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SUMMARY AND CONCLUSION

Breastfeeding provides the most suitable nutrition to the baby, protects it against

infections, allergies and asthma, promotes physical, physiological, motor-mental and
psycho-social growth and development and gives protection against some adult
diseases such as diabetes, hypertension, ischemic heart disease and some forms of
malignancy.
Recommended duration of exclusive breastfeeding and introduction of
complementary foods pose a challenge to the scientific community. Except in some
rare cases, breastfeeding is all that an infant needs till about six months of age. The
infant should be exclusively breastfed from birth to about six months, at which
suitable age complementary feeding should be provided along with continued
breastfeeding for two years and beyond.

Our cross sectional study was conducted on two hundred breastfed infants with
age one year attending the outpatient clinic of AUCH and two family health centers in
Alexandria. Ninety five of them were starting weaning at three months of age and the
rest (105) experienced optimal weaning at six months of age. The aim of the work
was to study the possible health outcomes of early versus optimal introduction of
foods to exclusively breast fed infants.

Detailed history was taken for every infant stressing on:

e Sociodemographic features as residence, mother's education, mother's age.

o Nutrional history of the child as regard breast feeding practices.

o Complementary feeding practices (time and way of introduction of
complementary food).

Child development (gross motor, fine motor, social and language).

Medical history of the child (present and past history).

Family history of atopy.

Anthropometric measurements of the child with special emphasis on weight,

height and head circumference.
From the results of the present study it was found that the lower the maternal age
and education, the higher the occurrence of early feeding. Other maternal data in the
present study (residence and infant order) had no effect on the weaning practice.
It appeared that regularity of breast feeding as regard day and night feeding, number
of feeds per day and usage of both breasts alternatively in feeding affects the duration
of breast feeding 1.e. to continue exclusively for six months.

In current study it was found that exclusive breast feeding for six months could
protect the infants from frequent attacks of gastroenteritis, respiratory tract infection
and hospital admission from either of them or all together.

Also optimal duration of exclusive breast feeding can potentiate growth and
development. There was statistical significant difference between both groups as
regard growth and development.

Regarding anthropometric measurement (weight, height and head circumference)
there was statistical significant difference between the two groups as the mean weight,
height and head circumference of infants experienced early feeding was less than the
mean of those infants experienced optimal breast feeding at age of one year.
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From the present study we concluded that:

Maternal age and education affect the duration of exclusive breast feeding.
Good breast feeding practices affect duration of exclusive breast feeding.
Optimal duration of exclusive breast feeding protects against gastrointestinal
and respiratory tract infections.

Optimal duration of exclusive breast feeding potentiates infant's growth and
development.

Early introduction of food may consider as a risk factor to acquire skin and
GIT allergy in infants with family history of atopy.

Early weaning was considered as a risk factor for hospital admission from GIT
and respiratory tract infections.
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RECOMMENDATIONS

According to the results of our study we recommend:

1.

2.
3.

Antenatal and immediate postnatal health education to the mothers about
benefits and advantages of exclusive breast feeding and its health outcomes.
Promotion of exclusive breast feeding for the first six months of age.
Introduction of complementary food at six months with continued breast
feeding.

Training of health providers about benefits and advantages of exclusive breast
feeding and its health outcomes.

Multicentral trials of the same work to involve more areas in our community.
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APPENDIX 11

Percentiles and mean in days and
months for six gross motor milestones

Sitting without support

Percentile Days  (95%C.L) Months' (95% C.L.)
I 115 (112,118) 38  (3.7,3.9)
3 125 (123,128) 4.1  (4.0,42)
> 131 (128,134) 43 (42,4.4)
10 140 (138,143) 4.6  (4.5,4.7)
2 158 (155,160) 52  (5.1,5.3)
S0 179  (177,181) 59  (5.8,6.0)
[oN 204  (201,207) 67  (6.6,6.8)
20 229 (225,233) 7.5 (7.4,7.6)
5 245  (240,250) 8.0  (7.9,82)
o7 256 (251,262) 84  (8.2,8.6)
99 279 (272,286) 92 (8.9,9.4)
Mean (SD) 182 (35) 6.0 (1.1)

