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Introduction
Nutrition is one of the very basic necessities for each species to 

live, survive, sustain as well as essential to grow, develop and to lead 
a productive life. The word ‘nutrition’ has been derived from the word 
‘nutricus’ which means to ‘suckle at breast’. During pregnancy the 
placenta is the main source of nutrition to the growing foetus. After 
delivery one of the first gifts or boon received by a baby is from the 
mother which is a promise by her to her baby to provide everything 
needed for this little Considering a life course perspective it can be seen 
that nutrition to the baby is a very important and effective link which 
will cater to many issues like mal-nutrition, mortality, morbidities 
which may have debilitating effects on not only on the individual but 
also on the society as a whole. 

According to the World Health Organisation (2009) “Exclusive 
breastfeeding means that an infant receives only breast milk from his 
or her mother or a wet nurse, or expressed breast milk, and no other 
liquids or solids, not even water, with the exception of oral rehydration 
solution, drops or syrups consisting of vitamins, minerals supplements 
or medicines” 

Breastfeeding confers both the short and the long-term benefits 
to both the child and mother. One of the basic functions which early 
initiation of breastfeeding does is to ensure an early skin-to-skin 
contact between the mother and the new born which is very important 
in reducing the chances of hypothermia in the baby and also helps in 

establishing the bond between the mother and her child. The other 
benefits of breast feeding include protecting children against a variety 
of acute and chronic disorders which contributes to the reduction of 
neo-natal mortality. 

It has also been seen that the cases of diarrhoea and pneumonia 
which are two of the most important causes of neo-natal and infant 
mortality are more common and more severe in those children who are 
artificially fed (WHO/UNICEF (2003) Global strategy for infant and 
young child feeding. Geneva, World Health Organization). It has been 
seen that breast feeding had an important role in the proper and better 
cognitive development of the baby [1-5]. 

In 1929, Hoefer and Hardy had observed that there was a positive 
association between breastfeeding and the intelligence among children 
aged between 7 to 13 years. Further in 1950, Douglas reported that the 
duration of breastfeeding had an inverse relationship with the age at 
which the child started walking. For the mother, it has been further seen 
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that early initiation of breastfeeding reduces the mother’s risk of post-
partum haemorrhage, which is one of the leading causes of maternal 
mortality. Mothers who had exclusively breastfeed had less than a 2% 
risk of becoming pregnant again in the first 6 months postpartum [5-
10].

But breast feeding has been enveloped in many layers of the factors 
which shape the patterns of breast feeding among the women. Of 
the many factors some of the factors which have been seen to have a 
significant role are the social and cultural attitudes which shape the 
structural context for breastfeeding. Taking the health systems, health-
care providers influence on the breast feeding practices it is seen that 
the support about the feeding decisions before and after birth and 
the dissemination of the knowledge and information have been seen 
to have a greater impact on exclusive and continued breastfeeding. 
Other factors include high-risk pregnancies, assisted delivery and long 
hospital stays, maternal illness, and preterm, ill, which can further 
result in breastfeeding starting later. Family support and the practices 
and experience of female relatives have also been seen to affect the 
incidence and duration of breastfeeding [11-17]. 

In many of the traditional societies, colostrum had been viewed to 
be harmful and was discarded, and further the use of pre-lacteal feeds 
can delay breastfeeding. The attitudes and preferences of the fathers 
were also to affect breastfeeding: those women whose partners were 
supportive of breastfeeding breastfeed for longer. Also women’s work 
is one of the leading motives for not breastfeeding or for early weaning. 
Its effect is multidimensional, which may include fatigue, practicality 
etc.

Previous studies have shown the strong association between 
exclusively breastfed and child survival (Horta, 2013; Public Health 
Importance of Optimal Infant and Young Child Feeding Practices 
(IYCF), 2015). However, estimate indicated that in India, only 46.3% 
infants were exclusively breastfed for the first 6 months (National 
Family Health Survey-3). Uttar Pradesh having a load of population 
about 200 million, 1/6 of the country’s population breastfeeding 
practices is not up to the mark. Annual health survey 2012-13 reflects 
that only 39.4% of new born receive breast milk within one hour and 
about 20.8% children sustain breastfeeding till 35 weeks. (Annual 
Health Survey, 2012-2013). Infant mortality rate in Uttar Pradesh 
contributes to 68 per 1000 live births. Prevalence of diarrhoeal diseases 
in infants contributes to 10.8% of infants and 27.4% Upper Respiratory 
Tract Infection. Uttar Pradesh is the largest contributor to child 
mortality in India and breastfeeding practices are among the lowest 
in the country with only 8.2% babies being breastfed exclusively for 6 
months and 15.4% mothers initiating breastfeeding in 1 hour (DLHS-
3) [18-24].

