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ABSTRACT

Objective: To synthesize evidence from qualitative studies on the experiences of women from around the world who
exclusively breastfed their full-term infants.

Data sources: CINAHL Plus, PubMed, APA Psycinfo, Scopus, and ProQuest Dissertation & Theses Global.

Study selection: We selected reports of qualitative studies that were conducted in high-, middle-, and low-income
countries; published between January 2001 and February 2022 in English; and focused on the experiences of
women who exclusively breastfed their full-term infants.

Data extraction: We extracted the following data from included studies: methodological characteristics (i.e., country
of origin, authors’ disciplines, research design, sample size, sampling, data collection, and data analysis method),
participants’ demographics (i.e., age, parity, marital status, education, and exclusive breastfeeding duration) and direct
participant quotes, and key concepts and themes about women’s experiences of exclusive breastfeeding. We
managed and stored extracted data using a Microsoft Excel spreadsheet.
Data synthesis: We synthesized reciprocal translations using Noblit and Hare’s approach to meta-ethnography. Five
overarching themes emerged from the meta-synthesis: Favorable Conditions, Not a Smooth Journey, Support,
Determination and Perseverance, and Reflections on Benefits.
Conclusion: In the included studies, participants experienced challenges with exclusive breastfeeding; however, they
also recounted benefits. We recommend 6-month maternity leave and support from family and health care pro-
fessionals to improve rates of exclusive breastfeeding.
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dequate nutrition plays a significant role in

the development of a child’s immune sys-
tem, cognitive abilities, and health status later in
life (World Health Organization [WHO], 2021).
Nutritional deficiencies, including severe acute
malnutrition, chronic undernutrition, iron defi-
ciency, and iodine deficiency, impair brain
development (Prado & Dewey, 2014). Thus, the
WHO and United Nations Children’s Fund (UNI-
CEF) recommended the following: “early initia-
tion of breastfeeding within 1 hour of birth;
exclusive breastfeeding for the first 6 months of
life; and introduction of nutritionally-adequate
and safe complementary (solid) foods at
6 months together with continued breastfeeding
up to 2 years of age or beyond” (WHO, 2021,
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para. 4). Globally, approximately 44% of infants
aged 0 to 6 months are exclusively breastfed
(WHO, 2021), and ongoing interventions to pro-
mote exclusive breastfeeding are required to
meet the WHO/UNICEF target of 70% by 2030
(WHO & UNICEF, 2019). The low rate of exclu-
sive breastfeeding globally may be attributed to
maternal, infant, and social factors. Maternal
factors include sore/painful nipples (Thomas,
2016), heavy workload or return to work
(Matare et al., 2019), perceived milk insuffi-
ciency (Bookhart et al., 2021), poor under-
standing of exclusive breastfeeding (Shi et al.,
2021), and fear of gaining excess weight
(Agyekum et al., 2023). Infant factors that inhibit
exclusive breastfeeding include problems with
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latching (Thomas, 2016), persistent crying
(Kavle et al., 2017), and iliness (Agampodi et al.,
2021). Finally, inadequate social support and
sociocultural beliefs are social factors that
negatively influence exclusive breastfeeding
(Aderibigbe & Lucas, 2022; Ogbo et al., 2019).

In previous reviews, authors examined the
experiences of women who ever breastfed and
reported their expectations and the realities of
breastfeeding (Afoakwah et al., 2013), chal-
lenges encountered while breastfeeding (Burns
et al., 2010; Lyons et al., 2019; Smithbattle
et al, 2020), beliefs about breast milk
(Schmied et al., 2012), breastfeeding and com-
plementary feeding (Joseph et al., 2019), en-
ablers of breastfeeding initiation, and duration
and exclusivity (Schmied et al., 2012). In all but
one of these reviews (Smithbattle et al., 2020),
the authors used a meta-ethnographic
approach; however, these reviews included ar-
ticles primarily from high-income developed
countries and/or focused on any type of
breastfeeding. Therefore, findings might not be
applicable in other settings.

In addition, because the gold standard for infant
nutrition is exclusive breastfeeding for 6 months
(WHO, 2021), it is important to examine exclusive
breastfeeding experiences to identify in-
terventions that can promote this practice. We
found only one review of qualitative studies on
exclusive breastfeeding in which the authors
identified barriers and facilitators to exclusive
breastfeeding (Ejie et al., 2021). However, this
review included only studies conducted in Sub-
Saharan Africa; the authors synthesized data
using thematic analysis and did not provide a
comprehensive report of the women'’s overall ex-
periences of exclusive breastfeeding given that
the article was heavily focused on the barriers
and facilitators of exclusive breastfeeding. We
identified a gap in the literature about exclusive
breastfeeding experiences of women globally in
which authors used a meta-ethnographic
approach. Thus, the purpose of our current re-
view was to synthesize evidence from qualitative
studies on the experiences of women from
around the world who exclusively breastfed their
full-term infants. We included articles from high-,
middle-, and low-income countries to provide a
holistic perspective of women’s experiences of
exclusive breastfeeding. Findings may be useful
to influence global policies to support women to
breastfeed exclusively until their infants are
6 months of age.
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The experiences of women who exclusively breastfed their
full-term infants have not been examined on a global level.

