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ABSTRACT 

This study investigated the challenges to the practice of exclusive breastfeeding among women of child bearing age in Etche Local Government Area of Rivers 

State.  The descriptive cross-sectional survey design was adopted for the study. The population of the study consists of all women of child bearing age in Etche 

Local Government Area. A multi stage simple random sampling technique was used to select four hundred and twenty fiveparticipants for the study. Data was 

collected using a structured questionnaire and analysed using simple percentage, mean and standard deviation, ANOVA at 0.05 alpa level of significance. The 

finding of this study shows a significant relationship at p>0.05 level F (2,378) = 3.930, p = 0.061 in the occupation andsocio-cultural status of mothers and the 

practice of exclusive breastfeeding.There was no statistically significant relationship at p<0.013 for marital status F(6,394)= 1.820, p = 0.013. In conclusion, 

occupation and socio-cultural practices influences exclusive breastfeeding among women of child bearing age. It was recommended among others that,  government 

through the different health facilities should make substantial improvements in the postnatal care of mothers exposed to low socio-economic status. Such 

improvement should include better allocations and prioritization of resources to meet the needs of the more vulnerable mothers and infants. 

 

Introduction 

One iof ithe icharacteristics iof iliving ithing iis inutrition. iEvery iliving ithing ineeds ifood ifor isurvival. iSome ifoods iare inatural iwhile isome ifoods iare 

iprocessed. iBreast imilk iis ione iof ithe inatural ifood ifor iinfants. iBreastfeeding ia ichild ihas idifferent ipatterns, isome imothers ibreast ifeed iby iadding iother 

ifoods iwhile isome ibreast ifeed iwith ibreast imilk ialone. iExclusive ibreastfeeding iis ifeeding iinfants iwith ibreast imilk ialone, ieither idirectly ifrom ibreast ior 

iexpressed. iAccording ito iWorld iHealth iOrganization i(WHO i2004) iexclusive ibreastfeeding iis iwhen ian iinfant ireceives ino ifood ior idrink ior ieven iwater 

ibesides ibreast imilk, ieither iexpressed ior ithrough ifeeding ifor ithe ifirst isix imonths iof ilife. 

Exclusive ibreastfeeding iis iimportant ibecause iit ihas iseveral ihealth ibenefits ifor iboth ithe imother iand ithe ibaby. iBut idespite iits inumerous ibenefits, iefforts 

imade ito ipromote iits ipractice ihave iyielded iless iresult. iAccording ito iGupta iand iArora i(2007) iBreastfeeding ihas ibeen iaccepted ias ithe imost ivital 

iintervention ifor ireducing iinfant imortality iand iensuring ioptimal igrowth iand idevelopment iof ichildren. iIt ihas ibeen ishown iin ithe ireview iof irecent 

istudies ithat iexclusive ibreastfeeding ifor i6 imonths iis ithe ioptimal iway iof ifeeding iinfants. iThis idemands ithat iinfants ishould ireceive iother ifood isuch ias 

icereals, ifruit ijuice, ivegetable isoup, imashed ibanana, imashed iand iboiled iyam iand iwater iwith icontinual ibreastfeeding iup ito i2 iyears iof iage ior ibeyond. 

iThe iWorld iHealth iOrganization i(WHO, i2001) iand ithe iAmerican iAcademy iof iPaediatrics i(AAP, i2010) iemphasized ithe ivalue iof ibreastfeeding ifor 

imothers ias iwell ias ichildren. iBoth irecommended iexclusive ibreastfeeding ifor ithe ifirst isix imonth iof ilife iand ithen, isupplement iwith ibreastfeeding ifor iat 

ileast ione ior itwo iyears ior imore ito iimprove ithe igrowth, ihealth iand isurvival istatus iof inew-borns. iSimilarly, iWorld iHealth iOrganization i(WHO) iand 

iUnited iNation iInternational iChildren iEducation iFund i(UNICEF, i1992) ilaunched ithe iBaby iFriendly iHospital iinitiative iin i1992 ito istrengthen imaternity 

ipractices ito isupport ibreastfeeding. iThe iBFHI ihas ibeen iimplemented iin iabout i16,000 ihospitals iin i171 icountries iand iit ihas icontributed iimprovingithe 

iestablishment iof iexclusive ibreastfeeding iWorldwide.The iNigerian iGovernment iestablished ithe iBaby iFriendly iHospital iInitiative i(BFHI) iin iBenin, 

iEnugu, iMaiduguri, iLagos, iJos iand iPort iHarcourt iwith ithe iaim iof iproviding imothers iand itheir iinfants ia isupportive ienvironment ifor ibreastfeeding iand 

