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ABSTRACT

Background: Globally, fewer than half of newborns were breastfed within the first hour of
birth, contributing to thousands of preventable infant deaths each year due to delayed
colostrum intake. Colostrum, the initial milk produced after delivery, contains essential
nutrients and antibodies that support neonatal immunity and reduce early health risks. Despite
its benefits, colostrum avoidance remained common in settings such as Asasa Town, Ethiopia.
Objective: The study aimed to assess colostrum feeding practices and associated factors
among mothers of infants and young children less than 24 months living in Asasa Town,
Oromia, Southeast Ethiopia, 2025.

Methods: A community-based cross-sectional study was conducted from September 25 to
October 30, 2025, involving 381 systematically selected mothers of infants and children under
24 months. Data were collected using a structured, pretested questionnaire and entered into
Epi-Data 4.7 before analysis in SPSS version 27. Descriptive statistics were used to
summarize socio-demographic characteristics, knowledge, attitude, and feeding practices.
Bivariate logistic regression was performed to identify candidate variables for multivariable
analysis (p < 0.25). Multivariable logistic regression was then used to determine independent
predictors of colostrum feeding practice. Statistical significance was declared at p < 0.05.
Results: A total of 381 mothers participated, yielding a response rate of 97.4%. In this study,
the overall prevalence of colostrum feeding practice was 61.4% (CI: 95% 56.5% to 66.3%).
Additionally, 73.2% of mothers demonstrated good knowledge of colostrum, and 67.5% had a
favorable attitude toward colostrum feeding. Factors significantly associated with colostrum
feeding practice were postpartum counseling on colostrum feeding (AOR=1.81, 95% CI:
1.08-3.02), mode of delivery (AOR=6.19, 95% CI. 2.92-13.11), and good maternal
knowledge (AOR=5.26, 95% CI: 2.97-9.32).

Conclusion: The prevalence of colostrum feeding practice in Asasa Town was lower than the
national and global recommendations. Postpartum counseling, vaginal delivery, and good
maternal knowledge were key determinants of optimal colostrum feeding. Strengthening
breastfeeding counseling during antenatal care, delivery, and postnatal care; improving
maternal health education; and promoting institutional delivery are essential to improve early
colostrum feeding practices in the community.

Keywords: Colostrum, Breastfeeding, Early initiation, Knowledge, Oromia, Ethiopia
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1. INTRODUCTION

1.1 Background

Colostrum is a thick, yellow to orange-colored fluid secreted by the mammary glands during
the initial days of lactation. Often referred to as 'liquid gold,' it is exceptionally rich in
essential nutrients, growth factors, and antibodies, playing a crucial role in strengthening the
newborn's immune system, supporting early development, and laying the foundation for
lifelong health(1). Early breastfeeding fosters a strong mother-child bond, stimulates
consistent milk production, and ensures the newborn receives colostrum, often called nature’s
first vaccine, due to its rich concentration of antibodies and nutrients. To support these
benefits, pre-lacteal feeding is discouraged, and it is recommended that infants be put to the
breast immediately or within the first hour after birth(2). In addition to this, it has significant
advantages for mothers because early colostrum feeding stimulates oxytocin release and

causes the uterus to contract and reduce postpartum hemorrhage after birth(3).

Colostrum differs markedly from mature breast milk in both composition and function.
Although it contains lower amounts of lipids and potassium, it is rich in lactalbumin, proteins,
carbohydrates, vitamin A, and chloride. It is especially abundant in immunoglobulins such as
IgA, 1gG, and IgM, which provide passive immunity to the newborn and protect the mucous
membranes of the throat, lungs, ears, and intestines (4, 5). In addition to immunoglobulin,
colostrum contains antimicrobial peptides such as lactoferrin and lacto-peroxidase, along with
various bioactive molecules and growth factors that promote optimal nutrition, immune
defense, and early development (4). Its natural laxative effect assists in the passage of
meconium, the infant’s first stool, which helps remove excess bilirubin and lowers the risk of
neonatal jaundice. This is particularly important because newborns have immature digestive

and liver systems (5).

Moreover, colostrum provides broad-spectrum protection against bacteria, viruses, fungi, and
protozoa such as Giardia, offering immune support that surpasses even antibiotics, without
contributing to antimicrobial resistance. Recognized as the first natural vaccine, colostrum

also relies on sustained mother-infant interaction to maintain a “warm chain” of protection (4,



6, 7). Its rich supply of growth factors supports tissue repair and regeneration, including
muscle, skin, collagen, cartilage, bones and nerve tissue (8). Additionally, its high levels of
sodium, chloride, and cholesterol contribute to the optimal development of the infant’s heart,
brain, and central nervous system and it also offer premature infants the best chance for the
optimal development of their fragile organs. In the developing countries such as Ethiopia
where the rate of communicable diseases is high, timely provision of colostrum is reduce one
of the leading causes of death in like diarrhea, malnutrition and acute respiratory tract

infection (9, 10).

1.2 Statement of the Problem

Globally, fewer than 50 percent of newborns are breastfed within the first hour of birth,
missing the critical immune and nutritional benefits of colostrum feeding. This delay
contributes to thousands of preventable neonatal deaths, with more than 4,000 infants dying
each year due to the lack of colostrum during this vital window. Around 5.6 million children
die before reaching their fifth birthday, and of these, approximately 2.6 million, or 46 percent,
die within the first 30 days of life (11, 12). Additionally, nearly a million infant deaths
occurred between the first day and the next six days in 2016, which was the bulk of newborn
deaths, which happened within the first seven days after birth (approximately 7000 each
day)(5, 13). More than 4000 newborns and young children pass away every day as a result of
not receiving colostrum within the first hour of life. Southeast Asia and sub-Saharan Africa

account for two-thirds of the approximately 3 million newborn deaths that occur each

year(14).

The United Nations' third Sustainable Development Goal (SDG 3), specifically target 3.2,
aims to end preventable deaths of newborns and children under the age of five by 2030. This
includes reducing neonatal mortality to no more than 12 deaths per 1,000 live births and
under-five mortality to no more than 25 deaths per 1,000 live births (15, 16). According to the
World Health Organization (WHO), neonatal deaths account for approximately 45 percent of
all deaths in children under five (17). About three-quarters of these deaths occur within the
first seven days of life, and more than one-third take place within the first 24 hours after
birth(18). Early colostrum feeding and exclusive breastfeeding during the first six months are

among the most effective interventions, reducing newborn mortality by 20 percent and under-



five mortality by 13 percent (5). Despite these global efforts, Sub-Saharan Africa continues to
report the highest rates of infant mortality. In many developing countries, an estimated 3,000
to 4,000 newborns die each day from preventable conditions such as acute respiratory
infections and diarrhea. These deaths are often linked to the absence of early breastfeeding

and the failure to provide colostrum at birth colostrum (19).

