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Abstract 

Background 

Breastfeeding is a vital practice for infant health and well-being, with exclusive 

breastfeeding (EBF) during the first six months being particularly crucial. Despite its 

benefits, EBF is sub-optimally practiced in many low-to-middle income countries. 

This study focuses on Somalia, a country with historical political instability and poor 

health indicators, aiming to identify the prevalence and determinants of exclusive 

breastfeeding among women with infants under six months attending SOS Mother 

and Child Hospital in Mogadishu. 

Methods 

A hospital-based cross-sectional design was used, and data were collected through a 

structured questionnaire. The study sample consisted of 345 mothers, selected using 

a systematic sampling technique. Descriptive, bivariate, and multivariate analyses 

were conducted to assess breastfeeding practices and determine factors influencing 

exclusive breastfeeding prevalence. 

Result 

The study found that the prevalence of exclusive breastfeeding among the study   

population in Somalia was 44%, influenced by factors such as maternal education, 

employment, and utilization of antenatal and postnatal care services. Male infants 

and younger infants had higher odds of being exclusively breastfed. 

Conclusion and recommendations 

The study emphasizes the importance of promoting exclusive breastfeeding as the 

optimal feeding practice for infants in Somalia, highlighting the need for                         

comprehensive health education during antenatal care visits and postnatal                       

counseling. It recommends the development of supportive policies, such as maternity 

leave and workplace accommodations, along with community-based initiatives and 

support groups to facilitate and encourage exclusive breastfeeding practices. 

 

Background 

Breastfeeding is a vital practice that contributes significantly to the health and              

Determinants of Exclusive Breastfeeding Among 
Mothers of Infants Less Than Six Months of Age in 
Mogadishu: A Facility-Based Cross-Sectional Study 

Hassan Abdullahi Dahie1,*,     Mohamed Abdullahi Osman1, Yusuf Ali Jimale1, 

Falis Ibrahim Mohamud1, Hamdi Ahmed Hussein1, Mohamed Osman Alasow1, 

Abukar Abdi Osman1, Abdirahman Mohamed Abdullahi1, Mohamed                

Maalin Dakane1 

1SOS Community Nursing College, SOS Children’s Villages, Somalia 

iD , 

http://www.openaccesspub.org/
https://doi.org/10.14302/issn.2691-5014.jphn-23-4865
https://doi.org/10.14302/issn.2691-5014.jphn-23-4865
https://orcid.org/0000-0003-4493-7949


                           Vol 1 Issue 3  Pg. no.  17 

 

©2024 Hassan Abdullahi Dahie, et al. This is an open access article distributed under the terms of 

the Creative Commons Attribution License, which permits unrestricted use, distribution, and build 

upon your work non-commercially. 

Journal of Pediatric Health and Nutrition 

well-being of infants1. Exclusive breastfeeding, defined as the provision of breast milk alone to infants 

during the first six months of life without the introduction of any other liquids or solids, is particularly 

important for optimal growth, development, and disease prevention. Breastfeeding is critical for                     

sustaining the health and well-being of newborns and infants2. Breast milk is a unique source of food 

for babies which contains all necessary nutrients that will ensures the infant's health, growth and                   

development3. This source of food cannot be replaced with any other diet, as breast milk  contains            

numerous antioxidants, protecting babies against harm caused by pathogens4,5. Increasing evidence  

suggests that initiating breastfeeding early, ideally within the first hour after birth, has a noteworthy 

effect in decreasing neonatal mortality rates6. Infants who are properly breastfed grow  better and                      

experience less sickness and fewer deaths than infants who are not breastfed7. Encouraging exclusive 

breastfeeding is the most efficient and economically viable strategy to decrease infant mortality in              

developing nations. 

Additionally, breast milk contains antibodies passed on from the mother, which aid in fighting diseases 

and protecting infants from conditions such as diarrhea and acute respiratory infections8. Moreover, 

breastfeeding stimulates the immune system of the baby and enhances their response to vaccinations. 

Some studies suggest that breastfeeding may also have cognitive benefits7,8,9,10. Furthermore, if                 

breastfeeding continues beyond six months alongside the introduction of nutritionally adequate, safe, 

and appropriate solid, semi-solid, and soft foods, it contributes to maintaining good nutritional status 

and offers protection against illnesses. 

