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Exclusive breastfeeding (EBF)during a baby's first six months of life is
still a vital worldwide public health approach that UNICEF and the World
Health Organization (WHO) support. The numerous advantages of early
brain feeding (EBF) include decreased rates of morbidity and mortality in
children, healthcare cost savings, improved mother-child bonding, and
decreased risks of a variety of childhood illnesses. Nevertheless, the global
incidence of EBF is below desired levels, especially in East Africa, despite
these well-established benefits. The present publication provides a
complete review of exclusive breastfeeding practices in East Africa,
focusing on mom knowledge, attitudes, and practices. Research indicates
notable deficiencies in mothers' comprehension and compliance with EBF
guidelines within the area. While there are several obstacles to optimum
breastfeeding practices, including cultural views, HIV worries, a lack of
awareness, and societal influences, interventions such as counseling and
educational campaigns have not demonstrated much success, especially
when it comes to young moms. The article also investigates the possible
function of religious authorities as powerful proponents of exclusive
breastfeeding. Considering the significant impact that religious leaders
have on East African communities, enlisting their support seems to be a
viable way to improve EBF practices and close current gaps. Using the
power of religious leaders in conjunction with current initiatives may be a
crucial way to promote and maintain the best possible breastfeeding
practices, which would eventually improve the health and well-being of
infants in the area.
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Introduction:-

Exclusive breastfeeding means giving newborns only breast milk throughout the first six months of life, without the
addition of any other food, drink, or medication [1, 2]. In addition to receiving enough complementary foods, WHO
and the United Nations Children's Fund (UNICEF) recommend that nursing should start as soon as the infant is
born, that it be the only food the baby receives for the first six months of life, and that it be continued for at least two
years after that [3]. EBF is an essential public health approach for improving the health of mothers and children
since it reduces child morbidity and death and helps manage healthcare costs in society [4]. Moreover, EBF is a
primary strategy behind the most well-known and effective intervention for preventing early childhood fatalities.
Approximately 1.4 million fatalities among children under five can be avoided globally each year by following
optimal breastfeeding techniques [5]. In addition to its good effects on the mother-child bond, breastfeeding lowers
the risk of many childhood illnesses, including diabetes mellitus, pneumonia, chest infections, and SIDS [6].In the
first half-year of life, nursing exclusively strengthens a baby's immune system and shields them from severe
respiratory infections and diarrhea [7]. Additionally, breastfeeding promotes normal brain development and is linked
to children's and adolescents' superior scores on intelligence tests [3]. Breastfeeding has been demonstrated to help
mothers lose weight and reduce their risk of hemorrhaging, postpartum depression, and breast, ovarian, and
endometrial cancers [6, 8]. One major option for postpartum family planning is the breastfeeding amenorrhea
approach [9].

A global goal has been established by the World Health Assembly (WHA) to raise the rate of EBF for infants 0-6
months old to at least 50% between 2012 and 2025 [1]. Only 38% of babies are breastfed exclusively for the first six
months of their lives, despite variations in adherence to these standards around the globe [1]. Breastfeeding duration
is shorter in high-income countries like the US, UK, and Australia. However, only 37% of newborns under six
months are exclusively breastfed, even in low- and middle-income countries [10, 11]. Over 95% of babies in Africa
are breastfed; nevertheless, feeding protocols are sometimes insufficient, and it is common practice to give breastfed
infants water or other liquids [12]. Only 53.5% of newborns in East African countries had EBF for six months,
according to a health survey to determine the prevalence of key breastfeeding indicators in 29 sub-Saharan African
countries [13]. This is far less than the WHO aim of 90% [1]. Cultural attitudes, education, and access to healthcare
are among the hurdles to breastfeeding in low-income countries, according to a secondary review of WHO Global
[14].A mother's positive outlook and level of knowledge are crucial to the nursing process [15]. Higher levels of
breastfeeding knowledge, attitude, and practice control were linked to a higher prevalence of exclusive breastfeeding
as reported by Zhang et al. [16]. Similarly, Mogre et al. [17] found that mothers who knew more about EBF were
5.9 times more likely to practice EBF than their peers. The knowledge, attitudes, and practices of EBF in East
African nations have been the subject of numerous research, the results of which are unsatisfactory. Mothers'
knowledge of EBF in Southwest Ethiopia accounts for about 34.7% [18]. In their study to ascertain mothers'
knowledge regarding exclusive breastfeeding in Northwest Ethiopia, Alamirew et al. [19] found that less than three-
fourths of mothers had low knowledge of EBF.

Maternal Knowledge of Exclusive Breastfeeding in East Africa

According to a systematic review conducted by Dukuzumuremyi et al. [20], mothers in East Africa vary in their
understanding of exclusive breastfeeding practices, attitudes, and knowledge of EBF, with knowledge ranging from
40.1 to 97.6%. Although there were some obvious gaps found, the moms' knowledge of EBF was generally fair. A
knowledge score of <70% indicates the urgency of nutrition intervention, according to Food Agricultural and
Organization (FAO) standards criteria indicated of nutrition intervention. Mothers were classified as having a high
level of knowledge if they scored above 70% on the knowledge test, and as having a low level of knowledge if they
scored below 70% [21]. Unfortunately, compared to similar studies conducted in developed countries like China
[15], and Italy [22], most mothers in East Africa also lacked knowledge about the duration of feeding, colostrum,
breastfeeding on-demand, benefits to mothers and babies, and the dangers of bottle-feeding. This was in addition to
the low knowledge of EBF among mothers. Thus, it is important to close these information gaps among moms and
launch a comprehensive education campaign emphasizing the dangers of bottle-feeding, as well as the advantages of
breast milk, exclusive breastfeeding, and starting colostrum as soon as possible after giving birth.

