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ABSTRACT

Breastfeeding plays an important and influential role in
child survival and fertility decline. In China, there is
variation in the prevalence rate of full breastfeeding and
duration of breastfeeding from area to area. The objective of
this study is to identify the social and demographic factors
associated with duration of breastfeeding. This information
will assist government policy makers in strengthening
breastfeeding campaigns, encouraging women to breastfeed and
prolonging the duration of breastfeeding.

This study utilizes secondary data based on the project
"Variations in Contraceptive Use among Rural Women in Jiangsu
Province, China" for analysis. Survival analysis technique was
applied to estimate the median duration of breastfeeding.
Multiple regression analysis tests for a linear relationship
between independent variables and duration of breastfeeding
and estimate the effects of various independent variables on

the duration of breastfeeding.
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The findings reveal that breastfeeding in Jiangsu
province which is located in the east of China has high
prevalence but duration is shorter than the national level.
The median duration of breastfeeding is 14 months. The results
of multiple regression analysis show that socio-demographic
factors such as region women's age, women's education,
husbands' education and occupation, place of delivery and the
sex of child are the most important factors that influence
duration of breastfeeding, while women's occupation and age at
giving birth have no significant relationship after
controlling for other variables. Older age dgroups, lower
socio-economic status and lower education, are all associated
with a more traditional 1life-style. Longer duration of
breastfeeding was observed in these groups. Sex difference in
duration of breastfeeding was observed in the center and north
of the province which are less developed, but no sex
difference in the south which is more developed than the other
two regions. The children delivered in hospitals were
breastfed for shorter periods than those delivered at home. A
majority of the women started the use of contraception 3
months after delivery. Oral contraceptive use is less likely
during early lactation. Public health educational
interventions, as well as family planning program will need to
address cultural norms concerning infant care and nutrition,
as well as fertility requlation with emphasis on the value of

and support for prolonged breastfeeding.
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CHAPTER ONE

PROBLEM STATEMENT

1.1 Introduction

1.1.1 XIdentification and Definition

According to WHO's standard, 80 percent of infants should
be breastfed not less than 4 months, and the gap still exists
in China (Han, 1989). Also there 1is variation 1in the
prevalence rate of full breastfeeding and duration of
breastfeeding from area to area in China. A national
surveillance study on breastfeeding undertaken between 1983
and 1986 showed that the percentage of women fully
breastfeeding for at least 4 months was lower (43%) in urban
than rural areas (70%). The estimated percentage for the rural
sections of the northeastern provinces was higher at 85
percent compared to the 63 percent in the rural sections of
the southern provinces (UNICEF, Beijing, 1989) (Table 1.1).

Table 1.1 Percentage fully breastfeeding at 4 months
in selected areas of China

Urban Rural
areas Total Northeastern Southern
Provinces Provinces
(%) 43 70 85 63

Source: 20 provinces survey by National coordination
working group on breastfeeding surveillance in

1983-1986, China, 1987.

Other research which was conducted by the State Statistic

Bureau in three provinces and one municipality of China
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reports that the duration of breastfeeding in Shanxi province
has increased while the starting age for giving supplemental
food has declined. The median 1length of breastfeeding
increased from 18 months in 1960 to 23 months in the period
1980-1985 (Tu, 1990). Results from other areas covered by the
survey show that the duration of breastfeeding has increased
in Hebei province while it has declined in Shanghai
Municipality, one of the most developed urban areas in China
(SSB, 1986). Related research "Fertility, Contraception
Sampling Survey of China" which was conducted by the State
Family Planning Commission in 1988, revealed that
breastfeeding is more prevalent in rural than in urban areas.
The mean duration of breastfeeding in rural areas is 18 months
(SFPC, 1991).

As previously discussed, varied results are derived from
researches in different areas. But all the research results
show that there 1is substantial variation in- duration of
breastfeeding among regions. The factors influencing
breastfeeding levels and patterns differ from area to area.
Therefore, it is necessary to know which are the main factors
influencing breastfeeding in some areas in order to maintain
the higher levels of breastfeeding for the areas where the
rate is higher and duration is longer. Likewise, in areas
where the rate of breastfeeding is lower and the duration is

shorter, we need to find measures to encourage women to



prolong breastfeeding.

Relatively few rigorous studies on breastfeeding patterns
and the relationship between socio-demographic and
breastfeeding in Chiha have been published. Within this
constraint the following research questions will be examined:
(1) what are the factors that influence duration of
breastfeeding? (2) how can women be encouraged to increase
breastfeeding duration?

1.1.2 Justification of the Problem

The current family planning program in China, based on a
one-child family policy, is one of the most successful as
measured by declines in fertility in the world. Now families
pay more attention to the only child and parents focus on
child survival, healthy growth and development. It is well
known in China that breastfeeding provides protection against
malnutrition and infectious diseases and hence it is very
important for child survival. Family planning workers should
encourage women to breastfeed, because it is equally important
in contributing to child-spacing. Breastfeeding delays
menstruation, inhibits ovulation and therefore reduces. the
likelihood of conception. The maximum birth spacing effect of
breastfeeding is achieved when a mother fully breastfeeds and
thus remains amenorrhoeic. When these two conditions are met,
breastfeeding provides more than 98 per cent protection from

pregnancy in the first six postpartum months (WHO, 1992).
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Chinese are aware of the benefits of breastfeeding
through the public media. They pay dgreater attention to
breastfeeding day by day. The prevalence of breastfeeding is
almost universal. Ninety eight percent of women breastfeed
their babies initially. But the duration of full breastfeeding
is still shorter 1in some areas, especially in urban and
developed areas (Han, 1989). The differentials are influenced
by local socio-economic and demographic factors. To reduce the
likelihood of conception and decrease infant mortality, there
is a need to provide women with information about
breastfeeding. This study therefore hopes to identify and
suggest ways by which the duration of breastfeeding can be
improved and to provide policy makers some information about
breastfeeding patterns and its correlates in order to prolong
the length of full breastfeeding.

1.2 Objectives

The study has the following objectives:

(1) to determine the prevalence rate and duration of
breastfeeding.

(2) to examine the effects of socio-demographic factors
on duration of breastfeeding and the socio-demographic
differentials of mothers which influence the duration of
breastfeeding.

According to the objectives of this study, the data drawn

from the project "Variations in contraceptive use among rural
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women in Jiangsu province, China" will be used. This was a
survey-based research. Interviewers questioned respondents
face-to-face asked the questions. The survey obtained abundant
information about women's and their husband's background
information, as well as other information of marriage history,

reproductive history, contraceptive history and breastfeeding

information.