Methods

Design

We conducted a meta-ethnographic synthesis of
women'’s experiences of exclusive breastfeeding
using the method of Noblit and Hare (1988).
Meta-ethnography has its underpinning in the
theory of social explanations, where it is posited
that all social explanations are implicitly or
explicitly comparable (Turner, 1980). Therefore,
meta-ethnography involves translating qualitative
studies into one another to form a synthesis
(Noblit & Hare, 1988). The goal of meta-
ethnography is to conduct an interpretive litera-
ture review that allows a critical examination of
multiple accounts of a phenomenon using an
inductive approach while preserving the sense of
accounts through selection of key metaphors and
organizers (Noblit & Hare, 1988). Key metaphors
in a meta-ethnography refer to concepts, ideas,
and/or phrases in primary qualitative studies in
which researchers evaluate the phenomenon of
interest and make up the translations (Noblit &
Hare, 1988). The seven phases of meta-
ethnography are identifying the area of interest,
deciding what is relevant, reading and rereading
the studies, deciding how the chosen studies are
related, translating the studies in relation to one
another, synthesizing translations, and presenting
the synthesis (Noblit & Hare, 1988).

We used the Meta-ethnography Reporting Guid-
ance (eMERGe) to present the results of our
synthesis (France et al., 2015). The eMERGe was
developed to facilitate transparent and compre-
hensive reporting of meta-ethnographic reviews
(France et al., 2019). This was a qualitative sys-
tematic review; therefore, ethical approval was
not required.

Search Strategy

From September 3, 2021 to October 14, 2021, we
searched CINAHL Plus, PubMed, APA Psyclnfo,
Scopus, and ProQuest Dissertations & Theses
Global for reports of relevant qualitative studies
on women’s exclusive breastfeeding experi-
ences. We selected these databases because
they are the most relevant sources for content on
exclusive breastfeeding. We (T.A. and P.S.) con-
ducted the search after consultation with a
librarian at T.A.s institution. Search terms
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included “exclusive breastfeeding,” “experi-
ence,” and “women.” Search strategies are pro-
vided in Supplementary Table S1. In February
2022, T.A. performed another search in the same
databases using the same terms to search for
relevant articles that were published after the re-
view was completed. One relevant article pub-
lished in 2022 was identified and added to the
sample.

Inclusion and Exclusion Criteria

We included records that met the following
criteria: studies focused on women’s experiences
of exclusive breastfeeding of full-term infants for
at least 1 month, used qualitative methodology,
and were published in English between January
1, 2001 and February 28, 2022 from high-, mid-
dle-, and/or low-income countries. We excluded
records related to general perceptions about
exclusive breastfeeding and those that were
specific to women with certain medical conditions
and/or preterm infants to prevent bias because
the medical conditions could influence women'’s
experiences.

Quality Appraisal

We (T.A. and P.S.) independently assessed the
quality of the reports considered for inclusion
using the modified Critical Appraisal Skills Pro-
gramme (CASP, 2018) checklist for qualitative
studies. The CASP checklist contains three sec-
tions and 11 questions (Supplementary Table S2;
Long et al., 2020). For this review, we adapted
Question 11 in the modified CASP checkilist,
“How valuable is the research?”, to “Is the
research valuable?” The CASP scoring of 1 for
yes and 0 for no has been criticized for the limited
ability to accurately evaluate intrinsic methodo-
logical quality of original articles (Hannes et al.,
2010). Therefore, we chose a cutoff score of 8
for inclusion. In the case of disagreements, we
reviewed and discussed the inclusion criteria and
CASP, after which consensus was reached on
why the article should be included.

The database search yielded 1,325 records in
total. After we removed duplicates (n = 516), 809
records remained. We independently screened
tittes and/or abstracts and removed 770 records
because they were not related to exclusive
breastfeeding. We then retrieved the remaining
39 reports and assessed them for eligibility. We
excluded 19 articles because they did not meet
the inclusion criteria and 3 articles because they
had CASP scores less than 8. Therefore, after the
selection process, we included 17 studies (15
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published reports of qualitative studies, one
report of a mixed-methods study, and one online
dissertation) with CASP scores of 8 or greater in
the review (Supplementary Table S2). Figure 1
presents a flowchart of the search and selection
process in accordance with the current PRISMA
(Preferred Reporting Items for Systematic Re-
views and Meta-Analyses) guidelines (Page
et al., 2021).