The World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF)
recommend initiating breastfeeding within the first hour of birth, providing colostrum from
the outset, exclusively breastfeeding for the first six months, introducing appropriate
complementary foods at six months, and continuing breastfeeding up to 24 months or
beyond(20). However, despite these well-established recommendations, various cultural
beliefs and malpractices may discourage mothers from breastfeeding immediately after birth
by perceiving it as sour and difficult to digest, and harmful to the infant’s health with some
associating it with illness or even death. Therefore, they replace it with pre-lacteal feedings
such as plain water, honey, formula, or animal milk (21-24). In addition to the cultural beliefs
different maternal related factors like lack of awareness and comorbidity, newborn related
factors such as the need of special care due to the babies health condition and health care
related factors are the barriers for colostrum feeding (25). These misconceptions are common
in non-industrialized populations, where timely colostrum feeding within the first hour can
reduce infant mortality by preventing infections. In some communities, where colostrum is

viewed as harmful or toxic, discarding part of it is believed to protect the infant’s health(4, 7).

The Federal Ministry of Health (FMoH) in Ethiopia has adopted the National Nutrition
Programs and National Infant and Young Child Feeding (IYCF) guidelines in accordance
with international recommendations to improve breastfeeding practices, including colostrum
feeding. Alongside these programs, the government has introduced the Health Extension
Program and engaged with non-governmental organizations (NGOs) to strengthen these
efforts (19, 26-28). Despite these efforts, Ethiopia continues to experience one of the highest
infant mortality rates globally, largely due to inappropriate neonatal feeding practices.
Although breastfeeding is nearly universal across all ethnic groups and regions in Ethiopia, it

often falls short of meeting WHO and UNICEF guidelines recommendations (29).



Furthermore, in Ethiopia, a significant proportion of neonatal deaths occur during the first
week after birth, a period critical for infant survival. Despite the known benefits of colostrum,
many mothers continue to perceive it as harmful, associating its feeding with adverse health
outcomes in newborns. This misconception leads to the rejection of colostrum, yet the
underlying causes and cultural influences contributing to this belief remain inadequately
explored, especially within the target study area. Consequently, this research aims to evaluate
colostrum feeding practices and examine the factors that influence these behaviors among
mothers of infants less than 24 months living in Asasa Town, Oromia regional state,

Southeast Ethiopia, 2025.

1.3. Significance of the study

The study aims to provide insights into the current feeding behaviors, cultural beliefs, and
knowledge levels surrounding colostrum feeding to inform public health strategies and
improve infant health outcomes in the region. Understanding the factors that influence
colostrum feeding practices can help address misconceptions, promote optimal breastfeeding
behaviors, and reduce infant morbidity and mortality. The findings from this study will also
be valuable for local health authorities and policymakers in designing targeted interventions
and educational programs that support mothers in adopting optimal infant feeding practices,

ultimately improving child health and survival rates in Asasa Town and similar settings.

For the community, raising awareness about the benefits of colostrum can help dispel harmful
myths and encourage healthier neonatal feeding behaviors, ultimately improving infant
survival and wellbeing. The findings will provide the government with essential evidence to
inform and enhance maternal and child health policies and programs tailored to local cultural
contexts. Non-governmental organizations working in maternal and child health can utilize
this information to develop targeted education and intervention strategies that promote
colostrum feeding. Furthermore, the study will fill critical gaps in knowledge regarding
colostrum feeding practices and associated factors, laying the groundwork for future research

to design effective interventions aimed at reducing neonatal morbidity and mortality.



2. LITERATURE REVIEW

2.1 Magnitude of colostrum feeding practice

Colostrum feeding practices have been extensively studied worldwide, highlighting varying
rates of adherence and the ongoing need to promote this vital early feeding behavior. In
Pakistan, a community-based study conducted across three districts of Sindh Province—
Larkana, Qamber Shahdadkot, and Dadu—reported that 72.1% of mothers practiced
colostrum feeding, whereas 27.9% discarded it, largely due to misconceptions that colostrum
is non-nutritious or causes diarrhea(30). Similarly, a facility-based study at the Military
Hospital in Rawalpindi found a higher colostrum feeding rate of 86%(9). Moving to Papua

New Guinea, a rural survey revealed a colostrum feeding prevalence of 68.6%(21).

In India, studies have also demonstrated substantial rates of colostrum feeding; a community-
based cross-sectional survey in Kamrul, Assam, reported a rate of 76%(31), while a similar
study in the R.S. Pura block of Jammu district confirmed this prevalence76.0%(32). Nepalese
research reflects comparable findings: two hospital-based cross-sectional studies at
Kathmandu Medical College Teaching Hospital and Siddhi Memorial Children's Hospital in
Bhaktapur documented colostrum feeding rates of 69% and 91%, respectively(33, 34).
Another study in Nepal found a high prevalence of 83.5%(35). In Bangladesh, the colostrum
feeding rate was reported as 75.92%, indicating considerable adherence to recommended

breastfeeding practices (36).

Turning to Africa, colostrum feeding rates vary across countries. In South Sudan, 61.2% of
mothers fed colostrum to their newborns, suggesting moderate awareness of its benefits(37).
Conversely, a lower rate of 41.4% was observed in Egypt, highlighting the need for
intensified educational efforts to improve maternal knowledge and dispel myths about
colostrum(38). Burkina Faso reported a notably high rate of 84%, reflecting strong acceptance

of colostrum feeding practices in some parts of the continent(39).

Within Ethiopia, the 2016 Ethiopia Demographic and Health Survey (EDHS) showed that
73% of infants were breastfed within the first hour of birth, and 92% within the first day(2).
Multiple studies across diverse Ethiopian regions confirm varying colostrum feeding rates. In

Afambo District, Afar Region, 65.1% of mothers practiced colostrum feeding(8), while a
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hospital-based study in Debre Tabor reported a rate of 69% feeding(40). Southern Ethiopia's
Chencha Zuria district showed a higher prevalence of 84.7%, with only 15.3% discarding
colostrum it(41). Similarly, in Debremarkos town, Amhara region, 77.71% of mothers fed
colostrum adequately (42). Among rural pastoralist communities in Afar, colostrum feeding

was practiced by 63.6% (43) , whereas a study in Debre Berhan town reported a lower rate of

56.2% (44).

Further investigations across Ethiopia reflect considerable regional differences: in Bahir Dar
city, the rate was 83.3%%(45) ; Arba Minch Zuria reported 89.0%(46); and Mizan Tepi
University Teaching Hospital in the Bench Maji Zone recorded 60.88(47). In Wolaita Zone’s
Gununo Health Center, 83% of mothers fed colostrum within three days of delivery(14),
while Wolaita Sodo city had an 87.4% rate(48). In Dubti town, Afar regional state, 84.4% of
mothers practiced colostrum feeding(49). The Northwestern part of Ethiopia showed high
rates, with 91.2% in one study(50) and 79.8% in Motta town(51). The Sidama Region’s Hula
district reported an impressive 96.1%%(52) , and Debre Tabor General Hospital observed
89.5%(53). Additional high rates were recorded in Jinka Town (90.2%)(19), East Wollega
Zone (91.2%) (54), Dembecha district (76.2%)(55), and Samara-Logia city in Northeastern
Ethiopia (88.0%)(56). Gozamen district reported 77.9%(57), Raya Kobo District 86.5%(7),
and Mekele health facilities 80.5%(58) . Axum town showed an outstanding 93.7%(59), while
North Wollo Zone recorded 88.0%(60).

