Journal of University of Babylon for Pure and Applied Sciences,Vol.(26), No.(10): 2018

A Study of Exclusive Breast Feeding in Premature and
Low Birth Weight Infants Less than Six Months of Age in
Hillah City Babylon Province

Sijal Fadhil Farhood Makki® Ihab Raad Abbas Abid Ali °

4Department of Community Medicine, College of Medicine, University of Babylon

PHillah General Teaching Hospital Babylon Health Directorate

78sijal@gmail.com sijalaljoborae@yahoo.com

Submission date:- 8/4/2018  Acceptance date:- 22/5/2018 Publication date:- 19/11/2018

Keywords: Breast feeding,Prematurity,Low birth weight.

Abstract

A hospital based descriptive cross-sectional study was conducted to describe the prevalence of exclusive breast
feeding in premature and low birth weight infants. The study included 200 infants in Hillah city Babylon Province,
whose ages were less than six months. Catchments of these infants was in the neonatal /special care baby units and the
general wards in both Hillah General Teaching Hospital and Babil Maternity Teaching Hospital in Babylon
Governorate during the period from the first of January 2014 till the end of March 2018.

The infants” mothers came from mixed urban and rural backgrounds. Socio —demographic variables related to
infants and their mothers’ obstetric data were recorded. Neonatal data was extracted from the medical records of the
labor and neonatal care wards. The study included mothers of all ages, one in six of whom (16%) were teenagers
marrying at a young age.52% of the older respondents reported being married during their teenage years. Since all the
babies included in the study were either preterm or low birth weight, the mean birth weight was (1894.00+464.15) gm
(LBW) and the mean gestational age was (34.42+2.84) weeks (preterm).The study outlined three main groups of
reasons in order of frequency for quitting exclusive breast feeding, the first group involved the following reasons (milk
was of poor quality, breast milk causes jaundice or diarrhea or a previous child didn't thrive on breast feeding)
(53.7%), the second group covered reasons related to (advice from doctor/medical staff, or non-medically qualified
person) (22%)and the third group was because of (LBW and prematurity per se)(14.6%).

1- Introduction

In Iraq mothers of preterm and or low birth weight (LBW) infants are confused about the benefits of breast
feeding, they think that their babies have special needs that are not met by their natural milk. Their primary intention is
to increase the weight of preterm and/or (LBW) infants at any cost even if it is at the expense of the neurological and
hematological needs.

Mothers (usually teenagers with a primary level of education) express concern about having inadequate amounts
of breast milk or poor quality of their breast milk.

Concern that a mother could potentially harm her infant through breast feeding are rooted in a belief of an
inherited inability to produce milk, having ‘bad milk’[1].

Scientific evidence shows that preemies don’t need breast milk less than full term infants, they need it more
[2].Breast milk for preterm and low birth weight infants provides protection against infection, protection against
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necrotizing enterocolitis, appropriate lipid profile(PUFA’s), better cognitive development and better visual
development. Low birth weight (LBW) babies are defined as babies with birth weight less than 25009 [3]. These could
be either term small for gestational age (term SGA) or preterm babies. LBW is a common problem in our country with
an incidence of 30-40% (term SGA 20-30% and preterm 10-20%). Although it is generally agreed that human milk is
the ideal source of nutrition for full term neonates, there is controversy regarding human milk as a nutrition source for
preterm and low birth weight infants. Some opinions vary from its being the best even if it needs the addition of
several supplements, to that there is no place for breast milk in preterm nutrition [4]. However, data is emerging to
support the use of human milk for LBW infants. None of the substitute feeds can match the qualitative properties of
human milk. Nature has modified the breast milk of the mother of a preterm baby so as to make it the ideal and the best
option for the LBW neonates [5].

2- Material and methods:

This study was conducted in both Hillah General Teaching Hospital and Babil Maternity Teaching Hospital in
Babylon Governorate during the period from the first of January 2018 till the end of March 2018.

3- Study population:

The study included 200 infants who were either premature and/or low birth weight and whose age were under six
months, catchments of these infants were either in the neonatal /special care baby unit or the general wards in the
above mentioned hospitals. The data was gathered, after consent was granted; using a specially designed questionnaire
in addition to information collected from the special care baby unit admission files. The sampling method is convenient
(non-probability method).

4- Study design:

The study is a hospital based descriptive cross-sectional study that was conducted to describe the prevalence of
exclusive breast feeding in premature and low birth weight infants whose current age were less than six months.

