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Abstract
Aim: To determine the factors in�uencing breastfeeding continuation for the �rst six months of a baby's
life.

Method: A cross-sectional study was conducted by the research team via an interview-based
questionnaire and interviewer at Al-Sabah Maternity Hospital. A total of 316 Kuwaiti and non-Kuwaiti
subjects participated in this study. Chi-square tests and logistic regression analysis were conducted to
examine the factors in�uencing breastfeeding.

Results: A total of 196 (62%) of the mothers practiced any feeding, including formula and/or breast milk,
only 12.3% of the mothers exclusively breastfed their babies for the �rst six months of life. Highly
educated mothers were less likely to breastfeed than less educated mothers (OR: 0.14; 95% CI: 0.05-0.45).
Not using paci�ers was positively associated with breastfeeding (OR: 2.15; 95% CI: 1.32-3.51). More than
a third of the mothers reported stopping breastfeeding due to lack of lactation places in public and
workplaces (50%) and insu�cient milk production to support infant growth (32%).

Conclusion: Our �ndings highlight the importance of creating a supportive environment in workplaces
and public areas to encourage mothers to breastfeed. Interventions for enhancing knowledge and
promoting breastfeeding are advised, focusing on factors associated with early cessation.

Introduction
The World Health Organization (WHO) recommends initiating breastfeeding within one hour of birth and
exclusive breastfeeding up to 6 months of age [1]. Breastfeeding is given great emphasis due to its
bene�ts to mothers and their children. Studies have shown that breastfeeding protects mothers from
premenopausal breast cancer, ovarian cancer, retained gestational weight gain, type 2 diabetes,
myocardial infarction, and metabolic syndrome [2]. Breastfeeding is also bene�cial to infants; breast milk
contains essential nutrients that are important for the physical and mental development of the baby. It
also protects babies against certain infections and other conditions in early childhood [3].

On the other hand, infants who did not receive breast milk are more likely to suffer from infectious
morbidity, childhood obesity, diabetes, leukemia, and sudden infant death syndrome [3]. In 2019, 30.5% of
children and adolescents aged 6 –18 years in Kuwait were obese, and the incidence of type II diabetes
was reported as 2.56 per 100,000 Kuwaiti children and adolescents per year [4]. Therefore, understanding
the factors associated with breastfeeding practices among mothers could be important for diabetes and
obesity prevention in Kuwait.

In 2010, only 10.5% of the mothers in Kuwait exclusively breastfed their babies until six months [5].
Research has shown that several factors could play an important role in preventing mothers from
breastfeeding [6]. Some factors are: level of education, the feasibility of breastfeeding at work, self-
perceived adequacy of breast milk, separate housing, and higher maternal age [6]. Whether these factors
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affecting mothers feeding practices in Kuwait need further investigations. Understanding the contributing
factors to breastfeed will signi�cantly impact children, mothers, and the community. Therefore, the
current study aimed to determine the factors in�uencing breastfeeding continuation for the �rst six
months of the baby’s life in Kuwait.

Materials And Methods
Procedures for recruitment were established for mothers and their newborn infants in Al-Sabah Maternity
Hospital. This hospital is one of the biggest general hospitals in Kuwait that offers health-related services
to the population of the Capital governorate. Mothers who had full-term babies (37+ weeks) and babies
with normal birth weight (≥2.5 Kg) were eligible to participate in the study. Of the total 612 mothers
informed, only 316 agreed to participate and signed the consent form. Information was collected using
an interview-based questionnaire to ensure the questions were fully understood and enhance the
answers' quality. The questionnaire included three sections. The �rst section contained information about
the newborn, such as birth date, sex, weight, height, and gestational age. The second and third sections
addressed general information concerning the mother and father, such as their birth date, nationality,
weight, height, education level, monthly income, and residence. This study was approved by the Ethical
Committee at the Ministry of Health in Kuwait.

Statistical Analysis
We �rst described the characteristics of study participants using counts and percentages. We then
compared the proportions of participants' characteristics by feeding practices using chi-square and
Fisher exact tests. Finally, the associations between the signi�cant variables from the chi-square test and
feeding practices (any breastfeeding vs. bottle-feeding) were performed using a logistic regression model.
All statistical analyses were performed using SAS version 9.4 (SAS Institute). All tests were two-sided,
and a p-value of <0.05 was considered statistically signi�cant.

