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Abstract

Background: This cross-sectional survey aimed to investigate the socioeconomic factors influencing the Duration of
Breastfeeding in Bangladesh, using data from the Bangladesh Demographic and Health Survey (BDHS) 2017-18, with a
sample of 4,881 mothers having children under two years old. The mean Duration of exclusive Breastfeeding was 15.23
months, with a standard deviation of 9.83 months.

Methods: The study utilized statistical tests such as independent sample t-test and one-way analysis of variance
(ANOVA) to identify significant differences in the Duration of Breastfeeding between different groups. Pearson's
correlation coefficient was used to explore the linear relationship between the Duration of Breastfeeding and other
continuous variables. At the same time, multinomial logistic regression analysis was employed to determine the predictors
of breastfeeding duration.

Result: The study revealed significant variations in the Duration of exclusive Breastfeeding based on various
demographic, health-related, socioeconomic, and anthropometric factors. Women who received antenatal care had a
significantly shorter duration of exclusive breastfeeding compared to those who did not receive such care. However, no
significant differences were observed in breastfeeding duration between male and female children or between those born
via cesarean section versus vaginal delivery. Also, mothers who gave birth in a hospital or clinic breastfed exclusively for
a shorter period than those who gave birth at home. Moreover, mothers who worked outside the house had a longer
duration of exclusive Breastfeeding than homemakers.

The study also noted substantial differences in exclusive breastfeeding duration based on religion and mothers' body mass
index (BMI). Women in the Barisal region breastfed exclusively for a shorter time than those in other regions.
Additionally, women classified as underweight (BMI <18.5 kg/m2) breastfed exclusively longer than those with average
weight or obese mothers.

Conclusion: Policymakers and program implementers can use these findings to work with specific groups of mothers,
mainly those less educated, residing regions, or possessing distinct health or socioeconomic characteristics, to promote
optimal infant feeding practices and improve overall child health outcomes by breastfeeding practices in Bangladesh.

Ethics and consent: This study does not contain personal identifiable information (PII), so ethical approval is not
required. Data collection has been done by obtaining consent.
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Introduction

Breast milk is the best food for newborns because it is specially formulated
to meet all their nutritional demands for the first six months of life [1]. Breast
milk is highly encouraged to be consumed by newborns since it includes a
lot of antioxidants that protect infants from viruses [2, 3]. Antioxidants such
as vitamins C and E, which lessen oxidative damage to various human
tissues, are vital antioxidants during Breastfeeding [4]. Breastfed infants are
generally protected from allergies, illnesses, and obesity [4]. This
simultaneously lowers the chance of developing childhood illnesses such as
diabetes, cancer, and ear infections [5]. The nutrients in breast milk are
naturally balanced properly, delivered in bio-available forms, and are easy to
digest [6]. Scientist has been studying the impact of Breastfeeding on baby
health and development for decades [7]. According to Hoefer and Hardy's
1929 study [8], breastfed newborns outperform artificially fed ones
regarding cognitive development in childhood. Children who have been
breastfed perform better on mental and cognitive tests than children who
have not been breastfed [9]. Additionally, Breastfeeding prevents newborns
from experiencing constipation, diarrhea, or stomach discomfort and lowers
postnatal death rates [10]. It can support better motor and cognitive
development and decrease the rates of sudden infant death syndrome.
Reduced incidence of type 2 diabetes, ovarian and breast cancers, lactation
amenorrhea, which may function as a natural birth control, and appropriate
weight recovery are among the maternal advantages of Breastfeeding.
Breastfeeding has other benefits besides health advantages, including
financial, environmental, and psychological benefits. Additionally, it has
been demonstrated that breastfed children have a higher intellectual quotient

(1Q).

