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ABSTRACT  

Background Breast feeding is unambiguously important for child growth and development. 

World health organization and united nation children’s emergency international fund 

recommended that children get breast milk exclusively for 6 months and extends to 24 months 

with other additional feedings. However, these days there are many problems are seen in relation 

to initiation and continuation of breast feeding practice. Out of those problems, fathers support 

and father’s attitude towards breast feeding is directly or indirectly affects initiation and 

continuation rate of breast feeding. 

Objective The aim of this study will be to investigate father’s attitude towards breast feeding 

and its associated factors in selected governmental hospitals from April 17 to May 17, 2017 in 

Addis Ababa Ethiopia.  

Methods The study was used institutional based cross-sectional quantitative method with 

structured interview as a data collection tool. In order to select sampling units from the given 8 

hospitals, lottery method was used and 4 hospitals were selected. A total of 422 fathers 

participated in this study and allocate to each selected hospitals proportion to size. To select 

study participant’s convenience sampling was used. All interview questions analyzed by using    

SPSS version 20 for data entry and analysis.  

Results  A total of 243(52%) of participants had negative attitude towards breast feeding  poor 

breast feeding knowledge (35%), fathers not support in house hold chores(46.2%) and cultural 

role(56.9%) had association  with  negative attitude. 

Conclusion and recommendation 52% of the participants had negative attitude towards breast 

feeding. Good breast feeding knowledge, fathers support in house hold chores and cultural role 

were found to be associated with attitude about breast feeding in this study. Guide lines should 

be developed and implemented related to breast feeding attitude of fathers. 

Key words: breast feeding, fathers, attitude. 
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CHAPTER 1. INTRODUCTION 
 
1.1 Background  
 
Breast milk is a natural, renewable food that serves as a complete source of infant nutrition until 

six month of age [1]. It is also safe, readily available and affordable and provides essential 

nutrients for healthy child development [2].  WHO and UNICEF (1990) have recommended 

exclusive breastfeeding for six months, followed by introduction of complementary foods and 

continued breastfeeding for 24 months or more [3]. 

 

Exclusive breast-feeding (EBF) is the consumption of only breast milk with no supplementation 

of any type since birth except drops and syrups like; vitamins, minerals or medicines [4]. 

 

Breast feeding had lots of benefits; the child gets the optimal balance of nutrients and antibodies 

from his mother. Simultaneously, a breast feeding mother has increased hormonal products 

which facilitate uterine contraction. This prevents morbidity and mortality because of 

hemorrhage. Breast feeding also reduces breast and ovarian cancer with weight loss [5]. 

 

Breast feeding rate highly affected by cultural malpractices, attitude and knowledge of the 

mother, mothers having ANC visits, age , educational status and occupation of mothers, fathers 

support and fathers` attitudes about  breast feeding [6, 7, 8].  

 

A positive attitude to breast feeding refers to cognitive, affective and behavioral dimensions. 

Father’s attitude is one of the essential defining characteristics of fathers support and considered 

as a strong predictor for initiation, continuation and duration of breast feeding rate [9,].   

  

Industrialized countries are working highly so as to increase breast feeding rate by giving 

prenatal class focused on fathers. But, in low-income countries fathers are not learnt in a proper 

class which targets them [10]. 
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 1.2 Statement of the problem 

Child mortality rates are terrible and many deaths are due to totally preventable childhood 

illnesses from those inadequate breastfeeding practice is a major cause of death  in infants and 

young children[11,12].Optimal breastfeeding (early and exclusive breastfeeding) has the 

potential to prevent over 800,000 deaths (13 % of all deaths) in children under five in the 

developing world[13]. Only 35% of worldwide infants were exclusively breastfed for even the 

first six months of life and the recommendations in developing countries including Ethiopia (52 

%) were still low[13,14]. 

For the successful development of an effective breastfeeding promotion program, it is important 
to examine factors that influence women’s breastfeeding decisions [15]. 

Mothers’ ability to follow breastfeeding recommendations is Influenced by many factors, one of 

those factors that directly and indirectly related to successful breast feeding practice is father’s 

negative attitude for breast feeding [10,16]. 

Father’s negative attitude towards breast feeding indirectly will make infants vulnerable for a 

significant problems like poor school performance, reduced productivity and impaired 

intellectual and social development [14].  When we come to mothers, father’s negative attitude is 

one of the greatest barriers for non- exclusive breast feeding which influence the breast feeding 

practices pursued by mothers [15].  Non breast feed mothers lost only 2.4kg per year which is 

almost half of breast feed mother. This leads to increasing the risk of type 2 diabetes and 

cardiovascular diseases [16]. 

A combination of factors has been associated with negative attitude of fathers towards breast 

feeding. Some of which includes inadequate knowledge about breast feeding,  socio 

demographic factors like low level of education, fathers age and employment, lack of family 

support, lack of health provider support, cultural influences .[17,18]. 

In Ethiopia getting enough data which talks about father’s attitude towards breast feeding is a 

temptation, the only multipronged Alive & Thrive intervention engages fathers in supporting 

improved breastfeeding and complementary feeding practices in few regions [19].So this study 

will be going to assess father’s attitude and its associated factors. 
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1.3 Significance of the study 

In my opinion little is known about father’s attitude towards breast feeding in our country so, 

understanding about the degree of attitude of fathers on breast feeding may contribute for 

increasing initiation and continuation rate of breast feeding and becomes benchmark for further 

studies. 

The result of this study will be valuable for:  

Fathers:  to shape their attitude and to let them to be part of the promotion of breast feeding by 

supporting their partner’s throughout breast feeding process. 

Policy makers: breast feeding is best way and directly related to improving maternal health and 

reducing child morbidity and mortality. Even if MDG 4and 5 are completed before two years, 

still these issues need attention of all. Previous interventions are concerned only mothers. 

However, the influencing factors of father’s attitude about breast feeding get from this study will 

give a clue that what kind of intervention is needed to involve fathers and may give direction for 

decision making and policy development related to breast feeding. 

Health-care providers: this study will add new knowledge for health workers to incorporate 

fathers in health education sessions of maternity and child health services and to come up with 

evidence based practices. 
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CHAPTER 2. LITRATURE REVIEW 

2.1 Father’s attitude  

Father’s attitude is strongly related to the disposition in supporting breastfeeding and they can act 

as an important source of social support for the breastfeeding mother [23]. 

In study conducted on breast feeding attitude among couples planning exclusive breast feeding 

or mixed feeding in Muncie, Indiana, 71 couples were participated and among fathers those 

planning exclusive breast feeding, 89% of them have favorable attitude related to naturalness. 

