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Abstract:
Background: Breastfeeding is known to be central in an infant's nutrition and growth worldwide. Fewer mothers offer breast milk in this
crucial period due to various misconceptions and cultural beliefs. Our objective was to assess the knowledge, attitude and practice of
breast feeding and identify misconceptions regarding breast feeding practices in suburban south Indian town.
Methodology: Observational study conducted in a tertiary teaching hospital of coastal south India. A total of 300 subjects including
pregnant and nursing mothers attending the outpatient departments were recruited. Subjects were briefed orally, consent taken and a
structured questionnaire administered by a single observer. Mothers who were unable to breast feed due to medical contraindications
were excluded. The data was analysed using SPSS software. Univariate and binary regression analyses were performed for associations.
Results: Among the subjects 36% had primary education and 12% were graduates. Majority (61%) lived in a joint family. Only 52.3% of
the subjects received advice on breastfeeding during antenatal visits, out of which only 19.3% had a breast examination. 58.7% knew
that breastfeeding should be initiated within 1 hour of child birth but only 48% of the mothers who had delivered initiated breastfeeding
within 1 hour. 71.6% of the mothers knew that exclusive breastfeeding should be practised for 6 months. On univariate analysis mothers
with more than 1 child, vaginal delivery and an educated partner had awareness of breastfeeding and practiced healthy breastfeeding.
Conclusion: Our study emphasises the need to counsel mothers regarding breastfeeding practices early during antenatal visits and not
postpone till after delivery, include the spouse for support, sensitise the health care giver and improve infrastructure for a successful
breastfeeding initiation.
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Background:

supplementation at 6 months. But misconceptions among

Breast milk provides nutritive and immunological

mothers have made it difficult to execute the same at the

protection in infants to ensure health and survival. It is

community level.[3] Issues like career, easily available and

known to prevent adult onset disease like coronary artery

aggressively promoted formula based feeds, social

disease, diabetes and hypertension.

[1]

Most under-five

pressures and illness among the lactating mothers have

deaths in developing country like India can be prevented by

further lowered breastfeeding rates.[4] Globally less than

early initiation of breastfeeding and exclusive

40% of infants under the age of six months are exclusively

[2]

breastfeeding up to 6 months of age. According to the

breastfed.[2] Though the ideal time to educate the women

WHO recommendations,

about the merits of breast feeding is before pregnancy, few

3 factors are needed to

receive counselling during pregnancy and many after failed

reduce infant mortality

lactation.[5] This has led to an increased burden on the

rates, namely initiation of

health care providers to restart breast feeding and manage

breast feeding within 1

an undernourished newborn. A stronger educational

hour of birth, practicing

awareness program to prepare the young mothers for a

exclusive breastfeeding

successful lactation will reduce the cost on health care

for 6 months and proper

programs.[6] We conducted this study in a suburban coastal
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town of south India where female literacy is above the

58.7% of the subjects knew that breastfeeding should be

national average to assess the knowledge, attitude and

initiated within 1 hour of the child birth, but only 48% of the

practice of breast feeding and identify the misconceptions

mothers who had delivered initiated breastfeeding within

among mothers regarding breast feeding practices. As the

1 hour. 71.6% of the mothers knew that exclusive

centre is a tertiary referral centre we could assess women

breastfeeding should be practised for 6 months.

of different social strata but with similar cultural

scoring was marked such that maximum scored for positive

background.

responses and minimum for negative responses.

The

Knowledge of the mothers in various aspects of breast-

Methodology :

feeding was analyzed as shown in Table. On univariate

This was an observational study conducted in a tertiary

analysis mothers with more than 2 children, delivery by

care teaching centre from May to August, 2012. Pregnant

normal vaginal labour had better knowledge of healthy

women and nursing mothers attending the outpatient

breastfeeding practices. Women with a better educated

departments of obstetrics and paediatrics were recruited

partner practiced healthy breastfeeding. In our study we

in the study. Subjects were explained orally about the study

found that mother's education or the religion she practiced

and the consent taken. The data collection and educational

or sex of the child had no role in practicing healthy

counselling was done by a single observer. The data was

breastfeeding. On binary regression analysis we found that

collected by a pre-evaluated questionnaire printed in

mothers undergoing vaginal labour and new mothers had

English or local language. At the end of the interview

lower awareness and practice of breastfeeding compared

mothers were given an educational handout about breast

to mothers with more than 1 child.

feeding. Pregnant and lactating mothers of all ages, nursing
mothers practicing breastfeeding and mothers who bottle

Discussion:

feed their infants were included and all mothers who were

Advice on breastfeeding should be initiated for all mothers

unable to breast feed their baby due to medical

during the antenatal visits, as the mother is more receptive

contraindications like HIV, hepatitis or any other illness

during her pregnancy and has good interaction with the

were excluded. The data was analysed using SPSS software.

health care provider. Routine examination of the mother

Frequencies and descriptive summary statistics were

should include examination of the breasts for inverted

performed to describe the sample. Univariate and binary

nipples, flattened nipples and followed by breastfeeding

regression analyses were performed to assess the

counselling. However in our study only 52.3% had received

associations.

any advice on breastfeeding practise, 82.7% of the mothers
knew that colostrums should be given to the child.

