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INTRODUCTION 

Breastfeeding has been accepted as most vital intervention 

for reducing infant mortality and ensuring optimal growth 

and development of children.1 The beneficial effects of 

breastfeeding in the prevention of morbidity and mortality 

from diarrhoea in infants have been documented.2 A study, 

by WHO have observed numerous benefits of 
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Background: Low adoption of exclusive breast feeding among mothers and its impact on the infants has been attributed 

to several factors. The im of the study was to assess exclusive breastfeeding practices and predictors among women 
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Conclusions: The study concluded that to sustain the high practices of exclusive breastfeeding among women attending 

child care immunization services at AE-FUTHA, there is need to continue to engage them on seminars, workshops and 

conferences by health workers on the days of immunization with special focus to the younger age of the mothers in 

order to sustain the high EBPs. 
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breastfeeding for the infants.3 Infants who are exclusively 

breastfed for six months are less likely to die of 

gastrointestinal infections than infants who switched from 

exclusive to partial breastfeeding. Exclusive breastfeeding 

is also associated with lower chance of developing diabetes 

mellitus type 2 later in life. Exclusively breastfed children 

exhibit greater resistance to infectious diseases and 

stronger immune system and therefore experience lower 

rates of chronic diseases. The emphasis on the exclusive 

breastfeeding of infants was necessitated by the observed 

consequences of inadequate nutrition among infants such 

as increasing rate of infant mortality and slow recovery 

from illnesses.4 

The term breastfeeding is the feeding of an infant or young 

child with breast milk directly from female human breast 

via lactation rather than using infant formula from a 

feeding bottle or other container.5 It is as an unequalled 

ways of providing ideal food for health and development 

of infants. It is also an integral part of the reproduction 

process with important implication for health of mothers.3 

In this study, breastfeeding is conceived as feeding of an 

infant or young child with breast milk rather than using 

infant formula or any other milk from the baby bottle.   

Exclusive breastfeeding means giving infants only breast 

milk with no addition of other foods or drinks, including 

water.6 Jolly, defined exclusive breastfeeding as the 

feeding of an infant with breast milk only without giving 

any other foods, not even water.7 It is about an infant’s 

consumption of human milk with no supplementation of 

anything like (water, juice, human milk and foods) except 

for vitamins, minerals and medication.8 In the context of 

this study, exclusive breastfeeding means giving the baby 

only breast milk for the first six months of his life. It is 

supposed to last for six months from the time of birth. It is 

usually initiated within 30 minutes and has a wide range of 

health benefits to the infant and mother.9 

 A study carried out by Essien and Samson, on factors 

influencing the practices of exclusive breastfeeding among 

mothers in Ikot Omin, Calabar, Nigeria, found that 

exclusive breastfeeding between six months and two years 

of age was associated with decreased incidence of allergic 

diseases.10 These include bacterial meningitis, diarrhoea, 

respiratory tract infection, leukemia, urinary tract infection 

and infant mortality.11 Exclusive breastfeeding also 

provides many material benefits such as reducing the 

chances of developing adverse health outcomes such as 

obesity, Ovarian and breast cancer in mothers.12 All these 

benefits are dependent on the women compliance to 

exclusive breastfeeding practice.  

Exclusive breastfeeding practice is when a child is given 

breast milk directly from the breast of the mother for sir (6) 

months.13 However, Gribble observed that exclusive 

breastfeeding practice implies that breast milk must be 

given for relatively six (6) months but cannot be 

complemented with other baby formula and meals.14 

Federal Ministry of Health, defines exclusive 

breastfeeding practice as the feeding of an infant, only with 

breast milk including expressed ones and having no 

provision for feeding him or her with food, drink and 

water.15 

 Practice involves doing something  regularly in order to 

improve your ability at it .Practice is the actual application 

or use of an idea ,belief or method, as opposed to theories 

relating to it. Breast feeding practices refers to the methods 

to be followed in breast feeding a baby.14 The extent or 

levels at which mothers practice exclusive breastfeeding 

may include; Full Practices of exclusive breastfeeding, 

Partial Practices of exclusive breastfeeding and non-

Practices of exclusive breastfeeding.  

