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SURVEY.OF INFANT FEEDING PRACTICES 1986 

Introduction and Objectives 

It has been made clear by the scientific community that, in terms 
of health, breast-feeding is to be recommended a~ the ideal 
method of infant feeding. It is a safe, economical way to 
promote.; infant heal t:h. Br i·efly, it provides the ideal 
nutritional balance of energy, fat, lactose, minerals, vitamins 
and water. It plays an important role in protecting the newly 
born from infection and provides som~ defence against the 
development of food allergies. ; 

Until the early 1970s breast-feeding declined through this 
century in most developed countries. A r~-evaluat:ion of the 
benefits of breas~-feeding, along wi':h a concern as to the 
effects of exporting ar~ifical feeding to -:he Third World, has 
led to a careful moni-:o,.r.ing of it:s incidence, in particular by 
the World Healt:h Organisation. (1) In Ireland, in the 1970s 
small hospital based s-:udies (2,3) indicat:ed a low incidence of 
attempted breast-feeding and a short continuation after leaving 
hospital. A nat:ional survey was cond.uct:ed on behalf of the 
Health Education Bureau in 1981 and repeated in 1983 in response 
to a need for, at least, accurate and comprehensive information 
on ·the incidence of breast-feeding. The surveys gave a 
methodologically reliable na-:: ional figure for the incidence of 
breast-feeding and its association with socio-economic factors 
such as location, maternal age, social class and parity. The 
1981 survey was followed by an indept:h survey (4) of the infant: 
feeding experience of 400 first-time mot:hers and by a health 
education programme which gave supper.-: to the role of 
breast-feeding. 

The Ir. ish figure of about 33% of mot:hers a-:: tempt: ing to breast 
feed in the 1981 and 1983 surveys is low when compared with other 
Western countries which also suffered a decline i~ breast-feeding 
down to roughly 30% (5) in the late 1960s but which since then 
have shown evidence of-a well-defined upswing: for example, in 
the United Kingdom,· studies in the 1960s indicated an incidence 
of breast-feeding of 30% of mothers. (6) Jean Martin's national 
study (7) of women in England and Wales found that 51% started to 
breast feed in 1975. A comparable study in 1980 found that 67% 
had started to breast feed. (8) 

A similar picture of the upward trend in breast-feeding emerges 
from the Scandinavian countries. In Oslo, for inst:ance, breast-.. 
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feeding for at least 3 months (9) declined from over 80% in World 
War II to 20% in 1970. But since then figures have increased to 
about 70%. · In the US figures for mothers starting to breast feed 
fell even lower than the European figures at their worst:. In 
1911 (10), 58% of babies in America were still breast fed at 12 
months old. In 1948, the first nationwide survey of infant 
feeding practices (11) in American hospital nurseries . found that 
38% of mothers were breast-feeding on discharge from hospital. 
Repeat surveys (12,13) disclosed a figure of 21% in 1956 and 18% 
in 1966. Martinez and Nalezienski (14,15) have shown a constant 
increase in the incidence of breast-feeding since 1970. 

1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 

25% .I 

28% 
29% 
32% 
36% 
4f% 
45% 
47% 
51% 
55% 
58% 

(The statistics describing this trend came from Ross laboratories 
market research surveys and are not as comprehensive as ~he Irish 
and some other European statistics. The data was gathered from 
annual questionnaires with a 50-60% response rate. The · sample 
was from a population cont:aining 70% of US bir~hs.) 

Increasingly, interest has been shown, not only in the incidence 
but also in the duration of breast-feeding. The decision to 
carry on with breast-feeding has been shown ~o require successive 
decisions until breast-feeding is either fully established or is 
given up in favour of bott:le feeding. (l6) The tendency towards 
early termination of breast-feeding had become the norm in the 
developed world, but there is evidence of a re~ersal of this 
trend. For example, the study {7) of women in England and Wales 
found that in 1975, 31-% of those breas~-feeding had stopped 
within two weeks, S2% within 6 weeks and 74% wit:hin 4 months. 
Comparable figures for 1980 (8) are 19%, 37% and 60%. In the US, 
Martinez et al (7) report a figure of 25% s~il1 breas~-f~eding at: 
6 months in 1981, this figure having increased from 5% in 1975 to 
20% in 1978 and 23% in 1979. 

Objectives of the Survey 

In the light of the data figures quoted above th~ trend in 
Ireland up to 1983 gave cause for concern. For this reason the 
Health Education Bureau decided to carry out a two-stage survey 
of infant feeding .practices' in 1986. The survey had the 
following aims: 



Stage I 

Stage II (l) 

~ (2) 

3 • 

To establish the incidence of breast-feeding at 
time of dischar~e from maternity unit. 

To establish the duration of breast-feeding up to 
twelve weeks among those who had been 
breast-feeding at discharge from maternity unit. 

To discover what factors influence the duration of 
breast-feeding and what helps or hinders mothers in 
exercising their choice abou~ feeding me~hod. 

J 
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PART I 

Survey of Infant Feeding 
Practices at Discharge from Maternity Unit 

March 1986 

Int1roduction 

This was the third national 
discharge from maternity 
Education Bureau. Similar 
and May 1983. 

Methodology 

( 

survey of infant feeding practices at 
unit commisaioned by the Health 

surveys were conducted · in April 1981 
) 

The three surveys were conducted for the Health Education Bureau, 
by Ms. Mary McSweeney of the Department of Community Health, 
Trinity College. A similar methodology was used in the three 
surveys. In the 19B6 survey thir~y-two (32) hospitals were 
contacted. All cooperated in the survey but one had no. mothers 
discharged during the survey week. As i:)trev iously, a letter was 
sent to the matron and consultant obsterician in each hospital. 
They were asked for their cooperation in allowing the · nursing 
staff to complete a single-sheet questionnaire for each mother 
discharged during the survey week from March 10 to March 16th 
inclusive. The questionnaire consisted mainly of pre-coded 
questions. Only a minimum of . writing was required giving 
information available in the Kardex or hospit3l file~. Since the 
198 6 survey involved a twe 1 ve week follow-ut) of breast feeding 
mothers some information, additonal t0 that gathered in the 
previous surveys, was required so that these mothers could be 
contacted later. The nurses were asked, therefor~, to record the 
addresses and telephone numbers, on the sheets, ·. of a 11 mothers 
who chose to breast feed. Information was received on 1,067 
mothers from the 3~ unCts. In 1981 inform3tion was obtained on 
1,195 mothers from 31 units and in 1983 on 1,007 mothers from 24 
units. 

The characteristics of the sample are set out in Tables 1-6, the 
percentage breast-feeding in Table 7 and the cross tabulation of 
feeding methods by significant variables in Tables 8-12. All 
Tables are based on total sample numbers, but where information 
was incomplete on a particular variable it has reduced the base 
number and is noted either as . 'missing' or 'unrecorded'. Figures· 
from the 1981 and 1983 surveys are set out by the 1986 flgures in 
order to facilitate camparison. Finally, hospital .results are 
tabulated in terms of percentages of mothers breast-feeding at 
discharge. 
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RESULTS 

SAMPLE STRUCTURE (Tables 1-6) 

The 1986 sample was similar in structure to the previous samQles 
except a higher pe~centage of mothers came from · village or 
isolateti rural locations (over 37% in 1986, 34% in 1983 and 31% 
in 1981, Table 1); less babies were born to mothers under 25 
years (26.8% in 1986, 30.5% in 1983 and 33.4% in 1981, Table 2) 
and more mothers were from unskilled manual and unemployed and 
unmarried social groups (36.8% in 1986, 31.5% in 1983 and 32% in 
1981, Table 3). ) 

Table 1: Home Location of Mothe~ 

1,066 counted, 1 missing 
( 

Village or Isolated Rural 

Small Town 

Dublin, Cork, Galway, 
Limerick or thei~ suburbs 

1986 1983 

37.2% 34.0% 

28.4% 26.6% 

34.3% 38.4% 

Table la: Pel!centage of Mothers fl!om 

1981 
----
31.0% 

29.0% 

39.0% 

Each Type. of Location in Socio-economic Groups 

Socio-Economic Group 

1&2 3 4 5&6 7 8 
% % % % % % 

Village or Isolated Rural 7.5 12.0 28.0 29.0 20.0 2.5 
(391) 