Results
The characteristics of study participants are presented in Table 1. The majority of the participants were
aged less than 30 years old (67.1%), Kuwaiti nationals (79.1%), had a bachelor’s degree or above (50.6%),
had a full-time job or a student (75.6%), had an income of 1500 Kuwaiti Dinar or above (86.1%), and lived
with their families (54.7%). Three-fourths of the mothers had a normal birth (75%), and more than half of
the mothers gave birth to boys (53.2%) and used paci�ers for their babies (57.0%).
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Table 1
Characteristics of participants (N=316)

Characteristic N (%)

Maternal age range (year)    

<30 212 67.1

≥30 104 32.9

Maternal education level    

High school or below 35 11.1

College student or diploma 121 38.3

Bachelor’ degree or above 160 50.6

Maternal occupation    

Student or employed 239 75.6

Unemployed 77 24.4

Family monthly income (Kuwaiti Dinar)    

<1500 44 13.9

≥1500 272 86.1

Nationality    

Kuwaiti 250 79.1

Non-Kuwaiti 66 20.9

Housing    

Separate house 143 45.3

Family related 173 54.7

Delivery mode    

Normal 237 75.0

Caesarean section 79 25.0

Sex of infant    

Girl 148 46.8

Boy 168 53.2

Paci�er use    

Yes 180 57.0
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Characteristic N (%)

No 136 43.0

About 38% of the mothers reported stopping breastfeeding after some time. The reasons behind
abstaining from breastfeeding were mothers had no time to breastfeed due to return to work or school,
milk was insu�cient, no place for breastfeeding in public places, babies not gaining enough weight, and
inadequate knowledge of how to breastfeed (Figure 1).

Table 2 presents the chi-square tests of feeding practices by participants' characteristics. Only maternal
education level (P= 0.0007) and paci�er use (P= 0.002) were signi�cantly associated with breastfeeding
continuation for the �rst six months of a baby's life. About 89% of less-educated mothers reported that
they breastfed their infants compared to 62% of the highly-educated mothers. Approximately half of the
mothers (54.4%) who used paci�ers to their infants practiced breastfeeding compared to 72% who did
not use paci�ers. Maternal occupation may also play a role in breastfeeding (P= 0.059), employed or
student mothers were less likely to breastfeed their infants than unemployed mothers.
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Table 2
Chi-square tests of feeding practices by participants' characteristics

Characteristic Any breastfeeding

N (%)

Formula feeding

N (%)

P Value*

Maternal age range (year)     0.46

<30 128 (60.4) 84 (39.6)  

≥30 68 (65.4) 36 (34.6)

Maternal education level     0.0007

High school or below 31 (88.6) 4 (11.4)  

College student or diploma 66 (54.5) 55 (45.5)  

Bachelor or above 99 (61.9) 61 (38.1)  

Maternal occupation     0.059

Student or employed 141 (59.0) 98 (41.0)  

Unemployed 55 (71.4) 22 (28.6)  

Monthly income (Kuwaiti Dinar)     0.62

<1500 29 (65.9) 15 (34.1)  

≥1500 167 (61.4) 105 (38.6)  

Nationality     0.57

Kuwaiti 153 (61.2) 97 (38.8)  

Non-Kuwaiti 43 (65.2) 23 (34.8)

Housing     0.35

Separate house 93 (65.0) 50 (35.0)  

Family related 103 (59.5) 70 (40.5)

Delivery mode     0.60

Normal 149 (62.9) 88 (37.1)  

caesarean Section 47 (59.5) 32 (40.5)

Sex of infant     0.42

Girl 88 (59.5) 60 (40.5)  

Boy 108 (64.3) 60 (35.7)  

Paci�er use     0.002
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Characteristic Any breastfeeding

N (%)

Formula feeding

N (%)

P Value*

Yes 98 (54.4) 82 (45.6)  

No 98 (72.1) 38 (27.9)

*Fisher’s exact test

On multivariable logistic regression analysis, maternal education level and paci�er use were signi�cant
factors for breastfeeding (Table 3). Mothers who did not use paci�ers for their infants were two times
more likely to breastfeed than mothers who used paci�ers (OR: 2.15; 95% CI: 1.32-3.51). Compared with
less educated mothers, college student mothers and mothers who had diplomas were 86% (OR: 0.14; 95%
CI: 0.05-0.45) less likely to breastfeed. Similarly, mothers with a bachelor’s degree or above were 81% (OR:
0.19; 95% CI: 0.06-0.63) less likely to breastfeed than mothers with a high school or below.