Full practices of exclusive breastfeeding implies that a 

child is being fed with only breast milk without any other 

additional supplement, drinks nor water for six  months. 

Partial practice of exclusive breastfeeding means mixed 

feeding or giving other liquids or foods together with 

breast milk to infants six months of age, this is widely 

experienced in many countries. This practice poses risks to 

an infant health because it can increase the chances of them 

having diarrhea and other infectious diseases. Partial 

practices of exclusive breastfeeding especially giving 

water or other liquids, can also causes the supply of breast 

milk to decrease as the baby sucks less on the breast.16 

Non- practices of exclusive breastfeeding implies that 

immediately a baby is born, the mother starts the baby on 

food, water, drinks or supplement without feeding the baby 

with only breast milk from birth.17 The consequences of 

partial exclusive or non-practice of exclusive breastfeeding 

for infants is associated with an increased incidence of 

infections, morbidity, as well as elevated risks of 

childhood obesity, type 1 and 2 diabetes, Leukemia and 

sudden infant death syndrome.18 For mothers, the 

consequence is associated with an increased incidence of 

premenopausal, breast cancer, ovarian cancer, retained 

gestation weight gain, type 2 diabetes and myocardial 

infarction.18  

Child care immunization services are services given to a 

child during immunization period. These services provide 

a platform for health care providers to give information 

about exclusive breastfeeding practices. The information 

and counseling provided by health care providers is usually 

taken to be the most influential because mothers see them 

as their role models on matters related to exclusive 

breastfeeding practices. The implication of exclusive 

breastfeeding practices information for women attending 

child care immunization services is that women with 

correct information of exclusive breastfeeding practices 

tend to know the numerous health benefits to both the 

mother and the baby, practice exclusive breastfeeding and 

as well encourage others to practice exclusive 

breastfeeding.17 There are many socio-demographic 

factors that predicts mothers exclusive breastfeeding 

practices. These may include age, parity, location and 

educational level of the mother, investigating these 
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predictors with special focus on age and parity is the thrust 

of the present study.  

Age has been identified as a strong factor that determines 

the rate of exclusive breastfeeding practice among 

mothers. Ajayi, identified age as a contributory variable to 

the determination of the extent of exclusive breastfeeding 

practice among women in Kogi state in which he pointed 

out that younger mothers tend to be fashion conscious 

believing that their breast would sag if they get involved in 

exclusive breastfeeding practice.19  

The younger mothers may also be over conscious of their 

body looks and many may not be willing to exclusively 

breastfeed the baby anywhere as the baby demand. The 

young mother feels shy to breastfeed and this impairs milk 

secretion.20 The young women to a large extent perceive 

their breasts in terms of their attractiveness rather than their 

function.20 Age above 25 years has been repeatedly 

associated with longer duration of exclusive breastfeeding 

practice.21 It is probable that older women know more 

about the benefits of exclusive breastfeeding and have 

more realistic outcome expectations.22  

Parity (number of children) is also another factor that 

determined the extent of exclusive breastfeeding practice 

among mothers. A mother who has had a successful 

exclusive breastfeeding for the previous babies will realize 

the benefits and will continue breastfeeding. On the other 

hand, if the mother has experienced difficulties with 

previous exclusive breastfeeding practices she may be 

discouraged. Such problems may include medical 

conditions like sore nipples, mastitis and even abdominal 

pains.23,24 

The consequences of poor exclusive or non-practice of 

exclusive breastfeeding for infants is associated with an 

increased incidence of infections, as well as elevated risks 

of childhood obesity, type 1 and type 2 diabetes, leukemia 

and infant death syndrome. For mothers, poor exclusive or 

non-practice of exclusive breastfeeding is associated with 

breast cancer, ovarian cancer, and retained gestation 

weight and premenopausal. This therefore underscores the 

need to study the factors predicting mother’s exclusive 

breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal 

University Teaching Hospital Abakaliki (AE-FUTHA). 

