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Abstract: Breastfeeding (BF) is the normal way of providing young infants with the nutrients needs for healthy 

growth and development. The World Health Organization (WHO) recommends that infants be exclusively 

breastfed for the first six months, followed by breastfeeding along with complementary foods for up to two years 

of age or beyond.  

Aim: this study aimed to assess the Saudis women practices towards breast feeding and determine factors 

associated with low rate of breastfeeding.  

Methods: Descriptive explanatory study design was used. Three parts structured interview questionnaire was 

developed to collect information about socio- demographic data, history of previous breast feeding and causes 

of lack of breastfeeding. A total sample of 193 women who agreed to participate in the study was collected from 

shopping malls.  

Results: The study results show that the mean age was (33 ± 5.73), and 70.5% of respondents had a university 

education. More than one half (52.5%) of them initiate breastfeeding early hours after labor and nearly one 

third (29.7%) of them continuing breastfeeding for one month. The findings also revealed that (49.5%) of 

participants stated that insufficient breast milk was the cause for lack breastfeeding.  

Conclusion: It was concluded that (71.3%) of Saudi-women breastfed their babies less than six months of age 

and the most mentioned causes for lack breastfeeding were insufficient milk, pain/illness and work conditions. 

Recommendations: a planned health education campaigns should be directed to improve Saudi women 

practices towards breast feeding. 
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I. Introduction 
Breastfeeding has generally considered by health professionals as the ideal feeding practice for infants. 

It is the first communication channel between the mother and her baby. (World Health Organization, WHO, 

2015) described breastfeeding as an unequaled way of providing ideal food for the healthy growth and 

development of infants. Optimal breastfeeding of infants under two years of age has the greatest potential 

impact on child survival of all preventive interventions, with the potential to prevent over 800,000 deaths (13 

per cent of all deaths) in children under five in the developing world. (Lancet, 2013)   

Superiority of breast milk compared to other types of milk for the nourishment of the human infant 

offering better health benefits, has been established by various research publications. All the nutritional needs 

for most of these children are provided by breast milk in a proper amounts and duration. Also, providing the 

needed nutrition for the babies, boosting the baby’s immune system, helping mothers to lose weight after 

pregnancy, and stimulating the uterus to return to its previous position before pregnancy. In addition, infants can 

absorb and digest breast milk more easily than baby formula.(wayna,2006) 

Many communities in the modern times recognize the need for promoting breastfeeding and this has 

resulted in encourage women to stick to breastfeeding for as long as possible or it is include the religious groups 

that even use the verses from the holy books to prove to their listeners the importance of breastfeeding. Case in 

point, some Muslim leaders have quoted the Quran a verse that says that god has ordered women to ensure that 

they breastfeed their children for two years (Almoud, 2013). 

Breastfeeding has also been viewed as a natural phenomenon that enables mothers to express their love, 

desire to protect their children, and tenderness towards them. (Binns etal, 2014) Health organizations such as 

WHO, UNICEF have been on the frontline advocating about breastfeeding should be exclusively done for the 

first six months and once a child starts weaning, it should be continued to at least two years.. While this situation 

is perfectly normal for international health bodies, there are some special cases whereby mothers have refused to 

breastfeed exclusively for six months and even refused to continue the process for two years. This is wrong as 

there are numerous benefits associated with breastfeeding and the breast milk for both the mother and the child. 

(United Nations Children Fund, 2008, Bamgboye etal, 2011). 



Breastfeeding Pattern among Saudi Arabian Women, Hafr Al-Batin City 

DOI: 10.9790/1959-0601074045                                            www.iosrjournals.org                                  41 | Page 

In Saudi Arabia there has been a considerable change in the pattern of breastfeeding in recent decades due to 

population transition as a result of advancements in socioeconomic status. 

(WBTi, 2012) There is insufficient data available on breastfeeding in Saudi Arabia to monitor progress and 

develop promotion programs. WHO does not report any breastfeeding data in the country profile because there 

are no national data on breastfeeding (MOH, 2010 & WHO 2010). 

In Middle Eastern countries, especially in Islamic societies, it should be noted that breastfeeding has a 

religious basis. Mothers continue to nurse their children for at least two years (Musaiger, 1995). However, 

modernization as well as the aggressive promotion and marketing campaigns of infant formula and other baby 

food have influenced the traditions of breastfeeding. This resulted in the increased use of bottle-feeding, and 

mothers ignored the Quranic recommendations of breastfeeding for two years (Harfouche, 1982 & Balo etal, 

1996). 

