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Abstract:

Background: Exclusive breastfeeding (EBF) is intensively recommended
worldwide for the first six month of life of a newborn baby. Mothers make several
excuses for omitting exclusive breastfeeding for their baby.

Objectives: This study aimed to find out most of the factors contributed to
omitting exclusive breastfeeding among Kurdish women. Also, to describe the socio-
demographic characteristics of the study sample and to find out the relationship
between factors contributed to the omitting exclusive breastfeeding and some socio-
demographic characteristics of the participants.

Methodology: A quantitative design descriptive study was conducted at two
primary health care centers in Rania city in Kurdistan region / Iraq. Nonprobability
purposive sampling technique was used to select 100 mothers who had a child who'’s
at infant stage. A questionnaire was constructed and adapted which consist of two
parts, the first part socio-demographic characteristics and the second part: most of
the factors contributed to stopping exclusive breastfeeding worldwide.

Results: The study results revealed that the most of the participants (26%) was at
the age group of 25 -28, which majority of them (84%) was has nuclear family. All
mot all of them (86%) was housewife and nearly half of them (43%) was at the level
of secondary school graduate. Approximately half of the mothers (41%) were omitted
exclusive breastfeed as they found that their baby is hungry following breastfeeding.
However only (3%) of them their fear of addicting pushed them to start other foods
than breast milk.

Conclusion: In conclusion it is clear that several barriers presented among
mothers in Kurdistan society against continuing exclusive breastfeeding.
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Introduction:

Healthy nutrition is vital for achieving child normal growth and development and is
essential to establishing the underpinning for healthy living in the future (Sadoh et al.,
2011; Leviniene et al., 2009).

It is also widely accepted that breast milk is the ideal food for the children during
their early life. In order for the child to achieve ideal growth and development and
maintain optimal health, World Health Organization (WHO) recommends exclusive
breastfeeding for the first six month of life (WHO 2011).

Exclusive breastfeeding is defined as nothing to feed a baby for the first six month
except breast milk that is aimed to decrease morbidity and mortality rate among
children particularly in developing countries (Abigail et al, 2013). Exclusive
breastfeeding should start directly following birth through providing the first mothers
milk (colostrum) which has a huge health benefits for the baby. Exclusive
breastfeeding up to six months and extended breastfeeding in addition to the
complementary foods for up to two years has a variety of protective benefits for the
babies and mothers as well. It help mothers return to their normal health state so
early as well as , promote normal child growth and development; protect the child
against several infectious and chronic diseases such as diarrhea and pneumonia as
a result risk of infant morbidity and mortality rate will be decreased (Arifeen et al,
2001; American Academy of Pediatrics, 199).

However, exclusive breastfeeding associated with increasing the risk of some
abnormal health conditions among infants such as iron deficiency anemia and low
level of vitamin D3. Despite this exclusive breastfeeding up to 6 months remains a
higher recommended strategy by the most of the international health organizations
worldwide especially in developing countries (Ladomenou, Kafatos, and Galanakis,
2007).

Understanding and introducing barriers of exclusive breastfeeding is more
important to increase the level of exclusive breastfeed among infants in our
community to enhance children’s health state. However, in our country we have no
accurate data on the rate of exclusive breastfeed up to six month of age, it is
expected the rate is within the low level. Therefore in this study we try to find out
these barriers.

Methodology:

Quantitative design, descriptive cross sectional study was conducted among
clients who visited Kewarash and Raparin primary health care centers in Rania
district / Slemani / Iragi Kurdistan region to the vaccination department between 7" of
March to 25" of March 2016. A semi structured questionnaire format was constructed
following extensively reviewing relevant literature for the purpose of collecting data.
The questionnaire consists of two main parts, the first part included 10 questions
around socio-demographic characteristics of the mothers. While, the second part
consists of factors which mostly participated in omitting exclusive breast feeding
within the literatures was reviewed around the world. This part included 15 questions
and each question has 3 responds (Yes, No, Somewhat). The data was collected
through interviewing face to face technique. A nonprobability purposive sampling was
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used to recruit a total of 100 women. The data was collected to assess barriers of
exclusive breastfeeding among mothers. Mothers with nonexclusive breastfeed infant
for the first six month of life were the study participants. Ethical approval for
conducting this study was obtained from college of nursing / University of Raparin. In
each of the health centers visited, permission to taking sample was obtained from the
center administrators furthermore, verbal consent was obtained from each
participants.

