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Prevalencia de lactancia materna en un centro de salud de San Fernando  
de Henares (Madrid)

Introducción: la lactancia materna es el método óptimo de alimentación del lactante. Las cifras de 
lactancia en España se alejan bastante de los objetivos de la Organización Mundial de la Salud. El ob-
jetivo principal de nuestro estudio es conocer la prevalencia de lactancia materna en nuestra zona 
básica de salud en niños menores de 2 años. Como objetivos secundarios planteamos conocer la pre-
valencia de lactancia materna en los primeros 15 días de vida, a los 6 meses y al año.
Material y métodos: estudio observacional descriptivo transversal de niños adscritos al centro de salud Los 
Alperchines en San Fernando de Henares (Madrid) entre 0 y 24 meses. Se realizó una encuesta a un total 
de 123 niños. Los datos obtenidos fueron variables sociodemográficas de la madre y datos sobre alimen-
tación del menor obtenidos de la encuesta de la Iniciativa de Humanización de la Atención al Nacimiento 
y la Lactancia (IHAN). Para realizar el análisis de los datos se utilizó el programa estadístico SPSS v26.
Resultados: la prevalencia de lactancia materna en nuestro estudio en niños menores de 2 años es de 
51,35%, con un nivel de confianza del 95% (44,4-62,8). El 57,6% de los menores de 14 días y el 51% de 
todos los menores de 6 meses reciben lactancia materna exclusiva.
Conclusiones: es necesario trabajar de forma global para cumplir con los objetivos de la OMS median-
te la adopción de medidas que fomenten y mantengan la lactancia. Iniciativas como el proyecto IHAN 
para los centros de salud deben tener el respaldo y el reconocimiento de las autoridades sanitarias.

Introduction: breastfeeding is the optimal method of feeding infants. Breastfeeding rates in Spain are 
far from the targets established by the World Health Organization. The primary objective of our study 
was to determine the prevalence of breastfeeding in our catchment area in children under 2 years of 
age. The secondary objectives were to determine the prevalence of breastfeeding in the first 15 days 
of life, at 6 months, and at 1 year.
Methods: descriptive cross-sectional observational study of children aged 0 to 24 months assigned 
to the Los Alperchines primary care health center in San Fernando de Henares (Madrid). A survey was 
conducted with a total of 123 children. We collected data on the sociodemographic characteristics 
of the mother as well as data on the child’s diet by means of the IHAN questionnaire. The statistical 
analysis was performed with the software SPSS version 26.
Results: the prevalence of breastfeeding in the sample of children aged less than 2 years was 51.35% 
(95 CI: 44.4-62.8). In addition, 57.6% of infants aged less than 15 days and 51% of all infants aged less 
than 6 months were exclusively breastfed.
Conclusions: Comprehensive efforts are required to meet WHO objectives by adopting measures to 
promote breastfeeding and support breastfeeding maintenance. Initiatives such as the IHAN project 
for primary care centers must be supported and recognized by the health authorities.
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INTRODUCTION

Breastfeeding (BF) is the optimal method of feed-
ing infants, from a nutritional as well as an immu-
nological and psychological standpoint, with am-
ple evidence of its short- and long-term benefits.1 
The World Health Organization (WHO), 2 the Euro-
pean Union (EU),3 and the Committee on Breast-
feeding of the Asociación Española de Pediatría 
(AEP, Spanish Association of Pediatrics)4 recom-
mend exclusive breastfeeding (EBF) through age 6 
months and continued BF with complementary 
feeding with other appropriate foods through age 
2 years or longer. Efforts to promote and support 
breastfeeding have led to an increase in BF preva-
lence rates in recent years. However, we are still far 
from meeting the WHO BF targets.5

In Spain, there is no official BF surveillance system. 
National data on BF are extracted from annual na-
tional health surveys (NHSs). In the 2023 NHS, the 
percentage of EBF at age 6 months was 47%,6 com-
pared to 39% in 2017.7 Studies in several autono-
mous communities in Spain have yielded hetero-
geneous figures.8 A study published in 2015 
conducted in a primary care center in Zaragoza9 
found a prevalence of EBF at 6 months of 15.8%, 
while the reported prevalence of EBF before 6 
months in a basic health zone in Granada in 2017-
2018 was 37%.10

Nutrition with human milk is likely the public 
health intervention that, at the lowest cost, yields 
the greatest health benefits for the individual.6 
The evidence clearly shows that efforts to promote 
breastfeeding are a worthwhile and profitable in-
vestment in a more prosperous future. Health au-
thorities and organizations consider the protec-
tion and support of breastfeeding to be a public 
health and health care priority.

