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ABSTRACT 
Despite the overwhelming benefits of breastfeeding, initiation and maintenance of exclusive breastfeeding are still 

unsatisfactorily low. This is because of the customs and traditions prevailing in our society. Mothers should come out 

of their culture through more awareness. In this research estimates of the degree of myths-related concepts and 

misinformation among the potentially lactating women have been studied in different communities to get more aware. 

The study was based on an internet survey. Survey included questions about the common information and 

misinformation spread in the community regarding infant feeding. A multivariable linear regression analysis using the 

demographic variables as independent variables and the final score as the dependent variable has been used. Basra 

showed a higher mean misinformation score regarding infant feeding, non-married women, and lower school 

graduation. Misinformation regarding infant feeding was found in a higher score in those who are below 20 years, 

unmarried women, and those with low education. Thus, breastfeeding practice is low, and Misinformation is high and 

is significantly related to age, marital status, education level. The most misinforming facts that had been attributed 

were advice from relatives, primary health care education, and internet were major sources of information about infant 

feeding among participants. 
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INTRODUCTION  

Babies should begin breastfeeding immediately after birth, be exclusively breastfed for the first six months, 

and continue breastfeeding until at least two years (1). While the evidence on the power of breastfeeding for 

lifelong health and prosperity is stronger than ever, there is much work to be done in improving 

breastfeeding practices worldwide. Globally, just over 40 per cent – or two out of five – of the world’s 

infants under 6 months of age are exclusively breastfed, and there has been little progress over the past 15 

years. Five out of seven regions with trend data have current rates around 30 per cent, and all of them have 

improved very little, if at all, in more than a decade. been little progress over the past 15 years. Five out of 

seven regions with trend data have current rates around 30 per cent, and all of them have improved very 

little, if at all, in more than a decade (2). Communities can be welcoming or hostile places for breastfeeding. 

Everyone wins when breastfeeding is normalized and women feel comfortable nursing their babies anyplace 

and anytime. Strengthened linkages between communities and health facilities may also encourage 

community networks to support breastfeeding (1),(2)
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The reports of the health workers revealed that 

several socio-cultural factors and misconceptions of 

mothers and grandmothers negatively influence 

EBF practices of mothers (3) 

It is defiantly that correct breastfeeding practice and 

trend are reflecting and associated with the right 

knowledge and culture and the reverse will be 

issued as misconceptions and wrong information 

can make the opposite, a lot of myths and concepts 

(Myth? Like that It’s usual for breastfeeding to hurt 

– sore nipples are inevitable, many mothers can’t 

produce enough milk. etc) are repeatedly discussed 

to have negative impact on the practice (4).  

And that even when Most of the women adopted 

appropriate practices regarding breastfeeding and 

complementary feeding, but still misconceptions 

were noted. Thus, more awareness should be 

created (5) 

Despite the overwhelming benefits of breastfeeding, 

initiation and maintenance of exclusive 

breastfeeding are still unsatisfactorily low in many 

countries. Exclusive breastfeeding in the first 3 

months is around 39% in Brazil, 19% in Greece, 

16.7% in Taiwan and 30% in Singapore. (6),(7),(8) 

Literature reviews did conclude that most of the 

women are aware about exclusive breastfeeding 

although they do not practice 100%. (5),(9) 

This is because of the customs and traditions 

prevailing in our society. The hard work of 

community health workers, and it is very important 

to remove these myths. Health education regarding 

EBF should be given to pregnant females when they 

come for check-up. Health education among the 

women especially the elderly women can improve 

the knowledge. Awareness program should be 

conducted in such a way that the feelings of the 

people should not be hurt. There are many practices 

associated with breast feeding. But now-a day’s 

women have become sensitive and awareness have 

developed in them. Mothers should come out of 

their culture (9) 

For that reasons estimation of the degree of myths 

related concepts and misinformation among the 

potentially lactating women was frequently studied 

in different communities to get more aware about 

when and where to start in potentiating breast 

feeding practices, and that The identification of 

local beliefs assists to tailor training to the needs of 

the audience and assist trainers to address their local 

problems (10) 

Misconceptions were studied through a special 

evaluation forms and found to be common even 

among higher education students in surrounding 

communities like Kuwait in high percent reaching 

66% 

Support of breastfeeding in public places was low 

for that reason efforts was concluded to be issued to 

correct common misconceptions on breastfeeding 

and increase the support of breastfeeding in public 

places among university students. (11) 

Post-natal breastfeeding practices are extremely 

low and stand at 19.6 per cent, with most infants 

receiving additional milk and other liquids shortly 

after birth. Continuation of breastfeeding is poor 

with only 22.7 per cent of mothers reporting 

offering breast milk until the child reaches 24 

months. (12) 

For such a low level of achievement It was 

necessary to work to reveal the cognitive and 

cultural background of potential breastfeeding 

women through a questionnaire mediated sturvy 

that prompted the research group to design and work 

on it. 