Reasons for quitting exclusive breast feeding were also documented, The main study variables included ( current
maternal age, maternal age at marriage, residence ,educational status, baby gender,birth weight, gestational age at birth,
spacing between births, type of delivery whether normal vaginal or Caesarean section).

Major variables include the type of feeding in the first six months of infant’s life whether (exclusive breast
feeding )or (mixed and artificial feeding).

5- Data Analysis:

Statistical analysis was carried out using SPSS version 18. Categorical variables were presented as frequencies and
percentages. Continuous variables were presented as (Means + SD). Pearson’s chi square (X2) test and fisher exact test
were used to find the association between the categorical variables, t-test was used to show the mean
difference,correlation, A p-value of < 0.05 was considered as the level of significance.

6- Results:

Table 1:Mean and Standard Deviation of Current Maternal Age(year), Maternal Age at Marriage(year), Birth
Weight (gram) and Gestational Age(week) of the Study Population.

Variables Mean+SD Range
Current maternal age(year) 26.97+6.76 (15-39)

Maternal age at marriage(year) 19.45+5.10 (12-36)

Birth weight(gm) 1894.00+464.15 (1893-2750)
Gestational age(weeks) 34.42+2.84 (27-40)
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Table 1 shows that the mean age of the mothers who participated in the study is (26.97+6.76) years and the mean
age at marriage is (19.45+5.10) years.

Since all the babies included in the study were either preterm or low birth weight, the mean birth weight is
(1894.00+464.15) gm (LBW) and the mean gestational age is (34.42+2.84) weeks (preterm).

Table 2: Distribution of Mothers by Socio-demographic Characteristics (N=200).

Variables Percentage(%0)

Current maternal age(year)
10-19
20-35
>35
Total

Maternal age at marriage(year)
<20
20-35
>35
Total

Maternal education
Illiterate
Primary education

Secondary education

Higher education

Total

Residence
Rural
Urban
Total

Employment
Employed
House wife
Total

Returning to work within:
(n=16)
Less than 6 months
More than or equal to 6 months

Total
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Table 2 shows that mothers who participated in the study are married at a relatively young age,52% are aged less
than 20 years,82% of these women are either illiterate or have primary level of education,92% are housewives.

Table 3: Distribution of Neonates by Socio-demographic Characteristics (N=200).

Variables Percentage(%o)

Birth weight(gm)
<1000
1000-1499
1500-2499
>2500
Total

Gender
Male
Female
Total

Gestational age(weeks)

< 37 (preterm)
>37
Total

Type of delivery
Normal vaginal delivery
Emergency C-section
Elective C-section

Total

Number of babies
Singleton
Multiple
Total

Table 3 shows that 88% of infants have a LBW,three quarters of them are preterm and 58% of both LBW and
preterm babies included in the study were born via caesarean section.
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Figure 1: Distribution of Mothers by Exclusive Breast Feeding in the First Six Months of Life (N=200).
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Figure 2:Distribution of Mothers (Gravida Two and More by Spacing Between Births in Years (n=136)
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Table 4:Distribution of Mothers by Obstetrical Characteristics of Mothers (N=200).

Variables Number Percentage(%o)

Gravida
Primi 32%
Multi 68%
Total 100%

Previous CS
Yes

No

Total

Spacing(years)

(n=136)
More than 2 years
Less than 2 years

Total

Procedure related to breast
Yes
No

Table 4 shows that more than one third of mothers (41.2%) have birth spacing less than two years (close
spacing),and one third have already undergone a previous cesarean section.
Table 5: Reasons Cited by Respondents for Non- Exclusive Breast Feeding (N=164).

Causes cited of not exclusively breast Percentage (%)
feeding

Poor quality of milk, cause jaundice or 53.7%
diarrhea, previous child didn't thrive on
BF

Advice from doctor/medical staff, or
non-medically qualified person

LBW and prematurity per se

Her child refuse BF

Medical problems in the mother and
nipple problems

Working mother, or being a student.

Total
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Table 5 shows that the three main groups of reasons in order of frequency for quitting exclusive breast feeding, the
first group being (poor quality of milk, breast milk causes jaundice or diarrhea, and a previous child didn't thrive on
breast feeding), the second group being (advice from doctor/medical staff, or non-medically qualified person) and
(LBW and prematurity).

Table 6: Mean Difference of Birth Weight and Gestational Age According to Type of Feeding in the First Six
Months of Life (N=200).