Breastfeeding is a natural and essential aspect of child-rearing but is often
overlooked in many societies. Breast milk is not only a source of nutrition
for infants but also provides immunological protection, hormones, enzymes,
and growth factors vital for an infant's healthy development. In Bangladesh,
Breastfeeding is a deeply ingrained cultural practice, and it is the preferred
method of feeding new-borns. Despite this, many challenges are faced by
breastfeeding mothers and infants in Bangladesh, including limited
knowledge of proper breastfeeding techniques, cultural stigmas, and lack of
support from family and healthcare providers. The breastfeeding period is
crucial for both the child and the mother, significantly impacting their health
and well-being. Breastfed infants for at least six months have a lower risk of
developing respiratory infections, gastrointestinal diseases, and other
infectious diseases than formula-fed infants. Breastfeeding also provides
long-term benefits, such as lower rates of obesity, diabetes, and hypertension
in childhood and adulthood.

Breastfeeding has also been shown to have a positive impact on maternal
health. Mothers who breastfeed have a reduced risk of postpartum
hemorrhage, anaemia, and certain types of cancer, including breast and
ovarian cancer. Breastfeeding also promotes bonding through skin-to- skin
connection between the mother and the infant and provides emotional
benefits for both.

However, the Duration of Breastfeeding is critical in determining its health
benefits. While exclusive Breastfeeding (Exclusive Breastfeeding - defined
as the practice of only giving an infant breast milk for the first six months of
life.) for six months is recommended by the World Health Organization
(WHO), many mothers in Bangladesh may stop breastfeeding early due to
cultural practices, lack of support, and socioeconomic factors .A study
conducted in Bangladesh found that only 52% of mothers exclusively
breastfed their infants for the first six months.

The socioeconomic condition of women in Bangladesh can also affect their
ability to breastfeed for an extended period. Women who live in poverty may
not have access to proper nutrition or healthcare, which can impact their
ability to produce breast milk. Additionally, women who work outside the
home may face challenges in managing time and space to breastfeed their
infants or express breast milk. To address these challenges, various

initiatives have been implemented in Bangladesh to promote and support
Breastfeeding. For example, the government has established breastfeeding
corners in public places to provide a private and hygienic space for mothers
to breastfeed. In addition, healthcare providers have been trained to provide
counselling and support to breastfeeding women, and community-based
support groups have been formed to provide peer support. The Effects of The
Breastfeeding Period on Child Health and Mothers' Socioeconomic
Condition in Bangladesh is a research project that aims to contribute to the
existing knowledge on breastfeeding practices and their impact on children
and maternal health in Bangladesh. The study will use data from the
Bangladesh Demographic and Health Survey (BDHS) 2017-18 to explore
the socioeconomic factors influencing the Duration of Breastfeeding in
Bangladesh.

The findings of this study will be essential in informing policies and
programs aimed at promoting and supporting Breastfeeding in Bangladesh.
By identifying the barriers and challenges breastfeeding mothers and infants
face, policymakers can design relevant interventions to improve
breastfeeding practices and encourage the optimal Duration of
Breastfeeding. This, in turn, will help to understand how to obtain improved
health outcomes for mothers. The Duration of Breastfeeding plays a crucial
role in determining its health benefits, and socioeconomic factors can impact
mothers ' ability to breastfeed for an extended period. However, initiatives
have been implemented to promote and support Breastfeeding, including
establishing breastfeeding corners and training healthcare providers to
provide counseling and support to breastfeeding mothers. The study aims to
investigate the socioeconomic factors influencing the Duration of
Breastfeeding in Bangladesh. The findings will be essential in informing
policies and programs to promote and support Breastfeeding.

Breastfeeding tradition is prevalent in Bangladesh in comparison to many
other nations. According to UNICEF, 65% of women in Bangladesh
exclusively breastfeed their newborns until five months old, the highest in
all countries surveyed. As far as we know, a few studies on the Duration of
breastfeeding practices in Bangladesh use BDHS-1999-2000 and BDHS-
2004 datasets. However, no analysis of the Duration of breastfeeding
practices in Bangladesh using the BDHS-2017-18 dataset is available. In this
study, we aim to understand how socioeconomic factors of mothers can
impact breastfeeding duration and how that links to the health of the new-
borns.

