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Abstract

Background Early initiation of breastfeeding (EIBF) and exclusive breastfeeding (EBF) are critical practices for
ensuring optimal early-life and long-term well-being among human populations, particularly in resource-limited
settings. Although Ethiopia enjoys a high rate of breastfeeding (BF) overall, common practices, such as colostrum
avoidance, impede the nation from attaining the BF targets set by the World Health Organization (WHO).

Objective To assess colostrum avoidance and its associated factors among mothers of children under the age of six
months in the Sekota Zuria Woreda of the Waghimra Zone, Ethiopia, 2022.

Methods A community-based cross-sectional study was conducted between June 26 and July 30, 2022, in the
Sekota Zuria Woreda of the Waghimra Zone, Ethiopia. The study included 421 mothers of children under the age of
six months, selected using a multistage sampling technigue. Once written consent was obtained from all participants,
a pretested and reliability-checked questionnaire was employed to interview and gather data. During the analysis,
descriptive statistics and logistic regression models were employed to summarize and explore the statistical
associations between the dependent and explanatory variables. In the bivariate logistic regression analysis, variables
with a P-value of <0.25 were exported to the multivariate logistic regression model for further analysis. Finally, using a
P-value of <0.05 as an indicator of statistical significance, the Adjusted Odds Ratio (AOR) at 95% Confidence Intervals
(Cl) was calculated.

Results According to this study, 19.0% (95% Cl: 15.0-22.8%) of the mothers in Sekota Zuria Woreda avoided
colostrum. In addition, mothers who did not receive Antenatal Care (ANC) (AOR=2.9, 95% Cl: 1.1-7.8), gave birth

at home (AOR=4.6, 95% Cl: 2.0-10.8), lacked participation in the Women's Health Developmental Army (WHDA)
(AOR=4.7,95% Cl: 1.9-11.4), gave pre-lacteal feeds (AOR=3.0, 95% Cl: 1.2-7.1), had insufficient knowledge (AOR=3.0,
95% Cl: 1.2-7.6), and had a negative attitude toward colostrum feeding (AOR=6.5, 95% Cl: 3.0-14.2) were more likely
to avoid colostrum.

*Correspondence:
Fitsum Zekarias Mohammed
fitsumzekad7@gmail.com

Full list of author information is available at the end of the article

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s12884-025-07717-7
http://crossmark.crossref.org/dialog/?doi=10.1186/s12884-025-07717-7&domain=pdf&date_stamp=2025-5-23

Mohammed et al. BMIC Pregnancy and Childbirth (2025) 25:605

Page 2 of 12

of colostrum avoidance in the Woreda.

Conclusions In Sekota Zuria Woreda, the prevalence of colostrum avoidance is high, with nearly one in five mothers
withholding colostrum from their newborns. This practice is primarily driven by poor utilization of healthcare services,
lack of participation in the WHDA, inadequate knowledge, and negative attitudes toward colostrum. Creating an
environment that encourages, enables, and supports mothers to utilize healthcare services and participate in the
WHDA while also improving their knowledge and attitudes toward colostrum is crucial for decreasing the prevalence

Keywords Breastfeeding, Infant nutrition, Pre-lacteal feeding, Suboptimal breastfeeding

Background

Breastfeeding plays a vital role in meeting children’s
nutritional needs [1, 2]. This natural feeding approach
provides children with a safe, clean, readily available, and
accessible source of food, irrespective of geographical
location [1, 2]. In addition, initiating BF within the first
hour of birth promotes a strong mother-to-child bond,
stimulates breast milk production, reduces the risk of
postpartum hemorrhage, prevents neonatal hypother-
mia, and ensures that newborns receive the essential
colostrum [3, 4].

In the long term, optimal BF also confers significant
health benefits for both mothers and children because it
reduces the risk of chronic diseases and certain types of
cancer [5-8]. In addition, optimal BF can improve chil-
dren’s academic performance by enhancing their intelli-
gence and cognitive development [9].