Currently, postpartum stays in the maternity ward 
are very short, so most BF support interventions 
take place at the primary care level. Therefore, it is 
essential that primary care organizations and pro-
fessionals implement evidence-based practices 
and measures to support BF.11

This is the objective of the IHAN (“Iniciativa de Hu-
manización de la Atención al Nacimiento y la Lac-
tancia”, the Spanish adaptation of the Baby-
Friendly Hospital Initiative of the WHO/UNICEF), 
with the launch of the IHAN Health Center Initia-
tive.12 Its aim is to ensure that health care centers 
implement care excellence practices from child-
birth to support breastfeeding throughout infancy 
in order to ensure optimal nutrition during this 
period. It includes an effective evidence-based 
training program for health care professionals to 
enable them to support breastfeeding initiation 
and maintenance. The first step in this initiative is 
to study the prevalence of BF in the specific health 
care center to establish a baseline to allow subse-
quent evaluation of the impact of implemented 
measures.

In line with this initiative, and since few studies 
have been published that measured the preva-
lence of BF at the primary care level, we conducted 
a study with the primary objective of determining 
the prevalence of BF among children aged less 
than 2 years in the catchment area of our primary 
care center  using the IHAN prevalence survey. The 
main secondary objectives were to determine the 
prevalence of BF in the first 15 days of life, before 
age 6 months, and at 1 year, in addition to the 
prevalence of EBF in the first 15 days of life and in 
infants aged less than 6 months, which correspond 
to the IHAN indicators (Table 1). Other secondary 
objectives were to analyze the reasons for never BF 
and BF discontinuation, the participation in BF 
workshops, and the factors associated with BF 
maintenance at age 6 months.

MATERIAL AND METHODS

We conducted a cross-sectional observational and 
descriptive study at the Los Alperchines primary 
care center in San Fernando de Henares, which 
serves a catchment population of 18 807 users in 
a predominantly urban area of Greater Madrid.

The sample consisted of children aged between 0 
and 24 months assigned to the primary care center. 
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The exclusion criteria were family refusal to par-
ticipate in the survey or the presence of language 
barriers that impeded communication.

For a study universe of 200 children, a 95% level of 
confidence, a margin of error  of ±4.5%, and a docu-
mented breastfeeding prevalence of 37%,10 we ob-
tained a sample size of 137 children. With the aim 
of obtaining more accurate information on the 
prevalence of BF in the first 15 days of life, we dis-
tributed the sample into 26 infants aged 0 to 14 
days and 111 children aged 15 days to 24 months, 
according to the initiative indicators.

For infants aged less than 15 days, the data were 
collected face-to-face when the family made the 
initial visit to the primary care center 48 to 72 
hours after hospital discharge. For the subset aged 
15 days to 24 months, they were collected via a tel-
ephone interview with the mother or primary car-
egiver (if it was not the mother). Participants were 
selected by simple random sampling. The data 
were collected between November 2024 and April 
2025.

The interviews were conducted by primary care 
center staff (midwives and pediatricians), who had 
been trained in advance to ensure consistency in 
data collection.

Study variables

We documented variables selected based on the 
IHAN survey form (Figure 1). We also collected data 
on maternal sociodemographic characteristics 
(age, educational attainment, employment status, 

country of origin, number of previous children) and 
mode of delivery. Participants were asked about 
the reasons why they did not begin or why they 
stopped breastfeeding, as applicable.

Statistical analysis

The data were analyzed with the statistical soft-
ware package SPSS version 26.

Continuous data were summarized as mean and 
standard deviation, and qualitative data as abso-
lute and relative frequencies.

We calculated the prevalence of breastfeeding and 
exclusive breastfeeding at different ages as point 
estimates with the corresponding 95% confidence 
intervals (CIs). To calculate the prevalence of 
breastfeeding in the total population aged less 
than 2 years, we applied a weighting factor be-
tween the 0 to 14 days group and the 15 days to 2 
years group.

The reasons for not initiating  breastfeeding and 
for breastfeeding discontinuation were described 
in terms of absolute and relative frequencies.

We conducted a bivariate analysis to identify the 
factors associated with continued breastfeeding 
using the chi-square test.

