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Current status of breast-feeding
in Alexandria governorate:
a community-based study
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ABSTRACT This study was carried out to provide baseline data for various indicalors measuring breast-
feeding and bottle-feeding practices in Alexandria. In 1995, a total of 1080 children aged below 24 months,
equaily distributed among six age groups, were selected for a household 24-hour dietary survey. The
findings indicated that only 42.2% of infants below 4 months wera currently exclusively breast-fed, while
21.1% were predominantly breast-fed. Hence, the rate of breast-feeding was 63.3%. The prevalence

rate of timely complementary feeding was 62.3%. Continued breast-feeding rate at 1 year was 64.4%,
and at 2 years was 33.9%. The bottle-feeding rate (among infants less than 12 months) was 44.3%.

Situation relative a P'allaitement maternel dans le Gouvernorat d'Alexandrie: étude communau-
taire

RESUME Cette étude a été réalisée pour fournir des données de base relatives & divers indicateurs
servant a évaluer les pratiques d'allaitement au sein et d'allaitement au biberon & Alexandrie. En 1995,
1080 enfants &gés de moins de 24 mois, répartis de maniére égale en six groupes d'age, ont été
sélectionnés pour une enquéte menée auprés des ménages sur les modes dalimentation pendant 24
heures. Les résultats de cette enquéte ont montré que seulement 42,2% des nourrissons de moins de
4 mois élaient, au moment de I'étuds, allaités exclusivement au sein tandis que 21,1% étaient princi-
palement nourris au sein. Le taux de Fallaitement maternel était donc de 63,3%. Le taux de prévalence
de l'alimentation complémentaire introduite au moment opportun était de 62,3%. Le taux de poursuite
de lallaitement matemel & P4ge d’'un an était de 64,4% et & 'Age de 2 ans de 33,9%. Le taux de
l'allaitement au biberon (chez les enfants de moins d'un an} s’élevait & 44,3%.
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Introduction

The benefits of breast-feeding for both
child and mother in terms of nutrition, im-
munological protection, anti-infective, bio-
chemical, anti-allergic and contraceptive
effects, and emotional satisfaction have
been widely documented. Over the past de-
cade this has been recognized by public
health development organizations, public
health experts and governments around the
world. At the beginning of this decade,
commitments were made to: a) protect cur-
rent breast-feeding from the aggressive
marketing of breast-milk substitutes [/]; b)
support women’s behaviour in relation to
breast-feeding by providing appropriate
health services, accurate and complete in-
formation and an environment which rein-
forces breast-feeding [7-3]; and c) promote
breast-feeding practices and increase the
prevalence of breast-feeding [4]. Egypt has
made the promotion of breast-feeding one
of its key strategies. Indeed, one of its goals
is to raise the exclusive breast-feeding rate
to 8G% by the year 2000 [5].

In spite of the declaration of goals and
targets, breast-feeding programmes have
seldom been assessed. This is because
breast-feeding is a practice carried out en-
tirely by mothers, and its determinants are
multiple and complex. Moreover, there are
no quantifiable commaodities associated
with its practice. Hence, it is difficult to de-
fing what should be measured and how to
measure it. Furthermore, assessing hreast-
feeding practices as an outcome of promo-
tional services is difficult as many
breast-feeding services are integrated into
maternal and child health and primary
health care services [4].

Many surveys on breast-feeding practic-
es have been carried out in Egypt, as wel] as
in other countries in the Eastern Mediterra-

nean Region. However, the variables in-
cluded have not been constant across the
surveys or through the years. More impor-
tantly, the surveys carried out have not fo-
cused on providing baseline data or
outcome indicators for breast-feeding pro-
grammes, inspite of the fact that these pro-
grammes are regarded as a cost-effective
promotional intervention for paediatric and
reproductive health and spacing.

