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Abstract

Breastfeeding is a vital component of realizing every child’s right to the highest attainable standard 
of health, while respecting every mother’s right to make an informed decision about how to feed her baby. 
Several factors related to the mother and the baby has a negative effect on the duration of exclusive 
breastfeeding. Most breastfeeding mothers have experienced variety of diffi  culties because of some 
of the techniques used. The broad objective of this study is to determine the effectiveness of nursing 
intervention on breastfeeding-related problems among nursing mothers in selected primary health clinics 
in Lagos, Nigeria. Three research questions were raised and three hypotheses were generated in line 
with the objectives. One of the hypotheses raised in the study was that there is no signifi cant difference 
between the pre and post knowledge level of participant on proper positioning of mother and baby 
after four weeks of training. One group pretest-posttest of quasi-experimental was used for this study. 
The study was conducted among mothers of children less than fi ve years who attended the selected 
Primary Health Care Centers (PHCs) in Oshodi-Isolo LGA for outpatient clinics and immunization. The 
multistage sampling technique was used. Two hundred and fourteen participants agreed to participate 
but only 204 showed up for the training given a response rate of 95.3%. The study results showed that 
immediate nursing intervention towards lactation related problems are very signifi cant in maintaining 
exclusive breastfeeding. Recommendations were made based on the fi ndings that all pregnant women 
should be educated on management of breastfeeding related problems prenatally and establishment of 
breastfeeding support groups should be adopted.
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Based on the World Health Organization global data on 
infant and young child feeding in Nigeria, 22.3% of children 
were exclusively breastfed for less than 4 months, while 17.2% 
were exclusively breastfed for less than 6 months, in the year 
2010 [8,9]. The technique used in breastfeeding, especially 
mother-infant positioning and attachment or suckling by 
the infant, has been shown to be important for the effective 
transfer of milk from the breast to the child as well as for 
preventing nipple damage. Ziol-Guest & Imdad, Yawar, & 
Bhutta [10], evaluated mother-infant pairs in a maternity ward 
and observed that only 2% of pairs achieved optimal latch 
performance and only 0.2% achieved optimal mother-infant 
positioning. 

Most breastfeeding mothers have experienced variety 
of diffi culties because of some of the techniques used by the 
mothers. It was observed during the child welfare clinic that 
many of the nursing mothers failed to practice exclusive 
breastfeeding as a result of some of the breastfeeding 
related problems they encountered while breastfeeding [11]. 

Background of the Study 

Breastfeeding is a vital component of realizing every 
child’s right to the highest attainable standard of health, 
while respecting every mother’s right to make an informed 
decision about how to feed her baby [1]. Breastfeeding has 
many advantages for both mothers and infants. Several factors 
related to the mother and the baby such as the technique used 
in breastfeeding, especially mother-infant positioning, latch, 
and suckling by the infant have been shown to be important for 
the effective transfer of milk from the breast to the child as well 
as for preventing nipple damage [2,3]. Breast milk contains 
nutrients at percentages exactly suited to the needs of the infant 
for growth and development [4]. The importance of appropriate 
infant feeding and the vital role played by breastfeeding in 
child survival, growth, and development cannot be over-
emphasized [5,6]. The World Health Organization (WHO) has 
recommended two years breastfeeding; fi rst six of month’s 
exclusive breastfeeding; more than eight times breastfeeding 
per day in the fi rst three months of an infant’s life [7]. 
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Considering that breastfeeding technique seems to be important 
for maintaining successful breastfeeding; this study explored 
the effectiveness of nursing intervention on breastfeeding-
related problems among nursing mothers in selected primary 
health care centers in Oshodi-Isolo LGA, Lagos, Nigeria. 

The nursing intervention provides formal breastfeeding 
education to nursing mothers on the importance of 
breastfeeding and its attended benefi ts. The antenatal period 
affords an opportunity for providing pregnant women and 
their partners and families with information about the benefi ts 
of breastfeeding at a time when many decisions about infant 
feeding are being contemplated. Systematic review of the 
available evidence suggests that breastfeeding education is 
effective in increasing both the rate of breastfeeding initiation 
and breastfeeding duration [11,12]. The broad objective of this 
study is to determine the effectiveness of nursing intervention 
on breastfeeding-related problems among nursing mothers in 
selected primary health clinics in Lagos, Nigeria. 

