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Introduction
Breast milk is superior to any product given to a baby and it is 

uniquely adapted to baby’s needs. Breast milk is important for infants 
and young children’s because it is immediately available, nutritionally 
balanced, fresh, temperature always correct and constant, economical 
and provides antibodies (greater immunity to infection).1

Optimal breastfeeding, as defined by the World Health Organization 
(WHO), is the Early Initiation of Breast Feeding (EIBF) within 1 hour 
of birth, Exclusive Breast Feeding (EBF) for the first six months of 
life, and continued breastfeeding for up to two years or beyond with 

appropriate complementary feeding beginning at 6 months; adhering 
to all three WHO recommendations are critical to reducing both 
neonatal and child mortality.2

There is consistent and substantial evidence that early, exclusive, 
and continued breastfeeding through 23 months significantly reduces 
neonatal and child mortality. Globally, it is estimated that 60% of 
the infant and young child deaths occur due to inappropriate infant 
feeding practices and infectious disease from which two-thirds of 
these deaths are attributable to sub-optimal breastfeeding practices.3˗5 
Reviews of studies from developing countries showed that infants 
who are not breastfed are 6 to 10 times more likely to die in the first 
month of life than infants who are breastfed. It is estimated that sub-
optimal breastfeeding, especially non-exclusive breastfeeding in the 
first 6 months of life, results in 1.4 million deaths.6

Like in other developing countries inappropriate breastfeeding 
patterns is a major contributor of morbidity and mortality in young 
infants and children in Ethiopia. About 70.0% of infants in the country 
are sub-optimally breastfed, which is another major contributor 
to infant mortality rate and 24.0% of infant death is due to poor 
breastfeeding practices.7
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Abstract

Back ground:  Globally, it is estimated that 60% of the infant and young child deaths 
occur due to inappropriate infant feeding practices and infectious disease. Inappropriate 
breastfeeding patterns are a major contributor of morbidity and mortality in young infants 
and children in Ethiopia, where about 70.0% infants are sub-optimally breastfed. Despite 
this there are limited studies related to factors contributing to it, in Ethiopia and specifically 
in Gurage zone. The aim of this study was to examine factors associated with Early Initiation 
of Breast feeding (EIBF) and Exclusive Breastfeeding (EBF) practices among mothers of 
infant’s age less than six months in Gurage zone, SNNPR, Ethiopia.

Methods: A cross sectional community based study was conducted in Gurage zone from 
December 1-31/2016. A multi stage and random sampling technique with proportionate 
allocation were applied. Data was entered into Epi data 3.1, and analyzed using SPSS 
version 20:00. Descriptive, bivariate and multivariable logistic regression analysis was 
employed to identify the association.

Results: A total of 765 mothers were participated in this study. The prevalence of EIBF 
and EBF practices were (47.3%; 95%CI= 43.7, 50.9) and (49.2%; 95%CI=45.6, 52.8) 
respectively. Residence, mother’s education, visiting ANC service, delivery at a health 
facility, vaginal delivery, multiparty and income were positively associated with initiation 
of breastfeeding within one hour of birth than their counterparts. Likewise, mothers with 
no formal education, attended ANC, visited PNC, from poorest household index, with 
small birth order, and primiparous mothers were more likely to practice EBF than their 
counterparts.

Conclusion:  In this study the prevalence of both EIBF and EBF was sub-optimal, and 
is less than the national and World Health Organization reports. Therefore, designing 
and implementing specific strategies to enhance the rate of early initiation and exclusive 
breast feeding practices through community mobilization and empowerment of women is 
recommended.
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In contrast to the “National Strategy for Infant and Young 
Child Feeding,” (IYCF) the guidelines established by world health 
organization and adopted by the Ethiopian Federal Ministry of Health 
(FMOH) for optimum breastfeeding; in Ethiopia many new-born are 
neither breastfed during their first hours of life with colostrum nor 
exclusively breastfed during their first six months.8

According to the Ethiopian Demographic and Health Survey 
(EDHS) 2011, in South Nation Nationalities and Peoples Region 
(SNNPR) the Percentage of children who started breastfeeding 
within 1 hour of birth was 66.5 and the median duration of exclusive 
breastfeeding was 2.2 months.8

Although breastfeeding is one of the components of Primary Health 
Care in Ethiopia, a wide range of harmful infant feeding practices 
are documented in the country including the study area even after 
implementations of infant and young child feeding recommendations. 
However, there is lack of studies which documented factors associated 
with timely initiation and exclusive breastfeeding practices in the 
study area. Therefore, this study aimed to assess factors associated 
with early initiation and exclusive breastfeeding practices among 
mothers of infants age less than six months in Gurage zone, Ethiopia.