Contrastingly, lower colostrum feeding rates have also been documented. For instance, a
community-based study in Ambo district, Oromia Region, found that only 56.5% of mothers
fed colostrum (4). In Dire Dawa administrative city, 68.8% of mothers demonstrated good
colostrum feeding practices in health facilities, with some mothers (8%) avoiding colostrum
due to fear of abdominal cramping and others (5%) substituting cow’s milk (10). In Harar
Town Governmental Hospital, Eastern Ethiopia, 70% of mothers practiced timely colostrum
feeding%(5). Similarly, a study in North Shao zone, Antsokia Gemza woreda, reported 64%
of postnatal mothers fed colostrum within one hour to five days after delivery(61). Other
regions reported higher figures: 88.9% in North Eastern Ethiopia%(62), 85.5% in Bure
district(3), 72.5% in Boditi Town (63), and 72.5% in Jimma Arjo Woreda(64).



2.2. Factors associated with colostrum feeding practice

2.2.1 Socio-demographic Factors

Socio-demographic characteristics such as maternal education, place of residence, and parity
significantly influence colostrum feeding practices. Studies from various countries have
consistently shown that mothers with formal education and urban residence are more likely to
initiate colostrum feeding. In Kamrup, Assam, India, higher rates of colostrum feeding were
observed among educated and urban mothers, whereas rural and less-educated women were
more likely to avoid it (31). Similarly, in Ethiopia, women in rural areas like Aksum town and
Dire Dawa were less likely to initiate colostrum feeding, highlighting the impact of
geographic and educational disparities (10, 59). Interestingly, the 2016 EDHS found that
Ethiopian mothers with more than secondary education had lower early breastfeeding
initiation (61%) compared to their less educated counterparts (73—74%), yet they were more
likely to provide pre-lacteal feeds(2). This suggests that education alone does not always
translate to better practices without targeted health education.

2.2.2 Obstetric and Maternal Health Service Factors

Maternal health service utilization, such as antenatal care (ANC), postnatal care (PNC),
delivery method, and counseling, plays a vital role in shaping colostrum feeding behaviors. A
study in Brazil found that mothers who received prenatal guidance and had vaginal deliveries
were more likely to initiate timely colostrum feeding, whereas cesarean section and preterm
birth were associated with delays(65). In Nigeria, timely breastfeeding was significantly
higher among mothers who attended ANC and delivered in health facilities (66). Ethiopian
studies echo these findings. For example, in Gununo health center, Wolaita Zone, mothers
who had more than three ANC visits and received breastfeeding counseling were more likely
to practice early colostrum feeding(14). Similarly, in Wolaita Sodo and Ambo district, health
facility deliveries and professional assistance during childbirth were strongly associated with
proper colostrum feeding, while absence of early PNC and counseling was linked to
colostrum avoidance (4, 48). Cesarean section and complications during childbirth were also
contributing factors to non-feeding practices in several regions (3, 4).

2.2.3 Cultural and Traditional Beliefs

Cultural beliefs and traditional practices play a substantial role in influencing colostrum

feeding. In Western Turkey, early infant feeding practices were deeply shaped by traditional



norms(67). In Ethiopia, harmful beliefs persist, particularly in regions like Bench Maji Zone,
where 26.57% of mothers believed colostrum was culturally forbidden, 20.28% considered it
dirty, and 14% feared it would cause illness. Despite these beliefs, 76.08% still fed colostrum
due to its perceived health benefits (47). Among pastoralist communities in Afar, colostrum
avoidance was higher among mothers who did not discuss feeding with traditional birth
attendants(43). These findings highlight the need for culturally sensitive health interventions.
2.2.4 Knowledge and Attitude

2.2.4.1 Knowledge

Maternal knowledge regarding the benefits of colostrum is a key determinant of early
initiation. In the Tigray and Raya Kobo districts, poor awareness was strongly associated with
colostrum avoidance(7, 59). Similarly, in Bure district, lack of understanding about
colostrum’s value led to higher rates of discarding it, particularly among mothers who
delivered at home and were not involved in ANC groups (3). Studies from Jinka town and
Jimma Arjo Woreda also emphasize the positive effect of maternal education and
breastfeeding counseling on colostrum feeding (19, 64).

2.2.4.2 Attitude-related Factors

Maternal attitudes toward breastfeeding also influence colostrum practices. In Ambo district,
negative attitudes were linked to higher avoidance, especially among women with unwanted
pregnancies or those who experienced complications during delivery(4). Conversely, in
Gununo health center, multiparous women and those with prior delivery experience
demonstrated more favorable attitudes and were more likely to provide colostrum(14). This
suggests that both experience and targeted counseling contribute to shaping positive maternal

attitudes.
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Figure 1: Conceptual framework for assessment of practice of colostrum feeding and its

associated factors among mothers of infants and young children less than 24 months living in

Asasa Town, Oromia, Southeast Ethiopia (7, 48, 59, 68).



3. OBJECTIVES

3.1 General objective
» To assess colostrum feeding practices and associated factors among mothers of infants
and young children less than 24 months living in Asasa Town, Oromia, Southeast

Ethiopia, 2025.

3.2 Specific Objectives
v' To assess the practice of colostrum feeding among mothers of infants and young
children less than 24 months living in Asasa Town, Oromia, Southeast Ethiopia, 2025.
v' To identify factors associated with colostrum feeding practice among mothers of
infants and young children less than 24 months living in Asasa Town, Oromia,

Southeast Ethiopia, 2025.
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4. METHOD AND MATERIALS

4.1- Study area and period

This study was conducted from September 25 to October 30, 2025at Asasa Town, Oromia
regional state, Southeast Ethiopia. Asasa is a town located in the West Arsi Zone of the
Oromia Regional State, situated in the southeastern part of Ethiopia. It lies along the main
road connecting Shashemene to Dodola, serving as an important administrative and
commercial hub for surrounding rural communities. The town is known for its agricultural
activities, with a large portion of the population engaged in farming and small-scale trade. It
also has access to basic public services, including health and education facilities, which

contribute to its role as a local center for development.

According to recent population data, Asasa Town has a total population of approximately
37,736, of which 18,491 are males and 19,245 are females. Among the total population, 7,974
are women of reproductive age, making the town particularly relevant for studies related to
maternal and child health. In addition, there are about 6,200 children under the age of five,
including 2,155 children under two years, who represent a critical age group for assessing
infant feeding practices such as colostrum administration. The demographic structure and
accessibility of health services make Asasa Town an appropriate and meaningful setting for

the current study.

4.2. Study designs
A community cross-sectional study was conducted.

4.3. Source and study population

4.3.1. Source Population
The source population was comprise all mothers with infants and young children under 24

months residing in Asasa Town

4.3.2. Study population
The study population was included systematically selected mothers of infants and young

children under 24 months who are available during the data collection period.
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4.4. Eligibility criteria

4.4.1 Inclusion criteria:-
o Mothers who have infants and young children less than 24 months of age.

o Mothers who have lived in Asasa Town for at least six months prior to the study

4.4.2 Exclusion criteria:-
o Mothers who are seriously ill or unable to communicate at the time of data collection.

o Mothers whose infants were critically ill.
4.5. Sample size and sampling procedures

4.5.1. Sample size determination

1. The first objective sample size was calculated by using single population proportion based
on the following assumptions: 95% confidence interval, margin of error 5% and proportion of
prevalence of colostrum feeding was taken (56.5%) (p) as reported by study done in Ambo
District of West Shewa Zone, Oromia Regional state, Ethiopia, 2020(4).

