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Purpose: The early onset of skin-to-skin contact encourages the infant to breastfeed within 
one hour of birth. The aim of this study was to assess the prevalence of early onset 
breastfeeding and its associated factors among vaginal delivered mothers in hospitals in 
the South Gondar Zone of Northwest Ethiopia in 2020.
Methods: From January 12 to February 03, 2020, an institutional-based cross-sectional 
study was used in South Gondar Zone hospitals. A total of 356 mothers delivered by vaginal 
were included. Data was collected using a questionnaire administered by the interviewer and 
entered into version 3.1 of EpiData, and then exported to SPSS version 23.0.0. To classify 
factors correlated with the outcome variables, logistic regression statistical analyses were 
used.
Results: In the study area, the prevalence of early breastfeeding initiation among vaginally 
delivered mothers was 88.2%. Mothers who had unintended pregnancy [adjusted OR=6.00, 
95% CI=2.8, 12.5], had professional guidance [adjusted OR=2.75, 95% CI=1.2, 5.6] and 
experience with breastfeeding [adjusted OR=1.79 95% CI=1.19, 2.68] among vaginal deliv-
ered mothers were positively correlated with early breastfeeding initiation.
Conclusion: The type of pregnancy and professional guidance among vaginally delivered 
mothers were significantly associated with early initiation of breastfeeding. Community- 
based education and counseling on breastfeeding for pregnant mothers and encouraging all 
mothers to start early breastfeeding.
Keywords: proportion, early initiation of breastfeeding, Ethiopia

Background
Breastfeeding (BF) is the act of feeding the mother’s milk to the infant. It is the 
preferred food to any product provided to the baby for all children, and it is cost 
effective, new, and easily accessible.1

In order to minimize baby, child and maternal morbidity and mortality, breast-
feeding is both a primary public health policy and helps to manage a health-care 
costs. In addition to health benefits for the mother and economic benefits for the 
family and the society as a whole, it also offers the child nutritional, immunologi-
cal, developmental and psychological benefits.2,3

Early breastfeeding initiation (EIBF) is described as bringing the newborn to the 
breast within one hour of birth. It is one of the ten effective steps of breastfeeding 
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practice and one of the main measures of determining the 
effective practice of feeding infants and young children.4

The EIBF is important for stimulating the production 
of breast milk by mothers, increasing maternal-infant 
bonding, improving cognitive development, promoting 
optimal growth and metabolic skills, improving infant 
responses to infection and reducing allergic diseases, 
etc.5,6

Globally, in the first month of life, 2.5 million children 
died in 2017, most of which occurred in the first week, of 
around 1 million dying on the first day and about 1 million 
dying in the next six days. In sub-Saharan Africa and 
South Asia, neonatal mortality was also highest, with an 
estimated 27 deaths per 1000 live births each in 2017.7

In developing countries alone, the EIBF could save as 
many as 1.45 million lives each year by reducing deaths 
mainly due to childhood diarrheal disorders and lower 
respiratory tract infections, but children are still death in 
the area because of diarrheal disorders and lower respira-
tory tract infections due to delayed initiation of 
breastfeeding.8,9

Children in Ethiopia suffer from poor health; before 
their 5th birthday, approximately 472,000 children are 
dying every year, making Ethiopia 6th among the world’s 
countries in terms of absolute number of child deaths. In 
the first 30 days of life, the age distribution of deaths under 
Five was 55 per thousand live births, 29% from the first 
month to the 11th month of life, and 42% from the 
first year to the fourth decade. In Ethiopia, neonatal mor-
tality is very high, making Ethiopia sixth in the world in 
neonatal mortality, and children in Ethiopia suffer and die 
in large numbers from preventable and treatable factors, 
particularly delayed initiation of breastfeeding.10

Some factors influence the EIBF, including such socio- 
demographic, obstetric characteristics of mothers and 
health care support services exposure.11,12

