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Abstract

Introduction: one of the highest infant mortality
rates in the world is found in Ethiopia and
improper infant feeding is a major contributing
factor. Therefore, this study aimed to assess
breastfeeding practice and associated factors
among mothers of children aged 6 to 12 months in
southern Ethiopia. Methods: a community-based
cross-sectional study of 623 participants was used.
A multistage sampling technique was used and
participant selection was done using proportional
allocation. Data was entered into epi data version
3 and SPSS version 24 was used for cleaning and
analysis. The effects of explanatory variables on
the dependent variable were estimated using
bivariate and multivariate logistic regression
models. Results were presented with adjusted odds
ratios with a 95% confidence interval. Results: the
prevalence of sub-optimal breastfeeding practice
in this study is 60.2(95%C| 56.3-64). The mean (+
SD) age of the index child was (8.8 + 1.85) months.
The majority (70.9%) of newborns lived in rural
areas and about half (53.9%) were female.
Knowledge [AOR: 0.23; 95%Cl 0.15-0.35], attitude,
[AOR: 2.43; 95%Cl| 1.14-5.21], Caesarean section
delivery [AOR: 3.89; 95%Cl 2.33-6.49], paternal
education [AOR: 2.23; 95%Cl 1.08-4.62] and
breastfeeding counseling [AOR: 2.04; 95%Cl 1.21-
3.39] had significantly associated with the
outcome variable.. Conclusion: more than half of
the study participants practiced sub-optimal
breastfeeding. Paternal education, knowledge,
attitude, breastfeeding counseling and caesarean
section (C/S) delivery. Integrating breastfeeding
promotion education into routine antenatal care
follow-up and strong community-based behavior
change communication is recommended.

Introduction

Breastfeeding is a type of food that is accessible to
children everywhere and does not differentiate
depending on socioeconomic class [1-3]. Adopting
the best newborn and young child feeding practice
throughout the two vyears is essential for
promoting health, optimal growth, behavioral
development, and cognitive performance [4]. A
13% annual fatality rate for children under the age
of five is caused by inadequate breastfeeding [5].
After six months of just breastfeeding, the United
Kingdom (UK) saw a 53% drop in hospital
admissions for diarrhea and a 27% drop in
respiratory tract infections [6]. Additionally, it has
been determined that not breastfeeding results in
annual economic losses of around $302 billion, or
0.49 percent of the world's gross national Gross
Domestic Product (GDP) [7]. Millions of people die
each year from inadequate feeding, which is
responsible for 10% of all diseases worldwide [8].
Breastfeeding consistently ranks higher than
having access to water and sanitary facilities as a
risk factor for children's health in all developing
countries [9].

According to estimates, the finest nursing
practices may save 1.5 million children each year.
But of the 129 million children born each year, just
a small proportion receive proper nursing, and
some do not receive any at all [10]. Compared to
improved breastfeeding practices, unimproved
breastfeeding practices considerably raise the risk
of all-cause mortality [11]. According to estimates,
infants under six months who are not exclusively
breastfed have a more than five-fold increased risk
of morbidity and mortality from pneumonia and
diarrhea [12]. Infants who are breastfed have a
minimum six-fold higher likelihood of surviving the
first few months than infants who are not
nursed [13]. According to findings from secondary
data, infants who are mostly, somewhat, or not
breastfed have higher chances of dying from any
cause than babies who are breastfed [14].
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Recent studies show that suboptimal
breastfeeding practices cause 11.6% of deaths in
children under the age of five. According to a
2010-2018 survey of 57 low- and middle-income
nations, lower-middle-income countries had a
lower prevalence (58.2%) of the introduction of
solid, semi-solid, or soft food at 6-8 months, than
high-income countries (81.7%) [15]. According to
this study's finding, the World Health Organization
(WHO) target for breastfeeding prevalence in low-
and middle-income countries is still not being
met [16]. Poor breastfeeding practice contributes
to the deaths of 1.4 million people and 10% of the
illness burden among children under the age of
five [13]. Nevertheless, the public at large,
healthcare professionals, and governments have
given little attention to this straightforward
preventive measure.

