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Abstract

Purpose: The aim of this study is to evaluate the factors influencing breastfeeding among children aged 0 to 6
months received in an urban community health center in Abidjan Cocody (Céte d'lvoire).

Methods: To do this, a cross-sectional and analytical study was conducted in the Anono Urban Community
Health Service with 362 mothers interviewed using survey cards. The socio-economic characteristics, the choice of
breastfeeding, the type of breastfeeding influencing breastfeeding were studied. The study ran from March to April
2018. The data was processed using Excel 2007.

Results: The results showed that some factors hinder exclusive breastfeeding. Mothers' function was an
impediment to exclusive breastfeeding, 43.93% were civil servants and 29.56% were students and 26.51% were
housewives or shopkeepers. In our study, more than 40% of mothers did not practice exclusive breastfeeding for a
cosmetic problem, 31% were related to the sex of the baby, 15% associated with caesarean delivery, 11% for low
education level and 2.5% because of the age of the mother. Among the civil servant mothers, or students, 100%
practiced mixed breastfeeding. Overall (362) of the mothers surveyed, over 54% practiced mixed breastfeeding. The
maijority of these mothers introduced water (52%), fruit juice (24%), cereals (15%) and herbal teas at 9%. More than
47% were unable to practice exclusive breastfeeding for the first six months. In this study there is a problem of
satiety at 25.41%, insufficient milk secretion 19.34% and other conditions contraindicated for exclusive
breastfeeding.

Conclusion: The factors of the non-practice of exclusive breastfeeding were low education level, function, early
introduction of solid foods, aesthetic problem, and unavailability of time of mothers, satiety problem, insufficient milk
secretion and conditions for breastfeeding. These factors will have to be taken into account in the strategy to
increase the rate of exclusive breastfeeding and its continuation up to six months in mothers in communes where
the standard of living is relatively high.

L J

Keywords: Mixed breastfeeding; Food introduction; Influencing Organization (WHO) recommendations and are the main factors
factors affecting the physical growth and mental development of the child [2].
Poor nutritional status on early childhood also affects health in

Introduction adulthood [3].

In West Africa, the protection, promotion and support of exclusive
breastfeeding in the first six months of life is recognized as the most
important strategy for reducing infant and child mortality. However,
the rate of breastfeeding in the region is 20% and remains among the
lowest in the world [4].

Current breastfeeding models remain well below the recommended
level and vary considerably from region to region [1]. International
organizations (WHO, UNICEF) are multiplying initiatives to promote
and support breastfeeding. In developing countries, feeding practices
are very often inadequate and incompatible with World Health
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Problems related to breastfeeding occur in both West Africa and
Cote d’'Ivoire. Indeed, despite the existence of recommendations on the
promotion of exclusive breastfeeding, some nutritional practices are
inappropriate and have consequences for infant health (EDSCI, 2016)
and would be the basis of malnutrition among children in age’s
preschool [5]. WHO and UNICEF recommend exclusive breastfeeding
for the first 6 months [6]. It provides daily intake of calories,
micronutrients and water and it has the distinction of changing
according to the needs of the infant [7]. In 2016, the percentage of
infants under six months exclusively breastfed is 23.5% in Cdte d’Ivoire
(MICS, 2016). Despite the efforts of the Ministry of Health of Cote
d’Ivoire and its partners, the practice of breastfeeding faces obstacles.
Therefore, it is important to study the environmental context of infant
feeding with breastfeeding mothers. The purpose of this study is to
evaluate the factors influencing breastfeeding in children aged 0 to 24
months.

Methods

The survey was conducted in the Urban Community Health Service
of Anono: 362 mothers were interviewed. The selection of the mothers
for the study was made according to the place of residence in the
commune of Cocody (Abidjan). The questionnaire asks about the
mother's occupation, level of education, choice of breastfeeding, type
of breastfeeding, mother's profession and age of introduction of food
other than breast milk. The study ran from March to April 2018. The
data was processed using Excel 2007. The survey did not begin until
consent was obtained from the mother

Results

Age distribution of the children

Children aged between 0 to 6 months are the most in number with
more than 77% as shown in Figure 1.

78%

22%

6 months and over

0 to 6 months

Figure 1: Age distribution of children in months

Distribution of children by sex

According to this distribution, girls are more numerous with 52%
and boys with 48% as shown in Figure 2.

Breakdown by gender

53%

48%

Figure 2: Distribution of children by gender

Distribution of mothers according to their knowledge of the
benefits of exclusive breastfeeding

The benefits of breastfeeding were known to 90% of mothers as
shown in Figure 3.

90.16%
B.84%
| o
know Do not know No answer
Figure 3: Distribution of mothers based on knowledge of the
benefits of exclusive breastfeeding.

