
Research Article

ISSN: 2574 -1241              DOI: 10.26717/BJSTR.2024.58.009187

Prevalence and Associated Factors of Exclusive Breast-
Feeding Practice Among Mothers with Infants Under 

Six Months of Age Attending Pediatrics OPD and EPI in 
Asella Referral and Teaching Hospital, East Arsi, Oromia, 

Ethiopia

Copyright@ :  Melese Tadesse | Biomed J Sci & Tech Res | BJSTR.MS.ID.009187. 50666

Melese Tadesse Aredo1*, Abebe Ferede1, Gizachew Abdeta1, Addis Wordofa Tekle1, Abduselam Shemsedin2, 
Biniyam Zemedkun2, Haile Tamirat2, Hanna Feleke2, Kalkidan Korenti2 and Lidya Wondimu2

1Arsi University College of Health Science Department of Public Health Asella city, Ethiopia
2Arsi University, Asella Teaching and Referral Hospital, Ethiopia

*Corresponding author: Melese Tadesse, Arsi University College of Health Science, Department of Public Health Asella city, Ethiopia

ABSTRACT

Introduction: Exclusive breastfeeding is a highly effective and cost-efficient intervention for preventing 
childhood morbidities and mortalities. It can prevent approximately 13% of childhood deaths, which equates 
to saving at least 1.2 million children worldwide each year. However, globally, only about 35% of infants are 
exclusively breastfed. In developing countries, the rate is 38% for infants under six months, while in Ethiopia, 
approximately 52% of infants in this age group are exclusively breastfed.

Objective: This study aims to assess the prevalence of exclusive breastfeeding practices and identify the 
associated factors among mothers of infants under six months old who are attending the pediatric outpatient 
department (OPD) and immunization clinics (EPI) at ARTH.

Methodology: An institutional-based cross-sectional study design was employed. Data were collected using 
a structured questionnaire administered by six graduating Public Health students from Asella Health Science 
College, who received a two-day training. The collected data were coded, cleaned, and entered into Epi Info, 
then exported to SPSS version 26 for analysis. Descriptive statistics were used to present the respondents’ 
characteristics through frequencies, percentages, summary measures, tables, and graphs. Bivariate and 
multivariate analyses were conducted to identify factors associated with exclusive breastfeeding, using odds 
ratios with 95% confidence intervals. A significance level was set at a p-value < 0.05.

Result: Around (40.4%) of mothers Out of 384 eligible mothers, all 384 agreed to participate in the study, 
resulting in a response rate of 100%. Approximately one-third (36.2%) of the mothers were aged between 25 
and 29 years. Regarding the reasons mothers cited for not breastfeeding, 36.5% reported that they believed 
breast milk was insufficient, 13% mentioned that the infant was thirsty, and 8% cited a lack of time. Among the 
various socio-demographic, health service, maternal, and infant-related factors assessed, several determinants 
were identified for higher chances of EBF practice. These Factors Include:

Age of The Infant: Younger infants (0-3 months) are more likely to be exclusively breastfed compared to older 
infants (4-5 months).

 Maternal occupation: Unemployed mothers are more likely to practice EBF than employed mothers.

Household Income: Mothers with lower monthly incomes are more likely to practice EBF.

Conclusion and Recommendation: The study revealed a high participation rate of 100% among the 384 
eligible mothers, with a significant portion (36.2%) aged between 25 and 29 years. Despite the positive response, 
barriers to breastfeeding were identified, with 36.5% of mothers believing that breast milk was insufficient, 13% 
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Introduction
Background

Exclusive breastfeeding refers to feeding an infant with breast 
milk from his or her mother or a wet nurse, or expressed breast milk 
without any additional solid or liquid foods, except for oral rehy-
dration salt, syrups of vitamins, minerals and medicines [1]. Babies 
who are breastfed exclusively for 6 months experience less illnesses 
because breast milk contains nutrients and substances that protect 
the baby from several infections, some chronic disease and it leads to 
improved cognitive development [2]. Gastroenteritis, or the family of 
digestive diseases whose primary symptom is diarrhea, occurs less 
often among exclusively breastfed children and is less severe when 
it does occur [3]. One and half million infants’ death can be avoided 
each year by exclusive breastfeeding. Children who are exclusively 
breastfed have protection from several acute and chronic diseases 
such as, otitis media, respiratory tract infections, atopic dermatitis, 
gastroenteritis, type 2 diabetes, sudden infant death syndrome, obe-
sity and asthma during childhood [4]. A large global disease burden is 
attributed to sub-optimal breastfeeding accounting for 77% and 85% 
of the under -five deaths and disability adjusted life years (DALYs), 
respectively. [5], Sub-optimal breastfeeding especially non-exclu-
sive breastfeeding in the first six months of life, results in 1.4 million 
deaths and 10% of disease burden occurs in children younger than 5 
years [6]. Most of the infant deaths in the first year of life are largely 
associated with inappropriate feeding practices. 

