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Abstract  
The aim of the present study is to determine variables, which associate with the breast feeding. 

Background: Maternal milk is considered the best and mostimportant nutritional source for the 

infant during thefirst six months of life.It is a unique process that inaddition to supplying the 

ideal nutrition for lactatinginfants, contributes to their healthy growth anddevelopment. 

Results: most mothers give breast feeding and the highest rate was among age group 30-

34years.Analysis of data shows that breast feeding was higher among women who had of older 

age group, and older age at marriage, as well as illiterate mothers, and those who do not use 

contraception . 

Recommendation: Antenatal counselling on breastfeeding and postnatal lactation support are 

likely to improve rates of exclusive   breastfeeding as well as health.  
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  مستخلصال
 تتعلق ببلشضبعت الطبيعيت التيهي هزٍ الذساستهى تحذيذالعىاهل الهدف :

يعتبش حليب الأم اهن واحسي هصذس غزائي للشضيع خلال الستت اشهش الاولى. تعذ الشضبعت الطبيعيت عوليت فشيذة المنهجية:

 هي ًىعهب فببلأضبفت الى كىًهب الوجهض الوثبلي لغزاء الشضيع فبى الشضبعت الطبيعيت تسبهن بتىفيش ًوى وتطىس صحي.

تعطي الشضبعت الطبيعيت، وأعلى هعذل كبى هي بيي الفئت العوشيت الأكبش سٌب و أى هعظن الأههبث  اظهشث الٌتبئحالنتائج:

عٌذ الضواج هي هي اكثشالعىاهل التي  سٌب الأههبث الأهيبث وكزلك تبيي اى عذم استخذام وسبئل هٌع الحول و كىى الأم أكبش

 .تضيذ هعذلاث الشضبعت الطبيعيت عٌذ الضواج

هعذلاث  تشجيعو  الشضبعت دعنورلك هي خلال  وبعذهب قبل الىلادة الشضبعت الطبيعيتبشأى  تقذين الوشىسة التوصيات:

 كل صيبسة. في للأههبث التىعيت الصحيت، فضلا عي الشضبعت الطبيعيت الخبلصت
 

 

Introduction  
    Breast feeding is a practice that has been around for thousands of years and which offers well-

known nutritional, immunological, cognitive, economic and social benefits. These benefits are only 

taken advantage of to the full when breast feeding continues for at least 2 years, being the sole 

means of feeding infants for their first six months of life
1
. Breast feeding is a meritorious practice of 

its innumerable benefits that are not only reflected on the infant and mother but on society as a 

whole. Because of its nutritive and immunological benefits, breast feeding has a protective effect 

against morbidity mainly during infancy
2,3 

regular breast feeding helps the maternal uterus to regain 

its original size and minimizes post-partum blood lose 
4,5

. High quality breast feeding increases the 

duration of post-partum amenorrhea, resulting in longer birth interval that ultimately improve 

maternal and infant health. Despite the many benefits of breastfeeding, recentSurvey in USA have 

shown that exclusive breast feeding was only among 55% of infants aged 3 months
6 

 

Objectives  
To identify the effect of maternal factor on breast feeding pattern among women in holy Karbala. 
 

Subjects and Methods  
A cross sectional descriptive study conducted in the pediatric teaching hospital and primary health 

center in Karbala governorate during the years 2010-2011. The sample consisted of a (200) woman 

at child –bearing age who attended the health center or the hospital either for vaccination or 

treatment of their infants and children. The sample was chosen by non- probability convenient 

sampling. Data collected by using a special structured questionnaire and the following variables 
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were included in the questionnaire: age of mother, age at marriage, no. of pregnancies and children, 

type of delivery, contraception and prenatal visit and the type of feeding for her last child. 

Analysis of data was done by the SPSS statistical system version 16 to extract frequency tables and 

cross tabulation for different variable.P-value of less than 0.05 was considered significant.  
 

