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Abstract

The multifactorial aspects of breastfeeding require measures at many levels to identify

mothers in need of breastfeeding support from healthcare professionals. Our objective was

to examine the relative importance of sociodemographic, pre/perinatal-, infant-, psychoso-

cial-, and interaction-related factors affecting duration of exclusive breastfeeding. We used

self-reported data from a community-based trial including 1265 women (response rate 49%)

giving birth from January 2017 to February 2018. Data on outcome, duration of exclusive

breastfeeding, were collected three and nine months postpartum; data on the study vari-

ables concerning known risk factors for breastfeeding cessation were collected two weeks

postpartum. Crude and multiple Cox proportional hazards models were used for statistical

analyses with additional analyses for time varying effects. Factors with an independent

prognostic influence on duration of exclusive breastfeeding in fully adjusted models included

early skin-to-skin contact (HR = 1.18 CI:1.04–1.33), intention to breastfeed (HR = 0.77 CI:

0.73–0.80), positive outcome evaluation, meaning the value mothers attributed to breast-

feeding (HR = 1.33 CI: 1.08–1.63), higher level of self-efficacy (HR = 1.46 CI: 1.24–1.72),

and maternal sense of security in relation to breastfeeding (HR = 1.31 CI: 1.14–1.50). Higher

maternal BMI, lower self-efficacy, shorter breastfeeding duration of previous child, and hos-

pitalization during birth were time dependent by affecting the exclusive breastfeeding dura-

tion primarily in the first months following birth. The results suggest that target groups in

special need of early breastfeeding support are defined by being hospitalized, obese, having

low self-efficacy or short previous breastfeeding experience. The extensive influence of psy-

chosocial factors emphasizes the importance of including both practical facilitating guidance

and positive verbal encouragement to ensure effective breastfeeding support.

Introduction

Exclusive breastfeeding is the optimal nutritional strategy in the first six months of the infant’s

life [1]. Despite the well-documented short- and long-term health benefits for both the infant
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and the mother, breastfeeding duration is still shorter than World Health Organization recom-

mendations in both developing and developed countries [2]. During the last decade, research

has repeatedly shown that it is possible to increase exclusive breastfeeding rates by increasing

supportive practices in health care services [3]. A recent systematic review investigating initia-

tives to improve breastfeeding practices pointed to the multifactorial aspects of breastfeeding

and the need of multiple measures to identify the prerequisites for and content of effective

breastfeeding support [4].

In longitudinal cohort studies in western countries, a number of both maternal and infant

factors have been found to influence the duration of exclusive breastfeeding. Maternal charac-

teristics for early cessation of breastfeeding have been linked to sociodemographic, pre/perina-

tal, and psychosocial determinants. Sociodemographic maternal factors related to a shorter

exclusive breastfeeding duration include lower age [5], lower level of education [5,6], smoking

[5,7,8], and increased pre-pregnant body mass index [9,10]. Pre/perinatal factors include first-

time motherhood or previous short breastfeeding experience in multiparous women [6,11–

13], mode of birth delivery—especially caesarean section [13], absent supportive hospitaliza-

tion practices and lack of guidance from health professionals [14,15], as well as behavioral fac-

tors such as the experience of early breastfeeding problems [13,16,17]. Last, increasing

evidence has shown that low levels of psychosocial factors such as intention [18–20], attitudes

[8], confidence/self-efficacy [18–20], and perceived social support [19] are associated with

early cessation of breastfeeding. Maternal characteristics related to early mother-infant inter-

action may also play a role. However, findings are contradictory concerning the influence on

breastfeeding duration of postnatal depression [21] and early mother-infant interaction [22].

Infant characteristics negatively influencing breastfeeding duration include male sex [23],

lower gestational age [24,25], reduced newborn skin-to-skin contact [26], and early pacifier

use [8,16].

Previous literature on factors influencing duration of exclusive breastfeeding has only

investigated some of the factors in each study. However, studying the combination of known

influential factors is important to obtain a whole picture and avoid biased results. We used

data from a community-based trial and included all factors known to influence breastfeeding

cessation in a multiple analysis to find out which factors health professionals should focus on

concerning maternal needs for breastfeeding support. Our objective was to consider the multi-

factorial structure of breastfeeding and examine the relative importance of sociodemographic,

pre/perinatal-, psychosocial-, interactional-, and infant-related factors influencing duration of

exclusive breastfeeding when also accounting for the timing of breastfeeding cessation.

Materials and methods

Study design and setting

We used a cohort design with data on mothers included in a community-based cluster ran-

domized trial [27]. The study took place in four Danish municipalities, geographically repre-

senting both urban and agricultural areas as well as providing a variation in sociodemographic

characteristics of the inhabitants. In Denmark, multiparous women giving birth without com-

plications are treated on an outpatient basis. This also applied to first-time mothers in two of

the included municipalities, whereas two other municipalities placed in different geographical

regions offered two days of hospitalization for first-time mothers. Hospital services, both

maternity and postnatal wards as well as neonatal intensive care units (NICUs) follow the

Baby Friendly Initiative. Shortly after discharge, a health visitor employed by the municipality

routinely visits families with newborns. The content of this home visit is not standardized, but
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depends on the expressed needs of the mother and infant. The first visit often concerns sup-

porting breastfeeding and parental infant attachment.

Participants and ethical conditions

All women who were residents in the study area and gave birth between 1 January 2017 and 28

February 2018 were eligible for participation. At the health visitor’s first home visit after birth,

new mothers received an invitation to participate in the study. The only exclusion criterion

were mothers unable to manage own legal affairs and therefore offered another kind of support

than a visit by a health visitor.

The Central Denmark Region Committee on Health Research Ethics confirmed that this

study was exempted from notification according to Danish law (ID 172/2016). Participating

mothers were informed about the study verbally and in writing before enrolment and provided

written informed consent. Permission to retrieve and store data was obtained from The Dan-

ish Protection Agency (ID 2015-57-0002).

Data collection

Data were collected using self-reported questionnaires, mainly distributed online and with a

personal login. Printed questionnaires were available for participants with no access to com-

puters. Data collection took place at three time points: at two weeks, at three months and at

nine months postpartum [27].

Measures

The study variables were obtained from the questionnaire filled out at two weeks postpartum

and the outcome variable was obtained from the subsequent two questionnaires.

The outcome variable was duration of exclusive breastfeeding, defined as a child being fed

only on mothers’ milk according to WHO´s indicators for assessing breastfeeding practices

[28]. Mothers were asked: How many months and weeks did your child only have breast milk

without any other supplement at all? After this, we converted the variable into full weeks and

corrected for the time mothers stated in other questions they had started to give food other

than breast milk.