Data Extraction

In accordance with Noblit and Hare's (1988)
method, we (T.A. and P.S.) extracted the
following data from included studies: methodo-
logical characteristics (i.e., country of origin, au-
thors’ disciplines, research design, sample size,
sampling, data collection, and data analysis
method), participants’ demographics (i.e., age,
parity, marital status, education, and exclusive
breastfeeding duration) and direct participant
quotes (i.e., first-order constructs), and key con-
cepts and themes (i.e., second-order constructs)
about women'’s experiences of exclusive breast-
feeding. We extracted only qualitative data from
the mixed-methods study. We continued data
extraction until we identified all key metaphors
about exclusive breastfeeding of full-term infants.
We stored and managed extracted data using a
Microsoft Excel spreadsheet.

Determining How the Studies Were
Related

According to Noblit and Hare (1988), data
extracted from qualitative studies can be related
in three ways: reciprocal, refutational, or to
represent a line of argument. When participants’
accounts in studies are directly comparable, the
relationship is reciprocal. When participants’ ac-
counts in studies contradict each other, the rela-
tionship is refutational. When neither a reciprocal
relationship nor a refutational relationship be-
tween data exists, the data represent a line of
argument for a new interpretation. We extracted
and compared key concepts and themes from
each study and found that the key concepts
about women'’s experiences of exclusive breast-
feeding across studies were similar, which indi-
cated a reciprocal relationship. We reexamined
the direct participant quotes to ensure that find-
ings from the studies could be added together.

Translating Studies Into One Another

We grouped related concepts into initial cate-
gories and developed reciprocal translations
without altering second-order data from the re-
cords. We continued to compare key concepts

http://jognn.org
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Figure 1. Flowchart of study selection process. CASP = Critical Appraisal Skills Programme.

across the 17 included studies systematically and
noted the relationships among the categories.

Synthesizing the Translations

We grouped studies based on reciprocal trans-
lations about women’'s experiences of exclu-
sively breastfeeding their full-term infants. We
then used an inductive approach for the final
synthesis. We organized the translations into
themes to develop our third-order constructs.
The final expression of this synthesis is pre-
sented below.

Results

Characteristics of Included Studies

The review included 15 published reports of
qualitative studies, one report of a mixed-methods
study, and one online dissertation. The 17 studies
included in our meta-ethnographic synthesis
represent the exclusive breastfeeding experiences
of 373 women in 13 countries. In the included
studies, researchers used phenomenological,
descriptive, and exploratory designs and
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collected data using semi-structured interviews or
focus group discussions. Methodological charac-
teristics of the included studies and demographics
of participants are shown in Supplementary
Tables S3 and S4, respectively.

Overall, we extracted 349 key metaphors about
the experiences of women who exclusively
breastfed their full-term infants. We clustered and
synthesized reciprocal translations into five over-
arching themes: Favorable Conditions, Not a
Smooth Journey (with subthemes Managing
Separation From Baby After Returning to Work,
Breastfeeding Difficulties, Contending With Soci-
etal Expectations, and Constraining Lifestyle and
Limited Resources), Support, Determination and
Perseverance, and Reflections on Benefits. We
organized the five themes, which represent our
third-order constructs, into a structure that
captured the essence of exclusive breastfeeding
as experienced by women from around the world
(Supplementary Table S5). The themes Not a
Smooth Journey, Favorable Conditions, and
Determination and Perseverance included more

REVIEW

123



REVIEW
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support were primary facilitators of exclusive breastfeeding,
and return to work was a risk factor for early
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key metaphors related to exclusive breastfeeding
than the other themes. We found the most key
metaphors in the theme Not a Smooth Journey.

Favorable Conditions. Under the first theme,
Favorable Conditions, participants in six studies
reported on favorable conditions that facilitated
exclusive breastfeeding. For example, large nip-
ples were suitable for sucking: “My nipples are
big, so they are suitable for my baby to suck. In
comparison, my friend’s nipple size is not that
suitable for suckling, and she gave up breast-
feeding” (Zhou et al., 2020, “Maternal and infant
factors,” para. 2). Institutional policies that
allowed participants to leave work early to
breastfeed (Abekah-Nkrumah et al., 2020) and
proximity to work facilitated exclusive breast-
feeding in Ghana (Abekah-Nkrumah et al., 2020),
Ethiopia (Gebrekidan et al., 2021), Indonesia
(Sari et al., 2015), and Ireland (Zhou et al., 2020).
Access to maternity leave and accumulated
annual leave provided time to relax and exclu-
sively breastfeed for participants in Ghana
(Abekah-Nkrumah et al.,, 2020), Ethiopia
(Gebrekidan et al.,, 2021), and South Africa
(Maponya et al., 2021). A participant in Tanzania
reported that specific foods promoted breast-
feeding: “It's time for me to eat. | get different
special foods like soups, porridge so that | can
breastfeed” (Mgongo et al., 2019, “Breastfeeding
Practices,” para. 4).