Variable Type of feeding Mean+SD

Birth Exclusive breast feeding 2127.78+304.36
weight(gm)

Mixed & artificial feeding 1842.68+477.92

Gestational Exclusive breast feeding 35.44+1.44
age(weeks) Mixed& artificial feeding 34.20+3.02

P value< 0.05 was significant

An independent t test was conducted in table 6 to determine if a difference existed between the mean birth weight
and gestational age with the type of infant feeding in the first six months of life, in both cases they are statistically
significant (p values are 0.0001 and 0.017 respectively).

Table 7: Association Between Maternal Socio-demographic Factors and Type of Feeding of Their Infant in the
First Six Months of Life (N=200).

Variables Types of feeding P value

Exclusive breast | Mixed and
feeding artificial

feeding
Residence 20(55.6%)  96(58.5%) 116(58.0%)
Urban 16(44.4%)  68(41.5%) 84(42.0%)

Rural 36(100%)  164(100%) 200(100%)
Total

Educational level
Illiterate 12(33.3%) 32(19.5%) 44(22.0%)
Primary 20(55.6%) 100(61.0%) 120(60.0%)
Secondary 0(0.0%) 24(14.6%) 24(12.0%)
Higher education 4(11.1%) 8(4.9%) 12(6.0%)
Total 36(100%)  164(100%) 200(100%)

Employment
Employed 4(11.1%)  12(7.3%) 16(8.0%)

House wife 32(88.9%)  152(92.7%) 184(92.0%)
Total 36(100%)  164(100%) 200(100%)
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*P value< 0.05 was significant.

ffisher-exact test.

Chi square test was conducted in table 7 to show the association between maternal socio-demographic factors and
type of feeding of their infants in the first six months of life ,there is a significant association of maternal level of
education and type of infant feeding in the first six months of life weather exclusive breast feeding or mixed and

artificial feeding(p=0.008).

Table 8: Association between maternal obstetrical characteristics and type of feeding of their infant in the first
six months of life (N=200).

Variables

Types of feeding

Exclusive Mixed and
breast feeding | artificial

Feeding

P value

Gravida
Primi
Multi
Total

23(63.9%)  6(3.7%)
13(36.1%) 158(96.3%)
36(100%)  164(100%)

29(14.5%)
171(85.5%)
200(100%)

Type of delivery

Normal vaginal delivery

Emergency C-section

Elective C-section
Total

16(44.4%)  68(41.5%)
8(22.2%)  60(36.6%)
12(33.3%)  36(22%)

36(100%)  164(100%)

84(42.0%)
68(34.0%)
48(24.0%)
200(100%)

Spacing(years)
(n=136)
>2 years
<2 years

Total

*P value< 0.05 was significant.

12(33.3%) 68(68%)
24(66.7%) 32(32%)
36(100%) 100(100%)

80(58.8%)
65(41.29%)
136(100%)

0.0001*

Chi square test was conducted in table 8 to show the association between maternal obstetrical characteristics and
type of feeding of their infants in the first six months of life.

There is a significant association between (gravida, spacing between births) and the type of infant feeding whether

exclusive breast feeding or mixed and artificial feeding (p<0.05).
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Figure 3: Correlation of Gestational Age at Birth and Birth Weight of the Infants.

Figure 3 shows a direct moderate significant correlation between gestational age and birth weight of infants
included in the study(r=0.484,p value<0.0001 which is significant)

7- Discussion:

Human milk is the ideal source of nutrition for all neonates, but there is controversy and confusion regarding its use
as a nutrition source for preterm and low birth weight infants in Babylon Province in central Iraq. However current
scientific data supports the use of human milk for low birth weight and preterm infants (6). This study was undertaken
to evaluate the rates of exclusive breast feeding of both preterm and term small for gestational age, low birth weight
infants nursed on exclusive breast milk from birth to six months of age. The mean age at marriage of respondents in
this study is (19.45+5.10) years.

Since all the babies included in the study were either preterm or low birth weight, the mean birth weight is
(1894.00+464.15) gm (LBW) and the mean gestational age is (34.42+2.84) weeks (preterm). When low birth weight
infants, both the preterm and the term small for gestational age, were exclusively breastfed by their own mothers, they
gained weight and had an increase in their head circumference and length to the levels almost comparable to the
standard fetal- infant growth norms. Low birth weight is a common problem in Babylon Province with an incidence of
15-30%. Breastfeeding is the safest and most natural form of infant feeding, and it should be exclusive up to the sixth
month (7). Complementary feeding should be implemented, after the sixth month but breastfeeding can be maintained
up to the second year of life or longer (8). Human milk provides a unique combination of proteins, lipids,
carbohydrates, minerals, vitamins, enzymes and living cells, in addition to offering nutritional, immunological,
psychological and economic benefits (9). These qualities have great importance when it comes to preterm newborns,
due to their vulnerability (10).

