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Abstract
Background: World health organization (WHO) recommended all mothers should be supported to initiate
breastfeeding as soon as possible after birth within the �rst hour. This study examined the determinants
of early initiation of breastfeeding in Ethiopia by using data from 2019 Ethiopia mini demographic and
health survey (EMDHS)..

Methods: The data for this study was extracted from 2019 EMDHS. A total of 3752 children born during
the last 24 months at the time of survey were included for analysis from the nine regional states and two
city administrations. Descriptive statistics was used to identify the proportion of children who had early
initiation of breastfeeding (EIBF) after which multivariable logistic regression analysis was carried out to
determine the predictors of EIBF. Results were presented using frequencies, percentages, p-value, crude
and adjusted odds ratios. Statistical

signi�cance was declared at p <0.05 for the multivariable logistic regression analysis .

Result: The prevalence of Early Initiation of Breastfeeding (EIBF) in Ethiopia was remarked to be 73.7% (n
= 2767). Place of delivery [AOR =1.65, 95% CI: 1.39, 1.96] mother who deliveries at health facility had
higher odds to practice early breast-feeding than those who deliveries at home, mode of delivery [ AOR =
3.94, 95% CI: 2.99, 5.17] mother who had deliveries by vaginal had 3.9 times higher odds to practice early
breast-feeding compared with cesarian section and parity [ AOR = 1.57, 95% CI: 1.23, 2.00] mother who
had more than �ve children had higher odds to practice early breastfeeding compared with �rst time
babies. In addition, early breast-feeding initiation was also associated with region where mothers residing
particularly in regions such as Oromia [AOR = 1.78, 95% CI: 1.26, 2.53] had higher odds to practice early
breast feeding as compared with mothers residing in Tigray.

Conclusions: The overall prevalence of EIBF was determined to be 73.7%. EIBF in Ethiopia was found to
be signi�cantly associated with place of delivery, mode of delivery, parity and region. Focus should be
given to expand institutional delivery and increase awareness of mothers with their �rst delivery .

Background
According to the world health organization (WHO) breast feeding indicator, Early initiation of breast
feeding is de�ned as percentage of children born in the last 24 month who were put to the breast within
one hour after birth [1]. WHO recommends all mothers should be supported to initiate breastfeeding as
soon as possible after birth, speci�cally within the �rst hour [2].

Evidence indicates EIBF decreases the risk of infection, neonatal mortality and underweight [3, 4]. EIBF is
associated with reduction in the incidence of non-speci�c gastrointestinal tract infections by 64%, otitis
media by 23% and it also has short and long-term health bene�t for the mother by decreasing postpartum
blood loss and rapid involution of uterus [5]. A study from Malaysia has documented that 22% of
neonatal deaths could have been prevented if all neonates were put on breastfeeding within the �rst hour
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and around 16% neonatal death would have been prevented if all neonates were breastfed from the �rst
day [6], in India 15% of all causes of neonatal mortality could have been prevented if all babies were
exposed to early breastfeeding [7]. On the other hand, children who don’t get an early initiation of breast
feeding were more likely to be stunted than those who were breastfed early [8]. The reason behind this is
the fact that early milk is enriched in antibiotics, immune and growth factors that help to ensure infant
survival [9].

Though the importance of EIBF is recognized widely, the weighted global prevalence of early initiation of
breastfeeding for the year between 2010 to 2018 was only 51.9% [10]. As the WHO infant and young child
feeding indicator on EIBF practice shows that approximately 40% of mothers in Bangladesh, Haiti and
Uganda initiated BF of their youngest child within one hour of birth. More than half of mothers reported
EIBF in Kenya and Zambia (58% and 56%, respectively), and this percentage reached 67% in Ethiopia and
Zimbabwe. Only 23% of mothers reported initiating BF early in India [4]. Research indicates that trends
and prevalence of EIBF in Ethiopia was 51% in 2000,69% in 2005, 52% in 2011 and 74.3% in 2016 [11,
12].

Despite improvement in the prevalence of EIBF from 51% in 2000 to 74.3% 2016, this percentage is still
low as compared to the EIBF target of 92% by the end of the year 2020 set by Ethiopian ministry of health
[13].

Although there are a number of studies investigating the factors associated with early initiation of
breastfeeding in Ethiopia, the practice is still less than the target set by Ethiopian ministry of Health’s and
more effort is needed.