1.3 Contributions

Available data indicate that breastfeeding is influenced
by both socioecohomic and demographic factors. This study will
provide information to both public health educational policy
makers and family planning program policy makers. The results
will indicate which socio-demographic factors are important in
influencing breastfeeding.

At present, in China, infant mortality is lower and
contraceptive prevalence rate is higher than before, therefore
is it required to continue promoting women to breastfeed or
not? Why it is needed? This study will help answer these
questions. This study shows that there exists breastfeeding
duration difference by sex of children. It is suggested that
there is son preference in less developed areas. Mothers who
delivered in hospitals or other health facilities breastfed
their babies less than mothers who delivered at home. This
suggests that some policies applied in hospitals should change
in order to promote breastfeeding. This study also suggests
that postpartum women should be encouraged to breastfeed and

use lactational amenorrhoea as a family planning method.



CHAPTER TWO

LITERATURE REVIEW

2.1 Literature Review

2.1.1 The Benefits of Breastfeeding

Breast milk 1is the best food for infants, and no
substitute food exactly duplicates it, because breast milk
provides immunological protection for infants. Breast milk
best satisfies the infant's nutritional needs and costs less
than substitute food. Because of the immunological and
nutritional advantages of breast milk and because proper
preparation of substitutes 1is difficult in much of the
developing world, breastfed infants are less likely to develop
infections or malnutrition. A great deal of public health
experience suggests that breastfeeding children have lower
death rates. A study of 1,700 women in rural Chile found that
post-neonatal death rates (between the 4th and 52nd week) were
three times higher among infants who started bottle-feeding in
the first three months than among those who received only
breast milk during that period (Population Reports, 1981).

Fertility is directly influenced by a set of socio-
biological factors, such as the proportion married,
contraception, induced abortion and postpartum
infecundability. These factors are influenced in turn by
various economic, social, cultural and environmental variables

(Bongaarts, 1982). Breastfeeding protects against pregnancy,
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although the length of this contraceptive effect 1is not
predictable. In general, the longer a woman continues to
breastfeed, the 1longer she will be protected against
pregnancy. Full breastfeeding, with frequent suckling, night
feeding, and no other food for the infant, delays the return
of menstruation (Population Reports, 1981).

A number of other benefits of breastfeeding have been
suggested, with varying degrees of evidence. These possible
benefits for the child include: (1) facilitating a close
emotional relationship between mother and child; (2) avoiding
dental caries caused by children sleeping with bottles in
their mouths; (3) promoting normal facial development; (3)
avoiding infant obesity; (4) protecting against various
diseases, including coronary heart disease, ulcerative
colitis, sudden infant death syndrome and acute necrotizing
enterocolitis; (5) improving speech development; and (6)
promoting greater intellectual ability (Population Reports,

1981).

2.1.2 Socio-demographic Factors and Breastfeeding

Breastfeeding patterns in developing and developed
countries may be influenced by many socio-demographic factors,
including place of residence (rural or urban), education and
socioeconomic status of the parents, mother's age and parity,
support from family and friends, employment of the mother and

the use of contraception (Population Reports, 1981). Three of
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the most important factors associated with differentials in
breastfeeding are place of residence, education and income
(Trussell, 1992). Jain and Bongaarts (1981) report that the
key determinants of breastfeeding are: women's education,
place of residence, husband's occupation and the survival
status of the child. »

Urbanization

Urban-rural residence seems to have the most consistent
effect on breastfeeding patterns. In all developing countries
for which data are available, rural women are more likely to
breastfeed than urban women. In less developed countries,
urbanization generally has a negative effect on the duration
of breastfeeding (Nag, 1983). Research conducted in Nicaragua
in 1982, suggest that as changes in life styles and cultural
norms are molded by levels of modernization and urbanization,
with greater participation of women in the labor force, the
tendency to wean early may become even greater,(Lindenberg,
1990).

Accordingly among the variables found to be associated
with early infant weaning, only one or possibly two continued
to be significantly associated with early infant weaning once
the effects of other variables were controlled. These factors
were: the existence of a refrigerator and whether or not the
infant slept in a crib versus in the same bed with the mother.

A multiple regression analysis shows that the effect of
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urbanization is significant when other demographic and social
factors are controlled (Jain, 1981). It is probably because
that urban and rural residence also indexes differences in
culture which are not picked up by socio-demographic
differences.

wWwomen's education

There is a negative relationship between education and
breastfeeding. The duration of breastfeeding tends to go down
as the education of mothers increases (Nag, 1983). Mothers
with no education have a longer mean duration of
breastfeeding, whereas those with secondary and higher
education have a shorter mean duration. Jain and Bongaarts
(1981) also demonstrated that the education effect is
independent of other factors.

In developed countries, the relationship between
education and breastfeeding is different from that in less
developed countries. At least during recent years, highly
educated mothers in developed countries have been
breastfeeding more than those with less education, apparently
because they are more aware of the advantages of
breastfeeding. In Sweden, educated mothers breastfeed their
children for longer periods than the less educated while in
the United States the pattern is different. In the United
States, the curvilinear pattern for incidence of breastfeeding

by education has changed from a U-shaped pattern in the 1960s
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to a J-shaped one in the 1970s. A sharp decline in
breastfeeding during the intervening period among women with
low eduqational levels and increases among college graduates

(Nag,1983).

Mother's education is a poor predictor of breastfeeding
behavior in Shanxi province of China where primary school or
high school education makes little difference in one's socio-
economic status, especially for the majority of women living
in the rural areas (Tu, 1990).

Women's age

Once other factors are taken into account, there is no
consistent relationship among countries between a mother's age
and likelihood that she will breastfeed. In some countries,
older women are more likely to breastfeed, and for longer
duration (Population Reports, 1981). But according to Jain and
Bongaarts (1981), mother's age and parity did not show
consistent effects on the duration of breastfeeding. Mothers
who are younger at the time of the birth of their babies and
at lower parities tend to breastfeed their babies for shorter
duration in Indonesia (Iskandar, 1990).

Women's work

There are several dimensions of women's work which may
affect their breastfeeding pattern: type of work (e.g., wage-
nonwage, farm-nonfarm), place of work and relationship with

employer. If modernization implies a decrease in the duration
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of breastfeeding (as indicated by the effects of mother's
education and place of residence), then one would expect that
women who worked away from home in nonfarm settings would have
the shortest duration of breastfeeding and those who worked on
the family farm would have the longest duration (Jain, 1981).
According to Tu's report (1990), the mother's occupation is
strongly associated with the duration of breastfeeding even
when the mother’'s education and all the other covariates
included in the study are controlled.

