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Infant-feeding practices in Al-Ain,
United Arab Emirates

N.A. Osman' and F.F. El-Sabban?
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ABSTRACT A survey was conducted to study the practices of infant-feeding and the influencing
factors in Al-Ain, United Arab Emirates. It involved 375 mothers of different nationalities and back-
grounds and 300 healthy infants. The mothers were interviewed at four primary health care clinics
in Al-Ain. Results showed that 46% of infants were breastfed for 46 months. The mother's na-
tionality and her educational status were significant influences on the mother’s decision to exclu-
sively breast-feed the infant, for how long and when to introduce supplementary food. Fresh cow
and goat milk were the most common supplements. Inclusion of baby formula as a supplement
generally occurred early, perhaps because of advertising and the affluence in Al-Ain.

Pratiques d’alimentation du nourrisson a Al-Ain {(Emirats arabes unis)

RESUME Une enquéte a été réaliséc & Al-Ain (Emirats arabes unis) pour étudier les pratiques
d'alimentation du nourrisson et les facteurs déterminants. Elle a été menée auprés de 375 méres
de différentes nationalités appartenant & différents milieux et concernait 300 nourrissons sains.
Les méres ont été interrogées dans quatre dispensaires de soins de santé primaires a4 Al-Ain. Les
résultats ont montré que 46% des nourrissons étaient nourris au sein pendant 4-6 meis. La na-
tionalité de la mére et son niveau d'instruction avait une influence importante sur la décision de la
mére concernant [allaitement exclusif au sein, la durée de cet allaitement et le moment de
Pintroduction d'une alimentation complémentaire. Le lait frais de vache et de chévre était le com-
plément le plus couramment donné. Linclusion d’une préparation pour nourrissons comme ali-
ment de complément avait lieu & un stade précoce, peut-étre du fait de la publicité et de la
prosperité regnant & Al-Ain.
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Introduction

Until a few years ago, breastfeeding was
considered the best method of infant-feed-
ing and was the most common method
used. The attitudes and practices of infant-
feeding among the nationals of the United
Arab Emirates (UAE) may vary according
to their geographical location within the
country and with their tribe of affiliation. In
addition, the presence of expatriates of dif-
ferent nationalities may have contributed to
their attitudes and practices. In addition to
influences stemming from social and/or re-
ligious roots, infant-feeding patterns are
expected to change as more women be-
come educated and may go out of the house
to work. Mothers who work outside the
home would be expected to stop breast-
feeding and introduce bottle feeding con-
siderably earlier than those who stay at
home. Also, working mothers may depend
on nurseries or baby-sitters for help in child
care and rearing, which could be deficient
or inappropriate. Members of the health
services staff may have contributed directly
to the decline of hreastfeeding throngh giv-
ing misleading advice about the use of baby
formulas, or because of a lack of health ed-
ucation or communication prohlems due to
language barriers. Other influencing fac-
tors may include the literacy level of the
maother, and the effect of the mass media
and of sales representatives, who may give
conflicting messages about baby formulas,

Although the above-mentioned factors
may all affect infant-feeding, there are no
solid data available about commonly used
methods of infant-feeding in the UAE or
about their suitability. Therefore, the pur-
pose of this study was to survey the differ-
ent practices of infant-feeding in Al-Ain
city, UAE, which is about 160 km east of
the capital city of Abu Dhabi. The popula-

tion of Al-Ain is about 200 000; it consists
predominantly of expatriates but has a high
percentage of indigenous UAE nationals
compared with other cities.

Subjects and methods

A questionnaire was constructed and moth-
ers were interviewed at four primary health
care clinics in Al-Ain over a peried of 2
years, Information about the baby’s sex,
age (months), height (cm) and weight (kg)
was collected, with the help of the health-
care staff. Data collected from 375 mothers
and 300 children were used in the assess-
ment of feeding methods and growth. Feed-
ing methods studied were either the use of
breast milk only as a method of feeding (ex-
clusive breastfeeding) or the supplementa-
tion of breast mitk with fresh milk (camel,
cow or goat milk} or with baby formula. For
each of the three feeding methods, 100 in-
fants (50 males and 50 females) were repre-
sented. All infants included in the study
were healthy and were brought to the vacci-
nation units., where the data of this study
were collected. Weights and heights were
measured and growth rates were deter-
mined, which is the subject of another re-
port.

