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Abstract  
   
Objectives: The current study was aimed to estimate the prevalence of non-exclusive breast- feeding among Iraqi 
woman who ever breast fed and assess the relation between socioeconomic status and non-exclusive breast feeding 
and, also to evaluate the association between knowledge and attitude towards breastfeeding on the practice of non-
exclusive breastfeeding.  
Methods: A cross sectional study was carried out during the period three months (February to April 2014) in Baghdad 
city /AL-Karkh district, at AL-salam PHC center on mothers in the reproductive age were visiting the center, who had 
delivered their last child between 15- 2-2012 and 14-8-2013.A systematic random sample of 317 mother was selected, 
based on an average sampling frame of 18 women per day. The data were collected using a fully structured 
questionnaire form. The final format of the prepared questionnaire include information under 4 main domains, 
sociodemographic factors, practices of breast feeding, mothers knowledge and attitude towards  
breastfeeding.  ; -  
Results: Non-exclusive breast feeding during the first 6 months of new-born life constituted 271 (85.5%) of the study 
sample (with a 95% confidence interval of 81.6%-89.4% in the reference population).The positive trend for nonexclusive 
breastfeeding with socioeconomic status was however not significant statistically. The observed negative trend for the 
probability of nonexclusive breastfeeding with age was however too small to be of statistical significance. The mean 
attitude score for mothers with exclusive breast feeding was significantly higher (76.2+12.2) than that for nonexclusive 
breastfeeding mothers. Mean knowledge score for mothers with nonexclusive breastfeeding mothers was 
(28.8+11.3)while that for exclusive breastfeeding was obviously higher (32.4+11.6), but the differences in mean failed 
short of statistical significance (p=0.05).  
Conclusion: Prevalence of nonexclusive breastfeeding among mothers who ever breastfed was 85.5% .There was no 
relation between socioeconomic status and the practice of nonexclusive breastfeeding. Mothers with positive attitude 
towards breastfeeding are less likely to practice nonexclusive breastfeeding. Mothers with good knowledge about 
breastfeeding might be less likely to practice nonexclusive breastfeeding.  
  
Keywords: Breastfeeding, Iraqi mother, Attitude, Knowledge, Practice.  
 
 
Introduction 
 

"Exclusive breastfeeding EBF": is known according to 
WHO as the situation a giving a breast milk only no other 
food or drink not even water. It does, however, permit 
the infant to take oral rehydration salts (ORS), drops and 
syrups (vitamins, minerals and medicines). The perfect 
food for the healthy growth and development of infants is 
the breast milk; through breastfeeding (BF) way, and also 
is considered as a complementary part of the 
reproductive process with important implications for the 
health of mothers (Alemayehu et al., 2009).  
 
*Corresponding author’s ORCID ID: 0000-0003-1504-501X 
DOI: https://doi.org/10.14741/ijmcr/v.8.5.4 

Breastfeeding promotes the good health for both 

mothers and infants, and prevents many diseases (Bartick 

& Reinhold, 2010). Prolonged breastfeeding has also been 

related with enhanced mental health during childhood 

and adolescence (Oddy et al., 2010). Whereas the 

increasing deaths that caused by diarrhea in infants in 

both developing and developed countries is associated 

with bottle feeding (Horton et al., 1996).  
 

Exclusive breastfeeding is the fundamental or 
normative model against which all other feeding manners 
that must be measured regarding to growth, best health, 
development, and all other short and long term effects 
(Gartner L et al., 2005). In developing nations, the rate of 
an infant's exclusive breastfeeding (less than six months) 
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is not more than 37%, and there has been very little 
amelioration since the early 1990s. It is estimated nearly 
as 32 million global burden children who are not 
exclusively breastfeeding  (UNICEF, 2010).  

