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Abstract:
Objective: to explore the attitudes, knowledge and practices towards breastfeeding of the last baby and to explore the factors associated with non early initiation of breastfeeding within the first hour after birth and non exclusive breastfeeding for 5-6 months among a sample of expectant mothers. 
Patients and methods: A descriptive cross sectional study was carried on pregnant women who have had given birth at least once attending the antenatal care clinic of Sohag University Hospital in the period from October 2013 to March 2014. A questionnaire was used to collect data about the participants' personal data, their knowledge of issues related to breastfeeding and their attitudes and previous practices regarding breastfeeding of their last baby. Results: 554 (89.07%) participants have breastfed their last baby and 56.86% of them breastfed for 18 months only, 31.23% delayed initiating breastfeeding for more than 1 hour after birth. Exclusive breastfeeding for 5-6 month was practiced only by about 29.78 % of the participants. 33.76% of the participants did not have health education on breastfeeding during antenatal visits in their last pregnancy. A large proportion of the participants had no knowledge about the benefits of breastfeeding for the mother and her baby or the sound practices of breastfeeding. Operative delivery, lack of breastfeeding support by health workers and family members and illiteracy were statistically associated with non early initiation of breastfeeding within 1 hour after delivery. While, breastfeeding difficulty, exposure to milk formula advertisement, lack of breastfeeding support by health workers and family members and illiteracy were statistically associated with non exclusive breastfeeding for 5-6 months. 
Conclusions: politics of breastfeeding promotion must be developed and should stress on strengthening support by health care workers and minimizing unnecessary Cesarean deliveries. There is a strong need for health education programs providing information about the benefits of breastfeeding and the conduction of sound practice of breastfeeding.
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INTRODUCTION:

Breast-feeding is widely recognized as the preferred method of infant feeding as it is associated with a range of nutritional, developmental, psychological, immunological, social, economic, and environmental benefits for maternal and infant health. It helps to build mother-infant bonding. Formula feeding is associated with increased risk for short and long-term illness (1). Despite these advantages of breastfeeding, there are reports denoting declined breastfeeding practices both in developed and developing countries (2).

The rapid socio-economic advancement during the last decades has contributed to the changes in the duration and patterns of breastfeeding in many countries (3). There are reports of a decline in exclusive breastfeeding in many countries (3) including Egypt (4).
Exclusive breastfeeding for the first 6 months provides all the nutrients and water that a baby needs. Continued breastfeeding supplemented by other appropriate complementary feeding for up to 2 years of life is recommended by the WHO and UNICEF (5). Breastfeeding promotion alone contributes to 11.6% reduction in infant mortality rate (6). Unfortunately, delayed breastfeeding initiation, colostrum deprivation, supplementary feeding of breast milk substitutes, early introduction of complementary feeding are common practices(7).
Many factors, such as lack of awareness of breast-feeding benefits, advice from health professionals and employment situations  may have an impact on the initiation of breast milk after delivery and may influence mothers' breast-feeding practices (8) (9) (10). Perceptions of infant rejection to breastfeeding and milk insufficiency are frequently reported (11) as reasons for formula supplementation is practiced by many mothers (12) (13).
The attitudes of women and their practice of breastfeeding differ among different countries and societies due to different social, cultural and religious believes. Awareness of the attitudes of women in a certain area facilitates efforts to promote breastfeeding. Unfortunately, there is a paucity of information on the attitudes of women and their practices with regards breastfeeding in this part of Upper Egypt. It is important to remember that the results of research conducted in other countries are not necessarily applicable to the Egyptian population due to different social and cultural factors. 
The aim of this study was to explore the attitudes, knowledge and practices of breastfeeding of the last baby among a sample of expectant mothers and to explore the factors associated with non early initiation of breastfeeding within the first hour after birth and non exclusive breastfeeding for 5-6 months.

PATIENTS AND METHODS:
Following the approval of the Department of GYN/OB - Sohag University and the Hospital's Research and Ethics Committee of the protocol of study, a descriptive cross sectional study was carried on pregnant women who had given birth at least once attending the antenatal care clinic of Sohag University Hospital which is a baby friendly tertiary hospital in the period from October 2013 to March 2014. Women whose last baby was put in the incubators of the pediatric intensive care unit were excluded from the study.  
Data collection was done in a separate room and in a confidential atmosphere. A brief explanation of the nature and objectives of the study was provided to each woman and a written consent to participate was obtained before inclusion in the study. Each woman was asked to fill a structured questionnaire which consisted of 3 parts. The first part contained questions about the participants' personal data such as age, number of children, years of schooling, employment status, residence, religion, type of family and family income. The second part contained questions about the participants' knowledge of issues related to breastfeeding, while the third part contained questions about the participants' attitudes and their previous practices regarding breastfeeding of their last baby among those who previously breastfed their babies exploring the beneficial practices and reasons limiting breastfeeding practice.

