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Breastfeeding initiation and duration in France: The importance of intergenerational and previous maternal breastfeeding experiences -results from the nationwide ELFE study
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Abstract: Objective

To assess the role of the mother's mother and mothers' previous personal experiences with breastfeeding and childcare in breastfeeding practices.

Design and setting

The analysis included 13,774 mother-infant dyads from the French national birth cohort ELFE. Feeding practices were assessed by face-to-face interview in maternity wards in 2011, by phone interviews at months 2 and 12 post-partum and by Internet/paper questionnaires monthly from months 3 to 10. Sociodemographic, maternal and newborn-related factors were collected in the maternity unit and by postnatal phone interview at month 2. Multivariable logistic and linear regression was used to assess the association of mother's mother and mothers' previous personal experiences with breastfeeding initiation and duration.

Findings

Previous breastfeeding experience (i.e., whether mothers had breastfed their previous children) was positively associated with both breastfeeding initiation and duration. Mothers who had been breastfed themselves as infants were more likely to initiate and continue breastfeeding than non-breastfed mothers. Conversely, non-breastfed mothers who had received care advice from their own mother were less likely to start and maintain breastfeeding. The effect of having been breastfed in infancy was especially important for primiparous mothers and to a lesser extent, multiparous mothers with no previous breastfeeding experience. Also, formal experience in childcare, in a professional context, was associated with breastfeeding initiation but not duration.

Key conclusions and implications for practice

Mother's mother and mother's previous breastfeeding experience have a strong influence on breastfeeding practices. Breastfeeding interventions should be tailored to the mother's level of experience and should provide extra support for multiparous mothers with no previous breastfeeding experience.

Background

Given the health benefits of human milk for infants, the World Health Organization (WHO) recommends exclusive breastfeeding for the first 6 months, with continued breastfeeding along with appropriate complementary feeding for up to age 2 years or beyond (World Health Organization, 2003). Breastfeeding practices vary substantially across industrialized countries [START_REF] Ibanez | Prevalence of breastfeeding in industrialized countries[END_REF]. Although cross-country comparisons of breastfeeding rates are complicated by lack of comparable data, France appears to lag behind many other highincome countries in terms of breastfeeding initiation, exclusivity and duration [START_REF] Ibanez | Prevalence of breastfeeding in industrialized countries[END_REF][START_REF] Victora | Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect[END_REF]. The rate of any breastfeeding initiation has improved in France in the last 2 decades, but the temporal trend in duration and exclusivity is less certain because of a scarcity of representative data. According to the French Perinatal Surveys, the rate of any breastfeeding initiation increased from 52.5% in 1998 to 62.6% in 2003 and 68.7% in 2010 but decreased slightly to 66.7% in 2016 [START_REF] Blondel | Trends in perinatal health in metropolitan France from 1995 to 2016: Results from the French National Perinatal Surveys[END_REF][START_REF] Blondel | French national perinatal survey 2010. Epidemiological Research Unit on Perinatal Health and women and children's health[END_REF][START_REF] Bonet | Allaitement maternel exclusif et allaitement partiel en maternite : la situation en France en 2003[END_REF].

Until recently, studies estimating the duration of breastfeeding in France and its associated factors were based on sub-national data [START_REF] Bonet | Breastfeeding duration, social and occupational characteristics of mothers in the French "EDEN mother-child" cohort[END_REF][START_REF] Branger | Facteurs influençant la durée de l'allaitement maternel chez 150 femmes[END_REF][START_REF] Branger | Durée d'allaitement maternel et facteurs de risques d'arrêt d'allaitement: évaluation dans 15 maternités du Réseau de santé en périnatalité des Pays de la Loire[END_REF][START_REF] Labarère | Initiation et durée de l'allaitement maternel dans les établissements d'Aix et Chambéry (France)[END_REF][START_REF] Lelong | Durée de l'allaitement maternel en France[END_REF][START_REF] Siret | Facteurs associés à l'allaitement maternel du nourrisson jusqu'à 6 mois à la maternité de l'hôpital Antoine-Béclère[END_REF]. The French Longitudinal Study of Children (Etude Longitudinale Française depuis l'Enfance; ELFE), launched in 2011, was the first longitudinal study allowing to produce national statistics on breastfeeding duration and to explore family characteristics related to breastfeeding practices from a large population-based sample [START_REF] Vandentorren | Rationales, design and recruitment for the Elfe longitudinal study[END_REF]. Another study, the French Study on Infant Food and Nutritional status (EPIFANE) conducted in 2012, was specifically designed to assess infant feeding practices with a prospective and nationwide design (Salanave et al., 2012[START_REF] Salanave | Durée de l'allaitement maternel en France[END_REF]. Both studies indicated that breastfeeding initiation was about 72%, but the breastfeeding rate decreased rapidly, with less than 25% of infants still breastfed at 6 months [START_REF] Kersuzan | Prévalence de l'allaitement à la maternité selon les caractéristiques des parents et les conditions de l'accouchement[END_REF][START_REF] Salanave | Durée de l'allaitement maternel en France[END_REF]Salanave et al., , 2012;;[START_REF] Wagner | Durée de l'allaitement en France selon les caractéristiques des parents et de la naissance[END_REF].