Literature Review

Breastfeeding is the most critical and cost-effective way to improve child
health outcomes in developing countries like Bangladesh. It is not only
beneficial for the child's health but also positively impacts the mother's
socioeconomic status. Bangladesh has one of the highest breastfeeding rates
in the world. However, still, there is a need to understand the impact of the
breastfeeding period on child health and mothers' socioeconomic conditions.
This literature review aims to analyse the existing studies and research
articles to understand the effects of breastfeeding duration on child health
and mothers' socioeconomic conditions in Bangladesh.

Breastfeeding is considered one of the most critical factors in reducing infant
mortality and morbidity rates. It provides a range of essential nutrients that
help build the child's immune system, making them less prone to diseases.
Studies suggest that Breastfeeding decreases the risk of childhood diseases
such as diarrhoea, pneumonia, and malnutrition, reducing child mortality
rates. The Duration of exclusive Breastfeeding also significantly impacts
child health outcomes. A study conducted in rural Bangladesh found that
children exclusively breastfed for six months had a lower incidence of acute
respiratory infection, diarrhoea, and fever than those not solely breastfed.
The study concluded that exclusive Breastfeeding for six months was
associated with better child health outcomes.
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Breastfeeding has a positive impact on mothers' socioeconomic conditions
in Bangladesh. Studies suggest that Breastfeeding reduces the cost of
healthcare for mothers and improves their nutritional status. Breastfeeding
also helps mothers return to work faster, reducing the loss of wages and
productivity. A study conducted in Bangladesh found that mothers who
exclusively breastfed their infants for six months had a lower risk of
postpartum depression [30]. Breastfeeding also has a positive impact on the
mothers' household expenditure. A study conducted in rural Bangladesh
found that Breastfeeding reduced healthcare costs and increased household
disposable income, leading to better socioeconomic conditions.

Despite the numerous benefits of Breastfeeding, several challenges hinder
the practice of exclusive Breastfeeding in Bangladesh. One of the significant
challenges is the lack of knowledge and awareness among mothers about the
benefits of exclusive Breastfeeding. Another challenge is the lack of support
from family members and healthcare professionals. Furthermore,
Bangladesh's cultural and social norms discourage Breastfeeding in public,
making it difficult for mothers to breastfeed outside of their homes. The
marketing and promotion of breastmilk substitutes also contribute to
declining exclusive breastfeeding practices in Bangladesh.

Breastfeeding is critical in improving child health outcomes and positively
impacting mothers' socioeconomic conditions in Bangladesh. The Duration
of exclusive Breastfeeding has a significant impact on child health outcomes,
and it is associated with a lower risk of childhood diseases. Breastfeeding
also reduces healthcare costs for mothers and improves their nutritional
status, leading to better socioeconomic conditions. However, several
challenges hinder exclusive breastfeeding practices in Bangladesh, including
a lack of knowledge and awareness, lack of support from family members
and healthcare professionals, cultural and social norms, and marketing of
breastmilk substitutes. Addressing these challenges through policy
interventions, community-based programs, and education campaigns is
essential to promote exclusive breastfeeding practices in Bangladesh.

Methods
3.1 Population and Study Design

Twenty thousand one hundred twenty-seven married Bangladeshi women
between the ages of 15 and 49 participated in the Bangladesh Demographic
and Health Survey (BDHS) 2017-18, which gathered data on
sociodemographic, health, anthropometric, and lifestyle factors. Data
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collection started on 24 October 2017 and finished on 15 March 2018. The
BDHS-2017-18 collected data on breastfeeding duration (DB) among
children born three years before the survey. This study, which included both
urban and rural settings, was nationally representative and included all
Bangladesh administrative areas (divisions). All the details about the study's
design, target audience, data collection method, tools, data reliability,
questionnaire, etc., have already been covered elsewhere. Data from the
BDHS-2017-18 were used in the current investigation.

