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ABSTRACT

Breastfeeding plays a vital role in achieving Sustainable Development Goals (SDGs),
particularly SDG 2 on nutrition and SDG 3 on child mortality reduction. It provides
essential nutrients and protection against illnesses. The World Health Organization (WHO)
aimed to increase exclusive breastfeeding (EBF) rates in infants under six months to at least
50% by 2025 (Jones et al., 2015). Research linked over two-thirds of malnutrition-related
under-five deaths to improper breastfeeding. In Somalia, the EBF rate was reported at 34%
in 2020 Somali Demographic Health Survey (SDHS), contributing to a high under-five
mortality rate of 111.5 per 1,000 live births. The United Nations Decade of Action on
Nutrition (2016-2025) emphasizes optimal breastfeeding as a key priority, necessitating
ongoing research and intervention. This study aimed to determine the prevalence and the
determinants of EBF among infants under six months in Wadajir district, Banadir region,
Somalia. The specific objective of this study was to assess the influence of knowledge and
practices on exclusive breastfeeding practices among mothers with infants aged under six
months in Wadajir District, Banadir Region — Somalia. A hospital-based cross-sectional
study was conducted among mother-infant pairs seeking healthcare at Wadajir Health
Center. Data were collected using structured questionnaires. Participants were informed
about the study, assured of confidentiality, and voluntarily provided consent. SPSS was
used for data analysis, and multiple analyses examined correlations between independent
variables. The prevalence of Exclusive Breastfeeding (EBF) was 65%, below the WHO
target. Maternal education significantly influenced EBF, with 73% of educated mothers
correctly identifying the recommended duration. Key barriers included beliefs about
insufficient breast milk (40%) and negative perceptions of colostrum (26%). Skin-to-skin
contact was more prevalent among housewives (73%) than salaried employees (68%).
Antenatal care visit (ANC) visits played a role, with 87% receiving health and nutrition
messages, mainly from healthcare workers. Social factors such as lack of family support
and early bottle feeding also impacted EBF. The study revealed that exclusive
breastfeeding (EBF) regarding knowledge and practices; Housewives practicing skin-to-
skin contact after birth were more likely to exclusively breastfeed for 5-6 months. About
73% of housewives reported skin-to-skin contact versus 68% of employed mothers.
Conversely, 32% of employed mothers did not practice it, compared to 27% of housewives,
highlighting lifestyle and time availability differences. Key barriers included maternal
misconceptions about milk sufficiency, negative perceptions of colostrum, and cultural
influences, while antenatal care (ANC) visits and skin-to-skin contact positively influenced
EBF practices. Strengthening breastfeeding education, integrating comprehensive
counseling in ANC visits, and involving family members in breastfeeding promotion can
help overcome these barriers. Additionally, advocating for breastfeeding-friendly
workplace policies and conducting further research on socio-cultural barriers will be
essential in improving EBF rates and reducing child mortality in Somalia.
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CHAPTER ONE:

INTRODUCTION

1.1 Background to the study

One of the best strategies for ensuring a child's survival and well-being is breastfeeding.
However, less than half of infants under six months old are breastfed exclusively, which is
against World Health Organization (WHO)guidelines (Jebena & Tenagashaw, 2022). A
baby's best food is breastmilk. It is clean, safe, and has antibodies that help guard against a
variety of common childhood diseases. In addition to providing all of the energy and nutrients
a baby requires during the first few months of life, breastmilk can supply up to half or more
of a child's nutritional needs during the second half of the first year of life and up to one-third
during the second year (Ahishakiye et al., 2020). Breastfed children are less likely to be
overweight or obese, have lower 1Q scores, and are less likely to develop diabetes in the
future. Additionally, breastfed women are less likely to develop ovarian and breast cancers.
The percentage of infants under six months who are exclusively breastfed is just
44%(Mundagowa et al., 2019). By the time the child is two years old, only 44% of mothers
are still breastfeeding, compared to 68% who do so for at least a year.

Globally, exclusive breastfeeding (EBF) rates have shown improvement, with approximately
48% of infants under six months being exclusively breastfed as of 2023, near the World
Health Assembly's 50% target by 2025 (Nguyen et al., 2021). However, regional disparities
persist, with Southeast Asia and the Western Pacific reporting higher rates (55.2%), while
the Eastern Mediterranean lags at 34.5% (Mihrshabhi et al., 2010). In high-income countries,

EBF rates remain low; for instance, only 25% of U.S. infants and 28% of Chinese infants



were exclusively breastfed in 2015, while the United Kingdom recorded one of the lowest
global rates, with just 0.5% of mothers still breastfeeding at one year. Though 70 out of 100
countries have reported EBF rate increases since 2017, challenges such as inadequate
maternity support, cultural practices, and aggressive marketing of breast milk substitutes
hinder progress (Olasinde et al., 2021).

Breastfeeding refers to feeding a baby with breast milk from the mother. Exclusive
breastfeeding (EBF), as defined by the WHO, means that an infant receives only breast milk
from their mother or a wet nurse during the first six months of life, without any additional
solid or liquid foods or drinks, except for drops or syrups containing vitamins, minerals,
supplements, or medications (Machila et al., 2021; Jama et al., 2020). This practice ensures
optimal growth, development, and health for infants.

Breastfeeding plays a critical role in achieving several Sustainable Development Goal

( SDGs), particularly those related to health, nutrition, and well-being. According to UNICEF
and WHO, breastfeeding is not just a health intervention but a key component of global
development efforts. It directly impacts SDG 2, which focuses on ending hunger and
improving nutrition, and SDG 3, which aims to ensure healthy lives and promote well-being
for all ages.

SDG 2's goal is to "end hunger, achieve food security and improved nutrition, and promote
sustainable agriculture.” Breastfeeding is directly linked to this goal as it is one of the most
effective ways to ensure infants receive the essential nutrients, they need in their early stages
of life. Breast milk is a natural, complete source of nutrition that provides infants with all the
necessary nutrients for optimal growth and development during the first six months of life.

It contains a perfect balance of proteins, fats, vitamins, and minerals essential for an infant’s

health.



Exclusive breastfeeding (EBF) for the first six months, followed by continued breastfeeding
along with appropriate complementary foods, has been proven to significantly reduce
malnutrition in children under five. Malnutrition is one of the leading causes of child
mortality globally, contributing to stunted growth, cognitive impairment, and weakened
immunity. By promoting breastfeeding, societies can work toward achieving the goal of
reducing hunger and malnutrition, particularly in low- and middle-income countries where
access to nutritious food is limited.

Breastfeeding also helps prevent both undernutrition and obesity later in life. Research has
shown that breastfed infants are less likely to become overweight or obese as they grow older,
thus contributing to better long-term health outcomes and reducing the global burden of non-
communicable diseases (NCDs) such as diabetes and cardiovascular diseases. These
outcomes align with the broader goals of SDG 2, as they contribute to a healthier, more
nourished global population. In 2012, the World Health Assembly passed the Comprehensive
Implementation Plan on Maternal, Infant, and Young Child Nutrition (MI'YCN), with one of
the six WHO global nutrition targets aiming to increase the rate of exclusive breastfeeding
among infants less than six months to at least 50% by the year 2025 (Zong et al., 2021). This
objective was expanded to include a 2030 aim of 70% of newborns receiving only breast
milk until they are six months old. If the 2030 target is achieved, the global rate of exclusive
breastfeeding, which stood at 37% in 2005, will have almost doubled in 25 years (North et
al., 2022). Studies show that high-income countries have shorter breastfeeding durations than
low- and middle-income countries (LMICs). For instance, in the United States between 2009
and 2012, only about 24% of infants under the age of six months were exclusively breastfed.
In 2020, despite a continuous rise in global breastfeeding rates, less than half (44%) of

newborns received only breast milk for the first six months of their lives (North et al., 2022).
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While global breastfeeding practices have improved over the past few decades, breastfeeding
rates in LMICs still fall short of WHO feeding recommendations (Zong et al., 2021). Some
regions have made faster progress than others. While exclusive breastfeeding rates in the
Middle East and North Africa have remained relatively unchanged, Sub-Saharan Africa has
seen consistent improvement (North et al., 2022). However, these rates still fall short of
UNICEF’s 100% recommendation. The low prevalence of EBF in the developing world,
especially in West and Central Africa—regions with some of the highest rates of child
malnutrition—is evidence of this. Only approximately 25% of infants in Africa were
exclusively breastfed, and 6% of newborns in developing nations were never breastfed (Jama
etal., 2020).

SDG 3 emphasizes ensuring healthy lives and promoting well-being for all ages.
Breastfeeding is directly linked to better health outcomes for both infants and mothers,
making it a cornerstone of SDG 3's objectives. The WHO estimates that increasing
breastfeeding rates to near-universal levels could save more than 800,000 children's lives
every year, primarily by preventing deaths due to diarrhea and pneumonia, two leading
causes of child mortality. For infants, breastfeeding has numerous immediate and long-term
health benefits. It strengthens the immune system, reduces the risk of infections, and lowers
the likelihood of developing chronic conditions like asthma, allergies, and type 2 diabetes.
Breastfed babies also tend to have better cognitive development, leading to improved
academic performance later in life. These benefits align closely with SDG 3's target of
reducing child mortality and improving the health and well-being of children globally.

For mothers, breastfeeding has been associated with a lower risk of breast and ovarian
cancers, type 2 diabetes, and postpartum depression. It also promotes maternal bonding with

the infant, contributing to both physical and emotional well-being. The health benefits for
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mothers align with SDG 3's focus on reducing maternal mortality and improving maternal
health. The three East African countries of Kenya, Tanzania, and Uganda have an average
exclusive breastfeeding prevalence of 58.1% (Machila et al., 2021). In Somaliland, exclusive
breastfeeding prevalence is much lower at 20.5%, falling short of the recommendations for
infant and young child feeding (I'YCF), which state that infants should be exclusively
breastfed for the first six months of life.

Despite the well-documented benefits of exclusive breastfeeding, several barriers hinder its
widespread practice. Misinformation and conflicting societal beliefs contribute to low
adherence. Some misconceptions include the belief that nursing mothers cannot produce
enough milk to sustain their babies for six months or that breastfeeding accelerates aging in
women (Jama et al., 2020). In Kenya, many mothers opt for mixed feeding over exclusive
breastfeeding due to inconsistent advice from health professionals, family, and community
members (Machila et al., 2021).

Cultural and socioeconomic factors also influence breastfeeding practices. Barriers include
peer or cultural pressure to introduce bottle feeding, maternal employment outside the home,
economic status, maternal age and education, household workload, access to mass media,
and healthcare services (Jama et al., 2020). To address these challenges, the Ministry of
Health in Somalia, in collaboration with UNICEF, has been working to improve infant
breastfeeding practices and dispel myths discouraging exclusive breastfeeding. However,
scientific studies examining the frequency and influencing factors of exclusive breastfeeding

in Somalia remain limited, highlighting the need for further research (Jama et al., 2020).

1.2 Problem statement
Exclusive breastfeeding for the first six months of life is crucial for infant survival,

particularly in low- and middle-income countries. Infants who are not exclusively breastfed



are at a higher risk of mortality due to infections such as acute respiratory infections and
diarrhea (Kundu et al., 2024). For instance, studies have shown that non-exclusively
breastfed infants have a 2.23-fold higher risk of death from all causes, a 2.40-fold higher risk
from acute respiratory infections, and a 3.94-fold higher risk from diarrhea compared to
exclusively breastfed infants (Kundu et al., 2024). In the United States, research analyzing
nearly 10 million births between 2016 and 2018 found that infants who were breastfed had a
33% lower risk of post-perinatal death (from day 7 to 364) compared to those who were not
breastfed. This underscores the protective effect of breastfeeding against infant mortality
(Mitsunaga & Yamauchi, 2020).

An estimated 804,000 newborn deaths worldwide in 2011 were attributed to inadequate
breastfeeding practices, accounting for 11.6% of total under-five mortality (Machila et al.,
2021). Research indicates that over two-thirds of the sixty percent of under-five deaths
attributed to malnutrition (either directly or indirectly) are linked to inadequate breastfeeding
practices throughout infancy (Arero, 2022). Global recommendations state that breastfeeding
should begin as soon as possible after birth, be exclusive for up to six months, and continue
until the child is two years old. In 2016, an estimated 101.1 million children in low- and
middle-income countries did not receive this care (North et al., 2022).

Although evidence strongly supports the benefits of breastfeeding for women and children
worldwide, the practice remains suboptimal in many regions. From 2002 to 2008, data from
46 low- and middle-income (LMIC) countries reported that only 37% of infants under six
months were exclusively breastfed (Zong et al., 2021). In Somalia, studies indicate that the
EBF rate, although improving, remains low, increasing from 5% to 34% in 2020. The

persistently high under-five mortality rate in Somalia—estimated to be 91.3 per 1,000 live



births by 2030—is closely linked to this low EBF rate, which is projected to be 111.5 per

1,000 live births (Mahdi et al., 2021; DNS Government of Somalia, 2020).

Exclusive breastfeeding (EBF), which refers to feeding infants only breast milk for the first
six months of life without any additional food or water, is widely recognized as the optimal
source of nutrition for infants. Despite the well-documented benefits, such as improved
immunity, reduced risk of infections, and enhanced cognitive development, achieving and
maintaining exclusive breastfeeding remains a significant challenge worldwide. The problem
stems from various socio-economic, cultural, and healthcare-related factors. Many mothers,
particularly in low-income and developing countries, lack access to proper education and
support regarding breastfeeding practices. Inadequate healthcare infrastructure and weak
enforcement of maternity leave policies further hinder the ability of working mothers to
exclusively breastfeed. Additionally, the aggressive marketing of breast milk substitutes
often undermines efforts to promote EBF, particularly in settings where formula feeding is
perceived as more modern or convenient.