Decisions for breastfeeding initiation and duration result from multifactorial determinants [START_REF] Rollins | Why invest, and what it will take to improve breastfeeding practices?[END_REF] such as the socioeconomic factors age, being married, education level, income, and delayed return to work [START_REF] Bonet | Breastfeeding duration, social and occupational characteristics of mothers in the French "EDEN mother-child" cohort[END_REF][START_REF] Branger | Durée d'allaitement maternel et facteurs de risques d'arrêt d'allaitement: évaluation dans 15 maternités du Réseau de santé en périnatalité des Pays de la Loire[END_REF][START_REF] Chuang | Maternal return to work and breastfeeding: a population-based cohort study[END_REF][START_REF] Kersuzan | Prévalence de l'allaitement à la maternité selon les caractéristiques des parents et les conditions de l'accouchement[END_REF][START_REF] Mandal | The differential effects of full-time and part-time work status on breastfeeding[END_REF]Noble and ALSPAC Study Team, 2001;[START_REF] Siret | Facteurs associés à l'allaitement maternel du nourrisson jusqu'à 6 mois à la maternité de l'hôpital Antoine-Béclère[END_REF][START_REF] Wagner | Durée de l'allaitement en France selon les caractéristiques des parents et de la naissance[END_REF]. Ethnic minority groups are frequently reported as being more likely to initiate and continue breastfeeding [START_REF] Chen | Breastfeeding by Chinese Mothers in Australia and China: The Healthy Migrant Effect[END_REF][START_REF] Ladewig | The influence of ethnicity on breastfeeding rates in Ireland: a cross-sectional study[END_REF]. In France, with the lack of a nationally representative and large sample dataset, little is known about the breastfeeding pattern among migrant mothers.

A potential reason for low breastfeeding rates in France could be that the French government has invested less effort to support breastfeeding than most other European countries [START_REF] Bagci Bosi | Breastfeeding practices and policies in WHO European Region Member States[END_REF]. Increasing evidence suggests that breastfeeding support and interventions improve the rates of initiation, exclusivity and duration of breastfeeding [START_REF] Hawkins | Do state breastfeeding laws in the US promote breastfeeding?[END_REF][START_REF] Munn | The Impact in the United States of the Baby-Friendly Hospital Initiative on Early Infant Health and Breastfeeding Outcomes[END_REF]. No country has fully met the recommended breastfeeding standards (UNICEF and WHO, 2017); most of the WHO European Region Member States have developed strategies and policies to encourage breastfeeding during the 1990s. However, only at the beginning of the 2000s did the French government proactively promote breastfeeding (Cattaneo et al., 2010) by including the objective of increasing breastfeeding rates in the National Nutrition and Health Program. Some French studies suggest that women have inadequate access to professional breastfeeding resources [START_REF] Vilain | Surveillance de la grossesse en 2010 : des inégalités socio-démographiques[END_REF][START_REF] Walburg | Breast feeding initiation and duration: comparison of French and German mothers[END_REF]. However, a recent review identified the mother's mother as one of the people with the greatest influence on breastfeeding decisions [START_REF] Negin | The influence of grandmothers on breastfeeding rates: a systematic review[END_REF]. Studies exploring a potential intergenerational transmission of breastfeeding remain scarce [START_REF] Negin | The influence of grandmothers on breastfeeding rates: a systematic review[END_REF] and are non-existent in France. Within such a sociocultural context, that is, France, in which the use of substitutes for maternal breastfeeding is common and has a long history [START_REF] Rollet | Histoire de l'allaitement en France: Pratiques et représentations[END_REF], prior maternal experiences with breastfeeding through the mother's mother experience (i.e., having been breastfed) or previous maternal breastfeeding experience (i.e., having breastfed previous children) might influence further breastfeeding practices.