 

Statement of the problem: 

Breast milk is the best food for a child; it has no substitute especially for children less than six month 

of age. Lack of optimal breastfeeding can lead to malnutrition, often leading to occurrence of many diseases in 

children and even death. Studies from Saudi Arabia have recorded a progressive decline in breastfeeding 

practice and duration, especially among young mothers) so, breastfeeding is an important topic in health 

education because of the many benefits that can be gained for babies, mothers, and communities.  

 

This study aimed to: 

1- Assess breastfeeding practices among Saudi women at Hafr Al-Batin city. 

2- Determine the causes of lack breastfeeding among Saudi women at Hafr Al-Batin city. 

Research questions: 

- What are the practices of Saudi women regarding breast feeding? 

- What are the factors influence breastfeeding practices among them?  

Research design  

Descriptive explanatory study design was used in this study. 

 

II. Methods 
The study was conducted in shopping malls where a large number of women can be recruited. A 

convenient purposeful sample of 193 Saudi women who attains for shopping at time of data collection was 

selected. Mothers who meeting the inclusion criteria of being aged from18-49 years and have at least one child 

less than 5 years were included in the study. 

 

Questionnaire: 
A structured interview questionnaire was developed and pretested to obtain information. It includes 

three parts of questions; the first part: to collect data bout socio-demographic characteristics such as age, work 

status, education level, income. The second part includes questions about the history of previous breastfeeding 

practices, colostrum feeding, and duration of breastfeeding, causes of lack breastfeeding and causes if 

discontinuing breastfeeding before 2 years child age. The third part gathered information about formula feeding 

use, complementary feeding starting time and food types. 

 

Pilot study: 

A pilot study was done on 20 respondents to test the clarity of the questionnaire. 

Ethical consideration: 

The purpose of the study was fully explained to the participants before starting interview. Verbal and written 

informed consent form was obtained from each study participant after assuring them about the confidentiality of 

information, and that data will be used for the research purpose. 

Data Analysis 

The data were organized, coded and analyzed using the Statistical package for Social Sciences (SPSS) version 

20. Frequency and percentage distributions of sample characteristics were computed.  

 

III. Results 
Table (1) reveals that mean age of the study participants was (33 ± 5.73), More than half (58.5%) were in the 

age group (30- < 40) and 70.5% of them had a university education.  More than half (63.2 %) were working 

women, (51.8%) of the study participants reported that their income was enough, while (44%) reported that their 

income was enough and can be saved. The majorities (89.6%) were multigravida, (87%) were multiparous and 

less than three quarters (72.0%) of the study participants had normal delivery. It was observed that (23.8%) of 

the study respondents their youngest child aged (2- ˂ 12 months) and (73.6%) aged more than one year. 
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Table (1): Percentage distribution of the study participant's socio-demographic Characteristics 
Item No. % 

Age 

 20 - < 30 

 30 - < 40 

 ≥ 40 

Mean=33 ± 5.73 

56 

113 
24 

29.0 

58.5 

12.4 

Educational Level 

 illiterate 

 Primary 

 Preparatory 

 Secondary 

 University 

 

6 

7 
12 

32 

136 

 

3.1 

3.6 
6.2 

16.6 

70.5 

Marital status 

 Married 

 Divorced 

 Widow 

 

173 

16 
4 

 

89.6 

8.3 
2.1 

Mother's occupation  

 Housewife 

 Working women 

 
71 

122 

 
36.8 

63.2 

Income 

 Enough and can be saved  

 Enough 

 Not enough 

 

85 

100 
8 

 

44.0 

51.8 
4.2 

Gravidity 

 Primigravida 

 Multigravida 

 

20 

173 

 

10.4 

89.6 

Parity 

 Primiparous 

 Multiparous 

 

25 

168 

 

13.0 

87.0 

Delivery method 

 Normal 

 Caesarian 

 

141 
52 

 

73.1 

26.9 

Age of the youngest child 

  ˂2 months 

 2  ˂12  months 

  ˂one year 

 
5 

46 

142 

 
2.6 

23.8 

73.6 

     

Table (2) shows that more than half (52.3%) of the study respondents reported previously breastfed, 

(52.5%) of them initiate breastfeeding early hours after delivery, while (6.9%) of them initiate breastfeeding 

after one week. As regards to duration of breastfeeding, more than two thirds (71.3%) of the study respondents 

reported breastfed their babies for less than six months. Mothers were asked about how they determine 

breastfeeding time, more than three quarters (76.2%) reported breastfed their babies up on demand and (14.9%) 

used a scheduled breast feeding time. 

