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ABSTRACT

Objectives: immediate postpartum period.
Materials and Methods: The study was conducted in a tertiary care teaching hospital. The postnatal mothers included in
the study were interviewed with a predetermined questionnaire regarding the knowledge of breastfeeding and its importance.
Results: A total of 97 mothers were interviewed, of which 69 were delivered normally and 28 by cesarean section. 51 mothers
were primigravida and 46 mothers were multigravida. 80 mothers were in the age group of 20-30 years and 34 mothers came from
joint family. Around 62.9% mothers had an overall good knowledge score. 100% of the mothers in the study knew the correct
position of breastfeeding, 99% of mothers knew breast milk is better than commercial baby food and bottle feeding and had to
breastfeed during the night. 96.9% knew they had to inform the doctor about lactation status before obtaining prescriptions for
drugs or consumption of drugs. 50.5% had knowledge regarding expressed milk. 35.1% knew about the benefits of breastfeeding
to themselves, contraceptive effect of was known in 21.6% mothers. Conclusions: Health-care professionals should ensure proper
initiation of breastfeeding following childbirth in all institutionalized deliveries. Irrespective of the parity status, counseling must
be provided to all mothers regarding feeding. Knowledge regarding expressed breast milk its technique and storage needs to be
impressed on as this becomes a crucial factor in working women.

To assess the knowledge of mothers regarding breastfeeding in the
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nder nutrition is estimated to cause 3.1 million child
l | deaths annually or 45% of all the child deaths. Infant and
young child feeding (IYCF) is a key area to improve child
survival and promote healthy growth and development with the first
2 years being vital as appropriate nutrition reduces morbidity and
mortality. Optimal breastfeeding could save over 800,000 under five
child lives every year. Hence, breastfeeding is an important step in
reducing the infant mortality and morbidity [1]. Breastfeeding is
needed for the physiological and psychological needs of an infant [2].
Breastfeeding is a vital intervention for reducing infant mortality and
helps in providing optimal growth and development of children [3].
However, wrong breastfeeding practices due to lack of knowledge
are widespread. Suboptimal breastfeeding, more so nonexclusive
breastfeeding (EBF) in the first 6 months of life, results in 1.4
million deaths and 10% of the disease burden in children younger
than 5 years of age [3]. More than 15% of 24 lakhs child deaths
could be avoided in India by optimal breastfeeding practices [4].
Infants who are not breastfed are 6-10 times more likely to die
within the 1% month of life than infants who are breastfed [5,6]. 16%
of neonatal deaths could be saved if all infants were breastfed from
day 1 and 22% if breastfeeding started within the 1*h [7]. Optimum
growth can be achieved by EBF to infants till 6 months of age as per
the World Health Organization (WHO) recommendations [8].

Under five mortality worldwide in 2008 was estimated to
be 8.795 million, among these, pneumonia accounted for 18%,
1.575 million deaths and diarrhea for 15%, 1.336 million
deaths [9]. Human milk represents a very valuable weapon for
enhancing the immature immunologic system of the new born
and for strengthening its deficient host defense mechanisms
against infective or other foreign agents [10]. Breastfeeding helps
in reduction of incidence of pneumonia and diarrhea and thereby
helps in reducing mortality in under five children. Promotion of
early initiation of breastfeeding has the potential to make a major
contribution to the achievement of the child survival millennium
development goal [7]. Hence, the assessment of knowledge and
the use of the acquired data in changing our existing program
is essential to improve neonatal and under five morbidity and
mortality rates. The purpose of this study was to assess the
knowledge of breastfeeding in the postnatal mothers in this part
of the country and develop measures to improve on it.

MATERIALS AND METHODS

This study was conducted at a tertiary care center. The study was
approved by the Institutional Ethics Committee. Informed consent
was taken from all the mothers included in the study. Sample size
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was calculated to be 97. All mothers in the immediate postpartum
period who gave the consent were included in the study. Mothers
who refused to give consent were excluded from the study. No
mothers refused to participate in the study. The study was conducted
for 2 months. A structured pretest questionnaire was designed and
validated. The questionnaire was based on data given in “IYCF” by
the WHO. This questionnaire was read out by the investigator to
the mother and responses were recorded. The data were entered in
Microsoft Excel and analyzed using SPSS version 18.0 (International
Business Machines Corporation, Chicago, IL, USA). The responses
for each question are summarized using frequency and percentage.
Qualitative parameters are expressed in proportion and for testing
the differences in proportions Chi-square test was employed.