International research has reported increased rates of breastfeeding initiation among infants whose mothers were themselves breastfed but have found discrepant evidence with respect to breastfeeding duration [START_REF] Duclos | Factors associated with the choice of breast or bottle-feeding for hospitalized newborns[END_REF][START_REF] Meyerink | Breastfeeding initiation and duration among low-income women in Alabama: the importance of personal and familial experiences in making infantfeeding choices[END_REF][START_REF] Susin | Influence of grandmothers on breastfeeding practices[END_REF]. Some studies have shown a longer duration of breastfeeding among mothers who were breastfed as children, whereas others observed no difference between infants whose mothers were breast-or formula-fed [START_REF] Riva | Factors associated with initiation and duration of breastfeeding in Italy[END_REF].

To the best of our knowledge, no studies have investigated whether the association between having been breastfed in infancy and previous breastfeeding experience was modified by the provision of mother's mother advice on child care. Also, mothers' experience with children other than their own (current professional work with infants, babysitting or caring when younger) may influence infant feeding decisions, but data are scarce on this aspect.

Taking into account the lack of study in this area, notably in France, and the public health importance of identifying potential factors associated with breastfeeding practices, we investigated the simultaneous effects of mother's mother practices and advice, mother's previous breastfeeding experiences and previous child care experiences on the initiation and duration of breastfeeding.

Methods

Setting

The current analysis was based on data from the ELFE study, a multidisciplinary, nationally representative birth cohort that included more than 18,000 children born in a random sample of 349 maternity units in France in 2011 [START_REF] Vandentorren | Rationales, design and recruitment for the Elfe longitudinal study[END_REF]. From April 2011, all infants born at the sampled locations during 25 selected recruitment days spread across the four seasons could be included with their parents' consent. Inclusion criteria were birth after 33 weeks' gestation and mother's age 18 years or older and not planning to move outside of Metropolitan France in the next 3 years. Foreign families could also participate in the study as long as mothers were able to read French, Arabic, Turkish or English. Among the 349 selected maternity units, 320 agreed to participate and 51% of families approached in maternity units consented to their child's inclusion. Data were collected in standardized interviews conducted by trained interviewers and via self-completed questionnaires.

Participating mothers had to sign a consent form for themselves and for their child. Fathers signed the consent form for the child's participation when present on inclusion days; otherwise, they were informed about their right to oppose. 

Data collection

Mothers were first interviewed face-to-face in the maternity units a few days after delivery to collect standard sociodemographic data and medical information about the pregnancy and the newborn. Data were also retrieved from maternal and pediatric medical records at delivery. At 2 and 12 months postpartum, telephone interviews with mothers and fathers were conducted and included questions on 1) demographic and socioeconomic variables such as country of birth, education level, employment, household monthly income, and household composition;

2) health variables related to both children and parents; 3) current feeding practices; 4) mothers' prior experience with breastfeeding and care of children other than their own; and 5) whether the mother had been breastfed herself and received advice on how to care for infants from her mother. In addition, from 3 to 10 months after delivery, families were asked to complete a monthly Internet/paper questionnaire on their infant's diet (feeding method, introduction of food and beverages).

Breastfeeding

Two breastfeeding definitions were used in the present study: any breastfeeding and predominant breastfeeding. Any breastfeeding was defined as the infant receiving breastmilk.

Predominant breastfeeding was defined as the only milk given to the infant being human milk (no animal milk or infant formula).

During each follow-up, the infant feeding method was recorded: solely breast milk, solely infant formula, both breast and formula milk (including plant-based infant formula), animal milk or plant-based beverage. If the mother had stopped breastfeeding, the exact age of the child when breastfeeding ended was recorded, along with the child's age when formula milk was introduced. Longitudinal follow-up of infants allowed to ensure that the feeding methods reported each month were compatible (i.e., the mother could not breastfeed at month X+1 if she had not breastfed at all during month X). The duration of any and predominant breastfeeding was calculated. If the information needed to calculate the duration was only partially available for one infant, we imputed the median duration of breastfeeding estimated amongst infants with the same dietary profile (e.g., still breastfed at month X but receiving only formula milk at month Y) to this infant. If no information was available concerning breastfeeding, no imputation was performed.

Infant and maternal characteristics

Because sociodemographic data were more comprehensively collected during the 2-month interview than during the maternity interview and because these characteristics only marginally evolved during these 2 months, we used data collected at 2 months in our analyses. Sociodemographic characteristics collected during the maternity stay were used only in the case of missing values at 2 months.