The study variables were allocated into groups reflecting sociodemographic, pre/perinatal-

, infant-, mother-infant interaction related, and psychosocial factors presented in the

following.

Sociodemographic factors included questions on age, educational level measured as com-

pleted vocational education, pre-pregnancy body mass index and smoking.

Pre/perinatal factors included questions on parity, duration of breastfeeding last child

measured as none for first-time mothers, 0–5, 6–17, and>17 week for multiparous women,

data on delivery and hospitalization measured as homebirth, treated on an outpatient basis or

hospitalized more than 24 hours following birth. Early information from health professionals

included answers to five questions concerning maternal perception of information about tak-

ing care of the infant, breastfeeding, infant’s cues, sleep, and crying. Responses were given on a

five-point Likert scale and subsequently summed to a scale with a range of 0–25. Early physical

breastfeeding problems experienced in the first two weeks following birth were addressed by

six questions concerning painful breastfeeding, difficulty latching on, sore or injured nipples,

milk stasis, mastitis, and insufficient infant weight gain. Mothers answered whether they had a

problem in week one and/or week two and all answers were summed to a scale ranging

between 0 and 12.
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Infant factors included gender, gestational age, skin-to-skin contact in the first 24 hours

and early pacifier use.

Mother-infant interaction factors included four different scales validated in mothers of

infants 0–12 months of age. The Karitane Parenting Confidence scale (KPCS) consisting of 15

questions that measured parenting confidence on a four-point Likert scale [29]. The Mother

and Baby Interaction Scale (MABISC) consisting of 10 questions that measured maternal per-

ception of mother-infant interaction on a five-point Likert scale [30]. The Ages and Stages

questionnaire (ASQ:SE) consisting of 16 questions that measured parental perception of the

infants´ social and emotional competences following birth on a four-point Likert scale [31].

The Major Depression Inventory (MDI) scale consisting of 10 questions that measured mater-

nal mood and depression tendency on a six-point Likert scale [32].

Psychosocial factors included five questions available in content and wording from Kron-

borg & Vaeth [18]. Intention measured how long mothers planned to breastfeed exclusively.

Outcome evaluation measured the value mothers attributed to successful breastfeeding. Self-

efficacy measured maternal confidence in being able to breastfeed exclusively for four months.

Social influence / subjective norms measured maternal perception of the degree to which influ-

ential people in her life encouraged her breastfeeding. Sense of security measured maternal

coping with not knowing the exact amount of milk the newborn ingested at the breast. All var-

iables except intention (measured in months) were measured on five-point Likert scales and

dichotomized into high (1–2 points), moderate or low level (3–5 points).

Statistical methods

Initially, we described the characteristics of the included mother-infant dyads stratified on par-

ity, followed by a crude Cox proportional hazards analysis investigating the associations of

each of the study variables with the outcome variable on exclusive breastfeeding duration.

Next, we used multiple Cox proportional hazards models to assess the influence of the

study variables on breastfeeding duration. Five models were estimated using a stepwise

approach where the allocated groups of study variables were included one by one. We under-

stood breastfeeding as a dynamic process influenced by events following time. Study variables

were included in the stepwise model in accordance with the conceptualized model presented

in Fig 1 with sociodemographic characteristics as the most distal factors (model 1), pre/perina-

tal-, infant-, and interaction-related factors as more proximal (models 2, 3, and 4), and finally

psychosocial factors (model 5). Although the latter is formed early and cover the time spec-

trum, psychosocial factors may change over time depending on other factors [33]. In all mod-

els, we adjusted for allocation to the trial intervention.

The associations were presented as Hazard ratios (HR) describing the ratio for the cessation

rate of exclusive breastfeeding for the given level of the study variable relative to the cessation

rate for the reference level. A hazard ratio (HR) estimate is an average effect over time, but the

effect of the study variables is not necessarily the same over time (non-proportional). There-

fore, in additional analyses of the final model (model 5), all study variables were investigated

for time-dependency by including interactions between the variables and log time in weeks.

Study variables with time- varying effect were further assessed using Kaplan Meier survival

curves.

Results

A total of 3504 mothers gave birth in the four study municipalities during the study period. Of

these, 2565 (73%) consented to participate in the study. Mothers who did not fill out the first

questionnaire (n = 1442), who had never started breastfeeding (n = 66), and who lacked
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providing information on breastfeeding duration in the second or third questionnaire

(n = 893) were excluded. Thus, the study population consisted of 1265 (49%) mothers who had

completed questionnaire 1, started breastfeeding after birth, and provided valid information

on duration of exclusive breastfeeding in the first or second follow-up questionnaire. Missing

information on the study variables was generally low (0–2%), but higher for the four scales

measuring mother-infant interaction (3–4%) and the measure of exclusive breastfeeding inten-

tion (5%).

Table 1 shows descriptive statistics for the study variables stratified on parity and crude

associations with duration of exclusive breastfeeding. The study population consisted of 591

(47%) first-time mothers and 674 (53%) multiparous women. Mothers exclusively breastfed

their infant for 15 weeks on average, and multiparous women around 1½ weeks longer than

first-time mothers. At four months (17 weeks) and six months (26 weeks) postpartum, 340

(50%) and 666 (99%) multiparous women and 357 (60%) and 582 (98%) first-time mothers

had stopped exclusive breastfeeding. Sociodemographic factors showed that 35% of mothers

had a shorter or no vocational education, and 23% and 16%, respectively were overweight or

obese. Pre- and peri-natal factors showed that 62% of the study population was hospitalized

Fig 1. Conceptual model illustrating how different factors over time influence the duration of exclusive

breastfeeding.

https://doi.org/10.1371/journal.pone.0238363.g001
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Table 1. Characteristics of 1265 mother-infant dyads according to maternal, pre/perinatal, infant, bonding, and psychosocial factors by parity and crude associa-

tions with duration of exclusive breastfeeding.

Characteristics Value First-time

mothers

Multiparous

women

Total

n (%) n (%) n (%) HR (95% CI)

Outcome

Exclusive breastfeeding duration in weeks Mean (SD) 13.67 (8.51) 15.49 (7.93) 14.64 (8.25)
Maternal factors

Age in years Mean (SD) 28.87 (4.28) 32.53 (4.01) 30.82 (4.52) 0.99 (0.98–

1.00)

Completed vocational education Bachelor—master 358 (60.58) 461 (68.40) 819 (64.74) Ref.