Inappropriate feeding practices are a major
contributing factor to Ethiopia's newborn death
rate. According to a community-based cross-
sectional study, only 14.4% of mothers in the
Sidama region practice optimal breastfeeding,
which contributes to stunting [17]. Nearly all (97%)
of children in Ethiopia have nursed at some point,
making breastfeeding a widespread practice.
However, a large percentage of women do not use
it to its full potential [18]. Community health
extension personnel and other healthcare
professionals have provided various interventions,
such as breastfeeding promotion, in health
institutions and at the community level. Although
there has already been research on breastfeeding,
it solely looked at the specific breastfeeding
markers [19]. Therefore, the purpose of this study
is to identify suboptimal breastfeeding practice
and its associated factors among mothers of
children aged 6 to 12 months in Gedeo Zone
southern Ethiopia by using a composite measure.

Methods

Study area and study period: the study was
carried out in Gedeo Zone, which is in South
Nation Nationality and People Regional State

(SNNPRS), 90 kilometers from Hawassa, the
region's capital city, and 369 kilometers from
Addis Ababa to the Southern Addis Ababa-Moyale
International route. The land area of the area is
estimated to be 1347.04 square kilometers.
Geographically, the zone is situated between 50
53'N and 60 27'N Latitude and between 380 8' and
380 30' East, Longitude, North of the Equator. The
elevation varies from 1500 to 3000 meters. With
an area of 1,210.89 square kilometers, it has eight
districts, two city administrations, and a total
population of 1,086,768 (49%) men and (51%)
women). There are 164 kebeles in the zone,
including 31 urban and 133 rural kebele. There are
276 health facilities altogether in the area,
including one general hospital, three district
hospitals, 38 health centers, 146 health posts, 5
Non-Governmental Organizations (NGO)’s clinics,
36 private clinics, and 47 drug vendors [20].
Community based cross-sectional study was
employed from February 30 to March 30 of 2023.

Source population, study population and
eligibility criteria: mothers of all infants in the
Gedeo zone were the source population, while
mothers of infants aged 6 to 12 months living in
the selected kebele were the study population.
Mothers who had lived in the selected kebele for
at least 6 months were included in the study.

Sample size determination and sampling
procedure: sample size was calculated by using
the technique to estimate a single population
proportion  formula  using the following
assumptions.

_ ([(ZHXZ):ZG - P)]) . DE

Where n= required sample size; Za/2 = critical
value for normal distribution at 95% confidence
interval which equals to 1.96 (Z value at
alpha=0.05); P= prevalence of sub-optimal
breastfeeding practice (56.9%) among mothers
who have 6-12 months of age children in Hula
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district, sidama zone, Ethiopia [21]; d= an absolute
precision; and D=design effect.

Assumptions: with the assumptions of 95%
confidence interval, 5% desired precision,
prevalence 56.9 % , and design effect (D=1.5) was
applied. The formula yields n=566. For 2" specific
objective, the sample size was calculated by using
epi info version7 based on minimum detectable
OR, 5% level of significance, and power 80%, 95%
Cl (Table 1). The largest sample size was the one
which is calculated for the first specific objective
which is 566 and adding 10% non-response rate it
becomes 623.

