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Introduction
Breastfeeding provides many health benefits by protecting the 

mother and child. Optimal breastfeeding is one of the most effective 
preventive health measures against diarrheal diseases and infant 
mortality. Studies indicate that breast milk protects infants against 
infectious and chronic diseases [1,2]. Globally, 60% of infant and 
young child deaths occur as a result of inappropriate infant 
feeding practices and infectious diseases, two-thirds of which are 
attributable to poor breastfeeding practices [2]. Infant feeding 
practices may have a negative effect on children’s growth and 
development, particularly in developing countries where access to 
basic health services is not sufficient [3]. In developing countries, 
feeding practices are very often inadequate and inconsistent with  
World Health Organization (WHO) recommendations and are the  

 
main factors affecting the physical growth and mental development 
of the child [4]. Poor nutritional status in early childhood also affects 
health in adulthood [5]. Nutritional status is the best indicator of 
child well-being and, indirectly, the well-being of the community.

The Democratic Republic of Congo (DRC) is one of five 
countries in the world (India, Nigeria, Pakistan and China) with a 
high death rate among children under 5 and malnutrition is one 
of the leading causes of death in these countries [6]. Despite the 
WHO recommendation, the maintenance of breastfeeding after the 
first year of the child’s life is practiced by few women, being more 
common in low-income countries, where the prevalence of BF at 12 
months and 24 months is higher than 90% and 60%, respectively. 
According to the recent Demographic and Health Survey conducted 
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Abstract 
Objective: To identify the factors associated with the breastfeeding cessation before 12 months age in Tshamalale village in the Democratic 

Republic of Congo.

Methods: This is a cross-sectional study of the feeding practices of children aged 1 to 4 years in the village of Tshamalale. It took place from 
April 1st to 30th, 2013.

Results: All of our respondents (n=200) reported breastfeeding their children. Early initiation of breastfeeding was performed in 37% of cases. 
The mean duration of exclusive breastfeeding was 4.0±1.6 months (range: 1 day and 12 months) and the mean age of breastfeeding was 17.37±4, 70 
months (range: 3 to 28 months). 85% (140/174) of respondents reported that they stopped breastfeeding their children between 13 and 24 months 
of age. Late initiation to breastfeeding (OR=3.24 [1.18-8.92]) and child’s sibling rank first (OR=3.45 [1.18-10.10]) were factors that significantly 
associated to breastfeeding cessation before the age of 12 months.

Conclusion: The study shows that there is an urgent need for mothers’ education on breastfeeding and weaning recommendations in Tshamalale.
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in the DRC, almost all children are breastfed (98%), but only 52% 
of children are breastfed within one hour of birth and only 48% 
of children are exclusively breastfed until the age of 6 months. It 
also reports that half of the children are breastfed for a period of 
21.8 months [7]. The aim of this study was to identify the factors 
associated with the breastfeeding cessation before 12 months in 
the village of Tshamalale in the DRC.

Methods
Study setting

We conducted our investigation in the village of Tshamalale 
around the city of Lubumbashi in the province of Haut-Katanga in 
the southeastern of DRC. This village is bounded by the Kassapa 
district (in the North), the Mupundu and Mwita villages (in the 
South), the Golf and Kalubwe districts (in the East) and the villages 
of Kyaluwaya and Poleni (in the West). In 2005, this village had 
3600 inhabitants but currently the number is not known and the 
area either.

Study design and period

This is a cross-sectional study of feeding practices of children 
aged 1 to 4 years in Tshamalale village around the city of 
Lubumbashi. It took place from April 1 to May 1, 2013. A mother-
child couple was considered per household and 200 households 
were randomly selected in this village. The data were collected on 
the basis of a pre-established and pretested questionnaire.

Study variables

Variables studied were: The socio-demographic 
characteristics of the respondents and their children: maternal age, 
mother’s level of education, child’s age, child’s sex and sibling rank 
of the child; Child feeding practices: time of breastfeeding initiation 
(considered early when the child is put into the baby within one 
hour of birth), duration of exclusive breastfeeding (considered early 
when the exclusivity of breastfeeding lasts less than 6 months), time 
of introduction of complementary foods (considered early when 
the introduction of solid, semi-solid or soft foods is made before 
the age of 6 months), time of breastfeeding cessation (considered 
early when this arrest was made before the age of 12 months), use 
of infant formula milk [8].

