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Prevalencia de lactancia materna en la Zona Básica de Purullena (Granada).  
Caminando hacia la acreditación IHAN

Introducción: se realizó un estudio descriptivo observacional con el objetivo de conocer la prevalencia, 
duración y características de la lactancia materna en nuestra área sanitaria, como punto de partida 
para la implantación de mejoras en las prácticas de atención perinatal según la Iniciativa para la Hu-
manización de la Asistencia al Nacimiento y la lactancia (IHAN) y monitorizar resultados a largo plazo; 
así como comparar con otras áreas de España. 
Material y métodos: se realizó una encuesta de alimentación infantil a niños de 0-2 años, con un total 
de 82 lactantes para conocer los indicadores de lactancia materna exclusiva antes de los seis meses, 
lactancia materna continuada al año y dos años de vida e índice de alimentación complementaria entre 
6-8 meses. Además, se obtuvo información sobre la alimentación recibida en el día anterior de cada uno 
de 25 recién nacidos consecutivos que acudieron al centro, para obtener el indicador de lactancia ma-
terna exclusiva en lactantes de 0-15 días. 
Resultados: se obtuvo un índice de lactancia materna exclusiva en lactantes de 0-15 días de 68%, lac-
tancia materna exclusiva antes de los seis meses de 37%, lactancia materna continuada al año y dos 
años de vida de 24 y 21% respectivamente. En cuanto al índice de alimentación complementaria, un 
100% de niños entre 6-8 meses consumían otros sólidos, semisólidos o purés. 
Conclusiones: los datos de nuestro estudio se asemejan a otros datos nacionales publicados, pero dis-
tan aún mucho de las recomendaciones de la Organización Mundial de la Salud. 

Introduction: we conducted an observational and descriptive study with the aim of determining the 
prevalence, duration and characteristics of breastfeeding in our health district to establish a baseline 
for the implementation of improvements in perinatal care practices in adherence with the IHAN initia-
tive, to monitor long-term results and to compare outcomes with other areas of Spain.
Material and methods: we carried out a survey of nutrition in a sample of 82 children aged 0 to 2 years 
to calculate the indicators of exclusive breastfeeding up to 6 months; continued breastfeeding at ages 
1 and 2 years and the prevalence of complementary feeding at age 6-8 months. We also collected in-
formation on the nutrition received the previous day in 25 neonates that attended the primary care 
centre to calculate the indicator of exclusive breastfeeding in infants aged 0 to 15 days.
Results: we found a prevalence of exclusive breastfeeding of 68% in infants aged 0 to 15 days and 37% 
in infants aged 6 months, and a prevalence of continued BF of 24% at age 1 year and 21% at age 2 years. 
The proportion of infants that consumed other solid, semisolid or soft foods at ages 6 to 8 months was 
100%.
Conclusions: the findings of our study were similar to those of other studies in Spain, but were still far 
from the targets recommended by the World Health Organization.
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INTRODUCTION

Breastfeeding (BF) is the optimal nutrition for neo-
nates and infants not only from a physical stand-
point, but also from a psychological standpoint, as 
it promotes adequate bonding and secure attach-
ment. It also provides numerous health benefits 
not only to the child but also to the mother, as well 
as benefits to society and the environment. 

There is evidence that BF is associated with a re-
duction in the risk of different diseases in children: 
acute otitis media, gastroenteritis, severe lower 
respiratory tract infections, atopic dermatitis, asth-
ma, obesity, type 1 and 2 diabetes, childhood leu-
kaemia, sudden infant death syndrome and necro-
tising enterocolitis in infants.1,2 There is also 
evidence of a beneficial impact on maternal health, 
with a decreased risk of type 2 diabetes, breast and 
ovarian cancer and post-partum depression.1

Consequently, all domestic and international sci-
entific societies recommend initiation of BF within 
1 hour of birth and maintenance of exclusive 
breastfeeding (EBF) the first 6 months of life fol-
lowed by BF combined with complementary foods 
through age 2 years.3-5

Knowing the prevalence, duration and characteris-
tics of BF in each country or region is essential to 
determine which BF support and promotion meas-
ures are required to achieve these objectives, and 
therefore it is recommended that data be collected 
at regular intervals.6

However, Spain does not have an adequate official 
system to survey and monitor BF practices. Most of 
the data currently available are from the National 
Health Survey of Spain (NHSS), which since 1995 
has been collecting responses to items regarding 
BF, and sporadic studies conducted at the regional 
or local level with heterogeneous methodologies, 
which hinders comparison of results and long-
term followup of BF. To allow comparisons be-
tween different countries and regions, it would be 
ideal for research to apply the BF indicators and 
methodology established by the World Health Or-
ganization (WHO).7 

The most recent data from the NHSS (2017) show 
that BF was the most prevalent feeding modality 
for babies through 6 weeks post birth (73.9%), 
with the prevalence declining to 63.9% by 3 
months and to 39% by 6 months post birth, which 
reflects a substantial improvement in recent dec-
ades and in the years that the survey has been con-
ducted.8

Despite this improvement, BF outcomes continue 
to be suboptimal, which is an important public 
health problem. Thus, we need to continue striving 
to increase these rates, which would improve pop-
ulation health in the long term. 