Mothers' predictions of fathers' attitudes were not significantly different from fathers' reported 

attitudes for seven of the 12 survey items. However, fathers were more likely to indicate that 

breastfeeding was harmful to breasts (p=0.043) and made breasts unattractive (p=0.041) than 

predicted by mothers. Compared with mothers' predictions, fathers were also more likely to 

report respect for breastfeeding women (p=0.042), to indicate that breastfeeding helped mothers 

feel closer to infants (p=0.024), and to describe breastfeeding as the purpose of breasts (p=0.007) 

[24]. 

A study done on the role of men in hindering or promoting breast feeding in OShakati, Namibia. 

four focus group interview was conducted and men in three different groups verbalized that if a 

women is in church, public meetings and soon, she couldn’t breast feed among people. She must 

go out and find another isolated place to breast feed. [25] 

On other study, fathers and breast feeding process determining their role and attitudes in Jordan 

majority of the participants (81.3%) of fathers had negative attitude to breast feeding practice 

[26]. A study on knowledge and attitude of male staff in a Nigerian tertiary institution towards 

infant feeding, suggested that most of the man (76%) had negative attitude towards infant 

feeding and two out of ten had positive attitude [27]. 
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In another study done on expectant fathers and mothers perception of breast feeding and formula 

feeding in 3 US cities in 18 focus group discussion. The author used thematic approach and in 

the men’s focus group most partners had favorable attitude towards BF but did not mention 

specific benefits to mothers and infants. And both groups dis approved of BF in public.[28].In 

other studies on fathers thoughts on BF and implications for theory based interventions 14 males 

are participated and  fathers feeling out of the infant feeding process and being uncomfortable 

with breast feeding in public[29]. 

In a study done in Texas explored the attitude and the knowledge of expectant fathers regarding 

breast feeding .They concluded that the group deciding to breast feed was more likely to believe 

breast-feeding was better for the baby (p < 0.001) when compared to the group deciding to 

formula-feed[30]. In another study on Intent of expecting fathers to encourage breast feeding, 

perception of support and barriers to encourage breast feeding, fathers have positive attitude 

regarding encouraging BF [6]. 

 

According to study on the major factors influencing breast feeding rate; maternal perception of 

fathers attitude and milk supply, suggested that the most common reason for mixed feeding 

choosing in mothers is perception of a negative attitude from their partner[31]. 

A study in UK on fathers experience of supporting breast feeding challenges for breast feeding 

promotion and Education,  117 men were interviewed, fathers were encouraging BF however, 

they often felt left out of the BF relationship and helpless to support their partner at that time 

[32]. 

2.2. Determinant factors of fathers attitude towards breast feeding 

There are many factors associated with the father’s attitude of breastfeeding includes, some socio 

demographic characteristics, knowledge, family support, health provider support, fathers support 

in household chores and socio cultural factors. 
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2.2.1 Socio demographic factors  

In a cross sectional survey on knowledge and attitude towards breast feeding in an African 

American male population Dallas, Texas. There were 81 adult men participated and all most one  

half of men age 18 to 25(43%) and age 25 to 40(48%) felt that breast feeding should not occur in 

public compared to men older than 40(4%) (p=.005)[33].   

 

A Study in Turkey indicated that the fathers' level of education had an effect on their attitudes 

toward breast feeding (p<0.05) [33].   

 

A study in Pakistan on exploring father’s role in BF practice urban and semi-urban area, 12 

fathers are participated and participants from the semi- urban area some fathers perceived that 

because of their economic status Their wife’s couldn’t get a balanced diet this compromise the 

quality and quantity of breast milk [21]. 

 

 

2.2.2 Knowledge of breast feeding  
 

Father’s knowledge about breast feeding includes appropriate information about breast feeding 

how best to support their breast feeding partner [10].   

 

In developing countries knowledge is a key determinant factor of father’s attitude a study 

conducted in Brazil suggested that because of low level of knowledge father’s perceive that BF 

is the women’s responsibility [35]. A study in Nigeria also shows( 75.7%) of men with poor 

infant feeding knowledge had negative attitude and only two out of ten men with adequate infant 

feeding knowledge had positive attitude[27].In Namibia also men who  had negative attitude 

towards BF had limited knowledge on BF[25]. 
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2.2.3 Family support  
According to the study fathers are live in extended family so mother in-law and elder sister’s 

support was beneficial. Fathers verbalized that family support is one of the driving forces of 

them and a major supportive factor. In converse, two fathers from the urban area found that 

family as barrier particularly mother in-law and sister in-laws. Because of work load in mother 

she couldn’t breast feed so pressured to start formula feeding also they were not supportive of 

parent’s breast feeding decision [21]. According to turkey study also found the type of family 

they were affects fathers attitude [34]. 

 2.2.4 Health provider support 

A study reported that like family support health provider support also enabling and impeding 

factor as most (seven out of twelve) participants said that health care providers were very 

supportive of encouraging BF. They never approached fathers directly, however, spoke to 

mothers BF issues. In contrary, many (nine out of twelve) fathers stated that health providers are 

not invite fathers into antenatal classes and they did not prepare fathers to support breast feeding 

[21]. In another study in Australia, an increase in BF rate when fathers attended an antenatal 

class and post natal support [36]. A study in UK highlights that fathers need direct support and 

information from health professionals [32]. 

2.2.5 Fathers support in household chores 

 The study revealed that even if fathers don’t do directly for BF, they can perform various other 

tasks to assist the family like looking after the older child and taking care for their wives diet, 

rest and sleep [21]. A study in turkey revealed that 88.7% of the fathers were happy to help with 

the housework so that their wives could breast feed [34]. 
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2.2.6 Socio cultural factors 

The study further determined that the socio cultural factor of male dominance is also perceived 

as impacting breast feeding and three out of twelve participants believed that BF role is designed 

to females only. Men had nothing to do with this [21]. 
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2.3 Conceptual framework 

  
The factors that contribute for father’s positive or negative attitude about breast feeding can be 
summarized as some socio demographic characteristics, knowledge, family support, health 
provider support, fathers support in household chores and socio cultural factors. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                   Figure 1 conceptual frame work  

                                       Source (developed from different literatures (18, 24, 30, 31) 
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CHAPTER 3. OBJECTIVE OF THE STUDY 
 
 3.1General objective   
 
 To assess the attitude of fathers toward breast feeding and its associated factors among fathers in      

governmental hospitals Addis Ababa from April 17 to May 17, 2017.  

 

3.2Specific objectives 
 

 To examine the attitude of fathers towards breast feeding.   

