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Abstract:

Background: Human milk meets all the nutritional requirements of infants for the first 6 months of life, and it is associated with
a lower incidence of diarrhea than partial or artificial feeding. The infant should be exclusively breastfed for at least 4 months of
life and if possible for 6 months, as recommended by WHO and UNICEF.

Objectives: The main objective of this study was to determine the breastfeeding status for children under 24 months in Arar city,
and to determine breastfeeding practice in relation to some socidemographic and nutrition related variables.

Participants and methods: A cross-sectional study was carried out in Arar city, mothers were selected from the attendees of the
female side of 6 randomly selected primary health care centers in the city. They interviewed and filled a questionnaire which
included the needed questions.

Results: Among the 400 studied children,17.2% got breastfeeding, 41.0% had both breast and artificial feeding while 41.8%
depended on artificial feeding only. Absolute breastfeeding in the first 6 months of life was found in 34.7% of infants and in the
first 4 months of life was found in 13.8%. Sources of health education of the mothers about absolute breastfeeding period were
doctors in 12.1%, health education team of the hospitals in 24.1%, relatives and friends in 11.8%, the media in 3.8% while no
health education about absolute breastfeeding period was reported by 48.2% of the studied mothers. The reported causes of
artificial feeding was difficulty of breastfeeding during working hours in 41.8%, missing of support in 25.7%, preference of
formula milk in 11%, thinking that breastfeeding leads to breast enlargement and redundancy in 8.6% and thinking that
breastfeeding leads to obesity of the mothers in 4.5%. No significant relationship between type of child feeding and child age,
sex, mother education, mother's working status, father's work or mother age group [P >0.05].

Conclusion: 17.2% got breastfeeding, 41.0% had both breast and artificial feeding while 41.8% depended on artificial feeding
only. Absolute breastfeeding in the first 6 months of life was found in 34.7% of infants and in the first 4 months of life was found
in 13.8%. With deficiency of exclusive breastfeeding among infants of Arar, Saudi Arabia. Programs promoting exclusive
breastfeeding in the first 6 months of age must be conducted to increase mothers’ awareness of the exclusive breastfeeding
duration is recommended.
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INTRODUCTION:

Breast milk is the feeding of babies and
young children with milk from a  woman's breast
[1] and it is the main nutrition for healthy infants, as
it contain all required nutrient which had short and
long term benefit for infant and mother [1,2].
Breastfeeding also causes no constipation, diarrhea or
stomach upset in infants [3]; it decreases postnatal
mortality rates [4]. It can help to improve cognitive
and motor development [5] and decreases the rates of
sudden infant death syndrome [6]. Health
professionals recommend that breastfeeding begin
within the first hour of a baby's life and the World
Health Organization [WHO] recommended that
mother should feed infant only breast milk for the
first 6 month of their life [7].

Women's pre-birth breastfeeding intention is a good
predictor of the actual duration of breastfeeding [8,9].
It also possesses remarkable immunological and anti-
inflammatory properties that protect both mothers
and children against various infections and diseases
[7]. Hence, breastfeeding is considered as one of the
most important factors for growth and development
of infants.

Breastfeeding decisions and practices are influenced
by multiple factors, including knowledge, attitudes,
and beliefs, as well as sociocultural and physiological
factors [10,11]. For example, older maternal age and
higher educational level are associated with
breastfeeding at 6 months [10,12] whereas mothers in
full-time employment are less likely to be
breastfeeding at 6 months [13]. Longer breastfeeding
duration is also associated with better maternal infant
feeding knowledge, attitudes, and confidence [14,15].
In addition, mothers who smoke or are overweight or
obese are less likely to breastfeed their child [16,17].
Mothers may pump milk so that it can be used later
when breastfeeding is not possible.[18] Breastfeeding
has a number of benefits to both mother and baby,
which infant formula lacks.[19] The Holy Quran says
that the mothers shall give suck to their offspring for
two complete years. Breastfeeding offers tremendous
health benefits to both child and mother.
Breastfeeding protects the infants against allergies,
sickness and obesity [20]; at the same time it reduces
the risk of having childhood infections e.g. ear
infections and diseases e.g. diabetes and cancer [3, 4].
The majority of mothers start breastfeeding their
infants but soon introduce bottles.

