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Abstract:

Background: Breast milk is the natural first food for babies. It provides all the energy and nutrients that the infant needs for
the first 6 months of life. Only 35% of infants world-wide are exclusively breastfed during the first four months of life and
complementary feeding begins either too early or too late with foods which are often nutritionally inadequate and unsafe.
Objectives: To assess the breastfeeding practices and its associated factors.

Methodology: This descriptive cross - sectional study was carried out among mothers who had less than 2 years old
children, in the catchment area of the Rural Health and Training Centre (RHTC). A total of 236 mothers were included in the
study. Data collection for breastfeeding practices was done only for the last child born.

Results: Mean age of mothers was 25.91 (+ 5.13) years. 56.4% had initiated breast feeding within 24 hrs, and 37.7% had
provided exclusive breastfeeding for > 6 months. Multivariate logistic regression analysis showed significant association of
literate (OR=2.92), higher socioeconomic status (OR=3.54), hospital delivery (OR=4.49), and birth of a male child
(OR=2.56) with initiation of breast feeding within 24 hours of child birth. Exclusive breastfeeding for > 6 months also had
significant association with literate (OR=2.23), higher socioeconomic status (OR=4.88), hospital delivery (OR=3.32) and
birth of a male child (OR=2.18).

Conclusion: Early initiation & duration of exclusive breastfeeding are significantly associated with demographic and
socioeconomic factors. Breastfeeding intervention programmes should have an effective mass education component to
promote exclusive breastfeeding.
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Introduction

Breast milk is the natural first food for babies. It
provides all the energy and nutrients that the infant
needs for the first 6 months of life, and it continues
to provide up to half or more of a child’s nutritional
needs during the second half of the first year, and
up to one-third during the second year of life.""!
WHO recommends exclusive breast feeding for
first 4 — 6 months followed by addition of

semisolid & solid foods to complement breast milk

till the child is gradually able to eat the normal
food."” Breastfeeding is important for young child’s
survival, health & nutrition. It has been found that
exclusive and longer duration of breast feeding not
only protects the child from obesity risks, but it
also helps in enhancing child’s brain development
and learning capacities.”’

Various studies have emphasized the importance of

4,5]

breastfeeding." The importance of exclusive

breastfeeding and the immunological and
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nutritional values of breast milk has already been
demonstrated.'®”!

It has been found that only 35% of infants world-
wide are exclusively breastfed during the first four
months of life and complementary feeding begins
either too early or too late with foods which are
often nutritionally inadequate and unsafe.”! In a
study done at Rajkot, the prevalence of exclusive
breastfeeding at 6 months of age of infants was
found to be 62%." As per National Family Health
Survey (NFHS-3) data only 69 percent of children
below two months of age are exclusively breastfed,
which further drops to 51 percent at 2-3 months of
age and 28 percent at 4-5 months of age."”!

Data from Uttar Pradesh showed that although
there has been an improvement in the practice of
early breastfeeding, but still it was only around 15
percent. The data also revealed that just 8 percent
of children aged 6-23 months in rural Uttar Pradesh
were exclusively breastfed till the age of 6
months.!""!

Evidence suggests that early breastfeeding, if
implemented widely, can reduce the neonatal
mortality rate by 20 percent. Moreover, early
breastfeeding, coupled with good breastfeeding
skills, could positively influence the practice of
exclusive breastfeeding.'"! Therefore, this study
was conducted to assess the breast feeding
practices of the rural women in North India.
Materials and methods

Study Design: This cross sectional descriptive
study was conducted in catchment area of Rural
Health and Training Centre (RHTC), Department
of Community Medicine.

Study subjects: Mothers of children aged less than
2 years, residing in the catchment area of RHTC.
Sampling technique: Convenience sampling was
done.

Inclusion criteria: Mothers whose last child was

aged less than 2 years.

Exclusion criteria: Mothers who had children
older than 2 years and those who did not agree to
give their consent for the study.