This is the reason that WHO and the UNICEF 
launched the Baby Friendly Hospital Initiative 
(BFHI) in 1992, which since 2006 has underscored 
that the ongoing support of mothers throughout 
the entire breastfeeding period is essential, there-
by extending the strategy to all other maternal 
and child health care settings. In 2009, the initia-
tive in Spain came to be known as Iniciativa de Hu-
manización de la Atención al Nacimiento y la lac-
tancia (IHAN, or Initiative for the Humanization of 
Childbirth and Lactation Care), with the launch of 
the IHAN Health Care Centres project, following 
the lead of other European countries.9

At present, since the length of stay in maternity 
wards after birth is very short for most women, BF 
support is mainly provided at the primary care 
level, and therefore it is essential that primary care 
providers and facilities implement evidence-based 
BF support practices and interventions. 

Breastfeeding support interventions at the prima-
ry care level have a positive impact on the preva-
lence and duration of BF and the maintenance of 
EBF. However, there is significant variability in the 
interventions recommended by the different re-
views and guidelines that provide the foundation 
for BF support practices. The Group for Child and 
Adolescent Health Prevention (PrevInfad) of the 
Asociación Española de Pediatría (Spanish Associa-
tion of Paediatrics) recommends implementation 
of the American Academy of Paediatric guidelines 
or the seven-point plan of the BFHI/IHAN, which 
have the most overlap.10
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The goal of the IHAN health care centre initiative is 
for health care facilities to implement best prac-
tices for excellence in clinical care from childbirth 
through the end of breastfeeding and to promote 
best practices in child nutrition. Accreditation as 
an IHAN centre requires adherence to the 7-point 
plan of the BFHI/IHAN (Table 1) and the Interna-
tional Code of Marketing of Breastmilk Substi-
tutes, and proven improvement in BF outcomes 
after implementation of the strategy.11 To date, 
very few centres have completed accreditation in 
Spain, but many have started the process and ad-
vancing through the required stages, including our 
hospital, reflecting the growing desire and com-
mitment improve BF practices in our country.  

MATERIAL AND METHODS

We conducted a cross-sectional observational and 
descriptive study to determine the prevalence and 
characteristics of BF in the health district of Purul-
lena, in the North-East Granada Health Area, a 
mostly rural area encompassing multiple munici-
palities with an overall population of 11  930 in-
habitants. We obtained data based on the list of 
children under 2 years born between February 1, 
2017 and January 31, 2019, which corresponded to 
228 children (1.19% of the total population) in the 

caseloads of the 2 paediatricians in our health dis-
trict. We applied a randomised stratified sampling 
method, selecting children by means of their pub-
lic health system cards and including 1 out of eve-
ry 2 cards in consecutive order after the random 
selection of the first card. Both the sample size and 
the selection method adhered to the established 
methodology for the assessment of IHAN indica-
tors, according to which, for centres managing 
fewer than 300 children under 2 years, as was the 
case, the sample should include a minimum of 75 
infants adding an additional 10% to the calculated 
size to make up for possible losses.4 

We interviewed the mothers or main caregivers of 
selected infants or toddlers aged 0 to 2 years on 
the phone using the IHAN model questionnaire 
(Table 2) to ask about their nutrition and obtain 
data on different BF indicators. The interviews 
were conducted by administrative and support 
staff that were not directly involved in care delivery 
to minimise bias.