3.2 Sampling

The Demographic and Health Surveys (DHS) program is the primary
resource for gathering and distributing precise, nationally representative data
on population health in developing nations. The survey is based on a two-
stage stratified sample of households. In the first stage, 675 EAs were
selected with probability proportional to EA size, with 250 EAs in urban
areas and 425 in rural areas. In the first stage, the sample was drawn by BBS,
following the specifications provided by the DHS team. A complete
household listing operation was then carried out in all selected EAs to
provide a sampling frame for the second-stage selection of households. In
the second sampling stage, a systematic sample of 30 homes on average per
EA was selected to provide statistically reliable estimates of key
demographic and health variables for the country, for urban and rural areas
separately, and for each of the eight divisions. By this design, 20,250
residential households were selected. Completed interviews were expected
from about 20,100 ever-married women aged 15-49. In addition, in a
subsample of one-fourth of the households (about 7-8 households per EA),
all ever-married women age 50 and older, never-married women age 18 and
older, and all men age 18 and older were weighed and their height measured.
Blood pressure and blood glucose testing were conducted in the same
households for all adult men and women aged 18 and older.

From the primary dataset, we exclude the respondents who did not answer
the question about the breastfeeding period. Besides this, some missing
values and incomplete responses were removed from the dataset; eventually,
there were 4881 samples for our final dataset.

3.3 Study Variables

Our study variables are divided into two parts: Dependent variables and
independent variables.

ependent Variable Independent Variables
Demographic and Socio-economic Anthropometric
related Variables Variable variables
Mother's Age Mother's
Education Level
Antenatal Care Father's
Months of Breastfeeding visits during education Mother's body
pregnancy level mass index
Total Child Ever Mother's
Born occupation
Mother's age at 1% Geographic
birth position(division)
Sex of the children Religion
Mode of the Place of the
delivery residence
Place of the Household wealth
delivery quintile

Table 1: List of the Variables

3.4. Statistical Analysis

Independent sample t-test and one-way analysis of variance (ANOVA)
were used to find the significant difference in Duration of Breastfeeding
(DB) between two and more than two groups, respectively. Data were
checked for the standard assumptions of independent sample t-tests and
ANOVA. The normality and homogeneity of cohort variances were
checked using the Kolmogorov— Smirnov nonparametric test, a standard
probability plot, and the Levene test, respectively. We used Chi-square

to determine whether there is an association between the categorical
variables in our data. Pearson's correlation coefficient was used to find the
degree of the linear relationship between the Duration of Breastfeeding
and other selected continuous variables. Finally, multinomial logistic
regression analysis was used to identify the predictors of the Duration of
Breastfeeding.
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perform the analysis, and statistical significance was accepted at p < 0.05.

We used R programming language, Stata MP-17 version, and SPSS Results
(Statistical Package for Social Sciences) version 26 to clean the data and
Variables Group N (%) Mean sD Value of t- | p-
(in statistic/F- valug
months) statistic
Antenatal |Yes 334 (6.8) 14.14 9.75 146 0.036
care No 4347 (93.2) |15.32 9.9;5
visits
Sex of DMale 2359(52 4%) (1522 9.80 0.83 0.746
child Female 2300(47.6%) 1527 073
Mode of |Cesarean 1640(33.6) |14.82 9.74 098 0.494
delivery Vaginal 3241(664) |15.46 978
Place of [Home 2415(49.5%)(15.51 981 1.28 0.126
delivery Hospital/Clini ¢ 2466(50.5%) (14.98 972
Mothers' [Uneducated 304(6.2%) 15.49 9.96 0.74 0.858
educational | Primary 1344(27.5%)| 15.13 9.81
level Secondary 2341(48%) 15.45 9.78
Higher 892(18.3%) 14.79 9.60
[Uneducated 674(13.8%) 15.82 9.99 0.73 0.877
Primary 1670(34.2%)| 15.32 9.60

Table 02: Duration of Breastfeeding among mothers by sociodemographic factors

The results indicate that mothers who received antenatal care had a
significantly shorter duration of exclusive breastfeeding than those who did
not. Additionally, there were no significant differences in the Duration of
exclusive Breastfeeding between male and female children or between those
born via caesarean section versus vaginal delivery.

