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Abstract

Introduction: Exclusive breastfeeding for the first six months of life is recom-
mended for optimal growth and good infant health. The aim of this study was
to determine the prevalence of exclusive breastfeeding in infants under 6
months of age and the factors associated with this feeding practice. Population
and method: This was a cross-sectional analytical study conducted over a 6-
month period from 1 January to 30 June 2022 at the Cocody maternal and child
protection centre in Abidjan. The survey covered 308 mother-child pairs. A
questionnaire and interviews were used to collect the data. Logistic regression
analysis highlighted the factors associated with exclusive breastfeeding. Re-
sults: Exclusive breastfeeding was practised by 36.4% of mothers. The rate was
highest between 1 and 2 months (48.15%) and lowest between 5 and 6 months
(21.73%). The factors positively associated with exclusive breastfeeding were the
mothers’ level of education, with OR = 2.48, IC95% [1.04 - 5.93] in mothers
with no education, OR = 2.06, IC95% [1.03 - 4.15] in mothers with secondary
education, the decision to breastfeed prior to delivery, with OR = 3.82, IC95%
[1.94 - 7.49], and vaginal delivery, with OR = 2.33 and IC95% [1.29 - 4.18].
The risk factors for not practising exclusive breastfeeding were hypotrophy in
the child (OR = 0.27, IC95% [0.10 - 0.73], higher education in the mother (OR
= 0.68, IC95% [0.6 - 0.92]) and whether the mother worked in the public or
private sector (OR = 0.361, 1C95% [0.177 - 0.735]). Conclusion: Prevalence of
exclusive breastfeeding can be improved by taking into account the different
associated factors in the development of messages and communication strat-
egies adapted to our population.
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1. Introduction

Breastfeeding has many advantages for the health of both mother and child [1]-
[4]. Breastfeeding is the first form of immunisation a child receives [5]. It is asso-
ciated with a lower incidence of acute diarrhoea, severe respiratory infections and
ear infections. Breastfeeding is also associated with a reduced risk of asthma and
eczema during the first 3 years of life in children at risk of allergy, as well as a
reduced risk of overweight and obesity, type 1 and type 2 diabetes, inflammatory
diseases of the digestive tract and sudden infant death syndrome [4].

It is a cornerstone of a child’s survival and health, providing essential and irre-
placeable nutrition for growth and development [5]. All these beneficial effects are
dose-dependent: they begin as early as the first month of breastfeeding and peak
after the fourth month.

The World Health Organisation (WHO) and the United Nations Children’s
Fund (UNICEF) recommend exclusive breastfeeding for optimal growth and good
health, defined as the practice of giving the infant only breast milk for the first 6
months, without water or any other complementary food [5] [6].

Exclusive breastfeeding is part of optimal breastfeeding practices, which also
include initiation within one hour of birth and continued breastfeeding up to 2
years of age or beyond [5].

According to the WHO, 1.5 million child deaths would be prevented each year
if all breastfeeding mothers in developing countries practised Exclusive Breast-
feeding [7].

In West and Central Africa, the protection, promotion and support of exclusive
breastfeeding for the first six months of life is recognised as the most important
strategy for the region to achieve the Development Goal (SDG) related to reducing
infant and child mortality, but only 37% of infants aged 0 to 6 months are exclu-
sively breastfed [8] [9].

Previous studies based on the health belief model [10] [11] have identified sev-
eral factors that can influence exclusive breastfeeding [12] [13].

In West Africa, an exhaustive review of the literature carried out in 2022 cate-
gorised the factors associated with the practice of exclusive breastfeeding into 3
main groups: determinants at the individual level linked to the mother-child cou-
ple, determinants at the contextual level linked to the family, the community, the
health facilities, the nursing staff and the workplace, and determinants at the po-
litical level linked to national policies and social trends [14]. Finally, there are po-
litical determinants linked to national policies and social trends [14].

In Cote d’Ivoire, according to the Multiple Indicator Cluster Survey (MICS),
the proportion of infants put to the breast within one hour of birth rose from 31%
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in 2012 to 36.6% in 2016. The rate of exclusive breastfeeding, which rose from
12% in 2012 to 23.5% in 2016 [15] [16] and 34% in 2021 [17], is below the target
of 50% to be reached by 2025 [18].

Moreover, there is a disparity between the proportions of exclusive breastfeed-
ing in different regions. In 2016, 25.7% of babies were exclusively breastfed in ru-
ral areas, compared with 19.3% in urban areas, and the city of Abidjan had one of
the lowest rates, with 19.1% [16].

In order to propose community strategies to support exclusive breastfeeding,
adapted to the local context [5] and to improve infant and young child feeding
indicators at national level, we conducted this study in a first contact health centre
in the city of Abidjan dedicated to mother and child health. The aim of the study
was to determine the prevalence of exclusive breastfeeding among infants under

6 months of age and the factors associated with this optimal infant feeding practice.

