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Recent trends in infant feeding
patterns and weaning practices in
Kuwait
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ABSTRACT A multistage stratified sample of 782 mothers of infants under two years of age was
taken to investigate infant feeding patterns and weaning practices. The rate of breast-focding was
26.1% and that of bottle-feeding 41.9%. Breast-feeding was more common among late order
children and those born to illiterate mothers. The mean duration of breast-feeding was 4.9 months
and was longer among illiterate mothers. Infants were weaned because of insufficient mother's
milk, mother’s desire and infant refusal of the breast. The results indicate that there has been a
sharp decline in breast-feeding. The reasons for this are discussed and measures to reverse the
trend are recommended.

Tendances récentes des modes d’alimentation du nourrisson et pratiques de sevrage au
Koweit

RESUMF Lin échantilton stratifié a plusisure degrés composé de 782 méres d'enfants de moins
de deux ans a été constitué pour étudier les modes d’alimentation du nourrisson et les pratigues
de sevrage. Le taux de l'allaitement au sein était de 26,1% et celui de I'allaitement au biberon de
49,1%. L'allaitement maternel était plus courant chez les enfants les plus jeunes de la famille ainsi
que chez les enfants de méres analphabétes. La durée moyenne de I'allaitement maternel &tait
de 4,9 mois; celle-ci était plus longue chez les méres analphabétes. Les enfants étaient sevrés en
raison de l'insuffisance du lait de la mére, du souhait de la mére ou du refus du sein par I'enfant,
Ces résultals montrent un déclin marqué de rallaitement maternel, Les raisons de ce déclin sont
examinées dans cet article et des mesures sont recommandées pour inverser la tendance.
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Introduction

One of the main problems facing nutrition-
ists in member countries of the Gulf Coop-
eration Council is the lack of reliable
information describing nutritional habits
and feeding patterns prevailing before 1975
[]. Although no data are available to de-
seribe infant feeding patterns, it is believed
that breast-feeding was very common as all
the populations are Muslims and mothers
followed the Koran, which instructs them to
breast-feed their children for two years.
This deeply rooted pattern has gradually
been replaced by artificial feeding immedi-
ately after birth. Several factors have been
responsible for the change to bottle-feeding,
such as culture borrowing, the introduction
of new products, urbanization, commercial
advertising and elevated income.

Studies on infant feeding in Kuwait date
back to 1979 when Mostafa et al. reported
that 86.1% of Kuwaiti infants were artifi-
cially fed [2]. The reasons given hy mothers
for not breast-feeding included insufficient
milk, onset of a new pregnancy and the use
of contraceptive pills. Humanized milk was
more widely used than full cream pow-
dered milk. Between the ages of three and
five months, 56% of the infants were given
fruit juices and more than half of them re-
ceived cereal products in the form of bis-
cuits and Cerelac [2].

In 1988, Al-Bustan and Kohli studied
the socioeconomic factors influencing
breast-feeding in Kuwait [3]. The results
showed that 26.5% of infants were bottle-
fed from birth. Of those who were breast-
fed, 12% were breast-fed for one month
and 36% between one and three months.
Older mothers were found to breast-feed
their infants for a longer duration than
young mothers [3]. A more detailed study
was conducted by Amine et al. in 1989 [4].
The data showed that 60.6% of infants

were breast-fed, 14.0% were bottle-fed and
24.5% received mixed feeding. The results
showed no significant difference in the
breast-feeding and weaning practices for
male and female infants. Parity, mother’s
age, income, employment and educational
levels had a significant influence on infant
feeding practices. The most common rea-
sons given for weaning were insufficient
milk, infant had reached a weaning age,
mother’s sickness and infant refusal [4].

During the eighties, several reports
were published on gastroenteritis in breast-
fed and bottle-fed infants in Kuwait. El-
Dosary et al. reported that the incidence of
gastroenteritis during the first year of life
was 63.1% among bottle-fed infants as
compared with 36.9% among breast-fed in-
fants [5]. Shuhaiber and Al-Rashied found
that bottle-feeding was associated with
electrolyte disturbances among infants with
acute diarrhoea [6].