Results:

Table (1) Distribution of the socio-demographic characteristics of the study
sample according to Age, Occupational status, Residential area, Level of
education, Type of family and Attending antenatal clinic regularly.

No. Socio demographic characteristics Category F %
17 - 20 5 5
21-24 20 20
25-28 26 26
1 Age 29-32 23 23
' 33 -36 18 18
37-40 4 4
= 41 4 4
Total 100 100
House wife 86 86
Occupation status Governmental employed 10 10
2. Self-employed 0 0
Student 4 4
Total 100 100
Urban 78 78
3 Residential area Suburban 18 18
Rural 4 4
Total 50 100
Unable to read and write 20 20
Primary school certificate 18 18
4 Level of education Secondary school certificate 43 43
' Institution or university certificate 19 19
Postgraduate certificate 0 0
Total 100 100
; Type of family Nuclear family 84 84
: Extended family 16 16
Total 100 100
Attending antenatal clinic regularly ves 94 94
6. No 6 6
Total 100 100

This table shows that demographic characteristics of the study samples.
Regarding the age of participant, 26% of the study samples were at the age group of
25-28 year, followed by the age group 29-32 which was represent 23% of the sample
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study. The majority (86%) of the mothers were housewife, while, no one of them (0%)
was self-employed. Most of the sample study (78%) was form urban area. In term of
their level of education, approximately half of them (43%) were at the level of
secondary school, although illiterate mothers was represented the second most of
the participants by (20%). The highest percentage of mothers (84%) was from
nuclear family. Nearly all of the participants were attended antenatal care during their
pregnancy period.

Table 2: Distribution of the factors contributed to the omitting exclusive
breastfeeding among mothers.

Som

No Alw e Neve Mean | Sev

ltems % % % of erit
ays wha r
¢ score | y
Have no scientific information on
1 benefits of EBF 10 |10 | 12 | 12 78 78 | 0.32 L
5 Baby continue to.be hungry after 41 | a1] 29 | 29 30 30 | 1.11 M
feeding
3 Maternal health problems 20 | 20 8 8 72 72 | 048 L
4 | Fear of addicting baby to breast milk 3 3 3 3 94 94 | 0.09 L
5 Breast pain 13 | 13 9 9 78 78 | 0.35 L
6 Relatives for.ced the mothgr to stop 22 | 22 4 4 74 74 | 0.48 L
exclusive breastfeeding
7 Haven’t enough breast milk to satisfy 35 | 35| 14 | 14 51 51 | 0.84 M
baby
8 Early returning to work 7 7 1 1 92 92 | 0.15 L
9 Lack of husband’s support 11 |11 7 7 82 82 | 0.29 L
10 Exclusive brea;iededlng make me 9 9 11 11 80 80 | 029 L
11 Baby refused breast milk 12 |12 | ©6 6 82 82 0.3 L
12 Exclusive bregstfeedlng cause to 6 6 3 3 91 91 0.15 L
weight loss
13 Exclusive br.ea.stfeedlng cause 6 6 6 6 88 88 | 018 L
dizziness
Exclusive breastfeeding not support

14 the baby to attain enough weight LRI 9 4 |74 043 L
15 Exclusive breastfce)itdlng restrict going 21 1211 16 | 186 68 68 | 058 L

This table indicated that the severity of the items (EBF) was moderate on items (2
and 7) and low on the remaining items.

It is indicate that, the highest range of the barrier stated by nearly half of the
participant mothers (41%) was (Baby continue to be hungry after feeding) as an
excuse for stopping exclusive breastfeeding. Inadequate breast milk is represented
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the second higher level of reasons used by mothers as an excuse for not practicing
exclusive breastfeeding. Fear of addicting baby to breast milk is which was one of the
questions was chosen by only (3%) of the mothers as a reason for stopping exclusive
breastfeeding. Some other factors for example (Relatives forced the mother to stop
exclusive breastfeeding, Restricting going out, maternal health problems and not
attaining enough weight for the baby ) were contributed to stopping exclusive
breastfeeding by 22%, 21%, 20% and 17 respectively.