Instant initiation of breastfeeding protects the 
newborn child with the immunological, antibacterial and 
antiviral characteristic of the colostrum, and decreases 
the likelihood that the child will be given pre-lacteal feed 
such as water or tea (Arts et al., 2011)   

Breastfeeding intention is an important predictor of 
infant feeding method (Agrasada et al., 2011).The 
breastfeeding initiation and duration rely on several 
determinants :" namely, sociodemographic, psychosocial, 
biomedical, health care-related factors, community 
attributes, public policy; mothers’ knowledge, attitudes", 
and support were stronger determinants of breastfeeding 
duration (Amin et al., 2011)  

Neither the trials nor the observational studies 
suggest that infants who continue to be exclusively 
breastfed for 6 months appear deficits in weight or length 
gain (Kramer et al., 2002) In industrialized countries, 
exclusive breastfeeding during the first 6 months shows 
decreasing of the gastrointestinal tract infections risks, 
that compared with exclusive breastfeeding through just 
the first (3 – 4) months. Depending on these and other 
reports, the WHO recommended 2001 that all children 
must be exclusively breastfeed for 6 months rather 4 
months (Duijts et al., 2010) A dose response occurs for 
some medical advantages of breastfeeding, such as 
decreasing in diarrhea and otitis media (Lawrence, R. A., 
& Lawrence, R. M. 2011). .A cohort analysis by duration of 
exclusive breastfeeding revealed that the long exclusive 
breastfeeding is the higher in the verbal and the full scale 
IQ scores (Martens, P. J. 2012). Exclusive breast-feeding 
practice is both psychologically satisfactory to the mother 
and her child. It reduces morbidity and mortality of 
children. With this practice, the reducing of the child’s 
access to contaminated water ,and thus decreasing the 
child exposure to waterborne diseases (Ogbe, J. O. 
2008).Mothers who breastfeed exclusively are eligible to 
space childbirth and less likely to able for menstruation at 
six months or earlier (Agrasada et al., 2011) . Mothers 
with positive HIV ,the risk of maternal to child 
transmission with EBF was significantly lower than that 
related with mixed nutrition (Sera L. Young et al, 2011). 
Many research studies confirmed a substantial 
association of exclusive breastfeeding with a reduced 
hazards of infant mortality (Abuqamar et al., 2012).  

On the other hand non- exclusive breastfeeding 
(NEBF) was existed to be one of the risk factors for under 
nutrition in children aged 6-18 months in village 
mountainous northern area in Vietnam. Additionally to 
the children who were not exclusively breastfed have 
lower anthropometric determents than those who were 
exclusively breastfed (Nakamori et al., 2010). Therefore 
raising the rate of EBF is one of the most powerful 
interventions to protect child lives; the promotion of 
breastfeeding could block (13-15) percent of child deaths 

in low income countries (Sera L. Young et al , 2011). 
Globally, less than 40 percentage of infants are 
exclusively breastfed for the first six months of life and 
the preponderance receives some other food or fluid in 
the early months (Tawfik Amin et al., 2014).   

In Iraqi mothers the rate of EBF was 25% in 2006 year, 

but in a few years later namely in 2011 , which decreased 

to 19.6% (WHO, 2012). These low rates might be caused 

by  innumerable myths and misconceptions about 

breastfeeding, in addition to attitudes that so lower its 

importance that it just gets overlooked (Mulford, 2008) 

EBF is not suitable in many cases ,that are the colostrum 

is harmful, formula is somehow superior, 

misunderstanding what is EBF (Kramer et al., 2002) 

.Mothers should temporarily stop breastfeeding if they 

had fever, rash of skin, or sore throat is another 

misconception reported (Ebrahim et al., 2011).  

The major reason for why a lot of moms do not 

choose the breastfeeding  is because of the stigma that is 

attached to public breastfeeding. If society take on a 

different attitudes in respect of the breastfeeding in 

public, far more mothers would be more willing to begin 

breastfeeding  (Polhamus et al., 2011)  

Employment of maternal has been consistently cited 

as a hurdle to breastfeeding (Hamade et al., 2013), and it 

at a six  months postpartum was associated with 87% 

lowering in the probability' of EBF at 6 months 

postpartum (Matias et al.,  

2012).  

The BFHI pursues to increase the numbers of babies 

who are exclusively breastfed worldwide, a target which 

the WHO estimates could contribute to avert over a 

million child deaths every year, and may be as well the 

many premature maternal deaths (WHO , 2014). 

