Deanship of Graduate Studies
Al-Quds University

Weaning Practices among Mothers Attending
UNWRA Health Centers-Gaza Governorates

Huda Khalil Summour

MPH Thesis

Jerusalem-Palestine

1431/2010



Weaning Practices among Mothers Attending

UNWRA Health Centers-Gaza Governorates

Prepared By:

Huda Khalil Summour
Bachelor of Nursing- Alexandria University Egypt

Al-Quds University Palestine

Supervised By: Dr. Bassam Hamad, PhD
Assistant Professor —School of Public Health

A Thesis Submited in Partial Fulfillment of
Requirements for the Master Degree of Puplic Health
Al-Quds University
Health Management

1431/2010



Deanship of Graduate Studies
School of Public Health
Al-Quds University

Thesis Approval

Weaning Practices among Mothers Attending
UNWRA Health Centers-Gaza Governorates

Prepared By: Huda Sammour
Registration No: 20714194

Supervised By: Dr. Bassam Abu Hamad

Master thesis submitted and accepted, date:

The names and signatures of the examining committee members are as

follows:
1- Head of Committee: Dr. Bassam Abu Hamad Signature
2- Internal Examiner: Dr. Yehia Abed Signature

3- External Examiner: Dr. Mohamed EI Magadma Signature

Jerusalem-Palestine
£1431/2010a



Dedication

| dedicate this work to
Those who I will always love

My parents who continuously encourage me for continuing
learning

My lovely children for their patience love and support

Huda Sammour



Declaration
| certify that this thesis submitted for the degree of master is the result of
my own research, except where other wise acknowledged, and that this

thesis has not been submitted for a higher degree to any other university or

institution.

Signed

Huda Sammour

Date: January-2010



Acknowledgment

I would like to acknowledge Allah for supporting me always and during the study.

I have the pleasure and wishes to extend deep and warm gratitude and thanks to people

who assisted me throughout the study period.

Extremely special thanks to Dr. Bassam Abu Hamad, Master of Public Health

Programs Coordinator, my academic supervisor, for his support and guidance .

Particular acknowledgment and thanks to my colleagues Tamam Abu Zeed, Dr. Zohar
El Khateeb and Dr. Raaft Abu Sabha for helpful suggestions while preparing this

research.

I also wish to record my thanks to all women and their children who participated in the

study.

Vi



Abstract

Although breastfeeding (BF) and weaning are important domains in child nutrition,
growth and health status in general, still weaning has gained little attention by health
care providers, researchers and ordinary people. The overall aim of this study is to
explore weaning patterns and practices among mothers attending United Nations Relief
and Works Agency (UNRWA) health centers in the Gaza Strip, in order to provide
information that could support child nutritional status and subsequently child health.

This study is a descriptive analytical cross sectional one, conducted on a sample of 6
UNRWA health centers in Gaza. A sum of 285 mothers, who had been chosen through
a multi-stage sampling method were interviewed in the well-baby clinic through a self-
constructed interviewed-questionnaire with a response rate of 95%. Data checked for
validity and analyzed through the SPSS program.

The study findings revealed that the exclusivity rate of breast feeding for six months is
28.4%. The mean child age at weaning was 13.5, the median was 14 and SD was 4.76.
The majority of the interviewed mothers had weaned their children suddenly (88.4%);
from them, 65.3% used traditional methods for weaning. The researcher found that the
most popular traditional methods used by mothers were putting substances with bad
taste especially Aloe Vera (Subra Murra) on the nipples (39.6%), use of alternatives as
pacifier (14.7%), putting red substance 11.2% and placing Coffee (8.8%) on the
nipples. The magnitude of using the different traditional methods significantly varies
according to the residency area. Coffee use was more prominent in Gaza and the south
while red substance use was more prominent in Mid-zone. The study revealed that the
usage of traditional methods was more associated with problems to the weaned children
than the non-traditional method and the variations between the two groups were
statistically significant (P value .002). Also, the less educated parents tend to use
traditional weaning methods more than the educated ones and the variations among the
two groups were statistically significant (Pvalue.003).

The study revealed that the main cause of weaning was pregnancy (42.8%) followed by
improving child feeding (17.5%), and mothers chose the weaning approach which they
think as good for their children. Interestingly, about 50% of mothers reported taken the
decision to wean their children by themselves. The study revealed that weaning was not
included as a component of health education. For the majority of subjects, the source
of information about weaning was family in particularly from mothers in law and
grandmothers (94%).

The study provided a set of recommendations that could improve weaning practices;
including paying more attention to this important issue, promoting health care
provider's skills and knowledge through providing training, strengthening the
counseling and health education about weaning through different methods.
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Chapter 1
1.1Research background

Early childhood feeding patterns and practices are important determinants of the
nutritional status of children, which influence their health status (World Health
Organization-WHO, 2002). A mother’s nutritional well-being before and during
pregnancy influences the health of her baby at birth, her ability to breastfeed
successfully and her own general health. The health benefits of Breast Feeding (BF) for
both the mother and the child are influenced by both the duration and intensity of BF
and by the age at which the child receives supplementary food and weaning practices
(Shaheen, 2007). Children are at greatest risk of nutritional deficiency and growth
retardation between the ages of 6 and 24 months.  Therefore, introducing

complementary food along with BF is essential (Shaheen, 2007).

The criteria of appropriate weaning practices are, timely, gradually, adequate amount of
food and safe preparation Shaheen, (2007). Timely means that, introducing food when
the need for energy and nutrients can not be met through BF. Gradually means that, the
number of BF meals should be decrease gradually. Adequate food provides sufficient
energy, protein, and micronutrients to meet a growing child's nutritional needs. Safe
meaning that foods are hygienically stored, prepared and fed with clean hands, using
clean utensils and not bottles. Properly fed meaning that foods are given consistent with
a child’s appetite and feeding method actively encouraging the child to consume
sufficient food using fingers, spoon or self-feeding that are suitable for age (Department
of Health and Social Security-DHSS, 1988).

As difficult as it is for some women to begin BF, it is even harder for others to wean at
the same time, some babies may feel rejected when mothers initiate the weaning
process, especially if co-sleeping was part of BF time (O'Brien, 2007). Sometimes the
child will get so angry and feel so deprived. When nursing stops they can become very
irritated with mother (Sears, 2003). Some women decide to quit BF suddenly, offering
a baby milk substitutes at once. As in fact, we should say that, there are variations in
babies' reaction to weaning as many babies can pass this period quite calmly and others

will prefer to reduce quantity of nursing gradually (Sears, 2003). This variant will give



the baby possibility of rearranging himself/herself stage-by-stage, but on the other hand,
it can turn to be more difficult for a baby (Daniel, 2001).

Many of the reported reasons for early BF cessation are similar despite enormous
differences in geography, culture, environment and social conditions. Researchers have
reported that mothers’ plans to return to work or school are associated with a shorter
duration of BF (Jane, 2006). Maternal demographics such as age, income, and ethnicity
also are strongly associated with BF duration among women throughout the world
(Daniel, 2001). Certainly, there are barriers to continued BF that need to be addressed
through institutional and social change. Fortunately, there are other factors associated
with BF duration that lactation consultants can address. In fact, it is widely known that
perceived insufficient milk, nipple and breast pain and poor suckling are common

reasons for early BF termination (Jane, 2006).

Many mothers are relieved to learn that they don’t need to totally wean their children
until both mother and child are ready. Partially nursing, such as before naps, bedtime,
and/or in the morning, can alleviate some of the stress that comes from a frequently
nursing toddler or older child (Juniper, 2009).

The main purpose of the study is to explore positive and negative weaning practices
among mothers of children aged 6-24 months. For weaning to be successful, not only
proper foods and nutrients must be available in the household or community but also
feeding behavior must be appropriate to ensure that food is delivered successfully to the
child (WHO, 1998). What people actually do may or may not be consistent with
patterns of reported behavior. Shaheen, (2007) represented that complementary food
plays important roles in the diets of children, especially fruits, vegetables, and meats,
expose the child to a wide variety of flavors, and provide essential vitamins and
minerals. Appropriate weaning involves a combination of practices to maintain breast
milk intake and, at the same time, improve the quantity and quality of foods children
consume (WHO, 2002).

In the next paragraphs the researcher will illustrate about the research problem, the

justification of the study, research objectives and the context of research.



1.2Research Problem

Weaning is the stage in baby's life when he or she passes through transitions from breast
milk to other sources of nourishment. Whenever the mother decides to wean her baby it
Is important to understand that weaning is a gradual process that calls for patience and
understanding from both the mother and her child. She must know when and how to
wean as there are many perceived malpractices related to cultural and traditional issues,
which may affect the physical and psychological status of the child. There, are many
studies, which discussed BF, but until now, very little studies explored weaning
practices, especially weaning malpractices. In Gaza, no studies have been conducted to
assess weaning practices and this left to informational gaps related to weaning practices.
We need to know what are the methods used in weaning in Gaza governorate. Are they
dangerous? In addition, the study explores how these practices can affect child health?
This study assesses weaning practices and the prevalence of malpractices; it explores
factors related to weaning and suggests solutions to improve weaning malpractices. The
study may lead to improve child mortality and morbidity. It is designed to gather and
present relevant information from nursing mothers to determine the strengths and
weaknesses of the relevant policies and programmes, which can help in protecting,
promoting and supporting appropriate weaning practices, and in deciding what

improvements needed to improve child health.
1.3Justification of the study

There is no doubt that exclusive breast-feeding (EBF) is the best feeding for infant until
the age of 6 months (WHO, 2002). The pattern and duration of BF is one of the most
important determinants of the child health status (WHO, 2002). As mentions before, in
recent decades, numerous studies have documented the importance of BF and
complementary feeding but little of them discussed weaning, although weaning is very
important stage in infant's life and has a critical impact on child health. For weaning to
be successful, not only proper food and nutrients must be available in the household or
community but also feeding behavior must be appropriate to ensure that the food is
delivered successfully to the child and gradual cessation of BF (Shaheen, 2007). This
has highlighted the importance of studying this topic.



Since nursing is not only a source of food for a baby, but also a source of security and
emotional comfort as well, abruptly withdrawing the breast can cause emotional trauma
to the baby and can be very disturbing. There is absolutely no way to explain to the
baby why he/she suddenly cannot nurse anymore (Ingram, 2004). Weaning gradually
substitute other kinds of attention to help compensate for the loss of the closeness of
nursing. This implies how we can prevent these emotional effects by proper weaning
practices (Ingram, 2004). The assumption that in the Palestinian community there are
have bad practices in weaning from the researcher's observation beside the lack of
information; therefore, we need to explore in depth weaning practices, as mothers know
a lots about breastfeeding, but they misunderstand weaning. They think that weaning
means stop breastfeeding. They do not know how and when to wean. In addition, some

cultural, social and economical factors lead to weaning malpractices.

Assessing weaning practices to recognize the different methods of weaning which the
mothers do is very important to improve child health. Beside that, we cannot ignore the
psychological impact of weaning on children and mothers. Moreover, weaning
practices may influences infant growth rate, which have an important consequences on
the child health. Thus, it is important to have weaning policy based on outcome studies

in this area, which are currently lacking.

The value of studying weaning practices gains more importance in the Palestinian
community which characterized by low food security level, high prevalence of
malnutrition and bad sanitary condition. BF provides safe, hygienic, available and
appropriate feeding sources. Appropriate patterns and practices of weaning in the
Palestinian community and avoiding the factors which lead to unhealthy mothers,
infants, families and society, will contribute to child health. This study will fulfill an

important gap of information to improve maternal and child health.



1.4 Research Objectives.
1.4.1 General objective.

To explore weaning patterns and practices among mothers attending UNRWA health
centers in Gaza Strip, in order to provide information that could support child

nutritional status and subsequently it may impact the child health.

1.4.2 Specific objectives.

1. To assess weaning related to knowledge, attitude and practices among
mothers attending UNWRA health centers in Gaza Governorates (GG).

2. To explore variation in weaning practices in relation to the family
characteristics.

3. To identify the main gaps of weaning practices.

4. To provide recommendations and suggestions for improving healthy

weaning practices.
1.5 Research questions

How mothers in GG are conceptualizing weaning?

What are the features of weaning practices in GG?

What are the dominant weaning malpractices in GG?

Do mothers initiate weaning early?

Do mothers start weaning gradually?

Are the social factors affecting the weaning practices?

What are the demographic factors that lead to weaning malpractices in GG?

Avre there gaps in mothers' knowledge in relation to weaning practices?

© ©o N o g B~ w DR

How can we improve weaning practices?



1.6.1 Demographic context

The Gaza Strip is a narrow band of land located on the south of Palestine, constituting
the coastal zone of the Palestinian territory along the Mediterranean Sea between Egypt
and lIsrael. 1t is 45 Kilometers long and 6-12 kilometers wide with an area of 365
square kilometers (Palestinian Academic Society for the Study of International Affairs-
PASSIA, 2008). Currently, the Gaza Strip is composed of five governorates: the North,
Gaza City, the Mid Zone, Khan Younis and Rafah. The total population in the West
Bank and Gaza is 3,761,646 million of them 1,416,543 million (67.9% are refugees) are
living in Gaza Strip with a population density of 3988 persons/Km2 (Palestinian Central
Bureau of Statistics-PCBS, 2009). The Palestinian society is considered a young
population with 49.3% under 14 years (PCBS, 2009).

1.6.2 Political and economical context

The political and economical situation for around 1.5 million Palestinians in the Gaza
Strip became worse than it has ever been since the start of the Israeli military
occupation in 1967. However, Israel still holds overall control, over the Gaza Strip. It
has the upper hand over borders, movement of goods and travelers in and out of Gaza,
particularly the Palestinian themselves. It also controls trade, the commercial market,
water, the main sources of energy the means of communications and the overall
security. Hence, it still has a hold over the Palestinian economy. The war on Gaza that
started on December 27 2008 has further deteriorated the already miserable situations
(Palestinian Non-Governmental Organizations-PNGO, 2009).  This situation has
manifested itself in an increased unemployment rates-more than 50%. Poverty
continues to affect large numbers in Gaza Strip and West Bank. As at the third quarter
of 2008, 51% of Palestinians were living below the poverty line (48% in the West Bank
and 56% in the Gaza Strip) and about 19% lived in conditions of extreme poverty and
therefore were unable to meet their basic needs in terms of food, clothing and housing
(WHO, 2009).

The described above situation has negatively affected the health status of the population
including increasing poverty related diseases, malnutrition, anemia. In addition, the
unprecedented division of Palestinians resulted in further mudding the waters and

negatively affected the ability of health providers to meet the increasing needs and



demands of the population (NECC, 2008). This political and social deterioration affect
the child health and have a role in mothers' decisions of pregnancy, breast-feeding and

weaning practices.
1.6.3Health care context

Palestine experience in health care system is rather unique and complicated. The
several years of occupation and the following unilateral withdrawal of the Israeli
occupation while maintaining the siege did strongly influence the health care system in
Palestine. The consequences of closures and separation constructed a great challenge
for the MOH as it created obstacles regarding the accessibility to health care services,
availability of drugs and food security level which affects the unity of the health care
system in all Palestinian governorates (PNGO, 2009).

