
7th Annual Global Healthcare Conference – GHC 2018 
 

7th Annual Global Healthcare Conference (GHC 2018)  GSTF© 2018            
Copyright © GSTF 2018 
ISSN 2251-3833 
doi: 10.5176/2251-3833_GHC18.30    
 
  pp. 19-23 

Perceptions and Practices of Breastfeeding among 

Somalian Immigrant Women in Sweden  
 

Pranee C. Lundberg 
Department of Public Health and Caring Sciences 

Uppsala University 

Box 564, SE-751 22 Uppsala, Sweden 

pranee.lundberg@pubcare.uu.se 

 

 

Abstract— By providing optimal nutrition and health benefits to 

baby and mother, breastfeeding is the most favorable feeding option 

for infants. The aim of this qualitative study was to describe the 

perceptions and practices of breastfeeding among Somalian women 

living in Sweden after migration. Twenty-five Somalian immigrant 

women participated voluntarily. Data were collected from in-depth 

individual semi-structured interviews. The interviews took place in 

an adult school in Uppsala and homes in Uppsala and its 

surroundings. They were recorded and transcribed verbatim. 

Qualitative content analysis was used, and the Theory of Planned 

Behavior was the conceptual framework for the construction of 

categories and subcategories. Four categories emerged: (i) 

breastfeeding beneficial but doesn’t always work, (ii) effects of 

cultural and traditional beliefs, (iii) professional support by health 

care providers, and (vi) feeling stress after childbirth in the new 

country. The women perceived breastfeeding as positive, but several 

barriers led them to the combined use of formula and breastfeeding 

and the early introduction of supplementary food. Cultural, religious 

and traditional beliefs influenced their feeding practices. In 

conclusion, the women had not extensively changed their 

breastfeeding perceptions and practices due to the change of their 

environment; they mostly followed their cultural beliefs and 

traditions. Getting understanding of the women’s beliefs and 

practices is a first step for providing culturally informed health 

promotion. Antenatal care intervention programs for Somalis should 

involve the whole family and support breastfeeding by emphasizing 

its cultural and religious significance. 
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I. INTRODUCTION  

By providing optimal nutrition and numerous health benefits 

to both baby and mother breastfeeding is recognized as the 

most favorable feeding option for infants [1]. There is evidence 

that exclusive breastfeeding has many advantages over partial 

breastfeeding concerning morbidity and mortality from 

infection [1]. Variations in breastfeeding practices exist among 

women in different socioeconomic and cultural groups [2]. A 

prevailing culture that is unreceptive to breastfeeding and the 

lack of positive breastfeeding role models contributed to a 

strong commitment to artificial milk feeding for the women to 

breastfeed in the future [3]. Immigrants have always brought 

health care beliefs, practices and traditions from their 

homelands. Immigrant women from countries where 

breastfeeding rates are high may decrease their use of 

breastfeeding dramatically when they come to a new host 

country [4]. Women reported a clash between their individual 

beliefs and practices and the dominant practices in the new 

living environment, and also tension with family members 

either in the original or the new country [5]. Social and cultural 

factors are crucial to decisions on breastfeeding [6]. Language 

difficulties in communication with health professionals 

concerning breastfeeding, lack of social support and follow-up 

care, and attitudes of health professionals towards 

breastfeeding, are factors that influence the choice of infant 

feeding [7]. In Sweden, 23.2% of the ten million inhabitants of 

Sweden were from a foreign background. Somalis have 

become one of the largest groups of refugees in the world [8]. 

Essen et al. [9] have reported that after migration to Sweden, 

Somalian immigrants seem to maintain their cultural attitudes, 

strategies, and habits during pregnancy and childbirth which 

may contribute to an increased incidence of perinatal mortality 

and morbidity. A study of breastfeeding in Sweden showed that 

of the mothers 52.4 and 14.5% breastfed exclusively while 22.4 

and 48.2% breastfed partially at four and six months, 

respectively. Socioeconomic status has a clear impact on the 

duration of breastfeeding [10]. The influence of cultural factors 

on breastfeeding has received little attention [11]. Wallby and 

Hjern [12] described that healthcare professionals in the 

maternal and child health care need to give extra consideration 

to breastfeeding by low-income mothers in all ethnic groups. 

Little is known about the breastfeeding attitudes and practices 

of Somalian immigrant women in Sweden. Promotion of 

breastfeeding must take into account the complex contexts in 

which women make decisions. Therefore, it is necessary to 

understand the determinants of breastfeeding behavior among 

these immigrant women so that healthcare professionals can 

offer them appropriate interventions aimed at promoting 

exclusive breastfeeding practice. The purpose of the study was 

to describe breastfeeding perceptions and practices among 

Somalian women living in Sweden after migration.  