Accreditation of BFHI was also related with the increasing 

in exclusive breastfeeding up to 6 months and any 

breastfeeding  to 12 and 24 months  (Senbanjo et al., 

2014)  

Efforts to discourage water supplementation and 

encourage exclusive breastfeeding in this setting are 

necessary to be directed both at mothers and health 

providers) Almroth, Set al, 2000).  

  
Subjects and Methods  

 

A cross sectional study was carried out during the period 

from 15th of February to 15th of April, 2014 in Baghdad 

city Al-Karkh district, Alsalam PHC centre. Mothers in the 

reproductive age visiting Alsalam PHC centre, who had 

delivered their last child between 15-2-2011 and 14-8-

2013. A Systematic random sample of 317 mother was 

selected.  

Based on an average sampling frame of 18 women per 

day. The sampling cycle was set to every third sampling 

unit.  
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The inclusion criteria for the women included:  
 
1. Should be between 15-45years old.  
2. With at least one living child aged 6-24 months.   
3. Ever breast feed her baby.  
 
The data were collected using a fully structured 
questionnaire form. The form was custom made and 
inspired by previously published literatures 
(ACF,2007)(Ingram,2004). The questionnaire form was 
filled by personal interview with each mother in a 
separate room to assure privacy. A pilot study was done 
on 20 mothers before the launching data collection. Some 
alterations and modifications in the questionnaire were 
done according to the results of the pilot study. The final 
format of the prepared questionnaire includes 
information under 4 main domains:   
 
1. Information related to sociodemographic factors.   
2. Information related to practices of breast feeding.   
3. Information related to mothers BF knowledge.  
4. Information related to mothers’ attitude.  
 
A composite socioeconomic index score (Hout,2010) 
calculated based on the value of the following variables: 
Count of private cars owned, Average monthly income, 
Type of residence (rented, owned, others) ,Crowding 
index quartiles, Occupation, Educational level 
(Maluccio,2005). Maximum score is 21,from 1 to 7 is 
considered low SES,from 8 to 14 is considered medium 
SES and finally from 15 to 21 is considered high SES. Data 
transferred to a computerized database structure. IBM 
SPSS version 21 used for statistical analyses. Frequency 
distribution for selected nominal ,and ordinal level 
variables have been done.  

The prevalence of NEBF among those who ever 
breastfed calculated together with the 95% confidence 
interval. The rate of correct knowledge in different 
aspects of BF listed. In addition, the relative frequency for 
selected misbelieves listed. Finally the association 
between selected socioeconomic variables in addition to 
knowledge score and the probability of practicing EBF 
among mothers who ever breast fed their babies assessed 
and statistical significance assessed by Chi square (x2) test 
p<0.05 was considered as a cut-off value for statistical 
significance .Cohen's d is used to assess the magnitude of 
the means difference. The value of cohen's d below 0.3 
considered as weak, between 0.3 and 0.5 is moderate and 
above 0.5 is strong association.  
  
Results  
 
The results presented were based on the analysis of a 
sample of 317 mother with at least one baby aged 6 
months to 2 years. Non-exclusive breast feeding (NEBF 
during the first 6 months of new-born life) constituted 
271 (85.5%) of the total sample (with a 95% confidence 
interval of  8l.6%-89.4% in the reference population).   

As shown in Table 2, the highest proportion (47.9%) of 
mothers in the total sample were (25-34) years of age. 
Almost all (98.4%) of mothers in study sample were 
currently married. The highest proportion (91.5%) of 
mothers in the study sample were housewives. The 
educational level of the highest proportion (31.1 %) of 
mothers was primary, while (5%) were illiterate and (17%) 
were vocational (college).  

