
MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1072 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 19 ISSUE 9 SEPTEMBER 2021

POPULATION AND COMMUNIT Y STUDIES

Knowledge, Attitudes, and Practice of mothers toward 
permanent and temporal contraindications of Breast Feeding 
in Taif city, Saudi Arabia

Manal Ahmed Elnashar (1) 
Atheer Mohammed Al-fuhayd (2) 
Razan Abadel Algethami (2)
Huda Abdullah AlEssa (2)
Abeer Hammad Alharthi (2)
Areej  Mohammed Abdullah (2)

(1) Assistant professor, pediatric department, Al Taif University Saudi Arabia
(2) Medical Intern, Taif University, Saudi Arabia

Corresponding author: 
Atheer Mohammed Al-fuhayd 
Taif City 
Saudi Arabia 
Tel: 0551238155 
Email: athyrm5@gmail.com 
 
Received: July 2021; Accepted: August 2021; Published: September 1, 2021.  
Citation: Elnashar M. A. et al. Knowledge, Attitudes, and Practice of mothers toward permanent and temporal 
contraindications of Breast Feeding in Taif city, Saudi Arabia . World Family Medicine. 2021; 19(9): 72-82  
DOI: 10.5742/MEWFM.2021.94129

Abstract

Introduction: Breastfeeding plays an important role 
in newborn life as it gives nutritional and emotional 
dependency of the baby on the mother. While there 
are a lot of contraindications of breastfeeding, not all 
infectious diseases prevent breastfeeding as they 
can be treated and controlled 

Awareness of the mother about relative and abso-
lute contraindications of breastfeeding is very im-
portant to preserve the health of her baby.

Aim: In this study, we would like to know the level 
of awareness about the relative and absolute con-
traindications of breastfeeding among mothers of 
Taif city 

Methodology: This cross-sectional study was con-
ducted in Taif city, KSA from January 2021 to June 
2021, and data was obtained by online question-
naire. Data was entered through Excel version 
16.16.23, and all Statistical analysis was done by 
using SPSS ver23 (IBM corp. the USA) by an inde-
pendent biostatistician. The categorical variable was 
analyzed by using Pearson’s Chi-square test. Con-
tinuous variables obtained are expressed as mean 
and standard deviation. The significance value (p-
value) <0.05 is considered statistically significant
 

Result: The assessment of knowledge level related 
to breastfeeding showed that only 7.9% had good 
knowledge, and most of the participants had poor 
knowledge (82.1%). When we assessed the rela-
tionship of this knowledge level with the age of the 
mothers, it was found that mothers who were 18-28 
years of age had comparatively more ‘good’ knowl-
edge  (20.0%) than other age groups

Conclusion: In general, level of awareness in terms 
of contraindications of breastfeeding in our study 
was very low, so we need to increase awareness of 
Healthcare professionals as they have a critical role 
in spreading information and encouraging women 
to breastfeed. The health education program should 
be implemented as soon as possible.
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Introduction

Breastfeeding should be a vital part of newborn life. It 
provides nutritional and emotional needs of the baby  [1].

Breastfeeding has been classified by the World Health 
Organization as exclusive, predominant, or complimentary. 
Exclusive breastfeeding refers to the use of breast milk 
only.

Predominant breastfeeding refers to breast milk used as a 
predominant source of nourishment. It can include water 
and water-based drinks, fruit juice and ORS, drops or 
syrups (vitamins, minerals and medicines). 

Complementary feeding is breast milk use along with any 
food orliquid, including non-human milk and formula [2]. 
The WHO recommends exclusive breastfeeding up to 
6 months old, with continued breastfeeding along with 
appropriate complementary feeds up to 2 years old or 
beyond [3].

There are many contraindications during breast feeding, 
n some instances continuing breastfeeding is typically 
recommended, while in other rare conditions it isn’t 
recommended [4].

Concerns and questions on various health-related 
conditions regarding infant breastfeeding should be  
discussed and reevaluated [5].

In general, acute infectious diseases within the mother 
aren’t a contraindication to breastfeeding, if such 
diseases are readily controlled and treated. Breastfeeding 
contraindications are due to maternal or fetal causes. 
Maternal causes of breastfeeding contraindication include 
infectious diseases such as active untreated tuberculosis, 
active varicella (if the infection is acquired between 5 days 
before the delivery and three days after the delivery), 
acute hepatitis A and active cytomegalovirus or using 
drugs    (such as amphetamines, cocaine, and heroin), and 
any therapeutic medication indicates a caution [6]. HIV-
1, HIV-2, HTLV-I, and HTLV-II are the only real infectious 
diseases that areconsidered absolute contraindications to 
breastfeeding [7,8].

In developed countries, the yellow jack vaccine and 
smallpox vaccine are the only contraindicated vaccines 
during breastfeeding [9].

Other medical conditions within the infant are Galactosemia, 
Phenylketonuria, inborn errors of metabolism, genetic 
abnormality, Milk protein allergy [5] [10].

In Saudi Arabia, the government  and various 
nongovernmental organizations exert many efforts to 
increase  awareness and thus the foremost natural and 
safest practices of feeding are supported by  a considerable 
number of studies that are carried out [6][11].