The Ethiopian Ministry of Health also targeted an 
increase in the proportion of newborn babies put to breast 
within the first hour of life to 92% by 2015 as one strategy 
to improve infant health by recognizing the undeniable 
role of the EIBF in reducing child mortality.13

Fortunately, the 2016 Ethiopian Demographic and 
Health Survey (EDHS) showed that 73% of children who 
were breast-fed in the first hour of life and the Amhara 
region was the second lowest region in the EIBF, which 
was 66%.14

While evidence exists on the proportion and associated 
factors of EIBF in different regions of the world, so far there 

has been an information gap on the proportion and asso-
ciated factors of early onset of breastfeeding among vaginal 
mothers who have been delivered. The goal of this study was 
indeed to determine the proportion of EIBF among vaginal 
delivered mothers and to identify factors affecting the EIBF 
in the South Gondar Zone, Northwest Ethiopia, 2020.

Methods
Study Setting
The study was conducted in the South Gondar Zone, which is 
situated in the central part of the region of Amhara and in the 
northwestern part of Ethiopia. The area is located about 
668 km from the capital city of Ethiopia, Addis Ababa, and 
103 km from the regional state of Amhara, Bahir Dar. The 
administrative town of the South Gondar Zone is Debre 
Tabor. With a population of 2,609,823, the Zone has 18 
districts (1,304,911 females and 1,304,912 males). There are 
eight government hospitals, 96 public health centers, 140 
private clinics and 403 state health facilities in the Zone.15

Study Design and Period
An institutional cross-sectional study was conducted in 
hospitals in the South Gondar Zone, Ethiopia, from 
12 January 2020 to 03 February 2020.

Source Population
All mothers who delivered vaginally in South Gondar 
hospitals.

Study Population
All mothers who delivered vaginally during the study 
period in South Gondar Zone hospitals were considered 
as the study population.

Eligibility Criteria
The study included all mothers who gave birth and regis-
tered in the delivery registration book in hospitals in the 
South Gondar Zone. Mothers with postnatal complications 
(third degree tear, PPH, postpartum eclampsia, postpartum 
depression) and babies have some medical conditions that 
include separation from the mother; the study excluded 
neonates admitted to the NICU.

Sample Size Determination
The sample size was estimated using a single population 
proportion formula and the required sample size was deter-
mined using the following assumptions for this study; desired 
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precision (d) = 4%, confidence level = 95% (Z alpha/2 = ±1.96 
value) and 81.9% of the prevalence of vaginally delivered 
mothers.16 Therefore, 356 was the final calculated sample size.

Sampling Procedures
In order to obtain appropriate samples, all hospitals that 
offer vaginal delivery service were taken. Then, using 
proportional allocation of size (PAS), a sample from each 
hospital was calculated. Finally, all mothers who delivered 
vaginally to get the appropriate sample size were selected 
using simple random sampling (see Figure 1).

Operational Definitions
Early initiation of breastfeeding: mothers who have begun 
breastfeeding within one hour of birth.16

Knowledge about early initiation of breastfeeding: eight 
knowledge-related EIBF questions were posted to mothers 
and each correct answer was given a value of 1 and an 
incorrect answer was given a value of 0. It was dichotomized 
into good knowledge, mean, bad knowledge, < mean,17 after 
measuring the sum for and respondent and mean.

Professional guidance to initiate BF: Professionals who 
instruct and assist the mother by explaining how to carry 
the infant, how to practice positioning and bonding within 
one hour to begin breastfeeding.

EIBF social/family support: any attendant who pro-
motes, supports and shares the mother’s experience in 
order to start breastfeeding within an hour.

Data Collection Tools and Procedure
For data collection, a pre-tested and structured, self- 
administered questionnaire was used. After reviewing 
related work in scientific literature, the questionnaire was 
adopted. In order to ensure the accuracy of the instrument, 
the instrument was first prepared in English, then trans-
lated to Amharic and back to English by language experts. 
Using a standardized and pre-tested questionnaire, data 
was collected via face-to-face interviews. The face-to- 
face interviews were performed by six diploma holder 
nurses and two BSc degree midwives supervised the data 
collection process.

