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5 Conclusion

 EBF at six months is below global targets, as is the national trend, reflecting systemic and contextual barriers.

e Mothers with negative or no previous BF experience are particularly vulnerable to early cessation, underscoring the need for tailored follow-up and peer-led support.

e Caesarean, early formula use and limited skin-to-skin contact had a negative impact on breastfeeding outcomes, highlighting the need for consistent support in maternity settings.
 Extended, fully paid parental leave and institutional support are critical levers to enable longer EBF duration and equitable access to breastfeeding success.

e Integrated strategies are needed across healthcare, workplaces and public policies to address the multifactorial nature of BF challenges..

e Public policies must align with women's lived experiences to promote and protect BF as a public health priority.
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