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Association between Breastfeeding and Parental Socioeconomic Status:
Analysis of the Korean National Health and Nutrition Examination Survey, 2013-2017
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{ABSTRACT)

Purpose: The importance of breastfeeding is well known. Socioeconomic status is one of the factors affec-

ting breastfeeding. We investigated the association between breastfeeding and parental socioeconomic

status to help design future breastfeeding promotion projects.

Methods: Data on demographic characteristics and socioeconomic status of parents of 1,220 children aged

under 60months were extracted from the 2013-2017 Korea National Health and Nutrition Examination

Survey.

Results: Some socioeconomic factors were associated with breastfeeding. Maternal factors such as educa-
tion level (>13 years: odds ratio [OR], 2.79; 95% confidence interval [CI], 1.21-6.42), middle high income
level (OR, 2.30; 95% CI, 1.18-4.49), no smoking status (OR, 3.07; 95% CI, 1.28-7.36) and body mass
index (BMID) (<25 kg/m* OR, 1.82; 95%CI, 1.12-2.95) were associated with breastfeeding (p<0.05). In
addition, paternal factors such as age (30s: OR, 4.88; 95%CI, 1.82-13.04) and education level (>13 years:
OR, 7.94; 95% CI, 3.12-20.18) were associated with breastfeeding (p<0.05). After controlling for confoun-
ding factors, mother’s BMI, father’s age, and father’s educational level were found to be statistically signi-

ficant predictors of breastfeeding.

Conclusion: This study demonstrated that some parental socioeconomic factors were associated with

breastfeeding in Korea.
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Table 1, Demographic characteristics of participants

Characteristic

No. of
participants

Estimate (95% CI)

Children

Sex
Male
Female

Age (mo)
<12
13-24
>25
Birth weight (kg)"

Duration of breastfeeding (wk)

>4

5-8

9-12

>13
Residence area

Rural

Urban

House income (quartile)

1 (low)
2 (middle low)
3 (middle high)
4 (high)
Mother
Age
20s
30s
>40s
Marital status
Never married
Married
Separated/divorced
Parity
Primipara
Multipara
Education level
<9 yr
10-12 yr
>13 yr
Income (quartile)
1 (low)
2 (middle low)
3 (middle high)
4 (high)
Employment
No
Yes

625
595

396
397
427
1,220

334
203
271
290

202
1,018

68
403
427
322

149
907
156

1,193
18

182
938

70
320
732

358
345
279
230

779
417

51.93 (48.86-54.98)
48.07 (45.02-51.14)

31.51 (28.97-34.16)
32.82 (30.07-35.69)
35.67 (32.77-38.68)
3.21 (3.18-3.24)

30.43 (27.44-33.59)
18.96 (16.47-21.73)
24.75 (21.91-27.83)
25.86 (23.05-28.89)

15.91 (12.20-20.48)
84.09 (79.52-87.80)

5.43 (4.11-7.13)
34.00 (30.72-37.43)
34.28 (31.12-37.59)
26.29 (23.27-29.56)

12.73 (10.51-15.33)
74.68 (71.59-77.54)
12.59 (10.60-14.90)

0.00 (0.00-0.38)
98.25 (96.81-99.05)
1.69 (0.91-3.14)

16.91 (14.64-19.45)
83.09 (80.55-85.36)
4.19 (2.72-6.39)
6.16 (4.70-8.04)
28.32 (25.27-31.59)
65.51 (62.03-68.84)

31.01 (27.74-34.49)
28.19 (25.32-31.26)
22.02 (19.32-24.99)
18.77 (16.21-21.64)

66.64 (63.23-69.89)
33.36 (30.11-36.77)
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Table 1, (Continued)

No. of
-0 Estimate (95% CD)

Characteristic .
participants

Current smoking status

No 1,101 95.44 (93.76-96.69)
Yes 52 456 (3.31-6.24)
Body mass index (kg/m?)
<25 906 77.17 (74.23-79.86)
>25 273 22.83 (20.14-25.77)
Father
Age
20s 44 4.65 (3.16-6.81)
30s 704 68.02 (64.16-71.65)
>40s 279 27.33 (24.03-30.90)

Marital status

Never married -

Married 1,021 99.32 (98.05-99.76)
Separated/divorced 6 0.68 (0.24-1.95)
Education level

<9 yr 47 5.22 (3.73-7.27)
10-12 yr 234 26.63 (23.33-30.21)
>13 yr 582 68.15 (64.45-71.63)
Income (quartile)

1 (low) 325 32.43 (28.86-36.22)
2 (middle low) 267 25.97 (22.79-29.43)
3 (middle high) 248 23.73 (20.50-27.28)
4 (high) 187 17.88 (15.28-20.81)
Employment

No 197 21.29 (18.43-24.46)
Yes 812 78.71 (75.54-81.57)
Current smoking status

No 481 53.29 (49.46-57.07)
Yes 419 46.71 (42.93-50.54)
Body mass index (kg/m®)

<25 509 53.77 (50.03-57.47)
>25 450 46.23 (42.53-49.97)

CI, confidence interval.
‘Meantstandard error: 3.21+0.01.

