Exclusive Breastfeeding and Associated Factors among Mothers

Igbal S et al.,

DOI: https://doi.org/10.54383/pjhs.v5i08.1750

PAKISTAN JOURNAL OF HEALTH SCIENCES :

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
ISSN (P): 2790-9352, (E): 2790-9344
Volume 5, Issue 8 (August 2024)

Original Article

OPEN aACCESS

Exclusive Breastfeeding Practice and Associated Factors among Mothers of

Infants under 6-Months of Age

Shahid Igbal", Syeda Maryam Batool’ and Raja Imtaiz Ahmad'

'Department of Pediatric Medicine, Sheikh Khalifa Bin Zaid Al Nahyan Hospital, Rawalakot, Azad Kashmir, Pakistan
Department of Obstetrics and Gynecology, Sheikh Khalifa Bin Zaid Al Nahyan Hospital, Rawalakot, Azad Kashmir, Pakistan

ARTICLE INFO

ABSTRACT

Keywords:
Breastfeeding, Cesarean Section, Socio-Economic
Status, Nutritional Status

How to Cite:

Igbal, S., Batool, S. M., & Ahmed, . R. I. (2024).
Exclusive Breastfeeding Practice and Associated
Factorsamong Mothers of Infants under 6-Months of
Age: Exclusive Breastfeeding and Associated
Factors among Mothers. Pakistan Journal of Health
Sciences, 5(08). https://doi.org/10.54393/pjhs.v5i08.
1750

*Corresponding Author:

Shahid Igbal

Department of Pediatric Medicine, Sheikh Khalifa Bin
Zaid Al Nahyan Hospital, Rawalakot, Azad Kashmir,
Pakistan

shahidbagh1877@gmail.com

Received Date: 25" May, 2024
Acceptance Date: 21" August, 2024
Published Date: 31* August, 2024

The consequences of poor feeding practices might exhibit in the form of poor nutritional status
in the early part of life whereas delayed mental as well as motor developmental disorders are
some most commonly exhibited long term consequences. Objective: To determine the
prevalence and associated factors of exclusive breastfeeding (EBF)among mothers of infants
below six months of age. Methods: This cross-sectional study was done at the Department of
Pediatrics, Sheikh Khalifa Bin Zayed Al Nahyan Hospital, Rawlakot, Azad Kashmir, Pakistan from
August 2022 to January 2023. Results: In a total of 237 mothers, the mean age was 27.15 + 3.87
years. The EBF was reported by 151(83.7 %) mothers. High socio-economic status (adjusted
odds ratio=5.87, p=0.003), having fewer than 4 antenatal visits (adjusted odds ratio=4.15,
p<0.001), cesarean delivery(adjusted odds ratio=5.57, p<0.001). the absence of postnatal advice
on EBF (adjusted odds ratio=3.06, p=0.004), and children aged 4-6 months (adjusted odds
ratio=8.58, p<0.001) had significantly higher odds of absence of EBF. Conclusions: It was
concluded that the exclusive breastfeeding was practiced by 63.7% mothers. High socio-
economic status, fewer antenatal visits, cesarean section, absence of postnatal advice on
exclusive breastfeeding, and relatively older age of the infant were associated with lack of
exclusive breastfeeding practices.

INTRODUCTION

Suboptimum breastfeeding, particularly nonexclusive
breastfeeding, has profound consequences on child health
especially among infants living in developing countries [1,
2]. Globally, rates of exclusive breastfeeding have reached
around 48% and very close to reaching the global goal of
25% by 2025 [3]. Data from the developing world revealed
that only 52% of children aged below 6 months had
exclusive breastfeeding (EBF) [4]. Data from Pakistan
revealed that only around 38% of the babies are exclusively
breastfed[5]. The consequences of poor feeding practices
might exhibit in the form of poor nutritional status in the
early part of life while infectious morbidity and metabolic
disorders are some of the other concerns among non-

exclusively breast fed infants [6, 7]. Therefore, promoting
optimal breastfeeding practices during the critical early
parts of life is essential for ensuring the health and well-
being of children and future generations. In regions like
South Asia where stunting prevalence rates are high [8],
inappropriate feeding practices need significant
interventions to reduce the related infantile morbidity and
mortality. A study conducted in Germany revealed that
infants who were exclusively breastfed for first six months
had alowerincidence of gastroenteritis compared to those
breastfed for less than four months [3]. A cohort study in
the United States found that infants exclusively breastfed
for more than six months had a reduced risk of pneumonia
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andrecurrent otitis mediacompared to those breastfed for
4-6 months [10]. The “World Health Organization (WHQO)'
recommends exclusive breast-feeding from birth until six
months of age, advising that mothers receive counseling
and support for exclusive breast-feeding during each
postnatal visit [3]. Arif et al., performed a secondary
analysis on data from Pakistan Demographic and Health
Survey (PDHS)for the year, and shared that 81 % of mothers
aged between 30-34 years were having EBF for atleast first
six months of age [1]. The present study was planned to fill
thisresearch gap.