Information obtained was kept confidential and never made available to a third party. Those who could not read and write were helped by the interviewer by asking the questions verbally and their answers to the questions were written by the interviewer.

Interviewers received half a day of training on how to administer the questionnaire. The training included an explanation of the purpose of the study, the need for privacy, and the exact wording of the questions. The training was supported by a role play and demonstrations.

To test the applicability of the questionnaire, the first 50 questionnaires were used as a pilot. The feedbacks were then examined. No difficulty was reported.
Statistical analyses were undertaken using the Statistical Package for Social Sciences (SPSS) for Windows Version15. Pearson chi-square test was used to determine the significance of associations between variables. P value <0.05 was considered to be significant. Confidence intervals were stated at the 95% confidence level. Confidence intervals of difference parameters not crossing the 1 level implied that there is a statistically significant difference between the variables.
RESULTS:

636 pregnant women attending the antenatal care clinic of Sohag University Hospital were invited to participate in the study. 14 refused and the remaining 622 women accepted to take part and gave their informed written consent to participate (a response rate of 97.80%). 224 (36.01%) participants had a Cesarean section in their last delivery.  554 (89.07%) participants reported that they have breastfed their last baby.
Table (1) shows the sociodemographic and reproductive characteristics of the study population. The majority of the participants aged more than 20 years, had more than one child, and had a level of preparatory school education or higher. About two thirds of the participants were living in nuclear families and about 60% of them were unemployed. 

.
Table (1): study population characters.

	Variable


	No          622)
	%

	Age in years
            < 20
            20-30 

            > 30
	161

263

198
	25.88

42.28

31.83

	Number of children
            1

            2

            3

            4

            ≥ 5
	94

112

146

137

133
	15.11

18.01

23.47

22.03

21.38

	Years of education
            Illiterate

            ≤ 9 years

            > 9 years
	95

222

305
	15.27

35.69

49.04

	Residence
            Rural

            Urban 
	304

318
	48.87

51.13

	Employment status
            Non employed

            Employed 
	375

247
	60.29

39.71

	Religion

            Muslim 

            Christian 
	386

236
	62.06

37.94

	Type of family

            Nuclear 

            Extended (three generations)
	415

207
	66.72

33.28

	Family income per month (Egyptian pounds)

            ≤ 1000

            1000-2000

            > 2000
	111

288

223
	17.85

46.30

35.85


Table (2) describes the knowledge of the participants about the major benefits and the sound practices of breastfeeding. A large proportion of the participants had no knowledge about the benefits gained from breastfeeding either for the mother or her baby or about the sound practices of breastfeeding. About one third of the participants did not have health education on breastfeeding during antenatal visits in their last pregnancy. 
Table (2): Participants knowledge regarding breastfeeding:
	
	No  (622)
	%

	Benefits of breastfeeding 

            Increase infant's immunity
            Increase child intelligence
            Helps early teeth eruption

            A natural contraceptive
            Decreases postpartum blood loss

            Good mother-baby bonding

            Cheap
	122

149

255

218

274

424

622
	19.61

23.95

41.00

35.05

44.05

68.17

100.00

	Colostrum is very beneficial for the baby
	355
	57.07

	Breastfeeding should be exclusive during the first 6 months of life 
	322
	51.77

	Supplemented breastfeeding should continue for up to 2 years of life
	357
	57.40

	Breastfeeding should be on demand
	405
	65.11

	Bottles, artificial teats and pacifiers should be avoided
	291
	46.78

	Had breastfeeding health education during last pregnancy
            Yes 

            No
	412
210
	66.24
33.76


Table (3) shows participants attitudes and previous practices during breastfeeding of their last baby. About 30% of the participant delayed breastfeeding of their last baby for more than 1 hour. The main reasons for this delay were no milk seen letting from breast and operative delivery. Exclusive breastfeeding for 5-6 month was practiced only by about 30 % of the participants. More than half of the participants breastfed their last baby for 18 months only. The main cause of discontinuation of breastfeeding was thinking that milk production was insufficient. 
Table (3): Participants attitudes and previous practices during breastfeeding of the last baby among those who breastfed their last baby (No = 554):    

	
	No
	%

	Major motivation for breastfeeding comes from

            The participant herself            

            The participant's husband

            The participant's family member

            Health care providers

            The media
	98
54

244
87
71
	17.69

9.75

44.04

15.70

12.82

	Time of initiation of breastfeeding 
            Immediately after labor

            Within the first hour
            Within the first 24 hours

            After 24 hours
	93
288
118
55
	16.79
51.99

21.30

9.93

	Reasons for not initiating breastfeeding immediately after labor

            Operative delivery

            Stay in crowded postnatal ward

            No milk seen letting from breast

            Felt too tired after labor

            Felt the baby is too tired after labor
	205

31

217

79

22
	37.00

5.60

39.17

14.26

3.97

	Duration of the exclusive breastfeeding 
            For 1-2 months 
            For 3-4 months

