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Introduction
Breast feeding is universal way of feeding in newborns and children. 
Although there are several myths and traditional feeding practices, it is 
more natural, feasible, cheap and culturally acceptable practice in 
developing countries. Proper feeding of infants and young children can 
increase their chances of survival. It can also promote optimal growth 
and development, especially in the critical window from birth to 2 
years of age [1, 2].

Breastfeeding though is a natural act; it is a behavior that needs to be 
learned. Mothers and other caregivers need active assistance for 
optimum breastfeeding practices. The Global Strategy for Infant and 
Young Child Feeding describes the essential interventions to promote, 
protect, and support exclusive breastfeeding [3].

According to UNICEF optimal breastfeeding of infants has the 
greatest potential impact on child survival of all preventive 
interventions, with the potential to prevent over 800,000 deaths; a 
staggering 13% of all deaths in children under five in the developing 
world. They also state that exclusively breastfed child is 14 times less 
likely to die in the first six months than a non-exclusively breastfed 
child and breastfeeding drastically reduces deaths from acute 
respiratory infection and diarrhoea which account for majority of 
under-5 deaths [1].

The National Family Health survey 5 (NFHS-5) data released in India 
in 2017 has revealed that only 41.6% newborns across the country are 
given breast milk within the first hour of birth. Only 54.9% of babies 
are exclusively breastfed in India. The report also states that some 
health-care workers do not have the time, knowledge or skills to 
overcome misconceptions about breastfeeding [4].
 
Early initiation of breastfeeding and exclusive breastfeeding of 
children below six months are considered the most decisive indicators 
for assessing breastfeeding practices [5].

In India, breastfeeding is culturally well accepted but inadequately 
practiced, partly due to ignorance. Lack of knowledge, prevailing 
misconceptions and cultural taboos significantly contribute to 

undesirable breastfeeding practices such as delayed initiation and 
discarding of colostrum [6]. 

This study is to find out the patterns of breast-feeding practices, 
reasons for faulty breast feeding specially in low socioeconomic class, 
because majority of Indian population belong to the same.

Aims and Objectives
1)  To identify feeding practices while in hospital and assessment of 

risk factors associated with delay in initiation of breast feeding.
2)  To collect information on variables known or suspected to be 

associated with breastfeeding initiation, including socio-
demographic, biomedical and psychosocial factors and hospital 
practices.

3)  To know the taboos regarding breast feeding.
4)  Assessment of proper method of breast feeding and to assess need 

of early counseling.
5)  Assessment of awareness about breast feeding in mothers of low 

socioeconomic strata.

Material and methods
This hospital based observational study was conducted in department 
of pediatrics of a tertiary care hospital. The present study was 
conducted over the duration of two years which included infants up to 
six months of age who were in postnatal ward or pediatric ward or 
those who came for regular follow up in outpatient department. This 
study was conducted after receiving approval from institutional ethics 
committee. A written informed consent was obtained from mothers of 
infants who were eligible and were willing to enroll in this study. A 
questionnaire was given to mothers to fill the same and face to face 
interview was conducted by a principal researcher for 30 minutes 
which also had the advantage of ensuring that the questionnaire was 
thoroughly completed. Data from this study was analyzed and reported 
separately.

The data was recorded in Microsoft excel sheet. The software SPSS 
version 17 was used for statistical data analysis .Association among 
parameters was assessed with help of Chi-square test, Pearson chi-
square test, and Fisher’s exact test .P value less than 0.05 is taken as 
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significant level.

Results
In the present study, among the study group of 400 infants, the mean 
age recorded was 2 months, out of which 49.2% were males and 50.8% 
were females. Out of all mothers under study, 193 (48.2%) belonged to 
nuclear family and 207 (51.8 %) to joint family. In them, 178 (44.5%) 
were primipara and 222 (55.5%) were multipara, 197 (49.2 %) mothers 
among multipara had inter-delivery interval more than 24 months and 
24 (6%) mothers had less than 24 month. Out of 400 infants in study 
population, 262 (65.5%) were born by normal vaginal delivery and 138 
(34.5%) born by caesarean section. Total 293 (73.2 %) infants had 
normal birth weight as per Indian standard and 107 (26.8%) infants had 
low birth weight. Breastfeeding was initiated within 1 hour after birth 
in 203 (50.8%) babies. In others, the main reason for delay in initiation 
of breastfeeding was found to be maternal admission in post-surgery 
recovery room in 111 (27.8%) mothers followed by decreased milk 
output 46 (11.4%) mothers and least being baby in ICU in 8 (2%) 
mothers. Most common taboo precluding breastfeeding was found to 
be avoidance of breastfeeding during sickness of child 29 (7.0%). Most 
common problem faced by mothers of infants in the study is anxiety 
seen in 85 (21.3%) followed by breast engorgement in 79(19.8%) 
followed by cracked nipple in 20 (5.1%) followed by sick child in 
2(0.5%) of mothers. 

So, in this study, it was estimated that the initiation of breast feeding 
was strongly associated (P <0.001) with maternal disease, parity of 
mothers, mother's knowledge, previous history of breastfeeding, type 
of delivery, taboos regarding breast feeding and inter-delivery interval. 
And parameters like type of family (P =0.028), birth weight of infants 
(p =0.001) were found statistically significant with initiation of breast 
feeding. 

Discussion
The present study was conducted in a tertiary care hospital situated in 
suburban area of a metropolitan city. This tertiary care institute 
provides medical services to the population belonging to the lower 
socioeconomic group. Total of 400 infants were enrolled in this study 
from 0-6months of age and respective mothers. 

