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Breastfeeding practice in Kuwait: determinants of 
success and reasons for failure
M.F. Nassar,1 A.M. Abdel-Kader,2 F.A. Al-Refaee,3 Y.A. Mohammad,3 S. Al Dhafiri,4 S. Gabr 4 and S. Al-Qattan 4

ABSTRACT To explore the possible determinants of duration of breastfeeding in Kuwait, 234 mothers completed 
a questionnaire concerning the feeding of their youngest infant. The questionnaire addressed the factors that 
contributed to their willingness to continue breastfeeding and enquired about the factors leading to their 
decision to end it. Only 26.5% of the mothers had continued breastfeeding for 6 months or more. Separate 
family housing, higher maternal age, late initiation of breastfeeding, being employed without the feasibility 
to breastfeed at work, breastfeeding information given after rather than before birth, and maternal and infant 
sickness were all significant contributors influencing early cessation. Father’s support was a significant factor that 
encouraged the practice. In conclusion, preventive strategies are recommended for boosting breastfeeding, with 
special emphasis on the factors linked to early cessation, aiming at full implementation of the WHO global public 
health recommendations for successful breastfeeding in Kuwait.
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ممارسات الرضاعة الطبيعية من الثدي في الكويت: محددات النجاح وأسباب الفشل
مي نصار، علاء عبد القادر، فواز الرفاعى، ياسر محمد، سارة الظفيري، شهيرة جبر، شيماء القطان

ــن  ــدى 234 م ــت ل ــدي في الكوي ــن الث ــي م ــاع الطبيع ــدة الإرض ــة لم ــددات المحتمل ــى المح ف ع ــرُّ ــة إلى التع ــذه الدراس ــت ه ــة: هدف الخلاص
ــب  ــي تُســهم في الترحي ــد تناولــت الاســتبيانات العوامــل الت الأمهــات الــلاتي اســتكملن اســتبيانات حــول إطعــام أصغــر أطفالهــن ســناً. وق
باســتمرار الرضاعــة الطبيعيــة مــن الثــدي، كــما تضمنــت تســاؤلات حــول العوامــل التــي أدَّت لاتخاذهــن قــراراً بإنهائهــا. واتضــح للباحثــن أن 
26.5 % فقــط مــن الأمهــات قــد واصلــن الرضاعــة الطبيعيــة مــن الثــدي لمــدة وصلــت أو تجــاوزت ســتة أشــهر، وأن العوامــل التــي يُعتــدُّ بهــا 

إحصائيــاً مــن حيــث المســاهمة في التأثــير عــى الإيقــاف الباكــر للرضاعــة هــي: الســكن في مســكن منفصــل عــن بقيــة الأسرة، وارتفــاع ســن الأم، 
والبــدء المتأخــر بالرضــاع مــن الثــدي، وكــون الأم موظَّفــة مــع عــدم وجــود تســهيلات للرضاعــة الطبيعيــة مــن الثــدي أثنــاء العمــل، وتلقــي 
معلومــات حــول الإرضــاع الطبيعــي مــن الثــدي بعــد الــولادة وليــس قبلهــا، ومــرض الأم أو الرضيــع. كــما أن دعــم الآبــاء كان عامــلًا يعتــدُّ بــه 
في تشــجيع ممارســة الرضاعــة الطبيعيــة مــن الثــدي. واســتنتج الباحثــون ضرورة التوصيــة باســتراتيجيات وقائيــة لتعزيــز الرضاعــة الطبيعيــة مــن 
الثــدي، مــع تأكيــد خــاص عــى العوامــل التــي ترتبــط بالإيقــاف المبكــر للرضاعــة، تنفيــذاً للتوصيــات التــي أصدرتهــا منظمــة الصحــة العالميــة 

في ســياق الصحــة العامــة العالميــة لإنجــاح الإرضــاع الطبيعــي مــن الثــدي في الكويــت.