Data were analysed using SPSS soft-
ware. Data are expressed as mean and stan-
dard deviation unless otherwise stated. The
Student r-test was used to determine the
significance of differences between mean
values of two continuous variables and the
Mann-Whitney test was used for non-para-
metric situations. Chi-squared analysis was
performed to test for differences in propor-
tions of categorical variables between two
or more groups. P < 0.05 was considered as
the cut-off value for significance.
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Results

Information on the mothers and
infants

The characteristics of the mothers involved
in this study are shown in Table 1. Several
nationalities were included, the majority
being UAE nationals. Mothers’ ages ranged
from 15 years to 45 years and 69.4% of
them were educated, i.e. able to read and
write. Most mothers (78.7%) did not work
outside the home. The mean age of infants
of both sexes was 9.1 + 6.3 months, with a
minimum age of 1 month and a maximum
of 36 months. The average height (length)
of ali infants was 67.6 £ 11.1 cm and their
average weight was 8.1 £ 2.4 kg.

Table 1 Characteristics of mothers involved
in the study

Characteristic No. %
Nationality
Egyptian 59 15.7
indian 37 9.9
Jordanian 42 11.2
Omani 22 b9
Pakistani 20 53
Palestinian 32 8.5
Sudanese a1 2.2
UAE 88 235
Others 44 11.7
Mother’s age (years)
16-20 22 5.9
21-25 58 15.5
26-30 166 44.3
31-35 78 20.8
36—40 36 9.6
4145 15 4.0
Work status
Working 80 213
Not working 295 78.7
Education
Educaled (read and write} 260 69.3
Uneducated 115 30.7

Infant-feeding practices

Exclusive breastfeeding

The results of the survey showed that ex-
clusive breastfeeding was practised by only
28% of the mothers and varied in duration
(Figure 1). About 46% of the infants were
breastfed for a maximum period of 46
months; a small percentage of infants were
exclusively breastfed for longer than 6
months. The duration of breastfeeding was
significantly influenced (P < 0.01) by the
mother’s nationality. Omani and UAE
mothers used exclusive breastfeeding for a
period of 12 months, Jordanians and Pales-
tinians for 9 months, Sudanese and Syrians
for 6 months and Egyptians for 3 months.
The majority (89%) of mothers who breast-
fed for 9 months were not educated. The
mother’s nationality was a highly signifi-
cant influence (P < 0.001) among those
who practised breastfeeding for 12 months
or longer, with the majority being from the
UAE. However, the mother’s educational
status, whether working or not, and the
mother’s age did not significantly influence
the decision to breastfeed exclusively or
not.
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Figure 1 Percentage of infants who were
exclusively breastfed for varied duration
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As seen in Figure 1, 3.5% of the infants
were not breastfed at all and were bottle-
fed from the first day. The age of the moth-
ers of this group of infants ranged trom 26
years to 45 years and none of them was in-
volved in work outside the home, except
one woman who worked on a half-day ba-
sis. Statistical analysis revealed that the
mother’s nationality and educational status
had a highly significant (£ < 0.01) influ-
ence on her decision not to breast-feed at
all. Most of the mothers of this group were
Egyptians with only two mothers from Jor-
dan and one from Oman.

Only 1.9% of the infants were breastfed
for a few days but less than 1 month (Figure
1). Significant differences between differ-
ent age groups, educated and non-educated,
working and non-working (P < 0.05) were
seen. Again, significant differences in na-
tionalities were seen in those who breastfed
for a few days; most of the mothers were
Egyptian (P < 0.01). About 6.7% of infants
were breastfed for 2 months only; about
52% of the mothers in this group were un-
educated and 95% were housewives and
did not work outside the home. Their ages
ranged from 16 years to 45 years and they
were of different nationalities.

Termination of breastfeeding

The lactation period among mothers who
used breastfeeding as the sole form of feed-
ing varied. The results indicated that 24.1%
of the infants were weaned from the breast
because of their mother’s desire to do so,
compared with the same percentage of the
mothers (24%) who terminated breastfeed-
ing because of external factors. OF all the
mothers, 13.1% stopped breastfeeding be-
cause they wanted to. Medical advice had
been taken hy 2.7% of the mothers to stop
breastfeeding for reasons such as a medical
operation or unsuitability of milk. A higher
percentage (£ < 0.05) of educated mothers

stopped breastfeeding their infants earlier
than those who were uneducated.

Artificial and mixed infant-feeding

(supplementation)

The following were the common foods

used for supplementary feeding for infants

involved in this study.

+ Follow-up (raw milk): camel, cow and
goat milk.

* Supplementary formulas: two brands of
baby-milk formula figured prominently.

» Cereal-based baby formulas: wheat-
based formula, wheat-based formula
mixed with fruits, baby feod composed
of three cereals, baby food composed of
five cereals, teething rusks, teething
rusks and rice mixed with milk.