It is estimated that over 7 million children under the age of five 
die each year in sub-Saharan Africa and South Asia and the major 
contributor to most of the infant death is poor feeding practices. In 
Ghana, there is evidence that 40% of all deaths that occur in the coun-
try before age five are related to malnutrition (severe and moderate 

malnutrition) [7,8]. Only 35% of infants world-wide are exclusively 
breastfed during the first four months of life and complementary 
feeding begins either too early or too late with foods which are of-
ten nutritionally inadequate and unsafe [9]. Therefore Improving 
exclusive breastfeeding rates among the poorest may be particularly 
important in the reduction of global disparities in child survival and 
health [10]. Sub-Saharan Africa has the poorest child health record, 
accounting for over half of all deaths of children worldwide. The most 
common causes of mortality are pneumonia and diarrhea, together 
accounting for over 30% of child death, but these diseases may par-
tially be prevented by exclusive breastfeeding. Exclusive Breastfeed-
ing promotion has been identified as one of the interventions with the 
highest lifesaving potential globally, and if all children were optimally 
breastfed, this could potentially save 13% of child deaths worldwide 
[11]. In Ethiopia, malnutrition is the major cause of child mortality. 
Almost 70% of infants were reported to be sub-optimally breastfed 
and 24% of deaths among infants were attributed to poor and inap-
propriate breastfeeding practice. 

According to 2011 EDHS, 59% of infants were exclusively breast-
feed for the first six months after birth. 29% of newborns received 
pre-lacteal feed and 69.1% of them were put to breast within one 
hour [12]. Although breastfeeding is common in Ethiopia large num-
ber of mothers, do not practice appropriate breastfeeding and com-
plementary feeding recommendations. These are largely due to lack 
of knowledge of how to feed properly and food insecurity. A recent 
report revealed that 27% of mother’s early offer water, butter and 
various types of food to nourish their children, thus reducing the per-
centage of exclusively breastfeed and increasing the percentage of 
receiving complementary food at very young age [13]. A communi-
ty based Analytical cross-sectional study conducted in East Ethiopia 
showed that the rate of non-exclusive breast feeding in infants aged 

indicating their infants were thirsty, and 8% citing time constraints as reasons for not breastfeeding. Several socio-
demographic and health-related factors significantly influence the practice of exclusive breastfeeding (EBF). Younger 
infants (0-3 months) are more likely to be exclusively breastfed compared to those aged 4-5 months. Additionally, 
unemployed mothers and those with lower household incomes demonstrate higher rates of EBF practice.

Recommendations:

1. Education and Support: Implement educational programs aimed at addressing misconceptions about breast milk 
sufficiency and providing practical support for breastfeeding mothers, especially those returning to work.

2. Targeted Interventions: Focus on supporting employed mothers with resources and strategies to facilitate EBF, 
such as flexible work policies and access to breastfeeding-friendly environments.

3. Income-Based Initiatives: Develop targeted initiatives to support lower-income families in their breastfeeding 
efforts, ensuring access to necessary resources and information.
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Abbreviations: EBF: Exclusive Breastfeeding; ARTH: Asella Referral and Teaching Hospital; OPD: Pediatric Outpatient 
Department; IHRERC: Institutional Health Research Ethics Review Committee; ANC: Antenatal Care; PNC: Postnatal 
Care
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under six months was 28.3 %. [14]. To improve exclusive breastfeed-
ing, factors influencing its practice have to be identified in order to 
target these in program implementation. In East Arsi the determi-
nants of exclusive breastfeeding especially in resource poor settings 
have not been fully assessed. This study therefore will obtain infor-
mation which would lead to a better understanding of the prevalence 
and factors influencing exclusive breastfeeding practice in this area 
based on data obtained from mothers of infants under six months at-
tending pediatrics OPD and EPI in ARTH.

