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Survey of Breastfeeding and Colostrum knowledge and Practices

Among Moroccan Women: a hospital-based study

Hicham Khabbache "D, Driss Ait Ali 20, Hannane EI Ghouate®', Nicola Bragazzi* ®,
Kawtar Khabbach““, Joél Candauﬁa, Amelia Rizzo7'5®, Francesco Chiricot @

Objective

In this study, our aim was to explore the knowledge
and practice of breastfeeding and colostrum among
Moroccan women.

Material and methods

this is a cross-sectional study. Data was collected
from a sample of 100 Moroccan women through a
16-question questionnaire.

Results and discussion

The results revealed that a significant portion (74%)
of the sample, had already made the decision to
breastfeed before their pregnancies. Additionally, an
overwhelming majority, 98% of the participants, fed
their newborns with colostrum, reflecting a widespread
acceptance and understanding of its importance with
only a small minority opting for alternative feeding
methods.

Conclusion

To promote better breastfeeding practices, it is
crucial to address the knowledge gaps through
targeted educational interventions that emphasize
the importance of colostrum and provide accurate
information particularly among women and expectant
mothers.
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INTRODUCTION

Produced by the mammary glands, colostrum is
the first form of milk produced in late pregnancy
or, in some cases, just prior to the delivery. It
differs from milk in several ways, including a
lower concentration of carbohydrates, lipids and
potassium, and it is an important source of natural
bioactive peptides and compounds, making it the
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most suitable food for the newborns'. In addition to its
benefits for newborns, colostrum benefits the mother’s
health in a number of ways, including increasing the
postpartum infertility period, assisting her in gaining
her pregestational weight, and lowering her chance
of developing breast and ovarian cancer.>’.As such,
multiple organizations, such as the United Nations
International Children’s Emergency Fund (UNICEF)
and the World Health Organization (WHO) recommend
colostrum to be administrated to newborns within the
first hour after their birth, as it is believed to constitute
a perfect food for them.

Upon reviewing the literature on breastfeeding and
colostrum administration to children, a notable disparity
is evident between countries, particularly with adverse
outcomes more prevalent in developing nations.In
developing countries, where where infectious diseases
are common, timely colostrum administration to babies
is assisting in lowering the frequency of diarrheal
illnesses®. A study carried out in India emphasizes the
significance of starting breastfeeding promptly, as it is
crucial in lowering mortality rates among infants and
children under five. Early breastfeeding right after
birth could prevent 16-22% of neonatal deaths, making
it a crucial intervention for enhancing the health of
newborns’.

Despite the well-documented benefits of early
breastfeeding in reducing neonatal mortality and
morbidity, global statistics indicate that only about half
of newborns are breastfed within the first hour after
birth®®. Each year, over 4000 infants and young children
die globally because they do not receive colostrum
within the first hour after birth.

However, in developing countries, the rates of
colostrum avoidance are still an annoying issue'*!,
Certain mothers refrain from feeding colostrum to their
newborns because of traditional or cultural beliefs.
Some perceive it as lacking nutritional value for the
infant, while others fear it may harm the baby’s health.
Some women may opt not to provide a reason for
avoiding colostrum, attributing it simply to tradition.'?.
In some other instances, newborns are frequently given
liquids other than their mother’s milk in the first few
days after birth, which can negatively impact their
health outcome 2.

Cultural and anthropological factors play a significant
role in shaping breastfeeding practices. A systematic
review of 25 studies across seven South Asian countries

found that the timing of breastfeeding initiation is
primarily influenced by socioeconomic status, health
considerations, and individual beliefs. Interestingly,
the review highlights a gap in research focusing on
intrapartum and neonatal factors related to breastfeeding
initiationintheregion'®. These variations canbeidentified
in the perceptions of women towards colostrum feeding,
both between countries and within communities of the
same country. Delaying the administration of colostrum
is one such practice in rural Northern Ghana. Colostrum
is tasted for bitterness by introducing ants to it prior to
breastfeeding commencement. Before giving it to the
infant, a thorough purification procedure is carried out if
it is deemed to be very bitter'®. It was shown that 13.5%
of moms in northeastern Ethiopia avoided colostrum .
Colostrum was frequently thrown out when nursing in
a different rural Ethiopian area'®. According to Adugna,
89% of moms in Southern Ethiopia gave their children
colostrum'’. In Tanzania, Colostrum feeding and early
breastfeeding initiation were reported ,by Dhingra and
colleagues, to be widespread practices 2.