Therefore, this study aimed to use the 2019 EMDHS to determine factors that predict EIBF in mothers of
infants aged less than 24 months. This may help to evaluate Ethiopian ministry of Health’s Health sector
transformation plan (HSTP) which targeted a decrease in neonatal mortality rate from 28–10%, stunting
from 40–26% by the end of 2020 [4].

Methods

Data source, sampling and data collection
The data for this study was extracted from the 2019 EMDHS [15]. The 2019 EMDHS is the second
EMDHS and the �fth DHS implemented in Ethiopia. The survey was conducted in nine regional states and
two city administrations of Federal Democratic Republic of Ethiopia [15].

The 2019 EMDHS sample was strati�ed and selected in two stages. Each region was strati�ed into urban
and rural areas, yielding 21 sampling strata. In the �rst stage, a total of 305 enumeration areas (93 in
urban areas and 212 in rural areas) were selected with probability proportional to enumeration area size
based on the 2019 Ethiopian Population and Housing Census (EPHC) frame and with independent
selection in each sampling stratum [15]. In the second stage of selection, a �xed number of 30
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households per cluster were selected with an equal probability systematic selection from the newly
created household listing. All women aged 15-49, who were either permanent residents of the selected
households or visitors who slept in the household the night before the survey were eligible to be
interviewed [15].

The survey was conducted based on a nationally representative sample that provide estimate at the
national and regional levels and for urban and rural areas. The survey interviewed 8,663 women of
reproductive age (age 15-49) from a national representative sample of 8,663 households. Five
questionnaires were used for the 2019 EMDHS: (1) the Household Questionnaire, (2) the Woman’s
Questionnaire, (3) the Anthropometry Questionnaire, (4) the Health Facility Questionnaire, and (5) the
Fieldworker’s Questionnaire. Our analysis only included children less than 24 months of age, living with
an eligible respondent, in accordance with the denominator of the EIBF de�nition, which resulted in a total
weighted sample of 3752.

Outcome Variable
Outcome variable
we used EIBF as the outcome variable using the recommended de�nition as children born in the last 24
month who were put to the breast within one hour [1], this indicator was self-reported by the mother.

Independent Variable
The main independent variables were mother’s education, maternal age, wealth index of household,
religion, place of residence, region of residence, professional antenatal and postnatal care, place of
delivery, mode of delivery, type of birth, sex of child, marital status of the mother and parity was selected
from the available similar studies on the subject [11, 16–19]. The DHS used �ve wealth quintiles.
Households were given scores based on the number and kinds of consumer goods they own, ranging
from a television to a bicycle or car, in addition to housing characteristics such as source of drinking
water, toilet facilities, and �ooring materials. These scores were derived using principal component
analysis. National wealth quintiles were compiled by assigning the household score to each usual (de
jure) household member, ranking each person in the household population by her or his score, and then
dividing the distribution into �ve equal categories, each comprising 20% of the population.

Statistical analysis
Descriptive characteristics of the subjects were presented as frequencies and percentages to summarize
the distribution of selected background characteristics of mothers and children. To examine the
socioeconomic and demographic factors associated with early initiation of breastfeeding the full model
was run with those variables showing P value < 0.25 in the unadjusted analysis (odds ratios with their
95% con�dence intervals). Meanwhile, the �nal model was reduced using the backward stepwise logistics
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regression and all the variables in the �nal model were variables for which P value ≤ 0.05. Both
unadjusted and adjusted odds ratios (ORs) were reported with 95% con�dence intervals (95% CI). All
analyses were performed using statistical package for social science (SPSS), version 25.

Results

Bassline characteristics
The prevalence of EIBF in Ethiopia was remarked to be 73.7% (n = 2767). As summarized in Table 1, the
principal percentage of the children lived in rural areas (74.5%), mainly in the regions of Oromia (12.3%)
and SNNP (11%). 33.2% of the mothers had primary education.
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Table 1
Background characteristics of mother and child < 24 month, EMDHS 2019 (n=3752)

Background characteristics
of/covariates

Over all
(n=3752)

N (%)

  Early initiation of breastfeeding in the
1st hour

Early initiation
(n=2767)

N (%)

Delayed
(n=985)

N (%)

Region        

Tigray 337 (9.0)   248 (9.0) 89 (9.0)

Afar 367 (9.8)   257 (9.3) 110 (11.2)

Amhara 393 (10.5)   267 (9.6 126 (12.8)

Oromia 463 (12.3)   381 (13.8) 82 (8.3)

Somali 316 (8.4)   198 (7.2) 118 (12.0)