Pratique de l'allaitement maternel au Koweït : déterminants de réussite et motifs d'échec

RÉSUMÉ Afin d'étudier les déterminants possibles de la durée de l'allaitement maternel au Koweït, 234 mères 
ont rempli un questionnaire sur l'alimentation de leur plus jeune enfant. Le questionnaire portait sur les facteurs 
contribuant à leur volonté de poursuivre l'allaitement et sur les facteurs qui les ont conduit à leur décision 
d'y mettre fin. Seules 26,5 % des mères ont allaité au sein pendant au moins 6 mois. Les facteurs contribuant 
significativement à un arrêt précoce de l'allaitement au sein étaient les suivants : une résidence familiale séparée, 
un âge maternel élevé, une initiative tardive de l'allaitement, un emploi sans possibilité d'allaiter sur le lieu de 
travail, une communication sur l'allaitement faite après la naissance plutôt qu'avant, et une affection chez la 
mère et/ou chez l'enfant. Le soutien du père était un facteur important qui favorisait la pratique de l'allaitement. 
En conclusion, des stratégies préventives sont recommandées afin de promouvoir l'allaitement au sein tout en 
prenant particulièrement en compte les facteurs liés à un arrêt précoce de l'allaitement, et de viser une mise en 
oeuvre intégrale des recommandations mondiales de l'OMS en santé publique pour la réussite de l'allaitement 
maternel au Koweït.
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Introduction

Breastfeeding is an unequalled way of 
providing ideal food for the healthy 
growth and development of infants. 
As a global public health recommen-
dation, infants should be exclusively 
breastfed for the first 6 months of life 
to achieve optimal growth, develop-
ment and health. To meet their evolving 
nutritional requirements, infants should 
receive nutritionally adequate and safe 
complementary foods while breastfeed-
ing continues for up to 2 years of age or 
beyond (1).

Although developed countries 
debate the World Health Organiza-
tion’s (WHO) recommendation of 6 
months’ exclusive breastfeeding (1), 
Morales et al. advised promotion of 
predominant breastfeeding for 4–6 
months to reduce the burden of allergic 
manifestations and infections in infancy 
(2). Earlier in 2001 Kramer et al. re-
ported that increasing the duration and 
degree of breastfeeding decreased the 
risk of gastrointestinal tract infection 
and atopic eczema in the first year of life 
(3). Recently, Nwaru et al. stated that 
longer duration of total breastfeeding, 
rather than its exclusivity, was protective 
against the development of non-atopic 
asthma (4).

Regarding the situation in Kuwait, 
Dashti et al. in 2010 reported a high rate 
of breastfeeding initiation (92.5% of 
their studied sample of mothers); how-
ever, at discharge from hospital, only 
84.8% of participants were breastfeed-
ing their infants, with less than one-third 
of mothers (29.8%) fully breastfeeding 
and only 10.5% exclusively breastfeed-
ing (5). Earlier, Al-Bustan and Kholi 
studied a sample of 1553 Kuwaiti mar-
ried women during 1985 and found that 
the proportion of children breastfeed-
ing at 6 months ranged from 35% to 
44% (6). This discrepancy between the 
percentage who initiate and those who 
continue, as well as the fact that there are 
no recent data concerning the duration 
of breastfeeding in Kuwait, inspired the 

design of the current study. Consid-
ering the low percentage of exclusive 
breastfeeding at hospital discharge in 
Kuwait, as reported by Dashti et al. (5), 
the current study was designed to ex-
amine the possible determinants of any 
breastfeeding during the first 6 months 
of life. Targeting those factors would 
help develop strategies for boosting the 
duration of breastfeeding and hence 
fulfil the goals set by WHO.

Methods

Study design and sample
This exploratory study included 280 
women of childbearing age living in Ku-
wait. The study was conducted between 
December 2012 and June 2013 and in-
cluded mothers seeking medical advice 
for their children in the outpatient clinics 
of Al Adan Hospital. Al Adan Hospital is 
one of the biggest general governmental 
hospitals in Kuwait that offer medical 
health services to the population of Al 
Ahmadi region located south of Kuwait. 
Two paediatric clinics, attended weekly 
by the principal researcher, were used 
for recruiting Arab mothers to the study.

