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Abstract
Background and objective: This qualitative study was conducted to identify obstacles to
breastfeeding and provide strategies for promoting its practice in Tehran based on the
experiences and perceptions of breastfeeding mothers.
Methods: Data were first collected through focus group discussions with 51 breastfeeding
mothers admitted to Vali Asr Hospital in the Imam Khomeini Hospital Complex and two
health centers in Tehran. We held follow-up in-depth interviews with 26 mothers over
a year postpartum or until breastfeeding was discontinued.
Results: The most important barriers to breastfeeding were (1) Physical condition of
the mother, including lack of vigor, physical weakness, weight loss, inappropriate nutrition,
nipple-related problems, inadequate breast milk, changes in body shape, and maternal
and neonatal diseases. (2) Health care system, including (a) Hospital-related problems
included (i) Providing educational services related to breastfeeding, (ii) Problems related
to the behaviors of hospital staff, and breastfeeding problems related to cesarean delivery.
(3) Emotional and psychosocial aspects of breastfeeding, including emotional support from
husband and family, dislike of breastfeeding in public places, stress and mental pressure,
and maternal employment.
Conclusion: Politicians in the field of health can exert a considerable effect on
breastfeeding practice and its continuation by providing early intervention designed to
increase awareness of breastfeeding among young girls, training health staff in offering
breastfeeding support, and ensuring contact between mother and infant. Also, provide
support services, such as extended maternity leaves, daycare facilities in the workplace,
and breastfeeding counseling centers. Further research is needed to assess the
effectiveness of the interventions currently proposed in the Iranian context.
Keywords: Breastfeeding; Qualitative research; Psycho-physical problems; Exclusive
breastfeeding.
Introduction
Breastfeeding is effective in the health,
safety, mental, and physical development
of the child, and it has many social,
economic, and environmental benefits
for the mother and the community.1
The World Health Organization (WHO)
defined breastfeeding as the initiation and
continuation of exclusive breastfeeding and
recommended that only breast milk be fed
to infants up to 6 months of life.2

Studies indicated that breastfeeding rates
over time decrease to levels lower than
those at the beginning of the practice;
this reduction varies between 63.8%
and 96%.3,4 The proportion of infants
exclusively breastfed at four months old is
75.7%, and that of children exclusively
breastfed at six months is 27.4% to
31.17%; in a year, only 27 % of one-yearold children were continued breastfed by
their mothers.5-8
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The various factors are involved in the rate
of breastfeeding, such as the duration of
pregnancy, the type of delivery, postpartum
depression or mental health of mothers,
inadequate milk, mother's employment
status, husband and family support,
Suitable place to keep babies at work,
training of health staff and the role of
knowledge and attitude of mothers in
breastfeeding to the child.9-12
The process of increasing the employment
of mothers as well as other influential
factors reduces the rate of breastfeeding.
The increase in household costs due to the
use of milk formula and problems such as
malnutrition, increased infectious diseases,
increased obesity, and chronic diseases
in adulthood gradually increase in
the community. In addition to personal
problems, a heavy financial burden will
impose on the government in the health
part.1
According to the Ministry of Health and
Medical Education of Iran, less than a third
(28%) of infants younger than six
months are fed exclusively with breast milk.
In recent years, indicators related to
breastfeeding in Iran have sharply
declined, and the rate of exclusive
breastfeeding in the country continues to
decrease.13,14 The lack of comprehensive
and useful information on the factors that
discourage breastfeeding among mothers
highlights the need to conduct detailed
studies on this matter. Therefore, we
carried out a qualitative and long-term
study to understand the experiences and
feelings of lactating mothers, identify the
factors that reduce their motivation to
breastfeed, and recommend strategies for
solving the problems mothers encounter in
this regard. The study involved a series of
interviews carried out within a year.