None–short–skilled 233 (39.42) 213 (31.60) 446 (35.26) 1.24 (1.11–

1.39)

BMI Under- or normal

weight

355 (60.07) 415 (61.57) 770 (60.87) Ref.

Overweight 150 (25.38) 143 (21.22) 293 (23.16) 1.09 (0.96–

1.25)

Obese 86 (14.55) 116 (17.21) 202 (15.97) 1.27 (1.09–

1.48)

Smoking No 557 (94.25) 644 (95.55) 1201 (94.94) Ref.

Yes 34 (5.75) 30 (4.45) 64 (5.06) 1.36 (1.05–

1.74)

Pre/perinatal factors

Parity Multiparous women 674 (53.28) Ref.

First-time mothers 591 (46.72) 1.17 (1.05–

1.31)

Breastfeeding duration previous child 17+ weeks 347 (52.42) 347 (27.69) Ref.

6–17 weeks 171 (25.83) 171 (13.65) 1.76 (1.46–

2.11)

0–5 weeks 144 (21.75) 144 (11.49) 2.56 (2.10–

3.11)

None, first-time

mothers

591 (47.17) 1.56 (1.37–

1.78)

Birth information, delivery Vaginal birth 483 (81.73) 586 (86.94) 1069 (84.51) Ref.

Cesarean section 108 (18.27) 88 (13.06) 196 (15.49) 1.11 (0.96–

1.30)

Birth information, hospitalization Home birth—outpatient 104 (17.66) 381 (56.78) 485 (38.49) Ref.

Hospitalized > 24 hours 485 (82.34) 290 (43.22) 775 (61.51) 1.17 (1.05–

1.32)

Early information from health professionals, index range 0–25� Mean (SD) 9.50 (3.51) 7.93 (3.77) 8.67 (3.73) 1.02 (1.00–

1.03)

Early physical breastfeeding problems, index range 0–12� Mean (SD) 3.87 (2.16) 3.79 (2.30) 3.83 (2.23) 1.02 (1.00–

1.05)

Infant factors

Sex Girl 291 (49.24) 346 (51.34) 637 (50.36) Ref.

Boy 300 (50.76) 328 (48.66) 628 (49.65) 1.15 (1.03–

1.28)

Gestational age > 37 weeks 564 (95.43) 663 (98.37) 1227 (97.00) Ref.

� 37 weeks 27 (4.57) 11 (1.63) 38 (3.00) 1.02 (0.73–

1.41)

Skin-to-skin contact within first 24 hours > 5 hours 378 (63.96) 389 (57.72) 767 (60.63) Ref.

� 5 hours 213 (36.04) 285 (42.28) 498 (39.37) 1.15 (1.02–

1.28)

Pacifier use No 124 (21.42) 132 (19.91) 256 (20.61) Ref.

(Continued)
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more than 24 hours following birth. Mothers assessed early information from health profes-

sionals as positive with an average score of 8.67 (range 0–25, lower scores were favorable).

Nearly all mothers (95%) reported to have had at least one type of early physical breastfeeding

problem. Infant-related characteristics showed that half of the infants in the study population

were boys, and 40% of the infants had had less than five hours of skin-to-skin contact during

the first 24 hours. Concerning mother-infant interaction, 285 (23%) mothers reported they

had low maternal confidence (KPCS score below 40), and 151 (12%) mothers tended to be

depressed with a MDI score above 12. Psychosocial factors showed that mothers had an inten-

tion of breastfeeding for an average of 4.5 months and more than three quarters of the mothers

attributed positive value to breastfeeding, thus suggesting that breastfeeding was important to

them. Only 13% of the mothers evaluated breastfeeding not to be important to them. At the

same time one third of the mothers expressed low self-efficacy to succeed in breastfeeding (for

four months) and more than a third expressed a low sense of security not knowing the exact

amount of milk their infant ingested when being breastfed. When evaluated separately, all the

mentioned study variables were significantly associated with the duration of exclusive breast-

feeding in crude Cox regression models (Table 1).

Table 1. (Continued)

Characteristics Value First-time

mothers

Multiparous

women

Total

n (%) n (%) n (%) HR (95% CI)

Yes 455 (78.58) 531 (80.09) 986 (79.39) 1.22 (1.07–

1.40)

Maternal infant interaction factors

Maternal confidence, KPCS scale range 0–45�� Mean (SD) 40.20 (3.86) 42.17 (2.95) 41.25 (3.54) 0.98 (0.96–

0.99)

Mother-infant interaction, MABISCH scale range 0–40� Mean (SD) 9.30 (4.48) 7.99 (4.07) 8.60 (4.31) 1.00 (0.99–

1.02)

Maternal mood and depression tendency, MDI scale range

0–50�
Mean (SD) 7.85 (5.93) 6.09 (4.83) 6.91 (5.44) 1.02 (1.01–

1.03)

Infant social and emotional competencies, ASQ:SE scale range

0–240�
Mean (SD) 28.37 (15.17) 24.83 (13.26) 26.49

(14.29)
1.00 (1.00–

1.00)

Psychosocial factors

Exclusive breastfeeding intention, months Mean (SD) 4.56 (2.10) 4.46 (1.93) 4.51 (2.01) 0.70 (0.67–

0.72)

Outcome evaluation of breastfeeding Important 507 (87.56) 576 (86.88) 1083 (87.20) Ref.

Not important 72 (12.44) 87 (13.12) 159 (12.80) 2.61 (2.20–

3.09)

Self-efficacy Certain 368 (63.56) 462 (69.68) 830 (66.83) Ref.

Uncertain 211 (36.44) 201 (30.32) 412 (33.17) 2.47 (2.19–

2.79)

Social influence, subjective norm Positive 317 (54.75) 364 (54.98) 681 (54.88) Ref.

Negative 262 (45.25) 298 (45.02) 560 (45.12) 1.35 (1.21–

1.51)

Sense of security not knowing amount of milk ingested Secure 267 (46.11) 436 (65.76) 703 (56.60) Ref.

Insecure 312 (53.89) 227 (34.24) 539 (43.40) 1.79 (1.60–

2.00)

Coefficients in bold are significant at a 5% significant level; Missing values excluded.

�Scale low scores are favorable

�� scale high scores favorable

https://doi.org/10.1371/journal.pone.0238363.t001
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The results from the multiple stepwise Cox regression analysis are shown in Table 2. The

following factors showed an independent statistically significant association with a shorter

exclusive breastfeeding duration in the final model. Among pre/perinatal factors, duration of

breastfeeding in the previous child was significantly associated with current breastfeeding

duration. Compared to multiparous women who had breastfed their previous infant for more

than 17 weeks, multiparous women who had breastfed for five weeks and first-time mothers

who had never breastfed had an increased cessation rate of 45% and 24%, respectively (HR

Table 2. Cox proportional hazards models for associations between study variables and exclusive breastfeeding duration, n = 1156.

