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Abstract

Background

It is recommended for mothers to start breastfeeding their infants within the first hour after birth and
exclusively breastfeed them for the first 6 months of their life. Exclusive breastfeeding (EBF) has
both short- and long-term benefits for both mother and infant. Main objective of this study was to
establish the determinants of EBF practices among mothers in Kandahar, Afghanistan.

Materials and Methods

This was a cross-sectional analytical study conducted in Kandahar, Afghanistan. Researcher-made
questionnaire was used to collect the data from 1,028 mothers with children <2 years of age who
visited either of the seven health clinics of the city during a period of 6 months (June—-November,
2018). Data was analysed using SPSS software version 22.0

Results

Among 1,028 mothers, 95.9% were uneducated, 53.9% had low socio-economic status, and 94.2%
had ante-natal care (ANC) visits. EBF rate was 51.2% (526/1028). During first 6 months of life,
11.1% of the infants were given foods other than milk while 51.4% used pacifier. Weaning was
started in nearly half (49.2%) of the infants before 6 months of age. Main barriers to EBF were living
in city, male gender, giving sedative syrup (Promethazine) to infant, breastfeeding the infant >8 times
in 24 hours, and giving expressed milk.

Conclusion

EBF rate in Kandahar is better than many parts of the world, but there are still many barriers that need
to be removed. Main barriers of EBF rate in Kandahar needs to be decreased by increasing the health
education and overall education status of the mothers.
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Exclusive Breastfeeding in Afghanistan

1- INTRODUCTION

Exclusive breastfeeding (EBF) is
defined as Feeding the infant only with
human milk, including expressed milk,
during the first six months of life and no
other liquids and solid foods except
medications (2). World Health
Organization (WHO) recommends
mothers to start breastfeeding their infants
within the first hour after birth and
exclusively breastfeed them for the first 6
months of their life (1). EBF has both
short- and long-term benefits for both
mother and infant (1, 2). Breastfeeding
decreases the infant’s risk of developing
diarrhea, otitis media, and obesity as well
as being a cost effective intervention that
decreases morbidity and mortality in the
infant (3). Studies have revealed that
initiating breastfeeding within the first
hour after birth decreases the infant
mortality rate from 19-22% (4-6).

Advantages for mothers who breastfeed
their children are: quick return to the
pregestational body weight after delivery
(7), lower risk of developing breast cancer
(8), and decreased chances of postpartum
depression due to the establishment of
strong positive emotional bond between
mother and her child (9). Worldwide,
approximately 38% of infants are
exclusively breastfed until the age of four
months (2). In Iran, higher rates of EBF
have been reported from Yazd (72.9%)
(10), and Tehran (45%) (11); while the
lowest rates of EBF were present in the
provinces of Zahedan and Qazvin (12).
According to Afghanistan Demographic
and Health Survey (AfDHS) 2015, nearly
all Afghan children (98%) were breastfed
at some point in the first two years of their
life, while less than half (43%) are
exclusively breastfed until the age of 6
months. After birth, 41% of infants were
breastfed within 1 hour while 91% are
breastfed within the first 24 hours of birth
(13). Our study is the first ever research
conducted in Kandahar on the barriers of
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EBF. Main objective of this study was to
establish the determinants of EBF
practices among mothers in Kandahar,
Afghanistan; as well as to assess maternal
knowledge and attitudes to EBF in
Kandahar, Afghanistan.

2- MATERIALS AND METHODS
2-1. Study Design

This was a cross-sectional analytical
study. Data was collected during a 6-
month-period  (June—November, 2018)
using  researcher-made  questionnaire.
Questionnaire contained 53 questions
regarding general characteristics, socio-
economic status, pregnancy, delivery,
breastfeeding, and nutrition of the mother
and infant.

2-1. Study Design and period

This was a cross-sectional analytical study.
Data was collected during a 6-month-
period (June—November, 2018).

2-2. Study population

The study population was composed of
mothers who had children < 2 years of age
and visited any of the seven
Comprehensive Health Centers (CHCs) in
Kandahar city, Afghanistan.

2-3. Research question

What are the determinants of EBF
practices among mothers in Kandahar,
Afghanistan?

