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ABSTRACT

Background: Teenage pregnancy i1s a common public health problem affecting nearly every
society- developed and developing alike. There 1s a growing awareness that early child bearing
has multiple consequences i1n terms of matemnal health, child health and over all well-being of
society. Utilization of matemal health facilities by women of child bearing age has direct bearing
on matemal and infant morbidity and mortality. Little i1s known about the pregnancy and delivery
outcomes among teenage mothers and their level of utihization of matermity services. This study

compared the utilization of matemmal healthcare services and breastfeeding practices among

teenage and non teenage mothers.

Method: This study 1s a secondary data analysis of the 2007 National HIV/AIDS and
Reproductive Health Survey (NARHS Plus) — a nationally representative household survey of
males and females of reproductive age group. Companson of matemal health care services
utihization and breastfeeding practices between 240 teenage and 3364 non teenage mothers 1n
Nigena who had a baby during the five years preceding the survey was carnied out. Differences

in matemal care and breastfeeding varnables 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 67.9%
NTM (p<0.001), more 47 1% teenage mothers than 26.8% non teenage mothers were residents
of North westem geographical zone (p<0.001), about two-third of the TM and a little over halfof

the NTM are Muslims by religion (p<0.001). Majority, 97.7% of the NTM compared to 88 1%
TM were currently marned at the time of study (p<0.001)

Non teenage mothers utilized matemal health care services better compared to the teenage

mothers The TM were less likely to receive ANC compared to the NTM (OR=0 g9,
99%LC I=0) 66-1 20) The predictors of ANC utihzation among TM were. location (OR=3 S2,

95%C =1 22-10 21) and education (OR=0.24, 95%CI1=0 08-0 73) while for the NTM location,

cducation and zones were the predictors

i
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The teenage mothers were also less likely than the non teenage mothers to obtain PNC
(OR=0.56, 95%CI1=0.39-0.79). The only predictor of PNC among the TM was education but

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

There was no significant difference between the two groups conceming breastfeeding practices
(OR=1.14, 95CI=0.59-2.21). None of the variables were predictors of breastfeeding practices

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

Conclusion: Though utilization of the available maternal health care services 1s generally low,

teenage mothers have poorer levels of utilization of these services. Effective interventions
targeting teenage mothers should focus on rural women, never married, of lower level of

education and residence 1n northem zones of the country.

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

Word 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 matemal
deaths occur annually, of which 95 per cent occur in sub-Saharan Africa and Asia. Adolescent
girls face considerable health nsks during pregnancy and childbirth, accounting for 15% of the
Global Burden of Disease (GBD) for maternal conditions and 13% of all maternal deaths (WHO,
2006) and those aged 15-19 years are twice as likely to die in childbirth while those under 15 are
five times more likely to die in childbisth and finally, infant and child mortality 1s also higher

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

Adolescents constitute about 20 t030 percent of the world’s population with about 85 percent of

them in developing countries while 1n Nigena they comprise about a fifth of the national

population (NDHS, 2008a).

The teen age penod covers the age of 10-19 years. Adolescence 1s a distinct and important
biological 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 hormonal milieu, emotional, cogmtve and psychological development

(WHO, 2010a).

One 1n four girls in the world becomes a mother before the age of 19 years, and every year an
excess of 14 million teenage girls gaive birth to a child, most of these young mothers living 1n
non-industralized countnes. Its incidence 1s particularly high in Afnca where majonty of the
world’s young people live (Mutihir, 2006)

With an estimated 59,000 matemal deaths, Nigena which has approximatelv two percent of the

world's population contnbutes almost 10% of the world's matemal deaths (FNTOLL, 2005)
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Interest over the years has grown in the area of infants, matermal death and adolescent health
because matemal 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 malana through the use
of intermittent presumptive treatment approach, and HIV counseling and testing. Furthennore,
antenatal care (one of the indicators of matemal 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 that has been shown to exist between level of care obtained during

pregnancy and the use of safe delivery care, antenatal care also stands to contrnibute indirectly to
matemal mortality reduction (WHO, 2007b).

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

matemal 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 newboms should receive PNC

fiom a skilled provider on days 1, 3, and 7, and six weeks after childbirth (FMOH, 2005)

The provision and utilization of matermity care (MC) services have been recommended as basis
for forrnulation, implementation and monitoring of programmes directed at reducing matemal

and child morbidity and mortahty 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 matemal

death (WHO, 2001).

Epidemiological studies support the association between breastfeeding and reduced infant
morbidity and mortality in both developing and industnalized nations, partcularly against otitis

media and gastrointestinal and lower respiratory illnesses (Perez and Guerrero, 2004)

Breastfeeding mitiation rates and duration among adolescent mothers are lower than among adult
women and teenagers’ attitudinal, social, cthnmic/racial, perceived control and commitment

factors are influential in choosing breastfeeding or bottle-feeding (Spear, 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 birth 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 matemal and infant mortality rates include matemnal educational level, cultural
practices, and poverty (NDHS, 2008b).

Utihization of matemal health services is associated with improved matemal and neonatal health
outcomes. (Babalola and Fatusi, 2009).

There 1s little knowledge of antenatal care, postnatal care and breastfeeding practices among
young adolescent mothers; in the USA, mothers under 18 years old breastfed their ifants

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

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

teenage or adult mothers) in terms of matemal health care services utilization and their breast
feeding practices.

2.2 PROBLEM STATEMENT

Teenage childbearing 1s 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 delivety complications, as only 46 5% of births are attended bv a
skilled health professional (34.2% and 39.6% in Eastem and Westem Africa, respectivelv)

compared with 83 2% in Latin Amenca and the Canbbean and virtually all births (> 99%) n
industnialized countries (WHO, 2007a)
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Higher matemal and neonatal mortality rates have been observed among mothers who dehiver at
high and low extremes of matemal age. This is particularly true for women under 20 years and
those over 40, as they are more prone to complications during pregnancy and childbirth that
atfect both them and their babies. Childbeanng during the teenage years frequently has adverse
soclal consequences, particularly regarding educational attainment, because women who become
mothers in their teens are more likely to curtail their education. The NMR for babies bomn 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 47% have become mothers by age 20 (FMOH, 201 1).

Younger mothers (less than 20 years old) are more likely to have low birth weight infants when
compared with older mothers (10 percent compared with 7-9 percent, respectively). The
underlying factors that contnbute to the high matemal and infant mortality rates in Nigena
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,
malnutrition 1s a major factor, underlying about half of all infant deaths. Other indirect factors

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

practices, and poverty (NDHS, 2008a).

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

worldwide, 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).

Nigena i1s a leading contributor to the matemnal death figure in sub-Saharan Afnca not only
because of the hugeness of her population but also because of her high matemal mortality ratio
Nigena's maternal mortality ratio of 1,100 1s higher than the regional average (\WHO, 2007b).

In Nigena, despite the fact that most mothers consider breast milk as the best food for infants,

reports indicate that the majonty do not practice optimal breastfecding, and exclusive

breastfeeding for the first six months of life 1s still as low as 1 7% (NDHS, 2003)
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23 JUSTIFICATION

Although there is extensive knowledge of the implications or outcomes of none or inadequate
uttlization of matemmal healthcare services and breastfeeding practices (Tella et al, 2008, Babalola
and Fatusi, 2009, WHO, 2004) there is still a high incidence of matemal and infant/child
mortality in sub Saharan countries and Nigeria 1s one of the countries with the highest
MMMR/infant mortality rate (NDEHS, 2008). Use of these maternal care services by women of
reproductive age 1s low in many countnes, and use by adolescents will roughly reflect the
general level of care in a particular country. The use of maternal health services 1s an effective
means for reducing the risk of maternal morbidity and montality. 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 i1s little knowledge of breastfeeding practices among young adolescent mothers,
human breast milk as defined by WHO s the optimal food for newbom 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 companson of matemnal
healthcare services utilization and breastfeeding practices in teenage and non teenage mothers.
Therefore, i1t 1s 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 1s to compare the matemal health care services utilization and

breast feeding practices among teenage mothers and non teenage mother

SPECIFIC OBJECTIVES

The specific objectives of this study are to

Compare the socio-demographic charactenstics of teenage and non teenage mothers

5

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Determine the prevalence of teenage childbeanng.

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

Compare breastfeeding practices between teenage and non teenage mothers.

Determine the predictors of matemal health services utilization and breastfeeding among teenage

and non teenage mothers.

2.5 RESEARCH QUESTIONS

Do non teenage mothers utilize matemal 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 1s no difference in the percentage ANC and PNC utilization between teenage and non

teenage mothers’.

‘There 1s no difference in the breastfeeding practices of teenage and non teenage mothers’

‘There 1s no association between matemal healthcare utilization and sociodemographic

characteristics of the respondents such as: location, age at mamage, mantal status, leyel of

education region and religion’.
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‘There 1s no association between breastfeeding and sociodemographic characteristics of the

respondents such as: location, age at marmage, mantal status, level of education, regon and

religion’
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CHAPTER TWO

REVIEW OF LITERATURE.

2.1 Adolescents.

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
majonty), but largely characterized as beginning and ending with the teenage stage (Wikipedia).
Adolescence represents a transition from childhood to adulthood with features including
secondary sexual growth, changes in hormonal milieu, emotional, cognitive and psychological
development, the passage from childhood into and through adolescence 1s composed of a set of
transitions that unfold gradually and that touch upon many aspects of the individual's behavior,
development, 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 10-19 years

(WHO, 2010)

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

childbearing dunng the adolescence period, an i1ssue complicated by conflicting attitudes and

behaviors (Alan Guttmacher Institute, 2004).

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

remarked that early child bearning i1s a high health nsk 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 15-19 give 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, Brazl, the

Democratic Republic of Congo, Ethiopia, Nigeria, India and the United States (WHO. 2010)
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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 (Aboyep et al, 2001).