Results:

Although 58.7% of mothers knew that breastfeeding

A total of 300 subjects were included in the study. Their age

should be initiated within 1 hour, only 48.5% of the

ranged from 19 to 42 years. All the subjects were married,

mothers who had already delivered had actually done so.

36% had primary education and 12% were graduates.

Various Indian studies have noted higher knowledge about

Religion wise, 69.3% were Hindus, 26% were Muslims and

early initiation of breastfeeding ranging from 87- 92% but

4% were Christians and majority of the subjects lived in a

breastfeeding initiation varied from a low 6% to 36%.[7,8,9,10]

joint family (61%). In the study group, 31.3% of the subjects

These studies stress the need to support the mother for

were pregnant and 68.6% were lactating mothers. Only

initiation of breastfeeding immediately after birth. One of

52.3% of the subjects had received advice on breastfeeding

the reasons noted in these studies were mothers who had

during their antenatal visit, out of which only 19.3% of the

c-section deliveries breastfed their babies much later than

subjects had a breast examination. 82% of the subjects

the mothers who had normal delivery. This was seen in our

believed that they should give colostrums to the newborn.
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earlier compared to the c section group. The other reason

extended families probably due to better family support. [13]

observed was that babies who were sick were kept in the

On the contrary in our study mothers living in unit family

intensive care units which delayed early initiation of

(39%) practiced exclusive breastfeeding more than those

[11,12]

Thus infrastructural plans must be

living in joint families. Thus support from the family

worked out keeping the lactating mothers in mind to

especially the spouse is needed for successful practice of

support early initiation, like rooming in facilities in the

breastfeeding initiation and exclusive breastfeeding for 6

labour theatres, ability to breastfeed after c- section. The

months.

breastfeeding.

health care providers also need to be trained to encourage

In our study it was seen that father's education had a

breastfeeding whenever they get the opportunity to

significant role in breastfeeding practices. Surprisingly

interact with the mothers.

mother's education had no significant role in early

It is recommended by WHO that exclusive breastfeeding

initiation of breastfeeding or colostrums feeding. In two

should be practised for 6 months. In our study 71.6% of the

similar international studies

mothers knew that exclusive breastfeeding must be

Bangladesh respectively a similar correlation was

practised for 6 months but among the multiparous

highlighted. In our factors like age of the mother, age at

lactating mothers only 18% practiced exclusive

marriage, mother's education and religion, type of the

breastfeeding. A study from Nepal noted higher practice of

family and the sex of the child had no role in knowledge on

exclusive breastfeeding when the mothers lived in

breastfeeding.

[14,

15]

from China and

Table: Factors affecting mother's knowledge of breastfeeding

Education status of the mother <7th std
7th -10th std
PUC
>PUC
Religion
Hindu
Muslim
Christian
Type of family
Unit family
Joint family
Pregnancy
Pregnant
Not pregnant
Number of children
0
< or = 2
>2children
Sex of the child
Not born/pregnant mother
Male
Female
Mode of delivery
Pregnant mother
Vaginal
C-section
Education status of father
<7th std
7th-10th std
PUC
>PUC
*indicates significance (p <0.05)
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Poor
knowledge
{<10}
59
72
29
21
130
43
8
65
116
64
117
51
124
6
51
84
46
51
67
63
41
94
16
30

%

54.6
66.6
60.4
58.3
62.5
55.1
60.3
55.5
63.3
68.1
56.8
69.7
60
30
70
58.8
54.8
69.9
52.3
63.3
48.8
70.6
51.6
57.6

Good
knowledge
{> 10}
49
36
19
15
78
35
6
52
67
30
89
22
83
14
22
59
38
22
61
36
43
39
15
22

%

p-value

45.3
33.3
39.5
41.6
37.5
44.8
39.6
44.4
36.6
31.9
43.2
30.3
40
70
30
41.2
45.2
30.1
47.6
36.3
51.1
29.3
48.3
42.3

0.342

0.509

0.109
0.041*
0.005*

0.135

0.036*

0.008*
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Conclusions:

sensitization of the health care provider and the

In our study we found that the mothers nursing in unit

infrastructural amendments are needed for early initiation

families can successfully breastfeed with the support of

of breastfeeding in a hospital background.

their partners. The need of the hour is to educate our
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also needs to be noted that knowledge alone is not going to
determine successful breastfeeding practice, but
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