Materials and Methods
Study Area and Period

The study was conducted at Asella Referral and Teaching Hospi-
tal (ARTH), located in Asella Town, East Arsi Zone, Oromia Region. 
Asella is situated 149 km southeast of Addis Ababa and 75 km north 
of Adama, at an elevation of 2,430 meters above sea level. Accord-
ing to the 2007 national census, Asella Town has a total population 
of 67,269, with 33,443 of these being women. In terms of healthcare 
infrastructure, the town is equipped with two governmental health 
centers, one referral teaching hospital, 14 private health institutions, 
and 2 non-governmental health institutions. Asella Referral and 
Teaching Hospital, established in 1964 through an Ethio-Italian col-
laboration, currently serves as a referral facility for approximately 3.5 
million people in the Arsi Zone. The hospital employs 139 medical 
doctors, 39 laboratory technicians, 43 midwives, 199 nurses, and 32 
pharmacy staff members. The study was carried out from January 14 
to January 21.

Study Design

Institutional based cross-sectional study design was used.

Populations

Source Population: The source population for this study com-
prises all mothers of infants aged under six months who reside in the 
catchment area of Asella Referral and Teaching Hospital (ARTH).

Study Population: The study population includes all mothers of 
infants aged under six months who are attending the pediatric out-
patient department (OPD) and immunization clinics (EPI) at Asella 
Referral and Teaching Hospital (ARTH).

Sample Population: The study population consists of all selected 
mothers of infants aged under six months who attended Asella Refer-
ral and Teaching Hospital (ARTH) during the study period.

Inclusion and Exclusion Criteria

Inclusion Criteria

•	 Mothers with infants aged under six months

•	 Mothers who attended the pediatric outpatient department 
(OPD) and immunization clinics (EPI) at Asella Referral and Teaching 

Hospital (ARTH) during the study period.

Sample Size Determination and Sampling Technique

Sample Size Determination: The sample size (n) required for 
the study was calculated using the formula to estimate a single popu-
lation proportion.

 
2
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Where n= required sample size

Za/2= standard normal distribution taken as 1.96 at 95% confi-
dent level.

P= 49.4% (from study done in southern Ethiopia, Hadiya on 
non-exclusive breast feeding in).

d= margin of error 5%
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10% non- response rate will be considered.

Sampling Technique: Non-probability convenience method was 
used.

Study Variables

Dependent Variable:

•	 Non-Exclusive breastfeeding practice.

Independent Variables:

The independent variables include

1.	 Parental socio economic and demographic characteristics: 

•	 Age of the mother

•	 Marital status of the mother 

•	 Education level of the mother

•	 Occupation of the mother

•	 Educational status of father

•	 Husband occupation

•	 Husband support

•	 Cultural support

•	 Religious support

•	 Average household monthly income

2.	 Maternal Health and Health Care Service Utilization 

•	 Maternal morbidity status, 

•	 Maternal knowledge on exclusive breastfeeding practices, 
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•	 Maternal attitude on EBF practice

•	 ANC follow up status 

•	 PNC follow up status

•	 Place of delivery, 

3.	 Infant characteristic: 

•	 Infant age in completed months, 

•	 Infant sex.

•	 Infant morbidity status

•	 Colostrums feeding status

•	 Pre- lacteal feeding status

•	 Birth interval

•	 Birth order

Operational Definitions

Non-Exclusive Breastfeeding: This means when study subjects 
in the age range of 0-5 fed other foods or fluids other than medicine, 
oral rehydration, drops or syrups (vitamins and syrups) in addition to 
breast milk 24 hours prior to the Survey (WHO,2008).

Maternal Knowledge About EBF: Mothers is said to be knowl-
edgeable if she answers more than 50% questions about knowledge 
on exclusive breastfeeding.

Maternal Attitude About EBF: Mothers have a positive attitude 
if she answers more than 50% questions about attitude on exclusive 
breastfeeding.