 To identify factors affecting attitude of fathers towards breast feeding. 
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CHAPTER 4. METHODS AND MATERIALS 

4.1 Study area 
 
The study was conducted in governmental hospitals which are found in Addis Ababa capital   

City of Ethiopia. Addis Ababa is rapidly growing urban city both in terms of population and 

economy. According to census 2007(EFY) figures from the Central Statistical Agency (CSA) of 

Ethiopia, Addis Ababa has an estimated total population of 2,917,295 consisting of 1,389,817 

male and 1,527,478 female. 100% of the population are urban dwellers (CSA 2007). And an 

estimated area of 526.99 square kilometers, an estimated density of 5,535.8 people per square 

kilometer[37].There are 11 governmental hospitals in Addis, one university hospital, four federal 

hospitals and the rest are regional hospitals. Out of eleven eight of them are giving delivery 

service. 

 
4.2 Study design and period  
 
A facility based cross-sectional quantitative  study design was  employed to assess fathers 

attitude toward breast feeding and associated factors among fathers who accompany their 

partner for delivery  in selected governmental hospitals from April 17 to May 17, 2017. 

 
4.3 Population 
 
4.3.1 Source population  
 
All fathers who come with their delivering partner in selected Governmental hospitals Addis 

Ababa Ethiopia.  

 
 4.3.2 Study subjects 
 
 Each selected eligible fathers who were come with delivering partner in selected governmental 

hospitals Addis Ababa Ethiopia.  
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4.4 Inclusion and exclusion criteria  
 
4.4.1 Inclusion criteria 
 
All Fathers who come with their delivering partner in selected governmental hospitals during 

data collection period and consented to participate in the study are included.  

4.4.2 Exclusion criteria 
 
Fathers who were refused to participate are excluded. 
 
4.5 Sample size determination 
 
The sample size was determined by using the single population proportion formula assuming an 

expected proportion of fathers with positive attitude 50%, 95% confidence level, 5% margin of 

error, and adding a non-response rate of 10%.  

n = (Zα/2)2 P (1-P)/ d2  

Where;  

n= number of participants to be interviewed 

P= 50% proportion of fathers with positive attitude. 

(Zα/2)2= level of confidence at 95% certainty (1.96)  

d= 5% marginal error  

Non-response rate, 10% 

 

The sample size will be 384. 

 

A non-response rate of 10%, the total sample size will be 384+10 %( NR) =422 fathers. 

 

 

 
 

 

 

12 



 

 

4.6 Sampling procedure and technique 

There are 8 hospitals which are giving delivery service from those 4 hospitals were  selected by 
using simple random sampling(lottery method) and the calculated sample size distributed  to 
each hospital by proportion to size(PPS)  then convenience  sampling was used to select study 
participants. 

 

Proportionate to Population Size (PPS) is calculated as-: ni = Ni x no/N, 

 

Where ni = proportion of participants in a specific hospital. 

Nil= Total number of participants who are attended with in specific hospital. 

 No=calculated sample size. 

N=total number of participants in selected hospitals. 
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                              Total number of respondents=422 
 
                     Fig2.Schematic presentation of sampling procedure 
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4.7 variable of the study 
 
4.7.1 Dependent variable     fathers attitude 
. 
4.7.2 Independent variable   knowledge (good knowledge, poor knowledge) 

 Socio demographic factors (age, level of education, employment, economic 
factors) 

 Family support (beneficial, not beneficial) 
 Health provider support (beneficial, not beneficial) 
 Fathers support in household chores (supportive, not supportive)) 
 Socio cultural factors (affect, not affect) 

 

 
4.8 Operational definition 
 
  Attitude 
  
 Positive Attitude: - participants who scored above the mean score were considered having 

positive attitude towards breastfeeding.  

 Negative Attitude: - participants who scored below the mean score  were considered 

having negative attitude towards breastfeeding  

Knowledge  

 Good knowledge: - participants who scored  above the mean score  were considered 

having good knowledge  

 Poor knowledge: - participants who scored below the mean score were considered having 

poor knowledge.  

 Agree :- agree + strongly agree 

 Disagree:- disagree + strongly disagree 
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4.9 Data collection tool  
 
Data was collected through, structured interview questions and developed from different 

literatures in English and translated to Amharic to be sure of clarity of question and to assure its 

consistency translated back to English by foreign language experts.  

The interview contains 2 sections. Section A contained socio demographic data, questions 

assessing knowledge, some determinants factors of attitude consists of family support, health 

provider support, fathers support in house hold chores, socio cultural factors. Section B   attitude 

measurement scale contained the Iowa infant feeding attitude scale which is designed to assess 

attitudes towards breast feeding and contains 17 items. IIFAS has provides reliable and valid 

assessment of attitude towards different methods of infant feeding and usable with a wide variety 

of population and having Cronbach’s alpha scores ranges from (0.85-0.86) that evaluates BF 

attitude in cross-sectional settings [21,27, 33,34 ,38,39,40]. 

 

4.10 Data collection procedure  
 
Four data collectors were selected who are BSC midwives and an experienced BSC midwife 

supervisor in data collection. One day training was given for data collectors and supervisor about 

the research objective, sampling procedure, data collection tool and procedure. The collected 

data was checked every day for its completeness and consistency.   

 

4.11 Data quality management  
   

 To ensure the validity of the study, pre-testing was conducted in Yekatit 12 hospital medical 

collage on 10% of sample size (42) participants before data collection, based on that the 

questions were revised and edited. The pre-tested samples were not  included in the study. In 

addition, data collectors were trained about data collection techniques and appropriate 

information was given for respondents on the objective and relevance of the study. The data was 

cross checked and corrected by the researcher prior to analysis. 
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4.12 Data analysis procedure  
The collected structured interview was checked manually for its completeness and coded. Then  

entered  and analyzed by using  SPSS version 20 . Frequency distribution tables were used to 

describe most of the findings. And measures of central tendency (median) and variability 

(percentile) were computed to describe the variables. To identify the existence of association 

between the selected dependent and independent variables, bivariate and multivariate logistic 

regression with 95% C.I was used. For all of statistical test used in this study, the significant 

level was p-value <=0.05 

4.13 Ethical consideration  

Ethical clearance was obtained from Addis Ababa University College of Health Science, school 

of allied Health Science department of nursing and midwifery institutional review board (IRB) 

before the study was started. Taking in account that a permission AAU gave me, Addis Ababa 

health bureau wrote a letter of cooperation for respective hospitals. Respondents were informed 

about the objective and purpose of the study. Participating fathers completed the interview based 

on their verbal consent and assure for maintaining confidentiality for the information obtained 

from them. Respondents were told the right to decline giving information at any time without the 

need to justify the decision and without prejudice.  