2-4. Primary objective

To establish the determinants of EBF
practices among mothers in Kandahar,
Afghanistan.

2-5. Secondary objectives

= To assess maternal knowledge and
attitudes to EBF in Kandahar.

=  To determine the maternal and infant
related factors as well as
sociodemographic, psychosocial,
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cultural, and pregnancy related factors
affecting EBF in Kandahar.

2-6. Inclusion criteria

. Mothers who had children < 2 years
of age and visited any of the seven
CHCs in Kandahar city, Afghanistan.

= Permanent residents of Kandahar
city.
2-7. Exclusion criteria

= Caregivers who were not mothers of
the children.

=  Mothers who refused to consent to
interview.

2-8. Sample size calculations

Sample size was calculated using the
following formula:
pll—p)
(ES1L.956)2

Il:

Where, n is the sample size, p is the
prevalence of outcome expressed as a
proportion, E is the margin of error which
is 0.05 in this case, 1.96 is the standard
normal z-value corresponding to the 95%
confidence interval (Cl). The sample size
and power calculations have been
performed in Stata version 15.0. Our
sample size was 1,028 mothers.

2-9. Ethical considerations

Written informed consents were taken
from all the participants prior to the study.
Information of the participants will not be
disclosed. Ethical approval was taken from
Kandahar University Ethics Committee
with code number of KDRU-EC-2018.16.

2-10. Data analysis
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Data were analysed using SPSS version
22.0 (Chicago, IL, USA). Descriptive
statistics, such as percentages and
proportions, were used to describe the
sociodemographic and other details of the
study participants. Chi- square test was
used to study the association between EBF
and the related factors. P-value of <0.05
was considered statistically significant. All
variables  that showed statistically
significant association were put in logistic
regression to establish the determinants of
EBF.

3- RESULTS

In this cross-sectional study, data was
collected from 1,028 mothers who visited
any of the seven CHCs of Kandahar city
during a period of 6 months. Mean
standard deviation (minimum — maximum)
of age of the mothers and their infants in
our study was 29.9 + 7.3 (18-53) years and
8.6 £ 5.6 (1-28) months, respectively.
Mean age * standard deviation (SD) of
weaning in infants was 4.3 £ 2.3 months.

Among these mothers, 740/1028 (72%)
were < 35 years old while 288/1028 (28%)
were > 35 years of age. Nearly half
(504/1028 [49%]) of the mothers were 20—
29 years. Almost all (986/1028 [95.9%]) of
the mothers were uneducated, with more
than half (554/1028 [53.9%]) having low
socio-economic status. Majority (590/1028
[57.4%]) of the mothers had >2 children

(Table.1).

Most (858/1028 [83.5%]) of the infants
were born in health facilities. At least one
of the ANC and PNC visits was attended
by 968/1028 (94.2%), and 856/1028
(83.3%) of the mothers, respectively.
Colostrum was given to 646/1028 (62.8%)
of the infants (Table.2).
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Table-1: Basic characteristics of the study participants.

Characteristic Freqguency (n) Percentage (%)
Maternal age group (n=1028) 14 1.4

15-19 years 258 25.1

20-24 years 246 23.9

25-29 years 222 21.6

30-34 years 150 14.6

35-39 years 138 13.4

> 40 years
Residence (n=1028)

Urban 878 85.4

Rural 150 14.6
Maternal education (n=1028)

Uneducated 986 95.9

Primary 26 2.5

Secondary 16 1.6
Paternal education (n=1028)

Uneducated 834 81.1

Primary 62 6

Secondary 110 10.7

Bachelor degree 22 2.1
Socio-economic status (n=1028)

Low 554 53.9

Middle 438 42.6

High 36 3.5
Mother tongue (n=1028)

Pashto 844 82.1

Dari 184 17.9
Family (n=1028)

Joint 626 60.9

Nuclear 402 39.1
Number of children (n=1028)

1-2 children 438 42.6

>2 children 590 57.4
Birth interval (n=940)

<2 years 678 72.1

> 2 years 262 27.9
Gender of infant (n=1028)

Male 486 47.3

Female 542 52.7
Age of child

0-6 months 414 40.2

7-12 months 434 42.2

13-24 months 180 17.5
Maternal BMI (n=1028)

Underweight 196 19.1

Normal 582 56.6

Overweight 162 15.8

Obese 88 8.6
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Maternal smoking (n=1028)
Yes
No

Paternal smoking (n=1028)
Yes
No

Passive smoking (n=1028)
Yes
No

18
1010

202
826

190
838

1.8
98.2

19.6
80.4

18.5
81.5

BMI: Body mass index; n: Number.