In District Amroha of Uttar Pradesh having a population of 1.85 
million, breast feeding practices within one hour of birth is only 33.2% 
while sustaining it till 35 weeks. Is only 10.4% infant mortality rate is 72 
per 1000 live births. In young infants prevalence of diarrhoeal diseases 
is 8.3% and Acute RTI is 33.

Thus the current study aimed at understanding the perceptions of 
the mothers in rural areas of Amroha district of Uttar Pradesh about 
the importance of breast feeding and the actual practices followed by 
them and further to study the various factors which play a role in it 
[25-30].

Methodology
This study was conducted in the rural areas of the four blocks of 

Amroha district, previously known as Jyotiba Phule (J.P) Nagar, i.e., 

Blocks Gajraula, Rehra and Hasanpur in Amroha district of Uttar 
Pradesh. The cross sectional study design was used for this research.

Amroha district has 6 blocks. Of these 6 blocks 4 were randomly 
selected based accessibility criteria. As each of the selected blocks 
has about 60 to 80 villages, 6 villages from each block were randomly 
selected. From each village the list of mothers who had delivered in the 
past 12 months were taken from the ASHA workers. From the above 
list women whose last born child was not less than 6 months were 
selected. 

From each selected village, a probability proportional to size 
sampling was used considering the proportion of population of 
each block. From the final list of all the eligible mothers from all the 
villages in all the four blocks, the respondents were selected using a 
simple random sampling where every 10th woman was selected. If any 
respondent was not willing to participate in the study, the next eligible 
woman was chosen and a total sample of 256 was taken for the study. 

The universe consists of all the married women in the reproductive 
age group, i.e., between 15 to 45 years of age who have delivered in the 
past 12 months and the age of their last born child was not less than 6 
months at the time of interview. 

For the process of data collection, semi–structured interview 
schedule made in English which was converted into Hindi was used in 
order to collect the data from the respondents. The first section of the 
interview schedule consisted the questions on the socio-demographic 
profile, educational status of the respondents which included question 
about the age of the respondent, religion, caste, migration status of 
the respondent, Ownership of household, Type of family, Years of 
education of the respondent, Years of education of the respondent’s 
husband, etc. were asked [31-35]. 

The second section of the interview schedule included the questions 
about the delivery and the number of children of the respondents 
like where and when was the last child delivered, how was the child 
delivered, has the respondent received any information about the 
breast feeding practices during her pregnancy and the source of that 
information, etc. Further question were asked to assess the perception 
of respondent about the importance of the colostrum and exclusive 
breast feeding for the new born and also about the actual practices 
followed by them were asked. Finally the questions regarding the social 
and cultural beliefs regarding colostrum and exclusive breast feeding 
were asked. 

Data analysis was conducted using SPSS 22. Descriptive analysis 
was done to describe the characteristics of study population. Further 
other statistical tools like Chi square have been used to measure of 
association and logistic regression was used to check the significant 
factors affecting the outcome variable.

Conceptual frame work

Breastfeeding is an unequalled process of providing the nutrition 
to the new born which can help in growth and development of the new 
born. It is a complex procedure involving both the psychological and 
physiological processes which in turn is governed by a lot of social, 
economic and other cultural factors (Figure 1). These factors affect 
breastfeeding and exclusive breastfeeding in different directions and to 
varying degrees depending on culture [36-40].

