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Abstract

Background: Despite substantial evidence emphasizing the im-
portance of breastfeeding, there is room for improvement in its 
prevalence in The Gambia, which currently stands at approximately 
80% - 90%. Globally recognized as the preferred approach to infant 
feeding, the World Health Organization (WHO) recommends exclu-
sive breastfeeding for the first six months, followed by continued 
breastfeeding alongside complementary foods until the age of two 
years.

Objective: This study aimed to evaluate the knowledge and 
practice of breastfeeding among postnatal mothers attending ante-
natal care at Fajikunda Health Center (FkHC) in The Gambia.

Methods: A descriptive cross-sectional study was conducted at 
FkHC, involving a randomly selected sample of 500 maternal moth-
ers. Data was collected through face-to-face interviews using both 
structured and unstructured questionnaires.

Results: The study findings indicated that both the knowledge 
and practice of breastfeeding among maternal mothers were 99%. 
Most respondents were between the ages of 21 and 25, with 58% 
being married. Regarding education, 18% had primary education, 
46% had secondary education, 20% had no formal education, and 
16% had a diploma or university education. Additionally, 34% of the 
infants included in the study were less than one month old.

Conclusion: The study concludes that maternal knowledge and 
practice of breastfeeding were high. Socio-demographic factors 
such as age, education, and occupation were found to significant-
ly influence the knowledge and practice of breastfeeding among 
mothers.

Keywords: Knowledge; Practice; Breastfeeding; Fajikunda; The 
GambiaIntroduction

According to health expert Dr. Rafeh, current research sug-
gests that initiating breastfeeding within the first hour of life 
can reduce infant mortality by 22% and provide various health 
benefits. Early breastfeeding not only protects newborns from 
diseases but also fosters the bond between mothers and chil-
dren, reduces the risk of breast cancer in mothers, and acts as 
a natural method of birth spacing [1]. Breastfeeding is univer-
sally acknowledged as the optimal method of infant feeding. 
The World Health Organization (WHO) recommends exclusive 
breastfeeding for the first six months of life, followed by con-
tinued breastfeeding alongside complementary foods until the 
age of two. Breastfeeding encompasses a wide range of health 
benefits for both the mother and baby, while also offering so-

cial and economic advantages to the community and contribut-
ing to a reduction in child morbidity and mortality. Recogniz-
ing the significance of breast milk, WHO and UNICEF strongly 
advocate for exclusive breastfeeding [2]. Despite awareness 
of many advantages of breastfeeding its rates often fall short 
of recommended practice. In an effort towards achieving bet-
ter breastfeeding practices, the united International Children’s 
Emergency Fund (UNICEF) and WHO launched the Baby Friendly 
Hospital Initiative (BFHI) in 1991 to ensure that all maternity fa-
cilities support mothers in making thebest choice about feeding 
[2]. It is known that breastfeeding rates vary by demographic 
and socioeconomic factors and that these factors may impact 
differently on initiation and duration. Studies have indicated 
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that characteristic such as increasing maternal, age, education, 
income and being a smoker are associated with higher rates of 
breastfeeding [1]. 

The first two years of a child’s life are critical for their growth 
and development, as any nutritional deficiencies during this pe-
riod can lead to impaired cognitive development, compromised 
educational achievement, and reduced economic productivity 
[3]. Exclusive breastfeeding during the first six months of life 
plays a vital role in stimulating babies’ immune systems, pro-
tecting them against diarrhea and acute respiratory infections, 
which are major causes of infant mortality in developing coun-
tries. It also enhances their response to vaccinations [4]. 

Breast milk, being a unique gift from mother to baby, pro-
vides the best start in life. It is a complete food containing all the 
essential nutrients required for the baby’s growth and develop-
ment in the initial months of life. Breast milk not only offers 
significant protection against diarrheal diseases but also helps 
prevent respiratory infections. Additionally, it fosters a strong 
bond between mother and baby [5]. Therefore, the goal of this 
study is to evaluate the knowledge and practice of breastfeed-
ing among postnatal mothers who receive antenatal care at Fa-
jikunda Health Center (FkHC) in The Gambia. 

