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Abstract

Objective
To explore the di�culties of twin mothers in breastfeeding and the factors that promote breastfeeding, so as
to develop interventions to improve the breastfeeding rate of twin mothers.

Methods
Semi-structured interviews were used to interview women with twin pregnancy experience.

Results
We found that twin pregnancy itself was an obstacle to breastfeeding. Lack of breastfeeding knowledge
guidance, separation of mother and newborns, poor maternal and child health conditions and the
convenience of breast milk substitutes also hindered the implementation of breastfeeding for women with
twin pregnancy. On the other hand, the emotional support of family members, proper breastfeeding guidance,
su�cient breast milk production and economic pressure were the main factors that promote the
breastfeeding of women with twin pregnancy.

Conclusion
To promote the breastfeeding of women with twin pregnancy needs the support of family, society and policy.
Breastfeeding education should be extended to prenatal care and the primary caregiver of the new mother,
and timely guidance should be provided after delivery to achieve satisfactory breast milk production.

Background
Breast milk can provide a full range of nutrition for babies. Breastfeeding has unparalleled advantages for
babies, mothers, families and society. Breastfeeding can strengthen the infant immune system, improve
cognitive development, and reduce the incidence of other chronic diseases such as diabetes, obesity,
hypertension, and cardiovascular disease[1, 2]. Therefore, the World Health Organization and the United
Nations Children's Fund advocated that exclusive breastfeeding for the �rst six months of infants was the
best way to feed. However, the low proportion and short feeding time of breastfeeding are common problems
in the world, and the promotion of breastfeeding is also a problem that needs to be solved in all countries[3, 4].
Twins face lower birth weight and more perinatal complications, so breastfeeding is more important for
twins[5]. However, studies have shown that compared with single pregnancy, the breastfeeding rate of twin
pregnancy is lower[6], and the exclusive breastfeeding rate of twin pregnancy in 6 months in China is only
about 10–15%[7, 8]. In response, we need to develop interventions to promote breastfeeding and to increase
the rate and duration of breastfeeding. However, breastfeeding support is a complex intervention system that
requires individual, social, economic and policy support [9]. Therefore, only after we understand the reasons
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why women give up breastfeeding, can we provide more targeted solutions. Qualitative research is a research
method that describes the life experience of the research objects in a systematic and subjective way so as to
understand their emotions and behaviors. Under the patient-centered care model, qualitative research has
attracted extensive attention from clinical staff[10, 11]. This study intends to use the semi-structured interview
method in qualitative research to explore the reasons for the success and failure of twin pregnancy women's
breastfeeding and the di�culties encountered during feeding, so as to develop interventions to improve the
rate and duration of twin breastfeeding.

Methods

Participants
This study was conducted in the obstetrics department of a hospital in China, and has been approved by the
ethics review committee of the hospital. The ethics approval number is 2018PS20K. The information of
women with twin pregnancy who gave birth in hospital between January 2019 and October 2019 was
searched from the hospital database. Researchers contacted these women and explained the purpose of the
study to invite them to join the study. We planned to contact 100 women to obtain information about their
feeding methods and feeding time, and to negotiate with those women who agree to be interviewed about
the exact time of the interview, and then to interview them by phone. All participants signed an electronic
informed consent. The inclusion and exclusion criteria of the participants were as follows: twin pregnancy
and successful delivery of two live babies; participants did not have contraindications to breastfeeding such
as communicable diseases or undergoing chemotherapy; twins did not have contraindications to
breastfeeding such as phenylketonuria. Study subjects should be heterogeneous, such as including both
natural and assisted reproductive women, and including women with newborns received hospitalization and
non-hospitalization.

Data Collection And Analysis
The semi-structured interview method was used to collect data. The interview was conducted according to
the following three topics: 1) whether breastfeeding and the feeding time; 2) Reasons for (not) breastfeeding;
3) The di�culties encountered in breastfeeding and the support they needed (detailed questions see
Attachment Table 1).
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Table 1
Basic information of interviewees

Interviewees Age Education Conception
method

Gestational
weeks of
delivery

Children'age(M) Breastfeeding
time(M)

A1 32 Undergraduate Assisted
reproduction

35 20 8

A2 33 Undergraduate Assisted
reproduction

29 16 0

A3 29 Undergraduate Natural
conception

31 17 0

A4 55 Undergraduate Natural
conception

33 17 4

A5 32 Undergraduate Natural
conception

29 15 12

A6 37 Undergraduate Assisted
reproduction

33 21 0

A7 26 GCSE Natural
conception

32 21 0

A8 34 Diploma Natural
conception

34 21 2

A9 29 Undergraduate Natural
conception

28 19 0

A10 26 Undergraduate Assisted
reproduction

32 14 4

A11 38 Undergraduate Assisted
reproduction

35 21 0

A12 32 Undergraduate Natural
conception

35 16 13

A13 35 Undergraduate Assisted
reproduction

30 22 6

A14 33 Diploma Natural
conception

33 22 0

A15 33 Undergraduate Natural
conception

32 22 4

A16 32 Undergraduate Natural
conception

31 21 6

A17 31 Undergraduate Assisted
reproduction

32 19 0

A18 38 Diploma Assisted
reproduction

34 19 5
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Interviewees Age Education Conception
method

