ANC than those who don't listen at all (OR=0.80,
95%CI=0.35-l .88). 

The non teenage mothers who view TV every day are about two times more likely to utilize

ANC than those who do not view TV at al) (OR=I .75, 95%CI=0.77-4 00) Those who view TV

Jess than once a week are about two times more likely to utilize ANC (OR=l .53, 95%CI=O 75-

3.13 ). 
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fable22: The l.ogiSnc regression analysis result of predictors of ANC utilization among non
teenage motb.ers.

FACTORS 

zoNE 

North-West 

North-East 

North-Central 

South-West 

South-East 

South-South (ref) 

LOCATION 

Urban. 

Rural (ref) 

EDUCATION 

Primary or Lower. 

Secondary or Higher (ref). 

RELIGION 

Islam 

Christianity (ref) 

RADIO LISTENING HABIT. 

Every day or almost every day. 

Less than or once a week. 

Not at aJJ (ref). 

ODDS RATIO 

1.42 

3.92 

3.76 

3.25 

4.13 

1.00 

2.58 

1.00 

0.57 

1.00 

0.74 

1.00 

0.73 

0 80 

1.00 

1·a-.1 ....- I.SION WATCHING 

HABIT. 

Every day or almost every day· 1.7S 

Less than or once a week 1 53 
I, 

ot at all (ref). 1 00 

54 

95%CI 

0.87-2.32 

2.26-6.82

2.35-6.02 

2.11-5.01 

2.45-6.97 

1.94-3 .42 

0 43-0 75 

0.51-1.09 

0.29-1.80 

0.35-1.88 

0.77-4 00 

0 75-3 13 

P-VALUE 

0.157 

0.001 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

0.124 

0.492 

0.615 

0 185 

0 244 
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4.6.2 'fHE PREDICTORS OF PNC AMONG NON TEENAGE MO'fHERS 

Table 23 shows the factors predicting non teenage mothers' PNC utilization 

PNC was utilized more by the urban NTM ( 61. l % ) compared with those that are rural dwellers 

(34.1 o/o). This was significant (p<0.001 ). 

NTM from the south Western zone (60.0o/o) utilized PNC more compared to those from the other 

zones. This was also significant at p<0.001. 

Religion is one of the factors predicting the utilization of PNC by the non teenage mothers. More 

(55.5°/o) of them who did received PNC were Christians compared with the Muslim NTM.

Majority (64.2o/o) of the NTM that utilized PNC had secondary or higher level of education. 

Education is significantly associated with PNC utilization at p<0.001. 

The marital status of the NTM is not a factor predicting PNC utilization by the non teenage 

mothers (P=0.619). 

A higher proportion 56.8% of the NTM who received PNC listens to radio every day {p<0.001) 

and 68.1 °/o of them views the television daily (p=0.001 ). 
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Table 23: Predictors of PNC utilization am th . ong e non teenage mothers.

FACTORS RECEIVED PNC TOTAL X
'-

YES NO 

LOCATION 
159.98 

Urban 481(61.l 0/4) 306(38.9%) 787(100.0%) 

Rural 577(34.1 o/o) 1114(65 .9o/o) 1691(100.0o/o) 

ZONE 193.20

North West 164(23. l o/o) 547(76.9) 711(10().0%) 

North East l 56(41.2o/o) 223(58.8%) 3 79(100.0%) 

North Central 222( 49 .9o/o) 223(50.1%) 445(100.0o/o) 

South West 234(60.0o/o) 156(40.0%) 390(100.0%) 

South East 119(58 .9o/o) 83(41.1°/o) 202(100.0°/o) 

South South 163(46.4%) 188(53.6%) 351(100.0%) 

RELIGION 122.67 

IsJaro 462(33.1 %) 932(66.9°/o) 1394(100.0%) 

C'- . . . �
,W 1�n 11.V 

., 
590(55.5%) 474(44.5o/o) 1064(100.0%) 

LEVEL OF 61.85 

'EDUCATION 

Primary or lower. 352(44.6%) 437(55.4°/o) 789(100.0%) 

Secondary or 

higher. 523(641%) 292(35.8°/o) 815(100.0%) 

0 247 
MARITAL 

STATUS 
I 

2220(100 Oo/o) 
Cu.11ently married 950(42.So/o) 1270(57.2°/o)

cn•er mmried 18(39 1%) 28(60 9%) 46(100 Oo/o) 

123 66 
RADlO 

LIST.ENING 

ID\_Bl'F� 

S6 

P-

VALUE 

<0.001 

<0.001 

<0.001 

<0.001 

0 619 

<O 001 
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Every day or 

almost every day. 141(56.8o/o) 315(43.2%) 729(100.0%) 

Less than or once a 457(42.6o/o) 616(57.4%) I 073(100.0%) 
week. 

l 71(26.9o/o) 464(73.1 o/o) 635(100.0%) 
Not at all. 

