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ABSTRACT

Background: Although the beneficial effects of breastfeeding are well-known, the prevalence of breastfeeding
in many developed countries is quite low. Objective: The objective of this study was to estimate the
prevalence of breastfeeding in the catchment area of Reina Sofia University Hospital of Cordoba (Spain).
Materials and Methods: A cross sectional study was conducted for mothers attending the outpatient clinic of
Reina Sofia University Hospital of Cordoba, for follow-up after 6 weeks of delivery. All mothers attending the
outpatient clinic over 3 months accepted to participate in the study. Finally, we had a sample of 91 mothers.
Study variables were age, educational level, gestational weeks, type of delivery, gender and weight of the new
born, type of feeding for the baby over the first 6 weeks of his/her life, motives for abandoning breastfeeding,
and motives for selecting the artificial formula. The information was collected through a previously validated
interview questionnaire. Results: The mean age of the mothers was 31.8 (SD 3.13) years old. About 67% of
mothers selected exclusive breastfeeding and 4.39% selected the combination of breastfeeding with the
artificial formula. More than 28% of mothers selected the artificial formula. The reasons for selecting the
artificial formula were own decision (46.15%), medical recommendation (11.53%), lack of breast milk
(3.84%). The remaining 23.1% of mothers who selected the artificial formula refused to answer this question.
Conclusions: Our results show that only two-third of mothers adopted breastfeeding in the first 6 weeks after
delivery. Health education and promotion programmes for breastfeeding are urgently needed.
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INTRODUCTION
The World Health Organization (WHO)

conducted at 151 primary care trusts in England
2010-2011 ¥,

recommends exclusive breastfeeding in the first 6
months of life 2.

Several studies showed short and long
terms beneficial effects on health of new-borns and
mothers @. Early beneficial effects include
lowering mortalities in premature new-borns @2
and lowering infantile morbidities due to
gastrointestinal tract, respiratory and urinary tract
infections, together with atopic skin diseases “*°7.

Also, many investigations showed that
exclusive breastfeeding is associated with low rates

of communicable disease in the first 6 months of
life 910,

The beneficial health effects of
breastfeeding for new-borns explain the national
and international supports to initiate and continue
breastfeeding for all new-borns 311213,

Although the beneficial effects of
breastfeeding are well-known, the prevalence of
breastfeeding in many developed countries is quite
low. In England, breastfeeding initiation was 72%
and exclusive breastfeeding at 6-8 weeks decreased
to 32%. These results were obtained from a study
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In the United States of America (USA),
about 81.1% of infants born in 2013 had
breastfeeding in the first 4 weeks of their lives.
This prevalence decreased to 51.8% at 6 months
and to 30.7% at 12 months *?.

In a recent study conducted in Cyprus,
about 84.3% of mothers initiated breastfeeding
after delivery and before hospital discharge. This
prevalence deceased at the sixth month to 32.4%,
with the highest decrease reported between the first
and fourth months @,

Many mothers agree to breastfeed their
new-borns during only a limited period of time and
others do not even initiate breastfeeding. There are
many reported factors which could influences in
the early of cessation of breastfeeding. However,
many studies showed that many mothers feel
disappointed because they did not continue
breastfeeding for longer periods 671819,

Based on the results of the previous
studies, it is clear that it is necessary to evaluate the
current situation of the breastfeeding in Andalusia
in general and in Cordoba in particular. So, the
objective of this study is to estimate the prevalence
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of breastfeeding in the catchment area of Reina
Sofia University Hospital of Cordoba (Spain).

MATERIAL AND METHODS
Type of study: Cross sectional study.

Study setting: Reina Sofia University
Hospital of Cordoba is a tertiary referral centre with
1500 beds, fully equipped to receive trauma and
emergency patients. In addition, hospital activities
extend to include organ and bone marrow
transplantations. Owning to its location in the centre
of Andalusia, it serves over one million persons.

Study period: From September 16, 2015
to December 15, 2015.

Study population: Mothers attending the
outpatient clinic of Reina Sofia University Hospital of
Cordoba, for follow-up after 6 weeks of delivery.

Inclusion criteria: Mothers of a 6 weeks
aged baby attending the follow-up clinic of Reina
Sofia University Hospital of Cordoba. Mothers of
babies who did not need admission at neonatal
intensive care unit (ICU) after delivery over the
first 6 weeks of their lives. Accept to participate
in the study.

Exclusion criteria: Mothers attending the
out-patient clinic for any other reason, other than
follow-up. Mothers of babies who needed admission
at neonatal ICU. Mothers  with  human
immunodefcieny virus (HIV). Mothers with any
pathology in both breasts that impede breastfeeding.

Sample size: All mothers attending the
outpatient clinic over the 3 months accepted to
participate in the study. Finally, we had a sample of
91 mothers.