Results
The above Tables 1 and 2 shows the knowledge among the 

respondents about the various aspects of breast feeding practices. 
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It can be seen that 61.7 percent of them said that they were aware 
that colostrum was important for the growth and development of 
their baby while 38.3 percent said that they were not aware of it. 80 
percent of them said that breast milk was important while the rest said 
that it was not important. 50.4 percent said that they felt that it was 
adequately nutritious while the rest 49.6 percent said that they did 
not consider being adequately nutritious for the infant. 37.5 percent 
mothers reported that they were aware that Exclusive Breast Feeding is 
important for the infant, while the rest, i.e., 62.5 percent said that they 
were not aware about it. 52.8 percent said that they were aware that 
Exclusive Breast Feeding is important for the infant, while the rest, i.e., 

41.1 percent said that they were not aware about it. 76.1 percent of the 
respondents said that they considered that pre-lacteal feeds were very 
important considering its cultural component as well as the nutrient 
content for the baby whereas 23.9 percent said that pre-lacteal feeds 
were not important for the baby [41-46]. 

From the above table, it can be seen that majority of the women, 
i.e., 84.4 percent of the total had undergone at least one ANC during 
their pregnancy while rest did not under go any ANC check-up. While 
studying the place of the ante-natal check-up, it was established that 
73.2 percent of them went to a government facility whereas the rest 
26.8 percent went to a private health care facility for their ANC check-
up. 

Taking into consideration about any prior information received 
about the importance of breast feeding, it was seen that only 42.5 
percent of the respondents had some prior knowledge regarding the 
importance of breast feeding while majority of them, i.e., 57.5 percent 
had no knowledge or information about the importance of breast 
feeding for the growth and development of the baby. It was seen that 
for the majority of the participants, i.e., 65.2 percent, the place of 

 

 Factors Affecting the Breast Feeding Practices 

Structural Factors: 
Socio economic 
factors:  

Husband’s education, 
Cultural norms prevalent 
in the society regarding 
breast feeding,  

Regarding child raising  

Parenting patterns in the 
society  

Knowledge of the 
mother and the other-in –
law about the importance 
of breast feeding  

Sex of the child born  

Family Support   

 

Settings Health 
Systems and Services 
Family and 
Community 
Workplace and 
Employment:  

 

Place of delivery of the 
new born  

Information about the 
importance of the 
breastfeeding during 
pregnancy from the 
health care professionals  

Mode of delivery  

 

 

   

Individual Factors- 
Mother and Child 

Attributes:  

Maternal age at parity  

Maternal education  

Maternal working status  

Knowledge regarding 
breastfeeding  

Decision making authority 
of the mother   

Total no. of children ever 
born  

Sex and age of the baby  

Prior breastfeeding 
experience   

Early initiation 
breast feeding 

Exclusive Breast 
Feeding 

Continued 
breast feeding 

Figure 1: Factors affecting the breast feeding practices.

Age of the respondents (years) Total %
<21 22 8.3
22-25 130 50.8
26-30 93 35.1
>31 11 4.2
Literacy wise distribution of study subjects (N=256) N %
Illiterate 34 12.8
Primary 39 15.2
Middle school 79 32
High school 58 21.8
Higher secondary 27 10.5
Graduation and above 19 7.4
Working status of the respondent: (N=256) N %
Working 149 58
Non-working 107 42
Family type of the respondent: N %
Nuclear 160 62
Joint 96 38
Total 256 100

Table 1: Demographic characteristics of the participants.

Prior knowledge about the importance of colostrum              N      (%)
Yes 158 61.7
No 98 38.3
Do you think breast milk is important for the baby  N      (%)
Yes 205 80
No 51 20
Do you think breast milk contains all the nutrients 
required for the baby for the first six month                                                               N      (%)

Yes 129 50.4
No 127 49.6
Knowledge about the importance of early initiation of 
breast feeding N      (%)

Yes 96 37.5
No 160 62.5
Knowledge about the importance of exclusive breast 
feeding for the infant N      (%)

Yes 135 52.8
No 121 41.1
Do you think pre-lacteal feed is important for the baby         N      (%)
Yes 195 76.1
No 61 23.9
ANC Check-ups at least one                                                N=256  (%)
Yes 215 84.4
No 41 15.6
Frequency of ANC                                                        N=215   (%)
1-3 ANC 125 58.3
≥ 3 ANC 90 41.7
Place of ANC Check-ups                                      N=215       (%)
Govt. 157 73.2
Private 58 26.8
Any BF information provided                                N=256                 (%)
Yes 109 42.5
No 147 57.5
Mode of Delivery                                                     N (%)
Normal Vaginal 215 84
Assisted Vaginal 8 3.2
Caesarean 3 12.8
Total 256 100

Table 2: Knowledge about different component of breastfeeding among the 
respondents.