The present study therefore assessed exclusive 

breastfeeding practices and predictors such as age and 

parity among mothers attending child care immunization 

services in Ebonyi state, Nigeria. Moreover, studies have 

been conducted on exclusive breastfeeding practices in 

many parts of the world including Nigeria, however, no 

such study has been carried out among women attending 

child care immunization services in AE-FUTHA, Ebonyi 

state. The problems call for investigations so as to mount 

an appropriate health intervention programme for the 

mothers by the concerned stakeholders. 

METHODS 

Research design 

We adopted descriptive cross-sectional survey research 

design to assess exclusive breastfeeding practices and 

predictors among women attending child care 

immunization services at Alex Ekwueme Federal 

University Teaching Hospital Abakaliki. This design was 

employed successfully in a related studies hence, the 

present study adopted it.25,26   

Area of the study  

The study was conducted in Ebonyi state which was 

created from the old Enugu and Abia States on 1st October 

1996. It is one of the states in the South- East Zone of the 

Federal Republic of Nigeria. Ebonyi State occupies a land 

mass of 5,539 square kilometers, with a population of 

2,864,776.27 The state lies on approximately latitude 

7º30’E to 8º30’E and longitude 5º40’N to 6º45’N. It is 

bordered in the east by Cross River State, in the North by 

Benue State, in the west by Enugu and in the south by Abia 

state. Ebonyi state indigenes are mainly farmers with few 

traders and civil servants.27  

Population of the study 

The population for the study comprised all the registered 

nursing women attending child care immunization services 

at AE-FUTHA for a period of three months (January-

March 2019). Based on the medical record from Institute 

of child health (ICH) department, the total number of 

registered pregnant women that attended child care 

immunization services for three months was two thousand 

one hundred (2100). This thus justified the population size. 

They all were attending child care immunization services 

at AE-FUTHA at the time of study.28 

Sample and sampling techniques                                                                                                      

The sample of the study was 210. This represented 10% of 

the total population, 2100. It was in accordance with 

Nwanas’ rule of thumb which state that when the 

population is a few thousands, 10% will suffice.25 The 

sampling technique used was convenience sample 

technique. This permit the researchers to administer the 

research instrument to the respondents at anytime and 

anywhere the respondents is reached. At the end, two 

hundred and ten (210) registered nursing women attending 

child care immunization services at AE-FUTHA were 

assessed. 

Selection criteria /inclusion and exclusion criteria 

All the pregnant women attending child care immunization 

services within the time of the study at AE-FUTHA, and 

those who consented to participate in the study were all 

selected and included for the study. The exclusion criteria 

were based on the pregnant mothers who are either sick or 
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absent during the period of the study, and those who refuse 

to participate including those who attend other places 

instead of AE-FUTHA for child care immunization 

services  in Ebonyi state were all excluded.  

Instrument for data collection  

A self-structured instrument titled: Exclusive 

breastfeeding practices and sources of information 

questionnaire (EBFPSOIQ) was used for data collection. 

The questionnaire contained three sections ‘A’, ‘B’ and 

‘C’. Section ‘A’ sought responses on the demographic data 

of the respondents which contains age and parity while 

section B contains 17 items seeking women responses on 

the extent of exclusive breastfeeding practices. Section C 

contains 12 items on sources of information of exclusive 

breastfeeding practices among women attending child care 

immunization services at AE-FUTHA. Four point scale as 

never (1) often (2) occasionally (3) and always (4) was 

used to elicit information on the extent of exclusive 

breastfeeding practices from the respondents.  