This research aimed to determine the prevalence and
associated factors of EBF among mothers of infants below
sixmonthsof age.

METHODS

This cross-sectional study was performed at the
Department of Pediatrics, Sheikh Khalifa Bin Zayed Al
Nahyan Hospital, Rawlakot, Azad Kashmir, Pakistan, from
August 2022 to January 2023. Approval from “Institutional
Ethical Committee” was acquired for this research
(604/SKB2/CMH RKT). Informed and written consents were
sought from mothers explaining them the aims of this
research. A sample size of 237 was calculated taking the
anticipated proportion of EBF by mothers among infants
below six months of age as 81 % [ 1], with 95 % confidence
level and 5 % margin of error. Mothers aged between 18 to
35 years who gave birth to a single baby in the past 6
months, and willing to participate in this research were
included. Mothers who had any contraindication to EBF
were excluded. Mothers who did not show consent to be
part of this research were also excluded. Adherence to
exclusion criteria was observed to avoid confounders. At
the time of enroliment, demographic factors (age of the
mother, marital status, residence, socio-economic status,
educational level and number of alive children), maternal
factors (birth order, antenatal care visits frequency,
delivery mode, delivery place and postnatal advice about
the EBF by healthcare professional) and infant factors
(gender, age, initiation of breastfeeding within first hour)
were noted on a specially formed questionnaire. Interview
was planned at a quiet room in the pediatric unit after
taking permission from the mothers. The verbal interview
method was used to labeled EBF and it was defined as baby
below 6 months of age who was fed only by breast milk in
the past 24 hours as described by the mother [11]. Socio-
economic status was labeled as low if family monthly
income was below 18,000 PKR, middle 18,000 to 40,000
PKR, or high if >40,000 PKR [12]. Residential status was
labeled as urban if living in a city above or equal to district
level, or rural if living in a city/town below district level. For
the data analysis, IBM-SPSS Statistics, version 26.0 was
used. Descriptive statistics were applied for the
representation of the data. Chi-square test was applied to
compare categorical data. The multivariable binary logistic
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regression analysis was performed considering
independent variables that had p-value below 0.200.
Adjusted odds ratio(AOR)with 95 % confidence interval(Cl)
were calculated and factors with p-value below 0.05 were
considered statistically significant.

RESULTS

In a total of 237 mothers, the mean age was 27.15 + 3.87
years, ranging between 18-35 years. Socio-economic
status was low among 130 (54.9 %) mothers. There were 61
(25.7 %) mothers who were illiterate. Mode of delivery was
reported to be vaginal delivery among 152 (64.1 %) mothers.
Post-natal advice about EBF was provided to 144 (60.8 %)
mothers. The mean age of the children at the time of
enroliment of mothers was 3.24+1.41 months (ranging
between 1to 6 months). Initiation of breastfeedingin the 1st
hour following delivery was reported by 108 (45.6 %)
mothers. The EBF was reported by 151(63.7 %) mothers.
Univariate analysis revealed EBF to have significant
association with maternal age (p<0.001), socio-economic
status(p<0.001), birth order(p=0.029), number of antenatal
visits (p<0.001), postnatal advice of EBF (p<0.001), child's
age (p<0.001), and initiation of breastfeeding in the 1" hour
following delivery (p=0.026). Details about the comparison
of study variableswithrespectto EBF practice are statedin
table.

Table 1: Comparison of Study Variables with Respect to Exclusive
Breastfeeding Practice(N=237)