Small town 1.5.5 14. 5 24.5 30.0 8.0 6.0 
(293) 

Dublin, Cork, Galway, 13.0 21.0 21.0 . 31.0 0.0 13.0 
Limerick o~ thei!:" 
suburbs (350) 



Table 2: Age of Mother-

1,046 counted, 21 missing 

1986 1983 

20 years and under 05.8% 06.7% 
21-25 years 21.0% 23.5% 
26-30-" years 32.6% 34.5% 
31-35 years 26.4% 24.8% 
36-40 years 12.2% 08.6% 
41+ 02.0% 00.9% 

Table 3: Socio-Economic Group of Mother 
(By husband's occupation) 

• 
: ( 

Socio-Economic Group 1986 1983 

Non-Manual 1+2 ll . ..3% 13.0% 
Non-Manual 3 15.2% 15.0% 
Skilled Manual 4 24.2% 26.5% 
Non-Skilled Manual and 29.7% 25.8% 
Unemployed 5+6 
Farming 09.5% 10.5% 
Unmarried 06.9% 05.7% 
Unrecorded 03.0% 04.0% 

Table 3a: Percentage of Mothers Within 
Each Age Group in Socio-Economic Groups 

1981 

07.2% 
26.2% 
31.5% 
23.8% 
08.5% 
03.0% 

1981 

27.0% 
27.0% 
26.0% 

10.0% 
06.0% 
04.0% 

i) non-manual 1,2 and 3; ii) unskilled manual and 
unemployed 5 and 6; and iii) Unmarried 8 (1986) 

6. 

Non-Manual Unskilled Manual Unmarried 
and Unemployed 

1, 2 and 3 5 and 6 8 

Age Group 

20 5.0% 29.0% 52.0% 
( 61) 
21-25 years 19.5% 37.0% 13.0% 
(210) 
26-30 years 29.0% 33.0% 3.0% 
(333) 
31-35 years 36.0% 26 ·: 0% 0.3% 
(265) 
36 28.0% 26.0% 0.6% 

(145) 



Table 4: Birth Or~er of Baby 

Birth Order of Baby 1986 1983 1981 

1 .; 29.2% 28.4% 27.0% 
2 26.1% 26.7% 26.0% 
3 18.7% 21.0% 21.0% 
4 12.9% 11.9% 12.0% 
5 05.0% .. 05.6% 07.0% 
\5 . 06.8% 05.2% 06 . 0% 
Unrecorded 00.8% 01.3% 01.0% 

Table 5: Mother's Occupation 

None Missing 

Mother's Occupation 1986 Not previously 
recorded 

Housewife 
Professional 
Clerical 
Domestic/Unskilled 
Skilled Manual 
Unemployed (only where so 
described) 
Other. 

7 1 . 6 %. ·--- .. . 
08.2% 
08.6% 
08.0% 
OO.t;% 
02.6% 

00.2% 

Table 6: Length of Hospital Stay 

1,023 counted, 44 missing 

Length of Hospital Stay 

1- 4 days 
5- 6 days 
7-14 days 

1986 

27.1% 
54.6% 
13.9% 

1983 

27.3% 
53.3% 
18.0% 

1981 

21 . 0% 
55.0% 
20.0% 

7. 
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METHOD OP FEEDING ON DISCHARGE 

The overall percentage of 33.9% of mothers breast-feeding was 
disapppointly lit~le different to che 1983 percentage of 34.6 
(Table 7). 

Table 7: Method of Feeding on Discharge 

~ 

Method of Feeding on 1986 1983 1981 
Discharge 

J, 

Breast only 31.3% 32.3% 29.0% 
Breas~ and Complemen~ary 02.0% 02.2% 02.0% 
Breast and Supplemen~ar.y 00.6% 00.1% 01.0% 
Bottle Only 62.2% 61.4% 
Changed from br.eas ~ :::> bou.le 
during hospi::al s: ~: . .: 03.9% • 03.7% 68.0% 
Not recorded 0.00% 00.3% 0.00% 

Characteristics of Breast-Feeding Mothers 

In this sample a higher percencage of mothers from rural 
locations breast fed, reversing the rurul-urban gradient in the 
previous sample (Table 8). 

Table 8: Percentage Breast-Feeding by Location 

Location 

Village or Rural 
Small Town 
Large City or Suburbs 

1986 

30.9% 
29.7% 
40.4% 

1983 

30~0% 
33.6% 
39.0% 

1981 

28.0% 
30.0% 
36.0% 
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Table'8a: Percentage Breast-Feeding in 
Each Socio-Econoaic Group According to Location 

Socio-Econoaic Group 
Location 1 and 2 3 4 5 and 6 7 8 

Villag!! or - 70.0% 43. 0% . 28.0% 22.0% 26.0% 10.0% 
.isolated rural 
(391) 

Small town 60.0% 34.0% 22.0% )16.0% 47.0% 0.0% 
(293) 

Dublin, Cork, 66.0% 56.0% 46.0% 25 .. 0% no 15.0% 
Galway, Limerick farmers 
and their 
suburbs 

. ( 

In terms of age groups the 26-35 year mothers are s~ill the most 
likely to breast feed (Table 9). The decrease in those under 25 
years choosing to breast feed is disappoincing. It may be worth 
analysing the group further to isolate age effect from socio
economic group and marital status, both of which may have 
influenced against breast-feeding in this group. 

Table 9: Percentage Breast-Feeding in Each Age.Group 

Age Group 1986 1983 1981 

20 years 13.0% 13.4% 13.0% 
21-25 years 23.7% 29.3% 30.0% 
26-30 years 39.2% 39.7% 36.0% 
31-35 years 42.4% 41.0% 35.0% 
36-40 years 27.3% . 25.0% 27.5% 
41+ 33.3% 37.0% 23.0% 
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Table 1o;·Percentage Breast-Feeding and Parity 

1986 1983 1981 

1 38.1% 36.3% "36. 5% 
2 , • 31.8% 39.0% 33.5% 
3 44.0% 34.5% 30.5% 
4 32.5% 35.0% 28.5% 
5 29.6% 23.0% 24.0% 
\5 13.3% J, 18.4% -----

The crucial relationship wi~h socio-economic group is maintained 
in this sample with those in unskilled manual and unemployed 
groups 5 and 6 being ~hree ~imes less likely than those in 
non-manual groups 1 and 2 ~o ~ake up the option to breast feed 
(Table 11). 

Mother's occupation was recorded in this survey as an increasing 
number of women are employed outside the home (Table 5). : The 
numbers described as unemployed may not fully correspo~d to those 
who would describe themselves as such. Young unmarried mothers 
who were described as unemployed may not have wanted to work with 
a new baby and conversely more may have wanted employment given 
the opportunity . In fact nearly 75% of the mothers were 
housewives or unemployed (Table 5) but it is in~eresting that 
only 28.9% in this category breast feed compared with 51.8% of 
those employed outside the home. A high percentage (12.4) of the 
professional mothers chose to breast feed. 

