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Abstract

Background: Exclusive breastfeeding during the early months of life reduces infant morbidity and
mortality, World Health Organization (WHO) defines exclusive breastfeeding as, feeding an in-
fant only with breast milk, excluding solids or any other fluids (including infant formulas) except
medicines, vitamins, and minerals, WHO recommended infants to be exclusively breastfed during
first 6 months of life Aim: to improve maternal and child health by encouraging exclusive breast-
feeding till six months. Subjects and Methods: The present study was designed as a descriptive
cross-sectional study that included 670 mothers of infants who came to primary health care cen-
ters (El Herafien and El Amal) for vaccination. to determine the Factors Affecting Exclusive Breast
Feeding of Infant till six months. Results: This study showed that 10.3% of mothers practice exclu-
sive breastfeeding for 6 months, 9.7% practice artificial feeding, and most of the mothers 80%
practice mixed feeding.33.9% initiated BF early within the first hour and two-thirds initiated it
after the first hour of delivery and there was a strong relationship between exclusive breastfeed-
ing and early initiation of breastfeeding (OR=5.8). Conclusion: From the previous results, Egypt is
one of the developing countries in which we need to support correct feeding practices. Exclusive
breastfeeding is a safe, economical, and emotionally satisfying means of feeding babies.

Keywords: feeding of infants, maternal health, child health.

Introduction

Infant nutrition is an important determi-
nant of future health®. The long-term ben-
efits of breastfeeding in enhancing mater-
nal and infant health for several years®.
Compared to exclusively breastfed infants,
formula-fed infants are not only deprived
of the benefits of breast milk but also more
likely of respiratory infection, otitis media,
and sudden infant death syndrome®.
Moreover, formula-fed infants are more
likely to rapid weight gain in their first year
of life, which increases their risk to develop

childhood obesity with its subsequent
complications®. Despite an increasing
body of knowledge and world health or-
ganization (WHO) recommendations on
breastfeeding, the global picture falls
short of these standards, as only 35% of in-
fants worldwide are exclusively breastfed.
In Egypt, breastfeeding practices are not
always optimal. Exclusive breastfeeding
(EBF) among infants under two months of
age constitutes 71%(*. Recent studies on ce-
sarean childbirths in Egypt unveiled that
the country ranked third in the world, after
Brazil and the Dominican Republic, and
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first in the Middle East, after experiencing
an alarming increase of 52 percent in cesar-
ean childbirths®. Despite Caesarean Sec-
tion (C.S.) being four-times more danger-
ous than regular deliveries, the study,
which was released by United Nation Pop-
ulation Fund (UNPF), revealed an increase
in the number of cesarean deliveries since
2005 in Egypt, with the most significant in-
crease taking place between 2008 and
2014, remarkably doubling from 26.7 per-
cent to 51.8 percent. Also, early initiation of
breastfeeding is important for both the
mother and the child. Early suckling stimu-
lates the release of hormones that help in
the production of milk. It also stimulates
the contraction of the uterus after child-
birth. WHO, United Nation International
Children's Emergency Fund (UNICEF) says
that rates of early initiation of breastfeed-
ing decreased from 40% to 27% due to anin-
creased rate of C.S.®. Many studies have
highlighted the negative effects of formula
supplementation on the breastfeeding
(BF) relationship, few have highlighted the
reasons that women choose to formula
feed their infants. So, it is important to ex-
plore the mother’s attitudes towards
breastfeeding and to identify the infant
characteristics to evaluate which interven-
tions are needed to promote breastfeed-
ing (BF)?. As one of the essential roles of
family physicians is to promote, protect,
support breastfeeding (BF) as the ideal
method of infant feeding and encourage
mothers to initiate BF as early as possible,
and continue lactation till 6 months, and be
knowledgeable about the basics of lacta-
tion, physiological, psychological benefits
of breastfeeding (BF) to her and her baby.
So, when compared with internationally
recommended infant feeding practices,
Egyptian mothers have been moving
steadily in the wrong direction, although
the promotion of exclusive breastfeeding

