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Abstract  Original Research Article 
 

Exclusive breastfeeding up to six months is considered to be beneficial for the health and wellbeing of infants and 

mothers. It is believed that breast-feeding is universally and traditionally practiced in India. The best gift a mother can 

give to infant is breastfeeding. This descriptive study was conducted at a tertiary hospital in Warangal, Telangana 

state, India. Every third trimester mothers admitted in the maternity ward with a minimum of three antenatal visits 

were included in the study. These 200 mothers were administered a pre-tested semi structured questionnaire on 

breastfeeding in the local language, Telugu, within 24 hours of giving birth, 3months and 6 months. The mean age of 

the mothers was 24.7 ±5.62 years.  The age group less than 20 years consist of about 22%. About one third of mothers 

did not have any formal education (35%), and first-time mothers were (34%), one third of mothers did not have any 

formal education (35%), and first-time mothers were (34%) and 52% were from low socio-economic status. About 

85% lived in nuclear families, 42% had normal delivery and 95% delivered in health institutions. Only 28.5 % 

newborns were breast fed within 1 hr of birth. 67.5% of newborns were put on breast milk in later hrs of the same day 

and 4% were fed after one day. Here 56% of newborns received prelacteal feed. Exclusive breast feeding up to six 

months were noticed in 24.5%, 52.5% up to 4 months, 33% up to 3 months respectively. Majority of mothers (46%) 

felt that milk is not sufficient enough to satisfy their child. About 7% mothers were found who has delivered twins, in 

which 4% exclusively breastfed onlyup to 4 month and other 3% breast-fed only up to 1 month. Total 34% mothers 

were found working out of which 11% mothers did exclusive breastfeeding up to 6 months. Most of mothers were not 

followed proper birth spacing. About 62% mothers were conceived within one year, in which 35% breast-fed up to 6 

months. Breast feeding techniques were shown to 61% of mothers in hospitals and 34% of mothers was told about the 

benefit and management of breast feeding. The key to successful breastfeeding is Information, Education and 

Communication strategies aimed at behaviour change in Indian women. 
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INTRODUCTION  

Breastfeeding is the standard way of feeding 

all infants. It is now well established that breastfeeding 

is universal in India – both in urban and rural areas – 

and continues into early childhood years; and plays an 

important role in the context of child health [1-3]. Only 

37–39% of infants in Low and Middle Income 

Countries are breastfeeding exclusively [4, 5]. 

Colostrum contains immunoglobulins, lactoferrin and 

lysozyme which may help reduce and protect against 

neonatal septicaemia, diarrhoea, and acute respiratory 

infections, thus reducing infant mortality rates [6]. 

 

Several cultural practices are associated with 

lactation and breastfeeding in India, mainly revolving 

around the concept of ritual purity and 'hot and cold' 

foods, food avoidance, restricted diet after childbirth, 

and remaining in seclusion for a certain time period 

because of the polluting effects of childbirth. However, 

in reality many mothers are unable to practice exclusive 

breastfeeding as advocated. Lack of confidence in 

mothers' ability to breastfeed, problems with the infant 

latching or suckling, breast pain or soreness, 

perceptions of insufficient milk supply, and a lack of 

individualized encouragement from their clinicians in 

the early post discharge period are some of the common 

reasons for early breastfeeding discontinuation. 

 

Child survival is an ongoing public health 

priority in the South Asia region, which includes eight 

countries -Afghanistan, Bangladesh, Bhutan, India, 

Maldives, Nepal, Pakistan and Sri-Lanka [7]. Early or 

timely initiation of breastfeeding, specifically within 1 h 

of birth, refers to the best practice recommendation by 

the World Health Organization (WHO)[8]. 
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The present study was conducted to know Breast 

feeding practices including time of initiation, giving 

colostrums, prelacteal feeds and Exclusive Breast feeding 

among infants and to evaluate prevalent practices and the 

current status of knowledge regarding breast feeding 

amongst mothers of children aging between 0-2 year and 

to identify factors influencing breast feeding.  

 

MATERIALS AND METHODS 

This descriptive study was conducted at a tertiary 

hospital in Warangal, Telangana state, India. Every third 

trimester mothers admitted in the maternity ward from 

January 2018 to December 2018 was recruited. Among 

these mothers, 400 who had a minimum of three antenatal 

visits were included in the study. These mothers were 

administered a pre-tested semi structured questionnaire on 

breastfeeding in the local language, Telugu, within 24 

hours of giving birth, 3months and 6 months. The terms 

and definitions for Infant and Young Child Feeding 

Practices were according to National Guidelines on Infant 

and Young Child Feeding. 