Ethical Considerations: Approval for this
study was obtained by the institutional review
board, and Ethical committee. All participants will
sign an informed consent after explaining them the
objective of the study.

Study variables: Age, educational level,
gestational weeks, type of delivery, gender and
weight of the new born, type of feeding for the
baby over the first 6 weeks of his/her life, motives
for abandoning breastfeeding, and motives for
selecting artificial formula.

Data collection: The information was
collected through interview questionnaire in Spanih.
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This questionnaire included closed questions about
the study variables.

Questionnaire: The questionnaire used in
the study was previously validated and published in
2012 @),

Statistical analysis: Data entry screen was
built using Microsoft Excel 2010. Data was
checked, coded and entered on the computer. First,
descriptive analysis was done: frequency, percent,
mean and standard deviation (SD). Thereafter,
comparisons were carried out using the Student’s t-
test for continuous variables and Pearson’s Chi-
square test for categorical variables. Level of
significance was set at p <0.05. Analysis of the
data was done using EPIDAT 4.2.

RESULTS

The mean age of the mothers was 31.8 (SD
3.13) years old and ranged from 23 to 42. Only 17
(18.7%) mothers had basic educational level (primary
and preparatory schools) [Figure 1].

® Basic Educational Level

® High Schools and
Technical Studies

University Degrees

Figure (1): Educational level of participated mothers.

The mean gestational age was 40.8 (SD 1.4)
weeks and ranged from 36 to 45. Most of deliveries
were vaginal deliveries (70.3%) and caesarean
sections were carried out in only 29.7% of deliveries.
About 48% of new-borns were females, and the mean
weight on birth was 3.402 (SD 0.39) Kg.

More than one-fourth of the participated
mothers selected the artificial formula (Table 1). The
reasons for selecting the artificial formula were own
decision  (46.15%), medical recommendation
(11.53%), lack of breast milk (3.84%). The remaining
23.1% of mothers who selected the artificial formula
refused to answer this question.
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Table (1): Feeding of new-borns in the first 6 weeks
after delivery according to mothers attending the
outpatient clinic of Reina Sofia University Hospital of
Cordoba (Spain).

Type of Feeding Number | Percentage
Exclusive Breastfeeding 61 67
Mixed: Breastfeeding and Artificial Formula 4 44
Exclusive Artificial Formula 26 28.6
Total 91 100

Age of mothers who adhered to exclusive
breastfeeding (mean 31.9, SD 3.44 years) compared
with that of mothers who shifted to exclusive artificial
formula or mixed feeding (mean 31.6, SD 2.43 years)
showed no statistical significant difference (Student's
t-test: 0.34, p value: 0.668).

No statistical significant difference was
found between exclusive breastfeeding and exclusive
artificial formula or mixed feeding mothers regarding
the educational levels (table 2).

Table (2): Comparative analysis between exclusive
breastfeeding and exclusive artificial formula or
mixed feeding mothers regarding the educational
levels.

Exclusive Artificial

Educational Level of Exclusive Formula or Mixed
Mothers Breastfeeding Feeding
Basic Educational
Levels 12 (19.7%) 5 (16.6%)
High Schools and o o
Technical Studies 15(24.6%) 8(26.7%)
University Degrees 34 (55.7%) 17 (56.7%)
Total 61 (100%) 30 (100%)

Pearson’s Chi-square test: 0.135 (p-value 0.935)

No association was found between infants’
feeding (exclusive breastfeeding vs exclusive
artificial formula or mixed feeding) and mode of
delivery (table 3).

Table (3): Comparative analysis between exclusive
breastfeeding and exclusive artificial formula or
mixed feeding mothers regarding the mode of
delivery.

Exclusive Exclusive Artificial
Mode of Delivery - Formula or Mixed
Breastfeeding .
Feeding
Vaginal Delivery 42 (68.9%) 22 (73.3%)
Caesarean Section 19 (31.1%) 8 (26.7%)
Total 61 (100%) 30 (100%)

Pearson’s Chi-square test: 0.194 (p-value 0.660)

DISCUSSION

Over the last decades, the WHO insisted on
the importance of breastfeeding for reducing infant
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mortality rates and morbidities in the first two
years of life *®. The current study evaluated the
prevalence of breastfeeding in the catchment area
of Reina Sofia University Hospital of Cordoba in
only the first 6 weeks of life.

Before reaching conclusions based on the
results of the current study, we should consider a
number of potential limitations. The study included a
small sample size (91 mothers) and calculating the
prevalence of breastfeeding in Cordoba might need a
larger sample size. However, the study included all
mothers attending the outpatient clinic of Reina Sofia
University Hospital of Cordoba, over 3 months after
6 weeks of delivery. All these mothers accepted to
participate in the study and answered all relevant
questions to the main objective of the study.