Characteristics Model 1 Model 2 Model 3 Model 4 Model 5

HR (95% CI) HR (95% CI) HR (95% CI) HR (95% CI) HR (95% CI)

Sociodemographic factors

Age in years 1.00 (0.98–1.01) 1.01 (0.99–1.03) 1.01 (0.99–1.03) 1.01 (1.00–1.03) 1.00 (0.99–1.02)

Educational level: Skilled, short or no education 1.19 (1.04–1.35) 1.16 (1.01–1.32) 1.14 (1.00–1.31) 1.15 (1.00–1.31) 1.04 (0.91–1.19)

BMI

Underweight or normal Ref. Ref. Ref. Ref. Ref.

Overweight 1.05 (0.91–1.21) 1.04 (0.90–1.19) 1.04 (0.90–1.20) 1.05 (0.91–1.22) 1.01 (0.87–1.17)

Obese 1.20 (1.20–1.41) 1.07 (0.90–1.27) 1.06 (0.90–1.26) 1.06 (0.89–1.26) 0.97 (0.82–1.16)

Smoker 1.22 (0.94–1.60) 1.11 (0.84–1.46) 1.10 (0.84–1.45) 1.08 (0.82–1.43) 0.95 (0.72–1.25)

Pre/perinatal factors

Breastfeeding duration previous child

17+ weeks Ref. Ref. Ref. Ref.

6–17 weeks 1.76 (1.45–2.13) 1.75 (1.45–2.12) 1.73 (1.43–2.09) 1.21 (0.99–1.47)

0–5 weeks 2.54 (2.05–3.15) 2.52 (2.04–3.13) 2.54 (2.05–3.15) 1.45 (1.15–1.82)

None, first-time mothers 1.61 (1.35–1.91) 1.61 (1.35–1.92) 1.58 (1.33–1.89) 1.24 (1.04–1.49)

Cesarean section 1.06 (0.89–1.26) 1.05 (0.88–1.24) 1.04 (0.87–1.23) 0.99 (0.83–1.18)

Hospitalized > 24 hours following birth 0.99 (0.86–1.15) 1.00 (0.87–1.15) 1.01 (0.87–1.16) 1.05 (0.91–1.21)

Early information from health professionals� 1.02 (1.00–1.03) 1.01 (1.00–1.03) 1.01 (1.00–1.03) 1.00 (0.98–1.02)

Early physical breastfeeding problems� 1.01 (0.98–1.04) 1.01 (0.99–1.04) 1.01 (0.99–1.04) 1.01 (0.98–1.04)

Infant factors

Boy 1.10 (0.97–1.23) 1.10 (0.97–1.23) 1.06 (0.94–1.20)

Gestational age: > 37 weeks 1.09 (0.76–1.55) 1.08 (0.75–1.56) 1.06 (0.74–1.51)

Skin-to-skin contact within first 24 hours:� 5 hours 1.15 (1.02–1.30) 1.15 (1.02–1.30) 1.18 (1.04–1.33)

Pacifier use 1.17 (1.01–1.35) 1.15 (1.00–1.33) 1.01 (0.87–1.17)

Mother-infant interaction factors

Maternal confidence, KPCS scale�� 0.97 (0.95–0.99) 0.97 (0.95–1.00)

Mother-infant interaction, MABISCH scale� 0.98 (0.96–1.00) 0.97 (0.95–0.99)

Maternal mood and depression tendency, MDI scale� 1.01 (0.99–1.02) 1.01 (0.99–1.02)

Infant social and emotional competencies, ASQ:SE scale� 1.00 (0.99–1.00) 1.00 (0.99–1.00)

Psychosocial factors

Exclusive breastfeeding intention, months 0.77 (0.73–0.80)

Outcome evaluation: Important 1.33 (1.08–1.63)

Self-efficacy: Certain 1.46 (1.24–1.72)

Social influence, subjective norm: Positive 1.08 (0.95–1.22)

Sense of security not knowing amount of milk ingested: Secure 1.31 (1.14–1.50)

Coefficients in bold are significant at a 5% significant level; Adjustment for intervention group was included in all models

�Scale low scores favorable

�� scale high scores favorable

https://doi.org/10.1371/journal.pone.0238363.t002
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1.45, CI: 1.15–1.82; HR 1.24, CI: 1.04–1.49). Among infant factors, skin-to-skin contact for

five hours or less during the first 24 hours of life was associated with an increased cessation

rate of 18%, compared to more skin-to-skin contact (HR 1.18, CI: 1.04–1.33). Among mother-

infant interaction factors, low maternal confidence (KPCS scale) and mother-infant interac-

tion (MABISCH scale) had marginal or no association with breastfeeding duration (HR: 0.97,

CI: 0.95–1.00; HR: 0.97, CI: 0.95–0.99, respectively). Among psychosocial factors, an expressed

intention to breastfeed for a longer period predicted a longer breastfeeding duration with a

decrease in the cessation rate of 33% per month of extra intended breastfeeding duration (HR

0.77, CI: 0.73–0.80). Moreover, evaluating the outcome of breastfeeding to be low, expressing a

low self-efficacy towards being able to breastfeed for four months, and insecurity about not

knowing the amount of milk the infant ingested when being breastfed were associated with

increased cessation rates (HR: 1.33, CI: 1.08–1.63; HR 1.46, CI: 1.24–1.72; HR: 1.31, CI: 1.14–

1.50, respectively). None of the sociodemographic factors showed an independent prognostic

effect when adjusting for the other factors included in the final model. A significant association

between maternal obesity and breastfeeding duration disappeared when the pre/perinatal fac-

tors were added to the model (Model 2); an association with educational level was statistically

insignificant when adjusting for the psychosocial factors (Model 5).

In additional analyses, we examined if the influence of the study variables varied with time

in the final model (Model 5). Results (S1 Table) showed that the association of four of the

study variables was dependent on time. These included BMI categories among the sociodemo-

graphic factors, breastfeeding duration of the previous child, hospitalization during birth

among the pre/perinatal factors and finally self-efficacy among the psychosocial factors. Fig 2

shows the proportion of mothers exclusively breastfeeding as a function of time by these four

variables. In general, the difference in probability of breastfeeding between the groups was

more extensive (had more influence) in the first months following birth and decreased over

time. For example, obese mothers had a higher cessation rate compared to underweight and

normal weight mothers during the first 16 weeks after birth; after this time point, the differ-

ence between the two groups narrowed markedly.

