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ABSTRACT

The ten steps to successful breastfeeding have been reported to be effective in enhancing mothers’ knowledge and practices of
breastfeeding in various contexts. However, within the Kenyan context, there is limited literature on mothers’ knowledge and
practices regarding these steps despite high breastfeeding-related child morbidity and mortality rates. This study aimed to
evaluate mothers’ knowledge, confirm practices of the steps to successful breastfeeding, and establish the relationship be-
tween mothers’ knowledge and corresponding practices of these steps. The study site was Jaramogi Oginga Odinga Teaching
and Referral Hospital, Kenya. A cross-sectional study design was used, and 79 breastfeeding mothers were systematically
sampled. Data were collected through a researcher-administered questionnaire and an observation checklist. Data analysis
was performed using descriptive statistics; frequencies and percentages to show mothers’ knowledge and practice distribution.
Binary logistic regression was performed to establish a relationship between the two variables. Results were presented in
tables. Mothers’ knowledge of steps 3, 6, 7, 8, and 9 met the global criteria for successful breastfeeding; however, only prac-
tices of steps 6, 7, 8, and 9 met these criteria. There was no significant relationship between mothers’ knowledge and corre-
sponding practices of all the steps (P>0.05). Skill-based training may be necessary to improve successful breastfeeding prac-
tices.

ABSTRAK

Sepuluh langkah menuju keberhasilan menyusui telah dilaporkan efektif dalam meningkatkan pengetahuan ibu dan praktik
menyusui dalam berbagai konteks. Namun, dalam konteks Kenya, penelitian mengenai pengetahuan dan praktik ibu tentang
langkah-langkah ini masih terbatas meskipun angka morbiditas dan mortalitas anak terkait pemberian ASI masih tinggi.
Penelitian ini bertujuan untuk mengevaluasi pengetahuan ibu, menetapkan praktik langkah-langkah menuju keberhasilan
menyusui, dan menentukan hubungan antara pengetahuan ibu dan praktik terkait langkah-langkah tersebut. Lokasi penelitian
adalah Rumah Sakit Pendidikan dan Rujukan Jaramogi Oginga Odinga, Kenya. Desain penelitian cross-sectional digunakan
dan 79 ibu menyusui dijadikan sampel secara sistematis. Data dikumpulkan melalui kuesioner yang diberikan peneliti dan
dafiar observasi. Analisis data dilakukan dengan menggunakan statistik deskriptif; frekuensi dan persentase untuk menunjuk-
kan distribusi pengetahuan dan praktik ibu. Regresi logistik biner dilakukan untuk menentukan hubungan antara kedua varia-
bel. Hasilnya disajikan dalam tabel. Pengetahuan ibu tentang langkah-langkah 3, 6, 7, 8, dan 9 memenuhi kriteria global
untuk keberhasilan menyusui; namun hanya praktik pada langkah 6, 7, 8, dan 9 yang memenuhi kriteria ini. Tidak ada hub-
ungan yang signifikan antara pengetahuan ibu dan praktik terkait pada seluruh langkah (P>0.05). Pelatihan berbasis ket-
erampilan mungkin diperlukan untuk meningkatkan keberhasilan praktik menyusui.
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INTRODUCTION

Breastfeeding provides the necessary
nutrients and antibodies that nourish the body
and protect infants from illness, and breastfeed-
ing-related deaths (Gupta et al., 2023). Optimal
breastfeeding encompasses initiating breastfeed-
ing as soon as possible after birth, followed by
exclusive breastfeeding for six months, thereaf-
ter, introducing safe, and nutritious foods that
are age-appropriate to the infant as the mother
continues to breastfeed (Mohamud et al., 2021).
To sustain, support and promote breastfeeding,
Baby Friendly Hospital Initiative was initiated
in 1991; it has ten steps to successful breast-
feeding which include step 3 (breastfeeding
management and importance), step 4 (skin-to-
skin contact and initiation of breastfeeding as
soon as possible after birth), step 5 (Initiation
and maintenance of breastfeeding, and related
difficulties), step 6 (giving breastmilk only for
six months), step 7 (staying together with the
baby 24 hours day and night), step 8§
(recognizing and responding to cues), step 9
(informing about the risks of using of teats,
feeding bottles, and pacifiers) and step 10
(breastfeeding help post-discharge) (Lestari,
2020). However, despite efforts to implement
these best practices, breastfeeding rates are still
low both globally, and regionally, leading to
high breastfeeding-related child morbidity and
mortality.

