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This study aimed to find out factors affecting breast-feeding in the
Philippines. Data from Philippines National Demographic and Health Survey,
1998 was used in this study. Women of reproductive age (1549) years, having
childrcn up to 3 years of age were selected for the study. The sample consisted of
4527 women (1787 in urban and 2740 in rural areas).

In this study, both descriptive and analytical statistics were used.
Descriptive statistics revealed a general pattem. Ninety per cent of the sample
women had ever breastfed their index children. About eighty per cent of them
initiated breast-feeding within 24 hours after birth. Mean duration of breast-
feeding was found as 10.3 months. Almost seventy per c€nt of the sample women
intoduced supplementary feeding within four months after delivery.

To analyze the factors affecting breast-feeding, 13 variables were selected
and they were grouped into demogra.phic (age of mother, parity, current
pregnancy status, residence, sex of child and birttr order of child), socioeconomic
(mother's education, father's education, mother's occupation and household
economic level), and health service factors (number of antenatal visits, place of
delivery and advice on breast-feeding).Both bivariate and multivariate statistics
were employed for analysis. Atnost all hypotheses were accepted by bivariate
analysis using Chi.square test. _ However, after using multiple regression to
determine the effect of each independent variable, some ofthe relationships from
bivariate analysis changed. After controlling other independent variables, the
motler's age was found as a major determinant of breast-feeding in the
Philippines. Other important factors were residence, household economic level
and place of delivery. Contrary to expectations, occupalion of the mother does
not make a marked difference in duration ofbreast-feeding.

Therefore, it is necessary to encourage yaung mothers, urban women,
women tom households with high economic level and women who delivered the
baby at private health facility because they breastfed the shortest duration. From
this study, it is recommended that future research should be conducted to find out
the mother's knowledge of and attitude towards breast-feeding practices for
necessary interventions.
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CⅡAPTER I

MRODUCTIoN

l.lBackground of the study

Everyday, as many as 4,000 infants and young children die worldwide

because they are not breasfed. According to united Nations children,s Frmd

clNIcEF), it is becarse their mothers are not empowered with adequate knowledge

about brreast-feeding and do not receive enough motivation and support (tIMcEF,

1994)' Babies, their mothers, their families, their community, their environmen! even

the economy of the country in which they live, all benefit from breast-feeding (ibid).

Breast milk is the most suitabre food for human newbom and safest way of

feeding infants for the first four to six mont}s of life. It provides the perfect nutrition

for infants and lays the foundation for their healthy psychosocial development

(Ahmed, 1997). The constituents of breast milk such as fat, vitamins, minerals and

iron are ideal for the newbom's nutritional needs up to four to six months (shah and

Khanna 1990). In communities with a high prevalence of malnutrition, breast-feeding

may enhance child survival up to 3 years of age @riend et al, l99g). Exclusive breast-

feeding (which means giving idants u,ith only breast milk) meets all the nutritional

needs of a baby for the first 4{ montbs and continue to make a sigrificant

contibution to the baby's nunitional and emotional health into the second year and

beyond (IJNICEF, I 994).
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In addition to its nutritive value, breast milk also has protective action

against common infections (Grant, l99l). It conkins many immunological factors,

which protect infections of gastrointestinal tac! allergies, certain metabolic and other

diseases. "colostrum", the milk secreted during the first five post-partum period,

contains a high level of secretory immunoglobulin A (SIgA) and lactoferrin which has

anti-infective property. SIgA can resist the proteolytic digestion in the gut and limit

the multiplication of pathogens in the gut and thus preventing the newbom from

dianhoea (Shah and Khanna, 1990).

Research shows that breast-feeding can save the lives of over 1,500,000

babies who die every year &om diseases such as diarrhoea and pneumonia. Breasded

babies have stronger immune systems and are healthier than bottle-fed babies

(JNICEF, 1994). This anti-infective property of breast milk is substantial especially

in countries with a moderate or high infant mortality rate. In such countries,

atificially fed infants are at least 14 times more likely to die from diarrhoea and 4

times more likely to die from pneumonia than breassed infants (Lancet, 1994).

The anti-infective properties of breait iirilk are particularly important for

infant and child health in most countries of the topical region where rapid bacterial

multiplication takes place due to warm weather. Moreover, in such countries, babies

are bom to mothers who are living in poor hygienic environment due to inadequate

access to a clean water supply and waste disposal facilities (shatr and Khanna" 1990).

Therefore, in such countries, feeding of infants by *exclusive breast-feeding" (which

means giving infants with only breast milk until 4 to 6 months of age), is important

because it is associated with almost complete protection against cholera and dianhea

even when other potential factors were conholled (clemens et al, 1990). protective

^
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effect of breast milk against infectiorL especially gastrointestinal infections are also

found in the developed countries (Shah and Khanna" 1990).

In addition to anti-infective property, breast milk also facilitates the

establishment of a shong relationship between mother and infant (Lucas et al, lgg2).

Moreover, it protects mothers from pre-menopausal breast cancer (l,ancet 1994).

Psychologically, breast-feeding encourage women's self-confiderice and self-reliance,

as they are able to provide quality care for their children (JMCEF, 1994).

Another advantage is tl,t it can prevent closely spaced birt}s because of

lactational anovulation and prolonged post-partum amenonhoea especially if mothers

breasfeed exclusively (wHo/ NRC, 1983). Breast-feeding can provide up to 9g per

cent effective contaception if3 criteria are met:

- the mother has not experienced the retum ofher menstrual periods

- the mother is fully or nearly firlly breast-feeding; and

- the baby is less than six months old ( Labbok et al,l994).

If the mother firlly breasdeeds for a longer duration, there is a delay for

next pregnancy even if she does not use any contaceptive method. By delaying

closely spaced birtls naturally, there will be a reduced risk of having a low-birth-

weight infant in the ne]ft pregnancy. It in tum leads to preventing infant morbidity and

mortality and enhance child survival (Shah and Khanna" 1990). children bom within

2 years after the birth of previous sibling are about twice as likely to die within 5

years of age as those bom after 4 years interval. It is particularly important in most

developing countries where contraceptive prevalence is low. In these countries,
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lactational infertility contibutes sigrificantly to lower fertility and longer births

intervals, both of which have an important impact on matemal and child health (ibid).

Breast-feeding saves families the time and money that would otherwise be

used for bottle-feeding and for treating the illnesses caused by bottle-feeding. In

additio4 countries save foreigr exchange by not having to import breast milk

substitutes (JNICEF, 1994).

Howeveq despite these beneficial effects, botrr incidencc and duration of

breast-feeding have been chancing in both developing and developed countries over

the recent decades. ln some developing counties, well educated women breastfeed

for shorter duration especially in urban areas whereas the reverse pattem is seen in

developed countries since well educated women are more likely to breastfeed their

babies and for longer period (Kaunang, 1999).

Based on data from World fertility Survey (WFS) and Dernographic and

Health survey @HS) conduct ed n 47 countries before t990, it was found that

average duration of breast-feeding was 18.3 months in Africa and lT.2months in Asia

and the Pacific but it was only 9.5 months in Latin America and the caribbean

(witwer, 1993). The prcportion of ever breastfed children felr below 95 per cent in

cote d' Ivoire and Egwt. However, in Asia and the pacific, the proportion of ever

breast-fed was as high as 90 per cent or even higher in the majority of counhies

except Malaysia (75 7o), the phitippines (852d , Fiii ( 36%) and Syria (882o) (ibid).

In some counties of Asia and the westem pacific, major causes of decline

in breast-feeding include matemal death, matemar oc,cupation, insufficiency of
. breast milk, advice of health personnel for bottle feeding, lack of transport for

mothers to day-care center, social activities and urbanization. These causes are of
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concem in Bangladesh, Indi4 Indonesi4 Malaysi4 Myanmar, Nepal, pakistan,

Philippines and Sri Ianka (Greinea 1977).

Realizing the great advantages of breast-feeding and the changing pattems

of breasrfeeding practice worldwide, the world Health organizatiorL l9gl,

recommended that all infants should be "exclusively breastfed for 4 to 6 months of

age"(Kaunang 1999). Moreover, UNICEF( 1994) has advocated breast-feeding as one

of the strategies for " child survival" and exclusive breast-feeding as a best protective

way for infants against infection and malnutrition. Nowadays, promotion of b,reast-

feeding through Family Planning and MCH programs is increasingly considered to be

a public health policy priority especially in developing societies (fin oo, 1995).

1.2 Problem identification and justification

Although breast-feeding is universar or near universal in most developing

countries of the world, it is not the case in the philippines. Both incidence and

duration of breast-feeding were declining in the philippines since 1970s (williamson,

1990). The average duration of breast-feeding was declining from I4.5 months in

1963-67 to 12.1 months during 1978-82. The decline became problem for families

having low income and inadequate child nutrition.

In the Philippines, almost 90 per cent of infants were breastfed at birth

during 1973 and only l0 per cent were never breastfed. However, the proportion of

"never breastfed" infants increased to l0 per cent in rural and,27 per cent in urban

areas in 1983. Urban-rural differentials of breast-feeding were very marked as 34 per

cent of never breastfed infants were found in Manila (ibid). Although breas-feeding

is culturally accepted and widely practiced in the philippines, it,s duration is short.
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only 14 per cent of mothers continue to breast feed for up to 2 years. About half of

mothers breastfeed "exclusively''at birtb however, the proportion declined to less

than 25 per cent and less than l0 per cent at 4 months and 6 months post-partum

respectively (Curi ano, 1997).

Regarding cult.ral norms and beliefs, Filipino women often believe that

colostrum is dirty milk and should be discarded; they delay breast-feeding several

days after birth. Therefore, newbom infants are deprived of benelicial effects of

colostrum. The more serious problem is pra.ctice of initiating supplements and non-

nutritive liquids very early which leads to cotrtamination of diet for infants and

reduced contraceptive effects for mother (Williamson, 1990).