Discussion

The results of this study confirmed the multifactorial structure of breastfeeding with a number

of factors independently associated with a longer duration of exclusive breastfeeding. These

factors included early skin-to skin contact, maternal intention to breastfeed, positive outcome

evaluation describing the value mothers attributed to breastfeeding, self-efficacy, and maternal

sense of security in relation to breastfeeding. The factors of higher maternal BMI, shorter

breastfeeding duration of previous child, and being hospitalized during birth were found to be

time-dependent and only influenced breastfeeding duration in the first months postpartum.

Finally, an association with a shorter breastfeeding duration was initially seen among mothers

with a lower level of education, but in the fully adjusted model, educational level had no inde-

pendent prognostic effect.

Strengths of the study included data covering a diverse population of mothers, access to

data on all currently known risk factors influencing breastfeeding duration, and the cohort

design ensuring a stepwise collection of data limiting recall bias. Not included or unknown fac-

tors with significant influence may, however, increase the risk of bias. For example, we did not

have data on milk expression practices which have been suggested to decrease breastfeeding

duration [34]. Additional limitations included the high attrition rate leading to an analytical

sample only including 49% of the original population invited to participate. However, compar-

ing the analytical sample to the general population we found that the analytical sample of
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mothers was representative of the Danish background population according to age, level of

education and ethnicity. Yet, a small underrepresentation of mothers who had given birth to a

premature infant was seen, and we cannot rule out that results are affected by selection bias.

Breastfeeding duration as all other data was self-reported. Even though mothers usually recall

their breastfeeding duration quite well [35], it may have been more reliable if data on the out-

come variable of exclusive breastfeeding had been collected by health professionals. We

addressed possible incorrect information by cross checking the time stated for breastfeeding

cessation with the time stated for initiation of giving food other than breast milk. This correc-

tion may be the reason why the proportions of exclusive breastfeeding duration measured in

the present study is a little lower than usually measured in a Danish population of new mothers

[12,18].

Psychosocial factors dominated among the variables associated with exclusive breastfeed-

ing. As most women who become mothers are biologically able to breastfeed, the choice of

breastfeeding in western societies may be perceived as a choice of health behavior. Intention

measured the maternal goal for breastfeeding, the self-efficacy component expressed the

Fig 2. Kaplan Meier curves showing the probability (percentage) of mothers exclusively breastfeeding by time for the four factors BMI, breastfeeding duration of

previous child, hospitalization during birth and self-efficacy, n = 1156.

https://doi.org/10.1371/journal.pone.0238363.g002
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expectations to be able to accomplish the task, and the positive outcome evaluation measured

the value mothers attributed to breastfeeding [18]. According to theory by Albert Bandura, the

thoughts of a positive outcome provide positive motivation and incentives to perform the

desired health behavior. Yet, similar to the results of the present study, the self-efficacy compo-

nent is a more powerful factor for obtaining prognostic information on breastfeeding dura-

tion, probably because it predicts a mother’s self-efficacy beliefs and thereby her effort to

overcome potential problems [36]. A low level of self-efficacy is more likely to leave the mother

confused with the urge to give up if unexpected problems occur early, as is often the case in

breastfeeding. This may explain why early breastfeeding problems were not found to be pre-

dictive of duration of exclusive breastfeeding in this study. It was rather the mother’s level of

self-efficacy that was crucial for her confidence in overcoming early breastfeeding problems

and continuing to breastfeed. Sense of security not knowing the amount of milk ingested

reflected the insecurity that mothers may feel when they are new and inexperienced. Breast-

feeding is an infant-led approach because the infant controls the milk intake. In order to gain a

sense of security towards breastfeeding, the breastfeeding mother has to cope with a more

responsive feeding style and learn to read the infants cues of satiety and hunger to gain knowl-

edge of the amount of milk the infant ingests [37,38]. The influence of psychosocial determi-

nants on breastfeeding duration has been confirmed by a number of studies [18–20,33]. The

importance of having skin-to skin contact with your baby during the first 24 hours after birth

and its positive effect on exclusive breastfeeding duration has also been shown earlier [17]. The

importance of this may be due to its effect on the onset of breastfeeding through both the

child’s active search for the breast and the mother’s sensitive behavior towards the child

[26,39]. The representation of independent associations with factors from different domains

and breastfeeding duration underlined the multifactorial structure of breastfeeding and the

necessity to include knowledge of psychosocial factors if breastfeeding support is going to have

an effect. According to Bandura [35], sources to increase self-efficacy should first and foremost

focus on giving the mother positive experiences with being able to master the task. Here, the

health professional can help by agreeing on small sub-goals with the mother and applying

observational learning. Each time a small sub-goal is met, the mother will experience her confi-

dence in breastfeeding increase. In addition, verbal persuasion, which convinces the mother

that she is able to accomplish the task is important. The vulnerable mother who wants to

breastfeed must not be left in doubt, but instead receive practical guidance and positive feed-

back to succeed. Making use of knowledge about the psychosocial factors in breastfeeding sup-

port has shown positive effects on breastfeeding duration [40], but more research and

intervention studies in this area are required.

The present study showed that if mothers with characteristics of being obese, hospitalized

during birth, or having low levels of experience concerning breastfeeding had managed the

first months and established breastfeeding, they were more or less just as likely to continue

exclusive breastfeeding for as long as mothers without these characteristics. Hospitalization,

obesity, and low levels of experience or self-efficacy concerning breastfeeding have previously

been demonstrated to be associated with an increased risk of breastfeeding cessation in the

first vulnerable period [41,42,18]. Being hospitalized during childbirth indicates a potentially

greater need for follow-up by healthcare professionals [41]. Maternal obesity includes

increased difficulty in starting breastfeeding due to hormonal and mechanical factors [42].

Having previous short breastfeeding experience tend to repeat practices from the previous

infant [12], and a low level of self-efficacy results in less confidence in overcoming early breast-

feeding problems [20]. This study importantly pointed out that these factors had varying influ-

ence over time by being most influential in the first months following birth. This suggests that

mothers who had been hospitalized during birth, obese mothers, mother with low self-efficacy
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towards being able to succeed in breastfeeding, and multiparous mothers who have only

breastfed their previous child for a short period are specific target groups with special needs

for early supplemental support to establish breastfeeding [39].

