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Abstract

Background: Breastfeeding counseling is an effective public health intervention to increase rates of
any and exclusive breastfeeding. This work aimed to study the effect of breastfeeding education,
continued support, and mothers' counseling on initiation and continuation of exclusive breastfeeding.
Methods: This quasi-experimental study was carried out on 176 mothers and their infants who were
divided into two equal groups (control group): received the routine health education service as regards
breastfeeding, and (intervention group): received the routine service in addition to continued support on
initiation and continuation of exclusive breastfeeding.

Results: There was a significant difference between the two studied groups as regard duration of
exclusive breastfeeding, mean of this duration and period of follow-up (P=0.000). There was highly
significant difference between the two studied groups as regards method of communication and length
of the period of follow-up (p<0.001). There was non-significant difference between the two studied
groups as regards socio-demographic characteristics of the infants and progress of the nutritional status
by the type of measurement by the period of follow-up.

Conclusions: Skilled breastfeeding counseling as part of comprehensive breastfeeding policies and
programs in health facilities can increase the duration of exclusive breastfeeding up to six months. In
addition, the ongoing individualized support and counseling can solve most of the problems that face
mothers during breastfeeding. Exclusive breastfeeding does not significantly affect an infant’s weight
or length, but without doubt, can improve the nutritional status of malnourished infants.
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Introduction

Exclusive breastfeeding (EBF) is defined as providing infants with only breast milk without
the addition of water, herbal preparations, or food in the first six months of life, except for
vitamins, mineral supplements, and medicine M. Breastfeeding is critical for achieving
global goals on nutrition, health and survival, economic growth and environmental
sustainability. The effects of poor nutrition and poor health and care practices resulting in
stunting may also be associated with delayed motor and mental development 2,

In 2012, the World Health Assembly Resolution 65.6 endorsed a Comprehensive
implementation plan on maternal, infant, and young child nutrition B!, specifying six global
nutrition targets for 2025, one of which is to increase the rate of exclusive breastfeeding in
the first 6 months up to at least 50% [,

Beyond 6 months, breastfeeding continues to provide energy and high-quality nutrients that,
jointly with safe and adequate complementary feeding, help prevent hunger, under nutrition
and obesity. Although the health benefits of breastfeeding are widely acknowledged,
opinions and recommendations are strongly divided on the optimal duration of exclusive
breastfeeding. Since 2001, the World Health Organization has recommended exclusive
breastfeeding for six months B,

In Egypt, EBF is a frequent practice but not general. Among infants under the age of 2
months, 79% were counted to be exclusively breastfed. However, this proportion decreases
dramatically among older infants by the age between 4 and 5 months. Supplementary foods
or drinks are reported in around 7 in 10 babies, with somewhat more than 3 in 10 given
complementary foods (1.
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Breastfeeding counseling aims to empower women to
breastfeed, while respecting their personal situations and
wishes. Breastfeeding counseling is, therefore, never to be
forced upon any woman. This would be contrary to the
concept of counseling. Rather, counseling is made available
and accessible to all pregnant women and mothers,
particularly those who are considering or already
breastfeeding [,

Breastfeeding counseling for pregnant women can enable
them to have the best start at breastfeeding, with support to
allow mothers and their neonates to initiate breastfeeding as
soon as possible after birth, stay together throughout the day
and night, and establish and maintain breastfeeding with
proper attachment and positioning 1.

Counseling can highlight the extensive and resounding
evidence on the benefits of breastfeeding, as well as
providing mothers with scientific, unbiased, and information
about other infant and young child feeding choices, so that
they can safely and responsively feed their child . It is
therefore necessary for breast-feeding promotion to begin
training of mothers and their families during pregnancy
period while focusing on the importance of breast-feeding
and teaching breast-feeding skills and family support after
delivery and resolving related problems in collaboration
with key family members [,

This work aimed to study the effect of breastfeeding
education, continued support and mothers' counseling on
initiation and continuation of exclusive breastfeeding.

