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Introduction: the WHO recommends exclusive breastfeeding (EBF) up to 6 months of life due to its
proven benefits. The latest published studies show that this objective is currently not being accom-
plished. The aim of this study was to determine the prevalence of breastfeeding (BF) in a Galician
population, and the factors that promoted and limited breastfeeding.

Methods: observational and cross-sectional descriptive study through anonymous surveys of mothers
of babies aged from 12 to 18 months (n = 280) in primary care paediatrics clinics.

Results: we found a prevalence of 85.3% for BF initiation, of 47.2% for EBF at 6 months and of only
38.9% for BF maintenance at 1 year. We found a higher frequency of BF initiation in rural settings
(87.1% vs. 83.5%), although BF duration was greater in urban settings (EBF6 53.1% vs. 35.5%). We iden-
tified the recommendation by professionals to start BF during the puerperium and BF guidance before
discharge from hospital as the main factors that promoted BF (p <0.01). Supervision of the first feed-
ings increased the probability of initiation of BF by up to 3 times. The main BF limiting factors were
insufficient milk production (p = 0.01), maternal health problems (p = 0.01) and the end of maternal
leave (p = 0.04).

Conclusion: We found a higher prevalence of BF initiation and EBF at 6 months compared to other
Spanish studies. Increasing promotion of BF in both the hospital and primary care setting and supervi-
sion of the first feedings are important strategies to achieve figures that approximate the targets set
in international breastfeeding recommendations.
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Introduccién: la Organizacion Mundial de la Salud (OMS) recomienda la lactancia materna exclusiva
hasta los 6 meses (LME6) de vida por sus beneficios. Las Ultimas publicaciones evidencian que no se
estd alcanzando este objetivo. El fin principal del estudio ha sido determinar la prevalencia de lactancia
materna (LM) en la poblacion gallega y los factores favorecedores y limitantes de la misma.

Material y métodos: estudio descriptivo observacional y transversal a través de encuestas anénimas a
madres de bebés de 12 a 18 meses (n = 280) en las consultas de Pediatria de Atencién Primaria.

Resultados: la prevalencia de inicio de LM es de 85,3%, LME6 de 47,2% y solamente 38,9% hasta el afio
de vida. Destaca un indice superior de inicio de LM en el dmbito rural (87,1% vs. 83,5%), aunque su
duracion es mayor en el ambito urbano (LME6 53,1% vs. 35,5%). Se establecié como principal factor
favorecedor de LM la recomendacion por profesionales sanitarios de iniciarla en el puerperio y los con-
sejos previos al alta hospitalaria (p <0,01). La supervision de las primeras tomas aumenta hasta 3 veces
mas la probabilidad de inicio de LM. Como factores limitantes destacan la produccién insuficiente de
leche (p = 0,01), problemas de salud maternos (p = 0,01) y el fin de la baja maternal (p = 0,04).

Conclusién: nuestros datos de prevalencia de inicio y de LME6 son superiores a los aportados en otros
estudios esparioles. Intensificar la promocién de la LM tanto a nivel hospitalario como de Atencion
Primaria y la supervision de las primeras tomas son estrategias importantes para alcanzar cifras simi-
lares a recomendaciones internacionales.
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INTRODUCTION

Exclusive breastfeeding until 6 months post birth
(EBF6) provides the ideal nutrition to infants.
Among its multiple benefits, we ought to highlight
the establishment of a healthier intestinal micro-
biota, healthier development of the immune sys-
tem, improved neurodevelopmental outcomes
and a reduced incidence of infection.** It also ben-
efits maternal health, as it is associated with a de-
creased risk of breast and ovarian cancer. It also
promotes mother-child bonding,*® is less costly
and is more environmentally sustainable.> For all
these reasons, the World Health Organization
(WHO) recommends exclusive breastfeeding (EBF)
through age 6 months and breastfeeding (BF)
combined with complementary foods through age
2 years.>*%12 However, there are factors that pose
barriers to BF, such as low socioeconomic status,
young maternal age or lack of support to the
mother.>*°** Early discontinuation of BF is mainly
associated with the separation of mother and
child, either due to the mode of delivery or to work-
related factors. Overall, the most frequent reason
for quitting BF is inadequate management and
technique.t>18