There is insufficient data available on breastfeeding
in Saudi Arabia to monitor progress and develop
promotion programs. The World Health Organization
does not report any breastfeeding data in the country
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profile because there are no national data on
breastfeeding [15,16]. Awareness of mothers about
importance and practice of breastfeeding is necessary
to be applied in Arar city, KSA to improve mother
and infant health.

This study was carried out to estimate the prevalence
of breastfeeding practice in mothers in Arar city,
northern Saudi Arabia and to estimate the awareness
of mothers and practice of absolute breastfeeding in
the first 6 months or at least the first 4 months of
infant life in Arar, city, Saudi Arabia.

SUBJECTS AND METHODS:

Study design and setting: a cross-sectional study
which carried out in a random sample of mothers in
Arar city. The survey conducted over a period from 1
January to the end of March 2019.

Sampling: The sample size was calculated using the
sample size equation: n=z?p[1-p]/e?>. Provided that
[P=50%, e =0.05% and the total studied population
>100000. The minimum sample size is 384 mothers.
Our study included 400 mothers.

Sampling technique: systematic simple random
technique was followed as we choose the mothers
randomly.

The data was collected using a predesigned
questionnaire. The questionnaire was covering all the
needed items.

Ethical consecrations:

Data collector gave a brief introduction to the
mothers by explaining the aims and significance of
the study to them. Written consent was obtained from
all children's mothers. Confidentiality of data was
maintained throughout the study.

Statistical analysis:

We utilized the statistical package for social sciences,
version 16 [SPSS Inc., Chicago, lllinois, USA] to
analyze the study data. The results displayed as
counts and percentages. The X2 test was used as a test
of significance, and differences considered significant
at P value less than 0.05.

RESULTS:

In Table [1] illustrates the socio-demographic
characteristics of studied children. More than 50% of
our participant were males. In studied children,
37.5% were the 1st child, 46.2% of the mothers were
25-34 years old, 65% of them finished university
stage of education, about 70% of mother were not
working while 52% of fathers finished university
education, 39% of them work at governmental sector.
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Sources of health education of the mothers about
absolute breastfeeding period were doctors in 12.1%,
health education team of the hospitals in 24.1%,
relatives and friends in 11.8%, the media in 3.8%
while no health education about absolute
breastfeeding period was reported by 48.2% of the
studied mothers. Table 2 shows the child feeding
characteristics in the studied children. Among the 400
studied children, 17.2% got breastfeeding, 41.0% had
both breast and artificial feeding while 41.8%
depended on artificial feeding only. Absolute
breastfeeding in the first 6 months of life was found
in 34.7% of infants and in the first 4 months of life
was found in 13.8%. The reported causes of artificial
feeding was difficulty of breastfeeding during
working hours in 41.8%, missing of support in
25.7%, preference of formula milk in 11%, thinking
that breastfeeding leads to breast enlargement and
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redundancy in 8.6% and thinking that breastfeeding
leads to obesity of the mothers in 4.5%.

Table [3] shows the relationship between type of
child feeding and child's socio-demographic
characteristics. 44.2% of male children get mixed
breastfeeding and artificial feeding while 44.4% of
females get only artificial feeding. Just 11.8% had
breast feeding in the 1st 6 months of age, while
48.5% in the same age group had only artificial
feeding. Also 19.5% only of the children more than
18 months had a natural breast feeding. 89 mothers
[41.4%)] give artificial feeding at age 12-18 months.
No significant relationship between type of child
feeding and child age group, mother education,
mother's working status, father's work or mother age
group [P >0.05].

Table [1]: Socio-demographic characteristics of studied children, Arar city, 2016 (N=400)