            For 5-6 months
	120

269

165
	21.66

48.56

29.78

	Duration of the breastfeeding 

            6 months

            12 months 

            18 months

            ≥ 24 months
	57

112

315

70
	10.29

20.22

56.86

12.64

	Reported difficulties in breastfeeding of last baby 
(participant may report more than 1 difficulty)

        Painful nipple fissures

        Breast engorgement

        Fear of losing good body figure
        Insufficient awareness of importance of breastfeeding

        Lack of family support
	66

73

58

192
95
	11.91
13.18
10.47

34.66
17.15

	Causes of discontinuation of breastfeeding
         Thinking that milk production was insufficient
          Introduction of baby food

          Development of baby teeth

          Maternal medications

          Difficulties encountered during lactation
          Return to work

          Infant death
	222

53

87

42

44

92

14
	40.07

9.57

15.70

7.58

7.94

16.61

2.53


Table (4) shows the factors associated with not initiating early breastfeeding among those who breastfed their last baby. There was a statistically significant association between non early initiation of breastfeeding within 1 hour after delivery and operative delivery, lack of breastfeeding support by health workers and family members and illiteracy.  

Table (4): Factors associated with non early initiation of breastfeeding of the last baby (number =173):
	
	Number    %
	OR         (95% CI)
	P 
value

	Mode of delivery

Vaginal delivery          

Cesarean delivery    
	44        25.43

129      74.56
	1.00       (referent)

3.27     1.95-5.31)
	<0.01

	Reported breastfeeding difficulty

No                             

Yes                           
	81        46.82

92        53.18
	1.00       (referent)

1.32    (0.88-1.57)
	>0.05

	Breastfeeding support by health workers

Yes                           

No                           
	65        37.57

108      62.43
	1.00       (referent)

2.45    (1.89-2.91)
	<0.05

	Exposure to milk formula

advertisement

No                             

Yes                                
	85        49.13

88        50.87
	1.00       (referent)
1.66    (0.75-1.95)
	>0.05

	Breastfeeding support by family members

Yes                         

No                             
	103      59.54

70        40.46
	1.00       (referent)

1.81    (1.19-2.32)
	<0.05

	Thinking that milk production was not enough 

No                             

Yes                               
	94        54.34

79        45.66
	1.00       (referent)

1.62    (0.77-1.86)
	>0.05

	Breastfeeding antenatal health education

Received                  

Not received             
	89        51.45

84        48.55
	1.00       (referent)

1.37    (0.77-1.52)
	>0.05

	Education level

Educated                  

Illiterate                    
	98        56.65

75        43.35
	1.00       (referent)

1.93    (1.22-2.51)
	<0.05


Table (5) shows the factors associated with non exclusive breastfeeding for 5-6 months among those who breastfed their last baby. Non exclusive breastfeeding for 5-6 months was significantly associated with breastfeeding difficulty, exposure to milk formula advertisement, lack of breastfeeding support by health workers and family members and illiteracy.
Table (5): Factors associated with non exclusive breastfeeding for 5-6 of the last baby (number=389):

	
	Number       %
	OR      (95% CI)
	P value

	Mode of delivery

Vaginal delivery           

Cesarean delivery       
	205       52.70

184       47.30
	1.00      (referent)

1.23   (0.75-1.55)
	>0.05

	Reported breastfeeding difficulty

No                             

Yes                                
	165       42.42 

224       57.58
	1.00      (referent)

1.89   (1.17-2.70)
	<0.05

	Breastfeeding support by health workers

Yes                           (n=181)

No                             (n=208)
	181       46.53

208       53.47
	1.00   (referent)

1.73(1.19-2.15)
	<0.05

	Exposure to milk formula

advertisement

No                             

Yes                                
	158       40.62

231       59.38
	1.00      (referent)

2.05   (1.51-2.99)
	<0.05

	Breastfeeding support by family members

Yes                                     

No                               
	304       78.15

85         21.85
	1.00      (referent)

1.46   (1.09-1.88)
	<0.05

	Thinking that milk production was not enough 

No                             

Yes                           
	191       49.10

198       50.90
	1.00   (referent)

1.28(0.69-1.44)
	>0.05

	Return to work

No                             

Yes                           
	188       48.33

201       51.67
	1.00      (referent)

1.52   (0.86-1.95)
	>0.05

	Breastfeeding antenatal health education

Received                       

Not received             
	191       49.10

198       50.67
	1.00      (referent)