Kuwait is a highly urbanized, dynamic
and relatively young society (53.8% of the
population are under 25 years of age). After
the shock of the Iraqi invasion and the sub-
sequent fiberation, the affluent lifestyle was
soon restored. This study was initiated to
investigate recent trends in infant feeding
patterns and weaning practices in Kuwait.

Subjects and methods

A multistage stratified sample of 782 moth-
ers of infants aged under two years was tak-
en to represent the five governorates in
Kuwait. The number of infants in each gov-
ernorate was used as a base for stratifica-
tion. The sample represented 1.5% of the
total infant population of Kuwait in this age
group.

The mother of each child was privately
interviewed at home by a female data col-
lector using a precoded questionnaire to
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collect information on infant feeding pat-
terns. The World Health Organization
(WIHIO) indicators for assessing breast-
feeding practices were used [7]. A child
was classified exclusively breast-fed if he/
she received only breast milk from his/her
mother or a wet nurse and no other liquids
or solids with the exception of drops or syr-
ups consisting of vilamins, mineral supple-
ments or medicines. A child was considered
bottle-fed when he/she received liquid or
semi-solid food from a botlle with a teat.
Mixed feeding described the condition
when the child received both breast milk
and other liguids or semi-solid food, in-
cluding non-human milk. When the child
was breast-fed, the mother was asked about
the age at which supplementary feeding
was initiated. Data were also collected on
the sex of the infant, birth order, duration of
breast-feeding, weaning pattern and rea-
sons for weaning.
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The mothers’ education and occupation
were also recorded. Mothers were classi-
fied into four groups according to their edu-
cation: illiterate mothers who could not
read and write, mothers with primary-
school education (six years), mothers with
secondary-school education (a further six
years) and mothers with a university educa-
tion.

Data were sorted and tabulated using
the computer facilities of the Ministry of
Health. Chi-squared test, ANOVA and »-
distribution were used to evaluate the sig-
nificance of the association between
different variables.

Results

The feeding pattern of infants from birth in
relation 1o sex, birth order and mothers’ ed-
ucation is shown in Table 1, The data show

Table 1 Infant feeding patterns by sex, birth order and mother’s education

Variable Infant feeding pattern
Breast Bottle Mixed Total
No. % No. % No. % No. %
Sexe
Male 106 27.2 151 38.8 132 33.9 389 49.7
Female 98 24.9 177 45.0 118 30.0 393 50.3
Birth order®
1 29 13.9 114 54.5 66 31.6 209 26.7
2 46 26.7 70 40.7 56 326 172 220
3 32 28.3 42 37.2 39 34.5 113 145
4 36 30.8 41 35.0 40 342 117  15.0
5+ 61 35.7 61 35.7 49 28.6 171 21,8
Mother's education®
lNiterate 25 38.5 25 38.5 15 231 65 8.3
Primary 38 33.3 47 1.2 29 25.4 114 146
Secondary 98 25.0 171 43.6 123 31.4 3g2 50.1
Univearsity 43 204 85 40.3 83 39.3 211 27.0
Total 204 26.1 328 41.9 250 32.0 782 100

°¥® = 3,138, not significant

by = 31,75, P < 0.01

‘¥’ = 16.28,P < 0.05

VARY ¥ adall c alalt cLMN 2l ki e ) 3 ad Rl Al



504

that 26.1% of the infants were exclusively
breast-fed from birth, a larger proportion
(41.9%) were bottle-fed only and the re-
mainder (32.0%) received a mixture of
breast milk and other liquids, including
non-human milk, from a bottle with a teat.
The results show a slight but statistically
insignificant difference in the feeding pat-
terns of male and female infants.

Birth order had a significant effect on
the infant feeding pattern (3> = 31.75, P <
0.01). The rate of breast-feeding was least
(13.9%) among first order children, almost
doubled for the second child (26.7%) and
increased gradually to reach its highest rate
among late order children (35.7%). Con-
versely, the rate of bottle-feeding was high-
est (54.5%) among first order children and
lowest (35.7%) among late order children.
Mixed feeding was least practised among
first order children (31.6%) and late order
children (28.6%).

The infant feeding pattern was also sig-
nificantly modified by the mother’s educa-
tion (2 = 16.28, P < 0.05). Infants of
illiterate mothers received either breast- or
bottle-feeding at a similar rate (38.5%
each). On the other hand, the rate of mixed
feeding was least common (23.1%) among
illiterate mothers and increased to its high-
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est rate (39.3%) when the mother had had a
university education.

