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Abstract

Background: Breastfeeding is widely acknowledged as the best feeding method for newborns,
providing numerous health benefits for both mothers and babies. However, breastfeeding rates
remain below average in many countries. Breastfeeding support plays a crucial role in promoting
successful breastfeeding experiences, and midwives are key providers of this support.

Objective: This study aimed to explore the experiences of postnatal mothers and midwives’
perceptions regarding breastfeeding support at the General Hospital, Ekpan, Delta State, Nigeria.
Methods: A phenomenological research design was employed to delve into the subjective
experiences and meanings ascribed to breastfeeding support. Data were collected through focus
group discussions with postnatal mothers and key informant interviews with midwives. Thematic
analysis was conducted using ATLAS.ti software to identify emerging themes and sub-themes.
Results: The findings revealed that mothers had positive and negative experiences, recognized the
importance of breastfeeding, and understood its duration and benefits. They emphasized the
significance of colostrum and highlighted breastfeeding duration as lasting about one year or more.
The midwives demonstrated a clear understanding of breastfeeding recommendations and
perceived themselves as educators, providing valuable tips and techniques to mothers.
Conclusion: This study shed light on postnatal mothers' experiences and midwives’ perspectives
regarding breastfeeding support. The findings show the importance of comprehensive support to
promote successful breastfeeding practices. Recommendations include improving on health
promotion to improve attitudes towards breastfeeding, breastfeeding mothers and staffing levels,
providing essential resources, enhancing midwives job security and remuneration, and delivering
clear and accessible information to mothers. By implementing these recommendations, healthcare
institutions can create an environment that fosters effective breastfeeding support and ultimately
improves breastfeeding rates among breastfeeding women.
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Introduction

Breastfeeding is widely recognized as a critical component of
early childhood development, offering a multitude of
immediate and enduring health advantages for both infants and
mothers (Victora et al.,, 2016; Abdulahi et al., 2021).
According to the guidelines set forth by the World Health
Organization (WHO), it is recommended that infants be
exclusively breastfed for the initial six months of their lives
(Moraes, 2021). Subsequently, breastfeeding should be
continued alongside the introduction of complementary foods
for a period of two years or longer. Notwithstanding these
recommendations, breastfeeding rates are still below average
in many developed and developing nations, with only about
40% of newborns being exclusively breastfed for the first six

months. Many factors, such as social influences, medical
procedures, and personal experience with breastfeeding
support, contribute to these low percentages (Rollins et al.,
2016). The provision of effective breastfeeding support in a
general hospital setting, where women undergo childbirth and
initiate their transition into motherhood, emerges as a crucial
factor influencing the achievement of successful breastfeeding
outcomes (Rollins et al., 2016). Hospital-based interventions,
encompassing educational programmes, counselling services,
and practical support, possess the capacity to exert a
substantial influence on maternal breastfeeding experiences,
thereby resulting in enhanced infant health and overall welfare
(Renfrew et al., 2012; Schmied et al., 2011). It has also been
reported that mothers expressed favourable experiences when

4 This work is published open access under the Creative Commons Attribution License 4.0, which permits free reuse, remix, redistribution and transformation provided due credit is given.
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midwives provided them with significant instructions and
support throughout their breastfeeding process (Brown et al.,
2011; Schmied et al., 2011). A previous study on barriers to
breastfeeding among economically disadvantaged women
identified five main impediments which include inadequate
support within and beyond healthcare facilities, reintegration
into the workforce, practical concerns, matters related to
Women, Infants, and Children, as well as social and cultural
obstacles (Ward & Vartanian, 2021). These obstacles need to
be addressed for mothers to accept breastfeeding support.
Studies have also examined postpartum mothers' and nurse-
midwives experiences in relation to breastfeeding support;
however, more qualitative research is still required to truly
understand the depths and difficulties of these experiences in
a wide range of global contexts (Gavine et al., 2017; Negin et
al., 2016). This study seeks to contribute to the body of
existing knowledge and improve strategies for enhancing
breastfeeding support and outcomes globally by exploring the
experiences of postnatal mothers and nurse-midwives in
providing breastfeeding support.