Sampling procedure: Gedeo zone was stratified
into districts (rural) and city administrative using a
multi-stage sampling technique. Two districts
Wonago and Dilla Zuria were chosen at random
from the eight districts in the Gedeo zone. Dilla
town was chosen randomly among the two cities
administrative. From nine kebeles of Dilla town,
the three kebeles (Buno, wooden and boete) were
randomly selected. From 21 kebeles of Wonago
woreda, 6 kebeles (Mokonisa, Dodora, jemjemo,
tutufela, tokicha and hasse) and from15 kebele of
Dilla zuria woreda, 5 kebeles (chichu, sisota,
tumticha, andida, and Udo) were randomly
selected. By conducting a census, houses with
infants aged 6 to 12 months at each study kebele
were identified. During the study period, there
were 1880 infants in the chosen kebele who were
between the ages of 6 and 12 months. Then the
total sample was proportionally allocated to each
kebele according to the number of 6 to 12-month-
old infants. Using a sampling frame created from
the census, households from each designated
kebele were chosen using a systematic random
sampling technique. Before commencing, lists of
houses were created, and one was chosen at
random to serve as the starting house. The next
step is selecting homes at predetermined intervals
or every third home (1880/623 = 3). In a
household with more than one eligible study
participant; one of them was chosen at random to
participate in the study.

Data collection instrument: nine breastfeeding
knowledge questions that were created based on
the recommendations of the Infant and Young
Child Feeding (IYCF) group were used to gauge
participants' knowledge of breastfeeding [22].
Based on the number of questions in the
knowledge segment that were correctly answered,
a knowledge score was determined for each
participant. Each appropriate response received a
point [1] and an incorrect response scored [0]. The
mean value was used to classify respondents’
knowledge levels as either good or poor. This led
to the values above or equal to the mean are
considered to have good knowledge, whereas
values below the mean are considered to have
weak knowledge. Nine questions on a five-point
Likert scale, from strong disapproval to high
approval, were used to assess women's views
towards nursing [23]. The range of answers to the
attitude questionnaire was 0 to 36. The range of
answers to the attitude questionnaire is 0 to 36.
The mean value was used to classify respondents’
attitudes towards breastfeeding as either good or
poor. Respondents with scores below the mean
were classified as having a negative attitude, while
those with scores equal to or above the mean
were classified as having a positive attitude.

The eight core yes/no feeding practices-early
initiation of breastfeeding (within one hour of
delivery), colostrum feeding, on-demand feeding,
exclusive breastfeeding, pre-lacteal feeding,
mother eating at least one additional meal,
beginning complementary feeding by the age of
six and breastfeeding has been sustained for at
least a year (present situation) were used to
construct the best breastfeeding practice [23]. All
improper nursing behaviors received a score of 0,
whilst all advised breastfeeding behaviors received
a score of 1. The scores of each practice included
in the index construction were then added up to
provide a possible range of 0 to 8, and the
combined score was separated into three groups.
Summation scores of 0-3 were considered poor, 4-
6 were considered medium, and 7-8 were
considered high. Infants with high BPI scores were
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deemed to have received optimal breastfeeding,
whereas infants with low and medium BPI scores
were deemed to have received suboptimal
breastfeeding [19].

Definition of terms

Optimal breastfeeding: mothers who achieve the
highest tertiles on the global recommendations for
breastfeeding practices are classified as practicing
optimal breastfeeding mothers.

Sub-optimal breastfeeding: those mothers who
achieve the lowest two tertiles are considered
practicing sub-optimal breastfeeding [23].

Good knowledge: participants were divided into
two groups based on their responses to the nine
closed-ended questions regarding the ideal
breastfeeding recommendation: those who scored
mean and above the mean value were regarded to
have good knowledge.

Poor knowledge: those mothers who scored
below the mean value were leveled to have poor
knowledge.

Positive attitude: those mothers who scored at or
above the mean were categorized as having a
positive attitude.

Negative attitude: participants who scored below
the mean were categorized as having a negative
attitude.

Data collection procedure: pre-tested structured
interviewer-administered guestions were
developed from different literature [18]. A house-
to-house visit was utilized to gather the data, and
a household was employed as the sampling unit.
To avoid any overlap or double counting, the first
residence was chosen at random and marked with
a marker. If there are two or more eligible
newborns, one was chosen at random. To reduce
the non-response rate as much as possible, visits
were made three times if a respondent was not
present. The questionnaire was first produced in
English and was translated into Amharic. A 10t"-

grade complete data collector and supervisors
with better experience in data collection were
recruited.