In 2002, 1t was reported that Nigena had the highest teenage fertility rate of 124 per 1,000
compared 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 i1n women residing

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

Singh et al, 2004 reported that 17.6 per cent of Nigeria’s adolescents have given birth (126 births
per |, 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 Nigena have high burden of sexual and reproductive health problems.

Adolescent girls contribute 55% of all clandestine abortions 1n the country (Fatusi, 2005).

According to the result of the study done by Adernbigbe et al, 2010 1t 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 westemn and southem Nigena 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 1n Nigena between 2003 -
2008 1s 15%.

2.3 Utilization of ANC and PNC in Nigeria

A woman 1s exposed to the nsk of matermal mortality every time she becomes pregnant The
more often she gets pregnant, the greater 1s the cumulative risk of matemal death over a lifetime

Thus, a lifetime rnsk would be considerably reduced if woman had acce«s to safe and effective
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contraceptive services. Butonce 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 1s inadequate. They often book late for antenatal care (in the second or third

tnnmester) or they do not receive care at all. In developing countnies, only 53% of births are
assisted by a skilled person (WHO, 2004).

The provision and utilization of matemity care (MC) services have been recommended as basis
for forrnulation, implementation and monitoning of programmes directed at reducing matemal
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 matemal
death (WHO, 2001).

Children of mothers who 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 nsk of
stunting (Girma and Genebo, 2002).

There are wide gaps 1n coverage between the rich and the poor which underscore the level of

tnequity 1n healthcare utilization 1n Nigena. (UNICEF, 2009).

Nwogu, 2009 1in his study on the utihzation of matemity care in Nigeria reported that the
percentage of deliveries within a health facility (DHF) 1s least among women 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 education
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

Nigena, the percentage of delivenes within a health facility 1s lowest in the Northwestem

Nigena (with about 10.4%) and highest in the Southeastem region (with about 84 1%)

Coverage of at least one antenatal care (ANC) wisit with a skilled care provider reaches 62% of
women. Rural and poor women are least likely to attend ANC and attendance vanes greatly by

state. The content of ANC wvisits does not reflect a focused ANC package of interventiong Only
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45% make four or more ANC visits, and fewer (36%) make their first ANC wisit duning the first

three months of pregnancy. Only 45% of mothers recerve the recommended two or more doses

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

One third of women receive postnatal care within the first two days of birth, but the content of
this wisit, especially the care provided to the baby, is unknown. Early postnatal care could

prevent up to one quarter of newbom 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 1s an important indicator to evaluate and to measure the present situation of
matemmnal health care services in any country. Providing skilled attendants for delivery care, along
with the equipment, drugs and supplies necessary for effective management of obstetric
complications is the single most important factor in preventing matemal deaths. Also, Antenatal
care (ANC) provides an opportunity to monitor the health of mother and baby, to detect
hypertension, anaemia or malaria, and offer tetanus toxoid immunization and iron and nutrition
supplements as appropniate (WHQO, 2004; NDHS, 2008).

In Nigena, Approximately three-fifths (60.3%) of the mothers used antenatal services at least
once during their most recent pregnancy, while 43.5% had skilled attendants at delivery and

41.2% recerved postnatal care. Education is the only individual-level varniable that 1s consistently

while socio-economic level 1s 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 service in Nigena is
still pattemed after the traditional schedule that recommends monthly wvisits until 28 weeks of
gestation, fortnightly visits until 36 weeks, and weekly thereafter until delivery. Thus, difterent
studies provide a range of mean number of antenatal care visits such as mean number of visits of

4 with a range of 1-12 (Ajieroh, 2009)

11
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In Nigeria, women’s wealth status i1s one of the determinants of receiving skilled care. Women at
the poorest situation had approxamately 6.5 times less access to skilled care compared to their

richest counterparts (WHO, 2009).

Also, 1n Nigena, 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
wonien 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 delivery,
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. Furthermore; the
levels of dehivery with a health professional and within a health facility are very low (NPC,
2004).

The utilization of matemal health services is associated with improved matemal and neonatal
health outcomes. The most significant individual-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 1s important to monitor the pregnancy and reduce
morbidity nisks for the mother and child dunng 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, llesa, Nigena in their study on Matemal
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 educaton and

mother’s location s highly positively associated both adequate and inadequate ANC (Sakar,
2009).

Ikeako et al, 2006 in their study found that formal education 1s still a significant predictor of

whether women deliver within or outside health institutions in Enugu, south- castem Nigena

12
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Gage 2006, found that in Nigera, factors responsible for the non utilization of matemal health

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

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

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)..

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

pertod after birth until six weeks after birth (WHO, 201 1).

Postnatal care for mothers includes examination of her nutritional status, treatment for anaemia
and advice on dict, childcare, breastfeeding, weaning and family planning. Large proportion of
maternal and neonatal deaths occurs dunng the first 48 hours after delivery. Thus, postatal care
1s 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 inforimation 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 delivenes, 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, 38% of mothers were seen for the first
check up within 4h, 8% within 4-23h, 12% within 1-2 days, 5% within 3-41 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 with 47% of

women in the poorest group (WHO, 2010).

According to NDHS 2008, more than half (56%) of women did not receive any PNC: only 38%

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 i1s 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
newbom infants and breastfeeding has to be started as early as possible, preferably in the first
hour following birth. There 1s little knowledge of breastfeeding practices among young
adolescent mothers; 1n the USA, mothers under 18 years old breastfed their infants considerably
less than older mothers (Jolly et al, 2000, WHO, 2004). Breast-feeding 1s considered the most
complete nutntional source for infants because breast milk contains the essential fats,
carbohydrates, proteins, and immunological factors needed for infants to thrive and resist
infection 1n the formative first year of life (Jones et al, 2003).

Breast milk (BM) has supertority over any other milk nourtshment of the human newbom and
infant and this can hardly be challenged, and over the years i1t has become more and more
apparent that 1t 1s the most 1deal, safe and complete food that a mother can prowvide for her
newbom (Alemayehu et al, 2009).

Exclusive breast feeding 1s 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 newboms and is
one of the most natural and best forms of preventive medicine. EBF plays a pivotal role in
determining the optimal health and development of infants, and ts 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).

Afncan 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 penod of breastfeeding, lack of confidence in breastfeeding and the fear that infant may
become addicted to breastfeeding (Tella et al 2008).

In the 2006 study conducted by Salami, 1t was revealed that in Edo state, Nigena, 82 per cent of

the mothers practiced breastfeeding, 66 per cent supplemented with com gruel and glucose

water, and 14 per cent used herbal brew. Only 20 per cent practiced exclusive breastfeeding
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In Nigena, despite the fact that most mothers consider breast milk as the best food for infants,

reports indicate that the majonity do not practice optimal breastfeeding, and exclusive
breastfeeding for the first six months of life 1s 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 i1s higher compared to previous values reported for Nigeria and other
developing countries (Ukebgu et al, 2010).

EBF rates in Nigena 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, 2011).

The association between the times of the first breastfeeding to subsequent breastfeeding

establishment has been documented. Earlier initiation of breastfeeding 1s associated with better
breastfeeding outcomes. The range of percentage of infants that were breastfed immediately after
birth 1s between 10% (in Mali) to 44% (in Cote d’Ivoire) in West Africa. Many countries have
very low rates of immedtate intitation of breastfeeding, although most are breastfed within the
first 24 hours. Urban-rural residence, matemal education, and age only slightly affect of

breastfeeding 1nititatton. Among survey respondents in rural southwestem Nigena, 20% of
mothers stated that breastfeeding should commerce within 30 minutes of delivery while about

10% 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 terms of health
care seeking for matemal and child health services and faced more challenges duning pregnancy
and early motherhood compared to adult mothers. The majonty 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 ANC
were nearly the same (4.1 and 4.3 respectively), and adolescent mothers were 1 § times more

likely to attend less than four ANC wvisits compared to adult mothers (Lynn et al, 2008)

Negussie et al, 2004 concluded in their study that failure to cnroll in school or early dropout by

teenage mothers affected obstetric care utilization
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The percentage of mothers who received ANC from a health professional (or case 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 1s 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 1s a secondary data analysis of the 2007 National HIV/AIDS and Reproductive Health
Survey (NARHS) Plus. The matemal 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 1s 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

Nigenna. The main objective of the survey was to obtain accurate HI'V prevalence estimates and
information on nsk factors related to HIV infection at the national, zonal and to some extent at
state levels. In addition, it aims to provide information on the situation of reproductive and
sexual health in Nigena, the variety of factors that influence reproductive and sexual health, and

to provide data regarding the impact of ongoing Family Planning and HIV/AIDS behavior
change interventions, and to yield insights into existing gaps that may require attention. The
2007 NARHS survey included biological component that 1s HIV testing and thus called

“NARHS Plus”. NARHS Plus is the third in the senes (the first and second conducted in 2003
and 2005 respectively).

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

localities developed and maintained by the National Population Commission (NPC)

The sampling procedure was a (four-level) multi-stage cluster sampling aimed at selecting
cligible persons with known probabihty. Stage 1 involved the selection of rural and urban
localities. Stage 2 involved the selection of Enumeration Areas (EA) within the selected rusal
and urban localities. Stage 3 involved the listing of eligible individuals wathin households while
stage 4 involved selection of actual respondents for interview and testing. Overall, 11,822
respondents were selected for interview of which 11,521 were successfully interviewed resulting

in 3 2.5% non response rate.
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The study area consisted of all the 36 states of the federation and the Federal Capital Terntory.
The survey captured, among others, the following broad themes: socilo-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

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

Communication and Knowledge and treatment of Tuberculosis.

3.3 Study Population

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

3,364 non teenage mothers aged 20-49.

3.4 Data

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

extracted ffom the 2007 NARHS plus data.

This study used of the following vanables;, Socio demographic or background charactenstics,
Exposure to Information about child spacing, child care and breastfeeding, 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 did you
breastfeed last night between sunset and sunrise and at what age did you first introduce other

liquids, semi-solid or solid food apart from breast milk?