We also collected information on the intake of the 
infant or young child in the 24 hours preceding the 
interview for 25 neonates selected consecutively 
as patients attended the initial postpartum visit 
scheduled as part of the prenatal, labour and deliv-
ery and postpartum care protocol or the infant 
came for the first routine healthy child programme 

Table 1. Description of the 7 points for breastfeeding promotion in IHAN health centres11

Point 1 Have a written breastfeeding policy
Point 2 Have a plan to train all staff involved in the care of mothers and babies in the skills necessary to implement the 

policy
Point 3 Inform all pregnant women about the benefits and management of breastfeeding
Point 4 Support mothers in initiation of BF from birth and, in coordination with the hospital, schedule a visit with the 

infant in the first 48-72 h post discharge
Point 5 Support mothers to maintain EBF in the first 6 months post birth followed by continued BF with appropriately 

timed introduction of complementary foods through at least age 2 years
Point 6 Provide a welcoming atmosphere for breastfeeding families
Point 7 Promote collaboration of health care staff and the community through BF workshops and communication with 

local BF support groups 
In addition, IHAN centres must also comply with the following:
•	 Adhere to the International Code of Marketing of Breastmilk Substitutes and related resolutions of the World Health 

Assembly
•	 Promote and disseminate normal birth care practices
•	 Offer support and guidance of the highest quality to mothers that do not BF
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visit between December 2018 and March 2019, to 
obtain data on the EBF indicator in neonates aged 
0 to 15 days. We excluded neonates that were as-
sessed and surveyed for the first time after 15 days 
post birth. 

Consent to participation in the study was obtained 
verbally from the mother or caregiver during the 
interview. 

We applied the methodology recommended by 
the IHAN to calculate the proposed indicators, 
which also adhered to the indicator recommenda-
tions of the WHO, detailed in Table 3. 

In addition to the indicators required by the IHAN 
methodology applied to the assessment of BF 
rates, we collected data on other BF indicators of 
interest to our study using the same questionnaire 
and in adherence with the WHO recommenda-
tions, such as the proportion of children ever 

breastfed, early initiation of BF within 1 hour of 
birth and the prevalence of the introduction of 
complementary foods before 6 months. We pro-
cessed the data with the software SPSS 20.0.

RESULTS

The interviews were conducted between March 
and June of 2019. 

We did not obtain responses for 29 of the selected 
children (32% non-response rate), so the final sam-
ple included 107 infants or toddlers under 2 years 
(25 neonates aged 0-15 days and 82 infants/tod-
dlers aged less than 2 years).

Fifty-nine percent of respondents initiated BF 
within 1 hour of birth. In the group aged 0 to 15 
days, 67% of neonates received EBF, and this preva-
lence that decreased to 37% in the group aged 0 to 

Table 2. Model questionnaire used to assess the prevalence of breastfeeding in the framework of the Initiative for 
the Humanization of Childbirth and Lactation Care (IHAN)11

Telephone survey questionnaire:
Health Care Centre Municipality: 
Number: Date:   /  / Date: _ / _ / _ Survey taker: 
Can you tell me the date of birth of (name of infant)   /  / 
1. Has (name of infant) ever breastfed since birth, even if it was only briefly? (if the answer 

is NO, go to question 4) Sí No 

2. Did (name of infant) breastfeed within 1 hour of birth? Sí No 

The following questions refer to what (name of infant) has consumed since this time yesterday:
3. Has (name of infant) breastfed at any point? Sí  No  
4. Has (name of infant) received any vitamin or mineral supplements? Sí  No  
5. Has (name of infant) taken any other food or drink? Sí  No  
6. Has (name of infant) had infusions such as chamomile tea, regular tea, etc? Sí  No  
7. Has (name of infant) had water? Sí  No  
8. Has (name of infant) been given dextrose solution? Sí  No  
9. Has (name of infant) consumed infant formula, yogurt, cheese or milk/dairy of any kind? Sí  No  
10. Has (name of infant) received oral fluids for management of diarrhoea or vomiting? Sí  No  
11. Has (name of infant) had any type of solid foods or mash foods or purees? Sí  No  
12. Has (name of infant) had any other type of food or drink since this time yesterday? (this 

is a control question and must be asked even if it seems the same as question 4; if the 
response differs, ask mother to verify information)

Sí  No  

 Thank you, the survey is now complete. Have a good day.

www.pap.es


Elena Conde Puertas, et al. Prevalence of breastfeeding in the heatlh district of Purullena, Granada. Moving toward IHAN accreditation 

Rev Pediatr Aten Primaria. 2021;24: [en prensa]
ISSN: 1139-7632  • www.pap.es

5

6 months. The prevalence of continued BF was 24% 
at age 1 year and 21% at age 2 years. 

In our area, it was exceptional for infants not to 
have started to receive foods other than milk from 
age 6 months, with a prevalence of complemen-
tary feeding of 100% in infants aged 6 to 8 months.

In the survey, we also collected information on 
variables that were not included in the IHAN mod-
el or indicators, such as the cumulative BF rate, and 
we found that 95.1% of children under 2 years had 
been breastfed at some point or some age, while 
4.9% had never received maternal milk; we also 
calculated the percentage of infants that had 
started complementary feeding before 6 months 
post birth, which was 50%.  