Sex of child

Despite the apparently widespread preference for sons,
boys generally are not breastfed longer than girls. In South
Korea and Jordan, however, boys are somewhat more likely to be
breast-fed initially (Jain, 1981). In Shanxi province of
China, under the natural fertility regime, the differences in
the duration of breastfeeding by sex and birth order used to
be insignificant. They became significant under the controlled
fertility regimes after the introduction of the one-child
policy. The duration of breastfeeding and the 1length of
subsequent birth intervals are significantly related with
parity after 1979, especially if the child is a son (Tu,
1990).

Husband's education and occupation

Lower educational levels and lower economic status tend

to be associated with a dgreater 1likelihood of continuing
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breastfeeding. Education and economic class effects are
consistent whether the variable is household economic status,
maternal or spouse education. Shorter duration are observed
among the upper classes. In Indonesia, it appears that the
middle status occupations of spouses are associated with less
likelihood of initiating breastfeeding and have shorter
duration of such feeding than the other classes (Iskandar,
1990) .

Health care services

An association between the use of modern health care
services and breastfeeding has been found in a number of
demographic surveys conducted in developing countries (Potter,
1987). Generally, mothers who deliver in hospitals are less
likely to breastfeed their child than mothers who deliver at
home under the care and supervision of a traditional birth
attendant. Medical advice and treatment can also influence the
duration of breastfeeding. Breastfeeding duration are shorter
among those who use modern health facilities than those who
deliver at home or with a traditional birth attendant.

2.1.3 Contraception and Breastfeeding

There is evidence that women who are breastfeeding are
less likely to be active contraceptors than those who are not
breastfeeding, particular in the early months postpartum
(Pebley et al, 1985). Women who use contraceptives appear less

likely to breastfeed and to breastfeed for shorter durations
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(Millman, 1985). In 1988 an international interdisciplinary
group of researchers gathered in Bellagio, Italy, to review
the scientific evidence and reach a consensus about the
conditions under which breastfeeding can serve as a safe and
effective family planning method. The results may be
summarized as follows: the maximum birth-spacing effect of
breastfeeding is achieved when a mother fully breastfeeds and
thus remains amenorrhoeic. When these two conditions are met,
breastfeeding provides more than 98% protection from pregnancy
during the first six months postpartum (WHO, 1992). WHO
suggests if a woman wishes to delay her next pregnancy, she
should immediately begin to use another family planning method
once she has had her first postpartum menstrual period, even
if she 1is fully breastfeeding, and regardless of the time
since the birth of her last child. The Jain and Bongaarts
study using World Fertility Survey data from eight developing
countries suggests that social and demographic modernization
factors can simultaheously affect breastfeeding negatively and
contraceptive behavior positively (Rao, 1992).

In summary, there are many socio-demographic factors that
influence breastfeeding. Although different studies have
different results about the influence of socio-demographic
factors, these factors are believed to be most central, such
as place of residence, women's age, education, women's work,

husband's education and occupation, family income, place of
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delivery and contraceptive use.

2.2 Conceptual Framework

The framework presented in Figure 2.1 shows the
relationships befween socio-demographic factors that need to
be considered as the factors influencing breastfeeding
practice and duration of breastfeeding. The independent
variables - socio-demographic factors are measured by a number
of indicators which include the characteristics of women,
characteristics of husbands, sex of children, place of
delivery and contraceptive use. Health care is measured by
place of delivery. The dependent variable is duration of
breastfeeding which is measured in months.

Figure 2.1 A framework for the relationship between
independent variables and dependent variable

Independent variables Dependent variable
Current age of Women Duration of
Education of Women >
Occupation of Women Breastfeeding
Region
Age at giving birth {(in months)

1 1 1
Sex of Child ]
Piace of Delivery

Contraceptive Use

Husband's Occupation
Husband's Education
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Because of the limitation of information, this study does
not cover all the relationships of independent variables which
may influence breastfeeding. The choice of these particular
determinants is based on the availability of data.

2.3 Hypotheses

To achieve the objectives of this study, according to the
conceptual framework as above mentioned, ten hypotheses will
be given as following:

(1) older women have longer duration of breastfeeding
than younger women.

(2) better educated women breastfeed shorter than less
educated women.

(3) employed women are less likely to breastfeed and
breastfeed shorter period than unemployed women.

(4) duration of breastfeeding among women who living in
the less developed areas is longer than those who living in
the more developed areas.

(5) women giving birth at older age have a longer
duration of breastfeeding.

(6) women breastfeed male babies 1longer than female
babies.

(7) women who deliver babies in hospitals are less likely
to breastfeed their children than those who deliver at home.

(8) women using contraceptives breastfeed shorter than

those not using contraceptives.
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(9) women with husbands engaged in agriculture are likely
to breastfeed longer than women with husbands engaged in other
works.
(10) the higher the husband's education, the shorter the
woman will breastfeed.

2.4 Operational Definition and Measurement

Prevalence rate of breastfeeding: If a woman breastfeeds

her child after giving birth, whether full or partial or token
breastfeeding and whether breastfeeding time is short or long,
this woman is treated as breastfeeding. The number of children
breastfed divided by the total number of children born during
the same period is the prevalence rate of breastfeeding.

Duration of breastfeeding: The number of months that

woman breastfeeds her child after delivery, including full,
partial and token breastfeeding.

Various approaches exist for the analysis of
breastfeeding patterns (Page, 1982). Life-table methodology
permits full utilization of the information on whether the
child was ever breastfed, whether the child was currently
being breastfed, and at what age weaning occurred if
breastfeeding had ceased. As a result, the life-table approach
is able to provide more detailed information on the duration
of breastfeeding than the other approaches and is the main
approach relied on in the present review (Knodel, 1990). Life-

table analysis was employed owing to the substantial
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proportion of children still being breastfed at the time of
the survey.

For several technical reasons, estimates of breastfeeding
based on all births within a given period immediately prior to
the survey are preferable to ones based only on the most
recent birth or even the two most recent births (Chayovan,
1990). Most serious 1is the problem of representativeness
associated with estimates based only on the most recent birth.
Each respondent will be represented by just one child whose
breastfeeding may well have been untypical of that women's
behavior with her other children (particularly likely is the
overrepresentation of births followed by relatively 1long
intervals, with the seriousness of this problem increasing as
the time period being specified is lengthened). In addition,
by analyzing all births during a specified period, provided
the period is long enough for at least some women to have had
more than one birth, the estimates will be based on a larger
number of births than if only the most recent birth is
considered (Chayovan, 1990).