Recognizing these benefits, the WHO and UNICEF
recommend EIBF and EBF for the first six months of life,
followed by continued BF alongside appropriate com-
plementary foods for at least 2 years [3, 10]. However,
despite these recommendations, global BF rates remain
suboptimal. According to 2023 data, only 47% of new-
borns worldwide were breastfed within the first hour
of life, and only 48% were exclusively breastfed until six
months of age [11, 12].

Scaling up BF to near-universal levels could have trans-
formative effects. A recent study indicated that universal
BF could prevent 823,000 under-five deaths annually, as
well as 20,000 deaths due to breast cancer [6]. In addition
to saving lives, improving BF rates could avert $341 bil-
lion in annual global economic losses and contribute to
the achievement of multiple Sustainable Development
Goals (SDGs), including eradicating poverty and hun-
ger, improving health and well-being, promoting gender
equality, and protecting the environment [13, 14].

Suboptimal breastfeeding (SBF) practices remain a
major barrier to achieving universal breastfeeding. One
such practice is colostrum avoidance, which involves
discarding or withholding colostrum, a nutrient-rich,
yellowish fluid secreted by the mother’s breast during
the first few days postpartum [15]. Colostrum is excep-
tionally rich in antibodies, growth factors, vitamins,
minerals, and other bioactive components that protect
newborns against infections while supporting growth

and development [16, 17]. By depriving these critical
nutrients, colostrum avoidance increases infants’ vulner-
ability to infections such as sepsis, pneumonia, and diar-
rhea [18, 19].

Colostrum avoidance is particularly prevalent in parts
of Asia and Africa, with studies reporting alarming rates
in South Sudan (43.9%), Pakistan (27.9%), Bangladesh
(43.9%), and India (92%) [20-23]. Similarly, in Ethiopia,
despite the high rate of BF (95.5%) [24], SBF practices,
such as colostrum avoidance, remain prevalent, impeding
the nation from attaining the BF targets set by the WHO.
Mothers in Ethiopia are primarily driven to avoid colos-
trum because of a combination of cultural, social, and
informational factors. These include deeply held beliefs
that colostrum is dirty, harmful, or insufficient for new-
borns; adherence to traditional or religious customs that
discourage its use; and, in some cases, improper advice
from family members or even healthcare professionals
[25-34].

The severity of colostrum avoidance in Ethiopia
became evident when a 2021 systematic review revealed
a pooled prevalence of 19%, indicating that nearly one
in five infants in the country are deprived of colostrum
[35]. Further emphasizing this issue, studies conducted
across various Ethiopian populations have reported high
prevalences of colostrum avoidance, ranging from 6.3%
in Axum to 79.8% in Kossaye [25-34]. These studies
also identified several factors associated with colostrum
avoidance, including infant sex, maternal education level,
access to and utilization of health services, place of giving
birth, maternal knowledge and attitudes toward colos-
trum feeding, timing of BF initiation, and the provision of
pre-lacteal feeds [25-34].

In summary, although suboptimal breastfeeding prac-
tices, including colostrum avoidance, have been widely
studied across various Ethiopian populations, signifi-
cant local variations persist. This underscores the need
for context-specific investigations to enhance the effec-
tiveness of interventions aimed at promoting optimal
breastfeeding practices. To date, no study has explored
colostrum avoidance in Sekota Zuria Woreda, leav-
ing a critical information gap. This study addresses
this gap by providing the first comprehensive assess-
ment of colostrum avoidance and its associated fac-
tors among mothers of infants under six months of age
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in the area. Additionally, the study is expected to yield
valuable insights for policymakers, healthcare providers,
and community stakeholders. These insights can guide
the design and implementation of tailored interven-
tions that promote optimal BF practices in Sekota Zuria
Woreda and beyond, ultimately contributing to improved
infant health outcomes and alignment with global BF
recommendations.