Despite the known benefits of exclusive breastfeeding (EBF) and various efforts to promote its practice, 

the reality remains that EBF is sub-optimally practiced in many low-to-middle income countries9. This 

may be influenced by factors such as limited knowledge and awareness, cultural beliefs, lack of support 

and education, maternal employment constraints, aggressive marketing of breast milk substitutes, and a 

lack of breastfeeding-friendly environments10. 

The study aims to address the unique circumstances of Somalia, a country with a history of political  

instability and poor health indicators, by specifically focusing on identifying the prevalence and                    

determinants of exclusive breastfeeding among women with infants less than six months old attending 

at SOS Mother and child hospital, Mogadishu. 

 

Methods 

Study setting and design  

A hospital-based cross-sectional design was adopted using a quantitative approach. The study was                 

conducted within SOS Mother and Child Hospital, which serves as a tertiary healthcare facility                       

specializing in maternal and child healthcare. With a bed capacity of around 150 beds, the hospital          

caters to beneficiaries from various regions across the country.  

Population  

In this study, the target population consisted of mothers who have infants aged less than six months and 

who sought healthcare services at SOS Mother and Child Hospital in Mogadishu.  

Sample size 

The sample size of this study was calculated using single proportion formula of sample size                            

determination with the following assumptions: previous proportion of 34% of exclusive breastfeeding 

based on government data11, 95% confidence and margin of error of 5%. Using the Kish and Leslie              
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formula12 for sample size determination, a sample size of 345 mothers was obtained. To cater for the non

-response rate, a sample size of 384 was finally taken. 

 

n=(1.96)2.0.34(1-0.34)/(0.05)2 

Therefore, 345 participants were interviewed. 

Sampling technique 

The study employed a systematic sampling technique to select participants from the target population. 

The sampling frame was constructed using the hospital's registration records, which contain information 

on mothers and their infants who seek healthcare services at the hospital. The sampling frame included 

all eligible mothers within the specified age range attending the hospital during the study period. The 

sampling interval was calculated by dividing the average total number of eligible mothers attending the 

hospital during the study period by the desired sample size. The first participant was selected randomly 

using this random number. Subsequently, every nth participant has been selected until the desired sample 

size is reached.  

Data collection procedure and data quality control 

Participants were recruited from the target population, which includes mothers with infants aged less 

than six months attending SOS Mother and Child Hospital in Mogadishu, Somalia. Eligible participants 

who were identified from the hospital's registration records through systematic random and approached 

by trained research personnel. The questionnaire underwent a pilot test to assess its clarity and                       

understandability. Any feedback received during the pilot test was taken into consideration to make the 

necessary adjustment to the questionnaire. 

Study instrument 

The study used a structured questionnaire to collect data. The questionnaire was developed based on 

relevant literature and previous studies on breastfeeding practices. It included questions on demographic 

characteristics, breastfeeding practices, knowledge about exclusive breastfeeding, and factors influencing 

breastfeeding decisions. 

Measurement of variables 

Dependent Variable: 

The dependent variable in this study is the prevalence of exclusive breastfeeding. These variable 

measures the proportion of mothers who exclusively breastfeed their infants, meaning that they provide 

only breast milk without any other liquids or solids except for vitamins, minerals, or medication. It was 

determined through interviews or questionnaires with the participating mothers. 

Independent Variables: 

The independent variables were factors that may influence the exclusive breastfeeding practices. These 

variables include maternal age, education level, household socioeconomic status, maternal occupation, 

parity (number of previous children), maternal knowledge about exclusive breastfeeding, maternal               

attitudes towards exclusive breastfeeding, social support received by the mother, infant age, and infant 

sex. These variables were collected through interviews or questionnaires to assess their association with 

exclusive breastfeeding prevalence. 

http://www.openaccesspub.org/
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Data analysis  

The collected data were checked for accuracy, completeness, and consistency. Any missing or erroneous 

data points was addressed through data cleaning procedures. Following the proper preparation and            

organization of dataset for analysis, descriptive analysis was performed to summarize the characteristics 

of the study population and the prevalence of exclusive breastfeeding. 

Bivariate and multivariate analysis were performed to examine the relationships between the independent 

variables and the dependent variable. In the bivariate analysis, chi-square tests were used to assess the 

associations between individual independent variables and the dependent variable. Following the                    

bivariate analysis, logistic regression, was employed to examine the independent effects of multiple              

variables on exclusive breastfeeding. 