* Cereal grains: short-grain rice (from
Egypt) and long-grain rice (from Paki-
stan).

Results showed that 76.1% of the in-
fants were given supplementary milk be-
fore the end of their first month: 29.7%
received baby milk formula, 26.7% re-
ceived fresh milk (mostly cow or goat),
while 14.2% received skimmed milk and
5.3% were given condensed milk. The fre-
quency of milk supplementation was 5—6
times per day. Some mothers started to give
supplementary milk from the first day of
birth.

Results also showed that 13% of infants
were given supplements of fresh milk at the
age of 1-3 months compared to 20% who
were given baby milk formula and 2.9%
who were given powdered milk (Figure 2).
Supplementary fresh mitk was used by only
25% of the mothers, and the decision to use
fresh milk was influenced by (P < 0.01) the
mother’s nationality and by her educational
status. Mothers from Egypt, Oman and
UAE were the ones who preferred to use
fresh milk. A greater number of educated
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Figure 2 Percentage of infants who were
supplemented with fresh milk and baby
formula milk.

mothers (67.5%) preferred fresh milk than
non-educated. snothers (32.5%). Pasteur-
ized and condensed milk were not used at
this age. However, 4.8% of the infants were
given pasteurized cow’s milk, in addition to
breast milk at 4—6 months. Statistical analy-
sis showed no significant influence of any
of the mothers’ characteristics on whether
or not to use pasteurized cow’s milk.

Supplementation with fresh milk and
with baby formulated milk as the infant age
advanced to 18 months is shown in Figurc
2. The use of fresh milk and baby formula
showed a steady increase with age until 7-9
months, after which usc of fresh milk con-
tinued to increase while that of baby formu-
la decreased.

As the infants got older, semi-solid
foods were introduced, which were mainly
cereals in powdered or semi-powdered
form that are mixed with milk or water be-
fore being served to the baby. For this cate-
gory, mothers listed foods and brands
which were composed of one cereal with or
without other additives. These were: wheat
plus four fruits, rice with milk, three-cereal
formula and those composed of five cere-

als. The results showed that 90% of the
supplemented infants depended on these
foods, which in some cases were intro-
duced at a very early age. Some mothers
preferred to supplement with baby food in-
stead of using baby milk formula by dilut-
ing the food to a level so that it could be
easily taken by bottle. In most cases, moth-
ers did not follow the manufacturer’s in-
structions for use.

Discussion

Until recently, infant-feeding depended en-
tirely on the use of breast milk from the
mother. This trend has declined as a result
of the development of other nutritional
means, such as infant formula products,
which resemble human milk in composi-
tion and physiological functions. Our study
reports on the different feeding practices of
mothers of healthy infants in Al-Ain, UAE.
These infants are living in a society where
family income is high, baby food is abun-
dant, and it is quite likely that a mother may
easily change her baby’s food under the in-
fluence of a friend or a neighbour.

The results of this general survey
showed that only 31.9% of thc mothers
breastfed for a maximum period of 4-6
months. Exclusive breastfeeding was found
to decline from the age of 2 months, and
less than 50% of infants were exclusively
breastfed for 6 months. This decline may be
attributed to the media-advertised infant
formulas, the direct role of the mother in
deciding infant-feeding without referring to
medical advice and/or to the use of ready-
to-use infant formulas in hospitals immedi-
ately after delivery. Thus, it appears that
infant-feeding practices are influenced
more by marketing techniques than by sci-
entific advice, and the use of baby formula
milk and foods is encouraged.
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The results showed that 70% of infants
were initially breastfed and 11.1% were
still breastfed at 12 months of age. Differ-
ent nationalities seemed to have different
attitudes towards the practice of exclusive
breastfeeding in early infancy. Some Egyp-
tian mothers decided not to breastfeed and
this decision was made even before deliv-
ery. Even for those Egyptian infants who
were 1nitially breastfed, the duration was
for a maximum of 3 months. For other na-
tionalities, the duration varied between 6
months and 12 months. Some mothers were
obliged to stop breastfeeding for various
reasons, the most common being travel and
pregnancy. Most mothers of UAE national-
ity preferred to breastfeed exclusively for
12 months. This practice could be responsi-
ble for the nutritional deficiency reported
in Al-Ain City [/]. In developing countries,
some research has reported a strong associ-
ation between prolonged breastfeeding and
malnutrition [2]. Prolonged exclusive
breastfeeding is not recommended because
it can produce anacmia if it continues for
more than 6 months, and in this case it
should be supplemented with iron starting
from the fourth month [3]. In some coun-
tries, breastfeeding is not used for a long
lactation period [4-6]. However, poverty
necessitated mothers to prolong breastfeed-
ing in Iraq [7] and to extend the lactation
periad to delay the next pregnancy [8].