4.14 Dissemination of results 

After presenting for department of nursing and midwifery, the result of the study will be 

communicated to ministry of health, regional health bureau and different academic institutions. 

also it will be submitted for publication in recognized library. 
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CHAPTER 5.RESULTS  

5.1.Socio-DemograophicCharacteristics 

There were a total of  422 fathers who were expected to take part in this study, and the response 

rate was100%, but 12(3%) of the responses were excluded from the analysis because of their 

incomplete responses, while 410 fathers completed the interview questions. from  these fathers 

242(59%) were age between 25-34. The mean age of the respondents was 32(SD 1.3) years old. 

Concerning the educational status, the majority 146(35.6%) fathers were more than secondary 

education.   Regarding employment status, 202(49.3%) were self employed. Majority (44.9%) of 

participants had an average monthly income of above 3500 ETB. 
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Table 1 Socio-demographic characteristics of fathers at selected governmental 

hospitals, Addis Ababa, 2017 (N=410) 

Characteristics Frequency Percent 
Age in years   
                             18-24 20 4.8 
                             25-34 242 59.0 
                 35-44 123 30.0 
                            45-55 25  6.2 
Level of education   
              No formal education 35 8.5 

                                Primary  91 22.2 

                              Secondary  138 33.7 

             More than secondary 146 35.6 

Occupation   

                           Employed 174 42.4 

                         Unemployed  27 6.6 

                       Self employed 202 49.3 

                                 Others 7 1.7 
Family monthly income   
                                <445Br  2 0.5 
                              446-1200Br 17 4.1 
                            1201-2500Br 55 13.4 
                            2501-3500Br 108 26.3 
                             >3501 228 55.6 
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5.2 knowledge of respondents regarding breast feeding  

Breast feeding knowledge score ranges from 16 to 34 with a mean score of 27.9 and 267(65%)of 

respondents have good knowledge who scored above the mean. 143(34.4%) of fathers have poor 
knowledge. 

Majority (89.3%) of the respondents reported breast milk as the first food to be given to infant 

after birth. Also, (74.4%) believed that breast milk is more beneficial than the infant formula.  

 22.9% of the respondents were disagreeing about a mother who feel she has insufficient breast 

milk should feed with infant formula in addition to breastfeeding. About 57.6% of respondents 

disagreed that mother should stop breastfeeding a sick infant while, 46.6% were believed that 

mothers should ensure that one breast is fully emptied before introducing the second breast 

during a breastfeeding session.  

About one third (34.1 %) were believed that exclusive breastfeeding may protect mothers from 

pregnancy in the first few months after birth.  About 74.6% were believed that semi-solid/soft 

foods should not be introduced to the infants before 6 months. About 64.4% of the respondents 

disagreed with it should be stopped the moment the baby is introduced to semi-solid or soft 

foods.  
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Table 2 knowledge of fathers about breast feeding at selected governmental  

Hospitals, Addis Ababa, 2017 (N=410) 
Knowledge                            

Response  
                              
Frequency                                  

                   
Percent 

Breast milk is the first food given to a baby 
after birth 

True  
False 

366 
  33 

89.3 
  8.0 

Water or glucose water should  not be introduced 
to a baby in the first few days after birth 

True  
false  

243 
135 

59.3 
32.9 

Infant formula is more beneficial to the baby 
than the breast milk 

True  
False 

74 
305 

18.0 
25.6 

It is common for mothers to have insufficient 
milk in their breast 

True  
False 

157 
193 

38.3 
47.1 

A mother who feels she has insufficient milk 
should feed with infant formula in addition to 
breastfeeding 

 
True  
False  

 
270 
  94 

 
65.9 
22.9 

Mothers should stop breastfeeding if their 
baby is ill 

True  
False  

119 
236 

29.0 
57.6 

Breast milk is sufficient to provide all 
nourishment for a baby in the first 6 months of 
life 

 
True  
False  

 
287 
  83 

 
70.0 
20.2 

Mothers should ensure that one breast is fully 
emptied before the second breast is offered to 
the baby during breastfeeding session 

 
True 
False  

 
191 
139 

 
46.6 
33.9 

Exclusive breastfeeding may protect mothers 
from getting pregnant in the first few months 
after birth 

 
True 
False   

 
140 
112 

 
34.1 
27.3 

A baby should be fed with infant formula as 
soon as he/she is born 

True  
False  

74 
293 

18.0 
71.5 

Semisolid/soft food should not be introduced 
before the age of 6 months 
 

 
True 
False 

 
306 
  67 

 
74.6 
16.3 

Breastfeeding should be stopped the moment 
the baby is introduced to semisolid/soft foods 
 

 
True  
False  

 
  70 
266 

 
17.1 
64.9 
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5.3 Respondents family support, health provider support,  taking care of house hold     
chores and cultural role 
Most of the respondents (89.5%)  believed that the support get from family members was 

beneficial to encourage a breast feeding partner .all most all fathers( 95.9%)were believed that 

the support get from health care provider is beneficial. About (81.2%) respondents were positive 

to support their breast feeding partner.  Half of participants(49%) were think that breast feeding 

is a role of mothers.   

Table 3 family support,  health provider support,  taking care of house hold chores and 
cultural role of fathers about breast feeding among fathers  at selected governmental  
hospitals, Addis Ababa, 2017 (N=410) 

Characteristics  Frequency Percent 

Do you believe that the support get from family members is 
beneficial to encourage your partner to breast feed? 

  

Yes 367 89.5 

No 43 10.5 

Do you believe support from health care providers is beneficial?   

Yes 393 95.9 

No 17 4.1 

Do you support your breast feeding partner by taking care of 
house hold chores? 

  

Yes 333 81.2 

No 77 18.8 

Do you think breast feeding is a role of mothers only?   