The results of the study were quite
disappointing; only two-third of interviewed mothers
adhered to exclusive breastfeeding in the first 6 weeks
after delivery. Our results raise a very important
question: To what extent would further follow-up of
these mothers, for 6 or even 12 months, might lower
their adherence to exclusive breastfeeding?

In a recent cohort study conducted in
Madrid, about 64.4% of participated women (total
523) maintained exclusive breastfeeding after 3
months of delivery. This figure declined markedly
to 31.4% after 6 months of delivery 7.

In a follow-up study conducted in Canada,
exclusive breastfeeding rates during the first 6
months of life decreased gradually from 63.6%
after 1 month, to 49.6% after 3 months, and to
13.8% after 6 months .

In a recent population based follow-up
study conducted in Italy, exclusive breastfeeding
prevalence rate were 57.2% at discharge, 48.6% at
3 months, and 5.5% at 6 months ?2,

It is clear from previous studies that
exclusive breastfeeding decreases progressively to
very low rates after 6 months of delivery. Thus
exclusive breastfeeding rate in our study (67%) is
expected to decrease progressively.

In Spain, follow-up for women after 6
weeks of delivery is usually conducted in the
Family Medicine Centers; It is recommended that
new studies about breastfeeding in Spain to be
conducted in the Family Medicine Centers to
facilitate follow-up for long periods.
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In the present study, medical recommendation
and lack of breast milk accounted for less than 16% for
discontinuing of breastfeeding and shifting to artificial
formula. This agrees with the results of a previous
study conducted in Canada, which showed that 21.6%
of interviewed mothers stopped breastfeeding due to
concerns about milk supply .

Recent systematic review including 27
articles showed clearly that lack of breast milk had
low level of evidence in breastfeeding cessation %)

The main reason for discontinuing of
breastfeeding and shifting to artificial formula in the
present study was the mothers’ own decision
(46.15%). Of note, about 23.1% of interviewed
mothers refused to give a reason for discontinuing of
breastfeeding and shifting to artificial formula. It is
clear that more than two-third of mothers who shifted
to artificial formula had non-medical reasons for that.

In a cross sectional study conducted in
Canada, interviewed mothers reported inconvenience
or fatigue associated with breastfeeding (22.6%) and
need to return to work (20%) as the mean reasons for
stopping breastfeeding .

Possible sociodemographic and physical
risk factors associated with stopping breastfeeding
include age of the mother, educational level, and
mode of delivery 2%,

In the present study, age of the mother was
not an associated risk factor with discontinuing
exclusive breastfeeding. This agrees with a recent
study conducted in Spain where 569 mothers were
interviewed to investigate the barriers to maintain
breastfeeding. This study showed that neither the
age of the mother nor the parity was risk factor for
stopping breastfeeding ®.

Similar observations were reported by
Mangrio and collaborators in their recent
systematic review @,

The results of the present study showed no
association between exclusive breastfeeding practice and
the level of education. These results are in concordance
with the results of a Spanish ecological study that
evaluated breastfeeding trend over a 40-year period ®.

Data from a Regional Immunization
Survey in Belgium with the participation of 525
mothers showed that educational level has no
association with the duration of breastfeeding .

In contrary to the results of the current study,
data from the Nepal Demographic and Health
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Surveys (2011) showed that early initiation of
breastfeeding was higher among mothers with
primary education and mothers with secondary or
higher education compared to mothers with no
education ®®. Also in a previous cohort study
conducted in Valdivia (Chile) on 315 mothers, it was
found that maternal education years were associated
with continuing of exclusive breastfeeding .

These contradictory finding of the results
of the different studies could be related to other
factors like socioeconomic level, mother’s
employment, maternity leave duration, and social
welfare support system @3,

A systematic review published in 2011
suggested that breastfeeding education rather than
the level of education is more effective in
increasing breastfeeding duration, especially in
low- and middle-income countries ©2.

The present study did not find any
association between exclusive breastfeeding and
the mode of delivery. A recent study conducted in
Nicaragua showed that breastfeeding initiation
and/or duration was not associated with the mode
of delivery ®¥. Meanwhile, the results of the
Demographic and Health Survey in Pakistan (2011)
showed that cesarean sections, compared with
vaginal deliveries, were associated with more
difficulties in initiating breastfeeding .

Of no doubt, the small sample size of the
present study might not help to identify with precision
the main reasons for the non-adherence of one-third
of participants to exclusive breastfeeding.

CONCLUSION

Exclusive breastfeeding in the first 6 weeks
in our area is relatively low. Health education
programs for both mothers and healthcare

professionals are needed, together  with
breastfeeding policies and supporting plans.
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