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Abstract: The study was conducted to investigate the factors influencing the practice of exclusive breastfeeding among 

nursing mothers in University of Calabar Teaching Hospital, Calabar, Cross River State, Nigeria. A non-experimental 

descriptive survey research design was used with a purposive sampling technique. The sample size was 300 nursing mothers. 

The instrument for data collection was a self developed questionnaire, and chi-square test analysis was used to test the 

relationship between variables. Majority of the respondents were aged 25 – 34. 138 (46%), attended secondary school 

91(30.3%), married 192(64%). Result of the hypothesis testing on influence of educational level on practice of exclusive breast 

feeding, showed a non significant relationship with cal x2 = 6.61, crit x2 7.815, df 3, P < 0.05. Further results showed a 

statistical significant relationship between occupation and practice of exclusive breast feeding with cal x2 = 9.52, crit x2 = 

5.991, df 2, P < 0.05 marital status and practice of exclusive breastfeeding with cal x2 = 23.9, crit x2 = 9.815, df 3, P < 0.05. 

The study suggests the need for clinical nurses to create awareness on the need for exclusive breastfeeding and the need for 

provision of crèches in ministries and parastatals for nursing mothers. 
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1. Introduction 

Human milk is species specific, having evolved over time 

to optimize the growth and development of the baby and 

young child. Breastfeeding is an integral part of the 

reproductive process with important implications for the 

health of the mother and baby
(1)

. The 54
th

 World Health 

Assembly in Geneva in May 2001, affirmed the importance 

of exclusive breastfeeding for 6 months and urged member 

states to support exclusive breastfeeding for six months as a 

global public health recommendation taking into account the 

findings of the WHO Expert Technical consultation on 

optimal duration of exclusive breastfeeding and to promote 

safe and appropriate complementary feeds with continued 

breastfeeding for up to two years or beyond
(2)

. 

A high level of child survival in the society is necessary 

because the presence of children ensures the continuity of the 

society
(3)

. In an attempt to increase EBF some studies have 

revealed factors positively associated with exclusive 

breastfeeding such as higher maternal educational level, 

gestational age greater than 37 weeks and mothers with 

previous experience of breastfeeding
(4)

. However, despite the 

benefits of exclusive breastfeeding, certain factors also 

identified in the literature include psychosocial factors such 

as beliefs and misconceptions
(5)

, socio-demographic factors  

such as age, educational level of mother and occupation of 

mother
(6)

. 

Nevertheless, it is prudent to consider that as an eating 

habit, breastfeeding is intrinsically related to social, 

psychological, cultural and traditional patterns of a given 

population
(5)

. In Nigeria, feeding practices of the children are 

not uniform within the state, local government area district 
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and town. There are variations due to ethnicity, religious 

difference and various socio-economic strata. But despite 

these variations, the negative effects of poor nutrition cut 

across the various groups
(7)

. This fact justifies need for 

regional studies that allows more efficient action in regard to 

measures for intervention, based on knowledge of local 

reality. This study is aimed at investigating the factors 

influencing the practice of exclusive breastfeeding among 

mothers in Tertiary Health Facility in Calabar, Cross River 

State, Nigeria. 

1.1. Purpose of the Study 

The study was designed to investigate the factors 

influencing the practice of exclusive breastfeeding among 

nursing mothers in UCTH, Calabar. Specific objectives were: 

� To ascertain the relationship between level of education 

and the practice of exclusive breastfeeding. 

� To ascertain the relationship between mother’s 

occupation and the practice of exclusive breastfeeding.  

� To determine the influence of marital status on the 

practice of exclusive breastfeeding. 

1.2. Significance of the Study 

1. Recommendations from this study if implemented will 

improve the level of practice and compliance to EBF 

thus reduce infant mortality and morbidity. 

2. Educationally, findings from this study will aid the 

nurse/midwife during counselling on antenatal visit thus 

increase the practice of EBF. 

3. The study will also provide a baseline information for 

future researchers in relevant topic. 

1.3. Research Hypothesis 

� There is no significant relationship between level of 

education and the practice of exclusive breastfeeding. 

� There is no significant influence between mother’s 

occupation and the practice of exclusive breastfeeding. 

� There is no significant relationship between marital 

status and practice of exclusive breastfeeding. 