Unlike in many counries of Asi4 male inftnts in the philippines are firly

breastfed for a shorter duration Mothers supplement boys earlier to meet their

increasing needs for growth than to girls. Earlier supplementation of male infants

results in increased diarrhoeal rates. In additiorl grls are fed larger amount of green

leas vegetables whereas, boys receive more starchy stapres. As a resurt, boys have

more serious eye damage from vitamin A deficiency but they are less likely to be

stunted from malnutrition than girls (Adair et al, 1993).

AII above-mentioned statements contibute to problem of breast-feeding

practices in the Philippines. Among them, the shorter duration of b,reast-feeding

should be given priority for child survival and underlying factors shourd be

understood for benefits of both mother and child.

Many researchers indicated that breast-feeding contributes to child health

and nutrition, child survival and child spacing. Therefore, it is necessary to know the

current breast-fegding practic€s in the philippines. In addition, factors influencing
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short duration of breast-feeding should be analyzed. From this research, factors

influencing breast-feeding practices will be identified. Some of them may be

improved. Based on these factors, special efforts might be made to encourage breast-

feeding to promote the nutritional status of Filipino children and hence their

survival.

1.3. Objectives of the study

13.1. General objective

The present study aims to explore the breast-feeding practices of married

women of reproductive age in the Philippines. It also aims to analyze the factors

influencing duration ofbreast-feeding based on selected characteristics of mothers.

1.3.2. Specifi c objectives

l. To describe the breast-feeding practices and practice of supplementary feeding

of mothers in the Philippines.

2. To determine the factors associated with the dwation of breas-feeding among

mothers in the Philippines.

3. To analyze the factors affecting the duration of breast-feeding in the

Philippines.
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Since the cunent study is based on secondary data from NDHS, 199g, we

can study only the variables which arc included in questionnaire. There are no

variables regarding respondent's knowledge of and attitude towards breast-feeding,

social status of the respondent in her household, influence of mother or in-laws

regarding decision making on practices of breast-feeding. Also, important factors

such as message or advice on benefits of breast-feeding, culnual norms and beliefs

on breast-feeding practices are not available in the data set. If they are included in

the data se! there will be more infomration to explain "Factors Affecting Brcast-

feeding in the Philippines".
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CHAPTER Ⅱ

LITERATURE REⅥ EW

In this chapter, riterature regarding factors influencing the duration of

breas-feeding will be reviewed. It is hoped that the information gained from the

previous studies will provide a framework for an analysis that follows.

2.1. Over view on breast-feeding

several studies reveared that breas-feeding has many advantages; it is

the best nutrient for infants, nahral contraceptive for mothers for about 6 months

post-partum, preventive action for mothers against breast and ovarian cancers and

provision of bonding between mother and child. In spite of these beneficial

effects, both incidence and duration of breast-feeding have been changing from

time to time and from societies to societies along with modemization.

I" ,"9r: developed countries and in some developing countries,

duration of breast-feeding is shortened and mothers inhoduced supplementary

feeding early. It is mostly due to the effect of their employment, which is not

compatible with prolonged breast-feeding. It is also enhanced by easy availability

of breast milk substitutes in some countries, herping working mothers for

switching from breast-feeding to bottle-feeding.
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However, in some developing countries, especially in rural areas,

women continue to breastfeed their children exclusively for up to g months and in

some arcas even for 12 months due to ignorance and poverty (Khan, tgg0). Delay

in introducing supplementary feeding is found as one of the major causes of

malnutrition among infants.

Both '"too long', and ..too short' duration of breast_feeding is not

appropriate for infant nutrition. The world Health organization (wHo) has

recommended that all infants should be exclusively breastfed for four to six

montln and begin to receive food supplements between the fourth to sixth

months. As breast milk continues to provide high energy and high protein, WHO

recommends that children should be breastfed for 2 years or beyond (Grumer-

Stawn, 1996, cited by Kaunang, 1999).

During the past 3 decades, researchers have found that factors

influencing duration of breast-feeding are many and varied. Among them are

demographic, socioeconomic and health service factors.

2.2.Demographic X'actons and duration of breast-feeding

2.2.1. Matermal age: Many researchers found that older women tend to breast

feed longer. It is likely that older women have more experience in infant feeding

than yo,nger women. They may know the benefits of breast-feeding by their own

experience and as a result, they are more likely to breastfeed longer.

A study based on the data from 1987 National contraceptive prevalence

Survey found that older women are more likely to continue breast-feeding beyond

18 months than younger women in rural Java-Bali (skandar et al., 1990).
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Similarly, a study in1986 based on 3,774 currently married women aged 15-50

years from rural areas and 1,255 women from urban areas in Nepal revealed that

younger women breastfeed for a shorter period (Tuladhar, 1990). This pattem is

also supported from a study conducted in Bangladesll based on 7,516 ever-

married women under 50 years of age, which was extracted from l9g9

Bangladesh Fertility Survey. It revealed positive association between mother,s age

at birth of index child and the duration of breast-feeding. Older women (35-49

years) breastfeed on the average of 29.3 months compared to 28.1 months among

women aged l5-24 years (Mannan and Islam, 1995).

However, Tu (1990), argued that age of mothers has no independent

effect on duration of breast-feeding in Shaanxi province of China when parity is

controlled. The study was based on 4,084 ever-married women under age 50 from

1985 Fertility Survey.

Therefore, age of mother at the birth of an index child has both positive

and negative effects on duration ofbreast-feeding in different societies. It is one of

the important factors influencing duration of breas-feeding.

2.2.2. Parity: Parity of mother has significant effect on breaS-feeding duration.

Usually women with higher parity breastfeed their children for longer duration. It

is most likely tlat women with higher parity arc usually older, less educated and

less likely to involve in formal employm.ent secJor. Also, women with many

children are more likely to be 'from rural areas and follow the traditional lifestyles.

Therefore, they can breastfeed longer, which is a common phenomenon in rural

arcas.
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Many studies found different effects of parity on duration of breas-

feeding. In Indonesia" children of low parity mothers are more likely not to be

breastfed than children of high parity mothers in rural Java-Bali, urban Outer

Islands I and rural Outer Islands l(skandar et al, 1990).

Similar pattem is also seen in Bangladesh. Women with a parity of l-2

breasfeed their babies for 27.5 months compared to 28.6 months for women with

a parity ofat least 5 (Mannan and Islam, 1995). This tendency is supported by

Kishorc et al, 1995, tom India. A research conducted in 4 villages of Wardha

district in Maharashtra State of lndia found that multiparous mothers were more

likely to breastfeed for more than one year than primiparous mothers.

However, the above finding was challenged by Tuladhar (1990) from

Nepal who argued that women with higher parity breastfeed their penultimate

child for a slightly shorter period than women with lower parity, but he did not

give any explanation. That argument is also supported by studies from Nigeria and

Myanmar.

In Nigeria" a study from 1,246 currently married women with at least 2

births found that women with not more than 3 children brcastfeed on the average

of 14.5 months compared to 13.2 months for women with 4 or more children

(Adenusi, 1994). She explained that with each additional child, the mother has

less time to spend on each hdividual child, hence she brreastfeeds for a shorter

period. Moreover, it is likely that the child is weaned early due to subsequent

pregnancy,
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Researchers u"* ,r-rr*fiiil il;;r rru"-"nt. There is a significant

reduction in the duration of breast-feeding for women with 2 or more living

children compared to women with one living child (Ir< 0.05). This argument is

based on a cross-sectional household survey conducted in 1996 in one peri-urban

area of Myanmar, comprising 513 currently maried women of reproductive age,

having at least one child of r-4 years of age (Khin Thet wai and K Ba Thike,

1996). However, the researchers did not mention the exact duration of breast-

feeding according to parity.

Based on these studies, we can observe that parity of mothers also has

different effect on duration ofbreast-feeding in different settings.

2-2-3. Birth order of child: Some researchers found the positive relationship

between birth order of the child and duration of breast-feeding. The higher the

birth order ofthe child is, the longer is the duration of breast-feeding. It is because

children of higher birth order are more likely to be bom by older mothers, who are

less likely to engage in employment sector and can breastfeed them longer.

Another reason may be that these mothers may have older children who help them

in household work, so they have more time to breastfeed their babies. This is the

common pattern in many societies.

Tu (1990) stated that in shaanxi, chin4 the median duration of breast-

feeding increases significantly with birth order of the child. In addition, median

duration of brcast-feeding increases much faster with birth order if the child is

male. Even for female childreq the median duration increased with birth order (17

months for first order female children compared to 27.9 months for fourth and

45706
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higher order ones). Therefore, birth order of the child has significant effect on

duration of breast-feeding.

This tendency is supported from a survey from one peri_urban area of
Myanmar. That survey showed positive relationship between duration of breast_

feeding and birth order of the child, regardless of the sex of the child. Alrnost 40

per cent offirst births are still breast fed at 24th month ofage compared to over 5l
per cent of children who are higher rhan third order of birttr (Khin Thet wai and K

BaThike, 1996).

However, some researchers argued that there is no significant variation

in the duration of breast-feeding by birth order of the child. A survey conducted

on2,769 women having their la* birth berween t9g3-gg in viet Nam revealed no

variations in duration of breast-feeding by birth order of the child (Swenson et al,

1993). The researchers did not give the reason about that.

2.2.4. sex of the child: It is. one of the important factors influencing duration of

breast-feeding. In some counties, mare children are breastred for longer period

than female children due to son.preference by cultural or religious reason. It is a

common phenomenon in Chin4 some South Asian counties and also in some

Arab counties. A study in china of 4,0g4 ever-married women under age 50 in

shaaffi' found ttrat male ch dren are breasff longer than femare children.

Median duration of breast-feeding for females during 1979-g3 was 2l.l months

compared to 23.9 months for males (Tq 1990).
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Similar pattem is seen in India. From currently married women in 4,448

households in Eastem Uttar Pradesh, researchers discovered that sons were

breastfed 3.months longer and 2 months longer than daughters in upper and

remaining caste groups respectively and this difference is significant (Mukherjee

et d, l99l). Therefore, son preference by cultural or religious reason has a stong

effect on duration of breast-Ii:eding.