Method: Informed consent was obtained after
explaining the purpose of the interview. A pre-
designed interview schedule was used to collect the
necessary information from the participants. The
information ~was  collected about various
demographic and socioeconomic factors, and
factors associated with breastfeeding on a
preformed,  pre-tested interview  schedule.
Socioeconomic status was calculated using the
Modified BG Prasad’s Classification for 2014.!"*!
Statistical analysis: Data from the interview
schedule was transferred to a computer and SPSS
Data Editor Software version 19 was used for
analysis. Chi-square test was performed, and p <
0.05 was considered statistically significant. Both
univariate and multivariate logistic regression
analysis was performed to assess the various
factors favouring initiation of breastfeeding and
exclusive breastfeeding. The fit of the logistic
model was assessed with the Hosmer and
Lemeshow goodness-of-fit test. Odds ratio (OR)
and corresponding 95% confidence interval (CI)
are reported.

Results

A total of 236 mothers were included in the study.
Mean age of mothers was 25.91 (+ 5.13) years.
52.1% of the mothers were aged 25 years and
above. 39.4% of the mothers were illiterate and
70.8% of the mothers belonged to lower
socioeconomic class. 56.4% had initiated breast
feeding within 24 hrs. It was observed that
initiation of breastfeeding was early in mothers
who were 25 years old and above (OR=1.12) and
living in nuclear type of family (OR=1.12). Early
initiation of breastfeeding was also seen in literate
mothers (OR=4.98) and those belonging to the
upper socioeconomic class (OR=5.03) (Table — 1).
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Early initiation of breastfeeding was done in those
children who were of birth order 2 or more
(OR=1.17), those delivered in hospitals (OR=8.35),
and in a male child (OR=2.66) (Table - 2).
Multivariate logistic regression analysis showed
that  literate  mothers  (OR=2.92), higher
socioeconomic status (OR=3.54), hospital delivery
(OR=4.49), and birth of a male child (OR=2.56)
had significant association with initiation of
breastfeeding within 24 hours (Table — 3).

Exclusive breastfeeding for 6 months and above
was found to be more common in mothers who
were 25 years old and above (OR=1.05) and living
in nuclear type of family (OR=1.27). Exclusive

breastfeeding for 6 months and above was seen in

mothers who were literate (OR=4.11) and those
who belonged to upper socioeconomic class
(OR=6.36) (Table — 4).

Exclusive breastfeeding was present in those
children who were of birth order 2 or more
(OR=1.19), those delivered in hospitals (OR=6.57),
and in male children (OR=2.14). Exclusive
breastfeeding was more in those mothers who had
initiated breastfeeding early (OR=26.84) (Table —
5). Multivariate logistic regression analysis
showed Literate (OR=2.23), higher socioeconomic
status (OR=4.88), hospital delivery (OR=3.32), and
birth of a male child (OR=2.18) had significant
association with exclusive breastfeeding for 6

months and above (Table —6).
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Table 1: Association between initiation of Breastfeeding and socio-demographic variables (N = 236)

Initiation of Breastfeeding

**Odds
Variables < 24 hours > 24 hours Total (N=236) # P value Ratio
(N=133) (N=103) (100%)
95% CI)
(56.4%) (43.6%)

Age Group
> 25 years 71 (57.7%) 52 (42.3%) 123 (100%) 0.658 1.12
< 25 years 62 (54.9%) 51 (45.1%) 113 (100%) (0.67-1.88)
Religion
Hindu 118 (57.8%) 86 (42.2%) 204 (100%) 1.56
Muslim 15 (46.9%) 17 (53.1%) 32 (100%) 0245 (0.74-3.29)
Caste
General 41 (63.1%) 24 (36.9%) 65 (100%) 0.199 1.48
OBC/SC/ST 92 (53.8%) 79 (46.2%) 171 (100%) (0.82-2.64)
Type of Family
Nuclear 107 (56.9%) 81 (43.1%) 188 (100%) 073 1.12
Joint 26 (54.2%) 22 (45.8%) 48 (100%) (0.59-2.11)
Education of mother
Literate 102 (71.3%) 41 (28.7%) 143 (100%) 4.98
Illiterate 31 (33.3%) 62 (66.7%) 93 (100%) <0001 (2.83-8.74)
Socioeconomic status
Upper middle 56 (81.2%) 13 (18.8%) 69 (100%) 5.03
Lower middle 77 (46.1%) 90 (53.9%) 167 (100%) <0.001 (2.56-9.87)

* Chi square test was applied, degree of freedom = 1, P value < 0.05 was considered as statistically significant.