Then sample size was calculated by using single population proportion formula:

_(Za/2)2 p(1-p)
n 12
(1.96)% 0.565(1—0.565)
n:
0.052

=355

Where: - n = the required minimum sample size

z = Level of confidence 95%, Za/2 = 1.96

d = Margin of error, assumed to be 5%=0.05

p = Prevalence of colostrum feeding taken from previous study

By adding 10% non-response gives the final sample size of 391

2. The sample size for the second objective was calculated using the double population
proportion formula in Epi Info, assuming 80% statistical power and a 1:1 allocation ratio,
based on findings from previous studies conducted in Dire Dawa City, Eastern Ethiopia, and

South Gondar Zone, Amhara Region, Northwest Ethiopia.
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Table 1: Summary of sample size calculation for factors associated with prevalence of
colostrum feeding practice among mothers of infants and young children under 24 months

residing in Asasa Town, Oromia, south-east Ethiopia using Open Epi 7.2.5.0

Variables  selected as Assumptions Sample size with a
association factors 10% non-response rate
OR P1 Ratio Power CI N 10%NR n
Knowledge(good) 3.5 75.6% 1:1 80% 95% 192 19.2 211.2
Place of birth (home) 200 77.7% 1:1 80% 95% 92 9.2 101.2
Counseled on CF(yes) 2.6 74.1% 1:1 80% 95% 270 27 297

» NB: OR = odds ratio; P1 = proportion of the unexposed group; Ratio = case-to-control ratio;

CI = confidence interval; N = 10% non-response rate; and n = final sample size.
The sample size calculated for the first objective (prevalence of colostrum feeding) was larger
than that for the second objective. Therefore, the final sample size for this study was

determined based on the first objective, resulting in a total of 391 participants.

4.5.2. Sampling procedure

A systematic random sampling technique was used to select mothers of children under 24
months residing in Asasa Town, Oromia Region. Local administrative records indicate that
the town has approximately 2,155 children under two years of age, which served as the
sampling frame for identifying eligible households.

The sampling interval (K) was calculated by dividing the total number of eligible mothers by
the required sample size (K = N/n). With a sample size of 391, every Kth household was
selected. The first household was identified at random from the initial K households using a
lottery method. In households with more than one eligible mother, one was randomly chosen.
When a selected household did not contain an eligible participant, the next eligible household
was visited. This procedure ensured a representative sample while preserving randomness and

reducing selection bias.

Total population _ 2155

Sampling fraction (K) = =55~6

Sample size 391

13



4.6. Variables of the study

4.6.1. Dependent variables
Colostrum feeding practice (Yes/No)

4.6.2. Independent variables
1. Socio-demographic factors:
o Maternal age
o Marital status
o Educational status
o Occupation
o Household income
o Religion
o Place of residence
o Family size
2. Obstetric and maternal health service factors:
o Parity
o Place of delivery (home or health institution)
o Mode of delivery (vaginal or cesarean)
o Number of antenatal care (ANC) visits
o Postnatal care (PNC) follow-up
o Counseling on breastfeeding
3. Knowledge and attitude-related factors:
o Knowledge about colostrum and its benefits
o Attitude toward colostrum feeding
o Information received from health professionals or media
4. Cultural and traditional beliefs:
o Traditional beliefs or misconceptions about colostrum (e.g., colostrum is dirty

or harmful)
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4.7. Operational definitions
Colostrum: The thick, yellowish breast milk secreted during the first 3—4 days after birth,
rich in antibodies and nutrients, produced before transitional and mature breast milk appears
(48).
Knowledge on colostrum feeding: Assessed using 8 yes/no questions. A correct answer is
scored as 1 and an incorrect answer as 0. Total scores are summed and categorized as:

v Good knowledge: Score > mean value of the total knowledge items

v Poor knowledge: Score < mean value (5)
Attitude toward colostrum feeding: Measured using 5 Likert scale items (strongly agree to
strongly disagree), scored from 1 to 5. The total attitude score is calculated and categorized
as:

v Positive attitude: Score > mean attitude score

v Negative attitude: Score < mean attitude score(5)
Colostrum feeding practice: Refers to the actual behavior of mothers in feeding colostrum to
their newborns within the first hour to three days postpartum.

v Good practice: Score > mean value of practice-related items

v" Poor practice: Score < mean value (5).
4.8. Data collection tools and procedures
Data will be collected using a structured, pretested questionnaire adopted from validated tools
in similar studies (4, 5, 10, 14, 48). The questionnaire was included sections on:

v" Socio-demographic characteristics

v Obstetric and maternal health service utilization

v' Cultural and traditional beliefs

v" Knowledge, attitude, and practice (KAP) toward colostrum feeding
Knowledge was assessed with 8 yes/no questions.
Attitude was measured using 5 Likert-scale items.
Practice was assessed with multiple-choice or yes/no questions addressing actual behaviors.
The questionnaire was translated into the local language and administered through face-to-
face interviews. Data collectors and supervisors were trained to maintain quality and

consistency.
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4.9. Data quality assurance

To ensure the accuracy and consistency of the data, a pilot test was carried out on 5% of the
intended sample population from an area outside the actual study site. This was used to
evaluate the clarity, flow, and reliability of the questionnaire prior to the main data collection.
Based on the feedback from the pre-test, necessary adjustments were made to refine the data
collection tool. Before data collection began, data collectors underwent a one-day training
session focused on the study's purpose, ethical considerations, and correct procedures for
administering the questionnaire. The training also included guidance on how to handle
participants respectfully and maintain data confidentiality. Throughout the data collection
process, the principal investigator was provided with close supervision and continuous
support. The collected responses were reviewed daily to ensure completeness and internal
consistency. Any issues identified were immediately addressed by returning the questionnaire

to the respective data collector for clarification or correction.

4.10. Data processing and analysis procedure

Collected data were coded, cleaned, and entered into Epi-Data version 7.2.5.0, then exported
to SPSS version 27 for analysis. Descriptive statistics were used to summarize participant
characteristics and colostrum feeding practices, including knowledge, attitude, and practice
(KAP) components. Knowledge was measured using eight yes/no items, each scored as one
for a correct answer. Attitude was assessed through five Likert-scale questions (scored from
one to five). Practice was evaluated using behavior-based items related to colostrum feeding.
For each domain, participants scoring greater than or equal to the mean were categorized as
having good knowledge, positive attitude, or good practice, respectively. Results were
presented using frequency tables, graphs, and figures to provide a clear picture of the data

distribution.

Bivariate logistic regression was used to identify variables associated with colostrum feeding.
Those with p-values < 0.25 were included in a multivariable logistic regression model to
control for confounding factors. Adjusted odds ratios (AORs) with 95% confidence intervals
(Cls) were reported, and statistical significance was declared at p < 0.05. Model fitness was
assessed using the Hosmer-Lemeshow test, and multicollinearity was checked using the

Variance Inflation Factor (VIF) values.

16



4.11. Ethical considerations

Prior to the commencement of the study, ethical clearance was obtained from the Institutional
Review Board (IRB) of Arsi University. A formal permission letter was also secured from the
Department of Public Health and the relevant administrative bodies of Asasa Town. Study
participants were clearly informed about the purpose, procedures, and significance of the
research. Participation was entirely voluntary, and individuals were assured of their right to
refuse or withdraw at any stage without any consequence. To maintain confidentiality, no
personal identifiers, such as names, were recorded on the questionnaire. All collected
information was kept strictly confidential and used solely for research purposes. Participant

privacy will be respected throughout the data collection process.