Research questions

1. What is the existing knowledge level of nursing mothers 
on proper positioning of mother and baby? 

2. What is the knowledge level of nursing mothers on the 
effective latch?

3. What is the knowledge of level of nursing mothers on 
maternal breast engorgement? 

4. What is the knowledge level of nursing mothers on sore 
nipple and its prevention? 

Hypothesis

1. There is no signifi cant difference between the pre 
and post knowledge level of participant on proper 
positioning of mother and baby after four weeks of 
training. 

2. There is no signifi cant difference between the pre and 
post knowledge level of participant on maternal breast 
engorgement after four weeks of training. 

3. There will be no signifi cant difference between the pre 
and post knowledge level of participant on effective 
latch after four weeks of training.

Conceptual Model

The theoretical model used to guide this study is the 
general systems theory. This theory was introduced by Ludwig 
Von Bertalanffy (1969) as a universal theory that could be 
applied to many fi elds of study. This theory explains the 
breaking of whole things into parts and the working of those 
parts in systems. The theory explains the relationship between 
wholes and parts, a description of concepts about them, and 
predictions about how the parts will behave and react [13]. This 
theory explains how effective breastfeeding is a function of the 
proper positioning, latch, proper emptying of the breast, and 
attachment of child to the mother’s breast.

Causes of breastfeeding-related problems among nur-
sing mothers 

Proper Positioning of Mother and Baby 

Studies conducted in North India reveal that there was good 
attachment in 42% mother-infant pairs and 60% mothers 
[13,14], held infants in correct position. A study in Bangladesh 
reported that correct breastfeeding position (74%) and good 
attachment (72.3%) as assessed by Health Care Workers [14]. 
Positioning of the baby’s body is important for good attachment 
and successful breastfeeding. Most diffi culties can be avoided 
altogether if good attachment and positioning are achieved 
at the fi rst and early feeds [13]. The baby’s positioning and 
attachment to the breast during breastfeeding are fundamental 
toward the occurrence of different sorts of nipple trauma. 
Many studies indicate a statistically signifi cant association 
between position and holding variables for causing nipple 
lesions [12,15]. 

Maternal Breast Engorgement

Maternal breast engorgement is one of the most common 
problems in the postpartum period [16]. Maternal breast 
engorgement is one of the common breast implication occur in 
third and fourth postpartum day due to excessive production 
of milk, obstruction to outfl ow of milk or poor removal of milk 
by the baby. Engorgement symptoms occur most commonly 
between days 3 and 5, in that 2-3 of them experience tenderness 
on day 5, however some cases late as day 9-10. Breast 
engorgement is a major issue in the early postpartum period 
as the breast, under the infl uence of hormonal shift, increase 
milk production rapidly. For most women engorgement is at its 
height from 3 to 5 days after birth and slowly recedes but may 
last for 2 weeks [2].

Sore nipple 

Improper suction is also described as a source of trauma 
which if corrected can become a protective factor [2]. The 
most frequent causes of sore nipples are incorrect positioning 
at the breast and suction trauma. During the fi rst two to four 
days after birth, the mother’s nipples may feel tender at the 
beginning of a feeding as the baby’s early suckling stretches 
her nipple and areolar tissue far back into his mouth. If a baby 
is well positioned at the breast, this temporary tenderness 
usually diminishes once the milk lets down, and disappears 
completely within a day or two [2]. A poorly latched baby 
may pinch off the nipple to protect his airway from a forceful 
milk-ejection refl ex. Sometimes a baby will pinch the nipple or 
irritate it due to a short frenulum, short tongue, small mouth, 
receding chin, a high palate, or other anatomical condition. 
Nipple soreness that increases or lasts beyond the fi rst week 
should be interpreted as a warning that something is wrong. 

Ineffective latch

The most important part of successful breastfeeding is 
the latch. Feedings could be painful If the baby is not properly 
latched on to the breast. There are specifi c techniques that can 
be used when latching the baby onto the breast. The position 
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in which the baby is held is crucial. When a good position and 
latch is obtained, breastfeeding can be a wonderful experience 
between mother and baby [3]. Nipple damage and mastitis were 
more common among mothers with poor positioning and latch 
[17]. Furthermore, breastfeeding problems were 2.44 times 
more common among mothers who practice ineffective latch 
compared to who had effective latch practice [6]. The most 
important factor in decreasing the incidence of nipple pain is 
the provision of education in relation to proper breastfeeding 
technique and latch on as well as anticipatory guidance 
regarding the high incidence of early postpartum nipple pain.