Table 11: Percentage Breast-Feeding and Socio-Economic Group 

Socio-Econoaic Group 1986 1983 1981 

Non-Manual 1+2 65.2% 71.0% 
Non-Manual 3 46.9% 42.2% 55.0% 
Skilled Manual 4 31.6% 31.5% 26.0% 
Non-Skilled Manual and 
Unemployed 21.7% 20.0% 16.5% 
Farmers 21.1% 40.0% 33.0% 
Unmarried 12.1% 08.7% 09.0% 
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Table 11~: Percenta e Breast-Peedin in 

Socio-Economic Group 

Age Group 1 and 2 3 4 5 and 6 1 8 
J 

20 years None in 0.0% 14.0% 11.0% 100.0% 12.0% 
(Base: 61) category 

21-25 years 61.0% 32.0% 23.0% 24.0% 0.0% 7.0% 
(210) ~ 

26-30 years 66.0% 59.0% 28.0% 28. 0%. 34.0% 22.0% 
(333) 

31-35 year.s 68.0% 42.0% 45.0% • 18.0% 51.0% 0.0% 
(265) ( 

36 years 52.0% 54.0% 29.0% 10.0% 15.0% 0.0% 

Table 12: Percentage Breast-Feeding and Mother's Occupation 

Mother's Occupation 1986 1983 1981 
----

Housewife 29.8% 

Professional 72.4% 

Clerical 49.0% 

Domestic/Unskilled 25.0% 

Skilled Manual 44.0% (N. B. base no. only 5) 

Unemployed 03.5% (N. B. base no. 29) 



Table 13: Percentage Breast-Feeding and Hospital 

Hospital 1986 

National Maternity Hospital(l22 47.5% 
, . 

Rotunda (92) 28.2% 

Limerick (83) 

Coombe (68) 

Portincula, Galway (59) 

Wexford (SO) 

Erinville, Cork (44) 

St. Finbarr's, Cor.k (43 j 
( 

Galway (41) 

Letterkenny, Donegal (41) 

St. James's (39) 

Mount Carmel (39) 

Tralee (37) 

Son Secours, Cork (33) 

Sligo (31) 

Lady of Lourdes, Drogheda (30) 

St. Joseph's, Clonmel (26) 

St. Luke's, Kilkenny (24) 

Airmount, Waterford (21) 

Dundalk (18) 

Mullingar (18) 

Lisdarn, Cavan (lB) 

Portlaoise (15) 

Monaghan (13) 

Ardkeane, Waterford (ll) 

Castlebar, Mayo (ll) · 

. Drogheda Cottage (9) 

John of God, Ennis (8) 

St. Columcille's, Loughlins

town (8) 

Victoria, Cork (8) 

Carlow (7) 

33.7% 

50.0% 

44.0% 

28.0% 

36.3%. 
32.5% • 

39.0% 

14.6% 

46.1% 

56.4% 

19.0% 

42.0% 

45.0% 

20.0% 

19 . 0% 

17.0% 

24 . 0% 

0.00% 

28.0% 

22.0% 

20.0% 

.. 15.0% 

27.0% 

45.0% 

22.0% 

25.0% 

0.00% 

37.0% .. 

0.00% 

1983 

48.9% 

47.1% 

20.7% 

J 32.7% 

38.4% 

22.7% 

34.1% 

24.5% 

1981 

44.2% 

27.0% 

22.4% 

25.5% 

40.0% 

30.4% 

34.0% 

20.5% 

12 0 
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Table 13a: Percentages B~east-Feeding in Socio
Economic Grouos in Six La~ge Hospitals* 

Socio-Economic G~oup 
Hospital Base No. 1 & 2 3 4 5 & 6 7 

Coomo.: 6S 4-1.0~ 73. iH 52.· J ~ 33.0' 100.0% 
t>r~ast- .l 

feeding = 50~1 (fl,O%) ( 23.0%) 

i-iclles 5 t • t21. 177. Os 65.0% .4 7. 0 ~ 29.0~ 66.0% 
(47.5~ ) (3~.0%) ( 26.0%) 

Port!.unc:..la 5'1 ss-.o~ 4-L 0% so .. .n 21.0% 3d.O% 
(~4.0%) ( 27.0%) ( 24.0%) 

Limedck """83 75.0~ 57.0% 23.0~ ll. 0% 50.0% 
(33.7%) (31.0%) (31.0%) 

Rotunda 92 85.0% 25.0% 36.0~ 19.0% l). 0% 
(28.2%) (21.0%) (29.0%) 

Wexford 50 100.0% Q.O% 13.0% 46.0% . 23.0% 
(28.0%) ( 3. 0%) t30.0%) 

8 

O.U"% 

l4.J~ 

o.o~ 

0.0% 

11.0% 

50.0% 

The type of hospital bed occupied (public, semi-private or 
private) was not ~ecorded in this survey since in previous 
surveys it reflected socio~economic group and did not add to this 
information. The percentage of mothers t>reast-feeding in each 
hospital shows a wide variation (Table 13). The backg:ound 
characte~istics of mothers attending the difterent hospitals in 
terms, for example, of socio-economic group and age, ~ay oias :he 
numQers or-east-feeding. rt Nould be possible and ~ay b~ ot 
interest for hospitals Nitn the larger numbers, to compare 
figures, controlling for socio-~conomic and age group. :h~ 
hospitals in large urban areas, particularly these in Juolin~ 
appear to have higher percentages of mothers breast-feedl~Y anc 
in some cases to have increased these percentages since : ~al. 
This may reflect a more actlve 90licy in encouraging 
breast-Eeeding. 
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PART II 

Twelve Week Follow-up Survey of Mothers 
Breast-FeedinG at Discharge froa Maternity Unit 

June 1986 

Introduc+-. ion 

14. 

The baseline survey in Part I showed tha.t 33% ( 361) of mothers 
who gave birth in the week March 10th-16th .were breast-feeding at 
discharge from maternity unit. It was dJecided to do a twelve 
week follow-up survey of these mothers to get information on the 
duration and course of their breast-feeding. 

Methodology 

The addresses of all breAs~-feeding mothers had been recorded on 
the initial baseline survey sheet by nurses in the maternity 
units. A letter, a single-sheet questionnaire and a return 
stamped envelope were sent eo the mothers in June, 12 weeks after 
the birth of their babies. The lette~ explained the interest of 
the Health Education Bureau in breast-feeding and the vqlue put 
on their participation in the survey. The questionnaire was 
limited to a single-sheet as it was felt chat only a short 
questionnaire would elicit a satisfaccory number of postal 
responses. 

Out of 1,067 in the baseline survey 361 mothers were recorded as 
breast- feeding. A total of 3 52 letters were sent out, 9 being 
excluded. One mother, described on the form as a ·~oslem lady' 
a~ked for her address noc to be given and 8 other addresses of 
mothers were not recorded. 

The first letter elicited 215 replies. A second letter and form 
was sent ouc in early July to those who had not replied and this 
yielded a further 85 rep~ies. This response rate of 85% is very 
sat is factory and is. unusally high for a postal questionnaire. 
The higher socio-economic background of the mothers (see 
Part I, Table 11) - presumably because they were more comfor~able 
Nith this literary form of communication - may have increased the 
t'esponse rate for this type of survey. The response indicated 
;reat interest and strong feelings on the subject. The issue was 
:learly relevant and important eo them at the time of receiving 
the questionnaire - and 20 respondencs included letters expanding 
:m the replies, some with notes of appreciation for Health 
~ducation Bureau publications which they had found useful. 



Response Rate 

Original sample 1,067 mothers 

15. 

All mothers who were discharged March lOth - March 16th 
inclusive in the 32 maternity units in Ireland. 

Follow-up sample 361 mothers 

All mdthers from the above sample who were breast-feeding on 
discharge from hospical. J 

Excluded: 9 mothers - no address given on form 

Included: 352 mothers remaining 

Response to first letter in June: 
t 

Response to second letter (July): 

. 215 

85 

300 (i.e. 85% of sample) 

Non-response: 52: of which 43 letters not answered 
9 letters returned "gone-away" or 
inadequately addressed. 

A few replies to the second (remin6e~) letter were received even 
as late as early October. In view of :his, and the exce~lent 
response ~ate, no further follow-up of non-responders was 
necessary. Where late replies repor:ed ceasing breast-feeding 
after 12 weeks they were included in the cacegor~ 'scill breast
feeding at 12 weeks' as they would have been if t~ey had replied 
earlier. 