Ethical and legal aspects

The study was evaluated and approved by the 
Southeast Local Research Commission of the  Pri-
mary Care Administration of the Community of 
Madrid. All participants were informed about the 

Table 1. IHAN indicators
1 Exclusive breastfeeding rate at 0-15 days: Percentage of infants aged < 15 days (0-14 days of life) who had been 

exclusively breastfed through the day before the initial visit to the primary care center
2 Exclusive breastfeeding rate before 6 months: percentage of infants aged 0-5 months (less than 183 days) who have 

been exclusively breastfed
3 Continued breastfeeding at 1 year: percentage of infants aged 12 to 15 months who have been exclusively breastfed
4 Continued breastfeeding at 2 years: percentage of infants aged 20 to 23 months (up to the day before reaching age 24 

months) who continue to breastfeed
5 Initiation of complementary feeding: percentage of infants aged 6 to 8 months fed solid, semisolid, or pureed 

complementary foods
IHAN: Spanish adaptation of the Baby-Friendly Hospital Initiative (Iniciativa de Humanización de la Atención al Nacimiento y la Lactancia).
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study verbally, and those mothers and/or caregiv-
ers who decided to participate provided tacit con-
sent to participation by completing the question-
naire.

RESULTS

In the group aged 15 days to 24 months, 14 (11.3%) 
participants did not respond. In the group aged 0 
to 14 days, the response rate was 100%. The final 

sample included 123 children: 26 infants aged 0 to 
14 days and 97 aged 15 days to 2 years.

Table 2 presents the data on the sociodemographic 
characteristics of participating mothers and the 
type of delivery.

The overall prevalence of breastfeeding among 
children under 2 years in our study was 51.35% 
(95% CI: 44.4 to 62.8). The prevalence in infants 
aged 0 to 14 days was 84.6%, and 57.6% of this 
subset was exclusively breastfed. Table 3 summa-

Figure 1. IHAN survey

QUESTIONNAIRE FOR TELEPHONE INTERVIEW

Primary Care Center:	 City:

No. Date: ____ / ____ / ________ Interviewer: Mr/Ms: _________________________

A. Please tell me the date of birth of (name)  ____ / ____ / ________

1.	 �Has (name) ever been breastfed since birth, even if only for a while? (if 
the answer is “NO”, jump to item 4) Yes   No   

2.	 �Was (name) put to the breast within an hour of birth? Yes   No   

The next few questions are about what (name) has been fed since yesterday at this hour:

3.	� Was (name) breastfed or fed any breast milk? Yes   No   

4.	� Did (name) receive any vitamins or medicines? Yes   No   

5.	� Did (name) consume any other food or drink? Yes   No   

6.	� Did (name) have any tea, chamomile, or other herbal teas? Yes   No   

7.	� Did (name) drink water? Yes   No   

8.	� Did (name) receive any dextrose saline? Yes   No   
9.	� Was (name) fed any infant formula, yogurt, cheese or any other dairy 

product? Yes   No   

10.	� Did (name) receive oral fluids for diarrhea or vomiting? Yes   No   

11.	� Did (name) consume any solid, pureed, blended, or mashed foods? Yes   No   
12.	� In the past 24 hours, has (name) consumed any other type of food or 

drink? (this is a control question and must be asked, even if it seems 
the same as question 4. If the answer is different from the answer to 
question 4, check with the mother)

Yes   No   

IHAN: Spanish adaptation of the Baby-Friendly Hospital Initiative (Iniciativa de Humanización de la Atención al Nacimiento y la  
Lactancia).
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rizes the prevalence of breastfeeding and exclusive 
breastfeeding in the age groups under study.

In the study sample, 7.3% of mothers chose not to 
breastfeed. The main reason given by mothers was 
their own preference on account of past bad expe-
riences with breastfeeding (77.8% of cases). Table 4 
presents the reasons for not initiating breastfeed-

ing. Table 5 presents the reasons for breastfeeding 
discontinuation.

Twenty-six percent of mothers had participated in a 
breastfeeding workshop. Only two mothers in this 
subset (6.2%) did not initiate breastfeeding. Fur-
thermore, 16.3% felt that there were deficiencies in 
health care delivery in relation to breastfeeding.

