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Prevalencia de la lactancia materna en un centro de salud
de Zaragoza (España). Factores sociosanitarios que la condicionan

Objetivo: describir la situación actual de la lactancia materna (LM) en nuestro centro de salud y analizar 
los factores sociosanitarios que condicionan su mantenimiento, para promover planes de mejora en los 
próximos años.
Material y métodos: estudio descriptivo retrospectivo de la población controlada desde el nacimiento 
en el CS de Santa Isabel de Zaragoza durante tres años (2010-2012) y seguimiento en su primer año 
de vida (n=570).
Resultados: la duración media de la LM exclusiva es de 2,5 meses, yde la LM total de 5,1 meses. Las 
tasas de lactancia pasan de un 86,3% al nacimiento a un 74% al mes; al 40,7% a los seis meses y al 
14,2% al año. Los factores asociados a una mayor duración de la LM exclusiva son: mayor peso al 
nacimiento, mayor edad gestacional, embarazo único y parto eutócico. La asistencia al grupo de crian-
za y al de preparación al parto, junto con la mayor edad materna, se relacionan con mayores tasas de 
LM total.
Conclusiones: la prevalencia de LM en nuestro medio es superior a la que muestran los datos previa-
mente disponibles en España, pero se encuentra por debajo de los publicados en Aragón. Las tasas de 
LM sufren un descenso en el primer mes, por dificultades en la instauración de la lactancia y hacia el 
cuarto-sexto mes, con la incorporación de la madre al trabajo. Los factores que influyen negativamen-
te en las tasas de LM exclusiva son: bajo peso, prematuridad, gemelaridad y parto distócico/cesárea; 
mientras que la asistencia al grupo de preparación al parto, al grupo de crianza y las madres más añosas 
son las que presentan lactancias más prolongadas.

Objective: to describe the current situation of breastfeeding (BF) in our primary care health center and 
analyze the socioeconomic factors conditioning its maintenance, in order to promote improvement 
opportunities for the upcoming years.
Materials and methods: descriptive retrospective study of the population monitored from birth date at 
the Santa Isabel health center (Zaragoza) for 3 years (2010-2012), and followed up until 12 months of 
age (N:570).
Results: the mean duration of exclusive BF is 2.5 months, and of total BF 5.1 months. The rate of BF is 
86.3% at birth, 74% at the 1st month of age, 40.7% at the 6th, and 14.2% at the age of 12 months. 
Factors related to longer exclusive BF are: larger birth weight and gestational age, singleton pregnancy, 
and normal childbirth. Higher rates of BF are correlated to mothers’ attendance to childbirth and breast-
feeding classes as well as to older mothers.
Conclusions: prevalence of BF in our primary care health center is higher than the previously published 
data for Spain, but lower than the data for Aragon. BF rates decrease at the 1st month of life as a result 
of problems at the beginning of BF; and at the 4th-6th month due to mothers returning to work. Factors 
against exclusive BF are: low weight at birth, prematurity, multiple birth and dystocia/cesarean birth. 
Attendance of childbirth and breastfeeding classes and older mothers are factors related to longer BF.
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INTRODUCTION 

Multiple national and international health and sci-

entific institutions recommend exclusive breast-

feeding (BF) in the first six months of life, and con-

tinued BF up to two years of age, if the mother and 

child so desire, combined with the adequate intro-

duction of complementary foods.1-4 The decision 

on how to feed the child ultimately rests with the 

mother, but healthcare providers must provide 

parents with adequate information on BF and its 

benefits and with the necessary support to make 

BF successful.

Breast milk offers many benefits:5

  Protection against infections and allergies: 

fewer episodes of diarrhoea, respiratory infec-

tions, otitis medias and episodes of atopic der-

matitis. Maturation of the digestive tract and 

intestinal flora.

  Cognitive development.

  Long-term prevention against disease: sudden 

infant death syndrome, insulin-dependent dia-

betes, Crohn’s disease, ulcerative colitis, aller-

gies and lymphomas.