Validity of the instrument 

The instrument was validated by three experts in the 

department of Human Kinetics and Health Education of 

Ebonyi state University, Abakaliki. This is to ensure the 

appropriateness and clarity of the instrument and proper 

wording of items to the respondents.  

Reliability of the instrument 

To determine the reliability of the instruments, it was 

administered on thirty respondents at Mile Four Hospital, 

Abakaliki. The consistency of the instruments was 

computed using Cronbach alpha and Guttman split-half co-

efficient.  

The reliability co-efficient gave 0.89 and 0.75 respectively, 

which showed that the reliability co-efficient was above 

0.60 hence the instruments was reliable and good for this 

study. This was in line with Ogbazi and Okpala, who 

observed that if the correlation coefficient obtained in an 

instrument for data collection in a study is up to 0.60 and 

above, the instrument should be considered reliable 

enough for the study.29 

Method of data collection 

Prior to the distribution of questionnaires to the 

respondents, formal introduction of the study was given by 

the researchers and informed consent obtained from all the 

prospective participants.  

The researchers conducted the administration and 

distribution of the questionnaire to all the participants. The 

items of the questionnaire were organized to elicit 

responses from the participants without any bias. 

 

Data analysis 

In analyzing the data, mean and standard deviation was 
used to answer research questions on the extent of 
exclusive breastfeeding practices, while frequency and 
percentages was used to answer research question on the 
sources of information on exclusive breastfeeding 
practices. A criterion mean of 2.50 and above was set for 
the study. Hence any mean that is up to 2.50 was high while 
below 2.50 is low extent of practices.  

T test was used to test the hypothesis that there was no 
significant difference of EBF practices by age and parity. 
The hypotheses were tested at 0.05 alpha level 
significance. The results were presented using tables.  

RESULTS 

Table 1 shows the grand mean of 3.33±0.39. This indicates 
high practices of exclusive breastfeeding practices among 
women attending child care immunization services at Alex 
Ekwueme Federal University Teaching Hospital Abakalik. 
Specifically, all the items number 1-9 and 12, 14-17 
obtained mean scores above 2.50, which shows high level 
practices of exclusive breastfeeding. However, items 
number 10, 11 and 13 indicates low exclusive 
breastfeeding practices among women attending child care 
immunization services at AE-FUTHA.    

Data presented on Table 2 indicates that age bracket 15-34 
years obtained a mean score of above 2.50 except on item 
13, while ages 35 years above obtained a mean score of 
2.50 and above  in all the items except on item  10,11 and 
13. In the overall, age 15-34 years and 35 years and above 
obtained a mean of 3.37±0.39 and 3.19±0.32 respectively. 
This means that women attending child care immunization 
services at AE-FUTHA have high exclusive breastfeeding 
practices by age. 

Data in Table 3 indicates that women with children 1-4 
obtain a mean score of above 2.50 except on items 10, 11 
and 13, while those with (5 children and above) have a 
mean score of 2.50 and above in all the items except on 
item 10 and 13. In the overall, those with 1-4 children and 
5 children and above obtain a mean of 3.34±0.39 and 
3.26±0.32 respectively. This implies that women attending 
child care immunization services at Alex Ekwueme 
Federal University Teaching Hospital Abakaliki have high 
exclusive breastfeeding practices by parity. 

Table 4 shows the summary of t test analysis on the extent 
of EBF practices by age. The analysis indicate that there 
was a significant difference in the extent of EBF practices 
among women attending child care immunization services 
at Federal Teaching Hospital Abakaliki based on age. This 
can be seen clearly on the Table where t value of 2.801 is 
significant at p value of 0.006. Thus, the hypothesis which 
stated that there is no significant difference in extent of 
EBF practices among women attending child care 
immunization services at AE-FUTHA by age was rejected.  
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Table 5 show the summary of t test analysis in the EBF 
practices by parity. The analysis indicate that there was no 
significant difference in the extent of EBF practices among 
women attending child care immunization services at 
Federal Teaching Hospital, Abakaliki based on parity. This 
is clearly seen on the Table where the t value of 1.041 was 

not significant at p value of 0.299 alpha level of 
significance. Thus, the hypothesis which stated that there 
was no significant difference in extent of EBF practices 
among women attending child care immunization services 
at Federal Teaching Hospital, Abakaliki by parity. 