Not a Smooth Journey. Under the second
overarching theme, Not a Smooth Journey, par-
ticipants in 15 studies reported that exclusive
breastfeeding was quite challenging. We group-
ed these challenges into four subthemes: Man-
aging Separation From Baby After Returning to
Work, Breastfeeding Difficulties, Contending With
Societal Expectations, and Constraining Lifestyle
and Limited Resources.

Managing Separation From Baby After
Returning to Work. The challenge of breast-
feeding exclusively after returning to work and
expressing breast milk was mentioned by par-
ticipants in 10 studies conducted in Africa
(Abekah-Nkrumah et al., 2020; Gebrekidan et al.,
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2021; Maponya et al., 2021; Mlay et al., 2004; Van
Ryneveld et al., 2020; Wainaina et al., 2018),
Australia (Charlick et al.,, 2019), and Europe
(Blanco & Otero Garcia, 2022; Brown & Lee,
2011; Zhou et al., 2020) included under the first
subtheme. Participants reiterated that managing
work and exclusive breastfeeding “wasn'’t easy”
(Abekah-Nkrumah et al., 2020, “Inadequate
institutional support,” para. 4), was “quite diffi-
cult” (Abekah-Nkrumah et al., 2020, “Absence of
maternity policy in organizations,” para. 4), and
was “a torture” (Mlay et al., 2004, p. 248). While
they were at work, the attention of participants in
Ghana (Abekah-Nkrumah et al., 2020) and
Ethiopia (Gebrekidan et al., 2021) was at home
with their infants. Participants who continued
breastfeeding exclusively after resuming work in
Spain (Blanco & Otero Garcia, 2022), South Af-
rica (Maponya et al., 2021), Kenya (Wainaina
et al.,, 2018), and Thailand (Topothai et al.,
2022) were not able to exclusively breastfeed
for the recommended duration of 6 months. Some
participants who returned to work needed to
pump breast milk.

Participants in studies conducted in Australia
(Charlick et al., 2019), Ethiopia (Gebrekidan
et al.,, 2021), Ireland (Zhou et al., 2020), and
Kenya (Van Ryneveld et al., 2020) reported their
experiences with and beliefs about expressing
breast milk. In Australia, a participant reported:

It's hard because there is so much judge-
ment because, even though | know that |
am giving him breast milk from the bottle, |
found myself continuously saying to peo-
ple, “Oh, it's breast milk, | expressed it,”
and Jake’s [her husband] like, “No one
cares,” and it's like, “But they think I'm
giving him formula” (Charlick et al., 2019,
p. e40).

A participant from Ireland expressed that “when
he was three months old, | sent him to the creche
and pumped breast milk into a bottle, but he
refused to drink a bottle” (Zhou et al., 2020,
“Maternal and infant barrier to breastfeeding,”
para. 11). In Kenya, two participants described
breast milk as dirty:

Another mother described human milk as
having a “fishy smell” that might attract flies
and lead to illness. A third mother said that
many people talked about breast milk as
“dirtiness” but that because she had been
educated (by the BFPS [breastfeeding

http://jognn.org
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peer supporters]), she no longer saw it that
way (Van Ryneveld et al., 2020, Section
3.2, para. 8).

On the other hand, one Ethiopian participant
stated, “l was expressing my breast milk before |
came to work ... even after the baby started
additional food; | continued to express breast
milk for my baby. ... It is very effective; my baby
did not have any problem even after he started
additional food” (Gebrekidan et al., 2021, Section
3.2.1, para. 9). Workplace barriers to exclusive
breastfeeding included “a lot of contamination”
(Gebrekidan et al., 2021, Section 3.2.2, para. 17),
“lack of nursery room” (Gebrekidan et al., 2021,
Section 3.2.2, para 15), and having “no breaks”
(Maponya et al., 2021, p. 343) to breastfeed.
These barriers made some participants “angry
and hate the work” (Mlay et al., 2004, p. 246).

Breastfeeding Difficulties. Under the second
subtheme, Breastfeeding Difficulties, participants
in 11 studies described exclusive breastfeeding
as physically demanding. Specifically, partici-
pants reported trouble with latching in Spain
(Blanco & Otero Garcia, 2022) and Thailand
(Topothai et al., 2022); breast pain and trauma in
Spain (Blanco & Otero Garcia, 2022), Tanzania
(Mgongo et al.,, 2019), Indonesia (Sari et al.,
2015), Kenya (Wainaina et al., 2018), and
Ireland (Zhou et al., 2020); fatigue in Ghana
(Abekah-Nkrumah et al., 2020); and emotional
trauma described as agony in Australia (Charlick
et al., 2019) or disgust in Spain (Blanco & Otero
Garcia, 2022) while exclusively breastfeeding.
Participants in Spain (Blanco & Otero Garcia,
2022), the United Kingdom (Brown & Lee,
2011), and Tanzania (Mlay et al., 2004) felt
burdened by frequent breastfeeding sessions.
Breast trauma was described by participants as
“mastitis four times, thrush in my breast tissue,
and internal bleeding in the milk ducts” (Brown &
Lee, 2011, p. 199), “my breasts were cracked”
(Wainaina et al., 2018, p. 612), and “my whole
breasts were hard and full of lumps as big as
cocoons” (Zhou et al., 2020, “Maternal and infant
barrier to breastfeeding,” para. 5).