ito ipromote iappropriate ibreastfeeding ipractices, ithus ihelping ito ireduce iinfant imorbidity iand imortality irates. iDespite ithese iefforts, ichild iand iinfant 

imortality icontinue ito ibe imajor ihealth iissues iaffecting iNigeria. iThe iinfant imortality irate ifor ithe imost irecent ifive-year iperiod i(1999 i– i2003) iis iabout 

i100 ideaths iper i1,000 ilive ibirths. iEBF irates iin iNigeria  icontinue ito ifall iwell ibelow ithe iWHO/UNICEF irecommendation iof i90% iEBF iin ichildren iless 

ithan i6 imonths i(WHO, i2009). iDespite ithe ibenefits iof iexclusive ibreastfeeding imentioned, ieffort imade ito ipromote iEBF ihave iyield iless iresults. iThis 
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imay ibe idue ito ithe ichallenges imother iencounter iwhen ibreastfeeding. iThe ichallenges ito ithe ipractice iof iexclusive ibreastfeeding ioccur iat ithe imaternal, 

iinfant, ifamily, ihealth icare isystem, iand iat icommunity iand inational ilevel. i 

Exclusive ibreastfeeding ihas idramatically ireduced iinfant ideaths iin ideveloping icountries iby ireducing idiarrhea iand iinfectious idiseases. iIt ihas ialso ibeen 

ishown ito ireduce iHIV itransmission ifrom imother ito ichild, icompared ito imix ifeeding. iExclusively ibreast ifed iinfants ifeed ifrom i6 i– i14 itimes ia iday. iNew 

iborn ibabies iconsume ifrom i30 ito i90 iML i(1 ito i3 ius ifluid iounces) iper ifeed. iAfter ithe iage iof ifour iweeks, ibabies iconsume iabout i129ML i(4 ius ifluid 

iounces) iper ifeed. iAll ibabies iare inot ithe isame, ias ithey igrow ithe iamount iof ifeeds iincreases. iIt iis iimportant ito irecognize ithe ibaby’s ihunger isign’s. iIt 

ihas ibeen iobserved ithat ibreastfeeding icontributes ito ithe ihealth iand iwell-being iof imothers, iit ihelps ito ispace iChildren, ireduces ithe irisk iof iovarian 

icancer iand ibreast icancer iincreases ifamily iand inational iresources, iit’s ia isecured ifeeding iand iis isafe ifor ithe ienvironment. iAccording ito iOsman, iElzein 

iand iWick i(2009) ibreastfeeding iin ithe ifirst ifour imonths iof ilife ivaries ifrom i1 ito i90% idepending ion iwhere ithe ibaby iis iborn. iBreastfeeding ihas idifferent 

imeanings iand ilevel iof iacceptance iin idifferent icultures, itherefore, iit iis iessential ithatiproviders iexplore ithe ispecific ibreastfeeding iconcerns iof ithe 

iindividuals iwhen ithey iare iworking iall iwomen ihave ithe iright ito iobtain iinformation iabout ithe ibenefits iof ibreastfeeding iso ithat ithey iare iable ito imake 

iinformed idecisions. iBreastfeeding ienhances ithe isignificant irelationship ibetween ia imother iand iher iinfant iby iimproving ibonding. iFor iexample, iskin-to-

skin icontact iduring ibreastfeeding ihas ibeen ishown ito iimprove ithe iinfants’ ivital isigns iespecially iimmediately iafter ibirth. iIndeed, iit iis itheorized iby 

iAmerican iAcademy iof iPaediatrics ithat imany iof ithe iidentified ihealth ibenefits iof ibreastfeeding imay ibe irelated ito ionly ithe icomposition iof ihuman imilk 

ibut ialso ito ithe iclose icontact ibetween ithe imother iand iher iinfant iduring ifeeding. iThe iMyriad iof ibenefits iof ibreastfeeding iare idocumented iextensively 

iin ithe iliterature, iand inew ibenefits icontinue ito ibe iidentified. iEmerging iresearch ialso iindicates istronger iassociations ibetween ilonger iduration iof 

iexclusive ibreastfeeding iand ienhanced imaternal iand iinfant ibenefits. iAmerican iAcademy iof iPaediatrics iAAP i2012; iIP iChung, iRaman, iTrikalinos, i& 

iLau i2009).The icurrent istudy iaimed iat iassessing ithe iinfluence iof isocio-economic istatus, ioccupation, ilevel iof ieducation, imarital istatus, icultural iand 

iinfluence iof iill-health ito ithe ipractice iof iexclusive ibreastfeeding iamong iwomen iof ichild ibearing iage iin iEtche iLocal iGovernment iArea iof iRivers iState. 

