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Summary

The rates of exclusive breastfeeding (EBF) remain low worldwide, with only 36% of children under six months receiving EBF. Recent
research indicates that parents are influenced by numerous social and medical factors that affect their decisions regarding infant feeding.

Aim of the study. To analyze the impact of social and medical factors on the success and duration of breastfeeding.

Materials and methods. A survey was conducted among 96 breastfeeding women with varying feeding practices using
a Google form. The questionnaire included 24 items covering the woman’s age, social status, adherence to breastfeeding
support strategies at different stages of medical care, difficulties with breastfeeding, knowledge of the benefits of breastfeeding,
the influence of healthcare professionals on feeding decisions, and more. In carrying out scientific work, the basic principles of
biomedical research are preserved. Statistical analysis was performed using methods of variation statistics, calculating the mean
(M) and standard error of the mean (m). Correlation analysis was conducted to determine the relationship between variables
and to assess its strength and direction. The significance of differences between means was evaluated using Student’s t-test.

Results. According to the survey, 66.7% of children were exclusively breastfed for up to six months, which aligns with
statistical reports from healthcare facilities in Chernivtsi (69.3%, p > 0.05). The longest duration of breastfeeding was observed
among office workers (18.00 + 2.27 months) and women without permanent employment (15.00 + 5.09 months), while the
shortest duration was among entrepreneurs (11.14 + 3.83 months). Among age groups, women aged 31-35 years had the longest
breastfeeding duration, while women aged 21-30 years had the shortest. Strong positive correlations were found between
breastfeeding duration and participation in breastfeeding education sessions (r = 0.69; p < 0.005) as well as the woman’s social
group (r = 0.73; p > 0.005). Strong negative correlations were observed between breastfeeding duration and the use of infant
formula in the first days (r =-0.62; p < 0.005) as well as difficulties with breastfeeding (r =-0.70; p < 0.005).

Conclusion. A breastfeeding support strategy requires training for healthcare professionals and women during pregnancy, the initial
days in maternity hospitals, and subsequent stages of medical care to prevent difficulties and avoid the discontinuation of breastfeeding.
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Introduction

The World Health Organization (WHQ) recommends
that all children receive exclusive breastfeeding (EBF)
for the first six months of life and continue breastfeeding
alongside complementary foods for at least two years [1].
However, global rates of exclusive breastfeeding remain
low, with only 36% of children under six months receiving
EBF [1-4]. Increasing evidence suggests that parents are
influenced by various sociocultural factors that impact
their feeding decisions [4-6]. Previous international studies
have identified several factors associated with mothers’
intent to breastfeed exclusively, including a positive
attitude toward EBF, perceived social support, prior
experience with exclusive breastfeeding, older maternal
age, higher education levels, and knowledge of the benefits
of exclusive breastfeeding [5-7]. However, there is a lack
of evidence in this field, particularly in Ukraine.

Early initiation of breastfeeding, within one hour after
birth, provides significant protection for infants against
infectious diseases, including gastrointestinal infections.
According to WHO data, exclusive breastfeeding significantly
reduces the risk of death from diarrhea, pneumonia, and other
infectious diseases, and children recover more quickly when
they do fall ill [8, 9]. Breastfeeding also helps prevent future
serious conditions such as asthma and diabetes [10-12].
Furthermore, children and adolescents who were breastfed are
less likely to experience overweight or obesity later in life [12].

Most women decide to breastfeed during the first trimester
or even before pregnancy, although some make this decision
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later, during pregnancy or after childbirth. The intent to
breastfeed is a key factor in its initiation, particularly regarding
the duration of exclusive breastfeeding [13-18]. The process
of starting and maintaining breastfeeding is highly vulnerable
to external influences and social factors, meaning that many
women who wish to breastfeed may not be able to do so
[19-23]. Nevertheless, this complex process is worthwhile due
to the long-term positive health outcomes for the child [24, 25].

Aim of the study. To analyze the influence of
social and medical factors on the success and duration of
breastfeeding.