Literature Review 

Breastfeeding in The Gambia 

In Gambia, statistics suggest that approximately 36% of in-
fants under four months exclusively rely on breastfeeding, while 
36% of those aged between 6-9 months are introduced to a 
combination of breast milk along with solid or semi-solid foods 
[6]. The feeding practices of mothers in rural Gambia are intri-
cately linked to their traditional beliefs and customs [7]. 

Breastfeeding holds significant cultural importance in Gam-
bia, similar to many African nations, with mothers often en-
gaging in prolonged breastfeeding. Although Gambian moth-
ers typically breastfeed their infants for 18 to 24 months, the 
commencement of breastfeeding is commonly delayed post-
delivery [7]. The introduction of the Baby-Friendly Community 
Initiative (BFCI) strategy played a role in boosting the national 
average of exclusive breastfeeding, from 0% in 1989 to 17.4% in 
1998, further increasing to 36% in 2000 [8] and 41% in 2006 [6]. 
Exclusive breastfeeding provides optimal nutrition for infants, 
fostering healthy growth and development, and reducing the 
occurrence of diseases such as diarrhea and pneumonia, conse-
quently lowering infant morbidity and mortality rates [7]. 

Despite cultural practices like giving infants water for hydra-
tion, exclusive breastfeeding for the initial six months remains 
relatively low, standing at 33.5% at the national level [6]. In re-
sponse, the National Nutritional Agency (NaNA) and the Min-
istry of Health, supported by the United Nations International 
Children's Emergency Fund (UNICEF), are set to implement  In-
terventions, focusing on creating awareness in vulnerable ar-
eas, particularly in the Upper River Region (URR) where only 
34.1% of the children are breastfed [6].  

In the Gambia, it has been reported that 36% of infants un-
der four months are exclusively breastfed, while 36% of those 
between 6-9 months receive a combination of breast milk and 
solid or semi-solid foods [10]. Maternal feeding practices in 
rural Gambia are strongly influenced by traditional beliefs and 
customs [11]. 

Method 

Study site, Fajikunda Health Center (FkHC) 

Fajikunda, situated approximately 15km west of Banjul, 
isa significant settlement within the Serrakunda East district 
of The Gambia, with a population of 162,709 inhabitants [6]. 
The health center serves as a primary healthcare facility ca-
tering tothe healthcare needs of the population. The center is 
staffed by over 110 healthcare professionals and offers a range 
of services, including outpatient care, inpatient care, laboratory 
services, Reproductive and Child health (RCH), chest clinic, eye 
clinic counselling unit, and public health unit. The center is led 
by a Senior Nursing Officer (SNO) and is recognized as one of 
the busiesthealth centers in The Gambia, with the Medical Re-
search Council (MRC) also extending its coverage to the facility 
[12,13]. 

Study Design and Statistical analysis 

Given the nature of the research problem, a descriptive 
cross- sectional research approach was employed [14]. This 
approach allows for the simultaneous assessment of an indi-
vidual’s status in terms of characteristics and events, providing 
a snapshot of the population at a specific time [15]. 

Descriptive statistics were utilized to analyze the obtained 
data, and the results were subsequently presented through 
tables [12]. The data analysis was conducted using Excel and 
R programming software. Categorical values are presented as 
absolute values and percentage (%). 

Sampling

A convenient sampling technique was employed, which is 
commonly used when the sample is drawn from a readily avail-
able and convenient part of the population. The selection of 
participants was based on availability and proximity rather than 
a systematic sampling approach. This approach was considered 
appropriate given the study’s setting in a health facility. How-
ever, it is important to note that convenience sampling limits 
the generalizability of the findings to the entire population of 
Fajikunda Town [12]. The study included a random enrollment 
of 500 maternal breastfeeding mothers attending the Maternal 
and Child Health (MCH) clinic at FkHC. 

Study Variables 

The study assessed the outcome variable of breastfeeding 
knowledge and practices among maternal mothers, considering 
various covariates such as age, gender, marital status, education 
level, occupation, place of delivery, type of delivery, breastfeed-
ing initiation, source of breastfeeding information, colostrum 
feeding, bottle feeding, type of bottle feeding, and timing coun-
selling. 