24 https://doi.org/10.21896/jksmch.2021.25.1.21

CI, 1.18-4.49), v] &< 28 (OR, 3.07; 95% CI, 1.28—
7.36), BMI (<25 kg/m* OR, 1.82; 95% CI, 1.12-2.95)

Table 2, Demographic characteristics according to breastfeeding

prevalence

Characteristic

Breastfeeding

No (n=119)

p—

Yes (n=1,101) value

Children
Sex
Male

Female

Age (mo)
<12

13-24

>25

Birth weight (kg)

Residence area
Rural

Urban

House income (quartile)
1 (low)

2 (middle low)
3 (middle high)
4 (high)
Mother
Age
20s
30s

>40s

Marital status
Never married

Married

Separated/divorced

47.95
(38.41-57.65)
52.05
(42.35-61.59)

39.28
(29.66-49.81)
32.92
(24.25-42.94)
27.80
(20.10-37.07)
3.03
(2.90-3.16)

18.13
(11.22-27.98)
81.87
(72.02-88.78)

4.84
(2.09-10.79)
41.06
(31.05-51.87)
31.69
(22.91-42.01)
2241
(14.51-32.95)

17.36
(10.50-27.32)
71.37
(60.60-80.16)
11.27
(6.46-18.92)

0.00
(0.00)
98.90

(92.56-99.85)

1.11

(0.15-7.44)

52.33
(49.10-55.55)
47.67
(44.45-50.90)

30.72
(28.14-33.42)
32.81
(29.95-35.80)
36.47
(33.43-39.63)
3.23
(3.20-3.26)

15.68
(11.90-20.38)
84.32
(79.62-88.10)

5.49
(4.09-7.33)
33.28
(29.90-36.84)
34.55
(31.21-38.05)
26.69
(23.51-30.13)

12.27
(9.97-15.01)
75.01
(71.74-78.02)
12.72
(10.63-15.17)

0.00
(0.00-0.42)
98.19
(96.61-99.04)
1.75
(0.91-3.34)

0.404

0.139

0.004

0.540

0.513

0.386

0.824
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Table 2. (Continued)

Sk, ofi A €]

o Breastfeeding p—
Characteristic
No (n=119) Yes (n=1,101) value
Parity 0.741
Primipara 18.37 16.78
(10.82-29.43) (14.39-19.46)
Multipara 81.63 83.22
(70.57-89.18) (80.54-85.61)
Education <0.001
<9 yr 10.32 5.77
(5.25-19.31)  (4.27-7.76)
10-12 yr 46.42 26.64
(34.73-58.52) (23.56-29.96)
>13 yr 43.26 67.59
(32.14-55.10) (64.03-70.96)
Income (quartile) 0.093
1 (low) 41.94 29.93
(31.69-52.94) (26.53-33.56)
2 (middle low) 25.94 28.42
(17.88-36.03) (25.40-31.65)
3 (middle high) 13.92 22.83
(8.32-22.36)  (19.92-26.03)
4 (high) 18.20 18.83
(10.86-28.90) (16.17-21.81)
Employment 0.068
No 75.54 65.77
(65.43-83.44) (62.18-69.20)
Yes 24.46 34.23
(16.56-34.57) (30.80-37.82)
Current smoking status 0.008
No 88.84 96.07
(77.56-94.83) (94.56-97.18)
Yes 11.16 3.93
(5.17-22.44)  (2.82-5.44)
Body mass index 0.014
(kg/m?)
<25 66.37 78.20
(55.65-75.64) (75.15-80.97)
>25 33.63 21.80
(24.36-44.35) (19.03-24.85)
Father
Age 0.001
20s 13.78 3.84
(6.17-27.98)  (2.563-5.81)
30s 51.10 69.52
(38.32-63.74) (65.44-73.31)
>40s 35.11 26.64

(24.11-47.97)

(23.20-30.39)

W3 9 291 B ok FE AR A A A
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OR, 2.14; 95% CI, 1.12-4.09), o} =] ¢] 1}o] (30s: OR,
6.16; 95% CI, 1.63-23.31), (40s: OR, 3.94; 95% CI,
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Table 2, (Continued)