Figure 1 Schematic presentation of sampling procedures in selecting VD mothers in South Gondar zone hospitals, 2020. 
Abbreviations: DGH, Debre Tabor General Hospital; NMH, Nifas Mewucha Hospital; MEH, M/eyesus Hospital; AZH, A/Zemen Hospital; EBH, Ebenat Hospital; AGH, 
Arba Gebeya Hospital; SH, Simada Hospital; AH, Andabet Hospital.
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Data Quality Assurance
A pre-test was performed in Addis Alem hospital on 36 
mothers who gave birth vaginally; the instrument was then 
amended accordingly. Any mistake, uncertainty or incom-
pleteness found was immediately corrected. The data col-
lectors were trained on the contents of the questionnaire, 
data collection methods and the purpose of the study for 
one day. The method of data collection was supervised 
during the data collection period by the supervisor and the 
investigator.

Data Analysis
Using Epi data version 3.1, the data collected was entered and 
cleaned, then exported to SPSS version 23 for analysis. To 
summarize the data, descriptive analysis was performed and 
the final outcome of the study was interpreted in the form of 
text, figures and tables. Binary logistic regression analysis was 
carried out to see the association between independent and 
dependent variables. All explanatory variables with p<0.2 in 
bivariable logistic regression were entered into a multivariable 
logistic regression model and a significant correlation was 
established based on p<0.05 and an odds ratio with 95% CI 
in multivariable logistic regression.

Ethical Approval and Consent to 
Participants
This study was carried out according to the Helsinki 
Declaration. Ethical clearance was obtained from the 
Institutional Review Board (IRC) of Debre Tabor 
University College of Health Sciences University (IRB 
reference number: CHS/IRB 03–008). Further approval 
was also granted from the South Gondar Zone 
Administrative Health Office. The purpose of the study 
has been told for each study participant and the partici-
pants in the study have the right to refuse or discontinue 
participation in the research without restriction. Written 
informed consent was obtained from each participant 
before data collection and confidentiality was assured; 
and written informed consent was obtained from parent 
or guardians for those age<18 years.

Results
Socio-Demographic Characteristics of 
Mothers and Their Husbands
Of the 356 mothers, 348 mothers participated in a survey with 
a response rate of 97.8%. The highest proportion of VD 
mothers in the age group was 159 (45.7%) aged 25–29 

years. The average age of the mother was 26.71 (SD ± 4.8) 
years. Nearly three-fourth 259 (74.5%) of VD mothers were 
urban residents. Almost all mothers, 342 (98.3%) were ethnic 
Amhara and 272 (78.2%) were Orthodox Christian followers. 
As far as mothers’ educational status is mentioned, at least 184 
(52.7%) mothers have finished secondary school. As far as 
husbands ‘educational status is concerned, 233 (67%) 
mothers’ husbands attended at least secondary school (see 
Table 1).

Maternal Knowledge on EIBF and BF 
Experience
Two hundred and sixty-seven (76.7%) mothers knew about 
the EIBF. With regard to the EIBF information source, 236 
(67.8%) mothers stated that the key source of information 
on EIBF was health professionals. Almost all mothers, 347 
(99.7%) confirmed that breast milk had to be given to the 
baby first after birth. Two hundred and fifty-six (73.5%) 
mothers knew the recommended time to start BF. As far as 
maternal knowledge of the EIBF is concerned, two hun-
dred and sixty (74,7%) mothers had good knowledge of 
the EIBF. Regarding BF experience, 205 (58.9%) of 
mothers were experienced in BF (see Table 2).