Data processing and analysis: following the
completion of the data collection procedures, the
collected data was coded, put into Epi-data
version 3.1, and then exported to SPSS version 20
for cleaning and analysis. Concerning socio-
demographic and other independent variables, the
study population was described using frequencies,
means, standard deviations, and percentages. The
effects of explanatory variables on the dependent
variable were estimated using bivariate and
multivariable logistic regression models; variables
with a P-value of less than 0.2 were taken into
account in the multivariate logistic analysis.

Data quality control: three-day training for data
collectors and supervisors was given. A pretest
was also done among five percent (31) of the
study subjects. The thoroughness and cleanliness
of the data were always carried out under the
direct supervision of the supervisor and lead
investigator. A supervisor and the primary
investigator regularly examined the obtained data
for accuracy, completeness, clarity, and
consistency.

Ethical considerations: Dilla University
Institutional Review Board granted ethical
approval. The study objectives were
communicated to the study subjects at the time of
data collection, and their verbal and written
consent was obtained to determine whether they
were willing to participate or not. All the methods
explained in this study were performed per the
relevant guidelines and regulations.

Results

Socio-demographic characteristics of study
participants: a total of 623 mothers planned to
participate; all of them have participated in this
research making a response rate of 100%. The
mean age and standard deviation (£ SD) of the
respondent was (29 + 5.83) years. More than half
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(62.3%) of infants were between the ages of 6 and
9 months. The mean age and standard deviation (+
SD) of the index child was (8.8 + 1.85) months. In
this study, the majority of newborns (70.9%) lived
in rural areas and more than half (53.9%) of them
were female. The majority (92.8%) of the
respondents surveyed reported that they were
married at the time of the study. The husband led
the majority of households (80.7%). Only 11.7% of
the mothers had a college degree or higher
education. Additionally, 32.3 % of fathers had a
secondary education, while 27% had a college
degree or higher. One child under the age of five
lived in the households in fifty percent (50.2%) of
the respondents. More than half of the
households (64.5%) have five or more members in
their family (Table 2).

Socio economic characteristics of study
participants: the study revealed that more than
half of the mothers (63.3%) were housewives,
while 52.3% of fathers worked as farmers. Thirty-
four (34%) of study participants came from
households with a monthly income of less than 9
USD (Table 3).

Obstetric and service-related factors of
respondents: in the current study, the majority
(87%) of mothers had received antenatal care
(ANC), of these, more than half (62.4%) had 1-3
ANC follow-ups, 64.4% of study participants had
postnatal follow-ups, 87.2% of participants were
using family planning, the majority (75.8%) of
mothers gave birth in health facilities, and 76.6%
of mothers were assisted by medical personnel.
The majority of moms (79.3%) gave birth vaginally,
and 56.2% had two or more live deliveries. About
78% of the pregnancies were planned. More than
half, 66.6% of mothers had received breastfeeding
counseling (Table 4).

Knowledge related characteristics of
respondents: in terms of maternal awareness,
nearly a third (34%) of research participants were
aware that formula milk or gruel can be used in
place of breast milk. The majority of moms (74.6%)
were unaware of the advantages of colostrum for

the newborn. The majority of mothers, 90.4%
were aware that the infants should be breastfed
frequently (8-12 times per day). More than half of
the participants, 63.6%, lack enough
understanding of the best practices of
breastfeeding (Table 5).

Attitude related characteristics of
respondents: about half 50.6% of the mothers
believed that the initiation of breastfeeding within
one hour of birth is important. Over a third 46.7%
of mothers believed that feeding colostrum (first
milk) during the first days of births is important.
Forty-four percent (44%) of mothers believed that
at least one additional meal throughout lactation
is needed for lactating mothers. Overall, 83.8% of
mothers had a positive attitude toward optimal
breastfeeding practice (Table 6).