 

METHODOLOGY 

MATERIALS AND METHODS Participants This 

cross-sectional study was based on an internet 

survey done between the 15 th of May 2021 till 1st 

of May 2022, for a total of 12 months of the survey. 

The authors published the following link to the 

survey through social media platforms . 

https://docs.google.com/forms/d/e/1FAIpQLSfJwu

dQME_iJoxXgHlGw5NTWXUklgDXNjsw-

zNhVxi3blp9GQ/viewform 

The questionnaire was designed to be easily opened 

and answered through smartphones, tablets, and 

computers choices and choice boxes was well 

elaborated via a clipart illustration to assist even 

illiterates to participate. At the beginning of the 

questionnaire, information about the survey, its 

purpose, and the instructions to answer the 

questions were mentioned. It was also mentioned 

that participants privacy would be taken into 

account for participation and that any information 

that could lead to the persons identification would 

not be published or stored. People then continued 

the survey and answered the questions. Ethical 

approval for this study was obtained from the 

Ethical Committee in Basra Health Directorate.  
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Measures  

The survey questionnaire consisted mainly of two 

parts: the demographics and the information. The 

demographic variables included age group, gender, 

occupation, level of education, marital status, and 

place of residence, being lactating or not beside type 

of feeding offered if yes. The information variables 

included 24 questions about the common 

information and misinformation spread in the 

community regarding the infant feeding, then nine 

questions did cover a special maternal attitude to 

different aspects during the feeding (as shown in 

appendix 1) these questions were formulated after 

reviewing different researches, that had been 

established for similar issue elsewhere, for the 

frequently asked questions and common  myths 

about the infant feeding and breastfeeding. The 

participants had to answer each question by 

choosing Yes, No, or do not know. Also, there were 

numerous other questions in the survey follow a 

none SCQ battern. These asked about the most 

common source of information that the participant 

usually used to get information about the 

breastfeeding, whether the participants would get 

supported during feeding or not, whether the 

participant, cause of choosing breast feeding, way 

of having breastfeeding after return to job, attitude 

during covid era and relationship with breast 

vaccine. 

Misinformation score had been calculated for each 

respondent in regard wrong answers divided on the 

total 28 misinformation evaluative questions, on 

sense questions and (don’t know) answers were 

considered as a misinformation. 

 Statistical analysis 

A Descriptive elaboration for the results of the 

responses  

The participant final score was calculated from their 

correct answers in the 14 information questions. 

Then, a multivariable linear regression analysis 

using the demographic variables as independent 

variables and the final score as the dependent 

variable has been used. The statistical significance 

level was set at p < 0.05 (two-sided). SPSS version 

25 was used for data analyses. 

 

RESULTS 

Table (1) Misinformation score in correlation to certain respondent  

Age Category No. percentage Misinformation score Standard deviation  P value  

< 20 12 2.9 13.9 3.7 13.9+_3.8 

21-30 181 44 13.9 3.7 
 

31-40 130 31.6 12.8 3.8 
 

41-50 70 17 12.9 3.7 12.7+_3.8 

51-60 14 3.4 10.4 3.9 
 

>60 5 1.2 9.1 3.8 
 

Gevernorate 
     

Basra 351 85.4 13.4  
 

Baghdad 18 4.4 11.5  
 

Mysan 16 3.9 12.6  
 

wholly Najaf 5 1.2     
 

Karbala 5 1.2 
 

  
 

babel 5 1.2 
 

  
 

Di Qar 4 1 
 

  
 

Naynwa 3 0.7 
 

  
 

Other (46,11.1%) 10 2.4 
 

  
 

Marital Status 
     

married 375 91.2 13.3 3.8 
 

non married 36 8.8 12.9 3.7 
 

Academic achievement 
     

primary 42 10.2 14.9 3.7 14.1_+3.7(114) 

secondary 72 17.5 13.4 3.8 
 

higher education 297 72.3 12.1 3.8 
 

Currently or previously fed a child  
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411 respondents did participate in the 

survy,351(85.4%) were from Basra and 46(11.1% ( 

from other cities of Iraq 323(78.5) of them were 

aged below 40 years and 89(21.5%), 351(85.4%) 

were from Basra and 46(11.1%) were from other 

cities  .Majority of them (91.2%) were married, 

having graduated as higher education 

297(72.3%)Were fed a child before 284(71. 

2%).Mode of feeding her babies were exclusive 

breastfeeding in 195(47.4%), and nonexclusive in 

215(52.3%) of respondents  

The final misinformation scores for the participants 

ranged from 0 to 28, with a mean equal to 13.2, SD 

= 3.81, suggesting an overall 47.9% (13.2/28 * 

100%) misinformation score rate on the 28 

evaluative questions. 