Obstetric and Health Service-Related 
Characteristics
As for the form of pregnancy, 295 (84.8%) of mothers indi-
cated that their pregnancy was expected. Almost all 345 
(99.1%) mothers had a history of ANC visits during preg-
nancy. Ninety-one (26.1%) mothers offered guidance from the 
EIBF during the ANC visit. As far as the EIBF’s professional 
advice was concerned, two hundred ninety-nine (85,9%) of 
mothers had professional guidance from the EIBF. Two hun-
dred and nine (60.1%) of mothers were multi gravidas. In 
terms of duration of labor pain, 330 (94.8%) of mother’s labor 
pain was less than 12 hours (see Table 3).

Infant and Social-Related Characteristics
According to this result, 180 (51.7%) mothers gave birth 
to a female child. Three hundred and twenty (92%) of 
mothers received social assistance from the EIBF.

Proportion of EIBF Among Vaginal 
Delivered Mothers
In South Gondar Zone hospitals, the total proportion of 
EIBF among vaginal delivered mothers was 88.2% with 
(95% CI (85%, 92%) with p<0.001.
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Reasons for Late Initiation of 
BreastFeeding
The main reasons for delayed (late) initiation of breast-
feeding claimed by the study participants were 58.3% of 
pain and discomfort, 33.3% of delayed milk secretion, and 
8.3% of no specific reason.

Factors Associated with EIBF Among 
Vaginal Delivered Mothers
In order to test EIBF practice, two models were fitted. The 
first model was designed to analyze EIBF-related factors 
among vaginal delivered mothers. Among vaginally deliv-
ered mothers, variables such as type of pregnancy and 

Table 1 Socio-Demographic Characteristics of Mothers and Their Husbands in South Gondar Zone Hospitals, Northwest Ethiopia, 
2020

Variables EIBF (n=348)

Yes No

Frequency Percent Frequency Percent

Maternal age

15–19 23 6.6 6 1.7
20–24 78 22.4 8 2.3

25–29 144 41.4 15 4.3

30–34 50 14.5 7 2
35 and above 12 3.4 5 1.4

Residence
Urban 229 65.8 30 8.6

Rural 78 22.4 11 3.2

Marital status

Married 287 87.5 35 10.1

Unmarried# 20 5.7 6 1.7

Religion

Orthodox 245 70.4 27 7.8
Muslim 53 15.3 11 3.2

Others* 9 2.6 3 0.9

Maternal education

Not formal education 61 17.5 9 2.6

Primary school 69 19.8 13 3.7
Secondary school and above 177 50.9 19 5.5

Husband education
Not formal education 53 15.2 6 1.7

Primary school 50 14.4 6 1.7

Secondary school and above 204 58.6 29 8.3

Maternal occupation

Government employed 37 10.6 4 1.1
Self employed 68 19.5 8 2.3

Daily laborer Housewife 19 5.5 9 2.6
Farmer 117 33.6 10 2.9

Others 66 19 10 2.9

Husband occupation

Government Employed 92 28 7 2.1

Self employed 118 35.9 12 3.6
Daily laborer 21 6.4 5 1.5

Farmer 65 19.8 9 2.7

Notes: Other*, Protestant, catholic, Jehovah, no religion; #Single, divorced and widowed.
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professional advice for EIBF were significantly associated 
with EIBF. In contrast to mothers with unintended preg-
nancy, mothers with planned pregnancy were 6.00 times 
(AOR=6.00, 95% CI= 2.86, 12.56) more likely to start BF 
within one hour. Mothers who obtained professional gui-
dance from the EIBF were 2.75 times more likely to start 
BF early than those mothers who did not receive profes-
sional guidance from the EIBF (AOR=2.75, 95% CI=1.20, 
6.34). Mothers with BF experience were 1.79 times 
(AOR=1.79, 95% CI=1.19, 2.68) more likely than their 
counterparts to start BF within one hour (see Table 4).

