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Abstract:

Introduction: Inadequate knowledge, or inappropriate practice, of breastfeeding may lead to undesirable
consequences.

Objective: The aim of this study was to assess breastfeeding knowledge, attitude and practice among mothers
attending to MCHC in Sana'a city.

Methods: A descriptive cross-sectional study of 374 mothers with baby less than 2 years age was conducted in
the 20 of MCHC in Sana‘a city, between February and June 2012. A multistage random sampling was used. By
structured questionnaire and interview, data were collected about demographic characteristics of mothers and
their current baby, mother's knowledge, attitude and practices toward breastfeeding, reasons for breastfeeding
and the source of breastfeeding information. Mean +SD and median. Kruskal Wallis and Mann-Whitney test
were used to assess association between variables.

Result: Mothers had inadequate knowledge and neutral attitude toward breastfeeding, the mean IIFAS score
was (56.17; SD: 6.91). Initiation of breastfeeding within one hour was 36.4% and exclusive breastfeeding was
39.9%. There was significant association found between mothers’ knowledge and attitude toward breastfeeding
with their education, occupation and habits (P value < 0.05). Association between breastfeeding practices and
mother’s habits found (P value <0.05).

Conclusion: Inadequate of mother's knowledge, neutral attitude and there was a gap between actual and
desired breastfeeding practices. It is important to provide accurate prenatal education that focuses on methods
and long-term benefits of infant feeding to mothers, family and health professionals.
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1. INTRODUCTION

Breastfeeding is an important public health strategy for improving infant and child morbidity and
mortality, improving maternal morbidity, and helping to control health care costs. Breastfeeding is
associated with a reduced risk of otitis media, gastroenteritis, respiratory illness, sudden infant death
syndrome, necrotizing enterocolitis, obesity, and hypertension [1]. The World Health Organization
(WHO) and United Nations Children’s Fund (UNICEF) recommend that every infant should be
exclusively breastfed for the first six months of life, with breastfeeding continuing for up to two years
of age or longer[2]. Variables that may influence breastfeeding include race, maternal age, maternal
employment, level of education of parents, socio-economic status, insufficient milk supply, infant
health problems, maternal obesity, smoking, parity, method of delivery, maternal interest and other
related factors [3]. Only 35% of worldwide infants were exclusively breastfed for even the first six
months of life and the recommendations in developing countries were still low[4]. Exclusive
breastfeeding is extremely uncommon and breastfeeding practices in Yemen are varying considerably
and largely suboptimal [5, 6]. The exclusively breastfed infants aged 2-3 months at 1997 were 17%
and decreased to 8% at age 4-5 months [7] and 17.7% on 2003 [8]. Only a few studies on this topic
were identified in Yemen. Findings from this study could be used in developing appropriate
intervention strategies to promote optimal infant feeding in Sana‘a, as well as nearby governorate in
Yemen.

2. OBJECTIVE

To assess knowledge, attitude and practices regarding breastfeeding among mothers attending the
Maternal and Child Health Centers (MCHC) in Sana‘a city.
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3. MATERIALS AND METHODS
Study Setting: MCHC in Sana‘a city, Yemen were included in the present study.

Study Design: A descriptive cross-sectional survey was conducted from February to June 2015 in 10
districts in Sana'a city.

Study Participants and Sampling: A multistage random sampling was used to select 374 mothers of
children aged less than two years attended the MCHC. The first stage of sampling was all districts in
Sana'a city were selected. The second stage was two centers from each district were selected
randomly. The third stage was 18-20 mothers were selected from each selected MCHC.The eligibility
criteria for inclusion in these study were all Yemeni mothers of children aged less than two years,
who attending the MCHC in Sana'a city during data collection period and agree to participate in this
study were selected.The sample size was calculated using EpiCalc. The sample size (n) was 340
women plus 10% (n= 374).