Research design

One group pretest-posttest of quasi-experimental was used 
for this study. This design involved comparing participants’ 
pre and post after implementing an intervention. The design 
was chosen because it enabled the researcher to compare 
participants in the pre and post intervention on similar variables. 
This design considered appropriate because the collection of 
baseline data allowed the researcher to be relatively confi dent 
that the posttest difference occurs because of the intervention. 
The study was conducted among mothers of children less 
than fi ve years who attended the selected Primary Health Care 
Centers (PHCs) in Oshodi-Isolo LGA for outpatient clinics and 
immunization. The multistage sampling technique was used. 
The fi rst stage involved a random selection of Oshodi-Isolo 
Local Government Area among the twenty Local Government 
Areas in Lagos. The second stage involved the selection of the 
primary health care centers that used by systematic random 
sampling. Oshodi-Isolo is the selected Local Government Area, 
which has fi ve primary health care centers. Three primary 
health care centers out of the fi ve purposely selected as they are 
the most attended so that a good percentage of the population 
was covered. The third stage involved selection of participants 
for the study. Percentage of total respondents to participate 
from each center was determined by the average attendance at 
each center. Oshodi-Isolo is a residential and commercial LGA 
located on the mainland of Lagos State, Nigeria, with an area 
of 45 square kilometers. At the last census in year 2006, it had 
a population of 621,509 people. 

An introductory letter was written to the heads of the 
Primary Health Clinics where the research was conducted. 
The researcher made arrangement with the head of the PHC 
Units to select and brief the research assistants on what to 
do during the training. The date and the time for the training 
were given to them. The venue for the program was at the 
children welfare clinic at the primary health care center. The 
inclusion criterion involves all mothers of children less than 
fi ve years who breast fed their children. The participants 
were briefed on the program. Consent was obtained from the 
identifi ed participants before enrolment into the study. The 
questionnaire was translated into the local language for the 
benefi t of the participants who are not literate. The translation 
of the questionnaire into the local language was validated 
by two experts (One Lactation Consultant and One Language 
Expert). Pretest was administered with the help of the research 
assistants and this was served as baseline data. Training was 

done for four consecutive weeks on effective latch, proper 
positioning of mother and baby, breast engorgement, and sore 
nipple. Post-test was administered at the end of training. Each 
training session lasted for one hour. Data collection was done 
using a structured, self-administered questionnaire to obtain 
information from the participants (Appendix A). The validated 
questionnaire was carefully studied and used to improve the 
quality of the research instrument. The reliability was pre-
tested in one of the PHCS in Ogun state. The Cronbach alpha 
was used to test the reliability of the instrument. Correlations 
were made and measured errors were eliminated to ensure 
reliability of the instrument. This study was carried out in three 
phases (pre-intervention, intervention, and post intervention). 
The research assistants collected data using the structured 
questionnaire. Three trained research assistants assisted in 
the data collection, prior to the intervention. Four weeks after 
the intervention, quantitative data was collected with the same 
instrument from the respondents. The data was reviewed, 
organized and entered into a computer running the statistical 
package of social science (SPSS version) 22. Frequency tables 
were made and numerical data expressed in frequency 
distribution tables. The result was tested using descriptive and 
inferential statistical analysis of dependent t-test at 0.05 level 
of signifi cance to answer the research questions and test the 
hypotheses. Potential limitations associated with this study 
included the use of research assistant to collect data but the 
two research assistants used for this study were well trained.

Results

A total of 214 participants agreed to participate but 
only 204 showed up for the training. Two hundred and four 
questionnaires were administered, returned, and also found 
adequate for analysis given a response rate of 95.3%.

Table 1 shows that majority of the respondents 111 (54.4%) 
were within the age group 30-39, 191(93.6%) were married 
and about 46.1% were educated up to secondary school 
level. Majority were self-employed 156(76.4%), (3.9%) were 
housewives and 134(65.7%) earned N5000 - N20, 000 monthly.

Table 2 presents the distribution of mothers according to 
the gravida, place of delivery, and whether they attended any 
breastfeeding education class.

Answering of research questions

Research Question 1: What is the existing knowledge level 
of nursing mothers on proper positioning of mother and baby 
pre intervention? 

Table 3 reveals the existing knowledge level of nursing 
mothers on breastfeeding positioning with mean score 5.79 
thus it could be said the nursing mothers have low knowledge 
on adequate breastfeeding positioning.

Research Question 2: What is the knowledge level of nursing 
mothers on effective latch pre intervention? 