4.12 Dissemination of the results

The final findings of this study will be compiled and submitted to the Department of Public
Health at Arsi University as part of the fulfillment of academic requirements. Copies of the
thesis will also be deposited in the libraries of Asella Referral and Teaching Hospital, Arsi
Zone Health Bureau. Additionally, the results will be disseminated through presentations at
relevant seminars and professional conferences, and efforts will be made to publish the study
in nationally or internationally recognized peer-reviewed journals to reach a broader scientific

community.
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S. RESULTS

5.1. Socio-demographic and economic-related characteristics of respondents

A total of 381 mothers participated in the study with 97.4% response rate. Most respondents
were within the adults (20-34yrs) reproductive age group (82.9%). The majority of
participants were Muslim (80.1%) and predominantly of Oromo ethnicity (95%). Nearly all

mothers were married (98.7%).

Regarding educational status, 42.5% of mothers had completed secondary education, while
21.8% had attained college education or above. More than half of the mothers were
housewives (62.5%), followed by government employees (16.8%) and merchants (11%).
Most fathers had primary (33.3%) or secondary (27.3%) education and 61.4% were farmers.
Two-thirds of households had one under-five child, and a majority earned 5,000-10,000 ETB
per month (65.6%).
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Table 2: Socio-demographic and economic-related responses of mothers among mothers of
infants and young children under 24 months residing in Asasa Town, Oromia, south-east

Ethiopia, 2025(n=381)

Variable Category Frequency (n)  Percent (%)
Age group <20 years 14 3.7
20-34 years 316 82.9
>34 years 51 13.4
Religion Muslim 305 80.1
Orthodox 63 16.5
Protestant 13 3.4
Ethnicity Oromo 362 95.0
Ambhara 11 2.9
Tigre 2 0.5
Gurage 6 1.6
Marital Status Married 376 98.7
others 5 1.3
Mother’s Education No formal education 18 4.7
Primary 118 31.0
Secondary 162 42.5
College and above 83 21.8
Mother’s Occupation Housewife 238 62.5
Government employee 64 16.8
Merchant 42 11.0
Daily laborer 29 7.6
Others 8 2.1
Father’s Educational status No formal education 88 23.1
Primary 127 333
Secondary 104 27.3
College and above 62 16.3
Number of Under-Five One 256 67.2
Children Two 125 32.8
Monthly Household Income <5,000 ETB 99 26.0
5,000-10,000 ETB 250 65.6
> 10,000 ETB 32 8.4
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5.2. Child-Related Characteristics

A total of 381 mothers with children aged less than 24 months participated in the study. The
mean age of the children, as reported by their mothers, was 7.94 (SD +5.10) months. More
than one-third of the children were under 6 months (38.6%), followed by those aged 6—12
months (45.9%), while 15.5% were between 13—24 months.

Based on maternal report, 56.7% of the children were female, and 43.3% were male. Nearly
half of the children (48.6%) had growth monitoring follow-up, whereas 51.4% had not been
taken for routine monitoring. Most children were reported to be healthy after birth (85.6%),
while 14.4% experienced illness. Additionally, almost all children had received routine
vaccination (98.2%), as reported by their mothers.

Table 3: Child-related responses of mothers among mothers of infants and young children
under 24 months residing in Asasa Town, Oromia, south-east Ethiopia, 2025(n=381)

Variable Category Frequency (n) Percent (%)
Age Category of Child Under 6 months 147 38.6
6—12 months 175 45.9
13-24 months 59 15.5
Sex of Child Male 165 43.3
Female 216 56.7
Growth Monitoring Follow-up Yes 185 48.6
No 196 51.4
Health Condition After Birth Healthy 326 85.6
Sick 55 14.4
Child Vaccinated Yes 374 98.2
No 7 1.8
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5.3. Maternal and Obstetric Characteristics of Mothers

A total of 381 mothers participated in the study. Nearly half were primiparous, accounting for
174 (45.7%), while the remaining 215 (56.4%) were multiparous. Most mothers received
antenatal care (ANC) during their recent pregnancy, with 358 (94.0%) attending at least one
ANC visit. Among ANC attendees, the majority 251 (70.1%) completed four or more visits.
More than half of the mothers 213 (55.9%) reported that they did not receive health education
during ANC follow-up. Health facility delivery was highly prevalent, with 364 (95.5%) of
mothers giving birth at health facility.

Postnatal care (PNC) utilization was relatively high, with 289 (75.9%) of mothers reporting at
least one PNC visit. Regarding infant and young child feeding (IYCF) counseling, a
substantial proportion of mothers 185 (48.6%) had not received IYCF-related health
education. In terms of delivery mode, the majority of mothers delivered vaginally (270;
70.9%), while 111 (29.1%) delivered by caesarean section.

Table 4: Maternal and obstetric characteristics of mothers among mothers of infants and
young children under 24 months residing in Asasa Town, Oromia, south-east Ethiopia,

2025(n=381)

Characteristics Category Frequency (n) Percent (%)
. Primipara 166 43.6
Parity Multipara 215 56.4
. Yes 358 94.0
Received ANC No 3 6.0
Number of ANC Visits(n = 358)  — j ‘V]I:i:z ;(S)Z ;9):?
Received Health Education Yes 145 40.5
During ANC on IYCF(n =358) No 213 59.5
. Health facility 364 95.5

Place of Delivery Home 17 45
. Yes 105 27.6
Received PNC No 276 7 4
. ) Yes 209 54.9
Received CF Health Education No 172 451
) Vaginal delivery 314 82.4
Mode of Delivery Caesarean section 67 17.6
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5.4. Maternal knowledge on colostrum feeding

In this study, the majority of mothers (82.7%) had heard about colostrum feeding, with health
professionals serving as the primary source of information (54.6%), followed by family and
friends (25.7%). Regarding mothers’ understanding of key aspects of colostrum feeding,
74.0% correctly identified the color of colostrum as yellow. Additionally, 64.0% recognized
that colostrum provides natural immunity, and 68.2% acknowledged that it is the best source

of nutrition for newborns.

More than half of the respondents (56.4%) were aware that early initiation of colostrum
feeding can help reduce the risk of postpartum hemorrhage, and 65.6% understood that
colostrum protects infants from various diseases. Similarly, 68.2% reported that colostrum
feeding should begin within the first hour after birth and continue for the first three days of
life. Overall, the proportion of mothers who demonstrated good knowledge of colostrum
feeding was 73.2% (95% CI: 68.8%—77.6%).