S —— Exclusive Breastfeeding p-
udy Variables
o Yes (n=151) No (n=86) Value
Maternal Age 18-29 100(66.2 %) 75(87.2 %)
(Years) <0.001
30-35 51(33.8 %) 11(12.8 %)
Married 141(93.4 %) 83(96.5 %)
Marital Status Divorced 5(3.3 %) 2(2.3%) 0.539
Widowed 5(3.3%) 1(1.2 %)
. Urban 47(31.1%) 35(40.7 %)
Residence 0.136
Rural 104(68.9 %) 51(59.3 %)
Low 91(60.3 %) 39(45.3 %)
Socio-Economic : 5 5
Status Middle 50(33.1%) 25(29.1%) <0.001
High 10(6.6 %) 22(25.6 %)
. llliterate 38(25.2 %) 23(26.7 %)
Educational Level - 0.789
Literate N3(74.8 %) 63(73.3 %)
<4 98(64.9 % 65(75.6 %
Family Size ( ) ( ) 0.088
>4 53(35.1%) 21(24.4 %)
. 1-2 63(41.7 %) 51(59.3 %)
Birth Order 0.029
3-4 45(29.8 %) 20(23.3 %)
>4 43(28.5 %) 15(17.4 %)
Antenatal Visits <4 46(30.5 %) 60(69.8 %) <0.001
>4 105(69.5 %) 26(30.2 %)
23.2% 1%
Delivery Mode Cesarean 35(23 ) 50(56.1%) <0.001
Vaginal 116(76.8 %) 36(41.9 %)
23.8 % 18(20.9 %
Delivery Place Horﬁe 36(23.8 %) 8120.9 %) 0.607
Hospital 115(76.2 %) 68(79.1%)
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Postnatal Advice of Exclusive o o
Breastfeeding 108(71.5 %) 36(41.9 %) <0.001
) Boy 92(60.9 %) 51(59.3 %)
Child's Gender 0.806
Girl 59(39.1%) 35(40.7 %)
ig" <4 118(78.1%) 25(29.1%)
e hge ; . <0.001
4-6 33(21.9 %) 61(70.9 %)
Initiation of Breastfeeding in o o
the First Hour Following Delivery 77(51.0 %) 31(36.0 %) 0.026

High socio-economic status significantly increased the
odds of lack of EBF (AOR=5.87, p=0.003). Having fewer than
4 antenatal visits significantly increased the odds of lack of
EBF (AOR = 4.15, p<0.001). Cesarean delivery significantly
increased the odds of lack of EBF(AOR=5.57, p<0.001). The
absence of postnatal advice on EBF significantly increased
the odds of not practicing EBF (AOR=3.06, p=0.004).
Children aged 4-6 months had significantly higher odds of
absence of EBF (AOR=8.58, p<0.001). Details about the
multivariate binary logistic regression analysis showing
factorsassociated withlack of EBF are shownintable 2.

Table 2: Multivariate Binary Logistic Regression Analyzing
Factors Associated with Lack of Exclusive Breastfeeding

_ Adiusted 95% Confidence
Study Variables Vaplue od dj Rati Interval
sRatio ) ower Upper
Maternal Age 18-29 0.632 1.29 0.45 3.7
(Years) 30-35 Reference
Urban [0149] 179 | o081 | 395
Residence
Rural Reference
) ) Low Reference
Socio-Economic Middle |0.86| 057 025 | 132
Status _
High 0.003 5.87 1.861 8.54
. <4 Reference
Family Size
>4 |os28] 173 | 031 | 960
1-2 Reference
Birth Order 3-4 0.368 2.45 0.351 7.19
>4 0.491 1.79 0.34 9.43
<4 <0.001 4.5 1.92 8.99
Antenatal Visits
>4 Reference
.001 5.57 2.251 .
Delivery Mode Cesarean |<0.00 | 2251 | 3.80
Vaginal Reference
Absence of Postnatal advice
of Exclusive Breastfeeding 0.004 3.08 1.42 6.59
Children's Age <4 Reference
(Months) 4-6  |<0.001| 858 3.931 | 8.75
No initiation of Breastfeeding in
the first hour following delivery 0.851 1.08 0.47 2.50