TELEVISION 250.87 0.001 

WATCHING 

HABIT. 

Every day or 

almost every day. 323(68. l o/o) 151 (3 l .9o/o) 4 74(100.0o/o) 

Less titan or once a 

week. 372(50.8°/o) 36l(49.2o/o) 733(100.0%) 

Not at all. 334(27 9°/o) 861 (72.1 o/o) l 195(100.0o/o)
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4.6.3 'fHE PREDICTORS OF NON TE ENAGE MOTHERS PNC UTILIZATION FROM
LOGISTIC REGRESSIO'N ANALYSIS.

The odds ratio and confidence inte al fr · · 
. . . . 

rv s om logistic regression of predictors of NTM PNC

utilizanon on vanables are shown in the table below.

According to the table below no t · · , n eenage mothers 1n all the region aside the North western

region were either about two or tm .; 1· · · · ee 1.,mes more 1kely to utilize PNC than those in the South

Southern region and these results were significant except for that of the North Western region. 

Those of them residing in the urban areas are about two ·times more likely to utilize PNC than 

those in rural areas (OR= 1.98, 95%CI=l .58-2.46). 

The non teenage mothers with lower 1eve1 of education utilized PNC about two times less likely 

than those with higher level of education (OR=0.94, 95%Cl=0.43-0.68). 

Religion is not a predictor of PNC utilization by the non teenage mothers. 

NTM who listen to radio daily are about two times more likely to utilize ANC than those who do 

not listen at all. (OR= 1.3 S, 95°/oCI=0.95-1.92) while those who listen less than once a week are 

two times more likely to utilize PNC than those who don't listen at all (OR=l .20, 95%CI=0.88-

l.65).

The non teenage mothers who view TV every day are about two times more likely to utilize PNC

than those who do not view TV at all (OR=l.95, 95%CI=l.37-2.78). Those who view TV less

than once a week are also about two times more likely to utilize PNC than those who don't at all

(OR=l.36, 95%CI=l.02-l.81). Television viewing habit of the NTM is a predictor of PNC

utilization. 
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Ta ble24: The logistic regression analysis result of predictors or PNC utilization among non
teenage mothers. 

'FACTORS 

ZONE 

North-West 

North-East 

North-Central 

South-West 
South-East 

South-South (ref) 

LOCATION 

Urban. 

Rural (ref) 

EDUCATION 

Primary or Lower. 

Secondary or Higher (ref). 

RET.IGION 

Islam 

Christi an I ty ( ref) 

RADIO LISTENING HABIT. 

Every day or almost every day. 

Less than or once a week. 

Not at all (ref). 

'fEt ,EVISION WATCHING 
HABIT. 

Every day or almost every day 

Less than or once a week 

ot at all (ref). 

ODDS RATIO 

0.85 

2.24 

2.54 

1.63 

1.49 

1.00 

l .98

1.00

0.54 

1.00 

0.78 

1.00 

1.35 
1.20 

1.00 

1.95 

l 36

1 00

59 

95%CI 

0.56-1.28 

1.44-3.48 

1.73-3.72 

1.16-2.29 

l.02-2 18

1.58-2.46 

O 43-0.68 

0.59-1.05 

0.95-1.92 
0.88-1.65 

1.37-2 78 

1.02-1 81 

P-VALUE

0.431 

<0.001 

<0.001 

0.005 

0.040 

<0.001 

<0.001 

0.100 

0.095 
0.251 

<O 001 
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4.6.4 THE PREDICTORS OF BREASTFEEDING AMONG 'IHE NON TEENAGE

MOTHERS IN NIGERIA. 

In the table below, non teenage mothers who are urban dwellers breastfed more (96.8%) 

compared with 94o/o of the rural dwellers NTM. This was significant at p=0.003.

The NTM from the North eastern region of the country breastfed more (98.2o/o) compared with 

those of them from the other zones. Zone was found to be significant at p<0.001. 

Education, religion, marital status, type of heal th infor1nation received and exposure to mass 

media were not significant. These are not factors predicting breastfeeding among the non teenage 

mothers. 
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Table 25: Predictors of breastfeedin g among the non teenage mothers.

FACTORS EVER BREASTFED

YES 

LOCATION 

Urban 

Rural 

ZONE 

North West 

North East 

North Central 

South West 

South East 

South South 

RELIGION 

Islam 

Christianity 

LEVEL OF 

EDUCATION 

Primary or lower. 