1.48   (0.69-1.81)
	>0.05

	Education level

Educated                           

Illiterate                        
	299       76.86

90         23.14
	1.00      (referent)

1.39   (0.71-1.79)
	<0.05


 DISCUSSION:
It is universally accepted that breastfeeding is the best nutrition for the baby and carries a lot of advantages both for the mother and her baby. Although natural, breastfeeding is a learning process that involves knowledge, skills development and appropriate solutions for lactation problems. The achievement of successful breastfeeding might be affected by many factors.  Sound knowledge of the benefits of breastfeeding is an important factor in creation of motivation of the expectant mothers to breastfeed their future babies and inadequate knowledge of the benefits breastfeeding is one of the possible causes for bad performance.

The present study showed that the knowledge of important facts regarding breastfeeding benefits on infant's immunity and child's intelligence as well as its benefits for the mother as a natural contraceptive and reduction of postpartum blood loss is deficient among large sector of the study population. Similar studies showed a wide range of variation in the knowledge of breastfeeding benefits. This study shows that about 60% of participants reported that they had knowledge about colostrum benefits for the baby, Ghazawy et al (6) reported that 87.6% of the participants in their study knew that colostrum feeding is a very beneficial nutrient for baby, while Chaudhary et al (14) reported that only 10% knew the benefits of colostrum. This highlights the need of additional efforts, support and advice to be provided to mothers during antenatal care visits.

The process of nipple suckling even if not accompanied by immediate milk production is important for prolactin secretion. Immediate breastfeeding after delivery and feeding on demand especially at night when the secretion of prolactin is high, are important factors in establishment of successful lactation. In this study, breastfeeding was delayed for more than one hour after delivery among one third of the participants. The main cause behind this delay was no milk seen letting from breast followed by operative delivery. Also, about 35% of participants did not know that breastfeeding should be on demand. The delayed initiation of breastfeeding not only deprives the child from the protective properties of the colostrum but also becomes the reason for introduction to prelacteal feeding (15). 
  Maria et al (16) who found in a meta analysis of articles addressing the factors associated with breastfeeding in the first hour of life that operative delivery was an important barrier to breastfeeding initiation before or after the first hour due to delay and interruption of the mother baby contact. The present study found that operative delivery is associated with non initiation of breastfeeding within one hour after delivery. This clearly highlights the need for policies aiming at reducing Cesarean section rates that are rising in the entire world.

In agreement with this study, many studies reported a greater risk for non initiation of breastfeeding within 1 hour after delivery among women with low schooling level (16). However, Chaudhary et al (14) reported an opposing finding that higher schooling level was associated with a greater risk for non initiation of breastfeeding within 1 hour after delivery. The authors attributed this to the use of private maternities and larger rate of Cesarean sections among those with higher schooling levels. 
Support and encouragement from health workers and family members were important factors associated with the initiation of breastfeeding within 1 hour after delivery. This highlights the value of adequate antenatal counseling, health education and encouragement as contributing factors to early breastfeeding.
In consistence with other studies (3) (17), The low prevalence of exclusive breastfeeding for 5-6 months reported in this study was significantly associated with breastfeeding difficulties, insufficient breastfeeding support from health workers, family members and milk formula advertisement and illiteracy. This highlights the need for health workers to be adequately equipped with basic knowledge about breastfeeding and counseling skills, and the importance of strict adherence to baby friendly hospital principles that prevent any milk formula advertisement. Although, the factors of thinking that milk production was not enough, return to work were associated with increased risk of non exclusive breastfeeding for 5-6 months, this was not statistically significant. Unfortunately, information about other factors that may influence the practice of exclusive breastfeeding for 5-6 months such as infant behavior e.g. crying, slow growth, and morbidity were not collected in this study.

Interestingly, despite the fact that about two thirds of the participants reported having antenatal breastfeeding health education, this did not have a significant effect on early breastfeeding in the first hour after delivery and exclusive breastfeeding for 5-6 months. This suggests that the antenatal breastfeeding health education was not strong enough to persuade these participants about sound breastfeeding practices and highlights the need for training of the health staff to develop adequate skills to properly conduct breastfeeding health education. 
In conclusion, this study showed that there is a gap between what is ideal and the actual knowledge, attitudes and previous practices of breastfeeding among this random sample of expectant mothers. In order to reverse this situation, politics of breastfeeding promotion, must be developed and should stress on strengthening support by health care workers and minimizing unnecessary Cesarean deliveries. There is strong need for health education programs.  In this respect, it is necessary to practice the WHO recommendations (18) and expand the access to prenatal care, birth assistance and health information about the benefits of breastfeeding and how to conduct the sound practices of breastfeeding.
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