2. Population and Method
2.1. Type and Setting of the Study

This was a cross-sectional analytical study conducted over a 6-month period from
1 January 2022 to 30 June 2022. It took place in the consultation and weighing-
vaccination units of the paediatrics department of the maternal and child protec-
tion centre (PMI) in the town of Cocody in the urban area of Cote d’Ivoire. The
Cocody PMI is the closest public health facility to the Cocody hospital and uni-
versity centre in Abidjan, the economic capital of Cote d’Ivoire. It provides cura-
tive, preventive, promotional and educational services for the health of mothers

and children.

2.2. Study Population

Our study population consisted of mother and child pairs admitted to the PMI
paediatric units during the study period. Mothers who had newborns or infants
under 6 months of age and who were breastfeeding, regardless of the type of
breastfeeding, were included. Mothers of infants who were on replacement feed-
ing were not included in the study.

Mothers were selected in order of arrival at the facility throughout the survey.

The size n of our sample was calculated using the Schwartz formula with
n=e'xpq/i

&= reduced risk gap a = 5%, is 1.96

p = prevalence of exclusive breastfeeding at national level, p = 0.23 according
to UNICEF’s State of the World’s Children’s Health 2021 [9]

q=1-p

I = precision with which we wished to estimate the prevalence of exclusive

breastfeeding is 5%.

Our minimum sample size was therefore 272 mothers and their newborns or

infants.
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2.3. Data Collection

The data were collected using a pre-established and pre-tested questionnaire ad-
ministered to the mothers after the consultations. The data collection technique
was a direct face-to-face interview with each respondent. Data from the mother-
child health record was used to complete the information on the mother-child
pair. An interpreter was used to collect responses from mothers who did not un-

derstand French.

2.4. Study Variables

The dependent variable was the practice of AME, Ji.e. feeding the child only with
breast milk with no addition of water, decoction, fruit juice, milk, herbal tea or
other foods with the exception of prescribed medication [6]. The independent
variables were the mothers’ socio-demographic data (place of residence, age, level
of education, occupation, religion, marital status), the infants’ clinical data (age,
sex, birth weight, Apgar score at birth), data on access to healthcare and maternal
behaviour (parity, inter-genital space, number of antenatal consultations (ANC),
pregnancy monitoring staff, advice on the AME, decision to breastfeed before de-
livery, delivery facility, route of delivery, mothers’ knowledge of the AME).

The choice of these variables was based on the exhaustive review of the litera-
ture in West Africa carried out by Alive & Thrive and UNICEF [14]. In this study,

we developed determinants at the individual and contextual levels.

2.5. Data Entry and Analysis

Data was entered using Excel and analysed using SPSS version 23. Data analysis
comprised a descriptive phase and an analytical phase.

In the descriptive phase, quantitative variables were described by means, stand-
ard deviation and extremes. The analysis of quantitative variables was completed
by proportions for qualitative variables.

The variable exclusive breastfeeding practice was grouped into 2 classes coded
yes for the dependent variable (AME) and no for the other breastfeeding practices
reported by the mothers (breastfeeding with water, breastfeeding combined with
formula, breastfeeding combined with foods other than water or formula).

Regression analyses were then performed to explore the association between
the dependent variable (exclusive breastfeeding) and the independent variables.
These variables were analysed in three phases:

e A univariate analysis by calculating means and standard deviations for quan-
titative variables and percentages for qualitative variables.

e A bivariate analysis using Pearson’s Chi2 statistical test and Fisher’s exact test
when one of the numbers was less than 5 to compare the numbers.

e A multivariate analysis using a logistic regression model to estimate the ad-
justed odds ratios, together with their 95% confidence intervals. A binary lo-
gistic regression model was applied to identify factors associated with exclusive

breastfeeding. Variables with a p-value < 0.20 in the bivariate analysis were
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included in the multivariate analysis to control for potential confounders. The
adjusted odds ratio (OR) with a 95% confidence interval was used to indicate
the strength of the association, and a p value < 0.05 was considered significant

in the multivariate analysis.

2.6. Ethical Considerations

Authorisation for the study was obtained from the PMI Cocody health authorities
before the start of the study. Participation in the study was free and voluntary.
Informed consent was obtained from the mothers before the start of the study
after explanation of the protocol and the purpose of the study. Data were collected

anonymously and confidentially.

3. Results
3.1. Socio-Demographic Characteristics of the Mothers

A total of 308 mothers and their newborns or infants were enrolled in our study.
The average age of the mothers was 31 years, with extremes of 17 and 45 years.
More than half (52.92%) were aged between 30 and 39, and 4.2% were teenagers.