Considering socioeconomic status (SES),the highest 
proportion (54.3%) of mothers had no car, while only 
1.9% of mothers had as much as 3 private cars. Regarding 
the average monthly income, the highest proportion 
(44.1%) of mothers were having (500,000 - 1, 000, 000) 
Iraqi dinars (ID) monthly, while 33.7% and 1.6% of 
mothers were having less than 500, 000 ID and more than 
2, 000, 000 ID monthly respectively. Meanwhile the 
highest proportion (61.7%) of mothers lived in owned 
house. Table 3 shows the mean attitude score for 
mothers with exclusive breast feeding (EBF) was 
significantly higher (76.2+12.2) than that for NEBF 
mothers. The association between EBF and attitude score 
was evaluated as a moderately strong effect (Cohen's 
d=0.61).Mean knowledge score for mothers with EBF was 
obviously higher (32.4+11.6) than that for NEBF mothers 
(28.8+11.3) , but the differences in mean failed short of 
statistical significance (p=0.05). The effect of knowledge 
score on EBF was evaluated as a weak effect (Cohen’s 
d=0.32) ,the SES was graded into 3 categories: low, 
average and high SES. The relative frequency of NEBF 
mothers was obviously higher among mothers in high SES 
(89.3%) and lowest for mothers with low SES (78.8%). This 
positive trend for NEBF with SES was however not 
significant statistically. The age of the  mothers was 
categorized into three groups;<25, 25-35 and >35y.The 
relative frequency of NEBF mothers was lowest among 
older age mothers (80.4% for those older than 35 years of 
age). The observed negative trend for the probability of 
NEBF with age was however too small to be of statistical 
significance (not shown). There was no important or 
statistically significant differences between mothers with 
EBF and those with NEBF in the relative frequency of 
reported benefits of breast feeding to baby. In the same 
context, there was no important or statistically significant 
differences between mothers with EBF and those with 
NEBF in the relative frequency of reported benefits of 
breast feeding to mothers (not shown).The availability of 
assistance (support) from family, relatives or neighbors in 
caring for the baby had no association with EBF (not 
shown).  

A total of 72 mothers embraced the idea of exclusive 
breast feeding for any duration between 1 week and 6 
months. These mothers were asked about the reason that 
made them not give their infants extra fluids with breast 
milk. Those mothers were further classified into two 
categories: those completing 6 months of EBF and those 
who failed to complete the full 6 months duration and 
therefore also fit the definition of NEBF. The relative 
frequency of mothers having advice from medical staff 
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against administration of fluids to the newborn was 
noticeably higher among EBF group (19.6%) than those 
with NEBF (7.7%). Such an advice from medical staff will 
reduce the risk of having NEBF by 0.34, i.e. absence of this 
valuable advice is associated with an increased risk of 
NEBF by 2.9 times. The association, however failed to 
reach the level of statistical significance, possibly because 
of small sample size. The remaining reasons like mother 
in Law advice, “being bad for baby health” and “other 
causes” had no important or statistically significant 
association with the risk of NEBF (not shown).  

As shown in table 4, mothers were interviewed about 
some attitude items regarding BF. This table compare 
between EBF and NEBF mothers who show positive 
attitude items. The first 7 items namely (BF prevents 
pregnancy, interference of supplemental feeding with 
good milk supply, giving formula milk before the first 
breastfeed, reduction of neonatal jaundice with frequent 
BF, better growth pattern and health with bottle feeding 
than in BF, starting formula milk if baby doesn't gain 

weight 2 weeks after delivery and feeding baby formula 
milk after each breastfeed if mother feels that breast milk 
is insufficient) had no important or statistically significant 
association with the risk of NEBF.The last item (BF in 
public place) constitutes of 6 sub items (6 different public 
places). All these sub items show a statistically significant 
association with the risk of NEBF except the last one i.e. 
mothers who disagree to breastfeed in a private clinic are 
5.6 times more likely to be a NEBF mother (p<0.001). 
Mothers who disagree to breastfeed in a private car are 
4.2 times more likely to be a NEBF mother (p=0.004) , 
while mothers who disagree to breastfeed in public cars 
are 2.3 times more risky for NEBF (p=0.009).Also mothers 
who disagree to breastfeed at work are 2.7 times more 
risky for NEBF (p=0.007).However, mothers who disagree 
to breastfeed in a restaurant or social club are 4.5 times 
more likely to be a NEBF mothers (p<0.001).We can 
conclude that BF in public as a whole is significantly 
associated with a lower risk of NEBF.  