At present, BF rates are far below the recommend-
ed targets, both in developed and developing
countries,**? with substantial variability in the
reported data. In 2016, the United Nations Chil-
dren’s Fund (UNICEF) published that 43% of chil-
dren worldwide receive EBF6, with the highest
rates found in South Asia, with a prevalence of
60%.2°%2 |n 2013 in the United States, the rate of
BF initiation was 76%, but the rate of EBF6 was
only 16%.%*** In Europe, in 2003, United Kingdom
and France had the lowest prevalence of BF, while
the highest prevalence corresponded to the Nordic
countries. Thus, Baerung et al. (2004) found a prev-
alence of BF initiation in the delivery room of 99%
and a prevalence of EBF6 of 80% in Oslo.*?>%° On
the other hand, in Spain, based on data from the
2017 National Health Survey (NHS), the BF rate at
6 weeks was 73.9%, and the rate of EBF6 39%. This
reflected a considerable increase compared to the
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2006 NHS, in which the rate at 6 weeks was 68.4%
and the rate of EBF6 was 24.7%.3°

The current global target for 2025 is to achieve an
EBF6 rate of 50%,>3%31 for which different organi-
zations, such as the American Academy of Pediat-
rics, the Iniciativa para la Humanizacion de Ia
Asistencia al Nacimiento y a la Lactancia (Baby-
Friendly Hospital Initiative in Spain, IHAN) and the
Asociacion Espafola de Pediatria (Spanish Associa-
tion of Pediatrics, AEP) recommend the implemen-
tation at both the hospital and primary care (PC)
level of measures to support BF initiation and
maintenance.

Few studies have analysed the impact of interven-
tion with different strategies. However, in order to
determine which are the most suitable and
achieve the established target, it would be inter-
esting to analyse the current situation in different
communities in Spain. The main objectives of our
study were to establish the current prevalence of
BF in different health care areas in the region of
Galicia and to identify factors associated with the
establishment of BF and its maintenance through
time.

MATERIAL AND METHODS

We conducted a retrospective cross-sectional ob-
servational and descriptive study. Based on the
analysis of previous results, we estimated a pro-
portion of EBF6 in the population of 40%, based on
which we calculated that for a level of confidence
of 95% to detect changes of 6 percentage points,
assuming a nonresponse rate of 10%, the mini-
mum sample size required would be of 256 pa-
tients. The sample was stratified by health care
area and type of setting (rural/urban), including 8
primary care centres that were representative of
each of the provinces of the autonomous commu-
nity of Galicia. The sample included 280 children,
35 per primary care centre.

We collected data by administering a question-
naire to mothers of children aged 12 to 18 months
that visited participating primary care paediatrics



clinics between January and March 2019. Ques-
tionnaires were given to the mothers and com-
pleted in the primary care centre under the super-
vision of health care staff. The instrument was an
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ble 1). It explored variables concerning the practice
of BF and EBF6 and factors that could promote or
pose barriers to BF, such as maternal age, number
of children and BF support (Table 2).

in-house questionnaire and consisted of 25 items ~ The study was approved by the Clinical Research

with dichotomous or multiple-choice answers (Ta-  Ethics Committee of La Corufa-Ferrol.

Table 1. Questionnaire: prevalence of breastfeeding and factors that promote and limit it in Galicia
Greetings. Thank you for participating in this study with the objective of collecting information on breastfeeding practices in
Galicia. The study will be conducted in 8 primary care centres of the health care system of Galicia (SERGAS). The participants are
mothers of children aged 12 to 18 months. As you can see, we will not be collecting any personal information and completion of
the questionnaire is completely anonymous. Participation in the survey is voluntary, and not participating will not have any con-
sequence of any sort, and you will continue to receive care as usual. We thank you for your participation and ready to answer any
question you may have.