3.5 Data analysis.

Analysis was performed using SPSS version 15.0 statistical software. Descnptive statisti¢s
(mean, median and standard deviation) was used to summanzec the quantitative vanable while

frequencies and proportions were used for qualitative vanables. Test of associgtipn was camed
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The study area consisted of all the 36 states of the federation and the Federal Capital Temitory.
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 discnmination, Knowledge about family
planning, Attitude and use of family planning, Availability, affordability and accessibility of
family planning products, Reproductive rnights and violence against women, Awareness of

Matemal mortality and vesico-vaginal fistulae and 1its Causes, Exposure to Health

Communication and Knowledge and treatment of Tuberculosis.

3.3 Study Population

The study population for this study 1s 3,604. It consisted of 240 teenage mothers aged 15-19 and
3,364 non teenage mothers 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 vamables; Socio demographic or background charactenstics,
Exposure to Information about child spacing, child care and breastfeeding, utilization of ANC
and PNC and breastfeeding practices such as; Did you ever breastteed ?, 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

liquids, semi-solid or solid food apart from breast milk?

3.5 Data analysis.

Analysis was performed using SPSS version 15.0 statistical software. Descnptive statistics
(mean, median and standard deviation) was used to summanzc the quantitative vanable while

frequencies and proportions were used for qualitative vanables. Test of association was camed
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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 wvisits and number of times they breastfed between sunrise and sunset.

Multivanate analysis using the logistic regression was carried out. Logistic regression analysis
was used to study the influence of the independent variables (the sociodemographic
charactenstics, health information received and exposure to mass media) on the dependent

vanable (matemnal health care services and breastfeeding) in teenage and non teenage mothers.

All significant tests were at 5% level.

3.6 Limitations of the study.

Some known predictors of matemal health service utilization are obviously missing from the
analyses. For example, availability of matemal health services within the immediate locality of

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

contributed to the utilization pattemn. 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 information bias might be experienced in the respondents. The vanables

used for this study were restricted to those retrieved from NARHS Plus data.
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CHAPTER FOUR

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=1.2) and 32
(SD=7.9) respectively.

There were 240 teenage mothers (TM) compared with 3364 non-teenage mothers (NTM) in this
study.

A significantly higher proportion (80.4%) of TM were compared to 67.9% NTM were from rural
areas (p<0.001). conceming geographical zone, 47.1% 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 1s significant
(p<0.001). Also more than half 58.8% of the TM compared to 50.6% of the NTM had pnmary or

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

Majonty, 97.7% of the NTM compared to 88.1% TM were currently mamed 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 | X* P-Value
mothers
LOCATION 1641 <0.001
| Urban 47 (19.6%) 1081 (32.1%)
Rural | 193 (80.4%) | 2283 (67.9%)
TOTAL. 240 (100.0%) 3364(100.0%)
ZONE 61.67 20001 |
North West 113(47.1%) 903(26.8%)
North East 36(15.00%) | 480(14.3%)
North Central | 42(17.5%) 591(17.6%)
| South West 11(4 6%) 569(16.9%)
South East 11(4.6%) 317(9.4%)
| South South 27(11.3%) 504(15%)
TOTAL. 240(100.0%) 3364(100.0%)
"RELIGION T 4410 <0.001
Islam 181(75.4%) 1778(53.3%)
Chnstianity 59(24.6%) 1556(46.7%)
TOTAL 240(100.0%) 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(49.4%) '
| TOTAL 131(100.0%) 2108(100.0%)
"MARITAL STATUS 68.25 <0.001 |
Currently married 200(88.1%) 2891(97.7%)
* | Never married 27(11.9%) 67(11.9%)
TOTAL 227(100.0%) 2958(100.0%)

4
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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 maternal health care service (ANC)
utilization

Varnables | | Teenage T Non  teenage | X* p-value
’ mothers mothers
"RECEIVED ANTENATAL CARE I 1415 'Téo.om |
Yes. 122(51.5%) | 1582(63.8%)
No. 115(48.5%) | 896(36.2%)
TOTAL | 237(100.0%) | 2478(100.0%)
22
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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 vanables are shown
In table 3.

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

The result was not significant. (OR=0.89, 95%C1=0.66-1.20).

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%C1=2.49-6.95). Generally teenage mothers residing in all the regions were more

likely to utihize ANC; all the results were significant except for the north westem region.

Urban dwellings TM were about four times more likely to utilize ANC compared to the NTM.
(OR=3.68, 95%C1=293-4.61). TM that are Muslhims by religion were about three times less
likely than the NTM to receive ANC (OR=0.39, 95%C]=0.29-0.52)

Teenage mother’ mantal status was not significantly associated with their ANC utilization.
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Table 3: The logistic regression analysis result of matermal health care utilization

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

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

| CHARACTERISTICS ODDS RATIO | 95% CI P-VALUE
| Teenage mothers [0 89 0.66-1 20 0.451
Non teenage mothers (ref) 1 00
ZONE B - ‘ -
North-West 1. 14 1 0.77-1.69 0.523
North-East 2 08 1 38-3.12 <0.001
North-Central 2 4] 1 65-3.52 <0.001
South-West 3 2] 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
Chnstianity (ref). 1.00 :
MARITAL STATUS
Currently marned. | 1.38 0.80-2.63 0.248 |
Never marned (ref). 1.00 I
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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 standard deviation, range and median time ANC was

received.

VARIABLE | MEDIAN TIME. SD RANGE (7 P-

SCORE | VALUE

= , 1 =
Teenage 5.00 418 20.00 <0.001

w|
i <N
()

mothers

Non teenage 6.00 6.74 81.00

mothers.
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4.2.3 THE COMPARISON OF THE RESPONDENTS AND THE POSSIBILITY 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 wisits. 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 S: Bivariate analysis of respondents with the type of skilled attendant seen

during ANC visits.

Vanables 'Teenage Non teenage PR p-value
mothers mothers

Seen by a Doctor ) o | 1820 ['<0.001
|

YES 15(6.3%) 416(17.0%)

NO 222(93.7%) 2034(83.0%)

TOTAL 237(100.0%) | 2450(100.0%)
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42.4 THE COMPARISON OF THE RESPONDENTS AND THE POSSIBILITY OF
BEING ATTENDED TO BY A NURSE DURING ANC VISITS.

Table 6 shows the chi square and p-value of skilied attendant seen by TM compared to NTM
dunng ANC wisits. 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 with the type of skilled attendant seen during

ANC vistts.

Vanables Teenage mothers Non teenage | X* p-value
mothers
Seen t;a Nurse . 2292 <0.001
YES 63(26.6%) 1044(42.6%) |
NO 174(73 4%) 1406(57.4%)
TOTAL 237(100.0%) 2450(100.0%)
27
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43 RESPONDENTS’ PNC UTILIZATION.

The companson of TM and NTM’s PNC utilization and the type of clinics i1t was obtained are
shown 1n tables 7, 9 and 10.

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: Bivamate analysis of respondents with maternal health care service (PNC)

utilization.
Vanables | Teenage mothers | Non teenage | X° p-value
mothers
Received PNC 38.55 <0.001 |
YES 52(21.9%) 1058(42.7%)
NO 185(78.1%) | 1420(57.3%)
TOTAL 237(100.0%) 2487(100.0%)
l
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43.1: LOGISTIC REGRESSION OF PNC UTILIZATION ON TEENAGE PREGNANCY
ADJUSTING FOR SOCIODEMOGRAPHIC CHARACTERISTICS

The odds ratios and confidence intervals from logistic regression of PNC utilization on variables
are shown 1n 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%CI1=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 are Musltims by religion were about three times less
likely than the NTM to receive ANC (OR=047, 95%C1=0.37-0.60).

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

teenage mothers who were never married (OR=1.38, 95%CI=0.82-2.32).
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Table 8: The

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

logistic regression analysis result of maternal health care utilization

Charactenstics

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

] Oddsratio | 95% CI P-value
Teenage mothers 0.56 039-0 79 | 0001
Non teenage mothers (ref) 1.00
| ZONE
North-West 1 0.62 0.43-0.90 0.012
North-East 1.52 1.05-2.21 0.028
North-Central | 68 1 20-2 37 0.003
South-West 1.74 1.23-2.45 0.002
South-East [.55 1.06-2 .28 0.024
South-South (ref) }.00
| LOCATION L'
| Urban. 2.90 2.40-3.52 <0.001
‘ Rural (ref). 1.00
RELIGION
“ Islam 0.47 0.37-0.60 <0.00]
Christianity(ref) 1.00
MARITAL STATUS
Currently married. | 1.38 0.82-2.32 0.229
LNever married (ref). 1.00
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432 COMPARISON OF RESPONDENTS WHO OBTAINED PNC FROM

' GOVERNMENT HOSPITALS.

In table 9, a higher proportion (76.9%) of the teenage mothers went to govenment 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.

Vanables

Teenage Non teenage || X*
mothers mothers |

Received PNC from a govemment 0.50
hospital. |
YES 40(76.9%) 749(72.4%)
NO 12(23.1%) 285(27.6%)
TOTAL 52(100.0%) 1034(100.0%)
-
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43.3 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-value
Vanables mothers mothers
Received PNC from a pnvate 0.181 1 1.79
hospital.
YES 7(13.5%) 219(21.2%)
NO | 45(86.5%) 815(78.8%)
TOTAL 52(100.0%) 1034(100.0%
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4.4 COMPARISON OF BREASTFEEDING PRACTICES BETWEEN TEENAGE AND
- NON TEENAGE MOTHERS

The breastfeeding practices of the TM and NTM were also compared and the findings are
presented 1n tables 11,12, 13,14 and 15

Sumpnsingly, the table (11) below shows that more (95.4%) of the TM breastfed their babies
compared to 94.9% of the NTM. The result was not significant (p=0.746)

Table 11: Bivariate analysis of respondents with breastfeeding.