Although sex of the child.has a significant effect on duration of breast-

feeding in some countries, it seems to have only a slight difference in others. [n

Banglades[ mean duration of breast-feeding for male children is 28.3 months

compared to 28.1 months for female children (Mannan and Islam, 1995).

Virtually no difference in duration of breast-feeding by sex of child is also found

in Indonesia. Median durations of breast-feeding between male and female

children in urban and rural Java-Bali are about the samg that is, 17.5 months for

male and 17.6 months for female babies in urban area afi23.3 months for male

and 23.4 months for female babies in rural area (skandar et al, 1990).

On the other hand, reverse phenomenon is seen in some countries. Male

children are firlly -breastfed for a shorter period than female children in the

Philippines. Mothers supplement boys earlier to meet their increasing needs for

growth than to girls or because of sex preferences that favor the provision of

supplements to boys rather than to girls (Adair et al, 1993).

From the above studies, sex of the child seems to have varied effects on

duration of breast-feeding in different countries depending otr caste, cultural or

religious reasons. It is an important factor inJluencing duration of breast-feeding

in societies where son preference is strong. In such societies, boys are breastfed
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for markedly longer period than girls leading to dif;flerence in their nutritional

status.

2.2.5. subsequent pr€gnancy and duration of breast-feeding: Many researchers

found the association between duration of breast-feeding and subsequent

pregnancy of mothers. Generally, mothers discontinue breast-feeding as soon as

they know that they are pregnant. It is because ofa common belief that breast milk

of prcgnant women can rot and cause disease in the child @ohler and Ingstad,

1996). In shaanxi, china the researcher revealed that a subsequent pregnancy is

the most important covariate of breast-feeding behaviour, based on hazard

analysis. The start ofa subsequent pregnancy is associated with a greatly increased

hazard of weaning and introduction of suppremental food (Tu, 1990). Similar

pattem is seen in cebq the philippines. strongest determinant of breast-feeding

duration is the mother's perception of being pregnant. Most women who become

pregnant while lactating stop breast-feeding before the end of the fust rimester

because they often say that pregnancy is associated with "sour milk', (Adair et ar,

r993).

2.2.6. Residence: Many researchers found that duration of breast-feeding varies

markedly between urban and rural mothers. Arthough there is no exact reason why

rural women breastfeed more and longer duration than urban women, some

s"ggested that changing lifestyles in urban areas are not compatible with breast-

feeding (Raphael, 1979, cited by Huftian, l9g4). Data from 62 world Fertility

Survey (wFS) and DHS conducted in 47 countries before 1990 reveared that
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women Iiving in rural areas breastfeed for 3.7 months longer in Afric4 5.3 months

longer in Asia, 4.6 montls longer in Latin America and the Caribbean than their

urban counterparts (Witwer, I 993).

This finding was supported by Williamson, 1990, that in the philippines

during the period 1973-88, women who breastfed strortest duration lived in Manila

City. Tu (1990), agreed that shorter duration of breast-feeding and earlier

intoduction of supplementary food is common in urban areas of Shaanxi, China. It

is the common finding in various countries such as Bangladesh, India, Indonesia,

Viet Nam and 4 Middle East countries.

Prolonged duration of breast-feeding is common in rural areas of Andhra

Pradesh, Tamil Nadu, Maharashtra and Wes Bengal of India due to ignorance and

poverty (Khan, 1990). This finding is also supported by Mannan and Islam (1995),

from Bangladesh. From their study, they revealed that urban women breastfeed for

an average of 27.1 months compared with 28.6 months by rural women. Similar

pattem is seen in Viet Nam. Rural women breastfeed longer than urban women,

17.5 montln and 13.9 months of median duration respectively (Truong et al, 1995).

This common phenomenon is the result of urbanization and changing

social system in many parts of the world. Usually, family members can encourage

women to breastfeed especially in extended families. Such families are more

prevalent in rural areas. It is one ofthe reasons why rural women breastfeed more

and longer than urban women (Huftnan, 1984). Along with modemization,

women become more educated and take part in employment sector, which is

usually incompatible with prolonged duration of breast-feeding. Moreover,

utilization of modem matemity care services is common among educated women
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especially in urban areas, which.less encourage women to breast feed for long

period. These factors together with other factors contribute to marked difference in

the duration of breast-feeding according to urban-rural differential.

2.3. Socioeconomic Factors and duration of breast-feeding

23.1. Maternal Education: Effect of matemal education on duration of breast-

feeding varies in different societies. Along with modernization, well<ducated

women tend to breastfeed for a shorter period especially in urban areas. It may be

that as women become more educated, they are more likely to involve in fomral

employment, which is not compatible for longer duration of breast-feeding.

However, the reverse pattern is seen in some developed countries since well

educated women are more likely to breastfeed their babies and for a longer period

(IGunang, 1999). The possible explanation is that as women become more

educated they become more aware of advantages of breast-feeding and thus they

breastfeed their babies longer.

The finding that better-educated women breastfeed shorter than less

educated women is supported by.Kalra et al (1982) and Mannan and Islam (1995)

from India and Bangladesh respectively. In India" a study of 4,475 mothers in

Agra found that mothers who had less education and belonged to a poorer

socioeconomic group breastfed their infants for a longer period (Kalra et al, 1982).

In Bangladesb, women with post-primary education breasfed quite markedly less

than other women. Respondents having no schooling breasfed on the average of

28.8 months whereas mothers with a higher education breastfed on the average of

26.2 months (Mannan and Islam, 1995).
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ldany researchers from the Philippines also supported that finding. Adair

et al (1993) found that women with higher education are more likely to breastfeed

for a short time. The result is based on a study of 2,622 mothers in both urban and

rural communities of Cebu City. Stewart er d (1991) also agreed that highly

educated mothen from families with highest income or asset categories are teast

likely to breastreed and they do so for a short period.

Although most studies supported the negative relationship betw.een

matfiral education and duration of breast-feeding, Swenson et al (1993) argued

from a study in Viet Nam that breast-feeding duration was longer among the more

highly educated women. His argument was based on a survey of 2,769 women

having their last births between 1983-88.

Matemal education also has different effect on pattem and duration of

breast-feeding in different societies. In Chin4 matemal education has a much

weaker effect than mother's occupation on duration of breast-feeding and age at

introduction of supplemental food in Shaanxi province (Tu, 1990). Iskandar et al

(1990) stated that in lndonesi4 women with higher education (more than

elementary level) weaned their babies up to 2 times faster than women with less

education. However, the exception is found among all urban mothers, among

Outer Islands spouses, those with junior high or primary school education, who

are less likely to breastfeed than those most highly educated.

It appears from the above studies that maGmal education has a mixed

effect on duration of breast-feeding in different societies and thus it is necessary to

find out the association between this variable and duration of breast-feeding.
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2.3.2. Maternal occupation: The work status of women causes a major difference

in the duration of breast-feeding since it requires leaving the infant at home during

working hours. Therefore, duration of breast-feeding is shorter among working

mothers. In addition, type and pattem ofjob ofmothers also influence the duration

of breast-feeding in different societies. Location of work or distance of work from

home, type of work" the other alternative available for child care and the income

derived from the work all seem to be important (Shah and Khanna , 1990).

In Shaanxi, Chin4 mother's occupation is strongly associated with

duration of breast-feeding even all other covariates arc controlled. Children bom

to mothers with a non-agricultural occupation are breastfed shorter than children

bom to mothers who are agriculfural workers or have never worked outside the

home (Tq 1990). Similar effect is found in India. Inhibitory effect of matemal

occupation on duration of breast-feeding is true for urban areas where women

could not bring their children to the work place(I(han, 1990).

Type of matemal occupation also determines duration of breast-feeding.

Certain occupations are more compatible with breast-feeding than other types of
' work. It is supported by Steviart et al (1991) from the Philippines. Working

mothers in the modem wage sector had reduced tendency to breastfeed.

Williamson (1990.1 also supported tlat infants who were breastfed for the shortest

duration were bom by mothers with modem occupation in the Philippines during

the period of 1973-88.

Although many researchers agreed that matemal occupation has a

negative impact on duration of breast-feeding, Mannan and Islam (1995) argued

that in Bangladesh, currently working mothers breastfeed for a slightly longer



Fac.of Grad. Studies, Mahidol Univ. M.A @oP& Repro H Res) /21

duration (29.0 months as compared with their non-working coutrterparts who

breast feed for 28.1 months). Also, Ahmed (1986) found that these durations were

28.5 and 28.1 months for working and non-working women respectively (Mannan

and Islam, 1995). They explained that since most of currently working women in

Bangladesh were physical or manual laborers, so they could take their babies to

work and breasfed longer.

23.3. Father's Education: Like other factors, father's education can also affect

duration of breast-fesding. Usually, well-educated men can get a good job and as

a result" they can eam sufficient income. Also, better-educated man tends to

marry better-€ducated women. If both of them are employed, they can eam mole

income for the famity. As their income increases, they can purchase household

items such as refrigerator, gas or kerosene stove, which favors the use of breast

milk substitutes. As such, it will lead to shorter duration ofbreast-feeding.

Father's education may also have positive effect on duration of breast-

feeding. It is because as fathers are well educated, they have more access to the

messages from health sector or from mass media. As they understand the benefits

ofbreast-feeding, they will encourage their spouses to breastfeed longer.

Many researchers found that there is an inverse relationship between

father's education and duration of breast-feeding. Innger duration of breast-

feeding is seen among children whose fathers are with no schooling or less

schooling.
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In Bangladesh, the mean duration of breast-feeding is 28.9 months for

children having fathers with no schooling compared to 27.2 months for children

having fathers with a higher education (Mannan and Islam, 1995).