More than half the mothers were Christian (58.43%). Most of the mothers
(89.29%) had attended school, and more than half (54.22%) had completed higher
education. The majority of respondents lived with their spouse (90.6%) and 72.7%
had an income-generating activity. The study found that 12.7% were students and

14.0% were housewives. The main characteristics of the mothers are shown in Ta-
ble 1.

Table 1. Socio-demographic characteristics of mothers.

Variables Number (N = 308) %

Place of residence
Cocody 275 89.3

Outside Cocody 33 10.7

Age of mother (years)

<19 13 4.22
(20 - 29] 116 37.66
(30 - 39] 163 52.92

>40 16 5.20

Educational level

No schooling 33 10.71
Primary 41 13.31
Secondary 67 21.75
Higher 167 54.22
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Continued

Marital status

Married/cohabiting 280 90.9
Single 28 9.1

Employment

Housekeeper 45 14.60

Informal sector 91 29.50

Schoolgirl/student 39 12.70

Employees (public/private) 133 43.20

Religion
Muslim 64 20.08
Christian 244 79.92

3.2. Clinical Characteristics of the Infants

The infants had a mean age of 3.1 +/— 0.05 months. There were 11.09% newborns

and almost half of the infants were aged between 2 and 3 months (49.04). The sex

ratio was 0.91. The majority of infants were eutrophic at birth (83.77%) and three
quarters of them had a good APGAR score (76.62%). In 5.51% of cases, the AP-

GAR score was not recorded in the diary. The characteristics of newborns and

infants are shown in Table 2.

Table 2. Clinical characteristics of newborns and infants.

Variables Number (N = 308) %

Gender
Male 147 47.72
Female 161 52.28

Age (months)
0-2 152 49.35
2-4 108 35.06
4-6 48 15.59
Birth weight (grams)
<2500 31 10.06
2500 - 4000 258 83.77
>4000 19 6.17
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Apgar at 5 minutes

<7 55 75
=7 236 76.62
NP* 17 5.51

NP*: not specified in the booklet.

3.3. Access to Healthcare and Maternal Behaviour

The majority of mothers were poor and had given birth 2 or 3 times (67.20%).
There was an average inter-generational space of 4.88 years between the last 2
children, with extremes of 11 months and 20 years. The mothers had an average
of 6 antenatal visits, ranging from 0 to 12. The pregnancy was monitored by a
midwife in the majority of cases (74.67%). Birth was by vaginal delivery in 58.44%
of cases, and in a private health facility in half the cases (50.33%). Level 1, 2 or 3
publics health facilities were used by 49.35% of mothers to give birth.

More than half the mothers had received advice on AME (64.61%) and had
decided to practise it before giving birth (67.53%). The respondents knew the def-
inition of AME (84.74%) and its duration (96.42%) but practised AME in about
Y of cases, ie. 36.4%. Breastmilk substitutes were used in 28.57% of cases and
16.53% of infants received other foods in addition to breastmilk in 14.9% of cases.
Local cereal porridges were offered to 17.7% of children.

The characteristics of mothers regarding access to healthcare and their behav-

iour are shown in Table 3.

Table 3. Characteristics of mothers regarding access to healthcare and their behaviour.

Variables Number (N = 308) %
Delivery place
Public hospitals 152 49.35
Private facilities 156 50.33
Home 1 0.32

Intergenerational space (years)
<2 105 34.1
>2 203 65.9

Delivery route

Vaginal delivery 180 58.44
Caesarean section 128 41.56
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Parity
1 62 20.13
2-3 207 67.20
>4 39 12.67

Pregnancy monitoring staff

Gynaecologist 73 23.71
Midwife 230 74.67
No follow-up 05 1.62

Number of ANC*
<4 13 4.22
4-8 267 86.68
>8 28 9.10

EBF advice

Yes 199 64.61
No 109 35.39

Knowledge of early breastfeeding
Yes 213 69.15
No 95 30.85
Knowledge of EBF duration
Yes 297 96.42

No 12 3.58

Knowledge of exclusive use of breast milk
Yes 261 84.74

No 47 15.26

Decision to breastfeed before giving birth

Yes 208 67.53
No 100 32.47

Type of feeding
Exclusive breastfeeding 112 36.4
Breastfeeding and water 57 18.5
Breastfeeding and formula milk 88 28.57
Breastfeeding and other foods 51 16.53

ANC*: Antenatal care.
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3.4. Prevalence of EBF

The overall breastfeeding rate was 36.4% (Table 3). Less than half the mothers
(42.53%) had started AME at birth. The AME rate was highest between 1 and 2
months (48.15%) and lowest between 5 and 6 months (21.73%). The EBF rate by

age is shown in Figure 1.

60% -
50% - 48.15%
42.53%
40% -
()
&
t 9 28.57%
g 30% - 28.07% " 26.08%
E 21.73%
20% -+
10% -
0% -
0-1 1-2 2-3 3-4 4-5 5-6
month month month month month month
Ages of newborns/infants

Figure 1. Breastfeeding rates by age of newborns/infants.