Sampling and participants
Participants were sampled from the
delivery ward of Vali Asr Hospital in the
Imam Khomeini Hospital Complex, the
Health Center Ray in Afsariyeh, Tehran,
and the South West Health Center in
Akbarabad, Tehran. The participants were
referred to a researcher (a psychologist
who had experience conducting qualitative
research) for interviews and focus group
discussions approximately seven days
after delivery. The mothers, including
mothers were the same at the
socioeconomic level. Sampling was
performed from a government and
university hospital, those who came to
the hospital or health center for jaundice
control or vaccinations of their infants,
getting checked their surgical stitches,
and consultation for breastfeeding. The
researcher explained the purposes of the
research to the participants. Also, she told
them that their participation was voluntary
and that confidentiality of records was
ensured. After their approval to participate
in the interview, their consent to record the
interview was obtained.
Data collection
The study was conducted in two stages. In
the first stage, 51 mothers were asked to
attend group meetings from February to
July 2016. In each session, about five
mothers participated in a 60- to 90-minute
focus group discussion guided by four
questions: (1) When did you stay at this
hospital after childbirth, and how was your
condition? (2) Can you tell me how your
experience with breastfeeding is? What
about your feeling? (3) If you have any
breastfeeding problems, please let me
know. (4) Would you like to add anything
else about your breastfeeding experience?
With permission from the participants,
the discussions were recorded and then
transcribed. The focus group discussions
were intended to illuminate the problems
encountered by the mothers, determine
whether they effectively continued
breastfeeding, and facilitate the second
stage of the study. We performed 30 to

Methods
Design
This research is a qualitative design,
implemented through focus group
discussions and individual in-depth
interviews.
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continues until a foundation for coding
emerges. From the text, a coding plan
is established, after which information is
then coded and categorized based on
similarities and differences. The next stage
involves constructing definitions for each
category, subcategory, and code.13 In this
study, recurring issues were identified and
summarized from the raw data. Based
on the identified primary and secondary
issues, we derived insights into the feelings
and experiences of breastfeeding mothers.
Issues that the mothers expressed
during the focus group discussions were
eliminated from the interviews to avoid
duplication.
Ethical considerations
This study was approved by the ethics
committee of Tehran University of Medical
Sciences (Approval No. 18174). Written
consent for interviews and recording
was obtained during the focus group
meetings with the participating mothers.
All the ethical principles related to the
confidentiality and protection of the audio
data were explained to the participants and
volunteers. The participants were informed
of their discretion regarding carrying on
with the study or withdrawing from
participation. The participants were also
told that the data collected were to be used
solely for the study.

60-minute interviews with 26 of the mothers
from July to December 2016. During
the research, 18 mothers were willing to
withdraw from participation, and seven
stopped breastfeeding after being
discharged from the hospital. Permission to
record and transcribe the interviews was
obtained from the participants. Follow-up
interviews were conducted for about
a year to determine whether the mothers
continued or discontinued breastfeeding.
Follow-up was conducted every month by
telephone conversation lasting 10 to 30
minutes.
To obtain additional comprehensive and
more accurate information about the
breastfeeding difficulties experienced by
mothers, after the interview with
the mothers, a 3-hour session with
pediatricians related to breastfeeding
problems was conducted by the
researcher. Experts from the Neonatal,
Fetal, and Maternal Research Center
of Vali Asr Hospital confirmed the same
problems that mothers expressed
about breastfeeding. The purpose of this
interview was to get more information
about breastfeeding problems that we
could not get more information, and we
only mentioned interviews with experts in
the text.
Data analysis
The transcripts of the focus group
discussions and individual interviews were
analyzed through qualitative– inductive
content analysis. In this method,
researchers avoid the application of
preconceived interpretive categories and
instead infer meaning and new knowledge
from data—a process called inductive
analysis. Data from the interviews are
analyzed, and meaning associations are
derived. The use of pre-existing theories
is inappropriate in this case; thus, data
analysis begins through repeated readings
of interview transcripts until a thorough
understanding of the subject matter is
achieved. Based on a researcher’s
perceptions and understanding of the text,
the writing of the initial analysis begins and