Table 2. Sociodemographic and clinical characteristics of the women who participated in the study (n = 123)
Characteristics n %
Maternal age at time of delivery
• �< 25 years
• �25-35 years
• �>35 years

5
74
44

4.1
60.2
35.8

Maternal country of origin
• �Spain
• �Other

80
43

65
35

Years mother has been residing in Spain
• �Spanish, entire life
• �Foreign-born, residing in Spain > 10 years
• �Foreign-born, residing in Spain < 10 years

80
29
14

65
23.6
11.4

Maternal educational attainment
• �Primary education or elementary certificate
• �Secondary education or vocational training
• �University degree

21
55
47

17.1
44.7
38.2

Number of children
• �1
• �>1

65
58

52.8
47.2

Maternal occupation
• �Working outside the home
• �Working remotely
• �Currently unemployed

94
6

23

76.4
4.9

18.7
Type of delivery
• �Uncomplicated
• �Instrumental
• �Cesarean section

82
10
31

66.7
8.1

25.2

Table 3. Prevalence of breastfeeding continuation and exclusive breastfeeding by age group
Age group Breastfeeding continuation Exclusive breastfeeding

n  IC 95 n  IC 95
Age < 2 years (n = 123) 66 51.35% (44.4-62.8)
Age 0-14 days (n = 26) 22 84.6% (65.1-95.6) 15 57.6% (36.9-76.6)
Age < 6 months (n = 50) 39 73.9% (64-88.5) 27 51% (39.3-68.2)
Age 12-15 months (n = 16) 7 43.8% (19.7-70.1)
Age 20-23 months (n = 20) 5 25% (8.6-49.1)

CI: confidence interval.
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There was a statistically significant association be-
tween breastfeeding continuation and not intro-
ducing complementary foods before age 6 months 
(p < 0.05). Of the children who continued to breast-
feed, 6.2% had received food other than human 
milk before age 6 months, compared to 20.4% of 
those who were not being breastfed. The probabil-
ity of not having been fed anything other than hu-
man milk before age 6 months was 1.17 times 
greater (95 CI: 1.04 to 1.366) in children who con-
tinued to be breastfed.

We did not find statistically significant differences 
in any of the other variables under study in rela-
tion to the duration of breastfeeding.

DISCUSSION

The prevalence of BF in the group of children aged 
less than 2 years in our primary care center was 
51.35%. We have not identified any published data 
in the same age group that would allow compari-
sons with our sample, due to differences in how 
the indicator is measured.

The prevalence of BF continuation at age 2 years in 
our study was 25%. It was consistent with the find-

ings of a study conducted in 2018 in primary care 
pediatric clinics nationwide, which found a preva-
lence of BF at age 2 years of 22.3%.13 It was also 
considerably higher than the prevalence found in a 
study conducted in the Community of Madrid in 
2008-2009, which was 7.7%.14

In infants aged less than 15 days, the prevalence of 
BF was 84.6% and the prevalence of EBF was 57.6%. 
These figures are similar to those reported by 
some studies conducted in the same age group. 
For example, a nationwide study from 2018 found 
prevalences of BF and EBF in infants younger than 
15 days of 89.1% and 66.4%, respectively.13 On the 
other hand, a study conducted in 2016 in a cohort 
of newborns in Vizcaya found prevalences of BF 
and EBF of 79.4% and 66.2%, respectively.15 In an-
other study conducted in 2015 at a primary care 
center in Zaragoza, the rates of BF and EBF were 
78% and just over 50%, respectively.9

Furthermore, in children aged less than 6 months 
in our study, the prevalence of BF was 73.9% and 
the prevalence of EBF was 51%. In comparing these 
figures with other published studies, we found 
that the main limitation was the different method 
used to measure the indicator in terms of age 
range. Martín-Ramos et al. reported a nationwide 

Table 4. Reasons for never breastfeeding (n = 9)
Reason n %
Maternal choice 7 77
Maternal disease 1 11
Return to work 1 11

Table 5. Reasons for breastfeeding discontinuation (n = 52)
Reason n %
Insufficient milk supply 15 28.8
Breast problems 10 19.2
Return to work 6 11.5
Child-led weaning/Breast refusal 5 9.6
Maternal health problem 4 7.6
Infant health problem 4 7.6
Maternal choice 2 3.8
Recommendation of health professional 1 1.9
Other 5 9.6
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prevalence of BF and of EBF in infants aged 6 
months of 61.7% and 35.2%, respectively.13 Other 
studies at the regional level have reported preva-
lences of BF and EBF in infants aged 6 months of 
48.4% and 21.6% in Biscay,15 of 40.7% and 15.8% in 
Zaragoza9 and of 74.8% and 25.4% in Madrid.14 
One of the reasons our figures are higher than 
those reported in these studies is that we meas-
ured the indicator in all infants under 6 months of 
age, whereas the other studies measured it in in-
fants aged 6 months.