 
Table 1: Frequency Distribution of the Study Sample by Sociodemographic  

  
Variables studied N % 

I. Age group (years)   

<25 114 36.0 

25-34 152 47.9 

35-44 51 16.1 

Total 317 100.0 

2. Marital status   

Widowed/divorced/separated 5 1.6 

Married 312 98.4 

Total 317 100.0 

3. Occupation   

Housewife 290 91.5 

medical / teaching profession 12 3.8 

Employed 15 4.7 

Total 317 100.0 

4. Educational  level   

illiterate 16 5.0 

read and write 23 7.3 

primary 101 31.9 

intermediate 81 25.6 

secondary 42 13.2 

vocational (college) 54 17.0 

Total 317 100.0 

5. Number of private cars   

None 170 54.3 

1 118 37.7 

2 19 6.1 

3 6 1.9 

Total 313 100.0 

6. Average monthly income   

<500.000 106 33.7 

500.000-1000000 139 44.1 

1000000-1500.000 56 17.8 

1500.000-2000000 9 2.9 

>2000000 5 1.6 

Total 315 100.0 

7. Type of residence   

Others 27 8.6 

Rented 93 29.7 

Owned 193 61.7 

Total 313 100.0 
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Table 2: The Mean Attitude and knowledge Score by Exclusive Breast Feeding 
  

 
Exclusive BF (for 6 

months) 
Non-exclusive BF P Cohen's d 

Attitude score (/100) 
Range 
Mean 

SD 
SE 
N 

 
(41.5 to 96.9) 

76.2 
12.2 
1.8 
46 

 
(26.2 to 100) 

67.1 
15.2 
0.93 
271 

 
<0.001 

 
-0.61 

Knowledge score 
(/100) 
Range 
Mean 

SD 
SE 
N 

 
(10.5 to 57.9) 

32.4 
11.6 
1.71 
46 

 
(10.5 to 73.7) 

28.8 
11.3 
0.69 
267 

 
0.05 

 
-0.32 

   
Table 3: A Comparison in Relative Frequency of Reported Reasons for Exclusive BF Regardless of Duration Between EBF 

(EBF for 6 months) and NEBF (EBF for less than 6 months) mothers* 
  

 
Exclusive BF 

(for 6 months) 
N         % 

Exclusive BF 
(for < 6months ) 

N          % 

 
 

OR 

 
Inverse 

OR 

 
95% CI 

 
P 

* Reason for exclusive BF regardless of 
duration 

Being bad for baby health is the leading cause 
not to take those fluids 

(n=46) 
26     56.5 

(n=26) 
15     57.7 

1.05 ** (0.4 - 2.77) 0.92 [NS] 

Mother in law advise not to take those fluids 6      13.0 5     19.2 1.59 ** (0.43 -5.82) 0.49 [NS] 

Medical staff advise not to take those fluids 9     19.6 2      7.7 0.34 2.9 (0.07- 1.72) 0.19 [NS] 

Other causes lead not to take other fluids 6     13.0 4       15.4 1.21 ** (0.31-4.76) 0.78 [NS] 

*Note: Only mothers who exclusively breast fed their Infants for any period were asked about the reason that made them embraced the idea of not 
giving the baby any extra fluids except breast milk for any length of time.  

   
Table 4: A Comparison in Relative Frequency of Reported Positive Attitude Items Between EBF and NEBF mothers 

 

 
Exclusive BF 

(for6months) 
N       % 

Non- 
Exclusive BF 

N         % 

 
 

OR 

 
Inverse 

OR 

 
95% CI 

 
P 

Positive attitude items (total  n = 46)   (total  n=271)    

Breastfeeding prevents pregnancy 13 28.3 81 29.9 1.08 ** (0.54 -2.16) 0.82 [NS] 

Interference of supplemental feeding with good 
milk supply 

 
22 

 
47.8 

 
153 

 
56.5 

 
1.41 

 
** 

 
(0.76 - 2.65) 

 
0.28 [NS] 

Receiving formula milk before the first 
breastfeed 

 
1 

 
2.2 

 
11 

 
4.1 

 
1.90 

 
** 

 
(0.24 - 15.11) 

 
0.54 [NS] 

Reduction of neonatal jaundice with frequent 
breastfeeding 

 
45 

 
97.8 

 
258 

 
95.2 

 
0.44 

 
2.3 

 
(0.06 - 3.46) 

 
0.44 [NS] 