The distribution of infants by mother’s
education and reasons for bottle or mixed
feeding are presented in Table 2. The most
important reason given was insufficient
milk {53.1%); this reason was most com-
mon among illiterate mothers (67.5%). An-
other 22.5% of the mothers abandoned
breast-feeding because of personal desire.
This reason was more common among
mothers with secondary or university edu-
cation, about 25.0% compared to 5.0%
among illiterate mothers. The difference
was statistically significant (*— 19.43, P <
0.05). Infant refusal was reported as the rea-
son by 17.1% of the mothers; this reason
was more frequently cited by mothers with
a university education (21.4%). Mother’s
illness as a cause for bottle-feeding was
most common among illiterate mothers
(12.5%) and least among university gradu-
ates (3.6%).

The impact of mother’s education on
the age at introducing complementary feed-
ing is illustrated in Table 3. The mean age at
starting complementary (eeding was signif-
icantly modified by the educational level of
the mother (F=7.525, P <0.05). It was 5.4
months among children of illiterate moth-

Tabie 2 Distribution of infants by mother's education and reasons for bottle or mixed feeding

Reasons for

Mother’s education

bottle or

mixed feeding N:’I.Ilterat; N!:Imary% .‘;z{fondag ::.ivers“% No‘.rotal o
Mother's illness 5 12.5 8 10.5 23 7.8 6 3.6 42 7.3
Mother's desire 2 5.0 12 15.8 73 24.8 43 25.6 130 225
Infant refusal 6 15.0 14 18.4 43 14.6 36 21.4 99 17.1
Insufficient milk 27 67.5 42 553 155 52.7 83 49.4 307  53.1
Total 40 100 76 100 294 100 168 100 578= 100

1infants fed with bottle or mixed

¥=19.43,P < 0.05
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ers, against 4.8 months when the mother
was a university graduate. In addition,
7.0% of the mothers from the latter group
started complementary feeding when the
infant was under 3 months. On the other
hand, 32.0% of the illiterate mothers and
39.5% of mothers with primary-school edu-
cation delayed the introduction of comple-
mentary feeding until the age of 6 months
or more. The results of the least significant

505

difference test (LSD = 0.472) suggest that
illiterate mothers and those who had prima-
ry-school education may be visualized as
one group which is more likely to delay the
age at starting complementary feeding
when compared with mothers who had re-
ceived higher education.

The distribution of infants by duration
of breast-feeding and mother’s education is
illustrated in Table 4. The mean duration of

Table 3 Distribution of infants by mother’s education and age at starting complementary

feeding

Age at starting

Mother’s education

complementary

: llliterate Primary Secondary University Total
feeding (months) o % No. % No. %  No. % No %
<3 0 0.0 0 0.0 2 21 3 7.0 5 2.5
3 3 12.0 0 0.0 9 9.2 2 4.7 14 6.9
4 4 16.0 13 34.2 45 459 24 558 86 422
5- 10 40.0 10 26.3 27 276 8 18.6 55 27.0
6+ 8 32.0 15 39.5 15 15.3 6 14,0 44 215
Total 25 100 38 100 88 100 43 100 204* 100
Mean = & 5410 5609 49+09 48+1.0 51+1.0
infants breast-fed
F = 7.525, significant at P < 0.05 5% L8D =0.472 § = standard deviation
Tabie 4 Distribution of infants by duration of breast-feeding and mother’s education
Duration of breast- Mother’s education
feeding (months) Iliterate Primary Secondary University Total