Table 1: Mean and standard deviation of exclusive breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal University Teaching Hospital Abakaliki (n=210). 

S. no. Exclusive breastfeeding practices x̄  SD Dec 

1. I give only breast milk for six months. 3.73 0.73 High 

2. I give infants human milk without supplements of any type. 3.60 0.90 High 

3. I initiated EBF practices within 30 minutes after delivery. 3.83 0.61 High 

4. 
I don’t use feeding bottles, teats or pacifiers in feeding an infant, only breast milk for 

six months. 
3.50 0.90 High 

5. I give my baby other fluids e.g. water plus glucose. 2.71 1.40 High 

6. I give only breast milk, no other food for six months. 3.60 0.92 High 

7. Once born, the first thing that enters my baby’s mouth is breast milk. 3.90 0.51 High 

8. I give my baby no other thing else other than breast milk from the time of birth. 3.70 0.74 High 

9. I breast feed my new born only on the first breast milk (colostrum). 3.52 1.04 High 

10. Nipple sore affects me breastfeeding my baby. 2.00 1.20 Low 

11. 
The breast pains that accompany each of my births put obstacles to my baby’s 

breastfeeding. 
2.43 1.30 Low 

12. I feed child breast milk whenever the child wants it. 3.73 0.80 High 

13 I give child breast milk only in the night. 1.80 1.22 Low 

14. I clean my breast before breastfeeding my baby. 3.81 0.60 High 

15. I do not allow my baby to drink breast milk from another woman’s breast. 3.60 1.00 High 

16. I give child breast milk until he or she is satisfied. 3.90 0.42 High 

17. I give child vitamin supplements alongside breastfeeding  3.40 1.10 High 

 Grand mean 3.33 0.39 High 

Table 2: Mean and standard deviation of exclusive breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal University Teaching Hospital Abakaliki by age (n=210). 

S. no. Exclusive breastfeeding practices 

Age (15-35 

years) 

35 years and 

above 

x̄  SD x̄ SD 

1. I give only breast milk for six months. 3.81 0.60 3.46 1.01 

2. I give infants human milk without supplement of any type. 3.70 0.80 3.36 1.10 

3. I initiated EBF practices within 30 minutes after delivery. 3.81 0.61 3.88 0.60 

4. 
I don’t use feeding bottles, teats, or pacifiers in feeding an infant, only 

breast milk for six months. 
3.60 0.90 3.20 1,10 

5. I give my baby other fluids e.g., water plus glucose. 2.74 1.40 2.64 1.30 

6. I give only breast milk, no other food for six months. 3.73 0.80 3.04 1.20 

7. Once born, the first thing that enters my baby’s mouth is breast milk. 3.90 0.50 3.86 0.60 

8. 
I give my baby no other thing else other than breast milk from the time of 

birth. 
3.80 0.70 3.42 0.88 

9. I breastfeed my new born baby only on the first breast milk (colostrum). 3.50 1.10 3.58 0.97 

10. Nipple sore affects me breastfeeding my baby. 2.04 1.20 1.82 1.06 

11. 
The breast pains that accompany each of my births put obstacles to my 

baby’s breastfeeding. 
2.43 1,30 2.44 1.30 

12. I feed child breast milk whenever the child wants. 3.80 0.70 3.60 0.90 

13 I give child breast milk only in the night. 1.80 1.30 1.64 1.10 

14. I clean my breast before breastfeeding my baby. 3.83 0.60 3.76 0.08 

15. I do not allow my baby to drink breast milk from another woman’s breast. 3.58 0.99 3.68 0.86 

16. I give child breast milk until he or she is satisfied. 3.90 0.40 3.84 0.50 

17. I give child vitamin supplements alongside breastfeeding. 3.41 1.08 3.18 1.08 

 Grand mean 3.37 0.39 3.19 0.32 
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Table 3: Mean and standard deviation of exclusive breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal University Teaching Hospital Abakaliki by parity (N=210). 