RESULTS

A total of 97 mothers were included in the study. Detail of the
mothers regarding age, education, occupation, type of family, per
capital income, parity, antenatal care and mode of delivery are
given in Table 1. 29 questions based on breastfeeding knowledge
were asked to the mothers and their knowledge were assessed
and compared with their details (Table 2). Knowledge above 60%
was considered in our study as good awareness and below 60%
was considered as poor awareness. 61 (62.9%) of the mothers
had good awareness (>60%) while 36 (37.1%) mothers had poor
awareness (<60%).

Among the 51 primi mothers, 36 (70.6%) knew about the
duration of EBF, 26 (51%) mothers knew about total duration
of continuation of breastfeeding. Among the multipara mothers,
34 (73.9%) knew about the duration of EBF, 23 (50%) mothers
knew about total duration of continuation of breastfeeding.

About the time of first feed after delivery 40 (58%) mothers in
vaginal delivery group and 13 (46.4%) in lower segment cesarean
section (LSCS) delivery group were aware about the time of
first feed if the baby is delivered by vaginal route. If the baby
is delivered by LSCS about the time of first feed after delivery
26 (37.5%) mothers in vaginal delivery group and 13 (82.1%) in
LSCS delivery group were aware about the time of first feed.

DISCUSSION

In this study, the adequate knowledge of postnatal mothers
regarding breastfeeding was present in 62.9%. Kishore et al.
found that 39% of the mothers had satisfactory knowledge
about the breastfeeding [11]. In this study, it was observed that
correct knowledge about the time of initiation of breastfeeding
in mothers delivered by vaginal delivery and cesarean section
(C-section) was present in 54.6% and 50.5%, respectively. In
a study by Ekambaram et al., this knowledge was 76.9% and
65.2%, respectively [12]. Chaudhury et al. found that only 10%
of the mothers had the correct knowledge regarding initiation of
breastfeeding [13]. In a study from New Delhi, authors found that
15% of the mothers initiated breastfeeding within 2 h [14]. In
Vadodara city, study has shown 32.6% of the mothers initiated
breastfeeding within 1 h of delivery in a tertiary care hospital [ 15].

Table 1: Baseline parameters and correlation with percentage of
right answers

Parameters Awareness<60% Awareness>60% Total (97)
Age
<20 years 3 (30) 7 (70) 10
20-30 years 31 (38.8) 49 (61.3) 80
>3( years 2 (28.6) 5(71.4) 7
Education
Up to 7™ standard 10 (52.6) 9(47.4) 19
Up to 12 standard 18 (33.3) 36 (66.7) 54
Graduate 8(33.33) 16 (66.7) 24
Occupation
House wife 23 (35.9) 41 (64.1) 64
Professional 2 (18.2) 9 (81.8) 11
Others 11 (50) 11 (50) 22
Family
Nuclear 22 (34.9) 41 (65.1) 63
Joint 14 (41.2) 20 (58.8) 34
Per capita
income (per month)
<1500 5(27.8) 13(72.2) 18
1500-3000 20 (35.7) 36 (64.2) 56
>3000 11 (47.9) 12 (52.1) 23
Parity
Primipara 22 (43.1) 29 (56.9) 51
Multipara 14 (30.4) 32 (69.6) 46
Antenatal care
Tertiary care 25(33.3) 50 (66.7) 75
Others 11 (50) 11 (50) 22
Mode of delivery
Vaginal 30 (43.5) 39 (56.5) 69
C-section 6(21.4) 22 (78.6) 28

C-section: Cesarean section

In a Nigerian study, mothers with secondary education initiated
breastfeeding in 1 h, avoided prelacteal feeding and practiced EBF
for 6 months, while below secondary level education strongly
contributed to the prelacteal feeding and failure of EBF [16].
Similarly in our study, it was seen that the knowledge increases
with education status, knowledge of above 60% was seen in
47.4% and 66.7% who have studied up to 7" and 12" standard,
respectively. However, education beyond 12% standard did not
show any increase in the level of knowledge.