** Univariate regression analysis. Unadjusted Odds Ratio with 95% Confidence Interval (CI).

N = Number of mothers included. Upper middle = Class I and II, Lower middle = Class III, IV and V.
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Table 2: Association between the initiation of Breastfeeding and Child related variables (N = 236)

Initiation of Breastfeeding
**+Qdds
< 24 hours > 24 hours Total (N=236)
Variables * P value Ratio
(N=133) (N=103) (100%)
95% CI)
(56.4%) (43.6%)
Birth Order
>2 96 (57.5%) 71 (42.5%) 167 (100%) 0.586 1.17
One 37 (53.6%) 32 (46.4%) 69 (100%) ' (0.67-2.06)
Place of Delivery
Hospital 107 (77.0%) 32 (23.0%) 139 (100%) 0.001 8.35
<0.
Home 26 (27.4%) 69 (72.6%) 97 (100%) 4.61-15.1)
Sex of Child
Male 93 (66.0%) 48 (34.0%) 141 (100%) 0.001 2.66
<0.
Female 40 (42.1%) 55 (57.9%) 95 (100%) (1.56-4.55)

* Chi square test was applied, degree of freedom = 1, P value < 0.05 was considered as statistically significant.

** Univariate regression analysis. Unadjusted Odds Ratio with 95% Confidence Interval (CI).

N = Number of mothers included in the study.

Table 3: Determinants of early initiation of Breastfeeding (N = 236)

* Univariate analysis # Multivariate analysis
Unadjusted Adjusted
Variables
P value Odds Ratio P value Odds Ratio
95% CI) 95% CI)
Education of Mother (Literate) 4.98 2.92
<0.001 0.001
(2.83-8.74) (1.52-5.57)
Higher Socio Economic Status 5.03 3.54
<0.001 0.002
(2.56-9.87) (1.62-7.76)
Hospital Delivery 8.35 4.49
<0.001 <0.001
(4.61-15.1) (2.35-8.59)
Male child 2.66 2.56
<0.001 0.005
(1.56-4.55) (1.33-4.91)

* Univariate regression analysis.

# Multivariate logistic regression analysis. P value < 0.05 was considered as statistically significant. Odds Ratio

with 95% Confidence Interval (CI).

N = Number of mothers included in study.
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Table 4: Association between Exclusive Breastfeeding and socio-demographic variables (N = 236)

Exclusive Breastfeeding
**Odds
Variables > 6 months < 6 months Total (N=236) £ P value Ratio
(N=89) (N=147) (100%)
95% CI)

37.7%) (62.3%)
Age Group
> 25 years 47 (38.2%) 76 (61.8%) 123 (100%) 0.860 1.05
< 25 years 42 (37.2%) 71 (62.8%) 113 (100%) (0.62-1.77)
Religion
Hindu 80 (39.2%) 124 (60.8%) 204 (100%) 1.65
Muslim 9 (28.1%) 23 (71.9%) 32 (100%) 0229 (0.73-3.74)
Caste
General 28 (43.1%) 37 (56.9%) 65 (100%) 0294 1.37
OBC/SC/ST 61 (35.7%) 110 (64.3%) 171 (100%) (0.76-2.44)
Type of Family
Nuclear 73 (38.8%) 115 (61.2%) 188 (100%) 0.483 1.27
Joint 16 (33.3%) 32 (66.7%) 48 (100%) (0.65-2.48)
Education of mother
Literate 71 (49.7%) 72 (50.3%) 143 (100%) 4.11
Illiterate 18 (19.4%) 75 (80.6%) 93 (100%) <0001 (2.23-7.56)
Socioeconomic status
Upper middle 47 (68.1%) 22 (31.9%) 69 (100%) 6.36
Lower middle 42 (25.1%) 125 (74.9%) 167 (100%) <0.001 (3.44-11.8)

* Chi square test was applied, degree of freedom = 1, P value < 0.05 was considered as statistically significant.

