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Abstract: 
Background: Breastfeeding has generally considered by health professionals as the ideal feeding practice for infants. It is the 
normal way of providing young infants with the nutrients needs for healthy growth and development. The World Health 
Organization (WHO) and other international health bodies have recommended exclusive breastfeeding for six months after birth.  
Method: This was a cross-sectional study conducted among 845 of studied mothers, KSA, aiming to assess the practice of child 
weaning among Saudi females. Pre-designed questionnaires were filled by participants and data was entered and analyzed using 
the Statistical Package for the Social Science (SPSS Inc. Chicago, IL, USA) version 23. Descriptive statistics were performed. 

Percentages were given for qualitative variables. The determinant factors were determined using the Chi-square test. P-value was 
considered significant if P < 0.05.  
Results: The study results show that more than half of them 52.1% were 25-35 years old, the majority 67.8% was university or 
more education. The majority of cases reported mixed feeding by 60.4%, absolute breastfeeding in the first 6 months reported in 
34.6% of cases. 44.1% of mother reported 4-6 months as a period of breastfeeding The majority (30.9%) reported difficulty of 
breastfeeding during working hours as a cause of abstinence from breastfeeding.  
Conclusion: It was concluded that 34.6% of mothers had absolute breastfeeding in the first 6 months and the most common causes 
of stoppage from breastfeeding were the difficulty of breastfeeding during working hours and missing of support with correlation 

with mother’s age group and work. 
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INTRODUCTION:

Breastfeeding is the optimal method of infant feeding 

bringing short- and long-term benefits for infants, 

mothers, environment, economy and the entire society 

[1,2]. It is a natural impulse of all mothers as it allows 
them to express their love, tenderness, and protection 

of their children. It is vital for a child's survival, 

maternal health, and child spacing [3]. According to 

the World Health Organization definition, exclusive 

breastfeeding means no other food or fluids (including 

plain water and juices), and the infant consumes 

human milk with no supplements of any type except 

for vitamins, minerals, and medication [4, 5]. 

Breastfeeding is important, particularly in developing 

countries, because of its relationship with child health 

and birth spacing.  It is well documented that mother’s 

milk is the best food for the newborn child and it has a 
significant impact on reducing mortality in infants [6]. 

The World Health Organization (WHO) and other 

international health bodies have recommended 

exclusive breastfeeding for six months after birth [7, 

8]. It is also recommended that breastfeeding 

continues for two years or longer together with 

nutritionally-adequate complementary foods [9, 1, 2]. 

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 percent of all deaths) 
in children under five in the developing world [10]. It 

provides the ideal food for the healthy growth and 

development of infants in terms of nutrition, 

immunological protection, economic, psychological, 

biochemical, anti-allergic, and anti-inflammatory 

benefits in addition to the benefit of child spacing as a 

result of lactation amenorrhea [3, 11]. Weaning is a 

transitional period from breastfeeding to adult diet and 

is associated with some concerns such as what food 

should be given to the child, how and when it should 

be given [12]. It is a process by which foods other than 

breast milk is introduced gradually into baby’s diet 
after the first six months of life to initially complement 

the breast milk and then to wean totally off breast milk 

[13]. In developing countries, the age of introduction 

of weaning food is of public health importance 

because of the risk of diseases such as diarrhea and 

malnutrition from delayed weaning [14]. Correct 

infant weaning confers both short-term and long-term 

benefits to a child such as a reduction in the rate of 

infections and mortality among infants, improvement 

in mental and motor development [15]. The proper 

time for complete weaning has been suggested 
different in different textbooks, but the time agreed 

upon in most scientific references is about 24 months 

[16]. Delay or premature initiation of complementary 

or weaning foods may lead to deterioration of 

nutritional status and increased risk of infections, 

especially diarrheal diseases; a phenomenon termed 

weaning dilemma [17]. The process of complete 

weaning by the mother can be either gradual or 
sudden. Gradual weaning is recommended during the 

period from 6 months to 2 years which allows for the 

child to still receive the benefits from breastfeeding, 

while also consuming the necessary nutrients from the 

complementary foods [18]. The study showed that 

52%of mothers abruptly weaned their children off 

breast milk completely while only 11.6% gradually 

weaned their children off breast milk [19]. Poor 

quality of weaning foods and improper weaning 

practices predispose infants to malnutrition, growth 

retardation, infection, diseases, and high mortality. 