Prevalence of sub-optimal breastfeeding
practice: in the current study, sub-optimal
breastfeeding practice among mothers was 60.2%
(95% ClI 56.3-64). Mothers who did not start
breastfeeding right away after giving birth were
11.7%. About half (51.5%) and 43% of the mothers
have not practiced breastfeeding exclusively and
introduced complementary food before the baby
was six months old respectively. The majority
(89.2%) of moms have provided pre-lacteal meals.
The most common (47%) and least common
(36.6%) pre-lacteal foods provided to newborns
were Amessa (local cultural medicine made from
“tenaadam” and other roots) and cow's and
(formula) milk, respectively. A third (32.4%) of
women has thrown away colostrum (first milk)
because they thought it was not clean.

Factors associated with sub-optimal
breastfeeding practice: eighteen variables were
potential candidates (P < 0.25) for multivariable
logistic regression, including education of the
mother and father, marital status, pregnancy
intention, ANC presence and number,
breastfeeding counseling during ANC, knowledge,
attitude, and place and mode of delivery, delivery
assistant, place of residence, number of under-five
children in the household, maternal occupation,
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child's age, family monthly income, and family
size.

Five variables like knowledge, attitude, mode of
delivery, father education, and breastfeeding
counseling during ANC retained their significant
association when confounding variable effects
were taken into account in the multivariate logistic
regression analysis. This study discovered the
association  between birth methods and
inadequate feeding. Contrary to individuals who
gave birth via Spontaneous Vaginal Delivery (SVD),
study participants who gave birth through
Cesarean section were 3.89 times more likely to
provide their children with  suboptimal
breastfeeding [AOR: 3.89; 95% Cl (2.33-6.49)].

Sub-optimal breastfeeding practice was also
associated with the knowledge and attitude of
study participants. Study participants who had a
high understanding of breastfeeding practice were
77% less likely to have sub-optimal breastfeeding
practice than their counterparts [AOR: 0.23; 95%
Cl (0.15-0.35)]. Additionally, there is a strong
association between attitude and breastfeeding
practice. Participants in the study who have
negative attitudes about breastfeeding practices
were 2.43 times more likely than their
counterparts to practice breastfeeding sub-
optimally [AOR: 2.43; 95% Cl (1.14-5.21)]. Similarly
to this, counseling regarding breastfeeding during
ANC was strongly linked to sub-optimal
breastfeeding practice. In accordance with this,
study participants who did not receive
breastfeeding counseling during ANC were 2.04
times more likely to practice it inadequately than
their counterparts [AOR: 2.04; 95% Cl (1.21-3.39)].

Finally, this study discovered that breastfeeding
practice was significantly predicted by the
education of the father. Accordingly, respondents
without parental education had 2.23 times more
likely to practice inadequate breastfeeding than
fathers with only secondary education [AOR: 2.23;
95% Cl (1.08-4.62)] (Table 7).

Discussion

The purpose of this study was to determine the
prevalence of inadequate breastfeeding practice
and related factors in the Gedeo zone, southern
Ethiopia. The investigated area had a prevalence
of sub-optimal breastfeeding practice of 60.2%
(95% Cl: 56.3 - 64.0). Educations of the father,
respondent knowledge, breastfeeding counseling
during ANC, as well as the place and mode of
delivery, were the factors that were strongly
associated with suboptimal breastfeeding practice
This current prevalence finding almost matches
with research conducted in the Hadiya zone, which
was 62.7 [21]. The results of this study are also per
a study done in Gondar, northern Ethiopia, where
the result was 64.4% [22].

On the other hand, the results of this study were
lower than those of studies conducted in rural
communities in the Jimma zone, Arjo district,
which were 75% [24] and Gondar town northern
Ethiopia,(80%) [19] respectively. In the former
situation, this may be related to the socio-cultural
differences in the environment, but in the latter
case, the use of secondary data may have
overestimated the prevalence of breastfeeding
practice.