The main variables of interest (i.e., mother's mother breastfeeding experience and advice, and mother's previous experience with breastfeeding or infant care) were defined as follows:

 Mother was breastfed herself (yes/no) and mother received infant care advice from her own mother (yes/no), both variables combined in a four-category variable (breastfed/advice, breastfed/no advice, not breastfed/advice, not breastfed/no advice);  Parity and previous breastfeeding experience among multiparous mothers were combined in a four-category variable (primiparous; breastfed all of her previous children; breastfed some but not all of her previous children; breastfed none of her previous children);  Mother's previous experience caring for children other than her own [at least in her professional activity; at least babysitting; only in informal babysitting arrangements from time to time (siblings, others); only in frequent informal babysitting arrangements (siblings, others); never];  Birth place (France; another country).

Confounding variables for the main analyses were variables previously shown to be associated with breastfeeding practices [START_REF] Kersuzan | Prévalence de l'allaitement à la maternité selon les caractéristiques des parents et les conditions de l'accouchement[END_REF][START_REF] Victora | Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect[END_REF][START_REF] Wagner | Durée de l'allaitement en France selon les caractéristiques des parents et de la naissance[END_REF]: marital status (married or civil union/cohabiting/single); number of children under 5 years in the house (none/one or more); work status in early pregnancy (no professional activity/full-time/part-time); return to work at 2 months (yes/no); maternal age at first delivery (<25, 25-29, 30-34, ≥35 years old); family income per consumption unit (unknown; < €600, €600-1099, €1100-1799, €1800-2999, ≥ €3000/month); maternal education level (≤ 9, 11, 12, ≥ 14 years); socioprofessional category (self-employed; managers and professionals; technicians and associate professionals; services, sales and clerical support workers; craft workers, machine operators and elementary occupations; unemployed/student); maternal body mass index (BMI) before pregnancy (<18.5, 18.5-24.9, 25.0-29.9, ≥ 30.0 kg/m 2 ); maternal smoking during pregnancy (yes/no); and attendance at birth preparation sessions (none/at least one course). Birth characteristics collected in medical records were preterm birth, caesarean delivery, sex and twin birth.

Sample selection

For the 18,329 infants recruited, 52 parents withdrew consent within the first year. Infants for whom eligibility criteria could not be verified because of missing data were also excluded (n=422). Therefore, 17,855 infants were eligible. To avoid family clusters related to the inclusion of twins, we randomly selected one twin from each twin pair (n=277 exclusions).

We excluded infants without data on breastfeeding initiation (n=73) from the analysis. Hence, breastfeeding initiation rates were described for 17,505 infants and breastfeeding duration was calculated for breastfed infants (n=12,662 for any breastfeeding and n=11,551 for predominant breastfeeding).

On multivariable analyses, we excluded infants for whom the interview was not completed at month 2 (n=2202) or was completed in part (n=1529), so 13,774 infants remained for the analysis of breastfeeding initiation. Because breastfeeding duration was analyzed for only breastfed infants, 10,182 infants were considered for the analysis of any breastfeeding duration and 9,446 the analysis of predominant breastfeeding duration (see Figure 1).

Statistical analyses

We used the chi-square test to compare characteristics of mothers who initiated and did not initiate breastfeeding, logistic regression models for breastfeeding initiation, and linear regression models for breastfeeding duration (with number of months of breastfeeding as the explained variable). The multivariable regression models were adjusted for all covariates described in the Methods section as well as maternity unit level (level 1, 2 or 3), size (number of deliveries per year), and legal status (public, for-profit private, non-profit private); region of residence; and season of recruitment. Analyses were conducted separately for any breastfeeding and predominant breastfeeding.

We also included an interaction term in logistic regression models that crossed mother's mother breastfeeding experiences with mothers' own experience to investigate whether the effect of family influence (mothers having been breastfed themselves or received advice from their own mother) on breastfeeding practices was modified by mothers' own experience (having breastfed previous children). When the interaction term was statistically significant, models were also stratified by mother's own experience. P< 0.05 was considered statistically significant, and the analyses involved using SAS v9.3 (SAS Inst., Cary, NC).

Results

The characteristics of the study population are in Table 1.