No. % No. % No. % No. % No. %
<1 6 15.0 8 119 38 17.2 38 31.0 91 20.0
1-2 7 7.5 1 16.4 55 24.9 35 278 108 238
3-5 5 125 10 149 35 15.8 21 16,7 71 15.6
6-8 8 200 16 239 52 23.5 13 10.3 89 19.6
9+ 14 350 22 328 4t 18.6 18 14.3 g5 209
Tulal 40 100 67 100 221 100 126 100 4542 100
Mean t 5 6239 6.3+3.7 50+36 3.7+3.5 49+ 37
*Infants with breast or mixed feading
F = 8.745, significant at P < 0.01 5% LSD = 1.467 § = standard daviation
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breast-feeding was longest among illiterate
mothers and those with primary-school edu-
cation, 6.2 and 6.3 months respectively, and
shortest (3.7 months) when the mother was
a university graduate. The results also show
that 31.0% of mothers from the latter group
breast-fed their infants for less than one
month, while 35.0% of illiterate mothers
continued breasi-feeding until the infant
was 9 months or above. The impact of
mother’s education on the duration of
breast-feeding was statistically highly sig-
nificant (F = 9.745, P <0.01).

As regards the reason for weaning in re-
lation to mother’s education (Table 5), in-
sufficient milk was the most common
reason cited (36.1%), particularly by uni-
versity gradvates or mothers with second-
ary-school education, 38.9% and 44.8%
respectively. For 20.0% of the mothers it
was their personal desire 1o wean their in-
fant. This reason was relatively more com-
mon among university graduates (22.2%)
when compared with illiterate mothers
(15.0%). Another 15.0% of the infants were
weaned because the mother believed that
the infant had reached the proper weaning
age; this was more common among illiterate
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mothers (27.5%) compared with university
graduates (4.0%). A smaller proportion
(13.1%4) of thc infants refused the breast,
particularly infants of university graduates
(18.3%). Mother’s sickness and the occur-
rence of a new pregnancy were reasons giv-
en for weaning in 7.5% and 8.4% of cases
respectively; both factors were more com-
mon among mothers of a low educational
level. These differences were statistically
highly significant (3> = 66.8, P <0.01). The
impact of mother’s education on the infant
weaning pattern is illustrated in Table 6.
The majority of the infants were weaned
gradually (86.6%), more 50 among mothers
with a university education (91.3%) than
with illiterate mothers (72.5%). Abrupt
weaning followed the opposite pattern. The
difference was statistically significant (=
9.35, P <0.05).

Table 7 shows that the type of food used
for weaning was significantly modified by
the mother’s education (3? = 24.8, P <
0.05). Home-made [oods were most com-
monly used by university graduates or
mothers with secondary-school education,
27.8% and 35.7% respectively. Mothers
with limited or no education weaned their

Table 5 Distribution of infants by reason for weaning and mother’s education

Reasons for Mother’s education
weaning lliliterate Primary Secondary University Total
No. % No. % No. % No. % No. %
Reached weaning age 11 275 18 26.9 34 154 5 4.0 68 15.0
Mother’s sickness 5 126 6 8.0 14 6.3 9 71 34 7.5
Insufficient milk 4 100 12 179 99 448 49 38.9 164 36.1
New preghancy 9 225 10 149 7 3.2 12 9.5 38 8.4
Infant refusal 5 125 9 134 22 100 23 18.3 59 131
Mother's desire 6 150 12 179 45 204 28 22.2 91 20.0
Total 40 100 67 100 221 100 126 100 454 100

¥ = 66.8, P < 0.01
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Tabie 6 Impact of mothers’ education on infant weaning pattern

Weaning Mother’s education
pattern -
Nliterate Primary Secondary University Total
No. % No. % No. % No, % No. %
Abrupt 11 275 10 149 29 13.1 11 87 61 13.4
Gradual 29 72.5 57 851 192 869 115 91.3 393 86.6
Total 40 100 67 100 221 100 126 100 454 100
¥ =935P <005
Table 7 Distribution of infants by food used for weaning and mother’s education
Foods used Mother’s education
for weaning liliterate Primary  Intermediate  University Total
No. % No. % No. % No. % No. %
Home-made food 6 150 10 149 79 357 35 278 130 28.6
Ready-prepared food 5 125 7 10.4 19 86 24 19.0 55 12.1
Family food 12 300 19 284 ™ 231 22 17.5 104 22.9
Infant formula 17 425 31 46.3 72 326 45 35.7 165 36.3
Total 40 10D B7 100 221 100 126 100 454 100

=248P<0.05

infants using family foods or infant formu-
la. Ready-prepared foods were preferred by
university graduates (19.0%) when com-
pared with mothers of other educational
levels.