  Psychological benefits: facilitates maternal 

bonding and attachment of the child to the 

mother.

  Benefits for the mother: promotes weight loss; 

reduces the risk of anaemia, hypertension and 

postpartum depression; and reduces the long-

term risk of osteoporosis and breast and ovari-

an cancer.

  Social and environmental impact.

  Economic benefits.

Despite its well-known benefits and the institu-

tional recommendations that promote BF, the ini-

tiation and maintenance of BF in our setting have 

been low in recent decades, far below the rates 

recommended by the World Health Organization 

(WHO). This situation may be due to various fac-

tors: a lack of information and prenatal and post-

natal support of the family; inadequate practises 

and protocols in maternity wards, primary care 

(PC) and other care settings; low implementation 

of the Iniciativa para la Humanización en la Asist-

encia al Nacimiento y Lactancia en Hospitales y 

Centros de Salud (Initiative for the Humanisation 

of Maternity and Infant Care in Hospitals and 

Healthcare Centres); the lack of training on BF of 

healthcare providers6; inadequate social and fa-

milial support of the mother; inappropriate adver-

tising of breast milk substitutes and distribution 

of formula samples, bottle nipples and pacifiers in 

health settings; lack of current legislation support-

ing breastfeeding mothers that are gainfully em-

ployed; social myths and fear of the breastfeeding 

mother of losing her freedom. The risk is higher in 

certain social groups (immigrants, parents with 

low educational levels or single-mother house-

holds) and when there are health problems in the 

newborn, such as low birth weight, preterm birth, 

or caesarean or multiple deliveries.7

An added problem is the lack of an appropriate of-

ficial system for the nationwide surveillance and 

followup of BF that would allow us to know what 

the current situation is and how it evolves, as well 

as to assess the effectiveness of the various initia-

tives implemented to promote and support BF.

The aim of our study was to assess the current 

situation of BF in our setting and make it known to 

hospital and PC providers. Thus, identifying weak-

nesses will help us work together to improve our 

strategies for the promotion of BF in our popula-

tion. Consequently, the objectives we set for our 

study were:

  To analyse the social, public health and health-

care data of newborns and their mothers as-

signed to the basic healthcare area of Santa 

Isabel (Zaragoza).

  To determine the prevalence of BF in our 

healthcare centre (HCC) during the first 12 

months of life.

  To study the factors associated with initiation 

and duration of BF in our setting.

  To propose opportunities for improvement 

based on the analysis of these data.
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MATERIALS AND METHODS

We conducted a retrospective descriptive study of 

all women that came to the postpartum visit with 

the midwife of the Santa Isabel HCC (Zaragoza, 

Spain) over a period of three years (January 2010–

December 2012). We collected maternal data from 

the hospital discharge summaries received by the 

midwife. On the other hand, we reviewed the elec-

tronic medical records of all children born during 

this period for the first 12 months post birth, col-

lecting data related to BF and the perinatal period. 

The variables we analysed in mothers and children 

are listed in Table 1.

We collected the data using the SPSS® 11.5 pro-

gram, with which we performed the descriptive 

and statistical analyses. The Kolmogorov-Smirnov 

test showed that the variables did not follow a 

normal distribution, so we used nonparametric 

tests (U de Mann-Whitney) to carry out the statis-

tical analysis.

Conforming to national and international guide-

lines,8 we defined exclusive breastfeeding (EBF) as 

feeding the child breast milk alone, mixed feeding 

(MF) as feeding the child artificial formula in addi-

tion to breast milk, and artificial feeding (AF) as 

feeding the child only artificial formula. Overall BF 

was calculated by adding the number of children 

fed by EBF and MF. All of these categories allowed 

for giving the child medication, infusions or other 

foods. Thus, infants were classified into these 

groups based on the type of milk they were fed.