Women who gave birth in a hospital or clinic had a significantly shorter
duration of exclusive breastfeeding than those who gave birth at home.
Women who worked outside the house had a significantly longer duration of
exclusive Breastfeeding than homemakers.

There were no significant differences in the Duration of Exclusive
Breastfeeding by mothers' or fathers' educational level, division, place of
residence, or wealth index. However, there were significant differences by
religion, with women of non-Muslim faiths having a longer duration of
exclusive Breastfeeding than Muslim women.

Finally, there were significant differences in the Duration of Exclusive
Breastfeeding by mothers' BMI category, with underweight mothers having
the shortest Duration and obese mothers having the most extended Duration.

From the table, we also found that for Antenatal Care visits, the Mother's
occupation, Division, Religion, and Mother's BMI have a P-value (<.05). We
can say that this independent variable has a significant association with the
Duration of Breastfeeding.

A chi-square (x2) statistic is a test used to measure how expectations
compare to actual observed data or model results. This test is used to
determine whether there is an association between variables.

Let us consider, HO: There is no association between the Duration of
Breastfeeding and independent variables (Division, Religion, Mother's
Occupation, Mother's BMI)

Independent Variables ¥+ value Degree of Freedom P-value
Drivision 54627 21 000
Religion 35499 9 000
Mother's Occupation 38544 3 000
Mother's BMI 21.187 6 002

Table 03: y2 table for Duration of Breastfeeding

From Chi-square test statistics, we have found that the chi-square test
statistics are 54.627, 55.499, 58.544, 21.187, and the P-value is .000 (<0.05).
Hence, we can reject the null hypothesis and say there is an association
between the Duration of Breastfeeding and division, religion, mother's
occupation, and mother's BMI.

Pearson correlation is a statistical measure that shows the strength and
direction of the linear relationship between two continuous variables. Here,
we use Pearson Correlation to find how

our independent variables (Mother's age, Mother's BMI, Total children ever
born, Mother's age at first birth) impact our dependent variable (Duration of
Breastfeeding).
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Variable Duration of Breastfeeding Pearson's correlation coefficients p-value
Mother's age 0.113650 0.000
Mother's BMI 0.018620 0.193
children ever born 0.000706 0.960
Mothers' age first barth -0.035651 0.012

Table 04: The Pearson's correlation coefficients between the Duration of Breastfeeding and selected continuous variables

We found a statistically significant positive correlation between the Duration
of Breastfeeding and the mother's age (r=0.113650, p=0.000), meaning that
older mothers tend to breastfeed for more extended periods than younger
mothers. There is a statistically significant negative correlation between the
Duration of Breastfeeding and the mother's age at first birth (r=0.035651,
p=0.012), suggesting that mothers who give birth at a younger generation
tend to breastfeed for shorter periods than those who have their first child at
an older age.

Multinomial logistic regression is a statistical technique used to model the
relationship between a categorical dependent variable with three or more
categories and one or more independent variables, which can be continuous
or categorical. Here, we use the multinomial logistic regression to find the
strength and direction of the relationship between the independent and
dependent variables (Duration of Breastfeeding). Here, we use the first
category of the dependent variable (0-10 months) as a reference category,
and for every independent variable, we use the last category as a reference
category.

The table shows the results of a logistic regression model that examines the
relationship between various independent variables and the Duration of
Breastfeeding among mothers in Bangladesh. The dependent variable is
categorized into groups 0-10, 11-20, 21-30, and 31-40. For the 11-20 months
category, the intercept is -18.57, and the p-value is less than .001. This
suggests that the odds of a mother breastfeeding for this Duration are
significantly lower than the 0-10 months category. Division, Religion, and
Mother's occupation are significant predictors for this category. Specifically,
Khulna has an odds ratio of .727 also suggests that mothers in Khulna are
.727 times less likely to breastfeed for 11-20 months compared to Sylhet.