Malnutrition, poor mental as well as physical status of 
the infant has persisted in infant welfare clinics [19]. 

 

OBJECTIVES: 

To assess the practice of child weaning among Saudi 

females and its correlation of different variables. 

 

SUBJECTS & METHODS: 

Study design, setting and period: The study is a 

cross-sectional study which was carried out on a 

representative sample of mothers in Saudi Arabia from 

the period of January to July 2019.  

 

Sample size: We expected a high response rate, 

however, we eliminated all invalid, incomplete 

responses or any responses that did not match the 

inclusion criteria with a total of 845 participants. 

 

Inclusion Criteria: Saudi mothers who have given at 

least 1 birth, Aged more than 18 years old, Complete 

and correct filling of the form. 

 

Exclusion Criteria: Age less than 18 years old, 

Women who do not have any children, Incomplete or 
incorrect filling of the form. 

 

Sampling technique: We used a predesigned revised 

online questionnaire for collecting the data through 

unified sheets of complete and multiple-choice 

questions.  

 

Data collection tools: A pre-designed online 

questionnaire has been distributed among the targeted 

population and was filled by participants after a brief 

introduction and explanation of the aims and 
objectives of the research to the participants.  Sampled 

participants filled out the self-reported predesigned 

questionnaire to collect socioeconomic and data 

related to child weaning including: 
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 Socio-demographic characteristics of the 

participants including age, educational status, and 

employment. 

 Data regarding the number of children, number of 

children that breastfeeding at the period of data 
collection, type of feeding, a period of 

breastfeeding and absolute breastfeeding, 

awareness of mothers regarding the benefits of 

natural milk.  

 If the mother or the child has a chronic disease that 

prevents breastfeeding, and data concerning health 

education.  

 

Data management and statistical analysis: The 

collected data was entered and analyzed using the 

Statistical Package for the Social Science (SPSS Inc. 
Chicago, IL, USA) version 23. Descriptive statistics 

were performed. Percentages were given for 

qualitative variables. The determinant factors were 

determined using the Chi-square test. P-value was 

considered significant if P < 0.05. 

 

Ethical consideration: Privacy of mothers’ 

information and confidentiality were carefully 

maintained throughout all steps of the research.  

 

RESULTS: 

Table 1: Shows Socio-demographic characteristics of 
the studied mothers; the study included 845 of studied 

mothers, more than half of them 52.1% were 25-35 

years old, the majority 67.8% was university or more 

education. 54 % of the mothers were working. 

 

Table 2: Shows child feeding-related variables; the 

number of children was ≤ 3 in 70.7% of cases, the 

majority of cases reported mixed feeding by 60.4% 

followed by breastfeeding 23.9% and artificial feeding 

by 15.7%. 44.1% of mother reported 4-6 months as a 

period of breastfeeding, 22.2% reported 7-12 months, 
9.6% reported1-3 months, 9.1% reported 13-24 

months and there were 14.9% of mothers reported no 

breastfeeding. Absolute breastfeeding in the first 6 

months reported in 34.6% of cases.  Only 15% of 

mothers believe that artificial feeding is better than 

breastfeeding. As regards causes of abstinence from 

breastfeeding; the majority (30.9%) reported difficulty 

of breastfeeding during working hours followed by 

missing of support 18.3%, preference of formula milk 

8.3%, breastfeeding leads to obesity of the mothers 

3.8%, difficulty of weaning 3.7% and 2.7% for 

breastfeeding leads to breast enlargement and 

redundancy. The majority of mother 45.9% had no 

health education. 