Factors Associated with the Practice of EBF

Bivariate analysis

The bivariate analysis revealed a statistically significant association between the
EBF and the following maternal factors: place of residence, with 54.54% of moth-
ers living outside the municipality of Cocody breastfeeding exclusively compared
with 34.18% of mothers living in the municipality of Cocody (p = 0.0215), mater-
nal age, with 67.25% of mothers aged 20 to 29 years breastfeeding exclusively com-
pared with 46.15% of adolescents, 32, 51% of mothers aged 30 to 39 years and
37.5% of mothers aged 40 and over years (p < 0.0001), the level of education, with
51.51% of mothers with no education breastfeeding, 41.46% of mothers with pri-
mary education, 50.74% of mothers with secondary education and 26.34% of
mothers with higher education (p = 0.0007), the occupation, with 48.89% of
housewives having an EBF, 49.45% of informal sector workers having an EBF,
30.77% of schoolgirls and students having an EBF and 33.0% of civil servants and
private sector employees having an EBF (p = 0.0004), the delivery facility, with 42,
38% EBF among mothers who had given birth in a public facility compared with
30.77% EBF among mothers who had given birth in a private health facility (p =
0.0312), and the mode of delivery, with 44.50% EBF in the case of vaginal delivery

compared with 24.22% EBF among mothers who had undergone caesarean sec-
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tion (p = 0.0002). The decision to breastfeed prior to delivery was also a factor

associated with EBF, with 47.32% EBF for mothers who had made this decision

before giving birth, compared with 15.0% for those who had not (p < 0.0001).
The results of the bivariate analysis are shown in Table 4.

Table 4. Bivariate analysis of the association between the use of EBF and the characteristics
of mothers and their newborns or infants.

Exclusive breastfeeding

Variables Yes No P

n (%) n (%)

Age of newborn/infant (months)

0-2 69 (45.39%) 83 (54.61) 0.0045
2-4 31 (28.0) 77 (71.3)
4-6 12 (25.0) 36 (75.0)
Birth weight (grams)
<2500 6 (18.18) 27 (81.82) 0.0517
2500 - 4000 96 (40.0) 144 (60.0)
>4000 5(35.71) 9 (64.29)

Apgar at 5 minutes
<7 8 (36.36) 14 (63.64) 0.9925

=7 99 (36.26) 174 (63.74)

Place of residence
Cocody 94 (34.18) 181 (65.82) 0.0215

Outside Cocody 18 (54.54) 15 (45.46)

Age of mother (years)

<19 6 (46.15) 7 (53.85) <0.0001
[20-29] 78 (67.25) 38 (32.75)
(30-39] 53 (32.51) 110 (67.49)

>40 6 (37.5) 10 (62.5)

Educational level

No schooling 17 (51.51) 16 (48.49) 0.0007
Primary 17 (41.46) 24 (58.54)
Secondary 34 (50.74) 33 (49.26)
Higher 44 (26.34) 123 (73.66)
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Marital status

Married/cohabiting 106 (37.85) 174 (62.15) 0.084
Single 6 (21.43) 22 (78.57)
Employment
Housekeeper 22 (48.89) 23 (51.11) 0.0004
Informal sector 45 (49.45) 46 (50.55)
Schoolgirl/student 12 (30.77) 27 (69.23)
Employees (public/private) 33 (33.0) 100 (67.0)
Place of delivery
Public hospitals 64 (42.38) 87 (57.62)) 0.0312
Private facilities 48 (30.77) 108 (69.23)
Method of delivery
Vaginal delivery 81 (44.50) 101 (55.5) 0.0002
Caesarean section 31 (24.22) 97 (75.78)
Number of ANC
<4 7 (58.33) 5(41.67) 0.9467
>4 93 (54.07) 179 (45.93)
EBF advice
Yes 69 (36.66) 136 (63.34) 0.3078
No 43 (39.45) 66 (60.55)
Decision to breastfeed before
giving birth
Yes 97 (47.32) 111 (52.68) <0.0001
No 15 (15.0) 85 (85.0)

3.5. Multivariate analysis

In the multivariate analysis, the variables significantly associated with the practice
of EBF were the mothers’ level of education with AOR = 2.48, 95%IC [1.04 - 5.93]
in mothers with no education, OR = 2.06, IC95% [1.03 - 4.15] in mothers with
secondary education, the decision to breastfeed prior to delivery with OR = 3.82,
IC95% [1.94 - 7.49], vaginal delivery with OR = 2.33,1C95% [1.29 - 4.18]. The risk
factors for not performing EBF were hypotrophy in the child (AOR = 0.27, CI95%
[0.10 - 0.73]), higher education in the mother (AOR = 0.68, CI95% [0.6 - 0.92])
and whether the mother worked in the public (civil servant) or private sector
(AOR = 0.361, CI95% [0.177 - 0.735]). The main results of the multivariate anal-
ysis are shown in Table 5.
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Table 5. Results of multivariate analysis.