A Description of the Background Characteristics of the Responders 
and Non-responders in the Survey 

The background socio-economic characteristics of the non
responders, in terms of home location, age, pari~y, husbands and 
own occupation, were available, like those of the responders, 
from the original data sheet completed by the nurses. They were, 
therefore, examined to see in what direction, if any, the non
response would be likely to bias . the resul cs. The tables below 
set out how the 300 responding mothe~s and 61 non-responding 
~others were distributed in terms of these characteristics. 
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Table 14: Location of Hoae Address 

Village or isolated rural 
Small town 
Dublin, Limerick, Cork, Galway 
or suburbs 

Responders 

32.9% 
24.8% 
42.3% -

..1 

Table 15: Maternal Age 

Maternal Age 

20 and under 
21-25 
26-30 
31-35 
36-40 
Over 40 

Responders 

1.4% 
1~.5% 
36.3% 
35.3% 
10.3% 

4.0% 

Table 16: Birth Order of Baby 

Birth Order of Baby Responders 

1 33.1% 
2 24.7% 
3 25.3% 
4 10.1% 
5 4.1% 

\5 2.7% 

Non-responders 

37.5% 
25.0% 
37.5% 

Non-responders 

7.0% 
14.2% 
47.5% 
24.7% 

5.3% 
0.0% 

N9n-responde~s 

29.8% 
24.6% 
22.8% 
12.3% 

7.0% 
3.5% 



Table 17: SOcio-E~onoaic Group 

Socio-Econoaic Group 

Non-manual 1 and 2 
Nee-manual 4 
Skilled manual 4 
Non-skilled manual and 

Unemployed 5 and 6 
Farming 
Unmarried 
Unrecorded 

Responders 

26.1% 
21.5% 
23.8% 

17.8% 
9. 7% .I 

1.0% 
0.0% 

Table 18: Mother's Occupation 
( 

Mother•s Occupation 

Housewife 
Professional 
Clerical 
Domes~ic/unskilled 
Skilled manual 
Unemployed 
Other 

Responders 

60.9% 
18.9% 
13.8% 

4.7% 
1. 3% 
0.3% 

17. 

Non-responders 

14.0% 
24.6% 
21.1% 

29.8% 
5.3% 
3.5% 
1.8% 

Non-responders 

73.7% 
8.8% 
5.3% 
8.8% 
0.0% 
0.0% 

The non-responding group differ only slighcly fro~ the responding 
groUp. In particular a higher percencage are in ~ socio-economic 
categories 5 and 6 (unskilled manual and unemployed, Table 17). 
They are over-represented in the 20 and under age group (~able 2) 
but numbers are too small to measure significance. For the 
purposes of the study, where necessary, they are treated as 
identical to the responding group. 

, 
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RESULTS 

At 12 weeks post-natal, 40.5% of the mothers were still 
breast-feeding their babies. Figure 1 shows at what stage during 
the first 12 weeks the remaining 59.5% finished breast-feeding. 
Fifteen per cent (i.e. 45 mothers) had ceased breast•feeding by 
the end ~f the third week, 33%_ by - the end of 6 weeks. 
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Figures II, III and IV show the pe~centages of mothers - in age
groups, by husband's o..ccu(_)a t ion and b i !.."th order of the baby -
which had ceased b~east-feeding by (a) 6 weeks and (b) 12 weeks. 
The r-emaining [)ercentages (b) were still breast-feeding at 12 
weeks. 

A high percentage of the younger mothers finished breast-feeding 
be fore 6 weeks post-na ta 1 ( 4 7. 8% aged 25 and under compar-ed to 
24.1% in the 31-35 age group). Similarly, a much smaller 
percentage of these mothers were still breast-feeding at the time 
of the survey (26% compared to just under half of mothers in the 
other- categories and 53.4% of the mothers in the 31-35 age gr-oup) 
Contrar-y to what might be expected, a longer dur-ation of breast
feeding was associated with higher parity (Figure IVb, 36% of 
mother-s with "one baby we!:'e still breast-feeding at the time of 
the sur-vey compared to over- half of the high parity mothers.) 

In Figur-e III, higher- socio-economic class is associated with a 
longer- pe!:'iod of breast-feeding. By 6 weeks nearly 40% of those 
in gr-oups 5, 6 and 8 (non-skilled manual, unemployed and 
unmarr-ied) had ceased br-east-feeding and less than 40% of these 
mothers continued breast-feeding after 12 weeks post-natal. 

2 
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Intended Duration of Breast-Feeding 

Mothers were asked on the form how long chey had intended to 
breast feed and cheir. reasons for planning to breast feed for 
this time. They wer.e then asked the actual duration of 
breast-feeding and their. reason for stopping, if they had done 
so. 

Most m~thers had had a rough idea of how long they intended to 
breast feed their baby. Only 12% of the mothers said they had 
taken an entirely pragmatic approach, planning to breasc feed for 
'as long as possible' J 

Younger mothers were associa~ed with a shorter planned period of 
breasc-feeding. One-:hir.d of those aged 25 and under planned to 
breast feed for 8 weeks or less. This compares to 22% in the 
26-30 year age gr.cu~, 15% of chose a~ed 31-35 and only 3% of 
mothers over 35. 

First time mothers had lower expectations of the length of time 
they would breas: feed : han did multiparas. Twenty-eight per 
cent (28%) of ::hem, compared to 18% of second-time mothers, 11% 
of third, 10% of four::: h and 22% of f.i fth time or more mothers, 
planned to breast feed for 8 weeks or less. 

Reasons for Intended Duration of Breast-feeding 

Twenty-nine per cen:: (29%) of the mothers gave no reason for 
their intention, or lack of ic, eo breast feed for a parcicular 
length of time. 

The main reason, given by just over 25% of mochers, was a planned 
return to work. 

Not surprisingly, return to work particularly applied to first
time mothers and, to &ome extenc, must account for a higher 
number of them planning a more limited period of breasc-feeding. 

Table 19 shows the per.cen::age giving this reason by birth order 
of baby. 

Birth Order 

l 
2 
3 
4 
5+ 

Table 19 

Base Nuaber 

9S 
73 
75 
30 
20 

Giving Reason as 
•Return to Work• 

% 

43.9 
23.3 
13.3 
6.7 

10.0 

(3 cases: incomplete data) 
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A higher percentage of the non-manual group mothers were 
influenced in their intended duration of breast-feeding by their 
plan to return to work (Table 20). 

J 

Socio-Economic 
Group 

1 and 2 
3 
4 
5,6 and 8 
7 

Table 20 

Base NWlber 

. ( 

Giving Reason 
•Return to Work• 

% 
J 

26.9 
33.8 
22.5 
20.0 
17.0 

Just over 13% of the mothers planned their. length of time to 
breast feed according to when they ;el t their baby would take 
solids, or be able to drink from a cup, or have suffi~iently 
developed their own immunity to infection. 

Fourteen per cent of che mothers chose a length of time they felt 
would give their baby 1 a good star~ 1 

• Another 4% mentioned a 
particular convenience of the time set, for example, to enjoy ~fi~
convenience of breast-feeding while they were camping, or to 
avoid the preparation involved in bottle feeding for the night 
feeds. 

Four per c·ent stated that the dura~ ion they sec was the limit: 
because breast-feeding is time-consuming and c ir.ing, especially 
with other children. 

Reasons Given for Stopping Breast-Feeding 

The reasons given by the mothers for. actually stopping breast
feeding were more varied than those planned. Forty per cent 
(40%) of mothers were still breast-feeding at 12 weeks so did not 
have to answer this question. Twenty-three per cent of the 
remaining mothers gave as their. reason to return to work as 
planned. Forty-five per. cent of the mothers gave more than one 
reason for stopping, so that percentages do not sum to 100%. 



Table 21 
Summary of Reasons for Sto,ping Breast-Feeding 

(Base: 1 9) 

24. 

1. Milk insufficient/baby hungry. (28%) 

2. ~eturn to work - as planned. (22%) 

"' 3. Exhausted from length of time spent feeding and (16%) 
frequency of feeds, not coping - other children. 

4. Own health problem meant breast-feedin~ had to be (13%) 
terminated, e.g., infection, necessity of medication, 
depression. 

5. Physical discomfort associated with breast-feeding: (13%) 
breasts sore, nipples blistered, cue or cracked, 
breast abscess, masticis, inverted ~ipple. 