Vanables Teenage mothers Non teenage | X* p-value
I
mothers
— \ G i
EVER BREASTFED? 0.105 0.746
226(95.4%) 2351(94.9%)
YES
NO 11(4.6%) - 127(5.1%)
TOTAL 237(100.0%) 2487(100.0%)
L | \ @ S e
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4.4.1: COMPARISON OF EXCLUSIVE BREASTFEEDING BETWEEN TEENAGE AND

NON TEENAGE MOTHERS.

Table 12 below reveals a higher proportion (40.8%) 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

breastfeeding).
Vanables | Teenage Non teenage | .X o p-value
mothers mothers
PRACTICED EXCLUSIVE | 0.95 0.330
BREASTFEEDING
Yes 64(40.8%) 389(36.7%)
No 93(59.2%) 670(63.3%)
TOTAL 157(100.0%) 1059(100.0%)
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4.4.2 COMPARISON OF NUMBER OF TIMES CHILD WAS BREASTFED BETWEEN
TEENAGE AND NON TEENAGE MOTHERS USING THE 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, SD=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 sunnse and sunset.

VARIABLE MEDIAN TIME SD RANGE | ZSCORE | P-VALUE
| ! _ 1
Teenage 5.00 3.11 16.00 1.2] 0.228
mothers.
Non teenage 5.00 | 3.88 24.00
mothers.
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443 COMPARISON OF RESPONDENTS’
BREASTFEED CHILD AFTER BIRTH

DURATION OF TIME IT TOOK TO

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

birth compared to 44.5% of non teenage mothers who 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 breastfeed child after birth).

| Vanables Teenage Non teenage | X* | p-value
mothers mothers

How long_it took to breastfeed afier 1014 0.932
birth? |

Immed:ately 103(45.8%) 1030(44.5%)

Hours later 94(41.8%) 983(42.5%)

Days later 28(12.4%) 300(13.0%) |

TOTAL 225(100.0%) | 2313(100.0)
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444 COMPARISON OF AGE WHEN CHILD wAS WEANED BETWEEN THE
TEENAGE AND NON TEENAGE MOTHERS

In the table below, higher proportion (53.3%) of the teenage mothers 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).

VARIABLES TEENAGE NON | X* | P- l
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 PREDICTORS OF ANC UTILIZATION AMONG THE TEENAGE MOTHERS

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 recetved ANC compared with the currently married ones. Teenage mothers

who are Christians utilhized 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 information they received on child spacing and

family planning (p=0.857), zone and marital status (p=0.089) were not significant.
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Table 16: Bivariate analysis of Predicto rs of ANC ufilization among the teenage mothers.

i} ™ T A -
!| FACTORS RECEIVED ANC TOTAL Y& P-VALUE
| | YES NO
Bl |
- | LOCATION 14 81 <0 001
| Urban 36(76 6%) 1] (23 4%) 47( ] OOO%) 1
| |
- | Ruml | 86(45.3%) 104(54.7%) | 190(100.0%)
5 =1 1
} ZONE 9 66 0.086
i ii
| North West 47(42.3%) 64(57.7%) 111(100.0%)
North East 22(61.1%) 14(38.9%) 36(100 0%)
North Central 21(51.2%) 20(48.8%) 41(100.0%)
South West 10(90 .9%) 1(9.1%) 1 §(100.0%)
South East 9(81.8%) 2(182%) 1 1(100.0%)
South South 1 3(48.1%) 14(51.9%) 27(100.0%)
RELIGION 6.00 0014
Islam 84(46 9%) 95(53.1%) 1 79(100.0%)
Chnstianity 38(65.5%) 20(34.5%) 58(100.0%)
LEVEL OF 8.23 0.004
EDUCATION
! Pnmary or lower. 41(53 2%) 36(46.8%) 77(100.0%)
Secondary or higher. 42(77.8%) 12(22.2%) >4(100.0%)
2.89 | 0.089
MARITAL STATUS
)
Currently married 98(49 2%) 101(50.8%) 199(100.0%)
7 0%
| Never married 18(66.7%) 9(33.3%) N
| | 1
[ il
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[RECEIVED [ I
| NFORMATION ~ ON !
CHILDSPACING/FP -
0.03 0.857
|
| Yes ‘ 26(83.9%) 5(16.1%) 31(100.0%)
| No 18(85.7%) 3(14.3%) 21(100.0%)
| .
RADIO  LISTENING L | 'f
HABIT. | |
| 12.09 | 0.002
|
Every day or almost | 3468 oo, 16(32.0%) 50(100.0%)
every day.
Less than or once a week. 54(52.4%) 49(47 6%) 103(100.0%) ”
| Not at all. 27(36.5%) 47(63.5%) 74(100 0%)
| TELEVISION 1
WATCHING HABIT. !
| 0086
Every day or almost N
every day. 16(66.7%) 8(33.3%) 24(100.0%)
Less than or once a weck. 36(63 2%) 21(36.8%) 57(100.0%)
Notat all. 65(44.5%) | 81(55.5%) | 146(100.0%)
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4.5.1 PREDICTORS 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 vanables are shown in the table below:.

Teenage mothers In the urban areas are about four times more likely to utilize ANC than those 1n

the rural areas. Location of the teenage mothers is a factor predicting their ANC utilization
(OR=3.52, 95%CI=1.22-10.21)

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%C1=0.08-0.73).

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

their Christian counterparts (OR=2.00, 95%CI1=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%C1=0.77-8.81) while those who listen less than
once a week are two times more likely to utilize ANC than those who don’t listen at all

(OR=2.00, 95%C1=0.65-6.13),

The teenage mothers who view TV every day are about three times less likely to utilize ANC
than those who do not view TV at all (OR=0.35, 95%CI=0.09-1.40). Those who view TV less
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 17: The logistic regression analysis result of predictors of ANC utilization among

teenage mothers.

| Factors [Odds ratio 95% CI [P-value
LOCATION
Urban. 3.52 1.22-10.21 0.020
Rural (ref) 1.00

 EDUCATION
Primary or Lower. 0.24 0.08-0.73 0.012
Secondary or Higher (ref). 1.00
RELIGION r
Islam 2.00 0.68-5.83 0.208
Chnstiamity (ref) 1.00

RADIO LISTENING HABIT.
ﬁ

Every day or almost every day. 2.60 0.77-8.81 0.124

Less than or once a week. 2.00 0.65-6.13 0.225
i

Not at all (ref). 1.00

TELEVISION WATCHING

HABIT.
J
Every day or almost every day. 0.35 0.09-1.40 0138
i
Less than or once a week 0.85 031-2.30 0.741
1 00

Not at all (ref).

e — W
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4.5.2 PREDICTORS OF PNC UTILIZATION AMONG THE TEENAGE MOTHERS

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

with 18.4% of teenage mothers who are rural dwellers, the result was significant at p=0.003.

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

who received PNC was the highest (54.5%). Zone is significantly associated with PNC
utilization (p<0.001).

Higher proportion (41.4%) ot Chnstian teenage mothers received PNC more than the teenage

mothers who are Muslims. Religion i1s a predictor of PNC utilization among teenage mothers.
This 1s significant at p<0.001.

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 listening and television viewing habit were significant at

p=0.005 and 0.024 respectively. Mantal status of the teenage mothers is not a predictor of PNC
utihization (p=0.055).
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Table 18: Predictors of PNC ytilization among the teenage mothers.

| FACTORS RECEIVED PNC TOTAL X7 P-VALUE
YES TNO q
LOCATION l 2
6.93 0.008

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

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

ZONE 2491 | <0.001

North West 11(9.9%) | 100(90.1%) | 111(100.0%)

North East 11(30.6%) | 25(69.4%) | 36(100 0%)

North Central 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 T I 11694 | <0.001
|

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

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

LEVEL OF ‘

EDUCATION 1477 | <0.001
Primary or lower. | 12(15.6%) | 65(84.4%) LV

Secondary or | y

higher. | 25(463%) | 29(53.7%) { 54( 100 0,—0) } ‘

| | I
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'MARITAL
STATUS

Currently marned

Never marned

41(20.6%)

10(37.0%)

| 158(79.4%)

17(63.0%)

199(100.0%)

27(100.0%)

3.68

0.055

RADIO
LISTENING
HABIT.

Every day or

almost every day.

Less than or once

a week.

Not at all.

19(38.0%)

21(20.4%)

10(13.5%)

31(62.0%)

82(79.6%)

64(86.5%)

+

50(100.0%)

103(100.0%)

74(100.0%)

10.71

0.005

LTELE'\’ISION
WATCHING
HABIT.

Every day or
almost every day.

| Less than or once

a week.
Not at all.

e e

8(33.3%)

18(31.6%)

| 24(16.4%)

;ﬁ——

16(66.7%)

39(68.4%)
122(83.6%)

#

24(100.0%)

57(100.0%)
146(100.0%)

747

0.024
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453 PREDICTORS OF PNC UTILIZATION AMONG NIGERIAN TEENAGE
MOTHERS FROM LOGISTIC REG RESSION 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 education are four times less likely to utilize

PNC than those of them with secondary or higher level of education. Education 1s the only

predictor of PNC utilization among the teenage mothers (OR=0.25, 95%C1=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 lkely to utihize ANC than
those who do not listen at all. (OR=3.38, 95%C1=0.80-17.93) while those who listen less than

once a week are two times more likely to utilize PNC than those who don’t hsten at all
(OR=1.21, 95%CI1=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%CI1=0.08-1.81). Those who view TV less

than once a week are about two times more likely to utihze PNC than those who don’t at all
(OR=1.29, 95%C1=0.43-3.91).
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Table 19: The logistic regression analysis result of predictors of PNC utilization among

teenage mothers,

—

M [ Odds rato |‘ 95% CI P-value

ZONE ‘

:Z:hh::‘ 0.30 | 0.05-1.82 0.187

0.92 I‘ 0.20-4 23 10.916

North-Central 1 0.71 0.13-3.97 0698

South-West 2

. heon  fom

South-South (ref) 1 00

LOCATION {

Urban. 0.83 0.30-2 30 0.721

Rural (ref) .00

EDUCATION F |

Pnmary or Lower 0.25 | 0080 76 0014

Secondary or Higher (ref). 1.00

RELIGION

Islam 2.07 042-10.17 0.372

Chnstianity (ref) 1.00

RADIO LISTENING HABIT. |

Every day or almost every day. 3.38 | 0.80-17.93 0.094
’ Less than or once a week. 1.2] 027-547 0.808

Not at all (ref). 1.00

TELEVISION WATCHING HABIT. |

Ew:ry day or almoslt every day. 0.38 2.08-1:51 S

Less than or once a week. .29 043-391 0654

Not at al] (ref). e N S

47

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




45.4 PREDICTQRS
OF BREASTFEEDING AMONG THE TEENAGE MOTHERS

. In table 20, none of the Valiables we
re

0.5
26), zone (p=0.086), religio
exposure to mass media (p=

Predictors of breastfeeding amomg teenage mothers.