Data Collection Technique: The structured questionnaire was implemented using face to face
interview. Each mother was privately interviewed at the MCHC by the research team.The
questionnaire consisted of six parts as follows; 1) demographic data of the participants,2)
Breastfeeding knowledge: it consisted of 12 items that cover; initiation of breast feeding (2q),
colostrum (3q), essentials for breast feeding (4qg) and importance of breast feeding (3q).3) lowa Infant
Feeding Attitude Scale (IIFAS): this part was modified from Mora 1999.[9], the scale consisted of 16
items to determine level of agreement to each question, 4) infant and young child feeding practices
questionnaire, this tool was modified from WHO 2010 [10]: it consisted of 6 multifunction questions
according to the WHO indicators for assessing the infant and young child feeding practices. The
children were classified according the WHO as follows: (Early initiation of breastfeeding rate:
children born in the last 24 months and were put to the breast within one hour of birth, Breastfeeding
pattern: classified as exclusive breastfeeding, predominant breastfeeding and artificial feeding
according to the WHO definition and duration of breastfeeding: The length of any kinds of
breastfeeding), 5) Reasons for choice breastfeeding: It consisted of 14 items and 6) Source of
information about breastfeeding: this part was consisted of 14 items. Twenty subjects were selected to
test the feasibility, applicability and content validity of the questionnaire. Necessary modifications
were made accordingly.

Statistical Analysis: Data processing, statistical analysis and graph drawing were conducted using
Statistical Package for Social Sciences software (SPSS, version 20.0, Chicago. Inc). Variables
described using frequency distribution for categorical variables and mean +standard deviation (SD)
for continuous variables. Kruskal Wallis and Mann-Whitney Tests were used to test the difference in
means if data when not normal distribution. Significant considered when P-value of <0.05.
Questions with five-point Likert rating scale, from strongly disagree to strongly agree used to assess
women's attitude to breastfeeding. The level of the knowledge scores regarding breastfeeding was
categorized into 3 levels as follow: 1) Low level of knowledge included score 0-6 points, 2),
moderate level of knowledge included score 7-9 points and 3) and good level of knowledge included
score 10-12 points.Question items that favour formula feeding were reversed scored (i.e., 1=5, 2= 4,
4=2, and 5=1). The sum of the responses was calculated to get the total IIFAS score and mean. The
total IIFAS score ranged from 16 to 80. The higher scores reflect more positive breastfeeding attitude.
Total scores were grouped into: positive to breastfeeding (65-80), neutral (44-64) and positive to
formula feeding (16-43).

Ethical Considerations: The study was initially approved by the local health authorities in Sana'a
city.Purpose and benefits of the survey were explained to mothers. Oral informed consent has
obtained from all mothers enrolled in this study.

4. RESULTS
Demographic Data of Study Participants

The result of the present study showed that, nearly the half (48.9 %) of participated mothers their age
ranged from 16-25 years. The mean age of the mothers was 26.6 years and SD was 4.96 years. Only
4.5% of the mothers were above 30 years. The education level of mothers indicated that, 26.2% were
illiterates, compared to (4.3%) literate, (23.6%) basic education, (27.5%)secondary education and
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18.4% had university education and above. Moreover, most of the participants (81.8%) were
housewives, 34.8% were tobacco used and 72.2% of them had less than 3 pregnancies.

Mothers Knowledge Regarding Breastfeeding

The highest correct responses (96.0%) were regarding the "Mothers ideal body position for breast
feeding", 94.9% for "Meaning of colostrum"” and 90.6% for the item "When burping is performed".
The lowest correct response (8.3%) was related to the "Effect of pre-lacteal feed". About 61.2% of the
correct responses were regarding the "initiation ofbreast feeding" and 61.8% to the item "content of
colostrum”. The majority (90.1%) of mothers knew the "duration of colostrum secretion” and more
than three quarters (77.3%) knew the "reason for doing burping”. More than two thirds (68.4%) of the
respondents, understood "the action performed when the baby is ill" and 44.7% knew "the action
performed when the mother is ill'" and more than one third (36.6%) of mothers knew the meaning of
exclusive breast feeding (Table 1).The levels of mother's knowledge regarding breastfeeding showed
that, nearly the half of mothers (47.3%) had moderate level of knowledge and 30.2% had low level of
knowledge, while 22.5% of the mothers had high level of knowledge.