Statistical analyzes: The various data collected were analyzed 
using STATA 12 software. The analysis and interpretation used the 
calculation of the proportion, the mean and the standard deviation 
(SD). The Chi-square test of Pearson or the exact Fischer test when 
recommended was used for frequency comparison (expressed 
as a percentage). The odds ratio (OR) is presented with a 95% 
confidence interval. The materiality threshold was set at p <0.05.

Ethical considerations: The recruitment was anonymous. In 
addition, women included in the study are recruited only after their 
prior consent. The information collected was analyzed in strict 
confidentiality. At the end of the interview, the shortcomings noted 
in the interviews regarding child feeding practices were corrected 
through the health education provided by us.

Results
Socio-demographic characteristics of the respondents 
and their children

The mean age of the respondents was 29.09±6.36 years (range: 
17 to 43 years). 47% of the respondents were aged between 20 
and 29, and 59% (118/200) of them had at least a secondary level 
(Table 1).
Table 1: Socio-demographic characteristics of our sample.

Variable Number (n=200) Percentage

Maternal age

<20 years 8 4

20-24 years 42 21.5

25-29 years 51 25.5

30-34 years 48 24.0

35-39 years 40 20.0

≥40 years 10 5.0

Mean (±SD) 29.1 (±6.4)

Mother’s education

Illiterate 9 4.5

Primary school 73 36.5

Secondary school 116 58.0

Higher education 2 1.0

Child’s age

<24 months 54 27.0

24-36 months 34 17.0

>36 months 112 56.0

Mean (±SD) 36.9 (±14.2)

Child’s sex

Female 106 53.0

Male 94 47.0

Child’s sibling rank 

1 18 9.0

2-4 114 57.0

≥5 68 34.0

Mean (±SD) 3.9 (±2.2)

The mean of child’s age was 36.94±14.24 months (range: 12 
to 60 months). Twenty-seven percent of children were under 24 
months of age and in 53% of cases (106/200) the children of our 
respondents were female.

Regarding the child’s sibling rank, 9% of them were first born; 
the mean rank in the siblings was 3.90±2.16 (range: 1 to 12).

Child feeding practices

All of our respondents reported breastfeeding their children, 
which is a 100% breastfeeding rate. At the time of the survey, 26 
women (13%) said they were still breastfeeding their children. 
Early initiation of breastfeeding is performed in 37% of cases and 
in 60% of cases, children were breastfed between the 1st and 24th 
hours after birth (Table 2).

http://dx.doi.org/10.33552/GJNFS.2019.02.000533


Citation: Olivier Mukuku, Patricia Lukusa Mishika, Loriot K Mudisu, Kristel N Tshibanda, Augustin M Mutombo, et al. Factors Associated with 
the time to Breast Feeding Cessation among children aged one to four Years in a Rural area in Democratic Republic of Congo Glob J Nutri Food 
Sci. 2(2): 2019. GJNFS.MS.ID.000533. DOI: 10.33552/GJNFS.2019.02.000533.

Global Journal of Nutrition & Food Science                                                                                                                         Volume 2-Issue 2

Page 3 of 5

Table 2: Infant feeding practices of children in Tshamalale.

Variable Number (n=200) Percentage

Initiation of breastfeeding

In the first hour 74 37.0

Between the 1st and the 24th hour 120 60.0

Above the 24th hour 6 3.0

Duration of exclusive breastfeeding

<6 months 151 75.5

≥6 months 49 24.5

Mean (±SD) 4.0±1.6

Age of breastfeeding cessation

<12 months 29 14.5

12-24 months 166 83.0

≥24 months 5 2.5

Mean (±SD) 17.4±4.7 months

Use of infant formula milk

Non 168 84,0

Oui 32 16,0

Age at first introduction of solids, semi-solids or soft food

<6 months 145 72.5

≥6 months 55 27.5

Mean (±SD) 4.2±1.6 months

The mean duration of exclusive breastfeeding was 4.0±1.6 
months (range: 1 day to 12 months), and almost a quarter of 
children were breastfed exclusively for at least 6 months.