The medical literature also provides evidence that mothers of preterm and low birth weight infants should have
access to breastfeeding support, in order to maintain a sufficient milk production; however, practical aspects regarding
the promotion of human milk feeding still have not been settled into the routine care of preterm infants in most neonatal
units(11). In Hilla the provincial capital of Babylon province there is one functioning central neonatal intensive care
unit (NICU)and another special care baby unit (SCBU),with a brand new (NICU) to be opened officially. Hospitals are
supposed to encourage breast feeding, but major pitfalls are evident and it is common to see artificial milk formulas
inside these units.

Our data also suggests that the reasons why mothers stop breastfeeding vary with the age of their infant when they
were weaned. The most frequently reported reasons for discontinuing breastfeeding within the first month were related
to locational and nutritional factors. This finding supports a recommendation by Taveras et al(12) that breastfeeding
interventions should focus on lactational and nutritional counseling for mothers during their postpartum hospitalization
and shortly after they are discharged. The Baby Friendly Hospital Initiative, a program designed to help mothers get a
good start in nursing, has been shown to be effective in helping mothers initiate and maintain breastfeeding (13).
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The recommendation of breastfeeding for preterm and low birth weight infants has been advocated based on the
immunological properties of human milk, on its role in gastrointestinal maturation, on the establishment of mother and
infant bonding and on the improved neurobehavioral performance of breastfed infants (14). During breastfeeding, suck-
swallow coordination of preterm infants is enhanced. It has been confirmed that the levels of transcutaneous oxygen
partial pressure, oxygen saturation, and body temperature are higher than those obtained during bottle-feeding(15 ),
thus corroborating that breastfeeding has far more physiological advantages. The incidence of any infection, including
necrotizing enterocolitis, sepsis and meningitis, is significantly lower in very low birthweight (VLBW) infants fed
human milk, when compared to those fed only artificial milk (16).

These scientific facts are hard to deliver to young mothers in Babylon province.

The study shows that mothers who participated in the study are married at a relatively young age,52% are aged
between age 10 to 19 years reflecting the nationwide problem of underage marriage which has emerged as a result of
years of strife and economic hardship in Irag. Four fifths (82%) of these women are either illiterate or have primary
level of education, nine out of ten (92%) are housewives.

The significant benefits of breastfeeding for children, mothers, and society are widely recognized. A series of
studies conducted in industrialized countries has shown that preterm and low birth weight infants who are not breastfed
for at least 6 months are 3.5 times more likely than those who are to be hospitalized for respiratory infections such as
pneumonia or asthma, (17) 2 times more likely to suffer from diarrhea,1.6 times more likely to suffer from ear
infection(18) ,1.5 times more likely to become overweight during childhood(19). Because of the numerous benefits of
breastfeeding, the American Academy of Pediatrics Section on Breastfeeding recommends that mothers breastfeed
exclusively for approximately the first 6 months after their child's birth and continue breastfeeding for at least the first
year of their child's life. Scientific literature on natural breastfeeding of preterm and low birth weight infants, does not
clearly define breastfeeding at hospital discharge and does not specifically describe the available breastfeeding
promotion programs (20).

In local neonatal units in Babylon some breastfeeding promotion policy is employed, although it is far from
stringent and is lax. Likewise, this is the reality in most neonatal intensive care units around the world, since
hospitalized preterm and low birth weight infants still are deprived of the presence of their mother and of
breastfeeding(21).

Our study shows that (88%) of infants have a low birth weight(LBW), three quarters of them are preterm and 58%
of both LBW and preterm babies included in the study were born via caesarean section.

In Europe, similar studies have been carried out. A comparative study of 100 preterm infants and 108 full-term
infants born in a maternity ward where the mother was encouraged to continue breastfeeding and to establish a bonding
with her preterm infant revealed that 96.3% of full-term babies and 96% of preterm and low birth weight infants were
discharged from hospital receiving breastmilk, but those women who gave birth to full-term babies showed a higher
rate of exclusive breastfeeding: 88.9% versus 55%(22).In a Swedish neonatal unit(23), where natural breastfeeding was
the rule, 93% of 70 LBW infants were discharged from hospital receiving breast milk. In this group, 10% had a birth
weight lower than 1,500 g.