 
Figure 1: Shows the percentages of each type of child 

feeding; mixed both artificial and breastfeeding was 

the commonest (60.4%), followed by breastfeeding 

(23.9%) and artificial feeding (15.7%). 

 

Figure 2: Shows the prevalence of absolute 

breastfeeding in the first 6 months, which was reported 

in 34.6% of cases. 

 

Figure 3: Illustrates the most common causes of 

abstinence from breastfeeding among the study 

population. The majority (30.9%) reported that it was 
due to the difficulty of breastfeeding during working 

hours. However, 18.3% could not continue 

breastfeeding due to lack of financial support. Other 

causes include preference of formula milk (8.3%), 

breastfeeding leads to obesity of the mothers (3.8%), 

the difficulty of weaning (3.7%) and (2.7%) for 

breastfeeding leads to breast enlargement and 

redundancy. 

 

Table 3: Shows the relationship between mother's 

work and type of child feeding, a period of 
breastfeeding, absolute breastfeeding in the first 6 

months and causes of abstinence from breastfeeding. 

We found a significant correlation between mother's 

work and all of them (p<0.05).  

 

Table 4: Shows the relationship between mother's 

education and type of child feeding and absolute 

breastfeeding in the first 6 months. There was a 

significant relation with the type of child feeding 

(p=0.01) but, no relation found with absolute 

breastfeeding in the first 6 months and period of 

breastfeeding (P>0.05). 

 

Table 5: Shows the relationship between mother's age 

group and type of child feeding, absolute 

breastfeeding in the first 6 months, a period of 

breastfeeding and causes of abstinence from 

breastfeeding. There was a significant relation with the 

type of child feeding and period of breastfeeding 

(p<0.05) but, no relation found with absolute 

breastfeeding in the first 6 months (P=0.17). 
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Table (1): Socio-demographic characteristics of the studied mothers 

Mother age group Frequency (N=845) Percent 

 < 25 138 16.3 

 25 - 440 52.1 

 35 - 245 29.0 

 45 + 22 2.6 

Mother education   

 Primary or illiterate 23 2.7 

 Preparatory 44 5.2 

 Secondary 205 24.3 

 University or more 573 67.8 

Mother's work   

 Working 456 54.0 

 Housewife 389 46.0 

Pregnancy follow up   

 Follow up 650 76.9 

 No follow up 195 23.1 
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Table (2): child feeding-related variables 

Variables Frequency (N=845) Percent 

No. of children   

 ≤ 3 597 70.7 

 4 - 156 18.5 

 6 + 92 10.9 

No. of breastfeeding children   

 ≤ 3 687 81.3 

 4 - 112 13.3 

 6 + 46 5.4 

Type of child feeding   

 Breastfeeding 202 23.9 

 Artificial feeding 133 15.7 

 Mixed 510 60.4 

Period of breastfeeding (in months)   

 No breastfeeding 126 14.9 

 1 – 3 81 9.6 

 4 – 6 373 44.1 

 7 – 12 188 22.2 

 13 – 24 77 9.1 

Absolute breastfeeding in the first 6 months   

 Yes 292 34.6 

 No 553 65.4 

Mother's believe that artificial feeding is better than breastfeeding   

 Yes 127 15.0 

 No 718 85.0 

Mother's health problems that prevent breastfeeding   

 Yes 52 6.2 

 No 793 93.9 

Child health problems that prevent breastfeeding   

 Yes 18 2.1 

 No 827 97.8 

Receiving health education about breastfeeding   

 From the doctors 108 12.8 

 From health education team of the hospital 214 25.3 

 From the media 38 4.5 

 Other sources of health education 97 11.5 

 No health education 388 45.9 

Causes of abstinence from breastfeeding (N=623)   

 Missing of support 155 18.3 

 Preference of formula milk 70 8.3 

 The difficulty of breastfeeding during working hours 261 30.9 

 Difficulty of weaning 31 3.7 

 Breastfeeding leads to obesity of the mothers 32 3.8 

 Breastfeeding leads to breast enlargement and redundancy 23 2.7 

 More than one cause 51 6.0 
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Table (3): the relationship between mother's work and type of child feeding, a period of breastfeeding, absolute 

breastfeeding in the first 6 months and causes of abstinence from breastfeeding  

Variable 

Mother's work 
Total 

(N=845) 
P value 

* 

Working mother 

(N=456) 

