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Abstract 

Background  National prevalence estimates of exclusive breastfeeding practices could serve as the basis for future 
policy efforts and specific interventions. However, little is known about the prevalence and factors associated 
with exclusive breastfeeding practices in Afghanistan. This study aims to determine the prevalence and factors associ-
ated with exclusive breastfeeding practices among infants aged 0–5 months in Afghanistan.

Methods  Multiple Indicator Cluster Survey (MICS) data collected between 2022 and 2023 were used for this analysis. 
Data from 3,141 mother-infant dyads were included in the study. The outcome variable was exclusive breastfeed-
ing (EBF), defined as the proportion of infants 0–5 months of age who were fed only breast milk in the past 24 h. 
Binary logistic regression models were applied to examine the likelihood of EBF across the categories of independent 
variables.

Results  In the studied population, 67.0% (95%CI 65%-69%) of the infants were exclusively breastfed. The likeli-
hood of EBF was higher in infants born to mothers with secondary or higher education [AOR = 1.35, 95%CI 1.04–
1.76] and in infants with timely initiation of breastfeeding [AOR = 1.25, 95%CI 1.07–1.46]. However, the female sex 
of the infant was associated with lower odds of EBF practices [AOR = 0.83, 95%CI 0.72–0.97].

Conclusion  The practice of exclusive breastfeeding is at a good level (67%) in Afghanistan. Higher maternal educa-
tion level, timely breastfeeding initiation, and being a male infant increased the likelihood of EBF practices. Policy 
efforts and interventions focused on these factors could enhance EBF practices in Afghanistan.
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Introduction
Breastfeeding is universally recognized as one of the 
most effective practices that plays a critical role in ensur-
ing infant survival, health, and development, especially in 
resource-limited settings [1, 2]. The World Health Organ-
ization (WHO) and United Nations International Chil-
dren’s Emergency Fund (UNICEF) strongly advocate for 
exclusive breastfeeding (EBF) during the first six months 
of life, followed by continued breastfeeding along with 
appropriate complementary foods until at least two years 
of age [3, 4]. EBF is associated with a myriad of health 
benefits, including optimal growth and development, 
enhanced immune function, reduced risk of infant mor-
tality, and strengthening the bond between the mother 
and child [5–8]. Despite these benefits, malnutrition con-
tinues to be a significant global challenge, contributing to 
45% of deaths among children under five [9]. Each year, 
an estimated 16% of global deaths among children under 
the age of two are attributed to inadequate breastfeeding 
[10].

Afghanistan faces significant health challenges, includ-
ing high rates of under-five and neonatal mortality, per-
vasive malnutrition, and limited access to healthcare 
services [11, 12]. These challenges are exacerbated by 
socioeconomic disparities, low levels of maternal educa-
tion, and inadequate health infrastructure [13, 14]. The 
under-five mortality rate is 56 per 1,000 live births, while 
neonatal mortality stands at 34 per 1,000 [15]. Addition-
ally, low immunization rates (55–65%) and limited access 
to safe drinking water (only 28% of the population) fur-
ther exacerbate the risk of infectious and waterborne dis-
eases [15, 16]. Stunting affects 44.7% of Afghan children 
under five, reflecting chronic undernutrition linked to 
inadequate feeding practices during infancy [15, 17, 18]. 
Exclusive breastfeeding is particularly vital in humani-
tarian settings, where limited access to clean water and 
nutritious food increases the risk of malnutrition and 
disease among infants, underlining breastfeeding as a 
crucial strategy to reduce infant mortality [1, 5, 7, 19]. In 
Afghanistan, research indicates that not breastfeeding, 
particularly in the first two days after birth, significantly 
increases the risk of neonatal mortality [20]. Moreo-
ver, EBF contributes to birth spacing, further improving 
maternal and child health outcomes [19]. Breastmilk is 
an irreplaceable resource, offering safety, availability, and 
affordability, especially in times of crisis [5, 7]. Given this 
evidence, promoting EBF in Afghanistan emerges as a 
critical strategy for improving child survival and health 
outcomes.