N (p=0224), marital status (p=0.765) and their level of

0.578
and 0.379) were all not significant

-[. Location (p=

Table 20: Predictors of ,
| reastfeedi
| eding among the teenage mothers
FACTORS
EVER BREASRFED 2 .
TOTAL X P-VALUE
YES NO
. [LOCATION - AN
| 040 0.526
j | Urban 44(93.6%) 3(6.4%) | 47(100.0%)
: Rural
| 182(95.8%) | 8(4.2%) | 190(100.0%)
ZONE
9 66 0.086
| North West 101(91.0%) 10(9.0%) | 111(100.0%)
| North East 36(100.0%) 0(0%) 36(100.0%)
North Centra] 41(100.0%) 0(0%) 41(100.0%)
South West 11(100.0%) 0(0%) 1 1(100.0%)
South East 11(100.0%) 0(0%) 11(100.0%)
26(963%) 1(3.7%) | 27(100.0%)
l - - —
| 48 0.224
169(94.4%) 10(5.6%) | 179(100.0%) |
Christianity 57(98 3%) 1(1.7%) | 58(100.0%) |
|
—

—— —
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|

[LEVEL
EDUCATION

| Pnmary or lower.

| Secondary or higher.

J.-

MARITAL

OF:

| 76(98.7%),)

52(96.3%)

|!_
I

1(1.3%)
2(3.7%,)

| 77(100.0%)

54(100.0%)

1 0.82 [0.365

STATUS

Currently marmned

Never marricd

189(95.00/0)

26(96 3%,)

10(5.0%)

1(3.7%)

199(100.0%)

27(100.0%)

0.09

' RADIO
LISTENING
HABIT.

Every day or almost

every day.

| Less than or once a

week .

Not at all.

47(94.0%)

97(94.2%)

72(97.3%)

3(6.0%

6(5.8%)

2(2.7%)

50(100.0%)

103(100.0%)

74(100.0%)

1.10

TELEVISION

WATCHING
HABIT.

Every day or almost

Cvery day.

Less than or once a

week .

Not at 2.

e

22(91.7%)

56(98.2%)

138(94.5%)

2(8.3%)

1(1.8%)

8(5.5%)

24(100.0%)

57(100.0%)

146(100.0%)

1.94
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6 PRED
4.6 ICTORS OF ANC AMONG THE NON TEENAGE MOTHERS IN NIGERIA

Table 21 reveals

The NTM who reside in the southern region of the country received ANC more, compared with

The highest proportion (86.1%) of them who received ANC

result was significant at p<0.001.

their colleagues in the Northem part.

was in the South-Eastem zone. This

Higher proportion (77 1%) of the non teenage mothers who received ANC were Christians

compared with 54.2% of the Muslims NTM who did. Religion 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 primaiy or lower leve] of

education. This was significant, p<0.001

Marital status was not significantly associated the non teenage mothers’ ANC uti

(p=0.693). Therefore. it is not a predictor of ANC utilization.

l1zation

A high percentage 93.1% of them received information about child spacing/family planning.

Relationship exists between this and use of ANC by the non teenage mothers. P=0.00S.

Among NTM who received ANC, 75% listen to the radio and 85 4% view the television every

day. These were both significant at p<0 001 .
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South West

South East

328(84.1%)

ﬁ
62(15.9%)

390(100 .0%)

Table 21: Bivariate analysis of the :
Predictors of ANC among non teenage mothers.
FACTORS CEI —
RE VED ANC T—TOTAL 7 XJ. TP-VALLJE
LYES o TNO
LOCATION i O
180.44 | «0.001
Urban | 652(82.8%) | 135017.2) | 787(100.0%) \
Rural 930(55.0%) 761(45.0) 1691(100.0)
f
ZONE 232.02 %L<o.00|
North West 319(44 9%) 392(55.1%) | 711(100.0%)
North East 228(60 2%) 151(39.8%) | 379(1000%)
North Central 309(69.4%) 136(30.6%) | 445(100 0%) |

1 74(86.1%) 28(13.9%) 202(100.0%)
South South 224(63.8%) 127(36.2%) 351(100 0%)
RELIGION ! 136.76 <0.001
Islam 756(54 2%) 638(458%) | 1394(100.0%)
l
|
Christianity | 820(77.1%) 244(22.9%) | 1064(100.0%) |
LEVEL OF 4195 <0.001
EDUCATION
Primary or lower. 554(70.0%) 235(29.8%) 789(100.0%)
683(83.8%) 132(16.2%) 815(100.0%)
Secondary or higher.
v7 T 0.156 0693y
MARITAL STATUS i
Cuncnuy mamed 1414(63.7%) ﬁ 806(36.3%) 2220(100.0%)
N maied 28(60.9%) 18(39.1%) 46(100.0%)

|

e
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RECEIVED

T 7.85 0.005
INFORMATION ON T
CHILDSPACING p |

715(93.1%) 53(6.9%)

Yes

768(100.0%) |

No 233(87.6%) 33(12.4%)

|

| 266(100.0%)

RADIO LISTENING r 153 14 %Q‘OOI

HABIT.

o ———g
———

Every day or almosl‘

576(79.0%) 153(21.0%) | 729(100.0%) |
every day.

Less than or once a

ke, 687(64.0%) 386(36.0%) | 1073(1000%) | |

Notat all. 297(46.8%) | 338(532%) | 635(1000%)

' [TELEVISION T F

T 24086 | <0.001
| WATCHING HABIT.

Every day or almost
405(85 4%) 69(14.6%) | 474(100.0%)
every day.

b |less than or onee A ] o004 6%) 186(25.4%) | 733(100.0%)
& week.

§ Not at all. 591(49.5%) 604(50.5%) | 1195(100.0%)
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REGRESSION ANALYSIS TEENAGE MOTHERS FROM LOGISTIC

The odds ratio and confidence Intervals from

oo logistic repress; ‘
utihization on variables are S N gression of predictors of NTM ANC

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%CIl=1.94-3 42)

non teenage mothers (OR=0.57. 95%C 1=0.43-0.75).
Rehgion 1s 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, 95%CI=0.29-1.80) while those who ltsten 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%C1=0.35-1.88).

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 all (OR=]1.75, 95%CIl=0.77-4 00). Those who view TV

less than once a week are about two times more likely to utilize ANC (OR=1 .53, 95¢,CI=0 75.
3.13).
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Table22: The logistic regression analysis result of predictors of ANC utilization among non
teenage Mothers.

EACTORS PR IODDS RATIO 195% CI P-VALUE
' ZONE =

pess et t .42 0.87-2.32 0.157
DO HsY : 3.92 2.26-6.82 0.001
North-Central 3.76 2.35-6.02 <0.001
South-West 325 2.11-5.01 <0.001
Scuh-Hest 4.13 2.45-6.97 <0.001
South-South (ref) 1 00

LOCATION - ‘ *

Urban. 2.58 1.94-3 .42 <0.001
Rural (ref) 1.00

EDUCATION

Primary or Lower 0.57 043-075 <0.001
Secondary or Higher (ref) 1.00

RELIGION

Islam 0.74 051-1.09 0.124

| Chnstianity (ref) 1.00

'RADIO LISTENING HABIT. 0.73 0.29-1.80 0.492
Every day or almost every day.

Less than or once a week 0.80 0.35-1.88 0.615
Not at all (ref). 1.00

TELEVISION  WATCHING | | —

HABIT.

Every day or almost every day. 1.75 0.77-4.00 0.185
Less than or once a week 1.53 0.75-3.13 0.244
!LNot at all (ref) 1.00 '{

e e
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4.6.2 THE PREDICTORS OF PNC AMONG NON TEENAGE MOTHERS

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

PNC was utilized more by the urban NTM (61.1%) compared with those that are rural dwellers
(34.1%). This was significant (p<0.001).