The same relationship is seen in an Indonesian study although some

variations exist in different areas. In both urban and rural Java-Bali, negative

relationship is seen. Median duations of b,reast-feeding for children whose fathers

having primary education and having senior high education arc 17 .9 months and

14.7 months respectively in urban and 23.5 months and 19.7 months respectively

in rural Java-Bali. The exception is in urban and rural Outer Islandsl. There is no

difference in median durations of breast-feeding among children in urban Outer

Islands whereas reverse pattern is seen in rural outer Islands (skandar et al, 1990).

Like other factors, father's education has different effect in some areas. ln

the Middle East, the 4 Near-East countries (Yernen, Tunisia Jordan and Egfp|,

father's education does not have a strong association with the duration of breast-

feeding, except in Jordan and rual Egypt (Akin et al, 1986).

The studies rcviewed above seem to suggest tlrat father's education has

different effect on breast-feeding duration like other variables.

23.4. Household Economic Status: Inverse relationship between household

economic status and duration of breast-feeding is found in many societies.

Children from a household wittr high economic status ar€ more likely not to be

breastfed and if they are breastfe4 it is only for a short period. This is comrnon in

many countries including Bangladesb Viet Nam, Mexico and the Philippines.
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ln Bangladesh, belonging to lower socioeconomic groups and

having a more taditional life-style breastfeed their babies more and for a longer

period than more affluent mothers. Also, possession of household items such as

radio, TV, refrigerator, gas or kerosene stove, may have a negative impact on the

duration of breast-feeding which generally favor bottle-feeding. Mothers having

specific household items breasfeed for 27.2 months compared to 29.2 months for

mothers vrho do not possess such items (Mannan and Islam, 1995).

In Viet Nam, children from wealthier households are breastfed for shorter

dur31i6n rhan fhsse fiom poorer households, in both urban and rural areas. Median

durations are found as 13.1 months and 14.5 months for children from high and

low household economic level respectively in urban areas. In rural areas, these

durations are 15.8 months and 17.9 months respectively (fruong et al, 1995).

Similar pattern is seen in the Philippines. Women from households with

modem conveniences such as refrigerator, a gas or kerosene stove and having

piped water are more likely to use breast milk substitutes and hence less duration

of breast-feeding (Adair et aI, 1993).

Howwer, effect of household economic status on duration of breast-

feeding varies in different areas of Indonesia. Children from families with lower

economic level are breastfed for a longer period and whereas, shorter period of

breast-feeding is seen among children from upper classes. Median duration for

children ftom low and high household economic levels are 22.3 months and 17.5

months respectively in urban Java-Bali, however, it is only a marginal difference

in rural area In urban Outer Islands l, they are 16.5 months and 15.3 months

respectively whereas it is reverse in rural ouGr Islands (skandar et al, 1990).
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From the above studies, we cannot conclude definitely that household

economic level has a stong negative impact on duration of breast-feeding since

its effect varies from one society to another.

2.4.Health Service Factors and duration of breast-feeding

In most developing countries, lower rates of initiation of breast-feeding

and shorter duration are associated with health care services Qluffinan, 1984).

Activities of heatth professionals may be affected by inadequate taining as well

as by promotional practices of infant formula industry (bid). Like other factors

influencing duration of breasrfeeding, health care services have both positive and

negative effect on duration ofbreast-feeding.

2.4.1 Ante natal care visit: During antenatal care, the attitudes and beliefs of the

health professionals influence the women's own knowledge and attitude towards

breast-feeding (Huffinan, 1984). During antenatal care, health personnel usually

give advice on breast-feeding, providing the pregnant women information about

the benefrts of breast-feeding and encourage them to breastfeed. The UNICEF's

Step 3 of the Ten steps to Successful breast-feeding is "informing all pregnant

women about the benefits and management of breast-feeding" (JNICEF/ WHO,

1989 cited by Eregie, 1997). Therefore, the more the prcgnant women visit

ant€natal clinic or receive antenatal care, the more knowledge she can receive. It

will lead to successfrrl initiation of breast-feeding and continuation for the period

advised by the health personnel from antenatal clinic.
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2.4.2. Pl*e of delivery: Utilization of health care services has an important

effect on duration of breast-feeding. Practice of health workers at different health

facilities can influencb the women's decision to breastfeed. Advice and health

education by health workers on breast-feeding as well as their encouragement

helps enhance the women for successfirl initiation of breast-feeding and its

continuation till the optimum period.

In Indonesia, use of modem health facilities or delivery attendants is

associated with a shorter duration in both urban and rural Java-Bali. In urban

areas, 25 per cent of mothers using modern health facilities and personnel at

delivery stopped breast-fe€ding at 9-10 months and 50 per cent of them stopped

at 16-17 months. Duration among mothers who delivered in a more traditional

way are 2-3 months longer. In rural Java-Bali, median duration is 34 months

shorter for those using modem facilities or attendants than women using

taditional health care services for their deliveries.

Similar pattem is seen in outer islands I of Indonesia. Median duration

are 17.2 months and 13.9 months respectively for women who delivered at home

and at hospital rn urban area whereas they are 19.4 months and 17.6 months

respectively in rural areas (skandar et al, 1990). Although there is a marked

difference in duration of breast-feeding among women who utilized modem and

traditional health services, the researchers do not explain the reason for tbat

difference.

Among women who delivered at modem health facilities, those delivered at

private hospitals or clinics are more likely to breastfeed for shorter periods. The

underlying factors are varied in different societies. However, the same relationship
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between private deliveries and duration of br€ast-feeding is seen in the Philippines

and Mexico. In Cebu, the Philippines, delivery of babies in private hospitals,

where formula samples were widely distibuted, was stongly related to bottle-

feeding and thus leading to less duration ofbreast-feeding (Stewart et al, l99l).

In Mexico, use of modem matemal care is associated with decreased

probabilities of bottr initiation and duration of breast-feeding. This association is

stonger for use of private health care facilities compared to use of public health

care facilities since private deliveries have negative impact on duration of breast-

feeding. The authors explained that the practice of 'tooming-in" is less prevalent

in the private hospitals and also the common use of anaethesia for 'lainless

delivery" in private hospitals lead to delayed initiation of breast-feeding and

duration of breast-feeding. Moreover, doctors and nurses arc less likely to be

supportive of prolonged breast-feeding than traditional midwives @otter et al,

1987). This common finding is most likely to be due to less encouragement on

breast-feeding by health professionals in modern health facilities, less common

practice of "rooming-in" in private health sector and lack of interest in giving

advice on advantages ofbreast-feeding by health workers.

However, after introduction of Baby Friendly Hospital Initiative (BFHI)

in 1992, according to the govemment's policy in many counties, there is a change

in practice of breast-feeding in modern health sector. Health personnel are tained

to give advice on breast-feeding and to encourage women to breastfeed.

Therefore, the usual pattem of association between place of delivery and duration

of breast-feeding is changing over time.
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2.4.3.Advice on breast-feeding: Duration of breast-feeding also depends on

whether the woman receive advice on breast-feeding from health worker or not.

Usually, women who delivered al home or in a haditional form are given advice

on advantages of breast-feeding by traditional birth attendants (tBA). They are

also encouraged to brcasffeed for a long time because the traditional birttr

attendants live in the same or immediate vicinity of their residence. As a result,

frequent visits and prolonged health care at post-partum period by TBA leads to

longer duration. This is a reason given by Iskandar et al (1990) from Indonesia In

lndonesi4 there is a predominant positive eflect of taditional delivery on breast-

feeding continuation on Java-Bali and Outer Islandsl. The researchers also

explained that the use of attendant may signifr a more traditional women, who is

willing to breastfeed for a longer period.

However, like other variables, effect of breast-feeding advice from health

workers on duration of breast-feeding varies in different countries. In the

Philippines, there is no statistically significant effect of breast-feeding

promotional messages on the intention and duration of breast-feeding (Stewart et

al, l99l). In addition, if the mothers were told to feed formul4 they breasffeed

their babies for a dramatically shorter period. This is tue for both fulI and any

breast-feeding in the Philippines. (Adair et al, 1993).

In summary, breast-feeding practice is influenced by many factors as

reviewed above. In the Philippines, both incidence and duration of breast-feeding

were declining since 1970s. Difference in the practice of breast-feeding is marked

between urban and rural areas. Most of the women who had ever breastfed their

babies delayed initiation of breast-feeding 4-5 days after birth due to the belief
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that colostrum is not clean (Williamson, 1990). In the Philippines, mother's

perception of being pregnant is the shongest determinant of termination of brcast-

feeding since they believed that pregnancy is associated with sour milk (Adair et

al, 1993). Unlike some other Asian countries, male children are breastfed for a

shorter period.

Some socioeconomic factors also influence breast-feeding in the Philippines.

Women with higher education, women from families with highest income or asset

categories and women with modem occupation are less likely to breasfeed and

also for a short period (Adair et al, 1993, Stcwart et d, l99l and Williamsorl

1990). Breast-feeding practice in the Philippines is also inlluenced by some health

service factors. Women who delivered the babies at private health facilities

(hospitals, clinics) are less likely to breastfeed due to wide distribution of breast

milk substitutes. kr addition, there is no marked influence of breast-feeding

promotional messages on the intention and duration of breast-feeding in the

Philippines (Stewart et al, l99l).

Conceptual Framework

The underlying concept of this study is that duration of breast-feeding can

be affected by demographic, socioeconomic and health service factors. Among

many demo$aphic factors; age of mother, parity, subsequent pregnancy, sex of

child, birth order of child and residence (urban / rural) are assumed as important

factors influencing duration of breast-feeding. Out of many socioeconomic

factors, mother's education, occupation, father's education and economic level of

household are regarded as major determinants of duration of breast-feeding.
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Among various health service factors, 3 factors are considered important for

duration of breast-feeding. They are number of antenatal care visits, place of

delivery and whether the woman had received an advice on breast-feeding during

the post-partum period or not. This conceptual framework is presented in the

figure below.
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Figure l. Conceptual framework of the study
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Dependent Variable

Demographic factots

Mother's age
Padty
Subsequent pregnancy
Birth order of child
Sex ofthe child
Residence

Socioeconomic factors

Mother's Education
Mother's Occupation
Father's Education
Household economic status

Duration of

breast-feeding

Health Service Factors

Ante-natal care visits
Place of Delivery
Advice from health personnel
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Research Hypotheses

The hypotheses for this study are formulated as follows.

l. Among the demographic factors, older women, women with high parity, male

children, children of higher birth order and rural women are associated with

longer duration of breast-feeding.