In Palestine, there are 4 major health provider; MOH, UNRWA, Non-Governmental
Institutions (NGOs) and Private sector. MOH is the main health care provider; it
provides primary, secondary and tertiary services. The secondary health care delivery
system is a mix of governmental, UNRWA and private sectors. There are 24 hospitals
in Gaza (general, specialized, rehabilitation, maternity) of which 12 are managed by
MOH, 10 by Non Governmental Organization and two private. The total number of
hospital beds is 1917 of which 1462 are managed by MOH, 416 for NGOs and 39 for
private. The population per hospital ratio is 57,098 that are considered very low. This
level of capacity makes it difficult for people to receive sufficient and adequate services
(MOH, 2006).

The numbers of the primary health centers in Gaza are 45 governmental centers, 20
UNRWA centers and 31centers owned by NGOs. (MOH 56.5%, UNRWA 7.3% and
36.3% NGOs) (WHO, 2009). The UNRWA mainly provides primary health care
services to the refuges population. It operates 20 health centers distributed all over Gaza
governorates as follows :in Sorth Gaza there are 2 health centers Gaza there are 4 health
centers and 4 in the Mid Zone,in Khan-Younis 4 health centers, in Rafah there are 3
health centers and 3 sub centers distributed in all areas (UNRWA, 2009).

Registered refugees in GG who served by the UNRWA are 838500 (about 80% of the

total population). From them the estimated No of surviving infants are 36241; from



them 35783 infants are below one year and 97026 from 0-3 years. The total child health
coverage rate is 95.3. Registered children 1<2 years are 31964; from them regular
attendance are %63, Registered children 2<3years are 30531; %39 of them are regular
attendance (UNWRA, 2008).

1.6.4Child Health Context

There is coordination between UNRWA and MOH services especially in the
vaccination program, which is one of the most successful programs in Palestine with
vaccination coverage 100% (PCBS, 2006). Child health indicators and their trends
demonstrate the change of child health status over time. Infant mortality rates (IMR)
are the most health indices that reflect socioeconomic level and status of a community.
IMR in Palestine scored 25.2 deaths per 1000 live births in 2008 (UNRWA, 2008).
The leading causes of IMR were low birth weight and prematurely (28.6%), congenital
malformation (27.8%) and acute respiratory infections (18.2%). The cause of death in
7% of reported cases could not be ascertained. Around 40% died during the early
neonatal period, 20.2% during the late neonatal period and 40.2% between 29 days and
one year of age. IMR was higher among males than females, at 55.9% and 44.1%
respectively. About 27% of children who died during 2008 were not hospitalized; this
could be explained by the increased difficulties facing refugees to access hospital

services due to limited funds allocated to subsidize hospitalization (UNRWA, 2008). .

Acute malnutrition is low, but stunting is increasing and levels of anemia remain very
high. In 2006, wasting levels in children aged 6-59 months remained insignificant at
1.2% and stunting levels were at 13.2%, slightly above the threshold of 10% that is
considered a public health problem, according to WHO standards (WHO, 2008).
Anemia increased from 37.9% in 2002 to 47.9% in 2007, affecting nearly half of
children aged under the proportion of children exclusively breastfed at 5 months in
Gaza is 26.6%, although the proportion of children ever breastfed is as high as 97 %;
initiation is not a problem while continuation is ( WHO, 2009).

Regarding the psychological status of the Palestinian children, they have been exposed
to a wide range of traumatic events since September 2000, Rate of Post traumatic
syndrome in Palestinian children ranged from 40% after the stop of the first Intifada

during the peace period to 10% during the peace process to 39% during this Intifada



(Thabet et al 2006) and up to 70% due to current shelling of Gaza Strip (Thabet and
Vostanis, 2007). All these events affect the children behaviors.

The results of a research, conducted in Gaza in 2004, indicated that 32.7% of the
children started to develop acute post traumatic symptoms that need psychological
intervention, while 49.2% of them suffered from moderate level of post traumatic
symptoms. Also the results showed that the most prevalent types of trauma exposure for
children are for those who had witnessed funerals (94.6%), witnessed shooting (83.2%),
saw injured or dead who were not relatives (66.9%), and saw family members injured or
killed (61.6%) (Qouta, 2004). All the mentioned above issues must be considered in
planning for weaning, as an appropriate weaning technique has an impact on the

psychological status of the children.

The prevalence of exclusive breast-feeding among Palestine refugee infants is generally
low (19.5% in Gaza). The mean duration of EBF was 2.7 months. BF and weaning
have an important role in child health. A lot of studies discuss BF and its affect on the
child health but till know no studies discuss weaning practices and its effect on the child
health. In this study, we will discuss the weaning practices and how to improve the

child health.

1.7 Operational Definitions

Weaning is gradual process of cessation of BF and introducing of complementary
feeding. It is the provision of any nutrient containing foods or liquids other than breast
milk and includes both solid food and infant formula (WHO, 2005).

Breastfeeding: BF can be defined as a child has received breast milk direct from the

breast or expressed from the mother's breast (WHO, 1994).

Exclusive breastfeeding: No other liquid or solid from any other source enters the
infant s mouth except BF (WHO, 1994).



Practice: Do or perform often, customarily, or habitually, style of behavior regarding
breastfeeding (Brunner, 1996).

Malpractice: may arise from a person's misconduct or failure to use adequate levels of

care, skill or diligence in the performance of any duties that causes harm to another.
Feeding practice: the techniques that are used to feed babies (WHO, 1994).
Complementary feeding: It is any additional food given to the breastfeed infant

Knowledge: Refers to the state or condition of understanding that fact or subject and
being able to apply it (UNCIEF, 1992)

Attitude: Favorable or unfavorable evaluative statement concerning object reflecting

how one feels about it.

Subra Murra IS a plant that grows in the Middle East .It is over green one and

scientifically known as (Aloe, Vera). It has no poisonous extraction.

Isolation: The child stays away from his mother more than 24 hours and does not sleep

with her in the same house

Large clinic: The clinic which has afternoon shift or its staff is more than 50 employee

Small clinic : The clinic which dose not have afternoon shift or its staff is less than 50

employee
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Chapter 2: Literature review

2.1 Conceptual framework

The conceptual framework is the conceptual map that guides the implementation of the
study and it is an efficient mechanism for illustration and summarizing the study
variables in a figure.

This chapter describes the factors that influence the weaning process which are the main
variables of the study. The identification of these variables was based on researcher's
experience and the literature review. These factors are related to the cultural factors, the

socio-economic factors, the economic factors and the health services.

2.2 Components of the conceptual framework

2.2.1 The socio-demographic and economic related factors:

The study assumed that the socio-economic related factors have a direct impact on the
weaning process. These factors include mother's age and education, father's age and
education, type of family social relationship, mother's occupation, number of children
and family size. The economic factors which include the income, the relation between
the economic factors, the decision of weaning and weaning practices all these variables

may have an important role on the weaning process.

2.2.2 The cultural related factors:

The cultural factors explain the relationship between the culture, weaning practices and
the decision about weaning. These include mothers' believes and attitudes toward
weaning practices, the role of the gender, the role of mother in law and her knowledge
about weaning and the usage of alternatives and its effect on the approach of weaning.
At least hypothetically, one can say that the cultural factors are very important in

weaning practices.

11



2.2.3 The health services related factors

No one can deny that one of the most important keys to improve weaning is the health
care providers who should have knowledge, experiences and training. In additions to
the role of counseling in the MCH related to the BF, complementary feeding, weaning
approach, time and the technique of weaning is crucial.

2.2.4 Mothers’ knowledge, attitude and practices
Mothers' knowledge about BF and weaning affect their attitude and practices. The
technique of weaning, which used by the mothers reflects their background, culture and

knowledge.

Finally, all the above components and their related factors work together affecting

weaning practices.

2.3 Literature review

This chapter the researcher presented the reviewed literature regarding to BF,
complementary feeding, weaning definition, weaning approach, factors affect weaning,

causes of weaning, the effect of weaning in child health and weaning in Islam.

2.3.1 Breast feeding

BF is recommended as the preferred infant feeding method because of the nutritional
value and health benefits of human milk (Labbok, 2000). Exclusive BF is
recommended for the first 6 months of life with continued BF supplemented with
appropriate solid food till the infant's second birthday (Labbok, 2000). BF has benefits
for the baby and for the mother. The benefit of BF for the baby go beyond nutrition;
human milk provides different kinds of defense against disease as intestinal and
respiratory diseases; in addition, the bond that develops between the mother and the
child during BF, is fundamental to the child's overall physical and psychological
growth (Bennett and Brown, 1993).

BF not only has benefits for the child but also has benefits for the mother, as it

decreases the risk of postpartum hemorrhage, early returned to pre pregnancy weight as
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well, reduces the risk of ovarian and breast cancer and help in family planning. Also, it
has an economical benefit (Labbok, 1994).

The duration of BF should be 2 years. All studies that include the duration of BF as a
variable; show that, the longer a baby is nursed, the better its health and cognitive
development will be. For example, breast-fed children have fewer allergies, fewer ear
infections, less diarrhea and lower risk for sudden infant death syndrome (a rare but
devastating occurrence). Breast-fed children also have higher cognitive test scores and

lower incidence of attention deficit hyperactivity disorder (Dettwyler, 1997).

2.3.2 Complementary Feeding

Feeding baby in the first year of life is an exciting adventure for parents and babies
alike. It is about development, nutrition, exploration, sharing and learning. Mothers can
help their babies develop a lifetime of healthy eating habits with the right start (CPS,
2005).

At 6 months, most babies cannot get everything they need from breast milk or formula
alone. Though mother can continue to breastfeed until her baby is 2 years and beyond,
at 6 months she will start to introduce other food to her baby (Lanigan, 2001). Baby is
ready to start other foods when he/she: seems hungry earlier than usual, can sit up
without support, has good control of his neck muscles, holds food in his mouth without
pushing it out on his tongue right away, shows interest in food when others are eating,
and opens his mouth when he sees food coming on his way. The child can let his mother
know that he/she does not want food by leaning back or turning his head away. There
are many ways to introduce solid food (Lanigan, 2001). The first food usually varies

from culture to culture and from family to family (Shurbasi, 1994).

There was strong association between nutrients intake and growth. Early introduction
of formula to the infants may lead a mild degree of stunting. Mothers should be
educated on the appropriate feeds for each stage in the growth of the infant and the

appropriate time for introduction of such food (Abidoye, 2000) .

The choice of complementary food are affected by factors like family dietary pattern,
influence of elders, culture and customs, beliefs of food taboos, previous experience of

parents, agriculture, geography and climate. In developing countries, the age of
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introduction of complementary food to breast fed infants has public health importance
because of the risk of diarrhea from contaminated weaning food, and the potential risk

of growth faltering if appropriate food is delayed (Shurbasi, 1994).

In addition, some types of food are not recommended in child feeding. Avoid using
sugary drinks or foods, such as candies, soda/pop or energy drinks and honey to babies
under 1 year old, as there is a risk of infant botulism (food poisoning). To reduce the
chances of an allergic reaction, avoid giving egg whites until your baby is 1 year old. If
you have a family history of allergies, you may want to wait until your baby is 3 years
old before introducing peanuts, tree nuts (such as pecans or walnuts) or shellfish
(Lanigan, 2001).

A rapid assessment survey was undertaken in Bahrain related to complementary
feeding. It finds out the current practices of infant feeding and the impact of educational
level of the mothers on these practices. Among 2000 Bahraini mothers of children less
than 2 years, the researcher found that highly educated mothers tended to introduce rice,
wheat, infant formula and fruit at an earlier age of the infant's life than lower
educational groups. In addition, infant cereals are used more often in urban than in rural
areas of low socioeconomic status. Moreover, other studies found that working mother
seems to cause earlier introduction of complementary food. The type and location of

women’s work may affect child-feeding practices (Shirley, 1998).

Good complementary feeding depends on nutritional quality of complementary foods,
access to and control of cash income. Most mothers think of complementary feeding as
a replacement of breast milks not an adding up to it. They usually replace BF with
whole meals and decrease the frequency of BF instead of maintaining it (Lanigan,
2001).

2.3.3 Weaning

Although weaning practices are very important topic related to child health, there are a
few regional studies related to it. These studies discussed how to introduce

complementary feeding only and no regional studies explain how to stop breast feeding.

Weaning is defined as‘* the introduction of solid feeding and the gradual replacement of

BF by solid food as the main source of nutrition"(WHO, 2002). In a publications about
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BF the WHO uses the term weaning in a more limited sense to indicate gradually
cessation of BF and introducing of complementary feeding which is the provision of
any nutrient containing foods or liquids other than breast milk and includes both solid
food and infant formula. When starting to give foods other than breast milk, it is called
weaning. Most parents consider weaning to mean completely stopping BF (WHO,
2002).

Attempted weaning referred to an event of purposefully not BF with the intention of
completely weaning the child, or carrying out an action (e.g., placing bitter substances
on the breasts) that the mother assumed would lead to complete weaning. A weaning
event was not defined by a specific time and might have ranged from less than a day to
3 months or more. Relactation involved the reintroduction of BF to the child after
weaning. Here, the intention of mothers reintroduced BF not to appease the child
momentarily but to continue BF for nourishment, comfort, and other benefits for an

unspecified duration (Marquis, 1998).
2.3.4 Causes of weaning

The major reasons why mothers stop BF at various times during their child's first year
should be useful to health professionals when attempting to help mothers overcome BF
barriers. The decision to stop BF is often complex. Research on BF cessation has been
limited with regard to the social and economic issues that may influence the behavior of
low-income women. The results support the need to develop interventions and policies

to improve weaning practices (Dettwyler, 1997).

The perception that infant was not satisfied by breast milk alone was cited consistently
as 1 of the top 3 reasons in the mothers' decision to stop BF regardless of weaning age.
Mothers' concerns about lactation and nutrition issues were the most frequently reasons
for stopping BF during the first 2 months (Obrien, 2007). Starting from the third
month, self-weaning reasons were increasingly cited as important, with the statements
"My baby began to bite "My baby lost interest in nursing or began to wean himself or
herself, and "Breast milk alone did not satisfy my baby" cited as the top 3 reasons at >
or = 9 months of age (Obrien, 2007)
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As for mothers' reasons behind stopping BF, they mentioned child’s biting of nipple;
mothers' need to sleep at night, mothers' pregnancy and child’s refusal of breast milk. In
general, women agreed that no one affects their decision on how or when to stop BF
their children, however sometimes they listen to their husbands and mothers in law

which can make an effect on how to breastfeed children (Shaheen, 2007).