Exclusive breastfeeding (EBF) rates in Somalia have shown some improvement over the
years but remain below global targets. In 2009, only 5.3% of infants under six months were
exclusively breastfed (Miikkulainen et al., 2023). By 2020, this rate had increased to
approximately 34%, according to the Somali Demographic Health Survey. Despite this
progress, the current EBF rate is still significantly lower than the World Health
Organization's global target of 50% by 2025 (Miikkulainen et al., 2023).

Cultural beliefs and practices also play a crucial role. In some societies, the early introduction
of water, herbal mixtures, or solid foods is common, contributing to the low rates of EBF.

Furthermore, many mothers experience physical difficulties such as lactation problems or



fear of insufficient milk production, leading to early cessation of breastfeeding. These issues
highlight the need for comprehensive public health interventions, robust support systems,
and policy reforms to promote and sustain exclusive breastfeeding globally. This study
sought to determine the prevalence, knowledge, and determinants of exclusive breastfeeding
among mothers with children aged 0-6 months in Wadajir District, Banadir Region, Somalia.
The findings served as baseline data to guide policy-making efforts aimed at reducing infant

mortality resulting from insufficient EBF practices.

1.3 Study rationale
According to a prior study, nearly 100% compliance with key breastfeeding

recommendations could prevent approximately 820,000 child deaths, and 200 maternal
deaths, and save $300 billion annually (Wanjohi et al., 2017; North et al., 2022). Strategies
to improve exclusive breastfeeding (EBF) trends must be guided by an understanding of the
local factors influencing EBF (Zewdie et al., 2022). Encouraging exclusive breastfeeding is
the most cost-effective strategy for reducing infant mortality in developing nations (Ahmed
et al., 2024) . However, in most Asian and African countries, exclusive breastfeeding rates
remain below 50%. Understanding the factors that motivate mothers to practice exclusive
breastfeeding is essential for developing effective strategies to increase EBF adoption across

Africa and Asia (Intiful et al., 2020).

Breastfeeding is a vital strategy for achieving many of the Sustainable Development Goals
(SDGs), particularly those related to nutrition, health, and well-being. It provides significant
benefits for both infants and mothers, contributing to healthier populations and reducing the
burden of malnutrition and disease. By promoting breastfeeding on a global scale, societies

can make substantial progress toward ending hunger, improving nutrition, and ensuring



healthy lives for all. Supporting breastfeeding is not only crucial for individual health but
also plays a key role in broader societal and environmental sustainability.

Breastfeeding is cost-effective and offers substantial economic benefits to families and
communities. In Somalia, where many families live in poverty, the cost savings associated
with breastfeeding can be significant. Breast milk is free and readily available, eliminating
the need for expensive formula and feeding supplies. Additionally, breastfeeding reduces
healthcare costs by lowering the incidence of illnesses that require medical treatment.
Promoting EBF can, therefore, contribute to economic stability and improve the well-being
of families in Somalia.

Exclusive breastfeeding also provides numerous health benefits for mothers. It promotes
postpartum recovery, reduces the risk of postpartum hemorrhage, and helps with birth
spacing by delaying the return of fertility. Additionally, breastfeeding has been associated
with a lower risk of breast and ovarian cancers, type 2 diabetes, and cardiovascular diseases.
By supporting EBF, we can improve maternal health outcomes and enhance the overall well-

being of women in the country.

1.4 Objectives of the study

1.4.1 General Objective
The general objective of this study was to assess the determinants of exclusive breastfeeding

among mothers with infants below six months in Wadajir district, Banadir region- Somalia.

1.4.2 Specific objectives
1. To determine the prevalence of EBF among mothers of infants under six months of

age in Wadajir District Bandir region, Somalia.



2. To assess the influence of knowledge of EBF on exclusive breastfeeding among
mothers of infants under six months of age in Wadajir district, Banadir region-
Somalia.

3. To assess the influence of EBF practices on exclusive breastfeeding among mothers

of infants under six months of age in Wadajir district, Banadir region- Somalia

1.5 Research questions
1. What is the prevalence of EBF among mothers of infants under six months of age in

Wadajir District Bandir region, Somalia?

2. What is the influence of knowledge of EBF on exclusive breastfeeding among
mothers of infants under six months of age in Wadajir district, Banadir region-
Somalia?

3. What is the influence of EBF practices on exclusive breastfeeding among mothers of
infants under six months of age in Wadajir district, Banadir region- Somalia?

1.6 Scope of the study

Breastfeeding is the most effective method of infant feeding during the first six months of a
baby’s life. This study aims to determine the prevalence and factors associated with exclusive
breastfeeding among infants under six months in Wadajir District, Banadir Region, Somalia.
Wadajir District is served by a mother-to-child health government center, which provides
healthcare services to a population of 191,828 people (Damey, 2020). The study was guided
by the ecological model, which comprises five levels of influence corresponding to the
dependent variables. Participants will be recruited using a systematic sampling method. The
study period was from August to September 2023, conducted from Sunday to Thursday,
excluding public holidays. Breastfeeding mothers with infants under six months old in
Wadajir District, Banadir Region, Somalia, were assessed. Addressing these barriers can

10



significantly contribute to improving global child health outcomes and achieving the
Sustainable Development Goals (SDGs), particularly those related to health, nutrition, and
well-being.

1.7 Justification of the study
The United Nations Decade of Action on Nutrition (2016-2025) identified seven possible

action-network areas, with optimal breastfeeding and supplemental feeding comprising the
fifth action area. In 2017, the World Bank developed a nutrition investment framework to
achieve global targets for reducing stunting, anemia, inadequate breastfeeding, and wasting
by 2025. Despite efforts to curb the promotion of breast milk substitutes, breastfeeding
protection regulations remain insufficient in most countries. To meet the global breastfeeding
target by 2025, low- and middle-income countries (LMICs) must sustain and strengthen their
efforts. For the United Nations Decade of Action on Nutrition (2016-2025), data on current
breastfeeding prevalence and trends will be valuable for mid-term evaluation, continued
funding, and strategic action (Zong et al., 2021). Given the significant benefits for both
mothers and children—as well as the broader public health impact—qgreater advocacy and
intervention efforts are necessary to increase breastfeeding rates globally, ensuring the health
of present and future generations. Achieving the 2030 targets will require accelerated

progress in nearly all regions (North et al., 2022).

Given the critical role of breastfeeding in achieving the Sustainable Development Goals
(SDGs), it is essential to implement and support policies that promote and protect
breastfeeding practices worldwide. The International Code of Marketing of Breast-milk
Substitutes, adopted by the World Health Assembly, is a key policy tool designed to regulate

formula marketing and prevent commercial interests from undermining breastfeeding.
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Exclusive breastfeeding is a crucial intervention for improving infant and maternal health in
Somalia. Despite its well-documented benefits, the practice remains suboptimal due to
various cultural, social, and economic factors. This study aims to explore the factors
influencing exclusive breastfeeding practices in Somalia and to develop strategies for
promoting and sustaining this essential practice. By addressing the barriers to exclusive
breastfeeding and enhancing support systems, we can improve child survival rates, reduce

malnutrition, and contribute to the overall well-being of families in Somalia.

1.8 Significance of the study
This study on the Prevalence and Determinants of Exclusive Breastfeeding Among Mothers

with Infants Aged Under Six Months in Wadajir District, Banadir Region, Somalia is
significant as it provides crucial insights into breastfeeding practices, maternal knowledge,
and the socioeconomic and cultural factors influencing exclusive breastfeeding (EBF). Given
that EBF is a proven intervention for reducing infant morbidity and mortality, understanding
its prevalence and barriers will help develop targeted strategies to improve child survival and
maternal health. The findings will support evidence-based policy formulation, guiding
healthcare providers, policymakers, and stakeholders in designing effective interventions to
promote breastfeeding. Additionally, this study aligns with global health goals, particularly
the Sustainable Development Goals (SDGs), by addressing malnutrition, enhancing early
childhood development, and improving overall well-being. It will also help uncover cultural
and economic barriers that hinder EBF, enabling the creation of community-specific
awareness and support programs. Moreover, the research will contribute to strengthening
maternal education, public health interventions, and breastfeeding promotion efforts in
Somalia, providing essential baseline data for assessing progress and informing future

studies. Ultimately, this study will play a critical role in improving maternal and child health

12



outcomes, reducing infant mortality, and fostering sustainable public health improvements
in the region.

1.9 Assumptions of the study

This study assumed that mothers' knowledge and awareness of exclusive breastfeeding (EBF)
significantly influenced their breastfeeding practices. Socio-cultural factors, including
traditional beliefs and societal norms, were expected to play a role in shaping mothers'
decisions regarding EBF. Access to healthcare services, maternal counseling, and
breastfeeding support from healthcare professionals was presumed to have positively
impacted EBF rates. Economic and employment conditions were assumed to have affected
mothers' ability to practice EBF, particularly among working mothers who lacked adequate
maternity leave or workplace breastfeeding support. The study also assumed that family
members, especially grandmothers and spouses, influenced mothers' breastfeeding choices.
Furthermore, it was expected that infants who received exclusive breastfeeding for the first
six months experienced better health outcomes, such as reduced risks of infections and
malnutrition. Additionally, the study assumed that mothers faced various challenges,
including perceived insufficient milk supply, lack of support, and misinformation, which
hindered EBF practices. Lastly, it was presumed that strengthening breastfeeding policies,
awareness campaigns, and community-based interventions would have led to improved EBF
rates in the study area. These assumptions guided the study in assessing the key determinants
of EBF and formulating recommendations to enhance breastfeeding practices in Wadajir

District.

1.10 Limitations of the Study
First, the study relied on self-reported data from mothers, which may have been subject to

recall bias or social desirability bias, as some respondents might have provided answers, they
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deemed socially acceptable rather than their actual practices. Second, the study was
conducted in a single district, limiting the generalizability of the findings to other regions of
Somalia with different socio-economic and cultural dynamics. Third, the cross-sectional
design of the study restricted the ability to establish causal relationships between exclusive
breastfeeding and its determinants, as it only provided a snapshot of the situation at a specific
point in time. Additionally, factors such as seasonal variations and food security, which may
influence breastfeeding practices, were not accounted for in the study. The study also faced
challenges related to cultural sensitivities, as discussing breastfeeding practices in some
communities might have been considered a private or taboo subject, potentially leading to
underreporting. Furthermore, logistical constraints, such as limited access to certain areas
due to security concerns, may have restricted the scope of data collection. Lastly, the study
may not have fully captured all potential determinants of exclusive breastfeeding, as some
socio-economic and psychological factors influencing maternal decisions were difficult to
quantify. Despite these limitations, the study provided valuable insights into the prevalence
and determinants of exclusive breastfeeding in the study area, offering a foundation for future

research and policy interventions.

1.11 Delimitations of the study

The study was confined to the Wadajir District, limiting its findings to this geographical area
and not extending them to other regions of Somalia. It specifically targeted mothers with
infants under six months old, thereby excluding mothers with older children or pregnant
women. The study only examined factors directly influencing exclusive breastfeeding, such
as maternal knowledge and practices, without delving into broader public health policies or

environmental factors. Additionally, the study employed a cross-sectional design, meaning
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it assessed breastfeeding practices at a single point in time rather than tracking changes over
an extended period. The data collection was conducted using structured questionnaires and
interviews, ensuring a standardized approach but limiting the depth of qualitative insights.
By setting these boundaries, the study maintained a clear focus on its research objectives
while acknowledging that other factors beyond its scope could also influence exclusive

breastfeeding practices in Somalia.
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1.12 Operational definition of terms

Breastfeeding
Practices

Determinants of
Exclusive
Breastfeeding
Exclusive
Breastfeeding (EBF)

Infant

Infant and Young
Child Feeding (I'YCF)
Practices:

Maternal Education

Level

Mixed Feeding

Prevalence of

Exclusive

Breastfeeding

The methods and patterns through which mothers provide breast
milk to their infants, including exclusive, predominant, or partial
breastfeeding.

The various socio-economic, cultural, maternal, and healthcare-
related factors that influence a mother’s ability and decision to
practice exclusive breastfeeding.

The practice of feeding an infant only breast milk, without any
additional food, water, or other liquids, except for medically
prescribed vitamins, minerals, or medications, for the first six
months of life.

A child aged under six months is the focus of breastfeeding
practices examined in this study.

A set of recommendations by WHO and UNICEF that guide
optimal feeding of infants and young children to ensure their
health and survival.

The highest level of education attained by the mother can
influence her knowledge and decision-making regarding
exclusive breastfeeding.

The practice of feeding an infant with both breast milk and other
liquids or solid foods before the recommended six-month period
can undermine exclusive breastfeeding.

The proportion of infants under six months old who were

exclusively breastfed at the time of the study.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Introduction

An infant should be fed only breast milk for the first six months of life, according to the
World Health Organization (WHO), the American Academy of Pediatrics (AAP), and
UNICEF. After six months, breast milk should be supplemented with additional feeds and
meals. Breastfeeding should begin within the first hour after delivery (Behzadifar et al.,
2019). Exclusive breastfeeding (EBF) is widely recognized as one of the most effective
interventions for improving child survival and health, particularly in low-income and fragile
contexts such as Somalia. Breastfeeding provides infants with essential nutrients, protects
them from common childhood illnesses, and contributes to cognitive development. The
WHO and UNICEF recommend exclusive breastfeeding for the first six months of life,
followed by continued breastfeeding alongside appropriate complementary foods. Despite
these recommendations, EBF rates in Somalia remain relatively low due to various socio-
cultural, economic, and structural barriers. This literature review examines the state of EBF
in the Wadajir district of the Banadir region, Somalia, focusing on its benefits, barriers, and

interventions aimed at promoting the practice.

