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Abstract  

 

Aim: To assess the breastfeeding practice in the first 6 months of the infant’s age at the public Gyno-

obstetric-pediatric hospital (GOPH) in Mafraq, Jordan. 

 

Methods: A cross-sectional study was carried out at (GOPH) in 2009 (Jan. 1, 2009-Dec. 31, 2009). 

Infants attended the primary care centers and well-baby clinic of (GOPH) for the first 6 months. Mothers 

were interviewed to collect the information on the mothers, the infants and their breastfeeding practices 

in which definitions were used for classification of the infants’ nutrition patterns. 

 

Results: There were 300 infants included in this study. Breastfeeding was initiated among 94% of the 

sample. Most mothers supplemented breastfeeding with milk formula (72%) or fluids (95%) during the 

first 6 months. The percent of exclusive breastfeeding was 4.2% and partial breastfeeding (formula + 

breastfeeding) was the most common type of feeding at 82.4%. Lactation duration dropped to 55% after 

6 months. The factors that caused mothers to favor the milk formula use were the introduction of the 

formula in the first of life, maternal reasons of inadequate milk lactation, formula introduction 

associated with mother parity, working status and combined contraceptive pill use. 

 

Conclusion: Prevalence of exclusive breastfeeding was low in the sample. Partial breastfeeding was the 

trend for feeding in the first 6 months of life which was accompanied with a rapid decline in lactation 

duration. 
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Introduction 

 

Breastfeeding has innumerable benefits that are 

not only reflected on infants and mothers but on 

society as a whole. International health agencies 

such as the World Health Organization (WHO), 

the United Nation Children's Fund (UNICEF), 

and the American Academy of Pediatrics 

recommend exclusive breastfeeding during the 

first 6 months of infant life, and introduction of 

complementary food at approximately 6 months. 

The prevalence of breastfeeding in developed 

countries such as the United States of America  

 and United Kingdom is increasing. In spite of the 

great advances in health services in Mafraq, 

recent studies have reported a downward trend in 

breastfeeding practice. 

 

Breastfeeding is associated with a reduction in 

the risk of otitis media, gastroenteritis, respiratory 

tract infection, atopic dermatitis, asthma (young 

children), obesity, type 1 and type 2 diabetes, 

childhood leukemia, sudden infant death 

syndrome, and necrotizing enterocolitis. 

Lactation also has favorable maternal outcomes 

such as a reduction in type 2 diabetes, breast  
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cancer and ovarian cancer. Early cessation of 

breastfeeding was associated with an increased 

risk of maternal postpartum depression. 

 

Methods 

 

A cross-sectional study was carried out at three 

primary care centers and a hospital well-baby 

clinic at GOPH between Jan. 1, 2009 and Dec. 

31, 2009. A questionnaire was developed for the 

purpose of data collection, which was pilot-tested 

and modified accordingly.  Information related to 

mothers, infants, and breastfeeding practice were 

included in the questionnaire. The WHO 

definitions for breastfeeding were adopted for 

classification of infant feeding patterns. Infants 

currently attending these clinics for their 6-month 

vaccination were included. 

 

Discussion  

 

A total of 300 infants were included in the study. 

The majority of the participants were from the 

primary care setting 78%. The infants’ and 

mothers’ characteristics are presented in Table 

(1). The mean age of the mothers was found to be 

30.2 years. In the sample, 72.3% were 

housewives, and 25% were illiterate. Moreover, 

estrogen–containing pills (30.2%) were the most 

commonly used method of contraception. The 

majority of the infants (89.6%) were 6 to 7 

months old, most of whom were born at term 

(95.2%) and by vaginal mode (89.5%). The 

nutrition patterns in the first 6 months of the 

infants’ lives are summarized in Table (2).  

 

 The frequency of breastfeeding was 94% 

regardless of the duration of lactation. However, 

most of the study sample (82.2%) introduced 

milk formula to their infants during the first 6 

months. The most common period for 

introduction of the formula was the neonatal 

period (75.7%). Furthermore, the first day of life 

represented the most common instant to introduce 

the formula (46%). Most of the infants in this 

survey (94.3%) were supplemented with liquid 

within the first 6 months. 

 

Water, baby tea, herbs, and dates with water and 

sugar were the most frequently used liquids. The 

majority of the mothers (92.2%) had already 

started complementary feeding to their infants at 

the time of the interviews, mostly by the age of 4-

6 months.  

 

Mothers were asked an open-ended question on 

their own reasons for giving their babies the milk 

formula and answers were grouped and presented 

in Table (3). “Insufficient milk” was the most 

common maternal reason for adding formula 

(54%) which was derived from answers such as: 

“no milk in the early days after birth”, “milk was 

not enough”, “baby crying a lot”, “baby looking 

hungry”, and “breast milk alone is not enough for 

general health of the infant”. The second set of 

reasons for adding formula was breastfeeding 

problems (11%), which were derived from 

answers such as: “refusal of the breast”, 

“improper lactation”, “sore nipple”, “pain” and 

“infection”.  