Tablel. The Mothers’ Correct Answers about Breastfeeding Knowledge (N=374)

Items CorrectResponse
n %
Initiation of Effect of pre-lacteal feed 31 8.3
breastfeeding Initiation of breast feeding 229 61.2
Colostrum Meaning of colostrum 355 94.9
Duration of colostrum secretion 337 90.1
Contents of colostrum 231 61.8
Essentials of Mothers ideal body position for breastfeeding. 359 96.0
breastfeeding When burping is performed 339 90.6
Reason for doing burping 289 77.3
Not necessity to wash the breast before each feeding 109 29.1
Importance of | Action performed when the baby isill 256 68.4
breastfeeding Action performed when the mother is ill 167 44.7
Meaning of exclusive breast feeding 137 36.6

Mother’s Attitude toward Breastfeeding

The mean of total IIFAS score of all valid participants was in the neutral range (56.17; SD: 6.91).
About 44.7% of the mothers were strongly agree that “Breastfeeding increases mother infant
bonding” followed by 44.1% for the item “Breast milk is more easily digested than formula”, then
equal percentages with (43.9%) for both“Breast milk is the ideal food for babies” and “Breastfed
babies are healthier than formula fed babies” and 43.6% for the item “Breastfeeding is more
convenient than formula”. The highest response toward the natural attitude was 44.9% regarding the
item “Breast milk is lacking in iron”. The high percentage (34.5%) of the respondents were strongly
disagree about “Breastfed babies are more likely to be overfed than formula fed babies”(Table2).The
mother's attitude level toward breastfeedingindicated that, the majority (86.1%) of the participated
mothers had neutralattitude toward breastfeeding compared to 12.8% of mothers who had positive
attitude to breastfeeding and only 1.1% of the mothers had positive attitude toward formula feeding.

Table2. Mother’s IIFAS Descriptive Statistics toward Breast Feeding (N= 374)
SA | A Neutral | DA | SDA
Items % % % % %

The benefits of breastfeeding last only as long as the baby is | 19.0 | 14.4 | 28.3 241 | 14.2
breastfed.*

Formula feeding is more convenient than breastfeeding.* 6.7 |70 |27.3 348 | 24.3
Breastfeeding increases mother infant bonding. 439 | 283 | 17.6 6.1 |4.0
Breast milk is lacking in iron.* 11.0 | 13.9 | 44.9 16.6 | 13.6

Formula fed babies are more likely to be overfed than breastfed 25.9 | 195 | 22.7 19.0 | 12.8
Formula feeding is the better choice if the mother plans to go | 14.2 | 18.7 | 34.5 17.9 | 14.7
back to work.*
Mothers who formula feed miss one of the great joys of | 14.7 | 13.1 | 26.5 28.9 | 16.8
motherhood.
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Women should not breastfeed in public places.* 16.6 | 17.4 | 27.0 25.4 | 13.6
Breastfed babies are healthier than formula fed babies. 43.9 | 23.8 | 18.7 10.2 | 3.5
Breastfed babies are more likely to be overfed than formula fed* | 4.3 | 4.8 | 23.8 32,6 | 34.5
Fathers feel left out if a mother breast feeds.* 115 | 10.7 | 29.9 28.6 | 19.3
Breast milk is the ideal food for babies. 44,7 | 32.9 | 16.8 32 |24
Breast milk is more easily digested than formula. 43.6 | 30.2 | 18.2 53 | 2.7
Formula is as healthy for an infant as breast milk.* 10.2 | 134 | 27.3 321|171
Breastfeeding is more convenient than formula. 441 | 26.7 | 184 8.0 | 2.7
Breast milk is cheaper than formula. 324 | 254 | 23.3 126 | 6.4
Total mean score (56.17) SD (6.91)

* Variables Reverse Scored to Calculate Total Infant Feeding Attitude
The Mother's Knowledge and Attitude about Breastfeeding and Demographic Data

The results reveals that highly significant association between the mothers’ knowledge scores and
their education, occupation status and tobacco used (p<0.001) but no statistical significant regarding
mother age (p>0.05). No statistically significant association between mothers attitude score and their
age (P>0.05).The mean attitude score of the mothers’ toward breastfeeding increased as their
education level increased. The mothers with high level education had the highest mean score
(60.20+6.38), while, illiterates had the lowest mean attitude score (52.82+5.82). The difference
between groups was statistically significant (P<0.001). The employed mothers had higher mean
attitude score (59.8945.66) than housewives mothers (55.41+6.918), the difference between groups
was statistically significant (P<0.001). With respect to the mothers habits, mothers who neither
tobacco used, had higher mean attitude score (57.01% 6.95) than those who are tobacco used. The
difference between groups was statistically significant (P<0.05).