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

zones. This was also significant at p<0.001.

|
i Religion 1s one of the factors predicting the utilization of PNC by the non teenage mothers. More
:

(55.5%) of them who did received PNC were Christians compared with the Muslim NTM

. Majonty (64.2%) of the NTM that utilized PNC had secondary or higher level of education.
Education 1s significantly associated with PNC utilization at p<0.001

The marital status of the NTM 1s 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% of them views the television daily (p=0.001).
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Table 23: Predictors of PNC utilization among the non teenage mothers
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[FACTORS [ .
- [FACT RECEIVED PNC TOTAL % P,
| YES TNO VALUE
r

(110N 15998 | <0.00!
Urban ﬂ 481(611%)) 306(38.9%) I 787(100.0%) -

Rural 577(34.10/0) | 1114(65.9%) 1691(100.0%)

I —— - g S —— -
ZONE | 119320 | <0.001
North West 164(23.1%) | 547(76.9) 711(100.0%)

| North East 156(41.2%) | 223(58.8%) | 379(100.0%)
North Central 222(499%) | 223(50.1%) | 445(100.0%)
South West 234(60.0%) | 156(40.0%) | 390(100.0%)
South East 119(58.9%) | 83(41.1%) 202(100.0%)
South South 163(46.4%) | 188(53.6%) 351(100.0%)
| —
RELIGION | | 122.67 | <0.001
| Islam 462(33.1%) | 932(66.9%) | 1394(100.0%)
Christianity 590(55.5%) | 474(44.5%) | 1064(100.0%)
EDUCATION
Primary or lower. | 352(44.6%) | 437(55.4%) | 789(100.0%)
Secondary or
higher. 523(642%) | 292(35.8%) | 815(100.0%) J
SARITAL 0.247 0619 1'
STATUS |
Currently marricd | 950(42.8%) | 1270(57.2%) | 2220(1000%)
et marricd 18(39.1%) | 28(60.9%) | 46(1000%) | | E
= 2DI0 T 123.66 | <0.001
LISTENING
HABIT.
| |



"Every day or

almost every day. | 141(56.8%) ] 315(43.2%)

729(100.0%)
Less than or once a | 45749 69) 616(57.4%) | 1073(100.0%)
| week. | 17126 9%) 464(73.1%) | 635(100.0%)
- | Not at all. |
.~ [TELEVISION 4037 | 0tnl
WATCHING | r
HABIT.

Every day or
almost every day. | 323(68.1%) | 151(319%) | 474(100.0%)

Less than or once a

week. 372(508%) | 361(9.2%) | 733(100.0%)
Not at all. 334(279%) | 861(72.1%) | 1195(100.0%)
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4.6.3 THE PREDICTORS OF NON TEENAGE MOTHERS PNC UTILIZATION FROM
LOGISTIC REGRESSION ANALYSIS.

- The odds ratio and confidence intervals from logistic regression of predictors of NTM PNC

&

utilization on vanables are shown in the table below.
According to the table below, non teenage mothers in all the region aside the North western
region were elther about two or three times more likely to utilize PNC than those in the South

E'.
Southem region and these results were significant except for that of the North Western region.

e p——

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

those 1n rural areas (OR=1.98, 95%Cl=1.58-2.46).

- — = |

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

than those with higher level of education (OR=0.94, 95%C1=0.43-0.68).

_— T ---'-""-.h—"-—"-_‘—"—

Religion i1s 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=1.35, 95%C1=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=1.20, 95%C1=0.88-
1.65).

The non te .
e who do not view TV at all (OR=1.95, 95%CI=1.37-2.78). Those who view TV less

enage mothers who view TV every day are about two times more likely to utilize PNC

than thos B |
a week are also about two times more likely to utilize PNC than those who don’t at all

—1.02-1.81). Television viewing habit of the NTM is a predictor of PNC

than once
(OR=1.36, 95%Cl1

utilization.

-'m"—-“_ e T gl i g =

——

:
|
|
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Table24: The logistic regression analysis resylt of

teenage mothers predictors of PNC utilization among non

"FACTORS 1
| ZoE ODDS RATIO | 95% CI P_-VAI UE
iy 0.5 0.56-1.28 0.431
North-East 294
| % | 1.44-3 48 <0.001
zor::'itmtral 2.54 1.73-3.72 <0.001
outh-Wes

R o R
South-South (ref) ' | \

= 1.00
LOCATION 1 1
Urban. | 98 1.58-2.46 <0.001
Rural (ref) 1.00
EDUCATION
Primary or Lower. 0.54 043-0.68 <0.001
Secondary or Higher (ref). 1.00
RELIGION |
Islam 0.78 0.59-1.05 0.100
Chnstianity (ref) 1.00

'RADIO LISTENINGHABIT. | 4
Every day or almost every day. 1.35 0.95-1.92 0.095

| Less than or once a week. 1.20 0.88-1.65 0.251
Not at all (ref). 1.00
TELEVISION WATCHING
HABIT.
Every day or almost every day 1.95 1.37-2.78 <0.001
Less than or once a week. 136 1.02-1 .81 0.038

iNot at all (ref). 1.00
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464 THE PREDICTORS OF BREASTFEEDING AMONG THE NON TEENAGE
MOTHERS IN NIGERIA.,

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

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

The NTM from the North eastem region of the country breastfed more (98.2%) 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 health information received and exposure to mass

media were not significant. These are not factors predicting breastfeeding among the non teenage
mothers.
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FACTORS EVER BREASTFED TOTAL @ T5.
YES NO | VALUE
LOCATION T
9.01 | 0003
Urban 162(96.8%) | 25(3.2%) | 787(100.0%)
e 1589(94.0%) | 102(6.0%) | 1691(100.0%)
ZONE 22.20 | <0.00]
North West 660(92.8%) | 51(72%) | 711(100.0%)
North East 372(98.2%) | 7(1.8%) | 379(100.0%)
North Central 430(96.6%) | 15(3.4%) |445(100.0%)
South West 374(95.9%) | 16(4.1%) | 390(100.0%)
South East 190(94.1%) | 12(5.9%) | 202(100.0%)
South South 325(92.6%) | 26(7.4%) | 351(100.0%)
RELIGION ' 068 |04l
Islam 1327(95.2%) | 67(4.8%) | 1394(100.0%)
Christianity 1005(94.5%) | 59(5.5%) | 1064(100.0%)
"LEVEL OF ' 001 0924
| EDUCATION '
Primary or lower. 753(95.4%) | 36(4.6%) | 789(100.0%)
Secondary or higher. | 777(95.3%) | 38(4.7%) | 815(100.0%)
MARITAL STATUS LR RIS
Currently married 2119(95.5%) | 101(4.5%) | 2220(100.0%)
LS L Y 42(913%) | 4(8.7%) | 46(100.0%)
RECEIVED 1 1 it Lol
INFORMATION ON |
CHILDSPACING/EP | 750(97.7%) | 18(2.3%) | 768(100.0%)
Yes | 258(97.0%) | 3C3 0%) | 266(100.0%) ,
No | 't
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RADIO LISTENING |
' ] | [3.48 T0.175

‘HABIT.
| Every day or almost

| every day. 694(95.2%) | 35(4.8%)
lLess than or once a |

week. | 1027(95.7%) | 46(4.3%) | 1073(100.0%)
|
ﬁc_n at all. 595(93.7%) | 40(6.3%) | 635(100.0%)

729(100.0%)

[ TELEVISION * 1

| WATCHING
HABIT.

1.17 | 0.556

Every day or almost

every day. 454(95.8%) | 20(4.2%) | 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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NON TEENAGE MOTHERS

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

on variables are shown 1n table 26.

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

five ttimes more likely than those in the South southem pant 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=1.23-4.54).

Non teenage mothers in the urban areas are about two times more likely to breastfeed than those
in the rural area (OR=1.98, 95%CI=1.25-3.13).

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

teenage mothers.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

FACTORS ODDS RATIO 95% C1 P-VALUE
ZONE
North-West 1.07 0.66-1.76 0.778
North-East 44] 1.89-10.31 0.001 .
North-Central 2.36 1.23-4.54 0.010
South-West 1.56 0.81-2.99 0.182
| South-East 1.22 0.60-2.49 0.577
h South-South (ref) 1.00
'L LOCATION T _ B N
Urban. ] 98 1.25-3.13 0 004
|
Rural (ref) 1.00 ;
1. |
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4.6.5S 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 1n table 26,

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

five times more likely than those in the South southem 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=123-4.54).

Non teenage mothers in the urban areas are about two times more likely to breastfeed than those
in the rural area (OR=1.98, 95%C1=1.25-3.13)

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

teenage mothers.

FACTORS ODDS RATIO 95% CI P-VALUE
ZONE
North-West 1.07 0.66-1.76 0.778
| North-East 4.4 1.89-10.3] 0.001
North-Central 2.36 1.23-4.54 0.010
| South-West 1.56 0.81-2.99 0.182 |
Loty 1.22 0.60-2.49 0.577
| South-South (ref) 1 00
: + B - NP
'LOCATION
Urban. .98 1.25-3.13 | 0.004
Rural (ref) 1.00 |
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CHAPTER FIVE
DISCUSSION

main objecti '
The Jective of this study was tg compare the matemal healthcare services utilization and

breastfeeding practices of teenage and non teenage mothers in Nigena by analyzing data from

the 2007 NARHS Plus Survey which is nationally representative of the women in Nigeria.

Also, the predictors for the matemal healthcare services utihization and breastfeeding practices of
teenage and non teenage mothers were determined.

5.1 DIFFERENCES IN SOCIODEMOGRAPHIC CHARACTERISTICS BETWEEN THE
TEENAGE AND NON TEENAGE MOTHERS.

The mean age of the teenage(TM) 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 Southem 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 i1s more associated with poor socio-economic background.
These findings; the distribution of location, geographical zone, educational attainment, religion
and mantal status correspond with the key findings of the 2008 NDHS and the 2007 study of
Erulkar and Bello on the experience of married adolescent girls in Northern Nigena, 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 had started childbearing. The South East and South West also had
the lowest proportions of teenagers who had started childbearing. 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 childbeanng early compared to those with
pnmary education and only 3 percent of teenagers with more than secondary education had

begun childbearing The lower a woman’s level of education, the more likely 1t 1s that she wall

marry early and begin childbearing, play a reduced role in decision making, and exercise her

reproductive nghts
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52 COMPARISON OF ANC AND PNC UTILIZATION BETWEEN THE TEENAGE
AND NON TEENAGE MOTHERS

childbearing and a stable income source that will enable them afford ANC. Also during such

visits, more of the non teenage mothers were attended to by skilled attendants (doctors or nurses)

compared to the teenage mothers. The teenage mothers’ non utilization of maternal health care

services could be as a result of stigmatization and poverty. These findings that teenage mothers
poorly utilize ANC and low proportion of them saw skilled attendants dunng pregnancy
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 health 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 matemal 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-Westem region of the country,
mainly Christians by religion, had at least a secondary 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 duning ANC wisits the teenage
mothers were discriminated against or were stigmatized so after putting to bed they decided not
to obtain PNC to avoid such treatments so they shy away from this service- The non teenage

mothers who also utilized matemal health services were more of rural dwellers compared to the

teenage mothers. They were mainly residents of the south eastem region rather than the teenage
mothers of whom majonty resided in south western region, more of Chnstians by rehigion, more

educated and more exposed to the¢ mass media than the teenage mothers: Also. out of the ™

that obtained PNC' majority went to a public or government hospitals: ‘This indicated that the
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belong to lower ' | :
™ g S0cloeconomic class and might not be able to afford the high cost of

services 1n private hospitals. The above findings agree with the 2008 NDHS report that more

6 -
than half (67percent) of teenage mothers did not receive any postnatal care. This implies that the

infant and child mortality and morbidity rate in the country will still be on the increase.