The mean age of breastfeeding cessation was 17.37±4.70 
months (range: 3 and 28 months). 80.5% (140/174) of mothers 
reported that they stopped breastfeeding their children between 
13 and 24 months of age. Sixteen percent of respondents reported 
giving their children infant formula milk in combination or not with 
breast milk. The mean age of introduction of infant formula milk 
into the child’s diet was 3.48±2.22 months.

The mean age of introduction of complementary foods was 
4.20±1.59 months (range: 1 to 12 months). 72.5% (55/200) of the 
respondents reported introducing a complementary food before 
6 months and in all cases, the cereal derivatives constituted the 
complementary food.

Factors associated to breastfeeding cessation before 12 
months of age

Child’s sibling rank had a significant influence on breastfeeding 
cessation before 12 months of age. Compared with other children, 
breastfeeding was stopped earlier (i e, at <12 months) in first-born 
babies (33.3% versus 12.6%; OR = 3.45 [1.18-10.10]) (Table 3).

Table 3: Facteurs influençant larrêt de lallaitement maternel avant lâge de 12 mois à Tshamalale.

Age of breastfeeding cessation

Variable
<12 months (n=29) ≥12 months (n=171)

p OR [95%CI]
n % n %

Maternal age

<20 years 2 25.0 6 75.0 0.327 2.03 [0.39-10.62]

≥20 years 27 14.1 165 85.9 - 1.0

Mean ± SD 27.5±6.3 years 29.4±6.3 years 0.1492  

Mother’s education

Illiterate /Primary 12 14.6 70 85.4 0.8734 1.01 [0.45-2.26]

Secondary /Higher 17 14.4 101 85.6 - 1.0

Child’s sex

Female 16 15.1 90 84.9 0.9582 1.10 [0.50-2.44]

Male 13 13.8 81 86.2 - 1.0

Child’s sibling rank

1 6 33.3 12 66.7 0.0425 3.45 [1.18-10.10]

≥2 23 12.6 159 87.4 - 1.0

Mean ± SD 3.2±2.4 3.9±2.1 0.0255  

Initiation of breastfeeding

Early 5 6.8 69 93.2 - 1

Late 24 19.1 102 80.9 0.0295 3.24 [1.18-8.92]

Use of infant formula milk

No 24 14.3 144 85.7 - 1.0

Yes 5 15.6 27 84.4 0.9388 0.90 [0.31-2.56]
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Age at first introduction of solids, semi-solids or soft food

<6 months 20 13.8 125 86.2 - 1.0

≥6 months 9 16.4 46 83.6 0.8133 0.81 [0.34-1.92]

Mean ± SD 4.3±1.5 months 4.2±1.6 months 0.7966  

Note: 
n: number.
%: percentage.
SD: Standard deviation.
OR: odds ratio. 

95% CI: confidence interval at 95%.

In studying the influence of child feeding practices on the 
continuation of breastfeeding, we found that late initiation to 
breastfeeding (that is, after the first hour after delivery) was 
significantly associated with early breastfeeding cessation. We 
found that breastfeeding after the first hour of birth reduces the 
overall duration of breastfeeding (OR = 3.24 [1.18-8.92]).

Discussion
Breastfeeding rate

The breastfeeding rate in our study was 100% among our 
respondents. Epidemiological data show large differences 
concerning breastfeeding rates between the continents and even 
between countries of the same continent. In Africa, Gamgne-
Kamga (Cameroon) and Sepou (Central African Republic) had 
breastfeeding rates of 99.48% [9] and 96.5% [10] respectively. In 
Northeastern Brazil, we find similar trends where Neusa [11] found 
a rate of 99% of mothers who breastfed their newborn [11] and the 
United Arab Emirates where Radwan reported 98 % [12].