Data Collection 

According to Burns and Grove [13], data collection is a sys-
tematic process of gathering relevant information that aligns 
with the research purpose or questions. In this study, data was 
collected through observation and the administration of struc-
tured and semi-structured questionnaires. Observation was 
done to examine the behavior and positioning of research sub-
jects during breastfeeding, allowing for triangulation of findings 
using multiple methods. Interviews were also conducted to gen-
erate data, aiming to provide an accurate portrayal of breast-
feeding knowledge and practices among maternal mothers at 
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FkHC. A structured questionnaire was utilized, and face-to-face 
interviews were conducted with prospective subjects attending 
the Maternal and Child Health (MCH) clinic at FkHC. Detailed in-
formation about the study was explained to the respondents in 
a language they understood. Data collection occurred between 
8:00 a.m. and 1:00 p.m. on the days when mothers attended 
the MCH clinic. Approximately 30 minutes were allocated to 
each respondent for data collection purposes. 

Inclusion and Exclusion Criteria 

The study focuses on maternal mothers who are actively 
breastfeeding infants aged one year and below, and who sought 
healthcare services, specifically Maternal and Child Health 
(MCH) services or treatment for minor illnesses for their babies, 
at FkHC. 

For exclusion criteria, mothers whose children were older 
than one year and those who were not present at the health 
center during the study period were excluded from participa-
tion. This research aims to investigate breastfeeding practices 
and maternal knowledge among this specific group of mothers. 

Result 

Characteristics of the Respondents 

In our study, we enrolled a total of 500 participants, male 
infants were 342 (68%) while female infants were 158 (32%) (as 
detailed in Table 1). There are 134 (27%) infants under 1 month, 
134 (27%) were between 1-2 months, 132 (26%) between 3-6 
months, and 108 (22%) were within the 7-12 months age group. 

Maternal age distribution included 58 (11%) respondents 
under 20 years, 190 (38%) between 20-25 years, 139 (28%) 
within 26- 30 years, and 113 (23%) exceeding 30 years. 

Education levels were diverse: 151 (30%) held primary/ju-
nior education, 230 (46%) had senior secondary education, 35 
(7%) lacked formal education,and 84 (17%) had earned a ter-
tiary (college / university) education. 

In terms of marital status, 368 (73%) were married, 43 (9%) 
single, 5 (1%) widowed, and 84 (17%) divorced. Parents’ occu-
pational backgrounds showed138 (28%) husbands in civil ser-
vice, 186 (37%) in business/self-  employment, 71 (14%) in farm-
ing and 105 (21%) others. Among the respondents, 119 (24%) 
were housewives, 159 (32%) engaged in civil service, and 222 
(44%) were business/self-employed individuals. 

Infant Feeding Practices of the Respondents 

In terms of infant feeding practices, the study revealed that 
316 (63%) respondents-initiated breastfeeding within one hour 
after delivery, while 184 (37%) respondents started breastfeed-
ing after one hour. Additionally, 381 (76%) respondents provid-
ed colostrum to their infants, while 119 (24%) respondents did 
not give colostrum to their babies (Table 2). 

Distribution of Respondents According to their Infant Feed-
ing Practices Since Birth 

The findings also showed that 184 (37%) respondents en-
gaged in bottle feeding, while 316 (63%) respondents did not 
use bottles to feed their children. 

Table 1: Socio-demographic characteristic.
Variables Number of respondents (n = 500), n (%)
Infant Gender
Male 342 (68)
Female 158 (32)
Infant Age (months)
<1 134 (27)
1 – 2 126 (27)
3 – 6 132 (26)
7 – 12 108 (20)
Maternal Age (years)
≤ 20 58 (11)
20 – 25 190 (38)
26 – 30 139 (28)
>31 113 (23)
Educational level
Primary/Junior 151 (30)
Secondary 230 (46)
No formal 35 (7)
Diploma/ University 84 (17)
Marital status
Married 368 (73)
Single 43 (9)
Widow 5 (1)
Divorce 84 (17)
Husbands’ occupation
Civil servant 138 (28)
Business / Self-employed 186 (37)
Farming 71 (14)
Others 105 (21)
Mothers’ occupation
Housewife 119 (24)
Civil servant 159 (32)
Business / Self-employed 222 (44)

Table 2: Distribution of respondents according to their infant feeding 
practices since birth.

Variables Number of respondents (n = 500), n (%)
Breastfeeding initiation time
Within 1hour after birth 316 (63)
After 1hour 184 (37)
Colostrum given
Yes 381 (76)
No 119 (24)

Table 3: Distribution of respondents according to their sources and 
content of breastfeeding information.