2. Literature Review 

2.1. Socio-Demographic Factors Influencing Exclusive 

Breastfeeding 

Certain socio-demographic factors identified in the 

literature review tend to influence the practice of EBF were 

age, educational level, marital status and occupation of 

mothers (7, 8). Age as identified in a study by (9) as a 

contributory variable to the determination of breastfeeding 

pattern among women in Kogi the result showed that mothers 

between age 25 years – 35 years practiced EBF more than 

women 15 – 24 years. 

Educational level of the mother has been identified as a 

factor which significantly influences the acceptance and 

practice of EBF among major ethnic group in Kogi State, 

Nigeria
(8)

. According to the authors most of the women who 

had formal education reside and work in the urban centres 

that have baby friendly hospitals. Secondly they were 

exposed to the mass media and hand bills on EBF. All these 

factors create awareness on the benefit of breastfeeding 

resulting in acceptance and practice of EBF. Educational 

level has been affirmed by HBM
(10)

 and HPM
(11)

 as a factor 

that can influence the practice of health promoting behaviour 

like EBF for the infants. 

Marital status is one of the socio-demographic variables 

that can influence the practice of EBF. A study conducted 

by
(12)

 revealed that 64% of women studied in Ikot Omin, 

Cross River State practiced EBF, while 8.3% not married did 

not practiced EBF. Also a significant relationship exist 

between marital status and practice of EBF when the 

calculated X2 of 27.8 was greater than critical X2 of 9.48 with 

4 degrees of freedom. Fathers have an important influence on 

maternal decision in relation to EBF and intended duration 

strongly predicted actual duration
(8, 11)

. 

It was also found out that low commitment level, lack of 

social support and lack of prior exposure to breastfeeding 

were risk factors for abandoning EBF
(13)

. 

2.2. Socio-Economic Factors Influencing Exclusive 

Breastfeeding 

In the developing countries, urbanization, increasing levels 

of education, standard of living occupation and income affect 

the practice of EBF negatively. By contrast, in developed 

countries (e.g. USA, Sweden and Australia), EBF is more 

prevalent among educated women in urban areas, although the 

length of EBF remains short
(13)

, of the factors studied to date, 

urban – rural dichotomy seems to have the most consistent 

affection on EBF practice. In a study by
(14)

 on socio-economic 

factors and EBF among mothers in Yoruba, study showed that 

breastfeeding was held in high esteem and  51% respondents 

practiced EBF with ease. He went further to state that problem 

arise when Yoruba mothers have to work outside the home, 

formula feeding is usually given during these period, while 

breastfeeding is done before leaving the house in the morning 

and in evening when they returned. It was also found out by
(15)

 

that a high maternal education level, small family size and 

good income promote EBF, while a large family size, low 

income and family opposition especially from grand parents 

restrained EBF practice. A study by
(14, 16)

 on socio-economic 

factors influencing EBF found that among the 312 women 

studied, 53% were unable to exclusively breastfed their babies 

due to large family sizes, 72.6% due to poor income and 

occupation. In contrast, 70.2% were able to practice EBF 

although not up to 6 months due to high maternal educational 

level, 68.3% due to small family size and mothers 

occupation
(17)

. 

In another study by
(18)

 on socio-economic factors and 

exclusive breastfeeding, the result revealed that among the 

215 women studied, 78.2% were low income earners, 

practiced EBF longer as compared with 49.4% of the high 

income earners that had difficulties. Also their occupation did 

not affect EBF as babies were fed on demand
(19)

. 
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Breastfeeding a baby at least once every 2 – 3 hours 

encouraged the constant supply of milk and breastfeeding 

about 8 times a day tend to sustained copius milk supply. 

This result in many working mothers finding it difficult in 

meeting this requirement if their job does not allow 

opportunity to breastfeed. 

3. Materials and Methods 

3.1. Research Design 

The study adopted a descriptive survey which was 

institution based. 

3.2. Research Settings 

The setting of the study, was Cross River State which is 

one of the thirty six (36) states of the Federal Republic of 

Nigeria and it has eighteen (18) Local Government Areas 

(LGAs). The study site is University of Calabar Teaching 

Hospital which is the only tertiary institution in the state with 

adequate equipments and facilities for training nurses and 

accept referrals of cases from primary and secondary health 

facilities in the state. 