Once you have completed this questionnaire, please submit it by placing it in the slot/box you will find in the reception area of the
primary care centre.

1. How many children do you have?

a) 1
b) 2
o 3
d) 4
e) 5

f) Morethan5
2. Howold are you?
a) Lessthan 20 years old
b) 20-25 years old
26-30 years old
31-35 years old
36-40 years old
41-45 years old
45-50 years old
) More than 50 years old
3. Areyou European?
a) Yes.
b) No. Please note your country of origin.
4. Which of the following options better represents your level of education?

T80

a) Degree requiring 4 or more years: engineering degree, bachelor’s degree or doctoral degree

b) Undergraduate degree, less than 4 years: technician degree, associate degree or similar

c) Upper-level vocational school or similar secondary education

d) Upper-level secondary education, college preparatory education, lower-level vocational school or similar

e) High school or general education diploma, middle school, K-8 education, or similar

f) Incomplete primary education: several years of schooling up to equivalent of year 5 of primary education in Spain
g) Uneducated, but literate (can read/write)

h) Cannot read or write

i) Other. Please state:

5. Areyou currently working?
a) Yes, but!stopped completely during pregnancy
b) Yes,and |did not stop completely during pregnancy
¢ No
6. Do you smoke?
a) Yes, but|fully quit during pregnancy
b) Yes,and |did not fully quit during pregnancy
c) No

Cont.
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Table 1. Questionnaire: prevalence of breastfeeding and factors that promote and limit it in Galicia

(Cont.)

What type of delivery did you have?
a) Vaginal delivery
b) Caesarean delivery

After giving birth, were you advised to breastfeed your child at the hospital?
a) Yes
b) No

While you were in hospital, before being discharged, did you receive guidance on how to breastfeed?
a) Yes
b) No

10.

10. While you were in hospital, before being discharged, did any health professional stay with you for the entire duration
of a feeding?

a) Yes

b) No

11

While in hospital, did they offer a bottle to your child, without you asking?
a) Yes
b) No

12.

Did you attend childbirth education classes?
a) Yes
b) No

13.

Do you believe that breastfeeding is beneficial to the child?
a) Yes
b) No

14.

If you did go to childbirth classes, did they have an impact on your belief that breast milk is beneficial to the child?
a) Yes
b) No

15.

Did you start breastfeeding your child after delivery?
a) Yes
b) No (go to question 19)

16.

Did you maintain exclusive breastfeeding (only breast milk) through 6 months post birth?
a) Yes
b) No

17.

Did you maintain mixed feeding (breast milk combined with formula) through 6 months post birth?
a) Yes
b) No

18.

Did you continue to breastfeed through 1 year post birth?
a) Yes
b) No

19.

Did you stop breastfeeding because your child was refusing the breast?
a) Yes
b) No

20.

Did you stop breastfeeding because you were not producing enough milk?
a) Yes
b) No

21.

Did you stop breastfeeding because you were having breast problems?
a) Yes
b) No

22.

Did you stop breastfeeding because you had health problems?
a) Yes
b) No

23.

Did you stop breastfeeding because your child had a health problem?
a) Yes
b) No
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Table 2. Variables explored in the questio

Independent variables | General characteristics of

Health care area

the sample

Setting (rural/urban)

Age

Number of offspring

Employment status (actively employed/unemployed)

Educational attainment (high/low)

Type of delivery (vaginal/caesarean)

Smoking

Formula feeding in hospital

Factors that promote

Recommendation of initiating breastfeeding in early postpartum period

breastfeeding

Guidance on breastfeeding before discharge

Belief that breastfeeding is beneficial

Supervision of first feeding by health care professional

Influence of childbirth education classes

Factors that are barriers to

Insufficient milk supply

breastfeeding

Breast refusal

Maternal health problems

Health problems in infant

Breast problems

End of maternal leave

Dependent variables

Breastfeeding initiation

Exclusive breastfeeding through age 6 months

Mixed breastfeeding at age 6 months

Maintenance of breastfeeding through age 1 year

The statistical analysis of the data was carried out
with the software IBM SPSS Statistics 24. We used
the chi square (x?) test or Fisher exact test for the
bivariate analysis, and considered that variables
were associated if the p-value was less than 0.05.
We also performed a multivariate logistic regres-
sion analysis.