II. METHOD 

A. Design 

A qualitative study using in-depth interviews was used to 

find out attitudes and practices of breastfeeding among 

Somalian immigrant women who had moved from one cultural 

context to another [13]. The setting of the study was in 
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Uppsala, a major Swedish city with immigrants from different 

parts of the world, and its surroundings.  

B. Participants 

Purposive sampling with snowball technique was used to 

select Somalian immigrant women. The criteria for inclusion 

were (1) having lived in Sweden for at least two years, (2) 

having at least one child born in Sweden less than five years 

old, (3) understanding and speaking Swedish or English, and 

(4) being willing to participate. Twenty-five women 

participated voluntarily. Their range of ages was 23 to 40 

years. Fifteen had more than three children, and 12 had lived in 

Sweden during 5 to 10 years. All of them were Muslims and 

married. Most of them had finished high school.  

C. Data collection 

An interview guide was developed. It comprised five open-

ended questions which were tested before use. The test resulted 

in minor reformulations to improve clarity. The questions 

were: (1) What are your perspectives on breastfeeding? (2) 

What are your views on breastfeeding? (3) What have you 

done in matters related to breastfeeding while living in 

Sweden? Please give examples. (4) What factors do you think 

influence your breastfeeding practices? Please give examples. 

(5) Would you like to add something more about 

breastfeeding? Also each woman was asked about matters 

related to her demographic background such as age, marital 

status, educational level, time living in Sweden, and number of 

children. 

 

D. Procedure 

Data were collected at a school for adults, after approval by 

its director, and also in homes. After having been informed 

about the study, a teacher helped to select women fulfilling the 

criteria for inclusion. Women were contacted in their homes by 

telephone. All women had received information about the 

study and their rights as participants. Those who agreed to 

participate gave their consents verbally and in signed consent 

letters. The interviews were conducted in Swedish or English. 

The participating women were given the opportunity to ask 

questions, and they were also asked to clarify some unclear 

statements. The duration of the interviews ranged from 30 to 

60 minutes. The interviews were tape-recorded and then 

transcribed. The ones in Swedish were translated into English 

and cross-checked for reliability by a person fluent in both 

languages. 

E. Data analysis 

The data were analyzed by use of qualitative content 

analysis to provide knowledge and understanding of the 

phenomenon under study [14]. The researcher and two trained 

assistant researchers read the transcripts to gain an overview of 

the contents and then analyzed the data separately. The 

different codes were compared for similarities and differences. 

Finally, the codes were placed in subcategories and categories. 

Each step involved abstraction and interpretation to find latent 

content beyond the manifest data. The emerging themes were 

compared, and disagreements were discussed to reach final 

consensus, ensure reliability and enhance credibility. Finally, 

an academic colleague independently read the transcripts and 

identified themes that were similar to those identified by the 

investigators. This provided a validity check. Pseudonyms 

were used to maintain confidentiality in the presentation of the 

quotes. Trustworthiness was enhanced through data collection 

and analysis [15]. All steps were compared, discussed, and 

checked by the investigators and rechecked by an expert to 

clarify the final themes. 

F. Ethical considerations 

The ethical requirements of the “Declaration of Helsinki-

Ethical Principles for Medical Research Involving Human 

Subjects” were fulfilled. All participants had been fully 

informed about the purpose of the study and assured of 

anonymity and confidentiality. They had given their informed 

consent and could drop out at any time. 

III. RESULTS 

Four themes concerning breastfeeding perceptions and 

practices emerged: Breastfeeding beneficial but doesn’t always 

work, influences by cultural and traditional beliefs, 

professional support by health care professionals, and lack of 

social support in the new country. The women perceived 

breastfeeding as positive, but several barriers made them use 

both formula and breastfeeding and introduce supplementary 

food earlier. Cultural, religious and traditional beliefs 

influenced their breastfeeding practices. 

 

Breastfeeding beneficial but doesn’t always work 

The majority of the women perceived breastfeeding as 

positive for their child. They were informed about benefits of 

breastfeeding, both for their children and for themselves. They 

believed that practicing breastfeeding was the best because it 

gave the best nutrients to the baby. Also, the time spent on 

infant feeding was considered one of closeness and love 

sharing with the infant. It connected mother and child so that 

the child could experience the mother’s warmth and feel safe.  

 

“It is good to breastfeed my child. It is good for the 

child’s brain and body. The child becomes healthy and 

does not easily get some diseases such as a cold. When I 

breastfed, I felt my child’s love when he came near me.” 

(Halima, age 36) 

 

Most of the women intended and wished to breastfeed as 

long as possible, but it was not always easy. Many women had 

breastfed from six months to four years. Some of them 

breastfed exclusively but some added supplementary food. 

Several women had the ambition to breastfeed during two 

years. 