Table 5: Maternal knowledge on colostrum feeding among mothers of infants and young
children under 24 months residing in Asasa Town, Oromia, south-east Ethiopia, 2025(n=381)

Knowledge Item Response Frequency (n) Percent (%)
Have you ever heard about Yes 315 82.7
colostrum feeding? No 66 173
Source of Information (n = 315) Health professionals 172 54.6
Family and friends 81 25.7
Mass media 45 14.3
Other 17 5.4
Color of colostrum Yellow 282 74.0
White 99 26.0
Colostrum gives natural immunity Yes 244 64.0
No 137 36.0
Colostrum is the best nutrition for Yes 260 68.2
the newborn No 121 31.8
Early initiation of CF reduces Yes 215 56.4
postpartum hemorrhage risk No 166 43.6
Colostrum protects the baby from Yes 250 65.6
diseases No 131 34.4
CF should begin within one hour  Yes 260 68.2
& continue for three days No 121 31.8
Overall Knowledge Level Good knowledge 279 73.2
Poor knowledge 102 26.8
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5.5. Maternal attitudes toward colostrum feeding

In this study, mothers were assessed for various beliefs and misconceptions regarding
colostrum feeding. Overall, the majority of mothers demonstrated positive attitudes toward
colostrum, with 257 (67.5%) exhibiting a favorable attitude, while 124 (32.5%) had an

unfavorable attitude.

Most mothers disagreed with common misconceptions about colostrum. More than half of the
respondents disagreed with the statements that colostrum impairs a child’s growth and
development 212 (55.6%), causes diarrhea 242 (63.5%), makes the baby sick 259 (68.0%), or
is a dirty part of breast milk 249 (65.4%). Similarly, a large proportion disagreed that
colostrum is difficult to digest and should be discarded 255 (66.9%) or that it is forbidden by
cultural beliefs 239 (62.7%). Additionally, half of the mothers disagreed with the perception
that babies do not like colostrum 192 (50.4%). Finally, the study found that 67.5% of mothers
(95% CI: 62.8-72.0) had a favorable attitude toward colostrum feeding.

Table 6: Maternal attitudes toward colostrum feeding among mothers of infants and young
children under 24 months residing in Asasa Town, Oromia, south-east Ethiopia, 2025(n=381)

Characteristics Strongly Agree Neutral Disagree Strongly
Agree Disagree
Baby does not like colostrum 9(124%) 62(16.3%) 97 (25.5%) 192(50.4%) 21 (5.5%)
breast milk
Colostrum impairs growth and 4(1.0%) 66 (17.3%) 73(19.2%) 212 (55.6%) 26 (6.8%)
development
Colostrum causes diarrhea for an 7 (1.8%) 53 (13.9%) 68 (17.8%) 242 (63.5%) 11 (2.9%)
infant
Colostrum makes the baby sick 8(2.1%) 48 (12.6%) 57 (15.0%) 259 (68.0%) 9 (2.4%)
Colostrum is a dirty part of milk 5 (1.3%) 76 (19.9%) 30(7.9%) 249 (65.4%) 21 (5.5%)
Colostrum milk is difficult to 7(1.8%) 60 (15.7%) 43 (11.3%) 255(66.9%) 16 (4.2%)
digest and should be discarded
Colostrum is forbidden in culture 9 (2.4%) 67 (17.6%) 49 (12.9%) 239 (62.7%) 17 (4.5%)
Overall Attitude Level Favorable attitude 257 67.5
Unfavorable attitude 124 32.5
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5.6. Practice of colostrum feeding

Among the 381 mothers surveyed, the majority 318 (83.5%) reported feeding colostrum to
their newborns, while 63 (16.5%) did not. The primary reasons cited for withholding
colostrum included the perception of insufficient breast milk 19 (5.0%), maternal medical or
surgical complications 13(3.4%), and misconceptions such as colostrum being “dirty” or
capable of causing abdominal discomfort 12(3.1%). Early initiation of breastfeeding was also
suboptimal, with 108 mothers (28.3%) reporting that they did not initiate breastfeeding within
the first hour of birth.

Pre-lacteal feeding practices were relatively common, as 120 mothers (31.5%) provided
substances other than breast milk shortly after delivery. The most frequently reported pre-
lacteal feeds included formula milk 61(16.0%), cow’s milk 27 (7.1%), and plain water
15(3.9%). The overall prevalence of colostrum feeding among infants less than 24 hours old

was 61.4% (CIL: 95% 56.5% to 66.3%)

Colostrum Feeding Practice

M Poor Practice

B Good Practice

Figure 2: Prevalence of colostrum feeding practice among mothers of infants and young
children under 24 months residing in Asasa Town, Oromia, south-east Ethiopia, 2025
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5.7 Factors associated with colostrum feeding practice

The study utilized both bivariate and multivariable binary logistic regression analyses to
identify factors associated with colostrum feeding practices. In the bivariate analysis,
variables with a p-value < 0.25 included maternal occupation, monthly income, neonatal
health status immediately after birth, parity, place of delivery, mode of delivery, breastfeeding

and colostrum counseling, maternal knowledge, and maternal attitude.

In the multivariable logistic regression analysis, mode of delivery, receipt of postnatal
counseling on breastfeeding and colostrum feeding, and maternal knowledge about colostrum
remained significantly associated with colostrum feeding practice (p < 0.05). Mothers who
received health counseling on breastfeeding and colostrum feeding after delivery were 1.81
times more likely to practice appropriate colostrum feeding compared with those who did not

receive counseling (AOR = 1.81, 95% CI: 1.08-3.02).

Similarly, mothers who delivered vaginally had 6.19 times higher odds of practicing
colostrum feeding compared with mothers who underwent cesarean delivery (AOR = 6.19,
95% CI: 2.92—13.11). Furthermore, mothers with good knowledge about colostrum were 5.26
times more likely to practice colostrum feeding than those with poor knowledge (AOR =

5.26, 95% CI: 2.97-9.32).
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Table 7: Bivariate and multivariate logistic regression analysis of factors associated with
colostrum feeding practice among mothers of infants and young children under 24 months
residing in Asasa Town, Oromia, south-east Ethiopia, 2025(n=381)

Variable Category Colostrum feeding practice COR (CI=95%) AOR (CI=95%)
Good Poor
Occupation of Housewife 141 (60.3%) 97 (66.0%) 4.36(0.86 -22.06)  2.55(0.38-17.06)
mother covernment 44 (18805)  20(13.6%)  6.6(12-35.6) 3.4(0.4-24.7)
employee
Merchant 27 (11.5%) 15 (10.2%) 5.4(0.9-30.2) 3.2(0.4-24.3)
Daily laborer 20 (8.5%) 9 (6.1%) 6.7(1.1-39.7) 3.4(0.4-28.3)
Others 2 (0.9%) 6 (4.1%) 1 1
Monthly <5000 56 (23.9%) 43 (29.3%) 1 1
income 5000-10000 154 (65.8%) 96 (65.3%) 1.2(0.8-1.9) 1.2(0.6-2.1)
>10000 24 (10.3%) 8 (5.4%) 2.3(0.9-5.6) 1.9(0.6—5.9)
Child health  Healthy 213 (91.0%) 113 (76.9%) 3.0(1.7-5.5) 1.5(0.7-3.2)
condition Sick 21 (9.0%) 34 (23.1%) 1 1
Parity Primipara 91 (38.9%) 75 (51.0%) 1 1
Multipara 143 (61.1%) 72 (49.0%) 1.6(1.08-2.5) 1.2(0.8—2.1)
Place of birth  Health facility 221 (94.4%) 143 (97.3%) 2.1(0.7-6.6) 1.9(0.5-7.5)
Home 13 (5.6%) 4 (2.7%) 1 1
Counseling on No 108 (46.2%) 101 (68.7%) 1 1
colostrum Yes 126 (53.8%) 46 (31.3%) 2.56(1.7-3.9) 1.8(1.1-3.0)*
Mode of Vaginal 222 (94.9%) 92 (62.6%) 11.1(5.7-21.6) 6.2(2.9-13.1)**
delivery C/s 12 (5.1%) 55 (37.4%) 1 1
Maternal Good 208 (88.9%) 71 (48.3%) 8.56(5.09—-14.4)  5.3(2.9-9.3)**
Knowledge Poor 26 (11.1%) 76 (51.7%) 1 1
Maternal Favorable 141 (70.1%) 48 (36.7%) 1.36(0.88-2.10) 1.24(0.7 - 2.1)
attitude Unfavorable 70 (29.9%) 93 (63.3%) 1 1
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6. DISCUSSION

This study assessed colostrum feeding practices and associated factors among mothers of
infants and young children under 24 months, revealing that 61.4% of mothers practiced
colostrum feeding. When compared with previous research, this finding shows both
similarities and variations across global and Ethiopian contexts.