Globally, as 0of 2023, only 48% of chil-
dren are exclusively breastfed; these are those
below six months, and 46% are initiated on
breastmilk as soon as possible after birth, this is
still below the Global Assembly Target of 50%,
and 70% respectively (UNICEF, 2023). In the
developing world, only 39% are exclusively
breastfed in Africa (Lisna et al., 2019). In Ken-
ya, the exclusive breastfeeding rate is at 60%,
shy of the global target of 70% (UNICEEF,
2023). However, in Kenya, the rate of exclusive
breastfeeding drops from 84.1% among children
aged 0-1 month to 42% among children aged
between 3-6 months raising questions about the
sustenance of breastfeeding as a child grows

(Kimani-Murage et al., 2021). Further, about
91% of children experience delayed breastfeed-
ing; across regions in Kenya, the Nyanza region
where the study, was done, has about 95.3% of
children having delayed breastfeeding (Kimani-
Murage et al., 2021). About 45% of child mor-
tality is attributed to these low breastfeeding
rates (World Health Organization, 2022). Glob-
ally, infant mortality stands at 29 deaths per
1000 live births, 74 deaths per 1000 live births
is the under-five mortality rate that has been
recorded in Africa, the rate of under-five mor-
tality is with Kenya recording 37.2 deaths per
1000 live births. In Kenya, the highest child
mortality rate (82 deaths per 1000 live births)
has been recorded in Nyanza (UNICEF, 2024).
Mothers’ knowledge of the steps to suc-
cessful breastfeeding is key to influencing their
practices on these steps, further improving
breastfeeding, child nutrition, and child health
outcomes; helping reduce risks of breastfeeding
-related child morbidity and mortality (Kehinde
et al., 2023). According to Kivlighan et al.
(2020), when successful breastfeeding is well
implemented in hospitals designated baby-
friendly leads to longer breastfeeding duration.
According to Das et al. (2023) mothers who are
not knowledgeable about breastfeeding support
contained in the steps to successful breastfeed-
ing are unlikely to practice steps to successful
breastfeeding, the results were consistent with
Oueidat et al. (2020) who found that lack of
knowledge in key areas of successful breast-
feeding is linked to poor practices. There is lim-
ited literature on mothers’ knowledge and prac-
tices of steps to successful breastfeeding that
can inform best practices, improve breastfeed-
ing, and reduce related illnesses and deaths
within the Kenyan context currently. According
to Tarkwen (2020), there is limited knowledge
of the steps to successful breastfeeding; howev-
er, this study only covered step 6; step 4, and
introduction of pre-lacteal feed; this is insuffi-
cient and does not cover all the steps on key
clinical practices. In another study by Moraa,
(2019), 50% of mothers attending Jaramogi Og-
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inga Odinga Teaching and Referral Hospital,
were not practicing breastfeeding for a period
not less than six months at the hospital; howev-
er, this study only evaluated one step of suc-
cessful breastfeeding; hence need for a more
comprehensive study on all steps of successful
breastfeeding. It is in this light that this study
evaluated mothers’ knowledge, and ascertained
practices of all steps to successful breastfeed-
ing. This study hypothesized a significant rela-
tionship between the knowledge of the steps to
successful breastfeeding and corresponding
practices.

METHODS

A hospital-based cross-sectional study
design was applied. The study site was Jara-
mogi Oginga Odinga Teaching and Referral
Hospital, Kisumu County, Kenya. The study
was conducted between January 1st to March
30th, 2023. The population consisted of breast-
feeding mothers who were above 18 years old
and had given birth at the hospital. Sample size
determination was calculated using Fischer’s
formula with a finite population, generating 79
participants. A systematic sampling method
was used to select the 79 breastfeeding mothers
to participate in the study. Systematic sampling
was chosen as it provided an equal chance for
the mothers to be selected, ensuring that the
sample represented the whole population
(Tarkwen, 2020). Data collection on mothers’
knowledge of the steps to successful breast-
feeding was done using the Baby Friendly Hos-
pital Initiative Questionnaire (BFHI) for
Breastfeeding Mothers and an observation
checklist that was used to observe the corre-
sponding practices of these steps. These tools
provide a holistic understanding of the moth-
ers’ knowledge and practices of steps to suc-
cessful breastfeeding (Mothukuri et al., 2021).
Interviews were conducted using the BFHI
questionnaires while the observation checklist
helped to collect data through observation. Sta-
tistical Package for Social Sciences (SPSS)
version 29 was used to perform data analysis

