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Abstract 
Objective: To describe practices and related factors to breastfeeding in afrodescendant women from 
Cartagena de Indias city, Colombia. Material and Methods: Cross-sectional study conducted between 2016 
and 2017 in 548 mothers who had under 5 years children from afrodescendant communities. A self-reported 
questionnaire was applied, asking for sociodemographic variables, breastfeeding time and exclusive 
breastfeeding, family support and factors related to this practice. Data were analyzed by descriptive 
statistics and risk estimation by Odds Ratio (OR). Results: Most mothers were young adults (89.8%), 
having high scholar level (55.2%), family support and they were associated to the public health system. The 
prevalence of breastfeeding and exclusive breastfeeding during the first 6 months was 91.6% and 80.4%, 
respectively. Breastfeeding and exclusive breastfeeding practice were associated with mother's age (OR = 
3.24, 95% CI= 1.80-5.8) and low mother's educational level (OR = 3.24, 95% CI= 1.8-5.8). Finally, no 
breastfeeding and the fact of not being performed exclusively was associated with no mother nipples 
examination, and not or insufficient information supplied about this issue. Conclusion: Breastfeeding 
practice was associated with mother's age and her educational level as well as with poor preparation to start 
this practice. Although its prevalence was high, it is necessary to implement policies within health system to 
encourage its practice and provide measures to solve problems during their development in mothers from 
vulnerable communities.  
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Introduction 

Since first months of life, the infant needs to acquire all the nutrients through diet that allows him to 

develop his vital functions and healthy growth [1]. Due to their components, properties and advantages, 

breast milk has become the best exclusive natural food during the first 6 months of life and as complementary 

food until two years [2]. Breast milk contains nutrients, which promote sensory and cognitive development as 

well as immune protection, behaving as an anti-infective and anti-inflammatory feed [3]. Therefore, exclusive 

breastfeeding protects the infant from infectious diseases such as diarrhea and pneumonia that are prevalent in 

childhood, being the main reason of death [4]. 

The World Health Organization (WHO) and the United Nations Children's Fund (UNICEF) have 

developed several strategies such as integrated management of childhood illness (IMCI) and baby friendly 

hospitals initiative (BFHI), both aims to reduce mortality rates during childhood. In addition, they promote the 

implementation of exclusive breastfeeding and other protective practices since first hours of life of infant by 

promoting better habits in mother and child [5-7]. 

Despite the implementation of “De cero a siempre” law (Law 1804 August 2, 2016) in the health 

ministry of Colombia, which develops concepts and techniques that allow the protection and comprehensive 

development of early childhood, there is no evidence related to decrease in mortality rates. According to the 

National Administrative Department (DANE), there was an increase about 1.4% in death rates, going from 

47.250 to 47.875 cases between 2014 and 2015 [8]. Based on this data, it is necessary to continue adopting 

strategies and support groups to incentive breastfeeding as a protective practice. In addition, the 

implementation of policies that fully benefit to newborns and their mothers. International literature relates 

breastfeeding with factors such as age and mother scholar level, coexistence with father, prenatal guidance on 

breastfeeding, postpartum counseling and problems related to breastfeeding which could intervene and 

generate an early end-up [9-11]. 

However, from a local perspective, few studies describe the factors which could intervene in the 

adequate development of breastfeeding and they also report means below recommended. According to the 

national nutritional status survey in Colombia (2010) and press release No 288/2013 from Colombian Ministry 

of Health and Social Protection, the average duration of breastfeeding was 14.9 months in 2010. The average of 

exclusive breastfeeding was 1.8 months, which does not fulfill WHO recommendation, around 24 months for 

breastfeeding and 6 months for exclusive breastfeeding. 

Regarding breastfeeding factors in Colombian population, the studies reported that not using baby 

bottle had an association with a longer exclusive breastfeeding. At the same time, the variable that best 

explained the model was non-bottle use, which was significantly associated with breastfeeding. Therefore, its 

use should be reduced by providing suitable information to mothers as well as by implementation of actions in 

health service to increase the number of mothers who perform this practice [12,13]. 

Hence, in order to increase scientific evidence that allows to improve interventions and encourage 

breastfeeding practice, the aim of the present study was to describe the practices and related factors to 

breastfeeding in afrodescendant communities from La Boquilla, Manzanillo, Tierra Baja and Caño del Oro in 

Cartagena de Indias city, Colombia. The population was constituted by pregnant women and children under 5 

years old under vulnerability conditions, which could increase mortality and the risk of acquiring diseases 

compromising their quality of life. 