Patients and Methods

This quasi-experimental work was performed on 176
mothers having infants below six months of age who were
maintaining exclusive breastfeeding, lactating mothers who
gave birth at time of the study and pregnant women at 36
weeks or more.

Following receiving clearance from Tanta University's
Ethical Committee, the research was carried out. Mothers
gave their informed, signed agreement to take part. From
May 2019 to July 2019.

Exclusion criteria were any caregiver of the infant except
the mother, mothers who received any sort of
comprehensive breastfeeding classes in the last two years
and mothers who did not have phone access or refuse to
receive calls and home visits.

The study population was divided equally into two groups
and each woman had a number: intervention group
(containing women with odd numbers): received the routine
service in addition to continued support on initiation and
continuation of exclusive breastfeeding and control group
(containing women with even numbers): received the
routine health education service as regards breastfeeding.

Data of the questionnaire included: Personal data of
mother and infant, socio-economic data of the infant’s
family, family history of exclusive breastfeeding, history of
healthcare services received by recruited mothers and
previous breastfeeding education or training, history of
infants’ illnesses during period of lactation.

Anthropometric measurements: Was assessed twice:
Once the infant was born or his lactating mother joins the
study, and after reaching the age of 6 months or cessation of
the exclusive breastfeeding.
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The nutritional indicators

Length-for-age: Z scores < 2SD reflected past or chronic
malnutrition. It indicated stunting. Child Length was
assessed to the closest 0.1cm. Utilising a portable wooden
stadiometer placed on a flat surface. Interpretation of the
results was based on (WHO growth standards) (%,

Weight-for-age: Z scores < 2SD reflected past (chronic)
and/or present (acute) malnutrition but did not distinguish
between the two. It indicated underweight. Weight was
measured to the nearest 0.1kg. With an electronic scale, the
child wears light clothing and is without shoes.
Interpretation of the results was based on (WHO growth
standards) 121,

Weight for length: Z scores < 2SD was a sign of acute
malnutrition and indicated wasting. Interpretation of the
results was based on (WHO growth standards) (1%,

Infant head circumference: removing any ponytails, plaits,
or hair clips. Measuring the circumference of the head by
wrapping the measuring tape around the forehead's most
anterior and posterior protuberances. Measure the biggest
circumference by placing the tape there. The head
circumference was measured three times. By summing the
data and dividing by three, the mean (average) measure was
obtained. Interpretation of the results was based on (WHO
growth standards) (1,

Infant chest circumference: To expose the baby's mid- and
lower-chest, completely remove all clothing.

Label the xiphisternum' base and feeling for it in which the
ribs join the sternum. Take the measuring tape and wrap it
surrounding the lower chest ensuring that the mark is at the
top edge of the tape. The circumference of the chest was
measured 3 times. By summing the data and dividing by 3,
the mean (average) value was calculated [,

Statistical analysis

SPSS v26 (IBM Inc., Chicago, IL, USA) was used for the
statistical analysis. The unpaired Student's t-test was used
for contrasting quantitative data among both groups. The
quantitative parameters were provided as mean and standard
deviation (SD). The Fisher's exact test or Chi-square test
was used to examine qualitative parameters that were
reported as frequency and percent (%). Statistical
significance was defined as a two-tailed P value < 0.05.

Results

Table 1: Socio-demographic characteristics of the infants

Intervention |Control group |
group(N=88) | (N=gg) |PValue

Child age 36.56+40.02 40.1+39.31 | 0.529
Male 41 (47.0%) 37 (42.0%)

SeX Female | 47 (53.0%) | 51(58.0%) | >'0°
First 36 (41.0%) 29 (33.0%)
Child | Second 18 (20.0%) 25 (28.4%)

order Third 19 (21.5%) 22 (25.0%) 0.231
Fourth 12 (13.5%) 11 (12.5%)