(>13 years: OR, 4.48; 95% CI,

o Breastfeeding p—
Characteristic
No (n=119) Yes (n=1,101) value
Marital status 0.015
Never married - -
Married 96.39 99.28
(85.81-99.16) (98.15-99.91)
Separated/divorced 3.61 0.42 (0.00-
(0.84-14.19) 1.85)
Education level <0.001
<9 yr 16.88 4.11
(8.74-30.09)  (2.77-6.06)
10-12 yr 46.30 24.75
(33.73-59.36) (21.40-28.43)
>13 yr 36.83 71.14
(25.09-50.36) (67.34-74.68)
Income (quartile) 0.348
1 (low) 39.03 31.84
(27.98-51.32) (28.09-35.85)
2 (middle low) 23.22 26.21
(14.72-34.63) (22.90-29.82)
3 (middle high) 16.21 24.39
(9.02-27.41) (20.99-28.14)
4 (high) 21.54 17.55
(12.71-34.12) (14.92-20.53)
Employment 0.546
No 18.30 21.54
(10.56-29.83) (18.56-24.84)
Yes 81.70 78.46
(70.17-89.44) (75.16-81.44)
Current smoking status 0.142
No 44.01 54.15
(31.84-56.95) (50.13-58.12)
Yes 55.99 45.85
(43.05-68.16) (41.88-49.87)
Body mass index (kg/m?) 0.902
<25 54.56 53.70
(41.49-67.04) (49.79-57.56)
>25 45.44 46.30

(32.96-58.51)

(42.44-50.21)

Values are presented as estimate (95% confidence interval).
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Table 3, Unadjusted and adjusted odds ratios for breastfeeding and socioeconomic factors

) Unadjusted Adjusted
Variable
OR (95% CD) p—value OR (95% CD p—value
Children
Sex
Male 1.19 (0.79-1.80) 0.404
Female Reference
Age (mo)
<12 Reference Reference
13-24 1.27 (0.76-2.13) 0.353 0.90 (0.44-1.87) 0.782
>25 1.68 (1.01-2.80) 0.048 0.96 (0.45-2.07) 0.917
Birth weight (kg) 2.24(1.39-3.62) 0.001 2.67(1.30-5.47) 0.007
Residence area
Rural Reference
Urban 1.19 (0.68-2.09) 0.540
House income (quartile)
1 (low) Reference
2 (middle low) 0.71 (0.27-1.87) 0.494
3 (middle high) 0.96 (0.36-2.54) 0.936
4 (high) 1.05 (0.38-2.91) 0.926
Mother
Age
20s Reference
30s 1.49 (0.78-2.83) 0.225
>40s 1.60 (0.72-3.57) 0.252
Parity
Primipara Reference
Multipara 1.12 (0.58-2.14) 0.741
Education level
<9 yr Reference Reference
10-12 yr 1.03 (0.43-2.44) 0.954 0.53 (0.15-1.88) 0.328
>13 yr 2.79 (1.21-6.42) 0.016 0.89 (0.24-3.35) 0.864
Income (quartile)
1 (low) Reference Reference
2 (middle low) 1.54 (0.88-2.68) 0.132 1.15 (0.51-2.61) 0.740
3 (middle high) 2.30 (1.18-4.49) 0.015 1.56 (0.65-3.72) 0.316
4 (high) 1.45 (0.74-2.84) 0.278 0.70 (0.29-1.67) 0.420
Employment
No Reference
Yes 1.61 (0.96-2.68) 0.070
Current smoking status
No 3.07 (1.28-7.36) 0.012 0.45 (0.09-2.27) 0.335
Yes Reference Reference
Body mass index (kg/m?)
<25 1.82 (1.12-2.95) 0.016 2.14 (1.12-4.09) 0.021
>25 Reference Reference
Father
Age
20s Reference Reference
30s 4.88 (1.82-13.04) 0.002 6.16 (1.63-23.31) 0.008
>40s 2.72 (0.99-7.42) 0.051 3.94 (1.08-14.33) 0.037

26
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Table 3, (Continued)
) Unadjusted Adjusted
Variable
OR (95% CI) p—value OR (95% CD p—value
Father
Age
20s Reference Reference
30s 4.88 (1.82-13.04) 0.002 6.16 (1.63-23.31) 0.008
>40s 2.72 (0.99-7.42) 0.051 3.94 (1.08-14.33) 0.037
Education level
<9 yr Reference Reference
10-12 yr 2.20 (0.89-5.39) 0.086 1.42 (0.42-4.84) 0.571
>13 yr 7.94 (3.12-20.18) <0.001 4.48 (1.13-17.81) 0.033
Income (quartile)
1 (low) Reference
2 (middle low) 1.38 (0.72-2.64) 0.325
3 (middle high) 1.84 (0.86-3.94) 0.114
4 (high) 0.99 (0.49-2.05) 0.997
Employment
No Reference
Yes 1.23 (0.63-2.38) 0.547
Current smoking status
No 1.50 (0.87-2.60) 0.144
Yes Reference
Body mass index (kg/m®)
<25 0.97 (0.56-1.68) 0.902 1.15 (0.58-2.25) 0.688
>25 Reference Reference

OR, odds ratio; CI, confidence interveal.

‘Adjusted for mother's education, smoking status, body mass index, father’s age, education.

1.13-17.81) 0] BAA & 9|7} 91 th(p<0.05).
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