Materials and Methods

A survey was conducted among 96 breastfeeding
women with varying feeding practices using a Google
form. The questionnaire included items such as the
woman’s age, social status, adherence to breastfeeding
support strategies at different stages of medical care,
difficulties with breastfeeding, knowledge of the benefits of
breastfeeding, and the influence of healthcare professionals
on feeding decisions. Statistical analysis was performed
using standard methods for calculating relative values and
variation statistics, including the mean (M) and standard
error of the mean (m). Correlation analysis was conducted
to study and evaluate the relationship between two or more
variables, determining the presence, strength, and direction
of correlations. The significance of differences between
means was assessed using Student’s t-test.
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Results of the Study
According to the survey, 66.7% of children were
exclusively breastfed for up to 6 months, 25.0% for up to 2

months, and 8.3% for up to 4 months. These findings align
with statistical data from healthcare facilities in Chernivtsi
(69.3%, p > 0.05) (Fig. 1).

u Up to 2 months
B Up to 4 months
® Up to 6 months

Fig.1l. Duration of exclusive breastfeeding

The most common breastfeeding difficulties were
nipple problems (35.7%), lactostasis (21.4%), and weak

sucking (7.1%). 28.6% of women reported no problems
with breastfeeding (fig.2).

Fig. 2. Most common breastfeeding difficulties.

73.2% of mothers reported that the first breastfeeding
occurred within 30-60 minutes after birth. However,
64.3% of women were offered infant formula in the first
days. The reasons for using formula included: «perceived
lack of milk» in the first days (34.3%), weight loss of the
newborn by day 3 (20.0%), infant restlessness (34.3%),
nipple problems, and other factors (11.4%).

Additionally, mothers were asked to evaluate the influence
of various external figures (nurses, pediatricians, family
doctors, friends, and social media) as well as the motivations

that led them to choose breastfeeding. Only 40% of women
were satisfied with the information received from their family
doctor, and 46.4% were satisfied with the information provided
by nurses. The majority of participants (60%) reported
obtaining information from social media and other sources.

The longest duration of breastfeeding was observed in
office workers and unemployed women, while the shortest
was among entrepreneurs(tabl.1). In age groups, women
aged 31-35 years breastfed the longest, while those aged
21-30 years breastfed the least (tabl. 2).

Table 1
Duration of breastfeeding in different social groups of women
Social Group Duration of Bre(l\a/lsgﬁ)edmg (months)
Students 11,57+6.12
Office workers 18,00+2,27
Entrepreneurs 11,14+3,83
Unemployed 15,0045,09
Table 2
Duration of breastfeeding in different age groups of women
Age Group Duration of Briasﬂﬁ;edmg (months)
Under 20 years 8,04+4,91
21-30 years 4,76%3,89
31-35 years 18,0+0,00
Over 35 years 9,26+5,24
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Correlation analysis was conducted to examine the
relationship between various factors and the duration of
breastfeeding. The results revealed the following: strong
positive correlations were found between breastfeeding
duration and the following factors: participation in
breastfeeding education sessions (r = 0.69; p < 0.005).The
woman’s social group (r = 0.73; p > 0.005). Moderate positive
correlations were observed between breastfeeding duration
and: satisfaction with the information received from the
family doctor (r = 0.42; p > 0.005). The woman’s age group
(r = 0.47; p < 0.005). Strong negative correlations were

identified between breastfeeding duration and the use of infant
formula in the first days (r =-0.62; p < 0.005). Difficulties
with breastfeeding (r =-0.70; p < 0.005) (Table 3).

The duration of breastfeeding was negatively influenced
by early difficulties, such as nipple problems and the use
of milk substitutes. Positive factors associated with longer
breastfeeding duration included adherence to modern
early breastfeeding practices (initiation within the first
30-60 minutes after birth), rooming-in, and participation
in breastfeeding education. The presence of lactostasis did
not significantly affect breastfeeding duration.