In Europe, the breastfeeding rate (at maternity exit) was 
98% in Sweden while it was 69% in the United Kingdom [13]. In 
France, between 53 and 58% of newborns were initially breastfed 
[14,15]. In the same country, the rate of breastfeeding can also vary 
according to the environment (urban and rural) [7]. Thus, in 2008, 
a study conducted in China by Liqian found a low breastfeeding rate 
of 62.8% in urban areas compared to 83.4% in rural areas [16].

Early initiation into breastfeeding

About one in three children (37%) had first breastfeeds in the 
first hour after delivery. According to WHO recommendations, the 
child must be breastfed within 60 minutes of birth [4]. Gamgne-
Kamga, in her study, found that 78.4% of her respondents breastfed 
their babies within 24 hours after delivery [9]. In Gambia, a survey 
of 324 lactating women in 12 villages reported a breastfeeding 
rate of nearly 40% within 24 hours of delivery and explained this 
was due to poor women’s knowledge of colostrum. These women 
regarded colostrum as bad milk and even as pus for some of them 
who prefer expressing the breast in order to evacuate the colostrum 
until the milk changes color and becomes white [17].

Breastfeeding cessation 

In our study, the mean age of children at breastfeeding cessation 
was 17.37 months. This age was shortened in Siyou’s study, where 

breastfeeding cessation occurred around 9.2 months on average 
[18]. This study finds the first born in siblings and late initiation to 
breastfeeding as negatively associated factors in the continuation 
of breastfeeding. As noted in previous studies [19], we found that 
breastfeeding duration increases with the child’s sibling rank and 
that the last child is often the one who breastfed the longest. Indeed, 
with the experience they gain, mothers gain confidence in their 
abilities and there are fewer barriers to prolonged breastfeeding. 
They take the insurance to stand up to bad advice, especially that 
of some health professionals. In general, first-born breastfeeding is 
used as a reference afterwards to breastfeed at least as much as the 
following children [19].

A study conducted in Lubumbashi and surrounding areas 
reported that breastfeeding duration was significantly longer for 
rural women (17.9 months on average) than urban women (16.4 
months on average) [20]. The same is true in the Demographic 
and Health Survey (DHS-DRC II) which reported that children 
are breastfed longer in rural areas (median of 22.7 months) than 
in urban areas (20 months); and that the median duration of 
breastfeeding decreased as the level of living of the household 
increased (22.9 months for children from low socioeconomic 
households to 18.5 months for those with socio-economic level) 
[7]. In contrast, Noirhomme-Renard, in a review of the literature, 
pointed out that socio-economically advantaged women breastfed 
longer than women with low socioeconomic status [21].

In the Gamgne-Kamga’s study, breastfeeding cessation 
was earlier for married women and women with high levels of 
education [9]. Nlend, on the other hand, found that the mother’s 
age negatively affected the duration of breastfeeding in general 
[22]. Ben-Slama, in his study, reported the child’s lack of time and 
refusal of the breast as the main justifications given by the mothers 
surveyed who stopped breastfeeding early [23].

According to Thulier and Whalen, the incidence and duration 
of breastfeeding depend on the combination of several factors 
including physical, behavioral, social and economic factors [24,25]. 
Lauzon-Guillain adds the parental impression of the child’s needs, 
that is, the perception that the child is completely satisfied with 
breast-feeding [26].

However, according to the recommendations of the American 
Academy of Pediatrics, WHO and UNICEF, children must be 
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exclusively breastfed for up to six months and continue until the 
age of two, and that from six months, this breast milk must be 
supplemented by the introduction of an appropriate complementary 
food [4,27]. We found no difference in breastfeeding duration by 
sex of the child. This observation is identical to that reported in 
DHS-DRC II [7].

Conclusion
The results showed that the child’s sibling rank (first-born) and 

delayed initiation to breastfeeding were the factors that negatively 
influenced the continuation of breastfeeding after 12 months of age 
in Tshamalale village. To improve breastfeeding practices, programs 
at the national level will be needed, but with focus on target groups 
with insufficient breastfeeding practices.
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