Contending With Societal Expectations. In
six studies, participants reported that friends and
relatives opposed their decisions to breastfeed
exclusively in Spain (Blanco & Otero Garcia,
2022), the United Kingdom (Brown & Lee,
2011), Australia (Charlick et al., 2019), Tanzania
(Mlay et al., 2004), Indonesia (Sari et al., 2015),
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and Kenya (Van Ryneveld et al., 2020) and
constantly urged them to give their infants water
in Spain (Blanco & Otero Garcia, 2022) and
Tanzania (Mlay et al., 2004) or juice in Spain
(Blanco & Otero Garcia, 2022) or to stop exclu-
sive breastfeeding in the United Kingdom (Brown
& Lee, 2011) and Australia (Charlick et al., 2019).
In six studies, participants reported that social
norms inhibited their exclusive breastfeeding.
These norms included domestic roles of women
that compete with breastfeeding in Ethiopia
(Gebrekidan et al., 2021), Tanzania (Mlay et al.,
2004), and Kenya (Van Ryneveld et al., 2020)
and restrictions on breastfeeding in public in
Spain (Blanco & Otero Garcia, 2022) and
Tanzania (Mgongo et al., 2019; Mlay et al., 2004).
Some participants had beliefs about breastfeed-
ing that seemed judgmental and may have
resulted from internalizing social norms: “It is a
mother’s obligation to breastfeed if the child
shows that it wants breast milk” in Tanzania
(Mgongo et al., 2019, Section 3.2, para. 8) and
“others who stop breastfeeding seem selfish” in
Spain (Blanco & Otero Garcia, 2022, p. €1002).

Constraining Lifestyle and Limited Resour-
ces. Under the final subtheme, Constraining
Lifestyle and Limited Resources, participants re-
ported that exclusive breastfeeding restricted
women’s social lives in Spain (Blanco & Otero
Garcia, 2022), the United Kingdom (Brown &
Lee, 2011), Australia (Charlick et al., 2019), and
Tanzania (Mgongo et al., 2019); diet in Ireland
(Zhou et al., 2020); and sleep in Ghana (Abekah-
Nkrumah et al., 2020). Financial instability nega-
tively affected exclusive breastfeeding for par-
ticipants in seven studies conducted in Ethiopia
(Gebrekidan et al., 2021), South Africa (Maponya
et al, 2021, Witten et al., 2020), Tanzania
(Mgongo et al.,, 2019; Mlay et al., 2004), and
Kenya (Van Ryneveld et al., 2020; Wainaina et al.,
2018), as summarized by the statement, “You
can't breastfeed while you are hungry” (Witten
et al., 2020, “Results,” para. 9).

Support. Under the third overarching theme,
Support, participants in the included studies re-
ported that they received support from friends,
family, and health care professionals. They
received support primarily from their husbands in
the form of encouragement in Spain (Blanco &
Otero Garcia, 2022), the United States (Pounds,
2014), and Thailand (Topothai et al., 2022); help
with cleaning the infant in the United Kingdom
(Brown & Lee, 2011); assisting with chores in
Ethiopia (Gebrekidan et al., 2021) and Indonesia
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(Sari et al., 2015); and provision of food in Kenya
(Van Ryneveld et al., 2020) and Ireland (Zhou
et al.,, 2020). They received help with feeding
the infant in Ghana (Abekah-Nkrumah et al.,
2020), Ethiopia (Gebrekidan et al., 2021), and
Kenya (Van Ryneveld et al., 2020) and encour-
agement from their mothers, mothers-in-law, and
siblings. Furthermore, participants reported so-
cial support from outside of the immediate family
in five studies. For example, friends provided
advice in the United Kingdom (Brown & Lee,
2011) and Kenya (Wainaina et al., 2018), and
colleagues at work assisted to reduce workload in
Ethiopia (Gebrekidan et al.,, 2021), Indonesia
(Sari et al., 2015), and Ireland (Zhou et al., 2020).
In 10 studies, participants reported that they
received support from health care professionals
in Ghana (Abekah-Nkrumah et al., 2020), Spain
(Blanco & Otero Garcia, 2022), Ethiopia
(Gebrekidan et al.,, 2021), Tanzania (Mgongo
et al.,, 2019; Mlay et al., 2004), Indonesia (Sari
et al., 2015), Thailand (Topothai et al., 2022),
Kenya (Van Ryneveld et al., 2020; Wainaina et al.,
2018), and Ireland (Zhou et al., 2020). In studies
conducted in Spain (Blanco & Otero Garcia,
2022) and Thailand (Topothai et al., 2022), par-
ticipants received information about exclusive
breastfeeding from physicians, and in the
remaining eight studies conducted in Ghana
(Abekah-Nkrumah et al.,, 2020), Ethiopia
(Gebrekidan et al., 2021), Tanzania (Mgongo
et al.,, 2019; Mlay et al., 2004), Indonesia (Sari
et al., 2015), Kenya (Van Ryneveld et al., 2020;
Wainaina et al., 2018), and Ireland (Zhou et al.,
2020) nurses/midwives provided information
about exclusive breastfeeding. Participants in
Kenya reported inadequate support from health
care professionals (Van Ryneveld et al., 2020;
Wainaina et al., 2018), and a participant in Ireland
reported, “The nurse said that the shape of my
nipples was not suitable for feeding. | didn’t un-
derstand why she gave me such a negative
comment” (Zhou et al., 2020, “Cultural barriers
and social adjustment,” para. 6).