Gender No. %
e Male 231 57.8
e Female 169 42.2
Child age group at the time of the study [in months]
e <6 68 17.0
e 6-12 101 25.2
o 12-18 144 36.0
e >18 87 21.8
Arrangement of the child among siblings
o 1% 150 37.5
o 2 81 20.2
e 3ed 48 12.0
o 4 40 10.0
o 5N 25 6.2
o 6N 31 7.8
e  Others 25 6.2
Mother age group
o <25 87 21.8
o 2534 185 46.2
e 3545 110 27.5
o 45+ 18 4.5
Mother education
o llliterate 12 3.0
e  Primary 12 3.0
e Preparatory 25 6.2
e  Secondary 84 21.0
e University 260 65.0
e More than university 7 1.8
Father education
o llliterate 8 2.0
e  Primary 16 4.0
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e  Preparatory 21 5.2
e Secondary 131 32.8
e University 208 52.0
e More than university 16 4.0
Mother work
e Working 118 29.5
e Not working 282 70.5
Father work
e  Private sector 68 17.0
e Governmental sector 156 39.0
o Army forces 127 31.8
e Businessman 18 4.5
e Retired 31 7.8
Sources of health education of the mothers about absolute breastfeeding period
e From the doctors 48 12.1
e From health education team of the hospitals 96 24.1
e Relatives and friends 47 11.8
e From the media 15 3.8
e No health education 192 48.2

Table [2]: child feeding in the studied children [N=400]

Variables Frequency Percent
Type of child feeding
o Breastfeeding 69 17.2
e Artificial feeding 167 41.8
e  Mixed 164 41.0
Practice of absolute breastfeeding in the first 6 months
e Yes 138 34.7
e No 262 65.3
Practice of absolute breastfeeding in the first 4 months only
e Yes 55 13.8
e No 345 86.2
Causes of artificial feeding [N=292]
e Missing of support 75 25.7
o Preference of formula milk 32 11.0
o Difficulty of breastfeeding during working hours 122 41.8
e Thinking that breastfeeding leads to breast enlargement and 25 8.6
redundancy '
e Thinking that breastfeeding leads to obesity of the mothers 13 45
e More than one cause 25 8.6
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Table [3]: the relationship between type of child feeding and child's socidemographic characteristics, Arar

city, 2016
Variables Child feeding Total P
Child age group [in | Natural Avrtificial Both [N=400] value
month] [n=69] [n=167] [n=164]
8 33 27 68
Less than 6 11.8% 48.5% 39.7% 100.0%
6-12 20 44 37 101
19.8% 43.6% 36.6% 100.0% 0.681
12-18 24 57 63 144 '
16.7% 39.6% 43.8% 100.0%
17 33 37 87
More than 18 19.5% 37.9% 42.5% 100.0%
Sex
Male 37 92 102 231
16.0% 39.8% 44.2% 100.0% 0.318
Fermale 32 75 62 169
18.9% 44.4% 36.7% 100.0%
Arrangement
1t 28 57 65 150
18.7% 38.0% 43.3% 100.0%
ond 14 42 25 81
17.3% 51.9% 30.9% 100.0%
3ed 9 24 15 48
18.8% 50.0% 31.2% 100.0%
m 9 17 14 40
4 22.5% 42.5% 35.0% 100.0% 0.02
5ih 3 13 9 25
12.0% 52.0% 36.0% 100.0%
g 3 10 18 31
9.7% 32.3% 58.1% 100.0%
Others 3 4 18 25
12.0% 16.0% 72.0% 100.0%
Mother education
Primary 4 2 6 12
33.3% 16.7% 50.0% 100.0%
Preparatory 4 11 10 25
16.0% 44.0% 40.0% 100.0%
Secondary 15 39 30 84
17.9% 46.4% 35.7% 100.0% 0.321
University 40 110 110 260
15.4% 42.3% 42.3% 100.0%
More than university L 2 4 !
14.3% 28.6% 57.1% 100.0%
Illiterate 5 3 4 12
41.7% 25.0% 33.3% 100.0%
Mother's working status
Working 20 46 52 118
16.9% 39.0% 44.1% 100.0% 0.705
Not working 49 121 112 282
17.4% 42.9% 39.7% 100.0%
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Father's work
Private sector 16 28 24 68
23.5% 41.2% 35.3% 100.0%
Governmental sector 26 63 67 156
16.7% 40.4% 42.9% 100.0%
17 56 54 127
Army forces 13.4% 44.1% 42.5% 100.0% 0.469
Businessman 3 S 10 18
16.7% 27.8% 55.6% 100.0%
Retired ! 15 9 31
22.6% 48.4% 29.0% 100.0%
Mother age group
<5 16 36 35 87
18.4% 41.4% 40.2% 100.0%
25.34 28 89 68 185
15.1% 48.1% 36.8% 100.0% 0.112
35.44 19 38 53 110
17.3% 34.5% 48.2% 100.0%
A5+ 6 4 8 18
33.3% 22.2% 44.4% 100.0%
DISCUSSION: to 50% at the age of 3 months has also been reported