After adjustment for confounding variables, mother's mother and mother's previous experience regarding breastfeeding or childcare were associated with both breastfeeding initiation and duration (Table 2). As compared with mothers who were not breastfed in infancy and did not receive advice on childcare from their own mother, those who were breastfed as infants were more likely to initiate and continue breastfeeding, whether or not the mother received advice from her own mother. However, non-breastfed mothers who received advice from their own mothers were less likely to initiate and continue breastfeeding. As compared with primiparous mothers, multiparous mothers who breastfed all their previous children were more likely to initiate and maintain breastfeeding for their current infant. In contrast, as expected, multiparous mothers who had no previous breastfeeding experience were less likely to initiate and maintain breastfeeding than were primiparous mothers. A significant interaction was found between having been breastfed and mother's previous breastfeeding experience for breastfeeding initiation (all p interaction <0.0001) but not breastfeeding duration (p interaction =0.53 for any breastfeeding and p interaction =0.68 for predominant breastfeeding). Stratified analysis by mother's previous breastfeeding experience (Figure 2) showed that the effect of having been breastfed as an infant was especially important for primiparous mothers and to a lesser extent multiparous mothers who did not breastfeed any of their children.

Regarding previous child care experience, mothers who had professional experience with children or to a lesser extent babysitting experience were more likely to initiate breastfeeding than those with no previous child care experience. However, no association was found between mothers' experience caring for children other than their offspring and breastfeeding duration.

Finally, foreign-born mothers had a higher breastfeeding initiation rate and longer breastfeeding duration than native French mothers, but this effect was observed for only any breastfeeding: mother's country of birth had no effect on predominant breastfeeding.

Discussion

In the ELFE cohort, initiation and duration of breastfeeding were positively related to mothers having been breastfed themselves and breastfeeding all previous children. In line with our speculations, in the French context, with a long history of resistance to breastfeeding and with state efforts to promote breastfeeding low as compared with other countries in the European region, the effect of mother's mother and mother's previous breastfeeding experience were strong predictors of breastfeeding practices.

The "Theory of Planned Behavior" posits that prior experience with a particular behavior directly influences perceived behavioral control [START_REF] Ajzen | Prediction of goal-directed behavior: Attitudes, intentions, and perceived behavioral control[END_REF][START_REF] Bai | Previous Breastfeeding Experience and Duration of Any and Exclusive Breastfeeding among Multiparous Mothers[END_REF][START_REF] Nagy | Breastfeeding duration and previous breastfeeding experience[END_REF]. Thus, mothers who had previously breastfed would be more likely to do so again as compared with mothers who had formula-fed their infant. The results of the current study support the scarce studies showing personal breastfeeding experience significantly related to mothers' current feeding choice. Primiparous mothers who, by definition, had no previous personal experience with an infant-feeding method, were less likely to initiate and continue breastfeeding than were multiparous mothers who breastfed all of their preceding children; however, the former were more likely to breastfeed than were multiparous mothers who had breastfed none of their previous children. Multiparous mothers who breastfed only some of their preceding children were less likely to initiate breastfeeding than were primiparous mothers, but both continued to breastfeed at about the same rate. These findings show the importance of the initial decision at the first birth, because once it has been made, it is likely to be reproduced at subsequent births.

Our results highlight that having been breastfed was positively related to both initiation and duration of breastfeeding. Several studies reported that previous infant-feeding experiences were more predictive of feeding decisions for the current infant than were social influences [START_REF] Kloeblen-Tarver | Intent to breast-feed: the impact of attitudes, norms, parity, and experience[END_REF], although some studies found an association between parity and breastfeeding practices [START_REF] Colombo | Breastfeeding Determinants in Healthy Term Newborns[END_REF] and others did not [START_REF] Guo | Breastfeeding rates in central and western China in 2010: implications for child and population health[END_REF]. In our study, being a breastfed mother was more strongly related to breastfeeding behavior among mothers who lacked experience (i.e., primiparous mothers) than multiparous mothers who could rely on their own experience and presumably personal beliefs.

A mother can consciously or unconsciously influence her daughter's infant feeding decisions in a number of ways [START_REF] Ekstrom | Breastfeeding Support from Partners and Grandmothers: Perceptions of Swedish Women[END_REF]. Our analyses showed that the mother's mother specific advice on care for a newborn influences a mother's decision to initiate and continue breastfeeding, although this effect was observed for only mothers who had not been breastfed themselves. Mothers who had been formula-fed themselves and received advice from their own mothers had the lowest rates of breastfeeding initiation and duration. A recent review highlighted that the mother's mother or father can influence breastfeeding duration [START_REF] Negin | The influence of grandmothers on breastfeeding rates: a systematic review[END_REF]. Thus, intergenerational transmission of infant feeding in the past could be reinforced for women relying on their own mothers' advice for childcare after delivery.