As with underage marriage the problem of close spacing between births and poor family planning compliance is a
national health problem in Irag. Our study shows that more than one third of mothers (41.2%) have birth spacing less
than two years (close spacing),and one third have already undergone a previous cesarean section.

Breastfeeding, even with its advantages and many features designed to make it easier, is an undervalued practice in
Irag. Early weaning may lead to the interruption of proper oral motor development (24), this weaning is influenced by
demographic variables (type of birth, maternal age, spacing between births, the child's father share), socioeconomic
(family income, maternal and paternal education), attached to the assistance prenatal care (guidance about the
importance gift breastfeeding) and the immediate post-natal care (aid health professionals) (25).

The study cited three main groups of reasons in order of frequency for quitting exclusive breast feeding in preterm
and low birth weight infants less than six months of age. A major cause was the notion that breast milk is of a poor
quality and that it is inferior to formula milk. They believe that is a cause of jaundice or diarrhea. They also site a
negative experience with natural feeding stating that a previous child didn't thrive on breast feeding. The second major
group for quitting breastfeeding was because of advice from doctor or medical staff, or non-medically qualified person
against continuation of breastfeeding. Last but not least because of low birth weight per se and or prematurity.

In an international study (26 ), the perception that their infant was not satisfied by breast milk alone was cited
consistently as one of the top three reasons in the mothers' decision to stop breastfeeding regardless of weaning age
(43.5%-55.6%). Mothers' concerns about lactation and nutrition issues were the most frequently cited reasons for
stopping breastfeeding during the first 2 months. Starting from the third month, self-weaning reasons were increasingly
cited as important, with the statements “My baby began to bite” (31.7%), “My baby lost interest in nursing or began to
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wean himself or herself” (47.3%), and “Breast milk alone did not satisfy my baby” (43.5%) cited as the top 3
reasons(27) .

The study is also mirrored in an international study. A study conducted with 427 children between 3 and 6 years of
age, showed that the mother who obtained knowledge about the importance of breastfeeding and breastfed their
children exclusively for six months or close to this period (28).

Among mothers who stopped breastfeeding through the first 6 months of their infant's life, the perception of their
child's dissatisfaction with breast milk alone and concerns about milk supply were both consistently cited as important
reasons for stopping, and their child's dissatisfaction with breast milk was continuously cited as a top reason even
among women who stopped breastfeeding after 6 months(29). When a mother does not have confidence that she is
providing an adequate quantity or quality of milk for her infant, she is likely to stop breastfeeding regardless of her
infant's age. Results of previous studies have similarly suggested that insufficient milk supply was a leading reason that
mothers reported for their decision to stop breastfeeding(30). Studies from industrialized nations showed that >50% of
breastfeeding women perceived their milk supply to be low during the early months of breastfeeding, although their
infants seemed satisfied and were not underweight (31). Because of difficulty in estimating the percentage of mothers
whose milk supply is truly insufficient, data on the prevalence of insufficient milk supply among breastfeeding mothers
are limited. However, in four studies of self-selected populations of women who decided to breastfeed exclusively for
at least 3 to 4 months, <5% of the mothers were unable to produce enough milk to accomplish their infant's weight
gain(32).

These results suggest that women's perception of having a low milk supply might, in many cases, be attributable to
their lack of knowledge regarding the normal process of lactation or to technical difficulties in feeding rather than to an
actual inability to produce a sufficient quantity of milk. They also suggest that most mothers can overcome temporary
breastfeeding problems without resorting to supplementation if they receive appropriate guidance from health
professionals, including reassurance that what they perceive to be a low milk supply is actually sufficient and that
infant growth is uneven and often occurs in spurts(33).

An independent t test was conducted in the study to determine if a difference existed between the mean birth weight
and gestational age with the type of infant feeding in the first six months of life, in both cases they are statistically
significant (p values are 0.0001 and 0.017 respectively).

In Brazil, Xavier et al.(34) obtained a breastfeeding rate of 86.5% at hospital discharge, when studying a population
of 222 LBW infants, of whom 50.5% were preterm, in a nursery of a teaching hospital of Ribeirdo Preto, where the
mother's own milk was the food of choice for the newborn. The hospital had a human milk bank and provided meetings
for the mothers for breastfeeding promotion. In Campinas, the assessment of newborns with a long hospital stay at a
neonatal unit where preterm births amounted to 43.9%, demonstrated 88.9% of breastfeeding at hospital discharge. The
hospital employed breastfeeding promotion, characterized by recommending early milk expression, stimulating the
mother to care for her hospitalized infant, and facilitating her readmission for breastfeeding(35).