Ethical approval and consent to participate 

Ethical approval was obtained from the research ethics committee of SOS Community Nursing College 

(Ref: 2023/SOS-IRB/CNS/P005). Informed consent was also obtained from each participant, ensuring 

their privacy and confidentiality. Moreover, participation was voluntary, and participants had the right to 

withdraw at any time without consequences. 

 

Result 

Sociodemographic characteristics of the study participants 

The findings of the study indicated that a significant proportion (55.9%) of the mothers interviewed fell 

within the age range of 20-30 years. Additionally, 34.5% of the respondents were older than 30 years, 

while 9.6% were below 20 years of age. 

In terms of marital status, the study revealed that a substantial majority (84.3%) of the interviewed              

women were currently in a marriage contract, demonstrating a strong presence of married participants. 

Conversely, 15.7% of the women were either divorced or widowed. 

In regard to education, a considerable percentage of both the interviewed women and their husbands 

lacked formal education, with approximately 56% of the women and 39% of the husbands falling into 

this category. 

Furthermore, the study highlighted that a majority (73%) of the respondents were housewives, suggesting 

a high level of unemployment among the participants. Moreover, the majority (70.7%) of the respondents 

reported a monthly family income of less than 300 USD, indicating a prevalence of relatively                          

low-income households within the studied population (Table 1). 

Variable Frequency (N) Percentage (%) 

Maternal Age 

Less than 20 years 33 9.6 

20-30 years 193 55.9 

>30 years 119 34.5 

Maternal Marital Status 

Currently married 291 84.3 

Table 1. Socio-demographic characteristics of the respondents. 
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Obstetric history and health service utilization  

Of the 345 mothers who participated in the study, 181 (52.5%) of the mothers had more than three living 

children at the time of the study. The majority (62.3%) of the mothers at least attended ante natal care 

service once of whom 31% were given health education during the ANC visits.  

However, 345 of the participants who took part in the study, 189 (54.8%) delivered in health facility 

while the remaining 45.2% delivered at homes. Similarly, 87.2% delivered through spontaneous vaginal 

delivery.  

Regarding the child’s demographic characteristics, majority (81.4%) of the infants were born term, 

55.9% females, 55.1% aged between 3-6 months and majority (66.1%) of them with preceding birth              

interval of <24 months. With respect to post-natal care, the majority (65.5%) of the respondents weren’t 

Currently not married 54 15.7 

Marital status 

Currently married 291 84.3 

Currently not married 54 15.7 

Maternal education 

No formal education 192 55.7 

Primary education 64 18.6 

Secondary education 53 15.4 

Post secondary education 36 10.4 

Paternal education 

No formal education 135 39.1 

Primary education 49 14.2 

Secondary education 62 18.0 

Post secondary education 99 28.7 

Maternal working status 

Working 94 27.2 

Not working 251 72.8 

Monthly family income 

<100USD 69 20.0 

100-299 USD 175 50.7 

≥300 USD 101 29.3 

Variable Frequency (N) Percentage (%) 

Parity 

≤3 164 47.5 

>3 181 52.5 

ANC attendance 

Yes   215 62.3 

Table 2. Obstetric history, child demographic characteristics and health service utilization  
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given post-natal counselling (Table 2).    

Prevalence and patterns of child feeding 

The study findings indicated that a majority (50%) of the interviewed mothers followed a mixed feeding 

practice, where their babies were fed with both breast milk and other types of milk. On the other hand, 

44% of the mothers practiced exclusive breastfeeding, providing only breast milk to their infants. A 

smaller proportion (6%) of the mothers used cow's milk and infant formulas as feeding options for their 

babies (Figure 1). The study findings indicate that a mere 19% of mothers reported engaging in early 

breastfeeding initiation. This means that a relatively small proportion of the surveyed or studied mothers 

began breastfeeding their infants shortly after giving birth. 