Results from an intervention study, designed to encourage mother's mother education in the field of breastfeeding showed that the attitude of the mother's mother toward breastfeeding is mainly influenced by her experience with breastfeeding, regardless of whether she received the intervention. If a mother's mother has not breastfed, she may offer advice that reflects her experience with bottle-feeding, which undermines the present recommendations for the brestfeeding of infants. Consistent with our results, some studies [START_REF] Kohlhuber | Breastfeeding rates and duration in Germany: a Bavarian cohort study[END_REF][START_REF] Scott | Factors associated with breastfeeding at discharge and duration of breastfeeding[END_REF]) noted a positive association of perceived preference or support of the mother's mother for breastfeeding with breastfeeding initiation. Similarly, many grandmothers appeared to advocate feeding with supplementary bottles in addition to breastfeeding [START_REF] Susin | Influence of grandmothers on breastfeeding practices[END_REF], which predicted breastfeeding cessation before 3 months postpartum.

These findings suggest that health promotion messages focusing on breastfeeding would be more efficient by accounting for these personal and intergenerational experiences than more prescriptive ones, because a previous negative experience of the mother, or even the mother's mother, would counteract the prescriptive messages. In particular, for women who decided not to breastfeed their previous children, the reason for this choice must be understood to adapt the message. Moreover, special support must be developed to help mothers with no family support on breastfeeding to initiate and maintain breastfeeding.

A mothers' previous experience of childcare was also related to breastfeeding, although this effect was observed for only breastfeeding initiation. Mothers who had babysitting experience or cared for children in their professional activity initiated breastfeeding more often than did those without such experience. This finding supports results from one study demonstrating a strong effect of professional work with infants on breastfeeding initiation [START_REF] Gojard | L'alimentation dans la prime enfance. Diffusion et réception des normes de puériculture[END_REF].

Mothers who had professional experience with children may have received child care training and thus may have been more exposed to dominant early childhood discourse that encouraged breastfeeding.

Being born in another countrywhere breastfeeding may be common as compared with Francewas found associated with breastfeeding but only with non-predominant breastfeeding. This finding was previously noted [START_REF] Bonet | Allaitement maternel exclusif et allaitement partiel en maternite : la situation en France en 2003[END_REF][START_REF] Bonet | Breastfeeding duration, social and occupational characteristics of mothers in the French "EDEN mother-child" cohort[END_REF][START_REF] Chen | Breastfeeding by Chinese Mothers in Australia and China: The Healthy Migrant Effect[END_REF][START_REF] Ladewig | The influence of ethnicity on breastfeeding rates in Ireland: a cross-sectional study[END_REF] and may be due to cultural values and beliefs favoring partial breastfeeding rather than exclusive breastfeeding, such as the negative effect of colostrum for the infant [START_REF] Mclachlan | Initial breastfeeding attitudes and practices of women born in Turkey, Vietnam and Australia after giving birth in Australia[END_REF]. More generally, the influence of geographical origin on breastfeeding and the type of breastfeeding chosen (any or predominant) is probably linked to the fact that norms and practices from the country of origin are maintained after immigration [START_REF] Schmied | Contradictions and conflict: A meta-ethnographic study of migrant women's experiences of breastfeeding in a new country[END_REF]. Similar differences in breastfeeding duration between native and foreign mothers were found in the United States [START_REF] Sparks | Racial/Ethnic Differences in Breastfeeding Duration among WIC-Eligible Families[END_REF]), Spain (Oves Suárez et al., 2014), Ireland [START_REF] Ladewig | The influence of ethnicity on breastfeeding rates in Ireland: a cross-sectional study[END_REF], and Sweden [START_REF] Wallby | Region of birth, income and breastfeeding in a Swedish county[END_REF]. Another reason could be the "Healthy Migrant Effect," suggesting that foreign mothers want to have the best infant feeding education in their new environment [START_REF] Chen | Breastfeeding by Chinese Mothers in Australia and China: The Healthy Migrant Effect[END_REF]; for example, an international study showed that a Chinese mother who had immigrated to Australia initiated breastfeeding more often and breastfed longer than a Chinese mother living in China.

We acknowledge the inability to study exclusive breastfeeding in that the ELFE study data do not allow for using a definition consistent with the WHO because the use of water, waterbased drinks and fruit juice in the 0-to 2-month period were not collected. However, the ELFE study has several notable strengths for the analysis of breastfeeding practices in France.