2.1 Benefits of Exclusive Breastfeeding

Exclusive breastfeeding (EBF) plays a critical role in reducing infant mortality, particularly
in countries like Somalia, where malnutrition and infectious diseases are prevalent. Studies
indicate that breastfed infants have a lower risk of dying from common childhood illnesses
such as diarrhea, pneumonia, and malnutrition-related diseases, which are significant

contributors to infant mortality in Somalia (Mohamed et al., 2020). According to the 2020

17



Somalia Demographic and Health Survey (SDHS), malnutrition remains a severe public
health concern in the country, with high levels of stunting, wasting, and underweight among
children under five. EBF helps mitigate the effects of malnutrition by providing infants with
all the essential nutrients they need for the first six months. Additionally, breast milk contains
antibodies that strengthen the infant’s immune system, reducing the risk of infectious
diseases, which are widespread in Somalia due to inadequate sanitation and healthcare

infrastructure.

The Somali government, along with international organizations, has recognized the
importance of breastfeeding and implemented policies and programs to support it. The
Somalia Nutrition Strategy (2020-2025) emphasizes the promotion of EBF as a key
intervention to improve child nutrition and health. However, challenges such as limited
healthcare infrastructure, a shortage of trained healthcare providers, and inadequate
community support hinder the effective implementation of these policies. This study assessed
current policies and programs related to breastfeeding in Somalia and provided
recommendations for strengthening support systems and enhancing the implementation of

EBF initiatives.

2.2 Prevalence of Exclusive Breastfeeding

Globally, the World Health Organization revealed a 36% overall prevalence of EBF, with
East Asia/Pacific having the highest rates (43%) and West/Central Africa having the lowest
(20%) (UNICEF, 2018). Exclusive breastfeeding is a critical public health intervention for
infant survival, but its prevalence varies worldwide (Chakona, 2020). The World Health
Organization (WHO) and UNICEF recommend that infants be exclusively breastfed for the

first six months of life. According to the UNICEF Global Breastfeeding Scorecard 2021,
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approximately 47.7% of infants aged 0-5 months were exclusively breastfed globally
(Victora et al., 2016). This marks an improvement from the 37% reported in 2012, but it still
falls short of the WHO’s 2025 Global Nutrition Target of achieving at least 50% EBF
prevalence(Dukuzumuremyi et al., 2020). Africa has a relatively lower EBF prevalence
compared to global figures, with significant regional disparities. According to a report by the
Food and Agriculture Organization (FAQO) in 2023, the overall EBF prevalence in Africa was
44.3%, slightly below the global average (FAO, 2023). Somalia has one of the lowest EBF
rates in East Africa due to ongoing humanitarian crises, food insecurity, and inadequate
healthcare services. According to the 2019 Somalia Demographic and Health Survey
(SDHS), the EBF rate in Somalia was estimated at 9.0% (SDHS, 2019). However, a 2021

UNICEF report indicated a significant increase to 34%, showing a positive trend in

breastfeeding practices (Sarfo et al., 2024).

Table 1. Prevalence of exclusive breastfeeding

Stud Prevalence of Source
Author (Year) D Y Country EBF for 0- 6
esign
months
Bhanderi, D. J., Pandya, Y. P.,
i & Sharma, D. B. (2019).
community ]
_ _hated _ Prevalenge of exclusive
(Bhanderi et al., Guijarat, breastfeeding and factors
Cross- . 49.7% ; 2 )
2019) ; India influencing it in Gujarat.
sectional . L
o Journal of Family Medicine
y and Primary Care, 8(7), 2204-
22009.
A clinic- Ratnayake, H. E., & Rowel, D.
based Kand (2018). Prevalence of exclusive
(Ratnayake & fandy breastfeeding and barriers
Cross- district, Sri 50.8% . .
Rowel, 2018) sectional Lanka among mothers in Sri Lanka.
learnin BMC Public Health, 18(1),
g 130-136.
. . Behzadifar, M., Saki, M.
(Behzadifar et methodical 0 e Lo
al., 2019) review and Iran 53% Behzadifar, M., Bragazzi, N.

L., Khani, P., Alipour, V.,

19



meta- Armoon, B., & Salemi, M.
analysis (2019). Prevalence of exclusive
breastfeeding practice in the
first six months of life and its
determinants in Iran:
(Khasawneh & Cross- Khasawneh, W., & Khasawneh,
. A. (2017). The prevalence of
Khasawneh, sectional Jordan 33% exclusive breastfeeding and
2017) survey associated factors in Jordan.
Commerci Agho, K. E., Dibley, M. J.,
.. al A Odiase, J. I., & Ogbonmwan, S.
(Agho et al., Multivariat Communit d’113% 'ntcgtge(y M. (2019). Determinants of
2019) evaluZtions y of West Vi()r:r'l?ogo ® exclusive breastfeeding in West
African Africa: A multivariate analysis.
States
Setegn, T., Gerbaba, M., &
community Belachew, T. (2012).
(Setegn et al -based Goba Determinants of exclusive
v Cross- L 71.3% breastfeeding practices in
2012) : Ethiopia N :
sectional Ethiopia. International
survey Breastfeeding Journal, 7(1), 17-
25.
community Asemahagn, M. A.
(Asemahagn -based Aze_zo (2016)_. Determinant_s of
2016) ' Cross- district, 79% exclusive breastfeeding
sectional Ethiopia practices in Azezo district,
survey Ethiopia.
community Sonko, A., & Worku, A.
b Halaba (2015). Prevalence and
ased . : .
(Sonko & Cross- special 70.5% determinants of exclusive
Worku, 2015) sectioNgl woreda. ' breastfeeding practices in
Ethiopia Halaba special woreda,
survey i
Ethiopia.
o Tigray Hagos, G_., & Tadesse, A.
(Hagos & Sdtional regions 88% (2020)._ High prevale_nce _of
Tadesse, 2020) study Ethiopié exclusive breastfeeding in
Tigray regions, Ethiopia.
Hospital- Egata, A. (2014). Exclusive
based Jimma breastfeeding practices among
(Egata, 2014) Cross- Town, 67.2% mothers in Jimma Town,
sectional Ethiopia Ethiopia.
study
communal- Awoke, T., & Mulatu, B.
based Sheka (2021). Factors influencing
(I\ﬁ\:\llz;)tte 5621) Cross- Zone, 76% exclusive breastfeeding in
' sectional Ethiopia Sheka Zone, Ethiopia.
study
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(Dede & Bras,
2020)

(Ali, 2012)

(Nabunya et al.,
2020)

(Mahdi et al.,
2021)

(Jama et al.,
2020)

(DNS
Government of
Somalia, 2020)

A Cross-
sectional
analysis

Cross
section
hospital-
based study

community
-based
Cross-
sectional
survey

Descriptive
Cross-
sectional
survey

community
-based
Cross-
sectional
study

Survey

Tanzania

Unguja
Island,
Zanzibar

Kampala,
Uganda

Mogadish
u, Somalia

Somalilan
d

Somalia

59%

48.3%.

42.8%

29.7%

20.47%

33.7%

Dede, A. K., & Bras, P. G.
(2020). Determinants of
exclusive breastfeeding in
Tanzania.

Ali, A. (2012). Hospital-based
study on exclusive
breastfeeding in Zanzibar.

Nabunya, M. R., Kagwire, M.,
& Wamala, D. S. (2020).
Exclusive breastfeeding
practices in Uganda: A
community-based cross-
sectional survey.
Mahdi, A. 1., Ismail, H. A., &
Abdi, A. M. (2021). Exclusive
breastfeeding practices and
barriers in Mogadishu,
Somalia.

Jama, S., Mohamud, F., &
Omar, A. (2020). Prevalence of
exclusive breastfeeding in
Somaliland:

DNS Government of Somalia.

(2020). Somalia nutrition and

health survey: Prevalence of
exclusive breastfeeding.

EBF is generally prevalent in Sub-Saharan Africa, wherever there are high rates of mother-

to-child HIV transmission, famine and drought, malnourishment, and infant and child

mortality rates, at 33%. (Mgongo et al., 2013).

2.3. Knowledge on exclusive breastfeeding

Exclusive breastfeeding (EBF) is defined as feeding an infant only breast milk, with no

additional food or drink, not even water, except for oral rehydration solutions, drops, or

syrups (WHO, 2020). The World Health Organization (WHO) and the United Nations

International Children’s Emergency Fund (UNICEF) recommend EBF for the first six
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months of life, followed by continued breastfeeding with appropriate complementary foods
up to two years or beyond (WHO, 2017). Maternal knowledge about EBF plays a crucial role
in its successful practice and has significant implications for infant health, maternal well-
being, and overall public health outcomes.

Maternal knowledge about EBF encompasses understanding its benefits, recommended
duration, proper breastfeeding techniques, and the risks of mixed feeding or early cessation.
Studies indicate that maternal awareness and education about EBF directly influence
breastfeeding initiation, exclusivity, and duration (Victora et al., 2016). Knowledgeable
mothers are more likely to adhere to EBF recommendations, ensuring better nutrition and
immunity for their infants (Rollins et al., 2016). Moreover, high maternal knowledge levels
have been associated with improved breastfeeding self-efficacy and confidence in managing
breastfeeding challenges (Dennis, 2019). Globally, maternal knowledge about EBF varies
widely. A systematic review by Ogbo et al. (2019) found that while knowledge about
breastfeeding is generally high, gaps remain in specific aspects such as breastfeeding
duration, benefits, and management of breastfeeding difficulties. High-income countries tend
to have better maternal awareness due to access to healthcare services, breastfeeding
education programs, and media campaigns. However, low- and middle-income countries
(LMICs) often exhibit disparities in maternal knowledge due to socio-cultural barriers,

limited healthcare access, and inadequate maternal education (Neves et al., 2021).

In Africa, knowledge about EBF is often inconsistent, with variations between urban and
rural populations. Studies from Nigeria, Ghana, and Ethiopia highlight that while a majority
of mothers have heard about EBF, misconceptions about colostrum, perceived milk

insufficiency, and cultural feeding practices hinder its practice (Tewabe et al., 2017; Adugna,
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2014). Community-based interventions, including maternal education programs, have been
effective in improving breastfeeding knowledge and practices in African settings (Kimani-
Murage et al., 2018). However, traditional beliefs and family influences still pose significant
barriers to knowledge acquisition and application.

In Sub-Saharan Africa, maternal knowledge levels remain suboptimal, contributing to low
EBF rates. A study by Issaka et al. (2020) found that only 37% of mothers in the region had
comprehensive knowledge of EBF. Socioeconomic status, education level, and exposure to
health information significantly influence maternal awareness. Additionally, traditional
feeding practices and the misconception that breast milk alone is insufficient for infant
growth contribute to early complementary feeding (Mukuria et al., 2016).

Studies in East Africa indicate that maternal education plays a significant role in increasing
knowledge and adherence to EBF. In Kenya, a study by Wanjohi et al. (2017) revealed that
mothers with higher educational levels were more knowledgeable about EBF benefits and its
recommended duration. In Uganda, interventions targeting maternal knowledge through
community health workers and antenatal counseling improved EBF rates from 40% to 60%
(Nankunda et al., 2010). Nonetheless, socio-cultural barriers, including pressure from
grandmothers and misconceptions about breast milk insufficiency, continue to hinder
knowledge translation into practice.

In Somalia, knowledge about EBF is often limited due to factors such as low maternal
literacy, inadequate antenatal education, and cultural beliefs. A study by Warsame et al.
(2020) found that only 45% of Somali mothers had adequate knowledge of EBF
recommendations. Many mothers believed that colostrum was harmful and discarded it,
while others introduced water or animal milk early due to the misconception that breast milk

alone was insufficient. Additionally, nomadic lifestyles and conflict-related disruptions in
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healthcare services further contribute to gaps in maternal knowledge (Warsame et al., 2020;
UNICEF, 2021). Efforts to improve maternal knowledge in Somalia have focused on training
healthcare workers, integrating breastfeeding education into antenatal care, and community-
based awareness campaigns.

Furthermore, research carried out in Tanzania revealed that over 91% of moms got prenatal
care. But only 39% of expectant moms and 25% of new mothers said they had received
breastfeeding advice, and many women believed that mothers' breast milk was insufficient
for a child's development (Jahanpour et al., 2022). According to Makwela et al. (2024), one
of the key reasons for early mixed feeding was the moms' perception that the kids was thirsty
and that they needed to add herbal medication for cultural reasons. According to the WHO
Global Secondary Study, cultural views, educational attainment, and healthcare access are
among the obstacles to breastfeeding in low-income nations (Mekebo et al., 2022). In the
nursing process, mothers' optimistic outlook and thorough understanding are crucial. More
formula feeding knowledge (OR 1.09; 95% CI 1.04-1.14), attitude (OR 1.04; 95% CI 1.00,
1.09), and practice control (OR 1.11; 95% CI 1.02, 1.20) were linked to a higher prevalence
of exclusive breastfeeding, according to a prior study that found mothers who knew more
about EBF were 5.9 times more most likely to practice EBF than their counterparts (OR 5.9;
95% C12.6, 13.3; p<0.001) (Syahri et al., 2024).

The results of 15 research that looked at East African women' knowledge, attitudes, and
practices about exclusive breastfeeding were combined in this study. The majority of women'
best knowledge responses for exclusive breastfeeding fall between 40.1 and 97.6%. Although
some significant gaps were identified, the mothers' understanding of EBF was typically fair.
A knowledge score of less than 70% indicates that nutrition intervention is urgent, in

accordance with the Food and Agriculture Organization's (FAQO) requirements. According to
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Ahmed et al. (2024), moms who scored higher than 70% on the knowledge exam were
deemed to have a high level of knowledge, while those who scored lower than 70% were
deemed to have a poor level of knowledge.