Yes 201 49.0 

No  209 51.0 
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5.4 Respondents’ attitude regarding breast feeding 

 From the 410 study participants 197(48%) were having a positive attitude towards breast 

feeding for they scored more than the mean(60.3).  While 213(52%) of fathers have negative 

attitude .Half of fathers 213 ( 51.9%)   believed that the nutritional benefits of breast milk lasts 

not only the baby is weaned from breast milk. 227(55.%) of fathers disagreed that formula 

feeding is more convenient than breast feeding. Majority of fathers 344(83.9%) perceived that 

breastfeeding is increases the bond between mother and infant.  About 168(41.2%) of fathers 

agreed that breast milk contains iron. Only one fifth 81(19.8%) of the study participants believed 

as formula feeding is not the best choice of mother who works out side. More than half 

220(53.6%) of respondents believed that mothers who formula fed miss one of the great joys of 

motherhood. About 217(52.9) of study subjects believed that women should breast feed in 

public.  Majority368(89.7%) of fathers stated, breast milk as the best food for babies. On the 

other hand 180(43.9%) father’s believed that formula is not as healthy for an infant as breast 

milk.  
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Table 4:- Breastfeeding attitude of participants among fathers at selected governmental 
hospitals, Addis Ababa, 2017 (N=410)  
Attitude response frequency Percent 

The nutritional benefits of breast milk lasts only until the 

baby is weaned from breast milk 
Agree  

Disagree 

Neutral  

213 

119 

78 

51.9 

29.0 

19.1 

Formula feeding is more convenient than breast feeding Agree  

Disagree 

Neutral  

132 

227 

51 

32.2 

55.3 

12.4 

Breast feeding increases mother-infant bonding. Agree 

Disagree  

Neutral  

344 

21 

45 

83.9 

5.1 

10.9 

Breast milk lacks iron Agree  

Disagree 

Neutral  

80 

169 

161 

19.5 

41.2 

39.2 

Formula-fed babies are more likely to be over feed than are 
breast-fed babies. 

Agree  

Disagree 

Neutral  

169 

155 

86 

41.2 

37.8 

20.9 

Formula feeding is the better choice if a mother plans to work 

outside the home 
Agree  

Disagree 

Neutral  

288 

81 

41 

70.2 

19.7 

10 

Mothers who formula-fed miss one of the great joys of 

motherhood 
Agree  

Disagree 

Neutral  

220 

111 

87 

53.6 

25.1 

21.2 

Women should not breast feed in public places such as 
restaurants 

Agree  
Disagree 
Neutral  

157 
217 
36 

38.3 
52.9 
8.7 

Fathers feel left out if a mother breast feeds Agree  
Disagree 
Neutral  

57 
310 
43 

13.9 
75.6 
10.4 
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Breast milk is the ideal food for babies Agree  
Disagree 
Neutral  

368 
13 
29 

89.7 
3.2 
7 

Breast milk is more easily digested than formula. Agree  
Disagree 
Neutral  

317 
34 
59 

77.3 
8.3 
14.3 

Formula is as healthy for an infant as breast milk. Agree  
Disagree  
Neutral  

151 
180 
79 

36.8 
43.9 
19.2 

Breast milk is more convenient than formula. Agree 
Disagree  
Neutral  

332 
46 
32 

80.9 
11.2 
7.8 

Breast milk is less expensive than formula Agree 
Disagree  
Neutral  

350 
34 
26 

85.3 
8.3 
6.3 

Breast fed babies are more likely to be over fed than formula 
fed babies 

Agree  
Disagree  
Neutral 

285 
40 
85 

69.5 
9.7 
20.7 

Babies fed breast milk are healthier than babies who are fed 
formula 

Agree 
Disagree  
Neutral  

335 
28 
47 

81.7 
6.8 
11.4 

A mother who occasionally drinks alcohol should not breast 
feed her baby. 

Agree  
Disagree  
Neutral  

169 
138 
103 

41.2 
33.6 
25.1 
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5.5 Bivariate and multivariate logistic regression analysis of breast feeding attitude 

and its independent variables. 

Binary Logistic regression was performed to assess the association of each independent variable 

with attitude of breast feeding. . For those variables that had significant association to the 

dependent variable, P-value of less than 0.05 was entered to multiple logistic regressions.  

The result revealed that knowledge was found to have an association with attitude. Participants 

who had poor knowledge were less likely to have positive attitude compared with who had good 

knowledge AOR 0.6, 95%CI (0.930, 0.925). 

Further, taking care of house hold chores and cultural role were also found to have association. 

Fathers who don’t support their breast feeding partner by taking care of house hold chores less 

likely to have positive attitude than those who support AOR 0.3, 95%CI (0.196,0.600).  

Participants who think breast feeding is a mother’s role only was less likely to have positive 

attitude than those who don’t think AOR 0.5, 95%CI (0.350,0.792). 

Other variables such as age, level of education, employment, economic status, family support 

and  didn’t show any association to breastfeeding attitude. 
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Table 5:-Bivariate and multivariate logistic regression analysis of factors affecting 

breastfeeding attitude (N=410) 

Variables Positive 

attitude 

Negative 

attitude  

COR(95% C.I)  
 

AOR(95% C.I)  

Knowledge    

1 

 

0.5(0.368,0.838)* 

 

1 
 

0.6(0.930,0.925)* 

Good 

 

144 122 

Poor 54 87 

Health provider 

support 
 

 

  
 

1 

 

0.2(0.60,0.746)* 

 
 

1 

 

0.3(0.101,1.375) 

Yes 198 195 

       No 3 

 
14 

Fathers support in 

house hold chores 
   

 

1 

0.3(0.201,0.590)* 

 
 

1 

0.3(0.196,0.600)* 

                        Yes 179 154 

 
                       No 

22 55 

Cultural role    

1 

0.6(0.415,0.906)* 

 

1 

0.5(0.350,0.792)* 

                        
                              yes                                                                                                     

111 90 

                      No 
 

90 119 

*P value is significant at P<0.05 
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CHAPTER 6 DISCUSSION  

This study was done in selected governmental hospitals on fathers who come with their 

delivering partner to assess their attitude about breast feeding and the associated factors. The 

previous evidences suggested that breast feeding practice is highly affected by father’s attitude 

[32]. So, the findings from this study helped as   to notice these fathers’ current attitude and what 

they could correct in the future.  

 The study findings indicated that 213(52%) of fathers had a negative attitude regarding breast 

feeding. This finding is better when compared with the study obtained from Jordan and Nigeria 

81.3 and 76.5% respectively [26, 27]. This deference might be due to in Nigeria the study was 

conducted on university male staffs who had no breast feeding experience. 

On the contrary, a focus group discussion in 3 US cities [28]. Most partners had favorable 

attitude towards breast feeding.  Similar study in university of Santo [41] on fathers attitude by 

using   the Iowa Infant Feeding Attitude Scale showed fathers to be generally unbiased whether 

their child be fed breast milk or milk formula. This different figure might be because developed 

countries are working on fathers’ attitude and support in breast feeding process. 

