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ABSTRACT

Exclusive breastfeeding for the first six months of life followed by optimal complementary feeding are critical public
health measures for reducing and preventing morbidity and mortality in young children since breastfeeding supports
infants’ immune systems and helps protect them from chronic illnesses later in life. However, rate of exclusive
breastfeeding practice is very low especially in developing countries. The aim of this study was to evaluate the
practice of mothers towards exclusive breastfeeding and identifying determinants of exclusive breastfeeding practice
among mothers with index infant to six months.

A community based cross sectional study design was carried out from august to September, 2017. Face to face
interview was conducted using pretested and structured questioner to collect data from mothers of index infant
from 0 to 6 months of age. Forty five key informants were selected purposively from range of backgroungds for in-
depth interview on exclusive breastfeeding knowledge, perceptions and practices. The data was entered fo Epi-data
version 3.1 and exported to Statistical Packages for Social Sciences (SPSS) version 21.0 for analysis. A|total of 591
respondents participated in the survey.

Only 88 (14.9%) of infants were exclusively breastfed. The majority 344 (58.2%) of the respondents hadn’t sufficient
knowledge about exclusive breastfeeding, and only 222 (37.6%) of participants had positive attitude to exclusive
breastfeeding. Initiation of breastfeeding within an hour after delivery was practiced by only a few mothers 194
(32.8%). Prelacteal feeds were given to above half of the infants 314 (53.1%). Sufficient knowledge and positive
DWWLWXGH WRZDUGYV H[FOXVLYH EUHDVWIHHGLQJ DQWHQDWDD FDUH
breast feeding, and avoiding traditional prelacteal feeds can significantly raise the odds of exclusive breastfeeding

practice.
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INTRODUCTION morbidity and mortality in young children since breastfeeding

o _ _ supports infants” immune systems and helps protect them
Breast feeding is an integral part of the reproductive process Wi chronic conditions later in life such as obesity, diharria,
important implications for the health of the mother and babytespiratory infection, diabetes and heart diseases [4-6].

it is a unique way of providing ideal food for the healthy growf, 1, 13 feeding during the period of EBF increases the health
and development of infants. Exclusive breastfeeding (EBF) MeANS o both the baby and mother. It raises the risk of death

'“far?‘ IS given its entire nutrleqt from human breast milk _anCFrom diarrhea and incidence of acute respiratory tract infections
receives no even water, other liquids, tea, herbal preparationg oftants (7], In addition, mothers also receive benefits from

any complt_amentary fopds dgrmg the first six months of.Infe W'E‘BF as it helps to keep space between children, provide mothe
the exception O_f vitamins, mineral _suppler.n.ents or medicines inant bondage, cardiovascular diseases, decreased risk for irc
3]. Thereafter, infants should recee nutrmonally adquate aﬂgficiency anemia, endometrial cancer, less risk of osteoporosi
safe complementary foods while coqtmued breast f_eedmg u rease obesity, it is cost-effective, and reduce the risk of ovari
tvyo years of age and beyond. EXC',US'Ve breast feeding for th_eamatbreast cancers [8]. The family and society as a whole wou
SIX m(_)r_lths of I|_fe followed by optimal compl_ementary f":'ed"}:ﬂso benefits by decreasing medical costs as sick care vis
are critical public health measures for reducing and prevent'&%scriptions and hospitalizations, reduced environmental
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burden for the disposal of bottles and formula cans, reducdistrict, southern Ethiopia. According to the last census (Central
energy demands for the production and transportation @tatistical Authority 2007), projection for 2017 the district has a
artificial feeding products [9]. total population of 89,319 with 2,879 children’s under one, 7,422

Diminutions in child mortality are related with improved coveragénder three, 13,945 under five and 3,090 mothers at fertility age.
of effective interventions to prevent or treat the most importafive health centers and 27 health posts are giving service to th
causes of child death, especially timely initiation, exclusive brégamunity in the district. Fifty healthcare staffs are engaged in
feeding up to 6 months and ideal complementary feeding latfie health centers and 54 female health extension workers ar
avoiding prelacteal feeds, essential immunizations, vitamin@&0 allocated to implement the health extension program at the
supplementation, birth spacing, improve hygiene and sanitatigigmmunity level.

disease prevention and treatment [10]. According to WHO 20Bbth quantitative and qualitative methods were used to collect
report 6.9 million under five children were died globally in 201-ata through face to face interview of mothers of index infant
an estimated 1 million lives could have been saved by excluswea 0 to 6 months age. Forty five key informants were selecte
breastfeeding [11]. Exclusive breastfeeding stands out as the peagbsively from range of backgrounds for in-depth interview on
expensive and most effective intervention for child survival [18kclusively breastfeeding perceptions and practices.