§3 COMPARISON OF BREASTFEEDING PRACTICES BETWEEN THE TEENAGE
AND NON TEENAGE MOTHERS.

In general, most of the mothers breastfed. This may be due to increased awareness during ANC
on the importance of breastfeeding. This finding contradict that of Tella et al 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 marned; 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 expernience in the
act of breastfeeding and may be more anxious to start breastfeeding. NTM may however be more
experienced 1n 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 itrpertance of breast milk in their child’s health, so this increase in breastfeeding 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 infection
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5.4 THE PREDICTORS OF ANC UTILIZATION

as a primary health centre where ANC might be received and the proximity of the available

chinic. Education serves as 3 proxy for informaton, cogmtive skills, and values; teenage mothers’

lower level of education will definitely hinder them fiom acquinng more knowledge for safe
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, lkeako et al, 2006 in their study found that formal
education 1s still a significant predictor of whether women deliver within or outside health
institutions 1in Enugu, south- eastem Nigena 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 1mproved ability and freedom to make health-related decisions,

including choice of matemal services to use will be lacked by the teenage mothers.

5.5 THE 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 and television
viewing habit in this study PNC utilization i1s equally as important as ANC utilization- Education
being the only predictor of PNC utilization among teenage mothers i1s because teenage mothers
in N'Bena do not have formal education. This aligns with the 2008 NDHS report which revealed
that Pr‘fC utilization vanes by zones among the women that obtained 1t and Nikiema et al (2009)

in their study on prowviding information on pregnancy comphcations dunng antenatal vihits
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children. Women's exposure to information through the radio, television and newspaper

significantly increases the utilization rates for all services (matemal health services inclustve).

5.6 PREDICTORS OF BREASTFEEDING.

None of the vanables 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 1s a proxy for greater exposure to information 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 1s similar to some of the findings of Wambach et al, 2005 that; urban-rural residence,

matemal education, and age affect of breastfeeding initiation.

Mothers living in urban areas may be more open to new ideas, whereas living 1n rural areas may

be associated with more traditional views.

A higher proportion of people in Nigeria are resident in the in tural areas and most of the

“dents are rural dwellers. Therefore it is believed that the findings of this study are
respo

representative of Nigerian mothers
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5.7 CONCLUSION.

targeting
teenage mothers should focus on nural women, never marned, of lower education and residence
in north westem zones.

S8 RECOMMENDATIONS.

There 1s a need for increase in the awareness in the community about the teenage
pregnancy and childbeaning, its adverse birth outcomes and inadequate utilization of
matemal health care services.

e Awareness about the need and advantages of booking early in pregnancy should be
highlighted in the population. This can be achieved through community based
programmes such as using mass media; involving pnnmary or community based health
care workers and local community leaders.

e 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

o The health care providers should consider teenage pregnancy as a high risk pregnancy

with Increased incidence of certain obstetric complicatons. To minimize 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

gestahon to manage them in timely fashion, 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 in schools’ cumculum. Teenage
or adolescent friendly interventions such as pregnancy groups targeting empowenng

pregnant adolescents with information on pregnancy, dclivery and carly childhood care
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should be introduced and implemented to improve their health and that of their infants.

The Intnguing phenomenon of early mothethood calls for enhanced access to

reproductive health services. Sexual education should begin before puberty. This might
offer an opportunity to girls to make informed 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 NATIONAL HIV AND
AIDS AND REPRODYCTIVE HEALTH SURVEY (NARHS PLUS)

|

Paste Sticker Here

INDIVIDUAL
SCHEDULE FOR WOMEN AGED 15449 YEARS AND MEN AGED 15464
YEARS
STATE s | I l l | | | | | |
CLUSTER orST. ID
000 STATE_ __
001 ZONE CODE |_

002 LOCAL GOVT. AREA L~ | ||=[

|

003 LOCALITY i l_—

004 LOCATION (URBAN=I OR RURAL=2) I___I

005 HOUSEHOLD NUMBER U I - J —l

Introduction: My name is...... ......... | am working for the Federal Munistry of Heslth. We are ntaviewing
people here in [NAME OF CITY TOWN OR SITE] m order to find out aboutl ccrtain behaviors that affect

people’s health in this environment
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=N

—

- ‘—-:‘:=,

Confidentiality and consent: ] am going to ask you questions some of which may be very personal. Your answers
are completely confidential. Your name will not be written on this form, and will never be used in connection with
any of the information you tell me. You may need to know that this exercise 1s tnking pla-cc_a-ll over the country.
Your honest answers to these questions will help us better understand what people think, say and do about certain

kinds of behaviours. The information collected from you and people like you will help the govemment to find
solution to some health problems affecting people in this environment. We would greatly appreciate your help 1n

responding to this survey. My supervisor may come back later to verify this information

(Signature of interviewer certifying that informed conscnt has been given verbally by respondent)

Interviewer visit

Date

il S ;*_ —— — —_ — —— —_— o —

Result

[loterviewer

Resﬁlt codes: l...Co;plctcd; 2...Respondent not available; 3...Refused; 4...Partially completed; S... Others
(Specify).

006 INTERVIEWERS: Codc | | | Name ____Signature S

007 DATE OF INTERVIEW:__ )\ \ TIME INTERVIEW STARTED
DD MM YYYY

CHECKED BY SUPERVISOR ___

CODE [__|__}Date __

Name of Coder ‘I || Signature Date

17
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How old were you as at your Ia gt
birthday?

Age i complelod years || ]
[COMPARE WITH Q102 IF NEEDED

| AND CORRECT Q103)

— e T R— gy, T — i — o == —

Have you ever attended school? Yos i

No Lo 2| Go o
L
0107
f
What 1s the htg-hcs-l lacl of school you | . Quranic only '
attendad Quranie vnly. ponsany ’
| socondary or agher? Primary z
Sccondary 3 ]
|
Higha 4 | |
)
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I would like to ask you about all the
births you have had during your life.
Have you ever given birth?

B A o Sl g A . a— . .
1 L el R il M1 T o LN A ——
SO e e e AL S iy o a2 T | p—
] - e, iy -T‘I'h_-.‘.lif". %1 K, Fg- N T ey ., L
o B : s ; FT0 0 Dyl Ly T AT~ e
1 i i ! w 3180y e oy L = b A A4 e ""'\-r Pﬁ'rl‘ I’I'. LA, - "E. Ty s - ey, ey Ty
b b, | 1 AL - - - g o i R g L B - i "l i, o o Ih'."' SR L B Tl ] e — ,
o, |I| ; -‘.'-. .!"-.I.. S T A Rl et 5 . A . g " .-'.[_ 5y vy B L E L : 2 J."!.I.' J -.4 -'fl- E E[T_ Il ‘:_" [ .,_ i’ - Y \IIJ I-Erl ‘L.'H 1.[*. ‘.]r I:]'Ifiﬂ{ lr '-l s .' ..[F 1‘ LT Ve I - pi |"'.'I‘| i ,:j r l";..ll'. *F.I
by 5 By oy = 21 ¥ i N . o . & " R o Ll L i L | " | k F ! & H ‘I . . ¥ i bl |
i, o o e BT L L . b LA k] A RN i . e Agimgry ’]- | '-"411_ . __- . = Ly ' B v ol L1 b | iy i 1 b |'L Tl W T " i i - '1 A 3 : PR .‘
"ty i - e . } e 1 Tk} "y * d . - " 1 oy | = ELY LTLE, o Yo e | = .,,_‘-__ - i I i Tl o' J *‘ ., ' -._ J et { . & 5 i | i o Y] . o B r i o
- " i~ b P uy: & 1 L T, . T2 ey, . 1,_. 14T ,‘.1 T { 35 i iy o - 1 . &l S | 4 »ow < - - : ) B - % r'-j'.
g ] o (o ] e LT i AN SRSy 1 o LR | f -.! i A T e . kN [ i 1 Aan i v g i f T el L | hamll & i K ! e W' S =t 1%y
1._{.;. ) T = R e y g o i : e 1 o y o r F i ‘ i i Sl | L '_|._' T : I. i v g ey R ™ - ¥ M ;) ok W | iy » L 5 ¢ | - | o i
¥ % gt sk e O T ATk ) A ""l" Ry 'h ul I-,_ [ Rk 3 e i iy ) Tk | " L i . = L L 3 Ly e 4
b e i RS = = e T T e { TN T ,-I £ ..I. -y |. he "qr ] B Jr.l';.-'; _,l", . 3 m i i g e ,.p_l""' 4 ""-._ '|:I. gu L J-_'lrl 5 it Ll L Ay RV - 1 L B Bt s . Nl et 17l .__ 'r"l'.
[j lSK W‘ 'M Ehl 0 e & ) R GRS s Sl T L R e e P S G LD Fn Vi Tl 2 v Yy e Sk LT N ey
i — - e et PR ST LI | T O g e PN i [ =" ¥ ¢y L DL e | O el il T i L
MAI‘E G(, . S = - - [T g W L b il ] L y At o - L Ll

No.....................2 lr —Go to

1 Q233

No Response......... 9

How old were you when you gave birth
for the very first ime?