Benishangul 357 (9.5)   278 (10.0) 79 (8.0)

SNNPR 413 (11.0)   305 (11.0) 108 (11.0)

Gambela 324 (8.6)   250 (9.0) 74 (7.5)

Harari 289 (7.7)   215 (7.8) 74 (7.5)

Addis Ababa 231 (6.2)   168 (6.1) 63 (6.4)

Dire Dawa 262 (7.0)   200 (7.2) 62 (6.3)

Place of residence        

Urban 958 (25.5)   708 (25.6) 250 (25.4)

Rural 2794 (74.5)   2059 (74.4) 735 (74.6)

Maternal Educational Level        

No education 1915 (51)   1390 (50.2) 525 (53.3)

Primary 1246 (33.2)   934 (33.8) 312 (31.7)

Secondary/higher 591 (15.8)   443 (16.0) 148 (15.0)

Religion        

Orthodox 1240 (33.0)   864 (31.2) 376 (38.2)

Protestant 728(19.4)   559 (20.2) 169 (17.2)

Muslim 1747 (46.6)   1315 (47.5) 432 (43.7)

Traditional 37 (1.0)   29 (1.0) 8 (0.8)
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Background characteristics
of/covariates

Over all
(n=3752)

N (%)

  Early initiation of breastfeeding in the
1st hour

Early initiation
(n=2767)

N (%)

Delayed
(n=985)

N (%)

Wealth index        

Poorest 1115 (29.7)   778 (28.1) 337 (34.2)

Poorer 647 (17.2)   507 (18.3) 140 (14.2)

Middle 549 (14.6)   400 (14.5) 149 (15.1)

Richer 501 (13.4)   378 (13.7) 123 (12.5)

Richest 940 (25.1)   704 (25.4) 236 (24.0)

Types of birth        

Single birth 3699 (98.6)   2730 (98.7) 969 (98.4)

Twine 53 (1.4)   37 (1.3) 16 (1.6)

Child sex        

Male 1931 (51.5)   1421 (51.4) 510 (51.8)

Female 1821 (48.5)   1346 (48.6) 475 (48.2)

Place of delivery        

Home 1660 (44.2)   1173 (42.4) 487 (49.4)

Health 2092 (55.8)   1594 (57.6) 498 (50.6)

Antenatal care        

No ANC visit 955 (25.5)   666 (24.1) 289 (29.3)

1-3 1198 (31.9)   886 (32.0) 312 (31.7)

4+ 1599 (42.6)   1215 (43.9) 384 (39.0)

Post-natal check up        

No 3236 (86.2)   2389 (86.3) 847 (86.0)

Yes 516 (13.8)   378 (13.7) 138 (14.0)

Age of Mother        

<20 232 (6.2)   157 (5.7) 75 (7.6)

20-34 2698 (71.9)   1984 (71.7) 714 (72.5)
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Background characteristics
of/covariates

Over all
(n=3752)

N (%)

  Early initiation of breastfeeding in the
1st hour

Early initiation
(n=2767)

N (%)

Delayed
(n=985)

N (%)

35-49 822 (21.9)   626 (22.6) 196 (19.9)

Parity        

1-2 1520 (40.5)   1083 (39.1) 437 (44.4)

3-4 984 (26.2)   734 (26.5) 250 (25.4)

5-6 698 (18.6)   525 (19.0) 173 (17.6)

7+ 550 (14.7)   425 (15.4) 125 (12.7)

Currently marital status of mother        

Married 3450 (92.0)   2548 (92.1) 902 (91.6)

No longer living together/separated 302 (8.0)   219 (7.9) 83 (8.4)

Mode of delivery        

Normal (vaginal) 3485 (92.1)   2632 (95.1) 853 (86.6)

Cesarean section 267 (7.1)   135 (4.9) 132 (13.4)

Concerning mothers age, overall, 71.9% were between 20 and 34 years. Majority (92%) described
themselves as currently married at the time of the survey. In terms of place of delivery 55.8 % mothers
delivered at a health facility out of this 7.1% delivered by cesarean section. Regarding to the number of
antenatal visits, about 31.9% of mothers reported to have made at least 1–3 antenatal clinic visits and
42.6% had made more than 4 visits during pregnancy. Only 13.8% of babies had postnatal checkup.