Table 3
Correlation analysis of factors affecting breastfeeding duration
Factor Lactation AQequatg Duration qf BreastfeedingUse Use of Milk
Problems | Weight Gain of Milk Substitutes Substitutes
Age of the Woman =-0,3* r=0,3 r=0, 47* r=0,1
Social Group r=-0,5* r=0,1 r=0,73 r=0,02
Breastfeeding education r=-0,2 r=0,1 r=0,69*% r=-0,2
Breastfeeding Difficulties r=-0,2% r=0,2 r=-0, 70* r=-0,2
Satisfaction with Family Doctor’s Info r=-04 r=0,2 r=0,42 r=-0,1
Use of Milk Substitutes in the First Days r=0,95 r=0,1 r=-—0,62* -
*p<0,05.
Table 4

Duration of breastfeeding (months) based on factors

Factor Yes No Probability of difference
Breastfeeding Education 13,7145,53 11,08+4,37 p>0,05
Nipple Problems 8,70+3,47 16,0+4,06 p<0,05
Lactostasis 15,86+5,12 7,64+5,24 p<0,05
Use of Milk Substitutes in the First Days 9,5+6,62 13,33+5,71 p<0,05
Early Breastfeeding 14,83+4,89 8,69+5,53 p<0,05
Rooming-in 14,83+4,89 8,6945,53 p<0,05

A multifactorial analysis was conducted, including all
variables potentially related to breastfeeding decisions.
Five factors were identified as significantly associated
with the prenatal decision to breastfeed: 1. Breastfeeding
training: Women who attended breastfeeding training
were twice as likely to breastfeed (OR: 1.32-3.34; 95%
Cl) compared to those who did not receive training.
2. Previous breastfeeding experience: Women with
prior breastfeeding experience were significantly more
likely to intend to breastfeed (OR: 3.46-14.10; 95% CI).
3. Partner support: Women who received support from
their partner were 1.5 times more likely to breastfeed
(OR: 1.09-2.28; 95% CI) compared to those without
such support.

Conclusions

Numerous factors, including social, demographic, and
medical influences, affect a woman’s decision to breastfeed
and the duration of breastfeeding.
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BIIJINB COUIAJIBHUX TA MEJJNYHUX ®AKTOPIB HA TPUBAJIICTH 'PYJHOI'O BUTOJJOBYBAHHSI
JI. B. Menvnuuyk, A. P. /[auyk, O. B. Makaposa

BykoBHHCHKHIi Aep:kaBHUIT MeTUYHMIT YHIBepcUTET
(m. YepHiBui, Ykpaina)

Pesrome.

O0csAry BUKIFOYHO TPYIHOTO BUTOIOBYBaHHS 3aJTUIIAIOTHECS HU3bKUMHU y BCboMY cBiTi. Jlume 36% niteii BikoM 70 6 MicsIliB OT-
PUMYIOTh BUKJIIOYHO I'PYJHE BUIOZOBYBaHHs. Bee Oiblie JOCIIKCHB MOKa3yI0Th, M0 6aThbKU 3HAXOMATHCS I/l BIUIMBOM 0araTbox
coLiagbHUX Ta MEITUYHMX (AKTOPIB, sIKi BIUIMBAIOTH HA PIIICHHS [IPO TOAYBaHHS TUTHHU.

Merta poctiKeHHSI — IIPOAHAITI3YBATH BIUIAB COLIAIEHNX 1 MEANYHUX (DJaKTOPIB Ha YCIIIIHICTE Ta TPUBAIICTS TPYAHOTO BUTOIOBYBaHHSI.