Discussion

Infant feeding patterns and weaning prac-
tices in Kuwait have passed through three
phases, which may be associated with the
economic development of the country. Be-
fore the oil era, when the pattern of life was
based on the extended family and the tes
between family members were strong, there
existed deeply rooted religious and cultural
patlerns among the community [&]. Al-

though no data are available to describe in-
fant feeding patterns during that period, it is
believed that breast-feeding was the domi-
nant pattern. This may be attributed to the
tenets of Islam which, through the Koran,
provide Muslims with clear instructions to
suckle their children for two whole years.
In addition, family income then was limited
and could not cover the cost of artificial
feeding whenever such foods were avail-
able on the market.

The second phase, the oil-boom period,
witnessed extraordinary socioeconomic de-
velopment within the period 1975-1983.
The average income of the family increased
sharply and was associated with an extreme
change in food patterns [9]. Traditional
breast-feeding was largely replaced by bot-

VAV o F adall ¢ I ol ¢ 30N deall Tains ¢ da ol B ) el el



508 La Revue de Santé de la Méditerranée orientale, Vol. 3, No. 3, 1997

tle-feeding. In 1979, Mostafa et al. reported
that 86.1% of Kuwaiti infants were artifi-
cially fed [2]. Three years later Harfouche
reported that 54% of Kuwaiti infants re-
ceived artificial feeding at birth [10].

The third phase started in 1985 when
the economy of the country was adversely
affected by the sharp decline in oil prices.
During this period, several nutrition educa-
tion programmes were initiated to promote
breast-feeding. Infant feeding formula ad-
vertisemments were banned from the mass
media and free distribution of baby formula
was stopped or restricted. As a result, infant
feeding pailerns were reversed and more
mothers returned to breast-feeding. In
1987, Al-Bustan reported that 71% of neo-
nates were breast-led al birth; however, the
duration of breast-feeding was only about
two months {/1]. Amine et al. reported that
60.6% of infants were breast-fed and the
mean duration of breast-feeding was 5.8
months [4].

The results of the present study show a
very sharp drop in the rate of breast-feeding
to 26.1% and a concomitant rise in the rate
of botile-feeding v 41.9%. The rate of
mixed feeding showed a moderate increase
from 25.4% to 32.0%. The mean duration
of breast-feeding has declined to 4.9
months.

Many factors may be responsible for the
resurgence of bottle-feeding. Nutrition edu-
cation programmes were not implemented
during the occupation of Kuwait and the
prewar momentum has still not been re-
gained. Commercial advertisements for
baby formula and weaning foods can be
viewed on national television as well as
through broadcasts from neighbouring and
nearby countries and international televi-
sion stations. Kuwait, like other countries
in the area, has been subjected to a continu-
ous promotion and marketing campaign by
companies producing infant formula and

weaning foods. Moreover, the cost of artifi-
cial feeding does not represent any eco-
nomic burden to the average Kuwaiti
family. The presence of expatriate maids in
Kuwaiti homes has also led to a decline in
breast-feeding and a significant increase in
bottle-feeding. The duration of breast-feed-
ing is shorter and bottle-feeding is intro-
duced carlier [12].

Factors affecting the rate of breast-feed-
ing reported in this study are consistent
with our previous publications [, 4]. The
sex of the infant did not have a significant
effect on feeding practice. Late birth order
children had a better chance of being
breast-fed, while low birth order children
born to young, inexperienced mothers were
more likely to be bottle-fed. Breast-feeding
was more popular among illiterate mothers
(38.4%) compared with university gradu-
ates (20.4%). However, the rates were sig-
nificantly lower than those reported in
1989, 72.4% and 56.9% respectively.

The main reason for bottle-feeding of
infants or for early weaning was insuffi-
cient mother’s milk. This problem was
more evident among cducated mothers who
are usually working and are separated from
their infants for long periods. Since fre-
quent and sustained sucking of the breast is
essential for the establishment and continu-
ity of adequate milk secretion, the quantity
of milk scercted by a working mother de-
creases gradually and she is forced to resort
to bottle-feeding.

