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ABSTRACT

Objective The main aim of this study was to assess
prelacteal feeding practice and its determinant factors
among mothers having children less than 6 months of age
in Bure district, Northwest Ethiopia.

Design Community-based cross-sectional study design.
Setting Northern Ethiopia.

Participants The present study was conducted among
621 mothers who had children less than 6 months of age
in Bure district, Northwest Ethiopia, from 1 March 2019 to
30 March 2019.

Primary outcome Mothers prelacteal feeding practice,
modelled using multivariable logistic regression.
Secondary outcome Determinant factors of prelacteal
feeding practice.

Results This study found that the prevalence of prelacteal
feeding practice was 11.6% ((95% Cl 9.0% to 14.2%)).
Delayed initiation of breast feeding (adjusted OR, AOR=5.4,
95% Cl 2.2 to 13.5), mothers who did not get counselling
of breast feeding (AOR=2.9, 95% Cl 1.2 to 7.2), home
delivery (AOR=6.9, 95% Cl 2.2 to 21.5), primiparous
mothers (AOR=4.1, 95% Cl 1.4 to 12.2), a newborn with
history of neonatal illness (AOR=3.3, 95% Cl 1.3 t0 8.5)
and lack of postnatal care visits (AOR=3.9, 95% CI 1.3

to 11.8) were determinant factors of prelacteal feeding
practice.

Conclusions Delayed initiation of breast feeding,
mothers who did not get counselling of breast feeding,
home delivery, primiparous mothers, newborns with a
history of neonatal illness and lack of postnatal care visits
were determinant factors of prelacteal feeding practice.
Therefore, healthcare workers should provide a home

to home health education for mothers on the merits of
early initiation of breast feeding, promote institutional
delivery, enhance maternal health-seeking behaviour

and encourage mothers to have postnatal care visits is
recommended.

INTRODUCTION
Prelacteal feeding (PLF) is the early introduc-
tion of foods and liquids other than breast

Strengths and limitations of this study

» This study was conducted in a community with a
large catchment population that addresses both
mothers who had a history of visiting health institu-
tions and those mothers who did not have a history
of visiting health institutions.

» Itfills the gaps through identification of the predomi-
nant factors for prelacteal feeding practice.

» Recall bias due to study participants unable to re-
member what happened in the past 6months.
However, we were minimising it by giving adequate
training for data collectors to give sufficient time
during the interview for mothers and that helps
mothers to remember what was happened in the
previous 6 months.

» This study shares social desirability bias due to the
data collection procedure, which was interviewer-
administered questionnaires that might make moth-
ers unable to express whether she was practice
prelacteal feeding or not. To reduce these bias, data
collectors were recruited from other non-selected
districts.

milk before the first 3days of neonatal life
after delivery.! Optimal breastfeeding prac-
tice is the cornerstone of child survival, nutri-
tion, growth and development, and maternal
health.? Thus, WHO and UNICEF jointly
recommend early initiation of breast feeding
within 1hour, exclusive breast feeding for
the first 6months, and continued breast
feeding until the second birthday.” Despite
this recommendation only 39% of children
younger than 6 months worldwide are exclu-
sively breastfeed.* PLF is commonly practised
globally, particularly higher in low-income
and middle-income countries.”®

PLF practices can directly affect the growth
and development of children and maternal
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health.” It is estimated that PLF with other suboptimal
breastfeeding practices contributes to 1.4 million children
deaths every year, indicates 45% of neonatal mortality,
30% of diarrhoeal mortality and 18% of acute respiratory
deaths of under 5years of age children in low-income and
middle-incomecountries.®” On the contemporary, scaling
up of optimal breastfeeding practice including avoid-
ance of PLF practice would save approximately 823000
children’s death and 20000 mothers death from breast
cancer every year.'’

Furthermore, PLF practice exposes newborns to infec-
tions through deprivation of the best start of neonatal life
by decreasing the newborns intake of colostrum which
is rich in antibody, decreases bonding, increases the
chance of early termination of exclusive breast feeding
and reduces the amount of breast milk production. For
mothers, PLF reduces the level of prolactin and oxytocin
hormone, which in turn increase the risk of primary post-
partum haemorrhage, delayed uterine involution and
increase the risk of maternal morbidity and mortality."® !