Gestational
weeks of
delivery

Children'age(M) Breastfeeding
time(M)

A19 31 Undergraduate Assisted
reproduction

31 18 4

A20 29 Undergraduate Natural
conception

33 15 14

A21 34 Undergraduate Natural
conception

34 22 9

A22 29 Undergraduate Assisted
reproduction

32 22 0

A23 35 Undergraduate Natural
conception

34 21 13

A24 38 Diploma Assisted
reproduction

31 20 0

A25 26 Undergraduate Natural
conception

33 19 6

A26 27 GCSE Natural
conception

31 15 2

A27 26 GCSE Natural
conception

34 20 4

A28 30 Diploma Assisted
reproduction

33 17 0

A29 29 Undergraduate Natural
conception

31 21 6

A30 31 Diploma Natural
conception

32 23 0

The speech data was transcribed into words within 24 hours after the interview. Colaizzi method[12] was used
to analyze the data: Two researchers read the text data repeatedly, extracted the statements related to the
research purpose, encoded each meaningful statement and re�ne the topic, and connect the topic to the
research phenomenon for a complete description. Data collection and analysis were carried out at the same
time. When there were no new topics in the analysis, we stopped contacting eligible participants.

Results
General information of the participants

A total of 169 women in our hospital met the inclusion criteria during the study period. Their mean age was
32 years old, and they were all married. The mean gestational weeks at delivery was 33 weeks. Of these, 76
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were conceived through assisted reproduction and 93 were conceived naturally. 134 pairs of twins were
treated in the neonatal department.

Breastfeeding status

We obtained the breastfeeding information of 100 women. Of which, 58 breastfed, but only 25 exclusively
breastfed. Breastfeeding lasted from 2 to 14 months, with an average of 7 months. Finally, among the 100
women, 30 participants were included in the interview. The general information of the 30 participants are
shown in table 1. 

Qualitative interview results

Two themes emerged from the analysis of the texts: the barriers to breastfeeding and factors that contribute
to successful breastfeeding. 

Theme 1 Barriers to breastfeeding

Twin Pregnancy  We found that twin pregnancy itself was responsible for the low rates and short duration of
breastfeeding. During the interview, 80% of the participants �rmly believed that twins could not be exclusively
breastfed and mixed feeding was intended early in pregnancy. For example, one woman said, "My breast milk
is de�nitely not enough for two babies. My babies have been mixed fed since birth." Some women chose to
give up breastfeeding because they could not supply enough breast milk for two babies and they didn’t want
to mixed feed. As one woman said, "Breast milk can only meet the needs of one baby. I don't know which
child to breastfeed. While mixed feeding is too much trouble, so I just gave it up."

Separation of mother and newborns  Twin pregnancy is associated with a higher risk of neonatal
hospitalization, and the neonatal department in most Chinese hospitals currently prohibit visitation. Of the 30
women interviewed, 21 experienced neonatal hospitalization. During the separation period, they were
particularly concerned about the health of their babies, and lack of identity as mothers, so they did not want
to use breast pumps. As one woman said, "The babies were receiving treatment in the hospital. I was so
worried about their safety that I was not in the mood to pump breast milk, and even if I did pump, the babies
would not be able to eat immediately."

Lack of breastfeeding knowledge  Postpartum regular and frequent nipple sucking has a great impact on the
breast milk production. If the early milk production is less, it will directly lead to mixed feeding or give up
breastfeeding. In China, there is a special custom of con�nement and some traditional concepts that are not
conducive to breastfeeding. For example, elders would think that sucking with a breast pump will cause great
damage to the body. Women who were taken care of by their mother-in-law or mother during the con�nement
period were greatly affected by incorrect concepts of breastfeeding. Due to a lack of knowledge about proper
breastfeeding, 83 percent of the women interviewed did not start sucking until 2 to 3 days after delivery and
did not do so regularly. As one woman said, "No doctor told me to suckle right after delivery. My mother told
me to suckle after I left the hospital. And for the �rst few days after delivery, I couldn't feel anything in my
breasts and couldn't pump milk. After I left the hospital, I inhaled once when I felt it was swollen."
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Convenience of breast milk substitutes. Caring for two newborns takes a lot of effort, and even with the help
of family, mothers are still the primary caregivers, especially when it comes to breastfeeding two babies. Too
much fatigue and the convenience of milk powder may directly discourage women from breastfeeding. One
woman said: "I would be so tired if I breastfed. The two babies were not fed at the same time, and I felt like I
was breastfeeding all the time. And my family couldn't help with breastfeeding. If I feed milk powder, my
family can help. I also have my own rest time." In addition, due to the weak sucking ability of premature
infants, they often needed to continue bottle feeding after discharge. It was unnecessary and intolerable work
for women to suck milk into the bottle to feed, which might lead to failure of breastfeeding. As one woman
said: "It's troublesome to suck breast milk into the bottle to feed babies. It's better to feed milk powder
directly."

