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Introduction: Notwithstanding the World Health Organization’s (WHO) guideline for exclusive breastfeeding (EBF) for the first six 
months of an infant’s life, its prevalence remains low in both developed and developing countries. Although breastfeeding is widely 
practiced in Ethiopia, only 59% of the children under the age of six months were exclusively breastfed.
Objective: This study aimed to assess the time to cessation of EBF and associated factors among infants aged 6–9 months in health 
facilities under Kirkos sub-city, Addis Ababa, Ethiopia.
Methods: An institutional-based cross-sectional study was conducted among 287 mothers attending Kirkos sub-city health facilities 
from September 1 to 30, 2020. Bivariable and multivariable Cox regression models were fitted to identify factors associated with the 
time to cessation of EBF.
Results: According to this finding, the median period for EBF discontinuation was 6 months. Early cessation of EBF was 130 (45.8%) 
days. Mothers with average household monthly income <15 USD [AHR, 5.31 (95% CI: 2.82, 9.99)] and 15–30 USD [AHR, 2.59 (95% 
CI: 1.41, 4.77)], EBF counseling at post-natal care [AHR, 0.18 (95% CI: 0.10, 0.31)], media access [AHR, 1.67 (95% CI: 1.06, 2.63)], 
child comorbidity [AHR, 0.51 (95% CI: 0.29, 0.88)], bottle feeding [AHR, 3.28 (95% CI: 2.14 5.01)], unfavorable attitude towards 
EBF [AHR, 3.59 (95% CI: 2.02, 6.40)] were significant factors associated with the hazard of cessation of EBF.
Conclusion: In this investigation, the cumulative survival probability of EBF to 6 months was 45.8%, with a median duration of 6 
months (95% CI 5.83–6.18) months. Unfavorable attitudes, child comorbidity, and bottle feeding were factors associated with earlier 
cessation of EBF. Media access, household monthly higher income, and EBF counseling at postnatal care were factors associated with 
prolonged EBF. As a result, supporting behavioral change and media access for effective communication on EBF duration practice 
following the established standard should be targeted during both ante-natal and post-natal care visits.
Keywords: Addis Ababa, hazard ratio, postnatal care, survival analysis, time to cessation of EBF

Introduction
Breast milk is a natural diet that contains essential nutrients that are easily digestible and sufficient to feed infants with the 
required nutrients for producing energy and growth throughout the first six months of life.1 Breast milk is the finest source of 
nutrients for infants, according to scientific evidence. Breast milk includes not just the nutrients needed for a child’s growth 
and development, but also bioactive substances that help to boost the immune system.2 EBF is a cost-effective intervention 
for saving children’s lives in which the infant receives only breast milk from his or her mother or a wet nurse or expressed 
milk until six months and no other liquids/solids except for drops or syrups containing vitamins, mineral supplements, or 
medicine.3 EBF is adequate in quality and quantity in terms of the nutrients required by the baby.4 EBF can eliminate 
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contamination, which is especially significant in communities with limited resources.5 As a result, breastfeeding in general, 
and EBF in particular, is one of the most successful interventions in the first 1000 days of life.6,7

Only around one-third of infants are exclusively breastfed for the first six months of life, according to the WHO.8 

According to findings from 64 nations encompassing 69% of the births in poor countries, there have been gains in the 
percentage of exclusive breastfeeding since 1996, with the rate of EBF for the first six months of life increasing from 
33% to 37%. Significant gains were recorded in Sub-Saharan African countries, where magnitudes grew from 22% to 
30%, and in Europe, where magnitudes increased from 10% to 19%.9

In Ethiopia, breastfeeding has been nearly universal; about 97% of the children are ever breastfed. However, 59% of 
the infants receive exclusive breast milk with a median duration of 6 months.10 This rate is lower than the health sector 
transformation plan of Ethiopia.11 A result from Semera logia, Afar region demonstrated that the cumulative proportion 
of survival probability of EBF to 6 months was 64.5%, with a median duration of 6 months.12

Lack of EBF results in infant and childhood morbidity and mortality, including lifelong effects on productivity, school 
performance, intellectual development,13 and overall health during adolescence and adulthood lifetime.14,15 Research 
documented factors related to EBF cessation included younger maternal age,16 lower maternal educational level,16 

unplanned pregnancy,17 maternal work outside the home,17 and lack of emotional support, especially from the baby’s 
father,18 mothers who underwent cesarean section,19 insufficient breast milk secretion, and maternal sickness.

