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Breastfeeding a baby exclusively for six months after birth has
numerous health benefits for both the child and the mother. To evaluate
. . . the practises and barriers to breast feeding among HCW mothers in
Zainab Farhan Sahej Alanazit, Arar. A cross-sectional descriptive study was carried out at all Ministry
Arwa Ruwayshid K. Alanazil of Health (MOH) healthcare facilities in Arar city from January to March
and 2020. Personal interviews with recruited breastfed mothers were
Sabry Mohamed Hammad? conducted using a pre-designed questionnaire that covered socio-
demographic information, reproductive history, work conditions, and
current breastfeeding practices. There were 220 women in the study.
Their ages ranged from 20 to 42 years old, with a mean SD of 303.6
years. Nurses account for 58.6 % of them. Overall, 73.2 % of participants
had breastfed their previous child, and 27.9 % of those who started
breastfeeding stopped feeding their infants by the age of two months.
The most common reported reasons for breastfeeding abstinence
among participants were being too busy at work (27.1%) and having
insufficient breast milk (23.7 %). Breastfeeding was more common
among non-Saudi mothers than among Saudi mothers (95 %t versus 71
%), p=0.013. The vast majority of participants (98.2 % ) reported a
history of providing supplementary feeding to infants before the age of 6
months, while only 1.8 % reported exclusive breastfeeding; formula
milk was the most commonly given supplementary feeding (58.2%),
followed by fluids (20.5%) and foods (18.6%). Conclusion:
Breastfeeding was practised sufficiently by mothers working in the
healthcare field in Arar, Saudi Arabia. However, only a small percentage
of them practiced exclusive breast feeding. Being too busy at work was
the most frequently reported reason for breastfeeding abstinence
among participants.
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INTRODUCTION

Breast milk is the finest source of nutrition for healthy
infants since it contains all of the nutrients needed for
proper growth and development during the first six months
of life (Agostoni et al., 2005; Esteves et al, 2014).
Breastfeeding is an essential public health strategy for
reducing baby and child morbidity and mortality, as well as

improving maternal morbidity and lowering health-care
expenditures  (Al-Binali, 2012). Breastfeeding a kid
exclusively for six months after delivery provides
numerous health benefits for both the kid and the mother
(Imdad et al.,, 2011). Breastfeeding helps to strengthen an
infant's immune system, which protects them from
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infections. It promotes baby neurodevelopment and
protects them from developing noncommunicable diseases
later in life, such as cardiovascular disease, diabetes,
obesity, and hypertension (Verduci et al., 2014).

Exclusive breastfeeding (EBF) is described as feeding a
baby only breast milk and no other liquids or solids, with
the exception of liquid medications and vitamin/mineral
supplements (Al Ketbi et al., 2018). The World Health
Organization (WHO) and the United Nations Children's
Fund (UNICEF) suggest that all infants be nursed
exclusively for the first six months of their lives, with
breastfeeding continuing for at least two years (WHO,
2002).

Breastfeeding rates in Saudi Arabia have been declining
since the 1960s, owing to the emergence of several EBF
hurdles such as baby formula commercials and the
incorrect assumption that bottle-feeding is a healthier and
more convenient choice for infant feeding (Al-Katufi et al.,
2020).

From 1987 to 2006, according to Al Juaid et al. (2014),
the prevalence of continuing to breastfeed for up to 6
months decreased from 88% to 10.2% in Saudi Arabia. The
provision of facilities to facilitate breast feeding in the
workplace should be encouraged, according to studies, so
that maternal employment does not obstruct breast feeding
(Agbo et al.,, 2013 and Stewart-Glenn et al., 2009).

Alhabas et al, (2016) did a study in Saudi Arabia that
found that not having policies in place that encourage
breastfeeding staff to breastfeed or express milk at work is
associated with a decrease in breastfeeding duration and an
increase in early formula start.

In a study of breastfeeding behaviours among employed
Saudi mothers conducted in Riyadh, Saudi Arabia, Jabari et
al. reported that exclusive breastfeeding is uncommon
among working Saudi mothers. Breastfeeding is commonly
discontinued early due to a perception of insufficient breast
milk and work-related issues, such as long work hours and
work laws that prevent parents from bringing their
children to work (Jabari et al., 2015).