3.3. Population 

The target population consisted of all nursing mothers in 

the maternity annex of UCTH from January – June, 2014, 

totally 1182 from hospital records. The accessible population 

was 300 mothers visiting family medicine unit and postnatal 

ward of the maternity annex. 100% of the accessible 

population of mothers were used. Exclusion criteria include 

mothers not booked in the hospital and not attending their 

ANC clinics. 

3.4. Research Instrument 

A self developed structured questionnaire was used. 

Positive comments by psychometric experts were suggestive 

for the face validity of the instrument. A measure of its 

stability over time was assessed using a test-retest procedure 

which yielded a reliability coefficient of 0.72% after an 

interval of two weeks. 

3.5. Data Analysis 

Data generated were analyzed using descriptive and 

inferential statistics. 

3.6. Administrative Design 

An official permission was obtained from the institution 

then informed consent was obtained from the subjects who 

participated in the study. 

3.7. Human Rights and Ethical Consideration 

The subjects were chosen according to criteria and 

questionnaires were administered by the researchers to 

respondents after their informed consent was obtained to 

participate in the study. Thereafter, the purpose of the study 

was explained to all participants and their consents obtained. 

Anonymity was maintained and it was strictly confidential. 

4. Results and Discussion 

4.1. Socio-Demographic Data n = 300 

Table 1. Showing frequent distribution and percentages of socio-

demographic data of nursing mother in UCTH 

S/No Variables Frequency Percentage 

1 

Age in years   

15 – 24 29 9.7 

25 – 34 138 46.0 

35 – 44 97 32.3 

45 years and above 36 12.0 

 Total 300 100 

2. 

Marital Status   

Single 25 8.3 

Married 192 64.0 

Divorce/Separated 59 19.7 

Widow 24 8.0 

 Total 300 100 

3. 

Educational level   

Non-formal education 60 20.0 

Primary 62 20.7 

Secondary 91 30.3 

Tertiary 87 29.0 

 Total 300 100 

4. 

Occupation   

Self-employed 93 31.0 

House wife 133 44.3 

Civil servant 74 24.6 

 Total 300 100 

The result shown on Table 1 on respondents socio-

demographic data revealed that most respondents were in the 

age 24 – 34 years, majority 91(30.3%) attained secondary 

education one hundred and ninety two (64%) were married 

and 24(8%) were widow. On occupation, 133(44.3%) were 

housewives, 93(31%) were self-employed, while 74(24.6%) 

were civil servants. 

4.2. Results for Hypotheses 

4.2.1. Research Hypothesis 1 

There is no significant relationship between level of 

education and practice of exclusive breastfeeding among 

nursing mothers in UCTH 

To test this hypothesis, chi-square statistics was used. 
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Table 2. Contingency chi-square analysis to determine the relationship between level of education and practice of EBF among nursing mothers in UCTH (n = 

300). 

S/No Level of Education 
Practice of EBF 

Total Calx2 Critx2 Df 
Complete practice EBF Incomplete practice EBF 

1. Non-formal education 40(31.4) 20(28.6) 60    

2. Primary 32(32.4) 30(29.6) 62  7.815 3 

3. Secondary 45(47.6) 46(43.4) 91 6.61   

4. Tertiary 40(45.5) 47(41.5) 87    

 Total 157 143 300    

Not significant at 0.05; df = 3, X2 calculated 6.61, X2 critical = 7.815 

The result on Table 2 showed a non significant relationship 

between level of education and practice of exclusive 

breastfeeding. Using chi-square test analysis, revealed a X2 

calculated of 6.61 lesser than a X2 tabulated of 7.815 at 0.05 

level of significance with 3 degrees of freedom. Hence no 

significant relationship between level of education and 

practices of EBF. 

4.2.2. Hypothesis 2 

There is no significant relationships between occupation 

and practice of EBF among nursing mothers in UCTH. 

To test this hypothesis, chi-square statistics was used. 

Table 3. The contingency chi-square (X2) analysis of the influence of occupation on practice of EBF among nursing mothers in UCTH (n = 300). 

S/No Occupation 
Practice of EBF 

Total Calx2 Critx2 Df 
Complete practice EBF Incomplete practice EBF 

1. Self-employed 50(44.6) 43(48.4) 93 9.52 5.99  

2. House wife 70(63.8) 63(69.2) 133   5 

3. Civil Servant 24(35.5) 50(38.5) 74    

 Total 144 156 300    

Significant at 0.05; df = 2, X2 calculated 9.52, X2 critical = 5.991 

The result on table 3 showed that the X2 calculated of 9.52 

was greater than the X2 tabulated of 5.991 at 0.05 level of 

significance with 2 degrees of freedom. Hence there was 

significant relationship between nursing mothers occupation 

and practice EBF. 