Previous studies indicate that socio-demographic factors
influence breastfeeding, although different studies have
examined different variables. Because the results of the study
are affected by study design, sample of births included in the
analysis, statistical techniques, besides operational

definitions and measurement outlined in this chapter, the
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explanation of the data and methodology of the study will be
shown in the chapter three in detail. To understand the study
design clearly, the background of the survey area will be

shown in chapter three.
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CHAPTER THREE
DATA AND METHODOLOGY

3.1 Background of Survey Area

The People’'s Republic of China is located in eastern Asia
on the west coast of the Pacific, with a population of 1.1
billion. It is divided into six major regions, the north, the
north east, the east, the middle south, the southwest and the
northwest. The government fertility policy was introduced in
1979 based on the promotion of the one-child family as means
of reducing the rate of population growth.

The study sample is drawn from Jiangsu province which is
located in the east of China. It is bounded on the east by
Shanghai Municipality, one of the most developed urban areas
in China. The population of Jiangsu province is slightly over
60 million and it has one of the highest population densities
in the country. Infant mortality rate is 29.1 per thousand
birth. Life expectancy at birth was 69.8 years in 1981 (Liu,
1986) .

Geographically, it is divided into three natural regions.
In terms of the economic situation, the north of the Yangzi
River is less developed than the south of the river where rice
cultivation prevails. The north region is divided into two
parts, the center section which is near the river, is more
developed than the farthest areas in the north region but less

developed than the south of the river.
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3.2 Sources of Data

For this analysis secondary data was used and was drawn
from the survey of "Variations in contraceptive use among
rural women 1in Jiangsu province, China" (WHO project,
No.84811) which was conducted in September 1986 by the
National Research Institute for Family Planning. The sample
was selected using a stratified, multi-stage, systematic
sample design based on the principle of “probability
proportionate to size" sampling. Stratification was based on
whether counties were situated north or south of the Yangzi
River. The primary sampling unit was the county, the secondary
sampling unit was the township and the ultimate area unit was
the village. Systematic sampling was done from lists of
households with the interval determined to yield an overall
self weighing sample in the province. A total of 4766 ever-
married women aged 15-49 years old within thirty two counties
were interviewed with a response rate of 95.8 percent.

3.3 Data Analysis

Frequency distributions are applied to describe and
summarize the data. Descriptive statistics and cross
tabulation tables are presented for all the variables to
describe the socio-demographic characteristics of the sample.

Survival analysis techniques are appropriate for the
analysis of data with censored observations. A life-table

approach was applied to calculate the median duration of
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breastfeeding. Life-table calculations in the present study
include mothers who did not breastfeed their children at all,
treating them as having a duration of zero months. The mothers
(0.3%) who can not remember the exact duration of
breastfeeding are not included in the study. For a pregnant
women, her current open birth interval was treated as an open
birth interval. However, pregnant women tend to have a
shortening effect on the average length of birth interval. In
this study, the proportion of women who are currently pregnant
is only 3.4 per cent. Therefore this influence can be ignored.
Censored cases 1include those children who were still
breastfeeding at the time of the survey and those who died
while still being breastfed.

Since the duration of breastfeeding is more likely to be
accurately recalled for more recent births, and the one-child
policy was introduced in 1979, information on the duration of
breastfeeding for live births occurring since January 1980,
including non-surviving births, was used for analysis. The
births that occurred before 1979 are included separately for
the purpose of making comparison.

Multiple regression analysis 1is wused to estimate
simultaneously the effects of independent variables on the
duration of breastfeeding, to determine the relative magnitude
of effects, and to predict what the combined influence may be

of those factors that determine the duration of breastfeeding.
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Births that occurred after 1985 are not included in the
redgression analysis because those children were not exposed to
the risk of weaning 1long enough to provide much useful
information. If the women were still breastfeeding during
1979-1985, they were treated as missing cases.

3.4 Limitation of the Study

Because the analysis is based on secondary data, the
present study was confined within the boundaries of the
questionnaire and did not make use of information on
supplemental feeding and resumption of menstruation, frequency
of suckling, prenatal care, postpartum care, vaccination and
family income that influence breastfeeding. Some information
is not available in this data set.

Since the life-table approach incorporates information on

reported age at weaning, it is influenced by inaccuracies in

"these data such as those caused by the concentration (heaping)

of responses at certain duration. A typical feature of
retrospectively reported duration of breastfeeding, also
common in Chinese data, is that they are heaped at durations
corresponding to half-years since some mothers round their
answers.

Using all live births, two or more children born to the
same mother are not independent. This would violate some of
the assumption of the statistical tests being used (Barros,
1990) . However, given the small number of children born to

mothers after 1979, this is not considered a major problem.
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CHAPTER FOUR
RESULTS AND DISCUSSION

As outlined in chapter three, 4766 ever-married women
were interviewed. Among them, the whole sample consists of
10735 1live births of which 2517 live births occurred after
1979. Censored cases are 560, and there are 21 cases with
missing values. First, the socio-demographic characteristics
of the women are shown before we discuss about the
breastfeeding. It is useful for understanding the

breastfeeding behaviour of women.

4.1 Univariate and Bivariate Analysis

4.1.1 Socio-demographic Characteristic of the Sample

There is a difference in socio-demographic
characteristics between the south and the north of Jiangsu
province. The respondents are younger in the north than the
south. The average age was 34.5 years old in the south and
33.5 in the north. Age at first marriage in the north was
younger than the south. The average age at first marriage was
21.9 years old in the south and 21.4 in the north. Number of
children ever born in the north was also larger than the
south. Overall, the mean number of children ever born (CEB)
was 2.3. In the south, CEB was slightly lower at 2.0 compared
with 2.5 CEB in the north. The contraceptive prevalence rate

is no different among the three regions. The contraceptive

prevalence rate (CPR) for ever-married women is 86 percent.
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Over half of the mothers have no education (59%) in the
north and most of the mothers have primary education (45%) in
the south. Fewer of the mothers were engaged in agriculture in
the south (47%) than in the north (78%). For husband's
educational attainment, the majority had attained primary
school (42%) and secondary school (32%) level of education.
For husband's occupation, nearly half of them were engaged in
agriculture and half of them were engaged in non-agriculture
work. Thirty percent of women live in the north of Jiangsu
province, 31% of them live in the center and 40 per cent of
them live in the south. Twenty per cent of women have either
one or no child, 26 per cent of them have two children and 54
per cent of them have three or more children (Table 4.1).