In the Arab-Muslim world, it might be expected that the
practice of colostrum consumption is widespread, as it
is encouraged by the religion. In Egypt, Mohammed
and colleagues found that 74.2% of mothers fed their
babies with colostrum.”. In Turkey, 92.4% of women
breastfed their children, while not breastfeeding was
linked to giving birth at home and having insufficient
breastfeeding expertise®. In Pakistan, Khan and
colleagues noticed that colostrum administration was
quite common?'. Yet in another study conducted in
Pakistan, Gul and colleagues discovered that 43% of
mothers threw away their colostrum.?, a rate similar
to the findings of Ben Slama and colleagues in
Tunisia®. In Saudi Arabia, a nationwide cross-sectional
survey among 4,872 women attested that 92% of the
interviewees fed their babies with colostrum?.

In Morocco, a developing country with an ongoing
health system reform?, despite this body of research,
little is known about breastfeeding beliefs and practices,
and, as far as we know, this study represents the first
survey conducted in this country.

The main thesis of this study is that that colostrum
breastfeeding is influenced by educational, cultural,
and societal factors. Gaining insight into women’s
perceptions, knowledge, and practices related to
colostrum breastfeeding can provide policymakers and
caregivers with valuable information to address this
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public health concern and develop appropriate policies.
thereby enhancing health outcomes for both mothers
and infants.

Taking the abovementioned evidence into accompt,
the purpose of this study is to add to the growing body
of knowledge about the colostrum breastfeeding by
shedding light on the determinants of breastfeeding
and colostrum associated practices among a postpartum
Moroccan woman in a public hospital.

MATERIAL AND METHODS
Study design, participants and sampling procedure

This is a cross-sectional quantitative study conducted
to determine women practices and knowledge about
breast-feeding and colostrum and factors associated
with. This study took place in in a Moroccan
hospital. The study was conducted over a period from
February to June 2022 and involved a sample size of
100 participants. Convenient sampling was employed
to select the participants, with their inclusion being
entirely voluntary based on their willingness to take
part in the research

Data collection

On the basis of an extensive review of the literature
and after a meeting of experts , an ad hoc questionnaire
was developed comprising 16 main questions which
investigate:

e The socio-demographic characteristics of the
sample (age, place of birth, working status, educational
level);

e knowledge and practices regarding colostrum and
breastfeeding.

Data analysis

Initially, descriptive statistics were used to analyze
the collected data to provide a characterization of the
data. Answers were entered into an Excel database and
analyzed using the commercial software SPSS v23.0
(IBM, USA). Set to p < 0.05, the statistical significance
was maintained.

Ethical clearance

The participants were provided with a comprehensive
explanation of the research’s purpose and nature and
gave their informed consent before any data collection
occurred. Strict confidentiality was maintained
regarding their personal information, and no rewards or

incentives were offered to encourage their participation.
The research adhered to the principles outlined in the
Helsinki Declaration. Approval for the study protocol
was obtained from the Institutional Ethics Committee
of the university where the research team is affiliated.

RESULTS

A hundred women volunteered to take part to the
research. They have been interviewed days after the
delivery 5.5542.41 (range 1-10; median 6): 54% were
interviewed in house, 23% in the dispensary and 23% in
hospital. The socio-demographic characteristics of the
sample are shown in Table 1.

Table 1: Socio-demographic characteristics of the
interviewed sample.