Table 3
Odds Ratios (95% Con�dence Intervals) of the associations between

signi�cant predictors and continuation of breastfeeding for the �rst six
months.

Variable ORa (95% CI)

Maternal education level  

High school or below 1.00

College student or diploma 0.14 (0.05 - 0.45)*

Bachelor’s degree or above 0.19 (0.06 - 0.63)*

Monthly income (KD)  

<1500 1.00

≥1500 1.38 (0.61 - 3.17)

Paci�er use  

Yes 1.00

No 2.15 (1.32 - 3.51)*

aAdjusted for maternal education level, monthly income, and paci�er use.

*Statistically signi�cant at P Value <0.01

Discussion
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The present study determined the factors in�uencing breastfeeding and further evaluated these factors
with the continuation of breastfeeding in the �rst six months of an infant's life. Our study has shown that
12.3% of the mothers in Kuwait exclusively breastfed their babies until six months. This prevalence was
higher than that reported in Kuwait in 2007/2008, with only 2% of the participants exclusively breastfed
for six months [7]. In this study, the prevalence of any breastfeeding was also higher than that reported
previously, 62% vs. 39.0%, respectively. The higher prevalence of breastfeeding in our study compared to
the previous studies shows the successful efforts made by the Ministry of Health (MOH) in Kuwait to
raise the awareness of the importance of breastfeeding [8]. Since 2012, the MOH has integrated
specialized breastfeeding clinics in all public hospitals. These clinics are equipped with nurses who are
specialized in breastfeeding and postpartum care and are provided with posters and brochures explaining
the bene�ts of breastfeeding. A campaign on the bene�ts of breastfeeding has also been launched to
spread information in simple and clear messages in multiple languages to cover all members of this
diverse community [9]. This study suggests that the efforts made by the MOH were successful in
increasing the rate of breastfeeding among women living in Kuwait

The prevalence of any breastfeeding varied across the Gulf Cooperation Council (GCC) countries ranging
from 40–62%. The lowest rate was observed in Saudi Arabia (Jeddah) [10] and the United Arab Emirates
[9]; 40% and 40.8% of the participants are breastfed until their child reached the age of six months,
respectively. Followed by Qatar, 49.9% of Arab mothers have continued breastfeeding for six months [11].
The highest breastfeeding rates were observed in Kuwait and Oman, where 62% and 60.4% of the
mothers breastfeed their babies until six months of age, respectively [12].

We found that higher maternal education and paci�er use were the two signi�cant factors negatively
associated with continuing breastfeeding at six months in Kuwait. This highlights the need to inform
mothers of the negative consequence of early paci�er use. Consistent �ndings were observed in Kuwait
[9], Saudi Arabia, and Qatar [13]. Literature has found other factors considered barriers to continued
breastfeeding; include mothers' perception of pain, body image, body changes, embarrassment from
breastfeeding in public, and breastfeeding at work [14]. However, these factors were out of the scope of
our study and should be assessed in future work.

More than a third of the mothers in our study reported stopping breastfeeding after some time. Consistent
with other studies in the GCC [9–12–13], we found that mothers having to return to work or school and no
appropriate places for breastfeeding in public places were two of the most important reasons for
stopping breastfeeding. This shed light on the importance of providing breastfeeding break time and
creating suitable areas for lactating mothers in workplaces. These lactation rooms should be equipped
with breast pumps, refrigerators, and necessities to encourage nursing mothers to express their milk
during workdays. This will help mothers maintain their milk production, relieve breast engorgement during
long working hours, and appropriately store breast milk for babies to feed when the mother is at work
[15]. Public places should also consider establishing clean, comfortable, and private lactation rooms to
encourage mothers to breastfeed. The other two reasons reported by mothers for stopping breastfeeding
were that the milk was insu�cient for the baby and the baby is not gaining enough weight. Despite the
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MOH’s great effort on breastfeeding as reported earlier, our study found that there are still more gaps in
mothers’ knowledge regarding breastfeeding.

Conclusions
The percentage of exclusive breastfeeding women in Kuwait appears to be slightly increasing.
Implementing the World Health Organization 10 Steps for Successful Breastfeeding program in Kuwait’s
Ministry of Health hospitals in 2012 [8] seems to successfully raise awareness and knowledge of
breastfeeding among mothers in Kuwait. However, there is still a gap in knowledge regarding
breastfeeding practices among mothers. Moreover, policymakers should consider providing
breastfeeding-friendly places in workplaces and public areas to further increase exclusive breastfeeding
rates and prolong the duration of breastfeeding.
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