Better growth pattern and health with bottle 
feeding than in breast feeding 

 
22 

 
*47.8 

 
113 

 
41.7 

 
0.78 

 
1.3 

 
(0.42- 1.46) 

 
0.44 [NS] 

Starting formula milk if infant doesn't gain 
weight by 2 weeks of age 

 
8 

 
17.4 

 
57 

 
21.0 

 
1.27 

 
** 

 
(0.56 - 2.86) 

 
0.57 [NS] 

Feeding baby a bottle-feed after each 
breastfeed if mother feels breast milk is 

insufficient 

 
19 

 
41.3 

 
113 

 
41.7 

 
1.02 

 
** 

 
(0.54 - 1.92) 

 
0.96 [NS] 

Breastfeeding her baby in private clinic 41 89.1 161 59.4 0.18 5.6 (0.07 - 0.47) <0.001 

Breastfeeding in private car 41 89.1 180 66.4 0.24 4.2 (0.09 - 0.63) 0.004 

Breastfeeding in public cars 29 63.0 114 42.1 0.43 2.3 (0.22-0.81) 0.009 

Breastfeeding at work 35 76.1 147 54.2 0.37 2.7 (0.18-0.76) 0.007 

Breastfeeding in a restaurant or social club 37 80.4 128 47.2 0.22 4.5 (0.1-0.47) <0.001 

Breastfeeding in a friend's or neighbour’s house 40 87.0 210 77.5 0.52 1.9 (0.21 - 1.28) 0.15[NS] 

 
Discussion  
 
In  the current study only 14.5% of  mothers who tried 
breastfeeding  for any period fulfilled  the  requirements 
for defining exclusively breastfeeding. This rate is 

considered an overestimate for prevalence of exclusive 
breast feeding in mothers. On the other extreme the 
present study rate of 14.5% was much smaller than the 
2006 figure of  25% for Iraq population. This negative 
trend for the rate of  EBF in Iraq was further  accentuated 
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in  2011. When  the WHO reported rate for EBF reached 
19.6%  (WHO ,2012) . Compared to international figures 
of EBF practice, the present study estimate is also lower 
than international estimates.   
The negative time trend reported in Iraq and other 
neighboring countries like Iran 44% in 2002,  28%  in 2006  
may reflect  changes  in socioeconomic  status.  In spite of  
the WHO  efforts,  the Iraqi national figures in addition to 
international figures remain low.  The EBF rates are still 
lagging behind  the  WHO set goal of 50% (WHO, 2014) 
.Longitudinal data suggest that the prevalence of 
exclusive breastfeeding among infants younger than six 
months in developing countries increased from 33% in 
1995 to 39% in 2010. Although considerable 
improvements have been made in some regions, the 
prevalence of exclusive breastfeeding  remains far too 
low in many areas of the developing world (Cai et al., 
2012).   

It was shown that the non-exclusive breast feeding is 
more frequent among women in the higher 
socioeconomic group. Although this finding was not 
significant statistically, it coincides with a negative trend 
for breast-feeding practice in different countries of the 
Middle East. Especially in urban areas where mothers 
with raised socioeconomic status resort to bottle-feeding 
quite early (Al Hilfy, 2007) . Agrasada et al, 2011 showed 
that mothers who breastfed exclusively did not differ 
from those who breastfed partially in education and 
income( Agrasada et al., 2011).While other studies 
conducted in developing countries revealed that maternal 
education was negatively associated with EBF (Matias et 
al., 2012) .Hamade et al. 2013 reported a significant 
association between EBF and a lower monthly household 
income in Lebanon (Hamade et al., 2013). The absence of 
statistically significant association between SES and NEBF 
in the current study may reflect a stronger effect of 
tradition on the practice of BF than that of other 
socioeconomic factors in the area where our sample was 
drown. Webb et al, (2009) showed that EBF was 
independent of maternal characteristics, maternal work 
status, academic skills, and household SES (Webb, 2013).  
  In the current study there was no significant 
association between EBF and family or any external 
support, in apparent disagreement with another KAP 
study result in Mozambique that showed a longer period 
of EBF in supported mothers, compared to mothers with 
less support (Arts et al., 2011) .External support may 
prolong the duration of EBF, but does not guarantee the 
full 6 months required by definition. In a study in rural 
Vietnam. mothers who lived with extended family 
arrangements were more likely to exclusively breastfeed 
their babies compared to those who lived in nuclear 
families (Nguyen et al., 2011). This unexpected finding 
may need further social studies to validate the type and 
magnitude of external support that may help to sustain 
EBF practice.  