Secondary or higher. 

MARITAL STATUS 

Currently married 

Never married 

RECEIVED 
10 

INFORMATION ON 

CHlLDSPACI G/fP 

Yes 

Jo 

762(96.8o/o) 

1589(94.0o/o) 

660(92.8o/o) 

372(98.2%) 

430(96.6%) 

374(95.9%) 

190(94.1 %) 

325(92.6%) 

1327(95.2o/o) 

l 005(94.So/o)

753(95.4°/o) 

777(95.3%) 

2119(95.5%) 

42(91.3o/o) 

750(97 7o/o) 

258(97 0%) 

NO 

25(3.2%) 

l 02(6.0%)

51(7 2o/o) 

7(1.8°/o) 

15(3.4o/o) 

16(4. l o/o) 

12(5.9%) 

26(7.4%) 

67(4.8%) 

59(5.5%) 

36(4.6o/o) 

38(4.7%) 

101(4.5%) 

4(8.7°/o) 

18(2 3o/o) 

8(J 0°/o) 

61 

TOTAL xl 

9.01 

787(100.0%) 

1691(100.0%) 

22.20 

711 ( l 00.0%) 

379(100.0%) 

445( l 00.0%) 

390(100.0%) 

202(100.0%) 

351 ( l 00.0%) 

0.68 

1394(100.0%) 

1064(100.0o/o) 

0.01 

789(100.0%) 

815(100.0°/o) 

1.75 

2220( l 00. Oo/o) 

46(100.0o/o) 

0 36 

768( 100 0°/o) 

266( 1 00 0°/o) 

P-

VALUE 

0.003 

<0.001 

0.411 

0.924 

0.185 

0 551 
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RADIO LISTENING I I' 
3.48 0.175 

HABIT. 

Every day or almost

every day. 694(95.2%) 35(4.8%) 729(100.0%) 

Less than or once a 

week. 1027(95.7%) 46(4.3%) 1073(100.0%) 

Not at all. 595(93.7%) 40(6.3%) 63 5(100.0%) 

TELEVISION 1.17 0.556 

WATCHING 

HABIT. 

Every day or almost 

every day. 454(95.8%) 20(4.2o/o) 474(100.0%) 

Less than or once a 

week. 698(95.2%) 35(4.8%) 733(100.0%) 

Not at all. 1130(94.6%) 65((5.4%) 1195(100.0%) 
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4.6.S PREDICfORS OF BREASTFEEDING AMONG NON TEENAGE MOTHERS
FROM LOGISTIC REGRESSION ANALYSIS

The odds ratio and confidence intervals from logistic regression of NTM breastfeeding practice 

on variables are shown in table 26. 

In the table below non teenage mothers residing in the North eastern part of the country are about 

five times more likely than those in the South southern part to breastfeed (OR=4.41, 

95%CI= 1.89-10.31) while those in the North central zone were about three times more likely to 

breastfeed (OR= 2.36, 95%CI=l .23-4.54). 

Non teenage mothers in the urban areas are about two times more likely to breastfeed than those 

in the rural area (OR=l .98, 95%CI=l .25-3.13). 

Table 26: The logistic regression analysis result of predictors of B1·eastfeeding among non 

teenage mo the rs. 

FACTORS 

ZONE 

North-West 

North-East 

North-Central 

South-West 

South-East 

South-South (ref) 

LOCATION 

Urban. 

Rural (ref) 

ODDS RATIO 

1.07 

4.41 

2.36 

1.56 

1.22 

1.00 

l 98

l 00

95% CI P-VALUE 

0.66-1.76 0.778 

1.89-10.31 0.001 

1.23-4.54 0.010 

0.81-2.99 0.182 

0.60-2.49 0.577 

l.25-3 13 0.004 
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4.6.5 PREDICTORS OF BREASTFEEDING AMONG NON TEENAGE MOTHERS
FROM LOGISTIC REGRESSION ANALYSIS

The odds ratio and confidence intervals from logistic regression of NTM breastfeeding practice 

on variables are shown in table 26. 

In the table below non teenage mothers residing in the North eastern part of the country are about 

five times more likely than those in the South southern part to breastfeed (OR=4.41, 

95%CI= 1.89-10.31) while those in the North central zone were about three times more likely to 

breastfeed (OR= 2.36, 9So/oCl=l .23-4.S4). 

• 

Non teenage mothers in the urban areas are about two times more likely to breastfeed than those 

in the rural area(OR=l.98, 95%CI=1.25-3.13). 

Table 26: The logistic regression analysis result of predictors of Breastfeeding among non 

teenage motl1ers. 