where frequencies and percentages were used
to analyze mothers’ knowledge and practices of
successful breastfeeding. To establish the rela-
tionship between mothers’ knowledge and
practice of the steps to successful breastfeed-
ing, a binary logic regression analysis was per-
formed. Data was presented in tables. The
study adhered to various ethical considerations
(Salerno et al., 2023). First, the ethical princi-
ple of autonomy was met; The purpose of the
study was explained to the mothers. They were
also informed about the role they were to play
in data collection. They were also informed
about their right to withdraw from the study at
their will, at any time without any penalty.
They were asked to consent on the written con-
sent form through thumbprint or signing. Ano-
nymity, privacy, and confidentiality were main-
tained throughout the study. Approval was
sought from Masinde Muliro University of Sci-
ence and Technology (MMUST) directorate of
postgraduate studies, MMUST Institutional
Ethics and Review Committee, and Jaramogi
Oginga Odinga Teaching and Referral Hospital
(JOOTRH) Ethics and Review Committee. A
Research permit to ensure that the study was
ethically accountable and respected the rights
of the participants was sought from the Nation-
al Commission for Science and Technology
(NACOSTI) under license number: NACOSTI/
P/22/22492.

RESULTS

According to Table 1 majority of the
mothers (94.9%) were informed about step 3
while only 5.1% were not informed. On step 4
(skin-to-skin contact and early initiation of
breastfeeding), 43% of mothers were informed
while the majority 57% were not informed. On
step 5 (Positioning, Attachment, and Expres-
sion of breastmilk), 38% of mothers were in-
formed, with the majority 62% not informed.
On step 6 (On exclusive breastfeeding), 93.7%
were knowledgeable about the need to practice
exclusive breastfeeding and only 6.3% were
not informed. On step 7 (rooming in 24 hours),
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Table 1
Mothers Knowledge of Steps to Successful Breastfeeding
Mothers Knowledge Criteria Frequency Percentages
Importance and Management of Breastfeeding Ulrlllif:)fi) T;i d 745 954'19
Skin to Skin Contact, and Early Initiation of Breastfeeding Ulliliﬁ)fro rﬁ:; d ig 45‘;
Positioning, Attachment, and Expression of Breastmilk Ulnniflofi) Trfi d 4318 zg
No Any Food or Drink to Newborn Except Breastmilk Ulliliﬁ)fi) T;(el d 754 963 '37
Rooming in 24 Hours a Day Uinif]ofi) T;‘: d 745 954'19
Recognizing and Responding to Cues Ullilifl‘ffi) T;i d 763 972é
Use and Risks of Teats, Bottles and Pacifier Ulnniﬁ)fi) Tr:; d ?‘5‘ ?;
Infc d 24 304

Post-Discharge Breastfeeding Help Unir:)ft) I?rfle d 55 69.6

Note: Informed = knowledge on the step; Uninformed = lack of knowledge on the step

94.9% of the mothers were aware of the need to
practice rooming-in while only 5.1% were not
aware. The majority of the mothers (92.4%)
were informed about what to look for when to
knew that their baby was hungry and wanted to
feed (step 8), only 7.6% were not informed. The
majority of the mothers (81.0%) were informed
about the use and risks of using bottles, teats,
and pacifiers in feeding their babies (step 9),
while only 19.0% were not informed. Only
30.4% of mothers reported that they were in-
formed to seek support with breastfeeding from
a hospital, and 69.6% were not informed where
they could access such help.

Table 2 presents the results of mothers'
practices of steps to successful breastfeeding.
Only 11.4% practised step 3 correctly while
only 88.6% could not. On step 4, 72.2% of
mothers demonstrated correct practice and
27.8% did not. Only 38.0% of mothers could
correctly practice step 5 while the majority
(62.0%) could not. The majority of mothers
practiced step 6 (89.9%) while 10.1% did. On
step 7, the majority practiced rooming in
(96.2%) with only 3.8% failing to demonstrate
correct practice. The majority of the mothers
could correctly practice step 8 (86.1 %), but
only 13.9% could not. On step 9, Majority of
women (93.7%) practiced it correctly, while
6.3% did not. Lastly, only 21.5% demonstrated

correct practice on step 10 while the majority
(78.5%) could not.