2. All socioeconomic factors are associated with shorter duration of breast-

feeding. They are higher education of wife and husband, woman's work away

form home and high level ofhousehold economy.

3. Among health service factgrs, women who delivered the baby at home and

women who received advice on breast-feeding from health personnel are

associated with longer duration of breast-feeding.

4. Although duration of breast-feeding is affected by several demographic,

socioeconomic and health service factors, it is hypothesized here that mother's

occupation is the most important factor affecting the duration of breast-

feeding.
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CHAPTER ⅡI

METHODOLOGY

3.1. Research Design and Source ofData

This research is a cross sectional, explanatory study using secondary data.

It is based on data ftom the Philippines National Demogra.phic and Health Survey,

1998. The sample consisted of 12,500 households in 755 enumeration areas.

About 14,000 women of age l5-49 years were interviewed to achieve information

on fertility, family planning knowledge and use, infant and child mortality and

maternal and child health including breast-feeding.

A different scheme for selecting sarnple household was applied to urban and

rural areas. A systematic sar.npling of household was carried out in urban areas to

spread the NDHS sample throughout the sampled EA, while compact cluSering

was employed in rural areas to facilitate field operation. This was accomplished

by taking a specified number of consecutive households starting with a household

selected at random.

Three types of questionnaires were used. Household questionnaire,

individual questionnaire and health module. Household questionnaire was used to

list all members of the sample household, some of their characteristics such as
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Individual questionnaire included their background characteristics,

reproductive history and fertility preferences, knowledge and use of contraception,

availability of family planning supplies and services, breast-feeding child health

and matemal mortality.

Health questionnaire included questions oir health practices of the

household, awareness about selected communicable and non-communicable

diseases, utilization of and satisfaction with various types of health facilities,

knowledge conceming traditional medicines and health care financing.

For the present study, women of reproductive age (15-49) years having

children up to 3 years of age and not older, were selected. The sample for this

study consists of 4,527 women (1,787 in urban and 2,740 in rural areas). Among

them, 2l cases with inconsistent data were omitted for better analysis. The

remaining 4506 women became the sample of the study, out of which, 4,076

women (90%o) who had ever breasfed their babies were analyzed to find out the

factors influencing breast-feeding duration in the Philippines.

45706)'ド 0ゞ Y`」 '|
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3.2.Operational Derlnitions ofVanables

lndependent Vanables
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Motherts age: Age of mother at the time of survey, in completed years (Interval).

Parity: Number of total births (live births and still births) that a respondent had

delivered (Interval ).

Sex of the child: Sex of the index child as male or female (Nominal ).

Birth order of the child: Order of an index child bom by respondent .It is

categorized as firs! second thLd and fourth and above (Ordinal).

Subsequent pregnrncy: Presence of pregnancy in mother at the time of

interview. It is categorized as pregnant and not pregnant / not sure (Nominal).

Residence: Respondent's place of residence at the time of survey. It is categorized

as Urban and Rural (Nominal).

Mother's Education: Highest educational level attained by mother. It is measured

as number of years of schooling (Ratio).

Mother's Occupation: Current job of mother as a major source of income. It is

categorized as not working, working at home and working away from home.

(categorical).

Father's Education: Highest educational level attained by father. It is measured

as number of years of schooling (Ratio).
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Ilousehold Economic Status: Economic level of household measured in terms of

composite scores for possession of items such as car, motor cycle, bicycle, TV,

radio, telephone, refrigemtor and electricity. It is categoriz€d as high, medium and

low status (Ordinal).

Antenatal Visits: Number of antenatal care that the women received before the

birth of an index child from any health penonnel (doctor, nurse, midwife, TBA

etcXRatio).

Place of Delivery: A place in which an index child was delivered. It is

categorized as at home, Public / Govemment (hospital, health center, health post);

private and others (Nominal).

Advice from health personnel: Advice given to mother about benefits of breast-

feeding by health personnel (doctor, nurse, midwife, TBA etc:). It is categorized

as received advice or not received (Nominal).

Dependent Variable

Duration of breast-feeding: The period between initiation of breast-feeding

the time baby does not receive breas milk anymore.

In this study, breast-feeding refers to any type of breast-feeding, regardless

of whether " exclusive" or "partial" breast-feeding. The duration of breast-feeding

is measured in months @atio).

　́
ｂ
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3.3.Analysis of Data
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For data analysis, Statistical Package for Social Science (SPSS) version 7.5

is used. Analysis includes both descriptive and analytical statistics. Per cent

distribution of sample women according to selected characteristics is presented.

Frequency distibutions of " breast-feeding practices" (ever and never breastfed,

and duration of breastfeeding) and introduction of supplementary food according

to selected characteristics are presented. Per cent distribution of sample women

who initiated breast-feeding at different timing is also presented. Cross tabulations

and Chi-square test are used to present association between independent variables

and dependent variable. For better demonsfration of the effect of each factor on

duration of breast-feeding, a multiple regression analysis is carried out.



Fac ofGrad Studies,Mahidol Univ MA(Pop&Repro H Res)/37

CHAPTER IV

RESIILTS AND DISCUSS10N

Results presented in this chapter consist of both descriptive and analytical

statistics. Descriptive statistics include percentage distribution of sample women

by selected characteristics, percentage distribution of breast-feeding practices

including initiation of breast-feeding and introduction of supplementary feeds.

4.1 Univariate Analysis

4.1.1 Description of sample women by selected characteristics

Table 1 presents percentage distribution of sample women by selected

characteristics. Most of the women in the sample are in late twenties and early

thirties (27 per cent and 24 per cent respectively). Over half (60 per cent) had up

to 3 children whereas grandmultiparae (women having more than 5 children)

constitute about 17 per cent. As for urban-rural differential, almost 40 per cent of

women are from urban and 60 per cent are from rural areas.

By socioeconomic characteristics, nearly half of sample women and their

husbands have secondary or higher level of education. Regarding occupation, over

half of women reported that they did not work. However, about 32 per cent worked
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at home and eamed income by different types ofjob. Only 13 per cent of sample

women worked outside their home. Over 60 percent of sample women are from

households with low economic level (having less household items such as radio,

TV, refrigerator, bicycle, motor cycle, car, telephone). Only 15 per cent are from

high socioeconomic level.

Disnibution by Health Care Services revealed over 90 per cent of women

received antenatal care during the pregnancy of an index child. Among them,

almost 30 per cent received morc than 7 times throughout pregnancy whereas only

7.5 per cent did not receive such care. Therefore, almost all women in the

Philippines receive antenatal care services. However, it is surprising that about 70

per cent of delivery of the index child took place at home. Therefore, we can say

that institutional delivery in the Philippines is rather low. In additiorq advice on

benefits of breast-feeding during post-parhm period is not sufficient since only 40

per cent reported that they received it during post-partum period.
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Table 1. Distribution of Sample Women by selected characteristics

Characteristics Number Per cent
Age
15‐ 19

20‐24

25‐29
30‐34
35‐39
40‐44
4549
Total

172

869

1,238

1,078

761

330
79
4,527

3.8

19.2

27.4

23.8

16.8

7.3

1.7

100.0

PaHサ
1

2‐ 3

4‐5

>5
Total

1,029

1,731

1,014

753

4,527

22.7

38.2

22.4

16.6

99。9

Current pregnancy
Pregnant
Not pregnant / unsure
Total

１

６

７

９

３

２

４

，

０

，

５

４

４

10.9

89.1

100.0

Residence
Urban
Rural
Total

７８

７

５２

１

２

４

39.5

60.5

100.0

Education of women
<primary
< secondary
> secondary
Total

814
1,711

2,022

4,527

18.0

37.8

44.2

100.0

Husband's education
<primary
< secondary
> secondary
Total

1,026

1,444

1,990

4460■

22.7

31.9

43.9

985
Occupation
Did not work
Worked at home
Worked away
Total

2,435

lμ7
587

4,469キ

53.8

32.0

13.0

98.8

Household econolllic Status

Low
Medm
Hiま
Total

2,756

997
675
4,428+

60.9

22.0

149
97.8

(。Ontinuedl
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No:of Antenatal Visits

nO宙sit
l‐3 times

4‐6 times

≧7 times

Total

341

1,421

1480
1,264

75
31.4

32.7

27.9

99.5

P13Ce Ofdelivery

AtlЮme
PubHc health facility

Private heali facnity

Total

3,110

841

574

68.7

18.6

12.7

100.0

No
Yes
Total

17.3

39.3

56.6
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4.1.2 Description of Ever and ,,ever brcastfed women according to selected

characteristics

Percentage distribution of sample women who had ever and never breastfed

their babies is presented in Table 2. In general, 90.5 per cent of women in the

Philippines at the time of DHS, 1998 had ever breastfed their babies who are up to 3

years of age whereas 9.5 per cent of sample women had never breastfed at all.

Although over 93 per cent of rural women had ever breastfed their babies, only g5 per

cent of their urban counterparts did so. Therefore, difference in practice of breast-

feeding by urban-rural differential still exists. Breast-feeding should be encouraged to

become universal in the Philippines especially in urban areas.

The highest proportion of women who ever breastfed is seen in the age group

Q0'24) years.It means that younger women practiced breast-feeding the most in the

Philippines. However, it is surprising that the lowest percentage of women who ever

breastfed is found in the older age group (45-49) years. It may be 6u" 16 shanging

lifestyles associated with modemization about 20-30 years ago.