Marepiau Ta MeToau gociaixkenHs. [Iposeneno onutyBanHs 96 KiHOK-TOLYBaIbHUIIb 3 PI3HUMU BUIAMU BUTOJOBYBAHHS IUTHHH
3a I01oMororo cTBopenoi Google gpopmu. [TuraHHs aHKETH BKIOYAIN 24 yHKTH: BiK )KIHKH, COLIabHUI CTATYC, JOTPUMAHHS CTpaTerii
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MATPUMKH TPYAHOTO BUTOJOBYBAHHS HA PI3HUX eTalax MeJMYHOTO CyNPOBO/Y, TPYAHOIII NPUKIAJaHHs 10 TPyAeH, 3HaHHS TepeBar
TPYJHOTO BUTOOBYBAHHS, BILUIMB MEANYHIX MPANiBHHUKIB HA PIIICHHS MIO0 BUTOMOBYBaHHS, TomIo. [Ipy BUKOHAHHI HAyKOBOI pOOOTH
nependaveHo 30epesKeHHsT OCHOBHHX IPUHIINITIB IIOJI0 TIPOBEACHHS 610MeMIHUX HOCIIDKeHb. CTaTHCTHYHY 00pOOKY pe3yIIbTarTiB J10-
CITiZPKEHHsI TIPOBOJIHIIH 32 JIOTIOMOTOF0 METO/[iB Bapial[iiHOT CTATUCTUKH, BUPAXOBYBAIIH Cepe/IHIo apudmerinyHy Bubipku(M), craHaapTHy
MOMUJIKY cepe/iHboi apudmerraHoi (M). IIpoBeneHo KopesiiHui aHai3, BU3HAYMIIH, Y ICHYE B3aEMO3B>S130K MiXK 3MIHHUMH, a TAKOX
OLIHMIN HOTO CHITY Ta HAampsiMOK. [1py OIiHII 3HAYMMOCTI Pi3HMIL MiX CepeHIMU BeTMIMHAMH BHpaxoByBaiH {-kpurepiit CTeroneHTa.

Pe3yasTaTn. 3a 1aHNMHU aKTHBHOTO ONMHUTYBAaHHS MaTepis, 66,7% miTeil BUrofoByBaIHCh 10 6 MiCAIIB TPYIHUM MOJIOKOM, II[O
BIJINIOBI/Ja€ TaHUM CTATHCTUYHHMX 3BITIiB 3aknaiB y M. YepHiBusix (69,3%, p>0,05). Haiibinbiua TprBaicTs IpyIHOTO BUIOI0BYBaHHS
criocTepiranack y rpyri ciayxk6osiis (18,00+2,27 mic.) Ta xiHOK 6e3 nocTiitHoro micis po6oru (15,00+5,09 wmic.), HaiiMeHIITa — y KiHOK-
mignpuemuis (11,14+3,83 mic.). V BikOBHX rpyrnax >KiHOK TPHBAJIiCTh TPYJHOIO BUIOAOBYBaHHs Oyiia Ginbiioto y skiHok 31-35 poxkis,
HaiimMeHmIoo — 21-30 pokiB.  CHIIBbHI TO3UTHBHI KOPEJAIiHHI 3B’ SI3KN ICHYIOTh MiXK TPUBAIICTIO TPYJHOTO BUTOJIOBYBAHHS TA HAsIBHICTIO
HaBYaHHS 3 IUTaHb rpyaHoro BurogoBysanus (r=0,69; p<0,005), couianpHoro rpynoro xinku (r=0,73; p>0,005), cuibHi HeraTuBHi Ko-
peJtsiLii BUSBICHO MiXK TPHBAJIICTIO TPYIHOTO BUTOJI0BYBAHHS Ta BUKOPHCTAHHSIM 3aMiHHUKIB IPYJHOr0O MOJIOKa y Tiepii 1060u (r=-0,62;
p<0,005), TpyaHoluamu npukiIaganHs g0 rpyaei (r=-0, 70; p<0,005).

BucnoBok. Crparerist NiATPUMKH TpyAHOTO BUTOIOBYBAaHHS MOTpeOye HABYAHHS MEIUYHHX MPANiBHHUKIB Ta XIHOK Ha eTamax Ba-
TITHOCTI, epIIux Ai0 mepeOyBaHHs B MOJIOTOBHX CTalliOHApax Ta IMOAAIBIINX €Tarax MeJMIHOTO CyIIPOBO/Y ISl YHHKHEHHS IpoOieM
Ta BiZIMOBH BiJ] IPYJJHOTO BUTOIOBYBaHHSI.

Ku1r04oBi cj10Ba: nemosis; rpy/iHe BUr0/I0ByBaHHs, 3aMiHHUKM IPYHOTO MOJIOKA; TPHBATICTh TPYJHOTO BUTO/I0BYBAHHS.
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