In our study, correct knowledge regarding prelacteal feeding in
vaginal delivery and in cesarean was present in 89.7% and 78.4%
of postnatal mothers, respectively. In the study by Ekambaram
et al., correct knowledge regarding prelacteal feeding in
mothers with vaginal delivery and cesarean was present in
85.9% and 84.8% of postnatal mothers, respectively [12]. In a
study conducted by Chaudhury et al., only 10% of the mothers
had appropriate knowledge about prelacteal feeds [13]. In our
study, 72.2% mothers knew about EBF and 50.5 % knew about
the correct knowledge about continuing breastfeeding duration.
In a study by Ekambaram et al., 87.1% mothers knew correctly
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Table 2: Percentages of awareness as per the questionnaire

Question Aware (%) Unaware (%)
Time of first feed in vaginal delivery 53 (54.6) 44 (45.4)
Time of first feed in C-section 49 (50.5) 48 (49.5)
Prelacteal feeds in vaginal delivery 87 (89.7) 10 (10.3)
Prelacteal feeds in C-section 76 (78.4) 21 (21.6)
Number of feeds in 24 h 92 (94.8) 5(5.2)
Feeding at night 96 (99) 1(1)
Interval between feeds 91 (93.8) 6(6.2)
Duration of feed 82 (84.5) 15 (15.5)
Breastfeeding or formula feeds 96 (99) 1(1)
Breastfeeding or bottle feeding 96 (99) 1(1)
Feeding first yellow milk 76 (78.4) 21 (21.6)
Importance of first yellow milk 34 (35.1) 63 (64.9)
EBF duration 70 (72.2) 27 (27.8)
Continuing breastfeeding duration 49 (50.5) 48 (49.5)
Water in first 6 months 69 (71.1) 28 (28.9)
Expressed breast milk 49 (50.5) 48 (49.5)
Technique of expressing breast milk 48 (49.5) 49 (50.5)
Storage of expressed breast milk 22 (22.7) 75 (77.3)
Benefits of breastfeeding to baby 79 (81.4) 18 (18.6)
Benefits of breastfeeding to mother 37 (38.1) 60 (61.9)
Effect of smoking on breastfeeding 1(1.1) 96 (99)
Effect of oral contraceptive pills on 21 (21.6) 76 (78.4)
breastfeeding

Contraceptive advantage of 13 (13.4) 84 (86.6)
breastfeeding

Position of breastfeeding 97 (100) 0(0)
Informing doctor before taking 94 (96.9) 3@3.1)
drugs during breastfeeding

Breastfeeding when mother is sick 40 (41.2) 57 (58.8)
Breastfeeding when baby has fever 80 (82.5) 17 (17.5)
Breastfeeding when baby has 77(79.4) 20 (20.6)
diarrhea

Breastfeeding when baby has 77 (79.4) 20 (20.6)

vomiting

EBF: Exclusive breastfeeding, C-section: Cesarean section

the duration of EBF, but 41.9% mother had correct knowledge
regarding duration of continuing breastfeeding [12]. In another
study conducted in Egypt by Mohammed et al., 33.6% knew
about the duration of EBF [17]. Chaudhury et al. showed that
only 15% knew about EBF [13].

Chaudhury et al. found that 25% had an idea on importance
of colostrums [13]. In this study, 35.1% had an idea about the
importance of colostrums; however, 78.4% mothers told that
colostrum should be fed to the baby while 13.4% mothers had the
knowledge about the contraceptive advantage of breastfeeding.
Ekambaram et al. found that 33% of the mothers knew the
contraceptive advantage of breastfeeding [12]. In our study, most
of the mothers (99%) were in favor of feeding breast milk over
commercially available formula feeds. Furthermore, the majority
of 99% considered direct feeding from the breast over bottle
feeding. Gover et al., in their study in East Delhi, found that 71.7%
mothers agreed that breastfeeding protects from infection and is

the healthiest food [18]. In a study by Vijayalakshmi et al., 82.8%
answered false to the statement that formula feed is as healthy as
breastfeeding [19].

Regarding expressed breast milk, only 50.5% knew about
expressed breast milk and its technique was known to 49.5%
of them. It was only 22.7% mothers knew about the correct
method of storage of expressed breast milk. In a study conducted
in Maharashtra regarding expression of breast milk by Prabhu
et al., it was found that 93.7% knew about expressed breast
milk, 17.89% knew about the technique and 35.78% knew about
the storage method [20]. 71.1% of the mothers knew that water
should not be given during the first 6 months which is similar to
the finding in the study by Ekambaram et al., in which 84% of the
mothers knew the same [12]. In this study, 100% of the mothers
knew about the positioning of the mother and the baby during
feeding. However, in a study conducted in Egypt, it is shown that
only 80.3% knew the appropriate positioning for feeding [21].