The federal democratic republic of Ethiopia, Ministry of Health has emphasized exclusive breastfeeding practice and 
has declared “the annual exclusive breastfeeding day”.20 The health extension program aims at improving proper infant 
and young child nutrition, for instance, the promotion of EBF in Ethiopia.21 Moreover, non-governmental organizations 
are working towards the improvement of optimal breastfeeding in the country.22

In the Global Targets, the WHO and UNICEF have set a goal that in 2025 at least 50% of the infants will be breastfed 
exclusively for the first 6 months.23 However, the time to EBF cessation was questioned, and little research looked into 
factors associated with EBF cessation time. As a result, the objective of this study was to assess the time to cessation of 
EBF and its associated factors in Addis Ababa Kirkos sub-city health facilities in Ethiopia among women with children 
aged 6–9 months.

Methods and Materials
Study Area
The study was carried out at Addis Ababa Kirkos sub-city health facilities, in Addis Ababa, Ethiopia. Ethiopia’s capital is 
Addis Ababa. The city’s estimated population is 4.6 million people. Kirkos is one of Addis Ababa’s 11 sub-cities. 
According to the sub-city health office data report, the sub-city has a total population of 297,485, an under-five 
population of 21,285, and an infant population of 6654. According to the sub-city 2019 report, there are two government 
hospitals, eight health centers, and 23 middle-level clinics.

Study Design and Period
A facility-based cross-sectional study was conducted from September 1 to 30, 2020.

Source and Study Population
All mothers with infants aged 6–9 months who attended pediatrics and child clinics at Kirkos sub-city health facilities 
were included in the source population. Meanwhile, women with infants aged 6–9 months who attended pediatrics and 
child clinics at selected Kirkos Sub-city health facilities were chosen as the study population, with those who provided 
the actual response serving as the study unit. However, the study excluded mothers with mental problems or who were 
unable to speak, as well as infants living with non-biological mothers.

Sample Size Determination
The sample size was calculated using Open Epi Version 7.01 having the following assumptions: 29.2% and 51.1% the 
cumulative proportion of survival probability of exclusive breastfeeding to 6 months among mothers getting infant 
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feeding counseling during ANC checkups and not getting infant feeding counseling during ANC checkup, respectively, 
on a study done in Samara-Logia, Northeastern Ethiopia,12 95% Confidence level which is 1.96, power as 80%, and the 
ratio of sample size (Unexposed/Exposed) = 1: the sample size with design effect 1.5 was 261 and 10% none response 
rate. Finally, the sample size became 287 mothers having infants aged 6–9 months.

Sampling Technique and Procedure
A multistage sampling technique was used to recruit the study unit. First, from a total of 33 health facilities from each of 
the three kinds of facilities, 11 health facilities (1 government hospital, 3 health centers, and 6 private medium clinics) 
were chosen at random using a lottery procedure. Second, the study respondents were gathered from each chosen health 
institution using a systematic random sample procedure based on the health facility’s average monthly client size. By 
referring to the registration books of each health institution, the number of study participants enrolled from each selected 
facility was estimated proportionally based on their average client size visited per month.

Study Variables and Variable Measurements
Dependent Variable
The dependent variable in this study was the time to cessation of EBF in months. The time to cessation of EBF was 
assessed using birth recall information. It was assessed by asking the study participants “What was the age of your baby 
in months when you first tried liquids or semi-solids or solids other than your breast milk?” Then, mothers who 
exclusively breastfed their infants to less than 6 months were considered as an “event” and those who fed infants to 6 
months and beyond were “censored”.