According to this study, fathers' education strongly
indicates breastfeeding practice. The odds of
practicing  sub-optimal breastfeeding were
therefore 2.23 times higher for women whose
husbands had an informal education than mothers
whose husbands had a higher level of education.
The explanation might be that when the husband's
educational level rises, so does communication
between spouses concerning breastfeeding, and
the husband may also support it. This result was in
line with a study conducted in the Misha district,
Hadiya zone, which found that mothers whose
husbands had only a read-and-write educational
background experienced a 60% decrease in
optimal breastfeeding compared to those whose
husbands had a college degree or higher [23].
Additionally, the study participants' knowledge
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and attitudes toward the best practices for
breastfeeding were significantly associated with
optimal breastfeeding. Accordingly,
knowledgeable women had 77% lower odds of
practicing  sub-optimal breastfeeding than
uninformed mothers. Similarly, mothers who did
not believe that they were practicing optimal
breastfeeding were 2.43 times more likely to do so
than mothers who did. This might be explained by
the fact that there is a higher likelihood of
effective breastfeeding when women are more
aware of it and perceive it to be beneficial. This
finding is consistent with research done in Misha
District Hadiya Zone [23], Jimma Town Southwest
Ethiopia [24] Arbaminch Zuria Woreda [25], Hula
District Sidama Zone [21], Gondar Town Northern
Ethiopia [22]. This result is also consistent with
research from the Gambia, where participants
who reported positive attitudes had 2.4 times the
odds of exclusively breastfeeding compared to
those who reported negative attitudes [26] and
from Anabra, Nigeria, where positive family
attitudes were found to be significantly associated
with exclusive breastfeeding (EBF) practice [27].

This current study found a statistically significant
association between inadequate breastfeeding
practices and breastfeeding counseling provided
during ANC. As a result, participants in the study
who did not receive breastfeeding counseling
during ANC follow-up were two times more likely
to have sub-optimal breastfeeding practice than
their counterparts. This might be because ANC is
the most crucial point of contact and the ideal
moment to convey vital information about feeding
infants and young children. This result was
consistent with research from the Hadiya zone
Misha district [24], Hula district Sidama zone [21],
Debrebirhan town [28], and Gujarat region in
India [29] found the association between
breastfeeding counseling and breastfeeding
practice.

Finally, the results of this study demonstrated a
significant association between the modes of
delivery and inadequate breastfeeding practice.
This result was in line with research conducted in

the northern Ethiopian town of Gondar, where
study participants who had cesarean section
deliveries were 59% less likely to breastfeed
optimally than those who had vaginal
deliveries [22]. This result was in line with a study
from Jordan that found that mothers who had
caesarian deliveries were more likely to practice
inadequate breastfeeding than those who gave
birth vaginally [30]. The stress and suffering
brought by the surgery may cause inconvenient
situations to start and continue optimal
breastfeeding on time. Some data was not
addressed by quantitative study. Therefore, we
advise the next researcher to integrate qualitative
research into their approach.

As a strength, this study was conducted in a
community-based and  utilized  multi-stage
sampling to incorporate candidate participants in
the Gedeo Zone. However, it is not free from
limitation, in this regard; a potential recall bias by
the respondents might exist because the mothers
were asked about their prior practices. We have
tried to minimize potential recall bias by raising
different probing questions.

Conclusion

The magnitude of sub-optimal breastfeeding
among mothers was more than half (60%).
Suboptimal breastfeeding practice was found to
be significantly associated with factors like
paternal education, maternal knowledge, attitude,
breastfeeding counseling, and mode of delivery.
Improving Healthcare professionals' counseling of
pregnant mothers about the best ways of
breastfeeding during ANC visits, deliveries, and
postpartum care services was recommended. It is
advised to use effective community-based
behavior change communication to raise
participants' awareness of and perceptions of the
significance of optimal breastfeeding practice.
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What is known about this topic

e Breastfeeding is a universal practice and
isn't restricted to socio-economic
background;

e |nadequate breastfeeding practices
considerably raise the risk of all-cause
mortality;

e Different social and personal barriers
negatively affect the breastfeeding practice

of mothers.