According to the study's findings, moms who are well-informed on the value of exclusive
breastfeeding are aware that, during the first six months of a baby's life, only breast milk is
nutritionally significant, and that the kid should be breastfed within an hour of delivery. This
outcome was consistent with earlier research from Ethiopia and Ghana (Abbafati et al., 2020;
Asmare & Agmas, 2023). In comparison to studies carried out in Nigeria, the findings of this
study show that, in addition to gaps in mothers' knowledge of EBF, the majority of mothers
also lacked sufficient knowledge about the duration of feeding, colostrum, breastfeeding on-
demand, the advantages for both mothers and babies, and the risks associated with bottle-
feeding (Miassi et al., 2022). In order to address these maternal knowledge gaps, health
professionals, legislators, and health educators should intentionally try to explain the
advantages of breast milk, breastfeeding on-demand, and colostrum initiation as soon as
possible after delivery.

Their study's findings showed that over half of the moms (55.8%) had some EBF training,
and that hospitals are the primary source of information regarding EBF (67.0%). This
indicates that the mothers' prenatal treatment in hospitals is mostly responsible for their
strong understanding of EBF. According to a previous poll, 51.6% of respondents said
doctors taught them the majority of what they know about nursing (Mruts et al., 2022). In
order to enhance mothers' attitudes and comprehension of nursing habits, it is imperative to
provide prenatal, early postpartum, and continuing breastfeeding counseling. According to
the results of the earlier multivariate analysis, being advised to breastfeed upon hospital

discharge was the factor most strongly linked to the practice of EBF (Lokossou et al., 2021).
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These results highlight the importance of women receiving correct information and highlight
the vital role that healthcare providers play in encouraging breastfeeding-appropriate
behaviors. Other prior research has confirmed the critical significance and influence of
precise breastfeeding advice given by medical experts (Zewdie et al., 2022).

According to their research, mothers in the Kaduna metropolitan had a high degree of
awareness and understanding of EBF practice (Sridhar et al., 2020). The fact that most
women had access to the media, that more than 92% of them gave birth in a hospital, and
that they were well-informed on the health advantages of EBF during the prenatal and
postoperative clinics may be the cause of this. The results of this study clearly demonstrate
this, since 78% of the participants learned about EBF from prenatal clinics. Additionally,
83% of them made the independent decision to use EBF (Sridhar et al., 2020).

2.4 Exclusive Breastfeeding Practices

Their study's results demonstrate how moms behave when it comes to exclusive nursing
(Ng'eno et al., 2020). "Poverty, livelihood and living circumstances; early and single
motherhood; poor social and competent support; commercial sexual work, inadequate
understanding, myths and misconceptions; HIV and unintended pregnancies, the perception
that mothers' milk production is insufficient for child's growth, child being thirsty, and the
need to introduce medicinal plants for cultural reasons" are some of the factors that have been
identified in East African studies as influencing the implementation of the WHO breast-
feeding recommendations (Bougma et al., 2023). The survey's findings showed that while
the majority of mothers have breastfed their children, only 55.9% of them have done so
exclusively for the first six months, despite the fact that most mothers are aware of EBF and
believe it is crucial for both the mother's and the child's health (Ng'eno et al., 2020). In

comparison to research done in wealthy nations such as Brazil (19%), China (6.2%), and
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Italy (33.3%), their study's findings were greater (Black et al., 2020; Nguyen et al., 2022;
Sarabi & Nosratabadi, 2022).

The WHO's suggested EBF of 90% was higher than the WHA's worldwide aim of 50%. In
line with research done in Nepal that found 83.3% of children were administered colostrum,
the majority of moms (79.5.0%) had received it (Hossain & Mihrshahi, 2024). The majority
of women, 72.9%, had started nursing within an hour of giving birth; this finding did not
align with WHO guidelines, and it was greatest in the WHO Global Survey secondary
analysis, where 57.6% of mothers had started breastfeeding within an hour of giving birth.
Our study's prevalence was lower than that of other studies that were carried out in India
(95%), and China (93.6%) (Gong et al., 2022; Katoch, 2022). According to this principle,
state policies that guarantee women's living and working situations are suitable with
exclusive breastfeeding are required, and healthcare practitioners who offer care for mothers
should step up their efforts to promote EBF. Good feeding practices are crucial for mothers
as well as for the health and nutritional quality of their children, since these factors have a
negative impact on the children's mental and physical development. Prolactin, which
promotes milk production, and oxytocin, which is responsible for milk ejection, are released
in response to early nursing. It also lessens postpartum bleeding and encourages the uterus
to contract after delivery.

In terms of where they found information on EBF, 67.8% of moms said that medical facilities
and the media were their primary sources (13.1%) (Gayesa et al., 2023). Although our results
were not as good as those of research done in Nigeria, which involved 42.5% of health
workers, there is a need to encourage health professionals to perform more exclusive
breastfeeding teaching (Sokan-Adeaga et al., 2022). According to earlier research, healthcare

workers' motivation was a better indicator of knowledge growth, attitudes, and breastfeeding-
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friendly practices. It also showed that mothers require support and encouragement from the
health system as well as from their families and communities in order to successfully initiate
and continue breastfeeding (Bougma et al., 2023).

EBF practices in Nigeria were still below the 90% coverage rate for babies during the first
six months of life that WHO/UNICEF advises for developing nations, according to another
study conducted in Nigeria (Sokan-Adeaga et al., 2022). Even sub-Saharan African countries
have higher rates than Nigeria (Sokan-Adeaga et al., 2022). The fact that northern Nigeria,
especially Jigawa State, has a far reduced chance of exclusively nursing newborns is quite
concerning (Sokan-Adeaga et al., 2022). This discovery has consequences, particularly for
northern Nigerian rural communities where there is a high prevalence of undernutrition
among children and a significant risk of diarrheal illness due to polluted water and poor
environmental nutrition (Bougma et al., 2023). The majority of the moms in the research
(83%) stated that they chose to breastfeed on their own, while the remaining mothers (17%)
claimed that their husband, mother or mother-in-law, sisters, friends, and other people had
an effect. 34.3% made a decision after delivery, whereas 65.7% made a decision before
(Sridhar et al., 2020). According to Sridhar et al. (2020), around 85.2% of the participants
acknowledged that they only provided their infants breast milk right after delivery, while
others gave them water and herbs. Of them, 1.3% donated herbs and 12.6% offered water.
Only 16.2% of mothers acknowledged giving their infants anything other than breast milk
before six months of age, despite the fact that 87.8% of moms practiced colostrum feeding.
When the infant requested it, the majority of the moms (83.9%) would breastfeed. According

to Sridhar et al. (2020), a significant proportion of the moms (70%) were exclusively nursing.
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2.5Theoretical Framework.
The study utilized Ecological models which have five levels of influence (CDC, 2015):

1.

Individual/intrapersonal factors will form part of the maternal barriers as an
independent variable.

Interpersonal factors will form part of cultural barriers as independent variable.
Institutional factors will be represented by health system barriers as independent
variable.

Community Factors will represent cultural barriers which is an independent

variable.

Public policy factors will be represented by policy barriers which is an independent
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Figure 2. Conceptual frameworks (Own work)

2.6 Literature Review Summary
Understanding the knowledge and practice of exclusive breastfeeding (EBF), along with its

prevalence and associated factors, is crucial in supporting effective strategies to raise public
awareness of its benefits. This knowledge will also provide the government with targeted
methods to enhance and sustain EBF best practices, ultimately improving child health and
reducing morbidity and mortality rates.

Extensive research has highlighted the significant health benefits of EBF for both mothers
and infants. However, achieving the breastfeeding targets set by the World Health
Organization remains a challenge. Identified barriers to EBF can be categorized into cultural,

health institutional, policy, and maternal barriers. To comprehensively examine these factors,
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the study will be guided by the ecological model, which considers the complex interactions
between individual, community, and systemic influences on breastfeeding practices.
Exclusive breastfeeding (EBF) is essential for child survival and development, particularly
in Somalia, where malnutrition and infectious diseases are prevalent. EBF provides infants
with all the nutrients they need for the first six months of life and strengthens their immune
systems. Despite its importance, EBF rates in Somalia remain low, with only 5% of infants
exclusively breastfed. Various factors contribute to this low uptake, including cultural beliefs
that lead to the early introduction of complementary foods and a lack of awareness about the
benefits of EBF. Many Somali mothers also believe breast milk alone is insufficient,
contributing to these low rates.

Economic challenges, fragile healthcare systems, and lack of breastfeeding support in
Somalia further exacerbate the situation. Many mothers face difficulties accessing healthcare
services where they can receive breastfeeding counseling and support. Additionally,
traditional practices and limited maternity leave policies prevent many mothers from
maintaining EBF. Somalia's weak healthcare infrastructure, compounded by conflict and
instability, results in many healthcare workers lacking proper training in breastfeeding
support. Efforts to promote EBF in Somalia have been made by international organizations
like UNICEF and WHO, alongside the Somali government. Initiatives include the Baby-
Friendly Hospital Initiative (BFHI) and community-based interventions that train local health
workers to support new mothers. However, these programs have been hindered by inadequate
resources and weak enforcement of regulations such as the International Code of Marketing
of Breast-Milk Substitutes. Strengthening these interventions is crucial for improving EBF

rates and achieving global health and nutrition targets in Somalia.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This section provides the validity and reliability of the study, ethical considerations, data

analysis plan, inclusion and exclusion criteria, research design, data collection tools and

procedure, study population, study area, sampling design, and sample size calculation.

3.2 Study Design
It was a descriptive cross-sectional study. This method was chosen because it helps gather a

lot of data quickly and provides you with a detailed understanding of the prevalence we were
studying (time factor, duration, set up of data collection which was outpatient and only one-
time contact). Descriptive cross-sectional studies provided a snapshot of a population at a
single point in time. This is useful when assessing the prevalence of EBF and identifying the

factors (determinants) influencing the practice.

3.3 Study Location
This was a facility-based study conducted at Wadajir Health Center located in Wadajir

District, also known as Madina District. It is an area situated in the South-Central Banadir
region of Somalia with a population of 198,828 people (Damey, 2020). Data collection was
done at the mother and child clinic of Wadajir Health Center (Appendix E). Wadajir District,
also known as Madina District, is situated in the south-central Banaadir region of Somalia
and encompasses several southwestern neighborhoods of Mogadishu. The district is home to
significant landmarks, including the Somali National University and the former U.S.
Embassy compound, now referred to as Siliga Amerikanka, which serves as a refugee camp.
Additionally, the former Jaalle Ziyad Military Academy, currently utilized by the AMISOM
Burundian Military Contingent, is located within Wadajir. The district's name, "Wadajir,"

translates to "together” in Somali, reflecting a sense of unity within the community.
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Administratively, Wadajir is one of the 17 districts that comprise Mogadishu, each overseen
by a district commissioner. In recent years, the district has been the focus of various
Initiatives aimed at enhancing security and infrastructure, including community policing
programs and road construction projects. The prevalence of exclusive breastfeeding (EBF)
in Mogadishu, Somalia, varies significantly across different settings and studies, reflecting
disparities in breastfeeding practices among mothers. For instance, facility-based studies
report EBF rates of 44% at SOS Mother and Child Hospital and 38.3% at Benadir Hospital

among mothers with infants aged 0-6 months (Mahdi et al., 2021).

3.4 Target Population
All breast-feeding mothers with children less than 6 months seeking health-related services

at Wadajir Health Center- mother and child clinic.

3.5 Data Collection Period
From August to September 2023, 8:00 am to 5:00 pm, Saturday to Thursday excluding public

holidays.

3.6 Sample Size Determination
The sample size was determined using a single population proportion formula (Adugna et

al., 2017).

Z?P(1- P)
H= —_—
d

n: Sample size
Z: Z statistics for a level of confidence

P: Expected prevalence or proportion

d: Precision
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A 95% confidence level and a 5% margin of error were taken into account when calculating
the sample size. Where P- the proportion of women practicing EBF (29.7%) (Mahdi et al.,

2021). d? — Margin of error (0.05)%. On calculation: -

N= (1.96) 2> (0.297) (1 - 0.297)
(0.05)°

Prevalence of EBF in Somalia is 29.7%

7% =1.96
P=0.16
d*> =0.05>

Add 10% of the estimated missing data, the total number to be sampled is 353

Therefore, the final sample size was 353 participants.

3.7 Sampling Method
The systematic sampling method were used among eligible mothers with infants aged less

than six months. Patients were registered in the clinic book and then sent to the nursing desk
for anthropometric measurements. At the nursing station, an assistant researcher was
available to conduct the systematic sampling. The first patient of the day was noted as the
first study participant. The sampling process began with a random selection of one element
from the list and continued by selecting every k-th element in the frame, where k is the sample
interval. Annually, 12,436 postnatal visits take place at the Wadajir Health Facility. The
calculated sample size were 353. Dividing this number by the data for two months resulted
in a k-value of 2. The number of women breastfeeding for less than six months who visit the

facility each month is 352; over two months, this amounts to 705 mothers.

3.8 Inclusion Criteria

e Mother-infant pair with infants aged less than 6 months.

e Mothers who are above 18 years and have accepted to take part in the study.

35



e Mothers who have lived in the study area for at least six months before the study.

3.9 Exclusion Criteria

e Mothers with infants older than six months at the time of data collection.

e Mothers who do not reside permanently in Wadajir District (e.g., visitors or those
recently relocated).

e Mothers or infants with serious medical conditions that interfere with breastfeeding
(e.g., mothers with contraindications to breastfeeding, infants with metabolic
disorders).

3.10 Research Instruments
A structured questionnaire was used in data collection, and it was filled with the help of a

research assistant. (Appendix D).

3.11 Validity and Reliability of Data
To ensure construct validity, the study variables such as exclusive breastfeeding, skin-to-skin

contact, maternal occupation, and breastfeeding duration—were clearly defined and
measured using structured questionnaires that aligned with the study objectives and were
informed by current literature and WHO indicators. This helped ensure that the tools
accurately captured the intended concepts.