Methods and materials

Study area and period

The study was conducted between June 26 and July 30,
2022, in the Sekota Zuria Woreda of the Waghimra Zone.
The Waghimra Zone is located approximately 720 km
north of Addis Ababa (the capital city of Ethiopia). Sekota
Zuria Woreda has 25 Kebeles (the smallest administra-
tive unit in Ethiopia), with an estimated 100,828 people
(50,525 males and 50,305 females) living in 23,448 house-
holds. Of the 50,305 women who lived in the Woreda,
23,775 were between the ages of 15 and 49. Additionally,
the Woreda has six health clinics and 25 health posts that
provide various health services, including maternal and
child healthcare services.

Study design and participants

A community-based cross-sectional study was conducted
to assess colostrum avoidance and its associated factors
among mothers of children under the age of six months.
Mothers who had resided in the study area for at least six
months were included in the study, whereas mothers who
were critically ill to the extent of being unable to provide
information were excluded from the study.

Sample size determination

The sample size was calculated using the single-popula-
tion proportion formula. The formula estimates the mini-
mum sample size required to determine the proportion
of the source population as a function of the desired level
of significance, margin of error, and expected propor-
tion. The assumptions used to calculate the sample size
were as follows: 14.5% expected proportion of colostrum
avoidance [28], 95% confidence level, and 5% margin of
error. To account for the potential decreased variabil-
ity associated with the multistage sampling design, a
design effect of 2 was applied. An additional 10% was also
included to account for potential non-responses, bring-
ing the final sample size to 421.

Sampling procedure

This study adopted a multistage sampling technique to
systematically recruit participants from the target popu-
lation. In the first stage, a simple random sampling (SRS)
technique was used to select eight out of twenty-five
kebeles in the Woreda, ensuring a 30% representation
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of the total number of kebeles. The sample size was then
proportionally allocated across the selected kebeles based
on the total number of mothers with infants under six
months of age in each kebele, as obtained from the Com-
munity-Based Health Information System (CBHI). In the
second stage, a SRS technique was applied once again to
select the predetermined number of mothers from each
kebele. The sampling frame for this process consisted of
a detailed list of eligible mothers, including their corre-
sponding household addresses (house numbers). This list
was carefully compiled by reviewing records from the
CBHI and family folders. The data collectors then visited
the households of the selected mothers to conduct inter-
views. (Fig. 1)

Data collection tools and procedures

Data were collected by three well-trained nurses under
the supervision of the principal investigator using a pre-
tested and reliability-checked questionnaire. The ques-
tionnaire was developed after reviewing articles that
had similar objectives to the current study [25-34]. The
questionnaire comprised five sections: sociodemographic
characteristics, SBF practices, maternal health service
utilization, maternal knowledge, and attitudes toward
colostrum feeding.

Quality control

The questionnaire was initially developed in English and
subsequently translated into Ambharic, with a reverse
translation back into English performed by language
experts to ensure linguistic and conceptual consistency.
To enhance the quality of the data and minimize bias,
comprehensive training was given to the data collectors
over a period of one week. This training provided in-
depth insight into the data collection tools and strategies
to mitigate potential bias during interviews, ensuring a
standardized approach among all collectors.

In addition, a pretest of the questionnaire was con-
ducted on a pilot sample equivalent to 5% of the sample
population drawn from a demographically similar popu-
lation that resided outside the study area of interest. The
insights gained from this pretest led to refinement in both
the questionnaire content and interview procedures. To
assess the internal consistency of the instrument, Cron-
bach’s alpha was employed, affirming the tool’s reliability
and validity. Post-interview, each questionnaire was also
meticulously reviewed for completeness.

During the data analysis phase, preliminary diagnostic
assessments were conducted to ensure statistical robust-
ness. In addition, a multicollinearity test was performed
to confirm the absence of multicollinearity (VIF<10).
The model’s adequacy was also evaluated using the
Hosmer-Lemeshow goodness-of-fit test, demonstrating
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Fig. 1 Schematic representation of the sampling process for selecting mothers of children under six months in Sekota Zuria Woreda, Waghimra Zone,

2022

the model’s suitability for subsequent analysis and
interpretation.