Cducated mothers may be fully aware of
the importance of breast-feeding for their
infants but illiterate mothers were more
prepared to or had more opportunity to
breast-feed their infants (38.4%) for a long-
er duration (6.2 months), and to introduce
complementary foods at the proper age (5.4
months). University graduates were less
likely to breast-feed their infants (26.1%)

and more likely lo continue for a shorter
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duration (3.7 months) and to introduce
complementary feeding at a younger age
(4.8 menths). Educated mothers were more
likely to prepare weaning foods at home or
use infant formula or ready-prepared foods,
unlike mothers with limited education who
introduced the infant directly to family
food.

It is reccommended that the nutrition ed-
ucation programme should be reactivated
to promote breast-feeding. A prime target
group for this programme would be young
mothers having their first babies. The pro-
gramme should concentrate not only on the

promotion of breast-feeding after delivery,
but also on extending the duration of
breast-feeding to two years. In addition,
nurseries should be established in working
institutions to allow working mothers to
breast-feed their infants during wurking
hours.

Acknowledgement

This study was sponsorcd by a grant from
the Kuwaiti Foundation for the Advance-
ment of Sciences, No. 94-04-01,

References

1. Amine EK, Al-Awadi F. Impact of
mother's education on infant feeding pat-
terns and weaning practices in Kuwait.
Ecology, food and  nutrition,
1990, 24:29-386,

2. Mostafa SA et al. Milk feeding and wean-
ing practices among infants in Kuwait.
Kuwait, Nutrition Unit, Preventive Health
Section, Ministry of Health, 1979,

3. Al-Bustan M, Kheli BR. Socioeconomic
and demographic factors influencing
breast-feeding among Kuwaiti women,
Genus, 1988, 44:265-76.

4. Amine EK et al. Infant feeding patterns
and weaning practices in Kuwait. Journal
of the Royal Socisty of Health, 1989,
5:178-80.

5. El-Dosary L et al. Ecological factors influ-
encing morbidity patterns of acute gas-
troenteritis in children under five years of
age in Kuwait. Bulletin of the High Insti-
tute of Public Health, 1982, 12:49-66.

6. Shuhaiber S, Al-Rashied AA. Feeding
practices and electrolyte disturbances
among infants admitted with acute diar-

rhoea—a survey in Kuwait. Journal of
tropical pediatrics, 1986, 32:168—73.

7. Indicators for assessing breast-feeding
practices. report of an informal meeting,
11-12 June 1991. Geneva, World Health
Organization, 1991 (unpublished docu-
ment WHO/CDD/SER/91.14; available
on request from the Division of Diar-
rhoeal and Acute Respiratory Disease
Control, World Health QOrganization,
1211 Geneva 27, Switzorland),

8. Bustan M. A study of the social and insti-
tutional circumstances of the residents of
the Old People’'s Home in Kuwalt. Com-
munity medicine, 1986, 8:230-6.

9. Al-Awadi F, Amine EK. The change in
food and nutrition patterns in Kuwait.
Journal of the Egyptian Public Heaith As-
sociation, 1989, 64:475-95.

10. Harfouche JK. Breast-feeding patterns. A
review of studies in the Eastern Mediter-
ranean Region. Alexandria, World Health
Organization, Regional Office for the
Eastern Mediterranean, 1982 (WHO/
EMRO Technical Publications, No. 4).

AR R A AFS S PSR TR U WP [ PP DAS FESRPRS PO U R 1 SR 1 O



510 La Revue de Santé de la Méditerranée orientale, Vol. 3, No. 3, 1897

11. Al-Bustan MH. Attitude and practice of 2. Amine EK, Al-Awadi F. Expatriate maids

Kuwaiti women towards breast-feeding. and food patterns in Kuwait. Journal of
International quarterly of community the Royal Sociely of Health, 1990,
health education, 1987, 7:135—48. 4:138-43.

Who is the target audience?

This publication will be of interest to maternal
and child health personnel and community
health care workers who provide advice and
services for family planning and birth spacing.

Why has this book been written?

The relationship batween breast-feeding and
its contraceptive qualities is not fully known
and is offen misunderstood. This publication
explaing the physiological role of breast-
feeding in contraception, evaluatas its
effactiveness if certain guidelinas are followed,
and provides reasons for its failure in many
€3565.

The work also dascribes the results of a
multicentric research study on breast-feeding,
factation amsnorrhoea and forliltiy.
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