( 

6. Supply of milk dried up due to stress such as bad (6%) 
hea~th or stress of coping with ocher children. 

7. Advised by nurse or doccor, baby npt gaining weight. (4.5%) 

Other Reasons Given by 3% or Less of Mothers Which Contributed to 
the Decision to Stop Breast-feeding 

1. Baby never really settled to breast-feeding: never fed from 
each side, did not suck properly, was a 'difficult' feeder., 
was colick·y or cross. 

2. Baby preferred the bottle after crying it. 

3. Mother felt like giving up through lack of encpur.agement. 

4. Mother felt constr~ined by breast-feeding, always uneasy 
leaving the baby but needed to get away. 

5. The difficulty of finding a .place to feed when out. 

6. The pressure and strain of other children though breast
feeding itself was successful. 

7. To be free of breast-feeding for a special occasion (for 
example, a wedding}. 
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Several studies (1,7,8,17) have found that insufficient milk is 
he most common reason for eerminating breast-feeding in the 

early weeks.' 

s is perhaps apparent from the quotes above, however, what is 
: nterpreted as a physical, biological reason, cloaks a more 
_omplicated, multi-layered phenomenon. In the WHO s.:·udy 75% of 
fOthers in Chile and 70% in Hungary gave milk insufficiency as 
the reason for the termination of breast-feeding. In Guaeemala 
60% of mothers in upper socio-economic brackets claimed 
·nsufficient milk but, significantly, only 28% of poor rural 
others. It has also been shown that, a} though lactation will 

cease in prolonged famine, the volume of milk produced by poorly 
nourished mothers is only a little less than that produced by 
ell fed women (in the first 6 months 500-700 mls per day as 

against an average of 756 mls for Swedish mothers (18). 

Gussler and Br isemeister ( 19) have suggested what they call a 
'bio-cultural explanaeion' for this different perception of 
insufficient milk. They offer two explanations: 

(i) mothers' rationalizations for less acceptable reasons; and 

( i i) impaired lactation caused by stresses 
urban society (oxytocin- induced mi 11<, 
affected by seress). 

inherent in 
let-down 

modern 
reflex 

That there are stresses, sometimes very great ones, is evident 
from the account given by many of ~hese mothers. The resulting 
anxiety may inhibit lactation leading eo real or perceived mill< 
insufficiency. In these . circumstances, boc-.: le feeding may be 
turned to with relief. even though ·some mothers wer~ aware that 
to cut down on feeds would lead ~o a dwindling supply arid so 
persisted ·with frequent feeds, this was noc always successful. 
The freauent demand, combined as i~ was wi:h anxiety and ~ired
ness diJ not trigger increa~ed secrecion of milk.~ Others seemed 
unaware of the basic physiology of breas-.:-feeding and tried to 
cope by replacing with_ a beetle feed - leading to a further 
diminution in supply. 

Failure to Breast Feed for as Long as Planned 

It seems important that mothers, having made their choice and 
having planned to breast feed should, as far as possible, · be 
enabled to implement their intention successfully. 

The mothers were _asked for how long they planned to breast feed, 
and why, and for how long they did breast feed. Forty point five 
per cent (40.5%) of ehe mothers were still breast-feeding at 12 
weeks and had either fed for as long as they intended and chosen 
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to continue longer, or had planned to breast feed for more than 
12 weeks. Of the remaining 179 mothers who had stopped breas~
feeding, 106 had fed for a shorter time then they had planned: 
70% of these mothers had ceased breast-feeding by 6 weeks 
post-natal. Figure 5 shows the percentages which had finished 
breast-feeding week by week up to 12 weeks. It was felt that the 
experience of these mothers who had planned to breast feed for 
longer t~an they did, should be examined in more detail. 

Figure 5: Duration of Breast-Feeding for Those 
Mothers Who Breast Fed for Shorte? Than Planned 
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Table 22 to ~4 show the characceristics of this group in terms of 
age group, blrth order and husband's occupation. 

Table 22 
Percentage in Each Age Group 

Which Breast Fed for Shorter than Planned · 

Age Group 

~25 
26-30 
31-35 
36+ 

Birth Order 

1 
2 
3 
4 
5+ 

Base Number 

46 
107 
103 

37 

Table 23 

Breast fed for ·shorter 
·than planned 
J. 

. % 

45.6 
37.4 
30.1 
29.7 

Percentage Which Breast Fed for 
Shorter than Planned by Birth Order 

Base Number 

99 
73 
75 
30 
20 

Table 24 

Breast fed for shorter 
~han planned 

% 

42.4 
34.2 
37 ... 3 
30.0 
10.0 

Percentage which Breas·t Fed for 
Shorter than Planned by Husband's Occupation 

Husband's Occupacion 

1 and 2 
3 
4 
5,6 and 8 
7 

Base Number 

78 
65 
71 

•56 
29 

Breast fed for shorcer 
than planned 

% 

29.5 
36.9 
26.8 
44.6 
51.7 
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Young mothers and primiparas were particularly more likely to. 
finish breast-feeding before they had intended. Presumably many 
of the multiparas were more able to predict the course of their 
breast-feeding in the light of their previous experience. A high 
number from the farming group gave up before planned and also 
from the unskilled manual and unemployed group (Table 11). Of 
the 3 unmarried mothers, 2 were still breasc-feeding and one had 
set no time for continuing breast-feeding. 

Reasons for Stopping Breast-feeding and Di~ficulties Experienced 
by 'Less than Intended' Group 

One-third of these mothers stopped breast-feeding because they 
felt · their babies were not satisfied, they were either still 
hungry after feeds or hungry again very soon. A further 7% 
stopped because they felt their supply' of milk was decreasing 
owing to the demands on' their strength and time combined with 
other stresses of that period. Twenty-two per cent (22%) of che 
mothers found the length of time spent feeding and the frequency 
of the feeds comple:ely exhauscing. Some felt they were utcerly 
unable to get out of the spiral of.demand and tiredness and 
anxiety leading to reduced supply. Physical soreness was .a major 
problem for 20% of the mothers, in particular, sore or cracked 
nipples leading to_ tension and an inabilicy eo relax on feeding. 
Ill health caused 15% of these mothers to scop. 

Apart from their reasons for stopping breasc-feeding the mothers 
were asked about the difficulties they had experienced with 
breast-feeding. In many cases these difficulties replicaced 
their reasons for stopping breas:~feeding befor~ they had 
planned. Twenty-six pere ~enc·, (26%) elabora:ed on the frequency 
of demand and length of time spent feeding, · the lack of routine 
and their inability to relax with the pressure. Many seated that 
they realized the apparent insufficiency of :heir'. milk, l _eading 
to this pressure, was itself a resulc of their inability to 
relax. 

Twenty per cent (20%) mentioned in this section the physical 
difficulties they had had to concend wich, such as mascicis, 
discomfort from overabundance of milk leading to bloc~d duces 
and cracked or cut nipples. 

Seven of these mother• complained of mismanagement by health 
workers. These complaints were against conflicting advice given 
by the hospita.l staff and th~ public healch nurse_s, of wrong 
advice insisted on by a hospltal nurse, of rough creatmenc. by 
hospital staff leading to sore nipples and of what was perceived 
as neglect from the doctors. Several other mochers were helped 
by hospital and health st~ff and the number of mothers 
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. . 
Over a quarter of the mothers stated that they stopped breast
feeding because their babies were hungry (Table 21 reason No.l). 
Many of the 16% who stopped because they could not cope with the 
dem~nds of breast-feeding were also unsure of the sufficiency of 
the1r. su~ply. (Table 21: reason No.3). Some quotations may give 
some 1nd1cat1on of the responses in these categories and of the 
pressure which led the mothers to give up breast-feeding. 

A 28 year old mother who intended to breast feed her first baby 
up to 6 months but stopped at 8 weeks stated: 

"I felt the baby was not get c ing enough, I gave her a 
bottle and that was that." 