Statement iof iProblem 

Exclusive ibreastfeeding ifor iboth imother iand ichild ihas imany ibenefits iand iit iis iuniversally iaccepted, idespite iall ithe iefforts imade ito ipromote iExclusive 

ibreastfeeding ihas iyielded iless iresult. iThe iwomen iof ichild ibearing iage iin iEtche iLocal iGovernment iArea iof iRivers iState ifind iit idifficult ito ipractice 

iexclusive ibreastfeeding, ieven iif ithey ipractice; iit iis inot ipractice iadequately, ibecause ithey ibelieve ithat ibreast imilk iis inot ifood iand icannot isatisfy itheir 

ibaby iadequately. iHence, ithey iintroduce iwater iduring ibreastfeeding, igive iformula, ifed iwith ifeeding ibottle, iand ialso igive icereals iearly. iThis itherefore, 

iresulted iin ipoor igrowth, iacute irespiratoryiinfections iand idiarrheal idiseases, isudden iinfant ideath iand ihigh imortality irate. 

By iand ilarge, iin ithe istudy iarea, ithe iact iof ifake ifeeding iof inewborn ichild ihas iturned iout ito ibe ipredominant. iOver ithe ilong ihaul, ithis iinfluence ithe 

igeneral ipublic ifor ithe imost ipart, isince iwhen inewborn ichildren iwho iwere inot ionly ibosom ibolstered igrow iup, ithe inature iof ihuman icapital iaccessible iat 

ithe itransfer iof ithe igeneral ipublic iis iloaded iwith ipeople iwith ifrail iidentity iand iintermittent iwellbeing ichallenges. iEtche ihas ia irising iinstances iof ilack 

iof ihealthy isustenance, inutrient iAn iinsufficiency, itenacious ilooseness iof ithe ibowels, imilk inarrow imindedness, ithis ihas iturned iinto ia inoteworthy 

iconcern iand icalls ifor ipressing istrides ito ialter ithe icourse. iFrom ithe ifore igoings, iobviously, ithe iresearchers ideem iit inecessary ito iinvestigate 

idemographic ideterminants ito ithe ipractice iof iexclusive ibreastfeeding iamong iwomen iof ichild ibearing iage iin iEtche iLocal iGovernment iArea iof iRivers 

iState. 

Purpose of the study 

The aim of this study is to examine the demographic determinants to the practice of exclusive breastfeeding among women of child bearing age in Etche 

Local Government Area of Rivers State. Specifically the objectives of the study include the following. 

To find out if occupation of women of child bearing age has influence on exclusive breastfeeding in Etche LGA of Rivers State. 

To find out if marital status of women of child bearing age has influence on exclusive breastfeeding in Etche LGA of Rivers State. 

To determine if socio-cultural status of women of child bearing age has influence on exclusive breastfeeding in Etche LGA of Rivers State. 

Research Questions 

1. What influence has occupation on exclusive breastfeeding among women of child bearing age in Etche LGA of Rivers State? 

2. What influence has marital status on exclusive breastfeeding among women of child bearing age in Etche LGA of Rivers State? 

3. What influence has socio-cultural status of women of child bearing age has on exclusive breastfeeding in Etche LGA of Rivers State?  

Hypotheses 

1. There is no significant relationship between occupation and practice of exclusive breastfeeding among women of child bearing age. 

2. There is no significant relationship between marital status and practice of exclusive breastfeeding among women of child bearing age. 

Methodology 

Research Design 

This study made use of descriptive cross-sectional survey. Survey research design is considered necessary for this research because it seeks to obtain data 
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on the challenges to practice of exclusive breastfeeding among women of child bearing age in Etche Local Government Area of Rivers State. 

Population for Study 

The population of the study consists of all women of child bearing age in Etche Local Government Area of Rivers State.  

Sample and Sampling Techniques 

A multi-stage sampling technique was adopted for the study to select four hundred and twenty five women of child bearing age. These women took part 

in the study as they had neonates, infants/children between the ages of 0 – 6months and 24months. 

Instrument for Data Collection 

The research instrument used for data collection was Self-Structured questionnaire titled demographic determinants to the practice of exclusive 

breastfeeding among women of child bearing age in Etche Local Government Area.  