Maternal Attitude of Exclusive Breastfeeding in East Africa

Longer breastfeeding duration and a higher likelihood of successful breastfeeding are linked to maternal attitudes
regarding breastfeeding. Additionally, women who had a favorable attitude toward nursing were more likely to feed
their babies only breast milk. A nutrition intervention is deemed urgent when an attitude score of <70% is met,
following FAO standards suggesting thresholds. Mothers who scored more than 70% on the attitude test were
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deemed to have a good attitude, whereas those who scored less than 70% were deemed to have a less positive
attitude [21]. Few mothers in East Africa showed a favorable attitude toward exclusive nursing, according to
Dukuzumuremyi et al. [20] systematic analysis of mothers' attitudes about breastfeeding. These results were in line
with research from China [15], Mexico [23], and India [24]. This result was supported by earlier research carried out
in East Africa by Maonga et al. [25], who identified cultural beliefs as one of the causes of the unfavorable attitude
toward EBF. They must adopt a more positive outlook and stop being negative. Therefore, initiatives to promote
breastfeeding should focus on enhancing maternal attitudes and understanding as well as increasing mother support
in East Africa.

East African Mothers' Exclusive Breastfeeding Practices

Some of the factors affecting the implementation of the WHO breastfeeding recommendations in Tanzania and
Kenya (both in East Africa) include HIV and unintended pregnancies, the notion that mothers' breast milk is
insufficient for a child's growth, the need to introduce herbal medicine for cultural reasons, early and single
motherhood, a lack of social and professional support, commercial sex work, a lack of knowledge, myths, and
misconceptions [25-27].HIV transfer from mother to child through breastfeeding is one of the seamless routes of
HIV infection transmission [28-30]. Thus, HIV-positive mothers display reluctance to breastfeed their newborns.
Regrettably, HIV prevalence is high in Africa and women of childbearing age are the most affected group [31,
32].0nly 55.9% of mothers in East Africa who participated in a comprehensive survey to learn more about the
attitudes of mothers toward breastfeeding were able to nurse their babies exclusively for the first half year, even
though the majority of mothers were aware of exclusive breastfeeding and thought it was crucial for both the mother
and the child's health [20].The WHO's recommended EBF of 90% [14] is higher than the WHA's global aim of 50%
[1].As poor feeding habits can hurt a child's physical and mental development and predispose them to childhood
unfavorable indicators, including anemia, good feeding practices are essential for mothers as well as for the health
and nutritional condition of their children [33-35]. Interestingly, numerous evidence suggests that adequate
consumption of fruits and green leafy vegetables during pregnancy can supply mothers with ample nutrients [36-42].
However, the importance of antenatal care and micronutrient supplements cannot be ruled out. Early breastfeeding
encourages the release of prolactin, which promotes milk production, and oxytocin, which is responsible for milk
ejection. In addition, it lessens postpartum bleeding and increases uterine contraction following labor [43]. With all
of these enormous advantages of EBF, everyone needs to be working hard to promote it.

Role of Religious leaders in promoting Exclusive breastfeeding

To encourage breastfeeding start, length, and exclusivity, a wide number of interventions and programs have been
put into place in different settings, with differing degrees of effectiveness. Strategies like peer counseling,
professional counseling, phone support, online support, multimedia approaches, antenatal breastfeeding education,
motivational interviewing, breastfeeding-friendly workplaces, breastfeeding-friendly hospitals, and parental leave
policies have all been used as interventions [44, 45]. Even with the current body of data, the EBF rate is still quite
low, particularly for young mothers. With an emphasis on young moms, more intervention strategies need to be
investigated. Faith-based organizations have a major role in both rural and urban daily life in East Africa. In these
communities, religious leaders have a significant influence and serve as relationship counselors as well [46].
According to Mtenga et al. [47], religious leaders have played a significant role in promoting a variety of health-
related behaviors, including initiatives to combat the HIV epidemic [48]. A hint of faith-based organizations'
possible contribution to the advancement of EBF practice comes from their impact on earlier biomedical therapies.
A few attempts have been made to include spirituality in theories and models about health [49]. Given their
proximity to community members, particularly women, religious leaders have a critical need to increase their EBF
advocacy and make use of their elevated social positions. Young et al. [50] recent study examined the influence of
religious leaders on the decisions made by nursing and pregnant women. The study's conclusions show that religious
leaders believed they were promoting the health of expectant and nursing mothers as well as the well-being of their
young charges.

Conclusion:-

Human milk is the best food for an infant's survival, growth, and development. However, breast milk substitutes
come with a high risk of infection and can be lethal for infants, especially in unsanitary environments. All the
nutrients a baby needs in their first six months of life are found in breast milk. For the first six months of life, the
WHO advises exclusive breastfeeding, and for up to two years after that, it is encouraged to supplement breast milk
with enough safe foods.East Africa has a low rate of exclusive breastfeeding when compared to the most recent
WHO guidelines. Furthermore, compared to the FAO criteria, there are comparatively low levels of EBF
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knowledge, attitude, and practice. Therefore, quick actions are needed to close the gap in EBF practice.
Interventions like peer counseling, professional counseling, and multimedia approaches have been used to improve
the EBF rate, but the rate remains low, especially for young mothers. Considering the positive impact of religious
leaders in promoting healthy practices, the inclusion of religious leaders as agents of massive EBF promotion in East
Africa is essential.
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