Midwives play a central role in providing breastfeeding
support to postnatal mothers. Their own knowledge and
confidence in breastfeeding management, workload, and time
constraints, and the availability of supportive resources and
environments can all influence their ability to provide effective
support. Nurse-midwives may experience challenges in
maintaining up-to-date breastfeeding knowledge and skills, as
well as balancing the needs and preferences of individual
mothers with evidence-based practice. The literature
demonstrates the importance of effective breastfeeding
support from nurse-midwives in promoting positive
breastfeeding outcomes among postnatal mothers.

A notable correlation exists between the recommendations
established by the World Health Organization (WHO), which
endorse the practice of exclusive nursing during the initial six
months of an infant's existence and the continuation of
breastfeeding with the introduction of supplementary foods for
a duration of two years or beyond (Moraes, 2021). The
aforementioned alignment indicates that mothers exhibit
responsiveness towards evidence-based recommendations,
leading to more favourable experiences when they possess
knowledge and are motivated to comply with these standards.
McFadden et al., 2017; Renfrew et al., (2012). There are also
indications that positive experiences, which encompass the
provision of timely and accurate information, empathetic and
non-judgmental care, as well as practical assistance, are linked
to higher rates of breastfeeding initiation, lengthier duration of
breastfeeding, and overall satisfaction (Ekstrom et al., 2012;
Hauck et al., 2016).

In conclusion, involving midwives in the study is crucial in
gaining a comprehensive understanding of breastfeeding
support, counselling and practical support in a general hospital
setting and developing evidence-based interventions and
policies aimed at promoting successful breastfeeding

experiences.

Methodology
This study employed a phenomenological research design in
order to investigate the subjective experiences and nuanced

interpretations pertaining to the provision of breastfeeding
support. Comprehensive data was gathered by the research
team through the utilization of focus group discussions with
breastfeeding mothers, as well as key informant interviews
with midwives. This study utilized purposive sampling, with a
sample size of 36 respondents, to gather data specifically from
breastfeeding women who were breastfeeding, ensuring
comprehensive data collection from individuals with relevant
knowledge and perspectives on postnatal breastfeeding. In
order to conduct an analysis of the gathered data, a thematic
analysis methodology was utilized, with the assistance of the
software ATLAS.ti software version 23, to discern and
categorize emerging themes and sub-themes.

The study was conducted at the General Hospital Ekpan in
Uwvie Local Government Area of Delta State, Nigeria, with a
staff strength of 143 workers including a total number of 40
nurses. The hospital was established on the 1st of February
1980 and serves as a healthcare facility providing postnatal
care services to mothers and their newborns.

The study Population comprised postnatal breastfeeding
mothers and midwives from the antenatal, labour, and
postnatal units of General Hospital Ekpan, Uwvie in Delta
State, Nigeria. The Chief Nursing Officer, Nursing Officer,
and participants with varying nursing experience levels were
included. The Chief Nursing Officer, with over 10 years of
experience, represented realism, while the Nursing Officer,
with less than 5 years of experience, represented idealism. This
diverse selection aimed to capture a comprehensive
understanding of the perspectives and experiences in the study
setting, enhancing the depth and richness of the research
findings.