Data Collection Method

The study was conducted over a period of one week. Data were 
collected using a structured questionnaire, originally prepared in En-
glish and subsequently translated into the local languages (Amharic 
and Afaan-Oromo). Six graduating public health students participated 
in data collection. These data collectors received a two-day training 
session, which covered questionnaire administration, interviewing 
techniques, and standardizing the method of asking questions in the 
local languages.

Data Quality Control

The questionnaire was translated into the local languages (Am-
haric and Afaan-Oromo) for data collection and retranslated back into 
English to ensure consistency. Data collectors were trained on the use 
of the questionnaire and the data collection procedures, and they 
were closely supervised by the principal investigator. To ensure the 

validity of the instrument, the questionnaire pretested 5% of the total 
sample size outside the study area. Confidentiality of the respondents 
was assured throughout the study. The completeness of the question-
naires was checked daily by the principal investigator, and data entry 
was performed by two data clerks. Finally, multivariate analysis was 
conducted to control confounding factors.

 Data Processing and Analysis

The collected data was coded, cleaned, and entered Epi Info, then 
exported to SPSS version 26 for analysis. Descriptive statistics were 
analyzed and presented using frequencies, percentages, summary 
measures, tables, and graphs. Bivariate analysis was performed to as-
sess associations between independent and dependent variables by 
computing crude odds ratios. Subsequently, multivariate analysis was 
conducted to identify factors associated with exclusive breastfeeding 
by calculating adjusted odds ratios. Statistical significance was deter-
mined at a p-value < 0.05.

Ethical Considerations

This research received approval from the Institutional Health 
Research Ethics Review Committee (IHRERC). An official letter re-
questing cooperation was issued by the School of Health Sciences to 
Asella Referral and Teaching Hospital (ARTH). Permission to collect 
data was obtained from the Administrator of ARTH, the Head of the 
Health Office, and the Kebele leader (the lowest administrative lev-
el). Informed consent, either written or via thumbprint, was required 
from respondents selected to participate in the study. Data collectors 
informed respondents about the purpose of the study and assured 
them that their information would be kept confidential and used sole-
ly for research purposes. Additionally, verbal consent was obtained 
from each respondent.

Result
Socio-Demographic Characteristics

Out of 384 eligible mothers, 384 agreed to participate in this study, 
which made a responserate of 100%. Around one third (36.2%) of 
mothers were between 25-29 years. Around (40.4%) of mothers Out 
of 384 eligible mothers, all 384 agreed to participate in the study, re-
sulting in a response rate of 100%. Approximately one-third (36.2%) 
of the mothers were aged between 25 and 29 years. Around 40.4% 
of the mothers identified as Orthodox Christians. In terms of educa-
tional status, 144 mothers (37.5%) had attended primary education. 
The majority (81.3%) of the study participants were unemployed. 
were Orthodox Christian. Regarding educational status, 144(37.5%) 
mothers attended primary education. The majority (81.3%) of study 
participants were unemployed mothers (Table 1). 
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Table 1: Socio-demographic characteristics of mothers (respondents) who have infants less than sixmonths old, attending pediatrics OPD and 
EPI in ARTH, Asella, East Arsi, Ethiopia, 2022.

Variable Category(n=384) Frequency Percent%

Age of mother

15-19

20-24

25-29

30-34

35 and above

25

76

139

72

72

6.5%

19.8%

36.2%

18.8%

18.8%

Religion

Orthodox

Muslim

Protestant

Others*

155

153

69

7

40.4%

39.8%

18%

1.8%

Ethnicity

Oromo

Amhara

Tigre

Others*

196

122

2

64

51%

31.8%

16.7%

0.5%

Level of education

Can’t read and write

Primary

Secondary

Diploma/certificate

Degree and above

94

144

97

26

20

24.5%

37.5%

26.0%

6.8%

5.2%

Occupational status of mothers
Employed

Unemployed

72

312

18.7%

81.3%

Current marital status
Married

Unmarried

336

48

87.5%

12.5%

Husband educational level

Can’t read and write

Primary

Secondary

Diploma/certificate

Degree and above

21

143

124

34

62

5.5%

37.2%

32.3%

8.9%

16.1%

Household income monthly

0-2000

2001-4000

>4000

192

101

91

50%

26%

24%

Note: Others* 1Catholic and Wakefeta.*others 2 Gurage and Siltte.
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Infant and Maternal Health Service Utilization Character-
istics

Almost half (52.8%) of the mothers had 2 to 3 children. Among 
the infants, 222 (57.8%) were between 4 and 5 months old, and 110 
infants (28.4%) were second in birth order. Most mothers (85.4%) 

received antenatal care (ANC). Regarding the place of delivery, most 
mothers (86.2%) delivered in a health institution. Additionally, ap-
proximately 80.2% of mothers received postnatal care, and 154 
mothers (63.1%) were informed about the importance of exclusive 
breastfeeding for up to six months (Table 2).