Results
The demographic characteristics of the
women participating in the interview are
listed in Table 1. The most important
barriers to breastfeeding among the
participating women were the physical
condition of the mother (69%) (e.g., lack
of vigor, physical weakness, weight
loss, and inappropriate nutrition),
nipple-related problems (88%), inadequate
breast milk (91%), changes in body
shape (2%), maternal and neonatal
diseases (27%), educational services
related to breastfeeding (76%), behaviors
of hospital staff (92%), a cesarean delivery
(59%), support from husband and family
(38%), dislike of breastfeeding in public
3
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places (41%), stress and mental pressure
(94%), and maternal employment (79%).
As previously stated, 18 of the mothers
withdrew from the study, and seven
stopped breastfeeding after discharge
from the hospital. Among the remaining
participants, 13 continued breastfeeding
between 3 and 6 months after childbirth,
and 13 continued breastfeeding for
up to a year. The identified barriers to
breastfeeding were classified into three
major categories, described as follows:
(1) Physical condition of the mother
Lack of vigor, physical weakness,
weight loss, and inappropriate nutrition
Some mothers said that they are weak
and disabled physically, do not have proper
nutrition also not have enough energy, then
lactation will make them weaker and weigh
them down; so they refused to breastfeed
their baby:
“Weight loss reduces the stamina needed
for breastfeeding and producing enough
milk; it leads to weakness and thinness . . .
Proper nutrition is very effective in
breastfeeding.”
Nipple-related problems
Most mothers stated that they had
pain in the nipple at the beginning of
breastfeeding, gradually; the pain and
wound of the nipple became more severe,
or the wound turned to crack the nipple.

Pain and nipple ulcers led to stopping
lactation:
“When pressure is exerted on my nipple,
blood comes out . . . my problem is that
when my baby pulls back my nipple, I get
very nervous, upset, and worried . . .
forced to give formula in the hospital. The
first day, my baby was given milk through
a syringe, so I did this as well . . . my baby
drinks milk from a bottle very well . . .
soreness on my nipples causes me to give
formula.”
Inadequate breast milk
Most mothers said that they do not have
enough milk to feed their babies, so they
used a formula to feed their babies:
“I did not have enough milk the first night
after childbirth, and my baby was crying
excessively . . . as prescribed by my physician, I started feeding my baby formula . . .
I did not know that milk comes after three
days, so when the milk did not come out,
I started to give formula to my baby.”
Changes in body shape
Some mothers refuse to breastfeed
because they thought their breast forms
would change and their bodies would look
ugly:
"If I give milk to my baby, the shape and
form of my breasts will be ugly and
dangling."

Table 1 Demographic characteristics of mothers who participated in the study sample
(n=51)
Variables

n (%)
28.53 ± 4.33

Age Mothers (M±SD)
Education

Job Mothers

Type of delivery

Under Diploma

15 (29.4%)

Diploma

24 (47.1%)

Upper Diploma

12 (23.5%)

House worker

40 (78.4%)

Employed

11 (21.6%)

Natural

15 (29.4%)