RESULTS

Maternal age was between 31-40 years in 57.9% of
the 280 surveyed mothers, with a peak of 15.4% at
20 years. The mean number of offspring was 1.51
children (standard deviation, + 0.65), which was
maintained when we stratified the analysis by set-
ting and health care area. As regards the mode of
delivery, 19.6% of children were born by caesarean
section. In terms of educational attainment and
socioeconomic status, 42.9% of mothers had uni-
versity degrees and 75.4% were actively employed
(Table 3).

We found a rate of BF initiation after delivery of
85.3%, a rate of EBF6 of 47.2% and a rate of BF
maintenance at 1 year of 38.9%. At the same time,
39.1% engaged in mixed feeding in the first 6
months of life. We found a higher prevalence of BF
in urban settings (81.3%) compared to rural set-
tings (70%).

When it came to BF maintenance at 1 year, we
found that 38.9% of Galician mothers continued to
breastfeed 1 year after BF initiation.

The rate of BF initiation was higher in mothers
that received guidance during in the postpartum
hospital stay (72.5% vs. 27.5%; p = 0.005) or at dis-
charge (77.2% vs. 22.8%; p = 0.004), and in mothers
whose first feeding was supervised by a health
care professional (81.6% vs. 16.4%; p = 0.009).

We analysed the association of EBF6 with the
aforementioned factors and with potential barri-
ers, and found a statistically significant associa-
tion of BF discontinuation with insufficient milk
supply (p <0.01), the type of delivery (caesarean
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Table 3. General characteristics of the mothers

N %
Age (years) <20 43 15.4
20-25 8 29
26-30 38 13.6
31-35 80 282
36-40 82 293
41-45 26 9.3
46-50 3 11
Number of offspring 1 157 56.1
2 103 36.8
3 15 5.4
4 3 11
Level of education High/university 120 429
Other 160 571
Maternal smoking Smoker 36 12.9
Non-smoker 242 86.4
Employment status Actively employed 211 75.4
Unemployed 68 243
Type of delivery Vaginal 217 77.5
Caesarean 55 19.6

section) (p = 0.03) and maternal employment (p =
0.01) (Table 4).

The factors identified as barriers to mixed breast-
feeding and BF at 1 year post birth were a de-
creased milk supply, breast refusal and the end of
maternal leave (p <0.01). Additional factors that
limited BF at 1 year were active maternal employ-
ment (p <0.01) and maternal smoking during the
pregnancy (p <0.05), factors that were also associ-
ated with EBF6. We ought to highlight the associa-
tion between mixed feeding at 6 months (MF6)
and having fed the infant formula during the hos-
pital stay (p <0.05).

As regards geographical differences, the highest
rate of BF corresponded to the province of Lugo
(94.2%), and the lowest rates were found in the
province of Orense.

As for setting, BF initiation was more frequent in
rural settings (87.1%), after which the BF decreased
in subsequent months (EBF6, 42%; BF at 1 year,
34.9%), contrary to urban settings, where BF initia-
tion was less frequent at 83.5%, but the rates of
EBF6 and BF at 1 year were higher (53% and 43.4%,
respectively). We found higher frequencies of BF in
urban settings in La Coruna and Vigo in both BF
initiation and maintenance. However, in Lugo and

Table 4. Factors that promoted and hindered exclusive breastfeeding through age 6 months

Lactancia No lactancia p
materna (%) materna (%)
Factors that promoted Guidance in hospital 453 51.3 0.005
exclusive breastfeeding Recommendation during hospital stay 46.6 51.2 0.004
through age 6 months Supervision of first feeding 471 46.9 0.009
Barriers to exclusive Employment (actively employed) 479 62.9 0.04
breastfeeding through age 6 | Breast problems 16.7 37.7 0.01
months Type of delivery (caesarean) 28.4 714 0.03
Breast/food refusal 27.5 37.8 0.26
Insufficient milk supply 12.3 46.3 0.00
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Orense BF rates were higher in rural settings, ex-
cept for EBF6 in Lugo, which was more frequent in
the urban setting.