FACTORS ODDS RATIO 95% CI P-VALUE 

ZONE 

North-West 1.07 0.66-1.76 0.778 

4.41 1.89-10.31 0.001 North-East 

0.010 2.36 1.23-4.54 North-Central 

1.56 0.81-2. 99 0.182 South-West 

South-East 1.22 0.60-2.49 0.577 

South-South (ref) 1.00

LOCATION 

Urban. 1.98 1.25-3 13 0 004 

Rural (ref) 1.00 
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CHAPTER FIVE

DISCUSSION

The main objective of this study was t 0 compare the maternal healthcare services utilization and
breastfeeding practices of teenage and n · . . . on teenage mothers m N1gena by analyz1ng data from

the 2007 NARHS Plus Survey wh · h · · 11 tc ts nat1ona y representative of the women in Nigeria.

care servtces ut1 1zat1on and breastfeeding practices of 
Also, the predictors for the maternal health · ·1· · · · 

teenage and non teenage mothers were deter1nined.

5.1 DIFFERENCES IN SOCIODEMOGRAPI-IIC CHARACTERISTICS BE'I'WEEN TI-IE 

TEENAGE AND NON TEENAGE MOTHERS. 

The mean age of the teenage(fM) and non teenage mothers(TM) were 17 .6 years (SD= 1.2 years) 

and 32 years (SD=7.9 years) respectively. The prevalence of teenage childbearing in the study 

population was 6.7%. A significantly larger proportion of teenage mothers in Nigeria reside in 

the rural areas, less were likely to reside in the Southern region, more were Muslims, less were 

currently married and educated compared to the non teenage mothers. These observations point 

to the fact that teenage pregnancy is more associated with poor socio-economic background. 

These findings; the distribution of location, geographical zone, educational attainment, relig1on 

and marital status correspond with the key findings of the 2008 NDHS and the 2007 study of 

Erulkar and Bello on the expenence of married adolescent girls in Northern Nigeria, Overall, 23 

percent of women age 15-19 years had begun childbearing. A larger proportion of teenagers in 

rural areas had also begun childbearing, those in the North West region had the largest 

proportion of teenagers who bad started childbearing. The South East and South West also had 

the lowest proportions of teenagers who had started childbeanng. The percentage of teenagers 

who had started childbearing decreased with increasing level of education. Teenagers with no 

education are more than twice as likely to start childbearing early compared to those with 

prinwY education and only 3 percent of teenagers with more than secondary education had 

begun childbeanng The lower a v.oman's level of education, the more likely 1t 1s thnt she ,VIII 

marry early and begin ch1ldbeanng, play a reduced role 1n decision making, nnd exercise her 

reproductive nghts.
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S.l COMPARISON OF ANC AND PNC UT 
AND NON TEENAGE MOTHE 

ILIZATION BETWEEN THE TEENAGE
RS. 

This study revealed that non teena e moth .. 
. 

g ers utilized antenatal care better than the teenage
mothers. Tots could be as a result of the NTM 

. 
havtng a htgher level of education· experience in

childbearing and a stable in · 
. _ 

come source that Will enable them afford ANC. Also during such
VtStts, more of the non teenage moth ers were attended to by skilled attendants (doctors or nurses)
compared to the teenage mothers Th t , · · · · e eenage mothers non ut1l1zat1on of maternal health care 

gmai,zat1on an poverty. These findings that teenage mothersservices could be as a result of sti � · d 

ropo, i,on o em saw skilled attendants dunng pregnancy poorly utilize ANC and low p .....; f th · 

corresponds with that of 2008 NDHS report and the finding of Nwogu, 2009 that both revealed 

that the percentage of mothers who received ANC from a heaJth professional (or care with a 

health professional (CHP)) or skilled attendants appears higher among those aged 20-49 years 

than among those under 20 years. This implies that high proportion of women especially the 

teenage mothers may be abandoning expert care ·for cheaper nonprofessional ones probably 

because of the cost of services, lower socioeconomic status or may be concealing the pregnancy 

and this has significant negative implications on maternal and child health status in the country. 

Results from this study showed that among the teenage mothers who received ANC, about three

quarters live in the urban areas, majority reside in the South-Western region of the country,

mainly Christians by religion, had at least a secondaiy level of education and listen to the radio 

or view the television almost every day. This could be as a result of increased exposure of urban 

dwellers. The same also applies to their utilization of PNC.

