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Breastfeeding social support status and influencing factors

in puerpera based on randomforest model
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Abstract : Objective To explore the status quo of breastfeeding social support in puerpera and analyze its influencing factors.
Methods A total of 535 puerpera were selected from 4 community health service centers in Chengde city by complete random
cluster sampling method. The random forest model and LASSO regression were used to rank and screen the influencing
factors. Results The total score of the Breastfeeding Social Support Scale was 52. 00 (9.00). The results of LASSO regression
showed that when the lambda( A ) value was 0. 117 7, the error was the smallest, and the corresponding number of influencing
factors was 10. The importance ranking and multiple regression analysis showed that the main influencing factors of breastfeeding
social support were community promotion of breastfeeding, whether returning to work or not, employment status, whether

breastfeeding at night or not, feeding patterns (P <0.05). Conclusion The level of breastfeeding social support remains to

be improved ,and health care providers should develop targeted intervention according to the influencing factors.
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Table 1 Univariate analysis of maternal breast feeding social support
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Fig. 1  Ranking of the importance of influencing factors for
breastfeeding social support
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Table 3 Multiple linear regression analysis of maternal breastfeeding social support
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