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Background: Human milk is the natural food for full term infants and is the most appropriate milk for
the human infants. The objective of the study was to determine the frequency of common reasons of
failure of exclusive breastfeeding in children less than six months of age. Methods: It was a cross-
sectional study conducted at Rawal institute of health sciences (RIHS) from March to October 2013.
Three hundred and ten infant-mother pairs not receiving exclusive breastfeeding were included.
Results: The mean infants’ age was 99.2+57.9 days and 185 (59.7%) were male infants. The average
number of children in the family was 2.74+1.86, the mean monthly income was 16542+12761 rupees;
169 (54.5%) infants belonged to urban areas, 122 (39.3%) babies were low birth weight; 241 (77.7%)
infants were born in the hospital; majority, i.e., 135 (43.5%) mothers were illiterate majority, i.e., 282
(91%) mothers were housewives. In only 2 (0.6%) babies the breast feeding was started within <1 hour
after birth. Among the study group 246 (79.4%) were partially breastfed and 64 (20.6%) were
completely bottle-fed, 90 (29%) were already started on complementary feeding and the mean age of
starting complementary feeding was 4.54+0.783 months. The commonest reason of failure of exclusive
breastfeeding was insufficient milk production in 289 (93.2%), working mother in 13 (4.2%) mothers,
illness of baby in 2 (0.65%), illness of mother in 6 (1.9%) cases. Conclusion: The commonest reason
of failure of exclusive breastfeeding was insufficient milk production in over 90% cases and was

followed by working mother, illness of baby and illness of mother in the remaining.
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INTRODUCTION

Breast feeding is the feeding of an infant or young child
with breast milk (including milk expressed or from wet
nurse)’ Human milk is the natural food for full term
infants and is the most appropriate milk for the human
infants. It is uniquely adapted for infant’s needs? It
promotes health, helps to prevent diseases (greater
immunity, fewer infections, less tendency to develop
allergies, diabetes and obesity), and reduces health care
and feeding costs and hospitalization rates.’ The long
term impact of advantages of breastfeeding across the
life course has its influence on childhood cognition and
educational attainment . While emphasizing the value of
breast feeding, the World Health Organization (WHO)
infant feeding guidelines recommend that exclusive
breastfeed of the infant should be continued for the first
six months of life to achieve optimal growth,
development and health and then supplemented breast
feeding for at least one year and up to two years or more
(World Health Organization,2002). Numerous variables
affect breastfeeding practices in complex combination
that can be classified into five groups are Health care
related; socio demographic; psychosocial, community
and policy attribute.

According to demographic and health survey
of Pakistan 201213 rate of exclusive breastfeeding is
38% and 67% for non-exclusively breastfed.* Another
study shows the most common reason of nonexclusive
breastfeeding being inadequate milk production (71%),

among other reasons like maternal employment
(11.2%), social taboos like baby not gaining weight
(5.2%), loose stools or constipation (3.3%), maternal
systemic illness (3.6%), and twins (1.5%).”

The main contributor to child deaths
worldwide is an unhealthy and insecure atmosphere, and
in resource poor settings, exclusive breast feeding is
very effective.There are few exceptions to breast
feeding such as when the mother is taking certain drugs
(nicotine, alcohol, opioids,  benzodiazepines,
amphetamines, radioactive iodine, chemotherapy).”
According to WHO, breast feeding should be continued
when mother has tuberculosis, hepatitis B and C.*

The aim of study was to identify the common
reasons that can interfere with successful exclusive
breast feeding.

METHODOLOGY

This cross-sectional study was conducted at Rawal
Institute of Health sciences, Islamabad from March to
October 2013 in Outpatient (OPD) and inpatient (IPD)
department. 310 infant-mother pairs were included by
Consecutive (non-probability) sampling.

All children less than six month of age
including male and female, not receiving exclusive
breastfeeding (on partial breastfeeding and bottle
feeding) were included. Children with congenital
defects like cleft lip and palate and Children having
illness which interferes with successful breastfeeding
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like neurodegenerative brain diseases and sever birth
asphyxia (as available from records) were excluded.

Approval of the project was taken from the
hospital ethical committee. An informed written consent
was taken from the parents/caretakers.

Patient profile was recorded. Patients were
included in the study on the basis of interviewing
mothers about number, gender of children, maternal
education, employment, breastfed children,
complementary or partially breastfed children and bottle
fed.

RESULTS

The infants’ age ranged from 7 to 180 days with a mean
age of 99.2+57.9 days. There were 185 (59.7%) male
infants and 125 (40.3%) female infants. The number of
children in the family ranged from 1 to § with a mean of
2.74+1.86.

The monthly income of the family ranged
from 3000 to 80000 rupees with a mean of
16542+12761. Out of total, 169 (54.5%) belonged to
urban areas and 141 (45.5%) came from rural areas.

The birth weight was <2500 gm in 122

(39.3%) babies and was >2500 gm in 188 (60.6%)
babies. Out of these 241 (77.7%) babies were born in
the hospital and 69 (22.3%) were born at home.
Majority of the mothers were illiterate, i.e., 135 (43.5%).
Among the rest 94 (30.3%) were educated up to
primary, 68 (21.9%) were educated up to secondary
school and only 13 (4.2%) had completed graduation.
282 (91%) mothers were housewives and only 28 (9%)
were working women.
In only 2 (0.6%) babies the breast feeding was started
within <1 hour after birth, in 153 (49.4%) breastfeeding
was started within 1-6 hours and in 155 (50%) the
breast feeding was started 6 hours after birth Table-1.