Results of the study: 
Analysis of data revealed that most mothers feed their baby by breast milk and the highest rate was 

among age group 30-34years (95.2) % and the lowest rate was (62.3 %) in age group 20-24 years as 

shown in table (1). The result was statistically not significant as p-value was >0.05. Table (2) shows 

that most mothers who married at older age practiced breast feeding at a higher rate, as those who 

married after 25 year had a percentage of (90) %) breast feeding.   The result was statistically highly 

significant as p-value was >0.05. 

Table (3) shows that mothers who were delivered by normal and caesarean had almost the same rate 

of breast feeding. The result was statistically not significant as p-value was >0.05.
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Table (1) relationship between age of mothers and breast feeding 

 

 

 

 

 

 

 

 

 

                          *not significant 

Table (2) relationship between age at marriage and breast feeding 

 

 

 

 

 

 

 

 

 

 

                        *high significant 
 

Table (3) relationship between types of delivery and breast feeding 

 

 

 

 

 

 

 

 

 

 

                    *no significant 

 

Age group Breast feeding Total 

No Yes 

15-19 8 

(21.6)% 

29 

(78.4)% 

37 

100% 

20-24 26 

(37.7)% 

43 

(62.3)% 

69 

100% 

25-29 11 

(26.2)% 

31 

(73.8)% 

42 

100% 

30-34 

 

1 

(4.8)% 

20 

(95.2)% 

21 

100% 

35- 40 10 

(32.3)% 

21 

(67.7)% 

31 

100% 

Total 56 

(28)% 

144 

(72)% 

200 

100% 

X
2
=9.927                       p-value>0.05                       NS* 

Age at 

marriage 

Breast feeding Total 

No Yes 

<15 11 

(42.3)% 

29 

(57.7)% 

26 

100% 

15-19 28 

(26.9)% 

76 

(73.1)% 

104 

100% 

20-24 15 

(30)% 

35 

(70)% 

50 

100% 

>25 2 

(10)% 

18 

(90)% 

20 

100% 

Total 56 

(28)% 

144 

(72)% 

200 

100% 

X
2
=13.933                    p-value<0.05                         HS* 

Type of 

delivery 

Breast feeding Total 

No Yes 

Normal 38 

(28.4)% 

96 

(71.6)% 

134 

100% 

Caesarean 18 

(27.3)% 

48 

(72.7)% 

66 

100% 

Total 56 

(28)% 

144 

(72)% 

200 

100% 

X
2
=0.026                            p-value>0.05                                 NS* 
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Table (4) shows that illiterate mothers have higher rate of breast feeding followed by women with 

secondary education. The result was statistically not significant as p-value was >0.05. 

Table (5) shows that mothers who do not use contraceptive breast feed their baby at higher rate  

(84.4%), while mothers who are contraceptive users are less willing to breast feed their babies 

(49.3%). The result was statistically highly significant as p-value was >0.05. 

Table (6) shows that most mothers(75)%) who have less than five prenatal visits tended to breast 

feed their babies while those who had 5-9 visit had a lower  rate of breast feeding (68.5)%.  The 

result was statistically not significant as p-value was >0.05. 
 

Table (4) relationship between education and breast feeding 

Education levels Breast feeding Total 

No Yes 

Illiterate 12 

(20.7)% 

64 

(79.3)% 

58 

100% 

Primary 27 

(36)% 

48 

(64)% 

75 

100% 

Secondary 11 

(23.9)% 

35 

(76.1)% 

46 

100% 

Institute  &college 6 

(28.6)% 

15 

(71.4)% 

12 

100% 

Total 58 

28% 

144 

72% 

200 

100% 

X
2
=5.054                               p-value>0.05                           NS* 

                   *no significant  
 

Table (5) relationship between contraception and breast feeding 

Contraception Breast feeding Total 

No Yes 

Yes 20 

(15.5)% 

109 

(84.4)% 

129 

100% 

No 36 

(50.7)% 

35 

(49.3)% 

71 

100% 

Total 56 

(28)% 

144 

(72)% 

200 

100% 

X
2
=29.146                        p-value<0.05                            HS* 

                    *high significant 
 

Table (6) relationship between prenatal visit (during pregnancy) and breast feeding 

Prenatal visit 

(No.) 