Data processing and analysis

The collected data were checked, cleaned, and entered
into Epi Data version 3.1 statistical software and then
exported to SPSS version 20 for further analysis. Prior to
analysis, the outcome variable was dichotomized into two
groups (1=avoided colostrum and O=feed colostrum).
Descriptive statistics and logistic regression models were
used to summarize and explore the statistical associations
between the dependent and explanatory variables. The
explanatory variables assessed for their association with
colostrum avoidance included infant sex, maternal edu-
cation and occupation, parity, place and mode of delivery,
BF initiation time, pre-lacteal feeding, ANC and postna-
tal care (PNC) utilization, participation in the WHDA,
involvement in the 1-to-5 network (a community-based
health strategy where one model household, trained in
health practices, supports five neighboring households to
promote healthy behaviors like hygiene, sanitation, and
disease prevention), maternal conferences, and knowl-
edge and attitudes toward colostrum feeding. During
the bivariate logistic regression analysis, variables with
a P-value<0.25 were considered significant and were
included in the multivariate logistic regression model
for further analysis. Finally, using a P-value of <0.05 as

an indicator of statistical significance, the AOR at a 95%
confidence interval (CI) was calculated.

Operational definitions

Good knowledge about colostrum A mother who
answered more than 60% of the knowledge-related ques-
tions correctly was considered to have good knowledge
[15].

Positive attitude toward colostrum feeding A mother
who answered more than 60% of the attitude-related
questions correctly was considered to have a positive atti-
tude [15].

Pre-lacteal feeding If a mother gives fluid or food to a
newborn, except for drugs, vitamins, minerals, and vac-
cines, before BF is initiated, pre-lacteal feeding is consid-
ered [24].

Ethics approval and consent

An ethical approval letter was obtained from the Institu-
tional Review Board (IRB) of Debre Berhan University on
June 6, 2022 (Protocol number: IRB-012). The letter was
then submitted to the Sekota Zuria Woreda Health Office
and the respective kebeles. The recruitment of mothers
of children under the age of six months began on June
26, 2022 and ended on July 30, 2022. In accordance with
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the ethical standards outlined in the Declaration of Hel-
sinki, data collection commenced only after obtaining
informed written consent from the study participants.
The personal information of the participants was also
kept confidential throughout the study.

Results

Sociodemographic characteristics

In this study, 421 mothers were interviewed, and the
response rate was 100%. The youngest respondents were
18 years old, whereas the oldest were 44 years old, with
a mean of 27 (+5) years. Almost all respondents (93.6%)
were Orthodox Christians, and more than two-thirds
(76.7%) were ethnically Agew. The highest propor-
tion of mothers were housewives (54.9%), followed by
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governmental employees (28.5%) and non-governmental
employees (10.2%). Of the index pregnancies, 69% and
52% were planned and resulted in male children, respec-
tively. In terms of education, the plurality of mothers
(39%) were illiterate. (Table 1)

Health service utilization and related characteristics

In terms of ANC utilization, more than half (65.3%) of
the participants had a history of at least one ANC visit
during their pregnancy. Of these, 42.2% had visited four
or more times during their pregnancy. However, 8% or
more of the mothers did not receive counseling regard-
ing colostrum feeding during any of their antenatal vis-
its. Regarding the preferred place of giving birth, the

Table 1 Sociodemographic characteristics of mothers with children under the age of six months in Sekota Zuria woreda, Waghimra

zone, 2022

Variables Frequency Percentage (%)
Sex of the index child

Female 204 48.5
Male 217 51.5
Pregnancy

Planned 290 68.9
Unplanned 131 31.1
Agein years

15-25 170 404
26-35 218 518
36-45 33 7.8
Occupation

Housewife 231 549
Government employee 120 285
Non-governmental employee 43 10.2
Merchant 27 6.4
Ethnicity

Agew 323 76.7
Amhara 98 233
Religion

Muslim 12 29
Orthodox Christian 394 936
Protestant 15 36
Marital status

Single 35 83
Married 370 87.9
Divorced 9 2.1
Widowed 7 17
Household head

Mother 91 216
Not the mother. 330 784
Level of education

Cannot read and write 163 387
Can read and write without formal education 55 13.1
Grade 1-8 54 12.8
Grade 9-12 31 74
College and above 118 283