Odds ratio
Variables . p-value 95% CI
adjusted
<19 1
Age of mother 20 - 29 0.45 0.244 0.09 - 1.39
(years) 30 - 39 0.37 0.142 0.13 - 4.01
=40 0.72 0.716 0.12-1.7
No schooling 1
Educational Primary 0.55 0.240 0.20 - 1.48
level Secondary 0.75 0.544 0.30 - 1.86
Higher 0.68 0.032 0.6 - 0.92
Housekeeper 1
Informal sector 1.04 0.899 0.50 - 2.15
Employement
Schoolgirl/student 0.56 0.217 0.23 - 1.39
Employees (public/private) 0.36 0.005 0.17-0.73
Yes 3.82 0.000 1.94 - 7.49
EBF decision
No 1
Public hospitals 1
Delivery place
Private facilities 1.14 0.646 0.63 - 2.07
Method of Vaginal delivery 2.33 0.005 1.29-4.18
delivery Caesarean section 1
Hypotrophic 0.27 0.010 0.10-0.73
Birth weight Eutrophic 1
Macrosome 1.06 0.921 0.32-3.41

4. Discussion

4.1. Limitations of the Study

There are a number of limitations to this study which must be taken into account
when interpreting the results.

The first is due to the difficulties in collecting responses to the questionnaire
from mothers who did not attend school and were of foreign nationality, for whom
we sometimes had to use interpreters, which could have an impact on the responses
obtained. However, the number of these mothers remains negligible. The second
limitation is linked to the fact that although the study was carried out in the city
of Abidjan, the results are mainly valid only in the context of the commune of

Cocody, which has its own realities. Thirdly, this is a self-reported survey, which pre-
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sents limitations for establishing causal conclusions and is subject to recall and
social desirability biases. Another constraint is the limitation of the study to two
groups of determinants, thus neglecting national policies and social trends that
could have been crucial for understanding mothers’ choices regarding breastfeed-

ing.
4.2. Prevalence of EBF

Breast milk is the optimal food for newborns and young infants. It has no equal
because it is tailored to their needs and abilities [19]. It has many advantages for
both mother and baby [1]-[3] [19] [20].

However, to benefit from these advantages, it is recommended that infants be
exclusively breastfed for at least the first six months of life [5] [6] [20]. Our work
shows that not all the children of mothers in our study area benefit from this pref-
erential feeding method. The overall rate of EBF was 36.4%, more than a third of
children. This prevalence is lower than that reported in the Mékébo study in Ethi-
opia (83%) [21] or the national prevalence of AME in Rwanda (81%) [9]. Never-
theless, it is similar to that of Ricci in Canada (35.6%) [22] and to the national
prevalence in Cote d’Ivoire in 2021 (34%) and very close to the results of the study
by Traoré in Mali (30.66%) [3] and Coulibaly in Cote d’Ivoire (33.51%) [20]. The
prevalence of AME in the world varies from one country to another and within
the same country from one region to another. A study carried out in 13 West Af-
rican countries reported high rates of over 50% in Togo, Liberia and Ghana, while
Cote d’Ivoire and Nigeria had the lowest rates, below 20% [23].

However, the overall rate of EBF in our work attests to WHO data indicating
that over the past decade countries as diverse as Cote d’Ivoire, Marshall Islands,
Philippines, Somalia and Viet Nam have made considerable progress, demon-
strating the effectiveness of initiatives to protect, promote and support breastfeed-
ing [24].

Sharing experiences from areas with high EBF prevalence can help EBF stake-
holders in low-prevalence areas to identify and implement high-impact activities

on EBF practice at their level.

4.3. Factors Associated with EBF

In our study, a bivariate analysis revealed a statistically significant association be-
tween EBF and the following maternal factors: place of residence (p = 0.0215), age
(p < 0.0001), level of education (p = 0.0007), occupation (p = 0.0004), delivery
place (p = 0.0312), method of delivery (p = 0.0002) and decision to breastfeed
before delivery (p < 0.0001).

Although no longer a significant determinant in multivariate analysis, place of
residence was found in Coulibaly’s study to be a determining factor in the practice
of breastfeeding among primiparous mothers selected in 3 different areas of the
city of Abidjan, including an economically weak peri-urban area (Akéikoi urban

health facility), an economically strong urban area to the north of Abidjan (Co-
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cody PMI) and an economically average urban area to the south of Abidjan (Marcory
General Hospital), an economically strong urban area in the north of Abidjan (Co-
cody PMI) and a medium-economic urban area in the south of Abidjan (Marcory
General Hospital). In this study, primiparous mothers from the Cocody PMI, as
in our study, practised exclusive breastfeeding less than the other respondents, 7.e.
20.93% compared with 38.78% and 40.06%. According to the author, this could
be justified by the fact that Cocody is a residential community where most man-
agers employed in the public or private sector live. Their working environment is
not conducive to breastfeeding [20]. Efforts to promote breastfeeding in our study
area must take into account this particular feature of the place of residence.