Table 2: Maternity and Infant/maternal health service utilization characteristics of study participants who have infants less than six months 
old, attending pediatrics OPD and EPI in ARTH, Asella, East Arsi zone, Ethiopia, 2022.

Variable Response Frequency Percent (%)

Number of children

One 83 21.7

Two to three 203 52.8

Four and above 93 25.5

Sex of infant
Male 206 53.6

Female 278 46.4

Age of infant

0-1month 31 8.1

2-3month 131 34.1

4-5month 222 57.8

Birth order

First 82 21.2

Second 110 28.4

Third 99 25.6

Four and above 95 24

Birth interval

<2 years 73 19%

2-3 years 118 30.70%

>3 years 105 27.30%

ANC follow up
Yes 328 85.40%

No 56 14.60%

Counseling on Yes 195 59.40%

breastfeeding during ANC No 133 40.60%

Place of ANC service

Hospital 151 39.30%

Health center 156 40.60%

Private clinic 31 8.10%

Place of birth

Hospital 184 47.90%

Health center 125 32.60%

Private clinic 22 5.70%

Home 53 13.80%

Mode of delivery
Normal/vaginal 308 80.20%

c/s 76 19.80%

PNC service within 45 days
Yes 244 63.50%

No 140 36.50%

Counseling regarding breast feeding during PNC
Yes 154 63.10%

No 90 36.90%
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Breastfeeding and Related Practices

All mothers were breastfeeding their infants at the time of the 
study. Of these, 320 mothers (76.0%) initiated breastfeeding with-
in one hour of birth. Most mothers (81.2%) fed colostrum (the first 
milk) to their newborns. Additionally, 81.2% of mothers did not give 
any prelacteal foods other than breast milk within the first three days 
of their infants’ lives. The prevalence of exclusive breastfeeding one 

day before the survey was 65.9%. Among the mothers who did not 
exclusively breastfeed, the main reasons cited were the perception 
that breast milk alone was insufficient (47 mothers, 36.5%), illness 
of the child or mother (38 mothers, 29.5%), and decreased breast 
milk secretion (17 mothers, 13.0%) (Table 3). Regarding the rea-
sons mothers cited for not breastfeeding, 36.5% reported that they 
believed breast milk was insufficient, 13% mentioned that the infant 
was thirsty, and 8% cited a lack of time (Figure 1).

Table 3: Breastfeeding related practices of mothers who have infants less than six months old, attending pediatrics OPD and EPI in ARTH, 
Asella, East Arsi zone, Ethiopia, 2022.

Variables Response frequency Percent (%)

Breastfeeding experience of current infant
Yes

No

384

0

100%

0.0%

Timely initiation of breast fed
Yes

No

292

92

76%

24%

Colostrum feeding
Yes

No

312

72

81.2%

18.8%

Prelactal feeding
Yes

No

72

312

18.8%

81.2%

Infant feeding one day before the survey

Exclusively breastfeeding

Predominantly breastfeeding

Mixed breastfeeding

Exclusive replacement feeding

255

95

34

0

65.9%

24.6%

8.8%

0.0%

Reason for non-exclusive breastfeeding(n=129)

Decreased milk secretion

Breast milk not only sufficient

Infant is thirsty

Lack of time

Illness of mothers/childand breast problem

17

47

17

10

38

13%

36.5%

13%

8%

29.5%

Figure 1: Reasons for mothers not to breastfeed their infants attending pediatrics OPD and EPI in ARTH, Asella, East Arsi zone, Ethiopia, 2022.
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Source of Information and Breastfeeding Knowledge of 
Mothers

Regarding the source of information about exclusive breastfeed-
ing, 362 mothers (89.4%) obtained their information from various 
sources (Figure 2).