Distribution of mothers by factors influencing breastfeeding

In this study, the inter-factorial analysis of our survey reveals the
following observations: Of the 362 mothers or 40.50% do not practice
exclusive breastfeeding for a cosmetic problem, 31% related to the sex
of the baby, 15% associated with caesarean delivery, 11% for ignorance
and 2.5% because of mother's age as depicted in Figure 4.
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Distribution by influencing factors of breastfeeding
43.93%
40.50%
31%
29.56%
15%
11% 14.36%
12.15%
|
Aesthetic Child's sex Mode of Ignoring Age of the
problems delivery mother - . _
(Cosnrean officials Secondary / upper primary illiterate
section)
Figure 6: Distribution of mothers by level of education and function
Figure 4: Distribution by influencing factors of breastfeeding

Distribution of mothers by breastfeeding method and the
reason for this choice

Several factors impact the practice of exclusive breastfeeding, which
is due to 47.24% of the unavailability of mothers, 25.41% to the
problem of satiety, 19.34% to insufficient milk secretion and 8% due to
breastfeeding mothers as depicted in Figure 5.

47.24%

25.41%

I .

Mothers unavailable Problems of satiety Insufficient lacteal
secretion

8.01%

I

Infected mothers

Figure 5: Distribution by factors influencing breastfeeding

Distribution of mothers by level of education

Women civil servants are the most represented with more than 43%
seconded by students 29.56% as show in Figure 6. It is found that it is
mothers who have a primary or illiterate level who practice more
breastfeeding. Conversely, public servants or students are the most to
have adopted mixed breastfeeding.

Distribution by type of breastfeeding
In this study, mixed breastfeeding is the most commonly performed

with over 54% as shown in Figure 7.

Distribution according to the period of introduction of
complementary food

The majority of mothers introduced water at 52%, fruit juice (24%),
cereals (15%) and herbal teas at 9% as depicted in Figure 8.

54.52%

32.09%

13.39%

Artificial breastfeeding

Breastfeeding Mixed breastfeeding

Figure 7: Distribution by type of breastfeeding
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52%
24%
15%
I -
Water Juice Cereals herbal teas
(industrial /
local flours)
Figure 8: Distribution according to the introduction of food outside
of breast milk.

Discussion

This study was conducted to help improve exclusive breastfeeding
for the 6 first months. In our study, the age group 0 to 6 months is the
most represented with a rate of 77.90%. Most of the children in this
study were in their first six months of life. This could be explained by
the fact that in this age group, there are several vaccines to be done in
the hospital. In this study, the girl-to-boy ratio was 1.08. This shows
that there are more girls than boys. This configuration of the girl-boy
ratio is similar to the population of the city of Abidjan (RGPH, 2016).
This result agrees with those of Egnon et al. in their study on the
neglect of stunting in children, in contrast to those of Kanté and Traoré
[8,9]. Among the factors that influence the practice of breastfeeding,
there is a lack of knowledge of the benefits of mothers on
breastfeeding. In this study, mothers have the knowledge of the
benefits of breastfeeding estimated at 90.11%. This is justified by the
fact that these mothers reside in Cocody Abidjan and are mostly high
education level. These findings are consistent with those of Bonetto-
Cadoret who found that mothers' knowledge of the benefits of breast
milk was a motivation for them to continue exclusive breastfeeding
[10].

The inter-factor analysis of our survey revealed the following
findings: Of the 362 mothers or 40.50% do not practice exclusive
breastfeeding for a cosmetic problem. This result is contrary to that of
Houssaini et al. [11]. In fact, in our study some mothers refuse to
breastfeed the baby for a long time so that they do not have flabby
breasts and remain always beautiful. In addition, 31% of mothers
practice mixed breastfeeding because of their baby's gender. According
to them, male children suckle much more and breast milk is not
enough for them. This result is similar to that of Bellati-Saadif et al.
who found that boys suckle than girls. In this study, 15% of mothers
delivered by caesarean section [12]. It has been identified as a factor of
choice for mixed breastfeeding. This result is in agreement with that of
Houssaini et al. The lack of knowledge of young mothers about the
duration of breastfeeding is a problem in the practice of exclusive
breastfeeding. In this study, primiparous mothers do not know the
duration of breastfeeding and illiterate mothers. However, the lack of
information on optimal breastfeeding time is a barrier to breastfeeding
[13]. This result is similar to that of Coulibaly et al. in their study on
the socio-professional factors and practice of exclusive breastfeeding by
primiparous women in Abidjan (Ivory Coast) [14]. Although they

know that breast milk is the best food for the infant and that it is
beneficial for its optimal development, the duration of breastfeeding is
not respected [15].