All the children included in the study were
those who were not exclusively breast fed. Among these
246 (79.4%) were partially breastfed and 64 (20.6%)
were completely bottle-fed. The age of the children who
were partially breast fed was 96.75£59.4 days and the
completely bottle-fed infants were generally older with
a mean age of 108.5+51 days; p=0.148. Ninety (29%)
were already started on complementary feeding.

The commonest reason of failure of exclusive
breastfeeding was insufficient milk production in 289
(93.2%), working mother in 13 (4.2%) mothers, illness
of baby in 2 (0.65%), illness of mother in 6 (1.9%) cases
Figure-3. None of the discontinuations were due to the
fear of passing dangerous substances in breast milk or
due to twin births (Table-2).

Tanle-1: Time of starting breast feeding in our study

Start of breast feeding Number |Percentages
<1 hour of life 2 0.6
1-6 hours of life 153 49.4
>6hours of life 155 50.0
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Table-2: Reasons of failure of exclusive breast feeding

Reasons Number |Percentages
Insufficient milk production 289 93.2
Working mother 13 4.2
Mother ill/weak 6 1.90
Baby wasill 2 0.65
Did not want to pass dangerous substances 0 00
Twin 0 00
DISCUSSION

As infant mortality rate in Pakistan is very high,
50/1000 lives births; recognition of underlying factors
and diseases leading to infant mortality becomes very
important. Malnutrition and infections are one of the
most important factors which contribute to increased
mortality and morbidity. Mother’s milk undoubtedly
represents the best nourishment for the child during first
months of life. There is a universal consensus about the
fundamental importance of breast feeding for children’s
adequate growth and development and for their physical
and mental health’Exclusive breastfeeding defined by
World Health Organization (WHO) as practice of
feeding only breast milk (including expressed breast
milk) and allows the baby to receive vitamins, minerals
or medicines and water, breast milk substitutes, other
liquids and solid foods are excluded. World Health
Assembly of WHO in 2001 made resolution that
exclusive breastfeeding for the first six months is the
most appropriate infant feeding practice.” The
Demographic and Health Survey (DHS) 2012-13
revealed that in Pakistan the rate of early initiation of
breastfeeding was 54.7%, exclusive breastfeeding under
6 months 24.1%, child ever breastfed 98%, continued
breast feeding at 1 year in 83%, continued breast
feeding at 2 year in 56% and bottle feeding in 51 3%%4

In a local study Knechi, et al'' exclusive
breast-feeding prevalence was 30% with 25% at the age
of 6 months. Afzal et al'? showed that although majority
of women knew general benefits of breast-feeding a
number of beliefs were widely held and would tend to
interfere with exclusive breast-feeding. Kulsoom et al*
showed that the mean age for exclusive breast-feeding
was 1.08 (+1.109) months. Breast feeding was stopped
earlier by mothers who were illiterate and poor and had
female children. Working women reported problems in
feeding their children exclusively on breast during early
infancy. 31% mothers used advice of health
professionals. Ibrahim et al'* showed that; the most
common reason for not exclusive breast feeding was
inadequate milk production as stated by 71% of
mothers, followed by maternal employment. Aslam et
al® showed in a study from Gilgit Northern Area of
Pakistan that breast feeding for complete 6 months is
still not routinely practiced by most of mothers and first
born are deprived of this right in majority lower
socioeconomic group and illiterate mothers are more
likely to breast feed, gender bias was also observed as a
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significantly high percentage of male babies were
observed to be breast fed as compared to females.

Agha et al'® conducted a study to identify the
factors, causing the early termination of breast feeding,
i.e., from birth to six months of age at Ziauddin Medical
University, Karachi. Significant associations existed
between the early termination of breast feeding and
family income, family structure (nuclear vs. extended),
mode of delivery, delayed in initiation of breast feeding
early weaning and antenatal counseling with a p-value
0f<0.05.

In India, the prevalence rate of exclusive
breastfeeding by 6 months was 54%, little higher than
national level (46%) as reported by National Family
Health Survey 3 (NFHS 3)."” Agampodi SB et al'® have
reported influence of paternal education and maternal
employment in their study, and no association was
found for variables like, low birth weight, type of family
and maternal education. In contrast, others have
reported low birth weight and illiteracy.

Most common reason in our study for
introducing bottle was the perception that breast milk
quantity was insufficient. International study shows that
perceived insufficient milk is a most common reason
given for not exclusive breast feeding and was
documented by 80% of mothers'®, while local study has
reported perceived insufficient breast milk in 71%
mothers™ '* which is significantly higher than our
figures 24%. Present study found real insufficient milk
in 7.5% of cases which is less than reported in previous
study results of 15%.*

Compared to international and local studies we
found some new factors preventing mothers from
exclusively breast feeding. First factor was seen in
working mother, who started bottle feeding before they
return to work after maternity leave. Second factor,
parental pressure was observed in housewives who were
being forced by their elders. A study” have also
declared nipple problems and maternal illness as a risk
factor preventing mothers from exclusively breast
feeding but only 1.9% of mother have given this factor
in our study. Some also found next pregnancy as
preventing mothers from exclusively breast feeding and
it was not studied in our study but in the study by
Duncan et al”> 9.3% had this reason.

CONCLUSION

Creation of favourable attitude is needed for working
women to breast feed in place of work or they should be
given lactation breaks. Mothers should be assured that
they can produce enough breast milk to exclusively
breast feed. Provision of adequate prenatal counselling,
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early initiation, proper economical and environmental
support, backup and encouragement are key factors
associated with prolonged breast feeding among
women.
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