What this study adds

e Previously, most studies concentrated on a
single aspect of breastfeeding practice;
however, this study contributes to the
communities’ existing breastfeeding
practices by developing a single composite
measure - the breastfeeding performance
index (BPI) - that takes into account all
feeding practices as equally significant;

e This study assists stakeholders in adopting
easy preventative intervention initiatives
that address all aspects of breastfeeding

practices.
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Table 1: sample size calculation for the second specific objective

Factors % in unexposed | Ratio Cl Power | AOR Non-response | Sample size
Employment status 27.4 1 95% 80% 10.4 10% 38
ANC follow up 42.2 1 95% 80% 0.33 10% 158
Maternal education | 47.7 1 95% 80% 3.64 10% 108
No of <5 children 28.9 1 95% 80% 1.88 10% 411
Cl: confidence interval; AOR: adjusted odds ratio; ANC: antenatal care
Table 2: socio-demographic characteristics of study participants in Gedeo Zone southern
Ethiopia, 2023
Variables (n=623) Response Frequency | Percent (%)
Sex of child Male 287 46.1
Female 336 53.9
Age of child in months 6-9 388 62.3
10-12 235 37.7
Age of mother in years 15-24 146 23.4
25-34 344 55.2
>35 133 21.3
Place of residence Urban 181 29.1
Rural 442 70.9
Marital status Currently in a marital union | 578 92.8
Currently not in a marital 45 7.2
union
Head of households Husband 503 80.7
Wife 120 19.3
Maternal educational Read and write only 249 40
status
Primary education 164 26.3
Secondary 137 22
College and above 73 11.7
Paternal education No education 118 18.9
Primary education 120 19.3
Secondary 201 32.3
College and above 168 27
Number of under 5 1 313 50.2
children in the households
>2 310 49.8
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Table 3: socio-economic characteristics of households in Gedeo Zone southern Ethiopia, 2023
Variables (n = 623) Response Frequency Percent (%)
Maternal occupation Housewife 386 62
Merchant 172 27.6
Government employee 65 10.4
Paternal occupation Farmer 326 52.3
Merchant 185 29.7
Government employee 98 15.7
Income (USD) <8 USD 212 34
8-16 USD 145 22.8
16.15-24.9 USD 63 10.1
>24.9 USD 206 33.1

Table 4: obstetric and service-related factors of respondents in Gedeo zone southern Ethiopia, 2023
Variables (n = 623) Response Frequency Percent (%)
Antenatal care (ANC) Yes 542 87
No 81 13
No of ANC follow up (n = 540) 1-3 389 72
>4 151 28
Post natal care Yes 401 64.4
No 222 34.6
Place of delivery Home delivery 151 24.2
Health facility delivery 472 75.8
Delivery assistance Health workers 354 76.6
Traditional birth attendant 146 234
(TBASs)
Mode of delivery Vaginal 494 79.3
Caesarean section 129 20.7
Parity 1 151 24.2
2-3 350 56.2
>3 122 19.6
Pregnancy intention Intentional 487 78.2
Unintentional 136 21.8
Parity 1 151 24.2
2-3 350 56.2
>3 122 19.6
Birth order First 119 19.1
Second and more 504 80.9
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Table 5: knowledge-related characteristics of respondents in Gedeo Zone southern Ethiopia, 2023