Reasons for not practicing exclusive breastfeeding 

Inquiring about the factors contributing to the non-practice of exclusive breastfeeding, the primary                 

No 54 37.7 

ANC health education 

Yes 108 31.3 

No 107 31.0 

NA 130 37.7 

Place of delivery 

Home 156 45.2 

Health facility 189 54.8 

Mode of delivery     

Spontaneous vaginal delivery 301 87.2 

Assisted/CS delivery 44 12.8 

Gestational age at birth     

Preterm 28 8.2 

Term 281 81.4 

Post term 36 10.4 

Child sex     

Male 152 44.1 

Female 193 55.9 

Child age     

≤ 3 months 155 44.9 

>3 months 190 55.1 

Preceding birth interval     

NA 54 15.7 

<24 months 228 66.1 

>24 months 63 18.3 

PNC Counselling     

Yes 119 34.5 

No 226 65.5 
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reason cited by the majority of mothers was insufficient breast milk. Various factors such as perceived 

low milk supply and breastfeeding difficulties were attributed to this issue. The second most common 

reason mentioned was employment commitments, as mothers faced challenges in finding sufficient time 

for exclusive breastfeeding due to work obligations. Maternal and infant health issues also played a              

significant role, including medical conditions affecting breastfeeding or difficulties with infant latch and 

feeding. Pregnancy, particularly when occurring while breastfeeding, was another hindrance. Some 

mothers reported infant refusal of breastfeeding due to nipple confusion, discomfort, or alternative                

feeding preferences. Travel commitments were mentioned as well. It is noteworthy that some mothers 

chose not to disclose specific reasons, which could be personal or influenced by undisclosed factors. 

The Relationship Between Feeding Practices and the Incidence of Infant Illness 

The study investigated the reported frequency of infant illness among mothers adopting different feeding 

practices, including exclusive breastfeeding, mixed feeding, and formula feeding. The findings revealed 

that among the interviewed mothers, only 3% of those practicing exclusive breastfeeding reported               

frequent infant sickness. In contrast, 25% of mothers using mixed feeding and a substantial 55% of those 

practicing formula feeding exclusively reported frequent illness in their infants. These results indicate a 

lower likelihood of infant sickness among breastfed infants, as reported by the participating mothers 

(Figure 3). 

Factors associated with exclusive breastfeeding practices 

The study utilized binary logistic regression to investigate the relationship between exclusive                        

breastfeeding and demographic, obstetric, and health service utilization factors. By employing this                

statistical analysis method, the researchers aimed to identify the specific factors that influence exclusive 

breastfeeding practices. 

Demographic factors associated with exclusive breastfeeding practices 

Figure 1. Distribution of child feeding patterns among children < 6 months 
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Figure 2. Reasons for not practicing exclusive breastfeeding 

Figure 3. The relationship between feeding practices and infant sickness 
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The results indicated that marital status, education level, and maternal working status were statistically 

significant factors in relation to exclusive breastfeeding. The findings revealed that mothers who were 

married had more than three times higher odds of practicing exclusive breastfeeding compared to those 

who were not married (adjusted odds ratio [AOR]=3.44, 95% confidence interval [CI]: 1.559-7.598). 

Interestingly, the study found that education level had a somewhat unexpected impact on exclusive 

breastfeeding. Mothers with no formal education and those with primary education had approximately 

nine- and five-times higher odds, respectively, of practicing exclusive breastfeeding compared to those 

with post-secondary education. However, when it came to paternal education, the results differed. Babies 

whose fathers had secondary education were almost six times more likely to be breastfed compared to 

those whose fathers had no formal education (AOR=5.83, 95% CI: 2.555-13.312). Regarding maternal 

working status, the study revealed that housewives were about seven times more likely to practice                 

exclusive breastfeeding compared to mothers who worked during the data collection period (AOR=6.77, 

95% CI: 3.321-13.814).  

  
Characteristics 

  
N (%) 

Exclusive breastfeeding OR 95%(CI) 

Yes=151 No=194 Crude odds ratio Adjusted odds ratio 

Maternal age   

<20 years 33(9.6) 15(45.5) 18(54.5) 1 1 

20-30 years 222(64.3) 107(48.2) 115(51.8) 0.90(0.430-1.886) 0.65(0.290-1.441) 

>30 years 90(26.1) 29(32.2) 61(67.8) 1.75(0.776-3.962) 1.19(0.474-2.995) 

Marital status   

Currently married 291 (84.3) 14 (19.7) 92(29.4) 3.20 (1.619-6.327) 3.44(1.559-7.598) 