In a study about BF and weaning in a poor urban neighborhood in Cairo, Egypt about
maternal beliefs and perceptions, the researcher found that weaning is ideally related to
developmental milestones (walking, complete dentition) but often occurs early due to a
variety of factors including maternal illness, desire for another pregnancy, and
perceptions that breast milk may be inadequate. Weaning is perceived to be a difficult
and dangerous transition. The timing of weaning may be influenced by perceptions of
summertime as a time of heightened risk of diarrhea by the mothers' decision regarding
fasting during Ramadan, and by a desire to minimize the period of vulnerability to
illness (Harrison, 2006).

In a study sought to identify the reasons provided for BF cessation among women who
switched to formula feeding during the first six months postpartum, and to investigate
the socio-demographic characteristics of weaning showed that women who ceased BF
before six months postpartum, were concerned with insufficient milk supply, baby
weight gain and the baby not sleeping through the night. Additionally, the likelihood of
selecting a particular reason for weaning was influenced by the woman's demographic
and psychosocial characteristics. The main reasons included the mother's and father's
usual occupations, maternal age, parity and obtaining BF information before pregnancy.
Two components, maternal comfort and Infant comfort were identified as the main
reasons for weaning. Reasons for stopping BF are frequently associated with the
mother's confidence in her BF ability, and her perception of the impact of BF on the

comfort and wellbeing of both herself and her infant (O'Brien, 2007).

Sometimes a mother is pressured to wean, even though both she and her baby are
enjoying BF. She may wean for one of the following reasons: milk quality or quantity,
going back to work, sick baby or mother, troubles with biting, refusal to suck, return of
menstrual cycle, pregnancy and still BF, community pressure and BF Problems
(Australian Breastfeeding Association, 2003).
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Working women is one of the main cause of weaning .Women who work outside the
home have a shorter duration of BF, and intentions to work full time are significantly
associated with lower rates of BF initiation and shorter duration. Working women who
are faced with too many barriers to continue BF take off more sick days for their
children as compared with women who continue to breastfeed while back to work.
Several studies indicate that support for lactation at work benefits individual families as
well as employers (Eglash, 2007). The women did not go to work in the fields farthest

away from the house as long as their child was less than a year old (Sears, 2003).

A paper presents the qualitative part of a traditional community in East Bhutan,
investigates the effects of BF, weaning and subsequent pregnancy of the mother on
child health. Quantitative data have shown that children who are weaned during a
subsequent pregnancy of the mother have a reduced weight gain and an increased
incidence of infectious diseases during weaning, while this is not so for children weaned
from non-pregnant mothers. In-depth interviews with 35 women with experience from
BF were carried out in order to obtain qualitative data regarding the processes

underlying the mothers decisions during weaning (Bohler, 1999).
2.3.5 Appropriate time of weaning

There was a major change to the age of weaning during the period 1975-1980, after
publication of the 1974 infant feeding practice report, recommended “about four
months” as the minimum age for the introduction of solids. Before the later report,
weaning often occurred at younger ages. Interestingly, in 1980 and 1988, the WHO
suggested “few infants should require solids before 3 months and most by 6 months”.
Then, in 1994, the WHO report about weaning and the weaning diet suggests that
mothers should begin to introduce solid foods at 4-6 months of age. However, despite a
movement towards later introduction of solids between 1995 and 2000, many mothers
seem still either unwilling or unable to follow the WHO recommendations. Recently,
the recommendation of WHO is exclusive BF for at least six months as the optimal
mode of infant feeding, with the introduction of solid food (WHO, 2002) .

The key to understanding infant feeding policy is an important issue for the age for the
first introduction of solids food. Early diet has an immediate effect on the health of

infants in economically developing countries because of factors such as the lack of
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availability of suitable alternatives to breast milk, microbial contamination of food and
fluids, displacement of breast milk by less nutritious alternatives, and return to fertility
associated with the cessation of lactation. In fact, there is evidence to support the
continuation of exclusive BF in early life to reduce morbidity and mortality among

infants in economically developing countries (WHO, 1998).

Data from the 2000 Infant feeding survey in Johannesburg have been published and
showed a movement towards later introduction of solids, with 24% of mothers weaning
by 3 months of age compared with 56% in 1995. However, 85% of mothers in 2000
had still introduced solids before 4 months (Tjale, 2001).

Another important determinant of the appropriate age for weaning is the physiological
maturity of gastrointestinal and renal function. Foot in 2003 said that there are
concerns, firstly, that the high permeability of the young infant is digestive tract may
permit large foreign proteins to penetrate and provoke immune sensitization. Secondly,
that food with a high solute load may result in the need to concentrate urine to a degree
that exceeds the capacity of the young infant’s kidneys. This second concern would be
especially relevant in the presence of diarrhea. However, this concern seems unfounded
in relation to the early provision of solid food to infants in western industrialized
countries because hypernatraemia is rarely seen in the first six months of life since the
reduction in the use of cows’ milk and high osmolar formulas. A further consideration
in determining the optimum age to introduce solids is the interference of non-breast
milk foods with the bioavailability of important nutrients found in breast milk, including
iron and zinc (Foote, 2003).

In a study about weaning, mothers were asked also an imaginary question, assume that
all influencing factors were removed, when and how they would wean their children.
Most of the mothers agreed that they would follow optimal BF practices i.e. practice
EBF from birth to 6 months of age, and introduce complementary foods at 6 months of
age while continuing to breastfeed up to 2 years and stop BF gradually. However, few
of them insisted on practicing sudden weaning and to continue BF up to one year only
(Dettwyler, 1995).

A small-scale, prospective study of BF and weaning practices was conducted in

northern Tanzania, focus group participants suggested that weaning patterns are strongly
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influenced by seasonal factors, and mothers often stated an intention to introduce adult
staple food and terminate BF at the end of the long rains. However, a combination of
maternal self-perception, assessment of infant well-being, and indicators of household
food supply influenced the actual progression of weaning for individual children. The
results of a study conducted in rural East African pastoral populations suggest that
interventions to promote EBF and improve complementary feeding practices could build
on maternal attention to infant centered cues and address household-level constraints on

caregivers making decisions about young child feeding (Daniel, 2001).

The consequences of inappropriate weaning carry a lot of risks. Too early initiative of
weaning is a risk factor for both increased morbidity due to diarrhea and food allergies,
as external challenges are introduced into the immature digestive tract, and of infant
malnutrition set in due to the normal decrease in maternal milk production as the baby is
withdrawn from the breast. On the other hand, too late weaning can lead to faltering
growth, decreased immune protection, and again increased diarrhea disease and
malnutrition when exclusively BF becomes inadequate. Inappropriate choice of
weaning foods can lead to protein energy malnutrition and an array of micronutrient
deficiencies (Foot, 2003).

A study was conducted to describe the weaning practices of women resident in the inner
city of Johannesburg, whose babies were between the ages of 6 and 9 months show that
BF was initiated by most women at birth. By four months only 25% of women were
exclusively BF. Early weaning was associated with poor quantity and poor quality of
breast milk. Partial BF is practiced and women use a variety of milk formulas to
substitute breast milk. Dissatisfaction with milk insufficiency was the reason for
stopping breast feeds. The research findings suggested that the information given by
women on appropriate time of introducing solids differs from that of health

professionals (Tjale, 2001).

Most primates wean their young when the first permanent molars begin erupting. Some
scientists have suggested that this is because a child's immune system reaches maturity
at about this same time; a possible indicator that full immune protection was in breast

milk. Although children at this age receive little immune protection from breast milk
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because of changes in our biology, some advocates of extended BF feel that this is still
an emotionally natural weaning age (Juniper, 2009).

In a study in Gaza and West Bank about BF, most of the mothers agreed that BF must
last for one to one and half year. Few groups especially in Jenin mentioned that it
should last up to two years while a few women in Gaza said that the decision to stop BF

depends on their circumstances and there is no specific rule for them (Shaheen, 2007) .
2.3.6Weaning approach

When the mother and her baby are ready to wean, there are few things to remember that
will make the experience a more positive one for both. It is easiest for mother and her
baby if weaning is gradual — over several weeks, months or even longer. A sudden,
abrupt wean should only be considered in extreme circumstances and is hard on both of
them (Foote, 2003).

According to Canadian Pediatric Society (CPS) Public Education Subcommittee the
transition to weaning may be easier if introduce the baby to a cup instead of a bottle.
Breastfed babies easily learn to drink from a cup as early as six months of age start by
substituting one feed, the least ‘favorite’ one of the day. Someone else may need to
offer this feed for the baby to accept it. The next least favored feed at the opposite time
of the day. Continue this way, substituting one feed at a time, the slower the better.
Waiting at least a few days in between each new feed before substituting another one
(CPS, 2005).

A partial weaning can be used, this means substitute one or more BF with a cup or
bottle and breastfeed at other times. This can work well if mothers are going back to
work but still want to breastfeed. During this, make sure checking baby’s weight gain
regularly. If breasts are uncomfortable while weaning, cold compresses or gel packs
applied to the breasts can also give some comfort. Some drugs like acetaminophen or

ibuprofen can also help (Daniek, 2001).

Some mothers choose what is called ‘infant-led weaning’. This means watching the
baby’s cues and weaning at his pace (that is, never refusing the breast but also not

offering the breast when the baby is not interested). With infant-led weaning, BF may
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continue for two to four years. This type of weaning is practiced by many non-western
cultures (Foote, 2003).

Juniper, (2009) in his research about weaning, said that the mother must be sure to
involve baby’s feelings in all steps. The breasts have become the baby’s main source of
comfort, so wean slowly is important. It is also better for mother to go slowly, as her
breasts would become much engorged otherwise, possibly leading to infection. She
cans try to start the process about two months before her desired cut-off date.
Beginning by substituting one meal a day with a bottle or cup is good. (A cup is
probably better, as she will only have to break him of the bottle habit soon, anyway).
Reduce feeding to sleep are generally the hardest to drop as it may be the only way the
child will have a nap, go to sleep at night, or settle again in the middle of the night.
Plan a change of routine gradually so not feeding to sleep (e.g. feed in another room),
but give as much time, love and comfort as you can when putting your child to sleep,
singing, rocking, reading a story, patting her, whatever helps. Gradually reduce the
time at the breast to just enough to settle, placing the emphasis on the story, song etc

rather than on the breastfeed.

Gradually weaning can be done by stretching out daytime feeds and gradually
increasing the time between the sleep-time feed and actually putting him to bed, so that
they are no longer associated, and then the feed can eventually be dropped. Distractions
and persuading the child to take substitutes seem to be the most satisfactory answers for
weaning off daytime feeds. Having set times for feeding e.g. only at home, only after
lunch, no in-between snacks, anticipate boredom, restlessness and the need for a change

of activity (Juniper, 2009).

Offering something novel as Ice blocks, ice in a mug, frozen yoghurt, drinks or favorite
snacks can help to distract him. Avoid morning feeds. If the mother shares her bed
with her child and she usually has an early morning feed, she could try getting up before
he/she wakes. The mother should be already dressed, so he/she may forget about the
breast, and go to breakfast and play. And, use older children or father to help distract
him/her (Tjale, 2001).
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In addition, avoid wearing clothes that allow easy access to the breasts, and avoid
undressing in front of the child, as this tends to be a reminder. Changing the routine and
using helpful friends or relatives may be able to look after the child during the day to
help change a routine, with mother close by if needed. A child usually reacts differently
with people he/she knows well and will take substitute drink and food and forget a
favorite breastfeed. Also, cutting out night feeds may be the hardest to stop because of
convenience. The mother must try all the ideas that suggested sleep without a feed and

be prepared for a very gradual changeover from feeding for comfort (Rhona, 2003).

Discou.rage long feeds if the mother has always left her baby at the breast until she has

finished the feed by herself, or fallen asleep, it may take time for her to accept that
making feeds shorter. Mother can try to substitute something interesting e.g. ‘Come on,
get down, we'll go for a walk." Or, 'We will just have a little feed and then we will go
and see if Grandma is home." An older toddler might like to count the sucks (Tjale,
2001).

According to Dr. Shaheen study, (2007) almost all mothers accept to wean their
children gradually. Few mothers in Halhoul and Arraneh agreed that complete weaning
of BF should be done suddenly. Mothers mentioned several reasons behind why they
prefer gradual weaning over sudden and they are mainly: better for the mother's and
child’s health and his psychology, prevent breast from becoming engorged, sore and
decrease breast milk gradually, prevent pregnancy, keep strong bonds between the
mother and her child and give mothers chance to find different alternatives to feed their
children. On the other hand, women who were in favor of sudden weaning came up
with different reasons where they claimed that gradual weaning: makes the baby upset
and cranky most of the time, causes breast pain, psychologically is not good for the
child, if the mother is pregnant, sudden weaning is better for her and it keeps the beauty

of her body.
2.3.7 Traditional methods

Regarding weaning practices, because of children’s attachment to BF and to their
mothers, they face difficulties to wean their children completely so they put some thing
bitter “sabra mura”or red substance on the nipple. This practice is very traumatizing to

the weaned children and usually they develop sickness after that (Shaheen, 2007).
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The pacifier, a non-nutritive sucking device, is commonly used for calming infants.
The WHO/United Nation's Children's Fund (UNICEF) initiative recommends avoiding
pacifiers in breastfed term infants because it is thought to lead to early weaning. Most
studies that found early weaning to be associated with pacifier use were observational in
design. The results of researche imply that pacifier use may be a marker of BF
difficulties or decreased maternal motivation to breastfeed, as opposed to being the

causal agent in early weaning (Marilyn, 2002)

BF mothers may be confused and flustered by pressure from outside groups and their
families to wean prematurely (Dettwyler, 1995). Many of the mothers described
difficulties with termination of BF. Some had tried several times before they managed
to stop. Often this was described as a kind of negotiation between the mother and her
child, where different methods, verbal and physical "arguments” were used (Bohler,
1999)

Bohler (1999) said that, when the mother felt it was time for weaning she would often
tell the child that her milk had "gone bad", in order to discourage BF. For the same
purpose, it was common to paint the breasts with the juice of a species of
chrysanthemum much used in local traditional medicine. The juice is black and has a
bitter, nauseating taste (Bohler, 1999). Some also painted the breasts with a mixture of
ashes and water. Usually it was sufficient to do this for one day, but one mother told
she had done it for three days. The child vomited, but continued to try to drink, so in
the end the mother gave in and let it continue. Some mothers had been separated from
the child for one night or more in order to make the child stop BF. The use of physical
means as mentioned here, were reported by mothers who had been pregnant (Marquis,
1998). The use of similar means for weaning as in our study has also been reported in

neighboring.