Cesarean

36 (70.6%)
36.33 ± 2.29

Duration of pregnancy (M±SD)
4
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guides, adequate attention, and care to the
mothers:
"Some nurses do not have a good
relationship with mothers, some of the
doctors are not specialists, and encounters
with the student interns or residents were
very bad . . . after delivery, I was nervous
because of the behaviors of the personnel
regarding how to achieve emotional
contact with my child . . . I did not have
enough time to breastfeed because they
told me to hurry up . . . I did not learn
anything. I was hospitalized for eight days,
I got a fever, and they did not tell me
I should squeeze my breast . . . they did
not care for the patients and did not
provide the information asked of them.”
Breastfeeding problems related to
cesarean delivery
Mothers who had cesarean stated that due
to bleeding, pain, and the use of antibiotic
medicine, the possibility of lactation was
difficult. From the beginning, power milk
was used to feed the baby, which led to the
discontinuation of breastfeeding:
“After giving birth, I was bleeding from the
cesarean procedure, and the pain that
came with giving milk was too much
trouble for me . . . I could not get up and
was uncomfortable giving milk because
cesarean delivery makes breastfeeding
difficult. I took a lot of antibiotic pills after
my cesarean delivery, so my milk dried
up.”
(3) Emotional and psychosocial aspects
of breastfeeding
Emotional support from husband and
family
Most mothers stated that the support
of their families and especially their
husbands' play an important role in
lactation and its duration because this
support leads to calm and a sense of
security in the mother:
“People around me helped . . . my husband
and others prolonged the lactation period .
. . Self-reliance, peace, family support, and
my husband . . . helped me to give milk
better . . . I had seen breastfeeding in
my family. Family encouragement is

Maternal and neonatal diseases
More mothers stated that the reasons for
the cessation of breastfeeding had been
neonatal illness and infant hospitalization in
the NICU, as well as maternal illness and
hospitalization. During this time to feed the
infant was used milk powder after that the
baby refused of sucking breast milk:
“My baby was born preterm and was
admitted to the NICU for 52 days. From
three months of formula feeding, the baby
has not learned to suck well . . . the doctor
said to give formula to the baby because
a lot of saliva means the baby is suffering
from reflux and clogging and has a soft
larynx.” “I was sick; I had a fatty liver and
jaundice. I did not have a lot of patience
since after discharge.”
(2) Health care system
Hospital-related problems
The problems related to hospital stay were
classified into two categories based on
importance and the discontent that most of
the mothers experienced.
(a) Providing educational services
related to breastfeeding
The overwhelming majority of mothers
stated that they need lactation training
during pregnancy and especially after
childbirth by caregivers and health workers.
Unfortunately, the training is not done;
even the guides are incomplete and fast.
Also, mothers believed that if lactation
training was done properly, it would lead
to successful lactation and prolong
breastfeeding:
“After I gave birth, education in the hospital
was not good; information dissemination
was performed too fast, and I was
unsatisfied with the hospital personnel . . .
Giving us books, packages, or training
would have surely helped . . . colostrum is
especially important, but hospital personnel
said nothing about it . . . Before I was
taught, I had problems with breastfeeding.”
(b) Problems related to the behaviors of
hospital staff
More mothers reported that medical staff
has not a proper therapeutic relationship
with mothers and do not do the necessary
5
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mothers, others were related to the health
care system, and the rest were related to
the psychological, social, and emotional
aspects of breastfeeding. The third
category is the most important, yet it
has received less attention from health
practitioners and health care systems.
The results of the focus group sessions
and interviews indicated that concerning
the physical domain, the most common
deterrents to lactation in nursing mothers
were poor health, lack of proper nutrition
among mothers, problems related to
nipples, insufficient breast milk, and
maternal and fetal illnesses.
In a study conducted, the most important
factors for the lack of continuity and
cessation of breastfeeding before 24
months of infant age were parents'
concerns about developmental delays and
inadequate breast milk, which were doubt
about the adequacy of milk and feelings
of restriction during breastfeeding. These
studies revealed that the most common
cause of breastfeeding cessation was lack
of milk supply (99.7%), and the most
important driver of complementary feeding
was inadequate breast milk (92.7%);
72.1% of the reasons were related to
doctors' recommendations, and 68.5% of
the mothers reported that their children
cry because of inadequate breast milk.
The authors found a statistically significant
difference between the type of delivery and
the age of onset of complementary feeding
(P = 0.016). The most important factors
for the early discontinuation of exclusive
breastfeeding were mistaken beliefs
regarding breast milk inadequacy
symptoms that doctors explained. These
findings emphasize the need for maternal
education regarding breastfeeding during
pregnancy and continuing medical
education programs.14-19 About results
obtained from studies, it seems that
according to the study that we did, the
belief in the inadequacy of breast milk is
one of the reasons for the cessation of
breastfeeding.
Another commonly reported barrier to