The logistic regression analysis showed that moth-
ers who received guidance at the hospital or whose
first feeding was supervised by a professional were
3.18 and 2.8 times more likely to initiate BF, respec-
tively. Vaginal delivery was associated with a 2.44-
fold increase in the probability of EBF6, and moth-
ers with university degrees were 2.1 times more
likely to maintain BF through age 1 year. However,
bottle feeding in the first hours post birth was
negatively associated with BF initiation (odds ratio
[OR] 0.4). In addition, active maternal employment
(OR 0.40; 0.19-0.84) or residence in a rural setting
(OR 0.55; 0.27-0.93) were also factors negatively
associated with EBF6.

We found that BF maintenance despite breast
problems or after the end of maternity leave in-
creased the likelihood of BF maintenance at 1 year
post birth, with ORs of 16.2 and 16.5, respectively,
and of EBF6 despite maternal health problems,
with an OR 0f 9.42 (2.32-38.22).

DISCUSSION

In our study, we found a high prevalence of BF ini-
tiation in Galicia (85.3%), greater compared to the
rates reported in neighbouring countries such as
France (63%), Ireland (44%) or the United Kingdom
(77%)*"%® and also the United States (76%)%* and
different regions in Africa.??2 However, it was lower
compared to the rates reported in Italy (91.6%),%°
the Nordic countries (100%)%® and Australia
(90%).% The prevalence we found could be due to
adequate education of pregnant women regarding
the significant benefits of BF and guidance on how
to breastfeed.'°

Comparing the prevalence found in our study to
rates in other areas of Spain, we found that it was
lower than the prevalence found in Catalonia
(90.7%)°° or Madrid (88%),” with higher percent-
ages found in areas like Lugo (94.2%) and Vigo
(91.3%). The prevalence in the province of Orense
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(73.9%) was similar to the prevalence found in the
United States?* or the United Kingdom.?”?8 There-
fore, it is reasonable to state that the rate of BF
initiation in Galicia is generally good, although
there is still opportunity for improvement until
reaching the 100% BF rate recommended by the
WHO.

The prevalence of EBF6 in Galicia found in the
study was 47.2%, 4 percentage points higher than
the global prevalence found by the worldwide
study conducted by UNICEF and lower compared
to the prevalence observed in countries in South
Asia (60%).%° It was very close to the 50% of EBF6
proposed as a global nutrition target for 2025.3*
Compared to the rates reported in Australia (2%)%*
and the United States (16%)%4, the prevalence of
EBF6 found in Galicia was much higher. In addi-
tion, it was higher than all the rates documented
in other European countries: less than 20% in
Nordic countries,®” less than 1% in the United
Kingdom, ® 5.5% in Italy (in 2016).° Although the
rates of EBF6 found in most of the catchment ar-
eas under study were higher compared to the rest
of the European Union, the prevalence in Orense
(37.5%) was much lower than in the rest of Gali-
cia, which suggest the need to implement more
intensive interventions in this region. The data
currently available for Spain show EBF6 rates low-
er than those found in Galicia: the 2017 NHS
found a nationwide rate of 39%,° the 2017 ELOIN
study in the Community of Madrid a rate of 25.4%"
and a 2015 study conducted in Gipuzkoa a rate of
15.4%.** In the Vigo area, we found a prevalence
of EBF6 of 44.4%, below the prevalence found in a
study conducted in the same area in 2017
(50.3%)*°.