4.2.3. Hypothesis 3 

There is no significant relationship between marital status 

and practice of EBF among nursing mothers in UCTH. 

To test this hypothesis, chi-square statistics was used. 

Table 4. The contingency chi-square (X2) analysis of the influence of marital status on practice of EBF among nursing mothers in UCTH n = 300 

S/No Marital status 
Practice of EBF 

Total Calx2 Critx2 Df 
Complete practice EBF Incomplete practice EBF 

1. Single 9(11.4) 16(13.6) 25    

2. Married 77(87.7) 115(104.3) 192  7.815 3 

3. Divorce/separated 29(26.9) 30(32.1) 59 23.9   

4. Widow 22(11) 2(13) 24    

 Total 137 163 300    

Significant at 0.05; df = 3, X2 Calculated 23.9, X2 tabulated 7.815 

Using X2 statistical test analysis, the result in table 4 above, 

showed a statistical relationship between marital status and 

practice of EBF, when the X2 calculated of 23.9 was greater 

than X2 tabulated of 7.815 at 0.05 level of significance with 3 

degrees of freedom. Hence the null hypothesis was rejected 

meaning, no significant influence between nursing mother 

martial status and practice of EBF. 

4.3. Discussion 

4.3.1. Level of Education and Practice of Exclusive 

Breastfeeding 

The result showed that there was no significant 

relationship between level of education and practice of 

exclusive breastfeeding. 

The result is surprising because the study took place in a 

tertiary institution and majority of the respondents had 

secondary and tertiary education. Breastfeeding is a 

traditional way of feeding the child therefore no formal 

education is needed to breastfeed the baby, although 

educational level of the mother has been identified as a factor 

which significantly influences the acceptance and practice of 

breastfeeding among major ethnic groups in Kogi State 

Nigeria
(8)

  

4.3.2. Occupation and the Practice of Exclusive 

Breastfeeding 

A significant relationship existed between occupation and 

the practice of education. The result of this study may be 

related to the area of the study. In this study, majority of the 

respondents were housewives and self employed who carried 

their new born babies wherever they went so as to feed them 

on demand. The action of feeding on demand is 

inconsonance with WHO and American Academy of 
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Paediatric that support the promotion ofs exclusive 

breastfeeding as the best method of feeding the baby
(20)

. The 

study findings is in line with (7, 8) who identified occupation 

of mothers as a contributory variable to the determination of 

breastfeeding pattern among women in Kogi State. 

4.3.3. Marital Status and Practice of Exclusive 

Breastfeeding 

The result showed a significant relationship between 

marital status and practice of exclusive breastfeeding. 

Majority of the respondents were married women. The 

husband and other relatives can encourage exclusive 

breastfeeding as a social support system. Therefore the wives 

may have no option than to breastfeed. Also in support of the 

above, (4) in a study conducted by (12) among women in 

Ikot Omin on factors influencing exclusive breastfeeding, the 

result showed a statistical significant relationship between 

marital status and practice of exclusive breastfeeding. This 

result is also supported by (7, 8) who identified marital status 

as one of the contributory variable to the determination of 

breastfeeding. 

4.4. Conclusion 

From the findings of the study, it can be concluded that 

mothers occupation and marital status were major 

determinants of the duration and practice of exclusive 

breastfeeding. 

Recommendations 

In order to encourage the practice of exclusive 

breastfeeding in Cross River State, Nigeria, the following 

recommendations were made: 

� Maternity leave for working mothers should be 

extended to at least 6 months or in the alternative 

employers should make provision for crèches or day 

care centres in  ministries, parastatals and other working 

places where mothers can breast feed their babies. 

� Clinical Nurses/Midwives should intensify their effort 

in the education of mothers on the benefits of exclusive 

breastfeeding at least for the first 6 months of baby’s life. 

� Lastly all the above mentioned variables that can 

influence the practice of exclusive breastfeeding should 

be considered in all interventions designed to improve 

the practice of exclusive breastfeeding. 
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