important.”
Dislike of breastfeeding in public places
Some mothers stated that they do not like
breastfeeding at public places and parties
and tend to use formula at these places:
“Breastfeeding in public places is very hard
and uncomfortable, especially when I go
out and attend a party . . . I always hated
the fact that everywhere, you must pull
your dress up to breastfeed in outdoor
spaces; therefore, I give formula.”
Stress and mental pressure
Most mothers said that after delivery, they
felt depressed, anxious, severely stressed,
and angry. They felt that their mood had
fallen sharply and got frustrated. Also, they
felt they could not take care of themselves
and their infants, even though they
would not have the ability to breastfeed
their infants. They had a negative and
pessimistic attitude toward themselves,
others, and their newborns:
“I like to be alone; now, I get angry very
easily and cry. I always fight with my
husband. Before the delivery, I did not have
these symptoms. I have so much stress
when breastfeeding. I am very afraid. From
nighttime to morning, I hear the baby and
stay awake up until the morning . . . already
very stressed, and I said to myself, maybe
I do not have milk, and so I was forced
to give formula . . . I had psychological
problems and used nerve medicine
with medical supervision; I cut my milk
production.”
Maternal employment
The employment mothers reported that
employment is the main reason for the
use of formula and early cessation of
breastfeeding:
“I am employed; because of the distance of
my work from my home, I could not give
milk.”
Discussion
The results revealed the causes and
factors involved in problems related
to breastfeeding. Some of the problems
identified were associated with the physical
and psychological conditions of the
6
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breastfeeding is nipple soreness, which
can lead to breast pain and thus motivate
mothers to stop breastfeeding. Nipple
pain is the second leading cause of early
cessation of breastfeeding among mothers
who report breast pain and inadequacy of
milk supply. Researchers estimated that
80% to 90% of lactating women experience
sore nipples and that 26% suffer from
cracked nipples and severe pain. This pain
occurs during the first week after a normal
delivery, reaches its peak after three to six
days, and then typically decreases. After
the third day of delivery, nipple pain usually
improves, but according to most experts,
this is a self-limited process without
specific treatment. Some reports indicated
that more than a third of mothers who
experience these symptoms possibly
changed feeding methods in the first six
weeks after childbirth. Burning pain in
nipples often occurs at the beginning
of breastfeeding, but attempts to delay
breastfeeding or initiate bottle feeding will
cause more breast swelling and ulceration,
painful, cracked, blistered, fractured,
bruised, or bleeding nipples in women who
breastfeed is usually a sign of incorrect
breastfeeding position.17-19 About results
obtained from studies, it seems that
according to the study that we did, nipple
pain is another one of the reasons for the
cessation of breastfeeding.
In the assessment of the health system in
Yazd City, it was found that mothers who
delivered their babies by the cesarean
method were significantly less successful in
breastfeeding than those who delivered
their children normally. The mean duration
of breastfeeding by women who underwent
normal delivery and cesarean delivery were
5.4 and 4 months, respectively. The
women also significantly differed in terms
of breastfeeding during the first hour
after birth. The formula was used more
frequently for infants born through
cesarean delivery than those born through
natural delivery. The results reflected that
cesarean delivery plays a major role in
the delay of the onset of breastfeeding,