Regarding religion, all categories have p-values less than .001, which
suggests a significant impact on the Duration of Breastfeeding. Here, the
odds ratio of 110 indicates that Muslim mothers are 110 times more likely to
breastfeed for 11-20 months than Christian mothers.

The odds ratio of 103 suggests that Hindu mothers are 103 times more likely
to breastfeed for 1120 months than Christian mothers.

However, Housewives have an odds ratio of .763, meaning they are less
likely to breastfeed for 11-20 months compared to mothers working outside
the home, and the p-value is .001. Antenatal care visits and Mother's BMI do
not significantly affect the Duration of Breastfeeding for this category. For
the 21-30 months category, the intercept is 0.855, and the p-value is .290,
indicating no significant difference in the odds of Breastfeeding compared
to the 010 months category. None of the Division categories significantly
affect the Duration of Breastfeeding for this category. Regarding religion, all
classes have an odds ratio of less than 1 compared to the reference category,
indicating that mothers in these categories are less likely to breastfeed for
21-30 months. However, none of the coefficients are significant at the .05
level. Homemakers have an odds ratio of .683, meaning that they are .683
times less likely to breastfeed for this Duration compared to mothers working
outside the home, and the p-value is .001, indicating a significant difference.

For BMI, we have found that normal-weighted mothers have an odds ratio
of .697, which indicates that normal-weighted mothers are .697 times less
likely to breastfeed than over-weighted mothers for 21-30 months. The p-
value is .001 for this category, indicating a significant difference. For the 31-

40 months category, the intercept is -0.145, and the p-value is .887,
indicating no significant difference in the odds of Breastfeeding compared
to the 0-10 months category. Chittagong has an odds ratio of .491, indicating
that mothers in this region are .491 times less likely to breastfeed for 31-40
months compared to mothers in Sylhet, and the p-value is .015. None of the
Religion and Mother's BMI categories significantly affect the Duration of
Breastfeeding for this category. This research found that housewife mothers
have an odds ratio of .483, indicating that housewife mothers are .483 times
less likely to breastfeed for 31-40 months than mothers working outside. The
P-value is .000, which suggests a significant difference.

This research also found that normal-weighted mothers have an odds ratio of
.697, indicating that normal-weighted mothers are .697 times less likely to
breastfeed for 31-40 months compared to over-weighted mothers. It is worth
noting that this category's Division and Religion variables show different
effects compared to the previous two types.

Result and Discussions

The analysis included 4,881 mothers with at least one child under the age of
two years and who had initiated Breastfeeding. The Duration of exclusive
Breastfeeding was defined as the length of time between the birth of the child
and the introduction of any other liquid or food. Table 01 summarizes the
findings of the study. The table shows the mean Duration of Exclusive
Breastfeeding (in months), the standard deviation, and the statistical
significance of any differences between groups based on various
demographic, health-related, socioeconomic, and anthropometric variables.

The study's results indicate that mothers who received antenatal care had a
significantly shorter duration of exclusive breastfeeding than those who did
not. This finding is inconsistent with previous studies that have reported a
positive association between antenatal care and breastfeeding duration. The
authors suggest that this inconsistency may be because mothers who receive
antenatal care are more likely to be advised to initiate Breastfeeding early,
which may lead to a shorter duration of exclusive Breastfeeding. The study
found no significant differences in the Duration of exclusive Breastfeeding
between male and female children or between those born via caesarean
section versus vaginal delivery. This finding is consistent with previous
research that has reported no significant association between the mode of
delivery and breastfeeding duration. Mothers who gave birth in a hospital or
clinic had a significantly shorter period of exclusive breastfeeding than those
who gave birth at home. This finding is consistent with previous studies that
have reported a negative association between institutional delivery and
breastfeeding duration.