Global and National Child Feeding Guidelines were
discouraged the administration of prelacteal foods to the
newborn.” ¥ However, it is still a deep-rooted predomi-
nant nutritional malpractice in low-income and middle-
income countries including Ethiopia.” For instance,
about 22.9%-40% of mothers practised PLF in Nepal,"”
India'* and Latin America."” A study conducted in 22 sub-
Saharan Africa countries and Ethiopia shows that about
32.2% and 28.92% of mothers practised PLF, respec-
tively.'® 7 According to the previous study findings, the
most commonly prelacteal foods given to the newborn
were butter and plain water. Giving birth at home, giving
birth through caesarean section, lack of postnatal visitand
late initiation of breast feeding were reported as some of
the determinant factors of PLF practice.”'®”

In conclusion, previous studies had methodological
limitations, inconsistency of findings, conducted using
a small sample size, and specifically, the determinant
factors were not well studied in the study area. Therefore,
the main aim of this study was to assess the prevalence of
PLF practices and its determinant factors among mothers
having children less than 6 months of age in Bure district,
Northwest Ethiopia.

METHODS
Study setting, design and period
A community-based cross-sectional study design was
conducted in Bure district, Northwest Ethiopia from
1 March 2019 to 30 March 2019. This study was part of
our previous study, which was published elsewhere. Both
studies were targeted to understand the factors that deter-
mining optimal breastfeeding practices in Ethiopia where
neonatal mortality was unacceptably high. Additionally,
we have used a similar methodology to access the study
participants.”’

Bure district is located in Amhara Regional State, West
Gojjam Administrative Zone, Ethiopia. It is one of the 15

districts of West Gojjam Zone. It is found 148km south-
west of the Regional State capital, Bahir Dar, and 400 km
northwest of Addis Ababa, the capital city of Ethiopia.

According to the Bure district health office, the total
number of children less than 6 months was 2882, under 5
children, 17 956, women with childbearing age of, 31 221,
and pregnancy/delivery was 3469. There are 5 functional
health centres, 4 medium private clinics and 20 health
posts that provide primary healthcare services to the
catchment population during the data collection period.
In 2018, the district health office indicates that institu-
tional delivery was 38%, antenatal care (ANC) coverage
was 90%, postnatal care (PNC) coverage was 85% and
immunisation coverage was 95%.

Source and study population

All mothers who had children less than 6 months of age
in Bure district were considered as source population
and mothers who were found in the randomly selected
kebeles were considered the study population.

Inclusion criteria

All mothers who had children less than 6 months of age,
permanent residents and who lived in the study area for
at least 6 months were included.

Exclusion criteria
Mothers who were critically ill and unable to respond
during the data collection period were excluded.

Study variables and measurements

The outcome variable in this study was PLF practice. PLF
is the administration of fluid or food other than breast
milk to the newborns except drugs, vitamins, minerals
and vaccines before breastfeeding initiation, usually on
the first 3 days of neonatal life after delivery.” In this study,
PLF was measured dichotomously as ‘yes’ (practised PLF)
and ‘no’ (did not practise PLF). For the explanatory vari-
able, we have collected data on sociodemographic vari-
ables and obstetric healthcare service utilisation-related
variables.

The conceptual framework was used to describe the
determinant factors of PLF practice. Several literatures
show sociodemographic characteristics affect PLF and
obstetric healthcare service utilisation. On the other hand,
infant-related factors affect PLF practice (figure 1).'%%'

In this study, maternal age was assessed by asking the
age of mothers and categorised into: ‘<21’, ‘22-29’,
‘30-38" and ‘39+’. Maternal education status was cate-
gorised into: ‘unable to read and write’, ‘can read and
write without formal education’, ‘primary (grade 1-8)’,
‘secondary (grade 9-12)’ and ‘college/university and
above’. Father occupation was assessed by categorising
into ‘unemployed’ and ‘employed’. Regarding obstetric
health service utilisation-related variables, breastfeeding
initiation; it was categorised into ‘within 1 hour’ and ‘after
1 hour’, ANC visit was categorised into ‘yes’ and ‘no’, the
number of ANC visit was categorised into ‘one time’, ‘two
times’, ‘three times’ and ‘greater than or equal to four
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Figure 1 Conceptual frame work of predictors of prelacteal
feeding practice.