Answers that reflect a misinformation were found in 

a higher score in those who are below 20 years, on 

married women, primary school graduation, on 

previously fed a child and in those practicing an 

exclusive bottle feeding (13.9,13.3,13.1,14.2) 

respectively respondent from Basra showed a higher 

mean misinformation score the collectively other 

governorates (13.4,11,1). 

 

Table 2. misinformation distribution according to the different questions. 

What is your main source of information about breastfeeding **   

advices of relatives 178(43.3) 

medias 76(18.5) 

social media 49(11.9) 

primary health care education 123(29.9) 

through internet 103(25.1) 

reading a magazine 40(9.7) 

* from a total of 411 responses   

**from a total of 409 responses    

 

The question that did shown a higher 

misinformation score in general information 

category was (What is the sufficient period for 

exclusive breastfeeding (with which nothing else is 

given) 248 (60.3), while in the breastfeeding myths 

related was (Breastfeeding causes jaundice) 318 

(77.9%) And in bottle feeding myths related 

(artificial feeding is associated with a better 

relationship and bonding between the child and the 

mother) 297 (72.8%). 

 

Table (3) questions about certain maternal circumstances 
general information evaluation no.(%) no.(%) no.(%) 

What is the sufficient period for exclusive breastfeeding (with which nothing 

else is given) 

248(60.3) 163(39.7)   

What is the best time to start breastfeeding? 114(17.7) 297(72.3)   

Do you think that a person who has undergone breast plastic surgery can 

breastfeed her son? 

200(48.7) 211(51.3)   

What should the mother do if her breast milk is low? 131(31.9) 280(68.1)   

question about myths related beliefs  wrong correct may be 

artificial feeding causes more constipation in the baby 88(21.6) 221(54.2) 99(24.3) 

artificial feeding causes more diarrhoea 69(16.8) 261(63.5) 83(20.2) 

yes 284 71.2 13.1 3.8 
 

no 127 28.8 13.5 3.7 
 

Type Of Feeding(If Lactating) 
     

exclusive breastfeeding 195 47.4 11.4 3.8 
 

exclusive bottle feeding 21 5.4 14.5 3.7 14.2 

mixed feeding 194 47.2 14.2 3.8 
 

Total  411 100 13.2/28 3.81 
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artificial feeding is associated with more colds and infections 73(18) 255(62.8) 78(19.2) 

artificial feeding create a calm alert baby 67(16.4) 210(51.5) 131(32.1) 

artificial feeding causes more allergies and asthma 103(25.2) 166(40.7) 139(34.1) 

artificial feeding increases the intelligence of the child 70(17.2) 248(60.8) 90(22.1) 

artificial feeding causes diarrhoea 88(21.6) 221(54.2) 99(24.3) 

artificial feeding is associated with a better relationship and bonding between 

the child and the mother 

297(72.8) 74(18.1) 37(9.1) 

artificial feeding is associated with better baby health 63(15.4) 288(70.6) 57(14) 

Breast feeding related myths beliefs     

Breastfeeding causes anaemia 35(8.6) 308(75.5) 61(15) 

Breastfeeding causes distortion of the mother's appearance 69(16.9) 284(69.6) 52(12.7) 

Breastfeeding causes weight loss 149(36.5) 197(48.3) 55(13.5) 

Breastfeeding causes jaundice 318(77.9) 32(7.8) 55(13.5) 

Breastfeeding boosts immunity against corona 16(3.9) 310(76) 81(19.9) 

Breastfeeding is associated with colic and requires more anti-colic 

administration 

68(16.7) 248(60.8) 87(21.3) 

mother related misconception questions  wrong correct may be 

Breastfeeding inevitably causes cracked nipples 178(43.6) 155(38) 58(14.2) 

A mother who has a rash should not breastfeed her child 52(12.7) 184(45.1) 169(41.4) 

Do you think that eating some foods by a nursing mother affects the baby? 353(86.3) 56(13.7) 0 

Breastfeeding causes prolonged uterine bleeding after childbirth. 25(6.1) 301(73.8) 81(19.9) 

Breastfeeding causes mental fatigue for the mother 110(27) 240(58.8) 52(12.7) 

do you think it is possible of covid mother to breast fed her baby * 177(43.5) 230(56.5) 0 

do you think that the covid vaccinated mother can breast fed her baby ** 152(36.9) 251(62.3) 0 

        

 *from a total of 407       

**from a total of 403       

 

347(84.4) of the respondents did answer to have a 

support if they got lactated, A percentage of (55.2%) 

of the breastfeeding women expressed that the 

reason behind adopting breastfeeding is that it is 

considered a religious duty,215(51.9%) did 

answered wrongly for the way to deal when return 

to work or study before the period needed to have 

exclusive breast feeding,58.4 did have information 

about Do you know how to extract milk and do you 

have information on how to store milk,(71.2%)did 

practiced breast feeding before and only (28%) of 

the women heard about the 10 steps for successful 

breast feeding. 