The prevalence of EBF6 in rural settings is lower,
although in Galicia it is close to the global target.

There is a dearth of data from previous studies re-
garding the prevalence of BF at 1 year, but a study in
Vigo (2017) found that 34.62% of mothers of babies
aged 12 to 18 months continued to breastfeed,* a
prevalence that was similar to the prevalence found
in our study in the same area (37.7%). A study con-
ducted in Italy published in 2016 found a similar
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prevalence of BF at 1 year, 32.5%, slightly lower com-
pared to the prevalence found in Galicia.*

Based on our findings, BF initiation in Galicia
seems to be associated with the health care area
and factors that may promote BF: encouragement
to initiate BF in the hospital, guidance on BF or su-
pervision by a health professional of the first feed-
ing. In opposition, bottle feeding the baby at hos-
pital was associated with a decrease in BF
initiation. On the other hand, residence in La Coru-
fa, Lugo and Vigo were associated with an in-
creased probability of initiating BF compared to
residence in Orense.

As regards BF maintenance, we found different as-
sociations: of EBF6 with the health care area, ma-
ternal employment, type of delivery and maternal
smoking during pregnancy, among which we
ought to highlight that active maternal employ-
ment decreases the probability of maintaining BF
through age 6 months by nearly half (OR = 0.40),
and therefore behaves as a barrier to BF. These
findings were consistent with those of other stud-
ies conducted in Spain, such as the INMA study in
Gipuzkoa.** In contrast, vaginal delivery would
promote BF, as it was associated with a more than
2-fold increase in the probability of EBF6. Support-
ing BF initiation in the hospital setting women
that undergo a caesarean delivery would be bene-
ficial, in addition to urging governmental institu-
tions to promote a maternal leave system that
would allow maintenance of EBF through 6
months post birth.

The pattern of BF maintenance through age 1 year
is similar tothe one of EBF6, as it is associated with
current maternal employment and smoking. A
higher educational attainment nearly doubles the
probability of BF maintenance at 1 year, and great-
er support should be provided to first-time moth-
ers and mothers of lower socioeconomic status,
who are at increased risk of early BF discontinua-

tion 14,32,33

The discontinuation of BF due to the mother re-
turning to work evinces that the governmental
intervention through work-life balance policies are
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necessary to reach the target established by the
WHO. Other strategies could focus on providing
more information and support through PC paedia-
tricians to prevent potential reasons for BF discon-
tinuation, such as food refusal or a low milk supply,
that could be resolved by supporting mothers in
achieving adequate BF technique 3?3

Lastly, we found that BF initiation was more fre-
quent in rural compared to urban settings. How-
ever, the prevalence of EBF6 was higher in urban
settings, and residence in a rural setting, interest-
ingly, decreased the probability of maintaining EBF
through age 6 months by half. Further studies are
required to corroborate these findings and to iden-
tify potential limiting factors that could account
for these differences.

In conclusion, the prevalence of BF found in our
study was higher compared to other studies con-
ducted in Spain and abroad and neared the global
target for 2025 proposed by the WHO. Early inter-
ventions implemented at hospital and supervision
of the first feeding could promote not only BF initia-
tion but also its maintenance, and the support of
primary care paediatricians is essential to address
potential causes of BF discontinuation that could be
avoided, such as food refusal or an insufficient milk
supply, both of which, in some cases, can be re-
solved by achieving adequate BF technique.

Limitations: the study design, with the use of an
anonymous questionnaire in a non-random sam-
ple, entails a risk of selection bias that would likely
result in overestimation of BF rates, as it is reason-
able to assume that women that continued to
breastfeed for at least 6 months would be more
willing to complete the questionnaire. In addition,
the anonymous completion of the questionnaire
precluded proactive interviewing of women that
chose not to respond to assess whether they dif-
fered or not from those who did. In any case, given
the agreement of our findings with those of other
studies and the fact that the study was conducted
in multiple centres distributed throughout Galicia,
we expect that its external validity has not been
affected.
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