 

Material and Methods 
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Study Design 

A cross-sectional descriptive study was conducted between 2016 and 2017, in the La Boquilla, 

Manzanillo, Tierra Baja and Caño del Oro community, coastal populations from Cartagena de Indias city, 

Colombia. 

 

Population 

The universe population was constituted by 600 families distributed between these communities. Main 

selection criteria of this study were mother having children under 5 years old and they have to accept their 

participation through written informed consent. Conversely, mothers who had children who present chronic 

diseases or disabilities that might compromise the normal development of breastfeeding were excluded. In 

total, the study sample was constituted by 548 mothers who had under 5-years children and they were selected 

by convenience whether they were present during home visit and if they accepted their voluntary participation 

in this study. Participants completed a written informed consent, as expressed in resolution 8430 of 1993 from 

the Colombia Ministry of Health and Social Protection and the Declaration of Helsinki. 

 

Data Collection 

Data collection was performed during home visit, using a self-administered questionnaire, previously 

calibrated and validated in a population having similar sociodemographic characteristics to investigated sample 

in the current study. It also inquired about mothers’ socio-demographic characteristics: age (under 19 years or 

20 to 44 years), mother education (≥ 10 years of study or < 10 year of study), number of children (from 1 to 2 

sons or ≥ 3 sons), cohabitation with husband (yes or no), cohabitation with grandmother (yes or no), health 

system (public or private) [9-11]. In addition, the questionnaire included other factors such as: practices 

related to breastfeeding (yes or no), exclusive breastfeeding (yes or no), information received during prenatal 

courses (yes or no), information received during hospital stay (yes or no), provided information was enough 

(yes or no), nipples examination (yes or no), capability to explain to another mother how breastfeeding process 

occurs (yes or no), knowledge about where to go when breastfeeding related problems happened (yes or no), 

found counseling to solve the problem (yes or no), knowledge about support groups on breastfeeding (yes or 

no) [9-11]. During evaluation time, one point was given to adequate practices whereas inadequates ones 

received no point in the instrument. 

 

Data Analysis 

For data processing and analysis, Microsoft Office Excel 2016 (Microsoft Corporation, Redmond, 

Washington, USA) and STATA 11.2 (Stata Corp, College Station, TX, USA) programs were used. Data were 

analyzed by descriptive statistics and odds ratio (OR) associations were estimated, assuming 95% confidence 

intervals. 

 

Ethical Clearance 

This study was approved by the Ethics Committee for Human Studies from University of Cartagena. 

 

Results 
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Most mothers were young adult with an average age of 26.7 ± 0.3 years and studied 10 years or more 

(55.2%). In addition, they had between 1 and 2 children (71.5%), and affirmed to live with their partner (78%), 

with child grandmother (55.8%) and belonged to health public system (86.8%) (Table 1). 

 

Table 1. Socio-demographic characteristics of mothers. 
Variables N % 

Age   
Under 19 Years 56 10.1 
20-44 Years 492 89.8 

Mother Education   
≥ 10 Years of Study 303 55.2 
< 10 Years of Study 245 44.7 

Number of Children   
1-2 Sons 392 71.5 
≥ 3 Sons 156 28.4 

Cohabitation with Husband    
Yes 428 78.0 
No 120 21.9 

Cohabitation with Grandmother   
Yes 306 55.8 
No 242 44.1 

Health System   
Public 476 86.8 
Private 72 13.1 

 

The breastfeeding prevalence was 91.6% (95% CI: 89.3-94.0) while 80.4% of mothers (CI 95%: 77.0-

83.7) breastfed exclusively for at least 6 months. In relation to support received by the health personnel during 

breastfeeding, the mothers reported to received clear information during prenatal courses (60.2%) and 

postpartum hospital stay (63.2%). However, they affirmed that provided information was not enough (52.3%), 

consequently they would not be able to explain to another mother how breastfeeding process occurs (50.6%). 

In addition, 60.6% of mothers stated that they did not know where to go when having a breastfeeding related 

problem. In addition, they did not know about the existence of support groups (67.8%) that provide training 

and advice to conduct this practice. Finally, problems related to breastfeeding were not solved in 68.7% cases 

when they were attended in their health systems (Table 2). 