Fifth 3 (4.0%) 1(1.1%)
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Table 2: Comparison between intervention group and control group regarding methods of communication with the researcher

o Intervention group Control group
Method of communication Total No. Average per infant Total No. Average per infant p-value
Phone calls 1420 16.13 360 4.09
Home visits 88 1 0 0
Arranged meetings at NHU 198 2.1 0 0 0.000
Health education sessions 820 9.3 0 0
Total 2264 26.47 360 4.09
P value significantly <0.05
Table 3: Comparison between the two studied groups regarding duration of exclusive breastfeeding
Intervention group Control group |
Male | Female | Total Male | Female | Total | V&€
Duration of exclusive breastfeeding 5.53+1.25 4.65+1.38 0.000
< 1 month 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
1-2 months 2 (4.8%) 1(2.1%) 3(3.4%) 2 (5.4%) 3 (5.8%) 5 (5.6%)
2-3 months 0 (0.0%) 3(6.3%) 3(3.4%) 0 (0.0%) 4 (7.8%) 4 (4.5%)
3-4 months 2 (4.8%) 2 (4.2%) 4(45%) | 4(10.8%) | 13(25.4%) | 17 (19.3%) | 0.000
4-5 months 2 (4.8%) 1(2.1%) 3(3.4%) | 11(29.7%) | 11 (21.5%) | 22 (25.0%)
5-6 months 35(91.6%) | 40 (85.3%) | 75 (85.3%) | 20 (54.1%) | 20 (39.5%) | 40 (45.6%)
Total 41 47 88 51 88
Data are presented as mean + SD or frequency (%). P value significantly <0.05
Table 4: Comparison between intervention group and control group regarding length of the period of follow-up
Period of follow-up Intervention Group Control Grou p-value
Male Female Total Male Female Total
< 1 month 3 (7.3%) 1(2.1%) 5 (5.6%) 2 (5.4%) 7 (13.7%) 9 (10.2%)
1-2 months 2 (4.8%) 2 (4.2%) 4 (4.5%) 4(10.8%) | 10(19.6%) | 14 (15.9%)
2-3 months 4 (9.7%) 7 (14.8%) 9 (10.2%) 8 (21.6%) 8 (15.6%) 16 (18.1%)
3-4 months 9 (21.9%) 6 (12.7%) 15 (17.0%) | 8(21.6%) | 12 (23.5%) | 20 (22.7%) 0.000
4-5 months 4 (9.7%) 9 (19.1%) 14 (15.9%) | 6 (16.2%) 7 (13.7%) 13 (14.7%)
5-6 months 19 (46%) | 22 (46.8%) | 41 (46.5%) | 9 (24.3%) 7 (13.7%) 16 (18.1%)
Total 41 47 88 37 51 88
Table 5: Distribution of the studied groups according to progress of the nutritional status by the type of measurement by the period of
follow-up
Intervention group Control group
;?ES\?_S; Nut_ritional (sjtfltus Nutritional status Nu:g;hosnal Nutl_’itional sdtatus Nutritional status Nu;{;:fsnal vrfI;Je
improve constant deteriorated# improve constant deteriorated
<1 month 0 (0.0%) 5 (6.8%) 0 (0.0%) 0 (0.0%) 7(9.7%) 1(11.1%)
1-2 months 2 (16.6%) 2 (2.7%) 0 (0.0%) 0 (0.0%) 13 (18.1%) 1(11.1%)
2-3 months 2 (16.6%) 7 (9.5%) 0 (0.0%) 2 (33.3%) 11 (15.2%) 2 (22.2%)
3-4 months 2 (16.6%) 12 (16.4%) 1 (33.3%) 1 (16.6%) 15 (20.8%) 4 (44.5%) | 0.03
4-5 months 1 (8.3%) 12 (16.4%) 1 (33.3%) 0 (0.0%) 13 (18.1%) 0 (0.0%)
5-6 months 5 (41.6%) 35 (47.9%) 1 (33.3%) 3 (50.0%) 13 (18.1%) 1(11.1%)
Total 12 (13.6%) 73 (82.9%) 3 (3.4%) 6 (5.6%) 73 (81.8%) 9 (12.5%)
Discussion The current study revealed a non-significant statistical