Mohammed et al. BMIC Pregnancy and Childbirth (2025) 25:605

majority (75.5%) chose healthcare facilities, but some
(24.5%) did not. (Table 2)

Knowledge and attitude regarding colostrum feeding
Approximately 61% and 76.0% of the mothers had good
knowledge and positive attitudes toward colostrum feed-
ing, respectively. However, the analysis of individual
questions yielded alarming results. For instance, 27.8% of
mothers had never heard about colostrum and 91% were
unaware of its specific nutritional content. Additionally, a
comparison of colostrum avoidance among mothers with
different levels of education yielded insightful results, as
illustrated in Fig. 2. (Table 3) (Fig. 2).
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Suboptimal breastfeeding practices

According to this study, the prevalence of colostrum
avoidance among mothers of children under the age
of six months living in Sekota Zuria Woreda was 19.0%
(95% CI: (15.0- 22.8)). The most common reason for
avoiding colostrum was the belief that it can cause neo-
natal illness (41.2%), followed by cultural prohibition
(28.7%). The study also found that 18.5% of the mothers
practiced pre-lacteal feeding, with 80.8% giving butter as
pre-lacteal food. The primary reason for pre-lacteal feed-
ing was culture (50%), followed by delayed milk secretion
(16.7%). Regarding BF, most mothers (69.6%) initiated BF

Table 2 Health service utilization and related characteristics of mothers with children under the age of six months in Sekota Zuria

woreda, Waghimra zone, 2022

Variables Frequency Percentage (%)
Parity

Primiparous 130 309
Multiparous 291 69.1
ANC

Yes 275 653
No 146 347
Number of ANC visits (n=275)

One 21 7.6
Two 49 17.8
Three 89 324
Four 116 422
Counseling on colostrum feeding (n=275)

Yes 253 92
No 22 8
Place of birth

Health facility 318 75.5
Home 103 245
Mode of delivery

Vaginal 382 90.7
Cesarean section 39 93
Neonatal illness

Yes 55 13.1
No 366 86.9
Participated in a maternal conference

Yes 260 61.8
No 161 382
Member of the 1-to-5 network

Yes 198 47
No 223 53
Participated in the WHDA

Yes 215 51.1
No 206 489
Received PNC at a health facility

Yes 165 39.2
No 256 60.8
Received PNC at home

Yes 212 504
No 209 49.6
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Fig. 2 Colostrum avoidance in relation to the educational status of mothers with children under six months in Sekota Zuria Woreda, Waghimra Zone,

2022

within the first hour of delivery, whereas the remaining
30.4% initiated BF after one hour had passed. (Table 4)

Factors associated with colostrum avoidance

In the multivariate logistic regression analysis, not receiv-
ing ANC, giving birth at home, lack of participation in
WHDA, giving pre-lacteal feeds, having poor knowledge,
and negative attitudes toward colostrum feeding were
significantly associated with colostrum avoidance.

The analysis revealed several significant factors associ-
ated with colostrum avoidance. Specifically, mothers who
did not receive ANC had 2.9 times higher odds of colos-
trum avoidance (AOR=2.9; 95% CI: 1.1-7.8), whereas
home delivery increased the odds of avoidance by 4.6
times (AOR =4.6; 95% CI: 2.0-10.8). Participation in the
WHDA program showed a protective effect, as non-par-
ticipating mothers had 4.7 times higher odds of colos-
trum avoidance compared to participants (AOR=4.7;
95% CI: 1.9-11.4). Additionally, pre-lacteal feeding was
associated with 3 times higher odds of avoidance com-
pared to EBF (AOR=3.0; 95% CI: 1.2-7.1). Negative

attitudes toward colostrum feeding were also strongly
associated with colostrum avoidance, with mothers
exhibiting negative attitudes having 6.5 times higher odds
of colostrum avoidance than those with positive attitudes
(AOR=6.5, 95% CI: 3.0-14.2). Similarly, poor knowledge
of colostrum feeding increased the odds of avoidance by
3 times (AOR =3.0, 95% CI: 1.2-7.6). (Table 5)

Discussion

Breastfeeding plays a critical role in promoting the health
of both infants and mothers. However, a significant pro-
portion of mothers (19% (95% CIL: 15.0-22.8%)) in Sekota
Zuria Woreda chose to avoid colostrum.

