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Breast milk, as recommended by the World Health Organization, has enumerable benefits for the
infant as it not only promotes the sensory and cognitive development of the infant but also protects
the infants against infection and chronic diseases and provides most of the child’s nutritional needs.
So Breastfeeding behavior of the nursing mother has enormous effect on the health of the baby. The
World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) recommend
that all mothers should breastfeed their babies exclusively for 6 months and then complement
breastfeeding with foods up to the second year of life or later.in spite of these recommendation the
practice of exclusive breastfeeding has remained poor in many developing and developed countries
including Saudi Arabia due to various factors as revealed by various researches. This study therefore
assessed the breastfeeding practices and associated factors among mothers of children less than two
years of age in Al Ahsa District of Saudi Arabia A cross-sectional descriptive study was carried out
among 955 mothers of children less than two years of age, Data was collected using validated semi-
structured, interviewer-administered questionnaires and analyzed using SPSS Version 21. Of 955
mother-infant pairs sampled, the overall rate of Exclusive breastfeeding was found to be 35.07%.
After an adjustment, using logistic regression model, mothers who are housewife (OR=2.17, 95% CI
1.12-3.23), living in Urban area (OR=1.8, 95% CI 1.04-3.5), mothers in the age group of 40 years
(OR=2.03, 95%CI 1.23-3.86) middle income group mother (OR=2.12 95%CI 1.32-3.76),higher
educated mother (OR=2.1, 95%CI 1.1-3.45), mother with graduate husband (OR=1.12 95%CI 0.9-
2.50), those mothers who received information regarding the breastfeeding benefits from the
attending gynecologist (OR=2.20 , 95% CI 1.56-3.85) showed significant association with the
practice of exclusive breast feeding for six months. The breastfeeding practices of respondents were
far low in this study. Adequate education of mothers and their partners as well as the reason of
discontinuing breastfeeding remains to be addressed.

Copyright © 2018 Ataur Rahman Khan. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Breast milk, as

recommended by the World Health

needs. The World Health Organization (WHO) and the United
Nations Children’s Fund (UNICEF)' recommend that all
mothers should breastfeed their babies exclusively for 6

Organization, has enumerable benefits for the infant as it not
only promotes the sensory and cognitive development of the
infant but also protects the infants against infection and
chronic diseases and provides most of the child’s nutritional
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months and then complement breastfeeding with foods up to
the second year of life or later. Duration of breastfeeding has
significant effect on the health of the infants. There is a wealth
of scientific evidence documenting reduced mortality rate,
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improved growth and decreased childhood infection among the
children who have been on optimal breast feeding’.
Breastfeeding for the suggested period also protect the children
against later diseases such as insulin dependent diabetes
mellitus, inflammatory bowel disease, and lymphoma®. Apart
from the health concerns there is scientific evidence that
longer a child breastfeeds, the higher the child’s 1Q score and
grades will be in later years’.In spite of these well-known
benefits of breastfeeding, the trends of breastfeeding is
declining throughout the world*. This declining trend may be
attributed to many influencing factors.

Influence of demographic and socioeconomic factors on
breastfeeding has been widely studied by various researches
conducted all over the world. Investigators have found a
strong positive correlation between maternal age, education
level, breastfeeding teaching programme and social support
> Others factors which may influence the breastfeeding include
the changing life style, perceived inconvenience, increased
number of working mothers and more mothers leaving their
homes to achieve higher education. The role of healthcare
professional is very crucial in increasing the incidence and
duration of breast-feeding with the information on
breastfeeding from the prenatal period during routine check-up
to the follow up in the pediatrics clinic .Negative attitudes and
lack of knowledge on their part can be barrier to successful
infant feeding.

