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Abstract

Background: Employed women tend to exclusively breastfeed less than non-employed women. Early returning to
work has been major reason why employed women stop exclusive breastfeeding. The aim of this study was to
investigate exclusive breastfeeding (EBF) cessation and associated factors among employed mothers in Dukem
town, Central Ethiopia.

Methods: A cross-sectional study was conducted from February to March 2015 using total sample of 313 randomly
selected permanently employed women. Information regarding participants’ work-related factors, health service and
sociodemographic factors were collected by face to face interview using structured questionnaire. Data were
checked for completeness, entered and analyzed by SPSS version 20. Binary logistic regression was done to identify
factors associated with exclusive breastfeeding cessation. The strength of association was measured using odds
ratio with 95% confidence intervals.

Results: Prevalence of exclusive breastfeeding cessation was 75.7% (95% CI 71.0, 80.5%). Having a short duration of
maternity leave (AOR 9.3; 95% CI 3.8, 23), being a full time employee (AOR 3.5; 95% CI 1.7, 11), being private
organization employee (AOR=2.1, 95% CI(1, 4.3)), lack of flexible work time (AOR 3.0; 95% CI 1.2, 7.5), not pumping
breast milk (AOR 4.3; 95% CI 1.7, 11), lack of a lactation break (AOR 6.7; 95% CI 3,14.5) and work place far away from
her child (AOR 3.1; 95% CI 3.1, 6.3), were significantly associated with cessation of EBF among employed mothers.

Conclusion: Prevalence of exclusive breastfeeding cessation was much higher than the international and national
expectation. The concerned governmental bodies should consider improving the legislation of the 3 months
postpartum maternity leave to reduce employed mother’s exclusive breastfeeding cessation.
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Background
Breastfeeding is the most important part of maternal
and child health [1, 2]. According to World Health
Organization (WHO) recommendation, 6 months of ex-
clusive breastfeeding (EBF) and continuing breastfeeding
up to 2 years and beyond is crucial. In the first 6 months,
mother’s milk supplies the best source of nutrition for
her child and creates a bond between a child and mother

[2]. However, in 2013 globally only 32.07% infants were
exclusively breastfed until 6 months of age [3].
Exclusive breastfeeding protects against common and

widespread childhood illness such as diarrhea and pneumo-
nia. It may also have longer-term benefits such as lowering
mean blood pressure and cholesterol and reducing the
prevalence of obesity and type-2 diabetes. Breastfeeding
also contributes to the health of mothers; it helps to space
children, reduces the risk of ovarian and breast cancer, and
the risk of fatal postpartum hemorrhage [1, 4, 5].
Additionally, EBF contributes to a delay in the return of

fertility and helps to protect women against anemia by con-
serving iron. Breastfeeding provides frequent interaction
between mother and infant, fostering emotional bonds, a
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sense of security, and stimulus to the baby’s developing
brain [6]. In other words, the cessation of EBF would result
in morbidity, mortality and disability. For instance; poor
growth, crying and poor sleeping, stunting and poor cogni-
tive ability have resulted from the cessation of EBF [4, 7].
Nevertheless, EBF has some correlates which affect

both the health of child and mother. One of these fac-
tors is maternal employment. According to Vanessa M.
Oddo and colleagues, particularly in low and middle-
income countries (LMICs), maternal employment is the
main reason for termination of EBF among employed
mothers [8]. Also, studies from Brazil [9, 10], Ecuador
[11], Ghana [12], Kenya [13], and Democratic Republic
of Congo [14] concluded that the short duration of the
maternal leave is highly correlated with cessation of EBF
among employed women than housewives [6, 12]. The
identified reason for stopping of EBF was short duration
of maternal leave and lack of comfortable place for
mothers and children at work place [15, 16].
Few of the studies recommended that workplaces

should be a perfect setting for implementing policies and
practices to promote and support the continuation and
longer duration of EBF for employed mothers [17–19]. In
workplaces of developed countries mothers have the op-
portunity to breastfeed their children during break time
and within working hours. This helped them to success-
fully EBF [20]. However, in LMICs policies supporting
employed mothers are uncommon [21].
Due to the above-mentioned reasons, the majority of

children of employed women were more prone to child-
hood illness, lower bond with mothers, less immune to
diseases and further expose households to substantial
direct and indirect health system cost effects [5, 22, 23].
Unfavorable maternal and or child health may also nega-
tively affect employers and national productivity growth
through parental absenteeism if breastfeeding is not pro-
vided for [24]. Therefore, enabling employed women to
continue breastfeeding at work place has numerous ben-
efits for the infant, employee and organization [2, 7, 21].
Employers have an essential role in providing comfort-

able workplace, appropriate facilities, lactation breaks
and information on relevant policies for women to feel
adequately supported and encouraged to continue to
breastfeed when returning to work. In the Ethiopian
context, few studies assessed maternal employment as
one of the determinant factors for cessation of EBF. For
instance, in Halaba [25], Hawassa [16], Dilla Zuria [26]
from southern Ethiopia, Bahir Dar [27], Mekele town
[28] northern part, Goba and Debre Berhan city [29, 30]
central Ethiopia housewives have higher odds of success-
ful completion of EBF than employed mothers.
The government of Ethiopia has endorsed and imple-

mented different policies and programs to reduce infant
and child mortality and morbidity in the country. One of

them is the Innocenti declaration, which is aimed at
improving child survival through protecting, promoting
and supporting breastfeeding. However, in 2017 an esti-
mated infant mortality rate is 49.6 per 1000 live births
[31]. According to GeoBase 2019 report, 63.25 per 1000
live births put the country at 14th rank among highest
infant mortality rate in the world [32].
Enabling factors such as paid maternity leave, part-time

work arrangements, facilities for expressing and storing
breastmilk, and breastfeeding breaks for successful EBF
among employed mothers were mentioned in the 2004 Na-
tional strategy for Child and Young Infant Feeding in
Ethiopia [33]. However, very little is known about employed
mothers and determinants of EBF from employer and indi-
vidual perspectives. Moreover, in Ethiopia there are limited
specific studies conducted to identify determinants of EBF
or reasons for cessation of EBF among permanently
employed mothers in any organizations. Hence, this study
investigated the prevalence and correlates of the EBF cessa-
tion among employed mothers in Dukem town, Ethiopia.