Table-2: Pregnancy- and delivery-related characteristics of the study participants.

Characteristic Frequency (n) Percentage (%)
Mode of delivery (n=1028)
Normal vaginal 980 95.3
Cesarean section 48 4.7
Place of delivery (n=1028)
Health facility 858 83.5
Home 170 16.5
ANC visits (n=1028)
1 visit 36 3.5
2 visits 56 5.4
3 visits 148 14.4
> 4 visits 728 70.8
No visit 60 5.8
PNC visit (h=1028)
1 visit 314 30.5
2 visits 182 17.7
3 visits 122 11.9
> 4 visits 238 23.2
No visit 172 16.7
EBF counselling (n=1028)
Yes 888 86.4
No 140 13.6
Message given by media about EBF (h=1028)
Yes
No 788 76.7
240 23.3
Encourage to practice EBF after delivery (n=1026)
Yes
No 856 83.4
170 16.6
Initiation of breastfeeding after delivery (n=1028)
Within 1 hour
> 1 hour 646 62.8
382 37.2
EBF practice in hospital (n=976)
Yes 788 80.7
No 188 19.3
Colostrum given to infant (n=1028)
Yes 646 62.8
No 382 37.2
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Who encouraged mother to visit health facility? (n=1028)

Community health worker
Medical staff

Family member

Others

No one

178 17.3
26 2.5
520 50.6
114 111
190 18.5

ANC: Antenatal care; EBF: Exclusive breastfeeding; n: Number; PNC: Post-natal care.

EBF rate was 51.2% (526/1028). During
the first 6 months of life, 114/1028
(11.1%) of the infants were given foods
other than human, cow, or formula milk;
while 528/1028 (51.4%) were using
pacifier. Weaning was started in nearly
half (506/1028 [49.2%]) of the infants
before reaching the recommended age of 6
months. During the breastfeeding period,
only 48/1028 (4.7%), 62/1028 (6%),
116/1028 (11.3%), 122/1028 (11.9%), and
238/1028 (23.3%) of the mothers used
more eggs, nuts, milk and other dairy
products,  vitamins  and minerals

supplements, and meat, respectively
(Table.3). More than half (256/502 [51%])
of the mothers stopped breastfeeding their
infants before the age of 6 months by
giving the reason that they did not have
enough milk. Other main reasons given by
mothers were that they were sick or had to
take medicine (72/502 [14.3%]), and they
became or wanted to become pregnant
again (54/502 [10.8%]). Also, the main
reason (38/76 [50.1%]) given by mothers
who stopped breastfeeding their infants
during 6-24 months was that they did not
have enough milk (Table.4).

Table-3: Breastfeeding and nutrition characteristics of the study populations.

Characteristic Frequency (n) Percentage (%)
EBF (n=1028)
Yes 526 51.2
No 502 48.8
EBF by age in months
0-3 months 414 40.3
> 4 months 614 59.7
Diet of infant in the first 6 months (n=1028)
Only breastfeeding 526 51.2
Formula 378 36.8
Rice 60 5.8
Cerelac 22 2.1
Meat 12 1.2
Sweetened tea 18 1.7
Cow milk 10 1.0
Fruit 2 0.2
Who Encouraged mother to stop EBF? (n=502)
Mother-in-law 98 19.5
Husband 36 7.2
Physicians and medical staff 28 5.6
Another family member 12 2.4
No one 328 65.3
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Age of Stopping BF completely (n=76)

First 6 months 12 15.8
7-12 months 24 31.6
13-24 months 36 47.4
> 24 months 4 5.2