Data collection
A questionnaire based on that of the 
Infant Feeding Practices Study II by 
the Centers for Disease Control and 
Prevention (7) was translated to Ara-
bic and back translated to English for 
verification by independent person-
nel. Finally, the Arabic form was pilot-
tested on 20 randomly chosen mothers. 
The questionnaire was modified for 
better comprehension as perceived 
by the mothers. After obtaining their 
informed verbal consent, each eligible 
mother completed the questionnaire 
concerning the feeding history of their 
2–3-year-old child. The questionnaire 
was administered by the researchers via 
a face-to-face interview, which had the 
advantage of ensuring that it was under-
stood and fully completed. Only Arab 
mothers were targeted to ensure proper 

understanding of the questionnaire and 
to nullify the effect of culture and ethnic 
differences on breastfeeding. Mothers 
who refused to participate and those 
giving birth to premature babies with 
congenital malformations or needing 
neonatal intensive care (NICU) admis-
sion were excluded from the study.

The questionnaire included 3 sec-
tions. The first explored the sociodemo-
graphic data of the mother and details 
about her infant’s diet history. The sec-
ond addressed the factors that might 
have contributed to her willingness to 
continue breastfeeding, and the last sec-
tion enquired about the factors leading 
to her decision to end breastfeeding. 
The weight of each factor was requested 
as a 4-point Likert scale (not important, 
somewhat important, important, very 
important).

Data analysis
SPSS statistical package, version 20, was 
used for data analysis. Descriptive sta-
tistics were generated for demographic 
factors, the chi-squared test was used 
to compare categorical data and the 
t-test was used to compare continuous 
data. For assessment of factors associ-
ated with breastfeeding cessation at 6 
months of age we used multivariate Cox 
regression analyses. A total of 21 vari-
ables were included in the final model 
that was constructed using factors that 
had an association with breastfeeding 
duration based on the univariate asso-
ciation (the level of significance was set 
at P < 0.05), as well as factors reported 
to influence breastfeeding initiation 
and duration from previous studies 
(5,6,8–10) and that were considered to 
potentially affect breastfeeding practice 
in our local region.

The variables included in the mul-
tivariate Cox regression models were: 
mother’s age (years), nationality (Ku-
waiti, non-Kuwaiti), education (pri-
mary, secondary, university), residence 
(living within family home, separate 
housing), whether the mother had 
breastfed before (yes or no), when the 
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6 months or more compared with 
49.9% of Arab mothers in Qatar who 
continued breastfeeding at 1 year (12). 
Shawky and Abalkhail reported that 
40% of their series of mothers who 
lived in Jeddah, Saudi Arabia, were 
breastfeeding at 1 year (9). Reports 
of breastfeeding practices vary greatly 
around the world. A Canadian study 
reported nearly a 100% initiation rate 
and 70% breastfeeding rate at 6 months 
(13), while another study, from Hong 
Kong, recorded an initiation rate of only 
67% and by the 6th week only 26.7% of 
mothers were still breastfeeding (14). 
In western France, an area of low initia-
tion, 25% of mothers were reported to 
breastfeed until 6 months (15).

The data of this study highlights that 
living separately from the rest of family, 
higher maternal age, later initiation of 
breastfeeding, no possibility of breast-
feeding at work, breastfeeding informa-
tion given after rather than before birth, 
maternal and infant sickness as well as 
absence of father’s encouragement were 
all significant factors influencing early 
cessation of breastfeeding, as reported 
by mothers.

The partner’s supporting influence 
and external encouragement for the 
lactating mother were highlighted in 
previous studies (14,16,17). Addition-
ally, maternal illness was perceived by 
the studied mothers as an important 
cause of failure to breastfeed. Worth 
mentioning here is that misconcep-
tions regarding breastfeeding are not 
uncommon. In Kuwait, Ibrahim et al. re-
ported that 66%, 60% and 55% of female 
university students thought mothers 
should temporarily stop breastfeeding if 
they had a fever, skin rash or sore throat 
respectively (18).