Methods
Study design and setting
A community based cross-sectional study was conducted in
Dukem town, Oromia Special Zone Surrounding Finfine of
Oromia Regional State, which is located at a distance of 37
km from Addis Ababa in the East. Dukem is one of the re-
form towns in the region and has a city administration muni-
cipality and four Kebeles (the smallest administrative unit
next to the district in the Ethiopian government structure ).
The estimated population of the town is 66,678. Out of this,
33,910 (51%) were females. The area of Dukem town is
3586 ha. Its altitude is 1800–2100m above sea level. Dukem
has economic linkages with the surrounding areas, towns, re-
gion and Addis Ababa. According to the 2014 Dukem town
Labour and Social Affairs Office report, the estimated num-
ber of reproductive age women who are working in govern-
ment and private sectors was around 8760. The number of
mothers that had a child between 6 months and 2 years of
age were 1122 from the rapid survey conducted. The study
was conducted from February 28, 2015 to March 28, 2015.

Study population
The source population was all permanently employed
mothers of 6 to 24 months children working in both gov-
ernmental and nongovernmental organizations in Dukem
town. The study population was randomly selected from
the permanently employed mothers who were working in
the organizations in Dukem town and had a child between
6 months and 2 years old during the study period.

Inclusion and exclusion criteria
A mother who completed her probation period prior to
this study was included in this study. Mothers with
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hearing or speaking difficulty (deaf or dumb), and mothers
who had infant with congenital anomalies or those who
were unable to breastfeed due to illness were excluded
from the study.

Sample size and sampling technique
The required sample size for the study was determined
using single-population proportion formula with the as-
sumption of 50% prevalence of EBF cessation, 95% confi-
dence level and 5% marginal error. The estimated sample
size was 384. Since the source population (employed
mothers who had a child aged between 6 months and
2 years) were 1122 (< 10,000), the finite population correc-
tion was applied and the sample size of 287 was obtained.
After considering for non-response rate of 10%, the final
sample size became 316.
Mothers were selected by stratified random sampling

technique. Before recruiting study participants, a quick sur-
vey was conducted to get the exact number of employed
mothers who had a child between between 6 months and 2
years and working in Dukem town. Afterwards, we had
identified the number of organizations, 48 governmental
and 43 private. Then, the number of study participants

enumeration was conducted from these organizations
through rapid survey. The total number of employed
mothers that had child aged between 6 months and 2 years
were 1122, 452 from governmental sectors and 670 from
private/fabric workers. The sample was allocated to govern-
ment and private sectors using population proportion to
size (PPS) technique. Computer generated random num-
bers were used to select mothers from each sector (private
or government). Codes (three digit serial number and ini-
tials of organization name) assigned to each mother during
rapid survey were used to contact mothers (Fig. 1). The sur-
vey tool contains name of organization, age of child and of-
fice name of mothers who had child between six months
and two years.

Study variables
Dependent variable
Exclusively breastfeeding cessation.

Independent variables
Sociodemographic/economic: Age, ethnicity, religion, edu-
cational status, marital status, monthly income, sex of child.

Fig. 1 Diagrammatical illustration of sampling techniques

Kebede et al. International Breastfeeding Journal            (2020) 15:6 Page 3 of 10



Work related factors: Organization support BF at
work, work experience, work status, types of occupation,
duration of maternity leave, duration of work, distance
between workplace and child, presence of day-care cen-
ter near workplace, type of employment.

Operational and term definitions
EBF cessation
A mother stopping/interrupting exclusive breastfeeding
her child before 6 months since delivery according to
WHO recommendation for EBF (feeding only breast milk,
and no other liquids or solids with the exception of oral
rehydration solution, supplements or medicines to the
child age less than 6 months since birth). It is a binary
variable. If a mother stopped breastfeeding her child be-
fore 6 months since delivery ‘2. yes’ otherwise ‘1. no’.

Permanently employed mother
A mother who reported working for wages and has com-
pleted her probation period in either government or pri-
vate sectors at the time of the interview.

Far from child
If the time to reach from workplace to child is more
than 10min on foot.

Flexible work time
Flexible working arrangements for lactating mothers
which includes employment, job sharing, career break
schemes, flexible hours, home-based or telework, flexible
leave arrangements, leave without pay and the flexible
use of annual leave.

Part-time work
Defined as less than 35 h per week, or a maximum of 7
h/day.

Reasonable lactation break
A break given to employed mothers at every work shift
during the first 6 months after return to work.

Support for breastfeeding in the workplace
Includes several types of employee benefits, teaching em-
ployees about breastfeeding, allowing flexible scheduling
to support milk expression during work, giving mothers
options for returning to work such as, part-time work,
provide paid and unpaid lactation break, extended mater-
nity leave, providing onsite or near-site child care and of-
fering professional lactation management services.