Methodology

This cross-sectional study was conducted in Taif City 
between the period January 2021 to June 2021, and 
aimed to assess the knowledge, attitude, and practices 
related to contraindications of breastfeeding. Ethical 
approval was taken from the research ethics committee at 
Taif University, Taif City, KSA.

We included the mothers who are currently breastfeeding 
their children in Taif city. And we excluded any mothers who  
refused to answer the questionnaire or left an incomplete 
survey. The data was gathered via a self-administered 
online questionnaire that included several questions about 
sociodemographic characteristics, Maternal knowledge of 
the proper time to start breastfeeding, knowledge about 
the nutritional advantages of breastfeeding, the mother’s 
practices of breastfeeding her baby and knowledge of 
mothers about contraindications of breastfeeding.

After data was collected, it was coded and entered into 
statistical software IBM Statistical Package for Social 
Sciences, Version 23 (SPSS Inc., Chicago, IL, USA) for 
data analysis. Categorical variables were analyzed using 
Pearson’s Chi-square test. Continuous variables obtained 
were expressed as mean and standard deviation. The 
significance value (p-value) <0.05 was considered 
statistically significant.

Results

The current study assessed the knowledge, attitude, and 
practices related to breastfeeding among mothers who 
are currently breastfeeding their children in Taif city. The 
sociodemographic characteristics showed that 32.1% were 
18-28 years, 29.3% were  29-38 years, 27.9% were  39-48 
years, and 10.7% were48 or more years of age. The majority 
of the participants were Saudi citizens (93.5%), and 75.7% 
had a university level of education [Table 1].   Most of the 
questions in the knowledge section of the questionnaire 
were regarding contraindications of breastfeeding. The 
questionnaire had 23 items that measured the knowledge 
related to breastfeeding. Each correct response was given 
a score of 1 and wrong answers were given no scores. The 
scores for each participant were calculated to give the total 
score for knowledge, which was converted into categories 
based on the percentages: Good >75%, Fair=60-75%, 
Poor=<60%. 

The assessment of knowledge level related to breastfeeding 
showed that only 7.9% had good knowledge, and a majority 
of the participants had poor knowledge (82.1%) [Figure 1].  
When we assessed the relationship of this knowledge level 
with the age of the mothers, it was found that mothers who 
were 18-28 years of age had comparatively more ‘good’ 
knowledge  (20.0%) than other age groups, which showed 
a statistically significant association (p=0.003). Similarly, 
employed mothers demonstrated comparatively more 
‘good’ knowledge than unemployed mothers (p=0.020). 
There was no statistically significant association seen 
between knowledge level and nationality (p=0.352) 
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and also with the educational level of the participants 
(p=0.884) [Table 2].  It was found that 88.6% reported 
that breastfeeding should be started immediately after 
delivery and only 45% believed that breastfeeding is ideal 
for 4-6 months of life as recommended by WHO. When 
asked about the ingredients of breast milk, 52.9% agreed 
that it has all three contents such as carbohydrates, fat 
and  proteins. At the same time, only 28.6% knew that it 
contained all the essential minerals such as Iron, Calcium, 
phosphate, Vitamin C, & Vitamin D [Table 3].   It was 
found that 64.3% believed that there are some permanent 
contraindications for BF, and 75.7% agreed that there are 
some temporary contraindications. The knowledge related 
to contraindications of various maternal diseases is given 
in Table 4.  
 
When we assessed the practices and attitudes related 
to BF, only 29.3% agreed that they did exclusive BF 
for their child and this exclusive BF was comparatively 
more reported in the age groups of 18-28 years and >48 
years, which showed a statistically significant association 
(p=0.018). The majority of the mothers (97.1%) in our study 
agreed that they like to breastfeed their baby and it was 
found to be reported by all the unemployed mothers (n=78) 
(p=0.023). It was reported by 70% of the mothers that 
they like to continue BF till the child becomes six months 
old. When we assessed this relationship with age, it was 
found that age groups of 18-28 years and 29-38 years had 

comparatively reported this attitude more than other age 
groups (p<0.001). Similarly, unemployed mothers reported 
that they would like to continue BF till six months (79.5%), 
which was more than that reported by employed mothers 
(58.1%) that showed a statistically significant association 
(p=0.006). It was reported by 74.3% of the mothers that 
they would like to continue breastfeeding their child till the 
age of 2 years, and 56.4% agreed that they would like to 
advise other mothers on breastfeeding [Table 5].
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p-value <0.05 is considered statistically significant
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Discussion