The infant should be exclusively breastfed for at least
4 months of life and if possible for 6 months, as
recommended by WHO and UNICEF. Human milk
meets all the nutritional requirements of infants for
the first 6 months of life, and is associated with a
lower incidence of diarrhea than total or partial or
artificial feeding. (18191,

This study was carried out to estimate the prevalence
of breastfeeding practice in mothers in Arar city,
northern Saudi Arabia and to estimate the awareness
of mothers and practice of absolute breastfeeding in
the first 6 months or at least the first 4 months of
infant life in Arar, city, Northern Saudi Arabia.

A cross-sectional study was carried out in Arar city, a
town in Arar City, Saudi Arabia, close to the border
with Jordan, during the period from 1 January to 31
March 2019.

In our study unfortunate we found that, Among the
400 studied children, absolute breastfeeding in the
first 6 months of life was found in 34.7% of infants
and in the first 4 months of life was found in 13.8%.
This percentage is far below the recommended levels,
and not comparable to the results from other
countries as reported by WHO % like Egypt, [63]
respectively. Another study conducted in Dammam
area of Saudi Arabia by Qadri, et al. 4 found that
particularly exclusive breastfeeding under 4 months
of age was 33% which is a higher than ours 3. The
declining trend of exclusive breastfeeding from 90%

in Saudi Arabia . The low level of exclusive
breastfeeding is a matter of concern, because this
indicates that these infants are being exposed to
increased nutritional and other risks with the
introduction of complementary foods. Even in
societies where breastfeeding is the norm, mothers
often introduce complementary feeding or drink at an
early age.

All infants of less than 4-6 months should be fed
exclusively on breast milk, however many mothers
introduced complementary feeding at this age, which
affect the normal healthy growth of the infant and
cause many health problems like Rickets, repeated
GIT, delayed teething or delayed walking as shown in
table [2]. Solids and semi-solid foods should not be
introduced to infants before the age of 4 months 22,

In the current study, mixed [partial] feeding
[breastfeeding combined with bottle feeding] was
found in 41.0% of the studied children and 41.8%
depended on the artificial feeding only.

Mixed has been very common among the Saudi
mothers compared to other feeding methods as
reported in many studies 6271, For instance, Al-
Othaimeen et al. 1 documented that 57.9% of
infants and children under 18 months had received
breastfeeding along with artificial infant formula by
bottle and glass while only 21.5% and 20.6% of these
subjects were exclusively breastfed or bottle-fed,
respectively.
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The mixed breastfeeding rates reported by other
studies in Saudi Arabia, were 88.6% at birth [%¢],
49.8% at six months after birth 4 and 56% of all
infants and children less than two years old 2%, while
in our study was 36.6% at age of 6-12 months, 43.8%
at age of 12-18 and 42.5 in children more than 18
months. The insufficient quantity of breast milk is
one of the commonest reasons that leads mothers to
start using complimentary food in early age and this
problem has been reported by WHO and many
independent studies %241 However, it is well-known
that almost all mothers can produce enough milk for
one or even two babies, provided the baby suckles
effectively and breastfeeds as often as he or she
wants, even if the mother thinks her milk is
insufficient, the baby gets all the milk needed.

In the current study, no significant relationship
between type of child feeding and mother education,
mother's working status, father's work or mother age
group [P >0.05]. There are many factors associated
with breastfeeding practices like Maternal age,
Mother’s education and employment, Family income
and many other factors. Moreover, with the influence
of aggressive marketing of infant formulas directly to
parents via television and the media, breastfeeding is
no longer fashionable 3 In a national survey, Al-
Jassir et al 1 it was concluded that younger mothers
tended to introduce solid foods within the first two
months, earlier than older mothers.