 

”… in two to three years, four years sometimes. All 

children I breastfed. Three of them I breastfed for four 

years.” (Amina, age 30) 
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Barriers which influenced their breastfeeding were 

insufficiency of breast milk, problems with the nipple and 

breast, soreness, and sleeping difficulties. Many women used 

both formula and breastfeeding, but a few women had 

breastfed exclusively for six months. Some women mentioned 

that they were forced to go back to work or studies, so they 

used mixed feeding with both breast milk and bottle milk. 

Formula milk was believed to be an alternative to 

breastfeeding. 

 

Influences by cultural and traditional beliefs 

Cultural and traditional beliefs affected the way the women 

decided to breastfeed. They gave breastfeeding to their baby, 

but they did not follow the recommendation of exclusive 

breastfeeding. 

 

Religious belief of breastfeeding 

Beliefs rooted in Islamic teachings were a central feature of 

the society in which the women spent their daily lives and 

engaged in breastfeeding. Most of them were motivated to 

continue breastfeeding. Some women referred to some part of 

the Quran indicating that a woman should breastfeed her child. 

Families followed the Quran which states that breastfeeding 

until the child is two years old is acceptable. However, some 

women claimed that the Quran does not say that a woman 

should breastfeed during two years. Most of the women 

planned to fast during Ramadan (Muslims’ month of fasting) 

and also give breastfeeding, while some women wanted to 

supplement their infants’ diets with other food. 

 

“I can tolerate fasting quite well. I breastfed my son and 

fasted the whole month.” (Ashai, age 34) 

 

Supplementary food a traditional practice 

Even though most women breastfed their baby, they 

claimed that the objective of infant feeding is to see infants 

grow, and grow fast. Most of the women preferred and 

practiced breastfeeding, but the introduction of supplementary 

food was also perceived to be important both for the baby and 

for the mother. They believed that giving such food early 

accelerated the infant's growth and prevented food allergies. 

Training the infants to eat and taste different kinds of food 

would prevent them from not liking the family’s food. Often, 

they had given their children water and other liquids before the 

age of three months, and most of their children had been given 

supplementary food before six months. 

  

“I think that if you don’t introduce the food at an early 

stage, the infants usually get allergy. It is traditional to 

give the baby water with sugar and a little ice after birth. 

After three days the baby starts with breast milk, and 

after two months with some powder milk.” (Edeena, age 

25) 

 

Traditional practices within family  

Most of the women were influenced by traditional beliefs 

from family members such as their mothers. Some women had 

the belief about colostrum that the first milk from the breast 

makes the baby sick. They had heard about this from their 

mothers, mothers-in-law, and friends and therefore they did not 

breastfeed until several days after birth. In Somalia, they had 

got much help and support from their mothers about 

breastfeeding and supplementary food, but some did not 

remember how their mothers did. Some indicated that in 

Sweden they had got help and advice from relatives, neighbors, 

and friends.  

 

Professional support by health care professionals 

The women had had different contacts with healthcare 

systems in Somalia and in Sweden about pregnancy and 

childbirth. Those who had given birth in Somalia mentioned 

that their situation had been different if they had lived in a 

village or in a city, and if they had given birth at home or in a 

hospital. Some women also told that they had got information 

about breastfeeding and supplementary food from their 

mothers or from healthcare personnel in Somalia which they 

brought to Sweden. They mentioned that they did not need to 

keep any information from Swedish healthcare professionals in 

their minds. Some women with experiences from the 

healthcare systems in both Somalia and Sweden told that 

healthcare personnel in Somalia had said that it is good to 

breastfeed while those in Sweden had explained that the 

mother should give exclusive breastfeeding to her child during 

six months. Additionally, some women who had been informed 

about supplementary food pointed out that the information 

could be different in Somalia and in Sweden. 

 

“In Somalia, it was not a doctor or a midwife who 

explained how to breastfeed like in Sweden. When I came 

to Sweden, I first intended to give bottle feeding to my 

child. But they told me that I should not. … So I breastfed 

instead.” (Edena, age 30) 

 

Lack of social support in the new country 

The postpartum situation was not the same in Somalia and 

in Sweden. Most of the women described that in Somalia their 

mothers and female relatives helped them so that they could 

stay home and breastfeed their children during one or one and a 

half years and then go back to work. In Sweden, they had no 

relatives or friends who could help them as they had had in 

Somalia. Therefore they felt stressful when they had to go to 

work or school, do household work, and take care of other 

children. They did not have time to breastfeed as they had done 

in Somalia. Also for this reason they felt very stressful. 

 

“I had to breastfeed my baby, do housework, take care 

of the other children and go to school in Sweden. I felt 

very stressful here because I had to do by myself and no 

relatives could help me.” (Deena, age 28) 

IV. DISCUSSION 

The majority of the women perceived breastfeeding as positive. 

They were also aware of benefits of breastfeeding such as 

sharing love and closeness with their child. This is consistent 
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with several studies [1, 6]. Social and cultural norms 

influenced the women’s infant feeding attitudes and practices. 