Housewife 

(N=389) 

No. (%) No. (%) No. (%) 

Type of child feeding 

 Breastfeeding 92 (20.2) 110 (28.3) 202(23.9) 

0.008  Artificial feeding 68 (14.9) 65 (16.7) 133 (15.7) 

 Mixed 296 (64.9) 214 (55.0) 510 (60.4) 

Period of breastfeeding (in months) 

 No breastfeeding 63 (15.0) 63 (17.8) 126 (16.3) 

0.031 

 1 – 3 52 (12.4) 29 (8.2) 81 (10.5) 

 4 – 6 189 (44.9) 184 (52.0) 373 (48.1) 

 7 – 12 111 (26.4) 77 (21.8) 188 (24.3) 

 13 – 24 6 (1.4) 1 (0.3) 7 (0.9) 

Absolute breastfeeding in the first 6 months 

 Yes 144 (31.6) 148 (38.0) 292 (34.6) 
0.029 

 No 312 (68.4) 241 (62.0) 553 (65.4) 

Causes of abstinence from breastfeeding 

 Missing of support 36 (10.7) 119 (41.6) 155 (24.9) 

0.000 

 Preference of formula milk 13 (3.9) 57 (19.9) 70 (11.2) 

 Difficulty of breastfeeding during 

working hours 
243 (72.1) 18 (6.3) 261 (41.9) 

 Difficulty of weaning 8 (2.4) 23 (8.0) 31 (5.0) 

 Breastfeeding leads to obesity of the 

mothers 
9 (2.7) 23 (8.0) 32 (5.1) 

 Breastfeeding leads to breast 

enlargement and redundancy 
3 (0.9) 20 (7.0) 23 (3.7) 

 More than one cause 25 (7.4) 25 (9.1) 51 (8.2) 

* Chi-Square Test was used 
Table (4): relationship between mother's education and type of child feeding and absolute breastfeeding in the first 6 months 

Variable  Mother education Total 

(N=845) 

P-

Value  

* 
Illiterate 

and 

primary 

(N=23) 

Preparator

y (N=44) 

Secondary 

(N=205) 

University 

(N=573) 

No. (%) No. (%) No. (%) No. (%) No. (%)  

Type of child feeding   

 Breastfeeding  5 (21.7) 16 (36.4) 65 (31.7) 116 (20.2) 202 (23.9) 0.019 

 Artificial feeding  3 (13.0) 6 (13.6) 28 (13.7) 96 (16.8) 133 (15.7) 

 Mixed  15 (65.2) 22 (50.0) 112 (54.6) 361 (63.0) 510 (60.4) 

Absolute breastfeeding in the first 6 months 

 Yes  13 (56.5) 14 (31.8) 67 (32.7) 198 (34.6) 292 (34.6) 0.147 

 No  10 (43.5) 30 (68.2) 138 (67.3) 375 (65.4) 375 (65.4) 

Period of breastfeeding (in months) 

 No breastfeeding  1 (6.3) 4 (10.0) 29 (15.0) 92 (17.5) 126 (16.3) 0.209 

 1 – 3 2 (12.5) 6 (15.0) 18 (9.3) 55 (10.5) 81 (10.5) 

 4 – 6 11 (68.8) 21 (52.5) 108 (56.0) 233 (44.3) 373 (48.1) 

 7 – 12 2 (12.5) 8 (20.0) 37 (19.2) 141 (26.8) 188 (24.3) 

 13 – 24 0 (0.0) 1 (2.5) 1 (0.5) 5 (1.0) 7 (0.9) 

* Chi-Square Test was used 
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Table (5): relationship between mother's age group and type of child feeding, absolute breastfeeding in the first 6 

months, period of breastfeeding and causes of abstinence from breastfeeding  

Variable Mother's age group Total 

(N=845) 