Mothers Practices Regarding Breastfeeding

The majority (97.9%) of mothers had ever breastfed their babies and 87.7% of them breastfed their
babies during the last 24 hours. More than one third (36.4%) of the children had their first breastfed
within one hour after delivery. About 39.9% of the children less than 6 months of age were
exclusively breastfed compared to 34.8% for bottle-feeding and 19.1% for the predominant
breastfeeding during the previous day. The present study showed that nearly two thirds (61.7%) of
the infants 6-8 months of age received complementary feeding during the last 24 hours. According to
the duration of breastfeeding; about two thirds (63.15%) of the children finished one year, still
continue breast feeding and 50% of the babies continued breastfeeding at 2 years(Figure 1).

Early initiation of breastfeeding
Exclusive breastfeeding under 6 months
Children ever breastfed 97.9

Continued Breastfeeding at 1years
Continued Breastfeeding at 2years

Age appropriate breastfeeding 87.7
Predominant breastfeeding under 6 months

Complementary feeding at age 6 - 8 months

Bottle-feeding

0 20 40 60 80 100 120

Figurel. The Indicators for Assessing Infant and Young Child Feeding Practice (N= 374)
Reasons to Choice Breastfeeding

The most common reason mentioned by the mothers to choice breastfeeding among 75.1% of the
mothers was that breastfeeding would help baby to be healthier and 72.7% of them said it “enhance
baby growth”. With respect to the reasons to choice breastfeeding for mothers’, about 71.9% of the
mothers said that breast feeding “enhance uterine involution and recovery of mother” and used it as
contraceptive method. About 71.7% of the mothers’ said it prevent postpartum bleeding. 70.6% of the
mothers said that breastfeeding is safe for baby and promotes emotional and psychological bonding
between mothers and infants, while 70.1% of mothers mentioned that, it decreased the risk of breast
cancer (Table 3).
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Table3. The Reasons to Choice Breastfeeding among Mothers (N=374)

Reasons (More than one choice was allotted) n %

For Child Enhance baby Health 281 75.1
Enhance baby growth 272 72.7

Safe for baby 264 70.6

Convenient for baby 265 70.9

Complete nutrients 261 69.8

Enhance immune system of baby 261 69.8

For Mother Enhance uterine involution and recoveryof mother 269 71.9
Contraceptive 269 71.9

Prevent postpartum bleeding 268 71.7

Enhance bonding 264 70.6

Decrease risk of breast cancer 262 70.1

Available and no need preparation 256 68.4

Save money 211 56.4

Breast feeding as habit 193 51.6

Sources of Information about Breastfeeding

With respect to the source of information about breastfeeding, the majority of the mothers (96.0%)
received knowledge about breastfeeding from their families, and 8.8% from their friends. More than
half (55.3%) acquired knowledge from television and 21% from other media (radio, news pepper and
internet). Nearly the half (49.7%) get knowledge from Holy Quran. About 39.6% of the mothers
received information from health workers. More thanone third (35.0%) of mothers received
information from education and 32.3% from printed materials.

5. DISCUSSION

Generally, the overall mother's knowledge was inadequate for 60% of the participants. This result was
nearly similar to that found in India, Nepal and Bangladesh. [11, 12].About one quarter of the mothers
had awareness about the initiation of breast feeding; these findings were nearly similar to that found
by Savitha 2005, [13]. Nearly two thirds of the participants in the present study knew that
breastfeeding should be started within one hour after birth, which is higher than that found in
Tanzania, [14] and in India [15]. The mothers’ knowledge about the meaning of exclusive
breastfeeding in this study was mentioned by more than one third of mothers, which is higher that
found in Saudi Arabia [16]. These results were nearly similar with Iragi mothers [17] and much lower
than the results in USA, [18]. In this study, more than two fifths of the mothers were aware of the
action performed when the mothers were ill. This result was nearly similar with other studies
conducted in Saudi Arabia [19] and India [20], in which the mothers knew not to stop breastfeeding
when the infant was ill. The majority of the mothers in the present study had adequate knowledge
about the colostrum. This results were nearly the same with that found in Malaysia [21] and higher
than that found in Iran [22].