 

Table 2:  Breastfeeding practices among study participants 
Item No. % 

Previous breastfeeding practicing( No.=193) 

 Yes 

 No 

 

101 

92 

 

52.3 

47.7 

Time of breastfeeding initiation( No.= 101) 

 Early hours after delivery 

 After the first day 

 After 2-3 days 

 After one week 

 

53 
24 

17 

7 

 

52.5 

23.8 

16.8 

6.9 

Duration of breastfeeding: 

 less than 6 months 

  6-12 months 

 More than 1 year 

 
72 

12 

17 

 

71.3 

11.88 

16.83 

Causes for breastfeeding cessation before 2 years ( No.=96) 

 Another pregnancy 

 Child food training 

 Work conditions 

 Insufficient breast milk 

 
9 

5 

31 
51 

 
9.4 

5.2 

32.29 

53.12 

Breastfeeding time 

 Scheduled BF time 

 Upon child demand 

 After return from work 

 

15 

77 
9 

 

14.85 

76.23 

8.9 

 Colostrum feeding   
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 Yes 

 No 

71 
30 

70.3 

29.7 

Causes for colostrum discarding No.= 30   

 Not good for child health 

 Child refuse breastfeeding 

 Mother health causes 
 Family/ friends advice 

8 

9 

9 
4 

26.6 

30.0 

30.0 

13.4 

 

The results also revealed that more than two thirds (70.3%) of breastfed women feed their babies the 

colostrum milk, while less than one third (29.7%) discard it. The most frequent mentioned causes for discarding 

colostrum milk were child refuse, mother health problems, and believe that it is not useful for infant health 

(30%, 30%, 26.6 %), respectively. 

Concerning the causes of lacking breast feeding, it was noticed that insufficient breast milk (49.5%), 

pain or illness (22.5%), job recruitment (12.6%) breast problems (6.3%), and cosmetic shape of breast/body 

(5.4%) represents the most frequently mentioned causes by respondents for lacking breastfeeding. (Fig. 1) 

 

 
Figure 1. Causes for lack breastfeeding 

 

Table (3) revealed the pattern of formula and complementary feeding by respondents, it was noticed 

that the majority (93.8%) used formula feeding, while (82.2%) of breastfed women use formula in conjunction 

with breastfeeding. On the other hand, (86.8%) introduced supplementary food after the age of six months. As 

regards to supplementary food types, more than two thirds (71.9%) started with ready-made cereals, (23.3%) 

gave vegetables & fruits and (4.8%) gave rice & macaroni.  

 

Table (3): Formula & complementary feeding pattern among study participants 
Variables No. % 

Use of formula feeding( No.=193) 

 Yes 

 No 

 

181 

12 

 

93.7 

6.2 

* Causes for formula feeding use( No.=182) 

 To increase child weight 

 Insufficient breast milk 

 Work related conditions 

 Mother's health problems 

 

2 
106 

45 

29 

 

1.1 
58.3 

24.7 

15.9 

Mix feeding( No.=101) 

 Yes 

 No 

 
83 

18 

 
82.18 

17.82 

Complementary food introduction( No.= 167) 

 Yes 

 No 

 

166 

15 

 

91.7 

8.3 

Time of complementary food starting 

 After 6 months of age 

 After the first year 

 

145 
22 

 

86.8 
13.2 

*Types of complementary food 

 Ready cooked cereals 

 Vegetables/Fruits 

 Rice/Marconi 

 
151 

49 

10 

 
71.9 

23.3 

4.8 
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* More than one answer was stated 

As shown in (table 2 & 3) the most common reported causes for breastfeeding cessation before 2 years age and 

use of formula feeding were insufficient breast milk and work related conditions.   

 

IV. Discussion 

Breastfeeding is optimal method of infant feeding that provides many benefits to both mother and her 

infant. The monitoring of breastfeeding practices are essential for any society to plan and implement effective 

promotion programs for enhancing breastfeeding as well as enhancing  women and child health. 