J, 

Another wanted to feed for 3 months but finished at 6 weeks: 
"Because he was very hungry and my whole day seemed to 
go feeding him, I didn't have time to eat any meals, 
jusc grabbed a few snacks now and then, and I could see 
that the quali~y of the breas~ milk had disimproved." 

( . . 

"I had to stop as ·my milk supply decreased." 

"Baby was hungry and I thought I did not have enough 
milk." 

"The baby was noc happy, very cranky and crying a lot, 
and not gaining the correc~ weigh1:." (She fed for 3 
weeks and had intended eo do so for 'at least 3 
months'.) 

"Baby was very hungry and I started giving complementary 
bottles" - from a mocher who wanted eo feed for at least 
6 weeks and fed partially until 6 weeks and w'as .shy of 
feeding in front of people though she wan~ed to give her 
baby 'a good start'. 

"At 6 weeks my baby failed to gain weigh;:. r, was told 
to give one bottle per day. Baby scarced eo thrive at 
10 weeks when I introduced furcher boctle feeds and 
finished breast-feeding at 12 weeks." 

"My supply of milk dried up. Due to ill health and 
looking after another child aged 2. . .r cr.ied to overcome 
it by cutting some feeds out and g1v1ng a bottle buc as 
I did this I dried up again until I had nothing lefc." 

"I felt all along that I didn't have enough milk, or I 
wasn't relaxed enough f~r baby to feed well. My baby 
fed well for a short while and then got frustrated. I 
felt a lot of social pressure (possibly imagined!) to 
breast feed . success fully and there fore fe~ t gui~ cy when 
things didn't go smoothly, and finally rel1ef go1ng back 
to work." 

"I found it tiring and worried if the baby was gecting 
enough milk." 
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Y<:>u~g mothers and. primiparas were particularly more likely to 
f1n1sh brea~t-feedlng before they had intended. Presumably many 
of the mult.lpar.as were .mol!e able to predict the cou.l!se of thei.l! 
b.l!east-feedlng 1n the . llght of their previous experience. A high 
number f.l!om the farm1ng group gave up before planned and also 
f.l!om the uns~ i lled manual and unemployed group (Table 11) • Of 
the 3 un~arr1ed mothers, 2 were still breast-feeding ·and one had 
set no t1me for continuing breast-feeding. 

Reasons for Stopping Breast-feeding and Difficulties Expe~ienced 
by 'Less than Intended' G~oup , 

One-third of these mothers stop{?ed bl!east-feeding because they 
felt their babies were not satisfied, they were either still 
hung.l!y after feeds or hungl!y again ~ery soon. A further 7% 
stO{?I?ed because they felt their sup{?ly of milk was decreasing 
owing to the demands on their strength and time combined with 
other stresses of that {?eriod. Twenty-two per cent (22%) of the 
mothers found the length of time S{?ent feeding and the frequency 
of the feeds completely exhausting. Some felt they were utterly 
unable to get out of the spiral oe demand and tiredness and 
anxiety leading to reduced supply. Physical soreness was a major 
p.!!oblem for 20% of the mothers, in particular, sore or cracked 
nipples leading to tension and an ina~ility to relax on feeding. 
Ill health caused 15% of these mothers to sto{;). 

Apart from their reasons for stop~ing ~reast-feeding the rnothe.l!s 
we.l!e asked about the difficulties they had ex{?erienced with 
breast-feeding. In many cases these difficulties re{?licated 
their reasons for stopping breast-feeding beto~e they had 
planned. Twenty-six {?ere cent (26%) elaborated on the frequency 
of demand· and length of time spent foaedin-J, the lack of routine 
and their inability to relax with the ~ressure . . Many stated that 
they realized the apparent insufficiency of the~r:- milk, leading 
to this pressure, was itself a result of their inability to 
.!!elax. 

Twenty pe!! cent (20%) mentioned in ~nis section the {?hysical 
difficulties they had had to contena w1th, such as mastitis, 
discomfort from overabundance of milk leading to blocked. ducts 
and cracked or cut ni{?ples. 

Seven of these mothers complained of mismanagement by health 
worke.l!s. These com{?laints were against conflicting advice given 
by the hospital staff and the {?Ublic health nurses, of wrong 
advice insisted on by a hos{?ital nurse, of rough treatment by 
hospital staff leading to sore nip{?les and of what was perceived 
as neglect from the doctors. Seve~al other mothe!!s were helped 
by hospital and health staff and the number of mothers 
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specifically complaining is small. It is 
however, that p~ofessionals working in this 
adopt a sensitive and supportive approach. 
mothers below illustrate where this has not 

obviously impo~tant, 
area of health should 
Quotations f~om some 

been the case. 

"I fo~nd while in hospital not enough help and advice 
was g1ven to me on breast-feeding" - from a mother who 
fedJ4 weeks and had planned .to feed for 8. 

"Was a very sleepy baby and could not be woken up to 
suit the hospital schedule - no pr.ivacy fo~ b~east
feed i ng. Weighing baby before and after fe.eding was 
most distressing" a mother who "'had fed 2 babies 
previously for 4 months but ran into trouble and stopped 
after 5 days. 

Another mother wit~ 
because of a breast 
feed for 12: 

~revious ex~erience of feeding · stopped 
aoscess after 2 weeks though she planned-to 

"My 'health nurse' here was hopeless - had I any 1 ink 
with La Leche Lea.;~,.;e I' m sure I would have continued. 
It was taken for granted that I s~ould give it up." 

"I · tried to start but did not get much response or 
encouragement from staff." She sa 1 a ·what could have 
helped her was "more communication to mothers with · no 
experience from all staff," 

"I exp~rienced all my difficulties in hospital as a 
result of some, but not all, nursing staff, I wanted to 
put my baby to breast before he was g1ven a bott~e, this 
did not happen. I was told to y1ve . my baby glucose 
water until my milk came as I wo~l~ ~3undice my baby. 
Nurses seemed to think I could not tulfil my child's 
nutritional needs. I wanted my child to ~et as much 
colostrum as possible as he would ncvec have ·· the chance · 
again." 

"Baby was wron~ly weighed at 8 week check-up - saia he 
was underweight but in fact I later discovered his 
weight was fine." This mother said her difficulties 
were: 

1. "not knowing if ~aby was getting enough milk; 
2. ~onflicting information given from health nurse and 

nurse from hospital; and 
3. more difficult to breast teed with another child to 

attend to." 

React ion to help and support, or the lack of it, · f ro in 
professionals can be very strong bec-ause of t~e. intensity of 
desire to do best for the baby and the way dec1s1ons about the 
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practice of feeding are tied up with this. Elizabeth Perkins 
( 16) has suggested that pr-ofessional care should take into 
account both the r~tiona~ and emotional elements in the process. 
Women ne~d . appr~pn ate 1 nforma tion appropriately presented and 
normal d1ff1cult1es · ar-e more bearable if their origin and basis 
for solution are made clear. Thus, it is preferable, rather than 
just to give 'tips', to ex~lain why a particular piece of advice 
i s g i v ~ n to b u i 1 d u ~ u n de r s t .a n d i n g of how the process of 
lactation works. Equall:! im;;:>ortant, however, is the emotional 
aspect of professional su~port and the need to enable women to 
carry out their decision by being encouraging wherever possible. 
Professionals can h~l~ by setting reasonaple expectations and by 
avoiding any additional emotional pressure by the stimulation of 
guilt or uninformed t~a~s. 

A few mothers found -~ifficulty in coping with the pressure of 
expectation of ot!"l~ r ;::e ·:>~le in relation to feeding their baby. 
This could wo~k ~c t n ~!~s in that, for •some, this meant pressure 
not to b::-east f.:t- ;~ =::·: '~'):: others, to b::-east feed successfully. 

"Pressure f~o~ ot ~ ~~s to put her on a bottle and lack of 
facilities ·.;nen yo;,; a:-e willing to go someplace where 
it's unacceptaole t~ breast feed": · this mother suggested 
what could have ~~l~~d her overc9me this difficulty was 
"The enlightenment of others, i.e. that there's not}?.ing 
vulgar or rude aoout a nursing mother." 