The prevalence of colostrum avoidance in this study is
consistent with the prevalence reported in previous stud-
ies conducted in Nepal (16.5%) [36], Dilla Zuria, Ethio-
pia (15.9%) [30], Mizan Aman, Ethiopia (15.5%) [31], and
Gozamen District, Ethiopia (22.1%) [32]. However, it was
higher compared to the levels observed in studies con-
ducted in Nzega District, Tanzania (9.1%) [37], Yaounde,
Cameroon (11.2%) [38], Addis Ababa, Ethiopia (9.6%)
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Table 3 Knowledge and attitude regarding colostrum feeding among mothers with children less than six months of age in Sekota

Zuria woreda, Wahigmra zone, 2022

Variables Frequency (n) Percentage (%)
Have you ever heard of colostrum?

Yes 304 722
No 117 27.8
Where did you obtain your information? (n=304)

Health professionals 175 575
Family 94 309
Media 17 56
Friends 18 59
What color is colostrum?

Yellow 367 87.2
Others 54 12.8
Do colostrum protect against infectious diseases?

Yes 328 779
No 93 22.1
Is colostrum an important component of breast milk?

Yes 318 755
No 103 24.5
Do you know the contents of colostrum?

Yes 38 9.0
No 383 91.0
If yes, what are they? (n=38)

Proteins 13 342
Minerals 15 394
Immunoglobulin 5 13.1
Carbohydrates 5 13.1
Should a child feed on colostrum when he/she is sick?

Yes 89 21.1
No 332 789
If no, why? (n=332)

It hurts me 12 36
It harms the baby 320 96.4
Did you feed your baby colostrum when he or she was sick?

Yes 316 75.1
No 105 249
Knowledge

Good 255 60.6
Poor 166 394
Attitude

Positive 320 76
Negative 101 24

[33], Bahir Dar, Ethiopia (8.8%) [34], and Aksum, Ethio-
pia (6.3%) [29]. Conversely, it was lower than the levels
reported in Uttarakhand, India (92%) [20], East Central
Pakistan (27.9%) [22], Jubek State, South Sudan (43.9%)
[21], Gursum District, Ethiopia (69%) [39], Kombolcha,
Ethiopia (31.4%) [27], and Nawabgonj Upazila, Bangla-
desh (37%) [23]. These discrepancies can be attributed
to sociodemographic differences, including economic
and cultural differences, among the populations resid-
ing in the respective study areas, which can significantly

influence infant feeding practices and access to maternal
and child healthcare services.

In terms of factors linked with colostrum avoidance,
this study revealed that the odds of engaging in colos-
trum avoidance was 3 times higher among mothers who
did not receive antenatal care than among those who did.
This finding aligns with the findings of similar studies
conducted in Aksum, Ethiopia [29], Debre Tabor, Ethio-
pia [25], Lawra District, Ghana [40], and Wolaita Sodo,
Ethiopia [41]. The consistent findings mentioned can be
attributed to the significant opportunity that ANC visits
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Table 4 Suboptimal breastfeeding practices of mothers with children under the age of six months, in Sekota Zuria woreda, Waghimra

zone, 2022

Variables Frequency Percentage

Avoided colostrum

Yes 80 19.0
No 341 81.0
Reasons for avoidance (n=80)

Causes illness in neonates 41 512
Cultural 22 27.5
Others? 17 213
Gave pre-lacteal feeds

Yes 78 185
No 343 815
Type of pre-lacteal feeds (n=78)

Butter 63 80.8
Others® 15 192
Reasons for pre-lacteal feeding (n=78)

Inadequate breast milk secretion 10 12.8
Delayed milk secretion 13 16.7
Cultural 39 50
Maternal illness 12 154
Infant feeding 4 5.1
BF initiation

Before one hour, 293 69.6
After one hour, 128 304

Dirty portion of the breast milk; it is too thick to swallow
bWater, cows’ milk, and honey

provide to educate and support mothers. ANC visits pro-
vide healthcare professionals with an important opportu-
nity to actively engage with expectant mothers and their
families and provide critical information on the benefits
of colostrum feeding while dispelling prevalent myths
that discourage its consumption.