Knowledge of Mothers Regarding to Breastfeeding: Almost 

two-thirds (75.8%) of mothers understand that breast milk alone, 
without water or other liquids, is sufficient for an infant during the 
first six months of life. Breast-feeding knowledge was evaluated 
through a series of questions. Mothers who answered half or more of 
the questions correctly were classified as having adequate knowledge 
about breastfeeding. In contrast, mothers who answered fewer than 
half of the questions correctly were classified as having inadequate 
knowledge about breastfeeding (Figure 3).

Figure 3: Percent distribution of level of Knowledge on breastfeeding of mothers who have infantless than six months old attending pediatrics 
OPD and EPI in ARTH, Asella, East Arsi zone, Ethiopia, 2022.

Figure 2: Sources of information for mothers about EBF who have infant less than six months old attending pediatrics OPD and EPI in ARTH, 
Asella, East Arsi zone, Ethiopia, 2022.
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Factors Associated with Exclusive Breast-Feeding 

Out of the total participants in this study, 65.9% of mothers prac-
ticed exclusive breastfeeding. To identify factors associated with exclu-
sive breastfeeding, each variable was initially assessed independently 
to determine its potential as a predictor. Bivariate analysis was con-
ducted to identify variables associated with exclusive breastfeeding 
(p < 0.05). The variables found to be associated included the age of 
the infant, maternal occupation, marital status, household income, 
breastfeeding counseling during antenatal care (ANC), postnatal care 

(PNC), and breastfeeding counseling during PNC, prelacteal feeding, 
and colostrum feeding. These variables were then tested in a multi-
variate analysis to determine their significant associations with exclu-
sive breastfeeding practice. After adjusting for potential confounders 
in the multivariate logistic regression analysis, the following factors 
remained significant in the final model: age of the infant, maternal 
occupation, household income, breastfeeding counseling during ANC, 
colostrum feeding, and prelacteal feeding. Marital status, PNC service, 
and breastfeeding counseling during PNC were not significant in the 
final model (Table 4).

Table 4: Factors that affect EBF practice among mothers of infants age less than 6 months using bivariate and multivariate logistic regression 
analysis model, East Arsi, Ethiopia, 2022.

Variable
YES

(N &%)

NO

(N&%)
COR (CI 95%) AOR(CI95%)

Age of child in month

0-1

2-3

4-5

31(67.3)

66(58%)

94(42%)

15(32.7%)

47(42%)

131(58%)

2.840(1.526,5.28)

1.906(1.218,2.984)

3.858(1.642,9.067) *

2.235(1.160,4.308) *

1

Occupational status
Unemployed

employed

167(53.6%)

25(36.6%)

145(46.4%)

47(63.4%)

1.999(1.213,3.295) 3.008(1.459,6.202) *

1

Marital status Married

Unmarried

176(52.4%

16(32.1%)

160(47.6%)

32(63.9%)

1.943(1.093,3.455)

Income

0-2000

2001-4000

>4000

111(57.6%)

52(51.4%)

31(34%)

81(42.4%)

49(48.6%)

60(66%)

2.634(1.597,4.346)

2.053(1.171,3.599)

3.605(1.745,7.451) *

2.342(1.116,4.914) *

1

counseling on breast feed-
ing during ANC

Yes

no

125(69.7%)

49(46.3%)

70(30.3%)

84(53.7%)

2.879(1.851,4.476) 2.764(1.522,4.998) *

1

PNC service
Yes

no

144(68.4%)

59(61.5%)

100(31.6%)

81(38.5%)

1.992(1.341,2.958)

Breast feeding counseling 
during PNC

Yes

no

109(70.1%)

57(63.3%)

45(29.9%)

33(36.7%) 1.358(0.884,2.150)

Colostrum feeding
Yes

no

180(57.7%)

13(22%)

132(42.7%)

59(78%)

4.767(2.757,8.378) 3.503(1.451,8.452) *

1

Prelacteal feeding
no

yes

183(58.7%)

9(17.1%)

128(41.3%)

63(82.9%)