Variables Number of respondents (n = 500), n (%)
Received information counselling on breastfeeding
Yes 381 (76)
No 119 (24)
Source of Breastfeeding information
Family/ friends/relatives 115 (23)
Healthcare provider 196 (39)
Media 154 (31)
Others 35 (7)
Time of breastfeeding counselling in the health facility
During antenatal clinic 265 (53)
During post-natal clinic 164 (33)
After delivery before leaving the 
hospital

71 (14)

Figure 1: Infant feeding practices since birth.
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The types of substances used for bottle feeding varied among 
the respondents, with 70 (38%) providing milk, 57 (31%) giving 
tea, 31 (17%) offering plain water, and 15 (8%) providing honey  
and 11 (6%) giving other types of foods as depicted in Figure 1.

Respondent’s Source and Content of Breastfeeding Infor-
mation 

According to our findings, 381 (76%) respondents confirmed 
that they had received breastfeeding information, while 119 
(24%) respondents reported not receiving any breastfeeding 
information (Table 3). 

The sources of breastfeeding information varied among the 
respondents, with 115 (23%) receiving information from their 
family, friends, or relatives, 196 (39%) from healthcare provid-
ers, 154 (31%) from the media, and 35 (7%) from other sources.
Furthermore, the timing of breastfeeding counselling sessions 
also differed. Specifically, 265 (53%) respondents received 
counselling during antenatal clinic visits, 164 (33%) received it 
during postnatal services, and 71 (14%) received counselling af-
ter delivery but before leaving the hospital (Figure 2).

Delivery Information of the Respondents 

The study findings indicate that 337 (67%) respondents de-
livered their babies in a health facility, while 163 (33%) respon-
dents gave birth at home. Among the participants, 392 (78%) 
had a normal/vaginal delivery, while 108 (22%) underwent a 
cesarean section.

Respondent’s Knowledge of Breastfeeding issues 

In this assessment, we aimed to determine the respondents’ 
knowledge regarding breastfeeding practices. The findings indi-
cate that 99% of the respondents were aware that breast milk 
should be the baby’s first food. Surprisingly, 91% of the respon-
dents revealed that the baby should be put to the breast within 
onehour of birth. Additionally, 97% of the respondents believed 
that colostrum should be fed to the baby. All the respondents 
believed that exclusive breastfeeding could sustain the baby for 
six months and provide protection against illnesses. However, 
96% of the respondents stated that solid food should be intro-
duced at six months, while 83% believed that breastfeeding of-
fers protection against pregnancy for the mother (Table 4). 

Discussion 

The nutritional status and survival of children under one year 
of age are directly influenced by infant and young child feeding 
practices. To the best of our knowledge, this is the first study 
to assess the knowledge and practices of breastfeeding among 
mothers at Fajikunda Health Center (FkHC) and explore the im-
pact of socio-demographic variables on them. Our study includ-
ed 500 breastfeeding mothers from FkHC and examined their 
knowledge and practices related to breastfeeding. 

Our findings revealed that male infants were more than the 
females in the study and most of the infants were less than one 
month old. Regarding maternal age, a significant proportion 
ofthe respondents fell between the age range of 21 to 25 years. 
This observation aligns with the cultural context in Gambia, 
where many women tend to get married within this age range. 
In terms of education, a large percentage of the respondents 
had completed senior secondary education (46%), while the 
proportion of those with a tertiary education including college 
or university (16%) is low. These results contrast witha cross-
sectional survey conducted in Tanzania by Shirima et al. [16], 
where the highest percentage (73%) had attained a diploma or 
university level of education. The level of education may have 
influenced the attitudes of the mothers as higher education 
levels have been associated with more favorable breastfeeding 
practices. Furthermore, our findings indicated that a significant 
proportion (73%) of the respondents were married. These re-
sults are consistent with a study by Ijarotimi [17] where 93% 
of the mothers in a sample of 500 respondents were married. 

In terms of delivery location, the study revealed that more 
than half (67%) of the respondents gave birth in a health facility. 
This rate is higher than the findings of a study by Ochola [18], 
where 44.3%, 78.4%, and 53.0% of mothers from three study 
groups delivered in health facilities. The overall rate of health 
facility deliveries in Kenya is 43% [2], which is lower compared 
to the rate of 67% in the present study. In Nepal, a lower rate of 
home deliveries (24.4%) was reported by Chandrashekhar [19]. 
Out of the mothers in the study, 84% had a normal vaginal de-
livery, while 16% underwent a cesarean section. The 2008-09 
Kenya Demographic and Health Survey [2] also indicated a 6% 
rate of cesarean section deliveries in Kenya. 