Variable Value

Age (meantstandard deviation; range;
. 32.03+6.20; 21-49; 30

median)
Working (%) 29
Educational level
litterate (%) 16
illiterate (%) 85
Provenance
Urban (%) 98
Rural (%) 2
Usage of contraception (%) 85
Delivery type
Spontaneous vaginal delivery (%) 62.4
Induced vaginal delivery (%) 16.8
Cesarean section (%) 19.8

Delivery consultation behavior

As to the delivery, only 2% of the sample consulted
traditional experienced women (in the anthropological
jargon, doula), whilst 54% consulted specialists, 19%
general practitioners, 17% experienced women (in
French, sage-femme), 1% nurses and in the remaining
cases, multiple professional figures. Surprisingly, 2%
did not consult professionals, but only peer and their
social network. In one case, the pregnant woman did
not consult anybody.

Decision to breastfeed, schedule and breastfeeding
difficulties

Regarding the decision to breastfeed, 74% of the sample
had decided to breastfeed before their pregnancy, 18%

ENEVCVI RN /111p://www.banglajol.info/index.php/BIMS
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during their pregnancy and only 7 immediately after the
delivery.

Decision to breastfeed actually depended on having
attended a training course (p<0.0001), Table 2.
Additionally, most women were aware of the importance
of breastfeeding and its implications in terms of
beneficial effects on their baby’s health. Interestingly,
2% of the interviewed sample mentioned religious
reasons, and that breastfeeding is encouraged by the
Islam and the Qu’ran.

Table 2: Mothers decision de breastfeed according
to their educational level, provenance and their
participation in educational courses

39 17 0 56

Attending Yes
a training 20.079 p<0.001
course
No 35 1 7 43
Urban 72 18 8 98
Provenance
0.72 0.69
Rural 2 0 0 2
. literate 63 15 6 84
Literacy
0.56 0.75
Status

illiterate 11 3 2 16

On the impact of prior pregnancies on their decision
to breastfeed, on the 29 women who had a previous
pregnancy, 22 had breastfed. All but one of these
women had breastfed naturally their babies and only 5
of this sample felt that their previous pregnancy did not
influence their subsequent breastfeeding decision.

On their breastfeeding schedule, 82% of the women
breastfed if the baby required it, 11% when they felt it
necessary, and finally 6% because of suggestions and
advice from the healthcare personnel. No woman was
influenced by their family/household suggestions about
breastfeeding scheduling.

When asked for how long it was adequate to breastfeed
one’s own baby, 16% answered as long as there was

milk, 24% as long as the baby did not stop sucking their
breast. One subject answered both the reasons, and 8%
could or did not answer the question. In general, 51%
of the women felt that a duration of 17.6+5.8 months
(median 18 months) was adequate, with 70% of the
women explaining that such a duration was for the
sake of the baby, 13% for practical and organizational
reasons, 3% for both reasons, 9% highlighted religious
reasons, and 1% of the subjects claimed that the duration
was due to both practical and traditional reasons.

On the difficulties of breastfeeding, 70% of the women
began to breastfeed their baby without experiencing
any difficulties with 34.7% of them reporting that
breastfeeding had a soothing/pain-killing effect, and
85.7% describing it as a pleasant moment. From the
entire sample, 20% had to use a breast pump and 1% had
to manually stimulate their breasts. Of all the subjects,
31(%) reported nipple cracks/fissures.

In the line of gender effects, when being asked
whether they experienced or perceived a difference
in breastfeeding a male or a female baby, 45% of the
women could or did not answer the question, 45%
perceived no difference, 9% of the subjects pointed
out that female babies were more difficult to breastfeed
than male babies, whilst only 1% experienced that male
babies were more difficult to breastfeed.

Knowledge and practice of women
colostrum

regarding

Oncolostrumknowledge, whenasked whether colostrum
is similar to milk, 27% of the women responded
positively, with 15% of them replying negatively (58%
of the women could or did not reply to the question).
However, 72% of women were at least aware of the
existence of colostrum (in Arabic language, /ba, and in
Amazight language, adresse or akoud) and defined it
as yellow/yellowish and particularly thick and viscous.
Curiously, one participant termed it as the “heart” of
breast-milk, with several beneficial properties. Some
participants (13% of the recruited sample) believed that
[ba has numerous meanings, such as “first milk”, “little
milk”, “yellow milk”, “concentrated milk”, “essential
milk” or “important milk”. Relative to the taste of
colostrum, 5% of the sample who tasted colostrum
and described it as a substance with a taste of sugar (2
women), salt (1 woman), bitter (1 woman), or ferment
(1 woman).