times’. Concerning counselling on breast feeding during
ANC visit, it was categorised into ‘yes’ and ‘no’. Parity was
categorised into ‘primiparous’ and ‘multiparous’, place
of delivery was categorised into giving birth at ‘health
institution’ and ‘home’.?! Mode of delivery was catego-
rised into giving birth via ‘vaginal delivery’ and ‘caesarean
section delivery’, participated in an ANC care group was
categorised into ‘yes’ and ‘no’; PNC visit was categorised
into ‘yes’ and ‘no’; history of neonatal illness was cate-
gorised into ‘yes’ and ‘no’. Delayed initiation of breast
feeding is defined as the initiation of breast feeding after
lhour of delivery.3 Early initiation of breast feeding is
defined as the initiation of breast feeding within 1hour
following delivery.3

Sample size determination and sampling procedure

A single proportion formula was used to estimate the
sample size by considering the following assumption
(p=14.2%)* the proportion of the estimated level of
PLF practice, and considering the assumption of 95%
confidence level (Zo/,=1.96), 4% margin of error
(d=0.04), and the design effect of (d=2), and adding the
non-response rate of 10%, the final sample size was 621
mothers. The data collectors go to the study participants
for a consequent three times and those who were absent
are considered as non-respondent.

A multistage stratified sampling technique was used to
select the study participants at the community level. First,
in the primary stage, Bure district has got 24 kebeles (the
smallest administrative unit in Ethiopia having a total
of 3000-5000 residents) (22 rural and 2 urban). In this
study, the kebeles were considered clusters and they were
stratified into urban and rural clusters. From 24 kebeles,
7 rural and 1 urban were selected using a simple random
sampling technique. Second, in the secondary stage, the

Bure district (24 kebele)

Stratified sampling

2 urban kebele 22 rural kebele

< =

Simple random sampling

Kuchi Al Gulem Wadera
N=177 N=155 N=139 N=156

Gendeba Zeyew Fetam Beko
N=146 Shewen Sentom Tabo
N=170 N=160 N=166

>

n6=83 n7=78 n8=81

Proportional allocation

<

nl1=87 =76 n3=68 n4=76 n5=72

C Systematic random sampling method >

Figure 2 Schematic presentation of the sampling
procedure.

census was conducted to identify those mothers having
children less than 6 months of age in each eight kebele
using the folder of community health extension workers
registration book. A total of 1269 mothers having children
less than 6 months of age were identified in the selected
kebeles. Later on, the sample was allocated proportion-
ally based on the number of mothers who had children
less than 6 months in each selected kebele. The sampling
interval was determined by dividing the total number of
mothers who had children less than 6 months in each
kebele into the final sample size (1269/621) which gives a
sampling interval of (k=2). Finally, mothers who had chil-
dren less than 6months were selected using systematic
random sampling until the total sample size was reached.
The first case was selected using the lottery method at
each kebele. In the case of twin newborns lottery method
was used to select the study participants (figure 2).

Data collection tool, procedure and quality control

The questionnaires were adopted after reviewing
different relevant literature.'® ' ' Data were collected by
face-to-face interviews using structured and close-ended
questionnaires. To ensure quality, initially, the question-
naire was pretested 5% (31) on non-selected kebele. A
total of 12 BSc midwife /nurses (8 diploma data collectors
and 4 BSc supervisors) were recruited for data collection
process. Two-day training was given to both data collec-
tors and supervisors.
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Data processing and analysis

Datawere entered into Epi Data V.4.2.0 and then exported
to SPSS V.23 software package for further analysis. Descrip-
tive analysis results were presented in the form of tables,
figures and texts using frequencies and summary statistics
including SD and percentage. In this study, the outcome
variable was PLF practice among mothers having chil-
dren less than 6 months of age. PLF practice was coded
as ‘1’, while not giving prelacteal foods was coded as ‘0’
for regression analysis. Model fitness was checked using a
Hosmer-Lemeshow goodness-of-fitness test (0.93). Bivar-
iate logistic regression analysis was used to determine
the association of each independent variable with the
outcome variable by using binary logistic regression. The
adjusted OR along with 95% CI was estimated to identify
predictors for PLF practice by using multivariate analysis
in binary logistic regression. In this study, a p<0.05 was
considered to declare a result as a statistically significant
association.

Patient and public involvement
Neither patients nor public (all the people in the commu-
nity) were involved in the development of this research.

RESULTS

PLF practice

Out of 621 study participants, 11.6% (95% CI 9.0%
to 14.2%) of mothers reported that they gave prelac-
teal food to their newborns during the first 3days after
delivery. The most common type of prelacteal foods given
was plain water, 23 (3.7%), butter, 23 (3.7%) and cow
milk, 14 (2.3%) (figure 3). Above half of the mothers,
52.8% gave prelacteal food due to delays of breastfeeding
initiation time (figure 4).