Poor maternal and infant health conditions  Health issues include two aspects, one is the health of the
newborn and the other is the health of the mother. Twin mothers generally believe that their babies are more
vulnerable, so they are particularly concerned about the health of their newborns. So, if breastfeeding poses
any threat to their child's health, they will consider stopping breastfeeding even if their doctor tells them they
can continue. For example, some non-contraindications of neonatal breast milk intolerance, maternal
pregnancy hypertension, etc. As a woman said, "My babies were bloated after breastfeeding. I stopped
breastfeeding because I was worried that it would affect my babies’ health."

Work reasons  Maternity leave in China is six months. During maternity leave, women will not stop
breastfeeding, but returning to work is the reason for women to stop breastfeeding. The interviewees
expressed that although their work units did not oppose breastfeeding, they did not provide conditions for
breastfeeding, such as the place and time of breastfeeding. In order to adapt to work faster, they chose to
give up breastfeeding, and they believed that 6 months of breastfeeding time was enough for their children.
As one woman said, "I knew I would have to return to work after six months, so I tried to stop breastfeeding at
�ve months." Another woman said: "It took a lot of energy to get used to my job, I didn’t have time to
breastfeed or pump at work, and it was embarrassing for me to breastfeed in the workplace."

Theme 2: Factors that contribute to successful breastfeeding

Family emotional support  After delivery, a mother may face the loss caused by the shift of family focus, or
the grief of a mother and babies separated. If family members pay attention to maternal emotional changes
and provide psychological and behavioral support, mothers would be more likely to breastfeed. Family
support does not force mothers to breastfeed, but makes them feel that the family is working together to
breastfeed. Other family members could help with auxiliary work such as preparing nutritious food, helping
with breastfeeding or feeding the baby. For example, a woman said, "When my babies were in the hospital,
my husband was always helping me suck breast milk and comforting me constantly. I could feel the
happiness of his participation and I was more willing to breastfeed."

Proper breastfeeding guidance  Approximately 90% of the women interviewed said they were aware of the
advantages of breastfeeding and would like to breastfeed, and would continue breastfeeding if they were
given professional breastfeeding guidance. Especially for women who had been separated from their babies.
If the doctor recommended breastfeeding and told them how to suck properly, they would actively cooperate
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with the doctor. Among the women who participated in the interview, 6 of them started breastfeeding early
under the guidance of medical personnel and galactagogue professionals, and 5 of them successfully
breastfed. For example, a woman said: "After delivery, the galactagogue professional began to teach me how
to pump milk, and I kept breastfeeding since breast milk came." Another woman said: "I felt like I needed to
do something for my babies. I started pumping regularly under the guidance of nurses and doctors, and then
I started delivering breast milk to my babies when they were in hospital."

Adequate breast milk  The ability to produce su�cient milk in an intervention or non-intervention state is an
important factor for new mothers to initiate and continue breastfeeding. The women interviewed felt that if
they had plenty of breast milk, there was no reason not to breastfeed and no reason to stop. As one woman
said, "I had a lot of breast milk at the beginning, so naturally I breastfed, exclusively until 11 months."

Economic pressure  Bringing up twins means a heavier economic burden. Breastfeeding is a more
economical way for twin mothers, so the high cost of twins is also a factor that promotes breastfeeding. As
one woman said: "Raising twins is costly. Breastfeeding can save a lot of money."

Discussion

Main �ndings
Through the analysis of the interview data, we found that conceived insu�cient breast milk for twins,
reduced production of breast milk because of lack of correct breastfeeding knowledge, maternal depression
because of mother-child separation, poor maternal and child health conditions and the convenience of breast
milk substitutes would hinder the implementation of breastfeeding for women with twin-pregnancy. On the
other hand, the emotional support of family members, proper breastfeeding guidance, adequate breast milk
and economic pressure were the main factors that promote the breastfeeding of women with twin pregnancy.