As with place of residence, maternal age and delivery structure, which were fac-
tors significantly associated with EBF in bivariate analysis, were no longer so in
multivariate analysis. The influence of the type of health structure on EBF has
been noted by other authors. According to Avila-Ortiz in Mexico, who reported
28% of EBF at 6 months among mothers from 2 private hospitals, women with a
high level of education and actively participating in formal employment with eco-
nomic autonomy, mainly use private medical services, which adhere less to the
Baby-Friendly Hospital Initiative (BFHI) and where information on breastfeeding
is limited [25]. These conditions not conducive to AME reported by Avila-Ortiz
are found within our study population, which resides in a municipality identified
as economically strong, with 50.33% of mothers having given birth in a private
health facility. Promotional activities of the Baby-Friendly Hospital Initiative
(BFHI) in private health centers can help improve the EBF rate in our study area.

In Coulibaly’s work [20], mothers who gave birth in private facilities also tended
to practice EBF less and this would be due to the good socio-economic level which
gave them the possibility of easy access to artificial milk and the marginalization
of private sector agents from capacity building activities initiated by the Ministry
of Health [20]. In order to address this situation, awareness campaigns and nutri-
tional education focusing mainly on the practice of EBF should be carried out in
private facilities and reinforced in public facilities in the city of Abidjan.

The determinants positively associated with the practice of EBF after bivariate
and then multivariate analysis were the lack of schooling and the level of second-
ary education of the mothers with respectively 2.48 times and 2.06 times more
chance of practicing EBF. Mothers who gave birth vaginally had 2.33 times more
chance of practicing EBF than those who gave birth by caesarean section which is
in line with the general trend in West Africa as reported in a study where 96.2%
of mothers who did not have a caesarean section breastfed exclusively compared
to 3.5% of mothers who gave birth by caesarean section [23].

The decision to breastfeed when taken before delivery was associated with 3.82
times greater chance of practicing EBF among mothers. This finding was reported
by Nabunya in Uganda (1.26 times) [26], Ricci in Canada (2.5 times) [22]. Simi-
larly, a report on EBF in West Africa reports that in Ghana, women who planned

to breastfeed exclusively at the time of pregnancy were approximately 2.5 times
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more likely to exclusively breastfeed their infants, compared to mothers who did
not plan to do so [14], hence the interest in intensifying EBF promotion activities
among young girls, women of childbearing age and pregnant women during ANC.

The risk factors for not practicing EBF were the mother’s higher level of school-
ing and the profession of civil servant or private sector employee with respectively
32% and 64% less chance of practicing EBF while hypotrophy in the child was
associated with 73% less chance of being exclusively breastfed for 6 months. Our
results on the mother’s profession as a determinant of EBF are reported by many
authors [20] [23] [25] [27].

As a palliative measure in Ivory Coast, the government adopted Decree No.
2025-120 of February 26, 2025, which increases maternity leave from 14 weeks (3
months) to 24 weeks, (6 months), including a prenatal period of 8 weeks and a
postnatal period of 16 weeks [28]. This decision, which only concerns the civil
service, could help increase the AME rate for our mothers as well as the prevalence
at the national level in order to bring the country within the vision of 70% EBF by
2030 recommended by the WHO.

5. Conclusion

Our study, conducted at a primary health center in Abidjan, shows that the prev-
alence of EBF is low. Factors associated with the practice of EBF were the mothers’
level of education and occupation, the decision to breastfeed prior to delivery, the
delivery method, and the child’s birth weight. Taking these factors into account
by revitalizing the BFHI in public and private facilities, strengthening awareness
of EBF among young girls and during prenatal care, developing messages and
communication strategies adapted to different social and professional groups, and
providing medico-social support for mothers with hypotrophic newborns or de-
livering by caesarean section could increase the rate of AME in our study area and

at the national level.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

References
[1] American Academy of Pediatrics (2005) Breastfeeding and the Use of Human Milk.
Pediatrics, 115, 496-506. https://doi.org/10.1542/peds.2004-2491

[2] OMS et de 'UNICEF (2022) Déclaration conjointe. Semaine mondiale de lal-
laitement maternel 2020. https://www.who.int

[3] Traoré, M., Sangho, H., Camara Diagne, M., Faye, A., Sidibé, A., Koné, K., et al
(2014) Facteurs associés a I'allaitement maternel exclusif chez les méres d’enfants de
24 mois a Bamako. Santé Publique, 26, 259-265.
https://doi.org/10.3917/spub.138.0259

[4] Bourillon, A. (2011) Pédiatrie. 6éme Edition, Elsevier, 799.