Sociodemographic characteristics

During the study period, there were a total of 2882
under 6-month children in Bure district, of which 1269
were found in the selected kebeles, and 645 mothers
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Figure 3 Types of prelacteal feeding received among
mothers of children age less than 6 months in Bure district,
Northwest Ethiopia, 2019 (n=72).
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Figure 4 Reason of prelacteal feeding among mothers of
children age less than 6 months in Bure district, Northwest
Ethiopia, 2019 (n=72).

were eligible for this study (figure 5). After excluding
non-respondent study participants (n=24), 621 study
participants were involved in the final analysis, making a
response rate of 97.3%. The mean age of study partici-
pants was 29.96 (£6.149 SD) years. From the total respon-
dents, 304 (49%) were aged from 22 to 29 years old
and the majority of the respondents, 549 (88.4%) were
married, 194 (31.2%) were can read and write without
formal education, and 586 (94.4%) of the respondents
were orthodox Christian religion followers. Out of the
total respondents, 589 (94.8%) were Amhara ethnicity.
Regarding the infant’s sex half, 314 (50.6%) of the chil-
dren were females (table 1).

Obstetric healthcare service utilisation

In this study, 340 (54.8%) of mothers were multiparous.
The majority, 459 (73.9%) of mothers had ANC follow-up
and 186 (29.9%) of them were used four times, and 342
(54%) of them have received breastfeeding counselling

( Total numbers of mothers having children less than six months 2,882 in |
Bure district

[

Total numbers of mothers having
children less than six months in
selected kebeles

Total numbers of mothers having
children less than six months in
non-selected kebeles

1269 1613
>[ Final calculated sample ]
[ 645 included in the study ]
A 4 _

Figure 5 Flow chart of the study among mothers of children
age less than 6 months in Bure district, Northwest Ethiopia,
2019.
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Table 1 Sociodemographic characteristics of mothers
having children less than 6 months of age in Bure district,
Northwest Ethiopia, 2019 (n=621)

Table 2 Obstetric healthcare service utilisation of mothers
having children less than 6 months of age in Bure district,
Northwest Ethiopia, 2019 (n=621)

Variable Frequency % Variable Frequency %
Maternal age Parity

<21 40 6.4 Primiparous 281 45.2

22-29 304 49.0 Multiparous 340 54.8

30-38 192 30.9 Antenatal care (ANC) visit

39+ 85 13.7 Yes 459 73.9
Mother educational status No 162 26.1

Unable to read and write 140 22,5 No of ANC visit

Can read and write without 194 31.2 1 87 19

formal education 2 103 22

Grade 1-8 130 20.9 3 83 18

Grade 9-12 116 18.7 >4 186 40.5

College/university and 41 6.6 Breastfeeding counselling

above Yes 342 745
Mother household head No 117 255

Yes 160 25.8 Place of delivery

No 461 74.2 Health institution 555 89.4
Father occupation Home 66 10.6

Unemployed 91 14.7 Mode of delivery

Employed 530 85.3 Vaginal 543 87.4
Infant sex Caesarean section 78 12.6

Male 307 49.4 Breastfeeding initiation time

Female 314 50.6 Within 1 hour 515 82.9
Maternal religion After 1hour 106 17.1

Orthodox 586 94.4 Neonatal illness

Protestant 28 4.5 Yes 171 27.5

Muslim 7 14 No 450 72.5
Ethnicity Participated in an ANC group

Amhara 589 94.8 Yes 267 43

Oromo 32 4.2 No 354 57

Postnatal care visit
Yes 500 80.5
No 121 19.5

at the ANC clinic. Five hundred and forty-three (87.4%)
of mothers gave birth through vaginal delivery. About 450
(72.5%) of newborns did not have a history of neonatal
illness. Regarding participation in women pregnant
forums, 354 (57%) mothers had not participated. About
555 (89.4%) of mothers gave birth at health institutions,
and 500 (80.5%) of mothers had PNC visits. Concerning
initiation of breast feeding, 515 (82.9%) of mothers
started early breastfeeding initiation within 1hour

(table 2).