*Reference Category

DISCUSSION

This study was conducted to evaluate EBF practices
amongmothersbelonging to Azad Jammu Kashmir District
of Pakistan. This research revealed that 63.7 % mothers
were practicing EBF ininfantsaged up to 6 months. Studies
from other developing countries like Ethiopia, Ghana, and
Uganda have shown relatively higher EBF rates of 60.4 %,
70 %,and 62.3 %, respectively[13-15]. As per “World Health
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Organization”, only 37.7 % of mother practice EBF among
infants aged below 6 months of age [16]. Data from this
study reported much higher EBF rates that what have been
reported from India (49 %) [17], Mexico (28 %) [18], and
China (30 %) [19]. There seems to be a clear variation in
patterns of EBF practice so it is imperative to study the
factor contributing to these trends in specific population.
Our research found that high socio-economic status
significantly increased the odds of lack of EBF (AOR=5.87,
p = 0.003). Current findings are in accordance to the
published data that there exists a significant relationship
between socio-economic status and mother's motivation
to EBF [20]. Mothers belonging to higher socio-economic
status may prefer buying formula milk than just providing
EBF to their babies. Likewise, mothers belonging to low
socio-economic status may not have the option to buy
formula milk due to its higher price in a country like
Pakistan. In this study, relatively higher number of
antenatal visits were linked with significantly higher EBF
rates. These findings are in accordance to the established
beliefs and strengthening antenatal care and delivery at
healthcare facilities are thought to improve EBF practices
among mothers [21]. The present study highlighted
cesarean section to be significantly associated with lack of
EBF practices. Mod of delivery has been documented to an
important factor influencing EBF practices. The possible
explanation could be the negative impact of cesarean
section on the physiology of lactation and challenges
hindering mother's physical contact with the newborns
[22]. Some authors have proved maternal affiliation from
rural areas to positively impact EBF but we did not observe
any significant differences among rural and urban areas
[23, 24]. The present study is perhaps the first one from
Azad Jammu Kashmir Region of Pakistan analyzing EBF
practices among mothers of infants up to 6 months of age.
Single stud center and a relatively modest sample size
reduce the generalizability of this research and warrants
further research. Most of the study data were based on
recall ability of the motherswhichmight post some bias.

CONCLUSIONS

Exclusive breastfeeding was practices by 63.7% mothers.
High socio-economic status, fewer antenatal visits,
cesareansection, absence of postnataladvice on exclusive
breastfeeding, and relatively older age of the infant were
associated withlack of exclusive breastfeeding practices.

Authors Contribution
Conceptualization: SI, SMB, RIA

Methodology: SC

Formalanalysis: CR, DC

Writing-review and editing: ME

Allauthorshave read and agreed to the published version of
the manuscript.

PJHS VOL. 5 Issue. 8 Aug 2024 Copyright ® 2024. PUHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 117




Igbal S et al.,

Exclusive Breastfeeding and Associated Factors among Mothers

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1]

[10]

PJHS VOL. 5 Issue. 8 Aug 2024

ArifS,KhanH, Aslam M, Farooq M. Factorsinfluencing
exclusive breastfeeding duration in Pakistan: a
population-based cross-sectional study. BMC public
health. 2021 Dec; 21: 1-0. doi: 10.1186/s12889-021-
12075-y.

Mohammed S, Yakubu |, Fuseini AG, Abdulai AM,
Yakubu YH. Systematic review and meta-analysis of
the prevalence and determinants of exclusive
breastfeeding in the first six months of life in Ghana.
BMC Public Health. 2023 May; 23(1): 920. doi:
10.1186/512889-023-15758-w.

World Health Organization. Global breastfeeding
scorecard 2023: rates of breastfeeding increase
around the world through improved protection and
support.2023.

MaJ0, ZhouLL, HuYQ, LiuJR, LiuSS, Zhang J etal. A
summary index of infant and child feeding practices
is associated with child growth in urban Shanghai.
BMC public health. 2012 Dec; 12: 1-9. doi: 10.1186/1471
-2458-12-568.

Sabin A, Manzur F, Adil S. Exclusive breastfeeding
practices in working women of Pakistan: A cross
sectional study. Pakistan Journal of Medical
Sciences. 2017 Sep; 33(5): 1148. doi: 10.12669/pjms.
335.12827.

Stuebe A. The risks of not breastfeeding for mothers
and infants. Reviews in obstetrics and gynecology.
2009 Fall; 2(4): 222-231.doi: 10.3909/riog0093.
Abdulla F, Hossain MM, Karimuzzaman M, Ali M,
Rahman A. Likelihood of infectious diseases due to
lack of exclusive breastfeeding among infants in
Bangladesh. PLoS One. 2022 Feb; 17(2): e0263890.
doi: 10.1371/journal.pone.0263890.

Wali N, Agho KE, Renzaho AM. Factors associated
with stunting among children under 5 years in five
South Asian countries (2014-2018): Analysis of
demographic health surveys. Nutrients. 2020 Dec;
12(12): 3875. doi: 10.3390/nu12123875.

Rebhan B, Kohlhuber M, Schwegler U, Fromme H,
Abou-Dakn M, Koletzko BV. Breastfeeding duration
and exclusivity associated with infants' health and
growth: data from a prospective cohort study in
Bavaria, Germany. Acta Paediatrica. 2009 Jun; 98(6):
974-80.doi:10.1111/j.1651-2227.2009.01281.x.
Chantry CJ, Howard CR, Auinger P. Full breastfeeding
durationandassociated decreaseinrespiratory tract

[12]

Copyright ® 2024. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54383/pjhs.v5i08.1750

infection in US children. Pediatrics. 2006 Feb; 117(2):
425-32.doi: 10.1542/peds.2004-2283.