Materials and methods
A cross sectional community based study was conducted on 

mothers of infant’s age less than 6 months in Gurage Zone from 
December 1-31/2016. With the objective of assessing factors 
associated with early initiation and exclusive breastfeeding practices. 
Gurage Zone is amongst the 13 zones found in the SNNPR; Wolkite 
the administrative capital of Gurage Zone is located158 km away 
from Addis Ababa and 260 km from Hawassa the capital of SNNPR. 
The zone is landed on 155 km2, between 1,000 - 3,300 m above sea 
level and it is subdivided in to 13 woreda and 2 city administration. 
According to the zonal statistical office report in 2016 the total 
population is expected to reach 1,609,908 of whom 375,109 (23.3%) 
are women of childbearing age and 83,393 (5.18%) are infants less 
than 6 months of age.

The sample size was calculated using a single population 
proportion formula with confidence interval of 95% and margin of 
error 5%. In the calculation, the prevalence of EIBF and EBF practice 
was considered to be 52%.8 Then, by considering 10% non-response 
rate and design effect of 2, the final sample size was 845 mothers of 
infants’ age less than 6 months.

As to the sampling technique, multi stage sampling technique 
method was used; where first, 4 woreda and 1 city administration were 
selected from a total of 13 woredas & 2 city administration by lottery 
method, and then the respective kebeles were selected randomly from 
each woreda. The sampling technique considers probability proportion 
to population size in each woreda and the numbers of subjects to be 
included in study from each Kebeles were also calculated using the 
Proportionate to size allocation technique. House numbers of all the 
eligible households (i.e. mothers of infant’s age less than six months) 
in the selected kebeles were taken from the community and family 
profile folder of the respective Health Extension Workers (HEWs) 
found in the kebele for our sampling frame.

Finally eligible households were selected by lottery method by 
using house hold numbers from family profile folder. From each 
household one eligible infant age less than six months with biological 
mother at the time of survey was selected for the study. In case of the 
presence of more than one eligible infant and more than one eligible 
mother per a household the youngest infant and the mother with the 
youngest infants were selected purposively.

Data were collected using 15 trained data collectors and five 
supervisors through a pre-tested, structured and interviewer 
-administered questionnaires. The questionnaire was developed 
after thorough review of various literatures relevant to the study and 
prepared in English language. Before the actual data collection, the 
questionnaire was pre-tested on 5% (42 subjects) in one of unselected 
kebele for the study but with similar socio-demographic and economic 
characteristics. Finally, filled questionnaires were checked for 
completeness and consistency of the data by the principal investigator 
on daily basis.

Before conducting the study, the proposal was publicly presented, 
defended and letter of ethical clearance approval was obtained from 
Wolkite University, Research Ethical Review Board (RERB). The 
purpose of the study was explained to the study participants, anonymity 
and privacy and confidentiality was ensured. Prior to data collection, 
informed written consent was obtained from the study participants. 
While obtaining consent from each participant, information related to 
publishing the study finding were addressed. The respondents’ right 
to refuse or withdraw from participating in the study was also fully 
acknowledged.

Statistical analysis

The collected data was cleaned, coded and entered in the computer 
using Epi data 3.1 and then exported to Statistical Package for Social 
Sciences (SPSS) version 20:00 for analysis. First, descriptive analysis 
was carried out for each variable. Bivariate and multivariate logistic 
regression analyses were conducted to identify determinant factors. 
Explanatory Variables with a p<0.25 in the bivariate logistic regression 
were entered into the final multivariate logistic regression analysis to 
control possible confounding and for further analysis associated with 
the dependent variable, variables having the p<0.05 were considered 
as significant. Finally, descriptive summary using frequencies, 
proportions, and tables were used to present study results.

Results
Socio demographic characteristics

A total of 765 mothers having infants of age 0-6 months were 
considered for the analysis, making a response rate of 90.6%. Most 
of the mothers were within the age group 20-24 and 25-29 years; 25.0 
% and 27.0% respectively. More than half (52.2%) of the respondents 
were Muslim by religion followed by Orthodox Christians (36.0%). 
Regarding their ethnicity, Gurage 388 (50.7%); Kebena, 143 (18.7%); 
followed by Amhara 127 (16.6%). The highest proportion of mothers 
399 (52.1%)had no formal education and the majority of mothers 
(79.1%)had no work and about 25.1% of mothers belonged to the 
poorer wealth quintile (Table 1).