Who encouraged mother to stop BF completely? (n=76)
Mother-in-law

Husband 18 237
. . 4 5.3
Physicians and medical staff
_ 4 5.3
Another family member 6 79
No one 44 57.8
Weaning age (n=1028)
> 6 months 522 50.8
< 6 months 506 49.2
Infant sleeping with mother on the same bed (n=1028)
NS 960 93.4
68 6.6
Sedative syrup (promethazine) given to infant (n=1028)
Yes 342 33.3
No 686 66.7
BF frequency in 24 hours (n=1028)
> 8 times 648 63
< 8times 380 37
Average time of BF (n=1028)
< 10 minutes 370 36
> 10 minutes 658 64
Breast used for BF (h=1028)
Both breast 980 95.3
One breast 48 4.7
Expressed milk given (n=1028)
Yes 166 16.1
No 862 83.9
Breastfeeding mostly given during (n=1028)
Night 372 36.2
Day 648 63.8
Weighing the infant in first 6 months (n=1028)
Yes 530 51.6
No 498 48.4
Pacifier used in first 6 months of life (n=1028)
Yes 528 51.4
No 500 48.6
Mother’s diet during BF period
Drinking more water (n=1028)
Yes 352 34.2
No 676 65.8
Eating more meat (n=1028)
Yes 238 23.2
No 790 76.8
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Eating more nuts (n=1028)
Yes
No

Consuming milk and other dairy products (n=1028)
Yes
No

Eating more vegetables (n=1028)
Yes
No

Taking vitamins and minerals supplement (h=1028)
Yes
No

Eggs (n=1028)
Yes
No

62 6
966 94
116 11.3
912 88.7
524 51
504 49
122 11.9
906 88.1
48 4.7
980 95.3

BF: Breastfeeding; EBF: Exclusive breastfeeding; n: Number.

Table-4: Reasons given by mothers who stopped breastfeeding their infants.

Reason Frequency (n) Percentage (%)
Reasons given by mothers who stopped BF before 6 months of infant’s age (n=502)

I did not have enough milk 256 51.0
I was sick or had to take medicine 72 14.3
I became pregnant or wanted to become pregnant again 54 10.8
I had depressive symptoms 34 6.8
I had twins 28 5.5
My infant became sick and could not suck milk 24 4.8
My infant lost interest in nursing or began to wean him or herself 14 2.8
I had too many household duties 10 2.0
| thought that my infant was not gaining enough weight 6 1.2
My infant began to bite 2 0.4
| did not like breastfeeding 2 0.4
Reasons given by mothers who stopped BF during 6-24 months of infant’s age (n=76)

I did not have enough milk 38 50.1
| became pregnant or wanted to become pregnant again 20 26.3
I was sick or had to take medicine 8 10.5
My infant became sick and could not breastfeed 6 7.9
I had too many household duties 2 2.6
I had depressive symptoms 2 2.6

Chi-square analysis revealed 25 variables
having association with EBF failure, with
crude odds ratio of >1 and statistically
significant p-value of <0.05 (Table.5).
Logistic regressions of all 25 variables
were conducted. Among these 25
variables, living in city (Adjusted odds
ratio [AOR]: 6.0, 95% CI: 2.1-16.9, p-
value= 0.001); male gender (AOR: 3.5,
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95% CI: 1.8-6.9, p-value <0.001); giving
sedative syrup (Promethazine) to infant
(AOR: 2.3, 95% CI: 1.1-5.0, p-value=
0.02); breastfeeding the infant >8 times in
24 hours (AOR: 13.2, 95% CI: 5.5-32.0,
p-value <0.001); and giving expressed
milk (AOR: 2.6, 95% CI: 1.0-6.4, p-value
0.04) were the main barriers to EBF
(Tables 6 and 7).
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Table-5: Determinants and their association with EBF.