Continuous counseling and health education and postnatal
support can significantly improve the rates of exclusive
breastfeeding from birth to 6 months after delivery versus
routine care 2. By increasing systematic exclusive
breastfeeding interventions, including individual counseling,
group education, immediate support for postnatal
breastfeeding, and lactation management, the observed
exclusive breastfeeding rates might be improved. [*31,

In the present study, no substantial variation was existed
among child order and duration of EBF. A study in Egypt
showed an correlation among duration of exclusive
breastfeeding and child order more than the third [4,
Nevertheless, no correlation between the length of exclusive
breastfeeding and parity was found in the other two
Brazilian cohort investigations that were conducted. 1> €1,

association between male gender and the EBF rate. This is
disagreeing with a study in Egypt that showed that giving
birth to a male infant was a significant predictor associated
with higher chance for exclusive breastfeeding Al Ghwass
etal. M7,

As regards methods of communication, the current study
showed a substantial statistical variation among the two
groups. Mothers in the intervention group were helped by
getting encouragement, information, and practical assistance
to help them become more skilled at breastfeeding. Each
mother in the intervention group got at least 16 phone calls,
one home visit, 9 educational sessions and 2 arranged
meetings with the researcher herself at NHU. Accordingly,
the proportion of mothers in the current study who
continued EBF was higher in the intervention group
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compared to those in the control group. This is clear from
the results of the current study as many mothers in the
intervention group (46.5%) were followed for 5-6 months,
while many mothers in the control group were followed for
3-4 months (22.7%) and only (18.1%) of them were
followed up to 5-6 months.

In the current study, there was a highly significant statistical
difference between the two groups as regards duration of
exclusive breastfeeding. These results certify that the
interventions performed in this study had substantially
enhanced the duration of EBF, A study conducted in the
west of China revealed that in comparison to standard care,
tailored prenatal breastfeeding instruction and postpartum
assistance may increase the rates of EBF from delivery to
four months following it van Dellen et al. 81, According to
comprehensive  evaluations, prenatal and postnatal
educational assistance programs increased the rates of EBF,
and personal counseling was most successful when
combined with ante-natal and post-natal support for
education Renfrew et al. 9],

As regards the relation between child age at recruitment and
period of follow-up, many infants aged less than one month
in the intervention group (80%) continued exclusive
breastfeeding under supervision for 5-6 months compared to
36.3% of infants in the control group. The noticed statistical
variation among both studied groups was substantial in this
age group only. These results show the positive effect of
continuous counseling and support on initiation of EBF and
on increasing the duration of EBF. As assured in two
previous studies in London and in Latina, Continuous
postpartum phone assistance may raise the percentage of
new mothers who exclusively breastfeed for six-month
period. Graffy et al. [29,

In the current study, nutritional status of infants was
assessed twice by five different nutritional indicators, to
show the impact of practicing EBF on growth. This result of
the present work is close to the findings of another work
performed in China Zong et al. ! that revealed that no
substantial statistical variation was existed among both
groups as regards nutritional status based on weight for age
measures.

The present work revealed that no significant statistical
difference was existed between both studied groups as
regards nutritional status based on any of the five measures
used in it. A review done by Kramer and Kakuma et al. [?2
noted that In both industrialized and developing nations,
continued EBF for a six-month period has not been linked to
any negative consequences on babies' development.
However, a research carried out in rural western China
found a statistically substantial correlation between "Infant
and Child Feeding Index" and weight, height, height-for-age
Z-score, and weight-for-age Z-score 21,

Conclusions

Skilled breastfeeding counseling as part of comprehensive
breastfeeding policies and programs in health facilities can
increase the duration of exclusive breastfeeding up to six
months. In addition, the ongoing individualized support and
counseling can solve most of the problems that face mothers
during breastfeeding. Exclusive breastfeeding does not
significantly affect an infant’s weight or length, but without
doubt, can improve nutritional status of malnourished
infants. Using more than one anthropometric measure is
preferred to make detection of any physical developmental
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abnormality easier.
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