Similarly, in Makkah Almukarramah, Saudi Arabia, Al
Fahmi (2014) found that most female health care
professionals do not continue breastfeeding their newborns
until the second year. Work-related hurdles, insufficient
breast milk, and the child's refusal to be nursed are the
main causes for early artificial feeding (Kimbro, 2006).

In Saudi Arabia, there have been few studies on the
impact of employment on breastfeeding behaviours among
health care employees. As a result, this study was
conducted in the northern borders of Arar city, Saudi
Arabia, to investigate breastfeeding practises among health
care workers in Saudi Arabia, to determine the extent to
which health care workers' mothers breastfed their babies
in Arar city, and to investigate breastfeeding barriers
among HCWs mothers.

Study objective

To explore breastfeeding practices among HCWs mothers

in Arar city, Saudi Arabia.

MATERIALS AND METHODS

Study design

Between January and March 2020, a cross-sectional
descriptive design was carried out.

Study area and settings:

The research was conducted at all Ministry of Health (MOH)
healthcare institutions in Arar, the capital of Saudi Arabia's
Northern Borders Province, which has a population of
148,540 people according to the 2020 census estimates
(Worldomete population, 2020).

Target population
All mothers working in MOH health facilities in Arar city.
Study population

All health care working mothers with babies less than or
equal 24 months in all MOH health facilities in Arar city
(hospitals & primary health care centers).

Data collection

A pre-designed questionnaire encompassing socio-
demographic data, reproductive history, employment
conditions, and current breastfeeding practises was used to
collect data from recruited mothers via personal interview.
The questionnaire was based on prior research (Altamimi
et al.,, 2017; Marinelli et al., 2013; Ogbuanu et al., 2011), and
it was evaluated by three family medicine and paediatrics
consultants.

Ethical considerations

The study was approved by the Northern Borders General
Directorate of Health Affairs' research ethical committee, as
well as the directors of all MOH health institutions in Arar
city. Prior to their involvement, all participating mothers
gave their informed consent and were promised that their
information would be kept private.

Statistical analysis

The data was coded and analysed with the use of the
Statistical Package for Social Sciences (SPSS, version 25).
Categorical variables were described using frequency and
percentage, while quantitative continuous variables were
described using mean, range, and standard deviation (SD).
To investigate the relationship between categorical
variables, inferential statistics were generated using the
Chi-square test. The T-test was used to compare the means
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Table 1. Socio-demographic characteristics of the participants (n=220)

Frequency (n=220) Percentage (%)

Nationality

Saudi

Non-Saudi

Age in years

Range

Mean+SD

Marital status
Currently married and living with husband
Separated/divorced /widow
Highest qualification
Secondary school
University/above
Family income

Not sufficient
Sufficient

Sufficient and save
Job

General practitioner
Specialist

Laboratory technician
Pharmacist

Nurse

Others

200 909
20 9.1
20-42
30.0£3.6
201 91.4
19 8.6
9 4.1
211 959
2 0.9
198 90.0
20 9.1
16 7.3
17 7.7
33 15.0
18 8.2
129 58.6
7 3.2

of two sets of continuous variables. Statistical significance
was defined as a P value of less than or equal to 0.05.

RESULTS
Socio-demographic characteristics of the participants

There were 220 women in the study. Table 1 summarises
their socio-demographic features. The majority of them
(90.9%) were Saudi nationals with a university or higher
education (95.9%), were currently married and living with
their husband (91.4%), and had a suitable salary (90 % ).
Their ages ranged from 20 to 42 years old, with a mean SD
of 30£3.6. Nurses made up 58.6% of the participants, with
laboratory technicians and pharmacists accounting for 15%
and 8.2%, respectively.