Results

Mothers’ Experiences of Breastfeeding Support: From the
three Focus Group Discussions (FGDs) conducted with
mothers via voice recorder, it was found that all mothers had
some knowledge and understanding of what was meant by
breastfeeding and its importance to their children. At least all
mothers in this study highlighted that breastfeeding should be
carried out for about 1 year or more. They also mentioned that
breastfeeding builds children's brain, and help in child growth
and development including building a bond between mother
and child. For instance, respondent number 8 FGD 1 said that:
“My knowledge about breastfeeding is that breastfeeding is an
act of exclusively feeding the baby only with breast milk from
the mother. You have the first one that is very important to give
to the baby which is called the Colostrum; that is, thick
yellowish part of breast milk that comes first and when that is
being given to the baby, the act of feeding exclusively makes
the child to be very strong, healthy and it increases their
immune system because the baby’s immunity is very tender.
Then, the act of breast feeding only exclusively make the
immunity of the baby to be very stronger to fight against
diseases and infections. Then, when you breastfeed and not
add water, because we still have another kind that is mixed
with water but the one that is advisable to give to the baby is
exclusive one that you give only breast milk. So, it makes the
child healthy. And stay out of diseases and sickness”; other
respondents (3 and 4) from FGD 2 mentioned that: “the first
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food the child eats is the breast milk to make the child grow
healthy and strong”.

In relation to mothers’ experiences, most of them said that they
have support from their partners, family members, neighbours,
and some midwives during breastfeeding. They revealed
physical, social, and economic support. Some mentioned that
their husbands supported them by providing money for family
upkeep, helping to feed the baby and carrying the child when
he or she was crying. Others also stated that family members
support in carrying the children, fetching water, doing laundry,
and provision of finance.

Although women demonstrated a positive experience, some
still noted that though they found the process interesting and
would love to have babies, they still felt that they didn’t have
enough support. They further reiterated that no matter the
situation, mothers should always be joyful because the benefits
at the end of the day outweigh all difficulties. This is seen as
women in FGD 2 stated that “sometimes people will say
madam please o shift oo | want to sit down here if you are
breastfeeding your baby you now make me to stand;
Sometimes people don’t support but sometimes people
support”.

Overall, women experience a diversity of challenges.
Respondents across all FGDs expressed poverty as their main
challenge. Poverty was cited as a factor that made some
women unable to cater for hospital bills leading to mother and
child separation by health facility staff. Mothers said that they
hated hearing their baby cry and the mockery being made by
health facility staff including cleaners and some nurses.
Additionally, women linked poverty to food crises, hunger,
and inability to breastfeed because of inadequate breast milk.

This is seen as respondent from FGD 1 mentioned that
“physical challenges that | face was breast milk is not flowing
well and | have anxiety because of money that am spending
every day. The thing is making me to think and my blood
pressure (BP) sometimes would go up. When | want to extract
breast milk, I will not see milk due to tension” Respondent
3.

“my emotional challenge is that | want to be close to my baby
but my baby is not close to me because of lack of money they
have discharged me since there is no money to go and bring
out my baby when I suppose to have fill feeling my baby lying
together with him feeding him when | suppose to | will not feed
him. Am going to the sickbay every three hours. My mind is not
settled, no sleeping well at night no resting because of what
lack of money” Respondent 2.

Furthermore, women in FGD 2 stated: “l do experience
sleepless night and back pain to the extent that | will disturb
my husband to help massage me that night so you can imagine
how it is”; The last time the baby bite my breast Wow, it was
so painful. It was a bad experience. But | slapped him so that
next time he will not do it again”.

While in FGD 3 the commonest challenges were “Sincerely
you will experience physical challenge, you as a woman, that
back pain number one day, sleepless nights, and headache?
Yes, then I think | remember one or two occasions when | was
breastfeeding. My colleagues were laughing at me that I'm

smelling breast milk. I think that's also one challenge. Because
no matter how you try to address, you expose yourself in the
public, especially when you're struggling to breastfeed as one
challenge | experienced”; “Yes. They call me old woman that
it was in those days they breastfeed. A younger woman like me
shouldn't be breastfeeding a child exposing my breasts that my
breast belongs to my husband, not my child. So | face a lot of
mockery, a lot of accused, curses and so ever why
breastfeeding my children. A lot of my friends don ’t support

”

me .