Determination and Perseverance. Under the
fourth overarching theme, Determination and
Perseverance, participants in 9 of the included
studies emphasized the positive role of strong
personal motivation in their decisions to exclu-
sively breastfeed. Adequate knowledge about
exclusive breastfeeding importance in Spain
(Blanco & Otero Garcia, 2022), the United
Kingdom (Brown & Lee, 2011), Tanzania
(Mgongo et al., 2019), and Ireland (Zhou et al.,
2020) and previous breastfeeding practice in
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the family in Australia (Charlick et al., 2019) pro-
moted participants’ resilience. Overall, reports of
participants in this theme are succinctly captured
in the statement “| was determined to breastfeed,
and | always found a solution (any time | came
across breastfeeding problems)” (Zhou et al.,
2020, “Maternal and infant factors,” para. 3).

Reflections on Benefits. Under the final
overarching theme, Reflections on Benefits, par-
ticipants in nine studies reported the benefits of
exclusive breastfeeding for women and their in-
fants. Exclusively breastfed infants had healthy
weight gain in Ghana (Abekah-Nkrumah et al.,
2020) and the United Kingdom (Brown & Lee,
2011); beautiful skin in Ghana (Abekah-
Nkrumah et al., 2020; Adda et al., 2020); com-
fort and satisfaction in Australia (Charlick et al.,
2019); and reduced episodes of infections in
Spain (Blanco & Otero Garcia, 2022), Tanzania
(Mgongo et al., 2019), and Ireland (Zhou et al.,
2020). Furthermore, participants recounted that
exclusive breastfeeding provided them with a
sense of satisfaction in the United Kingdom
(Brown & Lee, 2011) and Australia (Charlick et al.,
2019); promoted bonding with infants in Spain
(Blanco & Otero Garcia, 2022), the United
Kingdom (Brown & Lee, 2011), Ethiopia
(Gebrekidan et al., 2021), Tanzania (Mgongo
et al., 2019), and lIreland (Zhou et al., 2020),
served as contraception in Ghana (Abekah-
Nkrumah et al., 2020) and Ethiopia (Gebrekidan
et al, 2021); improved their health in Spain
(Blanco & Otero Garcia, 2022), Ethiopia
(Gebrekidan et al., 2021), and Australia (Charlick
et al., 2019); and promoted the family economy in
Australia  (Charlick et al., 2019), Ethiopia
(Gebrekidan et al., 2021), and Tanzania (Mgongo
et al., 2019; Mlay et al., 2004).

Discussion

Through our meta-ethnographic synthesis, we
found that women from around the world shared
similar experiences about exclusively breast-
feeding their full-term infants. Similarities span-
ned low-, middle-, and high-income countries. We
categorized countries using the World Bank
country  classification by income group
(Hamadeh et al., 2022). Low-, middle-, and high-
income countries are those with gross national
income per capita of =$1,085, $1,086 to $13,205,
and >$13,205 in 2022, respectively (Hamadeh
et al., 2022). Previous reviews included reports
about barriers and facilitators of exclusive
breastfeeding in Sub-Saharan Africa (Ejie et al.,
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2021) and exclusive breastfeeding estimates
from low- and middle-income  countries
(Bhattacharjee et al., 2021). Examining the ex-
periences of women who breastfed exclusively
globally is important to identify and address
challenges experienced by women to achieve the
WHO Global Nutrition Target of 70% exclusive
breastfeeding rate by 2030 (WHO & UNICEF,
2019). The current review adds this information
to the existing literature.

The theme Favorable Conditions was unique to
our review, whereas the overarching themes Not
a Smooth Journey, Support, Determination and
Perseverance, and Reflections on Benefits
mirrored findings from other reviews (Afoakwah
et al., 2013; Burns et al, 2010; Da Silva
Tanganhito et al., 2020; Joseph et al., 2019;
Schmied et al., 2012; Smithbattle et al., 2020).