In summary, the percentage of women with primary or a
higher level of education is higher in the south than in the
center and the northern areas. The proportion of women and
their husbands who were engaged in non-agricultural work is
higher in the south than in the other two regions. As
different educational 1levels and occupations may influence
women's beliefs and behaviour about breastfeeding, this may
result in differing durations of breastfeeding in the three
areas of Jiangsu province. Based on previous studies it might
be expected that duration of breastfeeding would be longest in
the north and shortest in the south. One of the arms of this

study is to exam whether regional differences in breastfeeding
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duration exist after controlling for educational and
occupational differences.

Table 4.1 Mean values and percent distribution of women by

some selected socio-demographic characteristics
and region

Characteristics South Center North Total
Mean age * 34.5 34.3 33.5 34.0
Age at first marriage * 21.9 21.2 21.4 21.5
Children ever born * 2.0 2.1 2.5 2.3
CPR 84.4 85.9 86.5 85.7
Age group of mother
15-24 8.7 13.0 14.0 12.1
25-29 16.8 14.5 19.3 17.5
30-34 27.4 26.7 25.5 26.4
35-39 21.6 18.1 16.4 18.5
40-44 14.6 15.1 13.9 14.5
45+ 10.9 12.5 10.9 11.4
Education of mother
No education 27.8 50.2 58.9 47.0
Primary 45.3 33.4 24.0 33.2
Secondary 20.5 12.8 12.9 15.1
High+ 6.5 3.6 4.3 4.7
Occupation of mother
Not working 14.4 14.3 14.6 14.4
Agriculture 47.0 74.5 78.2 67.8
Non-agriculture 38.7 11.2 7.3 17.8
Parity
1 40.6 37.9 26.4 34.2
2 31.4 29.0 29.5 29.9
3+ 28.0 33.1 44.1 35.9
Husband's education
No education 6.5 9.5 - 14.7 10.7
Primary 44.8 48.1 34.9 41.9
Secondary 34.6 29.5 32.7 32.3
High+ 14.1 12.9 17.7 15.1
Husband's occupation
Agriculture 26.7 51.3 63.9 49.0
Non-agriculture 73.3 48.7 36.1 51.0
Total 29.5 31.0 39.5 100.0
Number of women 1407 1477 1882 4766

Notes: * Chi-square test, P < 0.05.
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Table 4.2 shows the percent distribution of all live
births occurring after 1979 according to selected socio-
demographic characteristics of mothers. The percentage of
women currently aged 35 or more who gave birth after 1979 is
very low (7%). The majority of women who gave birth after 1979
are within the age groups 25-34 years (74%). This is because
that the majority of respondents in this study in the oclder
age group (over 35 years old)‘had completed their family size
before 1979. The proportion of women who gave births at 15-24
years old is 41%. The majority of the women (87%) gave births
before 29 of age. A few of them (13%) gave birth after 29
years old. Most of the mothers have no education (47%) and are
engaged in agriculture (68%). The percent of children born in
hospital and at home is 43% and 57%, respectively. The
majority of the fathers have primary or secondary education
and 53% of them are engaged in agriculture. Fifty-four percent
cases are boys and forty-six percent of them are girls. The
sex ratio at birth in China underreports births of girls and
sex-selective abortions after prenatal sex determination can
explain almost all of the increase in the sex ratio at birth
(Zeng, 1992). Zeng's report suggests the impossibility of a

large scale female infanticide in contemporary China.
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Table 4.2 Percent distribution of all live births born after
1979 by selected socio-demographic characteristics
of mothers

Characteristic Percent

Age group of mother

15-24 19.1

25-29 39.7

30-34 34.2

35+ 6.9
Age at giving birth

15-24 41.2

25-29 45.9

30+ 12.9
Education of mother

No education 45.1

Primary 27.3

Secondary+ 27.7
Occupation of mother

No working 15.4

Agriculture 68.3

Non-agriculture 16.3
Region

South 21.5

Center » 23.0

North 55.5
Sex of children

Boys 53.8

Girls 46 .2
Place of delivery

Hospital/other health facilities 43.1

Home 56.9
Husband's education

No education 9.6

Primary 30.6

Secondary 37.9

High+ 21.9
Husband's occupation

Agriculture 52.5

Non-agriculture 47.5

Number of birth 2517
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4.1.2 Breastfeeding Practices

Figure 4.1 shows the distribution of the reported age at
weaning5 Like other Chinese breastfeeding data, many children
are reported to have been weaned at ages that are multiples of
six months (Tu, 1990). This is due either to a digit
preference or the fact that parents chose to wean their
children at these conventional ages. The reported ages of the
respondents, children's ages at death, and children's ages at
survey time do not show any sign of age heaping, indicating
that digit preference is not a major problem in the survey.

There were only 2.4 per cent of live births never
breastfed. Over 97 per cent of the infants were breastfed
initially. The life-table estimates based on live births born
within 7 years preceding the survey indicate that the overall
median duration of breastfeeding is 14.4 months. Breastfeeding
is close to universal and pursued for relatively short
duration in Jiangsu province compared with the national level
of 18 months (SFPC, 1991). The proportion being breastfed
declines with the months after delivery. A majority of
children were breastfed for 12 months (76%). After 12 months
delivery, the proportion of children who were breastfed
reduces sharply. SixX months after delivery, 93% of children
were still breastfeeding. The percentage of children were
still breastfeeding one year and two years after delivery are
56 percent and 17 percent respectively (Table 4.3, Figure

4.2).
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Figure 4.1 Distribution of Age at Weaning Figure 4.2 Percent of Children Still
Percent o Pt Breastfeeding in the Speclal Months
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Table 4.3 Breastfeeding indicators by region

indicators South Center North Total
Median duration (in months) * 12.6 12.8 20.7 14.4
Proportion of breastfeeding 97.4 97.2 97.9 97.6

Percentage of children still
breastfed after special months

3 months 94.7 95.9 96.1 95.7
6 months 91.9 93.4 94.0 93.4
12 months 33.8 41 .4 69.4 55.5
18 months 10.6 21.9 52.6 36.4
24 months 2.5 6.4 27.3 17.3
36 months 0.3 1.0 8.0 4.7