Variable (Factor) EBF Non-EBF COR (95% CI) P- value

Maternal age (n=1028)
< 35 years (n=740) 410 330 1.2 (1.1-1.3) 0.002
> 35 years (n=288) 116 172 1

Residence (n=1028)
Rural (n=150) 98 52 1.8 (1.2-2.8) 0.008
Urban (n=878) 428 450 1

Socio-economic status (n=1028)
Low-middle (n=992) 504 488 1 0.390
High (n=36) 22 14 1.5 (0.9-3.8)

Mother tongue (h=1028)
Pashto (n=844) 420 424 1 0.173
Dari (n=184) 106 78 1.3(0.9-1.9)

Maternal education (n=1028)
Educated (n=42) 34 8 4.1(1.4-11.9) 0.005
Uneducated (n=986) 492 494 1

Paternal education (n=1028)
Educated (n=194) 116 78 1.4 (1.0-2.1) 0.059
Uneducated (n=834) 410 424 1

Maternal smoking (n=1028)
Yes (n=18) 10 8 1.2(0.34.4) 0.790
No (n=1010) 516 494 1

Paternal smoking (n=1028)
Yes (n=202) 100 102 0.9 (0.7-1.3) 0.709
No (n=826) 426 400 1

Passive smoking (n=1028)
Yes (n=190) 90 100 0.9 (0.6-1.2) 0.412
No (n=838) 436 402 1

Gender of infant (n=1028)
Male (n=486) 220 266 1 0.011
Female (n=542) 306 236 1.2 (1.1-1.5)

Number of children (n=1028)
1-2 children (n=438) 242 196 1.2 (1.0-1.4) 0.111
>2 children (n=590) 284 306 1

Birth interval (h=940)
< 2 years (n=678) 320 358 1 0.011
> 2 years (n=262) 158 104 1.5(1.1-2.0)

Maternal BMI (n=1028)
Normal (n=582) 322 260 1.2(1.0-1.4) 0.031
Abnormal (n=446) 204 242 1

Family (n=1028)
Joint (n=626) 298 328 1 0.044
Nuclear (n=402) 228 174 1.2 (1.0-1.6)

EBF counselling (n=1028)
Yes (n=888) 470 418 1.1(1.0-1.2) 0.044
No (n=140) 56 84 1

Message given by media about EBF

(n=1028)
Yes (n=788) 438 350 12 (1.1-1.3) <0.001
No (n=240) 88 152 1

Place of delivery (n=1028)
Health facility (n=858) 474 384 1.2(1.1-1.3) <0.001
Home (n=170) 52 118 1

Mode of delivery (n=1028)
Normal vaginal (n=980) 498 482 1 0.472
Cesarean section (n=48) 28 20 1.3 (0.6-3.0)

Colostrum given to infant (n=1028) <0.001
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Yes (n=646)
No (n=382)

EBF practice in hospital (n=976)
Yes (n=788)
No (n=188)

Infant sleeping with mother on the same
bed (n=1028)

Yes (n=960)

No (n=68)
Sedative syrup (promethazine) given to
infant (n=1028)

Yes (n=342)

No (n=686)
BF frequency in 24 hours (n=1028)

> 8 times (n=380)

< 8 times (N=648)

Pacifier used in first 6 months of life
(n=1028)
Yes (n=528)
No (n=500)
Breast used for BF (n=1028)
Both breasts (n=980)
One breast (n=48)
Expressed milk given (n=1028)
Yes (n=166)
No (n=862)
Average time of BF (n=1028)
< 10 minutes (n=370)
> 10 minutes (n=658)
Predominant BF time (n=1028)
Night (n=656)
Day (n=372)
ANC visits (n=1028)
Yes (n=968)
No (n=60)
Number of ANC visits (n=976)
1 visit (n=34)
>1 visits (n=942)
PNC visits (n=1028)
Yes (n=856)
No (n=172)
Number of PNC visits (n=856)
1 visit (n=314)
>1 visits (n=542)
Weighing the infant in first 6 months
(n=1028)
Yes (n=530)
No (n=498)
Drinking more water during BF (n=1028)
Yes (n=352)
No (n=676)

Consuming more milk and other dairy
products during BF period (n=1028)
Yes (n=116)
No (n=912)
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376
150