Data collection process/measurements
Data were collected by using questionnaire adapted from
the WHO, EDHS and LINKAGE project which were de-
signed to assess infant and young child feeding practices

in developing countries including Ethiopia [2, 34, 35]. In
addition, some questions were developed by reviewing
related literature. The questionnaire contents were work
related factors (20 items), sociodemographic/economic
characteristics (10 items), breastfeeding information (15
items), obstetric and health services factors (12 items)
and behavioral factors (16 items). Data were collected by
face-to-face interview using the questionnaire translated
to local language (Afaan Oromoo).
Four diploma holder public health professionals col-

lected the data after they were trained on research ethics
particularly how to approach the study participants. Ex-
clusive breastfeeding cessation was measured by asking
eligible participants, “For how many months did they
feed their child with breast milk only?”

Data processing and analysis
Data were checked for completeness, entered into
EpiData3.1, and exported to SPSS version 20 for analysis.
Descriptive analysis was performed, and results presented by
tables, graphs and charts. Chi-square test was performed to
check adequacy of cells before performing logistic regres-
sion. Bivariable analysis was run to identify candidate
variables for multivariable analysis. Variables with p - value
≤0.25 in bivariate logistic regression were considered as can-
didates for multivariable logistic regression. Multicollinear-
ity, and interaction (using Breslow-Day Taron's test) among
candidate variables were checked and none was found sig-
nificant. Multivariable logistic regression was performed
using backward likelihood ratio methods of variable selec-
tion to identify factors independently associated with out-
come variable (i.e. cessation of EBF). Strength of association
was measured using odds ratio, and 95% confidence interval.
A p - value < 0.05 was considered statistically significant.
The statistical goodness of fit for the model was checked by
Hosmer and Lemeshow test.

Data quality assurance
Two days training was given for data collectors and super-
visors on the purpose of the study, questionnaire, data
collection methods, and ethical concerns during data col-
lection. Pretesting of the questionnaire was conducted on
5% of the sample size in adjacent area (Galan town) before
the actual data collection. Close supervision of the data col-
lection was carried out by the supervisors and investigator.
Data were checked for completeness by supervisors and in-
vestigator on daily basis.

Results
Sociodemographic and socio-economic characteristics of
respondents
A total of 313 mothers were included in the study. Nearly
two-thirds (64.4%) were in the age group 24–29 years and
the mean age of participants was 27.1 (SD = 3.44) years.

Kebede et al. International Breastfeeding Journal            (2020) 15:6 Page 4 of 10



Most (90.4%) of the participants were Oromoo ethnic
group. Regarding the education of mothers, most (80.2%)
had achieved at least diploma level. Most participants
(92.6%) were married and slightly more than two-thirds
(68%) had only one child. Nearly half (42.5%) earn an
average monthly family income of less than or equal to
2000 Ethiopian Birr (70US$) (See Table 1).
Regarding mothers working organizations 59% of

study participants were employed in the private sectors
or factories and 41% were employed in governmental
sectors (Table 2).

Prevalence of exclusively breastfeeding cessation
More than three-fourths (75.7%, 95% CI: (71.0%-80.5%)) of
employed mothers had discontinued exclusive breastfeeding.
Among these, 80.6% discontinued EBF after the first
3 months.

Obstetric and health service-related factors
The number of working mothers attending antenatal care
(ANC) and discontinued exclusive breastfeeding were 185
(75%). Most of mothers (82.3%) delivered their infants at
health facility, however, only 2% of them exclusively
breastfeeding within the first 6 months of children’s age.
Among those who completed postnatal care (PNC)
follow-up, only 103 (33%) have EBF (Table 3).

Factors associated with EBF cessation
In bivariable logistic regression, achieving secondary
education and diploma level, being employee of private
organization, short duration of maternity leave, lack of a
reasonable lactation break, being full time employee,
lack of flexible working time, having shift work, work
place being far from her child, not pumping breast milk,
and lack of a breastfeeding place at the workplace all re-
sulted in a significantly higher chance of discontinuing
exclusive breastfeeding.
Nevertheless, in multivariable logistic regression, short

duration of maternity leave (AOR 9.3; 95% CI 3.8, 23),
(AOR=2.1, 95% CI(1, 4.3)), being full time employee
(AOR 3.5; 95% CI 1.7, 11), lack of flexible work time
(AOR 3.0; 95% CI 1.2,7.5), not pumping breast milk
(AOR 4.3; 95% CI 1.7, 11), lack of a lactation break
(AOR 6.7; 95% CI 3, 14.5) and work place being far away
from her child (AOR 3.1; 95% CI 3.1, 6.3) were statisti-
cally significantly associated with the cessation exclusive
breastfeeding (Table 4).

Discussion
The present study was carried out to investigate the preva-
lence and correlates of EBF cessation among employed
mothers, in central part of Ethiopia. The study revealed
that the prevalence of EBF cessation was 76%, which is
similar with the study conducted in Northwest Ethiopia
which showed EBF cessation was 79.1% among employed
mothers [36]. The possible similarity might have resulted
from the uniformity of policy about maternity leave for
employed mothers throughout the country. Thus, the
current EBF cessation among employed mothers is still
high and has been a focus of maternal and child issue
among employed mothers in Ethiopia.