Midwives Perception of Breastfeeding Support: In the
second part of the study midwives’ perspectives regarding
breastfeeding support rendered to women in General Hospital
Ekpan. It was noted that all the six midwives included in this
study knew what breastfeeding was, its importance, and the
World  Health  Organization = recommendations  on
breastfeeding and duration. This is seen as respondentl
reported that “Okay, breastfeeding is feeding a baby that is
being breastfed exclusively and should be breastfed only for
six months strictly on the breast milk, no addition of water.
That's why | said a baby that the mother is breastfeeding
exclusively, it means nothing else should be added, it's just the
breast milk. And this should happen from birth to six months
after which the mother can introduce the baby to family food?
Yes. Then with also the breast milk from time to time, the
mother will feed baby with family food and also be
breastfeeding the child until one or two years, especially two
years according to World Health Organization”.

Respondent 3 added the importance of breastfeeding by stating
that “Okay. Breastfeeding has numerous importance from the
mother’s side, it helps in the involution of the uterus. It helps
to space the number of children because, at the time of
breastfeeding, Oxytocin is released, preventing you from
getting pregnant. And then also, there's this bond between the
mother and the baby we are breastfeeding”.

When exploring providers’ perceptions about breastfeeding
mothers, they revealed that mothers lacked several capabilities
and they put in efforts to educate them for instance on how to
breastfeed children. They also mentioned that they try to
provide some tips that can help women reduce the risk of
having problems such as pains probably caused by baby
grasping their nipple. Some of the recommendations they
listed included on their breast. Some tactics shared with
mothers were the use of breastfeeding pumps and pillows
including sitting well and holding the baby from the buttock
on their palm. They also highlighted how they talk to them
about the importance of ensuring that the baby's mouth is on
the areola, not on the nipple. They also said that they often told
them the importance of breastfeeding in a conducive
environment to ensure proper suckling of their babies and
maintenance of their self-prestige.

This is seen as respondent 3 reported that “I always give them
Health talk when they come for antenatal. Make them to be a
proud mother, you don't have to be ashamed. There are songs
I even sing during antenatal to encourage them. Give your
baby breast any time any day anywhere anytime give you baby
breast. So, they are used to it, they know, that whether in
Market or in a taxi or a church will tell them to get
handkerchief to cover their breast while the baby can suck. So,
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they don’t feel ashamed” while 2 stated “Like sitting down, you
make sure that mothers were seated by giving support to the
baby. And also, you ensure that the baby's mouth is on the
areola, not on the nipple. And the environment also should be
conducive for the mother and the baby”.

Discussion

Mothers’ Experiences of Breastfeeding Support: The findings
revealed that mothers had positive and negative experiences
due to the fact that some midwives supported them, while
others did not support the mothers as they were overwhelmed
with work pressure, the mothers had a basic understanding of
breastfeeding, they recognized its importance for their
children's well-being. The participants emphasized the
duration of breastfeeding and its role in brain development,
child growth, and mother-child bonding. They also
acknowledged the significance of colostrum in boosting the
baby's immunity. These findings align with the guidelines
proposed by the World Health Organization (WHO, 2010)
advocating for exclusive breastfeeding for the first six months,
followed by continued breastfeeding with complementary
foods for two years or more.

The divergent accounts provided by mothers and midwives
may be ascribed to a number of significant factors. The
primary determinant among these characteristics was the
degree of support offered by midwives. Mothers expressed
favourable experiences when midwives provided them with
significant instructions and support throughout their nursing
process. On the other hand, adverse experiences arose when
midwives encountered excessive job demands, which could
potentially impede their capacity to offer comprehensive
assistance. This may involve limited individual engagement
duration, rushed consultations, or inadequate information
dissemination. The mothers’ comprehension of breastfeeding
emerged as an additional influential factor in shaping their
experiences. Individuals who demonstrated a foundational
understanding of breastfeeding and its importance were more
inclined to share favourable experiences. Mothers who
possessed such qualities were more equipped to commence
and sustain the practice of breastfeeding, acknowledging its
benefits for the holistic welfare of their offspring.