The present community-based study
was conducted to describe breast-feeding
practices in Alexandria, using well-defined
and measurable indicators to ensure com-
parahility of data and information ahout
breast-feeding. The aims of the study were
to:

+ Provide the following baseline data for
measuring breast-feeding practices:
exclusive breast-feeding rate in in-
fants up to 4 months

+ predominant breast-feeding rate in

infants up to 4 months

» rate of timely introduction of com-

plementary foods in infants older
than 6 months but less than 10
months

+ continued breast-feeding rate at one

vear (12 months to < 16 months)

» continued breast-feeding rate at two

_yedrs (20 months to < 24 months).
» Reveal the bottle-feeding rate for in-
fants under 12 months.

Methodology

Design

The household 24-hour dietary survey was
selected as it is appropriate in surveys of
dietary intake, particularly when communi-
ty based [6]. It reveals current behaviour
and eliminates the recall bias.
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The target population was mothers of
children less than 24 months of age current-
ly living within the Alexandria governorate
during the period 1 April to 31 December
1995. .

Sampling

Taking into account the WHO recommen-
dations [6]. it was decided to obtain a repre-
sentative sample of the mothers of children
in the age groups 0-4,4-8—, 12—, 16— and
20-23 months. The standard cluster sam-
pling technique was chosen. The size of the
sample in each age group was calculated to
he 167 children using the following formu-
la for calculating sample size [7]:

Z’DP(1-P)
LZ

where: Z=1.96 (corresponding to 5% lev-
el of significance}, P =prevalence of breast-
feeding in children aged 21-23 months
(least prevalence), estimated here at (.32
[8], L = limit of precision (+10) and D =
design effect, which equals 2. In order to
divide the number of children in each age
group into 30 clusters, the number was ap-
proximated to 180 children in each of the
six age proups, so the total number of chil-
dren was 1080.

Thirty clusters were identified and lo-
cated: within each cluster, 36 children he-
low 24 months and their mothers were
included and six children in each age group
were approached. Mothers with two chil-
dren under 24 months contributed data on
each child to avoid possible bias introduced
hy using only the last horn.

Study tool

An interview schedule was designed to cal-
lect data from mothers about the infant/
child’s age and his/her food/liquid con-

sumption, including breast-feeding, in the
24 hours preceding the interview. The crite-
ria for inclusion of the children in the dif-
ferent feeding categories {6] is shown in
Table 1,

All questions were closed-ended, sim-
ply phrased and precoded. The interview
schedule was pretested. Analysis was car-
ried out by computer using the SPSS pro-
gram. Calculation of breast-feeding
indicators followed the WHO definitions of
these indicators [6].

Results

Table 2 shows the prevalence of mothers’
feeding practices related to infant and child
feeding. Only 42.2% of infants below 4
months were currently being exclusively
breast-fed, while 21.1% were being pre-
dominantly breast-fed. As these two cate-
gories are mutually exclusive, the
percentage of infants under 4 months who
were currently being fully breast-fed at the
time of interview was 63.3%.

The prevalence rate of timely comple-
mentary feeding was 62.3%. This indicates
the proportion of infants 6 months to < 10
months of age receiving hreast mitk and
complementary foods, The continued
breast-feeding rate at [2 months was
64.4%, while at 24 months it was 33.9%.
These two rates can be a measure of breast-
feeding duration. The bottle-feeding rate,
being the percentage of infants below 12
months receiving any food or drink from a
bottle with a teat, was 44.3%.

Discussion

The vital role of breast-feeding in infant
nutrition, child survival and child spacing
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Table 1 Criteria for In¢lusion in infant feeding categories

Category of Requires that the Allows the infant Does not allow the
infant feeding infant receive to receive the infant to receive
Exclusive breast- Broast milk {including Drops and syrup forms of Anything else
feeding expreesed milk or milk vitaming, minerale and
from a wet nurse) medicines
Predominant Braast milk {including Water and water-based drinks Anything else
breast-feeding expressed milk or milk (sweetened and flavoured water, (in particular,
from a wet nurse) tea, infusions); fruit juice; non-human milk,

ORS solutions; drops and syrup  food-based
forms of vitaming, mingrals and  fluids)
medicine; ritual fluids (in

limited liquids)
Complementary Breast milk and solid  Any food or liquid inleuding -
feeding and semi-solids foods non-human milk
Continued breast- Breast milk Any food or liquid including -
feeding at cne non-human milkand
and two years.
Bottle-feeding Any liquid or semi- Any focd or liquid including -
solid food trom a milk; also allows breast milk by
bottle with a teat bottle