Several studies have found an association between
maternal employment and lack of EBF in Ethiopia and
elsewhere in the world. For instance, in Halaba [25],
Hawassa [16], Dilla Zuria [26] from southern Ethiopia,
Bahir Dar [27], Mekele town [28] northern part, Goba and

Table 1 Sociodemographic characteristics of employed
mothers in Dukem town

Variable Number Percent

Age (years)

18–23 52 16.6

24–29 189 60.4

≥ 30 72 23.0

Ethnicity

Oromo 283 90

Tigre 3 1.0

Amara 21 6.7

Othersa 6 1.9

Marital status

Single 4 1.3

Married 290 92.7

Divorced 17 5.4

Widowed 2 0.6

Educational status mothers

Secondary 62 19.8

Diploma 138 44.1

> = Degree 113 36.1

Income

≤ 500 4 1.3

501–1000 48 15.3

1001–1500 28 8.9

1501–2000 53 16.9

> 2001 180 57.5

Religion

Orthodox 141 45.0

Muslim 68 21.7

Protestant 83 26.5

Othersb 21 6.7

Family size

≤ 3 person/HH 171 54.6

> 3 person/HH 142 45.4
aWaleyita, Gurage and Sidama, bWaqefata, Joba
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DebreBerhan city [29, 30] central Ethiopia housewives
have higher chance of successful completion of EBF than
employed mothers. Also, studies from Angola [24], Brazil
[9, 10] and Kuwait [37] showed mothers who were
employed and living away from their children were more
likely to discontinue EBF than non-employed mothers.
However, our finding was higher than the reports from
Ecuador [11] and Egypt [38]. The possible reason for the
difference could be existence of policy to EBF at work
place in these countries [11, 38]
The majority of mothers working in the private sector

(86%) had discontinued EBF compared to mothers in the
governmental organizations (62%). Those private em-
ployee mothers were two times more likely to cease EBF
than governmental organization ones. Descriptively, this
finding is higher than the study conducted in Malaysia,
that reported EBF cessation of 57% for private versus 40%
for governmental sector working mothers had discontin-
ued EBF. However, the study didn’t show statistically

significant difference between two organizations lactating
mothers and ceasing EBF [39]. This might be related to
the working rules and regulations differences between
governmental and private organizations among the coun-
tries as well. In governmental organizations usually
workers are paid on monthly salary basis, while private or-
ganizations may not tolerate employees’ absence for ma-
ternity leave.
The most frequent period of return to work from mater-

nity leave 51%, was between the third and fourth months
after birth. This finding is consistent with the study done
in Brazil 52% [40]. This result is expected because mater-
nity leave allotted in Ethiopia is only 3 months. Women
who had no prolonged maternity leave may return to
work immediately. Indeed, mothers may decide to stop
breastfeeding early since they cannot continue to breast-
feed once they returned to work. There was a great reduc-
tion of EBF cessation among mothers who returned to
work after the 2 months after birth 93% when compared

Table 2 Work-related factors and EBF discontinuation among employed mothers in Dukem town, February-28 to March-28, 2015

Variable Category EBF discontinuation

Yes: No (%) No: No (%)

Type of organization Governmental 80 (61) 50 (39)

Private/factory workers 157 (86) 26 (14)

Flexible work time Yes 146 (69) 65 (31)

No 91 (89) 11 (11)

Child daycare Yes 104 (78) 29 (22)

No 133 (74) 47 (26)

Work experience < = 5 years 152 (79) 40 (21)

> 5 years 85 (70) 36 (30)

Duration of work per day Over-time 36 (100) 0 (0)

Full time 178 (81) 42 (19)

Part-time 23 (40) 34 (60)

Period of return to work < = 2months 117 (93) 9 (7)

2–4 months 111 (70) 47 (30)

> = 4months 9 (31) 20 (69)

BF at workplace Yes 18 (51) 17 (49)

No 219 (79) 59 (21)

Time to reach from workplace to child < 10min 111 (72) 42 (28)

10–20 min 78 (78) 22 (22)

20–30 min 37 (79) 10 (21)

> 30min 11 (85) 2 (15)

Work overloaded Yes 197 (78) 55 (22)

No 40 (66) 21 (34)

Shift work Yes 59 (92) 5 (8)

No 178 (71) 71 (29)

Lactation break Yes 50 (44) 63 (56)

No 187 (93) 13 (7)
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to 64% of those who return before 2 month age of child.
Mothers who returned to work within 2 months of child’s
age were about 9.3 times more likely to discontinue EBF
their children than mothers who return to work after
2 months. This was supported by Biagioli F that extending
maternity leave may contribute to reduction of EBF cessa-
tion [41]
As maternity leave periods typically expire before the

WHO and ILO recommended period of EBF, workplaces
should arrange settings for women to continue to breast-
feed upon return to work. This is important to meet
international and national recommendations for the
health of mother and child. Important elements to sup-
port breastfeeding in the workplace would be legal pro-
visions for paid breastfeeding breaks at workplace which
enables to combine work and breastfeeding [42].
In this study, mothers who had no reasonable lactation

break during working time were about 6.7 times more
likely to discontinue EBF compared to their counter-
parts. This finding highly supported by the study from
Samoa that insufficient lactation break at workplace en-
courages EBF cessation among employed mothers[43].
WHO and ILO recommend that employed women have
a minimum of 14 weeks’ paid maternity leave and one or
more daily lactation breaks or a daily reduction of hours
of work to breastfeed [44].
According to the Australian Government Fair Work