Similar to other studies [5,6,43], the present study found that maternal level of education

was associated with breastfeeding duration. The association, however, became weaker when

adjusting for more proximal factors influencing breastfeeding duration, especially when con-

sidering psychosocial factors. This suggests that a possible influence of educational back-

ground on breastfeeding duration might be explained by psychosocial factors; however, more

sophisticated mediation analyses would be needed to fully test this hypothesis. The current

study was conducted in Denmark with a relatively well-educated population and a strong

breastfeeding tradition. Since the measurement of breastfeeding determinants has not proved

to be considerably different across countries, there is reason to believe that our results can be

generalized to other western societies.

Conclusions

In a study that supports and extends the concept of breastfeeding as a multifactorial health

behavior, we found that a number of different factors had an independent and long-term prog-

nostic influence on duration of exclusive breastfeeding. These factors included early skin-to-

skin contact, intention to breastfeed, level of self-efficacy, and sense of security as well as the

value mothers attributed to breastfeeding. Other factors showed a time dependency by primar-

ily affecting the exclusive breastfeeding duration in the first months following birth. These

included hospitalization in connection to birth, maternal obesity and low self-efficacy as well

as a short previous breastfeeding experience. These characteristics pointed to target groups in

special need of early breastfeeding support, as the characteristics specifically influenced breast-

feeding in the first months and were no longer important if the mother managed to success-

fully establish breastfeeding of her infant. The dominating influence of psychosocial aspects

among the factors with an independent and long- term influence on exclusive breastfeeding

duration underlined the importance of including psychosocial aspects in effective breastfeed-

ing support. Not only as prognostic factors to identify mothers in need of extra support, but

also to include psychosocial aspects in the practical guidance helping the mother to gain posi-

tive breastfeeding experiences. Practices may include modelling and observational learning to

help the mother master sub-skills of breastfeeding as well as addressing maternal uncertainties

verbally and convincing her of her ability to successfully breastfeed.

Supporting information

S1 Table. Cox proportional hazards model for associations between study variables and

exclusive breastfeeding including significant interactions between study variables and log

time in weeks, n = 1156.

(DOCX)

Acknowledgments

The authors thank the families and health visitors who made the present study possible. We

thank PhD Ingeborg H. Kristensen, Department of Public Health at Aarhus University, for her

valuable work in conjunction with the 2017 cohort study. We also thank Professor Michael

Væth, Department of Public Health at Aarhus University for valuable suggestions and help in

the preparation of this manuscript.

PLOS ONE Multifactorial influence on duration of exclusive breastfeeding

PLOS ONE | https://doi.org/10.1371/journal.pone.0238363 September 1, 2020 12 / 15

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0238363.s001
https://doi.org/10.1371/journal.pone.0238363


Author Contributions

Conceptualization: Hanne Kronborg.

Data curation: Hanne Kronborg.

Formal analysis: Hanne Kronborg, Else Foverskov.

Funding acquisition: Hanne Kronborg.

Investigation: Hanne Kronborg.

Methodology: Else Foverskov.

Project administration: Hanne Kronborg.

Writing – original draft: Hanne Kronborg, Else Foverskov.

Writing – review & editing: Hanne Kronborg, Else Foverskov.

References
1. World health organization (2001). The optimal duration of exclusive breastfeeding. Report of an expert

consultation. Geneva, WHO/NHD/01.09. Available from: https://www.who.int/nutrition/publications/

infantfeeding/WHO_NHD_01.09/en/ (Accessed 2 Sept. 2019)

2. Victoria CG, Bahl R, Barros R, França GV, Horton S, Krasevec J, et al. Breastfeeding in the 21st cen-

tury: epidemiology, mechanisms, and lifelong effect. Lancet 2016; 387: 475–90. https://doi.org/10.

1016/S0140-6736(15)01024-7 PMID: 26869575

3. McFadden A, Gavine A, Renfrew MJ, Wade A, Buchanan P, Taylor JL, et al. Support for healthy breast-

feeding mothers with healthy term babies. Cochrane Database Syst Rev 2017 28; 2. https://doi.org/10.

1002/14651858.CD001141.pub5 PMID: 28244064

4. Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK, Martines JC et al. Why invest, and what will

it take to improve breastfeeding practices? Lancet 2016; 387: 491–504. https://doi.org/10.1016/S0140-

6736(15)01044-2 PMID: 26869576

5. Kristiansen AL, Lande B,Øverby NC, Andersen LF. Factors associated with exclusive breast-feeding

and breast-feeding in Norway. Public Health Nutr 2010; 13(12): 2087–96. https://doi.org/10.1017/

S1368980010002156 PMID: 20707948

6. Holowko N, Jones M, Koupil I, Tooth L, Mishra G. High education and increased parity are associated

with breast-feeding initiation and duration among Australian women. Public Health Nutr 2016; 19(14):

2551–61. https://doi.org/10.1017/S1368980016000367 PMID: 26996672

7. Liu J, Rosenberg KD, Sandoval AP. Breastfeeding duration and perinatal cigarette smoking in a popula-

tion-based cohort. Am J Public Health 2006; 96(2): 309–14. https://doi.org/10.2105/AJPH.2004.060798

PMID: 16380564

8. Scott JA, Binns CW, Oddy WH, Graham KI. Predictors of breastfeeding duration: evidence from a

cohort study. Pediatrics 2006; 117(4): e646–55. https://doi.org/10.1542/peds.2005-1991 PMID:

16585281

9. Kronborg H, Vaeth M, Rasmussen KM. Obesity and early cessation of breastfeeding in Denmark. Eur J

Public Health 2013; 23(2): 316–22. https://doi.org/10.1093/eurpub/cks135 PMID: 23024342

10. Turcksin R, Bel S, Galjaard S, Devlieger R. Maternal obesity and breastfeeding intention, initiation,

intensity and duration: a systematic review. Matern Child Nutr 2014; 10(2): 166–83. https://doi.org/10.