Currently not married 54 (15.7) 57 (80.3) 221 (70.6) 1 1 

Maternal education   

No formal education 192(55.7) 67 (34.9) 125 (65.1) 4.24 (1.966-9.146) 8.62(3.138-23.667) 

Primary education 64(43.8) 28 (43.8) 36 (56.3) 2.92(1.231-6.934) 4.50(1.565-12.957) 

Secondary education 53(15.4) 31(58.5) 22(41.5) 1.613(0.659-3.948) 1.90(0.68-5.329) 

Post sec. education 36(10.4) 25(69.4) 11(30.6) 1 1 

Paternal education   

No formal education 135(39.1) 64 (47.4) 71 (52.6) 1 1 

Primary education 49(14.2) 18 (36.7) 31 (63.3) 1.552(0.793-3.040) 1.93(0.893-4.151) 

Secondary education 62(18.0) 16 (25.8) 46 (74.2) 2.592(1.337-5.022) 5.83(2.555-13.312) 

Post sec. education 99(28.7) 53 (53.5) 46 (46.5) 0.782(0.465-1.316) 1.16(0.799-3.266) 

Maternal working status   

Working 84 (24.3) 17(20.2) 67(79.8) 1 1 

Not working 261 (75.7) 134(51.3) 127(48.7) 4.16(2.317-7.464) 6.77(3.321-13.814) 

Monthly family income   

<100USD 69 (20.0) 31 (44.9) 38 (55.1) 1.11 (0.601-2.052) 0.93(0.417-2.062) 

100-299 USD 175(50.7) 72(41.1) 103(58.9) 1.30 (0.791-2.121) 1.38(0.758-2.518) 

≥300 USD 101(29.3) 48(47.5) 53(52.5) 1 1 

Table 3. Demographic factors associated with exclusive breastfeeding among mothers having children aged 0–6 months old in 

Mogadishu, Somalia (n = 345) 
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In contrast to the other factors examined, the study did not find any significant association between            

exclusive breastfeeding and maternal age or income (Table 3). 

Obstetric and health service utilization factors associated with exclusive breastfeeding 

The study focused on examining obstetric and health service utilization factors associated with exclusive 

breastfeeding. The results indicated significant associations between exclusive breastfeeding and three 

key factors: antenatal care (ANC) attendance, ANC health education, and postnatal care (PNC)                    

counseling. 

The study demonstrated that attending ANC sessions had a positive impact on exclusive breastfeeding. 

Mothers who attended at least one ANC appointment were nearly three times more likely to engage in 

exclusive breastfeeding compared to those who did not attend any ANC appointments (adjusted odds 

ratio [AOR]=2.89, 95% confidence interval [CI]: 1.556-5.382). Regarding ANC health education, the 

findings revealed that mothers who received health education during ANC sessions had over 10 times 

higher odds of practicing exclusive breastfeeding compared to those who did not receive such education 

(AOR=10.42, 95% CI: 5.915-18.369).  

Furthermore, the study found that postnatal counseling had a significant association with exclusive 

breastfeeding. Mothers who received counseling during the postnatal period were three times more likely 

to practice exclusive breastfeeding compared to those who did not receive any counseling (AOR=3.12, 

95% CI: 1.64-5.928). 

Characteristics 
  
N (%) 

Exclusive breastfeeding OR 95%(CI) 

Yes=151 No=194 Crude odds ratio Adjusted odds ratio 

Parity   

≤3 164 (47.5) 82 (50.0) 82(50.0) 1.62(1.057-2.492) 1.45(0.831-2.530) 

>3 181 (52.5) 69(38.1) 112(61.9) 1 1 

ANC attendance   

Yes 215 (62.3) 126(58.6) 89(41.4) 5.95(3.557-9.939) 2.89(1.556-5.382) 

No 130 (37.7) 25(19.2) 105(80.8) 1 1 

ANC health education   

Yes 135(31.3) 106(78.5) 29(21.5) 13.40(7.915-22.693) 10.42(5.915-18.369) 

No 210(68.7) 45(21.4) 165(78.6) 1 1 

Place of delivery   

Home 156 (45.2) 81(51.9) 75(48.1)   1 

Health facility 189 (54.8) 70 (37.0) 119 (63.0) 1.84(1.193-2.825) 1.33(0.710-2.473) 