Ombudsman guideline, the establishment of facilities for
nursing in adequate hygienic conditions at or near the
workplace should be available. For an employed mother
who is at work for more than 6 h per day, if she cannot

take lactation breaks to breastfeed or express breast milk,
her supply will diminish, and she may no longer be able to
produce enough milk for her baby [45]. As a result,
mothers may be forced to choose to discontinue EBF earl-
ier than recommended period even if they do know the
benefit of exclusive breastfeeding. However, there is no
legally written lactation break in our country [34].
In this study, mothers who never pumped breast for

their infant were 4.3 times more likely to withdraw EBF
than their counterparts. Barriers of expressing milk in
the work place include lack of flexibility for milk expres-
sion in the work schedule, lack of accommodations to
pump or store breastmilk, lack of support from em-
ployers and colleagues, and real or perceived low milk
supply. However earlier studies showed that providing
employed mothers with pumping information and the
necessary facilities could reduce the cessation of exclu-
sive breastfeeding. Failing to express milk in work-
place and home is a barrier against successful EBF
after return to work and can lead to premature wean-
ing [2, 17, 33, 46–49].
Inflexible working time is also another associated factor

that contributes to EBF cessation. About 89% of partici-
pants, who had no flexible working time had ceased EBF.
This finding is relatively similar with 84% reported in the
study conducted in Taiwanese semiconductor manufac-
turer [50]. This could indicate that the work environment
burden has negative impact on exclusive breastfeeding.

Practical implication
Employed mothers who were working full time within
6 months after giving birth have higher probability of
ceasing EBF than part time workers. This implies that
working part time during the first 6 months of a child’s
age, may contribute to decrease EBF cessation among
employed mothers. In addition, mothers whose work-
place is far from their child had more than three times
the odds to discontinue EBF than those who are living
close to their children.
Providing support at the workplace such as breastfeed-

ing breaks, building and furnishing breastfeeding facil-
ities, having flexible work time and a short duration of
work should be considered to encourage EBF among
employed mothers in Ethiopia. Mothers who continued
EBF after returning to work need the support of their
coworkers, supervisors, and others in the workplace. In-
dividual employers can make a great effort to create a
better environment that supports mothers for successful
EBF, but lack of such activities discourages EBF among
employed mothers [20].
However, we have tried to identify the pros and cons

in this study. Conducting a rapid survey using simple
random sampling techniques makes the study less prone
to selection bias. Despite the strengths there were a

Table 3 Obstetric & health service-related factors of employed
mothers in Dukem town, February–March, 2015

Variable Category EBF discontinuation

Yes No

ANC follow up Yes 185 (75%) 62 (25%)

No 52 (79%) 14 (21%)

Place of Delivery Health facility 202 (75%) 68 (25%)

Home 35 (81%) 8 (19%)

Delivery assistant Health professional 202 (75%) 68 (25%)

Non-health professional 35 (81%) 8 (19%)

Mode of delivery SVD 216 (76%) 70 (24%)

Cesarean section 21 (78%) 6 (22%)

PNC counseling Yes 73 (71%) 30 (29%)

No 164 (78%) 46 (22%)

Birth interval Primiparous 105 (75%) 36 (25%)

1–3 years 92 (79%) 25 (21%)

> = 3 years 40 (73%) 15 (27%)

Time of initiation < 1 h 171 (75%) 58 (25%)

> 1 h 66 (79%) 18 (21%)

Kebede et al. International Breastfeeding Journal            (2020) 15:6 Page 7 of 10



number of drawbacks in our study. Social desirability
bias could be one of these since mothers could perceive
that discontinuing EBF is unacceptable for others. On
the other hand, recall bias regarding EBF cessation
and period of return to work may occur. Also, the

HIV serostatus of mothers may confound. Mothers
who have HIV virus may discontinue EBF to prevent
transmission of HIV through breast milk to their
child. Again, self-reporting about the EBF, age and
other parameters could affect the real measurement

Table 4 Multivariable logistic regression on factors associated with EBF discontinuation among employed mothers in Dukem town,
Ethiopia

Variable EBF discontinuation COR (95%
CI)

AOR (95% CI)

Yes: No (%) No: No (%)

Educational status

Secondary 56 (90) 6 (10) 3.7 (1.5, 9.2) –

Diploma 99 (72) 39 (28) 3.5 (1.4, 9.0) –

Degree & above 82 (73) 31 (27) 1

Sex of child

Male 106 (71) 44 (29) 1

Female 131 (80) 32 (20) 1.7 (1, 2.8) –

Organization

Government 80 (62) 50 (38) 1

Private 157 (86) 26 (14) 3.8 (2.2, 6.5) 2.1 (1, 4.3)

Maternity leave

≤ 2 months 117 (93) 9 (7) 7.3 (3.5,15.2) 9.3 (3.8, 23) *

> 2 months 120 (64) 67 (36) 1

Intention to return to work

Yes 195 (77) 59 (23) 1.3 (0.7, 2.5) –

No 42 (71) 17 (29) 1

Duration of work

Full time 214 (84) 42 (16) 7.5 (4,14) 3.5 (1.7, 11) *

Part time 23 (40) 34 (60) 1

Flexible work time

Yes 146 (69) 65 (31) 1

No 91 (89) 11 (11) 3.7 (1.8, 7.3) 3 (1.2, 7.5) *

Lactation break

Yes 50 (44) 63 (66) 1

No 187 (94) 13 (6) 8.7 (4.8, 15.9) 6.7 (3, 14.5) *

Shift work

Yes 59 (92) 5 (8) 4.7 (1.8, 12.2) –

No 178 (71) 71 (29) 1

Far from child

Yes 159 (81) 37 (19) 2. 2 (1.3, 3.6) 3.1 (1.5, 6.3) *

No 78 (67) 39 (33) 1

BF at workplace

Yes 18 (51) 17 (49) 1

No 219 (79) 59 (21) 3.5 (1.7,7.2) –

Pumping breast milk

Yes 159 (71) 65 (29) 1

No 78 (88) 11 (12) 2.9 (1.4, 5.8) 4.3 (1.7, 11) *

*p < 0.05, ‘-‘no significant association
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or association between EBF cessation and predictors
variables.