Regarding parity' the propoition of women who had ever breastfed is the

greatest among women having five or more children. The least proportion is seen

among women with one child only. It is most likely that majority of women with high

parity is from rural areas and living in a traditional way and hence they can practice

breast-feeding more.

with regard education, women with higher education had breastfed the least.

only 86 per cent of women with secondary or higher education had ever breastfed
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compare to about 96 per cent of those with less than primary education. Almost the

same finding is observed in husband's education. Therefore, in the philippines,

parenlal education seems to have a negative effect on practice ofbreast-feeding.

As expected, there is a marked difference in breast-feeding among women with

different occupation. women who worked away from home breastfed the least.

Regarding economic status, women from households with high economic level had

breastfed the least (82 per cent compared to almost 94 per cent for women belonged

to low economic status).

When considering health care services, women who received advice on

breast-feeding from health personnel during post-partum period breastfed more

than those who did not receive it. As expected, women who delivered at home

breastfed the most. It may be due to encouragement and support by family

members. However, it is surprising tbat women who did not receive antenatal care

had breastfed the most. It is likely that although they did not visit antenatal clinic,

they may be informed about benefits of breast-feeding by taditional birth

attendants and also by support from family members.
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Table 2. Distribution of women who had ever and never breastfed children by
selected characteristics

Characteristics Ever breast fed

(per Cen0

Never breast
fed (per cent)

Number
(TOtal)

1.Age ofwomen
15‐ 19

20‐24

25‐29
30‐34
35‐39
40‐44
45‐49

Tctal

89.5

92.5

903
89.1

90.3

91.8

85。9

10.5

75
9.7

10.9

9。7
8.2

14.1

172

868
1,230

1,073

755
330
78
4,506

2.Panty
l child

2‐3 children

4‐5 children

>S children

Tctal

86.9

91.0

90.9

93.6

13.1

9.0

91
64

1,027

1,724

1,006

749
4,506

3. Current pregnancy
Pregnant
Not pregnant /not sure
Total

91.7

90.3

３

７

８

９

４

２

６

８

２

０

４

０

５

４

４

4 Resldence

Urban
Rural

Total

85.5

93.7

14.5

63
1,783

2,723

4,506
5。 Women's education
Lessthan pnmary
Less than secondary

Se∞ndary and higher

Total

96.3

92.7

86.2

3.7

7.3

13.8

810
1,703

1,993

4,506

6.Husbandts education
Less than primary
Less than secondary
Secondary and higher
Total

０

５

４

６

２

６

９

９

８

40
7.5

13.6

1,020

1,439

1,981

4,440■

T.Women' occupation
Did not work
Worked at home
Worked away
Total

91.2

91.3

891

8.8

8.7

10.9

2,422

584
1,445

4,451*
(continued)
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Table 2

S.Householdeconomic
status
Low
Medium
HiCh
Total

６

６

３

９３

８７

８２

6.4

12.4

17.7

2,743

992
673
4,408■

9.No:ofAN visits
no visit

l‐3 times

4‐6 times

≧7 times

Total

92.4

92.0

89.7

89.0

7.6

8.0

10.3

11.0

341

1421
1,480

1,264

4,506
10。Place ofddN、ry
At home
At public health facility

At private health facility

Total

92.4

90.4

79.9

76
9.6

20.1

3,096

837
573
4,506

11.Advice on BF
Recelve

Not receive

Total

89.9

88.5

10.1

11.5

1,774

777
2,551*
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4.1.3 Initiation of breast-feeding

Table 3. Distribution of women who initiated breast-feeding at different timing

Timing Number Per cent

hmediately

Within 24 hours

On the second day

Total

1608

1584

844

4036

39.8

39.2

20.9

100.0

. Almost 40 per cent of sample women initiated breast-feeding immediately after

birth and 40 per cent put their babies to breast within the first day of delivery. Almost

80 per cent of newboms received colostrum within 24 hours after birth. Therefore

initiation of breast-feeding in the Philippines can be considered satisfactory.

4.1.4 Duration of breast-feeding

Table 4. Duration of breast-feeding

Percentage of womgn who had breasded

Mean duration of breast-feeding in months (total)

Standard deviation

Median duration of breast-feeding in months (total)

Mean duration of breast-feeding in months (urban)

Median duration in months (urban)

Mean duration of breast-feeding in months (rural)

Median duration in montls (―l)

90.5

10.3

7.9

9.0

8.5

6.0

11.3

11.0
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Mean duration of any type of breasrfeeding in the philippines is r0.3 months

with a standard deviation of 7.9 months. However, median duration of breast-feeding

is only 9 months, indicating that half of children up to 3 years of age were breastfed

for 9 months. Marked difference in both mean and median duration of breast-feeding

is seen between urban and rural areas. In general, mean duration of any type of breast-

feeding in the Philippines is rather short, compared to that of other neighboring

countries such as 18.9 months in Myanmar (FRHS, 1997) and 23.9 months in

Indonesia (IDHS, 1997).

4.1.5 Introduction of supplementary foods

Overall, almost 70 per cent of mothers introduced supplernentary foods to

their babies within 4 months after delivery. They introduced supplementary feeding

early. At the age of 8 months, almost all infants (97.8 per cent) had already received

supplementary feeds (not presented in the table). Majorily of Filipino mothers did not

follow wHo's recommendation to breastfeed infants up to 4-6 months after birth.

Therefore, health education conceming advantage of exclusive breast-feeding should

be emphasized.
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Table 5. Timing of Introduction of supplementary feeding in the Phitippines

Characterおtics Within 4

months
5-8 months 9-12 months Total

1.Age ofwOmen

15‐ 19

20‐24
25‐29
30‐34
35‐39

40‐44
45‐49

４

７

９

２

４

２

３

６５

６８

６８

７０

６７

６２

６２

３

３

８

０

６

９

８

２

９

８

８

０

３

２

３

２

２

２

３

３

３

３

０

２

８

１

８

９

２

２

２

１

２

３

４

133

703
1,024

876
634
286

61

Total +3,717

2.Pan"
1

2‐3

4‐5

>5

７

６

２

９

１

９

６

２

７

６

６

６

26.8

28.1

31.7

33.8

1.4

23
2.1

3.3

831

1,425

819
642

Total ■3,717

3.Current pregnancy
Pregnant
Not Dregrant

２

７

４

８

６

６

２

２

２

９

３

２

６

０

３

２

“
７３

４

２３

Total
'3,717

4. Residence
Urban
Rural

１

０

８

２

７

６

４

３

０

５

２

３

５

７

１

２

1427
2,290

Tctal +3717

5。 Sex ofchild

Male
Female

９

３

８

７

６

６

８

５

８

０

２

３

３

２

２

２

1,935

1,782

Total ■3,717

6.Birh Order   ´
1

2
3

≧4

71.7

72.9

66.9

64.7

26.9

248
30.6

32.8

４

３

５

５

１

２

２

２

798
727
628
1,564

Total +3,717

7. Mother's
education
< primary
< secondary
> secondary

８

０

９

８

３

６

５

６

７

37.5

34.4

21.8

８

６

３

３

２

１

691
1,433

1,593

Total +3,717

●Ontinueの
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Table 5

8. Mother's
occupation
Did not work
Worked at home
Worked away

２

５

０

６

９

１

６

６

７

31.4

28.5

26.9

４

０

１

２

２

２

1,981

1,194

498
Total ■3,673

9.Father's education
< primary
< secondary
) secondary

６

７

８

９

２

６

５

６

７

８

８

９

３６

３４

２‐

６

５

３

３

２

１

９

７

８

６

０

８

８

２

５

Total +3.664

lO.Household
economic level

Low
Medium
HiCh
Total

62.8

74.9

81.1

34.5

23.2

17.9

７

９

０

２

１

１

2,316

805

524
■3,645

11. Antenatal care
vおits

No宙sh
l‐3 times

4‐6 times

≧7 times

70.7

68.1

67.5

68.4

27.5

30.2

30.3

28,7

1.8

1.6

2.3

3.0

276
1,171

1,186

1,084
Total +3,717

12.Place of del市 ery

Athome
Public

P五vate

63.8

73.6

85.1

33.5

25.0

13.7

６

４

２

２

１

１

2,578

709
430

Total +3,717

13. Advice on B/F
Received
Not received

73.2

67.0

259
31.0

９

１

０

２

1,491

630
Total +2,121

しon■nued
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According to the selected characteristics, younger mothers (aged between

20-34 years) tend to intoduce supplementary feeding early. It may be likely that these

women are economically active age and working mothers .and therefore they

introduced supplementary feeds earlier. Regarding parity, over 70 per cent of

primiparae intoduced supplementary feeding early compared to multiparae. It is

likely that these women might not have an experience of infant feeding compared to

multiparae.

Nearly 80 per cent of urban women introduced supplementary feeds within 4

months after delivery compared to only 62 per cent of their rural counterparts. Early

supplementation is also seen for majority of children who are first and second order

births. These findings are consistent with frndings of other studies. However, unlike

some Asian countries, male infants received supplementary feeds earlier. The finding

is different from the observation in other studies.

However, there is a consistent finding ttrat educational attainment of parents

has negative effect on infant feeding. The higher the education of parent is, the earlier

is the introduction of supplementary feeds to their infants. Seventy seven per cent of

parents with secondary or higher education introduc.cd supplementary feeds within 4

months after birth.

Mother's work away from home has a negative influence on introduction of

supplementary feeds since over 70 per cent of these women who worked away from

home did so within 4 months after birth. Negative effect on introduction of

supplementary feeds is also seen for household economic level. Majority (81 per cent)

of women from households with high economic level introduced supplementary

（

）
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feeding early. These women may be well educated and are working women; thus they

introduced supplementary feeds earlier.

Regarding health care services, over 70 per cent of women who did not

receive antenatal care intoduced supplementary feeds earlier. It is likely that they did

not receive health education on advantages of breast-feeding from antenatal clinics.

Regarding place of delivery, about 85 per cent of the women who delivered at private

health facilities intoduced supplemental feeds earlier. This might be because these

women are working women and thus they could not breastfeed longer.