 

Table (1) 

Characteristics 

Mothers’ characteristics                    % 

6.2 
25.7 
27.7 
22.3 

15 

3.2 

<20 
21-25 
26-30 

31-35 

36-40 

>40 

Age (years) 

20.8 
56.1 

23.1 

Illiterate 
<High school 

> High school 

Education 

60.4 
39.6 

Housewife 
Working 

Working status 
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Table (2) 

Type of feeding   (%) 

94% 
6.1% 

Ever 
Never 

Breast milk  
 

82.2% 
17.8% 

Yes 
No 

Milk Formula Milk 

1.7% 
98.8% 

yes 
No 

Whole milk  䦋㌌㏒㧀좈໱琰茞ᓀ㵂Ü 

96% 
4% 

yes 
No 

Liquid  䦋㌌㏒㧀좈໱琰茞ᓀ㵂Ü 

90% 
9.9% 

Yes 
No 

Solid Other 

 

Table (3) 
Reasons                              (%)  

54.1% Inadequate milk 

11% Breast feeding problems 

6% Neonatal hospitalization\baby sickness 

7% Mother sickness 

5% As helper 

4.2% Contraceptive issues 

5.8% Teaching the baby to get used to the bottle 

6.3% Working mother 

2.2% Doctor advise\ hospital gave it 

6.6% Others 

 

Results  

 

The adjusted analyses for the association 

between lactation duration and milk formula 

introduction with maternal and infant factors 

using logistic regression shows that primiparous 

mothers, work status, and oral “combined pill” 

use were the main factors associated with 

shortened lactation duration and formula 

introduction.  

 

On the other hand, maternal age, education, 

gender, mode of delivery, and maturity were not 

found to be significantly associated with the 

feeding patterns.   

 The frequency of breastfeeding was different for 

healthy babies (97%) as compared to those with 

chronic diseases (85.7%). Similarly, ever 

breastfeeding in the healthy mothers was found to 

be 95.7% compared to 89.3% for those who had 

chronic diseases (such as asthma, diabetes and 

hypothyroidism).  

 

Based on the WHO definition for breastfeeding, 

the survey shows very low percentage of 

exclusive breastfeeding (1.7%) in the first 6 

months among the sample, whereas the partial 

feeding was the most common mode of feeding 

(78.8%) (Figure 2). 
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المفرقمدينة في  الحياة من الأولى أشهر 6 الـ خلال ممارسة الرضاعة الطبيعية نمط  
 

  1ياسين النوافله
 

طب، جامعة العلوم والتكنولوجيا، اربد، الأردنالكلية   -1  
 

 الملخص
، الدىرقمدينة في الأطىال ليد و الشو العام للنستائية و  ستشفى الدفي  الرضيع من عمر أشهر 6أول  الرضاعة الطبيعية في ممارسةتقييم  الهدف:
 الأردن.
الرعاية  مراكز في الرضععينة الدراسة هم (. 2009 ديستمبر 31- 2009يناير  1) 2009في عام هذا الدستشفى  في  أجريت دراسة الطرق:

 والرضع الأمهات نمعلومات ع لجمع الأمهات وأجريت مقابلات مع. من العمر أشهر 6لأول طىال الأ عيادة منكذلك الصحية الأولية و 
  .الرضعو  الشغذية أنماط لشصنيف لتي كانت تستشخدماممارسات الرضاعة الطبيعية و 

 مع الرضاعة الطبيعية معظم الأمهات اسشكملت العينة. ٪ من 94 الرضاعة الطبيعيةكانت نستبة و  .رضيع 300شملت عينة الدراسة  النتائج:
رضاعة ) الجزئية والرضاعة الطبيعية الرضاعة الطبيعية الحصريةت كان ٪ 4.2 الأولى. أشهر 6ال ( خلال ٪ 95) سوائل ٪( أو 72) الحليب
 العواملمن  أشهر. 6بعد  ٪ 55الى  الرضاعة مدة انخىضت. الشغذية في ٪ 82.4 بنستبةالنوع الاكثر شيوعا  ي( هالرضاعة الطبيعية +تكميلية
حبوب منع  اسشخداموانفغال الأم في العمل و ، من الرضاعةالأم  حليب كىايةعدم  الدكمل  ليبالح اسشخدام في بنيرغ الأمهاتجعلت التي 
 .الحمل

 أشهر 6خلال ال  للشغذيةالشكميلي الاتجاه و  الرضاعة الطبيعيةكانت  في العينة. منخىضا   الرضاعة الطبيعية الخالصة انشفاركان  الخلاصة:
 عة.الرضا فترة في انخىاض سريع مع يترافقان الأولى من الحياة
 للرضاعة الطبيعية. أشهر 6، ، الدىرقرضاعة الطبيعيةنمط ال :الكلمات الدالة

 
 