The 88.1% of the women stated that colostrum would
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be extremely beneficial for their babies. Furthermore,
the perception of the nutritional value of colostrum by
mothers is not significantly related to course attendance,
level of education, or experiencing complications
during childbirth.

Table 3: Mothers Perceived nutritional value of
colostrum according to some mother related factors

X2

Perceived nutritional value of E
g
colostrum E E" a
=~ ==
Urban 11 87
Provenance 0.62 0.79
Rural 0 2
Literate 10 74
Literacy Status 0.51 0.44
Illiterate 1 15
Primiparous 9 62
Parity 0.50 0.33
Multiparous 2 27
Previous births No 10 91
0.37 0.34
licati
complications - 1 18

Regarding the amount of colostrum administrated, 20%
of the women assumed to have fed their babies with
an abundant amount of colostrum, 25% with discrete
amount, 35% with a sufficient amount and 12% with
insufficient amount. This judgment was independent
on having experienced difficulties in breastfeeding the
baby (p>0.05). However, 2% of the sample did not feed
their babies with colostrum.

When asked whether they believed colostrum could
be substituted by other nutritional components, only
2% of the women answered positively, (indicating
formula milk or plants such as verbena as possibilities
of replacement) and 17% said to have no idea. Besides
breastfeeding, 40% of the women supplemented the
diet of their babies.

When women had to stop breastfeeding, 13% of them
decided to extract colostrum, and 12% to throw it away
(5% could or did not reply to the question). Noteworthy,
one woman decided to give away her colostrum as a gift.

DISCUSSION

Our sample demonstrated generally a good knowledge
about breastfeeding’s and colostrum’s associated
practices and properties, even though it captured also
some gaps in knowledge and practices that should be
properly addressed.

Based on the search findings, concerning the decision
to breastfeed, a significant proportion of mothers had
made their choice before pregnancy (74%), during
pregnancy (18%), or immediately after delivery (8%).
In a similar study, 61% of moms made the decision to
breastfeed before giving birth?. 97% of the women in
the sample had made the decision to breastfeed before
to giving delivery, according to another study done in
Spain?’.

Regarding the reasons for breastfeeding, all
the women of our sample were aware of the
importance of breastfeeding and its implications in
terms of beneficial effects on their baby’s health.
Similarly, a prior study conducted in Colombia
emphasized that mothers identified their infants’
health as the main factor influencing their decision to
breastfeed, as well as their choice to avoid formula
feeding®. Interestingly, in our results, 2% of the
interviewed sample mentioned religious reasons, and
that breastfeeding is encouraged by the Islam and the
Qu’ran.

Furthermore, the choice to breastfeed is strongly linked
to having participated in a training course (p<0.0001).
This association was also observed in a study involving
a group of Spanish mothers *’. The influence of previous
pregnancies on the decision to breastfeed was apparent
among the 29 women who had prior pregnancies, with
22 of them opting to breastfeed. This correlation can be
attributed to the positive breastfeeding experiences these
women had during their previous pregnancies. Research
conducted in Spain reinforces this idea, suggesting
that mothers’ past breastfeeding experiences influence
their decision to breastfeed during pregnancy. This
implies that mothers who had positive breastfeeding
experiences with previous children are more inclined to
choose breastfeeding for subsequent children?”.

Indeed, the decision to breastfeed is a highly personal
one and should be a well-informed choice in order to
sustain breastfeeding successfully. The intention to
breastfeed is a critical factor in initiating the process and
ensuring exclusive breastfeeding duration. However, it is
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important to recognize that each mother’s breastfeeding
journey can be influenced by various external factors
and societal pressures®.

To maintain the breastfeeding behavior, it is essential
for mothers to receive adequate support and education
about breastfeeding during pregnancy and after
childbirth. Access to accurate information, counseling,
and guidance from healthcare professionals, lactation
consultants, or support groups can significantly
contribute to a positive breastfeeding experience.