EBF practices are influenced by various socio-demo-
graphic and economic factors. Studies have shown that 
timely initiation of breastfeeding, maternal education, 
and socio-economic status are important determinants 

of EBF [7, 17, 21, 22]. Additionally, cultural factors, access 
to healthcare, and media exposure can also play signifi-
cant roles [2, 5]. Understanding these determinants is 
essential for designing targeted interventions to enhance 
EBF rates and, consequently, improve child health out-
comes in Afghanistan. Involving the mother’s immedi-
ate social network is another key aspect of encouraging 
breastfeeding [1, 5, 7, 19]. Evidence suggests that family 
and husband support during lactation play crucial roles 
in achieving successful breastfeeding [5, 7, 19, 23]. Addi-
tionally, providing comfortable and private spaces for 
breastfeeding has been recognized as an enabling factor 
in promoting successful breastfeeding [5].

Early evidence from published studies suggests that 
the EBF rate is suboptimal in Afghanistan [24]. A study 
from Kandahar province reports a 51.8% EBF rate in a 
sample of 1,028 mothers [25]. However, to our knowl-
edge, the updated prevalence and determinants of EBP at 
a national level have not been documented [26]. There-
fore, this study draws on data from the recent 2022–23 
Afghanistan Multiple Indicator Cluster Survey (MICS), 
a comprehensive nationwide survey, to explore the key 
determinants of EBF among infants aged 0–5  months. 
The findings of this study could serve as the basis for 
future policy efforts and specific interventions to enhance 
EBF practices in Afghanistan.

Methods
Data source
We used data from the MICS 2022–2023, which gathered 
data from a nationally representative sample in Afghani-
stan [27]. The primary objectives of the survey include 
providing high-quality data for evaluating the condi-
tions of children, adolescents, women, and households; 
monitoring progress toward national targets; identifying 
disparities for social inclusion; validating intervention 
outcomes; and generating data for Sustainable Develop-
ment Goal (SDG) indicators. Data collection and sam-
pling approaches are described elsewhere [27]. During 
MICS, trained surveyors collected data from households 
with reproductive-age women. Women were asked ques-
tions about breastfeeding practices and about their soci-
odemographic characteristics. In this study, we used data 
from 3,141 mother-infant dyads who had complete infor-
mation on variables.

Study variables
The outcome variable was defined according to the 
WHO definition of exclusive breastfeeding (EBF) [28]. 
Data analysis was restricted to infants aged 0–5 months 
of age and the outcome variable was coded binary (yes/
no) to indicate whether the infant has been fed only 
breast milk in the last 24 h [28, 29]. Oral rehydration salts 
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(ORS), drops or syrups of vitamins, minerals, and medi-
cines were not considered supplementary food [28]; thus, 
children who received them while being breastfed were 
not excluded from data analysis.

The independent variables were selected in light of 
the literature [21, 25, 30–37]. The independent variables 
were timely breastfeeding (yes vs. no) which was defined 
as the initiation of breastfeeding within one hour of birth, 
number of child born (one child vs. 2 and more chil-
dren), infant sex (male vs. female), mother’s age (15–29, 
30–39, 40–49 years), mother’s education (no formal edu-
cation, primary education, secondary/higher education), 
residential area (urban vs. rural), wealth index (lowest 
quintile up to highest quintile), antenatal care (ANC) uti-
lization during pregnancy (yes vs. no), place of delivery 
(home vs. clinic/hospital), postnatal care (PNC) utiliza-
tion for the newborn (yes vs. no), mother watches TV 
daily (yes vs. no), mother listens to radio daily (yes vs. 
no), and mother has used mobile phone at least once a 
week in the last 3 months (yes vs. no). Detailed informa-
tion on independent variables selection and their rele-
vance to EBF practices are available in the supplementary 
file 1.

Statistical analysis
We conducted descriptive statistics to describe the basic 
characteristics of mother-infant dyads. Binary logistic 
regression models were fitted and applied to examine 
the likelihood of EBF across the categories of independ-
ent variables. We provided unadjusted and adjusted odds 
ratios (ORs) from binary logistic regression analyses. 
We added a random cluster effect in the model to take 
the clustering effects of data at the household level into 
account, and to provide adjusted standard errors for the 
ORs and 95% confidence intervals (CIs). STATA version 
17 was used for the data analyses. The significant statisti-
cal level was set at 0.05.

Results
Table  1 presents the baseline characteristics of 3,141 
mother-infant dyads. Of 3,141 infants, 45.1% of them 
were breastfed within the first hour of birth. Further, 
48.3% of them were girls, 17.0% of them were first-order 
children, and 33.3% of them had their health checked 
after birth. Nearly two-thirds (63.8%) of infants’ moth-
ers were 15–29 years of age, and 80.2% of mothers had no 
formal education (details in Table 1).