This study shows that 52.9 of fathers agreed with breast feeding in public, whereas in another 

study in Namibia [25], most men in three different groups verbalized that she couldn’t breast 

feed in public. In US[28] also both groups disapproved breast feeding in public; similarly 

another study in US[29], fathers reported that breast feeding process is being uncomfortable in 

public.  Study in Santo [41] also reported that 48% find breastfeeding in public is un acceptable 

This controversy might be due to lack of comfortable environment to breast feed she fed every 

where she get and this is somehow accepted in our culture.  . 

In this study is 75.6% of fathers disagreed that they were not feel left out if a mother breast 

feeds.  Similar result was found in study done in university of Santo [35] About 57% do not feel 

left out whenever the mothers breastfeed. 
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While, in US most fathers feeling out of infant feeding [29]. The same result reported that even if 

they were encourage breast feeding they often felt out of the breast feeding relationship [32].  for 

this discrepancy culturally, somehow this might be nothing for fathers in our context. 

In this study 89.3% of fathers approved that when the mother breast feeds increases mother 

infant bonding .a similar result is found in India [24], fathers believed that breast feeding helped 

mothers feel closer to infants. Another similar result found in Santo [41] 91% believed that 

breastfeeding increased mother-infant bonding  

89.8% of respondents from this study were agreed that breast milk is the ideal food for babies. 

This result complied with the study in Texas[30], father’s believed that breast feeding was better 

for baby. Similarly a study done in Santo University 85% of fathers agreed that breast milk is the 

ideal food for babies. 

In this study negative attitude was higher among participants with poor knowledge AOR 0.6, 

95%CI (0.930, 0.925) than those with good knowledge. Similar finding is also reported in 

Nigeria[27] men with poor infant feeding knowledge had negative  attitude .and in Namibia[25] 

also men who have negative attitude had limited knowledge. These findings tinted that fathers 

breast feeding attitude affected by their knowledge.  

Another identified factor which have an association with attitude is fathers support in house hold 

chores.   Negative attitude is statistically significant among fathers not supporting breast feeding 

partner by taking care of house hold chores than who were willing to support their breast feeding 

partner AOR 0.3, 95%CI (0.196, 0.600). This result is supported by study in turkey reported that 

11.3% of fathers who were negative about  helping  the house work when their wife could breast 

feeds. [32].  

Cultural role(breast feeding role) was found to be associated with attitude in which those had 

negative attitude were found to think breast feeding is a mothers role only AOR 0.5, 95%CI 

(0.350,0.792).  Similarly a study in Pakistan reported that three out of twelve fathers who had 

negative attitude  were think  that breast feeding role is mothers responsibility[21].  
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CHAPTER 7  LIMITATION OF THE STUDY 

 

 The limitation of this study arose from the sampling method that means convenience 

sampling and not representative which decreased potential for analyzing association. 

 

STRENGTH OF THE STUDY 

 to the extent that my knowledge concerns, this study is the first in this population(on 
fathers). 
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CHAPTER 8 CONCLUSION AND RECOMMENDATION 

8.1conclusion 

 This study has shown the level of attitude of fathers towards breast feeding in selected 

governmental hospitals.  52% of the participants had negative attitude.  

The finding of this study had showed that there was association between attitude about breast 

feeding and knowledge about breast feeding, taking care of house hold chores and cultural role.  

65%of the participants had good knowledge but their attitude level is not adequate. This implied 

that even if they know about benefits of breast feeding their attitude needs some adjustment. 

8.2 Recommendation  

Based on the result of this, the following recommendations are forwarded 

To policy makers:  

 Increasing father’s attitude of breast feeding is a critical component of breast feeding rate 

success so; educational guide lines must be developed which targets fathers and 

implemented to strengthen the system.    

  To fill the knowledge  gap maintaining access to information on breast feeding by using 

mass media and community health system.  

 By using elders’ and religious fathers educate fathers about the role breast feeding is 

concerns both parents.  

 To health-care professionals: 

 In addition to mothers it is important to give special attention to fathers that focus on 

method and long term benefits of breast feeding. 

 In collaboration with policy makers address issues to improve fathers’ attitude in the 

community. 

To researchers; 

 Conducting further researches in community level. 
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ANNEX I Individual information sheet and consent form  
 
 
Greeting, my name is Elsabet Birhanu. I am a 2ndyear MSc student in Maternity and 
Reproductive Health at College of Health Sciences, Department of Nursing and Midwifery of 
Addis Ababa University. I am conducting a study on father’s attitude towards breast feeding and 
associated factors in selected governmental hospitals Addis Ababa, Ethiopia.  
 
 The purpose of this study is to assess father’s attitude towards breast feeding and associated 
factors. . The result of this study may be used as baseline information for developing strategies to 
promote breast feeding. It will make beneficial those fathers are participating in this research in 
order to change their attitude. 
 
 The questionnaire will take around 15-20 minutes. Your participation is entirely voluntarily, and 
you can quit from the study any time you want. I would like to assure you that privacy will be 
strictly be maintained throughout. There is no need to put your name. No individual response 
will be reported. It is your full right to participate or refuse in the study. But your honest 
participation will have a great contribution. So please take a few minute to answer this question.  
 
Do you wish to participate in the study?  
               Yes, I want to participate in the study (please go to the next page)  
 
                No, I don’t want to participate. 
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ANNEX II Questionnaire form  
Questions related to fathers attitude towards breastfeeding and its associated factors in selected 
governmental hospitals Addis Ababa, Ethiopia 
Section A:   Socio-demographic question, questions assessing knowledge and questions that have 
some determinant factors of attitude. 
Directions: Please answer the questions as truthfully as you can. Your input is greatly 
appreciated. 
 

No Questions  Answers 
101 Age   

102  Level of education  1. no formal education 
2. primary 
3. secondary 
4.more than secondary 
5. others 

103 Occupation  1.employed  
2. unemployed 
3.self employed 
4. others 

104 Family monthly  income  

Questions assessing knowledge 

Directions- choose the appropriate answer for each of the following questions 

 

No Questions True False Not sure 

201 Breast milk as the first given to infant after birth.    

202 Water or glucose water should not be introduced to 
the infant to their first few days of life. 

   

203 Infant formula is more beneficial to the baby than 
the breast milk. 

   

204 It is common for mothers to have insufficient milk 
in their breast. 
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205 

A mother who feels she has insufficient milk 
should feed with infant formula in addition to 
Breastfeeding. 

   

206  Mothers should stop breastfeeding if their 
Baby is ill. 

   

207 Breast milk alone is sufficient to provide all 
nourishment for infants in the first six months of 
life.  

   

208  In breast feeding session mothers should ensure 
that one breast is fully emptied before introducing 
the second breast. 