Mode of delivery   

SV delivery 301 (87.2) 128(42.5) 173(57.5) 1.48(0.785-2.791) 1.32(0.510-3.464) 

CS delivery 44 (12.8) 23 (52.3) 21 (47.7) 1 1 

PNC Counselling   

Yes 119(34.5) 78(65.5) 41(34.5) 4.00(2.493-6.378) 3.12(1.64-5.928) 

No 226(65.5) 73(32.3) 153(67.7) 1 1 

Table 4. Obstetric and health service utilization factors associated with exclusive breastfeeding among mothers having               

children aged 0–6 months old in Mogadishu, Somalia (n = 345) 
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On the other hand, the study did not find any significant associations between exclusive breastfeeding 

and variables such as parity (number of previous births), place of birth, and mode of delivery (Table 4). 

Baby-related factors associated with exclusive breastfeeding 

With respect to the baby-related factors, the study revealed that child sex and child age. Male babies had 

almost three times odd for exclusive breastfeeding compared to female babies (AOR=2.74, 95%

CI:1.736-4.314). Similarly, children whose age is below 3 months of age had 1.6 odds for exclusive 

breastfeeding compared to those older than 3 months of age (AOR=1.62, 95%CI:1.023-2.547)                  

(Table 5).  

 

Discussion 

Breastfeeding goes beyond being a mere choice of lifestyle; it is a valuable investment in the realm of 

health. It offers unparalleled advantages for both infants and mothers. Babies who receive breast milk 

experience decreased chances of developing asthma, obesity, Type 1 diabetes, severe lower respiratory 

disease, acute otitis media, sudden infant death syndrome, gastrointestinal infections, and necrotizing 

enterocolitis in the case of preterm infants13,14. The WHO and the United Nations Children's Fund 

(UNICEF) recommend that children be exclusively breastfed for the first 6 months of life—meaning no 

other foods or liquids are provided, including water13. 

In this study, the prevalence of exclusive breastfeeding was found to be 44%. Although this rate is  

slightly higher than the general prevalence of exclusive breastfeeding in the country15, it is still lower 

than the rates reported in neighboring countries16,17. Among the remaining 56% of mothers, 50% engage 

in mixed feeding practices, which involve the combination of breastmilk and animal milks. On the other 

hand, approximately 6% of the mothers exclusively rely on cow's milk and infant formulas as feeding 

options for their babies. 

The study has uncovered several factors linked to the practice of exclusive breastfeeding. In terms of 

demographic characteristics, the findings of the study demonstrated that marital status, educational            

attainment, and maternal employment were statistically significant factors associated with exclusive 

breastfeeding. 

 Characteristics 
  
N (%) 

Exclusive breastfeeding OR 95%(CI) 

Yes=151 No=194 Crude odds ratio Adjusted odds ratio 

Gestational age at delivery   

Preterm/Post term 64 (15.6) 20(31.3) 44(68.7) 1.92(1.078-3.425) 1.76(0.964-3.196) 

Term 281 (81.4) 151(43.8) 194(56.2) 1 1 

Child sex   

Male 170 (49.3) 95(55.9) 75(44.1) 2.70(1.736-4.174) 2.74(1.736-4.314) 

Female 175 (50.7) 56(32.0) 119 (68.0) 1 1 

Child age   

≤ 3 months 155 (44.9) 75(48.4) 80(51.6) 1.41(0.916-2.158) 1.62(1.023-2.547) 

>3 months 190(55.1) 76(40.0) 114 (60.0) 1 1 

Table 5. Baby-related factors associated with exclusive breastfeeding among mothers having children aged 0–6 months old 

in Mogadishu, Somalia (n = 345) 
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The results indicated that married mothers had over three times greater likelihood of engaging in                    

exclusive breastfeeding in comparison to unmarried mothers. Similarly, a study conducted in Ethiopia 

yielded comparable results. Just like our findings, the study in Ethiopia also revealed a higher                     

prevalence of exclusive breastfeeding among married mothers. This consistent pattern suggests that 

marital status may be an influential factor in promoting exclusive breastfeeding practices18.  