P 

value 

* 
< 25 

(N=138) 

25- 

(N=440) 

35- 

(N=245) 

45+ 

(N=22) 

 No. (%) No. (%) No. (%) No. (%) No. (%) 

Type of child feeding 

 Breastfeeding 54 (39.1) 92 (20.9) 44 (18.0) 12 (54.5) 202 (23.9) 0.000 

 Artificial feeding 30 (21.7) 78 (17.7) 25 (10.2) 0 (0.0) 133 (15.7) 

 Mixed 54 (39.1) 270 (61.4) 176 (71.8) 10 (45.5) 510 (60.4) 

Absolute breastfeeding in the first 6 months 

 Yes 49 (35.5) 161 (36.6) 72 (29.4) 10 (45.5) 292 (34.6) 0.179 

 No 89 (64.5) 279 (63.4) 173 (70.6) 12 (54.5) 553 (65.4) 

Period of breastfeeding 

 No breastfeeding 29 (22.0) 76 (18.4) 21 (9.6) 0 (0.0) 126 (16.3) 0.003 

 1 – 3 13 (9.8) 41 (9.9) 25 (11.4) 2 (20.0) 81 (10.5) 

 4 – 6 75 (56.8) 180 (43.5) 112 (51.1) 6 (60.0) 373 (48.1) 

 7 – 12 14 (10.6) 113 (27.3) 59 (26.9) 2 (20.0) 188 (24.3) 

 13 – 24 1 (0.8) 4 (1.0) 2 (0.9) 0 (0.0) 7 (0.9)  

* Chi-Square Test was used 
 

DISCUSSION: 

Breastfeeding (BF) is the ideal way of providing 

young infants with nutrients they need for healthy 

growth and development. Breast-milk represents an 

important source of energy and nutrients in children 

(6-23 months of age). It can provide half or more of a 

child’s energy needs between the age of six months 

and up to the end of the first year and one-third of 

energy needs between the first and second year of the 

child’s life. Moreover, breast-milk is also a critical 

source of energy and nutrients during childhood illness 
and decreases mortality among malnourished children 

[20]. Optimal breastfeeding recommends that when 

the child is about six months, breastmilk should be 

supplemented with appropriate solid, semi-solid and 

soft foods, which are sufficiently calorie-dense and 

containing enough key nutrients for the child's needs 

[21].  

 

According to the type of breastfeeding our study found 

that the majority of cases reported mixed feeding by 

60.4% followed by breastfeeding 23.9% and artificial 
feeding by 15.7%. Similar to our results another study 

conducted in Riyadh reported that About 51.6% of 

mothers practiced mixed feeding, 29.4% artificial 

milk, and only 19% reported exclusive BF [22]. In 

Central Saudi Arabia, another study conducted among 

848 women reported; a mix of both breast and formula 

feeding 42.7%, breast-feeding 35.6% and only 1.1% 

for formula feeding [23]. In contrast to our results, In 

the north of Jordan, another study conducted among 

344 women reported; full breastfeeding by 58.3%, 

mixed feeding was reported by 30.3% and infant  

 

formula feeding was reported by 11.4% [24]. Also, 

another study reported that breastfeeding was the most 

common type by 51.6% followed by mixed 

breast/artificial feeding in 47.0% [25]. However, in 

Arar city, Saudi Arabia another study reported that 

artificial feeding was the most common by 41.8% 

followed by mixed feeding in 41% of cases and 

breastfeeding reported in 17.2% of them [26].     