4.2 Bivariate Analysis

Chi-square test is used to determine the association between duration of breast-

feeding and selected demographic, socioeconomic and health service factors. For Chi-

square test, 2 independent variables (parity and number of antenatal care visits) which

are previously measured in interval and ratio scale respectively are categorized into

groups.

Results of Bivariate Analysis -

4.2.1 Relationship between demographic factors and duration of breast-feeding

Table 6 shows that among the six selected demographic factors, five factors

show statistically significant associations with duration of breast-feeding. They are

age of mother, parity, current pregnancy status, residence and birttr order of child

O < 0.001). Therefore, the hypothesis that associations between selected

demographic variables and duration of breast-feeding is accepted. It can be

（

）
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concluded that longer duration of breast-feeding is associated with older women,

women with high parity, children of higher birth order and rural women. It can also

be concluded that shorter duration of breast-feeding is associated with current

pregnancy.

However, there is no statistically significant association between sex of

child and duration of breast-feeding (p > 0.05). Therefore, the hlpothesis that longer

duration of breast-feeding is associated with male children is not accepted. sex of

child does not cause difference in the duration of breast-feeding in the philippines.

4.2.2 Relationship between socioeconomic factors and duration of breast-

feeding

Among socioeconomic factors, duration of breast_feeding shows highly

sigrificant associations with education of women, education of husbands, and

household economic level (p<0.001). Therefore, the hlpothesis that associations

between selected socioeconomic variables and duration of breast-feeding is

accepted. The finding leads to a conclusion that shorter duration of breast-feeding is

associated with more educated women, children of more educated fathers and

women from households wittr high economic level. In addition, occupation of

women and duration of breast-feeding also revealed significant association (p<

0.05). Therefore, it can be concluded tlat shorter duration of breast-feeding is

associated with women who are working away from home. All socioeconomic

variables show sigrificant relationship with duration of breast-feeding but at

different levels.

＾
　
・
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Characteristics Dundon Ofbreast‐feeding
≦4 month

い)

5‐8 monts

∽

9‐12 months

● )
≧13 months

釣

1. Sex ofchild

Male

Female

x2=2.57中

30.9

29.7

５

４

７

６

18.8

20.3

８

６

２

３

３

３

2.Bl■h order
First

Second
nird
≧F価
x2=105.71■ キ■

40.4

34.5

28.7

24.0

18.1

16.1

19.0

16.0

17.3

19.3

19.5

20.8

24.2

30.1

32.8

39.3

3。 Age of mOther

15‐ 19

20‐24
25‐29
30‐34
35-39

40‐44
45‐49
x2=72.8■ 十■

31.2

34.8

30.7

29.1

29.5

24.6

20.3

26.6

20.1

17.0

16.3

13.9

11.9

17.2

24.0

19.0

19.5

19.0

19.6

21.2

17.2

18.2

26.1

32.8

35.6

37.0

42.3

45.3

4.Parity

1

2‐3

4‐5

>5
x2 =104.94キ■キ

40.3

31.5

25.3

21.3

17.9

17.3

162
15.8

17.2

19.8

20.3

20.9

24.5

31.3

38.2

41.9

S.Current Pregnancy
Pregnant
Not pregnant / Not sure
Y2 : 75.34',**

17.3

31.9

６

７

０

７

25。9
18.8

46.2

31.6

6.Residence
Urban
Rul
x2 =171.49キ■キ

41.7

23.5

７

５

７

６

２

１

５

２

１

２

25.3

37.9

^

(continued)
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Table 6

T.Women's Education
<primary
< secondary
> secondary
y2 = 224.76 ***

17.6

24.0
41.9

１

４

４

７

６

７

４

７

２

２

１

６

２

２

１

43.0
37.8
24.5

8.Husband's
cducation

<primary
< secondary
> secondary
A2 = 295.6 ***

４

３

４

８

４

１

１

２

４

２

８

６

６

７

６

23.8
21.6
15.8

６

３

２

１

６

６

４

３

２

9.YYomen's occupation
did not work
worked at home
worked away
Y2:21.49**

８

４

９

２８

２６

３４

17.8

18.2
14.9

20.5
19.4
18.1

０

１

１

３

６

２

３

３

３

l0.Household
economic status

Low
Medium
High
a2:225.76*'r*

７

３

７

”

３８

５０

t7.t
17.4
16.0

21.7
16.3
l s.3

５

０

０

８

８

８

３

２

１

ll.Number of AN
visits

no visit
l-3 times
4-6 times
> 7 times
X2 = 12.003 +

35.1

31.6
30.0
28.1

18.7
16.5

17.5
16.4

15.7
20.2
19.0
20.4

30.5
31.7
33.5
35.0

l2.Place of delivery
At home
Public health facility
Private health facility
az :269.21 **+

７

７

４

３

８

７

２

３

５

８

８

８

６

６

７

９

８

７

１

６

９

２

１

６

６

２

７

７

５

３

２

１

13. Advice on breast-
feeding

Yes
No
a2 :29.27 **+

35.4
27.0

16.6
17.0

０

８

９

８

０

２

９

７

２

３
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4.2.3 Relationship between health service factors and duration of breast-feeding

Duration of breast-feeding shows highly sigrifrcant associations with 2 health

service factors, place of delivery and advice on breast-feeding (p< 0.001). Therefore,

the hypothesis that associations betw'een selected health service factors and duration of

breast-feeding is accepted. It can be concluded that longer duration of breast-feeding is

associated with women who delivered the baby at home and also with women who

received advice on breast-feeding.

However, there is no significant association between number of antenatal care

visits and duration of breast-feeding (I, > 0.05). Therefore, it cannot be concluded that

women who had visited antenatal clinic more, breastfeed longer than women who had

visited antenatal clinic less or those who had never visited at all. It may be that

although these women who visited antenatal clinic, they might not be given health

education regarding breast-feeding or they could not breastfeed for longer period for

other reasons.

4.3. Multivariate Analysis

For better demonstation ofthe effect of each independent variable on duration

of breast-feeding, multivariarc analysis is canied out. Since dependent variable is

measured in a ratio scale, multiple regression statistics is applied. Out of 13

independent variables, 5 variables are continuous, the remaining 8 variables are

categorical in nature.
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In multiple regressiorl coemcient of determination (R2) is 0.109, indicating

that only 10.9 per cent of variation in duration of breast-feeding is explained by all

independent variables in the model.

The multiple regression coefficients and level of significance are shown in

Table 7. Among 13 independent variables, only 7 had sigrificant effect on duration of

breast-feediag. They are age of mother, culent pregnancy status, birttr order of the

child, residence, mother's education, household economic status and place of delivery.

Among them, age of mother, curent pregumcy status, birth order of child, residence

and mother's education have positive effects on duration of breast-feeding whereas

economic level of household and place of delivery have negative effects as shown by

rnstandardized coeffi cients (b).

These unstandardized coeffrcients revealed that the above Z variables have

various net effects. Duration of breast-feeding is 0.2 month longer with one-year

increase in mother's age, holding other variables constant. Therefore, the older the

mother is, the longer is the duration of breast-feeding. Duration of breast-feeding is

0.25 month longer with one-year increase in motler's education, holding other

variables constant. Therefore, the higher the mother's education, the longer the duration

of breast-feeding and it is a contrary to expectation.

As expected, birth order of child has sigrificant effect on duration of breast-

feeding. It is 1.3 month longer if the child is third birth order than first birth order and

1.4 month longer if the child is fourth order and above, holding other variables

constant.
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Effect of residence on duration of breast-feeding is marked because rural

women breastfeed 1.3 months longer than urban women, holding other variables

constant. It is likely that rual women might follow the traditional lifestyles and

breastfeed longer.

Contary to expectation is that currently pregnant women breastfeed 2.7

months longer than currently not pregnant women. It may be that currently pregnant

women might have breasfed for longer period before they got pregnancy.

As expected, household economic lwel has a strong but negative effect on

duration of breast-feeding. Duration is l.l month and 2.3 months shorter for children

from households with medium and high economic level respectively, compared to

children from low household economic level, holding other variables constant.

Place of delivery also has significant effect on duration of breast-feeding.

Children bom at public hospitals or clinics were breastfed 1.4 months longer than those

bom at home while controlling for other variables. It may be due to encouragement of

breast-feeding in public health sector. However, children bom at private hospitals or

clinics were breastfed 1.9 months shorter than those bom at home, while controlling for

other variables. It may be due to less encouragement on breast-feeding by health

personnel in private health sector.

Results of multivariate analysis confirrn most of the results of bivariate

analysis, except for some factors. It also confirmed the 2 factors (sex of child and

number of antenatal visits) have no significant effect, while controlling for other

variables. However, the remaining 4 factors @arity, mother,s occupation, father,s
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education and advice on breast-feeding), which revealed sigrificant associations with

duration of breast-feeding in bivariate analysis have changed in multiple regression

because they have no significant effect, while holding other variables constant.

From multivariate analysis, we can see the eflfect of each independent variable

on duration of breast-feeding and also see the relative importance of independent

variable (by standardized coefficients'betas).

Among seven independent variables wtrich showed sigrificant effect on

duration of brcast-feeding, age of mother has the shotrgest effect (beta:0. 16), followed

by current Eegrrancy status, residence, place of delivery, household economic level,

mother's education and birth order of child.

Age of mother has the greatest effect on duration of breast-feeding. The older

the mother is, the longer is the dwation of breast-feeding. It is most likely that older

women may have more knowledge and experience about infant feeding, including

benefits of breast-feeding than younger women. Therefore, they breastfeed for longer

period.

Current pregnancy status of women also has greater effect on duration of

breast-feeding (beta = 0.1 1). Effect of residence on duration of breast-feeding is also

marked (beta = 0.08). Rural women breasdeed longer than urban women. It is likely

that traditional lifestyles of rural area and encouragement of family members enhance

rural women to breastfeed longer.