Table 3 are results of binary logic re-
gression. It presents the B coefficient, and Exp
(B) value to show the relationship between
knowledge of wvarious steps of successful
knowledge and corresponding practices and
whether the relationship is significant at the p-
value while controlling for confounders (age,
education level, marital status). In Step 3, the B
coefficient is -2.021 suggesting that as mothers’
knowledge of the importance of breastfeeding
increases, the odds of positive breastfeeding
practice for this step decrease by approximately
87%. However, this change is not statistically
significant (p = 0.178). In Step 4, the B coeffi-
cient of 0.505 suggests that as mothers’
knowledge of skin-to-skin contact and initiation
of breastfeeding as soon as possible after birth
increases, the odds of positive breastfeeding
practice of this step increase by approximately
66%. However, this change is not statistically
significant (p = 0.374). In step 5, the B coeffi-
cient of 0.023 indicates that as mothers’
knowledge of initiation and maintenance of
breastfeeding, and related difficulties increase,
the odds of positive practices for this step
change minimally (Exp(B) = 1.023). However,
this change is statistically insignificant (p =
0.963). In Step 6, the B coefficient of -0.353
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Table 2
Mothers Practices of Steps to Successful Breastfeeding

Practices Observed Criteria Frequency Percentages

Importance and Management of Breastfeeding {f; 790 éég
Skin to Skin Contact, and Early Initiation of Breastfeeding ;{\I?)S ;; ;%é
Positioning, Attachment, and Expression of Breastmilk ;{VZS 2(9) gg

No Food or Drink to Newborn Except Breastmilk ‘I{\Ieos 781 51;?)?
Rooming in 24 Hours a Day ;(\IZS 736 93682
Recognizing and Responding to Cues ;{Vi)s ?%13 ?gé
Baby not Sucking Pacifier in Maternity \I(\Ieos 754 963. 37
Post-Discharge Breastfeeding Help ;eos é; %ég

Note: Yes = Correct practice; No = Incorrect practice
DISCUSSION

indicates that as mothers’ knowledge of exclu-
sive breastfeeding increases, the odds of posi-
tive breastfeeding practices decrease by ap-
proximately 30%. However, this change is not
statistically significant (p = 0.65). In step 7, the
B coefficient of 2.359 indicates that as moth-
ers’ knowledge of rooming 24 hours a day in-
creases, the odds of positive breastfeeding
practices for this step significantly increase by
approximately 958% (Exp(B) = 10.582). How-
ever, this change is not statistically significant
(p = 0.092). In Step 8, the B coefficient of
0.052 indicates that as mothers’ knowledge of
recognizing and responding to cues increases,
the odds of positive breastfeeding practices for
this step change minimally (Exp(B) = 1.053).
However, this change is not statistically signifi-
cant (p = 0.965). In Step 9, the B coefficient of
0.523 indicates that as mothers’ knowledge of
the risks of using teats, feeding bottles, and
pacifiers increases, the odds of positive breast-
feeding practice for this step change slightly
(Exp(B) = 1.688). However, this change is not
statistically significant (p = 0.674). Lastly, in
Step 10, the B coefficient of 0.759 indicates
that as mothers were informed of the need for
breastfeeding help post-discharge, the odds of
positive breastfeeding practices increased by
approximately 114% (Exp(B) = 2.136). How-
ever, this change is not statistically significant
(p =0.245).

The majority of mothers were informed
on step three on the importance and Manage-
ment of Breastfeeding and met the global
World Health Organization set criteria of 70%
(World Health Organization [WHO], 2024).
The findings of this study are relatable to von
Seehausen et al. (2023) that found that mothers
in Baby-friendly certified hospitals are well-
informed about exclusive breastfeeding, the
study reported that 79% of mothers were well-
informed and practiced exclusive breastfeed-
ing, however, the study only investigated
knowledge and practice of exclusive breast-
feeding and did not look at other ways of main-
taining breastfeeding, which makes the find-
ings of this study unique as it looks on all the 3
critical areas of managing to breastfeed. De-
spite showing good knowledge of step 3, moth-
ers performed poorly on this step, this is con-
trary to a study by von Seehausen et al. (2023)
that noted that being aware of the benefits of
breastfeeding is key to promoting successful
breastfeeding practices. In step 4, mothers’
knowledge of the need to maintain skin-to-skin
contact, and early initiation of breastfeeding
was below the global criteria of 75%, and prac-
tice of this step was also below the set criteria;
these findings are relatable with Agbozo et al.
(2020) that reported low knowledge and overall
compliance with this step recording only 31%.
However, these results were contrary to
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Table 3

Relationship Between Mothers' Knowledge and Practices of Steps to Successful Breastfeeding