is the single most cost-effective interven-
tion to reduce infant mortality in develop-
ing countries®. It seems clear that the de-
cline in exclusive breastfeeding has been
due to the combination of inadequate sup-
port for breastfeeding and the subsidiza-
tion of infant formula by the government
and it is not clear why Egypt’s physicians
would take this position. There is no com-
pelling medical reason for the large-scale
sustained subsidy of infant formula by any
government. So, we are conducting this
study to bridge the gap between current
breastfeeding practices and the recom-
mendation of the WHO®. Furthermore, a
detailed understanding of the regional
prevalence along with the determinants of
exclusive breastfeeding (EBF) is essential
for decision-makers to provide locally rele-
vant policies and resources, and for public
health administrators to design targeted
interventions to improve BF. The current
work aimed to improve maternal and child
health by encouraging exclusive breast-
feeding till six months.

Subjects and Methods

This descriptive cross-sectional study was
carried out in Port Fouad primary health
care centers related to the Ministry of
Health (EIAmal and El Herafien). Port
Fouad city is an Egyptian city that follows
Port Said governorate. It was founded in
1920 represents the Asian part of this Afro-
Asian government, as it is located on the
coast of the Mediterranean Sea in the
northwest corner of the Sinai Peninsula. It
was planned to take a sample sufficient to
demonstrate a 13% prevalence of exclusive
breastfeeding in the first 6 months with a
95% confidence interval. the sample size
was equal to 670. Data were collected
from mothers 3 days per week, days of im-
munization from 9 AM to 12 PM, 2 days for
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6-month immunization and 1 day for 9-
month immunization from November 2019
to February 2020, the first 3month was in
El Amal primary health care where present
the bulk of immunization and collect about
447 of the sample there and last month in
El Herafine primary health care and collect
about 223 of the sample there.

Study population

A simple randomly selected sample of
Mothers who have infants aged 6 months
up to 9 months old attending El Amal and
El Herafine Port Fouad health care centers
for vaccination. All the mothers of full-term
Infants aged 6-9 months coming to well-
baby clinics and immunization rooms were
included. Mothers with multiple babies, or
with absolute contraindication for breast-
feeding (cancer breast, HIV, etc.) or withiill
infants (cleft lip, cleft palate, PKU, galacto-
semia, pathological jaundice, etc.) were ex-
cluded from the study

Methods

All mothers in the study were subjected to
i) Personal interview, using a simple con-
cise, and informative questionnaire to col-
lect the following data.

1-Socio demographic data of the mothers
and their families (i.e., mother and father
age, education, employment status, and
Socioeconomic status by using the El Gi-
lany and El Wehady scale (©).

2-Health service that included the number
of antenatal clinic visits, the place, and
mode of delivery

3-Child factors that included infant gender,
age, weight, length, Birth order, and pre-
ceding birth interval.

4-Assessment types of baby feeding
(breastfeeding, artificial or mixed),

5-IF artificial, age of the baby when stop
BF?

6-Causes that led to stopping breastfeed-
ing.; Breastfeeding is not sufficient for the

infant, wanting to start weaning, the opin-
ion of the infant's father, Use of hormonal
contraceptives, encouraged by the doctor,
Employment/study, Sick/unable to breast-
feed. The belief that the formula is equal to
or better than breast milk, Mother nipple
pain/cracks, Mother medications, Previous
negative breastfeeding experience, or The
desire to diet to lose weight

The second part was observational for
How to breastfeed

Assessment of good position (baby body
should be straight and slightly extended,
close to the mother’s body, Whole body
supported and Baby facing toward the
mother’s breast

Assessment of Correct of attachment: More
areola is visible above the baby’s top lip,
The baby’s mouth is wide open, the baby’s
lower lip is turned outwards, the baby’s
chin is touching or almost touching the
breast

Assessment of effective suckling: Slow
sucks, Deep suckling, and sometimes paus-

ing
Results

The study was designed as a descriptive
cross-sectional study that included 670
mothers of infants aged 6 up to 9 months
was attended port Fouad health care cen-
ters (EI Amal and El Herafien) for immun-
ization. the socio-demographic data of 670
mothers, shows that the mean age (SD) of
the participating mothers was 28.86
(3.96), 52.4% of them were <30 years, and
47.6% = 30 years. 68.1% of mothers were
workers versus 31.9% housewives. Only
4.9% of mothers were illiterate, 27% were
secondary educated and most mothers
were university educated. 16.4% of moth-
ers had low SES, 41.9% middle SES and an-

other 41.9% had high SES (by using El Gilany
and El Wehady scale) Table (1). Most of the
mothers (92.1%) received antenatal care.
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33.4% of them received more than 4 visits
and 75.1% of them received ANC in private
clinics 69.1% of mothers delivered in private
hospitals while 30.9% got birth at govern-
mental hospitals. Neonatal characteristics
among the participating mothers; show
that 52.5% of neonates were males versus