2.3.8 Effect of weaning on child’s health

The process of weaning is often associated with an elevated risk of infant mortality and
morbidity because infants no longer receive passive immunity from their mothers, and
they are exposed to new sources of infection through the weaning diet (WHO, 2002).
The process of weaning has also been tied to the duration of the contraceptive effects of
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nursing and the return of fecundity, which in turn provides information about birth
spacing and population growth. Some of the basic assumptions about nursing and
weaning, and their effects on morbidity, mortality and population growth, have been

challenged, based on new technical and cross-cultural information (Marquis, 1998).

There is also interest in the nutritional implications of the transition from breast milk to
solid foods (Katzenberg, 1995). Weaning too early, before the age of 4 months, is
associated with an increased rate of minor morbidity, and jeopardizes the continuation
of lactation. On the other hand, delaying the introduction of solids beyond the age of 12
months has been associated with increased risk of malnutrition (WHO, 2002).

Weaning before 12 months was associated with short-term negative and traumatic
consequences. These included a reversal in motor and language development (walking,
speech acquisition, eating skills), emotional disturbances (intense sorrow, resentment,
crying, and temper tantrums), learning difficulties, and physical problems (illness,
weight loss, loss of appetite and sleep). The consequences that worried mothers the
most were crying, loss of appetite, and weight loss. Crying was reported to go on for a
few days, a week, or even more. Mothers frequently spoke of the sorrow that they
experienced when their children cried during weaning (Marquis, 1998).

BF was found to fulfill a valuable social function in addition to its biological and
emotional properties. The breastfed child had an indubitable “right of access” to the
mother's care, not only her breast, whenever she wanted, but to all that the mother can
provide of warmth, care and comfort. To some children the "loss of breast means loss
of mother too" (Jane, 2006).

This child also assumed a status in the family in which its vulnerability, its special
needs and its value were clearly recognized. The mothers expressed a basic motivation
to breastfeed “as long as possible”. There were, however, important limitations as to
how this was manifested in the practical weaning process. If the mother was pregnant

at the time of weaning, these limitations tended to be mother-centered (Chen, 2008).

Children at the same age who were not breastfed were often taken further away by their
caretakers, and the mother would not know exactly where the child was. BF thus
provides the child with an indubitable right of access to the mother, irrespective of its
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age. This "right of access" is not only to the breast. It can be hard to balance the needs
of mother and child in the cooperative venture of weaning. Many mothers find
themselves thinking about weaning before the child is ready, while others experience

disappointment when their baby initiates weaning earlier than expected (Bohler, 1999).

Small children always slept together with someone, both for warmth and for comfort.
All the breastfed children, even the oldest ones, slept with their mother, and had "free
access" to the breast at night. Their BF at night was said not to disturb the mother much;
she would fall asleep again while the child was BF. After BF was terminated, most of
the children stopped sleeping with their mother. If the mother was pregnant, this
happened more often than if she was not. A few continued sleeping with their mother
also after birth of the younger child, but the mothers who reported this said that the
elder child was now "moved from sleeping in front of me to sleeping behind me"(Sears,
2003).

A breastfed child always asked for breast milk, even if the mother is busy. A child who
was weaned did not have this indubitable right to her. Its needs could always be
handled by others, for example, elder children. This was reflected in the situation we
usually met when coming to a house with a small child. Often the child was looked
after by its elder children. If the child was still breastfed, it would seldom be far away

from its mother, and she would always know where it was (Sears, 2003).

2.3.9 Factors affect weaning practice

International studies have identified certain factors that affect weaning such as
employment, social attitudes, culture and the variable standard and content of the advice
given to mothers by health workers. Some common factors identified from previous
studies include personal perceptions, employment and employer support, husband
involvement, social attitudes, social support, public facilities and advice given by health
workers.  Mothers, knowledge and attitudes followed by husbands support were

identified as important in influencing infant feeding choice too (Ingram, 2004).

If the mother and her child both enjoy nursing, and her only reason for weaning is that

she is under pressure from other people who think she should, then she need to look
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further for outside support of her decision to continue nursing. If the mother no longer
enjoys nursing, or if there are legitimate pressing reasons for her to wean, should do it
and feel good about the time she did nurse, without feeling guilty about what might
have been ( Smith, 1998).

In addition, inexpererienced mothers, mothers education, culture and nature of the
family, health status of the infant and environmental factors and others traditionally,
mothers in law possess significant authority over child weaning practices as they claim
to represent the credible and authoritative reference for newly married couples within
the extended family structure. Although the influence of mothers in law is rather
changing, it is still believed by many professionals that mothers in law are still playing a
crucial role in how children are fed, reared and raised specially in the early years of
children's lives (Dettwyler, 1995).

In a study done by Shaheen, in 2007 mothers in law indicated that weaning should start
around the age of 1.5 years of the child age. Other women indicated that mothers
should continue BF if there are no other reasons to prevent them such as becoming
pregnant. Some women indicated that women stop BF in order to get pregnant as they
believe that BF can delay pregnancies. Mothers in law think that mothers should start
early before weaning her child by introducing other foods so it can make weaning
easier. In general, the interviewed mothers in law were in favor of extended BF from
year and half to two years as long as the mother is not pregnant, while the child can still

receive other available foods prepared by the family.

Moreover, the interviewed UNRWA staff mentioned the workload does not allow them
to give the mother the needed time for counseling about different BF and weaning
problems and constrains. In general and with some variations, the interviewed health
care providers have reasonable level of knowledge concerning BF, complementary
feeding, weaning, and growth monitoring and most of the time they used the phrase of
“according to WHO recommendations” (Shaheen, 2007).

In a paper presents the qualitative study in a traditional community in East Bhutan,
which, among other items, investigates the effects on child health of BF, weaning and
subsequent pregnancy of the mother. Quantitative data from the study have shown that

children who are weaned during a subsequent pregnancy of the mother have a reduced
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weight gain and an increased incidence of infectious diseases during weaning, while this

Is not so for children weaned from non-pregnant mothers (Smith, 1998).

The interaction between the child and his/her mother during the complex process of
weaning, and the change in social status, which the child goes through, show
considerable variation between cultures. There are indications that one of the most
influential factors is whether or not the mother is pregnant at the time of weaning
Children who are weaned during a subsequent pregnancy have a reduced weight gain
and an increased incidence of infectious diseases during weaning, while this is not so
for children weaned at the same age from non-pregnant mothers.  Effects on child
health of weaning from pregnant vs. from non-pregnant mothers have rarely been
compared in other studies. However, in Senegal, weaning from pregnant mothers was
more closely associated with increased child mortality. The quantitative data have also
shown that the presence or absence of a new pregnancy significantly influences the time
and mode of weaning. However, such data give little information about the mother's
decisions during weaning, or the relationship between the mother and her child at the
time of weaning. Qualitative data are needed to investigate in greater detail the

dynamics of the weaning process (Raphael, 2003).

There are many reasons you may need to wean your child. Women who choose to let
babies wean themselves often become extended breast feeders, sometimes nursing their
child for several years. Although that is perfectly healthy, many women may feel that is
a long time to be tied down BF. Also, a mother who is returning to work may not be
able to keep her supply up with pumping alone. It is also hard for many women to get
pregnant while nursing, so fertility issues may be the reason behind weaning (Raphael,
2003).

Researchers have normally considered weaning to be a non-reversible event. Factors
that influenced feeding decisions were primarily related to maternal and child health,
and maternal time commitments. Children were weaned when there was a perceived
problem of maternal health or time commitments and child health was not at risk of
deterioration. Mothers postponed weaning because of poor child health. The primary
reason for relactation was a child's negative reaction to weaning (e.g., incessant crying
or refusal to eat). Personalities of the mother and child were important determinants of

feeding decisions. These results demonstrate that maternal and child factors jointly
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influence child-feeding decisions and that these decisions are easily reversed. As
relactation is culturally acceptable, health practitioners should consider recommending
relactation when children have been prematurely weaned and human milk would
improve their nutritional and health status. Health professionals should recognize that
relactation is a feasible and culturally acceptable recommendation for young children
who have been prematurely weaned. Relactation, therefore, is an feeding option that
can be recommended to mothers when human milk would continue to be beneficial to
the young child (Marquis, 1998).

2.3.10 Weaning and Islam

The Islamic religion through Qur’an and Prophet Mohammad’s sermons (PBUH)
encouraged mothers to breastfeed strongly for two years. The religious leaders agreed
that nowadays, mothers do not breastfeed frequently because they are forced to go
outside for work even if women are not educated, for instant they go to farming or
trading. Almost all of them mentioned they proactively counseling mothers about BF
benefits because it is mentioned in Quran and they believe that at the human level,
families should secure enough proper food for their children and BF is the first and the
best for children (Sharwy, 1991).

Islam emphasized weaning and BF. The Holy Quran endorses the BF and weaning
(Mothers shall breastfeed their children for two whole years ;( that is) for those who
wish to complete the BF. The duty of feeding and clothing nursing mothers in a seemly
manner is upon the father of the child )(The holy Quran, Al Bagara 233) ,"We have
enjoined man to show kindness to his parents ,with much pain his mother bears him
,and with much pain she brings him into the world. He is born and weaned in thirty
month"(The holy Quran, 15 Al-Ahgafl5,). All of versus mentioned that absolute
weaning should not happen before the two years of the child age as mentioned in the

Quran as long as the mother has no contraindications such as pregnancy and sickness.

When probing and asking about given fluids or foods long with BF, Gaza religious
advisors and one from Hebron were knowledgeable about the need to breastfeed
exclusively up to six months. While the rest mentioned several inaccurate responses

such as the child should be given water starting the first few weeks of life and up to 8
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months and then add food since water is essential for life and juices have important
multivitamins, others mentioned exclusive should last to 4-5 months and then add food
(Shaheen, 2007).

(If they both decide on weaning, by mutual consent, and after due consultation, there is
no sin on them.) (The holy Quran, Al Bagarah, 233). This verse indicates that if the
father and the mother decide on the weaning before the two years (of BF) end, and for a
benefit that they duly discuss and agree upon, then there is no sin in this case. So, the
verse indicates that one parent is not allowed to make this kind of decision without duly
consulting the other one, as stated by Ath-Thawri. The method of mutual consultation
protects the child's interests. It is also a mercy from Allah to his servants, for his
legislation the best method for parents to rear their children, and his legislation guides
and directs the parents and the children to success. Similarly, Allah then said: (And if
you decide on a foster breastfeed-mother for your children, there is no sin on you,
provided you pay (the mother) what you agreed (to give her) on a reasonable basis.)
meaning, if the mother and the father both agree that the father assumes custody of the
child due to a circumstance that compels her or allows him to do so, then there is no sin
in this case. Hence, the mother is allowed to give up the child and the father is allowed
to assume custody of the child. The father should kindly give the mother her
compensation for the previous period (during which she reared and breastfeed the
child), and he should seek other women to suckle his child for monetary compensation
(The holy Quran, At-Talaq, 6).

(And (the period of) his gestation and weaning is thirty months,) “Ali Ben Aby Talleb
may Allah be pleased with him, used this verse along with the following two verses to
prove that the minimum period of pregnancy (gestation) is six months (And his weaning
is in two years.) and (The mothers breastfeed their children two complete years -- for

those who desire to complete the term of BF. ) (Sharwy, 1991).

" Ibn Abi Hatim related from his father that Farwah bin Abi Al-Maghra' told them that
"Ali bin Mushir narrated to them from Dawud bin Abi Hind, who narrated from
“lkrimah that Ibn “Abbas, may Allah be pleased with him, said, "When a woman
delivers after nine months, the baby will only need twenty-one months of BF. When she
delivers after seven months, the baby will need twenty-three months of BF. When she

delivers after six months, the baby will need two full years of BF, because Allah says,
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(and his gestation and weaning is thirty months, till when he/she attains full strength)."

meaning, he/she becomes strong, youthful, and attains full ability (Islahi, 1986).

Lugman said to his son when he was advising him: "O my son! Join not in worship
others with Allah. Verily, joining others in worship with Allah is a great Zulm (wrong)
indeed.") (And we have enjoined on man (to be dutiful and good) to his parents. His
mother bore him in weakness and hardship upon weakness and hardship, and his

weaning is in two years -- give thanks to me and to your parents.

In Surah Bagarah, the directive of weaning has been mentioned in detail: And [after
divorce also] mothers shall breastfeed their offspring for two whole years, for those who
desire to complete the term. And the child’s father [in such a case] shall have to bear
the cost of their food and clothing according to the norms. But if they both decide on
weaning by mutual consent and after due consultation, there is no blame on them. And
if you decide to engage someone else to suckle your offspring, there is no blame on you,
provided you pay [the mother] in accordance with the norms [of the society] what you
promised. But fear Allah and know that Allah sees well what you do (The holy Quran,
Surah Bagarah , 233)

Imam Amin Ahsan Islahi, while summarizing the explanation of BF that these verses
mention, said that it is the responsibility of a divorced lady to breastfeed her child for
two full years in case the husband wants her to complete the total BF period. During
this period, it is the responsibility of the father to provide his divorced wife with food
and clothing, keeping in view the norms of the society. In other words, the status of the
husband, the needs of the divorced wife and her own status shall be kept in

consideration while providing her this maintenance.

If through mutual consent and consultation, the estranged husband and wife decide to
terminate the BF period before two years, they can do so. If the child’s father or, in his
absence, the heirs of the child want to breastfeed the child through some other lady
instead of the mother, they are authorized to do so provided what has been agreed with

the mother regarding her maintenance is fully honored (Islahi, 1986).
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Chapter 3: Methodology

This chapter presents the study methodology, demonstrates study design, type of study
sample, study population and ethical issues considered. In addition, it presents the
instrument, which was used in the study, its validity, data collection process, data
processing and analysis. Finally, it presents selection criteria

3.1 Study design

The design of this study is a cross sectional descriptive analytical one as it describes
weaning patterns and practices among mothers in the Gaza Strip UNRWA clinics.
Cross sectional design were chosen because it is useful for descriptive and analytical
purposes. It is less expensive than other designs and enables the researcher to meet the
study objectives in short time. In this research, cross sectional design allows to provide
an over all picture about the examined phenomenon by using the relationship among the

variables and to compare differences among the study variable groups.

3.2 Study population.

The target population is mothers attending MCH with their children; mothers with their
children of age group 6-24 months who visit the UNRWA primary health care centers
in Gaza for immunization or medical advice, the number of mothers attending the
UNRWA health centers for vaccination are nearly 35000 women in the year 2009
according to physical check out.

3.3 Period of the study

The study was conducted in February 2009 through November 2009, the researcher
wrote the proposal through February and March. Then the researcher conducted the
questionnaire in April. In May, ethical approval from Helsinki Committee was
obtained. Piloting and data collection was done in September for 3 weeks. Than, one
week for data entry and analysis. Writing the research results and the discussion were

done in October. Submission was done in November 2009.
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3.4 Setting of the study

Since the study was conducted in Gaza Strip, 6 primary health care centers are
randomly chosen as described in sampling process to be the work field in the UNRWA

health centers since which was the major sector that covering MCH services.