Favorable conditions included factors such as
physical attributes (e.g., large nipples), being
allowed to eat special foods, proximity to work,
and having time off from work to breastfeed.
These conditions facilitated exclusive breast-
feeding practice among the participants of
studies included in this review. Participants
identified an extension of maternity leave to
6 months (Abekah-Nkrumah et al., 2020;
Gebrekidan et al.,, 2021) and work flexibility
(Wainaina et al., 2018) among the resources they
needed to breastfeed exclusively. Other authors
have also reported on the positive influence of
maternity leave (Chai et al., 2018; Perez-
Escamilla et al., 2023; Rimes et al., 2019),
eating healthy foods (Ejie et al, 2021;
Mundagowa et al., 2021), and having wide nip-
ples (Puapornpong et al., 2013; Ventura et al.,
2021) on exclusive breastfeeding. On the other
hand, Mandal et al. (2010) found no association
between maternity leave and breastfeeding
initiation.

Participants in most of the included studies
experienced difficulties while breastfeeding
exclusively. Supporting this finding, the theme
Not a Smooth Journey had the highest number
of extracted key metaphors. The challenges
include managing work with exclusive breast-
feeding, breast trauma, social norms (pressure
to introduce complementary feeding—feeding
infants with other foods or liquids in addition to
breast milk—before 6 months, and disapproval
of breastfeeding in public) that inhibited the
practice of exclusive breastfeeding, lifestyle
restrictions, and lack of breastfeeding
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Health care professionals should continue to include
significant others in breastfeeding education and advocate
for paid maternity leave of up to 6 months.

resources (Pan American Health Organization &
World Health Organization, 2003). The Not a
Smooth Journey findings are consistently re-
ported across articles that women experienced
a wide gap between their breastfeeding ex-
pectations and realities. For example, the social
norm of feeding infants with herbs and spices
and difficulty with latching were reported as
barriers to exclusive breastfeeding in Sub-
Saharan African countries (Ejie et al., 2021).
Similarly, full-time employment, eating an un-
healthy diet, breast engorgement, and the so-
ciocultural practice of discarding colostrum
were barriers to exclusive breastfeeding in low-
and middle-income countries (Kavle et al.,
2017). Women in high-income countries were
also reported to dread breastfeeding due to
nipple pain that led them to summarize their
breastfeeding experiences as “awful”
(Afoakwah et al.,, 2013, p. 75; Burns et al,
2010, p. 208).

Finally, beliefs about the method of providing
breast milk suggest that participants seemed to
prefer direct breastfeeding over expressed
breast milk feeding. Direct breastfeeding in-
volves feeding an infant directly at the breast,
whereas expressed breast milk feeding involves
feeding an infant with breast milk using a bottle,
spoon, or cup (Pang et al., 2017). In our review
and Joseph et al. (2019), some participants
believed expressed breast milk to be dirty and
not fit for infant consumption. These beliefs are
mostly culturally oriented and can discourage
women from breastfeeding (Osman et al., 2009).
In addition, the belief that breast milk expression
empties the breast and causes low milk supply
(Osman et al., 2009) may result in a high
perception of insufficient milk among women.
The perception of low milk supply is negatively
associated with exclusive breastfeeding (Sandhi
et al., 2020); therefore, health professionals need
to provide women with education about breast
milk expression to correct myths and mis-
conceptions that women may have and subse-
quently  promote exclusive  breastfeeding
(Rosenbaum, 2022).

To overcome these difficulties, participants noted
that support, determination, and perseverance,
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as well as knowledge of the benefits of exclusive
breastfeeding, were needed. Similar findings
were reported in previous articles in which par-
ticipants reported the positive effects of support
received from family (Burns et al., 2010) and
health care professionals (Burns et al., 2010),
their determination to breastfeed (Smithbattle
et al., 2020; Thepha et al, 2017), and
increased bonding with their infants during
breastfeeding sessions (Afoakwah et al., 2013;
Burns et al., 2010). In most studies, the primary
family support was from husbands, the primary
social support was from friends, and the primary
support from health care professionals was
received from nurses and midwives. Nonethe-
less, some participants reported receiving
inadequate support from health care pro-
fessionals in Kenya (Van Ryneveld et al., 2020;
Wainaina et al., 2018) and Ireland (Zhou et al.,
2020), which may be due to the variation in
availability of lactation specialists. For example,
breastfeeding initiation and exclusivity rates
were higher in urban counties because of
women’s increased access to lactation consul-
tants compared with those who lived in rural
counties (Ray et al., 2019).