The current study reported that ad-
vanced maternal age was a risk factor for 
early cessation of breastfeeding. This is 
contrary to Al-Bustan and Kholi, who 
demonstrated a positive association 
between the duration of breastfeeding 
among Kuwaiti mothers and mater-
nal age as well as parity, and a negative 

mother started to breastfeed (hours), 
time of weaning (months), mothers’ 
ability to breastfeed at work (not em-
ployed, employed and can or cannot 
breastfeed at work), time the mother 
received information regarding breast-
feeding (during pregnancy, after birth), 
source of breastfeeding information 
(doctor, nurse, relatives and friends, the 
media), adequacy of milk production 
during the first week of breastfeeding as 
perceived by the mother (adequate, in-
adequate), child’s birth order (1st, 2nd, 
3rd, 4th, > 4th). The following variables 
were also included in the initial model, 
each assessed on a 4-point Likert scale 
(not important, somewhat important, 
important, very important): mother’s 
perception of the effect of encourage-
ment to continue breastfeeding from fa-
ther, grandmother, doctor and treating 
team; mother’s perception of the effect 
of her own illnesses or her baby's illness 
(if any) on continuation of breastfeed-
ing; mother’s perception of the fear that 
the baby was not growing well and its 
effect on continuation of breastfeeding; 
and mother’s perception of the role of 
knowing breastfeeding benefits, having 
successful experiences with breastfeed-
ing and the effect of domestic responsi-
bilities on the duration of breastfeeding.

Results

The results of the current study revealed 
that out of 342 screened mothers 280 
were eligible (i.e. their youngest child 
was 2–3 years old). Out of the 280 
mothers 19 were excluded (4 refused 
and 15 had had their babies admitted to 
the NICU for prematurity or congenital 
malformations) and 27 (9.6%) had not 
initiated breastfeeding for their infants. 
Of the 234 enrolled women 62 (26.5%) 
had breastfed for ≥ 6 months.

The demographic and social char-
acteristics of the study sample are 
shown in Table 1, which also provides a 
comparison between mothers who had 
breastfed for < 6 months and those who 

had breastfed for ≥ 6 months. It shows 
that mothers who had completed 6 
months of breastfeeding initiated their 
breastfeeding earlier and their infants 
were weaned at a later age than the 
mothers who breastfed for < 6 months 
and this was a statistically significant dif-
ference (P < 0.001). Other factors that 
showed statistical significance were: 
nationality, level of education, feasibility 
of breastfeeding at work, timing of re-
ceiving breastfeeding information, and 
self-perceived adequacy of breastmilk.

Table 2 demonstrates factors in-
fluencing breastfeeding duration as 
perceived by the mothers. Among 
the causes of success only the father’s 
encouragement reached statistical sig-
nificance (P = 0.019). Regarding the 
reasons for failure only the mother’s 
sickness reached statistical significance 
(P = 0.046).

Factors associated with termination 
of breastfeeding before 6 months in the 
regression analysis are summarized in Ta-
ble 3. The data show that separate hous-
ing, higher maternal age, late initiation 
of breastfeeding, working without the 
feasibility of breastfeeding the infant at 
work, breastfeeding information given af-
ter rather than before birth, and maternal 
and infant sickness were all significant fac-
tors influencing early cessation of breast-
feeding as reported by mothers. On the 
other hand, father’s encouragement and 
support to continue breastfeeding was a 
significant factor that protected against 
early breastfeeding cessation.

Discussion

The initiation rate for breastfeeding in 
the current study was 90.4%, which is 
close to that reported by Dashti et al. in 
Kuwait (5) and Xu et al. in China (8). 
Higher initiation rates of 94%, 94.4% 
and 98% were reported among Saudi 
Arabian (9), Tunisian (11) and Emirati 
mothers (10) respectively.

Only 26.5% of the enrolled women 
in the current study had breastfed for 
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association with mother’s level of 
education (6). This contradiction might 
be attributed to the inclusion of Arab 
non-Kuwaiti mothers in the present 
study which was not the case in the 

latter one, a finding which needs further 
consideration.