Discussion
The goal of this study was to determine the prevalence of 
EIBF and associated factors among mothers with vaginal 
delivery in the South Gondar Zone of Northwest Ethiopia.

The study found that the prevalence of early initiation 
of breastfeeding among vaginal delivery within one hour 
was 88.2%. The result was consistent with the study in 
Bahir Dar, Ethiopia (87%).18 This may be due to the 
similarity of the nature of the study, the social demo-
graphic variables and the population of the study.

On the other hand, this result was higher than the two 
studies in Bangladesh, which were 57% and 67% among 
vaginal delivered mothers.19,20 This disparity may be due 
to the difference in nature of the study, because the study 
performed in Bangladesh was an observational study, but 
this study was a cross-section study.

This result was also higher compared to the study 
conducted in India (65.2%),21 Nepal (55%)22 and 
Bangladesh (67%)20 among vaginal delivered mothers 
who began breastfeeding within one hour. This disparity 
may be due to variations in the time of the research, the 
nature of the study, maternal socio-demographic character-
istics such as access to information, educational status, 
cross-cultural disparities in breastfeeding practice and the 
characteristics of health service use.

Table 2 Maternal Knowledge on EIBF and BF Experience in 
South Gondar Zone Hospitals, Northwest Ethiopia, 2020

Variables EIBF & BF (n=348)

Yes No

Frequency 
Percent

Frequency 
Percent

Did you hear about BF?
Yes 197 56.6 70 20.1

No 32 9.2 49 14.1

Source of Information

Health professional’s 159 45.7 77 22.1

Media 76 21.8 36 10.3

Did you know recommended timing 

of initiating of BF?
Yes 218 62.6 38 10.9

No 63 18.1 29 8.3

Maternal knowledge on EIBF & BF

Good 233 66.9 27 7.7

Poor 74 21.3 14 4.0

Breastfeeding experiences

Yes 187 53.7 18 5.2
No 120 34.5 23 6.6

Table 3 Obstetric and Health Service-Related Characteristics of 
Mothers versus EIBF Among VD Mothers in South Gondar Zone 
Hospitals, Northwest Ethiopia, 2020

Variables EIBF (n=348)

Yes No

Frequency 
Percent

Frequency 
Percent

Type of pregnancy

Intended 272 78.2 23 6.6

Unintended 35 10.1 18 5.2

Place of ANC follow-up

Public institution 192 55.7 27 7.8
Private clinic 52 15.1 9 2.6

NGO maternity center 60 17.4 5 1.4

Number of ANC visit

Less than four visits 139 39.9 26 7.5

Four and above visits 168 48.3 15 4.3

EIBF counseling during ANC visits

Yes 84 24.3 7 2
No 220 63.8 34 9.9

Duration of labor
Less than 12 hours 295 84.8 35 10.1

Greater than 12 hours 12 3.4 6 1.7

Received professional Guidance for 

EIBF

Yes 269 77.3 30 8.6
No 38 10.9 11 3.2

Parity
Primi 120 34.5 19 5.5

Multi 187 53.7 22 6.3
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However, the EIBF rate in our study was 88.2% higher 
than the other studies performed in Ethiopia (48.8% in 2000 
to 75.7% in 2016),23 Debre Tabor (76.8%),24 Tigray 
(61.9%)25 and Wolayita zone (81.1%).26 This discrepancy 
may be attributable to the study’s time gap; as the study 
develops their awareness, attitude and practice towards early 
initiation of breastfeeding close to this century.

The results of the multivariate analysis showed that the 
variables were statistically significant to the practice of the 
EIBF, including professional guidance received, unin-
tended pregnancy and prior experience of breastfeeding.

This result showed that the professional guidance 
received was substantially correlated with early initiation 
of breastfeeding. This finding was supported by studies 
conducted in Brazil,27 Indonesia,28 Bangladesh,20 

Romania29 and Uganda;30 which showed that professional 
assistance or advice after delivery increased the EIBF by 
mothers.