than 6 months of age are excluswely breastfed (U_SAID 20%7_rbportion formula, ((22)2 xp (1-p)/d2) by considering the
Due to low quality of child health services, poor socio-econorgigportion of exclusive breastfeeding 50%, with a margin of error
conditions, and low level of maternal education and inadequade 504 at the 95% confidence level, a design effect of 1.5 anc

dietary intake, early childhood morbidity and mortality inagding 5% non-response rate, the final sample size was calculat
several Sub-Saharan African countries have been unaccepigliys.

high. About 24% of children less than 5 years were reported.ltﬂ

S . e multi-stage sampling method was used to select the stuc
be moderately or severely underweight in sub-Saharan Africa., In[. . )
%r icipants. In the first stage, 8 kebeles were randomly selecte

eastern and southern Africa, the situation is almost alike, W|b lottery method from 27 rural kebeles in the district. Then,

0 e . .
[2133/014?]: under-fives being moderately or severely underwei etsample was proportionally allocated to the selected kebele

) ) In the second stage, households with mothers having infants
Mothers’ employment, length of maternity leave, inadequagi®m 0-6 months were selected systematically (Kth) interval fron
knowledge on breast feeding, negative attitude towards EBF, j@igith extension registration book. The next respondents were
initiation of breast feeding, prelacteal feeding, absence of Alentified systematically forwards by adding cumulatively (Kth)
follow up, lack of social support and absence of self confidef¢@rvals to the first randomly selected participant. We have

in breast feeding are factors related with exclusive breastfeegip@iomly selected one mother if there were more than one
[15,16]. Different researches have shown that mothers with pe@giple child with different mothers.

knowledge of EBF exhibit negative attitude about EBF and thﬁg earch aims and current study

accounts for the low rate of the practice. The key to success uF o )

breastfeeding is information, education and communicatiohN® duantitative data were collected using structured
systems aimed at behavior change. Health information afigéstionnaire, and the in-depth interview guide for qualitative
education greatly influenced mothers’ knowledge, attitude aHata was develo_ped a_fter reviewing different literature [10-12]._/
practice towards EBF (USAID 2017). Even though mothers cSfructured questionnaire was used to collect data on the socic
get information from different sources, the role of the healteémographic characteristics, maternal and child characteristics
care professionals are significant in providing women with tkBowledge on breastfeeding, traditional beliefs and practices

information they need to make them accept and practice g@gpout infant feeding. In-depth interview guide was also used tc
[17,18]. create explanations of women’s knowledge, attitude and practice

o . : . related to infant feeding. The main target of the in-depth interview
In Ethiopia less than five years children mortality has dropped{lis to capture mothers’ first-hand knowledge, attitude and

half from 166 de.aths.as qf 1000 Iiye b!rths in 2000 to 8\é/r ctices about EBF. The questionnaire was prepared in Englis|
deaths per 1000 live births in 2011. Likewise, the percentagé3 i

Q o
O . . and translated to local language “Hadiyisa” and retranslated tc
malnutrition in less than five years children has also dropp guag y
significantly in the previous ten years. For example, the rate

cr)1iglish language by different independent language experts t
stunting dropped from 58% in 2000 to 44% in 2011 and th

confirm the reliability and content of translation. Eight diploma
. . . . urses for data collection and two Bachelor of Science nurse:
ratio of underweight has again reduced from 41% in 2000 [0 . :
OWere recruited for supervisors.

29% in 2011 [19]. Even though inspiring results in the reduction o _ _ _ _

of under-five morbidity and mortality, the rate of timely initiation WO days training was given; this mainly dealt with the purpose o
of breastfeeding, reduction of prelacteal feeding and excludfe Study, handling ethical issues during data collection, and the
breast feeding practices have still less improved specially anfgffyriqué of data collection using the prepared questionnaires,
rural communities of Ethiopia in the past decade. Therefore, ti{g!d methods, inclusion—exclusion criteria and record keeping.
present study was designed to evaluate the practice of mothégstesting was carried out on 5% of the sample population

towards exclusive breastfeeding and identifying its determinaft@r t© actual data collection in a rural kebele having similar
in southern Ethiopia. status to the study community, and corrections were made to the

guestionnaire based on the pretest findings. Sixteen five-poin
MATERIALS AND METHODS Liker scale items, from “strongly disagree” to “strongly agree” wer
Study setting and sample

used to assess women's knowledge and attitude to breastfeedi
A community based cross sectional study was conducted fr

containing respondents’ knowledge and attitude to infants

A t to September 2017 in th | v of Anl (Q&Ith, mother's health, cost effectiveness and effects on materi

ugust to >eptember In the rural community © nemPelationship. The original Likert scale item was converted to a
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