In terms of reliability, the questionnaire was pre-tested among a small sample of mothers in
a neighboring district with similar demographic characteristics to the Wadajir District.
Feedback from the pre-test was used to refine the wording and structure of questions for
clarity and consistency. Furthermore, the internal consistency of the questionnaire was

assessed using Cronbach’s alpha, which yielded a value of 0.78, indicating the acceptable
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reliability of the instrument. Together, these measures enhanced the trustworthiness and

consistency of the study findings.

3.12 Data Collection Tools and Procedure
Data-collecting process was done to guarantee that the reliability estimate is achieved. The

data collection served as the foundation for reliability estimations.

Collection consistency: Data was continuously collected and presented in the same approach.

e Completeness: Till every question on the questionnaire has been answered, all data

has been gathered. It was studied.

A) Mother and baby pairs presenting to the mother and child clinic for health-related

care were added to the research as per the study protocol.

B) The study participants were drawn from a sample using a sampling technique.

C) The research assistant explained the study procedures, and then consenting was

done.

D) Study participants were then directed to the researcher, where a structured closed-

end questionnaire was employed to gather the data.

A semi-structured questionnaire, along with personal interview schedules, were used to
collect all the necessary information for the research. Structured interview schedules and
closed-ended questions were employed during the data collection process. Since most people
in the area were more comfortable speaking their local language, the questionnaires were
initially created and prepared in English before being translated into Somali. Before any
questions were asked, mothers were provided with informed consent, and only those who

agreed to participate filled out the questionnaires. A Likert scale was used to assess the level
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of knowledge, mothers who strongly agreed and agreed to questions were regarded as
knowledgeable while mothers who disagreed and strongly disagreed were regarded as not
knowledgeable. Practices were categorized into good and poor practices. We also reviewed
and adapted an exclusive breastfeeding (EBF) questionnaire previously used in Knowledge,
Attitudes, and Practices (KAP) surveys in Hand in Hand for Syria, Human Appeal
International, Independent Doctors Association, International Medical Corps, and Physicians
across Continents, Qatar Red Crescent and Syria relief and across different African Asia
countries. This adaptation was tailored to my research to better capture the perceptions and

knowledge of EBF among mothers

3.13 Data Analysis
To compare the impact of various factors on exclusive breastfeeding practices, data was

entered into SPSS version 26 and Excel 2010. Chi-square tests were utilized, with
independent variables such as cultural barriers, maternal barriers, policy barriers, and
health system barriers, while the dependent variable was exclusive breastfeeding. To
analyze patterns of exclusive breastfeeding, basic descriptive analysis was performed
using frequency distribution. Percentages were used to assess prevalence and identify
barriers. The distribution of exclusive breastfeeding by age and gender was presented in
proportions and ratios. Data visualization techniques, including tables, graphs, and pie
charts, were employed for presentation. Chi-square tests were used for hypothesis testing
to determine whether a process or treatment had an effect and to compare variables. The

findings were presented using tables, charts, graphs, and frequency distributions.

3.15 Ethical Consideration
Ethical clearance was granted by the Mount Kenya University Ethics Board with reference

number MKU/ISERC/2910, which enabled the researchers to obtain further ethical clearance
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from the Banadir Regional Administration and the health facility administration. Permission
to conduct the survey was also granted, and participation in the study was voluntary.
Informed consent was obtained from all participants after clearly explaining the purpose,
procedures, potential risks, and benefits of the study in a language they understood.
Participation was entirely voluntary, and mothers were informed of their right to withdraw
from the study at any time without facing any consequences. Confidentiality and privacy
were maintained by anonymizing data and securely storing all information. Data collected
was stored in a computer folder and encrypted with a password to ensure confidentiality.
Study protocols were explained to the participants, and they were made aware that their
clinical data would be used for research purposes. There was no coercion, and participants
had the right to withdraw from the study at any time. The study details were clearly explained
to participants in a language they understood, emphasizing that participation was voluntary
and that no material or financial incentives would be provided. If they agreed to participate,
they were required to provide either a thumbprint or a signature on the consent section of the

questionnaire.
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CHAPTER FOUR:

RESEARCH FINDINGS AND DISCUSSIONS

4.1 Introduction
One of the most critical phases in the research process is the analysis, presentation, and

interpretation of data. These steps are essential for converting raw data into meaningful
insights and conclusions that address the research questions and objectives. Data analysis
involves processing and examining the data to identify patterns, trends, and relationships that
can inform the research. This step is crucial in drawing valid and reliable conclusions. This
chapter will focus on presenting the findings of the study and interpreting the results based
on the data collected. By carefully analyzing the information gathered, this section will

discuss the insights gained and their relevance to the research objectives.

4.2 Research Presentation, Interpretation, and Discussion
The study population consisted of 353 mothers who had children younger than six months of

age. This sample size was chosen to capture a broad range of experiences and factors
influencing exclusive breastfeeding (EBF) practices. The demographic characteristics of the
mothers were key variables of interest, as these can have significant impacts on breastfeeding
behaviors and outcomes. Variables such as age, educational background, employment status,
and number of antenatal care (ANC) visits were examined to understand their relationship
with exclusive breastfeeding. For instance, maternal age can influence breastfeeding
knowledge and practices, with younger mothers potentially having less experience and
knowledge about the benefits of EBF compared to older mothers. Similarly, a mother's
educational level often correlates with health literacy, which may affect her decision to

exclusively breastfeed.
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Employment status was another crucial variable, as working mothers may face challenges in
maintaining EBF due to workplace policies, lack of maternity leave, or the absence of
facilities for breastfeeding or expressing milk. ANC visits are equally critical, as they provide
opportunities for healthcare providers to educate and encourage mothers to practice EBF.
Studies have shown that frequent ANC visits are linked with higher rates of EBF, as mothers
receive the necessary support and information regarding optimal feeding practices for their
infants. These demographic characteristics provided valuable insights into the factors that
either promote or hinder exclusive breastfeeding practices among mothers of young infants.
Understanding these variables helps in designing targeted interventions that address specific
barriers to EBF, particularly in regions like Somalia, where cultural, economic, and

healthcare-related challenges play significant roles in breastfeeding practices.

4.3 Discussion of The Individual Objective Results
The primary objective of the study was to assess the prevalence and determinants of exclusive

breastfeeding (EBF) among mothers with infants aged under six months in the Wadajir
district, Banadir region, Somalia. This focus on EBF is crucial because it is known to
significantly contribute to infant survival, growth, and development, especially in resource-

constrained settings like Somalia, where child malnutrition and mortality rates are high.

4.3.1. Demographic Characteristics
The study aimed to explore several demographic characteristics to understand their influence

on exclusive breastfeeding (EBF) practices among mothers with infants under six months of
age. The key variables examined included:

Age of the Infant. The study sought to understand how the age of the infant affected EBF
practices. Breastfeeding recommendations suggest that infants should be exclusively

breastfed for the first six months of life. The study aimed to assess whether EBF rates decline
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as infants grow older, potentially identifying the average duration mothers adhere to EBF
before introducing other foods or liquids.

Duration of EBF in Months. This variable is central to the study, as it seeks to measure how
long mothers exclusively breastfeed their infants. By looking at the specific duration in
months, the research can provide insights into whether mothers follow the recommended six
months of EBF or stop earlier, and at what point complementary feeding begins.
Understanding this trend is crucial in addressing gaps and promoting longer breastfeeding
periods.

Gender of the Infant. The study also considered whether the gender of the infant had any
influence on EBF practices. In some cultures, gender-based preferences and beliefs might
affect how mothers feed their babies. For example, boys may be fed differently from girls
due to cultural notions about nutritional needs or societal expectations. The research aimed
to determine if such biases existed and how they impacted EBF duration and adherence.
Age of the mother. Maternal age is an important factor that can influence breastfeeding
practices. Younger mothers may lack experience or knowledge about the benefits of EBF,
while older mothers might have more exposure to health information and previous experience
with breastfeeding. The study examined how the mother's age affected her ability to
exclusively breastfeed, with the potential to identify trends or challenges faced by different
age groups.

The age range of the children studied is varying. 56% of the studied children are between 5-
6 months old, while the second highest is 31% of 3-4 months old children, between 1-2
months is the least age group that is visited in the health facility which is 14%. The study

revealed that the more the child is growing the more the visit to the health facility increases..
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Figure 3; Age of Infants in months

Figure 4, shows the distribution of infants under six months who participated in the study
and were breastfeeding at the time. The majority were female, accounting for 53%, while
males made up 47%. There was no significant difference in breastfeeding rates between male

and female infants.

This aligns with findings from a study in Ethiopia, which reported that female infants were
more likely to be exclusively breastfed compared to male infants. The Ethiopian study
suggested that cultural perceptions, such as the belief that male infants have a more voracious
appetite requiring additional food, might lead to the earlier introduction of complementary

feeding for boys(Tsegaw et al., 2021).
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Figure 4; Gender of infants under EBF

4.3.2 Maternal Factor (Knowledge and Practice of EBF)
Skin-to-skin contact is a key indicator of successful exclusive breastfeeding (EBF). Our

analysis examined this practice among different categories of mothers surveyed. Findings
revealed that housewives who engaged in skin-to-skin contact immediately after birth were
more likely to continue EBF for longer durations (5-6 months), suggesting a positive
influence of early skin-to-skin contact on EBF duration. Additionally, a higher percentage of
housewives (73%) reported practicing skin-to-skin contact compared to employed
individuals (68%). Conversely, the percentage of mothers who did not engage in skin-to-skin
contact was higher among employed individuals (32%) than housewives (27%). These
differences may be attributed to factors such as lifestyle, time availability, and the nature of
daily responsibilities in each group.

The observations regarding the positive influence of immediate skin-to-skin contact (SSC)
on the duration of exclusive breastfeeding (EBF) among housewives align with findings from
various studies. Research indicates that SSC immediately after birth significantly enhances
breastfeeding success and prolongs its duration. A systematic review and meta-analysis
demonstrated that mother-infant SSC had a notably positive effect on the success and

duration of first breastfeeding sessions(Karimi et al., 2019). Furthermore, a retrospective
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cohort study in Nova Scotia found that mothers who practiced SSC were more likely to
exclusively breastfeed at four months postpartum compared to those who did not engage in
SSC. These findings suggest that SSC fosters a stronger mother-infant bond, which may
encourage prolonged breastfeeding practices (Bedford et al., 2022). Regarding the higher
prevalence of SSC among housewives compared to employed mothers, it's plausible that
housewives may have more flexibility and time to engage in immediate and prolonged SSC
after birth. Employed mothers might face time constraints or workplace challenges that limit
opportunities for SSC and continued EBF. While direct studies comparing SSC rates between
housewives and employed mothers are limited, the general association between SSC and
increased breastfeeding success underscores the importance of promoting SSC across all
maternal demographics.

PROPORTION OF SKIN TO SKIN

B Skin to skin contact Yes M Skin to skin contact No

HOUSEWIFE EMPLOYED

Figure 5: Proportion of skin-to-skin contact Housewife and employed
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Housewives, who may spend more time at home, might have more opportunities for skin-to-
skin contact, which could contribute to the higher percentage in this group. On the other hand,
employed individuals might have less time for such interactions due to work commitments
and schedules, resulting in a slightly lower percentage. This analysis highlights a notable
difference in the incidence of skin-to-skin contact between housewives and employed
individuals. While a significant majority in both groups reported engaging in skin-to-skin
contact, housewives exhibited a higher prevalence. The dataset below provides insights into
the patterns of skin-to-skin contact immediately after birth across different occupations and

age groups.

Housewives: More likely to have skin-to-skin contact immediately after birth, particularly in
the 25-30 and 31-35 age groups. Housewives form the largest group in this dataset, spanning
a wide age range from 18 to 49 years. Interestingly, a significant number of housewives,
particularly those aged 25-30 and 31-35, reported engaging in skin-to-skin contact
immediately after birth. This trend might reflect a greater focus on traditional and nurturing
roles associated with housewives, where the importance of early maternal-infant bonding is
well-recognized and practiced. Salaried employed: Fewer occasions of skin-to-skin contact
compared to housewives. The most common age group for skin-to-skin contact is 18-24.
Among Salaried employed women, the practice of skin-to-skin contact is less prevalent
compared to housewives. The data shows that younger salaried employees, especially those
aged 18-24, are more likely to practice skin-to-skin contact, possibly indicating a
generational shift towards embracing this practice. The lower overall numbers might reflect
the challenges faced by working women in balancing professional commitments with the

immediate demands of childbirth and infant care.
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Self-employed: Balanced distribution between those who had and had not had skin-to-skin
contact. Skin-to-skin contact is more common in older age groups (25-40). Self-employed
women present a more balanced picture. The data shows a nearly equal distribution of those
practicing and not practicing skin-to-skin contact. Notably, self-employed women aged 25-
40 show a strong inclination towards this practice, suggesting that the flexibility associated
with self-employment might afford them more opportunities to prioritize early bonding with
their newborns. Students: Predominantly have skin-to-skin contact immediately after birth.
Mainly in the 18-24 age group.

A study conducted in Ethiopia found that unemployed mothers (mostly housewives) were
significantly more likely to practice early skin-to-skin contact compared to employed
mothers, primarily due to their greater availability for infant care and fewer work-related
constraints (Fekadu et al., 2019). Similarly, research in Ghana revealed that women engaged
in formal employment had lower rates of immediate skin-to-skin contact, as they often
returned to work soon after delivery, limiting their time for uninterrupted bonding with their
newborns (Diji et al., 2017).

Skin to skin contact and age categories
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Figure 6; Indicator of Good BF
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The total of 353 instances highlights that skin-to-skin contact is a widely acknowledged
practice, though its prevalence varies significantly across different occupations and age
groups. The data suggests that cultural, educational, and occupational factors play a crucial

role in determining the likelihood of engaging in skin-to-skin contact immediately after birth.

In conclusion, while housewives and younger individuals across various occupations are
more likely to practice skin-to-skin contact, there remains room for increasing awareness and
support for this beneficial practice among salaried employees and older age groups. By
understanding these patterns, healthcare providers can better tailor their educational and
support programs to encourage skin-to-skin contact across all demographics, ensuring that
more mothers and newborns can benefit from this vital early bonding experience.