Regarding breastfeeding initiation, which is defined as the 
proportion of infants who received any breastfeeding, all the 
mothers in the study breastfed their infants after birth, and the 
rate of timely initiation of breastfeeding (within 1 hour of birth) 
was 63%. This rate is slightly higher (58.1%) than those reported 
in the 2008-09 Kenya Demographic and Health Survey and by 
[18].The Regional Office of WHO ENRO has reported slightly 

Figure 2: Place of delivery and Type of delivery of respondents.

Table 4: Distribution of respondents according to their maternal 
knowledge on breastfeeding issues.

Aspect of knowledge
Number of respondents (n = 500), 

n (%)

Breast milk should be baby’s first 
feed (yes)

499 (99)

Baby should be put to the breast 
within hours of birth (yes)

456 (91)

Colostrum should be fed to the baby 
(yes)

489 (97)

Breast milk alone can sustain a baby 
for 6 months (yes)

500 (100)

The child should be breastfed imme-
diately after birth (yes)

495 (99)

Breastfeeding should be practiced for 
6 months (yes)

499 (99)

Breastfeeding protects baby from 
illness (yes)

500 (100)

Expressed breast milk should be fed 
to the baby (yes)

489 (97)

Breastfeeding protects the mother 
from getting pregnant (yes)

461 (92)

Solid food to be introduced at six 
months (yes)

482 (96)
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lower rates (<60%) of early breastfeeding initiation. The initia-
tion rate within the first 48 hours was found to be 70%, which is 
similar to the Eastern Mediterranean [20]. 

In terms of receiving breastfeeding information counselling, 
76% of the respondents indicated that they had received such 
information, while 24% had not. The sources of breastfeeding 
information varied, with 39% of the respondents receiving it 
from healthcare providers and others obtaining it from family, 
friends, relatives, media, and other sources. In a study conduct-
ed in Nakuru, Kenya, 64% of women reported receiving infant 
feeding counselling [21]. The timing of counselling sessions also 
differed, with 53% receiving counselling during antenatal clin-
ics, 33% during postnatal clinics, and 14% after delivery but be-
fore leaving the health facility. These findings highlight the need 
to re-evaluate the promotion and support of breastfeeding at 
healthcare facilities. Similar results were reported in Morogoro, 
Tanzania, where only 17% of rural mothers and 41% of urban 
mothers received breastfeeding information before discharge 
[16]. This underscores the importance of reinforcing the imple-
mentation of the Baby- Friendly Hospital Initiative (BFHI), which 
mandates all maternity facilities to adhere to the ten steps of 
successful breastfeeding. Furthermore, it is noteworthy that a 
significant proportion of mothers obtain information about in-
fant feeding from relatives, friends, and peers. In assessing re-
spondents’ knowledge regarding breastfeeding. Our findings re-
veal that 99% of the respondents knew that breastmilk should 
be a baby’s first food. Similarly, in Uganda in a study by [22], 
the majority (73.8%) of the respondents were knowledgeable 
about exclusive breastfeeding. The findings are also consistent 
with those of Uchendu et al. [23] in Nigeria, where more than 
90% of mothers had adequate knowledge on exclusive breast-
feeding. 

Colostrum, the initial thick yellow milk containing protec-
tive antibodies, is recognized for safeguarding infants against 
illness [2]. Timely initiation of breastfeeding, giving colostrum, 
and practicing rooming-in have notable benefits, including the 
reduction of neonatal morbidity and mortality [24]. The study’s 
findings align with those of Sallam et al. [25] and Ogada [26], 
indicating that mothers are aware of the importance of colos-
trum and should provide it to their infants. However, the results 
contrast with Adugna [27], whose study in southern Ethiopia 
revealed some mothers considering colostrum as expired milk, 
opting for pre- lacteal feeds and discarding colostrum. High 
rates of colostrum feeding were observed. Shirima et al. [16] 
also reported satisfactory knowledge among mothers regarding 
the importance of colostrum. 