WHO, 2011 recommended initiation of breast feeding within the first hours postpartum to enhance 

those infants receives the first milk and improve lactation and milk flow. The present study reveals that, more 

than half of breastfed mothers initiate feeding early hours after delivery. This may due to hospital practices 

including (rooming in), that help mother to fed baby within one hour after delivery. This finding also agree with 

that reported by (Adnan, 2014) who found that more than three quarters (86%) of women received help from 

hospital staff for breast feeding immediate after delivery. Other support study findings reported by (Singh, 2012) 

that (74%) of mothers initiated breast feeding within 6 hours. On the other hand (El- Gilany etal, 2011) reported 

that only (11.4%) of mothers started breastfeeding within the first hour after delivery, while (Amin & Hablas, 

2011) found that (77.8%) of studied mothers had initiated breastfeeding within 24 hours post-partum.  

Saudi Arabia is a Muslim country and as mentioned in the Islamic teaching in the Holy Quran which 

states “And mothers shall breastfeed their children for two whole years, for those who desire to complete the 

appropriate duration of breastfeeding” (Al-Jassir etal, 2003). The parents may choose to stop earlier if the 

mother does not have the abilities to continue, or they may choose to hire the services of a wet nurse. Therefore, 

high breast feeding initiation rates are reported in numerousness national survey conducts in different regional 

of Saudi Arabia. (Aljuaid etal, 2014) 

As regards to colostrum feeding, the present results showed that two-thirds of the respondents feed 

their babies the colostrum milk, while more than one quarter discards it. This finding was contrary to what was 

reported by Singh et al. in 1997, where 77% of mothers from the District of Rajasthan, India, discarded 

colostrum and to what has been reported recently from other parts of India, where 15 to 60% of studied women 

still discard colostrum (Patro etal, 2012 & Bobhate & Shrivastava, 2012). 

The present results showed that more than two thirds (71.3%) of the lactating mothers continued to 

breastfed their children for less than six months. This result similar to that reported by (Thomas, 2004 & 

Jabarim, etal,  2015) who found that over all mother fed her baby for six months or early due to the mother 

thinking that their child was old enough and need to return to work. Various studies show that mean duration of 

breast feeding has decreased over the past 20 years this is hypothesized to be due to urbanization and change in 

socioeconomic statues so change in nutritional habits (El Gilany, 2011).  

The present findings also revealed that the vast majority used formula feeding, this result agreed with 

that reported by Al-Binali 2012, that most of the participants shifted to formula feeding by six month (91.7%). 

This practice might be attributed to the willingness of the mother to train their baby to use formula from a young 

age due to the pressures of work environments unsuitable for breastfeeding. Cunningham, 2011 reported that the 

availability of free formula and the easy access for using it while in hospital after birth was reported a reason for 

early introduction of formula. 

Also, Amin & Hablas, 2011, reported that due to change in socioeconomic statues and education level 

and employment opportunity, Saudi women are currently become more educated and undertake employment 

and they are become not accepting the motherhood role.   

The current study results shows that the most mentioned causes for lack of breast feeding and uses of 

formula feeding were insufficient milk, work conditions, and pain or illness. These findings supported by ( 

Thulier & Mercer 2009, and  Nabulsi, 2011) who reported that breastfeeding influenced by maternal age, 

maternal employment, the level of education of parents, socioeconomic status, insufficient milk supply, infant 

health problems, method of delivery. This finding also supported by that reported by (Shahbar, 2014) that not 

enough milk, life style and work were the most common reasons for introducing formula. 

Concerning complementary food, the majority of mothers stated introducing complementary food to 

their infants after the recommended age of 6 months. This finding was contrary to that reported by (Radwan, 

2013) who found that (83.5%) of mothers introduced solid foods to their infants before the recommended age of 

6 months. The findings also revealed that more than two thirds of mothers started complementary food with 

ready- made cereals.  

 

V. Conclusion 
This study revealed that more than two thirds of study participant's breastfed their babies for less than 6 

months, and the most mentioned causes for lack breastfeeding were insufficient milk and work related 

conditions in Hafr Al-Batin city, Saudi Arabia.  



Breastfeeding Pattern among Saudi Arabian Women, Hafr Al-Batin City 

DOI: 10.9790/1959-0601074045                                            www.iosrjournals.org                                  45 | Page 

VI. Recommendations 
1. Comprehensive programs taking advantage of the Quran advice on breastfeeding should be directed to 

mothers. 

2.  Building mothers confidence in their ability to produce enough milk and proper assessment of the infant’s 

intake. 
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