Surprisingly, the study discovered an intriguing relationship between education level and exclusive 

breastfeeding. Contrary to various studies conducted in Africa and Asia19–22, our findings revealed that 

mothers with no formal education had around nine times higher odds of practicing exclusive                         

breastfeeding, while those with primary education had approximately five times higher odds in                     

comparison with university graduates. Almost similar result was reported by Hossain et al23. This                 

deviation from previous research highlights a unique perspective on the impact of education on                

exclusive breastfeeding practices. This disparity could potentially be attributed to multiple factors. One 

possible explanation is that mothers with university education often have demanding jobs that require 

regular  attendance, making it challenging to exclusively breastfeed their infants.  

Contrastingly, the results showed a divergence in the influence of paternal education. Infants whose            

fathers had received formal education exhibited nearly six times higher odds of being breastfed in                    

comparison to those whose fathers had no formal education. This finding aligns with the results of a   

controlled randomized trial conducted in Iran. The study conducted in Iran reported similar outcomes, 

reinforcing the notion that paternal education plays a significant role in promoting breastfeeding                  

practices24. This can be attributed to the influential role that fathers play in decision-making regarding 

the mode of feeding for their child. 

In terms of maternal employment status, the study findings indicated that housewives had                              

approximately seven times higher odds of practicing exclusive breastfeeding compared to mothers who 

were employed. Consistent findings have been reported by several studies conducted in various                

countries and settings. These studies have also reported similar trends and associations, further        

strengthening the evidence regarding the impact of maternal employment on exclusive breastfeeding 

practices25–27. 

In addition to demographic characteristics, the study revealed that obstetric and health service                     

utilization factors were also associated with exclusive breastfeeding. Specifically, significant                         

associations were found between exclusive breastfeeding and three key factors: attendance of antenatal 

care (ANC), receipt of ANC health education, and postnatal care (PNC) counseling. 

Mothers who attended at least one ANC appointment were nearly three times more likely to engage in 

exclusive breastfeeding compared to those who did not attend any ANC appointments. This finding is 

consistent with the results of another study conducted in India, which also demonstrated similar                      

outcomes28. This can be attributed to the fact that during antenatal care (ANC) visits, mothers receive 

education and information regarding the significance of exclusive breastfeeding. The counseling and 

educational sessions provided during ANC visits likely contribute to the increased awareness and                 

understanding among mothers about the benefits and importance of exclusive breastfeeding. 

The study revealed an important finding regarding the impact of health education during ANC visits on 

exclusive breastfeeding practices. It was observed that ANC visits with health education sessions had 

over 10 times higher odds of practicing exclusive breastfeeding compared to visits without such                   

sessions. The observed association can be attributed to the positive impact of health education talks  

provided during ANC visits. These informative sessions contribute to raising awareness and promoting 
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the practice of exclusive breastfeeding among mothers. Similar studies have consistently reported                        

comparable findings, further corroborating the obtained results29–31. 

Postnatal counseling emerged as another significant factor influencing exclusive breastfeeding                    

practices. The study revealed that mothers who received counseling during the postnatal period were 

three times more likely to engage in exclusive breastfeeding compared to those who did not receive any 

postnatal care (PNC) counseling. A comparable study yielded comparable results, further strengthening 

the findings of the current study32. 

The study uncovered noteworthy findings related to baby-related factors and their association with                

exclusive breastfeeding. Specifically, child sex and age were identified as statistically significant               

factors. Male babies were found to have nearly three times higher odds of exclusive breastfeeding               

compared to female babies. This observation may be attributed to cultural preferences among Somali 

families, where there is a tendency to prioritize male babies over female babies. 

Likewise, the study revealed a similar pattern with regards to the age of the children. Infants below the 

age of 3 months were found to have 1.6 times higher odds of practicing exclusive breastfeeding                    

compared to those who were older than 3 months. This finding underscores the importance of early                

initiation of exclusive breastfeeding and the potential decline in exclusive breastfeeding rates as infants 

grow older. This finding is in line with the results of a separate study conducted in neighboring                   

Ethiopia, which also indicated a decrease in exclusive breastfeeding with increasing age of the child33. 

This can be attributed to several factors. As the child's age increases, some mothers may perceive breast 

milk as insufficient to meet the growing nutritional needs of their child, leading them to introduce              

supplementary feeds.  