Obstetrics and health service related characteristics

The highest percentage of mothers (46.1%) had 4th or higher order 
births. More than two third (72.0%) of mothers had followed Ante 
Natal Care (ANC) visit during the period their last pregnancy. Of the 
total births, more than half 59.0% took place in home, conducted by 
Traditional Birth Attendant (TBA) or relatives which account about 
56.5% and the highest proportions of deliveries (95.9%) were vaginal 
(Table 2).

Pattern of breast feeding practices

Our result showed that the prevalence of EIBF and EBF practices 
were 47.3% (95%CI: 43.7, 50.9) and 49.2% (95%CI: 45.6, 52.8) 
respectively. About 408(53.3%) of the mothers reported as they 
breastfed more than 10 times per day and nearly one third (31.8%) 
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of them respond that they will increase the frequency of feeding 
when their infant become sick. Mothers were also asked about way 
of breastfeeding during mother’s sickness, Most of them (65.2%) 
continue breast feeding during sickness (Table 3).

Table 1 Socio-demographic and economic characteristics of the respondents 
(maternal & infant), Gurage zone, Ethiopia, December, 2016 (n= 745)

Variable Number Percent
Mothers age category at birth    
<19 107 14.0%
    20-24 191 25.0%
    25-29 207 27.0%
    30-34 138 18.0%
>=35 122 16.0%
Religion    
    Muslim 400 52.2%
    Orthodox 274 36.0%
    Protestant 64 8.3%
    Catholic 17 2.2%
    Others 10 1.3%
Ethnicity    
    Gurage 388 50.7%
    Kebena 143 18.7%
    Amhara 127 16.6%
    Other 107 14.0%
Mothers education    
    No formal education 399 52.1%
    Primary Education 220 28.8%
    Secondary and Above 146 19.1%
Marital Status    
    Ever Married 747 97.6%
    Singles 18 2.4%
Mothers occupation    
    Not Working/ House wife 605 79.1%
    Workers 160 20.9%
Residence    
    Urban 254 33.2%
    Rural 511 66.8%
Wealth index    
    Poorest 154 20.1%
    Poorer 192 25.1%
    Middle 161 21.1%
    Richer 131 17.1%
    Richest 127 16.6%
Infants Age Category    
    0-1 months 191 25.0%
    2-3 months 313 41.0%
    4-6 months 261 34.0%
Sex of the youngest infant    
    Male 379 51.1%
    Female 362 48.9%

Table 2 Distribution of respondents by obstetrics and health service related 
variables, Gurage Zone, Ethiopia, December, 2016 (n= 745)

Variables Number Percent
Live birth    
1-4 live birth 591 77.3%
>=5 live birth 174 22.7%
Birth order    
1st 159 20.8%
2nd-3rd 253 33.1.%
4th and above 353 46.1%
ANC visit    
Yes 551 72.0%
No 214 28.0%

Variables Number Percent
Place of delivery    
Home 452 59.0%
Health facility 313 41.0%
Mode of delivery    
Vaginal delivery 734 95.9%
Cesarean section 31 4.1%
Delivery/ birth attendant    
Health professionals 333 43.5%
TBA/Relatives 432 56.5%
Postnatal visit    
Yes 205 26.8%
No 560 73.2%

ANC= Ante Natal care, TBA= Traditional Birth Attendant

Table 3 Patterns of breast feeding practice among respondents, Gurage Zone, 
Ethiopia, December, 2016 (n= 745)

Variables Number Percent
Initiation of breastfeeding    
   Within one hour 362 47.3%
   After one hour 380 49.7%
   Don’t know 23 3.0%
Frequency of breastfeeding    
>10 times 408 53.3%
< 10 times 321 42.0%
   Don’t know 36 4.7%
Frequency of maternal feeding    
   Less than the usual 76 10.0%
   About the same 210 27.4%
   More than the usual 448 58.5. %
   Don’t know 31 4.1%
Frequency of breast feeding during Child illness    
   Less than the usual 209 27.3. %
   About the same  292 38.2%
   More than the usual 244 31.8%
   Don’t know 20 2.7.%
Breastfeeding during mother’s sickness    
   Stop breastfeeding 92 12.0%
   Continue breastfeeding 499 65.2%
   Decrease breastfeeding 145 19.0%
   Don’t know 29 3.8%
Exclusive breastfeeding    
     Yes 376 49.2%
     No 389 50.8%