434
72

504
22

80
446

88
438

154

372

512
14

68
458

104
422

236
290

516
10

14
502

474
52

180
294

386
140

204
322

84

270
232

354
116

456
46

262
240

292
210

374

128

468
34

98
404

266
236

420
82

452
50

20
440

382
120

134
248

144
358

148
354

32

1.3 (1.2-15)
1

1.1 (1.0-1.2)
1

1.1 (1.0-1.1)
1

1
1.8 (1.5-2.1)

1
2.0 (1.7-2.3)

1
2.8 (2.2-3.5)

1.0 (1.0-1.1)
1

1
1.1(1.0-1.2)

1
1.7 (1.5-2.0)

1
3.4 (2.5-4.6)

1.1 (1.0-1.1)
1

1
1.0 (1.0-1.1)

1.2 (1.1-1.3)
1

1.1 (0.8-1.4)
1

2.6 (2.1-3.2)
1

1.3 (1.0-1.7)
1

2.5(15-4.3)

0.003

0.023

<0.001

<0.001

<0.001

0.027

0.042

<0.001

<0.001

<0.001

0.326

<0.001

0.537

<0.001

0.026

0.001
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Eating more nuts during BF (n=1028)
Yes (n=62)
No (n=966)

Eating more vegetables during BF
(n=1022)
Yes (n=524)
No (n=498)
Taking vitamins and minerals supplement
during BF (n=1028)
Yes (n=122)
No (n=906)
Eating more eggs during BF (n=1028)
Yes (n=48)
No (n=980)

Eating more meat during BF (n=1028)
Yes (n=238)
No (n=790)

442

30

496

258
262

66
460

30
496

110
416

470

32

470

266
236

56
446

18
484

128
374

1
1.0 (1.0-1.1)

1
1.1 (0.9-1.3)

1.1 (0.7-1.8)
1

1.6 (0.7-3.6)
1

1
1.1 (1.0-1.2)

0.749

0.446

0.626

0.255

0.218

ANC: Antenatal care; BF: Breastfeeding; COR: Crude odds ratio; EBF: Exclusive breastfeeding; PNC: Post-natal

care.

Table-6: Logistic regression of the determinants (barriers) associated with EBF.

Variables (Factors) AOR (95% CI) P-value
Maternal age 0.5(0.2-1.0) 0.042
Residence 6.0 (2.1-16.9) 0.001
Maternal education 0.3(0.0-4.8) 0.424
Gender of infant 3.5(1.8-6.9) <0.001
Birth interval 1.3(0.5-3.1) 0.611
Maternal BMI 1.7 (0.8-3.8) 0.167
Family 0.9 (0.4-2.2) 0.855
ANC visits 0.7 (0.0-43.3) 0.847
PNC visits 0.5(0.2-1.1) 0.076
EBF counselling 2.8 (0.5-14.8) 0.230
Message given by media about EBF 0.1(0.1-0.4) 0.001
Place of delivery 2.4 (0.6-10.4) 0.242
Colostrum given to infant 0.6 (0.2-1.5) 0.294
EBF practice in hospital 0.6 (0.2-1.8) 0.338
Infant sleeping with mother on the same bed 0.6 (0.1-2.9) 0.543
Sedative syrup (promethazine) given to infant 2.3(1.1-5.0) 0.02
BF frequency in 24 hours 13.3 (5.5-32.0) <0.001
Expressed milk given 2.6 (1.0-6.4) 0.04
Pacifier used in first 6 months of life 0.7 (0.3-1.8) 0.509
Breastfeeding with both breasts 0.3 (0.0-1.7) 0.160
Average time of BF 1.9(0.7-4.9) 0.186
Weighing the infant in first 6 months 0.1(0.0-0.2) <0.001
Predominant BF time 0.6 (0.2-1.6) 0.312
Drinking more water during BF 0.2 (0.1-0.6) 0.007
Consuming milk and other dairy products 0.5 (0.21-1.1) 0.074

during BF period

ANC: Ante-natal care; AOR: Adjusted odds ratio; BF: Breastfeeding; BMI: Body mass index; EBF: Exclusive

breastfeeding; PNC: Post-natal care.
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Table-7: Barriers to EBF in different parts of the world.