RESULTS

During the three years of the study, a total of 550 

mothers had a postpartum visit with the midwife 

of our HCC: 184 in 2010, 190 in 2011 and 176 in 

2012. The mean maternal age was 32.7 years 

(standard deviation [SD], 3.96; range, 18–43 years), 

and 34% of the mothers were more than 35 years 

of age. Approximately half of them were pregnant 

with their first child at the time of the study. Most 

of the children (91%) were born in a public hospi-

tal, two were born at home, and the rest were born 

in different private clinics in Zaragoza (8.5%). When 

it came to the births, 66% were normal vaginal de-

liveries, 3% were assisted with forceps, 12% were 

vacuum extractions, and 18.5% caesarean deliver-

ies. Episiotomies were performed in 40% of the 

mothers, and approximately 21% experienced 

vaginal tearing during delivery.

During this three-year period, the rate of attend-

ance to the childbirth education group facilitated 

weekly by the midwife of our HCC was 63%. As for 

attendance to the parenting group, 4% of the 

mothers attended 1 or 2 classes, and 14% attend-

ed three or more.

The total number of children born during the three 

years and followed up at the HCC was 570: 193 in 

2010, 195 in 2011 and 182 in 2012. The mean birth 

weight was 3179 g (SD, 548; range, 950–4640 g), 

with 9% of the newborns weighing less than 2500 g. 

Of all newborns, 50.7% were boys and 49.3% girls. 

The mean gestational age was 38.8 weeks (SD, 

1.91; range, 27–42), and the rate of preterm birth 

Table 1. Variables analysed in the study
Mothers Infants

Age Sex
Previous pregnancies Weight
Type of hospital Gestational age
Type of delivery Twin delivery
Episiotomy Feeding method at discharge from hospital 
Tearing Duration of exclusive breastfeeding
Attended childbirth education group Duration of overall breastfeeding
Attended parenting group Feeding method at 15 days and 1, 2, 4, 6, 9 and 12 months
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was 7%. Twenty sets of twins were born during this 

period, amounting to 7% of the sample.

The mean duration of EBF in the first year of life 

was 2.5 months (SD, 3.25; range, 0–12 months). 

The mean duration of overall BF was five months 

(SD, 4.13; range, 0–12 months). Figure 1 shows the 

prevalence of breastfeeding during the first six 

months of life at each of the time points analysed. 

At discharge from hospital, 66.5% of the mothers 

were feeding their babies with EBF, 19.8% with MF, 

and 8.9% with AF. The EBF rates had declined to 

53.3% at 15 days post birth, to 47.5% at 1 month, 

to 42.6% at 2 months, to 30% at 4 months and to 

15.8% at six months post birth, while mixed feed-

ing and artificial feeding increased, as shown in 

Figure 1. Figure 2 shows the prevalence of overall 

BF in the first 12 months of life. We can see that 

86.3% of the mothers practised some type of BF at 

discharge, which had dropped to 66.1% at 2 

months, 55.1% at 4 months, and 40.7% at 6 

months; and was down to 14.2% at 1 year post 

birth. Thus, BF was the prevailing feeding method 

in the first 4 months of life, but starting at 6 months 

the rate of artificial feeding became higher.

The factors for which we observed a statistically 

significant association with continuation of EBF in 

our study were (Table 2): birth weight greater than 

3 kg (P < .001), gestational age greater than 37 

weeks (P < .01), singleton birth (P < .001) and nor-

mal vaginal delivery as opposed to caesarean or 

assisted delivery (P < .001).

The duration of overall BF (Table 3) was not signifi-

cantly associated with the factors mentioned 

above, and instead seemed to be associated with 

maternal age—with the longest durations of BF 

seen in mothers of more than 35 years of age (P < 

.01)—and with attendance to the childbirth edu-

cation group (P < .05).

Attendance to the parenting group facilitated by 

the midwife of our HCC was the factor that most 

influenced the duration of BF over time, as it was 

associated with higher rates of EBF (P < .001) and 

overall BF (P < .001).

We found no statistically significant association 

between the type of hospital where the child was 

born and the different feeding methods in our set-

ting.