Although new mothers and their families were aware of the importance of breastfeeding, breastfeeding was
not important enough to motivate them to breastfeed. Previous studies have shown that the main reason for
single pregnancy women to stop breastfeeding is insu�cient breast milk production [13, 14], which is similar
to the results of our study. Conceived insu�cient breast milk had a more serious impact on the breastfeeding
of twin mothers, who generally believed that breast milk could not meet the needs of twins and adopted
mixed feeding, or gave up breastfeeding or stopped breastfeeding prematurely. In contrast, if women were
able to produce enough milk after childbirth, they will naturally breastfeed. Therefore, we could improve the
breastfeeding rate of women with twin pregnancy by helping them obtain more satisfactory milk production
and enhancing their con�dence in breastfeeding. Factors that affect postpartum lactation include individual
physical constitution, time of initiation of sucking, and frequency of sucking. The timing and frequency of
sucking can be improved through health education. However, studies have found that clinical workers such
as outpatient pediatricians, midwives or practice nurses who mastered the knowledge of breastfeeding do
not play a proper role in promoting breastfeeding[15–17]. In addition, simple one-time prenatal education or
the provision of printed or audio-visual educational materials was not enough to improve the breastfeeding
rate in the long term, especially for twin mothers, simple prenatal breastfeeding counseling had no signi�cant
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effect on the breastfeeding rate[18, 19]. In order to improve the breastfeeding rate and feeding time of twin-
pregnant women, we believe that it is necessary to understand women's confusion about breastfeeding,
provide continuous breastfeeding knowledge guidance before and after the birth, and correct their wrong
cognition, such as telling women the sucking frequency and time that is most bene�cial to increase the
production of breast milk. For mothers separated from newborns, in addition to providing guidance on
breastfeeding, we should also pay attention to their psychological problems, to prevent women from giving
up breastfeeding due to excessive sadness.

Breastfeeding requires the joint efforts of the puerpera and their families, so the objects of health education
should not only include the puerpera but also their families, such as the objects that have a great in�uence
on the puerpera: mother, mother-in-law and husband[20]. However, at present, when the puerpera herself has
not received enough advice on breastfeeding, their families are even less knowledgeable about
breastfeeding[21]. In China, due to the existence of the custom of con�nement, for women who are di�cult to
obtain breastfeeding guidance, the thoughts of the elders will have a greater impact on them, so it is more
meaningful to educate the family members about breastfeeding knowledge. Family members should have a
correct understanding of breastfeeding, and then give puerpera spiritual support and care, and help them
with role transition. Family members should not pay too much attention to the babies, and make the
puerpera feel neglected.

Multi-level cooperation can better improve the breastfeeding rate and feeding time[22]. In addition to family
and medical levels, social and policy levels should also provide support for the promotion of breastfeeding.
Studies have shown that the length of maternity leave is positively correlated with the duration of
breastfeeding[23, 24]. This study also showed that the time con�ict associated with returning to work was the
objective reason for women to stop breastfeeding. And the reality is that many companies do not consider
the needs of breastfeeding women, which leads many women to stop breastfeeding in order to �t in at work.
Therefore, in order to extend the duration of breastfeeding, relevant institutions should establish
corresponding policies to promote companies to provide support for women's breastfeeding, such as setting
up mother-infant room and allowing women to take breastfeeding breaks during work time to provide
convenience for breastfeeding women.

Limitations
This study is the �rst to use semi-structured interview method to explore the factors that hinder or promote
the breastfeeding of women with twin pregnancy. The research results can truly and profoundly re�ect their
true thoughts on breastfeeding, and can also put forward solutions to promote breastfeeding in a more
targeted way. At the same time, this study also has some limitations. First of all, telephone interviews were
used instead of face-to-face interviews. Compared with face-to-face interviews, telephone interviews might
loss some important information such as physical gestures and expressions, which is not conducive to the
analysis of the non-verbal information provided by the interviewees. Secondly, this study only included twin-
pregnancy women with twins survived, and the results of the study did not include the breastfeeding
situation of women who lost a child and their attitude towards breastfeeding, which may be signi�cantly
different from the results of our study.
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Conclusion
The breastfeeding rates of twin mothers is low. Improving the breastfeeding rate needs the support of
families, society and policies. Health care workers should provide long-term breastfeeding information
support to women with twin pregnancy during the perinatal period, solve the di�culties they encounter at
different stages, and improve their con�dence of breastfeeding and compliance with breastfeeding.
Moreover, breastfeeding education should extend to the primary caregivers and provide puerpera with timely
guidance to help them achieve a satisfactory milk output after delivery. In addition, the government should
formulate policies to promote breastfeeding, such as appropriate maternity leave time and urging companies
to provide convenient breastfeeding conditions.
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