Note: * significant at 0.05 level

4.1.3 Differentials in breastfeeding patterns

The prevalence of breastfeeding in the three parts of the
region of Jiangsu province 1is almost same. But there is
evidence of substantial regional differences in breastfeeding
duration. In the south, the median duration of breastfeeding

was 12.6 months which 1is slightly less than 12.8 months
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observed for the center areas, while the median duration of
20.7 months for the north of Jiangsu was much longer than the
other two areas. In line with the sharp regional differences
in the duration of breastfeeding, the decline in the
proportion of children still breastfeeding in the postpartum
months differs by region. In the south of Jiangsu province,
this decline is sharper than the center and north areas.
Almost 69 percent of live births in the north of Jiangsu
province were breastfed at least one year compared to 34 per
cent of live births in the south of Jiangsu province. The
percentage of children still breastfeeding after 3 vears for
the north and the south was 8 per cent and 0.3 per cent
respectively. In the south of Jiangsu province, the women
breastfeed for shorter period than the north, which may be due
largely to higher educational and employment opportunities for
women, as well as greater use of breast milk substitutes in
the south where development is more advanced in comparison to
the north (Table 4.3).

Table 4.4 shows the bivariate analysis results of the
differentials in breastfeeding patterns by selected factors.
As the age of mothers increase, the median duration of
breastfeeding also increases. Mothers aged 35 or more years
old breastfed for 1longer periods than vyounger mothers.
Different cohorts of women have different breastfeeding

behaviour which may be influenced by government policy at



31
different periods.

As the mother's age at giving birth increases, the median
duration of breastfeeding also increases. Among mothers who
gave birth at 30 vyears and above, the duration of
breastfeeding was 24 months which is 10 months longer than for
mothers who gave birth between 15-24 years of age. The women
who delivers a child at older ages might pay more attention
and breastfeed the baby for a longer time. Most of the women
who gave birth at older ages with more children have had
experience of breastfeeding. So, this makes them breastfeed
longer.

Breastfeeding patterns are associated with the
educational attainment of the mother. Children born to mothers
with no education had longer median duration of breastfeeding
than those with primary, secondary or higher education. The
median duration of breastfeeding for the latter group is
nearly the same - 13 months. The median duration of
breastfeeding in the no education group is 19 months.

Mother's occupation is also an important factor
influencing breastfeeding duration. Children born to mothers
who engaged 1in agriculture have longer duration than those
engaged in other occupations (industry/handicrafts, service,
village teacher, etc.). Because women who engaged 1in
agriculture or not working have time to stay at home for

breastfeeding during the postpartum period compared with women
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who engaged in non-agriculture work. This leads to a longer
period of breastfeeding.

As husband's education increases, the median duration of
breastfeeding decreases. Women with husbands engaged 1in
agriculture have longer median duration of breastfeeding than
women with husbands engaged in non-agriculture works. In
general, most of hushands who have higher education level are
engaged in non-agriculture works.

In this study, male children were breastfed for longer
period than female children; with 2 months longer in the
median duration for male children. This may be linked with the
desire for having another child. The duration of breastfeeding
has significant effects on the likelihood for a woman to go on
to have a second or third birth (Tu, 1991; Anderson, 1986).
There is no difference between sex of child and duration of
breastfeeding in the south, however a difference was observed
in the north and center areas (Table 4.5). This suggests the
existence of son preference in the north region of Jiangsu
province. In 1960s, no sex difference in duration of
breastfeeding was observed, but in the 1970's and 1980's, sex
difference in duration of breastfeeding became prominent. In
1970s, boys were breastfeed 1 month longer than girls while in
1980s, boys were breastfed 2 months longer than girls (Table
4.6). Breastfeeding might also be used to prevent additional

births under a controlled fertility regime when the family has



%

4/4,,002~ruam‘; 33
UNIVER

already had more than one child, especially if the child is a
son. Another study in China also found the same result (Tu,
1990) .

Mothers who delivered 1in hospitals or other health
facilities breastfed their children less than mothers who
delivered at home. Previous studies indicate that medical
advice and treatment might influence whether or net a mother
breastfeeds and for how 1long (Potter, 1987). Successful
initiation of breastfeeding is conditioned by the medicine
given during delivery, by the procedures followed at delivery,
and by various aspects of the postpartum experience. For
instance, what, when, and how the infant is breastfed in the
first hours and days of life and whether the mother and the
child stay together.

Indonesia research suggested that the use of traditional
delivery practices is more conducive to prolonged
breastfeeding (Iskandar, 1990). In some hospitals newborn
infants are separated from their mothers and given water and
milk by bottle, this may make breastfeeding more difficult
when the mother and child return home. If a mother has the
opportunity of being placed in a hospital where "rooming-in"
has been instituted and where appropriate counselling and
support are provided, she is likely to choose to breastfeed
her child and continue to do so after discharge from the

hospital.

\ 103351793
27049



Y

34

Some studies 1indicate that many Chinese women want
breastfeeding, but they can't breastfeed their babies because
of lack of breast milk (Zhan, 1992). Modern delivery
attendants and practice of mothers being separated from their
babies after delivery may be the reason influencing "lack of
breast milk". Promoting child's sucking frequency and
breastfeeding the baby as early as poséible after birth can
increase the amount of breast milk and prolong hreastfeeding

duration.
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Table 4.4 Median duration of breastfeeding, based on
all live births born after 1979, by some
socio-demographic characteristics of mothers

Characteristic Duration P-value No. of birth

Age group of mother

15-24 13.8 P<0.01 473

25-29 13.4 990

30-34 15.0 860

35+ 24.2 173
Mother's age at giving birth

15-24 13.0 P<0.01 972

25-29 14.3 1088

30+ 24.2 307
Education of mother

No education 18.9 P<0.01 1125

Primary 13.0 678

Secondary+ 12.8 693
Occupation of mother

No working 528 P<0.01 385

Agriculture 16.4 1703

Non-agriculture 12.6 408
Region

South 12.6 P<0.01 533

Center 12.8 572

North 20.7 1399
Sex of children

Boys 15.5 P<0.01 1345

Girls 13.6 1151

Place of delivery
Hospital or other

health facilities 12.9 P<0.01 1070
Home 17.4 1426
Husband's education
No education 21.0 P<0.01 240
Primary 14.5 760
Secondary 14.1 948
High+ 13.4 546
Husband's occupation
Agriculture 18.5 P<0.01 1308

Non-agriculture 12.9 1188




36

Table 4.5 Median duration of breastfeeding by sex and region

Sex South Center North Total
Boy 12.6 12.9 24.2 15.5
Girl 12.6 12.7 18.5 13.6
P~value 0.9 <0.05 <0.01 <0.01

Table 4.6 Median duration of breastfeeding by year of birth
born and sex of children

Year of birth Sex Duration P-value N
60-69 Boys 14.9 P=0.03 1605
Girls 14.1 1538
70-79 Boys 15.7 P<0.01 2566
Girls 14.1 2301
80-86 Boys 15.5 P<0.01 1345
Girls 13.6 1151

4.1.4 Breastfeeding and Contraceptive Use

In a number of developing countries, researchers have
found that breastfeeding and contraception are negatively
associated (Jain, 1981; Laukaran, 1985; Millman, 1985).
Table 4.7 shows the contraceptive use status of mothers
breastfeeding the 1last births (open birth interval). The
mother's duration of breastfeeding in non-use group and use
group is not statistically different. Among the mothers who
were using contraceptives, the duration of those using
inefficient methods is shorter than those using an efficient
method (sterilization).