Belachew A, Tewabe T, Asmare A, Hirpo D, Zeleke B,
Muche D. Prevalence of exclusive breastfeeding
practice and associated factors among mothers
having infants less than 6 months old, in Bahir Dar,
Northwest, Ethiopia: a community based cross
sectional study, 2017. BMC Research Notes. 2018
Dec;11:1-6. doi: 10.1186/s13104-018-3877-5.

Ghosh P, Rohatgi P, Bose K. Determinants of time-
trends in exclusivity and continuation of
breastfeeding in India: An investigation from the
National Family Health Survey. Social Science &
Medicine. 2022 Jan; 292: 114604. doi: 10.1016/j.soc
scimed.2021.114604.

Wake GE and Mittiku YM. Prevalence of exclusive
breastfeeding practice and its association with
maternal employment in Ethiopia: a systematic
review and meta-analysis. International
Breastfeeding Journal. 2021 Dec; 16: 1-4. doi: 10.118
6/s13006-021-00432-x.

Manyeh AK, Amu A, Akpakli DE, Williams JE, Gyapong
M. Estimating the rate and determinants of exclusive
breastfeeding practices among rural mothers in
Southern Ghana. International Breastfeeding
Journal. 2020 Dec; 15: 1-9. doi: 10.1186/s13006-021-
00432-x.

Kimuli D, Nakaggwa F, Namuwenge N, Nsubuga RN,
Isabirye P, Kasule K et al. Sociodemographic and
health-related factors associated with exclusive
breastfeedingin 77 districts of Uganda. International
Breastfeeding Journal. 2023 Dec; 18(1): 66. doi:
10.1186/s13006-023-00604-x.

Yunus M. Breastfeeding gives babies the best
possible startinlife and breastmilk works like a baby's
firstvaccine. 2017.

Nishimura H, Krupp K, Gowda S, Srinivas V, Arun A,
Madhivanan P. Determinants of exclusive
breastfeeding in rural South India. International
Breastfeeding Journal. 2018 Dec; 13:1-7. doi: 10.1186/
s13006-018-0178-5.

Avila-Ortiz MN, Castro-Sanchez AE, Martinez-
Gonzalez EA, Nunez-Rocha GM, Zambrano-Moreno A.
Factors associated with abandoning exclusive
breastfeeding in Mexican mothers at two private
hospitals. International BreastfeedingJournal. 2020
Dec;15:1-9.doi: 10.1186/s13006-020-00316-6.

Shi H, Yang Y, Yin X, Li J, Fang J, Wang X.
Determinants of exclusive breastfeeding for the first
six months in China: a cross-sectional study.
International Breastfeeding Journal. 2021 May; 16(1):
40.doi:10.1186/s13006-021-00388-y.

18




Igbal S et al.,

[20]

[21]

[22]

[23]

[24]

PJHS VOL. 5 Issue. 8 Aug 2024

Exclusive Breastfeeding and Associated Factors among Mothers

Quebu SR, Murray D, Okafor UB. Barriers to exclusive
breastfeeding for mothers in tswelopele
municipality, free state province, South Africa: a
qualitative study. Children. 2023 Aug; 10(8): 1380. doi:
10.3390/children10081380.

Tsegaw SA, AliDawed Y, Tadesse Amsalu E. Exploring
the determinants of exclusive breastfeeding among
infants under-six months in Ethiopia using multilevel
analysis. Plos one. 2021 Jan; 16(1): e0245034. doi:
10.1371/journal.pone.0245034.

Saeed OB, Haile ZT, Chertok IA. Association between
exclusive breastfeeding and infant health outcomes
in Pakistan. Journal of Pediatric Nursing. 2020 Jan;
50:e62-8.d0i:10.1016/j.pedn.2019.12.004.

Adewuyi EO, Zhao Y, Khanal V, Auta A, Bulndi LB.
Rural-urban differences on the rates and factors
associated with early initiation of breastfeeding in
Nigeria: further analysis of the Nigeria demographic
and health survey, 2013. International Breastfeeding
Journal. 2017 Dec; 12: 1-1. doi: 10.1186/s13006-017-
0141-x.

Naume M. Prevalence and Factors Influencing
Exclusive Breastfeeding Among Lactating Mothers
Attending KIU Teaching Hospital in Ishaka-Bushenyi
District, Uganda. Eurasian Experiment Journal of
Scientific And Applied Research. 2024;5(1): 13-20.

DOI: https://doi.org/10.54383/pjhs.v5i08.1750

Copyright ® 2024. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 119




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