Factors associated with EIBF practice

The multivariate analysis results show that residence, maternal 
education, household wealth index, birth order, ANC visit, place of 
delivery and mode of delivery were the determinants of EIBF after 
adjusted with other covariates. Mothers who lived in urban areas of 
the zone were more likely to begin breastfeeding early as compared to 
their rural counterpart AOR 1.26, 95% CI= 1.04, 1.55. Mothers who 
attended formal education were found to be 1.2 times more likely to 
practice EIBF than mothers with no formal education AOR 1.21, 95% 
CI= 1.05, 1.26.Concerning household wealth index, mothers from the 
poorest households were less likely to initiate breastfeeding early as 
compared to mothers from poorer AOR= 1.31, 95% CI = 1.16, 1.93; 
middle AOR= 1.42, 95% CI= 1.16, 2.45; richer AOR= 2.00, 95 % 
CI=1.47, 2.96 and richest AOR= 1.32, 95% CI =1.02, 3.09.

The odds of EIBF among mothers with 2nd -3rd and 4th and above 
birth order were 1.5 and 1.3 times higher as compared to mothers who 

Table Continued...
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had 1st birth order with a confidence interval of AOR 1. 52; 95 % CI 
1.08, 2. 84 and AOR 1.34; 95% CI 1.15, 2.72 respectively. Mothers 
who visited ANC during their course of pregnancy were found to 
be 1.5 times more likely to initiate breastfeeding within 1 hour of 
birth as compared to their counterparts AOR 1.50; 95% CI 1.05, 2. 
08. Likewise, mothers who delivered in a health facility were 1.5 

times more likely to initiate breastfeeding within 1 hour of birth as 
compared to mothers who delivered at home AOR 1.50; 95% CI 1.12, 
1.89. Furthermore, the odds of EIBF was 3 times higher for mothers 
who had vaginal delivery as compared to mothers who had caesarean 
section AOR 2.50; 95% CI 2.14, 4.36 (Table 4).

Table 4 Predictors of early initiation and exclusive breast feeding practice, Gurage zone, Ethiopia, December, 2016 (n= 745)

Variables
Initiation of BF within 1 h of birth                             EBF practice
COR (95% CI) AOR (95% CI)         COR (95% CI)     AOR (95% CI)