1111/j.1740-8709.2012.00439.x PMID: 22905677

11. Bai DL, Fong DY, Tarrant M. Previous breastfeeding experience and duration of any and exclusive

breastfeeding among multiparous mothers. Birth 2015; 42(1): 70–7. https://doi.org/10.1111/birt.12152

PMID: 25597404

12. Kronborg H, Foverskov E, Væth M, Maimburg RD. The role of intention and self-efficacy on the associa-

tion between breastfeeding of first and second child, a Danish cohort study. BMC Pregnancy Childbirth

2018; 18(1): 454. https://doi.org/10.1186/s12884-018-2086-5 PMID: 30466403

13. Colombo L, Crippa BL, Consonni D, et al. Breastfeeding Determinants in Healthy Term Newborns.

Nutrients 2018; 10(1). https://doi.org/10.3390/nu10010048 PMID: 29304013

14. Balogun OO, Dagvadorj A, Yourkavitch J, da Silva Lopes K, Suto M, Takemoto Y, et al. Health facility

Staff Training for Improving Breastfeeding Outcome: A Systematic Review for Step 2 of the Baby-

PLOS ONE Multifactorial influence on duration of exclusive breastfeeding

PLOS ONE | https://doi.org/10.1371/journal.pone.0238363 September 1, 2020 13 / 15

https://www.who.int/nutrition/publications/infantfeeding/WHO_NHD_01.09/en/
https://www.who.int/nutrition/publications/infantfeeding/WHO_NHD_01.09/en/
https://doi.org/10.1016/S0140-6736%2815%2901024-7
https://doi.org/10.1016/S0140-6736%2815%2901024-7
http://www.ncbi.nlm.nih.gov/pubmed/26869575
https://doi.org/10.1002/14651858.CD001141.pub5
https://doi.org/10.1002/14651858.CD001141.pub5
http://www.ncbi.nlm.nih.gov/pubmed/28244064
https://doi.org/10.1016/S0140-6736%2815%2901044-2
https://doi.org/10.1016/S0140-6736%2815%2901044-2
http://www.ncbi.nlm.nih.gov/pubmed/26869576
https://doi.org/10.1017/S1368980010002156
https://doi.org/10.1017/S1368980010002156
http://www.ncbi.nlm.nih.gov/pubmed/20707948
https://doi.org/10.1017/S1368980016000367
http://www.ncbi.nlm.nih.gov/pubmed/26996672
https://doi.org/10.2105/AJPH.2004.060798
http://www.ncbi.nlm.nih.gov/pubmed/16380564
https://doi.org/10.1542/peds.2005-1991
http://www.ncbi.nlm.nih.gov/pubmed/16585281
https://doi.org/10.1093/eurpub/cks135
http://www.ncbi.nlm.nih.gov/pubmed/23024342
https://doi.org/10.1111/j.1740-8709.2012.00439.x
https://doi.org/10.1111/j.1740-8709.2012.00439.x
http://www.ncbi.nlm.nih.gov/pubmed/22905677
https://doi.org/10.1111/birt.12152
http://www.ncbi.nlm.nih.gov/pubmed/25597404
https://doi.org/10.1186/s12884-018-2086-5
http://www.ncbi.nlm.nih.gov/pubmed/30466403
https://doi.org/10.3390/nu10010048
http://www.ncbi.nlm.nih.gov/pubmed/29304013
https://doi.org/10.1371/journal.pone.0238363


Friendly Hospital Initiative. Breastfeed Med 2017; 12(9): 537–546. https://doi.org/10.1089/bfm.2017.

0040 PMID: 28930480

15. Jaafar SH, Ho JJ, Lee KS. Rooming-in for new mother and infant versus separate care for increasing

the duration of breastfeeding. Cochrane Database Syst Rev 2016; 26: 8. https://doi.org/10.1002/

14651858.CD006641.pub3 PMID: 27562563

16. Kronborg H, Vaeth M. How effective breastfeeding technique and pacifier use related to breastfeeding

problems and breastfeeding duration? Birth 2009; 36(1): 34–42. https://doi.org/10.1111/j.1523-536X.

2008.00293.x PMID: 19278381

17. Wagner EA, Chantry CJ, Dewey KG, Nommsen-Rivers LA. Breastfeeding concerns at 3 and 7 days

postpartum and feeding status at 2 months. Pediatrics 2013; 132(4): e865–75. https://doi.org/10.1542/

peds.2013-0724 PMID: 24062375

18. Kronborg H, Vaeth M. The influence of psychosocial factors on the duration of breastfeeding. Scand J

Public Health 2004; 32(3): 210–6. https://doi.org/10.1080/14034940310019218 PMID: 15204182

19. Meedya S, Fahy K, Kable A. Factors that positively influence breastfeeding duration to 6 months: a liter-

ature review. Women Birth 2010; 23(4): 135–45. https://doi.org/10.1016/j.wombi.2010.02.002 PMID:

20299299

20. Blyth RJ, Creedy DK, Dennis CL, Moyle W, Pratt J, De Vries SM, et al. Breastfeeding duration in an

Australian population: the influence of modifiable antenatal factors. J Hum Lact 2004; 20(1): 30–8.

https://doi.org/10.1177/0890334403261109 PMID: 14974698

21. Dias CC, Figueiredo B. Breastfeeding and depression: a systematic review of the literature. J Affect Dis-

ord 2015; 15(171): 142–54.

22. Jansen J, Weerth C, Riksen-Walraven M. Breastfeeding and the mother-infant relationship–A review.

Developmental Review 2008; 28: 503–521.

23. Shafer EF, Hawkins SS. The Impact of Sex of Child on Breastfeeding in the United States. Matern Child

Health J 2017; 21(11): 2114–2121. https://doi.org/10.1007/s10995-017-2326-8 PMID: 28755041

24. Maastrup R, Hansen BM, Kronborg H, Bojesen SN, Hallum K, Frandsen A, et al. Factors associated

with exclusive breastfeeding of preterm infants. Results from a prospective national cohort study. PLoS

One 2014; 9(2): e89077. https://doi.org/10.1371/journal.pone.0089077 PMID: 24586513

25. Briere CE, McGrath J, Cong X, Cusson R. An integrative review of factors that influence breastfeeding

duration for premature infants after NICU hospitalization. J Obstet Gynecol Neonatal Nurs 2014; 43(3):

272–81. https://doi.org/10.1111/1552-6909.12297 PMID: 24689979

26. Moore ER, Anderson GC, Bergman N, Dowswell T. Early skin-to-skin contact for mothers and their

healthy newborn infants. Cochrane Database Syst Rev 2016; 25: 11. https://doi.org/10.1002/

14651858.CD003519.pub4 PMID: 27885658

27. Kristensen IH, Kronborg H. What are the effects of supporting early parenting by enhancing parents’

understanding of the infant? Study protocol for a cluster-randomized community-based trial of the New-

born Behavioral Observation (NBO) method. BMC Public Health 2018; 18(1): 832. https://doi.org/10.

1186/s12889-018-5747-4 PMID: 29973172.