In relation to infants' health status and exclusive breastfeeding, the study revealed that mothers who            

exclusively breastfed their infants reported a significantly lower frequency of infant sickness (3%)             

compared to mothers who practiced mixed feeding (25%) or formula feeding (55%). Similar findings 

have been reported by other studies conducted in different settings, further supporting the association 

between exclusive breastfeeding and a lower frequency of infant sickness. These studies have                         

consistently shown that infants who are exclusively breastfed have a reduced risk of various infections, 

respiratory illnesses, gastrointestinal disorders, and other health-related issues34,35. The lower frequency 

of infant sickness reported among mothers practicing exclusive breastfeeding can be attributed to the 

unique composition of breast milk, which provides optimal nutrition and essential antibodies that help 

boost the infant's immune system.  

 

Strength and limitations 

The study demonstrated several strengths in its methodology. Firstly, the researchers used the Kish and 

Leslie formula to determine a representative sample size of mothers with infants under six months               

attending SOS Mother and Child Hospital in Mogadishu. This ensures that the study participants are a 

reliable representation of the target population. Additionally, the collected data underwent rigorous 

checks for accuracy, completeness, and consistency. Through data cleaning procedures, any missing or 

erroneous data points were addressed, further enhancing the reliability of the study's findings.                          

Furthermore, logistic regression analysis was employed to examine the independent effects of multiple 

variables on exclusive breastfeeding. This statistical approach allowed for the identification of                       

significant factors associated with exclusive breastfeeding, considering the influence of various                    
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variable simultaneously. These strengths collectively contribute to the study's reliability and                         

comprehensive understanding of the determinants of exclusive breastfeeding in the study population. 

On the other hand, the study does have some limitations. Firstly, it was conducted exclusively among 

mothers seeking healthcare services at SOS Mother and Child Hospital in Mogadishu, which may limit 

the generalizability of the findings to a broader population of mothers with infants in Mogadishu or  

other regions of Somalia. Secondly, the study's cross-sectional design only provides a snapshot of the                      

prevalence and determinants of exclusive breastfeeding at a specific point in time. This design does not 

allow for establishing causality or examining changes in breastfeeding practices over time. These                     

limitations should be taken into consideration when interpreting the results and applying them to a           

wider context. 

 

Conclusion 

The findings of this study highlight the significant benefits of exclusive breastfeeding for both infants 

and mothers. It emphasizes that breastfeeding is not merely a lifestyle choice but a crucial investment in 

the realm of health. Infants who receive breast milk experience lower risks of developing various                  

illnesses and conditions, ranging from respiratory diseases to gastrointestinal infections. The prevalence 

of exclusive breastfeeding in the study population was 44%, slightly higher than the general prevalence 

in the country but lower than rates reported in neighboring countries. Several factors were identified as 

influencing exclusive breastfeeding practices, including marital status, maternal education, paternal              

education, maternal employment, and utilization of antenatal and postnatal care services. The study also 

underscored the importance of health education during antenatal care visits and postnatal counseling in 

promoting exclusive breastfeeding. Furthermore, baby-related factors such as child sex and age were 

found to be associated with exclusive breastfeeding. Male infants and younger infants had higher odds 

of being exclusively breastfed. The study also revealed a significant correlation between exclusive                  

breastfeeding and a lower frequency of infant sickness, further supporting the health benefits of                  

breastfeeding. 

 

Recommendation 

Based on the research findings, it is recommended to prioritize and promote exclusive breastfeeding as 

the optimal feeding practice for infants. Efforts should be directed towards raising awareness among 

mothers and families about the numerous health advantages of exclusive breastfeeding. Antenatal care 

visits should include comprehensive health education sessions that emphasize the importance and                

techniques of exclusive breastfeeding. Additionally, postnatal counseling should be provided to mothers 

to support and encourage exclusive breastfeeding practices. Health institutions and policymakers should 

develop and implement supportive policies and programs that facilitate exclusive breastfeeding,                       

particularly for working mothers. Maternity leave policies should be designed to allow sufficient time 

for exclusive breastfeeding and to promote successful initiation and continuation of breastfeeding.                      

Community-based initiatives and support groups can play a significant role in providing guidance,                 

counseling, and peer support for mothers in their breastfeeding journey. It is essential to address cultural 

beliefs and practices that may discourage or hinder exclusive breastfeeding, and to foster a supportive 

environment that promotes breastfeeding as the norm. 
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