Table 4.8 shows that 59 percent of the mothers used a
contraceptive method 3 months after delivery. This percentage

rose to 83 percent 6 months after delivery. Oral contraceptive



37
use also seems less likely during early lactation. About 13-18
months after delivery, the percent of mothers using the pill
is three times more than the first 3 months after delivery.
The majority of the women had an IUD inserted between 4-6
months after delivery. Those women who use hormonal methods
after delivery should be advised to use non-hormonal methods
or prolonged full breastfeeding should be promoted.

Table 4.7 Median duration of breastfeeding by contraception,
based on the last birth

Contraception Duration P-value N
Use method o5 Wi P=0.4 1690
Not-use method 13.4 261
Total number of women (1951)
Inefficient method 182} &7 P<0.01 167
1UD 19874, 891
Efficient method * % 24.3 632
No. of women using method (1690)

* Inefficient methods include, pill, injection, condom.
*x Efficient methods include female and male sterilization.

Table 4.8 Percent distribution of births whose mother was
using contraception by type of method and the
specified time postpartum (excluded the last
births live or non-1live births)

Months after Method

delivery Pill JUD Other* Total
0-3 9.8 88.4 1.8 58.5
4-6 5.6 93.8 0.6 24.4
7-12 13.7 86.3 - 14.3
13-18 27.8 72.2 - 2.7
Number of birth 69 610 10 689
Mean of month 5.3 Standard Deviation (S.D.) = 6.26

Note: * Others include foam, condom, rhythm.
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4.2 Multivariate Analysis

Using the information from all live births which occurred
between 1980-1985 (if a baby was still being breastfed, the
birth is excluded), Multiple Regression Analysis was
undertaken (see Table 4.9). This method of analysis estimates
the effects of each independent variable on the duration of
breastfeeding controlling for the effects of other independent
variables. This form of analysis may result in possible bias,
because while a large proportion of younger women who have
short duration of breastfeeding will be included in the
sample, a small proportion of younger women who have long
duration of breastfeeding will be excluded. This could
possibly 1lead to an underestimation of the length of
breastfeeding of the younger cohorts.

The results show that women's occupation and age at
giving birth have no significant association after controlling
for other variables. This is different from the bivariate
analysis result, which may be because women's age at giving
birth is related with women's age, and women's occupation is
related with women's education.

The remaining results of the multiple regression analysis
are consistent with the bivariate analysis in most cases.
Region 1is the most important factor that influences the

duration of breastfeeding. Children born to mothers who lived

in the north of the province are on average breastfed 5 months
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longer than children born to mothers who lived in the south of
the province, and 4 months less than children born to mothers
who lived in the central area of the province.

Mothers in the younger age groups (15-29) breastfeed 4
months shorter than older age groups (35 or more), but there
is no statistically significant difference between women in
age group 30-34 and those in age group 35 or more, although
the coefficient is negative for age group 30-34. This may
suggest that women aged 30 years or more have similar social
status and, in turn, similar breastfeeding behavior. There are
very few women aged more than 40 years who had children 7
vyears proceeding the survey (this does not effect the
comparison).

Women who had a primary education breastfeed one month
less than those who had no education, but women who had
secondary or more education have no statistically significant
difference in length of breastfeeding with those who had no
education, although the coefficient for this group is in the
expected negative duration and approaches significance.

Women breastfeed female babies two months less than male
babies. Women who delivered their baby in a hospital
breastfeed two months less than those who delivered at home.

After controlling for other variables, the duration of
breastfeeding is shorter by one month among those whose
husbands engaged in non-agricultural occupations compared to
husbands who engaged in agricultural occupations. In general,

weaned children live in families characterized by higher
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economic resources and more education (Lindenberg, 1990).

Women with husbands having primary and secondary
education have no significant difference in duration of
breastfeeding compared to those husbands who have no
education. Only women with husbands having higher or more
education have a significant difference in duration compared
to those whose husbands with no education. This seems to
suggest that the husband's education is a poor predictor of
breastfeeding behavior in rural Jiangsu where primary or
secondary school education makes little difference in one's
socio-economic status.

After controlling for other socio-demographic factors,
there remains variation in duration of breastfeeding among
different regions. There are obviously other determinants of
breastfeeding which are not identified and measured in this
study, some of which are probably cultural factors. It is well
established that women need psychological and social support
in breastfeeding, and in nonindustrial societies, such support
usually depends on the structure of the family or community
(Nag, 1983). There are different cultures in the south and
north of Jiangsu province. For example, based n field visits
to the areas by the author, it appears that family structure
is more extended in the north compared to the south. This may
be the reason that there remains is still regional differences
in duration of breastfeeding after controlling for socio-

demographic factors.
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Table 4.9 Estimated regression coefficients of duration of

breastfeeding
Variables B SE B Beta
Age group of mother
15-24 -4.18 1.26 -0.14 *xx
25-29 -3.69 1.05 -0.20 *=x*
30-34 -1.29 0.97 -0.17
35+ (r) - < -
Age at giving birth
15-24 ~-0.06 0.87 -0.00
25-29 -0.88 0.73 -0.05
30+ (r) = 2 =

Education of mother
No education (r) = =
Primary -1.26 0.47 -0.06 *x*
Secondary+ =], B3 0.59 -0.05
Occupation of mother
No working (r) = = -

Agriculture 0.44 0.59 0.02
Non-agriculture -1.06 0.77 -0.04
Region
South -4.55 0.57 -0.21 *=x
Center -3.71 0.51 -0.17 *x
North (r) S - -
Sex of child
Boy (r) R - =
Girl -1.62 0.40 -0.09 *x

Place of delivery
Hospital or other
health facilities -1.14 0.44 -0.06 **
Home (r) - - -
Husband's education
No education (r) - = -

Primary -0.62 0.74 -0.03
Secondary -1.36 0.74 -0.07
High+ -1.58 0.80 -0.07 *

Husband's occupation
Agriculture (r) - -~ -
Non-agriculture -1.26 0.44 -0.07 *x

intercept a = 25.06 R = 0.16. *x

Notes: (r) Reference group.
x gignificant at 0.05 level.
** significant at 0.01 level.
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CHAPTER FIVE
CONCLUSIONS AND POLICIES IMPLICATIONS

5.1 Conclusions

In Jiangsu province, 98 per cent of the infants are
breastfed initially. Although breastfeeding 1is close to
universal it 1is pursued for a shorter duration than with
national level (18 months).