Similar to the results of the current 
study, Wang et al. found that the earlier 
the initiation of breastfeeding, the longer 

the duration of breastfeeding (14). In 
addition, the present work suggested 
that breastfeeding information given be-
fore birth can boost rates of breastfeed-
ing, and this agrees with Bouanene et 

Table 1 Demographic data of mothers who breastfed their infant for less than 6 months or 6 months or more 

Variable Total Duration of breastfeeding

< 6 months ≥ 6 months P-value

Maternal age (years) [mean (SD)] – 32.7 (9.2) 31.5 (5.4) 0.323

Time of starting breastfeeding (hours) [mean (SD)] – 36.1 (26.5) 21.7 (18.9) < 0.001

Weaning age (months) [mean (SD)] – 4.53 (1.36) 5.16 (1.15) 0.001

Nationality (no., %) – – –

 Kuwaiti 169 72.2 131 76.2 38 61.3
0.038

 Non-Kuwaiti 65 27.8 41 23.8 24 38.7

Education

 Primary 76 32.5 63 36.6 13 21.0

0.004 Secondary 67 28.6 53 30.8 14 22.6

 University 91 38.9 56 32.6 35 56.5

Residence (no., %)

 With family 177 75.6 134 77.9 43 69.4
0.241

 Separate housing 57 24.4 38 22.1 19 30.6

Breastfed before (no., %)

 Yes 170 72.6 120 69.8 50 80.6
0.139

 No 64 27.4 52 30.2 12 19.4

Breastfeeding in the workplace (no., %)

 Not employed 52 22.2 33 19.2 19 30.6

0.013 Can breastfeed at work 121 51.7 86 50.0 35 56.5

 Cannot breastfeed at work 61 26.1 53 30.8 8 12.9

Timeliness of receiving breastfeeding information 
(no., %)

 During pregnancy 90 38.5 58 33.7 32 51.6
0.020

 After birth 144 61.5 114 66.3 30 48.4

Adequacy of milk production as perceived by mother 
(no., %)

 Adequate 89 38.0 57 33.1 32 51.6
0.016

 Inadequate 145 62.0 115 66.9 30 48.4

Birth order of child (no., %)

 1st 40 17.1 27 15.7 13 21.0

0.260

 2nd 62 26.5 47 27.3 15 24.2

 3rd 47 20.1 32 18.6 15 24.2

 4th 34 14.5 23 13.4 11 17.7

 > 4th 51 21.8 43 25.0 8 12.9

Source of breastfeeding information (no., %)

 Doctor 107 45.7 73 42.4 34 54.8 0.346

 Nurse 65 27.8 49 28.5 16 25.8

 Relatives and friends 48 20.5 39 22.7 9 14.5

 News and media 14 6 11 6.4 3 4.8

Breastfed refers to any breastfeeding (exclusive and non-exclusive). 
SD = standard deviation.
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Table 2 Factors influencing duration of breastfeeding as perceived by mothers 