Conclusion
The prevalence of EBF cessation was very high in the
study area. The short duration of maternity leave, being
full time worker, private organization employees, failure
to pump breast milk, lack of a lactation break, inflexible
work time and working far away from their child were as-
sociated with cessation of EBF among employed women.
Therefore, a supportive and comfortable place should be fa-
cilitated for lactating employed mothers. There should be
nationally endorsed policies to support breastfeeding
mothers in all workplaces.

Acknowledgements
We would like to thank and appreciate Jimma University for funding the
study for data collection and study participants for giving their priceless time
while data collection.

Authors’ contributions
TK, KWM, HJ conceived, managed and analyzed the study. TK run financial
and material administration. KWM and HJ supervised the whole work. BBB
drafted the manuscript. TK, KW, HJ and BBB reviewed and finally approved
the manuscript.

Authors’ information
TK is the Public Health Emergency Management and Health Research Officer
in Oromia Regional Health Bureau, Addis Ababa, Ethiopia.
KWM is a Professor of Epidemiology, Director of Horn of Africa Resilience
Innovation Lab, Resilience Africa Network Principal Investigator, Monitoring
and Evaluation Training Program Focal Person, One Health Ethiopia Jimma
University, Jimma, Ethiopia.
HJ is an assistant Professor at department of Epidemiology, College of Public
Health and Medical Science, Jimma University, Jimma, Ethiopia.
BBB is a lecturer at department of Public Health, College of Health Science,
Mizan Tepi University, Mizan Aman, Ethiopia and PhD student in the
Doctoral School of Health Sciences, University of Debrecen, Debrecen,
Hungary.

Funding
This study was supported financially by Jimma University. The funding has
no role in the publication of the study.

Availability of data and materials
Any data will be available from the first author Mr. Tolossa Kebede up on
request.

Ethics approval and consent to participate
Ethical clearance was obtained from the Institutional Review Board (IRB) of
the College of Health Sciences, Jimma University (Approval number: RPGC/
560/2015). Written permission was also obtained from Oromiya Health
Bureau, Dukem town Health Office and Dukem town Administration Office.
Verbal informed consent was obtained from each study participant. The
participants were informed about purpose of the study and requested to
provide accurate and honest response. Anonymity and confidentiality of the
information were maintained throughout the data collection process.

Consent for publication
Not applicable

Competing interests
Authors declared that they have no competing interest.

Author details
1Public Health Emergency Management and Health Research Office, Oromia
Regional Health Bureau Addis Ababa, Addis Ababa, Ethiopia. 2Department of

Epidemiology, Institute of Health Sciences, Jimma University, 378, Jireen
Street, Jimma, Ethiopia. 3Department of Public Health, College of Health
Sciences, Mizan Tepi University, Mizan Aman Street, 260, Mizan Aman,
Ethiopia. 4Doctoral School of Health Sciences, University of Debrecen,
Debrecen 4028, Hungary.

Received: 8 May 2019 Accepted: 18 December 2019

References
1. Anatolitou F. Human milk benefits and breastfeeding. J Pediatr Neonatal

Individualized Med. 2012;1(1):11–8. https://doi.org/10.7363/010113.
2. WHO and UNICEF. Global Strategy for Infant and Young Child Feeding.

Geneva: WHO; 2003. Available from: http://www.paho.org/english/ad/fch/
ca/GSIYCF_infantfeeding_eng.pdf

3. Heymann J, Raub A, Earle A. Breastfeeding policy: a globally comparative
analysis. Bull World Health Organ. 2013;91:398–406.

4. Bosnjak AP, Grgurić J. Long-term health effects of breastfeeding. Lijec Vjesn.
2007;129:293–8.

5. Oweis A, Tayem A, Froelicher ES. Breastfeeding practices among Jordanian
women. Int J Nurs Pract. 2009;15:32–40.

6. Tamiru D, Tamrat M. Constraints to the optimal breastfeeding practices of
breastfeeding mothers in the rural communities of Arba Minch Zuria
Woreda, Ethiopia: a community-based, cross-sectional study. South Afr J Clin
Nutr. 2015;28:134–9. https://doi.org/10.1080/16070658.2015.11734548.

7. Prashant G, Kartikeya B, Sanjay PRN. Initiation of breastfeeding by Breast
crawl. Prashant Gangal, editor. Mumbai: UNICEF Maharashtra 19, Harish
Enterprises; 2007.

8. Oddo VM, Ickes SB. Maternal employment in low- and middle-income
countries is associated with improved infant and young child feeding. Am J
Clin Nutr. 2018;107:335–44.

9. MBR d N, MAM R, Franco SC, Issler H, Ferraro AA, SJFE G. Exclusive
breastfeeding in southern Brazil: prevalence and associated factors.
Breastfeed Med. 2010;5:79–85.

10. TO V, Vieira GO, de Oliveira NF, Mendes CMC, Giugliani ERJ, Silva LR.
Duration of exclusive breastfeeding in a Brazilian population: new
determinants in a cohort study. BMC Pregnancy Childbirth. 2014;14:175.

11. Jara-Palacios MA, Cornejo AC, Pelaez GA, Verdesoto J, Galvis AA. Prevalence
and determinants of exclusive breastfeeding among adolescent mothers
from Quito, Ecuador: a cross-sectional study. Int Breastfeed J. 2015;10:33.