The present study demonstrates that all respondents believe 
breast milk alone can sustain a baby for six months and protect 
them from illness. This finding contrasts with a study by Webb- 
Girard et al. conducted among women in urban Kenya, where 
77% of participants believed that breast milk alone would be in-
sufficient for the first six months [28]. A study conducted in Ma-
laysia reported low knowledge among respondents regarding 
practical aspects of breastfeeding, such as exclusive breastfeed-
ing for six months, avoiding water after feedings, and assessing 
whether the baby has received sufficient milk. The same study 
found inadequate knowledge among respondents regarding 
managing breastfeeding problems like breast engorgement or 
the storage and use of expressed breast milk [29]. 

In general, this study reveals a high rate of early initiation of 
breastfeeding and low utilization of pre- and post-lacteal feeds, 
potentially due to maternal education conducted at maternal 

and child health clinics and positive maternal attitudes. The 
findings of this study differ from others, likely due to variations 
in contexts and the time of study. These differing contexts in-
dicate differences in culture, health services, and study partici-
pants. 

Study Relevance 

The study will make a significant contribution to enhancing 
current health education programs related to breastfeeding. 
The study’s findings will play a crucial role in shaping breast-
feeding policies and fostering understanding and support for 
breastfeeding among mothers and society at large. This will 
contribute to achieving Millennium Development Goals (MDGs) 
4 and 5, which aim to reduce child mortality by two-thirds and 
maternal mortality ratio by three-quarters. Breastfeeding offers 
various benefits, such as preventing postpartum hemorrhage 
and reducing the risk of breast and ovarian cancer, thus sup-
porting the attainment of MDG 5. Additionally, the study will 
serve as a catalyst for future research endeavors in the field of 
breastfeeding. 

By generating valuable information on breastfeeding knowl-
edge and practices, this study will be of great utility to the Min-
istry of Health (MOH) and other organizations engaged in child 
survival programs. The findings will enable them to design tar-
geted interventions to improve breastfeeding practices in the 
study area and similar contexts. 

Moreover, the study’s outcomes will contribute to the ongo-
ing research efforts focused on breastfeeding and child survival. 
Therefore, it is imperative to identify and enhance breastfeed-
ing knowledge and practices among mothers through a com-
prehensive health education program, employing various chan-
nels such as mass media, journals, drama, symposia, seminars, 
focus group discussions, and community diagnosis. 

Limitation 

One limitation of this study pertains to its generalizability. 
With a sample size of 500 participants, the findings may not be 
fully representative of the entire population in Fajikunda. The 
relatively small sample size restricts the ability to account for 
the diverse range of breastfeeding practices and cultural, socio-
economic, and geographical variations that could exist within 
the Fajikunda community. These factors may influence breast-
feeding knowledge and practices differently across subgroups, 
and our study might not comprehensively capture these nu-
ances. Therefore, while the findings provide valuable insights, 
they should be interpreted within the context of this specific 
study population. 

However, it is important to note that every effort was made 
to ensure the authenticity and reliability of our study. Rigorous 
data collection methods, standardized questionnaires, and ad-
herence to established research protocols were employed to 
mitigate the impact of this limitation on the study’s validity. 

Future Studies 

To enhance the generalizability of future studies, it would 
be beneficial to include a larger and more diverse sample, en-
compassing a wider range of demographic characteristics and 
geographical areas. This would provide a more comprehensive 
understanding of breastfeeding practices in Fajikunda and im-
prove the applicability of the findings to the broader popula-
tion. 
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Conclusion 

The research findings presented in this study unequivocal-
ly affirm the commendable levels of maternal awareness and 
steadfast adherence to established breastfeeding guidelines. 
This robust demonstration of breastfeeding knowledge and 
practice attests to the conscientious efforts of maternal moth-
ers in Fajikunda. Furthermore, the study serves to underscore 
the multifaceted influence of socio-demographic variables, in-
cluding age, educational background, and occupation, in shap-
ing the landscape of breastfeeding practices among mothers. It 
is evident that these socio-demographic factors play a pivotal 
role in determining not only the extent of breastfeeding knowl-
edge but also its practical application. 

Ultimately, this study contributes to the collective efforts 
aimed at promoting maternal and child health, thereby aligning 
with global initiatives to achieve the Sustainable Development 
Goals (SDGs). 
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