Place of delivery has 3 56s11g effect on duration of breast-feeding (beta

:0.08). Women who delivered at public hospitals or clinics breastfed longer than those
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who delivered at home. It may be due to encouragement of breast-feeding in public

health sector according to guidelines of LINICEF and better training of health personnel

to give advice on breast-feeding. However, women who delivered at private hospitals

or clinics breastfed for shorter period than those delivered at home (beta = - 0.09). It

may be due to less encouragement of health personnel on breast-feeding in private

health sector.

As expected, household economic level has shong and negative effoct on

dtration of breast-feeding. children from households with medium economic level

were breastfed for shorter period compared to those from households with low

economic level (beta = - 0.06). Also, children from households with high economic

level were breastfed for the shortest period (beta = - 0.1). Therefore, economic level of

household has negative effect on duration of breast-feeding. The possibility is that

parents from households with medium and high economic levels can purchase breast

milk substitutes more than parents from low economic level. As a result, mothers tend

to breastfeed shorter.

Mother's education also ef,lects duration of breast-feeding (beta : 0.05). The

higher the mother's education, the longer the duration of breast-feeding. It is contary

to expectations. It may be likely that as women become more educated, they may have

more knowledge on infant feeding including benefits of breast-feeding than less

educated women. Another possibility is that since they are more educated, they can

easily understand the health messages including breast-feeding from the health

personnel or from mass media than less educated women.
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Another factor affecting duration of breast-feeding is birth order of the child.

The higher the birth order of the child is, the longer is the duration of breast-feeding. It

is likely that children of higher birth order are more likely to be bom by older mothers

who generally tend to breastfeed longer. Another reason is that children of higher birth

order are more likely to be from rural areas, where duration of breast-feeding is

generally longer.

An interesting finding of the multivariate anatysis is that mother,s occupation

has no significant effect on duration of breast-feeding while bther factors are

contolled. It is a contary to expectations. Mothers who are working at home and those

working away from home breastfeed only a slightly different period.

From the multivariate analysis, the hypothesis that duration of breast-feeding is

affected by demographic factors, socioeconomic factors and health service factors is

accepted. However, the hypothesis that mother's occupation is the most important

factor affecting duration of breast-feeding is not accepted because it has no statistically

significant effect on duration ofbreast-feeding while other variables are controlled.
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Table 7. Regression Coefficients of variables influencing duratior of breast-
feeding

Variable B Beta Signilicance
Constant 1.79 2.19 *■

Age of mother 19 .16 7.05 ***

Pa減ty ‐.21 ‐.06 ‐1.88

Current pregnancy
Not pregnant(中 )
Pregnant 2.7 69 ++中

Sex ofchild

MalC(・ )
Female .33 .02 1.36

Birth order ofchild

First btth(*)

Se∞nd b血
nird bi血
F品 and above

・

７３

‐
・
３

‐

・

４

４

６

９

０

０

０

1.85

2.9

2.54

十■キ

キ十*

Residence
urban(ホ )
Rul 1.35 .08 4.94 ++十

Mother's occupation
Not working(*)
Working at home
Working away from home

７

１

６

０

.03

.001

1.82

.041

Mother's education .25 .05 3.26 ■*十

Father's education .002 .000 .021

Household economic level
Loく ')
Mediuln
High

‐1.07
‐2.29

６

０

０

１

‐3.336
‐5.666

中中*

キ*キ

Antenatal visit .001 .001 .077

Place of del市 ery

HOme(*)

Public

Private

1.43

-1.9

08
‐.08

８

３

２

１

４

４

十■Ⅲ

*キ ■

Advice on breast-feeding
Received (*)
Not received .27 .013 .84

R=.331
R square=.109
Adiusted R squarc=.105

（
　
ヽ

(中)=Reference category, (+十 )=signiiCantly difFerent iom zerO oく o.05),
(*キ・ )=hghly sitticantly di]trent iЮ m zerO oく o.001)
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CⅡAPTER V

CONCLUSION AND RECOMMENDATION

5.l.Conclusion

This study aims to examine the breast-feeding practice among married women

of reproductive age who have children up to 3 years of age in the philippines. It also

investigates the influence of selected demographic, socioeconomic and health service

factors on duration of breast-feeding. The analysis was based on data from the 199g

Philippines National Demogr-aphic and Health survey. Total sample wom enwere 4527.

Approximately 40 per cent of sample women are from urban area and 60 per

cent ane fiom rural area. over 50 per cent ofthose are in the age group 25-34 years and

majority of them have 2-3 children. Almost half of sample women are educated up to

secondary or higher level and the same finding is also seen for their husbands.

Regarding socioeconomic status, over !0 per cent are from low household

economic level. over 50 per cent of women reported that they are not working. Although

almost all womeo in the sample received antenatal care, 70 per cent of their deliveries

took place at home. Institutional delivery accounted for.just 30 per cent of the sample.

Regarding practice of breast-feeding, 90.5 p€r cent of women had ever breastfed their

index children. However, urban-rural differential in the breast-feeding practice is
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marked since only 85 per cent of urban women practiced it compared to over 93 per

cent oftheir rural counterparts.

Initiation of breast-feeding is quite satisfactory since nearly g0 per cent of

sample women initiated within 24 hours after delivery and 2l per cent initiated on the

second day. However, duration of breast-feeding in the philippines is rather short since

the mean and median duration were found as 10.3 months and 9 months respectively.

Moreover, introduction of supplementary feeds is early because almost 70 per cent of

mothers introduced supplementary feeds within 4 months of delivery.

Bivariate analysis revealed sigrificant associations between duration of

breast-feeding and most of the independent variables. only 2 variables showed no

significant associations, sex of child and number of antenatal care visits. The data

seems to point out that sex of child has a6 sffect on duration of breast-feeding in the

Philippines. Also, there may be no sufficient information and advice regarding breast-

feeding obtained fiom antenatal clinics or it may be that even though women received

such advice, they did not / could not follow that advice for some other reasons.

To know more comprehensive results for the effects, multiple regression

statistics was carried out. It confirmed some associations observed in the bivariate

analysis but some others had changed while controlling for other factors. In

multivariate analysis, only 7 out of 13 variables had significant effect on duration of

breast-feeding. Among them, the first 5 factors (age of mother, current pregnancy,

mother's educatio& birth order of child and residence) have positive effects on

duration of breast-feeding whereas the remaining 2 factors (household economic level

and place of delivery) have negative effects. Duration of breast-feeding is longer with
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increase in mother's age, mother's education, birth order of child and it is also longer

for rural residence and current prcgnancy status.

on the other hand, duration of breast-feeding is found the shortest among

women from households with high economic level. women who delivered at private

health facility (hospital / clinics) breastfed the shortest whereas women who delivered

at public health facility breastfed the longest.

The results revealed that health personnel from public health sector may have

encouraged the women to breast feed longer compared to those from private health

sector. It calls for better training ofhealth staffs in private health sector.

No sigrificant associations between sex of child and number of antenatal care

visits and duration of breast-feeding from bivariate analysis were confirmed by

multiple regression. In addition, some of significant associations from bivariate

analysis had changed. These include parity, mother's occupation, father,s education

and advice on breast-feeding; all of them were found 1o be not significant after

controlling for other variables.

Although the factors mentioned above are not statistically significant, each

of which had different level of influence on duration of breast-feeding. Among them,

parity has negative influence on duration of breast-feeding. It is surprising that

mother's occupation status has no significant effect on duration of breast-feeding. It

can be concluded that occupation of mother in the philippines does not cause marked

difference in duration of breast-feeding. Another factor, in contrast to expectation is

an advice on breast-feeding. women who did not receive advice, breast fed even
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longer. It can be concluded that although women did not receive advice from health

sector, family members might encourage them to breastfeed longer. Another

possibility is that they are rural residents and they followed haditional life styles and

breast fed longer.

Based on the results obtained, it can be concluded that duration of breast-

feeding in the Philippines is affected by demographic, socioeconomic and health

service factors. out of them, age of mother, education of mother, birth order of child,

residence, curent pregnancy status, household economic level and place of delivery

arc found as major factors affecting duration of breas-feeding and age of mother is

the strongest determinant of duration of breast-feeding in the philippines. However,

the hlryothesis of mother's occupation is the most important factor afecting the

duration ofbreast-feeding is not accepted sincc it strowed no significant effect.
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5.2.l.Recommendations for policy implication

Based on the findings from this study, important recommendations are given as

below.

5.2.1.1. Mean duration of any type of breast-feeding in the philippines is only l0

months. Therefore, promotion of breast-feeding to 2 years as suggested by WHO is

necessary for benefits ofboft mother and child.

5.2.1,2. Among mothers with children up to 3 years of age; urban wome& younger

women and women from households with high economic level breastfeed for the

shortest duration. Therefore, it is necessary to encourage these ..target women" to

breastfeed for the optimum period. It should be carried out by health personnel at

different sections of local health facilities and also by health education through mass

media.

5.2.1.3. women who delivered at private hospitals or clinics breastfed the shortest

duration. Therefore, proper health education on breast-feeding should be given to

these women by health personnel from private health sector and also encourage these

women to breastfeed for optimum period.

5.2.1.4. Introduction of supplementary feeds is early in the philippines since almost

70 per cent of mothers introduced supplementary feeds within 4 months of delivery.

Therefore, it is important to encourage mothers to breastfeed exclusively until 4
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months after delivery and if possible, to continue up to 6 months, to meet WHO's

recommendations.

5.2.2.Recommendations for fufu re research

since the present study is based on secondary data" it can study the variables,

which are included in the data set only. It is necessary to find out the mother's

knowledge of and attitude towards the breast-feeding practices and also needs to

search for the gap in knowledge and real practice of b,reast-feeding for necessary

interventions. In addition, future researc,h strould find out the woman's social status in

her family regarding decision-making for breast-feeding. Moreover, fuh,e research

should emphasize why mothers in the Philippines introduce supplementary feeding

early in order to implement effective health education.
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