There is evidence of substantial regional differences in
breastfeeding duration. In the north of Jiangsu breastfeeding
duration is longer than in the south. Mothers aged 35 or more
breastfed for longer periods than younger mothers. Children
born to mothers with no education had longer duration than
those with primary, secondary and higher education. Children
born to mothers engaged in agricultural work had 1longer
duration than those engaged in other works.

Male babies were breastfed for longer period than female
babies. This seems to indicate the link between the desire of
having another child and the duration of breastfeeding. There
is no difference between sex of c¢hild and duration of
breastfeeding in the south of Jiangsu province which is more
developed than the center and the north regions. However a
difference was observed in the center and north regions.

Mothers who delivered in hospitals or other health
facilities Dbreastfed 1less than children whose mothers

delivered at home. For mothers giving birth at more than 30
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vears old, the duration is 10 months longer than for mothers
giving births at 15-24 years old.

The difference in duration of breastfeeding among mothers
not using contraceptive method and those using methods was not
statistically significant. Among mothers who are using
inefficient methods, the duration is shorter than those using
efficient method. Majority of mothers use contraceptive method
after 3 months delivery. Oral contraceptive use also seems
less 1likely during early lactation (within 6 months after
delivery). Those women who use hormonal methods after delivery
should be advised to use non-hormonal methods and encouraged
to practice prolonged full breastfeeding.

Multiple regression analysis shows that region, women's
age, sex of child, place of delivery, husbands' education and
occupation are the important factors that 1influence the
duration of breastfeeding. Women's océﬁpation and women's age
at giving birth have no relationship with duration of
breastfeeding after controlling the other variables.

5.2 Policies Implications

(1) Socio-economic development influences the duration of
breastfeeding. A family with higher economic means, maternal
employment and availability of a support person to care for
the infant, were variables more frequently found among infants
weaned early (Lindenbery, 1990). As levels of economic

development improves, public health educational interventions,
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as well as family planning program will need to address
cultural norms concerning infant care and nutrition, and also
fertility regulation emphasizing the value of and support for
prolonged breastfeeding.

(2) Changing hospital policies can facilitate
breastfeeding. Medical personnel caring for women during their
pregnancy are in a good position to encourage future mothers
to breastfeed their babies. Baby-friendly hospitals should be
promoted to assist and support mothers to exclusively
breastfeed immediately and throughout their confinement in
order to set a breastfeeding pattern and sustain it. Hospitals
and maternity and children health centers in every level of
the country should practice the following steps to successful
breastfeeding: (a) Have a written breastfeeding policy. (b)
Train all health staff to implement this policy. (c) Inform
all pregnant women about the benefits and management of
breastfeeding. (d) Help mothers initiate breastfeeding within
half an hour of birth. (e) Show mothers the best way to
breastfeed and how to maintain lactation. (f) Give newborns no
food or drink other than breastmilk, unless medically
indicated. (g) Practice 'rooming in ' by allowing mothers and
babies to remain together 24 hours a day. (h) Encourage
breastfeeding on demand. (i) Give no artificial teats,
pacifiers, dummies or soothers. (j) Help start breastfeeding

support groups and refer mothers to them.
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(3) From the result of this study, it is known that women
breastfeed female babies shorter than male babies, even though
it is just one month shorter. The difference in the duration
of breastfeeding by sex became significant wunder the
controlled fertility regimes after the introduction of the
one-child policy. This difference exists in the north of
Jiangsu province which is less developed but does not exist in
the south areas which is developing. It is suggested that
there is a gender bias in the rearing of infants in less
developed areas after the introduction of the one-child
policy. The one-child policy is the required and expected
approach to the stresses of unrestrained growth. It is well
known that this policy has had positive effects as well as
negative effects. Government policy makers would have to
consider this very carefully and evaluate the implication of
this policy regularly.

(4) The results of the multiple regression analysis show
that there is still variation in duration of breastfeeding
among the three regions after controlling for other socio-
demographic factors. This difference in breastfeeding duration
may be influenced by cultural beliefs which are not identified
and measured in the study. Therefore, there needs to be
further investigation of the possible effects of other
cultural factors to breastfeeding.

(5) Historically, the family planning program has not
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given due recognition to breastfeeding. Moreover, the advice
given to women regarding the use of contraceptive method may
not have been in step with ensuring the continuation af
breastfeeding. The program lacked clear policy\ guidance
regarding breastfeeding, as well as needed skills and training
for the family planning counselors and providers. Thus,
breastfeeding remains essentially a missing component in the
overall program. Providing safe and effective method of family
planning for breastfeeding women is an important concern of
family planning programs. After the first few months of
breastfeeding, women run an increasing risk of becoming
pregnant, and they have a particularly strong reason to avoid
immediate pregnancy. Women need to be advised on which method
1s the best and what time is appropriate to use contraceptive
method while lactating. If a woman wishes to delay her next
pregnancy, she should immediately begin to use another family
planning method once she has had her first postpartum
menstrual period, even if she is fully breastfeeding, and
regardless of the time since the birth of her last child.
Preference should be given to contraceptive method that do not
interfere with breastfeeding. Non-hormonal methods should be
the first choice (WHO, 1992). 1In China, the levels of
contraceptive use are high. Postpartum women should be
encouraged to breastfeed.and use lactational amenorrhoea as a

family planning method. This seems to be in contradiction with
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contraceptive methods promoted for use after delivery. If
breastfeeding was promoted as both a contraceptive method and
an aid to improving the health of the child, it would not be
necessary to supply potentially harmful contraceptives at this
stage of postpartum period. We need to advise women which
method 1is the best and what time is appropriate to use

contraceptive method for breastfeeding women.
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