The figure below details the knowledge and understanding of the mothers about EBF
duration. 41% of the mothers studied responded that the duration of EBF is between 5-6
months, while 35% of the respondents think EBF lasts between 3-4 months, and 24% of those
mothers studied responded that EBF duration is between 0 - 2 months, this doesn’t explain
that mothers with children of 2 months have got less knowledge of EBF but rather explains
the lower age the child is the less visit to the health facility.

Similar patterns have been observed in other studies. For instance, research conducted in
Ghana revealed that approximately 26% of mothers were unable to correctly define EBF,
with some believing that breast milk alone was insufficient for the child's nutritional
needs(Kundu et al., 2024). Additionally, the study found that mothers with higher education
levels were more likely to practice EBF, suggesting a correlation between maternal education

and knowledge about breastfeeding practices. In rural Kenya, a study found that mothers'
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knowledge of breastfeeding recommendations was associated with a lower risk of premature
cessation of EBF. This suggests that improving maternal knowledge could positively

influence the duration of EBF(Gewa & Chepkemboi, 2016).

Mothers knowledge and understanding
140 duration of EBF
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i Perecentage % 24% 35% 41%

Figure 7; Duration of EBF By the Infants

Further analyses were done to find out the proportion of knowledgeable and
unknowledgeable mothers about exclusive breastfeeding, and 50 mothers of housewives and
employed were analyzed.

Proportion Calculation

*Mothers practicing EBF for 5-6 months are knowledgeable.

*Mothers practicing EBF for 0-2 months are unknowledgeable.

Mothers practicing EBF for 3-4 months are partially knowledgeable.

Housewives

*Knowledgeable (5-6 months): 10 out of 25

+Partially Knowledgeable (3-4 months): 6 out of 25
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*Unknowledgeable (0-2 months): 9 out of 25

Salaried Employed

*Knowledgeable (5-6 months): 8 out of 25

+Partially Knowledgeable (3-4 months): 10 out of 25

*Unknowledgeable (0-2 months): 7 out of 25

1. Knowledgeable Mothers:

A higher proportion of housewives (40%) are knowledgeable about EBF compared to
employed mothers (32%). This suggests that housewives might have more time to practice
EBF or could be benefiting from community and family support.

2. Partially Knowledgeable Mothers: Employed mothers have a higher proportion (40%) of
partially knowledgeable individuals compared to housewives (24%). This might indicate that
while these mothers receive some information about EBF or are aware of exclusive
breastfeeding, workplace constraints limit their ability to fully practice it.

3. Unknowledgeable Mothers:

A higher proportion of housewives (36%) are unknowledgeable compared to salaried
employed mothers (28%). This could be due to a lack of structured information and support

systems available to housewives, highlighting a need for targeted education programs.
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Figure 8; Proportion of knowledge

Mothers' knowledge about breastfeeding was assessed based on their responses to three
targeted questions. Participants who answered at least two out of the three questions correctly
were classified as knowledgeable, while those who correctly answered only one question or
none were categorized as unknowledgeable. This approach provided a clear and structured

evaluation of breastfeeding knowledge.
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AGE OF MOTHERS PRACTISING EBF

I 20% I 35% 30% I 14% 1%
—

18-24 25-30 31-35 36-40 41-49

140

120

100

80

60

40

20

H Age of the mothersinyears ®%

Figure 9; Age of breastfeeding mothers

The study found out that, 35% of the mothers who are visiting the health facility are between
the age of 25 to 30 years old, and 30% is between the age of 31 to 35 years these two age
groups represent 65% of the population studied and they do EBF more than the other age
groups older or less than those ages, followed by 20% of the mothers who are between 18-
24 years do perform EBF this explains that new mothers are not performing EBF compared
to the other older age group while between 36-40 year of age is 14%, and the least age group
which is 1% of the mothers are between 41-49 years who do perform EBF. The study found
out that at the age from 25 years is when EBF practicing is gradually increases and again
start to decrease as the age increases above 35 years, so this explains that mothers at this age
are doing EBF more than the other age groups and do visit health facilities more often than

the other age groups.
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MOTHERS EDUCATION LEVEL
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Figure 10; Mothers’ education level

The study discovered a correlation between EBF and the mother education level. 66% of
the mothers did not have a formal education, but at least have attended Quranic schools.
and 22% of the mothers who visited the facility during the study period had completed
secondary school education, there is 7% of the mothers who completed tertiary education,
and 2% of the mothers did not have any education formal or informal. out of the 32% that
had got different levels of education 73% of them responded the EBF question is 5-6
months, it demonstrates EBF's understanding and the relationship between educational

attainment and overall infant feeding specifically to exclusive breastfeeding.

A systematic review of studies from Sub-Saharan Africa indicated that maternal education
plays a crucial role in improving breastfeeding practices. Mothers with some levels of

formal education were more likely to receive and understand health messages about EBF,
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making them more likely to adhere to the WHO recommendations (Acharya & Khanal,

2015).

From Chi-square we have a P value of 0.213 which is bigger than the alpha value of 0.05
from this we can reject the null hypothesis of that there is no relationship between maternal
determinants and low rates of EBF, which is now there is a significant difference occupation
and EBF, and low rates of EBF is linked to maternal determinants. Most of the participants
of this study are not employed 76% of them are housewife, and only 20% are employed,
either self-employed or salaried, and interestingly 4% of the study population were students.
Maternal employment status can affect the incidence of exclusive breastfeeding amongst
mothers who work and those who don't. Compared to mothers who are employed, mothers

without employment are more likely to nurse their children exclusively.

Table 2; Mothers’ occupation and EBF

Chi-Square Tests

Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 12.0002 9 .213
Likelihood Ratio 11.090 9 .270
N of Valid Cases 4

a. 16 cells (100.0%) have expected count less than 5. The

minimum expected count is .25.
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The study found that 58% of the population surveyed were found to have more than 1
to 5 children, while 39% of those have between 6 — 10 children, and only 3% of the
population studied have more than 10 children. However early pregnancy and cessation
of breastfeeding are linked to one another, as there is a strong cultural belief that a
pregnant mother can’t breastfeed another child regardless of age. Similar cultural beliefs
have been documented in other studies. For instance, a study conducted in the
Korogocho and Viwandani slums of Nairobi, Kenya, highlighted sociocultural factors
influencing breastfeeding practices. It reported that certain beliefs and misconceptions,
such as the notion that breastfeeding while pregnant can harm the unborn child or the
breastfeeding infant, lead to early cessation of breastfeeding. These beliefs are often
rooted in cultural norms and are passed down through generations, impacting

breastfeeding duration and exclusivity(Wanjohi et al., 2017).

Number of pregnancies

58%

0% 20% 40% 60% 80%

B Morethan10 m6-10 m1-5

Figure 11: Mother’s number of pregnancies
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Table 3: Number of Pregnancies of the mother

Numbers of EBF Total
mothers
12.00 [ 136.00 | 205.00
Count 0 0 1 1
O i
Yo within Ngmber 1000! 100.0
of Pregnancies of 0.0%(| 0.0%
1-5 % %
thr mother
% within Numbers 100.0
0, 0 0,
of EBF mothers 0.0%) 0.0% % 33.3%
Count 0 1 0 1
O e
Number of ;’:‘F’,":;h'n”ar'?';;nsb;fr oov| 1000[ (o | 1000
Pregnancies of the  6-10 g il % 7 %
thr mother
mother % within Numb 100.0
o within Numbers )
0, 0 0,
of EBF mothers 0.0% % 0.0% 33.3%
Count 1 0 0 1
% within Number
] 100. 100.
More than of Pregnancies of 00(; 0.0%| 0.0% 000/0
10 thr mother 0 0
% within Numbers 100.0
[0) 0 0,
of EBF mothers % 0.0%)  0.0%] 33.3%
Count 1 1 1 3
% within Number 100.0
of Pregnancies of th | 33.3% | 33.3%| 33.3% :
Total %
mother
% within Numbers 100.0( 100.0| 100.0| 100.0
of EBF mothers % % % %

Given that the Chi-square result gives us a P value of 0.199, which is greater than the alpha
value of 0.05, we may reject the null hypothesis. There is a statistically significant correlation
between EBF and the number of pregnancies. Because of having frequent and close

pregnancy outweigh EBF and overall breastfeeding, and infant care.
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Chi-Square Tests

Value df Asymp. Sig.
(2-sided)
Pearson Chi-
6.000? 4 199
Square
Likelihood Ratio 6.592 4 .159
N of Valid Cases 3

4.3.3 Health Factor
The World Health Organization (WHO) recommends starting antenatal care (ANC) in the

first trimester and scheduling antenatal appointments at least eight times during pregnancy
in order to lower the high rates of stillbirths, maternal mortality, perinatal deaths, and infant
deaths that may be prevented. But a lot of women in developing nations don't follow to these
recommendations or may not get access to ANC due to several reasons. Three visits are
required for the ANC procedure: one in the first trimester, one in the sixth month, and two in
the seventh and ninth months of pregnancy. Receiving prenatal care during pregnancy does
not ensure that the mother will receive interventions that are helpful in improving her health.
When a pregnant woman has attended four appointments with a health service facility or a
midwife, her prenatal treatment is considered finished. As advised by the World Health
Organization, a woman who receives antenatal care at least four times is more likely to
receive appropriate maternal health interventions during antenatal appointments.

Receiving adequate ANC is associated with several positive outcomes. Reduced Risk of

Complications: Regular ANC visits help in the early identification and management of
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complications such as pre-eclampsia, gestational diabetes, and fetal growth restriction.
Improved Maternal and Infant Health. Proper ANC is linked to lower rates of stillbirths,
maternal mortality, perinatal deaths, and infant deaths. It also enhances the likelihood of a
safe delivery and positive postnatal outcomes.

Access to Interventions. During ANC visits, healthcare providers can offer crucial
interventions, such as vaccinations, nutritional counseling, and guidance on childbirth and
breastfeeding. Antenatal care is a critical component of maternal and infant health, with
substantial evidence supporting its role in reducing adverse pregnancy outcomes. The WHO
guidelines advocate for starting ANC early and attending at least eight visits during
pregnancy. However, in developing nations, various barriers can impede adherence to these
recommendations. Addressing these challenges requires a multifaceted approach, including
improving healthcare infrastructure, increasing access to services, educating communities,
and enhancing the healthcare workforce. Ensuring that all pregnant women have access to

quality ANC can significantly improve health outcomes for mothers and their infants.

In this study, we included several ANC visits to understand if the mothers have been
accessing the service including the information and education related to breastfeeding
specifically EBF, early initiations, and overall infant feeding and care practices. Only 7% of
those did not access ANC, while 17% utilized ANC more than four times, 44% of those did
ANC visit three to four times, and 32% did one to two visits.

A systematic review and meta-analysis found that mothers who attended four or more ANC
visits were 1.55 times more likely to practice EBF compared to those with fewer visits.
Similarly, mothers who received postnatal care (PNC) counseling were 2.43 times more

likely to engage in EBF(Agusningtyas et al., 2023). This underscores the importance of both
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ANC and PNC in promoting optimal breastfeeding practices. Another meta-analysis reported
that mothers who had ANC visits were 1.50 times more likely to exclusively breastfeed than
those who did not(Wardani & Utomo, 2022). This suggests that ANC visits provide critical

opportunities for educating mothers about the benefits and practices of EBF

Number of ANC visits

B Number of ANC visits B %

I 32% 44% 17% - 7%
1-2 4
113

3-4 > None
B Number of ANC visits 155 61 24
% 32% 44% 17% 7%

Figure 12: Numbers of ANC visits by the mother.

4.3.4 Analysis of ANC Visits and Breastfeeding Initiation and Knowledge.
The below data breaks down the number of antenatal care (ANC) visits and their
correlation with the initiation of breastfeeding (BF) and knowledge of exclusive

breastfeeding (EBF). With equal data from two categories.

Table 4. Data Summary ANC Visits vs EBF

Both categories (More than 3 visits and zero or 1-2 visits of ANC) have 122 participants

each.
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Number of ANC Total | Initiation of | Not Knowledge Not known
Visits BF initiated | of BF EBF

More than 3 visits 122 105 17 36 86
Zeroor1lto?2visits | 122 86 36 29 93

A higher number of ANC visits is associated with a higher rate of breastfeeding initiation.
Participants with more than 3 ANC visits had an 86.1% initiation rate compared to 70.5% for

those with fewer visits.

Knowledge of EBF is slightly higher among those with more than 3 ANC visits (29.5%)
compared to those with zero or 1-2 visits (23.8%). This suggests that more frequent ANC
visits may positively influence awareness and understanding of EBF. Despite the higher
number of ANC visits, a significant portion of participants (70.5% for more than 3 visits,
76.2% for zero or 1-2 visits) lack knowledge of EBF. This indicates a potential gap in the
content or effectiveness of the education provided during ANC visits.

The data indicates that more frequent ANC visits correlate with higher rates of breastfeeding
initiation and slightly better knowledge of exclusive breastfeeding. However, there is still a
considerable gap in EBF knowledge among all participants, highlighting the need for
enhanced educational efforts during ANC visits to improve understanding and practices
related to exclusive breastfeeding.

The regular use of antenatal care improves the mother and child health outcomes of maternal
health initiatives. The number of antenatal care services is influenced by contextual and
sociodemographic variables. In terms of individual characteristics, the number of prenatal
care visits was positively correlated with older age, greater income, and higher educational

status. On the other hand, a lower number of antenatal visits was linked to parity, delivery
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gestational age, ANC initiation date, and pregnancy-related illness concerns. Contextual
factors that were linked to ANC service utilization included client welcome, appreciation,
waiting time for services, and distance from a medical facility.