Table (3) Relationship between some demographic characteristics and barriers
of exclusive breastfeeding

Demographic characteristics % 9 g {;E g% % %
Factors associate with omitting é gul = % -
exclusive breastfeeding = ~ S| 38
Have no scientific information on benefits of EBF 0.011 033 374 20 87
Baby continue to be hungry after feeding 0.072 029 054 142 035
Maternal health problems 0.033 01 057 094 D67
Fear of addicting baby to breast milk 0.058 47 289 020 031
Breast pain 0118 011 005 04 070
Relatives forced the mother to stop EBF A7 059 021 018 064
Haven't enough breast milk to satisfy baby 14 072 011 313 001
Early returning to work 057 aT72 336 128 272
Lack of husband's support 136 .054 100 097 081
Exclusive breastfeeding make me tired 136 002 094 220 061
Baby refused breast milk .049 130 .0a2 088 151
Exclusive breastfeeding cause to weight loss 056 014 041 LT 021
Exclusive breastfeeding cause dizziness 032 184 233 10 014
Exclusive breastfeeding not support the baby to | .025 AT6 337 A1 15
attain enough weight
Exclusive breastfeeding restrict going out 088 087 301 024 084

This table identifies the relationship between some demographic characteristics of
the mother with the factors contributed with their omitting exclusive breastfeeding
practice. It is seen that the age of the participants has highly significant relationship
(0.019) with the factors associated with omitting exclusive breastfeeding.
Furthermore, highly significant relationship was shown (0.033) between barriers of
exclusive breastfeeding and mother's occupation. However, non-significant
relationship was found between barriers of exclusive breastfeeding and mother’s type
of family and level of education by (0.127 and 0.442) respectively.
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Discussion

Factors associated with omitting exclusive breastfeeding are different from one
country to another and from a society of culture to culture as most of the factors
related to the belief and view of mothers toward that process (Senarath, Dibley, &
Agho, 2010)..

In this study, it is found that most of the mothers make hungry baby following
breastfeeding as an excuse for adding extra food for their baby. It is supported by
other study that mothers believe that their baby need extra food than only breast
milk. A qualitative study in Myanmar found that mothers, husbands, and
grandmothers believed that exclusive breastfeeding was not sufficient for babies and
solid foods and water were necessary (Thet et al., 2015).

Busy mothers due to household or working out as a barrier for practicing exclusive
breastfeeding are mentioned frequently. Interestingly, this factor did not come up as
frequently as a major barrier in this study. A research done in South-east and East
Asia found that the mother being busy with work and household responsibilities was
a barrier to exclusive breastfeeding (Senarath et al., 2010).

Lack of husband support is another factor that revealed mostly in European
country. Remarkably, it also did not appear in this study often. Husband's
occupational responsibilities limited the role that they could play in supporting their
wife's breastfeeding, although some husbands were able to help support their wives
so that the women could return to work and continue breastfeeding (Thet et al.,
2015). On the other hand, relations some time have negative impact on the mother to
stop exclusive breastfeeding. This undesirable impact was more appeared in this
study as it directly related to the intensive relationship between members of our
community.

Insufficient breast milk production as a barrier for continuing exclusive
breastfeeding was mostly mentioned by mothers in this study. Thin Thin (2003)
stated a number of health related barriers among mother for example (blockage,
cracks, etc.) are mostly affect the capability of mother for producing enough milk for
their baby.

A study in Myanmar found that breast pain or pain while breastfeeding due to
several factors such as cracked nipple was a main barrier for practicing exclusive
breastfeeding (Thin Thin, 2003).

Conclusion

In conclusion the study show that mothers are under several factors omits
exclusive breastfeeding worldwide. Some of these barriers of continuing exclusive
breastfeeding clearly seen in our society however some others not, as they strongly
related to the culture and believe or view of mothers toward this crucial process.
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Recommendations:

The study recommends increasing mothers’ awareness and knowledge regarding
benefits of breastfeeding for themselves and their baby. The study also recommends
introducing the process of exclusive breastfeeding and the huge benefits of that
process for mothers, their baby and their family also. The study also recommends to
providing all facilities and support for mothers to practice exclusive breastfeeding.
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