In this study, the women gave breastfeeding to their babies, but 

they did not follow the recommendations to exclusively 

breastfeed. The breastfeeding practices mostly followed the 

women’s cultural beliefs and traditions. Therefore, in accord 

with several studies [16, 17], exclusive breastfeeding was 

rarely practiced or shorter than recommended. 

The women used both breast milk and supplementary food 

because they had to go back to school or work. Socio-

economic status appears to be a factor influencing the initiation 

and duration of breastfeeding [18]. The need of returning to 

work often led to premature formula supplementation [6]. In 

Swedish context [12], disposable income is a strong predictor 

of breastfeeding at six months. In the plan of maternal and 

child health care, health professionals should be aware of 

socio-economic issues of importance for this category of 

women. The women of this study had not abandoned much of 

their beliefs and practices related to breastfeeding even though 

some of them had lived in Sweden for a long time. Therefore, 

healthcare professionals should deliver services in a culturally 

appropriate and sensitive manner where immigrant women feel 

supported as well as empowered.  

The Quran motivated some women in this study to continue 

breastfeeding even through other women had the opinion that 

there was nothing about this in the Quran. Muslim women 

believe that breastfeeding allows them to fulfill their 

reproductive role and regard it as a gift from God [19]. As 

religious beliefs influence breastfeeding practices [20], 

religious and cultural teachings are valuable sources of 

information which should not be neglected in the promotion of 

exclusive breastfeeding. To develop trusting relationships with 

Somalian women, healthcare providers should be aware of and 

pay attention to their cultural and religious practices [21]. 

Information regarding support resources in the community 

should be provided to the women. 

Some women had traditional beliefs about colostrum 

which they had got from their mothers, mothers-in-law, and 

friends; they thought that colostrum would make the baby sick 

and therefore they did not start to breastfeed until several days 

after birth. This is in accord with Lundberg and Trieu [6]. 

Some Muslim communities also believe that colostrum has 

inadequate nutritional value, and therefore infants may be 

offered honey or water as supplements [22].   

Many women had breastfed from four months to four 

years, but they had also given formula feeding and 

supplementary food. Mixed food, believed to prevent food 

allergy, was used early after childbirth. African children are 

often introduced to complementary food [17], and cultural 

factors influenced the women's decisions to mix-feed their 

babies [6]. In this study, influences of traditional practices 

within the family, help, and advice from relatives, neighbors 

and friends, could be decisive for the choice to breastfeed. 

Breastfeeding decisions were also based on the perceived 

knowledge of breastfeeding benefits [21]. The finding that 

women in this study knew about the importance of 

breastfeeding but yet did not fully practice it is in accord with 

several studies [16, 17]. Cultural eating patterns related to 

infants are very strong. Barriers can be removed through the 

involvement of the whole family. Family support at childbirth 

and during the postpartum period is vital to women of diverse 

ethnic and immigrant status [21]. Health professionals should 

give information about breastfeeding, especially exclusive 

breastfeeding, to mothers, partners, and relatives at an early 

stage. For this purpose, communication, understanding of 

cultural beliefs and trustful relationships are helpful.  

Some women followed the ways they were used to and 

did not feel that they needed any information from Swedish 

healthcare professionals. Cultural and traditional beliefs 

influenced the way they fed their children [6]. If breastfeeding 

is to be encouraged, it is necessary to understand factors that 

influence the choice of feeding. Health services and 

breastfeeding support are not always accessible or culturally 

appropriate to meet the needs of migrant and refugee women 

[16, 17]. Maternity services often lack cultural sensitivity, and 

health professionals tend to stereotype women from ethnic 

minorities [23]. Respect for cultural and traditional values and 

religious symbols should be preserved. 

The limitation of this study was the relatively small number 

of participants. Therefore, it may not be possible to generalize 

the findings. However, the participants had different ages, 

numbers of children and periods of living in Sweden. 

Therefore, the results provide a relatively broad overview of 

these women’s breastfeeding perceptions and practices. In-

depth interviews gave an understanding of these issues through 

the women’s own words. The use of an interpreter for some 

women may have had some influence on the description of 

these women’s thinking.  

V. CONCLUSION 

The Somalian immigrant women living in Sweden had not 

extensively changed their breastfeeding attitudes and practices 

due to the change of their environment. They mostly followed 

their cultural beliefs and traditions. Understanding the 

women’s beliefs and practices is important for the creation of 

effective, culturally informed health promotion practices. 

Taking into account the cultural and religious significance of 

breastfeeding for Somalis should be highlighted. Health 

professionals should pay extra attention to breastfeeding by 

immigrant mothers. Exclusive breastfeeding practices may be 

enhanced by involving mothers and family members and 

promoting a culturally sensitive approach. 
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