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Why breastfeeding is important

Improved 
neurodevelopmental 
outcomes and IQ
Horta et al., 2015; Kramer 

et al., 2008

Prevention 
of infections

Ip et al., 2007

Better academic 
performance
Heikkilä et al., 2014

Better socio-
emotional 

development
Heikkilä et al. 2011; Oddy

et al. 2010

Breastfeeding has been associated with good outcomes in later childhood:



Objectives of the project

Investigate 
predictors of 
breasfeeding 

Examine associations 
between breastfeeding and 
social and cognitive health

Disentagling 
mechanisms of 

these associations

01 02 03

Breastfeeding and social and cognitive 
health at school entry



Methods
2,223 mothers from the Quebec 
Longitudinal Study of Child 
Development
Steps:

1. Literature review to look for 
predictors of breastfeeding

2. Group of BF: ANOVAs and Chi-
Squared

3. Multinomial regression



Methods – breastfeeding measure
One item reported by the mother 
when the child was 5 months:
Did you breast-feed your baby?
● Yes, and I am continuing to do so
● Yes, but I have since ceased to do 

so
● No, I never did

No 
Breastfeeding

n= 630 (28.3%)

Breastfeeding
<5 months

n= 844 (38.0%)Breastfeeding
+5 months
n= 749 (33.7%)



Methods – Predictors
Baby health variables:
• Birth weight 
• Pregnancy variables:
• Smoking
• Alcohol 
• Mother depression
Mother parenting variables
• Overprotection
• Worked since pregnancy

Alpha level .002 
(24 comparisons)



Methods – Predictors Sociodemographic variables:
• SES 
• Receiving government allowance 
• Income sufficiency 
• Mother age group 
• Mother university degree
• Mother immigrant 
• Type of family 
• Language Spoke at home
Attitude of friends and relatives towards 
breastfeeding
• Spouse
• Grandmother
• Friends

Alpha level .002 
(24 comparisons)



Multinomial regression

Comparison: No Breastfeeding Mothers

Breastfeeding
<5 months compared 
with no breastfeeding

Breastfeeding
+ 5 months compared
with no breastfeeding

Predictors selected
by ANOVA/
Chi-squared



Results – Friends and relatives being favorable
• Spouse being very favorable

• OR 6.26 – Never/< 5 months
• OR 13.42 – Never/ + 5 months

• Grandmother being very favorable
• OR 2.01 – Never/< 5 months
• OR 2.45 – Never/+ 5 months

• Friends being very favorable
• OR 1.40 – Never/< 5 months
• OR 1.56 – Never/+ 5 months



Results – Multinomial Regression
Languages at home compared with 
only FR
• FR and EN

• OR 1.91 – Never/< 5 months
• OR 4.43 – Never/ + 5 months

• FR/EN + Another language
• OR 12.02 – Never/< 5 months
• OR 7.85 – Never/ + 5 months

• Another (Neither EN or FR)
• OR 2.45 – Never/< 5 months
• OR 3.23 – Never/ + 5 months

…



Results – Explanation for languages
• Immigration status of the mother

• OR 1.05 – Never/< 5 months
• OR 1.40 – Never/+ 5 months

• Mother university degree
• OR 2.01 – Never/< 5 months
• OR 3.78 – Never/+ 5 months



Results – Other small effect sizes (OR <3.47)

• Smoking during pregnancy (yes)
• OR 0.48 (inverse 2.08) –

Never/+ 5 months
• Alcohol during pregnancy (yes)

• OR 2.44 – Never/+ 5 months
• Mother older than age 20

• OR 0.37 – Never/< 5 months
• OR 0.9 – Never/+ 5 months

• Mother worked since birth (yes)
• OR 0.38 – Never/+ 5 months



Mother depression

Results – Very small effect sizes (OR <1.68)

Government allowance

Birth weight

SES

Type of family

Overprotective
mothers

Level of income

Chen, Henian, Patricia Cohen, and Sophie Chen. 2010. “How 
Big Is a Big Odds Ratio? Interpreting the Magnitudes of Odds 
Ratios in Epidemiological Studies.” Communications in 
Statistics—Simulation and Computation 39 (4): 860–64.



Discussion
Limitations/Other important factors were not 
included:

• Breastfeeding may not be exclusive as per 
recommendation of American Academy of 
Pediatrics

• Insufficient milk supply
• Discomfort while breastfeeding
• Lack of prior breastfeeding experience



Conclusion
Promoting breastfeeding, beyond health 
indicators and financial aspects:
• Social network support
• Formal instruction
• Cultural aspects 

Further support interventions targeting the 
social network or education on the 
importance of breastfeeding
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