the discontinuation of exclusive
breastfeeding, and the initiation of formula
feeding. Efforts to reduce cesarean
deliveries, training, and empathizing
with mothers at the beginning of lactation
can increase the rate of successful
breastfeeding.15 Also, regarding our study
compared to other studies, the results are
equal. Cesarean section is another reason
for the cessation of breastfeeding.
A study on the effects of supportive
midwifery care on exclusive breastfeeding
by nulliparous women was conducted in
Mashhad City. The results showed that
exclusive breastfeeding in the fourth and
sixth weeks postpartum was significantly
more prevalent in the supportive care
group than in the traditional care group
(P = 0.023 and P = 0.017, respectively),
indicating that midwifery support positively
affects breastfeeding.20
In his study in Kashan City, Almasi
found that exclusive breastfeeding was
significantly related to maternal education,
child weight at birth, child weight loss, type
of delivery, birth order, father’s job, and
growth chart. Considering the low rate of
exclusive breastfeeding and the factors
affecting it, raising the level of awareness
and knowledge of mothers, pregnant
women, and their families can effectively
increase the practice of exclusive
breastfeeding in the studied region.21
According to the results, it seems the
supportive system plays an important role
in lactation and its continuity.
However, another factor associated with
continued breastfeeding is a child's refusal
to drink breast milk. The study showed that
17% of infants refuse to consume breast
milk for unknown reasons; perhaps such
refusal is due to a mother’s lack of
knowledge regarding correct breastfeeding
methods.22
Several studies also showed that
employment is a factor in the early
cessation of breastfeeding. In a study in
Babel, the average period of exclusive
breastfeeding among mothers who work
outside the home is less than a month,
7
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breastfeeding, lack of confidence in the
ability to breastfeed, early breastfeeding
problems, low maternal and paternal
educational attainment, maternal
depressive symptoms, sleep deprivation,
fatigue, stress, maternal employment
problems, lack of family support, lack of
professional advice, and lack of support
from fathers.39-48 The three most important
and most commonly occurring problems
were sore nipples, inadequate breast milk,
and problems with latching. Additionally,
maternal personality traits, spiritual and
physical support from family and friends,
and support from experts and doctors were
the most important factors that positively
affect breastfeeding.49
The investigation involved only the
government hospitals, health centers, and
middle-class mothers in Tehran. Future
research should include women of different
social and economic backgrounds and
women from rural areas and small towns
because these individuals may have
different feelings and experiences
regarding breastfeeding. Despite this
limitation, the results can nonetheless
serve as a source of useful information
for public health professionals and
policymakers who are interested in the
background of breastfeeding in Tehran.

the period that housewives devote to
this practice.23 Arikpo et al. probed into
the factors related to the continuation or
cessation of breastfeeding in children
less than one year of age. They found
a significant association between mothers'
employment outside the home and
breastfeeding duration.24 According to the
results, it seems that employment is
important in lactation and its continuity.
Breastfeeding is a complex phenomenon,
and its duration is influenced by
demographic, physical, social, and
psychological factors. Pregnant women
with low confidence are three times more
likely to cease breastfeeding in the first
six months after childbirth. Researchers
suggested that the low efficacy of
treatments for maternal and infant colic is
related to susceptibility to depressive
moods.25 In a review of depression and
breastfeeding, Dias et al. (2014) found that
depression during pregnancy reduces the
duration of breastfeeding. Similar findings
were presented in other work; not only
does depression during pregnancy lead
to short-term breastfeeding, but it also
increases the likelihood of depression
after childbirth.26 In all studies, postpartum
depression was associated with
breastfeeding duration. Breastfeeding is
a mediating factor for postpartum
depression and pregnancy. In a cohort
study on the relationship between
breastfeeding and psychological symptoms
(anxiety and depression), breastfeeding
cessation was associated with anxiety
and depression before delivery, and that
anxiety and postpartum depression
could predict breastfeeding cessation.27
The cessation of breastfeeding also
increased the risk factors for anxiety and
depression.28–38
Therefore, psychological and social factors
play a very important role in lactation and
its continuity.
In research conducted in other countries,
the deterrents to successful breastfeeding
included lack of breast milk, maternal
weight gain, negative attitudes toward

Conclusion
The most important factors for cessation
and reduction of breastfeeding in the
present study include physical problems,
insufficient nutrition, nipple pain and
wounds, insufficient mother's milk,
cesarean section, mother-child disease,
lack of support from husband and family,
stress, and psychological problems, being
employed, and problems related to
the health system such as lack of
lactation training and lack of appropriate
communication medical staff with mothers.
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