Table 2 Prevalance ratas of breast-feeding and bottle-feeding practices among infants and
children less than 24 months of age in Alexandria, 1995

Indicator for assessing breast- Prevalence rate (%) per 100
and bottle-feeding practices infants or children

Breast-feeding practice
Exclusive breast-feeding rate for infants

-= 4 months of age (n = 180) 42.2
Predominant breast-teeding rate for infants

< 4 months of age (n = 180} ’ 211
Timely complementary feeding rate for infants 6 months to

< 10 months of age {n = 180) 62.3
Continued breast-feeding rate (1 year) for

children 12 monihs 10 < 16 months of age (n = 180) 64.4
Continued breast-feeding rate {2 years) for

children 20 months to < 24 months of age {(n = 180) 339

Botile-feeding practice

Bottle-feeding rate for infants < 12 menths of age (n = 540) 443
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has been recognized by professionals and
institutions around the world. It has been
estimated that one million infant lives can
be saved yearly in the developing world by
promoting breast-feeding [¢]. There is
abundant evidence that breast-feeding is
associated with a reduced risk of infant
mortality and morbidity especially from in-
fections {1,10,11]. It also contributes sig-
nificantly to enhanced immunity [/2,13],
physical growth [1,10, 14,15}, and emotion-
al and mental development [16,17]. Fur.
thermore, breast-feeding is associated with
a reduced risk of breast cancer {/,18] and
ovarian cancer [/, 10, 19] among mothers.
However, the benefits of breast-feeding in
terms of child survival and reproductive
health are difficult to measure and may not
be easily attributed to specific interven-
tions. On the other hand, current breast-
feeding practices, especially when assessed
on a community basis, can be relatively
easily measured and are sensitive to chang-
es resulting from promotional programmecs.
To plan, monitor and evaluate the outcome
of breast-feeding promotion programmes,
it is important to usc current breast-foeding
indicators and definitions. These are need-
ed for assessing breast-feeding trends and
practices as a basis for future action.

The present work collected community-
based indicators of breast-feeding practices
to provide baseline data that was lacking.
According to the WHO recommendations
[6] for infant and child feeding, all infants
should be fed exclusively on breast milk
from birth to 4-6 months. This recommen-
dation implies that 100% of infants under
the age of 4 months should be exclusively
breast-fed. However, the present study in-
dicates that only 42.2% of mothers in Alex-

andria have adopted feeding practices

consistent with the recommendation. It
should be noted, however, that the rate re-

ported for Alexandria here is slightly higher
than the target set for Egypt for the year
1997 (40%) [5], and that reported by Har-
fouche and Musaiger [20] for Alexandria in
1993 (39.1%). Comparing the rate found
for Alexandria with that of the country as a
whole, the Egyptian Demographic and
Health Survey 1995 (EDHS) [2!] reported
that exclusive breast-feeding at 0-3 months
was 67.6%, while its prevalence dropped to
24.1% among those aged 4—6 months. The
prevalence of exclusive breast-feeding in
Alexandria was lower than that reported by
the Combined Control of Diarrhoeal Dis-
eases and Acute Respiratory Infections
Household Survey 1996 (CCDD/AR1) [22]
in Assiut and Qena (49.0%), reflecting dif-
ferences in breast-feeding practices and de-
terminants of these practices.

It has been highly recommended that no -
food or drink be given before complemen-
tary feeding is reguired (4—6 months) [1].
Any supplements given before the age of 4
months can interfere with the maintecnance
of breast-feeding and giving supplementary
fluids is associated with a significant in-
crcasc in the risk of diarrhocal disease and
mortality [//]. The present study indicated
that 21.1% of infants under 4 months were
predominantly breast-fed as they received,
in addition to breast milk, water and water-
based drinks (sweetened and flavoured
teas), infusions, fruit juice, oral rehydration
solution and syrup forms of vitamins, min-
erals and medicine. Food-based fluids were
not considered in calculating this rate. The
figure reported is much lower than that re-
ported by the CDD/ARI household survey
carricd out in Qena and Assiut [22], which
was 4(.0%, or that reported by EDHS 1993
(33.0%) [23].