28. World Health Organisation (1991). Indicators for assessing breastfeeding practices. Division of Child

Health and Development, Geneva, WHO/CDD/SER/91.14, Corr. 1. Avaliable from: https://www.who.

int/maternal_child_adolescent/documents/cdd_ser_91_14/en/ (Accessed 22 April 2020)

29. Crncec R, Barnett B, Matthey S. Development of an instrument to assess perceived self-efficacy in the

parents of infants. Res Nurs Health 2008; 31(5): 442–53. https://doi.org/10.1002/nur.20271 PMID:

18297638

30. Høivik MS, Burkeland NA, Linaker OM, Berg-Nielsen TS. The Mother and Baby Interaction Scale: a

valid broadband instrument for efficient screening of postpartum interaction? A preliminary validation in

a Norwegian community sample. Scand J Caring Sci 2013; 27(3): 733–9. https://doi.org/10.1111/j.

1471-6712.2012.01060.x PMID: 22892011

31. Squires J, Bricker D, Potter L. Revision of a Parent-Completed Developmental Screening Tool: Ages

and Stages Questionnaires. Pediatr Psychol 1997; 22(3): 313–28.

32. Olsen LR, Jensen DV, Noerholm V, Martiny K, Bech P. The internal and external validity of the Major

Depression Inventory in measuring severity of depressive states. Psychol Med 2003; 33(2): 351–6.

https://doi.org/10.1017/s0033291702006724 PMID: 12622314

33. de Jager E, Skouteris H, Broadbent J, Amir L, Mellor K. Psychosocial correlates of exclusive breast-

feeding: a systematic review. Midwifery 2013; 29(5): 506–18. https://doi.org/10.1016/j.midw.2012.04.

009 PMID: 23099152

34. Jennifer Yourkavitch J, Rasmussen KM, Pence BW, Aiello A, Ennett S, Bengtson AM, et al. Early, regu-

lar breast-milk pumping may lead to early breast-milk feeding cessation. Public Health Nutr 2018; 21

(9):1726–1736. https://doi.org/10.1017/S1368980017004281 PMID: 29433598

PLOS ONE Multifactorial influence on duration of exclusive breastfeeding

PLOS ONE | https://doi.org/10.1371/journal.pone.0238363 September 1, 2020 14 / 15

https://doi.org/10.1089/bfm.2017.0040
https://doi.org/10.1089/bfm.2017.0040
http://www.ncbi.nlm.nih.gov/pubmed/28930480
https://doi.org/10.1002/14651858.CD006641.pub3
https://doi.org/10.1002/14651858.CD006641.pub3
http://www.ncbi.nlm.nih.gov/pubmed/27562563
https://doi.org/10.1111/j.1523-536X.2008.00293.x
https://doi.org/10.1111/j.1523-536X.2008.00293.x
http://www.ncbi.nlm.nih.gov/pubmed/19278381
https://doi.org/10.1542/peds.2013-0724
https://doi.org/10.1542/peds.2013-0724
http://www.ncbi.nlm.nih.gov/pubmed/24062375
https://doi.org/10.1080/14034940310019218
http://www.ncbi.nlm.nih.gov/pubmed/15204182
https://doi.org/10.1016/j.wombi.2010.02.002
http://www.ncbi.nlm.nih.gov/pubmed/20299299
https://doi.org/10.1177/0890334403261109
http://www.ncbi.nlm.nih.gov/pubmed/14974698
https://doi.org/10.1007/s10995-017-2326-8
http://www.ncbi.nlm.nih.gov/pubmed/28755041
https://doi.org/10.1371/journal.pone.0089077
http://www.ncbi.nlm.nih.gov/pubmed/24586513
https://doi.org/10.1111/1552-6909.12297
http://www.ncbi.nlm.nih.gov/pubmed/24689979
https://doi.org/10.1002/14651858.CD003519.pub4
https://doi.org/10.1002/14651858.CD003519.pub4
http://www.ncbi.nlm.nih.gov/pubmed/27885658
https://doi.org/10.1186/s12889-018-5747-4
https://doi.org/10.1186/s12889-018-5747-4
http://www.ncbi.nlm.nih.gov/pubmed/29973172
https://www.who.int/maternal_child_adolescent/documents/cdd_ser_91_14/en/
https://www.who.int/maternal_child_adolescent/documents/cdd_ser_91_14/en/
https://doi.org/10.1002/nur.20271
http://www.ncbi.nlm.nih.gov/pubmed/18297638
https://doi.org/10.1111/j.1471-6712.2012.01060.x
https://doi.org/10.1111/j.1471-6712.2012.01060.x
http://www.ncbi.nlm.nih.gov/pubmed/22892011
https://doi.org/10.1017/s0033291702006724
http://www.ncbi.nlm.nih.gov/pubmed/12622314
https://doi.org/10.1016/j.midw.2012.04.009
https://doi.org/10.1016/j.midw.2012.04.009
http://www.ncbi.nlm.nih.gov/pubmed/23099152
https://doi.org/10.1017/S1368980017004281
http://www.ncbi.nlm.nih.gov/pubmed/29433598
https://doi.org/10.1371/journal.pone.0238363


35. Natland ST, Andersen LF Nilsen TI, Forsmo S, Jacobsen GW. Maternal recall of breastfeeding duration

twenty years after delivery. BMC Med Res Methodol 2012; 23(12): 179. https://doi.org/10.1186/1471-

2288-12-179

36. Bandura A. Theoretical perspectives and The Nature and Structure of Self-Efficacy In: Self-Efficacy

The Exercise of Control. United States: W. H. Freeman and Company; 1997. pp:5–42.

37. Brown A, Arnott B. Breastfeeding duration and early parenting behaviour: the importance of an infant-

led, responsive style. PLoS One 2014; 9(2): e83893. https://doi.org/10.1371/journal.pone.0083893

PMID: 24533046.

38. Little EE, Legare CH, Carver LJ. Mother Infant Physical Contact Predicts Responsive Feeding among

U.S. Breastfeeding Mothers. Nutrients 2018; 10(9): e1251. https://doi.org/10.3390/nu10091251 PMID:

30200623

39. Karimi FZ, Sadeghi R, Maleki-Saghooni N, Khadivzadeh T. The effect of mother-infant skin to skin con-

tact on success and duration of first breastfeeding: A systematic review and meta-analysis. Taiwan J

Obstet Gynecol 2019; 58(1): 1–9. https://doi.org/10.1016/j.tjog.2018.11.002 PMID: 30638460

40. Kronborg H, Vaeth M, Olsen J, Iversen L, Harder I. Effect of early postnatal breastfeeding support: A

cluster-randomized community based trial. Acta Paediatr 2007; 96: 1064–1070. https://doi.org/10.

1111/j.1651-2227.2007.00341.x PMID: 17524018
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