Independent Variables
Socio-demographic and economic characteristics, maternal, and infant health service utilization, infant feeding practices, 
media access, awareness of EBF practice, and attitude towards EBF practice were all investigated independent variables.

Operational Definitions
Ebf
A situation where the infant has received only breast milk from his/her mother or a wet nurse or expressed milk until six 
months and no other liquids/solids except for drops or syrups consisting of vitamins, mineral supplements, or medicine.3

Early Cessation of EBF
A time of children who had been ceasing EBF before 6 months of age.24,25

Knowledge on Time to Cessation of EBF
To estimate the knowledge of mothers on time to cessation of EBF, mothers were asked about the ideal duration of EBF 
and the time to wean off infants. Mothers who correctly identified the duration of EBF as six months were considered 
knowledgeable.26

Attitude Towards Time to Cessation of EBF Practice
To identify their attitudes towards time to cessation of EBF practice, five questions were presented to mothers. In this study, 
women who properly recognized the period of EBF as six months were considered to be informed. Five questions were 
posed to mothers to determine their attitudes regarding EBF practice. Mothers who want to EBF their next baby or who 
encourage their peers to do so are thought to have a positive attitude towards EBF. Mothers’ practices were assessed using 
their reports on breastfeeding initiation time, colostrum provision, and EBF duration for the index infant. Mothers who 
exclusively fed their newborn breast milk during the first six months of life were regarded as having an optimal practice.26

Data Collection Tools and Processes
Data collection was accomplished by a structured questionnaire prepared in Amharic for socio-demographic character-
istic variables, maternal and infant health service utilization, and infant feeding practices developed from different pieces 
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of literature including Ethiopian demographic and health survey findings12,26–30 validated in our country setting. First, 
training was given to data collectors regarding the study objectives, method of data collection tools for data collection 
and the procedures to be followed for data collection. Two health officers were also recruited to supervise four diploma 
nurse data collectors who were local fluent speakers.

Data Quality Assurance
Data collectors and supervisors received two days of training on data collection procedures. To ensure language consistency, 
the questionnaire was developed in English and translated into Amharic by proficient speakers of both languages and then 
back-translated into English by separate language specialists. Data was gathered using the Amharic version of the 
questionnaire. Before beginning data collection, the structured questionnaire was double-checked for printing mistakes. 
The names of the data collectors were recorded to increase accountability for any missing data. Daily, data collectors 
submitted the collected data to their supervisors, who examined the data for completeness. The questionnaire was assessed 
on 5% of the mothers having infants aged 6–9 months in Meshualekia health center, which was not part of the study.

Data Processing Management and Analysis
The obtained data were input using Epi data entry program version 4.6.0.6 then cleaned and analyzed using SPSS version 
25. Frequency tables, graphs, and other summary statistics were used to depict the socio-demographic and other factors 
of patients’ mothers. The life table was created to evaluate the chances of EBF ceasing over time. The Kaplan–Meier 
survival curve with a Log rank test was used to compare the survival of infants on EBF. The proportionality hazard 
assumption test was used to assess model fitness using a log(-log) vs log(time) graph.

To examine the relationship between dependent and independent variables, a bivariable Cox regression analysis model 
was performed. All variables in the bivariable Cox regression analysis model that demonstrated a significant correlation 
with p-value < 0.25 were candidates for the multivariable Cox regression analysis model. A multivariable Cox regression 
analysis model was used to find factors influencing the cessation time, with P-values less than 0.05 considered statistically 
significant. AHR at 95% CI was used to determine the degrees of connection between dependent and independent variables.