As expected, the odds of colostrum avoidance were 3
times higher among mothers who gave pre-lacteal feeds
than among those who did not. This finding is consistent
with those of other studies conducted in North Wollo,
Ethiopia [42] and Gozamen District, Ethiopia [37]. Such
findings can be explained by the fact that the provi-
sion of pre-lacteal feeds such as water, herbal concoc-
tions, and glucose water delays the establishment of BE.
As mentioned earlier, initiating BF within the first hour
after birth is crucial for exposing newborns to colos-
trum. Therefore, when mothers provide pre-lacteal feed,
they essentially miss the critical window for colostrum
feeding.

In line with most of the studies conducted in Ethio-
pia, mothers who delivered at home had 4.6 times higher
odds of colostrum avoidance compared with those who
delivered at a healthcare facility. This finding is consis-
tent with the findings of studies conducted in Bahir Dar,
Ethiopia [34], Northern Wollo, Ethiopia [42], Aksum,
Ethiopia [29], Wolaita Sodo, Ethiopia [41], Jinka, Ethiopia
[26], and Ambo, Ethiopia [43]. The above studies reached

the same conclusion as this study because giving birth at
home exposes mothers to the cultural beliefs held by tra-
ditional birth attendants and other family members, who
may promote colostrum avoidance. In contrast, delivery
in healthcare facilities enables mothers to receive timely
obstetric and newborn care, along with professional
guidance on optimal BF practices.

Participation in the WHDA also played a significant
role, with mothers who did not participate having 4.7
times higher odds of colostrum avoidance than those
who participated. Although this specific finding lacks
support from other studies, WHDA platforms provide
mothers with opportunities for peer support, where they
can share experiences, receive encouragement, and dis-
cuss challenges related to BE. Such support networks can
empower mothers, reinforce positive attitudes toward
colostrum feeding, and address any concerns or miscon-
ceptions shared within the community.

Lastly, mothers with inadequate knowledge about
colostrum feeding had a 3 times higher odds of practicing
colostrum avoidance than those who were well-informed.
This finding is consistent with the findings of studies con-
ducted in Jinka, Ethiopia [26], Raya Kobo, Ethiopia [44],
and Bure District, Ethiopia [28]. Similarly, mothers with a
negative attitude toward colostrum feeding had 6.5 times
higher odds of avoiding it than those with a positive atti-
tude, similar to the finding of a study in Bure District,
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Table 5 Bivariate and multivariate analyses of factors associated with colostrum avoidance in Sekota Zuria woreda, Waghimra zone,