47.5% females, mean (SD) gestational age
was 38.31 (1.01), their weight at delivery
was 3276.7 g (298), their length 50.04 cm
(1.39), mean weight at the time of study
7713.4 g (491) while mean length 68.27 cm
(1.88). 29.9% of neonates had physiological
jaundice, 78.8% their birth order < 2.

Table 1: Socio-demographic data of the studied group

Secondary educated
University educated

; . The studied group
Socio-demographic data (n=670)
Mothers’ age/ years
Mean + SD 28.86 +3.69

<30y 351(52.4%)

230y 319 (47.6%)
Mother's Occupation

Working Mothers 456 (68.1%)

Housewife 214 (31.9%)
Mother's Education

lliterate 33 (4.9%)

181 (27%)
456 (68.1%)

Father's Occupation

Secondary educated
University educated

Working 631(94.2%)

Non-working 39 (5.8%)
Father's Education

llliterate 33(4.9%)

234 (34-9%)
403 (60.2%)

SES
Low
Middle
High

110 (16.4%)
281(41.9%)
279 (41.7%)

while 21.2% their order > 2 Table (2). About
one-third 33.9% initiated BF early within the
first hour and two-thirds initiated it after
the first hour of delivery. Among 601 moth-
ers who stopped exclusive BF, 6.2% were
never breastfed infants. 51.8% stopped at
3rd month, 31.4% at 4th month, and 10.6%
after sth month. 53.3% of mothers use
herbal in the first 3 days. Table (3). The most
comments barriers for exclusive BF and
causes of cessation of exclusive BF; 72.4%
of mothers stopped EBF due to family and
home responsibilities, 72.4% felt con-
strained, 58.9% said milk is not enough,

58.9% were convinced that breastfeeding
is not sufficient for infants in general,
40.6% wanted to start weaning, 39.1%
stopped under the pressure of infant's fa-
ther, 36.4% wanted to use hormonal con-
traception for birth spacing, 31.1% due to
doctors opinion, 31.1% mothers working or
studying, 23% sick mothers or unable to
breastfeed, 23% the belief that the formula
is equal to or better than breast milk, 23%
nipple pain or cracks, 8.3% because of
mothers taking medications, 4.7% due to
previous negative breastfeeding experi-
ence, and 4.7% of mothers stopped EBF
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due to the desire to diet to lose weight Fig-
ure (1). The correct baby position criteria
show that 12.1% of breastfeeding mothers

had poor grades, 22.9% average grades,
and 65% showed good correct baby posi-
tion.

Table (2): Neonatal demographic and clinical characteristics
among the studied group.

Neonatal characteristics

The studied group
(n=670)

Gender

Male 352 (52.5%)

Female 318 (47.5%)
Gestational age” 38.31£1.01
Weight at delivery” 3276.71¥298.5
Length at delivery” 50.04+1.39
Present weight” 7713.4%491.9
Present length” 68.27+1.88

Jaundice (physiological)

200 (29.9%)

Order among siblings

<2 528 (78.8%)
>2 142 (21.2%)
*= Mean + SD

The correct attachment criteria show 12.1%
of breastfeeding mothers had poor
grades, 22.9% average grade and 65%
showed good correct attachment, the cor-
rectness of effective suckling shows that
41.9% of breastfeeding mothers their ba-
bies had poor grades and 58.1% showed

good correctness of effective suckling. A
statistically significant relation was found
between exclusive BF and the age of moth-
ers. 14.5% of mothers aged less than 30 y
were exclusive breastfeeders compared to
5.6% among mothers aged more than or
equal to 30 y (OR=2.8) Table (4).