Author, Year,

Location

Study Design, Sample Size,

Barriers to EBF

Reference Study duration
e Physicians’ recommendation
o Retrospective study ¢ Insufficient breast milk
gj)ng etal., 2012 Iran e n=63,071 e Family recommendation
e Four months e Crying infant
o Non-specific reasons
. e Working mothers
Hazir et al., 2012 Paki ° Cr_oss-sectlonal study o Wealthy family
akistan e n=3,103 L . .
(33) « Six months e Living in Punjab province
e Uneducated mothers
A e Maternal education
o Three prospective birth
Velusamy et al., . cohort studies * Concrgte hogse .
2017 (6) South India | n=1088 e >2 children in the family
' o Joint family structure
* Seven years e Birth during summer
o Cross-sectional study * Work_lng women
Hmone et al, Yangon, e =353 e Low-income households
2017 (34) Myanmar . o Low breastfeeding knowledge
o Six weeks o ; .
o Not receiving information from health professionals
o Cross-sectional stud * Maternal education
Dorgham et al., | Taif, Saudi o 1= 400 y e Father’s education
2014 (35) Arabia - e Mode of delivery
e Four months R
o Infant’s age
e Maternal age
o Cross-sectional study * Planned pregnancy
Yelmaz et al., Turkey o =200 e Postpartum education
2016 (36) . ¢ Nipple problems
e Six months - .
¢ Night feeding
e Formula initiation
e Maternal and paternal occupation
o Cross-sectional study e Place of residence
;gfﬁg% et al, Né)trgrggfgt e n =592 e Postnatal counseling on exclusive breast-feeding
o Twenty days e Mode of delivery
o Birth order of the index infant
o Cesarean delivery
Dun-Dery and o Cross-sectional study ¢ No infant feeding recommendation by health workers
Laar, 2016 Ghana e n =369 at birth
(38) e Seven months e Less maternity leave
e Inconvenient feeding method
Ogbo et al., 2017 Sydney, o Retrospective study e Younger mothers (<20 years)
(39) Australia e n=17564 ¢ Mothers smoking during pregnancy
e One year ¢ Intimate partner violence
e Assisted delivery
¢ Low socio-economic status
e Pre-existing maternal health problems
e Lack of partner support
do Nascimento et | Joinville, | e Cross-sectional study e Higher infant age
al., 2010 (40) Brazil e n=1,470 e Pacifier use
o Four years e L ower maternal education
This study Kandahar, | e Cross-sectional study Living in city
Afghanistan | ¢ n=1,028 Male gender
o Six months Giving sedative syrup (Promethazine) to infant

Breastfeeding the infant >8 times in 24 hours
Giving expressed milk

EB: Exclusive breastfeeding; n: Number.
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4- DISCUSSION