12. Diji AK-A, Bam V, Asante E, Lomotey AY, Yeboah S, Owusu HA. Challenges
and predictors of exclusive breastfeeding among mothers attending the
child welfare clinic at a regional hospital in Ghana: a descriptive cross-
sectional study. Int Breastfeed J. 2016;12:13.

13. Wanjohi M, Griffiths P, Wekesah F, Muriuki P, Muhia N, Musoke RN, et al.
Sociocultural factors influencing breastfeeding practices in two slums in
Nairobi, Kenya. Int Breastfeed J. 2016;12:5.

14. Babakazo P, Donnen P, Akilimali P, Ali NMM, Okitolonda E. Predictors of
discontinuing exclusive breastfeeding before six months among mothers in
Kinshasa: a prospective study. Int Breastfeed J. 2015;10:19.

15. Alianmoghaddam N, Phibbs S, Benn C. Reasons for stopping exclusive
breastfeeding between three and six months: a qualitative study. J Pediatr
Nurs. 2018;39:37–43.

16. Adugna B, Tadele H, Reta F, Berhan Y. Determinants of exclusive
breastfeeding in infants less than six months of age in Hawassa, an urban
setting, Ethiopia. Int Breastfeed J. 2017;12:45.

17. Emmanuel A. A literature review of the factors that influence breastfeeding: an
application of the health belief model. Int J Nurs Health Sci. 2015;2:28–36.

18. Thepha T, Marais D, Bell J, Muangpin S. Perceptions of northeast Thai
breastfeeding mothers regarding facilitators and barriers to six-month
exclusive breastfeeding: focus group discussions. Int Breastfeed J. 2018;13:14.

19. Tiruye G, Mesfin F, Geda B, Shiferaw K. Breastfeeding technique and
associated factors among breastfeeding mothers in Harar city, Eastern
Ethiopia. Int Breastfeed J. 2018;13:5.

20. Bai Y, Wunderlich SM. Lactation accommodation in the workplace and duration
of exclusive breastfeeding. J Midwifery Womens Health. 2013;58:690–6.

21. Popkin BM, Bilsborrow RE, Akin JS, Yamamoto ME. Part 1: breast-feeding
determinants in low-income countries. Med Anthropol. 1983;7:1–31.

22. Patel DV, Bansal SC, Nimbalkar AS, Phatak AG, Nimbalkar SM, Desai RG.
Breastfeeding practices, demographic variables, and their association with
morbidities in children. Adv Prev Med. 2015;2015:892825.

Kebede et al. International Breastfeeding Journal            (2020) 15:6 Page 9 of 10

https://doi.org/10.7363/010113
http://www.paho.org/english/ad/fch/ca/GSIYCF_infantfeeding_eng.pdf
http://www.paho.org/english/ad/fch/ca/GSIYCF_infantfeeding_eng.pdf
https://doi.org/10.1080/16070658.2015.11734548


23. Shawky S, Abalkhail BA. Maternal factors associated with the duration of breast
feeding in Jeddah, Saudi Arabia. Paediatr Perinat Epidemiol. 2003;17:91–6.

24. Dalcastagne SV, Giugliani ERJ, Nunes LN, Hauser L, Giugliani C. Practice of
exclusive breastfeeding and its associated factors in a suburban area in
Angola: a cross-sectional study. Sao Paulo Med J. 2018;136:533–42.

25. Sonko A, Worku A. Prevalence and predictors of exclusive breastfeeding for
the first six months of life among women in Halaba special woreda,
southern nations, nationalities and peoples’ region/SNNPR/, Ethiopia: a
community based cross-sectional study. Arch Public Health. 2015;73:53.

26. Reddy S, Abuka T. Determinants of exclusive breastfeeding practice among
mothers of children under two years old in Dilla Zuria district, Gedeo zone,
SNNPR, Ethiopia, 2014. J Pregnancy Child Health. 2015;3:1.

27. Seid AM, Yesuf ME, Koye DN. Prevalence of exclusive breastfeeding
practices and associated factors among mothers in Bahir Dar city,
Northwest Ethiopia: a community based cross-sectional study. Int Breastfeed
J. 2013;8:14.

28. Berhe H, Mekonnen B, Bayray A, Berhe H. Determinants of breast feeding
practices among mothers attending public health facilities, Mekelle, northern
Ethiopia; a cross sectional study. Int J Pharm Sci Res. 2013;4(2):650–60.

29. Setegn T, Belachew T, Gerbaba M, Deribe K, Deribew A, Biadgilign S. Factors
associated with exclusive breastfeeding practices among mothers in Goba
district, south East Ethiopia: a cross-sectional study. Int Breastfeed J. 2012;7:17.

30. Asfaw MM, Argaw MD, Kefene ZK. Factors associated with exclusive
breastfeeding practices in Debre Berhan District, Central Ethiopia: a cross
sectional community based study. Int Breastfeed J. 2015;10:23.

31. IndexMundi. Ethiopia Demographics Profile. 2018. Available from: https://
www.indexmundi.com/ethiopia/demographics_profile.html. Accessed 25
Mar 2019.

32. Gazzetteer. The World: Infant Mortality Rate (2019) - Top 100+ By Country;
2019. Available from: https://www.geoba.se/population.php?pc=
world&type=019&page=2. Accessed 13 July 2019.

33. Institute of Public Health Nutrition. National Strategy for Infant and Young
Child Feeding in Bangladesh; 2007. Available from: https://extranet.who.int/
nutrition/gina/sites/default/files/BGD2007 IYCF_Strategy.pdf. Accessed 8
June 2018.

34. Assefa T, et al. Assessment of status of infant and young child feeding
(IYCF) practice, policy and programs: achievements and gaps in Ethiopia.
Eur J Nutr Food Saf. 2015;5:1085–6.