Table (3): Type of feeding, among the studied mothers

; The studied group
Type of feeding (n=670)
Type of feeding
Artificial 65 (9.7%)
Mixed 536 (80%)
Exclusive 69 (10.3%)

When starting after delivery
Early within the first h
After 1°t h of delivery

227 (33.9%)
443 (66.1%)

When stopping exclusive B.F
No breastfeeding
At3m
At 4m
Atsm

No=601
37(6.2)
311(51.8%)
189 (31.4%)
64 (10.6%)

Using herbal in first 3 days

357 (53-3%)
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There was a statistically significant rela-
tionship between exclusive BF and fre-
quency of ANC visits, mothers receiving >4
visits of ANC practicing more EBF repre-
senting 16% compared to 8.8% in mothers

receiving <4 ANC visits (OR=1.9). Early initi-
ation of BF associated with exclusive BF
represents 21.6% in mothers who started BF
within the 1st hour compared to only 4.5%
in the late initiation group (OR=5.8).

Table 4: Relation between exclusive breastfeeding and socio-demographic data
Exclusive - OR
Socio-demographic data Total breastfeeding (p-value) (95% CI)
(n=69)

Mothers age

<30y 351 51(14.5%) 14.28 1

230y (r) 319 18 (5.6%) (<0.001%) 2.8 (1.6-4.9)
Mother's Occupation

Working M (r) 456 21(4.6%) 50.09 1

Housewife 214 48 (22.4%) (<0.001%) 5.9 (3.5-10.3)
Mother's Education

llliterate 33 6 (18.2%) 1.8 (0.17) 1.9 (0.7-4.8)

Secondary (general &

technical of 3 or 5Y 181 15 (8.3%) 0.73(0.39) | 0.8(0.4-1.4)

University graduate (r) 456 48 (10.5%) - 1
Father's Occupation ]

Working F 631 62 (9.8%) 2.62

Not wo%king(r) 39 7 (17.9%) (0.105) 05 (0:241.2)
Father's Education

llliterate 33 7 (21.2%)

Secondary (general & | 234 21(9.0%) 3'?:(()6022)) 248((%95358))

technical of 3 or 5Y T ) 1' )

University graduate (r) 403 41(10.2%)

% Chi-square test, OR: Odds ratio, Cl: Confidence interval, (r): reference group.

On the other hand, no statistically signifi-
cant relation was found between EBF and
ANC or Place of birth. Factors associated
with exclusive breastfeeding were early in-
itiation of breastfeeding (OR=5.8), vaginal
mode of delivery (OR=4.7), Governmental
hospital as a source of ANC (OR=4.3), and
order of sibling more than two (OR=2.4).
After logistic regression analysis and ad-
justing confounding factors the following
were independent predictors for exclusive
breastfeeding;  Mother's  occupation
(Housewife) (OR=43), vaginal delivery
(OR=28.5), early initiation of BF (OR=6.5),
mothers aged less than 30 y (OR=2.4) and

frequency of ANC visits >4 (OR=2.3) Table
(5). A statistically significant relation was

found between EBF and the grade of the
correct baby position. 13.7% of good baby
position was associated with exclusive BF
compared to only 5.5%, 7.9% in poor and av-
erage correct baby position respectively. A
statistically significant relation was found
also between exclusive BF and grade of
correct of attachment. 13.7% of good baby
position was associated with exclusive BF
compared to only 5.5%, 7.9% in poor and av-
erage correct baby position respectively. A
statistically significant relation was found
between exclusive BF and grade of the cor-
redness of effective suckling. 13.7% of good
effective suckling was associated with ex-
clusive BF compared to only 8.2 % in the
poor grading group.
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Table 5: Logistic regression analysis of independent predictors of
Exclusive Breast Feeding (n=69)
Independent predictor B P AOR (95%Cl)
Mothers age <30y 0.877 | 0.016 | 2.4(1.2-4.9)
Mother's Occupation (Housewife) | 3.770 | <0.001 | 43 (14-126)
Frequency of ANC visits >4 0.861 | 0.015 | 2.3(1.1-4.7)
Mode of delivery (VD) 3.349 | <0.001 | 28.5(9.9-81)
Initiation of BF (Early) 1.868 | <0.001 | 6.5(3.3-12.7)
Constant -7.23
Model ¥? 175, p=<0.001
% Correctly predicted 94.5%
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Figure 1: Causes of cessation of exclusive Breast Feeding