 

Table 2. Practices related to breastfeeding mothers. 
Variables N (%) CI 95% 

Breastfeeding   
Yes 502 (91.6) 89.3-94.0 
No 46 (8.4) 5.9-10.6 

Exclusive Breastfeeding   
Yes 441 (80.4) 77.0-83.7 
No 107 (19.5) 16.2-22.9 

Information During Prenatal Courses   
Yes 330 (60.2) 56.1-64.3 
No 218 (39.7) 35.6-43.8 

Information During Hospital Stay   
Yes 347 (63.2) 59.1-67.2 
No 201 (36.7) 32.7-40.8 
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Provided Information was not Enough   
Yes 261 (47.6) 43.4-51.9 
No 287 (52.3) 48.0-56.5 

Nipples Examination   
Yes 330 (60.2) 56.1-64.3 
No 218 (39.7) 49.7-58.1 

Explain to Another Mother how Breastfeeding Process Occurs   
Yes 271 (49.3) 45.1-53.5 
No 277 (50.6) 46.4-54.8 

Know Where to go went Breastfeeding Related Problems Happened   
Yes 216 (39.3) 35.2-43.5 
No 332 (60.6) 56.4-64.7 

Found Counseling to Solve the Problem   
Yes 171 (31.2) 27.3-35.1 
No 377 (68.7) 64.8-72.6 

Know Support Groups for Breastfeeding   
Yes 176 (32.1) 28.2-36.1 
No 372 (67.8) 63.8-71.7 

 
Statistically significant associations between breastfeeding practice and being adolescent (p=0.02, OR 

= 2.41, 95% CI = 1.2-5.4) and low education level of the mother (p=0.01, OR = 2.15, 95% CI = 1.1-4.0) were 

found. When analyzing breastfeeding practice with related factors, not breastfeeding to child was associated 

with no information provided by personnel from health system (p=0.01, OR = 2.10, 95% CI = 1.13-3.88) and 

no sufficient information was supplied for the implementation of this practice (p=0.04, OR = 1.91, 95% CI = 

1.0-3.64) (Table 3). 

 

Table 3. Association between breastfeeding practice, sociodemographic variables and related factors. 
Variables OR (CI 95%) p-value 

Age   
Under 19 Years 2.41 (1.2-5.4) 0.02* 
20-44 Years - - 

Mother Education   
<10 Years of Study 2.15 (1.1-4.0) 0.01* 
≥10 Years of Study - - 

Number of Children   
1-2 Sons - - 
≥ 3 Sons 1.13 (0.58-2.20) 0.70 

Cohabitation with Husband    
Yes - - 
No 1.1 (0.60-2.0) 0.33 

Cohabitation with Grandmother   
Yes - - 
No 1.10 (0.60-2.0) 0.74 

Information During Prenatal Courses   
Yes - - 
No 1.34 (0.73-2.48) 0.33 

Nipples Examination   
Yes - - 
No 1.45 (0.77-2.72) 0.24 

Information During Hospital Stay   
Yes - - 
No 2.10 (1.13-3.88) 0.01* 
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Provided Information was not Enough    
Yes - - 
No 1.91 (1.0-3.64) 0.04* 

Explain to Another Mother How Breastfeeding Process Occurs   
Yes - - 
No 1.5 (0.82-2.84) 0.18 

Know Where to go went Breastfeeding Related Problems Happened   
Yes - - 
No 1.8 (0.93-3.65) 0.07 

Found Counseling to Solve the Problem   
Yes - - 
No 1.12 (0.57-2.21) 0.72 

Know Support Groups for Breastfeeding   
Yes - - 
No 1.48 (0.73-2.99) 0.27 

*Statistically significant. 
 

At the same time, no exclusive breastfeeding during the first six months of life was associated with 

being adolescent (p<0.01, OR = 3.24, 95% CI 1.80-5.8) and low educational level of the mother (p<0.01, OR = 

3.24, 95% CI = 1.8-5.8). Finally, no exclusive breastfeeding during the first six months was associated with no 

nipple examination (p=0.03, OR = 1.61, 95% CI = 1.04-2.49), no information received at the hospital (p<0.01, 

OR = 2.18, 95% CI = 1.42-3.35) and insufficient information provided by personnel from health system 

(p=0.01, OR = 1.73, CI 95% = 1.12-2.68) (Table 4). 