Years. .

Don'tknow.... ...... 88

No responsc...........99

Whuch of the following did you see?

[READ OUT, MULTIPLE
RESPONSE POSSIBLE]

k i = WU ol gl S oy ALY o T A T S Y =iyl n,,
N N :!.!I [ Aipgdd 11 | e’ g 1_‘ A '..l_,':.-.'l":' -.f .{_..1. FEray _..1? P e ﬁ#r '-.J
: o R L L e AT ot P?ﬂ?#ﬁ?,:fgﬁp'}ufﬁ- LA - T
1 . R AT iy wh 3y ol S A "'".,.: "';”!H_'f- R & S "l. u-,-l. 3 ""h'l'.:' ’-" 4
. & = S el et Ay _1 s 13 e et Yo Lk T .i-"':-_- .lrf"*’_‘f.. T ?.:-"""‘ i fr -'i"l'jl-,- g el
| I_.' III- _' : : J'h_h-i-l‘—n-.'l--‘— _-u-"'.-"- 'I'-I-l:-:.:'l'\.—n- 1‘!-!1—1--.. - qu::.‘u'-; a-t.- e L o e g2l _'j_\_’ _.‘-_r‘_.,q,._.-_,._._ lllp‘ :..-Ll‘.i.:' ._-..II-‘_...-I..".._fg.--:'--’__l,b’."'F il..:.__,:._: w!‘.L "i‘;_', Lr-:"';:- -r'i + &
W oot By v 1'5..\._'4_.':!.._. I "-_'\.. L T TS = T 'H g i k ¥ i 4
S 3 LT TR N ) -; v Aty “alsh Ty sty (s M _ - £Eeh - [ R : ! : &0t A
RN S0 .-~L==f Nt hote bt S5SNI e S S N, B A e
'..i. ﬁi}‘-.:[-:}l.ﬁ-". ol kN Lt _‘:_ : "'...',"'_-_1 : , sl 2 T ey o e LA _a_-.l g Ir. & 3 Ak T el - - ; *
L b Lk 1':;!» = 2 § . - ] A N eF 2 ' u ¢ - e Y ) | ¥ = -
Y5, . .o voe o v o
Did you sec any one or receive any
antenatal care in YOUR last pregnancy?
NO'-- o v @9 =850 s e . e ® ~co e [ Y r2 _,Go m
e B ————— —— ——

No

[Doclor

Nurse/Midwife

t9

Auxillary nurse

Y

Community health extension workers

Traditional birth attendant

Tow many times did you receive/go for
antenatal care during the pregnancy?

No of timces

\
|
L~ ]

Not surc

- =
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Bid yo; go for postnatal care after the T =
delive’y? Yy e e L ThE ki

.y TP . S
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3| Where did you go for the Paﬂal -

b‘Govam:m Hospital/Health Centres | 2 F
| [MULTIP ~ F— — S— —
o [ LE CODES POSSIBLE) | Private Hospital T T2
rMnlcmity Home | — 2 r1
IFaith Based Matemity B 1 |2
Traditional Birth Attendant (TBA) [ 1| 2
Others Specify |
|....1
o ‘ T Yes [No t ]
Did you reocive any iformation on. .7 " Cluld spucing/FFamuly Planning | |2 1
e TR Breastfeeding :H | ) 1
‘ [READ OUT] Care of the newborn l 2 ]
_ Others specify | *
T I R 1
i | [PROBE FOR OTHERS)] ]
" [ASK FOR NAME OF LAST CHILD} | Yes . ... i T
; Did you ever breastfeed [NAME]? No ... 2 —Go to
.. Q233
i | |
= How ]Ong after bath did you first put Immediately aterbith ... ... ... .. 1
(NAME] to breast? |
| Hoursafterbuth... ...... ... .. .. ... ... .2
Days after barth.. ). 3
Don'tknow................................... .8
— 4
Where 1s the child now? Living ... e -
¥ [DETERMINE IF LIVING OR
DEAD
! Dcad. .. 2 | —+Go to
Q2
< I - S S - - L ="
{' 8]
ﬁ | AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




CHECK 214. IS THE CHILD UNDER
2 YEARS OF AGE?

|

s

e —

*-hb‘ égss:"

£ oy

.| (23 MONTHS AND BELOW)| -5 = ep— | —Goto
£ Q233
| YES/NO — |

| —
"h' Are yﬂ; Sshlrlqbrwslfeedmg IMENTION WCCS s mememmlfi » oo —Go to
CH ILD’ AM E] »
| | 0229 ﬁ
H No................ 2
JT J J{'
{ For how many months did you H [ 1]
A | breastfeed?
F) ;;i:‘f%':ff‘rf:‘f. NUMBER Ge to
%" | [MENTION CHILD’'S NAME] |
e i Don’t know........ 98 Q233
1 How many times did you breastfeed T
{ [MENTION CHILD’S NAME] last
B | f‘-.'; night between sunset and sunrise? _]_]
NUMBER OF NIGHT TIME FEEDING
|
Not sure/Don’t know... .....99
How manytrixnes did you breastfeed JHT T ]
[IMENTION CHIL.D’S NAME]
| yesterday during the daylight hours? L] |
NUMBER OF DAYLIGHT FEEDING
Not sure/Don’t know........99
_ . 4 l +
Did [CHILD’S NAME] drink/est Yes. .
soything apart from breast milk yesterday
or last Dight? A
| No 2 —+Go to
I. U=
e ——— i —— S— e [TEa——
B2
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At what age did you first introduce other

hiquids, semni-solid or solid food apart
from breast milk?

g,

o Ea .,.'--..'\-.
g T

:'1‘.:‘ -

. -:I .r"“';-'a-;_""f:; ﬁ‘.’#.ﬂ""‘tpm '-"‘lr'[h}ani --...:.1._ e o

o ""H' b 1-'1:.F| - "'"l-. el } e
- e : -li\.. W rl .1_._11.2 1" Tt -!l A R " "'"'\. T o r
i ll - ﬂ J < -"'_'q.,q ¥ . 1: |':| el
N . I sl b L
(L e T R e W Th Wl [ i

I
- '1'-1.:»-«1 -ﬂt- ..Lm TT w-r;-.-.:_ -.'..';

--.r ’.'\H--'Fh ._. -f—j_H-'._r :I-_.Ii.

|'||--l

'I i
r -. ......

[EFE50)

AGE INMONTHS

Cant remember/Don’t know... ...

.99

]—' -l"r'l-l' i'l- | Wi Sy T
4 'l-'l AT
- ‘J Lo A - ]

ll."."l

g ¥ '“Lfi""""‘;"“"i

v g & RERT e R
j i I'_I'ﬂ'

! I . i
] % Tl } ¥ ek
T s " i <
& L] . [
'l-ll'tl'-i!.l e Bt ER N E 'J‘ P
A ola 10 Ry ¥ 10 a &l
ila I

u. of e " |
b e i b 1.. i
af N b oy
\ Frrrr 5 .
il i 12t .}'- Sy TNy
i

" L F i '.
]
i jf'illl‘_
. J i
[ % ] ¥ '

¥R

i |
I 'U. !.-"IF 2
" k
o "I."- | &Y. e
1

Which of these best describes your
marital status? Arc you... .

[READ OUT]

~T

L

Currently mamed... ...... .........

l.iving with a scxual partner..... ... 2 '

Nevermarried. .. ... ... ... ... ...

Diworced. .. ........... ... ... ...
Widowed. . ...................... ... 6

NoResponse..........................

—Go to
Q301

How old were you when you first
married or started living with a sexual

partner?

——

Age 1n years | _

Cant remember/Don’t know . 88

Check 236. If
not currently
marvied in
Q236 go to
Q301
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il

'-_"_f}i{ How oflen do you histen to radio; is it every

T
= day, almost every day, at lcast once a weck, | !
less than once a weck or not at all? Every doy/Almosicy e ot Mo ]
[SINGLE CODE] Atleastonccaweek...................... 2

e Lessthan onceaweek ................... 3 |
~ | [READ OUT OPTIONS] Notatall..........cccooovvvvieeriiinn. 4
Don’tknow............................... 8'
| How often do you watch lx.le\‘lon every Livery day/Almost every day ... ... |
i day, almoslt every day, at least once a week,
3 IS E less than once a week or not at all? Atlcast onccaweek ... .......... 2
“ [.css than once a week...... ... 3
| [SINGLE CODE] Notatall ......................... 4
" | [READ OUT OPTIONS] |
| Dontknow ...................8
INTERVIEW CLOSING TIME.....ccccctieiieiineiecanennes DATE.....\y <50 coeccssnansoasaes suons
LANGUAGIL (s) THAT THI: INTERVIEW WAS CONDUCTED IN CODE (check
Q107 for language uxies)
INTERVIEWER’S COMMEN T .. ciititiiieetetemeatecsteacsceasstocessscsssesssnssesssassasassssasscssssessncnsesenne
SUPERVISOR’S COMMENTS...coiiieiiniesrstmiuntarsatsannas oo iiinaat sttt st s n s sns et s -

0000000000000000000000000000000000000000000000000000000000000000000000
00000000
............
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.'..“ ...........................
........................................................................................

SAPC s COMMUENTS ... riieteteoteaeceerreecas sressmnmesssseasasses sasnssassssassessmsasmasassnsates &

.. SigNatUre/Datl. . ieieieieiererenirerreranetereceteseserene
N AIIIC. . sossosesoscssisionarasnasnssusssslulfochoesaccse:
TC/SMC COMMENTS. c..uiiticeittattattetietiatatetenrtentrentestraseretenseresssrasesasorsnsasstesasarassrsssesansoasasennas
................ SlgnaturdDatc
TP SO PPPPPPTITTTLL L L
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