The significance of breastfeeding duration was underscored by
the study participants, who highlighted its effects on brain
development, infant growth, and the mother-child relationship.
The acknowledgment of the diverse advantages associated
with breastfeeding is believed to have played a role in fostering
more favourable experiences. Mothers who possessed
knowledge of these advantages exhibited higher levels of
motivation to engage in nursing, resulting in increased
satisfaction with their overall breastfeeding experience.
Furthermore, the research emphasized the importance of
colostrum, the initial lacteal secretion produced by postpartum
mothers. The participants recognized the significant impact of
nursing on enhancing an infant's immune system, which
served as a strong incentive for them to persist with
breastfeeding despite any obstacles they may encounter.

The consequences of research findings on breastfeeding
support for women have substantial implications in various
health fields, such as, public, maternal, social and physical
health. Beginning with the implications for public health, these

findings have the potential to serve as a fundamental basis for
the development and implementation of public health
initiatives. Gaining an understanding of the various elements
that impact the experiences of women in relation to
breastfeeding provides public health campaigns with
significant insights. These campaigns can highlight the
significance of breastfeeding and the crucial involvement of
healthcare personnel, including midwives, in providing
assistance to breastfeeding moms. Furthermore, the results of
this study can provide valuable insights to inform the
formulation of evidence-based policies and recommendations
that are designed to support and protect the practice of
breastfeeding. By implementing measures to enhance the skill
set of healthcare professionals through enhanced training
programs and mitigating work-related stress among midwives,
these policies have the potential to optimize the alignment of
healthcare services with the specific requirements of mothers
and their newborns.

Transitioning to the issue of Maternal Health Implications, the
aforementioned findings indicate the possibility of enhancing
the overall welfare of mothers. Acknowledging the influence
of midwife assistance and mothers' understanding of
breastfeeding has the potential to enhance maternal
contentment with healthcare provisions. Consequently, this
can provide favorable effects on maternal mental well-being
and alleviate stress and anxiety experienced in the challenging
postpartum phase. Moreover, the amelioration of the obstacles
outlined in the study, including the issue of overburdened
midwives, has the potential to enhance maternal health
outcomes by fostering increased rates of effective
breastfeeding. This, in turn, is linked to a multitude of health
advantages for both the mother and the infant.

The examination of the social health implications is of utmost
importance. The results illustrate the importance of social
support in the context of nursing among moms.
Comprehending this particular facet has the potential to
facilitate the development of community programs and
initiatives aimed at offering assistance and motivation to
recently become mothers, so cultivating a more nurturing
social milieu. Additionally, it has the potential to facilitate the
decrease of societal stigmatization surrounding the act of
nursing in public settings, thereby fostering a more inclusive
and tolerant social environment. Positive breastfeeding
experiences have the potential to further strengthen the link
between mother and child, thereby impacting the social and
emotional development of both individuals.

The results of this study highlight the potential for
enhancements in the physical health of both infants and
mothers, specifically in relation to physical health
implications. Enhanced recognition of the advantages
associated with nursing, such as the immune-enhancing
attributes of colostrum, has the potential to enhance newborn
health outcomes through the mitigation of disease risks and the
facilitation of optimal growth and development. In addition,
the significance placed on the duration of breastfeeding and its
impact on brain development can have enduring repercussions
for the child's physical well-being, perhaps resulting in
enhanced cognitive and physical growth. The physical well-
being of mothers can also have positive effects, as
breastfeeding has been linked to a reduced likelihood of
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developing specific diseases, such as breast and ovarian
cancer. Favorable breastfeeding encounters have the potential
to extend the length of breastfeeding, hence potentially
amplifying the associated health advantages.

The present study corroborates the positive experiences and
support received by mothers from their partners, family
members, neighbours, and midwives, as highlighted in a
systematic review conducted by Gavine et al. (2017). The
support encompassed various aspects, including financial
assistance, assistance with feeding and caring for the baby, and
help with household tasks. Furthermore, the challenges faced
by the mothers in the present study, such as poverty, lack of
support, and social stigma, resonate with the findings
highlighted by Renfrew et al. (2012). The participants
expressed a range of challenges, including financial
constraints, physical difficulties, and emotional challenges due
to limited resources and separation from their babies.