Figure  1 depicts the status of exclusive breastfeeding 
among infants 0–5  months of age. It shows that out of 
3,141 infants, 67% (95%CI: 65%-69%) were exclusively 
breastfed.

Table  2 shows the likelihood of EBF among 3,141 
infants 0–5 months of age. In the multivariable regression 

analysis, compared with infants for whom breastfeeding 
was initiated after the first hour of birth, the likelihood 
of EBF was significantly higher among infants for whom 
breastfeeding was initiated within the first hour of birth 
[1.25 (1.07–1.46)]; however, the likelihood of EBF was 
significantly lower among female infants, compared with 
male infants [0.83 (0.72–0.97)]. The likelihood of EBF 

Table 1  Baseline characteristics for 3,141 mother-infant dyads

*Timely breastfeeding refers to the initiation of breastfeeding within one hour 
of birth

Characteristics Frequency (%)

Mother’s age

15–29
30–49
40–49

2,005 (63.8)
941 (30.0)
195 (6.2)

Mother’s education

No formal education
Primary
Secondary/higher

2,520 (80.2)
271 (8.6)
350 (11.2)

Residential area

Urban
Rural

455 (14.5)
2,686 (85.5)

Infant sex

Male
Female

1,623 (51.7)
1,518 (48.3)

Number of children born

One child
2 or more children

534 (17.0)
2,607 (83.0)

*Timely breastfeeding

No
Yes

1,723 (54.9)
1,418 (45.1)

Antenatal care (ANC) utilization

No
Yes

826 (26.3)
2,315 (73.7)

Postnatal care (PNC) for newborn

No
Yes

2,095 (66.7)
1,046 (33.3)

Place of delivery

Home
Health facility/hospital

1,079 (34.3)
2,062 (65.7)

Wealth status

Lowest quintile
Second
Middle
Fourth
Highest quintile

668 (21.3)
743 (23.7)
746 (23.8)
592 (18.9)
392 (12.5)

Access to TV

No
Yes

3,043 (96.9)
98 (3.1)

Access to radio

No
Yes

2,957 (94.1)
184 (5.9)

Access to mobile phones

No
Yes

2,097 (66.8)
1,044 (33.2)
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was significantly higher in infants whose mothers had 
secondary and higher education, compared with infants 
whose mothers did not have formal education [1.35 
(1.04–1.76)] (Table 2).

Discussion
The prevalence of EBF practices among Afghan infants 
aged 0–5  months was 67.0%. In the adjusted regression 
model, higher maternal education, timely breastfeeding 
initiation, and being a male infant were associated with 
higher odds of EBF practices. Therefore, policy efforts 
and interventions may consider these factors to enhance 
EBF practices and improve child morbidity and mortality 
in Afghanistan.

The prevalence of EBF practices in the current study 
was 67%, which is higher than the 57.5% reported among 
infants aged 0–5 months in the Afghanistan Health Sur-
vey (AHS) 2018 [38], indicating a 9.5% increase in EBF 
practices over the past five years. The prevalence of EBF 
practice in this study was also higher than the EBF rates 
reported from other low and middle-income countries 
(LMICs), including 59.3% in Ethiopia [39], 51.6% in Indo-
nesia [40], and 50.8% in Sri Lanka [34]. In contrast, our 
EBF rate was comparable to the findings obtained from 
studies in Bangladesh (64.9%) [30] and Uganda (62.3%) 
[41]. The high prevalence of EBF in Afghanistan may be 
attributed to religious beliefs and cultural norms that 
favor breastfeeding [24]. The recent humanitarian crises 
and the reduction in financial aid post-2021 have placed 
significant economic strains on families, forcing many to 
turn to exclusive breastfeeding as it is often seen as the 
most accessible and affordable option [42]. However, it 
is important to note that while breastfeeding does not 
involve direct expenses such as purchasing formula, it is 
not entirely cost-free [43]. Sustaining exclusive breast-
feeding requires adequate nutrition, hydration, and 
access to healthcare for lactating individuals—resources 

that may be scarce in crisis settings [43, 44]. Limited 
access to formula and other feeding alternatives in many 
areas may also contribute to the higher EBF rates [45]. 
According to the Global Breastfeeding Scorecard 2023, 
Afghanistan had the highest increase (> 10%) in EBF 
practices between 2017 and 2023 [10]. These observa-
tions suggest that Afghanistan is among the countries 
with better EBF rates and is on track to meet the global 
target of 70% EBF by the year 2030 [10]. However, further 
emphasis on specific factors identified in the study might 
be important and deserve attention in future policies and 
interventions.