S. no. Exclusive breastfeeding practices 

Parity 1-4 

children 

5 and above 

children 

x̄  SD x̄ SD 

1. I give only breast milk for six months. 3.80 0.64 3.41 0.01 

2. I give infants human milk without supplement of any type. 3.70 0.80 3.29 1.11 

3. I initiated EBF practices within 30 minutes after delivery. 3.83 0.60 3.82 0.71 

4. 
I don’t use feeding bottles, teats, or pacifiers in feeding an infant, only 

breast milk for six months. 
3.53 0.90 3.20 1.12 

5. I give my baby other fluids e.g., water, plus glucose. 2.70 1.38 2.76 1.30 

6. I give only breast milk, no other food for six months. 3.63 0.86 3.20 1.14 

7. Once born, the first thing that enters my baby’s mouth is breast milk. 3.90 0.50 3.85 0.60 

8. 
I give my baby no other thing else other than breast milk from the time of 

birth. 
3.72 0.70 3.41 0.90 

9. I breastfeed my new born only on the first breast milk (colostrum). 3.50 1.06 3.61 0.90 

10. Nipple sore affects me breastfeeding my baby. 1.96 1.13 2.11 1.32 

11. 
The breast pains that accompany each of my birth put obstacles to my 

baby’s breastfeeding. 
2.40 1.27 2.80 0.21 

12. I feed child breast milk whenever the child wants it. 3.80 0.71 3.52 0.96 

13 I give child breast milk only at night. 1.80 1.24 1.70 1.12 

14. I clean my breast before breastfeeding my baby. 3.84 0.54 3.64 0.64 

15. I do not allow my baby to drink breast milk from another woman’s breast. 3.60 1.00 3.73 0.75 

16. I give child breast milk until he or she is satisfied. 3.90 0.44 3.91 0.30 

17. I give child vitamin supplements alongside breastfeeding. 3.32 1.12 3.52 0.90 

 Grand mean 3.34 0.39 3.26 0.32 

Table 4:  Summary of t test analysis of exclusive breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal University Teaching Hospital, Abakaliki by age. 

Age (years) N x̄ SD t value P value Dec 

15-34 years 160 3.37 0.40 
2.801 0.006 S 

35 years and above 50 3.20 0.32 

Note: S- p value<0.05. 

Table 5:  Summary of t test analysis of exclusive breastfeeding practices among women attending child care 

immunization services at Alex Ekwueme Federal University Teaching Hospital, Abakaliki by parity. 

Parity N x̄ SD t value P value Dec 

1-4 children 176 3.34 0.40 
1.041 0.229 NS 

5 children and above 34 3.26 0.32 

Note: S- p value<0.05.

DISCUSSION  

The study revealed in Table 1 that women attending child 

care immunization services at Alex Ekwueme Federal 

University Teaching Hospital Abakaliki indicated high 

exclusive breastfeeding practices. This finding was 

expected because emphasis has been given to exclusive 

breastfeeding practices among the women during their 

immunization days. The result of this finding is in line with 

the study of Ukaegbu and Onyeonoko, whose result 

reported that women in Anambra State had high extent of 

exclusive breastfeeding practices.30 The result of this 

finding disagreed with the study who indicated low extent 

of exclusive breastfeeding practices among the women in 

rural residents of Nsukka, Nigeria.31    

The results in Table 2 showed that women attending child 

care immunization services at AE-FUTHA had high extent 

of exclusive breastfeeding practices by age. Although, 

younger women with age bracket 15-34 years had higher 

practices compared to older women with 35 years and 

above as revealed in the present study.  