Standing with assistance

Percentile Days (95% C.I) Months' (95%C.1.)
1 147 (144, 151) 4.8 (4.7, 5.0)
31 160  (156,163) 59 (5.1, 5.4)
5t 167  (164,170) 55 (5.4, 5.6)
10" 178 (175,182) 59 (5.8, 6.0)
25" 200  (197,203) 46 (6.5, 6.7)
50" 226 (223,229) 74 (7.3,7.5)
75" 256 (253,260) g4 (8.3, 8.5)
90" 287  (282,292) g4 (9.3, 9.6)
95" 307 (301,313) 109 (9.9,10.3)
97" 320 (314,327) 105  (10.3,10.7)
99" 348 (339,356) 114  (11.1,11.7)

Mean (SD) 230 (43) 7.6 (1.4)
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Hands-and-knees crawling

Percentile Days (95% C.1.) Months' (95% C.L)
1* 157 (152, 162) 5.2 (5.0,5.3)
31 177 (172,181) 5.8 (5.7,5.9)
5t 187  (183,191) 6.1 (6.0, 6.3)
10" 202 (198,206) 6.6 (6.5,6.8)
25™ 226 (223,229) 74 (7.3,7.5)
50™ 254 (250,257) 8.3 (8.2, 8.4)
75" 284  (280,289) 9.3 (9.2,9.5)
90" 319 (313,325) 105 (10.3,10.7)
95" 345 (337,352) 113 (11.1,11.6)
97" 364 (355,373)  12.0 (11.7,12.3)
99" 409  (397,422) 135 (13.0,13.9)
Mean (SD) 259 (51) 8.5 (1.7)

Walking with assistance

Percentile Days (95% C.1.) Months' (95% C.L)
¥ 181 (176, 186) 5.9 (5.8,6.1)
31 200 (196, 205) 6.6 (6.4, 6.7)
5t 210 (206, 214) 6.9 (6.8,7.0)
10" 225 (222, 229) 7.4 (7.3,7.5)
25t 249 (246, 252) 8.2 (8.1, 8.3)
50™ 275 (272, 278) 9.0 (8.9,9.1)
75 304 (300,308)  10.0  (9.9,10.1)
90™ 336 (331,341)  11.0  (10.9,11.2)
95™ 360 (353,367)  11.8  (11.6,12.0)
97" 378 (370,386) 124  (12.1,12.7)
99 418 (407,429) 137  (13.4,14.1)

Mean (SD) 279 (45) 9.2 (1.5)
6
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Standing alone

Percentile Days (95% C.1.) Months' (95%
C.l)
I 211 (205,217) 6.9 (6.7,7.1)
3 235 (230, 241) 7.7 (7.6,7.9)
st 248 (243, 253) 8.1 (8.0, 8.3)
10" 266 (262,271) 8.8 (8.6, 8.9)
25" 296 (292, 300) 9.7 (9.6, 9.9)
50" 330 (326,333) 108  (10.7,11.0)
75" 367 (362,371) 12.0 (11.9,12.2)
90" 408 (401, 415) 134 (13.2,13.6)
95" 438 (429, 447) 144 (14.1,14.7)
97" 461 (451,472) 15.2 (14.8, 15.5)
99" 514 (500, 529) 169 (164, 17.4)
Mean (SD) 334 (57) 11.0 (1.9)

Walking

alone

Percentile Days (95% C.1.) Months' (95%
C.l)
K 250 (244, 256) 8.2 (8.0, 8.4)
3t 274 (269, 279) 9.0 (8.8,9.2)
5t 286 (281, 291) 9.4 (9.2,9.6)
10" 304 (300, 309) 100 (9.9,10.1)
25 333 (330, 337) 11.0 (108, 11.1)
50™ 365 (362, 369) 12.0 (11.9, 12.1)
75" 400 (395, 404) 13.1  (13.0,13.3)
90" 438 (432, 444) 144 (142, 14.6)
95t 466 (458, 474) 153 (15.0,15.6)
97h 487 (478, 497) 160  (15.7,16.3)
99 534 (521, 547) 176 (17.1,18.0)
Mean (SD) 368 (54) 12.1(1.8)

! The calculation in months involves the division of the estimate in days by 30.4375.
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