Table 4 below presents the knowledge level of nursing 
mothers on effective latch. The knowledge level of nursing 

https://www.peertechz.com/uploads/art_addfiles_1926.rar
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mothers was categorized as high (11-13), moderate/average (6-
10) and low (1-5). Majority 79 (38.8%) of the participants had 
moderate level of effective latch, 68 (33.4%) had low knowledge 
level of effective latch, and the remaining 57 (27.8%) had high 
level of effective latch.

Research Question 3: What level of knowledge do you have 
on maternal breast engorgement pre intervention? 

Table 5 below presents the knowledge level of nursing 
mothers on breast engorgement. The knowledge level of 
nursing mothers on breast engorgement was categorized as 
high (11-15), moderate/average (6-10) and poor (1-5). Majority 
79(38.8%) of the participants had moderate knowledge level 
of breast engorgement, 68(33.4%) had poor knowledge level 
of breast engorgement, and the remaining 57(27.8%) had high 
level of breast engorgement. It could then be said that before 
the intervention program the knowledge level of nursing 
mothers on breast engorgement was good.

Research Question 4: What is the knowledge level of nursing 
mothers on sore nipple and its prevention pre intervention?

Table 6 below presents the knowledge level of nursing 
mothers on sore nipples. The knowledge level of nursing 
mothers on sore nipples was categorized as high (13-18), 
moderate/average (7-12) and poor (1-6). Majority 119(58.4%) 
of the participants had low level knowledge on sore nipples, 
40(19.4%) had moderate knowledge of sore nipples, and the 
remaining 45(22.2%) had high level of sore nipples. The result 
reveals that the participants had low knowledge on sore nipples 
before the intervention.

Testing of hypotheses

Ho1: There is no signifi cant difference between the pre and 
post knowledge level of participant on proper positioning of 
mother and baby after 4 weeks of a training program.

Results in table 7 indicate a signifi cant difference between 
the knowledge level pre and post intervention on adequate 
positioning for effective latch after 4 weeks of a training 
program. The null hypothesis was rejected. It could be deduced 
from the fi ndings that the difference between the knowledge 
level of participants’ pre and post intervention may be because 
of the educational intervention exposure.

Ho2: There is no signifi cant difference between the pre 
and post knowledge level of participant on maternal breast 
engorgement after four weeks of training.

Results in table 8 indicate a signifi cant difference shows the 
difference between pre and post-intervention knowledge level 
after four weeks of training. Therefore, the null hypothesis 
of no signifi cant difference between the knowledge level of 
intervention and control groups on breast engorgement after 
four weeks of training was rejected.

Ho3: There is no signifi cant difference between the pre and 
post knowledge level of participants on effective latch after 
four weeks of training.

Results in table 9 indicate a signifi cant difference between 
the pre and post knowledge level of participants on effective 
latch after four weeks of training. The null hypothesis could 
not be sustained.

Table 1: Frequency and percentage showing demographic data of participants.

Variables Frequency (N=204) Percentage %

Age (years)

18-20 4 2.0

20-29 85 41.7

30-39 111 54.4 

40-49 4 2.0

Total 204 100.0

Educational qualifi cation

Primary 86 42.2

Secondary 94 46.1

Tertiary 20 9.8

Others 4 2.0

Total 204 100.0

Occupation

Self-Employed 156 76.4

Employed 40 19.6

Unemployed 8 3.9

Total 204 100.0

Marital status

Single 8 3.9

Married 191 93.6

Separated/Divorced 5 2.5

Total 204 100.0

Monthly Income (Naira)

>20,000 33 16.2

5,000-20,000 134 65.7

<5,000 17 8.3

Missing 20 9.8

Total 204 100.0

Table 2: Frequency and percentage showing obstetrical data of the participants.

Variables Frequency (N=204) Percentage %

Gravida 

Primigravida 65 31.9

Multigravida 139 68.1

Total 204 100.0

Breastfeeding Education Class During Pregnancy

Yes 20 9.8

No 184 90.1

Total 204 100.0

Place of Delivery

Home 53 26

Hospital 151 74

Total 204 100.0
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Discussion of fi ndings 