Citation: Verma A, Dixit P (2016) Knowledge and Practices of Exclusive Breastfeeding among Women in Rural Uttar Pradesh. J Neonatal Biol 5: 228. 
doi: 10.4172/2167-0897.1000228

Page 4 of 7

Volume 5 • Issue 3 • 1000228
J Neonatal Biol, an open access journal
ISSN: 2167-0897

delivery was a government health care facility whereas the other 26.4 
percent went to a private health care setting for their delivery and the 
rest 8.4 percent delivered the child at home.

On retrospection, the mode of delivery for the majority of the 
respondents was a normal vaginal delivery while for 12.8 percent of the 
respondents reported caesarean section and for a small percentage, i.e., 
3.2 percent, it was an assisted vaginal delivery.

The above Table 3 gives a glimpse of the actual practices being 
followed by the participants. It can be seen that majority of the 
participants, i.e., 70.8 percent did not initiate breast feeding their babies 
within an hour after delivery and only 29.2 percent of them initiated it 
within an hour. When the reasons were asked from the respondents 

for not early initiation of breast feeding, multiple responses were 
obtained from the respondents which included reasons like milk did 
not come out immediately (89 percent) while other reasons included 
baby not accepting the breast milk which was said by 34.5 percent of 
the respondents. Further other reasons cited for non-initiating breast 
feeding within one hour were cultural beliefs 36.7 percent the baby was 
ill or the mother was ill. 7.3 percent of the respondents said that did not 
know the reason for this delay. It was seen that 172 out of the total 257 
agreed to have given some kind of pre-lacteal feed to the baby while 84 
of them did not give any pre-lacteal feed to the baby. For the type of 
pre-lacteal feeds given to the infant it was seen that in majority of the 
cases water was the pre-lacteal feed given (36.6%), followed by honey 
34.3 percent, cow’s milk 12.2 percent, sugar/salt solution 10.4 percent 
and infant formula was given in 6.3 percent of the cases. 

Cultural belief was seen to be one of most dominant factor for the 
practice of giving pre-lacteal feed to the infant which was seen in 78 
percent of the total cases. Other reasons cited for giving pre-lacteal feeds 
were baby’s non acceptance to breast milk, non-production of milk, ill 
health of the baby. Further, 65.6 percent of the total respondents said 
that they gave the first yellow milk or the colostrum to their baby while 
34.4 percent of them discarded the colostrum. The practice of exclusive 
breast-feeding was were low among them, i.e., 24.8 percent of the total 
going for the practice of exclusive breast-feeding while the rest were 
not following it. 

On looking at the various reasons for the early cessation of exclusive 
breast feeding, multiple responses were seen. Reasons like breast 
related factors included reasons like breast feeding were painful or the 
baby had difficulty in swallowing. Further other factors which were 
given by the respondents were nutritional factors 63.8percent which 
included the perception and the feeling of the mother that breast milk 
was not adequate for the baby; also that baby was not gaining weight 
only because of breast milk and required supplementation.

The above Table 4 shows that there are various factors which were 
associated with the practices of breast feeding and were statistically 
significant. There was strong association between early initiation of 
breast feeding and exclusive breast feeding and the factors like Age of 
the mother. The early initiation of breastfeeding was higher amongst 
younger mothers of age 25 years or less (48 percent) as compared to 
mothers who were above 25 years (9.6 percent) A negative correlation 
was seen of the early initiation of breast feeding with the age of the 
mother (R=-0.491) showing that as the age of the mother increases the 
rate of early initiation of breast feeding decreases. 

The association between the age of the mother and the practice of 
exclusive breast feeding was found to be significant as it was seen that 
women who were less than 25 years. of age were more likely to go for 
the practice of exclusive breast feeding than those who were above 25 
years. of age. 

Further the association of education status of mother was also seen 
to be significant with the early initiation and exclusive breast feeding, 
as it was seen to be a positive correlation and it was also seen that as the 
educational status of the mother increased there was also an increase in 
the no. of women going for early initiation of breast feeding.

Further family type, the working status of the respondent were also 
seen to be important factors affecting the practice of early initiation 
of breast feeding as well as exclusive breast feeding. Mode of delivery, 
Place of delivery, ANC, Frequency of ANC was also seen to positively 
affect the practice of both early initiation and exclusive breast feeding.