Variables Response Frequency | Percent
Do you have breastfeeding information? Yes 525 84.3
No 98 15.7
Sources of information (n=525) Health workers 321 51.5
Mass medias 174 27.9
Families/friends 30 4.8
How soon do you think a baby should be put to the After some hours 91 14.6
breast?
Immediately/within 1hr 53 85.4
after birth
Is colostrum beneficial to the baby? Yes 158 25.4
No 465 74.6
What is the right time to start complementary foods? At six months 353 56.7
Before/after six months 270 43.3
Should the mother breastfeed when the child/she has Yes 447 71.7
any illness?
No 176 28.3
For how long the child should continue to breastfeed? <24 months 198 31.8
>=24 months 425 68.2
What replaces breast milk? No substitute 224 36
Formula/cow’s milk 399 64
How often should the baby breastfeed? Frequently (8-12x/day) 563 90.4
<8x/day 60 9.6
Breast milk prevents diarrheal and respiratory diseases | Yes 321 51.5
No 302 48.5
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Table 6: attitude related characteristics of respondents in Gedeo Zone southern Ethiopia, 2023

Variables Responses
Strongly Disagree | Neutral | Agree Strongly
Disagree agree
N (%) N (%) N (%) N (%) N (%)
Giving breast milk for a new born within 1hr | 24(3.9) 48(7.7) 21(3.4) | 315(50.6) | 215(34.5)
is important
Discarding colostrum is important 39(6.3) 120(19.3) | 42(6.7) | 291(46.7) | 131(21)
Only breast milk may not sufficient for | 70(11.2) 173(27.8) | 66(10.6) | 229(36.8) | 85(13.6)
infants to 6 months of age
Starting complementary food before 6| 79(12.7) 61(9.8) 49(7.9) | 309(49.6) | 125(20.1)
month is important
Breastfeeding being easier than formula 109(17.5) 99(15.9) | 53(8.5) | 249(40) 113(18.1)
Breastfeeding decrease family expense 62(10) 90(14.4) | 112(18) | 254(40.8) | 105(16.9)
Breastfeeding should be continued when the | 108(17.3) 92(14.8) | 43(6.9) | 193(31) 34(12.4)
mother/infant become sick
Breastfeeding has benefit to the mother 14(22) 46(7.4) 43(6.9) | 278(44.6) | 242(38.8)
At least one additional meal is important for | 88(14.1) 116(18.6) | 46(7.4) | 318(51) 55(8.8)
lactating mothers
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Table 7:logistic regression analysis

result for factors associated with sub-optimal
breastfeeding practice among children aged 6-12 months in Gedeo zone southern Ethiopia,

2023
Variables (n = 623) Breastfeeding practice

Optimal Suboptimal

N (%) N (%) COR (95% Cl) AOR (95% Cl)
Education of father
Secondary education 107 (43.3) | 94 (26.1) 1 1
No education 25(10.1) | 93(25.8) 4.23(2.5-7.1) 2.23 (1.08-4.62)**
Primary education 47 (19) 73(20.3) 1.76 (1.1-2.79) 1.13 (0.65-2.25)
College and above 68 (27.5) | 100(27.8) | 1.67 (1.11-2.53) | 1.67 (0.93-3.00)
Knowledge
Not knowledgeable 103 (41.5) | 293(78.1) |1 1
Knowledgeable 145 (58.5) | 82 (21.9) 0.19 (0.14-0.28) | 0.23 (0.15-0.35)**
Attitude
Positive 233 (94) 289(77.1) |1 1
Negative 15 (6) 86(22.9) | 4.62(2.61-8.21) | 2.43 (1.14-5.21%*)
Mode of delivery
Spontaneous vaginal 216 (87.1) | 278 (74.1) |1 1
delivery
Cesarean section 32(12.9) | 97(25.9) 2.36 (1.52-3.65) | 3.7 (2.17-6.31)*
Breastfeeding
counseling during
antenatal care
Yes 196 (79) | 259 (56.4) |1 1
No 52 (21) 156 (41.6) | 2.68(1.86-3.88) | 2.0(1.21-3.39)**

*p<0.001; **p<0.05; COR= crude odds ratio; AOR= adjusted odds ratio; Hosmer and

lemeshow test=0.92
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