 

Table 4. Association between breastfeeding during the first 6 months, sociodemographic variables and 
related factors. 

Variables OR (CI 95%) p-value 
Age   

Under 19 Years 3.24 (1.80-5.8) <0.01* 
20-44 Years - - 

Mother Education   
<10 Years of Study 3.24 (1.80-5.8) <0.01* 
≥ 10 Year of Study - - 

Number of Children   
1-2 Sons - - 
≥ 3 Sons 0.63 (0.38-1.0) 0.08 

Cohabitation with Husband    
Yes - - 
No 1.4 (0.89-2.3) 0.20 

Cohabitation with Grandmother   
Yes - - 
No 0.78 (0.51-1.21) 0.20 

Information During Prenatal Courses   
Yes - - 
No 1.13 (0.73-1.74) 0.56 

Nipples Examination   
Yes - - 
No 1.61 (1.04-2.49) 0.03* 

Information During Hospital Stay   
Yes - - 
No 2.18 (1.42-3.35) <0.01* 
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Provided Information was not Enough    
Yes - - 
No 1.73 (1.12-2.68) 0.01* 

Explain to Another Mother How Breastfeeding Process Occurs   
Yes - - 
No 1.36 (0.89-2.09) 0.15 

Know Where to go went Breastfeeding Related Problems Happened   
Yes - - 
No 1.45 (0.92-2.28) 0.10 

Found Counseling to Solve the Problem   
Yes - - 
No 1.60 (0.98-2.61) 0.72 

Know Support Groups for Breastfeeding   
Yes - - 
No 1.29 (0.80-2.07) 0.20 

*Statistically significant. 
 

Discussion 

This research corresponds to the first study regarding breastfeeding practice conducted on Afro-

Colombian population that is considered a vulnerable community. Hence, the implementation of protective 

practices such as breastfeeding for children under 5 years and their mothers are needed. Thus, it was observed 

that the frequency of breastfeeding and exclusive breastfeeding practice were high. In addition, factors such as 

being adolescent and having a low education level were variables associated with risk factors for not to perform 

this practice. Also, adolescent mothers with low educational level did not know the benefits of breastfeeding for 

infants. In addition, beliefs related to this practice, lack of family support and insufficient assistance from health 

system personnel during their execution could lead to early abandonment. Conversely, several studies have 

shown that the higher the education level, there is an increase in the number of mothers who breastfeed their 

infants for more than one month [14,15], which matches with the findings of the current study. However, in 

the United States, some authors found a greater probability of breastfeeding abandonment or not performing 

this practice among mothers who had high education levels and better job opportunities, which represents a 

reason for maternity leave ending [15,16]. The differences found among the studies are probably related to 

factors variability in the different cultural contexts and various woman roles in the society. 

Some studies reported that mothers who had higher education levels will have a better knowledge 

about breastfeeding benefits for both, they and their children, which makes they more aware about the 

importance of this practice [17,18]. Also, the high education level among mothers can improve the quality of 

life of child and will be determinant in aspects such as food habits during the early stages of life [19]. In this 

way, mothers who have higher education levels, may be more aware about the importance of their maternal 

role, have a greater possibility of access to health systems services and receive education in relation to 

protective practices in health [20,21]. 

Others studies reported that presence of friends, mother-in-law, sister, father, pediatrician, 

organizations and support groups were associated to breastfeeding duration [22-25]. Some authors presented 

similar results, emphasizing that baby's father support facilitated breastfeeding process [26]. Institutions, 

groups or individuals enrolled in the knowledges transference about breastfeeding should prioritize care in 

younger pregnant women, without neglecting the older ones. In addition, it is important to deepen in issues 

related to manual techniques of breast milk extraction, conservation, breastmilk bank, strategies to favor 

breastfeeding and the best positions among others [27]. Therefore, it is suggested to carry out observational 
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studies in pregnant women in order to evaluate if strategies and public policies implemented to encourage this 

practice are effective and allow their execution exclusively during the first 6 months and complements up to 2 

years. 