In this study, the overall rate of breastfeeding practice regardless of
the child's age was 32.09%. Indeed, this rate is substantially similar to
that of Coulibaly et al. which was 33.51%. As in their study, there is a
gradual decrease in the practice of breastfeeding from 1 to 6 months.
This decrease in breastfeeding rate during child growth has been found
in several studies, notably in the Demographic and Health and
Multiple Indicator Survey (EDS-MICS, 2011-2012, MICS, 2017) [16].

Breastfeeding, in addition to the many benefits it brings to children,
has many other benefits. In fact, long-term breastfeeding helps to
reduce the infant mortality rate and to space births [6]; it reduces the
risk of breast and uterine cancer [17]. For this reason, WHO and
UNICEF recommend exclusive breastfeeding for the first six months of
life [18]. According to these experts, the continuation of exclusive
breastfeeding during the first six months allows optimal development
of infants and should be encouraged.

Mixed breastfeeding is the most common practice among mothers
surveyed in our study with over 54%. This is justified by the fact that in
this area of Cocody, parents have the means to buy infant milks. In this
study, it was found that some mothers bought infant milks without the
advice of a specialist, which is clear from cases of constipation in
infants. The frequent use of infant milks is due to the fact that Cocody
is a residential community where most of the public or private
employees live [14]. These results are in agreement with those of Nlend
et al. [19]. In their studies, breast-milk substitutes were one of the key
factors impeding the success of breastfeeding. Mixed feeding, bringing
water or any other liquid, can also cause a decrease in the production
of breast milk or cause the baby to reject the breast. In addition, mixed
feeding increases the risk of HIV transmission from mother to child.
Indeed, exclusive breastfeeding for up to six months reduces the risk of
HIV transmission compared to a compound diet (breast milk and
other foods) in several African studies [20].

The practice of mixed breastfeeding is associated with the
introduction of foods other than milk. In fact, in this study mothers
introduced water at 52%, fruit juice 24%, cereals 15% and herbal teas at
9%. The use of water is linked to the consumption of infant milks or
mothers are sometimes obliged to give water to infants. Hence the
importance of using exclusive breast milk that contains a large amount
of water sufficient for the needs of the child [20]. On the other hand,
some mothers think that breast milk does not slake the thirst of the
child and that it is necessary to give water or sometimes even herbal
teas to ensure good health. Others report low breast milk production of
19.34%. Moreover, during this study, a mother revealed that "my child
cries a lot, he is thirsty and even after the feedings, another replica me
my mother gave me water when, I was my baby's age so my child has to
drink water ". These comments were more collected from illiterate
mothers in this study. This indicates an attachment to customary and
traditional practices that are often in contradiction with the
recommendations of the WHO, but especially a lack of information on
the appropriate feeding practices for infants. This same observation
was made by Sanogo K during his study [7]. Yet, many studies have
shown that breast milk alone covers all the needs of the child from
birth to 6 months of age and ensures good health, physical and
intellectual development [18,21,22]; As for the consumption of fruit
juices, especially orange juice is linked to the fact that most infants
using milk substitutes are constipated. They therefore use the fruit juice
to facilitate intestinal transit. These results confirm those of Sanogo K
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who claimed that mothers gave other foods in addition to breast milk
[7]. The use of cereals is associated with the problem of satiety of
infants.

In fact, 43.93% of public servants and 29.56% of mother students
face barriers in the practice of exclusive breastfeeding. This is because
mothers leave early for school or work and return home late at night.
Work is the most important factor preventing good breastfeeding
practice. This finding has been made by several authors Sibeko et al.
and Kouassi et al. [23,24]. Indeed, the work of the mother negatively
influences the duration of breastfeeding. In this study, some mothers
interviewed say that they want to continue to breastfeed their baby, but
they have no choice to use the bottle because of work and their
unavailability (47.24%). Moreover, this situation is linked to the fact
that in Cote d'Ivoire, the Labor Code remains unfavorable to the
practice of exclusive breastfeeding because it gives mothers only 14
weeks of maternity leave and one hour breastfeeding time per workday
[14]. In addition, during the absence of student mothers and officials
infants are entrusted to nannies who sometimes do not respect the
conditions of hygiene during the preparation of the bottle and causing
diarrhea in infants. More than 57% of cases were identified by the
mothers interviewed.

Conclusion

The results of our study show that the practice of exclusive
breastfeeding among mother’s civil servants and students remains low
in Cocody. Several factors influence the practice of exclusive
breastfeeding. There is the level of knowledge of the benefits of
exclusive breastfeeding and duration, insufficient milk secretion,
conditions contraindicated for breastfeeding, the function of the
lactating mothers, the mother's education level and the early
introduction of food.

While health workers in all its components do a remarkable job, but
based on our findings and previous studies, health workers and
partners need to continue to raise awareness about the practice of
exclusive breastfeeding until at six months and the prosecution up to
two years.
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