                                                                                                                                                

Regarding period of breastfeeding (in months), we 

found that 44.1% of mother reported 4-6 months, 
22.2% reported 7-12 months, 9.6% 1-3 months and 

9.1% 13-24 months. There were 14.9% of mothers 

reported no breastfeeding. In India, another study 

found that the majority of mothers (53%) breastfed for 

>6 months followed by 30.4% for 1-6 months and only 

16.6% breastfed for less than one month [27]. In 

Uganda a cross sectional study conducted among 203 

respondents, 49.8% had exclusively breastfed their 

infants for six months and 12.3% for more than six 

months [28]. In Hafr Al-Batin City, Saudi Arabia 

another study found that more than two thirds (71.3%) 
of the study respondents reported breastfed their 

babies for less than six months followed by 16.8% for 

more than 1 year and 11. 8% breastfeed for 6-12 

months [29].                       

 

Our study found that there were 34.6% of cases 

reported absolute breastfeeding in the first 6 months. 

Similar to our results, in Riyadh, another study 

conducted among 517 Saudi mothers found that 37% 

of them experienced exclusive breastfeeding in the 

first 6 months after birth [30]. Also, In Tabuk, another 
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study conducted among 589 mothers reported that 

31.4% of mothers breastfeed for the first 6 months of 

their infant’s life [31]. In contrast to our results, 

another study found that sustained exclusive 

breastfeeding up to six months without any 
supplement was reported by only 8.3% of participants 

[32]. However, in Tanzania, another study reported 

that the prevalence of exclusive breastfeeding was 

58% [33]. 

                                                                             

As regards causes of abstinence from breastfeeding; 

the majority (30.9%) reported difficulty of 

breastfeeding during working hours followed by 

missing of support 18.3%, preference of formula milk 

8.3%, breastfeeding leads to obesity of the mothers 

3.8%, difficulty of weaning 3.7% and 2.7% for 

breastfeeding leads to breast enlargement and 
redundancy. In Southwestern, Saudi Arabia another 

study conducted among 384 women reported that 

breast milk was not sufficient was the most common 

reasons for stopping breastfeeding in 44% of cases, 

problem-related to workplace 38.5% and child refusal 

reported by 13.5% [31]. Another study reported; 

insufficient breast milk (49.5%), pain or illness 

(22.5%), job recruitment (12.6%) breast problems 

(6.3%), and cosmetic shape of breast/body represents 

(5.4%) [29]. Another study found that a mother’s 

perception of breast milk being inadequate (41%) was 
the most common reason for stopping breastfeeding, 

followed by introduction of bottle milk (30%), mother 

felt that the duration of breastfeeding was adequate 

(19%), infant taking top feeds (15%), working mother 

(4%) and embarrassment in breastfeeding reported by 

2% [27]. 

 

According to the relationship between mother's work 

and type of child feeding, a period of breastfeeding, 

absolute breastfeeding in the first 6 months and causes 

of abstinence from breastfeeding, we found a 

significant correlation between mother's work and all 
of them (p<0.05).  Similar to our results, another study 

reported that working mothers breastfed less 

frequently and had a shorter duration than non-

workers and that these differences were statistically 

significant [34]. As regards the relationship between 

mother's education and type of child feeding and 

absolute breastfeeding in the first 6 months; there was 

significant relation with the type of child feeding 

(p=0.01) but, no relation found with absolute 

breastfeeding in the first 6 months and period of 

breastfeeding (P>0.05). Results from other studies 
reported that education has no significant effect on 

breastfeeding status and duration [35, 36]. Regarding 

to relationship between mother's age group and type of 

child feeding, absolute breastfeeding in the first 6 

months and period of breastfeeding; there was a 

significant relation with the type of child feeding and 

period of breastfeeding (p<0.05) but, no relation found 

with absolute breastfeeding in the first 6 months 

(P=0.17). In contrast to our results, another study 
found that increased maternal age was significantly 

associated with early initiation of breastfeeding 

(within 24 hours of delivery) (p=0.016); with longer 

duration (p-value = 0.001) and with the exclusivity of 

breastfeeding (p = 0.034) [34].   

 

CONCLUSION: 

It was concluded that 34.6% of mother had absolute 

breastfeeding in the first 6 months and the most 

common causes of causes of stoppage of breastfeeding 

were difficulty of breastfeeding during working hours 

and missing of support. The period of feeding is 
correlated with mother’s age group and work. 
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