The research findings indicated that 98% of the women
asked said they fed colostrum to their infants. This is a
positive finding, because colostrum is known to have
substantial nutritional content and immune-stimulating
qualities, both of which are very advantageous for
babies.The high rate of colostrum feeding suggests
that Moroccan women possess a good awareness and
understanding of the significance of colostrum for their
infants’ health. This outcome is similar to the results
reported by Mohammed and colleagues in Egypt!,
Ipekci and colleagues in Turkey*,and Khan and
coworkers in Pakistan®'.

Additionally, the 88% of the women stated that colostrum
would be highly beneficial for their babies. The high
percentage of women viewing colostrum as beneficial
is promising, as it suggests a growing awareness of
its importance in promoting optimal infant health and
well-being. This finding reflects the positive impact
of efforts made by Moroccan nurses and midwives in
all caring facilities and the well-performing national
program of pregnancy and birth promotion®’. According
to aresearch conducted in Northeast Ethiopia, 53.8% of
mothers were aware that colostrum is the best food for
babies?!. Likewise, research investigation carried out in
Pakistan discovered that colostrum is well recognized
for enhancing the well-being, expansion, and maturation
of infants as well as guarding against certain medical
condition’.

Additionally, our research revealed that -certain
women substitute milk with other substances, such
as administering verbena alongside milk. This aligns
with the findings of Aborigo et al., who documented
traditional practices in Northern Ghana including
giving newborns water, gripe water, local herbs, or
“meaningful foods” like water mixed with guinea corn
flour (yara’na)'¥. Davies-Adetugbo described similar

practices in Nigeria®® . In a related Asaro’s research,
women said that during the first two to three days of
their kids’ lives, they offer butter, cow milk, or water
instead of colostrum because they believe it is bad for
their health®.

The study highlighted the overall good knowledge
of breastfeeding and colostrum practices among the
participants. This indicates that educational efforts and
awareness campaigns on breastfeeding and colostrum
have been effective in Morocco. The implementation of
a specific women'’s health program in Morocco, which is
monitored with indicators seems to be of great favorable
impact. Additionally, the Moroccan government’s
continuous support for breastfeeding promotion has
played a significant role in raising awareness among
women. However, the study did identify some gaps
in knowledge and practices that should be addressed.
It would be helpful to identify specific areas where
misconceptions or misunderstandings exist and develop
targeted interventions to address these gaps.

One of the important implications of the study is the need
to correct misconceptions about certain breastfeeding
practices. This suggests that there may be cultural
or traditional beliefs that influence breastfeeding
behaviors and that may not align with best practices.
By addressing and correcting these misconceptions,
it is possible to ensure that women receive accurate
information and can make informed decisions about
breastfeeding.

Furthermore, the study emphasizes the importance of
reinforcing women and expectant mothers’ education.
This suggests that continuous education and awareness
programs should be implemented to ensure that
all women have access to accurate and up-to-date
information about the benefits of colostrum and its role
in early infant nutrition.

While the present study provides valuable insights
into the knowledge and practice of this essential
aspect of maternal and newborn health, it is essential
to acknowledge some limitations. Firstly, the study’s
sample size of 100 participants may not fully represent
the diverse population of Moroccan women, limiting
the generalizability of the findings to a broader
context. A larger and more diverse sample could have
provided a more comprehensive understanding of the
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knowledge and practices related to breastfeeding and
colostrum in the country. the data was collected through
a questionnaire, which may be subject to response bias.
Participants might have provided socially desirable
answers or may not recall their practices accurately. The
reliance on self-reported data may also pose limitations
on the study’s objectivity.

CONCLUSION

This cross-sectional survey represents the first
investigation carried out in Morocco on breastfeeding
knowledge and practices, as well as on colostrum
consumption, as an indicator of women psychological
and reproductive health®>*

Colostrum administration is a widely practiced custom,
and the findings of the current study indicate that the
knowledge regarding colostrum and breastfeeding
is generally sufficient. However, there is a need for
increased efforts to promote and establish a culture
of natural breastfeeding and raise awareness among
Moroccan women. By addressing external influences
and promoting the significance of breastfeeding, we
can empower women to make informed choices and
embrace colostrum feeding for the well-being of both
mothers and newborn.
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