The result of the present study is similar to the colostrum feeding rate reported in South Sudan
(61.2%)(37). However, it is lower than findings from several Asian and African countries,
including Pakistan (72.1%)(30), Papua New Guinea (68.6%)(21), India’s Kamrul, Assam
(76%)(31), and Bangladesh (75.92%)(36). Likewise, multiple Ethiopian studies reported
substantially higher prevalence rates than our study, such as Chencha Zuria (84.7%)(41),
Debremarkos town (77.71%)(42), Bahir Dar city (83.3%)(45), Arba Minch Zuria
(89.0%)(46), Gununo Health Center (83%)(14), Wolaita Sodo (87.4%)(48), Dubti town
(84.4%)(49), Gozamen district (77.9%)(57), Raya Kobo District (86.5%)(7), and Mekele
health facilities (80.5%)(58).

Conversely, the current study finding is higher than the rate reported in Egypt (41.4%)(38)
and Ambo district (56.5%)(4). These discrepancies may be attributed to differences in cultural
beliefs, maternal awareness, urban—rural disparities, and variations in maternal health service
utilization. Cultural perceptions of colostrum as “dirty,” “harmful,” or “inappropriate for
newborns” documented in certain regions (47) may play a role in lowering colostrum feeding

rates where such beliefs dominate.

Mothers who received counseling on breastfeeding and colostrum during immediate postnatal
care were significantly more likely to practice colostrum feeding. This finding is consistent
with evidence from Dire Dawa City, Eastern Ethiopia, where mothers who received
counseling on colostrum were more likely to demonstrate appropriate colostrum-feeding
practices(1). Similar results were observed in a study conducted at Gununo Health Center in
Wolaita Zone, which showed that respondents who received breastfeeding counseling were
more likely to develop positive attitudes and engage in appropriate colostrum-feeding
practices compared to those who did not receive such counseling(14). Likewise, a study from
Ambo District, Ethiopia, reported that mothers who attended ANC services but did not

receive counseling on the importance of colostrum were less likely to feed colostrum than
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those who were counseled (4). This might be due to counseling plays a crucial role in shaping
maternal knowledge, correcting misconceptions, and reinforcing the health benefits of
colostrum. Immediate postnatal counseling provides timely, context-specific information
when mothers are most receptive and able to apply the guidance directly. This targeted
interaction enhances awareness, builds confidence in early breastfeeding practices, and

ultimately increases adherence to recommended newborn feeding behaviors.

In addition, this study revealed that mode of delivery emerged as a significant determinant of
colostrum feeding practice. Mothers who delivered vaginally were more likely to initiate
colostrum feeding compared to those who underwent cesarean sections. This finding is
consistent with existing literature, which suggests that cesarean delivery and associated
complications often delay breastfeeding initiation and reduce the likelihood of early colostrum
uptake. For instance, a study conducted in Brazil found that mothers who had vaginal
deliveries were more likely to initiate timely colostrum feeding, while cesarean sections and
preterm births were linked to delayed breastfeeding practices(65). Similarly, a study from
Bure district in Ethiopia reported that the odds of avoiding colostrum feeding were higher
among mothers who had cesarean sections, in contrast to those who delivered vaginally(3).
The possible justification for this finding could be that cesarean deliveries often involve
longer recovery times, increased risk of post-operative complications, and separation from the
newborn, which can contribute to delayed initiation of breastfeeding and hinder the immediate
provision of colostrum. Additionally, mothers who experience cesarean sections may face
challenges such as pain or physical limitations that make breastfeeding more difficult in the
first few hours postpartum. In contrast, vaginal delivery typically allows for quicker recovery
and immediate contact with the infant, facilitating early breastfeeding and colostrum feeding.
Therefore, promoting timely breastfeeding initiation following vaginal delivery, alongside

strategies to support cesarean section mothers, is crucial to improving colostrum feeding rates.

Finally, maternal knowledge about colostrum demonstrated a strong positive association with
colostrum-feeding practice. Mothers who possessed good knowledge were significantly more
likely to provide colostrum to their newborns. This finding aligns with evidence from Dire
Dawa City, Eastern Ethiopia, where mothers with adequate knowledge of colostrum and

breastfeeding practiced colostrum feeding more consistently than their less-informed
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counterparts (1). Similar findings were reported in studies conducted in Tigray and Raya
Kobo (7, 59), Bure district (3), Jinka town, and Jimma Arjo Woreda(19, 64), all of which
indicated that enhanced maternal awareness, often acquired through ANC counseling,
community health education, and targeted information sessions, was strongly associated with
improved colostrum-feeding practices. This could be due to the fact that maternal knowledge
directly influences feeding decisions during the immediate postpartum period. Awareness of
the nutritional, immunological, and developmental benefits of colostrum empowers mothers
to overcome cultural misconceptions or traditional beliefs that may discourage its use.
Knowledge obtained through structured counseling and health education increases
confidence, corrects misinformation, and equips mothers to make informed choices.
Consequently, well-informed mothers are more likely to initiate evidence-based newborn

feeding practices, including the timely provision and acceptance of colostrum.

29



7. STRENGTH AND LIMITATION
7.1 Strength

v’ Primary data collection ensured that the information obtained was current, context-
specific, and reflective of mothers’ real experiences and practices during the
immediate postpartum period.

v" The study achieved a strong response rate, enhancing the validity and reliability of the
results.

v’ Use of a structured, interviewer-administered questionnaire minimized
misinterpretation of questions and improved the completeness of responses.

7.2 Limitation

v Cross-sectional design: Because data were collected at a single point in time, causality
cannot be established between the associated factors and colostrum feeding practices.

v' Self-reported data: Information was obtained through maternal recall, which may
introduce recall or social desirability bias, especially regarding feeding behaviors after
birth.

v" Limited generalizability: Although community-based, the findings represent Asasa
Town and may not fully reflect practices in other settings with different cultural or

health system contexts
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8. CONCLUSION AND RECOMMENDATION

8.1 Conclusion

The findings indicate that the prevalence of colostrum feeding in the study area is lower than
both national and global recommendations. However, approximately three-fourths of mothers
exhibited a strong understanding of colostrum feeding, and about two-thirds demonstrated a
positive attitude towards its practice. The study identified several factors significantly
associated with appropriate colostrum feeding. Specifically, mothers who received postnatal
counseling on breastfeeding and colostrum feeding, those who had vaginal deliveries, and
those with good knowledge about colostrum were more likely to engage in proper colostrum
feeding practices. While more than half of the mothers practiced colostrum feeding, the
overall prevalence remains suboptimal, underscoring the continued need for targeted maternal
education and enhanced postnatal counseling services.