Factors associated with PLF practice

Both bivariable and multivariable logistic regression anal-
yses were carried out to identify variables associated with
PLF practice. The result of bivariable logistic regression
analysis showed that maternal age, maternal educational
status, father occupation, breastfeeding initiation time,
counselling on breast feeding, number of ANC visits,

primiparous, home delivery, caesarean section delivery,
participated in an ANC group, newborn with history of
illness and lack of PNC visit were associated with PLF
practice.

In multivariable logistic regression, all significant
variables in binary logistic regression were adjusted at a
p <0.25to control the possible confounding factors. The
result showed that delayed initiation of breast feeding,
home delivery, mothers who did not get breastfeeding
counselling, primiparous mothers, newborns with history
of a neonatal illness and lack of PNC visits were determi-
nant factors of PLF practice.

The odds of practising PLF among mothers who had
late initiation of breast feeding were 5.4 times higher as
compared with those mothers who initiate early breast
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feeding. The odds of practising PLF among mothers
who did not receive breastfeeding counselling were 2.9
times as compared with those mothers who had received
breastfeeding counselling. The odds of practising PLF
among mothers who gave birth at home were 6.9 times
as compared with those mothers who gave birth at health
institutions. The odds of practising PLF among a newborn
with a history of neonatal illness were 3.3 times higher as
compared with their counterpart. The odds of practising
PLF among primiparous mothers were four times higher
as compared with those multiparous mothers. The odds
of practising PLF among mothers who do not have PNC
visits was 3.9 times higher as compared with those who
had postnatal visits (table 3).

DISCUSSION

The present study revealed that about 11.6% of the infant
had received prelacteal food within the first 3days of
neonatal life after birth. The prevalence of PLF in this
study was lower than the studies conducted in Raya Kobo
district 39%,' Enderta district 12.8%,* Mettu_district
14.2%,* Bahir Dar 27%,*' Motta town 20.3%,% Egypt
60%%' and Vietnam 56.5%.° However, it was higher than
a study conducted in the Southern part of Ethiopia,
Arba Minch 8.9%.% The possible explanation for the
difference might be due to study population difference,
access to health service, sample size determination, meth-
odological and study areas difference; for instance, the
sociocultural and ethnic background difference might
affect optimal breastfeeding practice. In the case of study
population difference, there might be a difference in
the number of multiparous mothers across districts that
might less likely to practice PLF due to their frequent
exposure to healthcare workers.

The most common PLF practised in Bure district were;
butter (2.7%), water (2.7%) and cow milk (2.3%). The
finding was congruent with the study conducted in Raya
Kobo district and Mizan-Aman town, Benchi-Maji zone
and Egypt.'®*! 7 The possible explanation might be due to
mothers considered the introduction of plain water and
butter will relieve infants hunger and thirst. Additionally,
mothers thought the introduction of prelacteal food will
facilitate the growth and development of infants.

Mothers who had delayed initiations of breast feeding
(ie, after 1hour of birth) were 5.4 times more likely to
practice PLF compared with those mothers who initiated
early breastfeeding practice (ie, within 1 hour of delivery).
The possible justification might be during delayed initia-
tion of breast feeding there might be the separation of
mothers and newborns due to childbirth complications
such as maternal sepsis, postpartum haemorrhage and the
effect of anaesthesia after caesarean section that might
give sufficient time to give prelacteal food for newborn
to replace maternal breast milk. The result was consistent
with the study conducted in Raya Kobo district."® The
possible explanation might be due to the similarity of the

study population in breastfeeding practice and they are
also found in the same ethnic background.

Mothers who did not receive breastfeeding counselling
were 2.9 times more likely to practice PLF compared with
those mothers who had received breastfeeding counsel-
ling. The possible explanation might be those mothers
who did not receive breastfeeding counselling might lack
awareness regarding the negative impact of the introduc-
tion of prelacteal foods to their newborns. The present
study revealed that those mothers who gave birth at home
were 6.9 times more likely to practice PLF compared with
those mothers who had given birth at health institutions.
The finding was consistent with the study conducted in
Raya Kobo district and Mettu district.'® ** The possible
explanation might be those mothers who gave birth at
home might lack information regarding the demerits of
practising PLF. Moreover, those mothers who gave birth at
home are exposed to traditional birth attendants, parents
and relatives who might encourage the administration of
prelacteal foods to the newborn.

Mothers who did not have postnatal visits were 4.1 times
more likely to practise PLF compared with their counter-
parts. The possible reason could be that mothers who
didn’t come to postnatal visit, particularly during the first
3days after delivery might lack counselling of optimal
breastfeeding practice and as a result, they will have a
tendency to give water, tea, and honey to their newborn.