Breast feeding Total 

No Yes 

<5 27 

(25)% 

81 

(75)% 

108 

100% 

5-9 29 

(31.5)% 

63 

(68.5)% 

92 

100% 

Total 56 

(28)% 

144 

(72)% 

200 

100% 

X
2
=0.750                    p-value>0.05                               NS* 

                   *no significant 
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Discussion  

   The superiority of breastfeeding is unchallenged. Its benefits to both child and mother have been 

widely documented
7, 8

. In the current study the rate of breast feeding was 72%, this rate is much 

lower than the recommendation of the American Academyof Pediatrics Section on Breastfeeding 

that mothersmust breastfeed exclusively for approximately the first 6 monthsafter their child's birth 

and continue breastfeeding for atleast the first year of their child's life.
9
This rate of breast feeding is 

lower than the rate of Myanmar women which was 94.4%
 10

and close to rates of Ethiopian women 
11

which was 68.2% but higher than that of Irish and American women 
12,13

. The study shows that 

older mothers tend to breastfeed their babies more frequently than younger women, a practice that 

might be related to differences in life experiences and advancement in the life cycle, and lack of 

parenting skills on behalf of younger mothers.
14,15

. This finding agrees with another study 

conducted in Australia
16

. These findings contradict the findings  in Myanmar that the older mothers 

were less likely to breastfeedlonger than younger mothers
10

. The results revealed a higher rate of BF 

among women who married at older age which disagrees with the findings of researchers in 

Bangladesh that rate and duration of breast feeding increases with younger age at marriage.
17

.  No 

significant statistical difference was found between mothers delivered normally or by caesarian 

section but in Aboriginal mothers in Perth the rate was higher in mothers delivered normally 
18

. 

Educational level of mothers did not have great effect on rate of BF but there was a little higher 

tendency of illiterate women to breast feed their babies than higher education which is a factor that 

play a role in the adoption of modern ideas and which usually lead to the abandonment of 

traditional practices regardingChildcare.  

This finding agrees with findings of other researchers who found higher rate among women of less 

than 9 years of education
17,19

, in Italy they found positive association with a higher level of maternal 

education
20

. The positive association between breastfeeding initiation and high educational level is 

typical of western countries, while the opposite may be true for developing countries 
21

. 

Researchers had found a significant statistical association between combined oral contraceptives 

and the decline in milk volume
22

. These findings might explain the results of higher breast feeding 

rate among non-contraceptive users in the current study sample. 

The key to successful breastfeeding is likely to be Information, Education and Communication 

(IEC) strategies aimed at behaviour change
23

, but in the current study pre- natal visits to the primary 

health center did not increase the rate of breast feeding but on the contrary it was lower which 

indicate the absence of health education and guidance in our health facilities or weak performance. 

This finding disagrees with that of Australian researchers who found a high effect of attending the 

antenatal care on breast feeding
16

.   
 

Recommendations: 
 Antenatal counselling on breastfeeding and postnatal lactation support are likely to improve rates of 

exclusive   breastfeeding as well as health education to mothers in each visit. 

 Combined oral contraceptives should not be initiated before six weeks postpartum, and then only 

when lactation is well established and the infant’s nutritional status is well monitored. 

 Contraception for lactating mothers should depend on Abstinence, barrier methods such as 

condoms, and progesterone-only contraception such as depomedroxy-progesterone acetate (Depo-

Provera) are possible choices immediately postpartum. 

 .pacifiers should not be given to infants as they have more harm to the infants than benefits 
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