This may be due to the fact that the support and 
inspiration of health professionals encourages mothers to 
take a stand in EIBF service. A professional and well- 
trained health-care provider can encourage mothers to 
encourage early breastfeeding and explain the benefits of 

early breastfeeding, counseling on the risks and long-term 
risks of pre-lacteal feeding, and the benefits of the EIBF 
and the continuation of breastfeeding.31

The type of pregnancy has also been significantly asso-
ciated with EIBF for mothers with vaginal delivery. According 
to this result, mothers with intended pregnancy were more 
likely to initiate BF early than mothers with unintended preg-
nancy, which was consistent with studies conducted in 
Turkey,32 Philippines33 and Eastern zone Tigray Ethiopia.25 

This may be explained by the fact that the attitude of women 
towards their baby will affect their probability of child care 
and, ultimately, their decision to initiate breastfeeding timely.

Mothers who had prior breastfeeding experience were 
1.79 times more likely to start breastfeeding within 
one hour compared to their counterparts. This finding 
was supported by studies in Tabriz [35], Nigeria,34 and 
Egypt.35 The reason for this may be due to the exposure of 
mothers who have breastfeeding experience to profes-
sional counseling, their experience of how to feed the 
baby breast and how to hold and attach the baby could 
assist mothers to start early breastfeeding.

One of the strengths of this study random selection of 
almost 356 women from a representative list should 

Table 4 Multivariable Analysis of EIBF Among VD Mothers in South Gondar Zone Hospitals, Northwest Ethiopia, 2020 (N= 348)

Variables EIBF COR, 95% CI AOR, 95% CI P-value

Yes No

Receive professional guidance

Yes 269 30 2.59 (1.20, 5.60) 2.75 (1.20, 6.34) 0.017*
No 38 11 1 1

Duration of labour
≤ than 12hrs 295 35 4.21 (1.48, 11.93) 3.02 (0.95, 9.52) 0.059

> 12 hrs 12 6 1 1

Type of pregnancy

Intended 272 23 6.08(6.99, 12.37) 6.00 (2.86, 12.56) <0.001**

Unintended 35 18 1 1 *

Knowledge on EIBF

Good 233 27 1.63 (0.81, 3.27) 1.43 (0.66 3.10) 0.36
Poor 74 14 1 1

BF experience
Yes 187 18 1.99 (1.03, 3.84) 1.79 (1.19, 2.68) 0.005**

No 120 23 1 1

Number of ANC visit

Four and above 168 15 2.09 (1.06, 4.11) 1.18 (0.55, 2.54) 0.65
Less than four 139 26 1 1

Notes: *p-value <0.05, **p-value <0.01.

International Journal of Women’s Health 2021:13                                                                        submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                          
15

Dovepress                                                                                                                                                         Getnet Kassa

http://www.dovepress.com
http://www.dovepress.com


minimize the likelihood of selection bias. This study has 
some limitations. First; data of the study are cross- 
sectional nature of the study limits to set a causal-effect 
relationship between dependent and independent variables. 
Second; since it is based on mothers report the exact time 
that is the first one hour after birth might be difficult to 
measure. Third; selection bias might be also the limitation 
of the study. Forth; vaginal delivered mothers delivered in 
health centers in south Gondar zone were not included.

Conclusions
In the study area, the prevalence of early initiation of early 
breastfeeding was high. Professional advice on EIBF, type 
of pregnancy and prior experience of breastfeeding among 
vaginal delivered mothers was significantly associated 
with early initiation of breastfeeding. Community-based 
breastfeeding education and counseling is recommended 
for pregnant mothers and encourages all mothers to pro-
mote early breastfeeding.

Abbreviations
BF, Breastfeeding; EDHS, Ethiopian Demographic and 
Health Survey; EIBF, Early initiation of breastfeeding; 
NICU, Neonatal intensive care unit.
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