Working status was another factor which had a significant 

Initiation of Breastfeeding among participants (N=256) Percentage
Early Initiation (within first hour) 74 29.2
Late Initiation 182            70.8
Reasons for late initiation of breast feeding
Reason* Total (N=177)
Milk did not come in yet 89 50.2
Baby not accepting breast 61 34.5
Cultural beliefs 65 36.7
Baby ill 32 18.1
Mother ill  8 4.5
Don’t know 13 7.3
Pre-lacteal feeds given N=256 
Yes 172 67.2
No 84 32.8
Type of pre-lacteal feed given N=172
Water  63 36.6
Honey  51 29.6
Cow’s milk 21 12.2
Sugar/salt solution 18 10.4
Infant formula  11 6.3
Turmeric syrup  8 4.6
Colostrum given by participants (N=256)
(Yes) 168 65.6
Dump yellow milk (No)  88 34.4
Exclusive Breastfeeding among participants (N=256)
Exclusive 64 24.8
Non-Exclusive 192 75.2
Reasons given by mothers for early cessation of breastfeeding (before six
months)
Reasons* N=192 (%) Reasons (N=192)
Breast related problems N=30 (15.4) N %

Baby had trouble sucking 11 37.9

Painful breast and fever 6 20.7
Breastfeeding was too painful 4  13.8
Locational Failure 8 27.6
Nutritional factor N=123 N=123 (63.8)
Breast milk alone did not satisfy my baby 48 39.1
Baby was not gaining enough weight 40 32.5
Didn’t have enough milk 35 28.3
Psychosocial factor N=38 N=38 (19.7)
Returning to work 33 (86.5) 33 86.5
Too many household duties 3  8.1
Mother worried/ stressed 2 5.4
Medical factor N=39  N=39 (20.2)
My baby became sick and could not breastfeed 28 71.1
I was sick or had to take medicine 11 28.9

Table 3: Practices of breastfeeding followed among the respondents.
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association with the practice of exclusive breast feeding as it was seen 
that mothers who were non-working were more likely to initiate early 
breast feeding (36.45 percent) as compared to those who were working. 
Along with an influence on the exclusive breast feeding the working 
status of the mother also had a significant impact on the early initiation 
of breast feeding as it was seen that 41.1 percent of the non-working 
mothers had initiated early breast feeding as compared to only 20.1 
percent among the working women. On applying logistic regression, 
the working status was found to be a significant factor with p<0.005. 

Also previous knowledge about the importance of breast feeding 
was a positive factor in relation to the early initiation of breast feeding 
and exclusive breast feeding as it was seen that those who had prior 
knowledge were more likely to initiate early breast feeding and 
exclusive breast feeding as compared to those who did not have prior 
knowledge regarding the same.

It was also seen that early initiation of breast feeding was in itself 
an important factor which enhanced the prospects of the women going 
for exclusive breast feeding. It was seen that 52.7 percent of the mothers 
who initiated breast feeding within one hour of child birth went on to 
exclusively breast feed their babies further as compared to 14.1 percent 
among mothers who did not initiate their breast feeding within one 
hour. Further it was also seen that for babies who were fed colostrum, 
29.1 percent were breast fed exclusively as against 15.3 percent who 
were not fed colostrum. For both variables, the association was found 
to bear statistical significance with the breast feeding practices using 
the chi square and correlation tests.

Discussion
While studying the practice of exclusive breast-feeding among the 

participants it was seen that the practice of exclusive breast-feeding 
was were low among them, i.e., only 24.8% of the total going for the 
practice of exclusive breast-feeding while the rest were not following 
it. There are many factors associated with the practice of breastfeeding 
including psychosocial factors, maternal socio-demographic 

characteristics, hospital practices and environmental support. On 
seeing the association between the age of the mother and the practice 
of exclusive breastfeeding, it was seen that women who were less than 
25 years. Of age were more likely to go for the practice of exclusive 
breast feeding than those who were above 25 years. of age. There was 
seen to be a very strong positive association between the educational 
status of the mother and the exclusive breast feeding practices which 
mother was following. Further looking at the influence of the family 
type of the respondent on the early initiation of breast feeding it was 
seen that family type has a significant influence on both the practices 
of early initiation of breast feeding as well as exclusive breast feeding 
along with exclusive breast feeding.