Variables Coefficient Standard Wz.ﬂd. df Sig Odds Ratio
(B) Error Statistic (Exp(B)
Importance and Management of Breastfeeding -2.021 1.501 1.814 1 0.178 0.132
Age 0.183 0.425 0.185 1 0.667 1.201
Marital Status 18.554 5428.1 0 1 0.997 1.108
Education -0.534 0.512 1.089 1 0.297 0.586
Skin to Skin Contact, and Early Initiation of Breastfeeding 0.505 0.568 0.791 1 0.374 1.657
Age 0.173 0.288 0.361 1 0.548 1.189
Marital Status -0.042 0.285 0.021 1 0.884 0.959
Education 0.434 0.369 1.381 1 0.24 1.544
Positioning, Attachment, and Expression of breastmilk 0.023 0.501 0.002 1 0.963 1.023
Age -0.253 0.262 0.932 1 0.334 0.777
Marital Status 0.182 0.265 0.472 1 0.492 1.2
Education -0.094 0.341 0.076 1 0.783 0.91
No any food or drink to newborn except breastmilk -0.353 0.779 0.205 1 0.65 0.702
Age -0.223 0.259 0.743 1 0.389 0.8
Marital Status 0.169 0.268 0.398 1 0.528 1.184
Education -0.076 0.342 0.049 1 0.825 0.927
Rooming in 24 hours a day 2.359 1.4 2.842 1 0.092 10.582
Age -0.46 0.68 0.458 1 0.499 0.631
Marital Status -0.085 0.919 0.009 1 0.926 0.918
Education 1.13 1.015 1.241 1 0.265 3.097
Recognizing and Responding to Infant Feeding Cues 0.052 1.172 0.002 1 0.965 1.053
Age -0.163 0.382 0.183 1 0.669 0.85
Marital Status 0.235 0.311 0.574 1 0.449 1.265
Education -0.572 0.545 1.103 1 0.294 0.564
Use and Risks of Teats, Bottles and Pacifier 0.523 1.245 0.177 1 0.674 1.688
Age 0.19 0.548 0.12 1 0.729 1.209
Marital Status -0.483 0.692 0.488 1 0.485 0.617
Education -1.692 1.076 2.475 1 0.116 0.184
Post-Discharge Breastfeeding Help 0.759 0.652 1.354 1 0.245 2.136
Age -0.452 0.322 1.974 1 0.16 0.637
Marital Status -0.264 0.283 0.872 1 0.35 0.768
Education 0.899 0.495 3.306 1 0.069 2.458

Note: Sig = Significance; df = Degrees of Freedom

Maastrup et al. (2019) who recorded higher
scores in high-income countries, pointing to
differences in implementation capacity between
middle-income countries like Kenya, and high-
income countries. Skin-to-skin contact and ear-
lier initiation of breastfeeding have been linked
to longer breastfeeding duration and reduced
morbidity and mortality (Woldeamanuel, 2020).
Liberty et al. (2019) linked early Initiation of
breastfeeding within the first hour of birth to
sustenance of breastfeeding and reduction of
life-threatening conditions that are common
among newborns. The majority of mothers were

also not aware of how they position, attachment,
and expression of breastmilk (Step 5), and rec-
orded lower than the recommended 80% by
WHO (2024). Mothers could also not correctly
practice this step. A study by Connolly et al.
(2019) reported a different finding; that 96% of
the mothers in a baby-friendly certified hospital
were informed and could practice expression of
breastmilk. The difference could be due to the
different steps that hospitals take towards the
implementation of baby-friendly hospital initia-
tives. To manage typical difficulties, and ensure
appropriate initiation of breastfeeding, the staff
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should show the mother how to express breast-
milk and attach their babies appropriately
(Connolly et al., 2019). The majority of moth-
ers were knowledgeable and practiced step 6,
this study was consistent with von Seehausen et
al., 2023 that reported 79% of mothers met the
criteria for step 6. The majority of mothers
were also knowledgeable and practiced room-
ing in 24 hours, this aligns with the global cri-
teria of 80% (WHO, 2024). However, while the
majority of mothers were knowledgeable about
recognizing and responding to baby feeding
cues, very few could recognize these cues cor-
rectly; the gap between the knowledge and
practices shows a lack of practical skills to pro-
mote breastfeeding in this step (Mothukuri et
al., 2021). The findings of this study are con-
sistent with McNally et al. (2020) which found
a gap in the practice of responsive baby feed-
ing. The majority of mothers were informed of
the risks associated with Baby Sucking Pacifi-
ers, bottles, or teats, and the majority did not
give their babies any of the three; knowledge
and practice met the 80% set criteria by WHO
(2024). Using pacifiers, teats, or pacifiers inter-
rupts breastfeeding and should not be encour-
aged in maternity as it interferes with the
breasting, and also puts the baby at a higher
risk of infections (Oueidat et al., 2020). Lastly,
the mother’s knowledge and practice on step 10
(post-discharge breastfeeding support) was way
below the 80% target according to (WHO,
2024). Gianni et al. (2019) reported a lack of
ongoing support among healthcare service pro-
viders. There is a need for hospitals designated
baby-friendly to provide post-discharge support
to sustain breastfeeding (Kavle et al., 2019).
Findings show that greater knowledge
of successful breastfeeding is associated with
better practices of steps 4 (Skin to Skin Con-
tact, and Early Initiation of Breastfeeding), step
5 (Positioning, Attachment, and Expression of
breastmilk), step 7 (rooming in), step 8
(Recognizing and Responding to Infant Feed-
ing Cues), step 9 (use of bottles, teats and paci-
fies), and step 10 (post-discharge breastfeeding