** Univariate regression analysis. Unadjusted Odds Ratio with 95% Confidence Interval (CI).

N = Number of mothers included. Upper middle = Class I and II, Lower middle = Class III, IV and V.
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Table 5: Association between the Exclusive Breastfeeding and child related variables (N = 236)

Exclusive Breastfeeding
**0dds
> 6 months < 6 months Total (N=236)
Variables * P value Ratio
(N=89) (N=147) (100%)
95% CI)
(37.7%) (62.3%)
Birth Order
>2 65 (38.9%) 102 (61.1%) 167 (100%) 0.551 1.19
One 24 (34.8%) 45 (65.2%) 69 (100%) ' (0.67-2.14)
Place of Delivery
Hospital 75 (54.0%) 64 (46.0%) 139 (100%) 0.001 6.57
<0.
Home 14 (14.4%) 83 (85.6%) 97 (100%) (3.41-12.7)
Sex of Child
Male 63 (44.7%) 78 (55.3%) 141 (100%) 0.007 2.14
Female 26 (27.4%) 69 (72.6%) 95 (100%) . (1.22-3.75)
Initiation of Breastfeeding
< 24 hours 83 (62.4%) 50 (37.6%) 133 (100%) 0.001 26.84
<0.
> 24 hours 6 (5.8%) 97 (94.2%) 103 (100%) (10.9-65.7)

* Chi square test was applied, degree of freedom = 1, P value < 0.05 was considered as statistically significant.

** Univariate regression analysis. Unadjusted Odds Ratio with 95% Confidence Interval (CI).

N = Number of mothers included in the study.

Table 6: Determinants of Exclusive Breastfeeding (N = 236)

* Univariate analysis # Multivariate analysis
Unadjusted Adjusted
Variables
P value QOdds Ratio P value QOdds Ratio
95% CI) 95% CI)
Education of Mother (Literate) 4.11 2.23
<0.001 0.024
(2.23-7.56) (1.11-4.49)
Higher Socio Economic Status 6.36 4.88
<0.001 <0.001
(3.44-11.8) (2.45-9.70)
Hospital Delivery 6.57 3.32
<0.001 0.001
(3.41-12.7) (1.60-6.87)
Male Child 2.14 2.18
0.007 0.024
(1.22-3.75) (1.11-4.27)

* Univariate regression analysis.

# Multivariate logistic regression analysis. P value < 0.05 was considered as statistically significant. Odds Ratio

with 95% Confidence Interval (CI).

N = Number of mothers included in study.
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Discussion

In our study 56.4% of the mothers had initiated
breastfeeding within 24 hours of delivery. In a
study by Vyas et. al., 47.2% of the mothers had
initiated breastfeeding to their infants within 24
hours.!"* Similarly, another study done by Kumar
et. al., in Varanasi reported that 46% of the mothers
had initiated breastfeeding to their child within 24
hours of birth.!"¥

In the present study early initiation of breastfeeding
was found in those children who were of birth
order 2 or more, those delivered in hospitals, and in
male infants. Multivariate logistic regression
analysis showed mothers who were literate, having
higher socioeconomic status, who delivered in
hospital and had a male child had significant
association with initiation of breastfeeding within
24 hours. In another study a similar association was
found between mother’s education and
breastfeeding initiation within 24hrs of birth.
Women who were illiterate were found to be
significantly less likely to have initiated
breastfeeding within a day than literate women.
Similarly the child delivered at hospital were
significantly more likely to have received breast
milk within 24 hrs than those delivered at home.!""!
In our study 37.7% of infants were exclusively
breastfed for 6 months and above. Medhi et al.
who studied Assam tea garden workers reported the
prevalence of exclusive breastfeeding to be 69.35%
up to six months of age." Similarly, C.R.

Banapurmath et al. in Davanagere district showed
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