While 96.9% of mothers had the knowledge of informing
the doctor about the lactation before obtaining the prescription
for medicines, only 41.2% were of the opinion to continue
breastfeeding even during the sickness of mother. Ekambaram
et al. showed only 71% of the mothers informed doctors about
lactation status before obtaining prescription for medicine and
similar to our study, 50% of them continued feeding even during
the sickness of the mother.

When breastfeeding during simple illness of baby was asked,
82.5% mother wanted to feed the baby if the baby had fever,
cough, and cold but 79.4% were willing to feed the baby during
diarrhea and vomiting. A study conducted by Kaur et al. revealed
that 85.5% mothers continued breastfeeding during diarrhea [22]
and another study by Choube et al. showed 62.1% believed
breast milk to be the ideal fluid to be given during episodes of
diarrhea [23].

Although good number of mothers (81.4%) knew about the
benefit of breastfeeding to baby, only 38.1% knew about the
benefits to the mother. Informing the mother about the benefits
of breastfeeding to herself such as reduced bleeding in the
postpartum period and reduced risk of breast cancer will motivate
mothers further to breastfeed their children. A correlation
between the mode of delivery and time of initiation in both
modes of delivery was done. It was found that 53.6% mothers
who delivered through C-section did not know when to initiate
feeding in vaginal deliveries as compared to 17.9% who delivered
through C-section and did not know when to initiate feeding in
C-section. When the parity and the duration of exclusive and
continuing feeding was correlated, it was found that 26.1% and
50% of multiparas had inadequate knowledge regarding exclusive
and continuing breastfeeding, respectively.

The following are the positive highlights of the study: The
knowledge about correct position of breastfeeding, breast milk
being better than commercial baby food, breastfeeding being better
than bottle feeding, to breastfeed during the night and to inform
the doctor about lactation status before obtaining prescriptions
for drugs or consumption of drugs was almost 99 to 100%. It is
of paramount importance to note the lack of knowledge in the
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following: Only around 50% knew when to give the first feed
and duration of continuing breastfeeding. Inadequate knowledge
regarding expressed milk, its technique and storage are a major
concern specially in working mothers. 38.1% mothers knew
about the benefits of breastfeeding to themselves. Regarding
the effect of smoking and oral contraceptive pill usage during
lactation awareness was poor in the mothers. Good number of
mothers discontinued feeding when they were sick and around
half of the multiparas even with previous children are unaware of
continuing feeding practices.

In light of the above-mentioned lacuna, antenatal counseling
regarding breastfeeding assumes an important role in providing
adequate nutrition to the growing child. Health-care professionals
should ensure proper initiation of feeding following childbirth in
all institutionalized deliveries. Irrespective of the parity status,
counseling must be provided to all mothers regarding feeding.
Knowledge regarding expressed breast milk, the technique of
expression and storage has to be impressed on further as this
becomes a crucial factor in working women. Family planning
counseling and the availability of different forms of contraception
and the effect of oral contraceptive pills must be informed to
the mother and an educated choice regarding the method of
contraception must be done with support from the health-care
professionals.

The limitation of this study is that it assessed the knowledge
of the mothers and practice was not assessed. Due to the presence
of various barriers between knowledge and practice, studies
assessing the practice of mothers can be taken up and the barriers
can be studied and overcome to improve feeding practices. As
this study was for a small sample size, the correlation between
demographic factors could not be assessed. Similar studies with
larger samples can be conducted to bring out various demographic
factors which impact the knowledge and practice of breastfeeding.

CONCLUSION

This study highlights the overall knowledge about the
breastfeeding. Good number of mothers had knowledge in certain
aspects of breastfeeding such as correct position, breast milk is
better than commercial baby food, and night feeding, which is
very encouraging. There were certain important areas where the
knowledge was alarmingly lacking like the timing of first feed,
duration of continuing breastfeeding, benefits of breastfeeding to
themselves and need to continue feeding during maternal illness.
Knowledge regarding expressed breast milk, the technique of
expression and storage has to be impressed on further as this
becomes a crucial factor in working women.
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