Mothers age category at birth    
<19 1.00 1.00
20-24 1.26 (1.21, 1.69) 0.75 (0.69, 1.25)          2.40(2.53, 5.71)     1.26(0.96,4.96)
25-29 1.50 (1.20, 1.84) 1.32 (0.88, 1.76)         1.23(0.77,2.92)       1.13(0.67,2.26)
30-34 0.83 (0.72, 1. 93) 0.68 (0.55, 1.22)         1.24 (1.10, 2.01)     1.11(0.98,1.70)
>=35 1. 23 (1. 11, 1.67) 0.92 (0.42,1.18)          0.81(.051, 0.12)      0.42(0.16,1.51)
Mothers education    
No formal Education 1.00 1.77 (1.57, 2.69) 1.42 (1.16, 1.82) **
Formal Education 1.45 (1.29, 1.57) 1.21 (1.05, 1.26)*       1.00
Currently married    
No 1.00 1.00
Yes 1.31 (1.11, 2.05) 0.81(0.98,1.70)*          2.25 (1.95, 3.91)     1.71 (1.12, 2.70)*
Mothers occupation    
Not Working/ House wife 1.00 1.00
Workers 1.21 (0.81, 2.13) 1.04 (0.87, 1.26)          0.57(0.34, 0.72)*     0.45(0.18, 0.67)
Household wealth index    
Poorest 1.00 1.93 (1.58, 2. 89)   2.51 (1.76, 3. 95)
Poorer 2.15 (1.80, 2.85)** 1.31 (1.16, 1.93)*         1.30 (0.96, 2.17)     1.81 (1.05, 3.10)*
Middle 2.21 (2.02, 3.15)* 1.42 (1.16, 2.45)*         0.83(0.69, 1.67)      1. 35 (1. 01, 2.11)
Richer 2.30 (1.82, 2.89)* 2.00 (1.47, 2.96)*         0.84 (0.96, 2.17)     1.14 (1.52, 3.50)
Richest 1. 94 (2.22, 3.83)* 1.32 (1.02, 3.09)*         1.00
Residence    
Rural 1.00 1.00
Urban 1.50 (1.43, 1.97)* 1.26(1.04, 1.55)*          0.45(0.29, 0.62)**     0.52(0.19, 0.96)*
Infants Age Category    
4-6 months 1.00 1.00
2-3 months 1.22 (0.95, 4.07) 0.74 (0.54, 3.91)          2.20 (1.6, 3.05) *      1.51(1.08, 3.46)*
0-1 months 2.30 (1.74, 7.36) 1.25 (0.75, 5.17)          4.32 (3.40, 7.90)*      3.50 (3.11, 6.12)*
Sex of the child    
Female 1.00 1.00
Male 1.21 (1.05, 2.02) 0.89 (0.71, 1.82)               2.25 (1.27, 3.73)    1.82 (0.81, 2.52)
Birth order    
1st 1.00 4.38(0. 86,11.10)  2.12(2.48, 9.65)*
2nd -3rd 2. 31 (1.52, 3. 53) 1. 52 (1.08, 2. 84)*             2.80(1.47,8.98)  1.21(1.02, 5.45)*
4th  and above 1.10 (1.98, 3.52) 1.34 (1.15, 2.72) *              1.00
ANC visit    
No 1.00 1.00
Yes 2.36 (1.55, 3.74)* 1.50 (1.05, 2. 08)**              1.87 (1.51, 2.58)* 1.46 (1.06, 1.98)*
Place of delivery    
Home 1.00 1.00
Health facility 1.84 (1.56, 2.86)* 1.50 (1.12, 1.89)*                 2.43 (1.85, 3.73)*  1.32 (0.34, 4.25)
Mode of delivery    
Caesarian section 1.00 1.00
Vaginal delivery 1.98 (1.27, 2.71)* 2.50 (2.14, 4.36)*                   2.55(1.75, 3.42)* 1.60(0.93, 2.80)
Delivery/ birth attendant    
TBA 1.00 1.00
Health professionals 1.21 (1.78, 3.85)* 1.54 (0.89, 2.55)                   3.01 (2.52, 5.11)*  1.25 (0.95, 2.55)
Postnatal visit    
No 1.00 1.00
Yes 1.49 (1.61, 2.85)* 1.01 (0.76, 1.84)                  4.41 (3.41, 6.52)* 2.51 (1. 45, 4.94)*

ANC= Ante Natal care, TBA= Traditional Birth Attendant, COR= Crude Odd Ratio, AOR= Adjusted Odd Ratio
**Indicates a P-value of <0.001 and *Indicates a P-value of <0.05
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Factors associated with EBF practice

Concerning the practice of exclusive breast feeding the multivariate 
logistic regression analysis shows that; mothers education, household 
wealth index, infants age category, birth order, ANC visit and Post 
Natal Care (PNC) visit were found to be significantly associated 
with exclusive breast feeding practice. Mothers who had not attained 
formal education were 1.4 times more likely to exclusively breast 
feed their infant as compared to their counterpart, AOR 1.42; 95% CI 
1.16, 1.82. Regarding household wealth index, compared to mothers 
from the richest households; mothers from richer, middle, poorer 
and poorest households were more likely to breast feed exclusively; 
Richer AOR =1.14, 95% CI= 1.52, 3.50; Middle AOR= 1. 35, 95% 
CI= 1. 01, 2.11; Poorer AOR=1.81, 95% CI= 1.05, 3.10; and poorest 
AOR= 2.51, 95% CI= 1.76, 3. 95.

Infants of age category 4-6 months were found less likely to 
be breast feed exclusively than infants of age group 2-3 months 
AOR=1.51, 95% CI= 1.08, 3.46; and 0-1 months AOR=3.50, 95 % 
CI= 3.11, 6.12. Similarly, mothers with 4th and above birth order had 
lower odds for exclusively breastfeeding their infants as compared 
to mothers who had 2nd-3rd AOR=1.21, 95% CI= 1.02, 5.45 and 1st 
birth order AOR= 2.12, 95% CI =2.48, 9.65. Furthermore, mothers 
who visited ANC and those who attended PNC service were found 
to be significantly more likely to breastfeed exclusively their infants; 
AOR =1.46, 95% CI= 1.06, 1.98 and AOR=2.51, 95% CI= 1. 45, 4.94 
(Table 4).