Work-related characteristics of the participants

The average experience in the current job ranged between
5 and 9 years among 45% of the participants whereas it
was 10 years or more among 16.4% of them. More than
one-quarter of participants (27.3%) worked in primary
health care. Slightly more than half of them (56.4%)
worked for an average of 8 hours per day. Working in shifts
was mentioned by 16.8% of the participants. A small
proportion of the participants (24.3%) had more than one
shift per week. More than one-quarter of the participants
(28.2%) described their work system as hard. Existence of
policy for breastfeeding at workplace, taking hours for
breastfeeding during work and presence of suitable place

for breastfeeding at work place were reported by only
6.8%, 2.3% and 1.8% of the participants, respectively Table
2.

Presence of nurseries at workplace to care of babies was
mentioned by minority of the participants (2.3%) as
illustrated in Figure 1. Reasons for not taking hours for
breastfeeding at work place were summarized in Figure 2.
About half of them (49.3%) mentioned no reason whereas
20.5% mentioned that breastfeeding at workplace is
informal and 11.6% were not lactating.

Obstetric history of the participants

From Table 3, it is shown that 23.6% of the participants had
more than three children. The age of the last child ranged
between 12 and 24 months among more than half of them
(52.7%). Almost one-fifth of them (19.5%) delivered by
cesarean section.

History of breastfeeding

History of current breastfeeding of the last child was
reported by 22.7% of the participants as clear from Figure
3. Previous breastfeeding of the last child was mentioned
by 65.3% of the participants as evidenced from Figure 4.
Overall, 73.2% of the participants were ever breastfed the
last child as shown in Figure 5.

From Table 4, 279% of women who started
breastfeeding discontinued feeding their infants at the age
of 2 months whereas 19.9% discontinued it at the age of
more than 4 months.

The most frequent reported causes of abstinence from
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Table 2. Work-related characteristics of the participants (n=220)

Frequency (n=220) Percentage (%)
Experience in the current job (years)
<5 85 38.6
5-9 99 45.0
210 36 164
Department
Internal medicine 34 15.5
Surgery 25 114
Obstetrics & Gynecology 21 9.5
Pediatrics 37 16.8
Primary healthcare center 60 27.3
Others 43 19.5
Number of working hours/day
8 124 56.4
>8 96 43.6
Work shift
Yes 37 16.8
No 183 83.2
Number of shifts /week (n=37)
One 28 75.7
>one 9 243
Description of work system
Hard 62 282
Flexible 158 718
Existence of policy for breastfeeding at workplace
No
Yes 124 56.4
Don’t know 15 6.8
81 36.8
Taking hours for breastfeeding during work
No 215 97.7
Yes 5 23
Presence of place for breastfeeding at work place
Yes. Suitable
Yes, not suitable 4 1.8
No 1 0.5
215 97.7
H Yes
No
215,
97.7%
Figure 1: Showing presence of nurseries at workplace to care of babies
breastfeeding among the participants were being busy at Among mothers who ever breastfed their last child (<6

the work (27.1%), and having insufficient breast milk months), 44.1% began breastfeeding within the first hour
(23.7%) Figure 6. after delivery whereas 36.6% began it between more
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Figure 2: Showing reasons for not taking hours for breastfeeding among the participants

Table 3. Obstetric history of the participants

Frequency Percentage
Number of children
One 39 17.7
Two 53 24.1
Three 76 34.6
>three 52 23.6
Age of the last child (months)
<6 55 25.0
6-11 49 223
12-24 116 52.7
Mode of delivery
Spontaneous vaginal delivery 117 80.5
Cesarean section 43 19.5
No
B Yes

Figure 3: Showing history of current breastfeeding of the last child among the
participants
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111,65.3%

H No

Yes

Figure 4: Showing history of previous breastfeeding of the last child among women who
doesn’t breastfeed their last child currently (n=170)

59,26.8%

161, 73.2%

Yes

No

Figure 5: Showing history of ever breastfed the last child among the participants

Table 4. Age at discontinuing breastfeeding among the participants (n=111)

Age (in months) Frequency Percentage
One 23 20.7
Two 31 279
Three 15 135
Four 20 18.0
>four 22 19.9

than one hour to 6 hours after delivery Figure 7.
Factors associated with breastfeeding
Socio-demographic factors: None-Saudi mothers were

more likely to breastfeed their children compared to Saudi
mothers (95% versus 71%), p=0.013. Other studied socio-

demographic factors (age, current marital status, highest
qualification, family income and job) were not significantly
associated with breast feeding practice. Table 5.