In addition to differences in the data collection 
methodology, additional aspects that may explain 
the differences in the reported prevalence of 
breastfeeding include differences in the defini-
tions of indicators, population characteristics, 
breastfeeding habits, or the support received from 
health care professionals. Thus, we believe that 
standardizing data collection and prolonging fol-
low-up periods are necessary to better assess lon-
gitudinal breastfeeding trends in Spain.

It is worth noting that while 84.6% of newborns 
were breastfeeding at the time of the first visit to 
the primary care center (within 15 days of birth), 
only 57.6% were exclusively breastfed. This figure 
was slightly lower compared to the prevalence re-
ported in other studies.13-15 On the other hand, the 
overall prevalence of EBF in infants aged less than 
6 months was 51%, which suggests a low frequen-
cy of BF discontinuation in the first 6 months of 
life. This could be partly explained by the substan-
tial involvement in BF support of the pediatricians 
and midwives of the center and their availability to 
address problems that could lead to BF discontinu-
ation. Although we do not have a specific breast-
feeding workshop at our center, we do offer a 
workshop for families that includes a session on 
breastfeeding. In addition, both our midwives and 
pediatricians have extensive training in breast-
feeding and are available to provide support to 
mothers who experience difficulties the same day 
that they request it. This underscores the impor-
tance of the implementation of the IHAN Initiative 
for Primary Care Centers,16 which proposes a series 
of changes to support and promote breastfeeding.

Of the nine mothers who chose not to breastfeed, 
seven (77%) reported a past negative experience 
with breastfeeding as the reason for their decision. 
Similarly, in the ELOIN study, maternal preference 
was the main reason for not initiating breastfeed-
ing.14 There are previous studies that suggest that 
prenatal breastfeeding education can influence 
maternal decisions regarding infant feeding.17 
Thus, providing prenatal in addition to postnatal 
support to mothers with a history of failed breast-
feeding attempts is key to preventing past experi-
ences from having a negative impact on decisions 
regarding breastfeeding initiation.

As occurred in our study, the ELOIN study found 
that the main reason for early weaning was the 
perception that the milk supply was insufficient.14 
Hypogalactia, despite being a frequently reported 
reason for BF discontinuation based on maternal 
subjective perceptions, is actually rare.18 These 
data indicate that there is an important area of in-
tervention in the information mothers are given 
both during pregnancy and after delivery that may 
influence breastfeeding initiation and mainte-
nance. In this regard, it is important that efforts 
adhere to the recommendations of the Clinical 
Practice Guideline on Breastfeeding19 and the 
IHAN initiative.20

Breast problems were the second leading cause of 
early weaning (19.2%). We think that educating 
mothers on how to manage the breast problems 
that are most common during lactation is impor-
tant, in addition to training health care profession-
als,19 as inadequate treatment may frequently re-
sult in early BF discontinuation.

We found a statistically significant association be-
tween breastfeeding maintenance and feeding 
the infant foods other than milk before age 6 
months. This association was also found in a study 
conducted by López de Aberasturi Ibáñez de Ga-
rayo et al.15 Our findings show that families who 
feed breast milk to their children are more likely to 
adhere to the dietary recommendation of the 
WHO of not introducing solids until age 6 months.2

One of the limitations of the study is that it was 
conducted at a single primary care center, which is 
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very useful for understanding the characteristics 
of our catchment population (as recommended by 
the IHAN), but precludes the generalization of the 
results to the rest of the Community of Madrid or 
to the national level. Furthermore, the surveys 
were administered by health care personnel, 
which may have been a source of information bias, 
as the obtained responses may have been influ-
enced by their subjective expectations.

CONCLUSIONS

The prevalence of  BF before 6 months and contin-
ued BF at 2 years documented at our primary care 
center are close to the WHO targets, though still 
short of them, which is why we believe continued, 
comprehensive efforts are required to close the gap.

Therefore, it is important that measures to pro-
mote and support breastfeeding be implemented 
as a public health intervention. Initiatives pursuing 
this objective, such as the IHAN initiative for pri-
mary care centers, should be supported and recog-
nized by the health care authorities. Establishing a 
baseline (through the indicators proposed by the 
IHAN) allows evaluation of breastfeeding trends as 
health care centers improve their care practices.
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