The proportion (though less than half) of the non teenage mothers who received PNC doubled 

that of the teenage mothers The reason for this could be that during ANC visits the teenage 

mothers were discriminated against or were stigmatized so after putting to bed they decided not 

to obt.aJn PNC to avoid such treatments so they shy away from tlus service The non teenage 

mothers who also utthzecl maternal health services were more of rural dwellers compared to the 

teenage mother11. They were mainly residents of the south eastern region rather than the tocnage 

mothers of whom maJonty resided 1n south western region, more of Chnsttnns bv rchg1on. mor� 

educated and mote exposed to the mass media than the teenage mothers Al�o. out of the r 1 

that obtained p C, maJonty went to a public or government ho�p1t11ls ·1 l11s 1nrl1cntcd thnt the 
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TM belong to lower socioeconomic class and
. . . . 

Illlght not be able to afford the high cost of
services m pnvate hospitals. The above findin . gs agree with the 2008 NDHS report that more
than h alf (67percent) of teenage mothers did
. . . . 

not receive any postnatal care. This implies that the
infant and child mortality and morbidity rat · th · · e tn e country will still be on the increase.

5.3 COMPARISON OF BREASTFEEDING PRACTICES BE'I'WEEN THE TEENAGE 

AND NON TEENAGE MOTHERS. 

In general, most of the mothers breastfed. Tl1is may be due to increased awareness during ANC 

on the importance of breastfeeding. This finding contradict that of Tell a et aJ in 2008, a hospital

based assessment of breast-feeding behavior and practices among nursing mothers in Nigeria and 

Ghana reported that African nursing mothers do not breastfeed their infants. However, a lower 

proportion of the non teenage mothers compared to the teenage mothers practiced exclusive 

breastfeeding. This is possible since many of the teenage mothers might have discontinued 

schooling to fit into their roles as mothers and since higher proportion of them are married; they 

are mainly house wives therefore having more time at their disposal to breastfeed. Teenage 

mothers had higher proportion that breastfed their children immediately after birth compared to 

non teenage mothers. This may be as a result of teenage mothers having less expenence in the 

act of breastfeeding and may be more anxious to start breastfeeding. NTM may however be more 

experienced in the act of breastfeeding and may not be eager to start immediately. However, TM 

had higher proportion weaning their children earlier compared to NTM. This may be that the TM 

had to go back to school to continue their education as opposed to NTM who are older and most 

likely have a stable source of income.

Though, all the results of the breastfeeding practices were not significant Mothers generally 

know the irnportance of breast milk in their child's health, so this increase in breastfuedmg will 

cause a reduction in infants mortality rate in the country but continued awareness and knowledge 

of the benefits of exclusive breastfeeding practices should be emphasized because none 

exclusively breastfed infants are exposed to nsk of in fectron 
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5.41'BF: PREDICTORS OF ANC UTILIZATIO N.

From the results of this study the demo h · 
. 

' grap ic Predictors of ANC utilization among the teenage
mothers were location and level of educ ti 

. 
a on while among the non teenage mothers; location,

geographical zone and level of education w . . ere the predictors. Being rural dwellers teenage
mothers are disadvantaged because m st raJ · 0 ru areas are depnved of basic health amenities such
as a primary health centre where ANC ·gh b m1 t e received and the proximity of the available 
clinic. Education serves as a proxy £ · £ . 

· · · · or tn 011natton, cogn1t1ve skills, and values� teenage mothers'

n1 e Y 1n er em from acqu1nng more knowledge for safe lower level of education will defi ·t l h. d th 
· · 

motherhood. 

The finding of this study that one of the predictors of ANC utilization is education agrees with 

the study of Babalola and Fatusi, 2009 who reported that education is a significant predictor of 

maternal health service utilization, also, Ikeako et al, 2006 in their study found that fo1111al 

education is still a significant predictor of whether women deliver within or outsid.e health 

institutions in Enugu, south- eastern Nigeria and Gage, 2006 who reported that poverty, lack of 

education, and residence in the northeast and northwest regions were associated with non-receipt 

of recommended antenatal or delivery care in Nigeria. Education exerts effect on health-seeking 

behavior through a number of ways which include higher level of health awareness and greater 

knowledge of available health services among educated women and their enhanced level of 

autonomy that results in improved ability and freedom to make health-related decisions, 

including choice of maternal services to use will be lacked by the teenage mothers. 

S.51'HE PREDICTORS OF PNC UTILIZATION

The predictors of PNC utilization among the teenage mothers was only education but among the 

non teenage mothers the predictors were zone, location, level of education Wld televts1on 

viewing habit in this study PNC utilization 1s equally as important as ANC ut1hzat1on Educatton 

being 1he only predictor of PNC utihzation among teenage mothers 1s because teenage mothers 

in ,gena do not have formal education This ahgns with the 2008 NOH report wluch re,enled 

that p 'C utilization vanes by zones among the women thot obtmncd 11 ond 11..,emo et ol l2009) 

in their study 00 proV1d1ng infonna11on on pregnancy comphcnllons during 11111.-nntol ,.,_ tl� 
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unmet educational needs in sub-Saharan Afri 
. . . _ . 

ca revealed that more than 50% of women reported

rece1vmg no information on childcare Since the t th 
. . 