Results from this interventional study have indicated 
that training combining discussion with use of educational 
materials and practical demonstrations for breastfeeding 
mothers might result in signifi cant improvements in initiation 
and duration of exclusive breastfeeding. The study results 
showed that immediate nursing intervention towards lactation 
related problems are very signifi cant in maintaining exclusive 
breastfeeding. The positive response of the participant post 
intervention on the importance of proper positioning of mother 
and baby and effective latch might be due to the nursing 

intervention. Adequate knowledge on latch is one of the most 
important ingredients in the breastfeeding relationship. This 
result is corroborated with the report of Folami [3] that found out 
that inadequate parental education will increase breastfeeding-
related problems. Proper positioning and latch benefi ts mother 
because they help reducing the risk of sore and chewed nipples, 
bleeding nipples, raw nipples, and chafed nipples. The result 
of this study also corroborated with the report of Deshmukh, 
Rawool & Garg B. [13] that found out that inadequate parental 
education will increase breastfeeding-related problems. This 
result is in line with the report of Imdad, Yawar, & Bhutta, 
in 2011 [7], on the importance of nursing intervention 
in breastfeeding. The report went further to support the 
importance of effective breastfeeding intervention from nurses 
who come in contact with mothers who are deciding between 
breastfeeding and bottle-feeding. Breastfeeding promotion is a 
way in which nurses affect morbidity and quality of life. There 
should be a heightened level of concern when low breastfeeding 
initiation rates are identifi ed among mothers in disadvantaged 
populations. Healthcare providers charged with serving low-
income pregnant women can assist in providing breastfeeding 
education that provides women with information to make an 
informed infant feeding choice. Nurses are challenged with 
meeting the breastfeeding educational needs of new mothers 
during the short time that mothers are hospitalized after 
giving birth. The result in table 6 showed that the maternal 
respondent had good knowledge on sore nipples after being 
taught. The result of the variable in tables 6 that mothers can 
have sore in their nipples before delivery inferred that sore 
nipples are not 100% dependent on breastfeeding although 
it becomes more pronounced after breastfeeding started as 
gathered from the respondents and reported by Lawan [17] and 
Padmasree, Varghese, & Krishnan [12].

Table 3: Information on the existing knowledge level of nursing mothers on proper positioning of mother and baby.

Knowledge on BF position Category Frequency Percentage Minimum Maximum Range Mean SD. 

High knowledge 13-18 39 19.4 3 18 15 5.79 3.2 

Moderate knowledge 7-12 57 27.8

Low knowledge 1-6 108 52.8

Table 4: Information on the knowledge level of mothers on effective latch.

Knowledge on Procedure Category Frequency Percentage Minimum Maximum Range Mean SD. 

High knowledge 11-13 57 27.8 1.00 13.00 12 6.888 1.808 

Moderate knowledge 6-10 79 38.8 

Low knowledge 1-5 68 33.4 

Table 5: Level of Knowledge on Breast engorgement.

Knowledge on Engorgement Category Frequency Percentage Minimum Maximum Range Mean SD. 

High knowledge 11-15 57 27.8 1.00 13.00 12 6.888 1.808 

Moderate knowledge 6-10 79 38.8 

Low knowledge 1-5 68 33.4 

Table 6: Level of Knowledge on sore nipples and its prevention.

Knowledge on Engorgement Category Frequency Percentage Minimum Maximum Range Mean SD. 

High knowledge 13-18 45 22.2 1.00 18.00 17 9.891 2.206 

Moderate knowledge 7-12 40 19.4 

Low knowledge 1-6 119 58.4 

Table 7: Independent t-test to shows the difference between the knowledge level 
Pre and Post Intervention on proper positioning.

Group N X Std. Dev Mean Diff Df t-cal P

Pre Intervention 204 5.792 2.432 6.312 70 5.098 > 0.05

Post Intervention 204 12.104 2.079

Table 8: Independent t-test to shows the difference between pre and post interven-
tion knowledge level after four weeks of training on maternal breast engorgement.

Group N  X Std. Dev
Mean
Diff.

Df t-cal P

Pre-intervention 204 10.105 2.404 1.866 70 2.107 > 0.05

Post intervention 204 11.971 2.023

Table 9: Independent t-test to shows the difference between the pre and post 
intervention on effective latch after four weeks of training. 

Group N  X Std. Dev
Mean
Diff.

Df t-cal P

Pre-intervention 204 28.628 10.308 6.379 70 9.174 > 0.05

Post intervention 204 35.007 8.308
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Recommendations

Based on the fi ndings of this study, the following 
recommendations were made: 

All pregnant women should be informed about the benefi ts 
and management of breastfeeding problems prenatally.

All pregnant women should be helped to initiate 
breastfeeding within one hour of birth.

Foster the establishment of breastfeeding support groups 
and refer mothers to Lactation Consultants

Mass media should intensify efforts by including more 
programs on breast feeding problems and solutions.
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