Ethical Clearance
This study was conducted according to the guidelines laid down in the Declaration of Helsinki and all procedures 
involving human subjects/patients were approved by both Institutional Review Board (IRB) of Jimma University and 
Addis Ababa health research and emergency management directorate with a reference number of IRB/000703/2012 and 
A/A/H/1621/227. A written authorization letter was also received from the Kirkos sub-city health office, and support 
letters were then submitted to all health facilities. Participants in this study were informed about the study’s aims, 
expected outcomes, benefits, and hazards. Finally, before the interview, participants provided verbal and written informed 
consent, which was formally recorded. Furthermore, the confidentiality of participant information was ensured, and 
information was recorded anonymously.

Result
Maternal Socio-Demographic Characteristics
A total of 284 (99.0% response rate) participants were interviewed in the study period. The mean ±SD age of the infants 
was 7.65 ±1.03 months and 179 (63.0%) were females. The majority 230 (81.0%) of the mothers were 25–34 years old, and 
more than three-quarters were married. More than one-third 109 (38.4%) mothers had a college degree educational status. 
Concerning household heads 218 (76.8%) were husbands and 41.5% were government employees. About 217 (76.4%) were 
family size ≤ 4 and one-third (35.2%) were with average household monthly income was 15–30 USD (Table 1).

Obstetrics and Health Service Utilization
Concerning obstetrics and maternal service utilization, the majority of the mothers had been pregnant for ≤2 times 187 
(65.8%), attended <4 ANC visits during pregnancy of the index child 158 (55.6%), and received counseling about 

https://doi.org/10.2147/NDS.S444939                                                                                                                                                                                                                                  

DovePress                                                                                                                                             

Nutrition and Dietary Supplements 2024:16 40

Mezgebu et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


breastfeeding during the ANC visits 232 (81.7%). More than half of mothers delivered the index child at a health center 
152 (53.5%) and attended a PNC service 259 (91.2%). Also, about three-fourths of 218 (76.8%) had media access. 
Concerning comorbidity 74 (26.1%) had a history of mother and childhood illness (Table 2).

Maternal Knowledge and Attitude Towards the Duration of EBF
Almost all moms 282 (99.3%) have heard about the necessity of exclusive breastfeeding for the first six months 
postpartum, with 132 (46.5%) receiving the information from a HEW. Eighty-seven percent of the women were judged 
to have a good level of awareness about the required length of EBF and 256 (90.1%) were judged to have a favorable 
attitude towards EBF during the first six months postpartum (Table 3).

Table 1 Socio-demographic Characteristics of Study Participants, Kirkos Sub-City Health 
Facilities, Addis Ababa, Ethiopia, 2020

Variables Categories Number Percent

Child age in months 6 51 18.0

7 65 22.9

8 100 35.2
9 68 23.9

Sex of child Female 179 63.0

Male 105 37.0
Maternal age in years. 20–24 22 7.73

25–34 230 81.0
35–45 32 11.3

Maternal marital status Married 218 76.8

Single 49 17.3
Divorced 16 5.59

Widowed 1 0.41

Maternal educational status Unable to read and write 9 3.34
Read and write only 43 15.1

Primary school 54 19.0

Secondary school 69 24.3
College and above 109 38.4

Maternal occupation status Housewife 72 25.4

Government employment 57 20.1
Business woman 89 31.3

Daily Labor 26 9.23

Others* 40 14.1
Head of household Husband 218 76.8

Wife 26 9.26

Brother/sister 21 7.31
Other** 19 6.73

Household head occupation Government employee 118 41.5

Daily laborer 43 15.1
Private worker 123 43.3

Family size ≤4 217 76.4

>4 67 23.6
Household average monthly income in USD <15 89 31.3

15–30 100 35.2

30–45 32 11.3
>45 63 22.2

Notes: * Waiter, and any other works **other family like relatives, friends, and other person.
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Breastfeeding Practice
Regarding breastfeeding practice, about one-fifth of the mothers discarded colostrum and only 243 (85.6%) initiated 
breastfeeding within one hour after delivery. Eighty-five percent of the mothers were breastfeeding during the time of the 
interview and 177 (62.3%) ever used bottle feeding (Table 4).