Work-related factors: None of the studied work-related
factors (experience in the current job, department, number
of working hours/day, work shift, nature of the work
system, existence of policy for breastfeeding at workplace,
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Figure 6: Showing causes of abstinence from breastfeeding among the participants (n=59)
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Table 7: Showing beginning of breastfeeding after delivery among mothers who have child
less than 6 months and currently/previously breastfed (n=161)
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taking hours for breastfeeding during work, presence of
place for breastfeeding at work place and presence of
nurseries at workplace) was significantly associated with
practicing of breastfeeding among the participants Table 6.
Obstetric factors: Number of children and mode of
delivery were not significantly associated with practicing of
breastfeeding among the participants as shown in Table 7.

Supplementary feeding

History of providing supplementary feeding to infants
before the age of 6 months was reported by vast majority of
the participants (98.2%) while exclusive breastfeeding was
reported by only 1.8% of them; the commonest given
supplementary feeding was formula milk (58.2%), followed
by fluids (20.5%) and foods (18.6%) Figure 8.

Causes of giving supplementary feeding for infants before
age of 6 months were return to work (47.4%), insufficient
breast milk (30.5%) and family and social habit (14.6%).
Figure 9

Among women who gave their children artificial milk
(n=187), 26.2% and 28.3% of them started that at infant 's
age of 4 and 6 months, respectively as illustrated in Figure
10.

DISCUSSION

Breastfeeding is essential for an infant's health and
development, despite the fact that working mothers face
barriers to breastfeeding (Skafida, 2011). The purpose of
this study was to determine the habits and impediments to
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Table 5. Participants® socio-demographic factors associated with breastfeeding among the participants

Breastfeeding p-value
No Yes
N=59 N=161
N (%) N (%)
Nationality
Saudi (n=200) 58 (29.0) 142 (71.0)
Non-Saudi (n=20) 1(5.0) 19 (95.0) 0.013*
Age in years
Mean+SD 29414233 30.17+£3.89 0.157**
Marital status
Currently married and living with husband 55 (27.4) 146 (72.6)
(n=201)
Separated/divorced /widow (n=19) 4(21.1) 15 (78.9)
0.386*
Highest qualification
Secondary school (n=9) 2(22.2) 7(77.8)
University/above (n=211) 57 (27.0) 154 (73.0) 0.549*
Family income
Not sufficient (n=2) 0 (0.0) 2 (100)
Sufficient (n=198) 57 (28.8) 141 (71.2)
Sufficient and save (n=20) 2 (10.0) 18 (90.0) 0.135¢
Job
General practitioner (n=16) 2(12.5) 14 (87.5)
Specialist (n=17) 4 (235) 13 (76.5)
Laboratory technician (n=33) 7 (21.2) 26 (78.8)
Pharmacist (n=18) 5(27.8) 13 (72.2)
Nurse (n=129) 37 (28.7) 92 (71.3)
Others (n=7) 4 (57.1) 3(42.9) 0.325¢

*Fischer exact test **Student t-test

breastfeeding among HCW mothers in Arar, Saudi Arabia.
Surprisingly, the only predictor related with breast feeding
in this study was the women's nationality, with Saudi
citizens being less likely to breastfeed their newborns than
non-Saudi nationals. Breastfeeding is less commonly
practised by Saudi women as a result of infant formula ads
and the false belief that bottle-feeding is a healthier and
more convenient choice for infant feeding (Al-Katufi et al.,
2020). In addition, Al Juaid et al. (2014) found that from
1987 to 2006, the prevalence of continuing to breastfeed
for up to 6 months declined from 88 % to 10.2 %.

Although women who reported having a workplace
policy for breastfeeding, taking time off for breastfeeding
while at work, having a location for breastfeeding at work,
and having nurseries at work were more likely to
breastfeed their babies than those who did not, the
difference was not significant. This is most likely due to the
small number of women who reported it in the current
study.