It is recommended that after exclusive
breast-feeding infants should continue to
be breast-fed with the addition of appropri-
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ate and adequate complementary foods for
the first 4-10 months of life [/]. The com-
plementary feeding rate is a basic simple
indicator of feeding patterns among infants
in the age group 6—9 months. This age
group is chosen since, by this age, infants
should be receiving solid foods. The timely
complementary feeding rate reported in this
study (62.3%) is lower than that reported
by EDHS 1995, which was 77.0% [21].
However, this latter rate was computed
among infants 7-9 months of age. On the
other hand, the combined CDD/ARI house-
hold survey carried out in Qena and Assiut
reported a rate of 49.0% [22]. The differ-
ences reflect differences in the determi-
nants of the mother’s behaviour, whether
these are personal, socioeconomic or cul-
tural. Every effort should be made to pro-
mote timely complementary feeding. Delay
in introducing supplementary feeding can
affect the growth and nutritional status of
children [1,24].

The present study indicates that women
in Alexandria do not breast-feed for a suffi-
ciently long time. The continued breast-
feeding rate at one year (12 months to < 16
months) was 64.4%, while at two years (20
months to < 24 months) it was only 33.9%.
These rates are much lower than those re-
ported in Assiut and Qena (80.0% and
49.0% respectively) [22]. These differenc-
es reflect socioeconomic and cultural dif-
ferences between governorates. According
to the Egyptian Maternal and Child Survey
1991 (EMCHS), the rate of breast-feeding
at one year of age was higher in rural than
urban Egypt (85% and 60% respectively);
at two years it was 19% and 8% respective-
ly [8].

The use of the bottle is not to be recom-
mended as a tool for feeding infants as bot-
tles are vehicles for the introduction of

germs. The use of bottle-feeding is also as-
sociated with a shortening of the period of
postpartum amenorrhoea [25.26]. The
present study revealed that the bottle-feed-
ing rate (any food or liquid, including milk
and breast milk, given by bottle) among in-
fants less than one year was 44.3%. This
figure is very similar to that reported by
EMCHS 1991 for urhan governorates
(42%) [8]. Mothers should be encouraged
to use a cup and spoon for feeding rather
than hottles because of the interference
with optimal breast-feeding practices and
the significant increase in infant morbidity
and mortality from diarrhoea associated
with bottle use.

Conclusion

The present work indicates that mothers’
practices related to breast-feeding in Alex-
andria are still not optimum, and efforts
should be made to change their behaviour
and reinforce healthy feeding practices.
Health education programmes for breast-
feeding promotion should be well planned
and address the factors which reinforce and
enable breast-feeding. Breast-feeding sup-
port groups should be used to expand,
counsel, convince and change the behav-
iour of women who do not attend govern-
ment facilities. Health education,
interpersonal approaches, the media and
the community should be used. Health team
members should be properly trained in
breast-feeding essentials and in communi-
cation skills. They should be well motivat-
ed to carry out their responsibilities in the
promotion of breast-feeding and should be
sensitized both to the need for change and
how to intraduce it.
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Efforts directed towards the promotion and protection of breast-feed-
ing in Member States was significantly increased in the year 1996.
The Regional Office, In collaboration with WHO Headquarters and
UNIICEF, organized a course for master trainers on breast-feeding
counselling In Alexandria, Egypt, in September 1996 to enhance
training skills in breast-feeding counselling at both regional and coun-
try levels. Master trainers from Eqypt, Iraq, Oman, Syrian Arab Repub-
lic and Sudan participated in this activity. The WHO Collaborating
Centre for Protection and Promotion of Breast-feeding in Teheran be-
gan functioning in December 1996. The Centre will promote support
activities on breast-feeding not only in the Islamic Republic of Iran but
also in other countries of the Region.

Source: The Work of WHQ in the Eastern Mediterranean Region. Annual Report of the
Regional Director 1 January — 31 December 1996,
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