· eenage mo ers mainly had pnmary or lower

level of education, they will hardly obta· PNC th · · · · · · · 10 , ey nught expenence compl1cat:1ons ansmg 

from the delivery and miss the import t · £ · · an 1n onnatton on how to care for themselves and their

children. Women's exposure to inforrnation through the radio, television and newspaper

"' n ra es 1or services maternal health se1V1ces mclus1ve ).significantly increases the u+:1iz· att·o t � all 
· 

( 
· · · 

5.6 PREDICfORS OF BREASTFEEDING. 

None of the variables were predictors of breastfeeding practices among the teenage mothers but 

for the non teenage mothers, zone and location were the predicting factors. Residing in an urban 

area is a proxy for greater ex-posure to infor111ation from different media channels or greater 

utilization of health services with staff better trained on infant feeding .. It is commonly known 

that the modem health care providers tend to concentrate in urban areas, which may result in 

location being a predictor or breastfeeding. 

This is similar to some of the ·findings of Wambach et al, 200S that; urban-rural residence, 

maternal education, and age affect of breastfeeding initiation. 

Mothers living in urban areas may be more open to new ideas, whereas living in rural areas may 

be associated with more traditional views.

A higher proportion of people in Nigeria are resident in the in rural areas and most of the

respondents are rural dwellers. Therefore it is believed that the findings of this study are

representative of Nigerian mothers
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I 

S.7 CONCLUSION. 

Teenage mothers in this study poorly util · d . 
. 

ize maternal health care seMces. The breastfeeding
pracnces of the teenage mothers were en all g er Y good though, the results were not significant.

Though utilization of the available mate 1 h alth 
. . ma e care seTV1ces ts generally low, teenage

mothers have poorer levels of utili ti f th · za on o ese serv1ces. Effectlve interventions targeting
teenage mothers should focus on rural women, never mamed, of lower education and residence
in north western zones. 

5.8 RECO.MMENDATIONS. 

• There is a need for increase in the awareness in the community about the teenage 

pregnancy and childbearing, its adverse birth outcomes and inadequate utilization of 

maternal heal th care services. 

• Awareness about the need and advantages of book1ng early in pregnancy should be

highlighted in the population. This can be achieved through community based

programmes such as using mass media; involving primary or community based health

care workers and local community leaders.

• Addressing related issues such as regular attendance at antenatal and post natal clinics

and proper breast feeding practices to prevent some of the avoidable complications in the

teenage mothers through the antenatal classes which should preferably be held separately

from the older age group mothers

• The health care providers should consider teenage pregnancy as a high risk pregnancy

• 

with increased incidence of certain obstetric complications. To minim.ire the

complications, they must be considered as high risk pregnancies and should receive

prenatal care by having an increased number of visits to detect complications early in

gestation to manage them in timely fu.shion, especially in the younger teenagers who are

more likely to have them. 

Sexual reproductive health (SRH) programmes to reduce the severe consequences of 

early sexual activity for teenagers should be introduced m schools' cumculum Teen e 

or adolescent friendly interventions such as pregnuncy groups tnrgeting empcnvering 

pregnant adolescents with 1nformot1on on pregnancy, delivery nncl early cluldhood care 
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should be introduced and implemented to improve their health and that of their infants.

The intriguing phenomenon of early motherhood calls for enhanced access to 

reproductive health services. Sexual education should begin before puberty. This might 

offer an opportunity to girls to make infor1ned choices about their sexual activities. 

• Finally, a comprehensive approach to reduce teenage child bearing should be put in

place, such that its success might even require a multi-disciplinary intervention and high 

community and parental involvement. 
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2007 'ATlONALH.IV AND AIDS AND REPRODUCTIVE HEALTH SURVEY (NARHSPLIJS)