This finding is surprised based on the fact that most of the 

young mothers are usually shy in the breastfeeding of their 

babies. This result is in line with the study of Abdumaleck, 

who revealed that younger mothers are more likely than 



Obande-Ogbuinya EN et al. Int J Community Med Public Health. 2024 Feb;11(2):634-642 

                                 International Journal of Community Medicine and Public Health | February 2024 | Vol 11 | Issue 2    Page 640 

older mothers to practice exclusive breastfeeding.32 The 

finding in this study however disagreed with the study of 

Omololu, who found that older mothers are more likely to 

experience success with exclusive breastfeeding practices 

than younger mothers due to shyness young mothers feel 

in breastfeeding their children.33  

Results of the finding in Table 3, showed that women 

attending child care immunization services at AE-FUTHA 

had high exclusive breastfeeding practices by parity. Thus, 

Women with 1-4 children had higher exclusive 

breastfeeding practices than women with 5 children and 

above.  

The results of this finding was expected based on the fact 

that women with fewer children have more time to care for 

their children than those with 5 children and above. This 

result supported the study by Tembo et al who found that 

the women with fewer children are more likely to practice 

exclusive breastfeeding than women with many children.34 

The present finding however disagreed with the study of 

Frazer that revealed that a woman who has had a successful 

exclusive breastfeeding practices for the previous babies 

will realize the benefits and continue to practice exclusive 

breastfeeding.23  

Results in Table 4 indicated that there was significant 

difference in the exclusive breastfeeding practices among 

women attending child care immunization services at 

Federal Teaching Hospital Abakaliki based on age. The 

result agreed with Jamil, whose finding indicated 

significant difference in the exclusive breastfeeding 

practices by maternal age.35 The result of this finding is 

also in agreement with the study on factors influencing the 

practice of exclusive breastfeeding among mothers whose 

findings revealed a significant difference in the exclusive 

breastfeeding practices by age.36 

Results in Table 5 showed that there was no significant 

difference in the extent of exclusive breastfeeding 

practices among women attending child care immunization 

services at Federal Teaching Hospital Abakaliki based on 

parity. The result of this finding is in line with Ali, who 

conducted a study on exclusive breastfeeding: mothers’ 

awareness and health care providers practice during 

antenatal visits at Abia State and found no significant 

difference in between exclusive breastfeeding practice by 

parity.37 The present result however disagreed with the 

study of Frazer and Cooper whose findings indicated a 

significant difference in the exclusive breastfeeding 

practice by parity.23  

Limitations 

The present study is not without some limitations. Thus, 

the method of data collection was quantitative cross-

sectional survey using closed ended questionnaire which 

may not have captured all the predictors of exclusive 

breastfeeding practices among mothers attending child 

care immunization services in the area.  

The study suggested the use of qualitative data collection 

like focus group discussion and/or in-depth interview. 

Hence, FGDs have the potential to facilitate group 

interaction which would help to understand other 

predictors of exclusive breastfeeding practices among 

mothers. Also, the current study did not capture pregnant 

mothers in rural communities in the state to strengthen the 

generalizability of the findings. 

CONCLUSION 

Exclusive Breastfeeding has been accepted globally as 

most vital intervention for reducing infant mortality and 

ensuring optimal growth and development of children. The 

present study has revealed amongst others that women 

attending child care immunization services at AE-FUTHA 

had high exclusive breastfeeding practices. The study 

however, concluded that for the high exclusive 

breastfeeding practices to be sustained, health educators, 

government, and health workers should embark on 

seminars, workshop, and house to house campaign 

especially in rural areas where the present study do not 

cover to educate the women of child bearing age on the 

benefits of exclusive breastfeeding practices. This will 

help to sustain the high practices of exclusive 

breastfeeding among the women in Ebonyi state.  
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