6.902(3.726,12.786) 4.483(1.823,11.028)*

1
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Discussion 
Breast milk is the only natural, complete, and complex nutrition 

for human infants. It surpasses any other product given to a baby 
as it is immediately available, fresh, at the correct temperature, and 
economical. Breast milk meets all of an infant’s nutritional and fluid 
needs in the first six months, providing an ideal combination of pro-
teins, fats, carbohydrates, and fluids. Exclusive breastfeeding is rec-
ommended for infants during the first six months of life. Exclusively 
breastfed children are at significantly lower risk of infection and ben-
efit from a cost-effective intervention that reduces infant morbidity 
and mortality. Despite the known benefits of exclusive breastfeed-
ing, the practice remains suboptimal in the study area. Only 65.9% 
of mothers reported exclusively breastfeeding their infants, which is 
below the Ethiopian Health Sector Development Plan IV (HSDP IV) 
target to increase the proportion of exclusively breastfeeding moth-
ers from 49% to 70% by the end of 2015 [15]. This finding is simi-
lar to studies conducted in Goba District (71.3%) [16], Jimma Town 
(67.2%) [17], Madagascar (68%) [18], and Brazil (72.5%) [19]. How-
ever, it is lower than the rates reported in Ghana (79%) [20] and Iran 
(82%) [21], which may be attributed to the smaller sample sizes in 
those studies, potentially leading to higher estimates of exclusive 
breastfeeding rates. In contrast, the rate in this study is higher than 
those reported in Bahir Dar City Administration (50.36%) [22], the 
Ethiopian Demographic and Health Survey (EDHS) 2019 (59%) [23], 
Bolivia (65%) [24], Turkey (50.6%) [25], the UK (35%) [26], and Can-
ada (13.8%) [27]. 

This variation may be due to increased accessibility to informa-
tion in recent times, which could enhance the mother-infant bond 
and subsequently boost breastfeeding rates. The main reasons cited 
by mothers for discontinuing exclusive breastfeeding early were: per-
ception that breast milk alone was insufficient for infants (47 moth-
ers, 36.25%), lack of time (10 mothers, 8.0%), decreased breast milk 
secretion (17 mothers, 13.0%), perception that the infant was thirsty 
(17 mothers, 13.0%), and breast problems or maternal illness (38 
mothers, 29.5%). These findings are consistent with studies conduct-
ed in South Africa [28] and Awi Zone, Ethiopia [29]. The predominant 
factor influencing the practice of exclusive breastfeeding was moth-
ers’ perception that breast milk alone was not sufficient for their in-
fants. Addressing these misconceptions through targeted education 
and counseling is crucial. Emphasizing the importance and adequa-
cy of exclusive breastfeeding for the first six months of life can help 
reverse these incorrect beliefs and improve breastfeeding practices. 
Among the various socio-demographic factors assessed, maternal 
occupation was significantly associated with exclusive breastfeeding 
practice. Unemployed mothers were three times more likely to prac-
tice exclusive breastfeeding (EBF) compared to employed mothers. 
This finding is consistent with studies conducted in Malaysia [30], 
Ghana [20], Awi Zone, Ethiopia [29], and Debre Markos, Ethiopia [31].

This association may be due to the limited duration of maternity 
leave for employed mothers, who often return to work within a few 
months of their infant’s life. Employed mothers face several challeng-
es that hinder their ability to exclusively breastfeed, including lack of 
time, the distance between their workplace and home, inadequate 
private space for breastfeeding or expressing milk at work, inflexible 
work schedules, and the absence of on-site or nearby childcare cen-
ters. Additional factors such as weaning in preparation for returning 
to work, maternal exhaustion, and the challenge of balancing work 
and breastfeeding further complicate the situation. Moreover, em-
ployed mothers often have higher incomes compared to unemployed 
mothers, which may lead to increased use of alternative feeding op-
tions, such as formula milk. The aggressive promotion of infant for-
mula, which is more accessible to employed mothers through various 
media, may also contribute to the lower rates of EBF among working 
mothers. In this study, household income was significantly associated 
with exclusive breastfeeding. Mothers with a monthly income of less 
than 2000 birr were 3.6 times more likely to practice exclusive breast-
feeding compared to those with a monthly household income of 2001 
birr and above. 