Discussion
The finding of the study shows that the prevalence of EIBF was 

47.3%, which is considered under fair category according to WHO 
classification for the prevalence of EIBF.9 It is nearly consistent with 
the studies conducted in some African countries such as Ghana (46%) 
and Gambia (48%) but higher than in Pakistan (29%), India (24.5%) 
and China (23.2%);10 the difference might be attributed to cultural 
difference, beliefs and myth on colostrums and EIBF between these 
countries.

While controlling with other covariates, this study revealed a 
statistically significant associations between EIBF and some of the 
socio-economic variables including; household wealth index, maternal 
education and residence. The result indicates that mothers from 
wealthier households were more likely to commence breastfeeding 
early as compared to mothers from poorest household. Similar results 
have been observed in the previous studies which revealed that 
richer household wealth was associated with increased likelihood of 
EIBF.11˗13

Similarly our findings showed that maternal education was 
significantly associated with EIBF, which is in line with a study done 
in Nepal14 which indicates that maternal education had significant 
effect on EIBF. However, it is contrast with a study done in Nigeria 
where EIBF was not associated with maternal educational level.11 
This could be possibly due to differences in the sample size.

In line with the finding of study conducted in Nigeria EIBF 
was found to be practiced more among urban mothers than their 
counterparts. Lower levels of incomes, inaccessibility of access health 
care facilities and information might be the possible explanation for 
lower practice of EIBF among mothers in rural areas.11,15

In contrast to studies done in Nigeria and Nepal11,14 our finding 
showed that mothers’ occupational status was not significantly 
associated with EIBF. Difference in the measure of educational status 
scale might be the possible explanation for this. The association 
between breastfeeding and Socio Economic Status (SES) are complex 

as differing aspects of SES may be associated with knowledge, 
attitudes, experiences, and beliefs leading a woman to a particular 
infant feeding practice.16 A more detailed research might attempt to 
measure all aspects of SES to discern which dimensions play are the 
most important roles with regards to EIBF in Ethiopia.

Among the measure of obstetrics and health service related 
variables; ANC follow up, birth order, place of delivery and mode 
of delivery were found to have significant association with EIBF. 
Mothers who attend ANC service during their period of pregnancy 
were found to be more likely to initiate breastfeeding within 1 hour 
of birth. This finding is similar with a study done in Ethiopia.17 This 
could be due to better exposure to information or increased awareness 
about EIBF held by mothers who visited ANC service when compared 
to those who had not visited ANC. Early initiation of breast feeding 
was also found to be associated with the birth order. Other studies 
also reported similar findings,11,18 in which previous breastfeeding 
experience and the number of children was positively associated with 
EIBF.

The multivariate regression analysis of this study showed that 
the odds of mothers initiating breastfeeding within 1 hour of birth 
were higher among mothers who delivered in health facilities than 
mothers who delivered at home. This finding is comparable with the 
study done in Nigeria;11 Support and assistant from trained health care 
providers from the health facilities in the process of achieving EIBF 
could be the possible explanation for the difference between the two 
groups.

Similarly initiation of breastfeeding within 1 hour of birth was 
higher among mothers who had vaginal delivery as compared to 
mothers who had caesarean section and this finding is comparable 
other studies 11,19. The possible explanation for a lower practice of 
EIBF among mothers who delivered by caesarean section could be 
related with the caesarean section procedure, like the pain from the 
surgery site, the effect of anesthesia, and the fatigue from a difficult 
labor.20,21

Regarding practice of EBF our study finding showed that the 
prevalence rate of EBF was 49.2%which is lower than EDHS report 
and the WHO recommendations 2011.8, 9 However, the finding 
is comparable with other study findings in Tanzania,22 Uganda,23 
Kenya,24 and Brazil.25

Like in many other developing countries, the practice of mother 
giving water or tea to their children in addition to the breast milk 
was common.24,26 Most of the mothers provided their children water 
because they thought that the milk was insufficient: breast milk seen 
primarily as food and water is required to satisfy the needs of the child 
which was probably due to misconception of mothers.26˗29

The use of pre-lacteal feeding is another current deterrent impeding 
the promotion of EBF in many developing countries23,30 including in 
Ethiopia as is evidenced by the ongoing practice of feeding other than 
breast milk within the first three days of newborn. The explanations 
given in the current study was that mothers believe that they need to 
wait until the milk started flowing, secondly giving liquid will clean 
the baby’s throat and it has been a long standing tradition.23