Discussion

Optimal breastfeeding practice decreases
child death and contributes significantly to
the long-term health of children. In 2016, a
Lancet series estimated that 823,000
deaths of children under five years could
be prevented every year through optimal
breastfeeding practices(™. Optimal breast-
feeding practices reduce hospitalization
among children from diarrhea, respiratory
infections, and otitis media illnesses("?), Alt-
hough there was a universal awareness
and high level of knowledge about exclu-
sive breastfeeding, this study showed that
10.3% of mothers practice exclusive breast-

feeding for 6 months, 9.7% practice artifi-
cial feeding, and most the mothers 80%
practice mixed feeding. Globally, just 38%
of infants less than 6 months are exclu-
sively breastfed(3'4), In the current study,
the prevalence of EBF was seen in 28.6%,
whereas 54.6% were mixed-fed, and only
16.8% of the infants were not breastfed.
This finding was supported by El-Zanaty
who found that only 40% of children under
6 months were EBF, 54% received mixed
feeding, and only 7% were not breastfed(®).
In the current study, 33.9% initiated BF
early within the first hour and two-thirds in-
itiated it after the first hour of delivery and
there was a strong relationship between
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exclusive breastfeeding and early initiation
of breastfeeding (OR=5.8). The delay in ini-
tiation leads to a delay in the development
of oxytocin reflexes, which are very im-
portant for the contraction of the uterus
and the breast milk reflex. Studies show
that the earlier breastfeeding begins the
earlier and more effective the consolida-
tion of the process, and therefore, a better
impact on the after-birth period, which
helps in the earlier initiation of the secre-
tion of breast milk®, This was in line with
a study of the prevalence and predictors of
6-month exclusive breastfeeding in a rural
area in Egypt, which found that, a highly
significant association between exclusive
breastfeeding and early initiation of
breastfeeding after delivery(®. This study
is also not similar to a cross-sectional,
health facility-based survey where in Bhak-
tapur, Nepal about Infant feeding practices
57.0% of mothers started breastfeeding
within the first hour after birth®?. In the
current study, among 601 mothers who
stopped exclusive BF, 6.2% were never
breastfed infants. 51.8% stopped at 3rd
month, 31.4% at 4th month, and 10.6% after
5th month. 53.3% of mothers used herbal in
the first 3 days. These results are much
lower than Asare et al., who reported that
current breastfeeding and continuous
breastfeeding at 1 year of age rates of 74.1%
and 76.2% respectively('”). In the current
study, the most comments barriers for ex-
clusive BF and causes of cessation of exclu-
sive BF; 72.4% of mothers stopped EBF due
to family and home responsibilities, 72.4%
felt constrained, 58.9% said milk is not
enough, 58.9% were convinced that breast-
feeding is not sufficient for infants in gen-
eral, 40.6% wanted to start weaning, 39.1%
stopped under the pressure of infant's fa-
ther, 36.4% wanted to use hormonal con-
traceptive method for birth spacing, 31.1%
due to doctors opinion, 31.1% mothers

working or studying, 23% sick mothers or
unable to breastfeed, 23% the belief that
the formula is equal to or better than
breast milk, 23% mother’s nipple pain or
cracks, 8.3% because mothers taking medi-
cations, 4.7% due to previous negative
breastfeeding experience and 4.7% of
mothers stopped EBF due to the desire to
diet to lose weight. Similarly, other studies
also noted that the principal barrier to the
initiation and even continuation of breast-
feeding is due to the operative obstetrical
intervention (*?3) In the current study, a
statistically significant relation was found
between exclusive BF and the age of moth-
ers. It is more common in the younger age
group (14.5% of mothers aged less than 30
y were exclusive breastfeeders compared
to 5.6% among mothers aged more than or
equal 30 y (OR=2.8)). These results agreed
with Woldie et al.’s study about Factors as-
sociated with the duration of exclusive
breastfeeding in asthmatic who men-
tioned that the women least likely to
breastfeed are those who are young®¥
However, this result was supported by Gijs-
bers et al. who showed that younger ma-
ternal age was associated with a longer du-
ration of breastfeeding®>. Moreover,
found a significant association between
the prevalence of EBF in mothers aged 20—
30 years in the current study, 22.4% of
housewives were exclusive breastfeeders
compared to 4.6% among working mothers
with a statistically significant difference as
exclusive breastfeeding was more in non-
working mothers (OR=5.9) Similarly, Sha-
heen et al., found housewives (69.8%)
were more likely to breastfeed their in-
fants exclusively(™), and this finding was
supported by Setegn et al. who showed
that unemployed mothers were about five
times more likely to breastfeed exclusively
as compared with employed mothers(9),
Also, previous studies indicated a signifi-



Elalfy SA. Et al.