3.5 Sampling process

To select the clinics from where the sample was drawn the researcher used multistage
sampling approach. The Gaza Strip is divided into three strata as follows North and
Gaza, the Middle, and the South. Using another stratification layer, the clinics were
divided and listed into 2 categories; large and small clinics according to UNRWA
classification. Through a stratified random selection, 6 clinics was then selected (3

large and 3 small).

To select subjects from clinics, the researcher calculated the average number of women
attending the clinics to receive well baby care services. Based on the calculated average
and the calculated sample size, 300 clients were divided into 6 clinics in the 3 areas 60
mothers with their children was the proposed study sample in every large clinic and 40

in the small clinic.

Depending on visits schedule-two days a week, one busy day and another regular day,
the research selected all the mothers presenting to clinics at the day of data collection in
case of their children met the criteria (child's age was from 6 to 24 months, and the child

was already weaned).

3.6 Sample size:

The researcher used the statistical calculator of the Epi —Info to determine the sample
size (Annex 4). A propositional sample of 238 mothers with their children of age group
6-24 months registered in UNRWA health centers during the year 2009 were selected
randomly from the study population. The researcher increased the sample size to be 300

subjects to compensate for non-respondents.
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3.7 Eligibility criteria

3.7.1 Inclusive criteria

Subjects should meet the following criteria

e Mothers with children between 6-24 months age presenting to the well and sick
baby clinic.

e Mothers had weaned their babies.

3.7.2 Exclusive criteria

1- Nursing mothers who still breastfeed their children in the will and sick baby clinic.

2- Nursing mothers with their children in the well and sick baby clinic who were

visiting the center for reasons other than receiving child care.
3.8 Ethical consideration

e Approval of Helsinki Committee in Gaza to conduct the study was obtained (Annex
5).

e Approval of UNRWA to carry out the study was obtained (Annex 6).

e Mothers of concern were informed through a written and oral consent about the

purpose of the study and their right to optional participation (Annex 7).
3.9 Data collection tool

The researcher used self constructed questionnaire based on the literature review and
field observation with consultation of experts in this field (Annex 8). The questionnaire

was divided to three parts:

The first part included characteristic data about the participant such as child's age, sex;
mother's age, education, occupation; father's education, occupation; family type, size,

house ownership; family problem and child problem.

The second part included information related to BF and weaning such as EBF,

duration of EBF, weaning age, reasons of weaning, weaning approach, traditional
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method use, practices and believes about traditional methods, problems related to

weaning, feeding before and after weaning and practicing gender discrimination.

The third part contained information related to mother's knowledge about weaning

practices.
3.10 Pilot study

Piloting was done on 20 mothers with their infants who were selected through a
convenient sampling from the three centers in the North of Gaza. Such procedure was
done to test recruitment, response rate, validity and suitability of the questionnaire.
Some revisions and modifications were introduced as a result of the piloting process.
The pilot subjects were not included in the study sample.

3.11 Data collection

A face-to-face interviewed questionnaire was implemented for 300 mothers with their
infants of age 6-24 months in the 6 health centers. The researcher collects the data by
herself. After verifying the infant's age from child file, the researcher explained briefly
the purpose of the study to each mother and confirms her right to accept or refuse the
participation before filling the questionnaire. After obtaining informed consent (Annex
7), mothers were interviewed, and privacy and confidently was maintained all the time.
After filling each questionnaire the researcher reviewed it, and checked the completion
of the information. Additionally, to check the nutritional status of the concerned child,
and the child's file checked for information about the child anthropometric to check

weather the child is underweight or not.

3.12 Response Rate

Of the enrolled mothers, 285 have participated, and 15 of them refused to participate.

The represented sample of the mothers in the study was 95%.
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3.13 Validity and reliability

Many researchers have stressed on the importance of validity of an instrument. Validity
is defined as "the extent to which a measuring instrument measures what it is supposed
to measure” (Mark, 1996). In fact, when instruments measure what they are designed
for, this is considered to be of great importance for their reliability and this start with

conceptual relevance and simplicity of the instrument (Fagerstorm et al., 2000).

In this study Content Validity Index (CVI) were used to rate the relevance of the
questionnaire. The technique of measuring variables must be reliable as this reflects the
extent to which an operational definition, questionnaire or other instruments is stable
and consistent (Mark, 1996). So, a measure is reliable, if it gives the same results each
time the situation or the factor is measured. General measures of reliability and validity

were implemented including;
reliability

e Standardization of data collection tools.

e Standardization of implementation methods.

validity

e Systematic checking and follow up of data collected.
e Data collection was done by the researcher herself.
e Data cleaning and checking.

e Use the child record to check of the information

3.14 Plan of data management

After collecting and revising the questionnaire, the next step was coding this
questionnaire using the computer software Statistical Package for Social Science
(SPSS) version 11. Then, the coded questionnaires were entered into the computer by
the researcher with the help of the academic supervisor. Data cleaning was done
through checking out a random number of the questionnaires and through exploring
descriptive statistic frequencies for all variables. Means and stander deviations were

computed for the continuous numeric variables and than coded. In addition, chi square
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was used to examine the statistical relationships between the categorized variables and

malpractices pertain to weaning.
3.15 Limitations of the study.

The researcher's place of work gave her more flexibility to face fewer limitations.

However there are some limitations

e Lack of resources and materials about the study of concern.

e Frequent cut offs of the electricity.

e The effect of political diversion and Gaza war on the participants

e The design of this study is cross sectional. Carrying out cohort study ,taking
mothers and their babies since birth and following them could produce more reliable

information. Potentially recall bias could occur.
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Chapter 5: Results and Discussion

This chapter describes the results and findings of the study, and it presents and
discusses the analyses of the data. The results shows the characteristics and the
distribution of the respondents of questionnaires from the 6 HCs included in the study
concerning to weaning practices. In addition, the analyses illustrate relationship
between some variables in regards to weaning practices. Some findings were also

compared with other studies' finding.
5.1 Socio-demographic characteristics

Tablel shows that the weaned babies' age ranged between 6 months and 24 months with
a mean of 17.5 months olds. The criteria of the sample regarding the age was designed
to be between 6 month and 24 months as this is the expected period of weaning for
children. The study finds that the age of 81.4% of the participants was more than one
year and 18.6% aged from 6 months to 12 months. It is related to the inclusive criteria

as mention before the child must be weaned.

Table 1 Distribution of respondents by child characteristics variables
N=285

Characteristics No % Mean MD SD
Baby age group

6-12months 53 18.6% | 17.56 18 4,78
13-24months 232 81.4%

Sex

Male 132 46.3%

Female 153 53.7%

Weight

Normal weight 250 | 87.7%

Under weight 35 12.3%

The study shows that 53.7% of the children were females, while 46.3% were males.
Females were slightly more than males that mean that the females were weaned earlier
than males and this could be a cultural oriented behavior. Also, about 87.7% of the
children were normal weight and 12.3% were under weight which is more than the

growth failure prevalence rate of children under 3 years in Gaza (7.8%) (UNRWA,

37



2008). The under weight in this research is being judged according to the UNRWA
standard for under weight (weight by age). However, the percentage of children under
5 years who moderately suffering from under weight in Gaza was 2.4 (PCBS, 2008).
But in this study the children less than 6 months, more than 24 months and children
between 6-24 months who still breastfeed not included in the percentage of under
weight. According to annex 9 there is no statistical difference between the child weight

and weaning approach.

Table 2-Distribution of subjects by certain Characteristics variables N=285

Characteristics No % Mean MD SD
Mothers age

Up to 20 years 25 8.8%

21-30 years 139 | 48.8% | 299 30 3.43
31-40 years 113 | 39.6%

More than 40 8 2.8%

Mothers' years of education

Less than 6 years 65 22.8%

7-12 years 195 | 68.4% | 10.23 12 3.67
More than 12 years 25 8.8%

Fathers' years of education

Less than 6years 40 14%

7-12 years 172 | 60.4% | 11.67 12 3.67
More than 12years 73 25.6%

Mother's occupation

Not Working 269 | 94.4%
working 16 5.6%

Father's occupation

Not working 125 | 43.9%

Employee 116 | 40.7%

Laborer 44 15.4%

Income

Less than 1000 185 | 64.9%

More than1000 36 12.7%

Refuse to answer 46 16.1%

Don't know 18 6.3%
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The age of participating mothers ranged between 15 and 47 years with a mean of 30
years. The majority of mothers' ages were found to be between 21-40 years about
48.8%o0f mothers' ages were between 21-30years and about 39.6% of mothers' ages
were between 31-40 years. The majority of mothers' education years ranged from 7 to
12 years (68.4%) and 8.8% had more than 12 years of education. The majority of the
fathers' education years (60.4%) ranged from 7-12 years, 14% were less than 6 years.
These findings are nearly similar to findings of El Najjar (2008) as the mean
educational years of the women and their husbands were 11.6 and 11.8 years

respectively, the median was 12 years for both.

The majority of mothers (94.4%) at the time of data collection were housewives, yet
about 5.6% were employed which mainly around the MOH findings where the
percentage of employed women was and 4.4% respectively (MOH, 2006). The finding
regarding husband's employment status shows that the percentage of employed
husbands was higher than that of women and reached 56.1% of them, but it is worth to
mention that many of them were working as unskilled worker at the time of the study.
Also, the percentage of not working fathers was 43.9%. This result is similar to the
unemployment rate in Gaza which was 45% according to UN report which is the
highest rate in the world (UN, 2008).

In addition, 64.9% of the participants’ income was less than 1000 NIS. About 40.7 %
of the working fathers were employees, about 10.9% of the participants' income ranged
from 1000 to 3000 NIS. The World Bank and the PCBS reported that poverty is
common in Gaza Governorates and poor tend to have larger family size and lower level
of education (PCBS and World Bank, 2004). This means that the majority of the
participants were living below the poverty line specified by the World Bank for West-
Bank and Gaza which was specified as 2$ /person per day (PCBS and World Bank,
2004) and the rest of the participant were living at or around the poverty line taking in

consideration the size of the family.
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Table 3 Distribution of subjects by family related variables N=285

Characteristics No % Mean
Family type:

Nuclear family 152 | 53.7%

Extended family 133 | 46.6%

Nuclear Family size:

Less than 5 members 66 43.4%
6-10members 70 46.1% 2.6
More than11l members 16 10.5%

Extended Family size

Less than 5 members 5 3.7%
6-10members 44 32.8% 1.7
More than11l members 85 63.4%
Marital status

Married 282 98.9%
Widowed 3 1.1%
House ownership

Family owned extended 162 56.8%
Self owned 108 37.9%
Rented 10 3.5%
Destroyed during war 5 1.8%

Of the subjects, 53 % were living in nuclear families, while 47 % were living in
extended families. Within this family, 3.7 % had less than 5 children. The extended
family size ranged from 6-11 persons per family was 32.8 %; the majority was more
than 11 persons per family (63.4%). This increases the burden of child care on the
mother and reduces her time to BF and facilitates early weaning; in addition, extended
family and large family size may lead to increase in the interference from family
members in weaning approach and duration. From the nuclear families, 43.4% had less
than 5 children, 46.1% ranged from 6-11 persons per family and 10.5% were more than
11 persons per family. The reported figures about Gaza average household size to 6.5
individuals (PCBS, 2007). This is a relatively large family size which increases the
family's economic burden, and the household duties of the mothers.

Regarding the house ownership, 56.8% of the participants had family owned house and
37.9% had their owned houses. While 3.5% had rented apartments and 1.8% were

homelessness as their homes was destroyed during the war. From the participant,
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98.9% were married and 1.1% was widows. These together give a large sign about the
interference of the other family members in weaning decision and weaning practices, as
nearly half of the participants live in nuclear family in family owned houses, and 29.5%
of the family size more than 11 members. The health provider should consider this
information in planning for health education about weaning especially to include other
family members in health education.

5.2 Breast feeding practices

Table 4 shows the distribution of mothers by breastfeeding practices. We can say that
79.6% of the participants use EBF but at different periods from one day to 6 months,
and 20.4% of them use additional fluids or foods beside BF; most of them use formula
or herbs especially working mothers. Moreover, 66.3% of those who use EBF use it for
less than 4 months, and 28.4% of them use EBF from 4 to 6 months, but only 5.3% of
them use it for more than 7 months. These results are not similar to the result which
found about BF at Ard El Insan which showed that 71.2% of mothers use EBF for 6
months, 22% for 4-5 months and 6.8% for 3 months (Abu Hasan, 2008). If we compare
these results by a BF study which done before 15 years in Gaza, we can see the
improvement of the EBF rate (4-6 months) as it was 12.3% in 1994 (Shurbasi, 1994).

Table 4 Distribution of subjects by breastfeeding practices of the concerned child
N=285

Variables No %
Exclusively breastfeeding

Yes 227 | 79.6%
No 58 20.4%

Duration of exclusive
breastfeeding

Less than 4months 189 66.3%
From 4-6months 81 28.4%
More than 7 months 15 5.3%

The rate of EBF was 28.4%, which is around the data obtained from the 2000 Infant
feeding survey which have been published and showed a movement towards later
introduction of solids, with 24% of mothers weaning by 3 months of age compared with
56% in 1995. However, 85% of mothers in 2000 had still introduced solids before 6
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months (WHO, 2002). According to study carried in UNRWA in 2001 found that
25.8% of mothers used EBF for 4 months. According to MOH report in 2004, the
national EBF rate is 25.5% and Gaza EBF rate is 23.5% (MOH, 2004). In recent study
in UNRWA health centers, the prevalence of EBF up to 4 months in Gaza was 33.3%,
but the percentage of infant breastfeed (not EBF) for at least one year was 65%
(UNRWA, 2008).

According to Sharwy, the Islamic religion through Qur’an and Prophet Mohammad’s
sermons encouraged mothers to breastfeed strongly for two years. The religious
thinkers agreed that nowadays, mothers do not breastfeed frequently because they are
forced to go outside for work even if women are not educated. For instant, they go to
farming or trading. Almost all of them mentioned they proactively counsel mothers
about BF benefits because it is mentioned in Quran and they believe that at the human
level, families should secure enough proper food for their children and BF is the first
and the best for children (Sharwy, 1991).

Weaning too early, before the age of 4 months, is associated with an increased rate of
minor morbidity and jeopardizes the continuation of lactation (Dettwyler, 1997). On
the other hand, delaying the introduction of solids beyond the age of 6 months has been

associated with increased risk of malnutrition (WHO, 2002).