Although the work of McFadden et al. (2017) presents a
differing perspective, suggesting that breastfeeding mothers
still encounter inadequate support, the challenges faced by the
mothers in the present study align with the findings of
McFadden et al. (2017). Additionally, a mother in the current
study expressed overall positive experiences while
acknowledging the need for more support. They emphasized
the importance of remaining joyful despite difficulties, as the
long-term benefits of breastfeeding outweigh the challenges
(Nikolopoulou, 2022). Many participants reported receiving
support from their partners, family members, neighbours, and
nurses during breastfeeding, aligning with Negin et al. (2016),
who found that various forms of support positively influenced
breastfeeding practices.

Midwives Perception of Breastfeeding Support: The study
shows that the midwives demonstrated a clear understanding
of breastfeeding, including its recommended duration and
benefits according to World Health Organization guidelines.
They perceived themselves as educators and provided valuable
tips to mothers on proper breastfeeding techniques, such as
utilizing breastfeeding pumps, pillows, and ensuring correct
positioning and the baby's mouth latches onto the areola.
Moreover, they emphasized the importance of creating a
conducive environment for breastfeeding and expressed
concerns regarding staff shortages, cultural beliefs, and
societal influences that impact mothers' breastfeeding
practices. The findings also, revealed that mothers often lacked
certain skills, and midwives made efforts to educate them on
various aspects, such as proper breastfeeding techniques and
methods to reduce discomfort caused by the baby grasping the

nipple.

These findings are in alignment with previous research
conducted by Lojander and Niela (2022), who emphasized
midwives' knowledge of breastfeeding recommendations and
the importance of exclusive breastfeeding for the first six
months. Similarly, Furber and Thomson (2018) conducted a
qualitative study on midwives' experiences in providing
breastfeeding support in the United Kingdom, highlighting
strategies employed by midwives to educate and support
breastfeeding mothers, including positioning tips, the use of
breastfeeding aids, and the promotion of a conducive

breastfeeding environment (Lojander and Niela, 2022; Furber
and Thomson, 2018).

Moreover, the findings of Smith et al. (2022) on midwives'
perspectives on breastfeeding support in Bangladesh, and
Thabet and Graham's (2021) systematic review on midwives'
experiences and attitudes towards breastfeeding support in
low- and middle-income countries.

Also, the study by Wilinska et al. (2020) on midwives'
experiences and practices related to breastfeeding support in
Poland further resonates with the statements made by the
midwives in the current study regarding the importance of
educating and supporting mothers (Smith et al., 2022; Thabet
and Graham, 2021; Wilinska et al., 2020).

The qualitative study by Olaolorun et al. (2019) on midwives'
experiences of breastfeeding support in Nigeria also echoes the
significance of education, support, and creating a positive
breastfeeding environment, which aligns with the statements
made by the midwives in the current study.

Finally, the systematic review by James et al. (2017)
emphasized the crucial role of midwives in breastfeeding
support, including education, guidance, and practical
assistance, which further supports the statements made by the

midwives in the current study (James et al., 2017).

Conclusion

This study explored maternal experiences and midwives’
perspectives on breastfeeding support in General Hospital
Ekpan Uvwie Local Government area of Delta State, Nigeria.
The findings revealed that mothers had positive and negative
experiences, recognized the importance of breastfeeding, and
understood its duration and benefits but they failed to
implement the teachings of the midwives due to some cultural
and traditional beliefs. They had support from their spouse,
family members, and midwives. They emphasized the
significance of colostrum and highlighted breastfeeding
duration as lasting about one year or more. The midwives
demonstrated a clear understanding of breastfeeding
recommendations and perceived themselves as educators,

providing practical, valuable tips and techniques to mothers.
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