Variable Total Duration of breastfeeding P-value

< 6 months ≥ 6 months

No. % No. % No. %

Previous experience

Not important 52 22.2 40 23.3 12 19.4 0.931

Somewhat important 26 11.1 19 11.0 7 11.3

Important 49 20.9 35 20.3 14 22.6

Very important 107 45.7 78 45.3 29 46.8

Doctor’s & team’s encouragement

Not important 42 17.9 34 19.8 8 12.9

Somewhat important 33 14.1 20 11.6 13 21.0 0.068

Important 61 26.1 50 29.1 11 17.7

Very important 98 41.9 68 39.5 30 48.4

Father’s encouragement

Not important 47 20.1 43 25.0 4 6.5 0.019

Somewhat important 50 21.4 34 19.8 16 25.8

Important 45 19.2 32 18.6 13 21.0

Very important 92 39.3 63 36.6 29 46.8

Grandmother’s encouragement

Not important 26 11.1 21 12.2 5 8.1

Somewhat important 29 12.4 21 12.2 8 12.9 0.583

Important 38 16.2 25 14.5 13 21.0

Very important 141 60.3 105 61.0 36 58.1

Knowledge of benefits

Not important 3 1.3 3 1.7 0 0.0 0.248

Somewhat important 6 2.6 5 2.9 1 1.6

Important 28 12.0 24 14.0 4 6.5

Very important 197 84.2 140 81.4 57 91.9

Mother’s sickness

Not important 117 50.0 79 45.9 38 61.3 0.046

Somewhat important 27 11.5 19 11.0 8 12.9

Important 39 16.7 29 16.9 10 16.1

Very important 51 21.8 45 26.2 6 9.7

Baby’s sickness

Not important 100 42.7 68 39.5 32 51.6 0.142

Somewhat important 42 17.9 29 16.9 13 21.0

Important 36 15.4 28 16.3 8 12.9

Very important 56 23.9 47 27.3 9 14.5

Baby not growing well

Not important 113 48.3 81 47.1 32 51.6

Somewhat important 25 10.7 14 8.1 11 17.7 0.064

Important 26 11.1 19 11.0 7 11.3

Very important 70 29.9 58 33.7 12 19.4

Effect of domestic responsibilities on 
mother’s ability to breastfeed

Not important 141 60.3 109 63.4 32 51.6

Somewhat important 21 9.0 11 6.4 10 16.1 0.106

Important 55 23.5 39 22.7 16 25.8

Very important 17 7.3 13 7.6 4 6.5
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Table 3 Factors associated with termination of breastfeeding before 6 months

Variable Hazard ratio 95% CI

Residence

With family 1.00a –

Separate housing 1.77 1.20–2.59

Age (years 0.98 0.96–1.00

Time of starting breastfeeding (hours 1.01 1.00–1.01

Breastfeeding in the workplace

Not employed 1.00a –

Can breastfeed at work 1.17 0.75–1.83

Cannot breastfeed at work 1.71 1.07–2.74

Timeliness of receiving breastfeeding information

After birth 1.00a –

During pregnancy 0.60 0.43–0.84

Mother’s sickness

Not important 1.00a –

Somewhat important 1.03 0.60–1.76

Important 1.07 0.67–1.70

Very important 2.61 1.74–3.91

Baby’s sickness

Not important 1.00a –

Somewhat important 1.09 0.68–1.74

Important 1.47 0.89–2.43

Very important 1.78 1.19–2.66

Father’s encouragement

Not important 1.00a –

Somewhat important 0.27 0.16–0.46

Important 0.30 0.18–0.50

Very important 0.33 0.21–0.52
aReference group; CI = confidence interval.

al., who emphasized the importance of 
giving breastfeeding information before 
rather than after birth (11), and Wang et 
al., who highlighted the importance of 
mothers’ intention to breastfeed in the 
success of the practice (14).

Being employed without having 
the feasibility to breastfeed at work was 
reported by our sample of mothers as 
an important determinant for cessation 
of breastfeeding. Bonet et al. reported 
that the sooner the mothers returned to 

work, the less likely they were breastfed 
their babies at 4 months of infant’s age, 
independently of full-time or part-time 
employment (19). The authors further 
added that in a society where breast-
feeding is not the norm, women may 
have difficulties combining work and 
breastfeeding, a situation which should 
not pose a problem in the Arab world, 
where breastfeeding is the norm.

Legislation in most Arab countries 
is derived from Islamic sharia law based 

on the Holy Quran and the Hadiths. 
The Quran says that the mothers shall 
give suck to their offspring for 2 com-
plete years (20), which might give Arab 
mothers an advantage over mothers in 
other cultures. Nevertheless, the rate of 
mothers’ breastfeeding for ≥ 6 months 
recorded in the current study are still far 
below WHO recommendations.

The current work had its own limita-
tions. The mothers were enrolled from 
one hospital, and only the clinics attend-
ed by the principle researcher were uti-
lized for sample collection, which could 
have contributed to the small sample 
size, although this was done to minimize 
interviewer bias. Possible recall bias by 
the mothers was another limitation. An 
important limitation was that our defini-
tion of breastfeeding covered any type 
breastfeeding; future research enrolling 
a large number of exclusively breastfed 
infants might show significant associa-
tions specific to this category. Nonethe-
less, the current work addressed the 
low rate of breastfeeding in this part of 
the world and highlighted important 
factors that can be specifically modified 
to enhance the practice.

In conclusion, breastfeeding prac-
tice in Kuwait showed a good rate of 
initiation yet a poor rate of continua-
tion. The common causes for failure to 
proceed in breastfeeding were separate 
family housing, higher maternal age, 
late initiation of breastfeeding, being 
employed without having the feasibility 
to breastfeed at work, breastfeeding in-
formation given after rather than before 
birth, and maternal and infant sickness. 
Preventive strategies are needed for 
boosting breastfeeding in Kuwait with 
special emphasis on these points with 
the aim of full implementation of the 
WHO global public health recommen-
dations for exclusive breastfeeding.
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