Present study showed that out of 193 (48.2%) infants belonging to 
nuclear family, 45.1% were initiated on breastfeeding within 1 hour of 
birth and 54.9% were initiated after 1 hour of birth and among 207 
(51.8%) infants belonging to joint family, 56% were initiated on 
breastfeeding within 1 hour of birth and 44% were initiated after 1 hour 
of life. Similar study conducted by Devang et al showed infants of joint 
family were initiated breastfeeding within 1 hour (38.7%) and nuclear 
family infants had breastfeeding initiation rate within 1 hour of life was 
33.3% [7].  Rokade et al observed that joint family infants were 
initiated early breastfeeding (56.4%) than nuclear family infants 
(43.6%) [8].

In our study, 16.7% mothers had primary education among which 
56.7% could initiate breastfeeding within 1 hour of life and 43.3% after 
1 hour of life whereas among 82.5% mothers with high school 
education, 49.7% initiated their babies on breastfeeding within 1 hour 
of life and 50.3% after 1 hour of life. Among 0.8% mothers who had 
received higher secondary education, only 33.2% babies were initiated 
on breastfeeding within 1 hour of life and 66.7% initiated after 1 hour 
of life. A study conducted by Kafouri et al noted that mothers with high 
school education with breastfeeding initiation rate within 1 hour of life 
was 20.9% and more than 1 hour of life was 79% [9]. 

In this present study, most common taboo associated with 
breastfeeding was shirking of breastfeeding during sickness of the 
infant in 7.3% followed by discomfort (3.3%), return to work in 0.5%, 
loss of figure and embarrassing in 0.3% mothers. In a study by Odom 
EC et al, 60% mothers stopped breast feeding earlier than desired due 
to personal concerns such as perceived lactation difficulties, 
inadequate milk output, their own medical ailments and unsatisfactory 
infant's weight gain [10]. Janet et al in their study, observed food 
taboos (37%) as most common taboo regarding breastfeeding [11]. As 
similar to findings in our study, Tesfayne et al in their study showed that 
77.6% multigravida mothers initiated breastfeeding early as compared 
to 64.5% primi mothers showing significant correlation between parity 
of mothers and breastfeeding initiation [12]. Rokade et al showed that 
75% multigravida mothers initiated early breastfeeding and only 
36.1% primi mothers initiated early breastfeeding [8]. Mohite R et al 

studied that 60% of the primi gravida mothers under study were well 
versed with the advantages of breast-feeding practices [13]. 

 Out of 262 (65.5%) mothers in our study who had normal delivery, 
72.9% initiated breastfeeding within 1 hour of life and 8.7% mothers 
who had operative deliveries, initiated breastfeeding within 1 hour of 
life. Similar study was conducted by Tesfayne et al whose study 
showed that breastfeeding initiation rate with normal delivery was as 
high as 72.7% whereas it was 60% with operative delivery correlating 
with the present study [12]. 

No study has been done in the past to study the association between 
birth weight and breastfeeding initiation in infants. Nevertheless, we 
studied 163(55.6%) infants whose birth weight was more than 2.5kg 
were initiated on breastfeeding within 1 hour of birth and remaining 
were initiated after 1 hour of birth whereas 40(37.4%) infants with 
birth weight less than 2.5kg initiated on breastfeeding within 1 hour of 
birth and 67(62.6%) were initiated after 1 hour of birth.
 
A study conducted by Dr.Maumita et al in which 67.7% mothers had 
satisfactory awareness score about breastfeeding practices and 32.3% 
had unsatisfactory awareness [14].

Maternal diseases were noted in 39(9.75%) mothers of infants in our 
study, out of which 37(94.9%) initiated breastfeeding after 1 hour of birth 
and only 2(5.1%) initiated within 1 hour of birth. A study done by Eman 
et al also showed that 84.7% mothers who were ill, initiated breastfeeding 
after 1 hour of life with significant statistical correlation [15]. 

Conclusion
Breast feeding in infants in low socioeconomic status is influenced by 
multiple factors including mother's educational qualification, 
knowledge of breast-feeding practices, obstetric parameters, birth and 
post-natal events, family environment and taboos about breast feeding 
prevalent in the society. These factors affect initiation and duration of 
breast feeding in infants, as it was observed that post-delivery 
hospitalization of mother or baby and low milk output hinder the 
initiation of early breast feeding. Moreover, taboos regarding breast 
feeding need to be addressed through counseling at each antenatal 
visit. This study highlights the need to educate both mother and family 
members regarding breastfeeding practices during ANC visits 
including spouses for support as mother is more receptive during her 
pregnancy and has good interaction with health care provider. 

Tables
Table 1. Demographic profile of cases

Table 2. Factors significantly associated with initiation of breast 
feeding

Gender of babies Number of babies Percentage 
Male 197 49.2
Female 203 50.8
Total 400 100

Initiation of breast feeding after birth 
Within one hour 
(n=203, 50.8%)

After one hour 
(n=197, 49.2%)

N % N %
Family Type
Nuclear 87 45.1 106 54.9
Joint 116 56.0 91 44.0
Maternal disease
No disease 201 55.1 160 44.3
Disease present 2 5.1 37 94.9
Parity
Primi 70 39.3 108 60.7
Multi 130 59.9 89 40.1
Mother's knowledge
Poor 93 45.1 113 54.9
Average 109 59.2 75 40.8
Good 9 90.0 1 10.0
Previous history of breast feeding
No history 66 37.9 108 62.1
<6 months 14 60.9 9 39.1
>6 months 123 60.6 80 39.4
Type of delivery
Normal delivery 191 72.9 71 27.1
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Operative delivery 12 8.7 126 91.3
Taboos about breast feeding
No taboo 193 54.5 161 45.5
Taboos present 10 21.7 36 78.3
Inter-delivery interval
No interval 68 33.5 111 56.3
≤24 months 12 5.9 12 6.1
>24 months 123 60.6 74 37.6