Reliability of instrument 

The test-retest was used to establish the reliability of the measuring instrument. Forty (45) copies of the validation questionnaire was tested in Omuma 

Local Government Area which is homogenous to the main study Area. These pilot tested questionnaires were subjected to a reliability test using the 

Cronbach alpha statistics for testing the internal consistency of an instrument. A reliability co-efficient of 0.72 was obtained. This is to ensure the 

consistency of the instrument for data collection. 

Methods of Data Analysis 

The analysis of data was done using descriptive statistics such as simple percentage and frequencies, Analysis of variance (ANOVA) at 0.05 alpha level. 

Result 

Research question 1: Does occupation of mothers influence the practice of exclusive breastfeeding among women of child bearing age? 

Table 1: Occupation and the practice of exclusive breastfeeding among women of child bearing age 

Occupation  Practice of Exclusive Breastfeeding Total  

Yes 

F(%) 

No 

F(%) 

Farming  73(19.9) 65(17.8) 138(37.7) 

Civil servant  64(17.5) 37(10.1) 101(27.6) 

Self-employed  55(15.0) 39(10.6) 94(25.7) 

Fishing  11(3.0) 22(6.0) 33(9.0) 

Total  203(55.5) 163(44.5) 366(100) 

 

Table 1 showed that among those who practice exclusive breastfeeding, 73(19.9%) were farmers, 64(17.5%) were civil servants, 55(15.0%) were self-

employed, while 11(3.0%) were fishermen. 

 

Research question 2: Does marital status of mothers influence the practice of exclusive breastfeeding among women of child bearing age? 

Table 2: Marital status and the practice of exclusive breastfeeding among women of child bearing age 

Marital status Practice of exclusive Breastfeeding Total  

Yes 

F(%) 

No 

F(%) 

Married  134(33.5) 103(25.8) 237(59.2) 

Single  47(11.8) 55(13.8) 102(25.5) 

Divorced  21(5.2) 26(6.5) 47(11.8) 

Widowed  8(2.0) 6(1.5) 14(3.5) 

Total   210(52.5) 190(47.5) 400(100) 

 

Table 2 showed that among those who practice exclusive breastfeeding, 134(33.5%) were married, 47(11.8%) were singles, 21(5.2%) were divorced 

while 8(2.0%) were widowed. 
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Research question 3:Does socio-cultural status of mothers influence the practice of exclusive breastfeeding among women of child bearing age? 

Table 3: Influence of socio-cultural status on the practice of exclusive breastfeeding among women of child bearing age 

SN Items SA 

F(%) 

A 

F(%) 

D 

F(%) 

SD 

F(%) 

Mean S.D 

1 My family do not have interest in 

breastfeeding exclusively 

26(6.4) 33(8.2) 145(36.2) 197(49.2) 3.4 0.7 

2 People’s belief towards breastfeeding 

affect the practice of exclusive 

breastfeeding 

146(36.5) 162(40.5) 51(12.7) 41(10.3) 2.3 1.0 

3 exclusive breastfeeding is against the 

norms of my community 

17(4.3) 48(12.0) 189(47.2) 146(36.5) 1.6 1.0 

4 Babies are not allowed to be breastfed 

exclusively in  my community 

31(7.8) 38(9.5) 158(39.5) 173(43.2) 3.0 0.6 

                                         Grand mean 2.6 0.8 

 

Table 3 showed that the grand mean = 2.6. The result showed that the grand mean (2.6) is greater than the criterion mean = 2.5. This showed that socio-

cultural status influences the practice of exclusive breastfeeding. 

 

Hypothesis 1 

There is no significant relationship between mothers’ occupation and the practice of exclusive breastfeeding among women of child bearing age in Etche 

Local Government Area of Rivers State. 

Table 4: One-Way ANOVA of Occupation and exclusive breastfeeding 

Source SS Df MSS F-cal P-value Decision  

Between groups 44.645 2 22.322 3.930 0.061 Rejected   

Within groups  1596.155 378 5.680 

Total  1640.799 380  

*Significant 

Table 4 shows One-Way ANOVA on occupation and exclusive breastfeeding.  The finding of this study shows a significant  relationship at p>0.05 level F 

(2,378) = 3.930,  p = 0.061 in the occupation of mothers and the practice of exclusive breastfeeding. The null hypothesis which states that there is no 

significant relationship between occupation and exclusive breastfeeding among women of child bearing age in Etche Local Government Area of Rivers 

State is rejected. 

Hypothesis 2 

There is no significant relationship between marital statusand the practice of exclusive breastfeeding among women of child bearing age in Etche Local 

Government Area of Rivers State. 