First, it was the first prospective cohort survey conducted in France that allowed for the analysis of any or predominant breastfeeding practices with a broad representative sample of births, ensuring good statistical power. Second, because data from the ELFE study had been collected in maternity units and monthly from 2 to 12 months, the period of recall was short for breastfeeding duration, which may have limited recall bias. Third, the collection of detailed socioeconomic and family data allowed for taking into account many potential confounding variables usually associated with breastfeeding initiation or duration, such as birth characteristics, smoking status, education, and socioprofessional category [START_REF] Bonet | Breastfeeding duration, social and occupational characteristics of mothers in the French "EDEN mother-child" cohort[END_REF][START_REF] Brand | Factors related to breastfeeding discontinuation between hospital discharge and 2 weeks postpartum[END_REF][START_REF] Taylor | Duration of breastfeeding among first-time mothers in the United States: results of a national survey[END_REF].

In conclusion, our results from a large nationally representative cohort highlight the importance of mother's mother and personal breastfeeding experiences for breastfeeding practices. Even if the mothers decide to breastfeed or not breastfeed their infant, they are influenced by sociocultural factors and those related to societal norms and public policy. The weak historical policy support for breastfeeding in a context of a common and longestablished practice for mothers to not breastfeeding could explain in part the lower breastfeeding rates in France than in most other high-income countries. However, health promotion messages focusing on breastfeeding should not be prescriptive and should not ignore the wider social, economic and environmental factors that shape mothers' breastfeeding choices. Recent approaches to infant feeding support a shift away from breastfeeding promotion and toward providing practical and ongoing "mother-centered" feeding support. Our results underline that these supports should be targeted at mothers with no experience, either direct or indirect, with breastfeeding in order to increase their breastfeeding knowledge and practical breastfeeding expertise. This support could also involve the mother's mother, especially when the mother was not breastfed, to improve her attitudes toward breastfeeding. 1.0 (0.9 ; 1.1) 1.0 (0.9 ; 1.1) -0.3 (-0.5 ; -0.1) -0.2 (-0.4 ; 0.0) Often (siblings, other children)
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 2 Figure 2. Association between family breastfeeding experience and breastfeeding initiation by maternal previous breastfeeding experience (n=13774)
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		Total	Any breastfeeding initiation
		(n=13774)	No (n=3592) Yes (n=10182)
	Maternal characteristics			
	Maternal age at first delivery, years			<0.0001
	<25	24.2 (3326)	31.9 (1147)	21.4 (2179)
	25-29	43.4 (5983)	42.1 (1514)	43.9 (4469)
	30-34	25.0 (3442)	20.0 (720)	26.7 (2722)
	≥35	7.4 (1023)	5.9 (211)	8.0 (812)
	Maternal BMI before pregnancy, kg/m 2			<0.0001
	<18.5	7.6 (1053)	8.3 (297)	7.4 (756)
	18.5-24.9	65.7 (9055)	60.1 (2159)	67.7 (6896)
	25.0-29.9	17.1 (2356)	19.0 (682)	16.4 (1674)
	≥30.0	9.5 (1310)	12.6 (454)	8.4 (856)
	Marital status			<0.0001
	Single	4.3 (597)	4.8 (172)	4.2 (425)
	Cohabiting	34.5 (4751)	40.5 (1454)	32.4 (3297)
	Married/civil union	61.2 (8426)	54.7 (1966)	63.4 (6460)
	Maternal education level, years			<0.0001
	≤ 9	3.1 (424)	4.2 (151)	2.7 (273)
	11	12.6 (1734)	19.6 (705)	10.1 (1029)
	12	19.5 (2686)	23.4 (841)	18.1 (1845)
	≥ 14	64.8 (8930)	52.8 (1895)	69.1 (7035)
