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• This study examined the rates of initiation and continuation of breastfeeding among 199 first-time 
Jordanian mothers and the relationship with mothers’ socio-demographic, obstetric, neonatal, and 
medical interventions during birth.

• BF initiation rate within the first 4 hours after birth = 13%. 

• Exclusive BF at 6 weeks = 25.5%

• This rate has dropped to 2.1% at 6 months. 

• Mothers who initiated BF before discharge were:

• Older

• Employed, 

• Had normal vaginal birth, 

• Had undergone antenatal or after-birth BF education. 

• Infants’ birth weight or gender was not interrelated with BF initiation. 

• There was no relationship between initiation and continuation of BF and use of medications 
for labor pain or for induction/augmentation. 

• The only significant relationship was found between the dose of ergometrine and BF failure 
and painful BF at 6 weeks.

BACKGROUND



• A longitudinal prospective cohort design 

• Data were collected between September 2013 and April 2015 from the postpartum units at 

two major hospitals (A private and a teaching hospital) in Amman, Jordan

• The inclusion criteria:

1. A healthy first-time postnatal mother who gave birth to a term pregnancy (37–42 weeks) 

2. Had received initial postnatal care in the first 24–48 hours after birth. 

• The exclusion criteria:

1. Mothers with chronic illnesses (e.g., diabetes, asthma)

2. Mothers with multiple pregnancies

3. Mothers of infants with congenital anomalies or malformations (e.g., cleft lip, cleft palate 

and neural tube defect).

METHODS



• Four structured tools for data collection were developed, tested, and validated. 

• Data collection tools were piloted with a group of 15 first-time mothers as a field test at the 

teaching hospital. No changes were needed.

• Tool # 1:The medical records tool included demographic information (age, education, 

income, and employment), obstetric and neonatal information (i.e., mode of birth, 

medications and doses of medications, infant gender, infant weight, and Apgar score).

• Tool # 2: Face-to-face interviews using a structured questionnaire. Interview was 

conducted within 24 hours of birth and included questions related to:

1. Demographics (education level of the couple,  employment status during pregnancy, the 

intention to breastfeed, and duration of maternity leave), 

2. BF practices (timing of initiation of BF in hours within the first 24 hours after birth).

DATA COLLECTION



• Tools # 3 and # 4: Telephone interviews by structured questionnaire at 6-weeks and 6-

months old.

• These questionnaires included 40 open- and closed-ended questions with multiple 

responses to assess BF continuation and feeding practices.

• Examples of these questions are as follows: 

– “during the past 6 weeks, mention any BF problems you faced)”, and 

– “how do you describe the pattern of BF you provide to your baby (full, partial, or bottle 

feeding?)” (options were given). 

DATA COLLECTION TOOLS 



• The mean ± SD (range) of the age of the mothers at 

childbirth was 26±5.05 (18–43) years. 

• About 59% of the mothers and their spouses had 12 

years of education.

• 60% of the mothers were employed during 

pregnancy, of whom 91.5% had a full-time job. Almost 

half of the mothers were in professional jobs, with a 

maternity leave that ranged between 7 and 150 days 

(average of 80 days). 

• Within the first 24 hours of birth, almost all mothers 

(195, 98%) had no postpartum complications. 

SOCIODEMOGRAPHIC CHARACTERISTICS OF THE MOTHERS 



The rate of BF initiation was:

• 13.1%: During the first 4 hours after birth

• 57.8%: Between 4 and 12 hours of birth 

• 90.0%: within the first 24 hours after birth.

The rate of EBF was:

• 25.1%: At 6 weeks after birth

• 2.0%: At 6 months after birth

RATES OF BREASTFEEDING



• Using Spearman rho correlation, mothers who 

initiated BF before discharge were significantly 

older (r=0.19, P,0.01) and employed (r=0.14, 

P,0.05). 

• Significant relationship was found between mode 

of birth and the following: initiation of 

breastfeeding (r=0.38, P,0.01), information about 

BF during pregnancy (r=0.18), and information 

about BF during the postpartum period (r=0.16, 

P,0.05). 

• 65.3% of the mothers had vaginal births and 

34.7% had cesarean births

RELATIONSHIP OF BF WITH SOCIO-DEMOGRAPHIC FACTORS 

AND BIRTH INTERVENTIONS



• 100% of mothers who had vaginal birth in this 

study had episiotomies

• 94% of all mothers received active 

management by oxytocin and ergometrine

during the third stage of birth. 

• A significant relationship was found between 

the dose of ergometrine and EBF failure at 

6 weeks (r=0.17, P,0.05). 

• The only significant relationship found was 

between the dose of ergometrine (a higher 

dose) administered in active management and 

BF failure (Table 4).

RELATIONSHIP BETWEEN INTRA-PARTUM MEDICATIONS AND BF



• Mothers’ reports indicated that they were more likely 

to stop BF 6 weeks after birth because of cracked 

nipples or mastitis at (r=0.17, P,0.05) 

• Maternal factors for BF cessation were:

1. Inadequate milk (58.2%)

2. Being tired of BF (29.5%)

3. Returning to work (26.4%)

Infant-related factors included the following: 

1. Infant’s refusal of BF (16.1%)

2. Infant’s weight gain was subnormal (8.25%)

3. Infant’s health problems (5.7%)

4. Nipple biting (5.7%)

5. Infant’s allergic response to breast milk (2.1%).

RELATIONSHIP BETWEEN INTRA-PARTUM MEDICATIONS AND BF COMPLICATIONS AT 

6 WEEKS AFTER BIRTH