The multivariate logistic regression analysis of this study shows 
that; among socio-demographic variables mothers education, 
household wealth index and infants age category were found as a 
predictors of EBF practice. Likewise, from the measure of obstetrics 
and health service related variables; birth order, ANC and PNC visit 
were found to be significantly associated with exclusive breast feeding 
practice.
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In this study maternal education level showed a negative 
association with EBF practice; educated mothers were found to be 
less likely to breastfeed exclusively than their counter part. Higher 
opportunity for employment and inadequate maternity leave among 
educated mothers could decrease their contact with their infant 
and will leads to a compromised EBF practice. Better information 
and access about human milk substitutes could also be the other 
possible explanation for this. Similar findings were also found in 
other developing countries but it contradict with the study findings in 
developed countries like USA31 where higher maternal education is 
related to higher rates of EBF.

The study revealed that the practice of EBF had inverse association 
with household wealth index. Mothers with poor and middle household 
wealth index were found to be more likely to breast feed exclusively 
their infant than richest household wealth index. This finding is 
consistence with other study done in Ethiopia and South Africa;17,26 
where mothers with less income practiced breastfeeding more likely 
than with higher income. The economical scarcity to afford non-
human milk for their infants might be one of the explanations which 
make EBF to be practiced more among poor wealth index family than 
the richest one.

Likewise, our study finding showed that the rate of EBF decreased 
significantly as the age of the child increases. It is consistent with 
the reports from Nigeria, and India.30,32 Similarly, the study also 
found that birth order had significant association with EBF practice; 
mothers with 4th and above birth order had lower odds for exclusively 
breastfeeding their infants as compared to mothers who had 2nd-3rd 
and 1st birth order. Short birth interval/spacing between children’s 
could probably explain this.

Furthermore, mothers who visited ANC and attend PNC follow 
up were found more likely to exclusively breastfeed their infants 
than their counterparts. The finding is consistent with similar studies 
done in India and Nigeria.33,34 The counseling service provided about 
appropriate infant and young child feeding practice by the health 
professionals from maternal and child health clinic might be the 
possible explanation for this.

Generally, it is evidenced that factors that interact with the protective 
effect of breastfeeding practice included environmental, cultural and 
economic characteristics. In developing countries like Ethiopia with 
a population of high infant mortality, high illiteracy, poor sanitation 
facilities, poor nutritional status, and generally low economic status; 
the protective effect of breastfeeding is most important 25. As the study 
is conducted at zonal level it has strength of being a representative 
study. However, recall bias on initiation of breast feeding could be 
one of its limitations and also cause and effect relationship cannot be 
ascertained in this study as it is a cross-sectional.

Conclusion
Overall, this study has shown that the prevalence of both initiation 

of breast- feeding within 1 hour of birth (47.3%) and the practice of 
exclusive breast feeding (49.2%), among mothers found in Gurage 
zone is not optimal; and is less than the national report which is 
52.0%.8

Generally, our finding revealed that urban mothers, educated 
mothers, mothers who visited ANC service, multiparous mothers, 
mothers with vaginal deliveries and mothers from high income family 
were found more likely to initiate breast- feeding within 1 hour of 
birth to their new-born than their counterparts and adjusted with other 
covariates. Whereas, concerning EBF in the zone, the finding noted 

that a number of child and maternal attributes were found to affect the 
rate its practice. The practice of EBF were found low among; educated 
mothers, mothers from higher income family, mothers with higher 
birth order and mothers who did not attend ANC and PNC visit.

Therefore, as a whole in the study area, if optimal breastfeeding 
is going to be practiced, appropriately the zonal health department 
in collaboration with other stakeholders like Non-Governmental 
Organizations (NGOs) and Wolkite University community service 
directorate should look into and work on those factors that determine 
the practice of EIBF& EBF and should give more emphasis on 
designing and implementing different health Information, Education 
and Communication programs which focuses on promotion of EIBF& 
EBF through empowerment of women. The HEWs found in the zone 
should work more on mobilizing the community about the importance 
of EIBF& EBF their infant for the first six months. Promotional 
activities that aimed on improving the rate of ANC and PNC follow-
up should also be given more emphasis by the HEWs during their 
home to home visit.
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