5.3 Weaning Practices

Table 5 shows that the main cause of weaning is pregnancy (42.8%). This is related to
our culture which encourages high fertility and considers large family size as an
advantage. So counseling about family planning will improve weaning age and BF.
The second cause of weaning is to improve the child's feeding (17.5%), as the main
complain of the mothers was that their children refuse food and prefer suckling and BF.
The third cause was the child age which is more than 18 months (13.3%); which
considers the ideal time of weaning from 18-24 months. The next cause represented
11.2%, was the baby weans him/herself, which can be seen in young mothers or in large
families and those mothers need counseling related to BF and weaning. Also, 8.4% of
the participants preferred to wean their children for their comfort; they feel that BF
interrupts their daily activity and their sleeping. About 3.5% of the causes is related to

mothers' illness. In Shaheen study about infant feeding, mothers' reasons behind
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stopping BF were child’s biting of nipple; mothers' need to sleep at night, mothers'

pregnancy and child’s refusal of breast milk (Shaheen, 2007).

Table 5 — Distribution of mothers by their weaning practices N=285

Variables No %
Causes of stopping BF

Pregnancy 122 42.8%
Improving child feeding 50 17.5%
The child more than 18 months 38 13.3%
Baby wean him/herself 32 11.2%
Mother's comfort 24 8.4%
Mother's illness 10 3.5%
Social pressure 8 2.8%
Doctor's advice 1 4%
Weaning approach

Sudden 252 88.4%
Gradual 33 11.6%
Causes of choosing the weaning approach

Pregnancy 118 41.4%
Improving the child health 87 30.5%
Mother's comfort 60 21.1%
Others 17 6%
Doctor's advices 3 1.1%
Weaning age

Less than 6 months 33 11.6%
From7-12 months 89 31.2%
More than 13 months 163 57.2%
The usage of traditional methods

Yes 186 65.3%
No 99 34.7%
Decision to stop breastfeeding( one choice)

Mother 145 50.9%
Mother in law 89 31.2%
Husband 28 9.8%
Dr order 11 3.9%
The child 10 3.5%
Child's grandmother 2 I%
Gender discrimination

Yes 4 1.4%
No 262 91.9%
Not applicable 19 6.7%

About 2.8% of the causes is related to social pressures which mostly appear in extended
family and when the husband and mother in law interfere in the weaning decision and

weaning practices. It is very important point to consider in health education. Finally
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4% of them related to Dr order which rarely due to mother or child illness. All this

finding reflects the need appropriate counseling about BF and weaning.

Obrien, 2007 in his study about BF and weaning said that, the perception that infant was
not satisfied by breast milk alone was cited consistently as 1 of the top 3 reasons in the
mothers' decision to stop BF regardless of weaning age. Mothers' concerns about
lactation and nutrition issues were the most frequently reasons for stopping BF during
the first 2 months. Starting from the third month, self-weaning reasons were
increasingly cited as important (Obrien, 2007). In addition, a study about BF and
weaning in a poor urban neighborhood in Cairo, Egypt: the researcher found that
weaning occurs early due to a variety of factors including maternal illness, desire for
another pregnancy, and perceptions that breast milk may be inadequate (Harrison,
2006).

In addition, Sometimes a mother is pressured to wean, even though both she and her
baby are enjoying BF. She may wean for one of the following reasons: milk quality or
quantity, going back to work, sick baby or mother, troubles with biting, refusal to suck,
return of menstrual cycle, pregnancy and still BF, community pressure and BF
Problems (Australian Breastfeeding Association, 2003). Other studies showed that
working women is one of the main cause of weaning .Women who work outside the
home have a shorter duration of BF, and intentions to work full time are significantly
associated with lower rates of BF initiation and shorter duration (Eglash, 2007).

12%

O Gradual
B Sudden

88%

Figure 1 Weaning Approach
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The study shows that 88.4% of the mothers use sudden weaning, while only 11.6 % of
them use gradual weaning. This reflects the information gap and the need of
counseling. The majority of mothers who used sudden or gradual weaning about 41.4%
due to pregnancy, as mentioned before it is due to cultural factors. While 30.5% of
mothers think that it was better for child health, and 21.1% of them think that it was
better for mothers' health. About 1.1% of the causes related to Dr Order; in case of
mother and child illness. And only .6% related to other causes. In addition, the study
shows that the majority of weaning age was from 13 t018 months (43.9%), and 31.2%
from 7 to 14 months. While 13.3% from them was more than 19 months and 11.6%
was less than 6 months. The mean of weaning age was 13.5 while, the median was 14
and SD was 4.76. This needs more effort from the decision makers to improve the

counseling about weaning.
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Figure 3 the cause of choosing weaning approach

In another study mothers were asked also an imaginary question, when and how they
would wean their children. Most of the mothers agreed that they would follow optimal
BF practices i.e. practice exclusive BF from birth to 6 months of age, and introduce
complementary foods at 6 months of age while continuing to breastfeed up to 2 years
and stop BF gradually. However, few of them insisted on practicing sudden weaning

and to continue BF up to one year only (Dettwyler, 1995).

Table 6 shows that 65.3% of the participants used traditional methods, and 34.7% of
them did not use traditional methods. Again, this is related to cultural factors. In
addition, the majority of the mothers tacked their decision to stop BF by themselves
(50.9%). This means that health education must focus on mothers. While 31.2% of
mothers in law had a role in weaning decision especially in extended families. The
husbands represented 9.8% of the decision makers in weaning, and 3.9% related to Dr
Orders. The child himself represented 3.5%, while the child grand mothers' represented

.7%. These results must be considered in planning health education for weaning; health
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providers must include the other family members in health education. However, this
results against Islamic rules as the Quran said in Surah El Bagarah, verses 233 that If
through mutual consent and consultation, the estranged husband and wife decide to
terminate the BF period before two years, they can do so. If the child’s father or, in his
absence, the heirs of the child want to breastfeed the child through some other lady
instead of the mother, they are authorized to do so provided what has been agreed with

the mother regarding her maintenance is fully honored (Islahi, 1986).

Also, the study shows that the differences between male and female in weaning
practices are not significant. About 91.9% of the participants think that there were no
differences between males and females, when only 1.4% of them think that there were
difference; they think that males need more care than females in weaning (gender
discrimination), and 6.7%o0f the cases not applicable. Some mothers think that the
differences between males and females not in weaning approach but in child reaction to

weaning. For example, females' weaning is easier than males' weaning.

Table 6 Distribution of mothers by their believe and practices of traditional
methods No 285

Variables Believe Practices

N % N %
Substances with bad taste on | 118 | 41.4% | 113 | 39.6%
the nipple
Use of alternatives 79 | 27.7% | 42 | 14.7%
Isolation 55 [19.3% | 35 | 12.3%
Red substances on the nipple | 31 |[10.9% | 32 | 11.2%
Coffee on the nipple 28 | 9.8% | 25 | 8.8%
Alternative breast 28 | 9.8% | 24 | 8.4%
Drug 18 | 6.3% | 22 | 7.7%
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Figure 4 Distribution of mothers by their beliefs and practiceing different
traditional methods

As shown before in table 5 about 65.3% of mothers used traditional methods. Table 6
shows the distribution of mothers by the methods. As the percentage of mothers who
believe in using substances with bad taste on the nipple like Subra Muura is 41.4%
which still less than the mothers who do not believe in it (58.6%), and the percentage of
mothers, who use substances with bad taste on the nipple, is 39.6%. In addition the
percentage of mothers who believed in using alternatives such as formula feeding and
pacifier is 27.7%, while the percentage of mothers who use alternatives is 14.7%. Also
the percentages of mothers who believe in isolation is 19.3%, and the percentage of
mothers use isolation is 12.3. The percentage of mothers believes in alternative breast
or usage of coffee in the nipple is 9.8%. The percentage of mothers who use alternative
breast or use coffee in the nipple is 8.8%. And 10.9% of mothers believe in usage of
red substances in the nipple; 11.2% of them use red substances in the nipple. There are
6.3% of mothers believe in usage of drug to make the baby calm or sleep most of the

time during weaning.

Annex 10 shows that the usage of traditional methods is different according to the area;

as we can say that the highest percentage of using coffee in the breast was in Rafah
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(42.9 %). Also the majority of the mothers using bad taste and red substances in the
nipple is in Nuserate (27.1%) (32.3%). In addition, the highest rate of using drug and
isolation is in Rimal (52.6%) (30.9%). The majority of mothers use alternative is in
Beit Hanoun (31.6%) (Annex 10). These reflect the effect of the culture and
environment on weaning practices, and the need to tailor the health education plans

according to the geographic disturbance.

This result is similar to a study done about the struggle of weaning. Many of the
mothers described difficulties with termination of BF. Some had tried several times
before they managed to stop. Often this was described as a kind of negotiation between
the mother and her child, where different methods, verbal and physical "arguments"
were used (Marquis, 1998). When the mother felt it was time for weaning she would
often tell the child that her milk had "gone bad", in order to discourage it from BF. For
the same purpose it was common to paint the breasts with the juice of a species of
chrysanthemum much used in local traditional medicine. The juice is black and has a
bitter, nauseating taste. Some also painted the breasts with a mixture of ashes and water.
Usually it was sufficient to do this for one day, but one mother told she had done it for
three days. The child vomited, but continued to try to drink, so in the end the mother
gave in and let it continue. Some mothers had been separated from the child for one
night or more in order to make the child stop suckling. The use of similar means for

weaning as in our study has also been reported in neighboring (Marquis, 1998).
5.4 Mothers' knowledge about weaning practices

In general and according to the finding in table 7 there is still a gap between the
different kinds of the information; not all the women understand the information they
receive. About 76.8% of the women know that she must be patient with her baby
during weaning, followed by 77.9% of them know that the child may be irritable,
restlessness and anxious during weaning, and she must avoid making her child see her
breast. In addition, 71.9%of the participants understand the need of the child to be close
to his/her mother during weaning. About 68.1% of mothers began feeding with food
other than breastfeeding; 59.6% of the participants know that she must not use any
substances on the nipple during weaning. Also, 53.3% of them think that weaning in
winter is better than weaning in summer, and 44.9% of them see that weaning must be

gradually.
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Table 7 Distribution of mothers by their knowledge about weaning practices N

285mothers
Variables Yes No
N | % N | %

Mothers' knowledge about weaning

Weaning should be gradually 128 44.9% 157 55.1%
Appropriate start of weaning 152 53.3 133 46.7%
Feeding should begin with food than 194 68.1% 91 32.9%
breastfeeding

Traditional methods should not be use on 170 59.6% 115 40.4%
nipple

Avoid isolation for a long time. 205 71.9% 80 28.1%
Providing psychological care during 219 76.8% 66 23.2%
weaning.

Knowing the psychological changes of 222 77.9% 63 22.1%
weaning

Avoid seeing the breast. 222 77.9% 63 22.1%
The source of mothers' knowledge

Family 266 94%
Friends 12 4.2%
Doctor 5 1.8%

Indeed, for the majority, the source of the information about weaning was from the
family in particularly from mothers in law and grandmothers about 94%. Only 4.2% of
participants received the information from friends, and 1.8% from private doctor. It is
surprised to say that all mothers in the study reported not receiving counseling about

weaning in health clinics or from the media.

These findings indicate that women did not receive appropriate knowledge about
weaning. It is worth to mention that the technical instructions of UNRWA stress on
breastfeeding and not highlighted the weaning practices. Moreover, according to the
study mothers did not receive health education about weaning in health centers. All
their information from their mothers in law or from mothers is important to improve the
health education and counseling about weaning. This imply the mothers in law should
involved in campaign to learn appropriate feeding practices and also, counseling should
promoted at the clinics.
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5.5 Family's problems related variables

Table 8 shows that at the time of weaning 57.2% of the families under study did not
have family problems and 42.8% of them had family problems. From the families
which had family problems 12.3% had social problem, 79.5% had economical problems
as mention before the majority of the participants' income were less than 1000 NIS.
And 8.2% had political problems, due to coup or Gaza war. From those who have
social problems, 86.6% of these problems due to husband's family, 13.3% due to the
husband and the children. The family problems special social problems affect weaning
process. Again, nearly half of the participants live in extended family in family owned
houses which may lead to social problems. When there are problems between the
mother and her husband or mother in law, she can not take right decision about
weaning. Weaning is easier in families that did not have family's problems; as there is
not a conflict between mother and father in weaning approach. This explained in Quran
as versus indicates that if the father and the mother decide to wean their child before the
two years end, they must discuss and agree upon. So, the Ayah indicates that one
parent is not allowed to make this kind of decision without consulting the other parent.
The method of mutual consultation protects the child's interests.

Table 8 Distribution of Family's problems related variables N=285

Variable No %
Experiencing family problems during weaning

Yes 122 | 42.8%
No 163 | 57.2%
Types of family problems

Social 15 12.3%
Economical 97 79.5%
Political 10 8.2%
Nature of social problem

With husband's family 15 86.6%
With husband and children 2 13.3%
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5.6 Children experiencing health problems during and after weaning

Table 9 shows that during weaning, 64.1% of the children had psychological problems
and 51.9% of them after weaning had the same problems. In addition, 20.5% of the
children loss their appetite during weaning, and 19.6% of them had the same problem
after weaning. Also, about 5.1% of the children loss their weight during weaning, and
23.5% of them had the same problem after weaning. Finally, about 10.2% of them

before and 5.9% after weaning had other problems as fainting attacks and anemia.

These findings were similar to Shaheen study 2007 regarding weaning practices,
because of children’s attachment to BF and to their mothers, they face difficulties to
wean their children completely, so they put some thing bitter “sabra mura”or red
substance on the nipple. This practice is very traumatizing to the weaned children and
usually they develop sickness after that. Also this is what Marquis, (1998) said about
weaning after 12 months was associated with short-term negative and traumatic
consequences. These included a reversal in motor and language development (walking,
speech acquisition, eating skills), emotional disturbances (intense sorrow, resentment,
crying, and temper tantrums), learning difficulties, and physical problems (illness,
weight loss, loss of appetite and sleep). The consequences that worried mothers the
most were crying, loss of appetite, and weight loss. Crying was reported to go on for a
few days, a week, or even more. Mothers frequently spoke of the sorrow that they

experienced when their children cried during weaning.

Table 9 Distribution of mothers responses about expecting health problems during

and after weaning

Health problems During weaning After weaning
N % N %

Psychological problems 25 64.1% 26 51.9%

Loss of appetite 8 20.5% 10 19.6%

Loss of weight 2 5.1% 12 23.5%

Others 4 10.2% 3 5.9%

Methods of dealing with these problems

Increase the amount of food 192 67.4%

Increase the number of meals 56 19.6%

Relactation 29 10.2%

Others 8 2.5%
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Regarding how to deal with these problems the majority of mothers about 67.4%
increase the amount of food; and 19.6% increase the number of meals. Only 10.2% of
the mothers increase breast milk which means relactation. Health professionals should
recognize that relactation is a feasibly and culturally acceptable recommendation for
young children who have been prematurely weaned. Relactation, therefore, is a feeding
option that can be recommended to mothers when human milk would continue to be
beneficial to the young child (Marquis, 1998). Lastly, 2.5% of the participants use other
methods as recreational activities.