[5] OMS et PTUNICEF (2017) Cibles mondiales de nutrition 2025: Note d’orientation sur
Iallaitement au sein [Global Nutrition Targets 2025: Breastfeeding Policy Brief]. Or-

DOI: 10.4236/0jped.2025.154051

554 Open Journal of Pediatrics


https://doi.org/10.4236/ojped.2025.154051
https://doi.org/10.1542/peds.2004-2491
https://www.who.int/
https://doi.org/10.3917/spub.138.0259

E. A. Kouadio et al.

(10]

[11]

(12]

[13]

(14]

[15]

(16]

(17]

(18]

(19]

(20]

(21]

ganisation mondiale de la Santé.

Programme national de nutrition (2015) Guide national de recettes pour ’alimenta-
tion de complément des enfants 4gés de 6 a 24 mois en Cote d’Ivoire.
https://www.fantaproject.org

Dillon, J.C., et al. (2003) L’allaitement maternel dans les pays en développement: Evo-
lution et recommandation actuelles. Médecine Tropicale, 63, 400-406.

Global Compact Network France (2022) Les 17 objectifs de développement durables
et leurs 169 cicles. https://www.ifdd.francophonie.org

UNICEF (2022) La Situation des enfants dans le monde 2021. Dans ma téte: Pro-
mouvoir, protéger et prendre en charge la santé mentale des enfants. UNICEF.
https://www.who.int

Green, E., Murphy, E., Gryboski, K., Sweeny, K., Robbins, M. and Cohen, L. (2020)
The Health Belief Model. In: Gulliver, S.B. and Cohen, L.M., Eds., The Wiley Ency-
clopedia of Health Psychology, Wiley, 211-214.
https://doi.org/10.1002/9781119057840.ch68

Cottrell, R.R. and McKenzie, J.F. (2011) Health Promotion and Education Research
Methods: Using the Five Chapter Thesis/Dissertation Model. Second Edition, Jones
& Bartlett Publishers.

Halasa, S., Safadi, R., Al-Maharma, D., Nabolsi, M., Dohrn, J. and Ahmad, M. (2025)
Breastfeeding Practices and Exclusive Breastfeeding among Syrian Refugee Mothers
in Jordanian Host Communities. Journal of Migration and Health, 11, Article ID:
100324. https://doi.org/10.1016/j.jmh.2025.100324

Safaah, N., Yunitasari, E., Prasetyo, B., Triharini, M. and Feriani, P. (2024) Enhancing
Maternal Role Achievement and Breastfeeding Success through Health Belief Model

Intervention. Healthcare in Low- Resource Settings, 12, Article ID: 11941.
https://doi.org/10.4081/h1s.2024.11941

Alive & Thrive and UNICEF (2022) Factors Influencing the Practice of Exclusive
Breast-Feeding and Other Infant Feeding Practices in the First Six Months of Life in
West and Central Africa. Alive & Thrive and UNICEF.

https://breastmilkonly.com

Institut National de la Statistique (INS) and ICF International (2012) Enquéte Dé-
mographique et de Santé et a Indicateurs Multiples de Cote d’Ivoire 2011-2012. INS
et ICF International. https://dhsprogram.com

Ministére du Plan et du Développement (MICS) (2017) La situation des femmes et
des enfants en Cote d’Ivoire: Enquéte a indicateurs multiples 2016—MICS5.
https://dhsprogram.com

Institut National de la Statistique-INS and ICF (2022) Enquéte Démographique et de
Santé de Cote d’Ivoire, 2021. INS/Cote d’Ivoire et IC. https://dhsprogram.com
Ministére du Plan et du Développement (2025) Plan national de PND 2021-2025.
Orientations stratégiques, 92. https://cepici.gouv.ci

Roida, S., Hassi, A., Maoulainine, F. and Aboussad, A. (2010) Les pratiques de l’al-

laitement maternel a la maternité universitaire de Marrakech (Maroc). Journal de
Pédiatrie et de Puériculture, 23, 70-75. https://doi.org/10.1016/j.jpp.2009.12.005

Coulibaly, A., Ake Tano, O., Bénie Bi Vroh, J., Traoré, Y. and Dagnan, N.S. (2014)
Facteurs socioprofessionnels et pratique de P'allaitement exclusif par les primipares a
Abidjan (Cote d’Ivoire). Santé Publique, 26, 555-562.
https://doi.org/10.3917/spub.144.0555

Mekebo, G.G., Argawu, A.S., Likassa, H.T., Ayele, W., Wake, S.K., Bedada, D., et al.