The odds of practising PLF among mothers who had a
newborn with a history of neonatal illness were 3.3 times
higher than their counterparts. The possible explanation
might be during neonatal illness, mothers could try a
different alternative to treat neonatal illness at home. For
instance, a mixed-method study conducted in Amhara
shows for the treatment of sick newborns holy water/
Kurban/was received at churches as a mechanism to
avoid ailments in neonates as well as parents.*®

Our study showed that primiparous mothers were 4.1
times more likely to practise PLF as compared with the
multiparous mothers. The finding was comparable with
a study conducted in Egypt.”’ The possible justification
could be those primiparous mothers might lack aware-
ness and experience regarding the optimal breastfeeding
practice compared with their counterparts.

To summarise, the present study had several strengths.
For instance, this study identifies multiple predominant
determinant factors of PLF practice that help health-
care workers to emphasise the identified factors and
further avoid PLF practice in the study area. Moreover,
this study was conducted in a large community including
both mothers who had a history of visiting health institu-
tions and those who had not, which helps the researcher
to generalise the finding of this study for other similar
populations.

On the other hand, this study was not void of limitations.
The present study might be affected by recall bias that
mothers might encounter difficulties to recall the experi-
ence in the past 6 months such as type of prelacteal foods
and some obstetric health service variable. To reduce this
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Prelacteal feeding ‘
Variables No (%) Yes (%) COR (95% Cl) AOR (95% Cl)

<21 32 (80) 8 (20) 1 1

30-38 169 (88) 23 (12) 0.54 (0.22 to 1.32) 1.13 (0.23 to 5.59)

Maternal educational status

Can read and write without formal 181 (93) 13 (7) 0.29 (0.14 to 0.58)* 2.57 (0.37 to 17.76)
education

Grade 9-12 105 (90.5) 11 (9.5) 0.42 (0.19t0 0.88)*  2.19(0.35 to 13.78)

Father occupation

Employed 475 (89.6) 55 (10.4) 1 1

Within 1hour 484 (94) 31 (6) 1 1

Breastfeeding counselling

No 96 (82) 21 (18) 4.46 (2.24 10 8.88)  2.87 (1.15t0 7.19)*

1 75 (86) 12 (14) 1 1

3 75 (90.3) 8(9.7) 0.67 (0.26 to 1.72) 1.09 (0.29 to 4.13)

Parity

Multiparous 316 (93) 24 (7) 1 1

Health institution 507 (91.4) 48 (8.6) 1 1

Mode of delivery

Caesarean section 55 (70.5) 23 (29.5) 4.22 (2.34 to 7.44)" 2.5(0.82 to 7.69)

Yes 256 (96) 11 (4) 1 1

Neonatal illness

No 413 (91.8) 37 (8.2) 1 1
Yes 457 (91.4) 43 (8.6) 1 1
Continued
Mose A, Abebe H. BMJ Open 2021;11:¢046919. doi:10.1136/bmjopen-2020-046919 7
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Table 3 Continued

Prelacteal feeding

Variables No (%)

Yes (%)

COR (95% Cl) AOR (95% Cl)

No 92 (76)

29 (24)

3.35(1.99t0 5.64)*  3.97 (1.33 to 11.83)*

*P<0.05, *p<0.01.
AOR, adjusted OR; COR, crude OR.

bias, the principal investigator had given 2-day training
for data collectors and supervisors, particularly on giving
adequate time for the mother till she had remembered
her experience regarding PLF practice. Additionally, this
study might be affected by social desirability bias, since
mothers might not answer correctly regarding PLF prac-
tice due to the data collection approach which was an
interview administered questionnaire. In fact, data collec-
tors were recruited from other non-selected districts to
decrease the introduction of social desirability bias.

CONCLUSION

The finding of this study shows that approximately 1 in
10 infants was received prelacteal foods following birth
within the first 3days after delivery. Delayed initiation
of breast feeding, mothers who did not get counsel-
ling about breast feeding, home delivery, primiparous
mothers, a newborn with a history of neonatal illness and
lack of PNC visits are the important determinant factors
of PLF practice in the study area. Therefore, healthcare
workers should provide a home to home health educa-
tion for mothers on the merits of early initiation of breast
feeding, promote institutional delivery, enhance maternal
health-seeking behaviour and encourage mothers to have
PNC visits is recommended.
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