Weaning before 12 months was associated with short-term negative and traumatic
consequences. Again, as mentioned before these included a reversal in motor and
language development, crying, loss of appetite, and weight loss. Crying was reported to

go on for a few days, a week, or even more (Marquis, 1998).

Table 10 Distribution of child's complementary feeding before and after weaning

Variables Before After

N % N %
Quantity of complementary feeding
Normal 80 28.1% 233 81.7%
Few 205 72% 52 18.2%
Quality of complementary feeding
Normal 77 27% 236 82.8%
Poor 208 73% 49 17.2%

This table describes the quantity and quality of feeding before and after weaning. 72%
of the children feeding quantity of the participants are few before weaning and 18.2%
after it. Also 28.1% of them had normal quantity of food before weaning, but 81.7% of
the children had normal quantity after weaning. The majority of children had poor
feeding quality before weaning 73%, but normal feeding quality after weaning 82.8%.
The percentage of children who had normal feeding quality before weaning is 27%
which rises to 82.8% after weaning. The change of percentage of quality and guantity
of feeding before and after weaning is very important indicator about the cause and the

technique of weaning.

A study was conducted to describe the weaning practices of women resident in the inner
city of Johannesburg, whose babies were between the ages of 6 and 9 months show that
BF was initiated by most women at birth. By four months only 25% of women were
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EBF. Early weaning was associated with poor quantity and poor quality of breast milk.

Partial BF is practiced and women use a variety of milk formulas to substitute breast
milk (Jane, 2006).

Table 11 Distribution of mothers' practice of different traditional methods by

geographic area

Variables Gaza Middle South Total X? P
N % N % N % N %

Bad taste as Subra Murra

Yes 36 |383 53 546 | 29 |309| 118 |41.4|11.7 |.003

No 58 | 61.7 44 455 | 65 |389 | 167 |58.6

Alternatives as pacifier

Yes 41 | 43.6 8 8.2 30 |319| 79 |27.7|31.04|0.00

No 53 | 56.4 89 918 | 64 |68.1| 206 |72.3

Isolation

Yes 31 33 3 3.1 21 | 223 | 55 |19.3(28.210.00

No 63 67 94 969 | 73 |77.7| 230 |80.7

Using red substances

Yes 6 7.4 14 14.4 10 106 | 31 |109 241 |.299

No 87 |92.6 83 85.6 | 84 |89.4 | 254 |98.1

Using coffee

Yes 13 | 13.8 2 2.1 13 138 | 28 9.8 | 10.01 | .007

No 81 |86.2 95 979 | 81 |86.2| 257 |90.2

Breast alternative

Yes 8 8.5 2 2.1 18 191 | 28 9.8 | 16.01 | 0.00

No 86 | 915 95 979 | 76 |80.9 | 257 |90.2

Drug

Yes 11 | 117 4 4.1 4 4.3 19 6.7 | 5.71 | .057

No 83 | 883 93 989 | 90 |95.7| 266 |93.3

54




Table 11 shows that the number of mothers who used substance with bad taste as subra
muura in weaning in all Gaza Strip was 118 mothers which represent 41.4% from the
total participants who used traditional methods. About half of the middle camp
participants used substance with bad taste (54.6%) which was in used more than other
areas, as 38.3% of mothers within Gaza used substance with bad taste, and 30.9% of the
participants from the south used substances with bad taste. The number of mothers who
used alternatives as formula, juice, and pacifier in weaning in all Gaza Strip were 79
mothers which represented 27.7% from the total participants who use traditional
methods. About 43.6% of the participants within Gaza used alternatives, and 31.9%
within south used this method. While, 8.2% of mothers within the Middle Zone used
alternatives. The pacifier, (a non-nutritive sucking device), is commonly used for
calming infants. WHO and UNICEF initiative recommends avoiding pacifiers in
breastfed term infants because it is thought to lead to early weaning (WHO, 2002).
Most studies found that early weaning is associated with pacifier use (Marilyn, 2002)

Regarding isolation, as a traditional method, about 19.3% of the total number of
participants used it. About 33% of mothers within Gaza used this method, and 22.3%
of mothers within South used it. While only 3.1% within the Mid Zone used it.
Isolation is very dangerous method of weaning. Children at the same age who were not
breastfed were often taken further away by their caretakers, and the mother would not
know exactly where the child was. BF thus provides the child with an indubitable right
of access to the mother, irrespective of its age. This "right of access” is not only to the
breast, but to all that the mother can provide of warmth, care and comfort. To some

children the "loss of breast means loss of mother too" (Jane, 2006).

The next method was red substances as make up, tomatoes and nail color which
represented 10.9% from the total methods. About 14.4% of the mothers within Mid
Zone used this method, while 10.6% within South used it. About 7.4% within Gaza
used it. The study found that 9.8% of the participants used sudden weaning from
alternative breast which distributed according to the areas 19.1% of South subjects,
8.5% from Gaza subjects and 2.1% from Middle Zone mothers. In addition, the number
of mothers who used coffee in weaning in all Gaza Strip was 28 mothers which
represent 9.8% from the total participants who used traditional methods. We found that
13.8% of mothers within Gaza and 13.8% within South used coffee in weaning, while
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2.1% of the mothers within the Mid-Zone used coffee in weaning. The last method was
drug which represented 6.7% from the traditional methods. The main area which used
drug in weaning was Gaza (about 11.7% of their mothers), 4.3% within South and 4.1%

within the Middle used drug in weaning.

We can see that the difference between areas in each method is statistically significant
except in the use of red substances. Each area has its own characters and culture. In
Gaza the main method was using alternatives, then substances with bad taste, isolation,
coffee, drug, breast alternatives and red substances. In the Mid Zone the main methods
was substances with bad taste then red substances, alternatives, drug, isolation, breast
alternatives and coffee. So it is recommended to consider the culture of each area in
health education about weaning .Each area need specific education according to the

method which used in this area.

Table 12 shows that 28% of mothers and 18.3% of fathers whose education less than 6
years used traditional methods, which means that traditional methods were used more
by the low education parents. Also, 66.1%o0f mothers and 59.7% of fathers whose
education from 7 to 12 years used traditional methods. In addition, 5.9% of mothers
and 22% of fathers whose education more than 13 years use traditional methods (P
value .003). This means that the use of traditional methods within the low educational
parents is more than highly educated parents. That’s means that we must improve the

health education and counseling about weaning age for those with low education level.

In relation to occupation 4.3% of working mothers and 51.6% of employee fathers used
traditional methods. While both of 95.7% of non working mothers and 48.4% of non
working fathers used traditional methods. Women who work outside the home have a
shorter duration of BF, and intentions to work full time are significantly associated with
lower rates of BF initiation and shorter duration. Working women who are faced with
too many barriers to continue BF take off more sick days for their children as compared
with women who continue to breastfeed while back to work (Mcinnes, 2008).
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Table 12 Distribution of mothers by using traditional methods by certain parents

characteristics

Variables Using of traditional methods
Yes No Total X% | Pvalue
N % N % N %
Mothers' education
Less than 6y 52 28% 13 13.1% 65 22.8
From7-12y 123 | 66.1% | 72 72.7% 195 | 68.4
More than 13y 11 | 5.9% 14 14.1% 25 8.7 11.62 003
Fathers' education
Less than 6y 34 | 18.3% 6 6.1% 40 14
From7-12y 111 | 59.7% 61 61.6% 172 60.1
More than 13y 41 22% 32 32.3% 73 25.6 958 008
Mothers’ occupation
Working 8 4.3% 8 8.1% 16 5.6
Not working 178 | 95.7% | 91 91.9% 269 | 94.3 P = S
Fathers' occupation
Working 9 | 51.6% | 64 64.6% 160 | 56.6
Not working 90 | 484% | 35 35.4% 125 | 43.8
13.04 |.001

In table 13, we can see that there are significant relationships between the usage of
traditional methods and problems during and after weaning (P value .002, X? 14.42).
The table shows that 13.3% within the cases which had loss of appetite during weaning
use traditional methods in weaning, while 14.3% of participants had loss of appetite
after weaning. This is due to the way of weaning or the psychological effect of
traditional methods. Also, 16.7% of the participant had loss of weight after weaning
while no one had weight loss during weaning. Furthermore, 76.7%o0f the children who
had psychological problem during weaning use traditional methods, and 61.9% of the
children had psychological problems use traditional methods. Lastly 10% of the cases
who had insomnia during weaning and 7.1% after use traditional methods. These mean
that the usage of traditional methods has bad effect on child health, and we need to

consider these in heath education plans. This point must consider when we give
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counseling to mothers; the mothers must know the bad effect of traditional methods on
their children.

Table 13 Distribution of mothers using traditional methods by types of problems
affect the child during (N=39) and after weaning(N=51).

Variables Using traditional methods
Yes No Total X? P
N % N % [N | %
During weaning
Loss of appetite 4 1133% | 4 | 444% |8 |20.5
13.14 | .004
Loss of wt 0 0% | 2 ]222% (2 |51
Psychological 23 | 76.7% | 2 | 22.2% | 25 | 64.1
problems
Insomnia 3 10% | 1 |11.1% (4 |10.3
After weaning
Loss of appetite 6 143% | 4 |44.4% |10 | 19.6
Loss of weight 7 |16.7% | 5 | 55.6% |12 | 23.5
14.42 | .002
Psychological 26 | 61.9% | 0 | 0% 26 | 51
problems
Insomnia 3 71% | 0 | 0% 3 |59

In studying the relation between weaning approach and the causes of weaning the
researcher found that there were a statistical significant difference between them (p
.006, X? 12.44). About 27.4% of the mothers who think that weaning was better for the
children used sudden weaning while, only 22.6% whose causes were better for mother
used sudden weaning. In addition 42.1% of whose causes were pregnancy used sudden
weaning. As mention before, this due to gap in the weaning information which needs
more effort in counseling and health education. Related to the type of the family,

51.2% of the nuclear family used sudden weaning, and 48.8% of the extended family
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used sudden weaning. The extended families gave chance to the other family members

to interfere the weaning decision and weaning technique.

Table 14 weaning approach by the causes of weaning

Weaning approach

Gradually Sudden Total P
Variables X?

N % N % N %

Causes of using this approach

Better for mother comfort 3 9.1% 57 | 22.6% |60 |22.1%

Better for child 18 | 545% | 69 | 27.4% |87 | 30.5%

Pregnancy 12 | 36.4% | 106 | 42.1% | 118 | 41.4% | 12.44 | .006
Dr advice 0 0 20 | 7.9% |20 | 7%

Type of the family

Extended 9 |27.3% | 123 | 48.8 | 132 |46.3%

Nuclear 24 | 72.7% | 129 | 51.2 | 153 |53.7% | 5.44 .020

Harrison 2006 said that the causes as 1 of the top 3 reasons in the mothers' decision to
stop BF regardless of weaning age. Mothers' concerns about lactation and nutrition
issues were the most frequently cited reasons for stopping BF during the first 2 months.
Starting from the third month, self-weaning reasons were increasingly cited as
important, with the statements "My baby began to bite "My baby lost interest in nursing
or began to wean himself or herself", and "Breast milk alone did not satisfy my baby"

cited as the top 3 reasons at > or = 9 months of age.

In-depth interviews with 35 women with experience from BF were carried out in order
to obtain qualitative data regarding the processes underlying the mothers decisions
during weaning, shown that children who were weaned during a subsequent pregnancy
of the mother had a reduced weight gain and an increased incidence of infectious
diseases during weaning, while this was not so for children weaned from non-pregnant
mothers (Bohler,1999).
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Table 15 Distribution of weaning approach by experiences problems after weaning

Variable Gradual Sudden Total X? P
Problems after N % N % N %

weaning

Psychological 2 33.3% 24 53.3% | 26 | 50.9

Loss of wt 2 33.3% 10 22.2% | 12 | 235 | 1.746 .627
Loss of appetite 2 33.3% 8 178% | 10 | 19.6

Others 0 0 3 6.7% 3 5.8

Table 15 shows that, 53.3% of the children had psychological problems after weaning
due to sudden weaning. While 22.2% of them who's had loss of weight after weaning,
use sudden weaning. In addition, 17.8% of them who had loss of appetite use sudden
weaning. These mean that sudden weaning may lead to problems affect the child
health. In fact, we could say that, there are variations in babies' reaction to weaning as
many babies can pass this period quite calmly and others will prefer to reduce quantity
of nursing gradually. This variant will give the baby possibility of rearranging himself
stage-by-stage, but on the other hand, it can turn to be more difficult for a baby (Daniel,
2001). Therefore, our religion advices us to use gradual weaning. "We have enjoined
man to show kindness to his parent, with much pain his mother bears him, and with
much pain she brings him into the world. He is born and weaned in thirty month"(Al-
Ahgaf15, The holy Quran). This versus explain that weaning period must not be sudden
but in 24 months period. As mention before sudden weaning has bad impact on the
child health. So mothers should know throw health education the dangerous of sudden

weaning and how to wean their children gradually.
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Table 16 distribution of weaning approach by geographic area

Variable Gradual Sudden Total X2 P
N % N % N %

Area

Gaza 15 | 45.5% 79 31.3% | 94 33

Middle 6 | 18.2% 91 36.1% | 97 | 34

South 12 | 36.4% 82 32.5% | 94 33 4.64 .09%8

Health center

Beat Hanoun 14 | 42.4% 23 9.1% | 37 13

Rimal 1 3% 57 22.6% | 58 | 20.3 0.00

Burej 4 12.2% 34 13.5% | 38 | 13.3 37:5

Nuserate 2 6.1% 56 22.2% | 58 | 20.3

Maen 7 21.2% 27 10.7% | 34 12

Rafah 5 15.2% 55 21.8% | 60 | 21.5

Regarded to the geographic distribution the majority of cases who use sudden weaning
from Mid Zone about 36.1%, while South and North 31.3% and 32.5%. The
distribution according to health centers, 22.6% of Rimal mothers, 22.2% of Nuserate
and Rafah use sudden weaning. Also 13.5% of Burej, 10.7% of Maen use sudden
weaning. The least rate which uses sudden weaning is from Beat Hanoun about 9.1%.
This differences between the 2 groups according to geographical areas reach the
statistical significant level (p value .098, X? 4.645 for areas) (p value 0.00, X? 37.52 for
health centers) which related to cultural difference. And as mention before health
providers need to consider the culture of each area in counseling about weaning. Health
educators should explain to the mothers the dangerous of using traditional methods;
each health educator should know the popular method of weaning which used in his

area and consider that in his educational plan.