Infant feeding in Saudi Arabia

The Ministry of Health, Saudi Arabia has established many
MCH hospitals and embedded prenatal and post natal care
services in the Primary Health Care programme with the
objective of reducing infant mortality, morbidity and
malnutrition. Since the inception of MCH programme in 1988
and childhood illnesses initiative (IMCI) in 1996 with
exclusive and complementary breastfeeding as one of the main
elements 7, a series of programmes, seminars, workshops and
conferences aimed at promoting breastfeeding practices have
been organized in Saudi Arabia.

Despite all these efforts, the desirable practice of breastfeeding
has not reached the hundred percent marks in most of the Arab
countries including Saudi Arabia. A number of studies carried
out in Saudi Arabia have shown that infant breastfeeding is
declining and practice of breast feeding is less than
optimum®.In a similar study conducted recently in Al Hasa
has found a significant reduction in breastfeeding and early
weaning among the nursing mothers’. Mother’s residence,
education, and work status were found to have significant
effects on feeding pattern at 4, 6 and 12 months of age in this
study. Identifying the level of and factors influencing
breastfeeding practices can help the Health authority to revise
ongoing programme and to devise new strategies to promote
breastfeeding by specifically focusing on these factors. This
study is thus undertaken to identify the level of and factors
influencing breastfeeding among nursing mothers of Al Hasa
district of Saudi Arabia.

SUBJECTS AND METHODS

A cross sectional survey was conducted throughout Al Hasa
region of Saudi Arabia in which all the nursing mothers
accompanying infants attending the pediatric clinics at various
Primary Health Care Centers were interviewed using open
structured questionnaires. The population of the survey
covered mothers with children 2 years of age or less and is

estimated to be between 6-7 percent of the total Al Hasa
population (1 million) which constitutes to be 60000 .To get
the representative sample and with presumption that 14% of
mothers are still breastfeeding the infant at the age of 12
months without any supplementation and with the worst
acceptable level of 12% and 95% of confidence level we got a
sample of 997. The respondents were not proportionate to the
population of provinces and area of residence (Urban: Rural).
987 mothers of children aged 4-24 months, visiting at four
antenatal and children clinics of three Health Sector PHCs of
Al Ahsa and one community health center were randomly
chosen.

A permission letter from Ministry of Health was sought before
starting the study. All the participants either signed or thump
impressions were taken on the letter of consent after obtaining
the informed verbal consent.

Data Collection

The variables for this survey were identified through various
literature review and the data collection tools were developed
in English and Arabic language. The collection tool was
pretested on 10 participants who were excluded from this
study. The questionnaires of the collection tool consisted of
both open and close questions .The number of questions will
be 15 in number and required not more than 25 minutes for the
participants to answer. The survey forms were filled by the
interviewer specially trained for this. Information regarding
demography, breastfeeding behavior, reason for discontinuing
breastfeeding, duration of breastfeeding and factors
influencing the breastfeeding were collected. A multiple
choice format of the questionnaires was prepared for the
convenience of participants and the interviewer and for the
ease of scoring and data management. The questionnaires were
validated by three specialist pediatricians working in the local
tertiary care hospital. The data were categorized, analyzed and
statistically interpreted by using SPSS version 21. A p value of
<.05 was considered as statistically significant. The data were
analyzed using logistic regression to determine the effect of
various factors on the outcome variable and to control
confounding. Most of the variables were fitted to the bivariate
logistic regression.

RESULTS

A total of 997 mothers attending the under-five clinics at
different Primary health care centers were distributed the
questionnaires. Of these 997 mothers 955 returned the
questionnaire after properly filling them thereby constituting
ninety five percent of the study population. The mean age of
the mothers was 30.39 Year with St.deviation +- 7.18 years
(range 15-42 years).Almost 43% belonged to rural areas.
Thirty four percent of the mothers were high school educated
while the same number was graduate. Twelve percent, Sixteen
percent and five percent were illiterate, middle school and
postgraduate respectively. The majority of the mothers were
house wife (612, 64%) While twenty four percent were
working and eleven percent students. Almost eighty two
percent of the husbands were employed while seven percent
unemployed and three percent student. As far as the education
of the husbands of these mothers are concerned forty percent
of them were graduate while thirty one percent, nineteen
percent and four percent were high school, middle school and
[post graduate respectively. Only six percent were illiterate.
More than seventy eight percent of the mother belonged to
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middle income group while about sixteen and six percent of
them were in low and high income group respectively.