Table 2 Obstetrics and Health Service Utilization Characteristics Among Infants 6–9 
Months, Kirkos Sub-City Health Facilities Addis Ababa Ethiopia 2020

Variables Categories Number Percent

Parity ≤2 187 65.8

>2 97 34.2

ANC <4 158 55.6
≥4 126 44.4

Received optimal BF counseling during ANC Yes 232 81.7

No 52 18.3
PNC follow up Yes 275 96.8

No 9 3.2
EBF counseling at PNC Yes 259 91.2

No 25 8.8

Place of delivery Home 8 2.8
Hospital 124 43.7

Health center 152 53.5

Mode of delivery Vaginal 227 79.9
SC 57 20.1

Birth attendant TBA 2 0.7

Health professional 274 96.5
Relative 8 2.8

Media Access Yes 218 76.8

No 66 23.2
Maternal and child morbidity history Yes 74 26.1

No 210 73.9

Table 3 Maternal Knowledge and Attitude Towards Exclusive Breastfeeding, Kirkos Sub-City 
Health Facilities Addis Ababa Ethiopia 2020

Variables Category Number Percent

Ever heard about EBF practice Yes 282 99.3

No 2 0.7
Where did you hear about EBF HEW 132 46.5

Mass media 93 32.7

Friends 23 8.1
Women development army 36 12.7

Knowledge of time to cease EBF Not knowledgeable 36 12.7

Knowledgeable 248 87.3
Reasons for child breastfeed An accepted norm for infant EBF 8 2.8

Natural gift 131 46.1

Clean and accessible 112 39.4
Easy and cost-effective 33 11.6

Breastfeed plan for next child Yes 268 94.4

No 16 5.6
EBF encouragement Yes 272 95.8

No 12 4.2

Attitude towards EBF for the first 6 months. Unfavorable 28 9.9
Favorable 256 90.1
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Time to Cease EBF
The cumulative survival probability of EBF to 6 months was 45.8%, with a median duration of 6 months (95% CI 5.83–6.18) 
months. In addition, the range of EBF duration was from 0 to 6 months (Table 5).

Nearly five mothers’ common reasons for early cessation of EBF were inconvenience due to breastfeeding (19.4%) 
and lack of effective breastfeeding skills (14.8%) (Figure 1).

Kaplan–Meier curve showed that women who had received infant feeding counseling at ANC and PNC check-ups 
significantly associated with the duration of EBF. The survival probability of EBF was significantly higher among 
women who had received infant feeding counseling at ANC check-ups as compared to those who had been deprived of 
counseling (Log rank test, p < 0.05) (Figure 2).

The survival curve of women who had gotten EBF practice counseling at PNC was constantly above the survival 
curve of the other group (Log rank test, p < 0.001) (Figure 3).

Factor Associated with Time to Cessation of Exclusive Breastfeeding
Based on the bivariable Cox regression analysis model results (P-values < 0.25), the variables selected for inclusion in 
the multiple regression model were maternal age, child sex, household head, average household monthly income, family 
size, ANC, EBF counseling at ANC, EBF counseling at PNC, media access, comorbidity, ever breastfeed, bottle feeding 
and attitude towards EBF (Table 6).

Finally, compared to mothers with an average monthly income of >45USD, the AHR to cease EBF was 5.31 (95% CI: 
2.82, 9.99) times higher among mothers living with a household monthly income of <15 USD and 2.59 (95% CI: 1.41, 
4.77) times higher among mothers with monthly income USD of 15–30. Compared to mothers who had not gotten infant 

Table 4 Breastfeeding Practice of Mothers, Kirkos Sub-City Health 
Facilities Addis Ababa Ethiopia 2020