"My husband and sister were great sut:por:~ to me but I' 
·- __ _ felt .. t~ie _nqs and family found breast-teealng alien and 

their presence tensed me for example on the day of my 
baby's chr-istenin~ I ;ot mastitis." 

Ten mothers mentioned the social difficulties of breast-feeding; 
of getting out and knowing where one was going to feed, of time 
spent in the bedroom when visitors were call1ng 9!! of feeding in 
front of others. 

Only 35 of the 106 mot .. hers suggested what they felt could have 
overcome their difficulties. Half of these . felt that more r~st 
was the answer for some this would necessitate more help w1th 
th · th h ~ ld s 1· x of the .mothers felt that they could e1r o er c 1 ren. · _ 
h h · d ' fr:- 1· cult 1·es if thev had had someone to call, ave overcome t e1r 1 ~ f 
ad · d them 1· n the ea,..ly .stages. Another 6 elt v1se an reassure . - 1 h 
th t - h 1 from the hospital would have enab ed t em a more aaequa te e P h h ld 
to overcome their difficulties. Only 2 stated that t ey sou 
not have breast fed at all. 
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Intended Duration of Those Still B~east-feeding at 12 Weeks 

One hundred and twenty one (121) mothers were still 
breast-feeding after 12 weeks post-natal. If it is assumed that 
the nonres~onders breast fed for a similar length of time as the 
responders, then of the total national sample of 1, 067 mothers 
13.4% of them breast fed for more than 12 weeks. If the 19 
mothers who stopped breast-feeding at 12 weeks are included the 
figure increases to 15%. 

Of the 121 'still breast-feeding' mothel!s 12 had not ~lanned to 
breast feed so long. Twenty-one (21) had no definite length of 
time in mind but had planned to cont;inue for 'as long as 
possible' and 4 mothers planned to breast feed until the baby was 
o~ solids. Fifty-eight of the 121 mothers planned to breast feed 
for between 3 and 6 months, 25 for 6 months and only the 
remaining 24 for longer. Of these 24-26 wanted to continue ·until 
their baby was one year old and only qne planned to breast feed 
beyond one year, until,her baby was 17 months. Thus, if the 
mothers actually continued to breast teed for as long as 
intended, 16% of the follow-up sample (and 5.4% of the national 
sample assuming similar duration amongst non-responders) would be 
breast-feeding at 6 months and 8% ( 2. 6% l would continue beyond 
that. 

Help With Breast-feeding 

The mothers were asked both 1o1hat could have hel~ed to overcome 
difficulties which they did not overcome and also to state what 
did help them to overcome difficulties 1o1hich they did cope with. 
Only 47 mothers suggested what could have t:elf>eQ them. Chiefly 
they suggested that more rest would have been ~he ·answ~r. For 
several this would come down to more hel~ 1o11th thelr other 
children. 

A mother who stopped breast-feeding after. 12 days : because of sore 
nipples: 

"It was very difficult to sit down and r~lax because my two 
and a half year old girl was very demandlng, especially when 
I started to feed the baby." 

"If I had not had a jealous boisterous boy of 20. months to 
contend with I would have got on fine. I was gett1ng no ~est 
and this seemed to lessen my mifk supply. The b~by _ lS a 
h h"ld ince she didn t seem to be sat1sf1ed I 

ungry c 1 so s . . 1 . this was my downfall 
started to supplement w1tn the bott e, 
b d · d d · t was ·easier to feed from the bottle ecause she ec1 e 1 
than me." 
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"I think I began to work indoors and td 
after coming home and I was phys i callyou OO!!S too quic~ly 

f h 
. 

1 
. exhausted. Havlng 

come rom osp1ta I_ got sore n1pples and a sevel!e pain in my 
chest, also a. stye 1 n one eye, therefore, I guess I was run 
down and my m1lk supply reduced considerably." 

Eight ~f the mothers suggested specifically that someone calling 
to adv1se and reassure and perhaps help, would have been the 
answer. 

"I feel that for 3-4 "'eeks ( 2 at the least) someone should 
call to give advice and maybe for halt-an-houl! take over witn 
the other child." 

"More support in the initial 2 weeks at home." 

"I didn't know anybody who success~ully breast fed and maybe 
if I did I might have persevered." 

( 

"While in hospital the attention and help I received was 
excellent and when I came home I fe 1 t verry alone with the 
problem plus the fact I was very emotional maybe a visit from 
someone else who had previouslY. overcome similar problems 
would help." 

"Help fl!om someone competent in this field." 

"In the hospital ! had great support from the midwives, out 
when I came home ! had no one to encourage me and . to help 
me." 

A few of the mothers felt they c6uld have had more idequate help 
from the hospital. 

Seventy-one (71) mothers · stated what had helpe"'d them overcome 
specific difficulties. over a quarter of them had specific 
recommendation for dea~ing with sore or cracked nipples. Almost 
as many had benef~tted from the advice and reassurance of an 
experienced breast feeder. 

"Talking to friends who had fed their ~abies." 
"After a phone call to La Leche League, I continu~d 
breast-feeding. Also received support and encouragement 
from my sister - also after post-natal c~e?k o~ baby not 
to be intimidated to weigh-in at baby cllnlcS. 

"Talking to other mothers and . rre"ading 
material, I found this vefY reassur1ng. 

available 

f h children and she was a 
"My sistel! breast fed 4 ° er · knowled e t 
great comfort and source of ex pe-r 1enced g 

0 

me." 
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some felt they had benefitted fl!om being primed with advice and 
information. 

"I feel that all the advice I l!eceived at the hospital 
and through the books they gave on the subject was most 
helpful." 

Nine (9 ~ mothers had found that more rest and time taken to !!elax 
and eat and drink had enabled them to get over their p!!oblems and 
to continue breast-feeding. 

Five ( 5) mothers had found that supplementing for one feed or 
mol!e had enabled them to continue. 

One lady had become ill 2 weeks after she retu~ned from hospital 
and became very rundown and tired and . says: "I found the breast 
and bottle combination a gl!eat relief.", 

A further 5 mothers ha~ found that putting the baby on bottle 
feed and discontinuing breast-feeding was the answel!. 

"Changing baby to bottle feeding as was advised by . 
district nurse, as a result I hav~ never looked back and 
my baby is very contented now. She ~as a section and I 
feel this may have something to do with my problem- she 
was bottle fed fol! the first 3 days of her life." 

This quote is from a mother who wanted to feed for 8 to 12 weeks 
and fed for 5 and found herself "used as a soother" and unable to 
relax with the constant crying. 

Another mother who in tended to feed foe 12 weeks a!)d fed . for 6 
weeks had vel!y sore nipples for one ~aek . and stated "after one 
week of t·ears and pain I decided to i:)Ut baby on a bottle . - both 
she and I were much happier." Her reason for br:ast-feed1nJ was 
given as "my doctor thought it would be yood for my baby • A 
mother who had had to breast feed because her baby would not take 
th~ bottle gave up thankfully once her baby was weaned on to 
us1ng the bottle. . 

These mothers were very much in the minority howeve_lf • ~tanyh ~~~ge 
moth . f ·u t and satisfacuon a a ers expressed the 1 r ful 1 . men ess time than planned. 
br7ast fed, even for a sho!!t t1me or fo~ 1 old fii!St time mother 
Th1s was expressed strongly by a 25 year: t-feeding at 6 weeks 
who l!an into trouble and stopped br:.eas 
post-natal instead of the 3 months sne 1ntended. 

f d all my childl!en and 
"Please God I intend to bl!eas t ee 5 hungry or d·i s-
hopefully my next child wo~' t be ~le to feed for the 
con~ented as my fil!St a~d ,I w111 b~i~d to the breast is 
pel!lod I desire. Puttlng you~ c r can have." 
the most wonderful experience a mothe 
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SUMMARY 

Of the 1, 06 7 mothers discharged from hospital during the survey 
week, March lOth - 16th, 37.8% started to breast feed and 32 9% 
were b~east-feeding by the time they left hospital. ' 

This figure, low in comparison to other developed countries, 
shows only a small percentage change in the five years since the 
national surveys began in 1981. 