It is noted that 91% of the population surveyed had normal deliveries and 9% of those had
CS deliveries. Caesarian Section delivery affects early initiation of breastfeeding, while the
mothers can still do early initiation and EBF after CS delivery again, it was noted that early
initiation and exclusive breastfeeding were not adequate after CS. Not only is breastfeeding
possible following a C-section, but most doctors advise it as the healthiest way to feed
newborns. However, some challenges might make the process more challenging while

learning to breastfeed after undergoing major surgery.

MODE OF DELIVERY

CS
9%

Figure 13; Mode of delivery.

From the graph above, 41% of the mothers studied were delivered in a hospital, 34%
delivered by a traditional midwife, and 24% delivered at home, there is not much difference
between exclusive breastfeeding practice and early initiation in the three categories deliveries
and all the categories are more likely to do EBF.
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Place of delivery
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Figure 14: Place of delivery.

4.3.5 Early Initiation of Breastfeeding and The Place of Birthing
The relationship between early initiation of breastfeeding and the place of birth is a critical

aspect of maternal and infant health. Understanding how the place of birth influences early
breastfeeding practices can help in developing strategies to promote optimal breastfeeding
behaviors. The place of birth whether it is at home, a health center, or a hospital can
significantly impact the likelihood of early initiation of breastfeeding. The SHDS 2020 states
that early breastfeeding initiation within the first hour of delivery is 60% in Somalia, as there
is a correlation between the two factors. According to this study, 87% of women who gave
birth in a hospital began breastfeeding within the first hour of the baby's birth, whereas just
13% of women did not begin breastfeeding as soon as the baby was born. As opposed to

house deliveries, where 69% of cases involve BF initiating during the first hour.
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4.3.6 Breastfeeding Messages During Pregnancy and Breastfeeding

Breastfeeding massages during pregnanacy

‘ 87%
Percentage
13%

— K

0 50 100 150 200 250 300 350

Number of Mothers

B Received Breastfeeding during Preganacyv Yes M Received Breastfeeding during Preganacv No

Figure 15:Breast feeding message received during pregnancy

A health worker served as the primary source of information about breastfeeding and health.
Through health facility and ANC Visit, or health worker visited at home, out of the 353
mothers interviewed 87% of those received health and breastfeeding massages, and 13% did
not receive health and nutrition-related massages.

of those 87%, who received health and nutrition massages during pregnancy 90% of them
received from a health worker either home visit of the health worker or at antenatal care visit
at the health facility, and 10% of them received from mass media.” hese findings align with
previous studies highlighting the role of healthcare professionals in disseminating
breastfeeding and maternal nutrition information. A study in Ethiopia found that mothers
who received breastfeeding counseling from healthcare providers during ANC visits were

twice as likely to exclusively breastfeed compared to those who did not receive such

63



counseling (Tadesse et al., 2021). Similarly, research in Kenya demonstrated that direct
interactions with healthcare providers were more effective in improving breastfeeding
knowledge and practices than exposure to mass media campaigns alone (Kimani-Murage et

al., 2018).

Moreover, a systematic review by Rollins et al. (2016) emphasized that skilled breastfeeding
counseling from health professionals significantly improves exclusive breastfeeding rates.
However, studies also indicate that mass media can play a complementary role in reinforcing
breastfeeding messages, especially for mothers with limited healthcare access (Nguyen et al.,

2019).

Source of Health related massages

m Health Worker

m Mass media

Figure 16; Source of health-related massages.

Early breastfeeding is recommended by the World Health Organization (WHO) during the
first hour after the baby's birth. "Colostrum” is a substance that is high in nutrients and
antibodies that is present in the first breast milk. It protects babies from disease before

manifestations appear. Breastfeeding benefits mothers as well since it reduces the incidence
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of postpartum depression and ovarian and breast cancers. Breastfeeding from an early age
enhances the bond between a woman and her child and boosts milk production. Because of
this, throughout the first six months of a baby's life, the World Health Organization
recommends mothers should breastfeed exclusively for six months and to two years and
beyond, supplementing with other foods from six months.

There is a higher chance of introducing pre-lacteal feeds—that is, offering any food or fluid
other than breast milk before initiating breastfeeding. If suckling is started later than the first
hour after delivery. Delaying the start of breastfeeding also reduces the chance of giving the
baby the first milk, colostrum, depriving the baby of the antibodies and immune globulin it
contains and raising the risk of negative consequences, such as infection and sepsis, in the

future.

Initiated breastfeeding within one hour of
delivery

Initiation of BF
No,105

Initiation of BF Yes,
248, 70%

M Initiation of BF No M Initiation of BF Yes

Figure 17: Early Initiation of Breastfeeding
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The initiation of breastfeeding among the studied population shows that 70% of mothers
initiated breastfeeding within the first hour of delivery. In comparison, the 2020 Somali
Health and Demographic Survey found that 60% of mothers in Somalia initiated
breastfeeding within the first hour of birth. Further analysis of the 30% who did not initiate
breastfeeding within the first hour revealed several barriers. According to the responses, 40%
of mothers believed that there was no milk available immediately after delivery, while 26%
believed that colostrum was not beneficial. Additionally, 15% cited the baby's illness as a
reason for delayed initiation, 12% reported that the mother was unwell, and 7% attributed the
delay to other factors. Delayed breastfeeding initiation was particularly prevalent among

mothers who had cesarean section births.

If not initiated BF what are the reasons
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Colostrum not good No breast milk Others Sick baby Sick mom
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Figure 18; Practice Assessment of Exclusive Breastfeeding.

4.3.7. Factors Hindering Mothers from Exclusive Breastfeeding and Early Initiation
Even though it is widely known that optimal infant feeding practices are important for normal

child health, survival, and growth, additional research has revealed that socioeconomic
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factors are also part of the barriers. Exclusive breastfeeding and early initiation of
breastfeeding are crucial for the health and well-being of both infants and mothers. Despite
the well-documented benefits, many mothers face barriers that hinder their ability to practice
exclusive breastfeeding and initiate breastfeeding early. Understanding these barriers is
essential for developing effective interventions to support breastfeeding practices. This
comprehensive summary explores the factors that hinder exclusive breastfeeding and early
initiation, categorized into various domains including healthcare system issues, individual
and societal challenges, and broader systemic factors.

The primary factors linked to the decrease in exclusive breastfeeding during the first six
months of life are the mother's age, occupation, education level, and ignorance of the
advantages of breast milk and breastfeeding techniques. Other significant factors include the
location and mode of delivery. Additional obstacles to initiating breastfeeding included:
breast abnormalities such as retracted or inverted nipples; complications related to obstetrics
and newborns requiring specialized care; cultural customs such as giving pre-lacteals; and
ignorance of the benefits of colostrum and proper breastfeeding technique.

The study established that 65% of mothers in Wadajir district who visited the health facility
during study period was practicing exclusive breastfeeding for the first six months. When
compared to the SDHS 2020, which found that 34% of Somali mothers exclusively
breastfeed their children, the rate is higher. The study shows that as children get older, the
proportion of exclusively breastfed children declines. Exclusive breastfeeding is almost
common during the first month of life but becomes less common as the child gets older.
There hasn't been much progress in early breastfeeding initiation despite improvements in
other breastfeeding practices. It is projected that the rate of early or timely breastfeeding start

increased by only 14% globally, from 32% in 2000 to 46% in 2017. Studies from a number
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of countries, including Nigeria, Sri Lanka, Nepal, Ethiopia, Indonesia, Malawi, and Uganda,
have shown that the location, mode, and skill level of the attendant present at birth are
important determinants of early (or timely) commencement of breastfeeding.

Most evidence suggests that women giving birth in hospitals in low- and middle-income
countries are more likely to initiate breastfeeding earlier. The results, meanwhile, do not
apply to every hospital delivery. Research from Nigeria, Ethiopia, and Uganda shows that
compared to mothers who gave birth vaginally, those who had a caesarean section at a
medical facility were far more likely to put off starting to breastfeed after the first hour of the
baby's life. Understanding the elements that contribute to delayed breastfeeding initiation in
similar environments may aid in determining modifiable risk factors and promote
improvements in early infant feeding practices.

Breastfeeding techniques, positioning and attachment to the breast, skin to skin contact was
a barrier to mothers, of the 105 mothers who did not initiate breastfeeding with in the first
hour 51% of them did not understand what skin to skin is and what other BF techniques are
important, which hinders EBF practices, but 88% of them were doing breastfeeding during
study period, and 12% did not continue breastfeeding soon after delivery. Again, of the 88%
to understand further EBF 47% of them are doing EBF while 53% are doing mixed feeding
including breastfeeding.

To further deep dive of why mothers can, t exercise EBF for the first six months had a
different issue, which the major is mothers’ belief that there is no enough breastmilk that
satisfies the baby and, that the baby can, live without water, especially in hot climate areas,
and children need always water is another belief that most of mothers have to give water plus

breastfeeding, considering that the breastmilk is water almost 80%.
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Figure 19; Prevalence of Exclusive Breastfeeding Practice

To measure the prevalence of exclusive breastfeeding (EBF), we employed a structured
questionnaire aligned with the Infant and Young Child Feeding (1'YCF) indicators. The
assessment was based on a 24-hour recall method, capturing feeding practices for the
preceding day and night. Mothers were asked, "In the past 24 hours, has your child received

any liquids or foods other than breast milk?"

This method provided a robust estimate of EBF prevalence by focusing on recent feeding
practices, minimizing recall bias, and ensuring alignment with global EBF measurement
standards. The 24-hour recall captures whether the infant was exclusively breastfed—
receiving no other liquids (including water) or solids, except for oral rehydration solutions,

drops, or syrups such as vitamins, minerals, or medicines.

The data collected using this approach was analyzed to determine the proportion of infants

aged 0-6 months who were exclusively breastfed within the defined period.
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4.3.8 Mothers Perception of EBF

To measure mothers' perceptions of exclusive breastfeeding (EBF), a robust questionnaire
was designed to evaluate key areas such as knowledge (definition, benefits, duration) and
perceived barriers. The tool combined both quantitative closed-ended questions and
qualitative open-ended prompts, enabling a comprehensive analysis. Topics explored
included mothers’ understanding of EBF, their beliefs regarding the sufficiency of
breastmilk, and the challenges they encounter in practicing EBF. This approach provided a
detailed and insightful exploration of maternal perceptions, offering a clear understanding of

the factors influencing EBF practices.

The perception of exclusive breastfeeding (EBF) among mothers plays a crucial role in
determining whether they choose to exclusively breastfeed and sustain it. Understanding
these perceptions helps in identifying barriers and motivators related to breastfeeding
practices. Mothers' perceptions of exclusive breastfeeding are influenced by a complex
interplay of factors, including knowledge and awareness, personal and family beliefs,
socioeconomic factors, health system factors, personal experiences, and media influences.
Addressing these factors through education, support, policy changes, and counteracting
negative influences can improve mothers' perceptions of EBF and increase the rates of
successful exclusive breastfeeding. By creating supportive environments and providing

comprehensive resource
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Table 5; Mothers’ Perception of EBF

Exclusive Breastfeeding - EBF ﬁ/lothers o
Money to buy formula feed 6 10%
Water given because of thirst 16 27%
There is enough Breastmilk 37 63%
Knowledge and benefits of BF 45 44%
Colostrum is not good 27 26%
The baby is sick 16 15%
The mothers is sick 13 12%
No Breastmilk 42 40%
Skin to skin 54 51%

Both initiation and EBF have got the major concern of no enough breastmilk, while
knowledge of the benefits of breastfeeding and breastfeeding techniques also plays a big role
of the barriers and family support. Mothers who had support from their husbands or relatives
were 6-49 times more likely to successfully breastfeed exclusively for each of the six months,
compared to mothers who received no support at all. Lack of support from the spouse and
family reduced the success of exclusive breastfeeding by up to 73% in the first month, 79%
in the second, 72% in the third, 87% in the fourth, 90% in the fifth, and 97% in the sixth.
(Dwinanda et al., 2018). The belief that there is not enough breast milk is a common concern
among breastfeeding mothers. This perception can significantly impact the decision to
initiate or continue breastfeeding and can influence a mother’s overall breastfeeding
experience. Understanding the roots of this belief is important. Many mothers may not have
accurate information about how milk supply works. They may not understand that milk

production is a dynamic process regulated by supply and demand, meaning that frequent
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breastfeeding and/or pumping stimulates increased milk production. If mothers do not
receive sufficient education about breastfeeding during pregnancy, they may lack the
confidence and knowledge to manage breastfeeding challenges effectively.

New mothers may worry about milk supply if their baby feeds frequently or seems unsatisfied
after feeding. However, frequent feeding is often a normal behavior that helps to increase
and maintain milk supply. Mothers may misinterpret signs such as a lack of visibly full
breasts or a reduction in milk flow as indicators of insufficient milk. It’s important to
understand that milk supply can vary and that these signs do not always reflect actual milk
volume.

Exposure to formula advertising and social media posts that highlight formula feeding can
contribute to the perception that breast milk is not sufficient or that formula feeding is a more
reliable option. The belief in insufficient milk often leads to premature cessation of
breastfeeding. Mothers who doubt their milk supply may introduce formula too early or stop

breastfeeding altogether.