Variables Category Number Percent

Colostrum discarding Yes 60 21.1

No 224 78.9

Current breastfeeding Yes 242 85.2
No 42 14.8

Initiation of breast milk after birth Within one hour 243 85.6

After one hour 41 14.4
Bottle feeding Yes 177 62.3

No 107 37.7
Early cessation of EBF Yes 130 45.8

No 154 54.2

Table 5 Life Table of EBF Duration for the First 6 Among Infants Aged 6–9 Months in Kirkos Sub-City, Addis Ababa 
Ethiopia 2020

Time 
interval 
in month

Number of 
entering

Number of 
terminating 
Censored

Proportion 
Surviving (%)

Cumulative proportion 
surviving at the end of 
the interval (%)

Proportion of 
censored (%)

Cumulative 
Censored

0 284 0 100 100 0 0

1 284 13 95.4 95.4 4.6 13
2 271 5 98.2 93.6 6.4 18

3 266 41 84.6 79.2 20.8 59

4 225 42 81.3 64.4 35.6 101
5 183 29 84.2 54.2 45.8 130

6 154 (event) 100 54.2 45.8 130
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feeding practice counseling at PNC, mothers who got counseling were 82% (AHR, 0.18 (95% CI: 0.10, 31)) lower to 
cease EBF early. Compared to mothers who did not have media access, mothers who had media access were 1.67 times 
(AHR, 1.67 (95% CI: 1.06, 2.63)) higher to cease EBF early (Table 6).
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Figure 1 Reason for early cessation of EBF among infants aged 6–9 months, Kirkos Sub-city health facilities Addis Ababa Ethiopia 2020.

Figure 2 Kaplan–Meier curve showing the incidence of EBF cessation versus infant feeding counseling at ANC visits among study mothers, Kirkos sub-city health facilities 
Addis Ababa Ethiopia 2020. (Log rank test < 0.001).
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Compared to mothers who did not have a history of child and mother illness, mothers who had a history were 49% 
(AHR, 0.51 (95% CI: 0.29, 0.88)) less likely to cease EBF early. Compared to mothers who did not breastfeed previously, 
mothers who breastfed previously were 88% (AHR, 0.11 (95% CI: 0.06, 0.21)) times less likely to cease EBF (Table 6).

Figure 3 The Kaplan–Meier curve compares the incidence of EBF cessation versus infant feeding counseling at PNC visits among study mothers, Kirkos sub-city health 
facilities Addis Ababa Ethiopia 2020 (Log rank test < 0.001).

Table 6 Bivariable and Multivariable Cox Regression Results for Factors Associated with Time to Cease EBF Among Infants Aged 6–9 
Months, Kirkos Sub-City, Addis Ababa Ethiopia 2020

Variables Category Time to cease EBF CHR (95% CI) P-value AHR (95% CI) P-value

Yes (%) No (%)

Maternal age 15–24 19(86.4) 3(13.6) 2.73(1.38–5.37) 0.004 0.82(0.24–2.85) 0.756

25-34 96(41.7) 134(58.3) 0.83(0.48–1.43) 0.496 0.79(0.29–2.15) 0.646

35–45 15(46.9) 17(53.1) 1 1

Child sex Female 54(51.4) 51(48.6) 1.50(1.05–2.12) 0.024 1.24(0.74–2.10) 0.413

Male 76(42.5) 103(57.5) 1 1

Household head Husband 73(33.5) 145(66.5) 0.51(0.28–0.94) 0.031 0.76(0.32–1.83) 0.539

Wife 25(96.1) 1(3.9) 1.71(0.86–3.47) 0.128 1.54(0.67–3.55) 0.309

Older brother/sister 20(95.2) 1(4.9) 2.03(0.99–4.16) 0.054 1.07(0.46–2.47) 0.876

Others 12(63.2) 7(36.8) 1 1

Average household monthly income in UDS dollar <15 66(74.2) 23(25.8) 3.80(2.20–6.58) 0.001 5.31(2.82–9.99) 0.001**