 

 

Table 1: Factors effecting breast feeding 

S.N0 Parameter  % of mothers  

1 Mean age of the mothers (SD) 24.7±5.62 years  

2 Socio Economic Status  

 Low 52% 

 Moderate  38% 

 High  10% 

3 Family type  

 Nuclear type 85% 

 Joint  15% 

4 Education   

 No formal education 65% 

 education 35% 

5 Working status of mother   

 Yes  34% 

 No  66% 

6 Age of mother   

 Below 20 years  22% 

 20 years and above 78% 

7 Parity   

 primi 34% 

 Multi  66% 

8 Birth spacing   

 Below 2 years 78% 

 2 years and above  22% 

9 Mode of delivery   

 Vaginal/Normal  42% 

 Cesarean/Instrument 58% 

10 Place of birth   

 Hospital  95% 

 Home  5% 

11 season of birth   

 Rainy/winter 76% 

 summer 24% 

12 Previous abortion  

 Yes  17% 

 No  83% 

13 Birth weight of child  

 Low  38% 

 Normal  62% 

14 Gender of child  

 Male  52% 

 Female  48% 

15 Twinning   

 Yes  7% 

 No  93% 

 

We determined exclusive breastfeeding status 

since birth using prospective assessment of 

breastfeeding status obtained during the follow-up 

visits. The independent variables of interest include 
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maternal age (≤ 20, > 20), maternal education (yes, 

no),working status of mother(yes, no) gravid (primi, 

multi), season of birth (rainy,winter and summer), place 

of birth(home, hospital), history of abortion (yes, no), 

mode of delivery (caesarian, vaginal) number of 

children (< 2, ≥ 2), type of family members 

(joint/nuclear), socio-economic status (low, middle, 

high), twinnig, birthweight of the infant(low, normal), 

gender of the child (male, female) were included in this 

study. The values are expressed in percentages.  

 

RESULTS 

Pregnant women enrolled, were followed up at 

birth, one month, three month and six month, 

respectively. The mean age of the mothers was 24.7 

±5.62 years.  The age group less than 20 years consist 

of about 22%. About one third of mothers did not have 

any formal education (35%), and first-time mothers 

were (34%) and 52% were from low socio-economic 

status. About 85% lived in nuclear families, 42% had 

normal delivery and 95% delivered in health 

institutions. The factors effecting breast feeding shown 

in table 1. 

 

Globally, over one million newborn infants 

could be saved each year by initiating breastfeeding 

within the first hour of life. Only 28.5 % newborns were 

breast fed within 1 hr of birth. 67.5% of newborns were 

put on breast milk in later hrs of the same day and 4% 

were fed after one day. Here 56% of newborns received 

prelacteal feed. Exclusive breast feeding up to six 

months were noticed in 24.5%, 52.5% up to 4 months, 

33% up to 3 months respectively. 35 % mother said that 

correct age up to which they should breast feed their 

child is 2 year which is correct age. All mothers said 

that breast milk is better than commercially available 

infant formula milk because it is cheap and covered. 

Only 42 % mothers said that it protects against common 

respiratory diseases and diarrhoeas and 6% mothers 

stated about its contraceptive property. Majority of 

mothers (46%) felt that milk is not sufficient enough to 

satisfy their child. About 7% mothers were found who 

has delivered twins, in which 4% exclusively breastfed 

only up to 4 month and other 3% breast-fed only upto 1 

month. Total 34% mothers were found working out of 

which 11% mothers did exclusive breastfeeding up to 6 

months. Most of mothers were not followed proper 

birth spacing.  About 62% mothers were conceived 

within one year, in which 35% breast-fed up to 6 

months. Breast feeding techniques were shown to 61% 

of mothers in hospitals and 34% of mothers was told 

about the benefit and management of breast feeding.  

 

DISCUSSION  

Breastfeeding is the standard way of feeding 

all infants. It also enhances sensory and cognitive 

development and is one of the most cost effective ways 

to reduce infant morbidity and mortality from 

diarrhoeal diseases, respiratory diseases and other 

infections. Later in life, breastfeeding brings continuing 

benefits in terms of lower rates of obesity and reduced 

risk of chronic diseases. Breastfeeding also offers health 

advantages for the breastfeeding mother, including an 

earlier return to pre-pregnancy weight, reduced risk of 

breast cancer and ovarian cancer and helps to space 

pregnancies. There are also significant social, 

environmental and economic benefits. It is also an 

environmentally safe method of feeding. 

 

In South Asia, merely 41 % of newborns are 

breastfed within 1 h of birth [8]. Moreover, it is 

described as one of the best cost effective interventions 

and the recommended infant feeding method for the 

first six months. Exclusive breastfeeding can prevent 

823,000 annual deaths or 13.8% of all deaths of infants 

youngerthan 24 months, and the aim is that the 

breastfeeding coverage be scaled up to universal levels 

(90%) [9, 10]. Despite its demonstrated benefits, the 

practice of exclusive breastfeeding is not common in 

many developing countries including India [11]. 