A higher incidence of breast-feeding continues to be associated 
with - higher social class and with mothers of the 26-35 age group 
(Tables 9 and 11, Part I). The~e is a considerably higher 
pe~centage of socio-economic groups 5 and 6 and unmarried mothers 
in the y6unger age groups so that these groups ove~lap. This is 
especially true in ths case of mothe~s~aged 20 and under, 52\ of 
whom were unmarriec an .: only 5% of whom came from social groups 
1, 2 and 3 (see Ta:::>l~ )'a and lla, Pa.l!'t I). It can be seen from 
these tables that the 26-35 age group is associated with a hi~her 
incidence of breast-fe.edin;, even discounting social class 
effect. A high incidence of bl!'east-feeding is not significant ~y 
associated with primipa~ous mothers \Taole 10, Part I). Th1s lS 

different from the trends repor-ted _in t:-.~ Ui< and the. U~ (7, 14~ 
where first-time mother-s had a significantly higher 1nc~d~nce Ot 
breast-feeding (for example, Martin, 1'978, 62\ of pr1m1parous 
mothers were breast-feeding compared to 32~ to 44\ of mothers of 
various degrees of multi-parity). This ___ l!l_ay be an . effect of 
cultural differences, in that it is more usual for mlddle class 
mothers to have three or- even four eh i ldr-en in Ireland' than 1 t 

is in the UK or us. 

Seventy-five per cent (75%) of ' tn~ mothers were.reco:ded as 
housewives or unemployed (Table 5, Part I l and 28 • 9 d ln /~ 5 

ea tegory breast fed compa ced w i tn 51· 8 ~ of those :emp~oye 1 ~ot~!rs the home. A high percentage (72.4%) ot the t>rotesslona 
breast-fed (Table 12). 

A h' - · . · lso associated with 
lg.her incidenc~ of breast-fee~ln .; 15 a h th~n a r ra 

locat1on in the large cities or the1c ~uburbs rat~= e of oth~rs 
location (see Table 8). Thet-e is a hlgher c>e~cen (T~ble La) b t 
~n ~he non-manual groups in the l~cger ~it~~:s location ev n 
lnCldence of breast-feeding is hlgner 1 n T ble da Part U . 
allowing fo .rr the effect of social class (see a ' 

Incidence . hospitals surveyed ranged f o 
of b~east-feeding Hi ' ts with perhap on 'I 

~~ro to 50% (Table 6, Pa~t. I)· In ~mall hu;l survey wee tn 
out eight mothe~s discharged 1 n ft_ es for a part 1eu 

Percentages may not ~reflect the true lgur t her 1 
hospital. Among the large~ hospitals, however, 
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considerable variation in incidence of breast-feeding (for 
example, Letterkenny had 41 discharged, 14.6% of whom breast fed, 
the Coombe discharged 68, 50\ bl!east-feeding). The inc 1aence 
inevitably varies to some extent with the catchment areas tOl!ming 
the constituency of a ~articular hospital. A more sophisticated 
multi -factor analysis ·•ou ld be necessary to isolate association 
of incidence of breast-feeding with hospital. 

·' 
The 32.9~ of the 1,067 mothers in the baseline survey who chose 
to breast feed we~e the subject of the follow-up sul!vey. 
Information was received from 300 of the 361 ~reast-feeding 
mothers. By two weeks ~ost-natal 11% Gf the 300 had stopped 
breast-feeding, by six ~eeks 33% and by 12 weeks 59.5%. Allowing 
for a similar durati:>n of breast-feeding among non-responders, 
15% of the total nati~nal sample of 1,067 mqthers bl!east fed to 
12 weeks ~ost-natal anj beyond. 

Longer duration c: ~~east-feeding was associated with multi
parity, with moth~::- .-: :::' ;)~ the non-manual socio-economic gl!oups 
and those in the 3 ! -35 ~~a~ age group. Twenty-five (25) per cent 
of the mothers, _ :-: :·;n £)copo:-tion of whom were fir~t-time 
mothers, said · thei: :uration of breast-feeding was dec1ded by 
their return to we~~. Only 24. mothers who were still 
breast-feeding at 12 ~~e k s ~lanned to breast feed for lo~ger than 
six months. Of the mothe::s who had stopped breast-feedlng by 12 
weeks post-natal, 59~ ~ 3 d intended to breast _fee? for longer t ha n 
they did. Of those who had stopped breast-teedlng 38% had fo und 
their milk insufficient. 

The dynamics of breast-feeding patte~ns have been a~alrzed i n, t he 
World Health Statistics Quarterly (5). Thre_e ~as1~ phases in 
breast-feeding prevalence and dur~tion were d1st1ngu~shed: 

• · h hl. gh pre va l ence ·and du rat ion . The 'traditional p~ase w1t 
Phase 1 

Phase 2 d • ... 1"th prevalence f alling an The 'transformatio~ phase ~ 
duration becoming shorter. 

Phase 3 · · 
The 'l!esurgence ~hase' ~ith ris i ng preva l ence and duratlon . 

In this typology different population s ubgroup s al!r ive at each of 
th times. The nat iona l pre va lencedrateks 

ese ~hases at diffel!ent of t he s ubgroups an mas 
are made up of the a verage of the rat~s t s oc i a l group to change 
the differences between them. The fli!S ed uc a ted and well - off, 
has been the urban e 1 i te, ~he morerura l group most resist nt 
followed by the urban poo:=-! wl th _the nd Za i r e all gl!oups are in 
to change. In countries l1ke, Indla a 
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the tl!ad i tional phase; in Nigeria the lead gr-oup is in phase 2 
and the ~est in phase 1; pr-evalence and dur-ation have been 
falling in Bl!azil and the Philippines, for- example; in Spain and 
Singapor-e the lead group is in phase 3 and the l!est in phase 2. 
In the UK and USA the lead gr-oup is in phase 3 with the othel! 
gl!oups following close behind and in Sweden, Aust1ralia and New 
Zealand all groups al!e in phase 3. The typology implies an 
hypothesis that count~ies or- population gr-oups within them will 
pass th::-ough these stages sequentially. Only data which shows 
tr-ends over- time will confirm Ol! falsify this hypothesis. The 
ur-ban middle class in Ir-eland is chiefly. in phase 3 as far as 
prevalence of breast-feeding is concerned but other population 
groups are further behind than those i~ the UK and US. The 
figures for dur-ation of breast-feeding in this national sul!vey 
could sel!ve as a base f~om which to find out if dur-ation is 
getting longer in diffe~ent sub-groups. 

There are limitations in the method usEd to look into dete~min
ants of infant feeding choices. The questionnaire to mothe.r;s 
r-elies on self l!eports o~ behaviour and the analysis is based on 
the l!esponses of the mothe~s, not on obsel!vation of theil! actual 
behaviour in r-elation to breast-feeding. There is no independent 
measur-e to assess the validity of the reports. The mothers are 
recalling what happen~d and may well ~ack events into convenient 
time s1ots Ol! be conditioned in their- ~esponse by the . need to 
give what they feel are socially acceptable accounts, Ol! be 
influenced by cliche phrases which they have heard which do not 
expr-ess exactly theil! own experiences. Decisions in the area ar-e 
affected by a range of physical, psychological, economic and 
socio-cultul!al factors and it is not easy to do justice to these 
in short wr-itten answers. A rigorous study based on direct 
observation would overcome these difficulties but would be almost 
impossible to devise and carry o.u t. Within the 1 i..mi ts of the 
l!esoul!ces available the methods used gave some insight into 
infant fe~ding behaviour. 

Cal!e has to be taken in stating the 'results' of the survey. The 
association of cel!tain behaviour (e.g. choosing to breast feed ) 
with background factors-such as socio-economic group, or age does 
not pl!ove that this behaviour is caused by these factors. In 
order to pr-ove causality controlled prospective intervention 
trials which would manipulate a variable (contact with 
professionals for example) and show dependent changes, for 
example in dur-ation of breast-feeding, would be necessal!y. 
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