65

cant difference among employed and un-
employed mothers about exclusive breast-
feeding and also revealed that unemploy-
ment of the mothers is a predictor of exclu-
sive breastfeeding (75.5%)(3'5'6 20), |n the
current study, mothers with low and mid-
dle SES were more practicing exclusive BF
representing 24.5%, 12.1% respectively com-
pared to only 2.9% among high SES
(OR=11& 4.7 respectively). This finding was
consistent with the results of Hossain and
Islam, who showed that lower socioeco-
nomic status, favors exclusive breastfeed-
ing; Maternal instinct will always push a
mother toward breastfeeding®”). In the
current study, there was no significant as-
sociation was found between exclusive
breastfeeding and mother education, fa-
ther's occupation, and fathers. and this
finding agreed with the study by Agampodi
et al., (Exclusive breastfeeding in Sri Lanka:
problems of interpretation of reported
rates) who indicated that additional
mother education did not significantly af-
fect the breastfeeding rate®®. In the cur-
rent study, there was a statistically signifi-
cant relationship between exclusive BF
and frequency of ANC visits (OR=1.9). On
the other hand, no statistically, a signifi-
cant relation was found between EBF and
ANC or Place of birth. Although Mothers
attending governmental hospitals for ANC
more practicing EBF than mothers attend-
ing private clinics (OR=4.3). The findings
also showed that those infants who are
born in health institutions were about four
times more likely to be exclusively breast-
fed than those who are born at home.
Breastfeeding counseling during ANC was
also identified as a significant factor associ-
ated with EBF practice in some other stud-
ies from Egypt(®, Nigeria®®), Debre Mar-
kos, Ethiopia®®®, and Arbaminch, Ethio-
piaB". In the current study, there was a sta-
tistically significant relationship between
exclusive BF and type of birth, as normal

delivery associated with more exclusive BF
21.7% versus 5.5% in the CS group (OR=4.7).
This could be because mothers may face
health complications during/after cesarean
section, they may need some longer time
to recover from the cesarean section-re-
lated pain and discomfort which in turn
may present mothers from practicing EBF.
It was also suggested that cesarean deliv-
ery may result in delayed milk production
which may also contribute to a lower rate
of EBF practice among cesarean mothers(?
33). In the current study, after logistic re-
gression analysis and adjusting confound-
ing factors; Mother's occupation (House-
wife) (OR=43), vaginal delivery (OR=28.5),
early initiation of BF (OR=6.5), mothers
aged less than 30 y (OR=2.4), and fre-
quency of ANC visits >4 (OR=2.3) was inde-
pendent predictors for exclusive breast-
feeding. In agreement with this study,
Hossain et al. found antenatal care (ANC)
was significantly associated with EBF prac-
tice among Bangladeshi mothers from uni-
variate analysis while multivariate analysis
showed this factor as insignificant. Moth-
ers who received ANC were 1.33 times
more likely to provide EBF to their infants
compared to those who did not receive
ANC. This could be due to the ANC pro-
grams that include breastfeeding counsel-
ing which improves the breastfeeding
knowledge of mothers and motivates
them to exclusively breastfeed their in-
fants(?),

Conclusion

In conclusion, a small proportion of infants
are exclusively breastfed during the first
6 months (10.3%), despite what is recom-
mended in the national and global infant
and young child feeding guidelines. The
practice of exclusive breastfeeding among
infants less than six months old in the pre-
vious 24 h and complementary feeding
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among infants aged 6-8 months were

suboptimal.

Exclusive  breastfeeding

among mothers was influenced by the
mother’s age and educational status. Inter-
ventions emphasizing practical education
should therefore be targeted at addressing
factors that influence exclusive breast-

feeding.
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