Many mothers are relieved to learn that they don’t need to totally wean their children
until both mother and child are ready. Partially nursing, such as before naps, bedtime,
and/or in the morning, can alleviate some of the stress that comes from a frequently

nursing toddler or older child (Mcinnes, 2008)
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Table 17 distribution of usage of traditional methods by problems after weaning

Variables Traditional methods X2 P
Yes No
N % N %

Problems after weaning

Loss of appetite 6 143% | 4 | 44.4%

Loss of wt 7 16.7% | 5 | 55.6%

Psychological 26 61.9% | 0 0 14.416 002
Others 3 7.1% 0 0

Table 17 shows that all the cases which had psychological problems used traditional
methods in weaning. Almost all the cases which used red substances on the nipple as
make up or tomatoes had psychological problems; all of them said that the child
screamed, caught his/her hair and hit his head in the wall. The health workers should
explain to the mothers the psychological importance of BF and how to minimize the
effect of weaning on the child. In addition, 14.3% of children who had loss of weight
and 16.7% who had loss of appetite used traditional methods in weaning. These results
are similar to the results of using sudden weaning. The differences between the usage
of traditional method and not usage according to psychological problems are
statistically significant (p value .002, X? 14.416). So it is important to consider that in
health education about weaning. The best way to wean the children is gradually
weaning without using any traditional methods. In addition, the mothers must consider
the psychological status of the children during weaning because weaning period is very

critical period in the child life.
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Chapter (6) Conclusions and recommendations

This chapter explains the study conclusions that are drawn from the study and the
recommendations made to improve the breast feeding and weaning practices in the

study areas.
6.1 Main conclusions

The aim of the study was to assess weaning patterns and practices among mothers
attending UNRWA health centers in Gaza Strip, in order to provide information that
could support child nutritional status and its impact on the child health. It was done
also in order to identify socio-demographic factors affecting weaning practices, and to
identify the main gaps of weaning practices; Moreover, to provide recommendations

and suggestions for improving weaning.

A self conducted questionnaire was used for the mothers attending the UNRWA health
centers whose children age was from 6 to 24 months. A multi-stage sampling method

was used for the mothers' sample resulting in high response rate of 95%.

The study showed that the majority of the study population use EBF (79.6%), but the
duration of exclusive BF is not the same as only 28.5% of them use EBF for 6 months.
The findings of the study also showed that the majority of the mothers use sudden
weaning (88.4%); from them 65.3% use traditional methods in weaning. The researcher
found that the main cause of weaning was pregnancy (42.8%), and the mothers chose
the weaning approach which she thinks that was better for the child .Beside that the
majority weaned their children from 13 to 18 months (43.9%). Moreover, about 50% of
the mothers tacked the decision of weaning by themselves, while 30% of the mothers in
low decide when and how to wean. The study shows that the differences between male
and female are not significant. About 91.9 % of the participants think that there were

no differences between males and female in weaning.

The study revealed that the most popular traditional method used by the mothers was the
substances with bad taste especially subra murra. The usage of traditional methods differs

according to the area; as we can say that the highest percentage of using coffee in the
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breast is in Rafah (42.9 %). Also the majority of the usage of bad taste in the nipple is
in Nuserate (27.1%) and red substances (32.3%).In addition, the highest rate of use of
drug is in Rimal (52.6%) and isolation (30.9%).The majority of mothers use alternative
is in Beit Hanoun (31.6%).

Concerning the health information and advices received, the result of the study revealed that
there was not health education about weaning in the health centers indeed, the majority of the
source of the information about weaning was from the family in particularly from
mothers in low and grandmothers about 94%. And it is worth to mention that the
technical instruction stress on breastfeeding and ignore the weaning practices.
Moreover, according to the study all the mothers said that they did not receive health
education about weaning in health centers, and all their information from their mothers

in low or from mothers.

According to the study results, 66.7%of the children feeding quantity under the study
are few before weaning and 14.7% after it. In addition, the majority of children had
poor feeding quality before weaning (68.1%), but normal feeding quality after weaning
(67.7%).

As it shown in the study, the usage of traditional methods differs according to the area.
The majority of mothers use coffee on nipple for weaning were 13.8% from Gaza, south
and north within the total mothers use coffee (28mothers), and the highest percentage
of using red substances on nipple as make up, tomatoes and nail color were from the
mid zone(14.4%). Moreover, regard usage of alternatives in weaning as formula,
pacifier and juices the highest rate from Gaza (43.6%) from79 total mothers. Also, the
highest rate of usage breast alternative was from south (19.1%).

The study showed that 80% of mothers and 85% of fathers whose education less than 6
years use traditional methods. This means that the use of traditional methods within

low educational parents is more than high educational parents.

The study revealed that There are a significant relationship between the usage of
traditional methods and problems during and after weaning (P value .002, X? 14.45).
As 92.3%of the children who had psychological problem during weaning use traditional

methods, and 100% of the children had psychological problems after weaning use
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traditional methods. Moreover, 92% of the children under study had psychological
problems after weaning due to sudden weaning. These mean that sudden weaning may
lead to problems affect the child health; therefore, our religion advices us for gradual

weaning.

6.2 Recommendations

The mother and child care services provided to mothers and their children at UNRWA
health centers in Gaza cover the important point of breastfeeding and child nutrition.
However, further efforts are needed to strengthen the weak points and to bridge the gaps
in this regard. The researcher suggests some recommendations that could improve the

services through considering the findings of the study as follows:

e Because weaning is important stage which affects the child health, policy
makers and health programs managers are required to pay more attention to this
important issue and to continuously support it.

e Coordination between the different health providers such as UNRWA,
governmental and NGOs is essential to provided appropriate unified message
about weaning.

e Policy development about weaning practices is essential. Such policy should be
followed by appropriate implementation and monitoring. Development of
performance indicators about weaning practices is essential which could help in
evaluating weaning practices and linking them to child health.

e Revision and updating of the technical instructions to include weaning practices
is essential.

e Upgrading health provider's skills and knowledge about weaning is essential
possibly through practical training, workshops and continuing education
activities.

e Weaning practices must be included in any workshops or training about
breastfeeding.

e Weaning need to be included in the counseling and health education services
particularly during well baby visits.
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Counseling session about weaning should focus on

o Complementary feeding

o Honest of weaning

o Traditional methods and its negative impact

o How weaning should take place
Health awareness campaigns about weaning should be organized focusing on the
addressing traditional weaning practices accompanied by the usage of pamphlets
and audiovisual materials about weaning in health centers.
Influential persons such as mothers in law, family members, community leaders
and religious persons should be included in the campaigns to support appropriate
weaning practices.
Efforts aiming to induce social change for promoting appropriate weaning
practices could be launched out through the usage of media (T.V, Radio),

advocacy and lobbying.

Recommendations for further studies

A study to find out if exclusive breastfeeding continues up to 6 months age, and
what is the factors and barriers affect EBF.

Conducting a study to find the effect of traditional methods on the psychological
status of the child.

A study to find the compliance of the health provider in MCH to weaning and

BF education.

A study at national level including other health providers such as MOH, NGOs

related weaning practices is needed.
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Annex 7

Informed consent

Research title: Weaning practice of nursing mother at UNRWA health centers in

Gaza strip

Hello, my name is Huda sammour | am master student of public health at Al Quds

University-Palestine.
| am conducting my research as a part of my study requirement at the university.

The study aims to evaluate the weaning practice of nursing mother at UNRWA
health centers in Gaza strip The study will help illustrating tools for improvement
thus could lead to more adherence, less complications, and better outcomes of child
health

| highly appreciate your participation in this study.

The questionnaire takes 10 to 15 minutes, if you feel tired or uncomfortable please ask

to hold the interview.

Participation in this study is voluntary and you have the right to withdraw at any time.

Confidentiality will be provided, no need to write down your name.
Please answer the questions you as feel, and practice in reality.

Thank you very much in advance for your co-operation.

Huda sammour 9849300
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Annex 8

Questionnaire about Weaning In UNRWA Health Clinics in Gaza

Serial Area..... Date ..
number..... Clinic name....
FIRST | Personal Characteristics
1. Child's name
2 Date of birth of the last child / /
3 Childage inmonths | e m
4. Sex 0 Male oFemale
5 Current weigh gm
oNormal wt 0 under wt
6. Infant's order among his brothers and sisters
7. Mother'sage | years
8. Total Study years for mother years
9. Total Study years for father | ... years
10. Mother's occupation
11. Father's occupation
12. | Type of family o0 Nuclear No....... persons
o Extended No....... persons
14. |Marital status oMarried o Divorced
oSeparated o Widowed
oOthers  Specify...........
15. House ownership O Completely owned
oFamily owned o Rented
i Destroyed during war
0Other Specify...........
16. | Are you facing/Have you faced family problems | o Yes o No
during weaning? If no skip toQ21
If yes: o Refuse to answer
17 What are the nature of these problems?(you can chose | o Social o Economical
more than one) prompted o Political o Other
Specify...........
18. If it is social problem, with whom? o Husband o Childern
0 husband's family o relatives'
o friends' 0Others
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If you are a working woman answer Q21,Q22
19 Where do you leave your baby when you go to work? | o With your family
o With you in the work field
O In nursery
oOthers Specify...........
20 |For how long do you leave your child? [ ... hr/day
21 Was your baby born with health problems? O Yes o No
If yes

22 What was the problem?

23 Family income oLess than 1000 omore than 3000
oFrom 1000 to 3000 o refuse to answer
oDon't know

Secon | Breastfeeding and weaning practices
d
24 | Do you breastfeed your baby? o Yes m No
if no skip to 28

25 | Do you breastfeed exclusively? o Yes o No
If yes

26 | How long have you breastfeed exclusively? | ... m

27 | If you have already stopped breast feeding| .. age in month
When did you stop breastfeeding?

28 | What are the reasons for weaning? oThe baby is more thanl8 months old.
oTo improve child feeding
oSocial pressure oPregnancy
OBetter for the mother to rest
oBaby weaned himself /herself
0 Illness of the mother o Others
Specify...

30 What is your approach in weaning? DGradually 0 Sudden

31 | Why do you prefer that approach? o  Better for the  mother's health
OBetter for the child's health
O pregnancy
oKeeps strong bonds between mothers and
children oOther Specify......

32 | How long dose the weaning process

take? (From decreasing B F to complete
stoppage BF).
33 | Do you use any traditional methods in o Yes o No
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weaning?

If yes

34

Do you believe in these methods?(you can chose
more than one) prompted

Yes

No

o Coffee on the nipple

0 Red substance on the nipple

oOther substances with bad taste on the nipple
(salt, lemonic acid,sabra murra,paper)

oUse of alternatives as formula, juices..etc

olsolation For how long?

oAlternative breast one after another

oOthers

35

Do you practice any of the following
methods?(you can chose more than one)

Prompted

Still Used
Practice pract

ice

to

Never
Practice
d

o Coffee on the nipple

0 Red substance on the nipple

oOther substance with bad taste on the nipple (salt,
lemonic acid,sabra murra,paper)

oUse of alternatives as formula , juic

olsolation For how long?

oAlternative breast one after another

OOthers Specify...

36

Do you know the following aspect about weaning practices?

Yes

No

oStart to decrease breastfeeding gradually

oTry to start in the winter not in the summer.

0 Begin feeding with food than breastfeeding

oNever use any substances on the nipple as........

oDon't let your baby away from you during weaning for a long time.

oBe patient with your baby during weaning.

.0 Baby may be irritable , restlessness, anxious

.0 Avoid making your child see your breast.

37

What is the source of your information about weaning? 0 Family

o Health educators'
o MCH nurse

o Media
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o Friend

0 Others Specify...

38

Did you have any problem with your
weaning?

children during

O Yes o No

39 | What was this problem? oLoss of appetite oLoss of weight
oPsychological problems
olnsomnia oOthers
Specify...

40 | Did you have any problem with your | o Yes o No

children after weaning?

41 | What was this problem? oLoss of appetite oLoss of weight
oPsychological problems
olnsomnia oOthers
Specify...

42 | what do you do with this problem? oIncrease breast feeding
O Increase the amount of food
0 Increase the No of meals oOthers
Specify...

43 | How do you describe your baby food | Quantity

before stopping breastfeeding? o Normal o Good o Few o Very few
Quality
o Normal o Good oPoor o Very
poor
44 | How do you describe your baby food | Quantity
after stopping breastfeeding? o Normal o Good oFew o Very
few
Quality |
Normal o Good o Poor o Very poor
45 | Do you emphasize on certain food o Yes o No
during weaning?
If yes
46 | What is this food?
47 | When do you give weaning food? mi Before Breast feeding
m After breast feeding
m No relation to breastfeeding

48

Who influenced your decision about
stopping breastfeeding?

oThe husband oThe mother

experience
oThe mother in law oThe child
o No one oChild grandmother
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49

Are there any differences in weaning
practices between male and female
children?

O Yes o No
o Not applicable

50

if yes specify

o1

. What do you use for male children?

Specify

52

. What do you use for female children?

Specify

53

During your visit to MCH did you
receive counseling about weaning?

O Yes o No

54

When did you receive this counseling?

. 0During immunization visit
oDuring treatment

oDuring health educational sessions inMCH

55 | Who gave vyou counseling about | oNurse oDr.
weaning? oSSN oHealth educator

56 | How many times did you receive | ...........
counseling about weaning?

57 | Did you receive any education material | oYes oNo

about weaning?

o Don't remember

58

Which of the following aspects of
weaning were discussed with you during
your visits to MCH?

oYes oYes oNo oDon't
spontaneously | after rememb
asking er

oStart to decrease breastfeeding
gradually

oTry to start in the winter not in the
summer.

o Begin feeding with food than
breastfeeding

oNever use any substances on the
nipple as........

oDon't let your baby away from you
during weaning for a long time.

oBe patient with your baby during
weaning.

.0 Baby may be irritable , restlessness,
anxious

.0 Avoid making your child see your
breast.
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Annex 9

Distribution of weaning approach by child weight

Variables Gradual Sudden Total X? P
N % N | % |N %

Normal 29 879 | 221 |87.7| 250 |87.7

weight

Under 4 12.1 31 | 123 | 35 | 123 IO i

weight
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Annex 10

Distribution of mothers' practice of different traditional methods by health

centers
Variables BH Rimal Brej Nuserate Maen Rafah Chi- P -
square  value
Used to # % # % # % # % # % # %
practice
Coffee 3 100 10 35 O 0 2 71 1 36 12 42. 19.36 .002
7 07 9
Red 2 65 5 16. 4 12 10 32. 3 97 7 22. 462 .54
substances 1 9 3 6
Bad taste 12 100 25 21. 20 16 32 27. 9 76 20 16. 12.539 .28
substances 2 2 9 1 9
Alternatives 15 31. 16 20. 4 5 4 51 1 22. 12 15. 60.62 0
6 3 1 8 8 2
Isolation 14 25, 17 30. 3 5 0 0 9 16. 12 21. 30.08 0
5 9 5 4 8
Drug 1 53 10 52. 4 21 0 0 0 O 4 21. 18.84 .002
6 A 1
Alternative 7 25 1 36 0 0 2 71 1 35 8 28. 30.12 0
breast 0o 7 6
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