   

209 Exclusive breast feeding protects mothers from 
pregnancy in the first few months’ afterbirth 

   

210 A baby should be fed formula as soon as he/she 
born. 

   

211 Semi-solid or soft foods should not be introduced to 
the infant before six months 

   

212 Breast feeding should be stopped the moment the 
baby is introduced to semi-solid or soft foods. 

   

 

Questions that contain determinants of attitude. 

Directions- choose the appropriate answer for each of the following questions. 

No  Questions Yes No  

301 Do you believe that the support get from 
family members is beneficial to encourage 
your partner to breast feed? 

  

 
302 Do you believe support from health care 

providers is beneficial? 
  

 
303 Do you support your breast feeding partner 

by taking care of house hold chores? 
  

 
304 Do you think breast feeding is a role of 

mothers only? 
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Section B assessment of attitude  

Directions- choose the appropriate answer for each of the following questions. 

No Questions  Strongly 
agree 

Agree Neutral Disagree Strongly 
disagree 

401 The nutritional benefits of breast 
milk lasts only until the baby is 
weaned from breast milk.  

     

402 Formula feeding is more 
convenient than breast feeding.  

     

403 Breast feeding increases mother-
infant bonding. 

     

404 Breast milk lacks iron.      
405 Formula-fed babies are more likely 

to be over feed than are breast-fed 
babies. 

     

406 Formula feeding is the better 
choice if a mother plans to work 
outside the home.  

     

407 Mothers who formula-fed miss one 
of the great joys of motherhood. 

     

408 Women should not breast feed in 
public places such as restaurants. 

     

409 Fathers feel left out if a mother 
breast feeds 

     

410 Breast milk is the ideal food for 
babies. 

     

411 Breast milk is more easily digested 
than formula. 

     

412 Formula is as healthy for an infant 
as breast milk. 

     

413 Breast milk is more convenient 
than formula. 

     

414 Breast milk is less expensive than 
formula 

     

415 Breast fed babies are more likely to 
be over fed than formula fed 
babies. 
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416 Babies fed breast milk are healthier 
than babies who are fed formula 

     

417 A mother who occasionally drinks 
alcohol should not breast feed her 
baby. 

     

 

 

 

 

 

Thank you for allowing us to share your precious time and for your 
willingness to participate in this study. 
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ANNEX III: Amharic version of participant information sheet and consent form 
የአማርኛ ትርጉም   የመጠይቅ ቅፅ  

ጤና ይስጥሌኝ  ኤሌሳቤጥ ብርሃኑ እባሊሇሁ በአዲስ አበባ ዩንቨርስቲ  ጤና ሳይንስ ኮላጅ የነርሲንግ እና ሚድዋይፇሪ ዲፓርትመንት 
የሁሇተኛ አመት የእናትነት ስነ ተዋሌዶ ጤና የድህረ ምረቃ ተማሪ ነኝ።በተመረጡ የመንግስት ሆስፒታልች በመገኘት አባቶች ስሇ ጡት 
ማጥባት ያሊቸውን አመሇካከት እና ተያያዥነት ያሊቸውን ኹነቶች በተመሇከተ ጥናት በማድረግ ሊይ እገኛሇሁ።  

የዚህ ጥናት ዋነኛ አሊማ አባቶች ስሇ ጡት ማጥባት ያሊቸውን አመሇካከት እና ተያያዥነት ያሊቸው ኹነቶች መገምገም ነው ። ከዚህ ጥናት 
የሚገኘው ውጤት ጡት ማጥባትን ሇማበረታታት ሇሚቀረጹ ስሌታዊ እቅዶች እንደ መነሻ መረጃ ሆኖ ሉጠቅም ይችሊሌ። በዚህ ጥናት 
የተካተቱትን አባቶች አመሇካከታቸውን በማስተካከሌ ረገድ ተጠቃሚ ያደርጋሌ ተብል ይታሰባሌ። 

ቃሇ መጠይቁን ሇመሙሊት ከ15 እስከ 20 ደቂቃ ይወስዳሌ ። ተሳትፎውም በፍጹም ፇቃደኝነት ሊይ የተመሰረተ ስሇሆነ በፇሇጉት ጊዜ 
ማቋረጥ ይቻሊሌ። የሚሰበሰበው መረጃ በፍጹም ምስጢር የሚያዝ እንደሆነ ሇማረጋገጥ እወዳሇሁ። የአንድ ግሇሰብ ምሊሽ ተመዝግቦ 
አይተሊሇፍም፤ በጥናቱ የመሳተፍ ወይም ያሇመሳተፍ ሙለ መብት አሇዎት። የእርስዎ እውነተኛ መረጃ ሇጥናቱ ያሇው አስተዋፆ ከፍተኛ 
ነው። ስሇዚህ እነዚህን ጥያቄዎች ጥቂት ጊዜ ወስደው ይመሌሱ። 

በዚህ ጥናት ሇመሳተፍ ፇቃደኛ ነዎት? 

             አዎ ሇመሳተፍ ፇቃደኛ ነኝ(እባክዎ ወደ ቀጣዩ ገጽ ይሂዱ) 

    ሇመሳተፍ ፇቃደኛ አይደሇሁም  
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ANNEX IV: Questionnaire form: Amharic version  

ክፍሌ 1. የማህበራዊናኢኮኖሚያዊሁኔታ 

መመሪያ፡  እባክዎ ሇጥያቄዎቹ ትክክሇኛ ምሊሽ ይሰጡ   የሚሰጡት ምሊሽ እጅግ ገንቢ ነው 

ቁጥር መግሇጫ ዝርዝር 

 

101 

 

     እድሜ. 

 

 

102 

 

     የትምህርት ደረጃ     

1.መደበኛ ትምህርት አሌተማርኩም 

2.የመጀመሪያ ደረጃ ትምህርት  

 3.ሁሇተኛ ደረጃ ትምህርት   

4.ከሁሇተኛ ደረጃ ትምህርት በሊይ 

5.ላሊ 

 

103 

 

     የሰራ ሁኔታ      

1.ሰራተኛ 

2.ስራ አጥ 

3.የግሌ ስራ 

4 ላሊ 

 

104 

 

    የቤተሰብ ገቢ  
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ጡት ማጥባትን በተመሇከተ የዕውቀት (KNOWLEDGE) መሇኪያ 
ቁጥር መግሇጫ ዕውነት ሐሰት አሊዉቅም 