15–30 43(43) 57(57.0) 1.96(1.10–3.48) 0.022 2.59(1.41–4.77) 0.002*

30-45 5(15.6) 27(84.4) 0.64(0.33–0.85) 0.384 1.03(0.34–2.87) 0.953

>45 16(25.4) 47(74.5) 1 1

Family size 1–4 106(48.8) 111(51.2) 1.38(0.89–2.15) 0.153 1.09(0.53–2.25) 0.810

Above 4 24(35.8) 43(64.2) 1 1

ANC visits Less than 4 87(55.1) 71(44.9) 1.78(1.23–2.56) 0.002 1.16(0.68–1.97) 0.592

4 and above 43(34.1) 83(65.9) 1 1

EBF counseling at ANC Yes 89(38.4) 143(61.6) 0.39(0.27–0.56) 0.001 1.35(0.54–3.40) 0.526

No 41(78.8) 11(21.2) 1 1

EBF counseling at PNC Yes 107(41.3) 152(58.7) 0.23(0.14–0.36) 0.001 0.18(0.10–0.31) 0.001**

No 23(92.0) 2(8.0) 1 1

(Continued)
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The risk of ceasing EBF among mothers who feed by bottle their infants was 3.28 times (AHR, 3.28 (95% CI: 2.14 
5.01)) higher as compared to mothers who had not bottle-fed their infants. Compared to mothers who had favorable 
attitudes, mothers who had unfavorable attitudes towards the EBF practice were 3.59 times (AHR, 3.59 (95% CI: 2.02, 
6.40)) higher to cease EBF (Table 6).

Discussion
According to this study, the cumulative survival probability of EBF to 6 months was 45.8%, with a median duration of 6 
months (95% CI 5.83–6.18) months. Unfavorable attitudes, child comorbidity, and bottle feeding were factors associated 
with earlier cessation of EBF. Media access, household monthly higher income, and EBF counseling at postnatal care 
were factors associated with prolonged EBF.

The median time for cessation of EBF was similar to a study done in northeastern Ethiopia,12 southern Ethiopia,31 and 
northern Ethiopia.32 In this, the median time to cease EBF was higher than studies revealed from Indonesia,33 

Australia,34 Kinshasa,35 Botswana,36 Colombia,37 and Saudi.38 The rate of early EBF discontinuation was 45.8%, 
which was higher than the studies revealed from southern Ethiopia 30.4%,39 northwest Ethiopia 21.5%,40 northeastern 
pastoralist parts of Ethiopia 35.5%,12 Addis Ababa 42.4%,41 mini Ethiopian demographic health survey 41%,10 Taiwan 
40.1%,42 Kinshasa 2.8%,35 India 22.85%,43 Indonesia 21.3%,33 and Kenya 2%.44 This finding was lower than the study 
revealed from southern Ethiopia 48%,45 Dukem Central Ethiopia 75.7%,46 Nepal 50.5%,47 Tanzania 68.7%,48 Saudi 
60%,49 and Australia 49%.34 This discrepancy may be explained by sample size, study area, study period, study design, 
study unit, and the mother’s workload in the city, as women in big cities were more likely to be employed or involved in 
other jobs that allow them to spend a lot of time outside the home.

Compared to mothers with an average household monthly income of more than 45 USD, mothers with an average 
household monthly income of <15 USD were 5.31 times higher and 15–30 USD were 2.59 times higher to cease EBF 
early. This was consistent with the study done in Gurage south Ethiopia.31 This flinging was supported in other low- 
income societies.50 This might be due to mothers from households with a better income status having a lesser obligation 
to start working outside during the first six months which allows them the opportunity to practice EBF.

Compared to mothers who had not gotten infant feeding practice counseling at PNC, mothers who got counseling 
were 82% lower to cease EBF early. The result was in line with a study done in Gurage Zone southern Ethiopia, and 
northeastern Ethiopia mothers who received counseling on infant feeding were less likely to discontinue EBF.12,31,32,39,40 

This revealed that a PNC check-up is a good time to share important information about optimal newborn feeding 
practices. In addition to the EBF at the health facility level, the launch of an urban health extension program in Addis 
Ababa has significantly increased access to PNC services, including breastfeeding counseling, at the household level.