Working status was another factor which had a significant 
association with the practice of exclusive breast feeding as it was seen 
that mothers who were non-working were more likely to initiate 
early breast feeding. Antenatal check-ups also had a significant role 
and influence on the early initiation of breast feeding as it was seen 
that those participants who had at least one ANC were more likely to 
initiate early breast feeding as compared to those who did not go for 
any ANC [47-49].

Conclusion
Nutrition has been considered to be one of the basis of a healthy 

foundation of the future. Breast milk and breast feeding has been 
considered to be the best nutrition for the new born till the first six 
months of age. Under nutrition during first two years impairs not 
only the cognitive development, intelligence, strength, energy and 
productivity. Child malnutrition occurs entirely during the first two 
years and is virtually irreversible after that. Optimal feeding practices 
during first year of life are critical to prevent malnutrition and to 
ensure optimal health and development of infants. According to the 
WHO (2003) 60 percent of all deaths under the age of 5 are related to 
malnutrition. Inappropriate feeding practices are related to 2/3rd of all 
under five deaths.

According to the most recent estimates published in the Lancet 2003, 
13-16% of all child deaths can be avoided if exclusive breastfeeding was 
90% during first six months and continued breastfeeding was practiced. 
Another 6% deaths can be avoided if adequate and appropriate 
complementary feeding after six months for two years of beyond was 
provided. Although breast feeding is almost universal in India the rate 
of early initiation of breast feeding and exclusive breast feeding are 
dismally low. Several factors can be attributed to this which has a great 
influence on the breast feeding practices. Inadequate nutrition, breast 
feeding has been considered to be one major factor responsible for the 
majority of neo-natal deaths, infant mortality etc. Improving the breast 
feeding practices can serve as a major determinant in reducing the 
burden of these deaths and laying the foundations of a healthy future 
for a new-born [50-52].

Various Government and other agencies have been involved in 
promoting optimum feeding practices like in 1981, the International 
Code of Marketing of Breast-milk Substitutes was introduced by the 
WHO and in 1983, the Indian Govt. adopted a National Code for 
Protection and Promotion of Breastfeeding. In 1989, further WHO 
and UNICEF issued a document named ‘Protecting, Promoting and 
Supporting Breast-feeding: The special role of maternity services’ which 
outlined the ‘Ten Steps to Successful Breastfeeding’. These became the 
foundation of Baby Friendly Hospital Initiative (BFHI), which was a 
global program me launched by the joint collaboration of WHO and 
UNICEF in 1991. The “Breastfeeding Promotion Network of India 
(BPNI) “is the national agency for breastfeeding. BPNI is a non-

Factor Level of 
significance

Association of the age of the mother with early initiation of 
breast feeding 0.002

Age of the mother and exclusive breast feeding 0.003
education status of mother with early initiation of breast
feeding 0.002

education status of the mother and exclusive breast feeding 0.001
family type with early initiation of breast feeding 0.004
family type and exclusive breast feeding 0.003
the working status of the respondent and exclusive breast 
feeding 0.000

working status and early initiation of breast feeding 0.002
Mode of delivery of the respondent and early initiation of bf 0.004
mode of delivery and exclusive breast feeding 0.002
Place of delivery and Early initiation of bf 0.002
place of delivery and exclusive breast feeding 0.002
ANC and early initiation of BF 0.001
ANC and exclusive BF 0.002
Freq of ANC and early initiation of BF 0.002
Freq of ANC and exclusive BF 0.003
Previous knowledge about BF and Exclusive bf 0.002
Exclusive breast feeding and the sex of the child 0.002
Colostrum and exclusive breast feeding 0.003
Early initiation of breast feeding and exclusive breast feeding 0.002

Table 4: Factors affecting the breast feeding practices (based on chi-square tests).
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profit, nongovernmental, organization which aims at the protection, 
promotion, and support of breastfeeding and its activities are funded by 
UNICEF. Further focus on the various factors which play an important 
role in the promotion of the practices of early initiation and exclusive 
breast feeding can further lead to successful implementation of these 
programs and policies and in turn help in raising and nurturing a 
healthy child and thus in-turn a healthy youth for the nation.
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