NIGERIA 

Pa,tc Stickt•r Herc 

SCHEDULE FOR WOMEN AGED 15-'9 YEARS AND MEN AGED 15-6.i 

YEARS 

STATE 
CLUSTER c:,

"...,. ., T. ID 

000 STATE. ________ _

OOlZONE. _______ CODE 

002 LOCAL GOVT. AREA _________ _ 

003 LOCALITY ____________ _ 

004 WCATION (URBAN=l OR RURAL=l) 

005 HOUSEHOID NillABER 

1 r the Federal Ministn. of I lcn)th We nrc mtcn1C\, mg . I am worr..mg I or ... i 
• 

lnt:roduction: My name 13 
' , OWN OR SITE) m order to find out nhout ccrtnin bchn,·1ors that ofll"Cl people bt:J� m (NAME OF Cl I Y, T 

people• health in this envrronmen L
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Confidentblity and conseDl: 1 am going to ask you questions some of which may be very personal. Your answers 
IIIC completely confidential. Your name will not be wrihen on this form, and will never be used in connection with 
ony of the infol'mation you tell me. You may need to know that this exercise is tnlcing place all over the country. 
Your honest answers to these questions will help us belier understand what people think, say and do about certain 
kinds of behaviours. The info,malion collected from you and people like you will help lhc government to find 
solution to some h ealth problenis affecting people in this environment We wouJd greatly appreciate your help in

responding to this survey. My supervisor may come back Inter to verify this information

(Signature of intervie,ver certifying that informed consent hns been given verbally by respondent)

Interviewer visit 

Result ·, 
• 

• 

Intecviewet 

Result codes: l ... Co�plctcd; 2 ... Respondcnt not available; 3 ... Rcfuscd; 4 ... Partially completed; 5 ••• Others 
(Specify). 

006 INTERVIEWERS: Code '-I _! ]Name: _________ _ Signature. ___ _

-_\ __ \ ___ TIME INTERVIEW STARTED _____ _007 DA TE OF INTERVIEW: 
DD MM YYYY 

CHli:CKED BY SUPERVISOR------- CODE L] _) Date _______ _

Name of Coder:__ _______ _,__ L__I Signature _____ _ Date. _____ _
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Scdlon 1: Background chaDctcrbclcs 
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Section 2: Childbirth, brea�tfccding antenatal d ' an postnatal care

"" I would like to ask you about all the 
births you have had during your life.
Have you ever given birth?

�.,;-1 

ll 

How old were you when you gave birth 
for the very first time? 

Did you see any one or receive any 
antenatal care in YOUR last pregnancy? 

Which of the following did you see? 

(READ OUT, MUL'l'IPLE 
RESPONSE POSSIBLE] 

How many tunes did you rcce1ve/go for 
antenatal care dw 018 the presnancy?

Yes ... ....... ............ I 

No ... .. . ............ ... 2 -+Go to 

No Response .. ... . . 9 

Years. . ... [ ]_] 

Don't know.. . . . . . . . 88 

No response ....... 99 

Yes.. . . . .. . . . . . . . . . . . . . . . . . . . . .... I 

Q233 

No . . . . . . .. .. .. .. .. . . . . . . .. . .. .. . . . .. . .. 2 ---+Go to

Q219 

Yes No 

Doctor 1 2 

Nurse/Midwife l 2

Auxtllary nurse 1 2 

Comm1m1ty health extension ,vorkers 1 2 

TradJt1onal brrth attendant 1 2 

No of t1mcq 1_1_1 

Nell c;urc 
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Did you go for postnatal care after the 
delivery? 

80 

yes ......... .................... 1 

No ........ 2 ... .... . . . ...... ... . . .  -+Go to 

Q221 
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[MULTIPLE CODES POSSIBLE]

Did you roooive nny infonnot.Jon on .. ? 

[PROBE FOR OTHERS) 

[ASK FOR NAME OF LAST CHILD) 

Did you ever breastfeed [NAME]?

How long after birth did you fust put 
(NAME] to breast? 

Where is the child now? 

...,,. (DETERMJNE IF LIVING OR 

DEA.DJ 

Govet 11ent Hospital/1-Iealth Centres 

Private Hospitnl 

Motei1uty Home 

Faith Based Maternity 

Traditional Birth Attc,-ndant (TBA) 

Others Specify [ 
I .... 1

Cluld spucing/Frun1ly Planning 

Breastf ecd in g 

Care of the newborn 

Others specify [ 
) ...... 1 

yes .................. 1 

No ..................... 2 

I 2 

1 2 

1 2 

1 2 

I 2 

Yes No 

1 2 

1 2 

I 2 

Immediately after birth . . . . . . . . . . . . . . . . . . . . . . 1 

Hours after brrth.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 

Days after bnth... . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

Don't know................ ....................... 8 

L1VJng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Dcod .... • • • 

81 

-+Go to
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CHECK214. IS TIIE CHll,D UNDER
2 YEARS OF AGE'?

(23 MONTHS AND BELOW]

YES/NO-+ 

�---�� For how n1nny months did you
.,..._,., breastfeed? 