35. Central Statistical Agency (CSA) [Ethiopia] and ICF. Ethiopia Demographic
and Health Survey 2016. Rockville, Addis Ababa: CSA ICF; 2016.

36. Chekol DA, Biks GA, Gelaw YA, Melsew YA. Exclusive breastfeeding and
mothers’ employment status in Gondar town, Northwest Ethiopia: a
comparative cross-sectional study. Int Breastfeed J. 2017;12:27.

37. Al-Kandari Y, Ahmed RA. Social, psychological and demographic variables
related to breastfeeding among Kuwaiti mothers. East Mediterr Health J.
2018;24:624–30.

38. Al Ghwass MME, Ahmed D. Prevalence and predictors of 6-month exclusive
breastfeeding in a rural area in Egypt. Breastfeed Med. 2011;6:191–6.

39. Amin RM, Said ZM, Sutan R, Shah SA, Darus A, Shamsuddin K. Work related
determinants of breastfeeding discontinuation among employed mothers
in Malaysia. Int Breastfeed J. 2011;6:4.

40. Brasileiro AA, Ambrosano GMB, Marba STM, de Possobon RF. Breastfeeding
among children of women workers. Rev Saude Publica. 2012;46:642–8.

41. Biagioli F. Returning to work while breastfeeding. Am Fam Physician. United
States; 2003;68:2201–8.

42. WHO. Infant and young child feeding Model Chapter for textbooks for
medical students and allied health professionals. Mt. Res. Dev. Geneva,
Switzerland: WHO Library Cataloguing-inPublication Data; 2009. Available
from: https://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_
eng.pdf?ua=1&ua=1.

43. Archer LE, Dunne TF, Lock LJ, Price LA, Ahmed Z. Breastfeeding in Samoa: A
Study to Explore Women’s Knowledge and the Factors which Influence
Infant Feeding Practices. Hawai’i J Med public Heal a J Asia Pacific Med
Public Heal. United States; 2017;76:15–22.

44. International Labour Organization. Convention No. 183 Convention concerning
the Revision of the Maternity Protection Convention (Revised), 1952. ILO; 2006.
p. 3–6. Available from: https://www.ilo.org/wcmsp5/groups/public/
@dgreports/@gender/documents/genericdocument/wcms_114195.pdf.

45. Australian Government Fair Work Ombudsman. Best Practice Guide Work &
family. 1996. Available from: https://www.fairwork.gov.au/how-we-will-help/
templates-and-guides/best- practice-guides/work-and-family.

46. Afrose L, Banu B, Ahmed KR, Khanom K. Factors associated with knowledge
about breastfeeding among female garment workers in Dhaka city. WHO
South-East Asia J public Heal. 2012;1:249–55.

47. Pitikultang S, Khin MM, Siri S, Taechaboonsermsak P. Six-month exclusive
breastfeeding among Myanmar migrants in samut Sakhon province,
Thailand. Southeast Asian Journal of Tropical Medicine and Public Health.
2017;48(3):662–73.

48. Tsai S-Y. Impact of a breastfeeding-friendly workplace on an employed
mother’s intention to continue breastfeeding after returning to work.
Breastfeed Med. 2013;8:210–6.

49. Basrowi RW, Sastroasmoro S, Sulistomo AW, Bardosono S, Hendarto A,
Soemarko DS, et al. Challenges and Supports of Breastfeeding at Workplace
in Indonesia. Pediatr Gastroenterol Hepatol Nutr. 2018;21:248–56.

50. Chen YC, Wu Y-C, Chie W-C. Effects of work-related factors on the
breastfeeding behavior of working mothers in a Taiwanese semiconductor
manufacturer: a cross-sectional survey. BMC Public Health. 2006;6:160.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Kebede et al. International Breastfeeding Journal            (2020) 15:6 Page 10 of 10

https://www.indexmundi.com/ethiopia/demographics_profile.html
https://www.indexmundi.com/ethiopia/demographics_profile.html
http://www.geoba.se/population.php?pc=world&type=019&page=2
http://www.geoba.se/population.php?pc=world&type=019&page=2
https://extranet.who.int/nutrition/gina/sites/default/files/BGD2007%20IYCF_Strategy.pdf
https://extranet.who.int/nutrition/gina/sites/default/files/BGD2007%20IYCF_Strategy.pdf
https://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_eng.pdf?ua=1&ua=1
https://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_eng.pdf?ua=1&ua=1
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@gender/documents/genericdocument/wcms_114195.pdf
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@gender/documents/genericdocument/wcms_114195.pdf
https://www.fairwork.gov.au/how-we-will-help/templates-and-guides/best-%20practice-guides/work-and-family
https://www.fairwork.gov.au/how-we-will-help/templates-and-guides/best-%20practice-guides/work-and-family

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Study design and setting
	Study population
	Inclusion and exclusion criteria
	Sample size and sampling technique
	Study variables
	Dependent variable
	Independent variables

	Operational and term definitions
	EBF cessation
	Permanently employed mother
	Far from child
	Flexible work time
	Part-time work
	Reasonable lactation break
	Support for breastfeeding in the workplace

	Data collection process/measurements
	Data processing and analysis
	Data quality assurance

	Results
	Sociodemographic and socio-economic characteristics of respondents
	Prevalence of exclusively breastfeeding cessation
	Obstetric and health service-related factors
	Factors associated with EBF cessation

	Discussion
	Practical implication

	Conclusion
	Acknowledgements
	Authors’ contributions
	Authors’ information
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