In our study, non-exclusive breastfeeding practice during the first six months presented association 

with being adolescent, insuficient information provided by personnel from health system and no nipples 

examination. Additionally, others studies observed that adolescent mothers have little intention to breastfeed 

as well as problems related to breasts and breast milk production, as well as a greater tendency to abandon 

prematurely the practice of exclusive breastfeeding [28,29]. However, grandmother support was a protective 

factor that prolonged the development of breastfeeding practice [29]. The fact of being adolescent mothers is a 

risk factor for breastfeeding and exclusive breastfeeding because they have physiological and psychological 

immaturity. Also, the pregnancy is usually unplanned at this stage, which represents parents negligence and 

child misconduct in the future [30]. Therefore, it is necessary to implement health policies to prevent 

pregnancy at an early age. In addition, the development of multidisciplinary teams that provide support to 

mother since prenatal stage and identify possible risk factors that could interfere in breastfeeding practice. 

The deficient practical information about breastfeeding techniques causes inconveniences to the 

mother and child during breastfeeding execution and its consequent early abandonment [31]. This situation 

was observed in the present study because the information regarding breastfeeding offered by personnel from 

health services is not received properly or it is incomplete. Therefore, mothers do not know how to solve the 

problems presented during breastfeeding practice, which generates discomfort, nipples inflammation and early 

withdrawals during the process, finding an association with the lack of an adequate breastfeeding practice. 

Probably, women with inadequate prenatal care had not received prenatal care as recommended by 

clinical practice guidelines, which generates preoccupation due to prenatal importance to mother and child 

health [32,33]. Also, due to the fact of not receiving adequate information, mothers were not able to explain to 

other pregnant women how the breastfeeding techniques should be performed, factor associated with non-

performance of the practice. The feedback process of breastfeeding practice with other mothers corresponds to 

strategies performed from programs that promote breastfeeding such as BFHI and IMCI strategies related to 

early childhood health for increasing the frequency of breastfeeding and decreasing infant morbidity and 

mortality rates [5,34,35]. It is also observed that education on breastfeeding is limited in promotion and 

prevention programs from health institutions through antenatal class. However, during childbirth and 

postpartum stay at the hospital, the mother and her child need support and counseling about breastfeeding 

beginning, instructions about breastmilk extraction, among other topics related to this issue that should be 

provided by personnel from health system. 

In addition, mothers who participated in the current study stated that when using health services 

during the postpartum period, they did not find solutions to problems related to breastfeeding. Thus, it is 

important that all social actors develop efforts for the proper implementation of breastfeeding and exclusive 

breastfeeding. This should be accompanied by monitoring by personnel from health secretaries, as well as by 

monitoring morbidity rates of diarrhea favored by early weaning and baby bottle use [36]. In this sense, the 

non-exclusive breastfeeding was found to be associated with non-revision of the nipples, which play a very 

important role during the practice. Anatomical abnormalities such as inverted nipples, fissures, cracks and 

subsequent nipple infection without the advice and accompaniment by health service personnel can lead to 

early abandonment of breastfeeding [37]. 
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Thus, adequate clinical care of the mother during the gestation process is necessary to modify 

misunderstandings about breastfeeding barriers. One study conducted in Australia, reported that nipple pain 

was generated by multiple factors in 89% of cases. Some of the most common causes attributed to nipple pain 

were: incorrect position of the child, ankyloglossia, infection, insufficient breastmilk production, mastitis, flat or 

inverted nipples, vasospasm, and palate anomalies. Therefore, early management and treatment of possible 

factors that could lead to nipples pain and abandonment of breastfeeding were suggested [38]. In addition, 

mother education regarding breastfeeding, orientations about the correct child position and good grip on the 

nipples during the first week of life may help to prevent cracks and subsequent infection [39]. 

WHO estimates that a significant number of child could be saved per year in the world whether all 

mother breastfed them exclusively during the firsts 6 months of life [40]. In this sense, more studies are 

needed, especially regarding risk factors in vulnerable communities related to implementation of public health 

policies with a focus on breastfeeding practice, infant feeding, eating, health habits in pregnant women and 

under 5 years old children, improving their quality of life and decreasing mortality rates. 

 

Conclusion 

The insufficient practice of breastfeeding in the afrodescendant community was associated with low 

education level of the mother and being under 18 years old. Despite the high frequency of breastfeeding and 

exclusive breastfeeding observed in the current study, it is necessary to promote strategies and policies in 

vulnerable communities to ensure implementation of breastfeeding, considering its multiple benefits. 
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