Advices of a relatives, primary health care 

education and internet browsing were the three main 

ways to have information about the way to feed a 

baby among the respondents. 

 

DISCUSSION  

Breast milk makes the world healthier and exclusive 

breastfeeding can save 520,000 children live over 

the next 10 years (13) 

Exclusive breast feeding in the study cohort was 

significantly low, comparable coverage in USA 

showed a higher percentage although for which it 

was considered alarming and unsatisfactory where 

although most infants born in 2017 started 

breastfeeding (84.1%), only 58.3% of infants were 

breastfeeding at 6 months (13,14) 

A similar correlation between education level and 

misinformation did find in China. Mothers with a 

higher education were more likely to initiate early 

breast feeding (15),(16)  

In this study misinformation regarding the infant 

feeding were found in a higher score in those who 

are below 20 years, non-married women, lower 

school graduation, non-previously fed a child and in 

those practicing an exclusive bottle-feeding, Basra 

showed a higher mean misinformation score the 

collectively other governorates but this may reflect 

a pitfall of the non-homogenous distribution of the 

respondents beside the percentage of the overall 

misinformation among the total cohort. 

A similar finding was found in a comparable study 

in regarding these factors Whoever initiation of 
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breastfeeding within 1 h after birth was significantly 

higher among young mothers aged <24 years in 

Tanzania (17), the revers found in other study in 

which younger females showed higher 

breastfeeding ratio (18) beside a better attitude in 

married women toward breastfeeding (18) 

 

Table 4. source of information about child feeding 
If you were breastfeeding, would you receive support and assistance from your family? *     

yes 347(84.4)   

no 64(15.6)   

If you are breastfeeding, is this because you believe that breastfeeding is a religious duty for the mother?     

yes 227(55.2)   

no 184(44.8)   

If you return to work or study, what is your idea as a solution to breastfeeding? *     

milk extraction and preservation for nursing  198(48.1)   

shift to artificial formulas 213(51.8)   

other wrong practices  2(0.1)   

Do you know how to extract milk and do you have information on how to store milk Y/N     

no 171(41.6)   

yes 240(58.4)   

Have you chosen breastfeeding because you have practiced it before and experienced its benefits?     

yes 293(71.2)   

no 107(26)   

other beliefs  11(2.8) 28.8 

Have you heard about the 10 Steps to Successful Breastfeeding?     

yes 115(28)   

no 175(42.6)   

may be 121(29.4) 72 

 

The role of the primary health care visits in 

potentiation of breast feeding had discussed in a 

Ethiopia as sub-optimal breast feeding was found to 

be high. Delayed initiation and non-exclusive 

breastfeeding practices were major contributors to 

sub-optimal breast feeding (19), Interventions were 

delivered in health facility, community, and 

home/family environments. Programmes and 

interventions that reached women and their families 

with repeated exposure and beginning during 

pregnancy were more likely to improve EIBF and 

EBF outcomes. (20) 

The question that did shown a higher 

misinformation score in general information 

category was (What is the sufficient period for 

exclusive breastfeeding (with which nothing else is 

given) myths related was (Breastfeeding causes 

jaundice) And in bottle feeding myths related 

(artificial feeding is associated with a better 

relationship and bonding between the child and the 

mother) all these myths were so considerably 

evident that UNICEF publication did frequently 

cover it with myth correction activity (21). 

The role of religious teachings significant variation 

in feeding practice was also seen among ethnic and 

religious groups, and across regions in an other 

African study. (22) 

 

CONCLUSIONS 

1. Breast feeding as practice is still low  

2. Misinformation is high among studied group is 

high and is greatly related to the age, marital 

status, education level, being lactating 

previously and among breastfed females 

3. The most misinforming facts that had been 

attributed was about 

4. Advices of a relatives, primary health care 

education and internet browsing were a major 

source of information about infant feeding 

among participant. 

 

RECOMMENDATIONS 

1. Efforts to raise the level of education about 

breastfeeding, especially the ten steps to 

successful breastfeeding, among health workers 
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2. Local health authorities should seek to assess the 

level of breastfeeding adoption in the 

community 

3. Action to initiate an awareness campaign 

targeting myths related to breastfeeding and 

formula 

4. Work to activate the law to protect breastfeeding 

and restrict the trade and distribution of formula 

milk 

5. Supporting health education programs within 

health institutions, media education through 

various programs  

LIMITATIONS  

1. Online survey makes the sampling non 

homogenous 

2. Concentration on other community categories 

like health workers, young females and less 

educated categories 

3. Larger sample is needed to be more reflexive for 

the community attitude. 

 

Declaimer: authors has no conflict of interest  
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