In another international study, the frequency of breastfeeding among 131 mothers of infants with birth weight less
than or equal to 2,500 g was of 91% at a neonatal unit that offered lactation consultancy for teaching breastfeeding
practices to mothers and hospital staff. Next to this unit, there was a comfortable, especially designed place where
mothers were encouraged to express breast milk and breastfeed as soon as the infant's clinical conditions allowed
s0(36). In Switzerland, a study involving 327 infants admitted to a neonatal intensive care unit, which often treats a
small number of VLBW infants (10.8%), showed a breastfeeding rate of 75%. Since there was no hospital
accommodation for the mothers, they were encouraged to visit their children every day to bring them the expressed
milk and receive instructions about breastfeeding. Breast feeding was initiated as soon as the infant's clinical conditions
stabilized (37).

Chi square test was conducted in table 7 to show the association between maternal socio-demographic factors and
type of feeding of their infants in the first six months of life ,there is a significant association of maternal level of
education and type of infant feeding in the first six months of life whether exclusive breast feeding or mixed and
artificial feeding(p=0.008).

In the present study 40% (G1) of the interviewed mothers have not completed elementary school; and G2, 43% of
them on grade level in elementary education. The level of education is one of the factors that can interfere with
difficulty breastfeeding. The literature states that this variable maternal education is correlated with early weaning, so
the longer duration of the mother's education time about breastfeeding, demonstrating that cultural aspects that start in
the context of maternal and child relationship extend to family and the community(38).

Another study found that 75,9% of mothers stopped breastfeeding without medical advice. 38,9% reported that
milk was "weak" or "dried" or that the child "dropped"” the chest. They also observed that education was related to
longer breastfeeding periods (p = 0,016 and p = 0,011 respectively)(39).
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In developed countries, mothers with higher levels of education tend to breastfeed longer. However,a study (40) in
Porto Alegre found that while inhabiting a developing country, mothers followed the model of developed countries, ie,
those with higher educational level breastfed longer.

Chi square test was conducted (see table 8) to show the association between maternal obstetrical characteristics and
type of feeding of their infants in the first six months of life.

There is a significant association gravida, spacing between births and type of infant feeding in the first six months
of life whether exclusive breast feeding , mixed or artificial feeding(p<0.05).

In the USA, there are few studies with representative samples of the preterm and low birth weight population
admitted to neonatal units. Most of them select the sample based on the mother's decision to breastfeed. This is a result
of the low breastfeeding rates observed in U.S. hospitals: 52.2% in 1990 and 59.7% in 1995,128 far from the aim of the
U.S. Health Department, which intends to reach 75% of breastfeeding in the immediate puerperium(41).

8- Conclusion

Our findings about the major reasons why mothers of preterm and low birth weight infants stop breastfeeding at
various times during their child's first six months of life should be useful to health professionals when attempting to
help mothers overcome breastfeeding barriers .The study also helps health officials in their attempt to devise targeted
breastfeeding interventions on those issues prominent for each infant age.

Our study concludes that:

1-The major cause of quitting breast feeding in such infants was the negative attitude of nursing mother in terms of the
poor nutritional quality and quantity of breast milk.

2-Another major cause concluded from our study is that breast milk causes neonatal jaundice and/or diarrhea as
perceived by the nursing mothers.

3-Our study also conclude that mothers tend to quit breast feeding because a previous child didn't thrive and had
stunted growth as alleged.

9- Recommendations:

1-To improve the feeding and nutrition of preterm and low birth weight infants, the care provided by hospitals in
Babylon should go through some changes. It is essential that medicine practiced at neonatal units not be based only on
high technology, but also consider the humanization of care. Even after discharge from hospital follow up of these
neonates should be provided by qualified professionals, providing individualized care, and allowing more interaction
between parents and infants.

2-Parents of preterm and LBW infants should be regarded as collaborators and should not be excluded in the effort to
promote exclusive breast feeding infant and their cooperation and attitude’s should be indispensable for healthy
psychomotor development and bonding that is gained from exclusive breastfeeding.

3-Myths and deeply held misconceptions about the quality and quantity of breast milk should be busted and engaged
through improved education and better coverage in the mass and social media.
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