Mothers' education level was not significantly associated with the Duration
of Exclusive Breastfeeding. This finding is inconsistent with previous studies
that have reported a positive association between maternal education and
breastfeeding duration.

Mothers' occupations had a significant association with the Duration of
Exclusive Breastfeeding, with working mothers having a significantly longer
duration of exclusive Breastfeeding than homemakers. This finding is
consistent with previous studies that have reported a positive association
between maternal employment and breastfeeding duration.

In addition, the study found that mothers' education level did not
significantly impact the Duration of Exclusive Breastfeeding, with no
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statistically significant difference observed between the different educational
groups. The same was observed for fathers' education level. However, the
mother's occupation impacted the Duration of exclusive Breastfeeding
significantly. Mothers who worked outside the house had a substantially
longer duration of exclusive Breastfeeding than housewives. This finding
suggests that work policies and support for breastfeeding mothers in the
workplace may be necessary for improving breastfeeding rates and infant
health.

The study also examined the relationship between the Duration of Exclusive
Breastfeeding and the place of residence and wealth index. No significant
difference was found in the Duration of exclusive Breastfeeding between
mothers living in urban versus rural areas. However, a significant difference
was observed in the Duration of exclusive Breastfeeding based on the wealth
index, with poor mothers having a longer duration of exclusive Breastfeeding
than middle and rich mothers. This finding may be due to poor mothers
having less access to formula and other alternatives to Breastfeeding.

Finally, the study found that mothers with a higher BMI (Body Mass Index)
had a significantly longer duration of exclusive breastfeeding than those
underweight or normal. This finding may be related to the higher nutritional
needs of mothers with a higher BMI, as they may be more motivated to
breastfeed to ensure adequate nutrition for their infants. Overall, this study
provides valuable insights into the factors influencing the Duration of
Exclusive Breastfeeding in Bangladesh. The findings suggest that targeted
interventions aimed at improving breastfeeding rates and infant health
should consider sociodemographic factors such as mothers' occupation,
wealth index, and BMI, in addition to health-related factors such as antenatal
care and place of delivery.

It is worth noting that this study has some limitations. Firstly, it is a cross-
sectional study, which limits the ability to establish causality between the
variables. Additionally, the study relies on self- reported data, possibly
subject to recall bias. Future research in this area could benefit from
longitudinal study designs and objective measures of breastfeeding duration.

In summary, this study provides important insights into the factors that
impact Bangladesh's Duration of Exclusive Breastfeeding. The findings have
important implications for public health policies and interventions to
improve breastfeeding rates and infant health in Bangladesh and other low-
income countries.

Conclusion and Future Work

In conclusion, this study aimed to investigate factors influencing
breastfeeding duration in Bangladesh. The study collected data from a
sample of mothers in Bangladesh and analyzed the Duration of Exclusive
Breastfeeding by various demographic, health-related, socioeconomic, and
anthropometric variables. The study found that mothers who received
antenatal care had a shorter duration of exclusive breastfeeding than those
who did not. It is possible that mothers who received antenatal care were
advised to supplement their breast milk with formula or other foods, resulting
in shorter exclusive breastfeeding durations. The study found no significant
difference in the Duration of exclusive Breastfeeding between male and
female children or between those born via cesarean section versus vaginal
delivery.

In summary, the study found that exclusive Breastfeeding for six months is
crucial for ensuring the health of both the mother and child. The study also
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found that various demographic, health- related, socioeconomic, and
anthropometric variables influence the Duration of exclusive breastfeeding.
The study's findings suggest that policymakers and healthcare providers
should focus on promoting exclusive Breastfeeding and providing support to
mothers who face barriers to Breastfeeding.

Additionally, future research should explore the reasons behind the observed
associations between exclusive Breastfeeding and various demographic,
health-related, socioeconomic, and anthropometric variables.
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