support) (odds ratio>1), however, for the two
steps; step 3 (management and benefits of
breastfeeding), and steps 6 (exclusive breast-
feeding), an increase in knowledge of steps to
successful breastfeeding, is less likely to lead
to corresponding practice (odds ratio<l). The
study finds a positive association between
knowledge and practices of most of the steps to
successful breastfeeding; these findings are
consistent with Oueidat et al. (2020) who re-
ported that information on successful breast-
feeding is more likely to lead to practices of
successful breastfeeding. However, the p-value
does not show any significant relationship be-
tween knowledge and corresponding practices
of all the steps of successful breastfeeding
(P>0.05), this is consistent with Dukuzumure-
myi et al. (2020) that found an insignificant
relationship between mothers knowledge and
practice of exclusive breastfeeding (step 6),
although this study did not establish a relation-
ship in other steps of successful breastfeeding,
however, this study is contrary to Oueidat et al.
(2020) that found a significant association be-
tween knowledge and practices of rooming in
(p=0.037), skin-to-skin contact (p<0.001), and
breastfeeding support (p = 0.036). Lack of con-
sistency in results points to implementation
gaps in successful breastfeeding which varies
from one hospital to another (Lokeesan et al.,
2022). The findings underscore the importance
of strengthening implementation towards im-
proving practices of successful breastfeeding to
support breastfeeding outcomes, improve child
health, and reduce breastfeeding-related mor-
tality and morbidity.

The strength of this study is that it in-
corporated data collection through observation,
making it easier to capture the lived experienc-
es of the population, and also gather data in
real-time, making it more accurate (Honey et
al., 2020). A major limitation of the study is
depending on the subject's recall capability in
evaluating mothers’ knowledge of steps to suc-
cessful breastfeeding posing a bias risk in re-
porting since the subject relied on memory
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(Radomsky et al., 2024). However, this was
complemented by observation of practices of
steps to successful breastfeeding where neces-
sary. The study was not able to follow the par-
ticipants in the long term to determine the suste-
nance of these practices beyond the hospital
setting, a longitudinal study that follows moth-
ers to assess this is necessary.

CONCLUSIONS

Mothers’ knowledge about Step 3
(importance and maintenance of breastfeeding)
step 6 (exclusive breastfeeding), step 7
(rooming in), step 8 (recognizing and respond-
ing to baby feeding cues) and Step 9 (giving no
artificial teats or pacifiers) met the World
Health Organization global set criteria; howev-
er, they could only practice steps 6 (exclusive
breastfeeding,7 (rooming in),8 (recognizing and
responding to baby feeding cues) and step 9
(giving no artificial teats or pacifiers) since
mothers’ knowledge, and practices of these crit-
ical steps was above the set criteria in a baby-
friendly certified hospital (WHO, 2024). The
findings show significant gaps between moth-
ers’ knowledge and corresponding practices of
steps to successful breastfeeding. Identification
of these gaps lays the basis for interventions
aimed at supporting breastfeeding on these
steps, improving child health outcomes, and
reducing child morbidity and mortality rates.
The study findings are also useful in coming up
with a training manual that helps mothers ac-
quire practical skills on steps to successful
breastfeeding. The County Government of Ki-
sumu and the management of Jaramogi Oginga
Odinga Teaching and Referral Hospital should
implement practical breastfeeding support
through training and workshops. Future re-
search is necessary to help determine factors
that lead to the gap between mothers’
knowledge and practices of successful breast-
feeding.
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