Similar to other results, the present study indicated neutral attitudes toward breastfeeding[23, 24]. The
high response rate in the neutral attitude toward breastfeeding was found in 44.9% of mothers who
mentioned that “Breast milk is lacking in iron”, more than a third (34.5%) believed that “Formula fed
is the better choice if the mother plans to go back to work™, 29.9% of mothers mentioned that "Fathers
feel left out if a mother breast feeds" and 28.3% believed that, “the benefits of breastfeeding last only
as long as the baby is breastfed”. In the present study 43.9% of the mothers believed that breastfed is
healthier for babies. This result is higher than the results of Al-Binali 2012 (36.7%) [16] and
Khamnian 2013 with (31%)[12].Mothers' negative attitude toward breastfeeding could be due to lack
of mothers’ knowledge about breast milk contents and benefits and lack of facility to support mother's
breastfeeding in workplace, feel uncomfortable to breastfeed in public places, negative father's
attitude toward breastfeeding, community restricted and Yemen tradition culture.

WHO recommends that breastfeeding be initiated within 1 hour of birth and initiation of breast
feeding within one hour of birth was one of the ten steps to successful breastfeeding on which the
BFHI was based and implemented in 1992. Only 39% of newborns in the developing world are put to
the breast within one hour of birth [25]. In the present study about 36.4% the mothers initiated
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breastfeeding within one hour after birth. This finding has almost similarity with that found in Turkey
(35.2%)[26] and in India (35.1%)[27]. On the other hand this result is higher than that reported in lraq
30.2%][28], and in Iran (21.3%)[29] 18. Furthermore, this result is lower than that found in a national
study (40%) [30], and Saudi Arabia (42%) [31]. Poor initiation breastfeeding immediately within one
hour after birth could be due to younger mother's age as about 50% of the participants their age from
16-25 years. Another reason could be lack of breastfeeding experience among mothers as 72.7% of
the participants had two pregnancies or less.

The mothers who breastfed their babies exclusively for less than six month of age were 39.9%. This
result is higher than that in Jordan 36%[32], in Emirate 25%,[33], and in Kuwait 10.5% of babies
were exclusively breastfed for at least 6 months [34]. On the other hand this result was lower than that
in Ethiopia 55.6%][35]. In the present study the duration of breastfeeding at the first year is 63.1% and
declined to 50% at the second year. This result is lower than other study conducted in Yemen, 83.5%
at first year and 56.3% at the second year [36] and Iraq 70.1% at 1 year[37]. On the other hand, it is
higher than that in Jordan 51.9% and 10% at the second year [38] and Iraq 33.3% at 2 year[37]. The
decline of breastfeeding rate with age proceed was could be due to mothers feel no breast milk, lack
of family support or pregnancy, although the Islamic religion supported breastfeeding continuation for
2 years [16]. In this study the predominant breastfeeding rate under 6 months was (19.1%), which is
reversed to other pervious study conducted in Egypt 42.1% [39].The complementary feeding for
infant at 6-8 months age was 61.7%, which is nearly similar to that found in Saudi Arabia[40] and
much lower than that found in Tajikistan[41] for the same age group. In the current study, the bottle-
feeding rate was 34.8%, which is in line with that found in Egypt 35.7%[39], while it is higher than
that in Gaza 7.5%][42] and lower than that found in Saudia76.1% [43].

In relation to the breastfeeding reasons related to children, like Jordanian mothers, the child health
was the main reason for which the mother's decided to breastfed their babies in about 71.4% of the
participated mothers in this study, [44], while it was against Singh, 2010, in which 97% of the
mothers said breastfeeding is healthier for children[45]. Other reasons mentioned by the mothers in
the present study were enhancing baby growth, safe and convenient, contain complete nutrients and
enhance immune system of baby. In relation to the breastfeeding reasons among mothers, the findings
showed that 66.5% of the mother's practiced breastfeeding to enhance mother infant bonding, which is
less than that reported byKotb, et al.[46]. The other reasons as decrease the risk of breast cancer is in
line with Kotb, et al.[46]and save money is less than the results found in other studies as [47, 45].

The sources of information regarding breastfeeding, this study in line with the study results conducted
among Iranians mothers [48], the family was the main source of the mother's knowledge about the
breastfeeding in the present study. The religion recommendation (Holy Quran) is the second source of
information as that found by Singh, 2010[45]. Against to other studies conducted in Saudi Arabia
[43]and India,[49], the health personnel in the present study was ranked the last source of the mother's
information about breastfeeding. That could be due to absence of breastfeeding educational
programme for mothers and no policy to support breastfeeding.

6. CONCLUSION

Inadequate of mother's knowledge, neutral attitude and there was a gap between actual and desired
breastfeeding practices.

RECOMMENDATIONS

It is important to provide accurate prenatal education that focuses on methods and long-term benefits
of infant feeding to mothers, family and health professionals.
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