The supplementary foods for infants
used by the mothers of the UAE and of oth-
cr nationalities were mainly baby milk for-
mulas, powdered milk, pasteurized fresh
milk, raw goat’s and cow’s milk, dairy
products, cereals, of which rice was the
most common, and several kinds of nuts.
This variety of supplements is similar to
that reported in Benghavi, T.ihyan Arab
Jamahiriya [9].

The first supplement introduced to
breastfed infants was baby milk formula.

However, about 3.5% ot infants were not
breastfed and were introduced to baby for-
mula at birth, Fresh milk was also intro-
duced at an early age. Supplementation of
infants with either fresh milk or with baby
formula increased up until 9 months of age,
after which the use of fresh milk continued
to increase while the use of baby formula
decreased. As the infants got older, semi-
solid foods were introduced, which were
mainly cereals in powered or semi-pow-
dered forms that are mixed with milk or
water before being served to the baby. In
some cases, these foods were introduced at
a very early age.

Breast milk has many advantages, in ad-
dition to its nutritional value. Colostrum
contains immunoglobulins which give the
infant a substantial immunity to infections
[{0]. Mother’s milk provides protection
against several infant illnesses and thus
helps reduce infant morbidity and mortali-
ty, especially in poor areas of the develop-
ing world. Breastfeeding allows for
physical contact and helps bonding be-
tween mother and infant, which is essential
for future interactions [ 7,8, 10—12]. Howev-
er, how long should breastfeeding be con-
tinued? Human milk has been found to be
entirely sufficient for 3 months [/3] and
can be adequate up to the ninth month [74].
The volume and composition of human
milk is greatly affected by maternal nutri-
tional status, physical overwork, environ-
mental, psychological and social stress and
other factors, such as maternal parasitic
disease and genetic disorders [/3]. Such
factors can affect the quantity and quality
of mother’s milk and, consequently, its suit-
ability for infant nutrition. QOther factors in-
clude milk intolerance, concentration of
drugs and toxins, inadequate supply and
unsuitable nipples [/6]. Furthermore, so-
cioeconomic factors such as ethnic back-
ground, occupation and education could be
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expected to influence such a practice. De-
cline in breastfeeding has been attributed to
sociodemographic factors, such as the in-
volvement of mathers in social life and in
work outside the home. Additionally, the
decline may be due to the many pressures
exerted to use infant formula products.

Conclusion

Our results showed that exclusive breast-
feeding of infants in Al-Ain was practised
by less than a third of all mothers involved
in the survey and was for a varying dura-
tion, up to 12 months. A wide variety of
supplementary food items were available
and these were introduced to the infant as
early as his/her first day of life, whether
breastfeeding was practised for a short or a
long time. Fresh milk rather than baby for-
mula seemed to be the preferred supple-

ment for infants up to 18 months of age.
The mother’s nationality, age, educational
status and working status affected different
parameters under study. Other factors, such
as media advertising and the advice of
health care personnel may also have influ-
enced many of the mothers’ decisions. Our
findings seem to fit into the overall interna-
tional trend of infant-feeding and showed
that the background of mothers can be in
fluential in this regard. Overall, it seems
that breastfeeding with appropriate supple-
mentation is the best combination for in-
fant-feeding.
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WHO's tips for feeding your child

+ Breastfeed your child. Give only breastmilk up to at least the age of 4
months and if possible, up to & months, Glving only breastmilk (no
other foods or fluids, even water) helps to protect your child against
sickness. Most mothers have encugh breastmilk. By feeding your child
frequently and for longer periods, you can increase the amount of
breastmilk.

¢ When your child is & months old, begin to offer other foods. Thick
cereal, meat, fish, eggs, beans, fruits and vegetables will give your
child energy and will help your child to grow.

+ Continue to breastfeed up to the age of two years—as often as your
child wants. Even when you give other foods, breastfeeding will help to
protect your child adainst sickness.

* Feed your child actively. Sit with and encourage your child to eat. Put
your child’s serving in a separate plate or bowl to ensure that he or she
has an adequate share of the family food.

« If your child is sick:

- DBreastfeed more often

- If your child has started eating cther foods, offer food more often, in
small amounts, and give plenty to drink.

Source: WHO Fact sheer No. 178, revised September 1998.
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