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Current status of exclusive breastfeeding for the second child and factors influencing
exclusive breastfeeding in the context of the universal two-child policy
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Abstract: Objective  To investigate the current status of exclusive breastfeeding for the second child in the
context of the universal two-child policy and the factors influencing exclusive breastfeeding. Methods A self-designed
questionnaire for the current status of breastfeeding and related factors influencing breastfeeding for the second child were
used to survey 836 mothers with a second child, who were selected by cluster sampling, in Quzhou, Zhejiang, China.
Results A total of 680 usable questionnaires were obtained. The rate of exclusive breastfeeding for the second child
was significantly lower than for the first child (34.9% vs 42.2%; P<0.05). The univariate analysis revealed that there
were significant differences between the exclusive and non-exclusive breastfeeding groups in the mother's age, education
background, occupation and time of maternity leave, mode of delivery of the first child, sex of the first child, feeding
pattern of the first child, mode of delivery of the second child, whether the second child was admitted to the intensive
care unit, whether the father supported breastfeeding, and whether the grandmother/maternal grandmother supported
breastfeeding (P<0.05). The multivariate logistic regression analysis showed that artificial feeding+partial breastfeeding
for the first child (OR=12.286, P<0.05), cesarean section for the second child (OR=1.724, P<0.05), and having no
breastfeeding support from the maternal grandmother (OR=1.651, P<0.05) were main factors for influencing exclusive
breastfeeding. Conclusions The current status of exclusive breastfeeding for the second child is not optimistic in the
context of the universal two-child policy. Education about breastfeeding should be taken seriously at the birth of the first
child, the rate of cesarean section should be reduced, and the family members should support exclusive breastfeeding, in
order to improve the status of exclusive breastfeeding. [Chin J Contemp Pediatr, 2018, 20(5): 392-396]
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