In this cross-sectional study, we
studied 1,028 mothers with their infants to
establish the determinants of EBF
practices among mothers in Kandahar,
Afghanistan. EBF rate in our study was
51.2%. It is more than the Afghanistan
DHS 2015 data which reported the EBF
rate of 43% for Afghanistan (13). Lower
EBF rates have been reported from Kuwait
(2%) (14), India (11.4%) (15), Brazil
(15.2%) (16), Nigeria (33.5%) (17), and
Zimbabwe (36%) (18). Higher EBF rate
has been observed in studies conducted in
Iran (56.4%) (19), and Ethiopia (60.9%
(20). A study in Tehran, Iran revealed that
only 45% of the mothers practiced EBF
(11); while the lowest rates of EBF were
present in the provinces of Zahedan, Yazd,
and Qazvin (12). In our study, mothers
who delivered in health facility were more
likely to practice EBF than the mothers
who delivered at home. This result is
similar to studies conducted in Nepal (21),
Bangladesh (22), Indonesia (23), and
Ethiopia (20). On the other hand, a study
in Canada showed the opposite results
(24). They pointed out its reason as the
negative effect of formula
supplementation. Our findings strengthen
the Baby-Friendly Hospital Initiative
(BFHI) of WHO to be implemented in all
health facilities. Implementation of BFHI
has greatly helped in increasing the EBF
rates (25). Our study showed that mothers
who gave birth by cesarean section
(58.3%) than by normal vaginal delivery
(50.8%) practiced EBF more. Our finding
is opposite to the studies done in Iran (26),
India (27), Nepal (21), Ethiopia (20, 28),
Uganda (29), Nigeria (30), and Canada
(24). Cesarean section is usually
accompanied with pain and discomfort,
which  may prevent mother from
breastfeeding. Cesarean section affects
maternal and fetal stress response that
disturbs lactogenesis causing ineffective
start of Dbreastfeeding and failure after
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discharge from the health facility (31).
More female infants in our study were
exclusively breastfed than male infants
(56.5% vs. 45.3%). This can be due to the
reason that many mothers in Kandahar
start weaning earlier in male infants. Male
is usually preferred over female infant and
they think that starting weaning earlier will
make the infant stronger. Our results are
contrary to the results of many studies
where EBF is practiced more in male than
female infants (32, 33). This study
revealed that 62.8% of the infants were
given colostrum and they had greater
likelihood of EBF. Similar positive
association between giving of colostrum
and EBF was reported from Nepal (21),
Bangladesh (22), Indonesia (23), and
Nigeria (30). Main reason given by
mothers for discarding colostrum was
advice by the elders of the family that
colostrum is difficult to digest and it can
make the infant sick. Mothers living in
urban areas were less likely to practice
EBF in our study. Similar results have
been reported from Iran (34), India (35),
Saudi Arabia (36), and Ethiopia (37). This
study showed that ratio of EBF was less in
infants who were given sedative drug
(promethazine). Promethazine is an
antihistaminic drug with the side effect of
sedation. In Kandahar, females usually use
promethazine for sedation in their infants
who cry a lot, especially at night. They
have a mistaken belief that infants who cry
a lot need a sedative drug instead of
consulting a physician. In addition, they
think that using this drug will result in a
quiet sleep for both infant and mother.
Another main reason is the lower socio-
economic status of the family who cannot
afford to consult a physician and instead
buy medicine for their infant. In our study,
mothers with 1-2 children were more
likely to EBF their infants as compared to
the mothers with >2 children. It is assumed
that increase in the number of children in a
family is negatively associated with the
duration of EBF (15). This can be due to
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smaller size of the family, so that mother
can exclusively breastfeed and give more
time to her infant. Our findings are
contradictory to the results of studies
conducted in Jordan (38), Zimbabwe (18),
and Brazil (16). Nearly all (94.2%) of
mothers in our study had attended at least
one ANC visit, which had a positive
association with EBF. Similar positive
association of ANC visits and EBF have
been reported from India (39), Indonesia
(23), Uganda (29), and Nigeria (40). Our
study showed that mothers who had had
EBF counselling were more likely to EBF
their infants. Similar positive association
has been reported from India (27), Nepal
(41), Uganda (29), Ethiopia (28), and USA
(42). Health workers play an important
role in EBF counselling. They should be
well trained to give better advice to
mothers about EBF during ANC and PNC
visits. Barriers to EBF in our study are
compared with the ones reported in studies
from different parts of the world in
Table.7.

4-1. Study Limitations

Main limitations of our study were being
representative of mostly urban area and
therefore it cannot be generalized for the
entire population, cross-sectional nature of
the study, determination of other known
risk factors (such as inadequacy of breast
milk, poor weight gain, false beliefs in
mothers, etc.), and inability to follow up
the infants longitudinally.

5- CONCLUSION

Main barriers to EBF in our study were
living in city, male gender, giving sedative
syrup (Promethazine) to infant,
breastfeeding the infant >8 times in 24
hours, and giving expressed milk. EBF rate
in Kandahar is better than national EBF
rate in Afghanistan and many parts of the
world, but there are still many barriers that
need to be removed. These results will
help policy makers and health
professionals to establish the basis for

Int J Pediatr, VVol.8, N.4, Serial No.76, Apr. 2020

designing plans and interventions, in order
to bridge the gaps between the current
practices of EBF and the recommendations
of WHO and UNICEF. To achieve these
goals, Baby Friendly Hospital Initiative
(BFHI) should be implemented in all
health facilities, as well as public and
health staff’s awareness about proper
breastfeeding  practices  should  be
enhanced.
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