In half the included studies, participants
demonstrated resilience despite facing chal-
lenges during the period of exclusive breast-
feeding in Spain (Blanco & Otero Garcia, 2022),
the United Kingdom (Brown & Lee, 2011),
Australia (Charlick et al., 2019), Tanzania
(Mgongo et al., 2019; Mlay et al., 2004), the
United States (Pounds, 2014), Indonesia (Sari
et al.,, 2015), and Ireland (Zhou et al., 2020).
Knowledge of the benefits of exclusive breast-
feeding, reflected in exclusive breastfeeding
self-efficacy (Aderibigbe et al., 2023; Boateng
et al.,, 2019), is a strong motivator for partici-
pants to exclusively breastfeed for the recom-
mended duration of 6 months. Similar to
previous articles (Binns et al., 2016; Dieterich
et al., 2013), participants in the included
studies mentioned that exclusive breastfeeding
provided health benefits in Ghana (Abekah-
Nkrumah et al., 2020), Spain (Blanco & Otero
Garcia, 2022), Ethiopia (Gebrekidan et al.,
2021), and lreland (Zhou et al.,, 2020);
emotional benefits in Spain (Blanco & Otero
Garcia, 2022), the United Kingdom (Brown &
Lee, 2011), Australia (Charlick et al., 2019),
Ethiopia (Gebrekidan et al., 2021), Tanzania
(Mgongo et al., 2019), and Ireland (Zhou et al.,
2020); and financial benefits in Australia
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(Charlick et al., 2019) and Tanzania (Mgongo
et al., 2019; Mlay et al., 2004).

Limitations

Limitations of the review include minimal variation
and inadequate descriptions of the methodolog-
ical approaches used to explore women’s
exclusive breastfeeding experiences. In only five
studies, researchers holistically  explored
women’s exclusive breastfeeding experiences
using phenomenology. In the others, researchers
used other descriptive designs that might not
have generated in-depth data about the phe-
nomenon. In 1 article the authors did not provide
excerpts from interviews (Sari et al., 2015), five
studies focused primarily on facilitators and
barriers of exclusive breastfeeding (Blanco &
Otero Garcia, 2022; Mgongo et al., 2019;
Nduna et al., 2015; Witten et al., 2020; Zhou
et al., 2020), and six studies included only
employed women and discussed their experi-
ences of managing exclusive breastfeeding with
work, which may have introduced a bias in the
findings  (Abekah-Nkrumah et al., 2020;
Gebrekidan et al., 2021; Maponya et al., 2021;
Mlay et al., 2004; Pounds, 2014; Sari et al.,
2015). In nine studies (Adda et al., 2020;
Gebrekidan et al., 2021; Mgongo et al., 2019;
Nduna et al., 2015; Topothai et al., 2022; Van
Ryneveld et al., 2020; Wainaina et al., 2018;
Witten et al., 2020; Zhou et al., 2020), authors
based their analyses on Braun and Clarke’s
(2006) method, which has since been updated
(Braun & Clarke, 2022); this may have reduced
the quality of data analysis in the articles and our
review. In addition, because cultural values may
differ across countries, findings may have limited
transferability. Lastly, only 1 qualitative study was
conducted in the United States (Pounds, 2014),
and this was an unpublished dissertation.

Of note, T.A. and R.L. conducted a previous pilot
study about exclusive breastfeeding experiences
of women, and P.S. and W.A.H. wrote an article on
the relationship among mothers, other people
who feed infants (e.g., fathers, in-laws), and
exclusive breastfeeding. We examined and
consciously set aside preconceptions about
findings from our previous articles to maintain
reflexivity. We suggest that more research is
needed on the relationship between breast
trauma during breastfeeding and the low 6-month
exclusive breastfeeding rate (24.9%) in the
United States (Centers for Disease Control and
Prevention, 2022).
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Implications

Nurses, midwives, and other health care pro-
fessionals should continue to educate women, as
well as their significant others, about the benefits
of exclusive breastfeeding to help increase feel-
ings of self-efficacy for exclusive breastfeeding.
Based on the breastfeeding difficulties expressed
by participants, nurses, lactation consultants,
and other health care professionals should pro-
vide more specialized education to help women
manage breast and nipple pain and other po-
tential breastfeeding challenges. Lastly, all health
care professionals can advocate for extending
maternity leave for 6 months, creation of institu-
tional policies that allow for more flexible work
hours, and provision of appropriate breastfeeding
facilities.

Conclusion

In this meta-ethnographic synthesis, we aimed
to synthesize evidence from qualitative studies
on the experiences of women from around the
world who exclusively breastfed their full-term
infants. We found similarities in exclusive
breastfeeding experiences among participants
across the world, consistent with earlier reviews.
Nonetheless, the theme Favorable Conditions,
which included the importance of time avail-
ability and proximity to work to exclusive
breastfeeding practice, was unique to our re-
view. Although participants in the included
studies experienced many difficulties during the
period of exclusive breastfeeding, they also
acknowledged the benefits of exclusive breast-
feeding for themselves and their infants. We
recommend that primary qualitative studies on
women’s experiences of exclusive breastfeeding
be conducted using more diverse study designs
and methods such as phenomenology, groun-
ded theory, ethnography, and narrative analysis
to provide a more comprehensive assessment of
the phenomenon. Likewise, future meta-
ethnographic reviews would benefit from
including more diverse study designs. Primary
studies and future reviews should holistically
examine women’s overall exclusive breastfeed-
ing experience instead of focusing on single
aspects of the experience.
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