 

In our study 28.5 % newborns were breast fed 

within 1 hr of birth. This is low rate. WHO recommends 

early initiation of breastfeeding (i.e. within one hour of 

giving birth).Government of India also recommends 

that initiation of breastfeeding should begin 

immediately after birth, preferably within one hour 

[12]. Ideally nothing should be given to infant up to 

6months of age but due the wrong beliefs and culture, 

people think that prelacteal feed is good for newborn. It 

is one of the causes for infections in newborn. Here 

56% of newborns received prelacteal feed. Water sugar 

solution was the predominant pre lacteal feed used. But 

in this study majority children received water as their 

child needs water during day time. This is very 

important message needed to be conveyed to people 

that water is not required to be given to infants upto 6 

months of age because breast milk itself would 

sufficient to meet thirst of the infants. Similar findings 

reported by Neelima et al. [13] in their study.   

 

Mothers with infants were educated with 

regard to breast feeding practices. A study conducted in 

2000 in Hyderabad showed encouraging trends in upper 

income groups through medium of books, magazines. 

Moreover they were well off and could stay at home 

without financial problem which was not possible for 

middle and low income mothers. Even in the low 

income groups it was better because they kept the baby 

along or wet nursing was available. It was most difficult 

for middle income groups to EBF [14]. In 2012 in 

South India a study was conducted among health 

professionals which reported 90.1% initiation of BF 

within 24 hrs while 44.4% within 1 hour. Out of these 

58.1% were EBF for 6 months. Gender, socio-economic 

factors and mother’s education significantly affected BF 

practices [15]. 
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In our analysis, we found educated mothers 

were more likely to continue exclusively breastfeeding 

than non-educated mothers. These findings were in 

accordance with evidence from developed countries [9] 

and in contrary to slum studies [16]. Early initiation of 

breastfeeding and exclusive breastfeeding for the first 6 

months of life prevents around 20% newborn deaths 

and 13% under-five deaths [17]. It can also reduce 

mortality due to neonatal infections like sepsis, 

pneumonia, tetanus, and diarrhoea [18]. 

 

Socio-economic status of a family and studies 

from low and middle income countries report a similar 

higher prevalence of exclusive breastfeeding in lower 

socio-economic groups [19, 20]. Results have been 

reported that mothers having more than one child, were 

more likely to cease to exclusively breastfeed their 

infants during the first six months [21] The number of 

children in the family is found to be negatively 

associated with the duration of exclusive breastfeeding. 

The early cessation of exclusive breastfeeding among 

mothers in a joint family compared to those living in 

nuclear family. In this study relationship between the 

season of a birth and exclusive breastfeeding was 

observed. Infants born during summer were more likely 

to stop exclusive breastfeeding compared to those born 

during winter months. Our results are in agreement with 

studies from India [22]. Summer is the pre-harvesting 

season and hence likely to be associated with a lack of 

adequate maternal nutrition. Therefore, our results 

could reflect mothers’ concern about their infants’ lack 

of adequate hydration during summer months 

prompting them to supplement with liquid or semi-solid 

foods. 

 

Women with caesarean sections due to longer 

time spent in the hospital and perhaps greater 

opportunity to be coached in breastfeeding practices by 

healthcare providers. In the present study, the mothers 

most frequently reported discontinuation of Exclusive 

breast feeding due to insufficient breast milk. Mothers 

most frequently used complementary foods such as 

infant formula, animal milk, or water to wean or 

terminate breastfeeding. The feeling that breast milk 

was insufficient is a common phenomenon worldwide 

and a typical response is to give the infant supplements 

from a very early age [23, 24]. Despite these 

widespread concerns women are encouraged to 

continue breastfeeding as maternal milk production is 

finely tuned to the demand of the infant and therefore, 

consistent and exclusive breastfeeding is critical for 

stimulating milk production [25]. 

 

Quantitative studies have shown that EBF rates 

were influenced by mother’s education, age, and 

employment; infant’s age, sex; access to healthcare; 

neighbourhood of residence; and exposure to mass 

media or counselling [26, 27]. The practice of EBF and 

factors influencing it are rooted in the socio-cultural, 

geographical and economic milieu in which mothers 

live. In Pakistan, mothers adhered to traditional 

practices of giving prelacteal feeds despite medical 

advice given against these [28]. In Lebanon, women 

have expressed deep-rooted cultural concerns about 

breast milk having the potential for being “bad milk” 

that might be nutritionally inadequate or even harmful 

to the baby [29]. In our study we did not find any 

difference in religion and also our study restricted to 

small geographical area. 

 

The study emphasizes the need for more 

intensive efforts in creating awareness regarding 

initiation of breast feeding within one hour of birth, 

exclusive breast feeding till six months and adding 

supplementary feeding at six months of age. Mothers 

should also be made aware of the harmful effects of 

Prelacteal feeds. The key to successful breastfeeding is 

Information, Education and Communication strategies 

aimed at behaviour change. 
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