Table 1 The demographic characteristics of the study

population
Socio-demographic factor N Percentage
Geographical distribution
Rural 429 45
urban 526 55
30.39 Year
with st.d +-
Age 7.18 years
(range 15-
42 years)
Education of the mother
Illiterate 109 12
Primary 153 16
High school 325 34
Graduate 325 34
Post graduate 38 4
Employment Status of the mothers
House wife 611 64p
Working 239 25
Student 105 11
Education of fathers
Illiterate 58 6.06
Primary 181 18.84
High school 296 30.95
Graduate 384 40.20
Post graduate 38 3.95
Employment status of the fathers
Unemployed 162 17
Working 764 80
Student 29 3
Economic Status
Low income group 150 15.71
Middle income group 746 78.12
High income group 57 597

Almost sixty three percent (N=601) of the mothers did not
breastfeed any of their children exclusively as defined by
WHO and fell short of 6 months of compulsory breast feed
while two percent (N=19) of them never breastfed their
children. A majority of the mothers (72%) made their decision
on breast feeding during their pregnancy while attending the
gynecologist clinic while (20%) did it after delivery and only
8% before the pregnancy .Regarding the information on the
benefit of breastfeeding thirty five percent of mother (N=334)
stated that the attending gynecologist has shared the
information while the same number of mother mentioned the
attending pediatrician while the nursing staff, media (TV,
Printmedia, signboardetc.), family members and relative
combined contributed thirty percent in delivering the
information on the benefit of breastfeeding.

Table 2 Breastfeeding behaviors of the participant mothers

Variable No. Percentage
Never breastfed to any child 19 2
Breast fed the child less than 6 months 601 62.93
Exclusively breast fed the child (according to the 335 35.07
WHO definition)

Decision of breastfeeding

Before pregnancy 76 8
During pregnancy while attending the prenatal 688 72
clinic 191 20
After delivery

Benefit of Breastfeeding information 334 35
Attending Gynecologist 334 35
Attending Pediatrician 143 15
The nursing staff 96 10
Media (TV, print media) 48 5
Relatives

Prevalence of exclusive breastfeeding for six month was
significantly higher among urban population than the rural

population 226(42.97%) Vs. 120(27.97%), P=.0002.Exclusive
breastfeeding was significantly increased with the increasing
age of the mothers; it was 23.53% in the age group of <20
years ,29.17% in the age group of 21-30 years , 40.84% in the
age group of 31-40 Years and 46.61% among the mothers of
age group of > 40 years (p=0.001). The prevalence of
exclusive breast feeding was significantly more common
among the housewives than the working mother 265(43.37%)
Vs90 (37.66%), p=0.002.Mothers whose husband were
employed (39.41$ Vs 31.25, p=0.001) and having tertiary
education breastfed their babies exclusively more than those
mothers whose husband was unemployed or were having
lower education. The same was true with mothers with higher
education (40.1%Vs29.72%, p=0.003). The prevalence of
exclusively breastfeeding was significantly more among the
mothers who got the information about benefit of
Breastfeeding from attending gynecologist(21.86% and 28.88
Vs 8.92% m 2.50% and 3.0%) and attending pediatrician as
compared to the nursing staffs and the media. Almost 40% of
the middle income group mothers breastfed their children
exclusively as compared to high income group and the low
income group mothers who breastfed exclusively to their
children in 35% and 24 % respectively p=-006. After an
adjustment, using logistic regression model, mothers who are
housewife (OR=2.17, 95% CI 1.12-3.23), living in Urban area
(OR=1.8, 95% CI 1.04-3.5), mothers in the age group of 40
years (OR=2.03, 95%CI 1.23-3.86) middle income group
mother (OR=2.12 95%CI 1.32-3.76),higher educated mother
(OR=2.1, 95%CI 1.1-3.45), mother with graduate husband
(OR=1.12 95%CI 0.9-2.50), those mothers who received
information regarding the breastfeeding benefits from the
attending gynecologist (OR=2.20 , 95% CI 1.56-3.85) showed
significant association with the practice of exclusive breast
feeding for six months.