Factors associated with early initiation of breastfeeding in
Ethiopia
In the bivariate logistics regression, EIBF showed an association (P value < 0.25) with age of mother,
place of delivery, mode of delivery, antenatal care, parity, wealth index and region. After controlling for the
confounder in the �nal model of multivariate regression mode of delivery, place of delivery, parity and
region were the variable that were signi�cantly associated with EIBF with p-value <0.05 (Table 2).

Mothers who delivered at a health facility [AOR =1.65, 95% CI: 1.39, 1.96] had higher odds to practice
early breast-feeding than those mothers who delivered at home, mode of delivery mother who had
deliveries by vaginal method [ AOR = 3.94, 95% CI: 2.99, 5.17] had 3.9 times higher odds to practice early
breast-feeding compared with cesarian section delivery and mothers who had more than �ve children [
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AOR = 1.57, 95% CI: 1.23, 2.00] had higher odds to practice early breastfeeding when compared with
mothers of single babies. In addition, early breast-feeding initiation was also associated with region
where mothers residing particularly in regions such as Oromia [AOR = 1.78, 95% CI: 1.26, 2.53] had higher
odds to practice early breast feeding as compared with mothers residing in Tigray region (Table 2).
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Table 2
Factors associated with early initiation of breast feeding in Ethiopia, EMDHS 2019

Characteristics Unadjusted odds ratio Adjusted odds ratio

  OR P-value 95%CI OR P-value 95%CI

Age of Mother            

<20 1.00     1.00 0.245  

20-34 1.327 0.054 0.99-1.77 1.26 0.149 0.92, 1.72

35-49 1.526 0.009 1.11-2.09 1.38 0.095 0.94, 2.04

Place of delivery            

Home 1.00     1.00    

Health 1.32 0.000 1.14-1.53 1.65 0.000 1.39, 1.96*

Mode of delivery            

Normal 3.017 0.000 2.34-3.88 3.94 0.000 2.99, 5.17*

Cesarean section 1.00     1.00    

Antenatal care            

No ANC visit 1.00     1.00 0.539  

1-3 1.23 0.030 1.02, 1.48 0.569 1.060 0.85, 1.32

4+ 1.37 0.001 1.14, 1.64 0.273 1.130 0.90, 1.43

Parity            

1-2 1.00     1.00 0.001  

3-4 1.18 0.067 0.98, 1.42 1.28 0.010 1.06, 1.55*

5-6 1.22 0.052 0.99, 1.50 1.35 0.006 1.08, 1.67*

7+ 1.37 0.007 1.09, 1.72 1.57 0.000 1.23, 2.00*

Wealth index            

Poorest 1.00     1.00 0.106  

Poorer 1.56 0.000 1.25, 1.96 1.34 0.022 1.04, 1.72

Middle 1.16 0.194 0.92, 1.46 0.98 0.892 0.76, 1.27

Richer 1.33 0.020 1.04, 1.69 1.10 0.487 0.83, 1.45

Richest 1.29 0.010 1.06, 1.57 1.22 0.163 0.92, 1.61

*Signi�cant at p-Value less than 0.05
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Characteristics Unadjusted odds ratio Adjusted odds ratio

Region            

Tigray 1.00     1.00 0.000  

Afar 0.83 0.294 0.60, 1.16 0.94 0.734 0.67, 1.32

Amhara 0.76 0.095 0.55, 1.04 0.82 0.257 0.59, 1.14

Oromia 1.66 0.003 1.18, 2.34 1.78 0.001 1.26, 2.53*

Somali 0.60 0.003 0.43, 0.84 0.62 0.008 0.44, 0.88

Benishangul 1.26 0.189 0.89, 1.78 1.22 0.270 0.85, 1.73

SNNPR 1.01 0.936 0.73, 1.40 1.06 0.723 0.76, 1.48

Gambela 1.21 0.287 0.85, 1.72 1.23 0.248 0.86, 1.77

Harari 1.04 0.819 0.72, 1.49 1.09 0.640 0.75, 1.57

Addis Ababa 0.95 0.819 0.65, 1.39 1.23 0.309 0.82, 1.83

Dire Dawa 1.15 0.443 0.79, 1.68 1.38 0.095 0.94, 2.04

*Signi�cant at p-Value less than 0.05

Discussion
In this study, we investigated the determinants of early initiation of breastfeeding among women aged
15–49 years in Ethiopia using secondary data from the EMDHS 2019, the overall prevalence of early
initiation of breast feeding was 73.7%. According to the WHO classi�cation, the reported EIBF prevalence
in this study is categorized as good [20]. It is