Previous studies from developing countries have 
demonstrated that educated mothers are more likely to 
adhere to infant and young child feeding (IYCF) practices 
[33, 46]. Similarly, we found that mothers with secondary 
or higher education had 1.38 times greater odds of exclu-
sively breastfeeding their infants. These findings likely 
reflect a better knowledge of breastfeeding practice by 
educated women [31, 33]. Moreover, a similar finding for 
Afghan women has been previously reported [25], and it 
highlights the need to enhance women’s higher education 
opportunities in the country. However, the recent bans 
imposed on women’s higher education are problematic 
and may have dire consequences for maternal and child 
health outcomes in the years ahead. Therefore, this study 
advocates for women’s secondary and higher education in 
the country. Additionally, previous studies have provided 
evidence for the positive impact of educational and sup-
portive interventions on breastfeeding practice among 
less-educated women in LMICs [33, 47, 48], which can-
not be overlooked in this population.

We observed that female infants were less likely to have 
been exclusively breastfed than male infants [AOR = 0.83, 
95%CI 0.72–0.97]. Previous studies were inconsistent in 
the association between the sex of the infants and EBF 
practices. For example, a study from Bangladesh reported 
a lower EBF prevalence in male infants [30]. However, 
studies from Ethiopia [49], India [50], Cote d’Ivoire [32], 
and Somaliland [41] have reported lower EBF rates in 
female infants, which aligns with our findings. Sociocul-
tural differences and context-specific factors may account 
for the observed difference in the association between 
the sex of the infant and EBF practices [30, 49, 51]. In 
Afghan society, male children are often preferred, lead-
ing to an unequal distribution of resources and attention 
for female children [52]. This preference is deeply rooted 
in sociocultural norms where male dominance as the 
head of the family and expectations of old age support 
from sons contribute to a higher emphasis on breastfeed-
ing for boys [53]. Our study strengthens the evidence 
available regarding gender discrimination in child-
feeding practices in Afghanistan. Therefore, promoting 

33% 
67% 

Infants were not exclusively

breastfed

Infants were exclusively

breastfed

n=3,141

Fig. 1  Status of exclusive breastfeeding among infants 0–5 months 
of age
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Table 2  Likelihood of exclusive breastfeeding among 3,141 infants aged 0–5 months

*Timely breastfeeding refers to the initiation of breastfeeding within one hour of birth

**COR and AOR refer to Crude and adjusted odds ratios, respectively

Significant values are in bold

Characteristics **COR (95%CI) P-value **AOR (95%CI) P-value

Mother’s age (years)

15–29 Reference Reference

30–39 0.96 (0.82–1.13) 0.65 0.98 (0.82–1.17) 0.80

40–49 0.92 (0.67–1.25) 0.22 0.90 (0.65–1.24) 0.51

Mother’s education

No formal education Reference Reference

Primary 0.90 (0.69–1.16) 0.41 0.97 (0.74–1.27) 0.83

Secondary/higher 1.16 (0.91–1.48) 0.23 1.35 (1.04–1.76) 0.03
Residential area

Urban Reference Reference

Rural 1.32 (1.08–1.63) 0.01 1.23 (0.97–1.56) 0.09

Infant sex

Male Reference Reference

Female 0.83 (0.71–0.96) 0.01 0.83 (0.72–0.97) 0.02
Number of children born

One child Reference Reference

2 or more children 1.03 (0.85–1.26) 0.17 1.03 (0.83–1.27) 0.78

*Timely breastfeeding

No Reference Reference

Yes 1.24 (1.07–1.44) 0.005 1.25 (1.07–1.46) 0.004
Antenatal care (ANC) utilization