This may be because mothers with lower incomes have fewer re-
sources to purchase alternative foods, making exclusive breastfeeding 
a more viable option. Additionally, many of these lower-income moth-
ers were unemployed, which allowed them more time to exclusively 
breastfeed. However, this finding contrasts with studies conducted in 
Bangladesh [32] and a study using EDHS 2019 data in Ethiopia [23]. 
The differences may be attributed to various factors, including socio-
cultural, economic, and health-related differences, such as variations 
in income and employment status across countries. In the Ethiopian 
study using EDHS data, income was assessed using a wealth index 
rather than average monthly household income, which could account 
for the discrepancy in findings. Among infant-related factors, the age 
of the infant was significantly associated with exclusive breastfeeding 
practice. Infants aged 0-1 month were four times more likely to be 
exclusively breastfed compared to infants aged 4-5 months. Similarly, 
infants aged 2-3 months were nearly twice as likely to be exclusive-
ly breastfed as those aged 4-5 months. These findings are consistent 
with the 2011 EDHS report [33] and studies conducted in Brazil [19]. 
This association may be attributed to cultural practices that favor the 
early introduction of other liquids and foods. 

There is a common misconception among mothers that as infants 
grow older, breast milk alone is insufficient, and that the infant be-
comes thirsty if only breastfed. Additionally, most postpartum care 
occurs during the first few months of an infant’s life, a period when 
mothers, particularly those who are employed and stay at home 
for up to two months, are more likely to exclusively breastfeed due 
to spending more time at home. Despite the fact that most mothers 
had antenatal follow-up during their pregnancy, some did not receive 
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counseling about breastfeeding. Mothers who were counseled during 
pregnancy about breastfeeding were three times more likely to prac-
tice exclusive breastfeeding compared to those who were not coun-
seled. This finding is consistent with studies conducted in low-income 
Latin American countries [34], Nigeria [35], and Debre Markos, Ethio-
pia [31]. This association may be attributed to supportive policies on 
maternal and child health, the presence of breastfeeding guidelines, 
and the training of health workers in infant feeding practices. Such 
training enhances health workers’ knowledge and skills in breast-
feeding counseling, which in turn improves mothers’ understanding 
and appreciation of the demands and benefits of exclusive breastfeed-
ing (EBF). Mothers who received counseling during pregnancy were 
better prepared both psychologically and economically to commit to 
exclusive breastfeeding.

Mothers who fed colostrum to their newborns were 3.5 times 
more likely to practice exclusive breastfeeding (EBF) compared to 
those who did not feed colostrum. This finding is consistent with 
studies conducted in Axum [36] and Dabat, Gonder [37]. In contrast, 
mothers who did not give prelacteal foods to their infants were near-
ly four times more likely to practice EBF than those who introduced 
prelacteal foods. This result aligns with findings from Saudi Arabia 
[38] and Debre Markos, Ethiopia [31]. The introduction of other foods 
before breastfeeding can reduce the infant’s suckling activity, which 
in turn decreases maternal milk secretion due to reduced breast stim-
ulation. This often leads to the mother resorting to alternative foods. 
Conversely, feeding colostrum, which is rich in nutrients and antibod-
ies, supports exclusive breastfeeding by ensuring that the infant re-
ceives the full benefits of breast milk from the start.

Conclusion 
The prevalence of exclusive breastfeeding (EBF) in the study area 

was 65.9%, indicating that 34.1% of infants were not exclusively 
breastfed. This rate is lower than the value used for sample size cal-
culation. Among the various socio-demographic, health service, ma-
ternal, and infant-related factors assessed, several determinants were 
identified for higher chances of EBF practice. These factors include:

Age of the Infant: Younger infants (0-3 months) are more likely to 
be exclusively breastfed compared to older infants (4-5 months).

Maternal Occupation: Unemployed mothers are more likely to 
practice EBF than employed mothers.

Household Income: Mothers with lower monthly incomes are 
more likely to practice EBF.

Breastfeeding counseling during antenatal care (ANC): Mothers 
who received counseling about breastfeeding during pregnancy are 
more likely to exclusively breastfeed.

Colostrum Feeding: Mothers who fed colostrum to their new-
borns are more likely to practice EBF.

Avoidance of prelacteal feeding: Mothers who did not give 
prelacteal foods are more likely to practice EBF. These findings under-
score the importance of targeted interventions and support systems 
to promote exclusive breastfeeding, especially focusing on education 
and counseling, addressing economic and occupational factors, and 
encouraging the avoidance of prelacteal feeding practices.
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