DISCUSSION

The proportion of infants that start breastfeeding 
in the first hour post birth is one of the main BF 
indicators, and initiation of BF in this time frame of 
the strongest predictors of BF efficacy and dura-
tion.12 It is also a key factor in the shaping of the 
intestinal microbiota, which in turn is associated 
with future disease and immune regulation.13 In 
our survey, 57% of mothers initiated BF in the first 
hour post birth. A study conducted in Andalusia in 
200514 found a prevalence of BF in the first hour of 
life of 61.8%, and there is evidence of improvement 
in recent years, with percentages as high as 70% in 

Vigo15 and 88.4% in Jaen,16 for example, although 
the objectives set by the WHO have yet to be met, 
especially in our area. 

In our survey, the prevalence of EBF in neonates 
aged 0-15 days was 68%. This prevalence was con-
sistent with the findings of a recent study con-
ducted in a cohort of 2066 children in different 
autonomous communities in Spain, in which the 
prevalence of EBF in neonates under 15 days was 
67.2%,17 and was higher compared to the preva-
lence reported in other studies, for instance, in 
Vigo in 2017 (50%) or Zaragoza in 2015 (53%).15,18

When it came to indicator 2, EBF up to age 6 
months, we found a proportion of 37% of EBF com-
pared to 63% of infants that were not exclusively 
breastfed. According to data from the NHSS, in 
2017 the mean duration of BF (EBF and mixed) was 
6 months, and the prevalence of EBF at 6 months 
had increased from 28.5% in 2011 to 39% in 2017,8 
findings that we cannot compare to ours on ac-
count of methodological differences. In the study 
published in 2005 conducted in 1087 children in 
Andalusia, the prevalence of EBF declined from 
26.5% to 6.4% between ages 4 and 6 months, and 
only 13.5% of infants under 6 months were exclu-
sively breastfed.14 Studies conducted in recent 
years in different regions in Spain reflected sub-
stantial variation in the prevalence of EBF at 6 
months, ranging from 15.8% in Zaragoza in 201518 
or 15.4% in the INMA cohort study of Gipuzkoa 19 
to, for example, 25.4% in Madrid in 2017.20 The 

Table 3. Quality indicators for the Initiative for the Humanization of Childbirth and Lactation Care (IHAN)11

Indicator Description
Indicator 1. Exclusive breastfeeding between 0-13 
days post birth

Proportion of infants aged 0 to 14 days that were exclusively breastfed 
the day before their first visit to the primary care centre

Indicator 2. Exclusive breastfeeding until 6 months 
post birth

Proportion of infants under 6 months that were exclusively breastfed 
(allowing for vitamin supplementation and oral fluids or drugs for 
medical reasons) the day before the interview

Indicator 3. Continued breastfeeding at 1 year post 
birth

Proportion of toddlers aged 12 to 15 months that breastfed (alone or 
combined with other foods/drink) the day before the interview

Indicator 4. Continued breastfeeding at 2 years 
post birth

Proportion of toddlers aged 20 to 23 meses (up to the day they turned 
24 months) that had any amount of human milk the day before the 
interview

Indicator 5. Introduction of solid or semisolid foods Proportion of infants aged 6 to 8 months that received any solid, 
semisolid or soft foods the day before the interview
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2017 study conducted in Vigo,15 with used the 
same methods applied in our study, found better 
outcomes, with a prevalence of EBF in infants aged 
0 to 6 months of 50%. Our health area has yet to 
achieve the 2025 target of 50% of EBF in infants up 
to 6 months of age established by the WHO for 
year 2025. 

The benefits of BF are dose-dependent, and this 
indicator is essential as a predictor of BF duration. 
There is also evidence that EBF until 6 months 
compared to 3 to 4 months reduces morbidity sec-
ondary to gastrointestinal infections and prolongs 
postpartum amenorrhoea in the mother, and is 
not associated with an increased risk of nutrient 
deficiencies or abnormal growth or developmental 
outcomes.21

Early return to work (by 4 months post birth) and 
lack of BF support in the workplace continue to be 
probable barriers to the maintenance of EBF 
through 6 months. For this reason, a large part of 
the efforts made for BF promotion should be de-
voted to counselling and supporting mothers as 
they return to work. 