[MENTION CHILD'S NAME} 

Q229 Ho\V many times did you breastfeed 
[MENTION CHILD'S NAME] last 

night benveen sunset and sunrise? 

How many times did. you breastfeed 
!i�..;ru [MENTION CB JI ,D'S NAME] 

yesterday during the daylight hours? 

Did [ ClilLD 'S NAME] drink/eat 

myth•ng apart from breast 0111k yesterday

or last night? 

-+ 

82 

-+ -+ 

Yes ... ........ ...... 1 

No ........ ......... 2 

.[ l_l 

NUMBER 

Don't know ...... 98 

[_]_] 

NUMBER OF NIGHT TIME FEEDING 

Not sure/Don't know ........ 99 

I ]_] 

NUMBER OF DA YLIGH'I' FEEDING 

Not sure/Don't know . . . 99 

Yes ............... 1 

No • 2 

_.Go to 
Q233 

-+Go to 

Q229 

Go to 

Q233 

Go to 
QlJJ 
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At what age did you frrst introduce other

liquids, se1ni-solid or solid food apart
from breast milk? 

r 1 1 

AGE INM.ONTHS 

Cant remember/Don't know ........ 99 

Now l would like to a�k you son1c questions on marriage .. 

Which of these best describes your 
marital status? Arc you .... 

[READ OUT]

How old were you when you first 
msttted or started living with a sexual

partner? 

83 

C um.>JI tl y m am ed. . . . . . . . . . . . . . . . . 1 

Living with a sexual pmtJ1cr ......... 2 

Never married ............ ........ ..... 3 -+Go to 

Separatro ... ............................ 4 

Divorced... . . . . . . . .. . . . . . . . . . . . . . . . . . .5 

Widowed ...... ............ ............. 6 

No Response . . . . . . . . . . . . . . . . . . . . .. . . 9 

Q301 

Check 23� If 
not currentlv 

• 

Age in years {_I l ma rricd in
Q236 go to 
QJOl 

Cant remember/Don't know . . . 88 
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How often do you listen to radio; is it every

day, almost every day, at least once o week, 

less than once a week or not at all? 

[SINGLE CODE) 

(READ OUT OPTIONS] 

How often do you watch tele+on; every 
day, almost every day. nl least once a week. 
less than once a week or not ut nil? 

[SINGLE CODEI 

[READ OUT OPTlONSl 

Every day/Almost every day .......... . ] 

At least once o week ...... ... ... ... ... ... . 2 

Less thtm once a week . . . . . . . . . . . . . . . . . . . 3 

Not nt all ....... . . .. ....... ................ . 4 

Don't know... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

Every day/Almost every day ... ... ......... I 

At least once a week ... .......... 2 

Less tl1an once a week .......... 3 

Not at ol I ... ... ...... ... ....... ... 4 

Don't know • • • o • • o • • • • • e o I • o • 0 8 

IN'TERVIEW CLOSING TIME ............................... DATE .................................. . 

LANGUAGL (s) TI-IA T TI fl; 1Nl r·r�VTI:\\1 'A' AS ('(1NDl JC'l ElJ IN 
Q l 07 for language uxi\!S) 

• • • • ('( >l)F .. • (check

INTERVIEWER' S CO :Ml\1:ENTS ............................................................. · ..... · ............... · · ... . 

•••••••••••••••••••••••••••••• 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••• 
••• •••••••••••••••••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••••••••••• • 

•• •••••••••••••••••••••••••• 
•••••••••••• 

••••••••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••

rc"o�nC!oR'S co .. A'"llA'"C'llJTs ................. .............. ........................................ ..
SUP�Y � J:YIJTLLl� i ••••••••••••••• •

•••••••••••••••••••••••••••••••••••••••
......... ,,. 

••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••• 
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..... -�···········---··· ··--········· ... •••••• ••••••••••••••••••••••••• •••••••••••••• ................. ..... , .......... �--·················· 

••••
•••••••••••••••••••••••••••••••• ••••••••••••••• ••••••••••••••• •••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••

SAPC' s COMMENTS .............. . •••••••••••••••••••••••• 
·······························································"

••••••••••••••••••••••••••••••••• ••••••••• ••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Na m.e ................................................... . Signatu.rdDa te ................................................. . 

RHC's COMMEITTS ........................................................................................................... . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Nam.e ........................................
........... .

Signa tu re/Da tc ................................................. . 

TC/SMC coMME.NTS ........................................................................................................... .

••••••••••••••• 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••••••••• 

•••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••• 

Name. ..................
.........................

....... . Signature/Date ............................................
..... .
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