According to studies, providing facilities to support
breast feeding at the workplace should be encouraged in
order to prevent breast feeding from being interrupted due
to the mother's employment (Agbo et al., 2013 & Stewart-
Glenn et al., 2009). In addition, a study conducted in Saudi
Arabia by Alhabas (2016) found that not having policies
that encourage employees to breastfeed or express milk at
work is connected with a decrease in breastfeeding length

*Chi-square test

and an increase in early formula starting. Marinelli et al
(2013) proposed that offering a clean, private, and safe
nursing area at mothers' workplaces, together with a hand
washing facility, could encourage women to nurse their
newborns as needed. Previous research has found that
“breastfeeding friendly work environments” and part-time
work schedules for breastfeeding women promote them to
nurse for longer periods of time (Ogbuanu, 2011 and
Skafida, 2011).
According to this survey, 44.1 % of mothers who breastfed
their children did so within one hour of birth. In a prior
Saudi study by El Mouzan et al., 2009, 23.2 % of working
mothers started breastfeeding within the first hour after
birth, while 34.3 % of working women started
breastfeeding within the first hour after birth in another
study by Jabari et al. (2015). The change in these
proportions could be attributed to an improved breast-
feeding instructional programme. In the current study,
however, 27.9% of women who began breastfeeding
stopped feeding their infants at the age of two months,
while 19.9% stopped at the age of more than four months.
The most common reported reasons for not nursing among
the participants in this study were being too busy at work
and not having enough breast milk. Work was the primary
reason for the discontinuation of breast feeding in a
Malaysian study of nursing workers (Sinniah et al., 1980).
Similar findings were found ina previous Saudi study
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Breastfeeding p-value
No Yes
N=59 N=161
N (%) N (%)
Experience in the current job (years)
<5 (n=85) 26 (30.6) 59 (694)
5-9 (n=99) 23 (23.2) 76 (76.8)
210 (n=36) 10 (27.8) 26 (72.2) 0.527¢
Department
Internal medicine (n=34) 12 (35.3) 22 (64.7)
Surgery (n=25) 6 (24.0) 19 (76.0)
Obstetrics & Gynecology (n=21) 3(14.3) 18 (85.7)
Pediatrics (n=37) 14 (37.8) 23 (62.2)
Primary healthcare center (n=60) 14 (23.3) 46 (76.7)
Others (n=43) 10 (23.3) 33 (76.7) 0.310¢
Number of working hours/day
8 (n=124) 36 (29.0) 88 (71.0)
>8 (n=96) 23 (24.0) 73 (76.0) 0.400!
Work shift
Yes (n=37) 7 (18.9) 30 (81.1)
No (n=183) 52 (284) 131 (71.6) 0.234+
Number of shifts /week (n=37)
One (n=28) 4 (14.3) 24 (85.7)
>one (n=9) 3(33.3) 6 (66.7) 0.212*
Description of work system
Hard (n=62) 14 (22.6) 48 (77.4)
Flexible (n=158) 45 (28.5) 113 (71.5) 0.374+
Existence of policy for breastfeeding at
workplace
No (n=124) 30 (24.2) 94 (75.8)
Yes (n=15) 2(13.3) 13 (86.7)
Don’t know (n=81) 27 (33.3) 54 (66.7) 0.167¢
Taking hours for breastfeeding during work
No (n=215) 59 (274) 156 (72.6)
Yes (n=5) 0 (0.0) 5(100) 0.206*
Presence of place for breastfeeding at work
place
No (n=195) 59 (274) 156 (72.6)
Yes (n=5) 0 (0.0) 5(100) 0.206*
Presence of nurseries at workplace
No (n=195) 58 (27.0) 157 (73.0)
Yes (n=5) 1(20.0) 4 (80.0) 0.594*

*Fischer exact test

conducted in Riyadh, where early breastfeeding cessation
was primarily due to a perception of insufficient breast milk
and work-related issues, such as long work hours and work
regulations that prevent parents from accompanying their
children to work (Jabari et al., 2015). In addition, according
to Al Fahmi (2014) of Makkah Almukarramah, most female
health-care workers do not continue breastfeeding their
babies until the second year, and the main reasons for early
artificial feeding were work-related obstacles, insufficient
breast milk, and the child's refusal to be breastfed. Work-
related issues were responsible for 30% of reasons for
employed mothers in south Jordan to stop breastfeeding
(Altamimi et al.,, 2017). Several other studies have found
that employed mothers are more likely than non-employed