Table 3 Bivariate and multivariate analysis of factors
associated with exclusive breastfeeding practices among

mothers
Variables Exclusive breastfeeding Total Odq.is
Yes No ratio
Age
<20 years 12 (23.53) 39(7647%)

21-30 years 14029.17%) ~ 340(70.83%) ;o0 OR=2.03, 95%CI
31-40years 125(40.84%) 181(59.16%) 306 1.23-3.86
>40 years 55(46.61%)  63(53.39%)  [je

P =0.001
Geographic distribution
— 0,
Rusal 120Q7.97%)  309(7203) 0 OR 11 &_355/" c
Usb 226(42.97%)  300(57.03) 5 DAl
roan P=.0002
Mothers Occupation o
House wife 265(43.37%) ?jggggi;“; 611 OR=2.17,95% CI
Working 90 (37.66%) 67 (63 .810/0) 239 1.12-3.23
Student 38 (36.19%) P '002° 105

Husbands occupation

Unemployed 20 (31.25%) 44 (68.75) 64
Employed 307 (39.41%) 472 (60.59%) 779
Student 25(22.32%)  87(77.68%) 112
P=0.001
El‘liﬁ‘f;::’en 3329.72%)  T8(70.28%) |
Primary education S1(33.77%)  100(66.23%) |, OR=2.1,95%CI
! 110 (33.95%)  214(66.05%) 1.1-3.45
Secondary Education 148 (40.1%) 221(59.9%) 324
Tertiary education e e 369
P=0.003
H“Sb?‘fff °dt“°a“°n 132241%)  45(77.59%) <o
1]’1*11;:1”; 75 (41.44%)  106(58.56%) L) OR=1.12 95%CI
Sccondiry 106(34.93%)  190(65.07%) 50 0.9-2.50
Tertiary 160(38.02%) ~ 260(61.98%) 0
P=0.002

Benefit of Breastfeeding OR=2.20, 95%
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information CI 1.56-3.85
Attending Gynecologist

Attending Pediatrician

218 (22.82%)

288 (30.16%)  737(77.18%)

The nursing staff 89 (9.32%) 667(69.84%)
Media (TV, print media) 25 (2.61%) 866(90.68%)
Relatives 30 (3.140%)  930(97.39%)
925(96.86%)
P=0.004
Economic Status
Low income group 36 (24%) 115(76%) OR=2.12 95%C1
Middle income group 448(60%) .
s 298(40%) o 1.32-3.76
High income group 20035%) 38(65%)
° P=0.006

When asked about the reason as why the mothers stopped
breastfeeding to their youngest child, almost thirty six percent
(N=336) mentioned the doctor’s advice on their medical
condition which included four percent of nipple problem,
while twenty five percent (N=240) blamed the less milk
production. However twenty nine percent (N=277) of the
mothers had to stop breast feeding due to their job engagement
and ten percent (N=95) due to cosmetic reason.