When it comes to indicators 3 and 4 of continued 
BF at 1 and 2 years of age, our findings did not dif-
fer much from those of the 2017 study in Vigo 
(34.6 and 26.6%)15 or the CALINA study in Aragon, 
which find a prevalence of continued BF at 1 year 
of 27.8%,22 significantly better outcomes com-
pared to the prevalence of continued BF at 2 years 
reported in cities like Zaragoza (14.2%)18 or Madrid 
(7.7%).20 Our health district is mostly a rural area, 
which was also the case of part of the sample in-
cluded in the study conducted in Vigo, whose au-
thors found that the proportions of continued BF 
at 2 years were higher in rural areas compared to 
urban areas (46 vs. 15%).15 This could explain some 
of the differences between studies conducted in 
large cities versus more rural areas, like our own, 
which could be attributed, among other reasons, 
by a lower percentage of women employed out of 
the home in rural areas, which could facilitate pro-
longed BF. In addition, there is not a significant de-
cline in the prevalence of continued BF between 1 
and 2 years post birth, probably because women 

that BF for a long time are more motivated, and 
having already overcome barriers in the past they 
are able to continue to maintain BF for a longer pe-
riod.

In our sample, most infants (95.1%) had breastfed 
at some point. Although this percentage is high, 
we found a steep decline in the first days and 
months post birth. The recent study conducted in 
a cohort of 2066 children in different regions of 
Spain found a similar cumulative overall preva-
lence of BF (89.3%).17 

Some of the main reasons for weaning or discon-
tinuation of EBF in the study conducted in Castilla 
y Leon was hypogalactia, documented in up to 30% 
of mothers, and low infant weight gain in 20%, 
which may be due to early or inadequate initiation 
of complementary feeding. Another concerning 
finding is that in 20% of cases, mothers reported 
advice by a health professional as the reason for 
discontinuing BF.23 In our area, it is exceptional for 
infants aged 6 to 8 months to not be consuming 
complementary foods (100% of infants in our 
health district had initiated complementary feed-
ing by that age). However, we ought to highlight 
the high proportion of infants with early introduc-
tion of complementary foods before age 6 months 
of 50%. In breastfed infants, it is recommended 
that EBF be maintained through age 6 months, to 
be followed by continued BF with gradual intro-
duction of other foods. When it comes to formula-
fed infants, there is no consensus regarding the 
optimal timing for initiation of complementary 
feeding.24 The culture surrounding formula feed-
ing, combined with the lobbying of the food indus-
try, may play a role in the early and inappropriate 
initiation of complementary feeding, resulting in 
weaning in many cases. 

Some studies have found an association between 
the total duration of BF and maternal age (with 
greater durations in mothers aged more than 35 
years) as well as attendance to childbirth and in-
fant care classes,15 which leads us to believe that 
BF support measures like BF workshops and child-
birth classes that are included in the IHAN guide-
lines could improve BF rates in our area.
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Our study allowed us to assess the current situa-
tion in our area and to compare it to other regions 
and mean values in Spain, essentially establishing 
a baseline with which to evaluate the impact of 
measures for improvement of perinatal care and 
BF implemented as part of the process of accredi-
tation as an IHAN centre that we are currently un-
dergoing. Our centre has just received a favourable 
rating in phase 2D of the accreditation process af-
ter implementation of several improvement meas-
ures in staff training, education of women and 
mothers, BF and infant care classes and develop-
ment of a BF policy. Studies like this one will allow 
us to compare these indicators to other facilities 
undergoing IHAN accreditation and monitor the 
evolution of every indicator over time.

CONCLUSION

For certain indicators, the results in our area are 
similar to those reported in other parts of Spain, 
although in some instances comparison was hin-
dered by methodological differences, chiefly evinc-
ing a high cumulative prevalence of BF at any time 
and a relatively high prevalence of EBF in the first 
15 days post birth that declines sharply in the first 
months of life, with acceptable proportions of con-
tinued BF at 1 and 2 years post birth. 

Despite the awareness of the importance of BF 
and current recommendations, we are still far 
from reaching the targets set by the WHO. Meas-
ures need to be implemented to improve every in-
dicator, but the most important objectives are to 
improve maintenance of EBF through age 6 
months and continued BF in the long term, in 
which primary care professionals and the IHAN ac-
creditation process play a key role. 

The drive to improve perinatal care and BF prac-
tices stimulated by the IHAN project is spreading 
to an ever-growing number of primary care cen-
tres, and hopefully will be generalised in the fu-
ture. 

Spain needs a better system for BF monitoring and 
followup based on standardised and comparable 
indicators, and the IHAN study model could allow 
assessment of differences between geographical 
areas and monitoring improvement in the future.  
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ABBREVIATIONS

BF: breastfeeding • BFHI: Baby-Friendly Hospital Initiative  
• EBF: exclusive breastfeeding • IHAN: I Initiative for the Hu-
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tional Health Survey of Spain • WHO: World Health Organi-
zation.
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