Epidemiological data worldwide shows that breastfeeding 
(BF) has declined in recent years due to many factors 
and the most important ones being urbanization and 
maternal employment [12][13][14]. Thus the current study 
aimed at assessing the knowledge, attitude, and practices 
related to breastfeeding among lactating mothers who 
had children less than 2 years in Taif city. The findings of 
the current study showed that the majority of participants 
had inadequate knowledge regarding breastfeeding.  A 
recent study done in the United Arab Emirates showed 
that 51.2% of the mothers had good knowledge, and only 
5.5% had poor knowledge about BF [15. It was found that 
the majority of the mothers (88.6%) had the opinion that 
BF should be started immediately after 1 hour of delivery, 
which complies with the recommendation of WHO [16].   
According to the WHO’s Eastern Mediterranean Regional 
Office (EMRO), the rate of early breastfeeding initiation 
is very high (>60%). However, a decline in the rate of 
BF for the infant under six months has been found in the 
Middle East countries  [17]. . In this study, it was found 
that a good level of knowledge was comparatively more 
among mothers of age group 18-28 years. This could be 
due to better utilization and access to health information 
resources and social media at this age compared to older 
age groups. Furthermore, the educational level of this age 
group might also have influenced the knowledge level. 
But our study didn’t show any significant association with 
mother educational level and knowledge related to BF.  It 
is reported that mothers who have sufficient knowledge 
of breastfeeding recommendations were more likely to 
have optimal BF practices [15], [18], [19]. Our study also 
found that employed mothers had comparatively better 
knowledge related to BF than unemployed mothers. This 
could also be related to the mother’s educational level, 
where mothers with higher educational levels have an 
increased chance of getting employed than those with 
lesser education[20].. Maternal education has been found 
as a strong determinant for EBF [21].
 
The knowledge related to contraindication was not sufficient 
among our study participants. It was found that only 22.9%, 
39.3%, 20.7%, and 27.9% of the mothers knew that it is 
contraindicated in active untreated tuberculosis, active 
varicella infections, fetal Phenylketonuria, and fetal Lactose 
intolerance, respectively. Only 17.9% and 31.4% knew that 
it was contraindicated with HIV and fetal Galactosemia, 
respectively. Although many infectious diseases are not 
contraindicated in breastfeeding, some temporary and 
permanent contraindications have been recommended 
[22].. The only real infectious contraindications to BF are 
human T-cell lymphotropic viruses (HTLV) I and II and 
HIV-1 and HIV-2 in food resource-rich countries [23], 
[24]. Evidence shows that EBF protects children from 
many infectious diseases such as gastroenteritis, upper 
respiratory or lower respiratory tract infection, otitis media, 
and respiratory syncytial virus bronchiolitis [22].. In some 
infectious diseases such as Ebola and Marburg hemorrhagic 
fevers, it is always recommended to temporarily halt BF 
till the mother becomes clinically well [22], [25].In some 

infectious diseases, preventive interventions could be 
done for the infant, such as vaccination, prophylactic 
antibiotic medications, or immune serum globulin, while 
continuing to breastfeed the child [22], [26].. In mothers 
who have taken vaccines such as the smallpox vaccine 
and yellow fever, vaccine during the lactating period is 
contraindicated for breastfeeding [[22], [27], [28]Among 
medical conditions in the infant, Galactosemia is the only 
disease that is a true contraindication to breastfeeding, 
and it is recommended that breastmilk should be 
substituted with artificial milk or infant formula in the 
cases of Galactosemia and Phenylketonuria [22], [29].
Thus it is imperative to have coordinated medical care 
and breastfeeding assistance from the physician or 
gynecologist for successful breastfeeding in the event of 
any maternal   or infant illness.
 
When we assessed the practices related to BF, it was 
found that only 29.3% reported that they did exclusive 
breastfeeding (EBF). In Saudi Arabia, a study done in the 
Tabuk region had reported an EBF rate of 31.4% 9] and 
another study done in the Al-Ahsa region showed an EBF 
rate of 43.5% of the infant beyond six months [30].It was 
found that unemployed mothers had reported continuing 
BF till six months (EBF) more than employed mothers. 
Employed mothers, especially full-time employed women 
may face some barriers in exclusively breastfeeding the 
infants during the first six months, and this could vary 
by type of occupation. Some of the barriers include an 
unsupportive environment at the workplace, lack of privacy, 
and inadequate time to express breast milk [31], [32].]. 
These findings are supported by a similar study done in 
the Abha region, which reported that workplace-related 
problems are the most common barriers for EBF [33].In 
Saudi Arabia, the government is providing many benefits 
to promote health, and maternity leave could be extended 
up to 3 years for working women at 25% of the employee’s 
salary and 60 days of full salary from the day of birth of 
a child [[34].. WHO recommends to BF child for the first 
six months of life to achieve optimal growth, improving 
cognitive development, and health of the child [35]  It is 
also reported that along with other health benefits, it would 
strengthen the bond between the mother and the child 36] 
Possible limitations of this research include the cross-
sectional nature of the study, which might have limited 
the determination of the causal relationship between 
knowledge level and many other independent factors. 
Secondly, the self-administration of questionnaires could 
have sometimes overestimated the practices related to 
breastfeeding, resulting in social desirability bias.
 

Conclusion

Breastfeeding knowledge, attitude, and practice improved 
as a result of health education; nonetheless, the percentages 
of women who start early, practice feeding on demand, 
give colostrum and intend to continue breastfeeding need 
to be increased. Health-care professionals have a critical 
role in spreading information and encouraging women to 
breastfeed. 
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The health education program should be implemented as 
soon as possible.
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