8.2. Recommendation

For Health Facilities and Health Workers

v" Strengthen postnatal counseling: Health professionals should consistently provide
structured counseling on the importance of colostrum feeding immediately after
delivery and during early postnatal care.

v Enhance ANC and PNC education: Integrate colostrum feeding messages into
routine ANC and PNC sessions, emphasizing its nutritional and immunological
benefits.

v Target mothers undergoing cesarean delivery: Provide additional breastfeeding
support to mothers who deliver via cesarean section, as they are at higher risk of
delayed initiation.

For Community Health Programs

v Community-level awareness campaigns: Collaborate with health extension workers
to deliver culturally appropriate education to address misconceptions and promote
positive attitudes toward colostrum.

v Engage local leaders and HEWs: Mobilize influential community members and
health extension workers to advocate for early breastfeeding initiation.

For Policy and Program Planners
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v’ Prioritize maternal education strategies: Develop policies that strengthen
maternal knowledge-building initiatives at household and community levels.
v Improve access to maternal health services: Expand availability and utilization
of ANC, delivery care, and PNC services in rural and semi-urban areas.
For Future Research
v Qualitative studies: Further qualitative research is recommended to explore cultural
beliefs and barriers influencing colostrum feeding in the community.
v Comparative studies: Conduct large-scale studies across different regions to enhance

generalizability and identify regional variations in colostrum feeding practices.
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10. APPENDESIS

Annex I: Information sheet and consent form (English version) in verbal form

Hello, my name is . I am assisting in collecting data for

a study being conducted by Abdi Nure, a student at Arsi University, College of Health
Sciences, Department of Public Health. The purpose of this study is to explore colostrum
feeding practices and the factors influencing them among mothers of infants and young
children under 24 months under 24 months living in Asasa Town. The information gathered
will be used to inform health-related interventions and support decision-making by relevant
organizations. During the interview, you will be asked some questions that may relate to your
personal experiences.

Please know that your participation is entirely voluntary. You are not required to answer any
questions you do not feel comfortable with, and you may stop the interview at any time
without any consequences. You will not be asked to give your name, and all information you
provide will remain strictly confidential and used only for research purposes.

Your honest responses will be extremely valuable to the success of this study. Thank you for
considering taking part.

Would you be willing to participate in this study?

Yes, [ ] please go to the next page.

No, |:| thank you!
Date

Signature:
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Annex II: English version Questionnaire

Instructions: There are a series of questions to be responded by participants.

Direction: - please encircle the letter of the participant's answer choice or correctly fills in the

blank space provided.

Code number of the participant

S.NO

‘ Question Response

Remark

L Household demographic and socio-economic data

101.

Age of mother

yIS.

102.

Religion

1. Orthodox

2. Muslim

3. catholic

4. protestant

99. Others (specify)..........

103.

What is your ethnicity?

1. Amhara
2. Oromo
3. Tigre

4. Gurage
99.0thers (specify)

104.

Current marital status of a mother

1.
2.
3.
4.

Unmarried
Married
Divorced
Widowed

105.

Education status of a mother

1. Can’t read and write
2. Read and write
3.Primary school(1-8)

4.Secondary school(9-10)
5. College and above

106.

Occupation of mother

1. Housewife

2. Government employee
3. Daily laborer

4. Merchant

99. Other (specify)...........

For Q104 if
chosen
without 2
skip to
Q109

107.

Educational status of the father

b

Can’t read and write
Read and write

Primary school(1-8)
Secondary school(9-10)
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5. College and above
108. | How many children under five do children
you have?
109. | Total family size
110. | Estimated average monthly Birr
household income
II1. Child related characteristics
201 | Age of Child
202. | Sex of the child 1. Male
2. Female
203. | Child Vaccinated 1. Yes
2. No
204. | Has the child growth monitoring | 1. Yes
been followed up? 2. No
205. | Health Condition After Birth 1. Healthy
2. Sick
II1. Health service-related characteristics
301. | Parity 1. Primipara
2. Multipara
302 | Did you receive antenatal care for | 1. Yes If 2 skip to
your last pregnancy? 2. No 305
303. | If yes for Q No.301. How many
times did you receive ANC? times.
304. | Did you receive Health education | 1. Yes
on IYCEF practice during your 2. No
ANC visits?
305. | Where did the child born? 1. Home
2. Health facility
99.0ther, specify
306. | Did you receive PNC care for 1. Yes If 2 skip to
your last delivery? 2. No 309
307. | If yes for Q No.305. How many
times did you receive PNC? times.
308. | Did you receive Health education | 1. Yes
on [YCF practice during your 2. No
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PNC visits?

309. . 1. Vaginal delivery
Mode of Delivery .
2. Caesarean section
II1. Child feeding Practice
401. | Did you provide colostrum to the | 1. Yes If 2 skip
baby after birth? 2. No to
404
402. | If not why?
specify.
403 | When did you provide colostrum | 1. Within 1 hour after delivery
to the baby after birth? 2. Within 6 hour after delivery
3. Within 24 hour after delivery
4. After discard some of colostrum milk
404 | Did you provide pre lacteal 1. Yes If 2 skip
feeding to your baby? 2. No to 501
405. | What did you give (feed) your 1) Cow’s milk.
baby within the first three days 2) Honey
after delivery, before your white 3) Butter.
milk began flowing regularly? 4) Water and sugar
5) Nothing fed.
6) Others specify
IV. Knowledge about colostrum feeding
501 | Did you know colostrum milk? 1. Yes
2. No
502 | Source of Information 1. Health professionals
2. Family and friends
3. Mass media
4. Other (specify )
503 | Color of colostrum 1. Yellow
2. White
504 | Colostrum gives natural immunity | 1. Yes
for baby? 2. No
505 | Colostrum is the best nutrition for | 1. Yes
the newborn? 2. No
506 | Early initiation of CF reduces 1. Yes
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postpartum hemorrhage risk? 2. No
507 | Colostrum protects the baby from | 1. Yes
diseases? 2. No
508 | CF should begin within one hour | 1. Yes
& continue for three days? 2. No
V. Mothers' Attitudes Toward Colostrum Feeding
Measured using a five-point Likert scale:
1 — Strongly Disagree
2 — Disagree
3 — Neutral
4 — Agree
5 — Strongly Agree
Strongly | Agree | Neutral | Disagree | Strongly
Agree Disagree
501 | Baby does not like colostrum 1O 20 30 40 50
breast milk
502 | Colostrum impairs growth and 10O 20 30 40 50
development
503 | Colostrum causes diarrhea foran |1 O 20 30 40 50
infant
504 | Colostrum makes the baby sick 1O 20 30 40 50
505 | Colostrum is a dirty part of milk 10O 20 30 40 50
506 | Colostrum milk is difficult to 1O 20 30 40 50O
digest and should be discarded
507 | Colostrum is forbidden in culture |1 O 20 30 40 50
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