The present study showed that a higher positive 
attitude score is associated with EBF. This finding is 

supported by a study conducted in Netherlands by 
GijsbersB, et al, 2007, which reported a significant 
association between positive attitude and EBF (Gijsbers et 
al., 2008).  

In the same context the present study also showed a 
higher knowledge score among those with EBF, but the 
association failed short of statistical significance (P value 
is exactly 0.05). The same Netherlands study argued that 
Knowledge score is positively associated with EBF.  

Mothers who were advised not to give fluids to their 

infants by a medical staff were 2.9 times more likely to 
follow an EBF practice. Although this factor failed to be 

statistically significant but it agrees with Mgongo et al, 

2013, who found that the odds of exclusively breastfed 

infants up to 6 months was 3 times higher among 

mothers who got advice on breastfeeding during ANC 

attendance and after delivery compared to mothers who 
did not get advice (Mgongo et al., 2013). Regarding 

benefits of BF for infants and mothers, results of the 

current study showed that more than 58.7% of mothers 

knew that BF protects babies from disease, which 

coincides with a study conducted in Kuwait (Ebrahim B, 

2011) that reported a nearly similar percentage (60%) of 

the participants who knew that babies who are formula 
fed are more likely to have diarrhea, vomiting, 

constipation, common cold, or allergy in comparison to 

infants who are breastfed (Ebrahim et al., 2011). In the 

same context more than 36.2% of mothers knew that BF 

protects from breast cancer in the current study, while 

Ebrahim B, 2011 reported higher percentages 
(>85.1%).This might be due to different educational level 

of participants between the two studies or different 

health education programs(Ebrahim et al., 2011). 

Regarding benefiis of BF to the child, more than 42.8% of 

mothers thought that BF is the right food for babies in the 

current study. Kuzma, 2013 showed nearly similar 

percentage (36%) of study participants who thought that 
BF is the best food for the child. Also more than 33.9% of 

mothers in the current study thought that BF makes 

children stronger with slightly higher percentage reported 

in the study by Kuzma.2013 which revealed that 38% of 

mothers thought that BF makes child grow well. 

Meanwhile more than 58.7% of the mothers in the 
current study thought that BF protect babies from 

disease, while lower percentage (48%) reported in Kuzma, 

2013 (Kuzma et al., 2013). Generally the differences 

observed between the two studies are not remarkable.  

In the current study high percentages (41-89%) of 

mothers support BF in public places which showed a 

statistically significant positive association with EBF. 
Wojcicki et al, 2010 looked at differences in attitudes 

towards breastfeeding based on whether the mother was 

exclusively breastfeeding or mixed/formula feeding at 1-4 

days postpartum and found that specific attitudes were 

more associated with mixed/formula feeding, including 

finding breastfeeding embarrassing and difficult in public 
(Wojcicki et al, 2010)  
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Limitations of the current study include potential for 
recall bias, a small sample size because of time 
constraints. The relatively small sample size decreased 
the study power to detect statistically significant 
associations between predictors and outcomes. The 
conclusions reached may not be applicable to the larger 
Iraqi population, especially given the likely differences in 
breastfeeding practices among urban and rural mother.  
 
Conclusions 
 
We concluded from this study the following points:  
 
1. Prevalence of EBF among mothers who ever breastfed 
was l4.5%.  
2. There was no relation between SES and the practice of 
EBF.  
3. Mothers with positive attitude towards BF are more 
likely to practice EBF.  
4. Attitude of mothers towards BF in public is an 
important factor affecting EBF.  
5. There was an association between knowledge score 
and EBF but failed shortly to be statistically significant 
association. Mothers with good knowledge about BF 
might be more likely to practice EBF.  
6. The advice of Medical staff greatly influence mothers 
attitude and knowledge towards EBF more than any 
family advice.  
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