	Time worked during pregnancy			0.07
	No professional activity	25.2 (3472)	26.6 (954)	24.7 (2518)
	Part-time	15.9 (2184)	15.2 (545)	16.1 (1639)
	Full-time	58.9 (8118)	58.3 (2093)	59.2 (6025)
	Return to work at 2 months			0.0002
	No	93.6 (12893)	92.3 (3316)	94.1 (9577)
	Yes	6.4 (881)	7.7 (276)	5.9 (605)
	Family and maternal experience			
	Mother's own breastfeeding status and			<0.0001
	advice from her mother			
	Breastfed/advice	23.5 (3232)	14.2 (511)	26.7 (2721)
	Breastfed/no advice	26.3 (3621)	15.2 (546)	30.2 (3075)
	Not breastfed/advice	20.7 (2847)	32.1 (1152)	16.6 (1695)
	Not breastfed/no advice	29.6 (4074)	38.5 (1383)	26.4 (2691)
	Breastfeeding previous children			<0.0001
	Primiparous mother	45.2 (6223)	42.6 (1530)	46.1 (4693)
	None for previous children	15.0 (2067)	41.9 (1506)	5.5 (561)
	Not for all previous children	2.9 (404)	4.8 (173)	2.3 (231)
	All previous children	36.9 (5080)	10.7 (383)	46.1 (4697)
	Maternal previous experience in child's care			<0.0001
	None	27.2 (3745)	26.5 (951)	27.4 (2794)
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 2 Association between family and maternal experience and breastfeeding initiation or duration in the ELFE study.
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		Breastfeeding initiation	Breastfeeding duration (months)
		Any (n=13774)	Predominant (n=13774)	Any (n=10182)	Predominant (n=9446)
		OR (95% CI) p-value	OR (95% CI) p-value	β (95% CI)	p-value	β (95% CI)	p-value
	Family and maternal experience					
	Mother's own breastfeeding status and	<0.0001	<0.0001		<0.0001		<0.0001
	advice from her mother					
	Breastfed/advice	1.9 (1.7 ; 2.2)	1.7 (1.5 ; 1.9)	0.4 (0.2 ; 0.6)		0.1 (-0.1 ; 0.3)
	Breastfed/no advice	2.0 (1.7 ; 2.3)	1.7 (1.5 ; 2.0)	0.5 (0.3 ; 0.7)		0.4 (0.2 ; 0.6)
	Not breastfed/advice	0.8 (0.7 ; 0.9)	0.8 (0.7 ; 0.9)	-0.4 (-0.7 ; -0.2)		-0.4 (-0.6 ; -0.2)
	Not breastfed/no advice	1 (Ref)	1 (Ref)	0 (Ref)		0 (Ref)
	Breastfeeding previous children	<0.0001	<0.0001		<0.0001		<0.0001
	Primiparous mother	1 (Ref)	1 (Ref)	0 (Ref)		0 (Ref)
	None for previous children	0.2 (0.2 ; 0.2)	0.2 (0.2 ; 0.2)	-0.7 (-1.1 ; -0.3)		-0.3 (-0.7 ; 0.0)
	Not for all previous children	0.7 (0.5 ; 0.8)	0.7 (0.5 ; 0.8)	0.4 (-0.1 ; 0.9)		0.2 (-0.2 ; 0.7)
	All previous children	5.0 (4.2 ; 6.0)	3.8 (3.2 ; 4.5)	1.5 (1.3 ; 1.8)		1.0 (0.8 ; 1.3)
	Previous experience in childcare	<0.0001	<0.0001		0.002		0.02
	None	1 (Ref)	1 (Ref)	0 (Ref)		0 (Ref)
	Some (siblings, other children)					
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  95% CI, 95% confidence interval Multivariable logistic and linear regression, adjusted for maternal age at first delivery(<25, 25-29, 30-34, ≥35 years), marital status (married or

	18,329 infants					
	Maternal country of birth France Another country 17,578 infants 17,855 infants 18,277 infants OR, odds ratio; Withdrawal of consent (n=52) <0.0001 1 (Ref) 1 (Ref) 2.1 (1.7 ; 2.6) 1.1 (1.0 ; 1.3) No data for eligibility criteria (n=422):  Region of residence or  Maternal age or  Gestational age Random selection of one twin in case of twin pregnancy (n=277) No data on breastfeeding initiation (n=73) 17,505 infants  Descriptive	0.2	0 (Ref) 1.2 (1 ; 1.5)	<0.0001	0 (Ref) 0.3 (0.1 ; 0.6)	0.002
	13,774 infants					

statistics of breastfeeding initiation  Descriptive statistics of breastfeeding duration only if infant was breastfed (n=12,662 for any breastfeeding and 11,551 for predominant breastfeeding)

  

	No (n=2202) or little data (n=1529)
	for the 2 months interview
	 Multivariate

analysis with breastfeeding initiation  Multivariate analysis with breastfeeding duration only if infant was breastfed (n=10,182 for any breastfeeding and 9,446 for predominant breastfeeding)
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