Table 4 Reason for discontinuing the breastfeeding

Variables Number  Percentage
On doctors’ advice due
to medical condition 343 36
Less milk production 240 25
Job engagement 277 29
Cosmetic reason 95 10

DISCUSSION

Exclusive breast feeding is considered protective effect against
child as well as maternal morbidity and mortality. Despite the
beneficial effect of exclusive breast feeding, the decline in this
practice has been reported in many developing countries. This
study was an attempt to determine the prevalence and
associated factors of breast feeding practice. This study also
tried to find out the influence of medical profession if any on
the breast feeding habit of the mothers in Al ahsa region of
Saudi Arabia. The prevalence of initiation of breast feeding in
this study was almost ninety three percent (N=925). High
percentage of initiation of breast feeding has also been
reported in studies conducted in south east Ethiopia'' (93.3%)
and China'? (98%) but the same was not true in Hong
Kong"(66.7%) and Vietnam'* study (where the initiation of
breast feeding was substantially low.

However the crude prevalence of exclusive breast feeding till
six months (according to WHO definition of exclusive
breastfeeding) was only about thirty four percent (N=335)
which is lower than Ethiopia'® (60.1%), Bangladesh'® (36%),
India'” (61.5%), Nigeria'®(56.1%), Iran(46.5) and china®(44.9)
but is higher than in a similar study in Saudi Arabia’s
Taif*'(19%) and Tabuk Districts”(31.4%), Jordan™(1%),
Mauritius®* (17.9%) and Hong Kong" (13.4%). The possible
explanation for the wvariation in Exclusive breastfeeding
practice found in different studies may be the different
methods used for computing exclusive breastfeeding or due to
cross cultural differences.

The prevalence of exclusive breast feeding was significantly
higher among the urban mothers than the rural mothers
(41.39% Vs. 29.33%, p=0.001). Similar results were found in
Nigeria® (Urban 41.9% Vs Rural 30.8%,p=0.002) , China®
(29.4 % urban vs. 39.8 % rural, p=0.001), Vietnam'' (7.15
Urban Vs 0.9 % Rural, p=0.002) and Congo® (44.2% Urban
and 14.3% Rural, p=0.03)This might be due to more
awareness regarding the benefits of exclusive breast feeding
among the urban mothers. However there is a need for further
studies to explore whether it is knowledge, cultural factors, or

simply myths which caused this difference. In our study the
main reason for discontinuation of breastfeeding reported by
the mothers was doctor’s advice on their medical condition
(36%) which included nipple problem (4%) followed by the
less milk production (20%) and job engagement
(29%).However a significant number of them (10%0 denied
breastfeeding to their children due to the fear of disfigurement
of the breast (cosmetic reason). Various factors have been
cited in various studies suggesting the reasons of why after a
very good initiation of breastfeeding; mothers could not
continue the exclusive breastfeeding till the duration as
suggested by WHO in the definition of exclusive
breastfeeding. In Bangladesh study '® inadequate secretion of
milk (64%) was the main factor for discontinuation followed
by the illness of mother (23%) and the same was true with one
Indian study’’ where more than seventy percent of mothers
discontinued breastfeeding either due to insufficient milk
production or no milk production. Mauritius study** found that
the earlier introduction of water (30.1%) was the main factor
followed by resumption of work (27.3%) and insufficient milk
production (22.6%). Medical complication was reported by
only (3.9%) of the mothers. However in one study in Canada®,
the mothers reported inconvenience or fatigue associated with
breastfeeding (22.6%), concerns about milk supply (21.6%)
and return to work (20%) as the main reason of discontinuing
the breastfeeding.

Mothers in the age group of 40 years (OR=2.03, 95%CI 1.23-
3.86) middle income group mother (OR=2.12 95%CI 1.32-
3.76), higher educated mother (OR=2.1, 95%CI 1.1-3.45),
mother with graduate husband (OR=1.12 95%CI 0.9-2.50),
those mothers who received information regarding the
breastfeeding benefits from the attending gynecologist
(OR=2.20, 95% CI 1.56-3.85) showed significant association
with the practice of exclusive breast feeding for six months.
This is in accordance with findings from other studies in
China®, India,”’ Vietnam'*, Nigeria'® and Hong Kong."
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