still lower when compared to the previous studies of EIBF prevalence in other countries such as
Zimbabwe (78%) [21], Angola (98.4%), Cuba (89.2%) and Sir Lanka (85.5%) [22], and also lower than the
national 92% EIBF targeted by the health sector development program of Ethiopia [13]. However, the
overall prevalence of EIBF in Ethiopia is much higher compared to economic community of west Africa
state (ECOWAS) (43%) [23], Ghana (55.7%) [17], Tanzania (71.4%) [24], kingdom of Saudi Arabia (43.6%)
[25], India (41.5%) [26], Indonesia (57%) [27] and Middle East (34.3%) [28]. The reason for the higher
prevalence of EIBF in the current study compared to the previous study might be due to the successful
health extension program implementation in Ethiopian primary health care system. The health extension
workers identify pregnant mothers and refer them to the nearby health facilities for delivery this might
enable the mothers to obtain information on the importance of EIBF from health care providers [29].

Mode of delivery was signi�cantly associated with early initiation of breast feeding in the present study. A
mother who delivered by vaginal delivery was around 3.9 times more likely to initiate breastfeeding within
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one hour than those who gave birth via a cesarean section. This �nding is supported by similar studies
done in Ethiopia, a secondary analysis of EDHS 2016 [11, 16], different region in Ethiopia [30–33] and
different countries such as Saudi Arabia [25], Sudan [34],Tanzania [35, 36], Uganda [37, 38], Ghana [17],
Nigeria [18], Namibia [39], West Africa state [23], Nepal [40, 41], India [26], Indonesia [8, 27, 42],
Bangladesh [43, 44], South Asia [45], Middle East [28], Turkey [46], Romania [47]. A secondary analysis of
the WHO Global survey published in 2017 also showed EIBF to be signi�cantly lower among women with
caesarean section delivery [22]. This may be due to the procedure taking longer, pain after procedure,
effects of anesthesia and tiredness that make it di�cult to initiate breastfeeding early and the time of
postoperative care which delays mother-baby contact [45].

Place of delivery was also signi�cantly associated with early initiation of breastfeeding in the current
study. A mother who gave birth at a health facility was 1.6 times more likely to initiate early breastfeeding
than those delivered at home. This �nding is similar with previous study reported in Ethiopia [11, 30, 31,
48], multiple African countries [18, 36, 37, 39], India [26, 49, 50], Nepal [41, 51], Bangladeshi [52], Rumania
[47] and WHO global survey [22]. Mothers who delivered at a health facility may be supported and get
information about the importance of early initiation of breastfeeding, and also health professionals tend
to facilitate early initiation of breastfeeding compared to those who gave birth at home [29, 55].

Parity is also one of the associated factors of early initiation of breast feeding. We found positive
relationship between greater parity and EIBF in the �rst hour after giving birth, mothers who had three or
more children had higher odds of EIBF within one hour of birth compared to �rst time mothers. This is
consistent with previous studies in Ethiopia [30] and different countries [21, 28, 39, 44, 45, 53, 54]. This
may be lack of experience and knowledge about the importance of EIBF and the �rst pregnancy tend to
have higher incidence of delivery complications which results in separation of the mother baby pair [21].

In this study, we observed the distribution of EIBF rate to be different among regional states in Ethiopia.
Mother from Oromiya region had signi�cantly higher odds of EIBF compared to mothers from Tigray
region. This is supported by similar study done in Ethiopia, a secondary analysis of EDHS 2016 [16].
These regional variations could possibly be explained by the fact that there could be variations in health
care utilization, culture and socioeconomic status of the study participants between regions.

One of the strengths of this study is that we used data from the 2019 EMDHS which is a national survey,
Therefore, the study �ndings have great implications at person-level, community-level as well as policy-
level. The major limitations were the study was subject to recall bias. The other weakness of the study
was that some important possible factors that could affect the practice are missed due to
incompleteness of information since we used a secondary data source .

Conclusions
The overall prevalence of EIBF was determined to be 73.7%., which can be classi�ed as good as to the
WHO classi�cation. Parity, Place of delivery, mode of delivery and region where the mothers resided were
found to be signi�cantly associated with EIBF. The institutional delivery rate should be improved as these
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would positively impact EIBF. Focus should be given to those mothers with their �rst birth to increase their
awareness about EIBF .

Acronyms
AOR………………………..Adjusted Odds Ratio

CI…………………………...Con�dence Interval
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EPHC………………………..Ethiopian Population and Housing Census 

HSTP………………………..Health sector transformation plan 
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