DISCUSSION

International recommendations advocate for EBF 

until 6 months of age and BF with complementary 

foods until two years of age.

Figure 1. Percentage distribution of feeding methods from birth to six months of age
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The WHO and the United Nations Children’s Fund 

(UNICEF) recommend the periodic collection of 

data on breastfeeding to learn how it is evolving, 

and on initiatives for the promotion and support 

of breastfeeding.9 Table 4 shows the prevalence of 

EBF in infants younger than six months according 

to the State of the World’s Children reports pub-

lished by UNICEF10 in the past five years. We can 

see how the figures improve with time, especially 

in developing countries, with the highest rates of 

BF in the world found in Africa. There is very little 

data from Europe for these years, and a total lack 

of data from industrialised countries. We think this 

may be due to a low incidence and prevalence of 

breastfeeding, and a lack of interest in measures 

to promote it.

Figure 2. Percentage distribution of overall breastfeeding and artificial feeding from birth to one year of age
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Table 2. Factors associated with the maintenance of exclusive breastfeeding  

N
Mean 
rank

Ranks sum U Mann-Whitney Wilcoxon W Z P

Birth weight > 3 kg No 170
Yes  340

216.66
274.92

36 832.5
93 472.5

22 297.5 36 832.5 -4.356 .000

Newborn GA > 37 weeks No 39
Yes  444

154.55
249.68

6027.5
110 858.5

5247.5 6027.5 -4.234 .000

Twin delivery No 475
Yes  40

269.25
124.46

127 891.5
4978.5

4158.5 4978.5 -6.116 .000

Normal delivery No 178
Yes  338

223.29
277.04

39 746.5
93 639.5

23 815.5 39 746.5 -4.029 .000

Delivery in public hospital No 39
Yes  474

225.22
259.61

8783.5
123 057.5

8003.5 8783.5 -1.442 .000

Maternal age > 35 years No 328
Yes  186

248.87
272.71

81 630.5
50 724.5

27 674.5 81 630.5 -1.81 .000

Attendance to childbirth 
preparation group

No 182
Yes  331

242.85
264.78

44 198
87 643.0

27545 44198 -1.66 .000

Attendance to parenting 
group

No 409
Yes  94

237.24
316.22

97 031.5
29 724.5

13 186.5 97 031.5 -4.921 .000
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At present, Spain lacks an official system to follow 