4.3.9. Bottle Feeding and Influence from Immediate Family Members
The length of exclusive breastfeeding may be shortened if an infant uses a bottle early in life

because the first few days of life are so crucial. Failure to breastfeed exclusively was also
linked to bottle use during the first week of life. Bottle usage can lead to nipple confusion
and indolence since the mother's nipple and the bottle nipple differ in form and contour.
Bottle feeding, whether with formula or expressed breast milk, is a common infant feeding
method. The choice between bottle feeding and breastfeeding is often influenced by multiple
factors, including the opinions and influence of immediate family members. This summary
explores the impact of immediate family members on the decision to bottle feed, the factors

involved, and the potential consequences for both mothers and infants.
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The influence of grandmother or traditional midwife is also affecting exclusive breastfeeding,
either the maternal or paternal mother plays a significant role in pregnancy and child rearing
decision-making. Mothers are more likely to initiate breastfeeding if their grandmothers'
attitudes toward or experiences with breastfeeding are favorable. A negative opinion, on the
other hand, has the potential to reduce the likelihood of breastfeeding. Positive
Reinforcement Family members who provide encouragement and support for bottle feeding
can positively influence a mother’s decision. Supportive comments and practical help, such
as preparing bottles and feeding, can make bottle feeding more manageable for the mother.
Challenges such as latching difficulties, low milk supply, or painful breastfeeding
experiences can lead mothers to choose bottle feeding. Family members may encourage this
choice if they perceive it as a solution to these problems. Some family members may have
strong preferences for formula feeding based on their own experiences or beliefs. This
preference can impact the mother’s decision, especially if she values the opinions of her
family members.

Ensuring that family members are well-informed about the benefits of breastfeeding and the
challenges of bottle feeding can help them offer supportive and informed advice. Educational
programs and resources can address misconceptions and promote positive attitudes towards
breastfeeding. Fostering open communication between the mother and her family members
can help address concerns and preferences. Discussing feeding choices and preferences
openly can lead to better support and understanding.

The influence of immediate family members on the decision to bottle feed is significant and
multifaceted. Family members can impact feeding choices through support, pressure,
knowledge, and emotional factors. Understanding these influences and addressing them

through education, support, and policy initiatives can help mothers make informed and
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confident decisions about infant feeding. By creating a supportive environment and fostering
positive attitudes towards breastfeeding, we can improve feeding practices and promote

better health outcomes for both mothers and infants.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1 Introduction
This section provides the summary conclusion and recommendations of the study.

5.2 Summary
The primary objective of this study was to assess the determinants of exclusive breastfeeding

(EBF) and identify the factors influencing it among mothers with infants under six months
old in the Wadajir district of the Banadir region, Somalia. The findings showed that 65% of
the mothers exclusively breastfed their infants. The study utilized a descriptive cross-
sectional design with a sample size of 353 participants. Data was collected through a
questionnaire and analyzed using SPSS. The results revealed that various factors hindered

the practice of exclusive breastfeeding.

This study assessed the prevalence and determinants of exclusive breastfeeding (EBF) among
mothers with infants under six months in Wadajir District, Banadir Region, Somalia. The
findings revealed that 65% of mothers practiced EBF, influenced by factors such as maternal
education, antenatal care (ANC) attendance, cultural beliefs, and social influences. Higher
maternal education levels were associated with better knowledge and adherence to EBF, with
73% of educated mothers correctly identifying the recommended duration of 5-6 months.
ANC visits played a crucial role, as 87% of mothers received health and nutrition messages,
mainly from health workers (90%), which positively impacted EBF. Skin-to-skin contact was
more common among housewives (73%) than employed mothers (68%), reflecting work-
related constraints. Despite a high breastfeeding initiation rate (70% within the first hour of
birth), barriers such as perceived lack of milk (40%), misconceptions about colostrum (26%),

and maternal or infant health issues hindered early breastfeeding. Cultural beliefs
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discouraged breastfeeding during pregnancy, leading to early cessation among multiparous
women, with 58% having 1-5 children, 39% having 6-10, and 3% having more than 10.
Social factors, including family influence, early bottle use, and infant weight concerns,

further impacted EBF.

5.3 Conclusion

This study highlights the critical role of maternal education, antenatal care, and cultural
beliefs in exclusive breastfeeding (EBF) practices. While 65% of mothers practiced EBF,
misconceptions about milk production, colostrum, and breastfeeding during pregnancy
hindered adherence. Health workers played a key role in promoting EBF, yet social
influences, family pressures, and maternal employment posed challenges. Strengthening
breastfeeding education, addressing cultural barriers, and enhancing family support are
essential to improving EBF rates. Targeted interventions focusing on awareness, healthcare
access, and social support systems can help sustain optimal breastfeeding practices,

ultimately improving infant health and reducing child morbidity and mortality.

5.4 Recommendation

5.4.1 Recommendation for practice
All mothers, regardless of their age, marital status, education level, or employment status,

should be encouraged to exclusively breastfeed their infants. To achieve this, it is crucial to
collaborate with local healthcare providers, community leaders, and non-governmental
organizations to launch targeted awareness campaigns focused on exclusive breastfeeding
(EBF). These campaigns should be culturally sensitive and specifically address the unique
challenges faced by mothers in the Wadajir District. The aim is to dispel common myths and

misconceptions about breastfeeding, emphasize its importance for infant health, and
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highlight the benefits of exclusive breastfeeding. Offering practical advice to mothers and

addressing misunderstandings will be key components of these awareness programs.

Nutrition education is desperately needed to help mothers understand the importance of
breastfeeding and to continue breastfeeding their child as frequently as they feel like or on
demand to sustain a suitable amount of breast milk supply. The prenatal and postnatal clinics
at the medical facilities should handle this. Additionally, mothers who are returning to work
or who have concerns that their milk supply is insufficient need counseling. Mothers should
be informed about the definition of exclusive breastfeeding, the time frame that is advised,
and the health advantages it offers to both the mother and the child.

Ministry of health authority to explore offering training programs for healthcare providers
and community health workers focusing comprehensive knowledge about EBF benefits,
breastfeeding techniques, and strategies for addressing common breastfeeding difficulties.
Educating and encouraging mothers is one strategy to reduce this disruption to breastfeeding.
Numerous studies demonstrate that educating women about breastfeeding improves the

likelihood that they will successfully breastfeed.

The data that we found in this study will be an asset for planning and will serve as fact-

finding of EBF for policy and strategy formulation.

5.4.2 Recommendation for Further Research
To build on this descriptive study, qualitative research is necessary. For instance, studies

should investigate whether breast milk sufficiently meets an infant’s nutritional needs up to
six months of age. Additionally, it is hoped that future research will explore strategies to

overcome the various barriers to exclusive breastfeeding in this region. This deeper level of
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research will provide valuable insights and practical solutions to support mothers in

exclusively breastfeeding their infants.
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APPENDICES

Appendices 1. Consent Form
PREVALENCE AND BARRIERS OF EXCLUSIVE BREASTFEEDING AMONG

INFANTS AGED UNDER SIX MONTHS IN WADAIJIR DISTRICT, BANADIR

REGION- SOMALIA.

Name Of Investigator: Madina Ali Abdirahman Contact: +252 61 5508581

For the first six months of a baby's life, breastfeeding is the most effective method of infant
feeding. In the Wadajir district, Banadir area, Somalia, this study aims to ascertain the
prevalence and obstacles of exclusive breastfeeding among infants under six months. More
advocacy and action are required to raise breastfeeding rates globally as a crucial public
health strategy to maximize the health of current and future generations, given the benefits
to both mother and newborn and the significant public health benefit. To meet the 2030
targets, rapid advancement is required in almost all regions. Participation in the study is
voluntary and does not attract any financial or material gains. All participants will give
informed consent by affixing their signatures to the consent form. Questions will be asked as
guided by the formulated questionnaire. Discretion of all archives will be preserved. The

detective shall be at Wadajir's mother-to-child health center during the study period.

CONSENT

I agree to be a part of this research.

I have been told that the information I provide will be treated with the utmost confidentiality,

and 1 also agree to any further procedures required for the study, as has been outlined to me:

Researcher’s signature
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Appendices 2. Questionnaire
Infant factors

1. Child Age (months): 0-2 C13-4 3 5-6 [

2. Child gender: Male 3 Feminine

3. EBFdurationin months: 0-233-4[] 56 (3

Maternal Factors

4. Age: 18-24 [ 25-30 [331-35 C136-40 (3 41-49 [

5. Education: none [ primary,CJsecondary ] tertiary [ vocational, 3 othersCJ

6. Occupation: Housewife CJsalaried employed ] self-employed £ student ]

Others L]
7. Number of pregnancies 1- 53 6 — 10 3 More than 10 3

Health-related factors

8. Number of ANC visits: none [J1-233-4 CJ>4 [

9. Mode of delivery: SVD 3 C/S 3

10. Place of delivery: Hospital 3 Home 3 Traditional midwife[]

11. Given Breastfeeding message in pregnancy: Yes, 0 no ]

12. If yes, by whom: Friend/relative (] health workerCZJ Mass-media 3
Knowledge and Practice assessment

13. Initiated breastfeeding within 1 hour post-delivery ~ Yes &3 3 No
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14.

15.

16.

17.

18.

19.

If no, reason: Colostrum not good[no breast milk, C3Sick mom, 3 Sick baby 3

Others [
Skin-to-skin contact immediately after birth  Yes 3 No ZJ Notsure. ]
Currently breastfeeding: Yes C3J No. [

During the day and night, what did you give to your child (Breastmilk only)? [

Breastmilk and 3

If no, reason: No milk ] water given because of thirstC_Jmoney to buy formula feed ]

other [

For how long after birth should a child be given breast milk alone without giving any

other food (0-3) 3 0-6 .3 6-8 [ 8-12 [
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Appendices 3. Introduction Letter

" Mount Kenva

DIRECTORATE OF GRADUATE STUDIES

MPH/2021/73207
2nd August, 2023
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Dear Sir/Madam,
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District, Banadir Region, Somalia.” It has been cleared by the Ur
Committee (Certificate attached) and now has to pProceed to t
between August, 2023 and Cctober, 2023.

Determinants of Exclusive
r Six Months in Wadajir
liversity’s Ethics Review-
he field to collect data

The title of the research is “

Any assistance accorded to the student will be highly appreciated.

Thank y(')u‘
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éppendices 4. Research Permit ERC

MKU

@j University

Date: 02 August 2023

Mount Kenya

REF: MKU/ISERC/2910
TO: MADINA ALl ABDIRAHMAN

REG: MPH/2021/73207

Dear Sir/Madam,

1
BANADIR REGION- SOMALIA

This is to inform you that Mount Kenya University nas reviewed and cpproved your
above research proposal. Your application approval number is 1954, The
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i. Oniy approved documents including informed consents, study instruments,
MTA will be used
ii. All changes including amendments, deviations and violations are submitted
for review and approval by Mount Kenya University
ii. Decih and life threatening problems and serious adverse events or
unexpected adverse events whether related or unrelated to the study must
be reported o Mount Kenya University within 72 hours of notification
iv. Any changes, anticipated or otherwise that may increase the risks or affect
the safety or welfare of study participants and others or affect the integrity of
the research must be reported to Mount Kenya University within 72 hours
v. Clearance for export of biclogicaol specimens must be obtained from
relevant institutions
vi. Submission of a request for renewal of approval at least 60 days prior to
exc rv of the approval period. Attach o comprenensive progress report to
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vii. Submission of an executive summary report within 90 days upon completion
of te study ‘o Mount Kenya University

Prior o commencing your study. you will be expected to comply with any
additicnal requirements from the relevant authorities in the country where this

study will be conducted
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Yours sincerely, Mount Kenya University
@5", H' ’.'t‘.\ Review Commitizs

e PR — b < Eox 322 )3 2
Dr. Alired Owino, PhD
Chairman, Mount Kenya University ISERC

Main Campus, General Kago Road, P.O. Box 342-01000 Thik:
Tel: 020-2878 000, Cell: +254 709 153 000 =
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Appendices 5. Authorization Letter

T —,
BANADIR REGIONAL ADMINISTRATION
MOGADISHU MUNICIPALITY
16.08.2023

Ethical Clearance Request

Title: Assessment of Prevalence and Determinants of Exclusive Breastfeeding Among
Mothers with Infants Aged Under Six Months in Wadajir District. Banadir Region,
Somalia

Principal Investigator: Madina Ali Abdirahman
Affiliation: MKU Public Health Student MPH/2021/73207
Contact Information: madna11@gmail.com

Purpose of the Study:

The primary objective of this study is to assess the prevalence and determinants of
exclusive breastfeeding among mothers with infants aged under six months in Wadajir
District. Banadir Region, Somalia. The findings aim to inform public health strategies
and interventions to promote exclusive breastfeeding. which is crucial for the health and
development of infants.

Background:

Exclusive breastfeeding (EBF) for the first six months of life is recommended by the
World Health Organization (WHO) due to its significant health benefits for both infants
and mothers. Despite these benefits, EBF rates remain suboptimal in many regions,
including Somalia. Understanding the prevalence and factors influencing EBF practices
is essential for developing effective public health interventions.

Ethical Considerations:

Risk to Participants: The study poses minimal risk to participants. The primary risk is the
potential discomfort of answering personal questions, which will be minimized by
ensuring a private and respectful interview process.
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Benefits to Participants: While there are no direct benefits to participants, the study's
findings may contribute to improved public health strategles and breastfesding
prometion programs in the community.

Informed Consent: Participants will receive comprehensive information about the study
and will provide informed consent before participating. Efforts will be made to ensure
that participants fully understand the study's purpose and procedures.

Confidentiality: All data will be securely stored and only accessible to the research team
Data will be anonymized to protect participant privacy.

Voluntary Participation: Participation in the study is entirely voluntary. Participants can
withdraw from the study at any point without any consequences.

Potential Conflicts of Interest:
The principal investigator and research team have no conflicts of interest to declare
Conclusion:

We seek ethical clearance to conduct this study, confident that it adheres to the highest
ethical standards and respects the rights and welfare of all participants. The study will
provide valuable insights into breastfeeding practices and inform future public health
initiatives in Wadajir District and beyond.

Attachments:
1.Research Proposal

2. Questionnaire

3. Informed Consent Form
Madina Ali Abdirahman

Signature: _.-/'_—-ﬁ&-“l

Institutional Approval:
Mpr. Abdiaziz Osman Mohamed
Deputy Mayor of Social Affairs nnd Awareness

Banadir Regional Administration & Municipality of Mogadishu




Appendices 6. Map Of Banadir Region
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