DOI: 10.4236/0jped.2025.154051

555 Open Journal of Pediatrics


https://doi.org/10.4236/ojped.2025.154051
https://www.fantaproject.org/
https://www.ifdd.francophonie.org/
https://www.who.int/
https://doi.org/10.1002/9781119057840.ch68
https://doi.org/10.1016/j.jmh.2025.100324
https://doi.org/10.4081/hls.2024.11941
https://breastmilkonly.com/
https://dhsprogram.com/
https://dhsprogram.com/
https://dhsprogram.com/
https://cepici.gouv.ci/
https://doi.org/10.1016/j.jpp.2009.12.005
https://doi.org/10.3917/spub.144.0555

E. A. Kouadio et al.

(22]

(23]

[24]

[25]

[26]

(27]

(28]

(2022) Factors Influencing Exclusive Breastfeeding Practice among Under-Six
Months Infants in Ethiopia. BMC Pregnancy and Childbirth, 22, Article No. 630.
https://doi.org/10.1186/s12884-022-04955-x

Ricci, C., Otterman, V., Bennett, T., Metcalfe, S., Darling, E., Semenic, S., et al. (2023)
Rates of and Factors Associated with Exclusive and Any Breastfeeding at Six Months
in Canada: An Analysis of Population-Based Cross-Sectional Data. BMC Pregnancy
and Childbirth, 23, Article No. 56. https://doi.org/10.1186/512884-023-05382-2

Agho, K., Ezeh, O., Ghimire, P., Uchechukwu, O., Stevens, G., Tannous, W., et al.
(2019) Exclusive Breastfeeding Rates and Associated Factors in 13 “Economic Com-
munity of West African States” (ECOWAS) Countries. Nutrients, 11, Article 3007.
https://doi.org/10.3390/nul1123007

OMS (2023) Communiqué de presse. Déclaration conjointe de la Directrice générale
de 'UNICEF et du Directeur général de TOMS a 'occasion de la Semaine mondiale
de lallaitement maternel. https://www.who.int

Avila-Ortiz, M.N., Castro-Sdnchez, A.E., Martinez-Gonzalez, E.A., Nufez-Rocha,
G.M. and Zambrano-Moreno, A. (2020) Factors Associated with Abandoning Exclu-
sive Breastfeeding in Mexican Mothers at Two Private Hospitals. International
Breastfeeding Journal, 15, Article No. 73.
https://doi.org/10.1186/s13006-020-00316-6

Nabunya, P., Mubeezi, R. and Awor, P. (2020) Prevalence of Exclusive Breastfeeding
among Mothers in the Informal Sector, Kampala Uganda. PLOS ONE, 15, e0239062.
https://doi.org/10.1371/journal.pone.0239062

Hossain, M., Islam, A., Kamarul, T. and Hossain, G. (2018) Exclusive Breastfeeding
Practice during First Six Months of an Infant’s Life in Bangladesh: A Country Based
Cross-Sectional Study. BMC Pediatrics, 18, Article No. 93.
https://doi.org/10.1186/s12887-018-1076-0

République de Cote d’Ivoire (2025) Décret n® 2025-120 du 26 février 2025 portant
modali-tés communes d’application de la loi portant statut général de la fonction
publique. https://www.fonctionpublique.gouv.ci

DOI: 10.4236/0jped.2025.154051

556 Open Journal of Pediatrics


https://doi.org/10.4236/ojped.2025.154051
https://doi.org/10.1186/s12884-022-04955-x
https://doi.org/10.1186/s12884-023-05382-2
https://doi.org/10.3390/nu11123007
https://www.who.int/
https://doi.org/10.1186/s13006-020-00316-6
https://doi.org/10.1371/journal.pone.0239062
https://doi.org/10.1186/s12887-018-1076-0
https://www.fonctionpublique.gouv.ci/

	Prevalence and Factors Associated with Exclusive Breastfeeding of Infants Aged 0 to 6 Months in a Maternal and Child Protection Center in Abidjan (Côte d’Ivoire)
	Abstract
	Keywords
	1. Introduction
	2. Population and Method
	2.1. Type and Setting of the Study 
	2.2. Study Population 
	2.3. Data Collection 
	2.4. Study Variables 
	2.5. Data Entry and Analysis 
	2.6. Ethical Considerations 

	3. Results
	3.1. Socio-Demographic Characteristics of the Mothers 
	3.2. Clinical Characteristics of the Infants
	3.3. Access to Healthcare and Maternal Behaviour
	3.4. Prevalence of EBF
	Factors Associated with the Practice of EBF

	3.5. Multivariate analysis

	4. Discussion 
	4.1. Limitations of the Study 
	4.2. Prevalence of EBF
	4.3. Factors Associated with EBF

	5. Conclusion
	Conflicts of Interest
	References