up and monitor BF, and the data available for the 

country comes from studies of a local scope. The 

first study conducted in Spain with a large set of 

data was pursued by the Comité de Lactancia Ma-

terna (Committee on Breastfeeding [CLM]) of the 

Asociación Española de Pediatría (Spanish Associa-

tion of Pediatrics [AEP]) in 1997.11 It gathered the 

data of 12 156 questionnaires distributed in 18 

provinces. According to the published results, the 

prevalence of BF was 84.2% at birth, 65.8% at 2 

months, 42.1% at 4 months, and dropped to 24.8% 

at 6 months, and the total duration of BF for the 

survey participants was of 3.2 months. The BF rates 

found in our study are higher than those, especially 

at 4 and 6 months, and the total duration was also 

two months longer in our study (5.1 months in our 

study versus 3.2 in the CLM-AEP study). This re-

Table 3. Factors associated with the maintenance of overall breastfeeding

N
Mean 
rank

Ranks sum U Mann-Whitney Wilcoxon W Z P

Birth weight > 3 kg No 170
Yes  335

235.56
261.85

40 045
87 720

25 510 40045 -1.926 .054

Newborn GA > 37 weeks No 39
Yes  439

215.71
241.61

8412.5
106 068.5

7632.5 8412.5 -1.13 .258

Twin delivery No 470
Yes  40

258.16
224.3

121 333
8972

8152 8972 -1.404 .16

Normal delivery No 177
Yes  334

239.39
264.8

42 371.5
88 444.5

26 618.5 42 371.5 -1.864 .62

Delivery in public hospital No 38
Yes  470

212.91
257.86

8090.5
121 195.5

7349.5 8090.5 -1.828 .68

Maternal age > 35 years No 324
Yes  185

238.44
284

77 254.5
52 540.5

24 604.5 77 254.5 -3.385 .001

Attendance to childbirth 
preparation group

No 180
Yes  328

232.98
266.31

41 935.5
87 350.50

25 645.5 41 935.5 -2.465 .014

Attendance to parenting 
group

No 406
Yes  92

235.53
311.14

95 626
28 625

13005 95626 -4.581 .000

Table 4. Exclusive breastfeeding rate in infants younger than 6 months
Region 2009 2010 2011 2012 2014

Africa 47 49 46
Sub-Saharan Africa 31 46 49 45 48
Eastern and Southern Africa 39 59 61 54 56
West and Central Africa 23 36 39 39 41
North Africa and Middle East 26 47 47 45
Asia 31 41 42
South Asia 44 27 39 39 39
East Asia and Pacific 43 46 44 45 41
Latin America and Caribbean 48 49 42
CEE/CIS 20 47 49

Industrialised countries
Developing countries 38 39 44 43
Least developed countries 37 49 50 47 52
Whole world 38 39 44 43 42

Source: UNICEF. State of the World’s Children reports, years 2009–2013. 
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flects a current increasing trend in BF compared to 

the data of the study published 15 years ago.

The most recently published data on BF in Spain 

come from the 2006 Encuesta Nacional de Salud 

(National Health Survey) of the Instituto Nacional 

de Estadística (National Institute of Statistics).12 

According to this study, the BF rates would be 

70.4% at 6 weeks, 63.3% at 3 months, and 38.7% at 

6 months, above the rates reported in the CLM-AEP 

study but below those found in our study. In con-

trast, it reported higher rates of EBF compared to 

our study, nationwide and for Aragón (at 6 months, 

24.7% in Spain and 27.85% in Aragón, compared to 

15.8% in our study). According to the same study, 

the autonomous communities with the highest 

rates of BF both at 6 weeks and 6 months are La 

Rioja and the Basque Country.

Among the studies conducted in the autonomous 

community of Aragón, the most salient is the re-

cently published CALINA study,13 which assessed 

the prevalence of BF in Aragón during the first year 

of life. The study analysed a cohort representative 

of the infant population in Aragón, born between 

March 2009 and March 2010 in different health 

facilities across the autonomous community (n = 

1602). The study reported a rate of overall BF of 

82.5% at 1 month of age, 71.8% at 3 months, 54.3% 

at six months and 27.8% at twelve months. These 

rates are far above the rates found in our study, 

and greater differences are found starting at 4 and 

6 months of age, concurrent with the reincorpora-

tion of mothers to the workforce. The rate of con-

tinued BF at one year of age is also considerably 

higher in Aragón, according to the CALINA study,13 

than in our setting.

The rates of EBF in the CALINA study13 are approx-

imately 71% at birth, 50% at 2 months, 48% at 4 

months, and have dropped to 16% at six months of 

age. These rates are also above the rates found in 

our study, but at 6 months of age there was a con-

siderable decline that approximates the rate ob-

served by us (16% in the CALINA study13 compared 

to 15.8% in our study).