Table 5: ANOVA results showing the significant relationship between marital status and the practice of exclusive breastfeeding 

Sources of variance Sum of 

squares 

Df Mean sum of 

squares 

F-value P-value Decision  

Between group 48.523 6 8.087 1.820 0.013 Accepted  

Within group 2631.053 394 4.444    

Total  2679.576 400     

*Not significant 

A one way between group analysis of variance was conducted to explore the relationship between marital status and the practice of exclusive 

breastfeeding. Respondents were in 4 categories of marital status. There was no statistically significant relationship at p<0.013 for marital status 

F(6,394)= 1.820, p = 0.013. The null hypothesis was therefore accepted as the findings of the study showed there is no significant relationship between 

marital status and the practice of exclusive breastfeeding among women of child bearing age in Etche Local Government Area of Rivers State. 
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Discussion of findings 

The finding of this study showed that among those who practice exclusive breastfeeding, 73(19.9%) were farmers, 64(17.5%) were civil servants, 

55(15.0%) were self-employed, while 11(3.0%) were fishers. However, the tested hypothesis showed a significant relationship between occupation and 

the practice of exclusive breastfeeding among women (F(2,378) = 3.930, p = 0.061). The finding of this study is in keeping with that of Ella et al (2016) 

who showed that low level of practice of exclusive breastfeeding was found and this was attributed to the jobs of the mother. The finding of this study is 

also similar to the result of Neji et al (2015) which showed that 53% of the respondents were unable to breast feed their chi ldren exclusively due to 

mother’s occupation. The elaborate numbers of hours spent in the work place by breastfeeding mothers might be implicated for these findings. There is 

the possibility that breastfeeding mothers wake very early in the morning and go to work and then, return late at night when probably their babies must 

have eaten other food and slept hence, this affect the breastfeeding of the baby. 

The finding of this study also showed that among those who practice exclusive breastfeeding, 134(33.5%) were married, 47(11.8%) were singles, 

21(5.2%) were divorced while 8(2.0%) were widowed. However, the tested hypothesis on this showed that there was no statistically significant 

relationship between marital status and exclusive breastfeeding (F(6,394) = 1.820, p = 0.013).The null hypothesis was therefore accepted as the findings 

of the study showed there is no significant relationship between marital status and the practice of exclusive breastfeeding among women of child bearing 

age in Etche Local Government Area of Rivers State.The finding of this study is at variance with that of Neji et al (2015) who noted marital status as one 

of the contributing variable that can influence the practice of exclusive breastfeeding. Also against the findings is studies by Ella et al (2016) which 

recorded that 62 (16.94%) cited marital problem as the factor hindering their practice of exclusive breastfeeding in Cross River State. Similarly, Ekanem, 

Ekanem, Asuquo and Eyo (2012) in Calabar municipality also recorded that married women were observed to have the highest EBF than singles and 

divorced mothers. Also studies by Ajibade, Okunlade, Makinde, Amoo and Adeyemo (2013) also recorded that married mothers who are living with their 

husbands practice EBF more than single in Osun State. 

The finding of this study indicated that socio-cultural status influences the practice of exclusive breastfeeding (Mean = 2.6, criterion mean = 2.5). The 

finding of this study on this corroborates that of Ajibade et al (2013) where it was noted that rural women practice traditional method of breastfeeding 

which is not baby friendly. Similarly, Kimani-Murage, Wekesah, Wanjohi, Kyobutungi, Ezeh, Musoke, Morris, Madise and Griffiths (2015) also reported 

that socio-cultural factors is perceived to influence breastfeeding behaviour of urban poor mothers in Nairobi. The findings are also in keeping with that 

of Frota, Mamede, Vieira, Albuquerque and Martins in Brazil (2009) where it was recorded that social and cultural factors were difficulties faced by 

mothers in Brazil to carry out exclusive breastfeeding. In the same vain Kakute and Meyer (2005) also recorded that cultural factors influences mothers 

decision to mix feed their babies. 

Conclusion 

Based on the data and the findings, it was concluded that marital status, occupation and socio-cultural practices influences exclusive breastfeeding among 

women of child bearing age. 

Recommendations 

Based on the findings of this study the following recommendations are hereby made: 

1. The United Nations Children Education Fund (UNICEF) should embark on community based interventions through proper counseling by 

health workers to clear every misconception about exclusive breastfeeding arising from cultural practices which influences exclusive 

breastfeeding. 

2. Government and the ministry of labour should extend maternity leave to at least six months for working mothers. 

3. Federal and State ministry of works and other employers of labour should make provision for crèches or day care centres in the ministries, 

parastatals and other working places where working mothers can breast feed their babies at work. 
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