Mothers with infants aged 6–9 months who had media access were 1.67 times more likely to cease EBF compared to 
mothers who did not have media access. The result was inconsistent with studies done in West African countries.51 This 

Table 6 (Continued). 

Variables Category Time to cease EBF CHR (95% CI) P-value AHR (95% CI) P-value

Yes (%) No (%)

Media access Yes 91(41.7) 127(58.3) 0.76(0.53–1.12) 0.159 1.67(1.06–2.63) 0.028*

No 39(59.1) 27(40.9) 1 1

Comorbidity Yes 24(32.4) 50(67.6) 0.55(0.35–0.66) 0.008 0.51(0.29–0.88) 0.015*

No 106(50.5) 104(49.5) 1 1

Bottle feeding Yes 98(55.4) 79(44.6) 2.24(1.50–3.34) 0.001 3.28(2.14–5.01) 0.001**

No 32(29.9) 75(70.1) 1 1

Attitude Unfavorable 18(13.8) 112(86.2) 1.65(1.01–2.72) 0.048 3.59(2.02–6.40) 0.001**

Favorable 10(6.5) 144(93.5) 1 1

Notes: *Significant at P value <0.05, **Significant at P value <0.001. 
Abbreviation: AHR, adjusted Hazard ratio; CHR, Crude Hazards Ratio.
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might implicate media access solely may not be effective unless specific counseling intervention on EBF practice is 
provided in the other setting.

Mothers with infants aged 6–9 months who had a history of illness were 49% less likely to cease EBF when 
compared to mothers with infants who had not a history of illness. This might be because major illnesses and infections 
such as diarrhea and cough can affect a child’s digestive system which leads to poor appetite.52 These results indicated 
that the mothers tend to try another option like starting complementary feeding to their children as option early.

Compared to mothers who had not bottle-fed, mothers who fed by bottle were 3.28 times more likely to early cease 
EBF. This result is consistent with other studies in which child bottle feeding cannot promote the positive, long-term health 
effects breast milk does.53 This also explains as children started bottle feeding mothers felt that to stop EBF practice.

Mothers with infants aged 6–9 months who have unfavorable attitudes towards the EBF practice were 3.59 times higher 
to cease EBF when compared to their counterparts who had favorable attitudes. A supporting study found that favorable 
attitudes were associated with a higher prevalence of exclusive breastfeeding.54,55 This can be because mothers with no 
good knowledge (not knowledgeable) were more likely to discontinue EBF than their peers. This discovery was supported 
by research conducted in the Democratic Republic of the Congo, southern and northern parts of Ethiopia.35,40,45 This could 
be explained by the fact that mothers who were knowledgeable about the composition and benefits of breast milk would 
have a favorable attitude towards optimal EBF practice. This could be because of the mother’s attitude towards EBF.

Because the data were acquired using a recall-since-birth approach with the possibility of memory bias, the reported 
time for the discontinuation of EBF for certain infants may have been skewed. There may be a social desirability bias 
because women self-report the time to EBF cessation.

Conclusion
According to this study, the cumulative survival probability of EBF to 6 months was 45.8%, with a median duration of 6 
months (95% CI 5.83–6.18) months. Unfavorable attitudes, child comorbidity, and bottle feeding were factors associated 
with earlier cessation of EBF. Media access, household monthly higher income, and EBF counseling at postnatal care 
were factors associated with prolonged EBF.

Throughout the postpartum period, it is imperative to enhance infant feeding counseling at the institutional level. In 
light of the study area circumstances, it is recommended that policymakers look into the matter to emphasize women’s 
empowerment and other corrective actions to promote EBF and help achieve the global targets set by UNICEF and the 
WHO. To assess the combined prevalence and determinants of EBF practice across Ethiopian settings, more systematic 
review and meta-analysis research is needed.
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