From these data, we can infer that the mean dura-

tion of BF in our healthcare centre is higher than 

the one assessed from data published for Spain in 

1997 and 2006, but it is still short and below the 

rates reported for our autonomous community. BF 

is frequently discontinued in the early weeks post 

partum due to problems establishing BF at the 

hospital and the lack of social and healthcare sup-

port in the first few days. In our healthcare centre, 

the first checkup for the newborn is scheduled 

late, at around 7 to 10 days post birth. We believe 

that the postnatal visit should take place within 48 

to 72 hours after discharge from the maternity 

ward, and at the latest by one week, as this is as-

sociated to higher rates of BF and lower morbidity 

in the neonatal period (hypernatraemic dehydra-

tion, pathological jaundice…) according to the re-

cently published report by the Grupo Asesor Téc-

nico para la Pediatría de Atención Primaria 

(Technical Consulting Group for Primary Care Pae-

diatrics [GATPAP]).14 Furthermore, few mothers 

achieve six months of EBF, as returning to work still 

poses a significant barrier to BF continuation and 

is one of the main reasons for cessation, according 

to various studies.15

As for the factors that contribute to BF continua-

tion, our study found a significant association with 

birth weights of more than 3 kg and gestational 

ages above 37 weeks, findings that have been re-

ported in several other studies.9,11,16,17 Conse-

quently, BF rates are lower in preterm and low-

birthweight newborns, the populations that 

research shows derive the most benefit from 

breastfeeding. The separation of these newborns 

from their mothers should be avoided, as should 

be the initiation of artificial feeding, which could 

be replaced by the extraction and storage of breast 

milk, and strategies like the “kangaroo care” ap-

proach should be implemented.

In our study, the rate of EBF was also associated 

with the type of delivery, and was higher for nor-

mal vaginal deliveries compared to dystocic and 

caesarean deliveries. This finding has also been 

reported by numerous Spanish and international 

studies.9,11,18,19 According to a Cochrane review 

published in 2000,20 there is no scientific expla-

nation for this fact, so we should start changing 
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certain hospital practises to improve this situation, 

reducing the rate of caesarean deliveries (which 

has increased considerably in recent years and is 

above the 15% rate recommended by the WHO21), 

facilitating early mother-child contact following 

dystocic or caesarean deliveries, and avoiding the 

administration of unnecessary medications and 

supplements, among others.

In our study, the duration of BF was associated 

with maternal age, with the highest durations of 

BF found in the oldest mothers (more than 35 

years of age). Several studies9,22 show similar re-

sults: younger mothers have lower rates of BF ini-

tiation and durations of BF, and this is most pro-

nounced in adolescents.

The most interesting and novel data in our study 

had to do with attendance to antenatal and post-

natal workshops facilitated by our centre’s mid-

wife. We found a higher rate of BF in mothers that 

attended the childbirth education group (63% of 

the sample) and a higher rate of EBF and overall BF 

in mothers that attended the parenting group 

(18%). Usually, most mothers make the decision to 

breastfeed during the first trimester of the preg-

nancy, or even before, although many make it at 

the end of the pregnancy or even after delivering. 

Different studies have shown that educational 

support on BF to mothers, delivered before or after 

birth, improves the proportion of mothers that 

maintain EBF in the long-term.23,24 Therefore, the 

HCC should review the childbirth education and 

parenting groups in terms of their organisation, 

promotion, and evaluation through question-

naires to increase attendance to these groups, es-

pecially to the parenting group, for which attend-

ance is low at the moment.

CONCLUSIONS

The low prevalence of EBF at the time of discharge 

and during the first month of life reflects difficul-

ties in initiating BF at the hospital and high rates 

of early BF discontinuation. We observed a signifi-

cant decline in EBF at around 4 to 6 months of age, 

coinciding with the return of mothers to the work-

force. The prevalence of BF in our healthcare centre 

is lower than the one reported based on the most 

recent published data for Aragón (CALINA study, 

2013)13, although it is higher compared to the 

most recent national data. The factors that have a 

negative impact on the initiation and mainte-

nance of EBF in our setting are low birth weight, 

preterm birth, twin delivery and dystocic or caesar-

ean delivery; while attendance to the childbirth 

education group or the parenting group and older 

maternal age are associated with the longest dura-

tions of BF. It is essential that we foster the involve-

ment of all professionals in the HCC in the promo-

tion of childbirth education and parenting groups, 

and that we push the neonatal visit forward to the 

first few days of life to achieve better BF rates in our 

area in upcoming years. To succeed in our objec-

tives, we started giving educational talks on BF and 

related subjects in our centre a few months ago.
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