Our study found that, only 18.4% of the mothers less
than 25 years of age exclusively breast milk fed their
infants, while 33.3% of the mothers above 45 years
old did. In accordance, many studies found that the
effects of maternal age on breastfeeding were not
statistically significant 393132331 Also we considered
the mother's employment as a factor affecting
breastfeeding practices but we found that 44.1% of
the working mothers introduced complementary food
in an early stages, while only 39.7% of non-workers
mothers did. In comparative with a recent study
[2012], it was found that 67% of studied mothers
were working and about 91% have introduced
complementary food in an early stages 4. Another
four studies concluded that working mothers
breastfed less frequently and had shorter duration
than non-workers, and that these differences were
statistically significant [:430.3L35 which are against our
findings.

CONCLUSION AND RECOMMENDATIONS:

The prevalence of breastfeeding and exclusive
breastfeeding of infants at 6 months of age was found
to be low among the study sample in Arar, Northern
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Saudi Arabia. We believe that the practice of
exclusive breastfeeding can be improved by applying
programs promoting 6 months of exclusive
breastfeeding, and increasing the awareness of the
importance of continuity of breastfeeding till 2 years
of age.

REFERENCES:

1. Binns C, Graham K [2005]: Project report of the
Perth Infant Feeding Study Mark 11 [2002—-2004]
Commonwealth Department of Health and
Ageing: Canberra; 2005.

2. James DC, Lessen R. Position of the American
Dietetic Association [2009]: promoting and
supporting breastfeeding. J Am Diet Assoc.
2009;109:1926-1942. [PubMed]

3.  World Health Organization [WHO] and UNICEF
[2003]: Global Strategy for Infant and Young
Child Feeding. Geneva, Switzerland: WHO.

4. World Health Organization [2007]: Planning
guide for national implementation of the Global
Strategy for Infant and Young Child Feeding.
Geneva: WHO.

5. "Infant and young child feeding Fact sheet
N°342" 5. from the original on 8 February
[2015]: Retrieved8 February 2015. WHO.
February 2014. Archived

6. "Breastfeeding and the use of human milk"
[2015]: Pediatrics. 129 [3]: 827-841. American
Academy of Pediatrics Section on
Breastfeeding.[March2012]. PMID 22371471. do
i:10.1542/peds.2011-3552. Archived from  the
original on 5 August 2015.

7. Victora, CG; Bahl, R; Barros, AJ; Franca, et al.
[2016]: Breastfeeding Series, Group [30 January
2016].

8. Koletzko B, Shamir R, Ashwell M [2012]:
Quality and safety aspects of infant nutrition.
Ann NutrMetab: 60:179-184.

9. Verduci E, Banderali G, Barberi S, et al. [2014]:
Epigenetic effects of human breast milk.
Nutrients, 6:1711-1724.

10. Seward JF, Serdule MK [1984]: Infant feeding
and infant growth. Pediatrics. 74[Suppl]:728-62.
[PubMed]

11. Feachem RG, Kobeinky MA.[1984]:
“Intervention for the control of diarrhoeal
diseases among children: promotion of
breastfeeding” Bull WHO. 62[2]:271-91.

12. Eastern Mediterranean Regional Office of WHO
[EMRO] [2012]: Breastfeeding in the EMRO
region.

13. World Health Organization [2009]: Global data
bank on infant and young child feeding.

14. Amin T, Hablas H, Al Qader AA. [2010]:
Determinants of initiation and exclusivity of



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3437121/#ref29
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B26
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B26
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B28
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896745/#B32
http://www.who.int/mediacentre/factsheets/fs342/en/
http://www.who.int/mediacentre/factsheets/fs342/en/
https://web.archive.org/web/20150208145357/http:/www.who.int/mediacentre/factsheets/fs342/en/
http://pediatrics.aappublications.org/content/129/3/e827.long
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/22371471
https://en.wikipedia.org/wiki/Digital_object_identifier
https://en.wikipedia.org/wiki/Digital_object_identifier
https://doi.org/10.1542%2Fpeds.2011-3552
https://web.archive.org/web/20150805091230/http:/pediatrics.aappublications.org/content/129/3/e827.long

IAJPS 2019, 06 (05), 8863-8870

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

breastfeeding in Al Hassa, Saudi Arabia.
Breastfeed Med. 6:59-68.

Gerd AT, Bergman S, Dahlgren J, Roswall J,
Alm B. [2012]: Factors associated with
discontinuation of breastfeeding before 1 month
of age. ActaPaediatr. 101:55-60.