No Reference Reference

Yes 0.82 (0.69–0.97) 0.02 0.87 (0.72–1.05) 0.15

Postnatal care (PNC) for newborn

No Reference Reference

Yes 0.84 (0.72–0.98) 0.03 0.88 (0.73–1.06) 0.19

Place of delivery

Home Reference Reference

Health facility/ hospital 0.57 (0.48–0.69)  < 0.001 0.98 (0.78–1.24) 0.87

Wealth status

Lowest quintile Reference Reference

Second 0.96 (0.77–1.21) 0.74 0.98 (0.78–1.24) 0.88

Middle 1.02 (0.81–1.28) 0.87 1.07 (0.85–1.36) 0.55

Fourth 0.75 (0.59–0.95) 0.02 0.83 (0.64–1.07) 0.15

Highest quintile 0.75 (0.58–0.98) 0.04 0.88 (0.64–1.20) 0.42

Access to TV

No Reference Reference

Yes 1.00 (0.66–1.55) 0.18 1.12 (0.73–1.74) 0.60

Access to radio

No Reference Reference

Yes 0.88 (0.75–1.04) 0.11 1.03 (0.84–1.26) 0.77

Access to mobile phones

No Reference Reference

Yes 0.84 (0.72–0.98) 0.03 0.90 (0.76–1.07) 0.23
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gender sensitization in child-feeding practices is urgently 
needed, in line with Goal 5 of the SDGs, which aims to 
eliminate all forms of discrimination against women and 
girls.

Infants who were timely breastfed were more likely to 
be exclusively breastfed compared to those who were 
not timely breastfed [AOR = 1.22, 95%CI 1.05–1.42]. 
This finding is in agreement with studies conducted in 
Nepal [54], Indonesia [55], and Bangladesh [30]. Initi-
ating breastfeeding immediately within the first hour 
following birth has positive effects on the mother’s and 
newborn’s health and well-being [17, 56]. Timely ini-
tiation of breastfeeding is an important indicator for 
improving breastfeeding outcomes [57]. However, in 
Afghanistan, cultural and religious practices often delay 
early breastfeeding initiation. Prelacteal feeds such as 
butter oil, sweet water, and boiled herbs are commonly 
given to newborns before breastfeeding begins. These 
rituals, although spiritually meaningful, can delay the 
initiation of breastfeeding, as the newborn is first given 
these religious items instead of being put to the breast 
immediately. A systematic review of breastfeeding prac-
tices in South Asia highlighted how religious and cultural 
norms, including the administration of pre-lacteal feeds, 
significantly delay the initiation of breastfeeding, leading 
to suboptimal breastfeeding outcomes [56]. Additionally, 
some believe that colostrum, the first milk produced by 
the mother, is ‘dirty’ or harmful and should be expressed 
and discarded before breastfeeding can begin. This mis-
conception, deeply rooted in cultural practices, is not 
unique to Afghanistan; it has also been documented in 
other countries across South Asia, including India, where 
similar beliefs lead to the delayed initiation of breastfeed-
ing [58]. These practices are deeply ingrained and, while 
less documented, have a profound impact on delaying 
breastfeeding initiation. Given these challenges, there is 
a pressing need to incorporate culturally sensitive educa-
tion and interventions aimed at promoting early breast-
feeding initiation. Addressing these cultural barriers is 
essential to improving exclusive breastfeeding rates and 
achieving better health outcomes for mothers and chil-
dren in Afghanistan.

Limitations
This study has some limitations. First, data in MICS relied 
on self-reported information, which may be subject to 
reporting bias. Second, the EBF prevalence was estimated 
based on the 24-h recall method, which might have over-
estimated the prevalence of EBF in this study [29, 59, 60]. 
However, this method is the most common and currently 
recommended for the global monitoring of EBF practices 
[29]. Third, the data in MICS restricted our evaluation of 
different variables associated with EBF practices. Therefore, 

further studies should consider a broad range of variables, 
such as prenatal and postnatal counseling on breastfeed-
ing, traditional and cultural practices and beliefs regarding 
breastfeeding practices, maternal knowledge of breastfeed-
ing indicators, and family support in their analyses. Finally, 
the temporal relationship between EBF practices and asso-
ciated factors is difficult to establish due to the cross-sec-
tional design of the study.

Conclusion
The study revealed that approximately more than two-
thirds (67%) of infants aged 0–5  months were exclusively 
breastfed. The associations with maternal education level, 
timing of breastfeeding initiation, and the sex of the infant 
that we identified in our study highlight the importance of 
considering these factors in policy efforts and interventions 
targeted at further improving EBF practices in Afghanistan.
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