2022
Variables Colostrum avoidance COR AOR

Yes No
Mother’s educational status
Unable to read and write 43 (10.2%) 120 (28.5%) 5.724,13.1) 1.6 (0.5-5.3)
Can read and write with out formal education 7 (1.7%) 48 (11.4%) 23(0.7,7.0) 15(04,64)
Grade 1-8 13 (3.1%) 41 (9.7%) 50(1.9,135) 1.7 (0.46,6.4)
Grade 9-12 10 (2.4%) 21 (5.0%) 7.5(2.6,22.1) 2.8(0.6,12.8)
College and above 7 (1.7%) 111 (26.4%) 1 1
ANC
No 63 (15.0%) 83 (19.7%) 11.5(6.4,208) 29(1.1,7.8)*
Yes 17 (4.0%) 258 (61.3%) 1 1
Place of birth
Home 55 (13.1%) 48 (11.4%) 134 (7.6,23.6) 4.6(2.0,10.8)*
Health Facility 25 (5.9%) 293 (69.6%) 1 1
Pregnancy
Not planned 43 (10.2%) 88 (20.9%) 3.3(2.0,5.5) 1.5(0.7,33)
Planned 37 (8.8%) 253 (60.1%) 1 1
Participated in a maternal conference
No 58 (13.8%) 103 (24.5%) 6.1(3.5,10.5) 0.6(0.2,1.7)
yes 22 (5.2%) 238 (56.5%) 1 1
Participated in the WHDA
No 65 (15.4%) 141 (33.5%) 6.2(34,11.2) 47(19,11.4)*
yes 15 (3.6%) 200 (47.5%) 1 1
Gave pre-lacteal feeds
Yes 34(8.1) 44(10.5) 5.0(29,86) 30(1.2,7.1)%
No 46 (10.9%) 297 (70.5%) 1 1
BF initiation
After an hour, 48 (11.4%) 80 (19.0%) 49(29,8.1) 1.7(0.8,3.7)
Within an hour 32 (7.6%) 261 (62.0%) 1 1
Received PNC at home
No 61 (14.5%) 148 (35.2%) 42(24,73) 1.1(04,29)
Yes 19 (4.5%) 193 (45.8%) 1 1
Received PNC at healthcare facilities
No 63 (15.0%) 193 (45.8%) 2.8(16,5.1) 04(0.17,1.2)
Yes 17 (4.0%) 148 (35.2%) 1 1
Knowledge of colostrum feeding
Poor 67 (15.9%) 99 (23.5%) 126 (6.7,23.9) 30(1.2,7.6)*
Good 13 (3.1%) 242 (57.5%) 1 1
Attitude toward colostrum feeding
Negative 59 (14.0%) 42 (10.0%) 20.0(11.0-36.2) 6.5(3.0,14.2)*
Positive 21 (5.0%) 299 (71.0%) 1 1

‘1" reference category; * significant at P-value <0.05

Ethiopia [28]. Adequate knowledge about the significance
of colostrum feeding and the risks associated with SBF
fosters a positive attitude among mothers, motivating
them to provide colostrum for their babies.

Conclusion

Contrary to the recommendations of the WHO and UNI-
CEF, a significant proportion of mothers with children
under the age of six months in Sekota Zuria Woreda
avoided colostrum. Lack of ANC follow-up, home

delivery, pre-lacteal feeding, lack of participation in the
WHDA, and poor knowledge and negative attitudes
toward colostrum feeding were the factors that were
found to influence the practice.

To reduce the prevalence of colostrum avoidance in
the Woreda, interventions that enhance maternal knowl-
edge and attitudes regarding colostrum feeding, improve
the quality of counseling services on optimal BF, and
promote healthcare delivery and participation in the
WHDA should be designed and implemented. These
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interventions should also target mothers before, dur-
ing, and after pregnancy. In addition to developing new
interventions, strengthening existing initiatives and pro-
grammes that are critical for promoting breastfeeding
in Ethiopia is essential. These include the Baby-Friendly
Hospital Initiative (BFHI), Alive & Thrive Ethiopia, the
National Infant and Young Child Feeding (IYCF) Strat-
egy, and workplace breastfeeding promotion initiatives,
such as the establishment of breastfeeding corners in
offices, universities, and factories. Furthermore, scal-
ing up breastfeeding-sensitive programs like the Health
Extension Program (HEP), the Community Health Work-
ers (CHWSs) Program, and mHealth and digital breast-
feeding support platforms will play a significant role in
improving and sustaining optimal breastfeeding practices
in Ethiopia.

Strengths and limitations of the study

Distinguishing itself from other similar studies, this
research examined previously unexplored factors, such
as involvement in the WHDA, the 1-to-5 network, and
maternal conferences. However, as in all cross-sectional
studies, this study faced the inherent limitation of the
chicken-and-egg dilemma (temporal ambiguity), which
makes it challenging to establish causality. Therefore,
appropriate caution should be exercised when interpret-
ing the findings. Additionally, the absence of qualitative
data to complement the quantitative results can be noted
as another limitation of the study.
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