Tan KL. [2011]: Factors associated with
exclusive breastfeeding among infants under six
months of age in peninsular Malaysia. Int
Breastfeed J. 6:2.

Santo LC, de Oliveira LD, Giugliani ER. [2007]:
Factors associated with low incidence of
exclusive breastfeeding for the first 6 months.
Birth. 34:212-2109.

Habicht JP, Da Vanzo J, Butz WP. [1986]: Does
breastfeeding really save lives or are potential
benefits due to biases. Am J Epidemiol.
123:279-90.

Al-Sekait MA. [1988]: A study of factors
affecting incidence of diarrhoeal disease in
chidren under 5 years in Saudi Arabia. Saudi
Medical Journal. 9[5]:491-7.

World Health Organization, Interim Report
[1994]: Division of diarrhoeal and acute
respiratory disease control. WHO/CDR/95.1.
Qadri MH, Al-Harfi RA, Al-Gamdi MA. [1998]:
BREASTFEEDING PRACTICE IN DAMMAM
AREA OF SAUDI ARABIA. J Family
Community Med. Jan-Jun; 5[1]: 59-64.
American Public Health Association Policy
Statement [1981]: Infant feeding in United
States. Am J Public Health. 71:207-10.

Winikoff B, Castle MA, Laukaran VH. [1988]:
Feeding infants in four societies, causes and
consequences of mother choices. USA: Green
Wood Press.

Segura-Millan S, Dewey KG, Perz ER. [1994]:
Factors associated with perceived insufficiency
of milk in a low income population in Mexico. J
Nutr. 124:202-12.

Ryan AS, Lewandowski G, Krieger FN. [1991]:
The decline in breastfeeding 1984-1989.
Paediatrics. 8:873-74.

Nagah Mohamed Abo El-Fetoh et al

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

ISSN 2349-7750

Al-Jassir M, Moizuddin SK, Al-Bashir B.
[2003]: A review of some statistics on
breastfeeding in Saudi Arabia. Nutr Health.
17:123-130.

Al-Jassir MS, El-Bashir BM, Moizuddin SK,
Abu-Nayan AAR. [2006]: Infant feeding in
Saudi Arabia: mothers’ attitudes and practices.
East Mediterr Health J. 12:6-13.

Al-Othaimeen Al, Villanueva BP, Devol EB.
[1987]: The present trend in infant feeding
practices in Saudi Arabia. Food Nutr Bull. 9:62—
68.

El Mouzan MI, Al Omar AA, Al Salloum AA,
Al Herbish AS, Qurachi MM. [2009]: Trends in
infant nutrition in Saudi Arabia: compliance with
WHO recommendations. Ann Saudi Med.
29:20-23.

Al-Mazrou YY, Aziz KMS, Khalil M. [1994]:
Breast-feeding and weaning practices in Saudi-
Arabia. J Trop Pediatr. 40:267-271.

Al-Hreashy FA, Tamim HM, Al-Baz N, Al-
Kharji NH, Al-Amer A, Al-Ajmi H,
Eldemerdash  AA. [2008]: Patterns  of
breastfeeding practice during the first 6 months

of life in Saudi Arabia. Saudi Med J.
2008;29:427-431.
El-Gilany A, Shady E, Helal R. [2011]:

Exclusive breastfeeding in Al-Hassa, Saudi
Arabia. Breastfeed Med. 6:209-213.

Madani KA, Al-Nowaisser AA, Khashoggi RH.
[1994]: Breast feeding patterns in Saudi Arabia.
Ecol Food Nutr. 31:239-245.

Fida NM, Al-Aama JY. [2003]: Pattern of infant
feeding at a university hospital in Western Saudi
Avrabia. Saudi Med J. 24:725-729.

Eldeek BS, Tayeb SO, Habiballah SB. [2012]:
Knowledge, attitudes and practice of mothers
toward breast feeding at Well Baby Clinic, King
Abdulaziz University Hospital. J American Sci.
8:157-162.

Al-Ayed IH, Qureshi MI. [1998]: Breastfeeding
practices in urban Riyadh. J Trop Pediatr.
44:113-117.



https://www.ncbi.nlm.nih.gov/pubmed/?term=Qadri%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=23008584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Harfi%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=23008584
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Gamdi%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=23008584
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3437121/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3437121/