*Chi-square test
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mothers to stop nursing prematurely (Kimbro, 2006; Ryan
et al, 2006; Al-Binali, 2012) The vast majority of the
participants in the current study (98.2%) reported
providing supplementary feeding to infants before the age
of six months, whereas just 1.8% reported exclusively
nursing. Exclusive breastfeeding was found to be 17 %
among working Saudi mothers in a study conducted in
Riyadh (Saudi Arabia) by Jabari et al. (2015). In addition, in
Southwestern Saudi Arabia, Al-Binal (2012) recorded an
8.3% rate. In South Jordan, nearly a fifth of working
mothers exclusively nursed their newborns for the first six
months (Altamimi et al., 2017). In the United States, only
about a fifth of working mothers exclusively nursed their
babies until they were six months old (Jones et al., 2011).
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Table 7. Participants’ obstetrics characteristics associated with breastfeeding

Variable Breastfeeding p-value!
No Yes
N=59 N=161
N (%) N (%)
Number of children
One (n=39) 11 (28.2) 28 (71.8)
Two (n=53) 13 (24.5) 40 (75.5)
Three (n=76) 23 (30.3) 53 (69.7)
>three (n=52) 12 (23.1) 40 (76.9) 0.799
Mode of delivery
Spontaneous vaginal delivery (n=177) 46 (26.0) 131 (74.0)
Cesarean section (n=43) 13 (30.2) 30 (69.8) 0.573
*Chi-square test
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Figure 8: Showing history of providing supplementary feeding to infants before the age of 6 months
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Figure 9: Showing causes of giving supplementary feeding for infants before age of 6 months (n=213)
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Figure 10: Showing child's age at starting of providing artificial milk (n=187)

Working mothers were also less likely to practise exclusive
breastfeeding, according to other studies (Ogbuanu, 2011
and Skafida, 2011).

Return to work, insufficient breast milk, and family and
social habits were the primary reasons for administering
supplementary feeding to infants before the age of six
months in the current study. Almost half of working
mothers in South Africa (Shah et al., 2005), Nigeria (Agbo et
al, 2013), and Bangladesh (Halder et al., 1995) had
introduced alternative foods because they were returning
to work. Some limitations of the current study should be
taken into account when interpreting the results. The study
was only conducted among mothers who worked in the
medical area, which is a restriction because the results
cannot be applied to the full population of working mothers
in Arar, Saudi Arabia. Another disadvantage is that the
cross-sectional design only proves relationships, not
causality, between compared variables. Finally, due to the
limited sample size of women who reported having access
to breastfeeding facilities at work, our findings may be
underpowered to detect significant relationships. As a
result, caution is advised when interpreting our findings.
Despite these limitations, this study provides evidence of
the impact of maternal job on breastfeeding, which could
help policymakers build effective breastfeeding promotion
programmes and create nursing-friendly workplaces.

CONCLUSION

In Arar, Saudi Arabia, breastfeeding was sufficiently
practised among mothers working in the healthcare sector.
Breastfeeding was initiated by a large percentage of the
individuals within one hour of birth. However, only a small
percentage of them practised exclusive breastfeeding. The

most common reasons for not nursing among the
participants were being too busy at work and not having
enough breast milk. The great majority of working mothers
reported providing additional nutrition to infants before
the age of six months. Return to work, insufficient breast
milk, and family and social habits were all reasons for
administering supplementary nutrition to infants before
the age of six months.

RECOMMENDATIONS
The following are suggestions based on the study's findings:

1. At work, a new policy should be implemented to
encourage exclusive breastfeeding, such as:

-creating a suitable private space for breast feeding

-allowing hours for breast feeding

-providing nurseries at work, and

-considering extending pre-paid maternity leave.
2. Health education regarding the importance of breast
feeding and its early commencement as well as
continuation is strongly recommended, even if the
participants work in the medical profession.
3. A more comprehensive study involving moms in various
occupational categories is required to provide a better
understanding of the situation in Arar city.
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