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ABSTRACT
Human milk is the most valuable natural food avaddai® promote healthy growth

Thailand has a lower rate of breastfeeding than in the past and the lowest rate in Asia. This

PROCEDE framework. The samples were 331 mothers , 98 mothers who breast—fed their n
completely for 6 months (EBF) and 233 mothers who breast—fed their newborns sporadical
months (non-EBF). The samples were collected by using the stratified random sampling meth

multiple logistic regression analysis.

were housewives; 45.9 percent of the EBF group and 48.1 percent of the non-EBF group had
secondary school; 51 percent of the EBF group and 48.5 percent of non-EBF group did not |

had a ‘high* degree of knowledge, 78.6 percent of the non-EBF group and 50.2 Percent of n

faced a ‘low’ presence of obstacles to the practice of EBF. Regarding accessibility to publig

percent of the non-EBF group received social support from family at a ’high’ level while 54.1 g
of the EBF group and 34.3 percent of the non-EBF group received social support from
physicians / public health personnel at a ‘high’ level. The results of the logistic regression
demonstrated that the factors affecting EBF significantly (p—value < 0.05) were positive aj

; receiving social support from nurses / physicians / public health personnel at ‘high’ and ‘mg
levels (OR adj = 4.615,4.259; 95%CI: 1.133-18.798,1.071-16.940); and educational attainment b
Bachelor Degree level (OR adj=4.063; 95%CI: 1.018-16.218).

From the study results , the recommendations are as follows : proactive and o
campaigns promoting EBF among women of the reproductive age group starting from the
pregnancy period and during the pregnancy period to enhance mothers’ positive attitudes tow
In addition, a follow—up program should be established for mothers after delivery in order to tak
assist and help mothers to practice EBF on a sustainable level.
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newborns and for establishing vigorous immune systems within their vulnerable bodies. At present,

research

survey, a case-control, was conducted to study the factors affecting Exclusive Breastfeeding (EBF)
among mothers in the Bangkok Metropolitan area by applying the concept of the PRECEED-

ewborns
y for 6
od. The

data were collected by using self-administered questionnaires. Predictability was analyzed by using

The study revealed that: the mean age of mothers in the EBF group was 29 years and of
the non-EBF group was 27 years ; 58.2 percent of the EBF group and 54 percent of the non-EBF group

finished
ave any

income; 62 percent of the EBF group and 58.3 percent of non-EBF group did not have any relatives
who could help them after delivery. In regard to knowledge of and attitude toward Exg¢lusive
Breastfeeding, it was found that 82.7 percent of the EBF group and 78.6 percent of the non-EBF group

on-EBF

group had a positive attitude toward EBF. All of the EBF group and 89.7 percent of the non-EBF group

health

services; 61.2 percent of the EBF group and 64.4 percent of the non-EBF group had access to the public
health service at a 'moderate’ level. In regard to social support, 51.0 percent of the EBF group and 38.2

ercent
urses /

analysis

titudes

(OR adj=2.081; 95%Cl:1.168-25.737); no obstacles to practicing EBF (OR adj=4.371; 95%Cl: 2.192-8.716)

derate’
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