201 የእናት ጡት ወተት ገና ሇተወሇደ ሌጅ  እንደመጀመሪያ ይሰጣሌ፡፡    

202 ውሃ ወይም ስኳርና ውሃ ከተወሇዱ የመጀመሪያ ቀናት ሊይ ሊለ 
ሌጆች መሰጠት የሇበትም፡፡    

203 ከእናት ጡት ወተት ይሌቅ ሰው ሰራሽ ወተት ሇህፃናት ጠቃሚ 
ነው፡፡    

204 በእናቶች ጡት በቂ ወተት አሇመገኘት የተሇመደ ነው፡፡     

205 በጡትዋ በቂ ወተት እነደላሊት የምታስብ እናት ከእናት ጡት 
ወተት በተጨማሪ ሰው ሰራሽ ወተት መመገብ ትችሊሇች፡፡    

t206 ህፃኗ የታመመባት እናት ጡት ማጥባትዋን ማቆም አሇበት፡፡     

207 ሌጅ ከተወሇደ በኃሊ ባለት የመጀመሪያ ስድስት ወራት የእናት 
ጡት ወተት በቂ ንጥረ ነገር ስሊሇው ብቻውን በቂ ነው፡፡    

208 እናቶች ጡት በማጥባት ወቅት ማጥባት የጀመሩትን ጡት 
በሚገባ ሳይጠባ ወደ ላሊኛው እንደማይሄዱ እርግጠኛ መሆን 
አሇባቸው፡፡  

   

209 ጡት ማጥባት እናቶችን ከወሇዱ በኃሊ ባለት የመጀመሪያ ወራት 
ከእርግዝና ይከሊከሊሌ፡፡    

210 አንድ ህጻን ከተወሇደ  ጊዜ አንስቶ ሰው ሰራሽ ወተት መመገብ 
አሇበት፡፡     

211 ሇስሊሳ ምግቦችና በከፊሌ ጠጣር የሆኑ ምግቦች ከስድስት ወር 
በታች ሇሆኑ ህፃናት መሰጠት የሇበትም፡፡     

212 ህፃናት ሇስሊሳ ወይም በከፊሌ ጠጣር የሆኑ ምግቦችን መመገብ 
ከጀመሩ ጡት መጥባት ማቆም አሇባቸው፡፡     
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ከአመሇካከትጋርየተያያዙጥያቄዎች 

ቁጥር መግሇጫ አዎ አይደሇም 

301 ባሇቤትዎን ጡት እንድታጠባ የቤተሰብ ድጋፍ ያበረታታታሌ ብሇው ያምናለ?   

302 ከጤና ባሇሙያ የሚደረግ ድጋፍ ጥቅም አሇው ብሇው ያምናለ?   

303 የቤት ዉስጥ ስራዎችን በማገዝ ጡት የምታጠባ ባሇቤትዎን ይረዳለ?   

304 ጡት ማጥባት የእናቶች ብቻ ሚና ነው ብሇው ያምናለ?   

 

ክፍሌ 2. ጡትማጥባትንአስመሌክቶያሇአመሇካከትን (ATTITUDE) መዳሰሻ 

 

 መገሇጫ 
በጣምእስማ

ማሇሁ 
እስማማሇሁ 

እርግጠኛ 
አይደሇሁም 

አሌስማማም 
በጣምአሌስማማ

ም 

401 

የእናት ጡት ሇሌጅ ንጥረ-ነገራዊ ጠቀሜታ 
የሚኖረው ጡት መጣሌ እስከቻለበት ጊዜ 
ድረስ ብቻ ነው፡፡  

  

 

 

   

402 

ሰው ሰራሽ የሆኑት ተበጥብጠው ሇሌጅ 
የሚሰጡት የዱቄት ወተቶች የተፇጥሮ 
የእናት ጡትን ሇሌጅ ከማጥባት የተሻሇ 
አመቺ ናቸው፡፡  

     

403 
ጡት ማጥባት እናትና ሌጅ መሃሌ ያሇውን 
ግንኙነት የበሇጠ ያጠናክራሌ፡፡  

     

404 
የእናት ጡት ወተት ብረት (iron) የተባሇው 

ንጥረ-ነገር የሇውም፡፡  

     

405 

ሰው ሰራሽ የዱቄት ወተት የሚመገቡ ህፃናት 
በእናት ጡት ከሚመገቡት የተሻሇ  የመጥገብ 
ዕድሌ አሊቸው፡ 
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ሰው ሰራሽ የዱቄት ወተቶችን ሇህፃናት 
ምግብነት ማዋሌ ከቤት ውጭ ሇመስራት 
ሇምታስብ እናት የተሻሇ ምርጫ ነው፡፡  

     

407 

ሌጆቻቸውን ሰው ሰራሽ ወተት የሚመግቡ 
እናቶች ጡት በማጥባት የሚገኘው 
የእናትነት አንድ ታሊቅ ደሰታ ይቀርባቸዋሌ፡  

     

408 
ሴቶች ህዝባዊ በሆኑ እንደ ምግብ ቤት ባለ 
ቦታዎች ጡት ማጥባት የሇባቸውም፡፡  

     

409 
እናቶች ሲያጠቡ አባቶች የተገሇለ 
ይመስሊቸዋሌ፡፡  

     

410 
የእናት ጡት ወተት ሇህፃናት ከሁሇም የሊቀ 
ምግብ ነው፡፡  

     

411 

የእናት ጡት ወተት ከሰው ሰራሽ ወተት 
ይሌቅ በቀሊለ ይፇጫሌ፡፡  

  

 

 

   

412 
ሰው ሰራሽ ወተት ከእናት ጡት ወተት እኩሌ 
ሇህፃኑ ጤና ይሆናሌ፡፡ 

     

413 
ጡት ማጥባት ሰው ሰራሽ ወተት ከመመገብ 
ይሌቅ አመቺ ነው፡፡ 

     

414 
ጡት ማጥባት ሰው ሰራሽ ወተት ከመመገብ 
ይሌቅ ወጪ ቆጣቢ ነው፡፡  

     

415 
ሰው ሰራሽ ወተት ከሚጠቡ ህጻናት ይሌቅ 
የእናት ጡት የሚጠቡ ህጻናት ይጠግባለ፡፡  

     

416 
ጡት የሚጠቡ ህፃናት ሰው ሰራሽ ወተት 
ከሚጠቡ የበሇጠ ጤነኞች ናቸው፡፡  

     

417 
አሌፎ አሌፎ አሌኮሌ መጠጥ የምትጠጣ 
እናት ሌጇን ጡት ማጥባት የሇባትም፡፡ 

     

 
 
ይህንን የመጠይቅ ፎርም ሇመሙሊት ሊወጡት ጊዜና ጉሌበት በጣም አመሰግናሇሁ፡፡ 
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