International Journal of Reproduction, Contraception, Obstetrics and Gynecology
Nagar NS et al. Int J Reprod Contracept Obstet Gynecol. 2019 Feb;8(2):462-466

WwWw.ijrcog.org

pISSN 2320-1770 | elSSN 2320-1789

DOI: http://dx.doi.org/10.18203/2320-1770.ijrcog20190268 .. )
Original Research Article

Study on breastfeeding practices among rural women in the field
practice areas of a tertiary care teaching hospital

Noopur S. Nagar?, Ebbie Thomas?*, Shashwat S. Nagar?, Naresh R. Godara?

1Department of Obstetrics and Gynecology,?Department of Community Medicine, Parul Institute of Medical Sciences
and Research, Vadodara, Gujarat, India

Received: 17 December 2018
Accepted: 11 January 2019

*Correspondence:
Mr. Ebbie Thomas,
E-mail: ebbiethomas@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Background: Breastfeeding is one of the most important determinants of child survival, birth spacing, and prevention
of childhood infections. The beneficial effects of breastfeeding depend on breastfeeding initiation, its duration, and
the age at which the breast-fed child is weaned. Data from NFHS-4 suggest that in India, in Gujarat where only 56%
of infants are exclusively breastfed and 50% of infants are initiated with breastfeeding within one hour of birth. This
study was planned to identify the gaps in breastfeeding practices so that necessary interventions can be designed and
thereby implemented. The objective is to study the breastfeeding practices of mothers having children below 2 years
of age in the field practice areas of the medical college and to associate the findings of these practices with the socio-
demographic characteristics of the population.

Methods: The study conducted was a community based cross-sectional one in the six villages of RHTC of PIMSR.
The study was conducted by surveying a total of 204 mothers to study their breastfeeding practices which were
categorized into ‘good’ and “not so good’ practices. From this the total score was calculated and associated with
socio-demographic variables.

Results: Majority of the mothers were in the age group 18-22 and educated up to ‘primary’ and most of them were
from social class IV and V. Only 23% of the mothers had adequate knowledge of exclusive breastfeeding. About 70%
practiced both early initiation of breastfeeding and feeding colostrum whereas nearly 80% practiced exclusive
breastfeeding.

Conclusions: It is concluded from the study that even though the practice of breastfeeding was found quite good, the
gaps in the knowledge and practice must be addressed through health education and support through peer and health
groups. Documenting the success stories will go a long way for community education and behavioral change in
communication at the community level for adequate breastfeeding practices.
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INTRODUCTION

Breastfeeding is one of the most important determinants
of child survival, birth spacing, and prevention of
childhood infections. The importance of breastfeeding
has been emphasized in various studies.t? The
importance of exclusive breastfeeding and the

immunological and nutritional values of breast milk has
been demonstrated.3* The initiation of breastfeeding and
timely introduction of adequate, safe, and appropriate
supplementary foods along with continued breastfeeding
are crucial for the growth and development of infants and
children.®> The beneficial effects of breastfeeding depend
on breastfeeding initiation, its duration, and the age at
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which the breast-fed child is weaned.® Breastfeeding
practices vary among different regions and communities.
In India, breastfeeding in rural areas appears to be shaped
by the beliefs of a community, which are further
influenced by social, cultural, and economic factors.!
Data from NFHS-4 suggest that in India, less than 55% of
children under 6 months of age are exclusively breastfed
and about 40% are breastfed within one hour of birth.
The results being very similar for Gujarat where only
56% of infants are exclusively breastfed and 50% of
infants are initiated with breastfeeding within one hour of
birth. The field practice areas of the teaching hospital are
catered by services of medical college and hence a high
proportion of Institutional deliveries and tertiary level of
MCH care is being routinely delivered. However, in spite
of availability of services, there do exist challenges in
providing comprehensive care to all residents of nearby
villages. This study was therefore planned to identify the
gaps in breastfeeding practices so that necessary
interventions can be designed and thereby implemented.

The objectives of this study are to study the breastfeeding
practices of mothers having children below two years of
age in the field practice areas of the medical college and
to associate the findings of these practices with the socio-
demographic characteristics of the population.

METHODS

The study conducted was community based cross-
sectional in the 6 villages of the rural health training
Centre of Parul Institute of Medical Sciences in
Vadodara, Gujarat. The study was conducted by going
house to house and surveying mothers having children
less than 2 years of age. The study was conducted from
September to November 2016. The study covered all the
204 mothers residing in the 6 villages who consented for
the study. The data was collected by directly questioning
the subjects after their verbal and written consent using a
predesigned and pretested questionnaire. The ‘good’
practices were given a score of 1 and ‘Not so Good’
practices were given a score of 0. From this, the total
score was calculated by adding up all four individual
scores, those having 2 or more variables with a score of
good were categorized as having “good” practices
whereas the remaining were categorized as having “not
so good” practices. The breastfeeding practices among
the subjects were assessed by categorizing them into
good and not so good depending upon the merits of the
practice of full ANC check-ups (at least 4), practice of
exclusive breastfeeding, feeding colostrum, and early
initiation of breastfeeding.

Statistical analysis

The final category of the participants was then associated
with the various socio-demographic variables using chi
squared test. The relevant statistics in the study were
computed and analyzed using MS Excel 2007.
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RESULTS

The study was carried out among a total of 204 mothers
having children below 2 years of age residing in the field
practice areas under the RHTC (Rural health training
centre) of medical college.

Table 1: Socio-demographic features of the mothers.

18-22 90 44.1
Age (in 23-27 43 21.1
years) 28-32 68 33.3
33+ 3 1.5
Iliterate 42 20.6
Education  Primary 117 57.4
Secondary 45 22.1
Professional 6 3.0
Semi-professional 10 51
Occupation Skille_d workers 27 13.0
Unskilled workers = 50 24.5
Unemployed
(Housewife) 111 544
Class | 17 8.3
Social Class 11 25 12.1
class Class Il 41 20.0
Class IV 66 32.3
Class V 55 27.0
Total (for each category above) 204 (1)00.

Out of the total surveyed population, majority of the
mothers were in the age group 18-22 followed by those in
the age group 28-32. This shows a tendency for early
pregnancy in the surveyed population as majority of the
subjects were aged less than 28 years. Most of the
subjects were educated up to primary whereas nearly
20% of the subjects were illiterates. Most of the women
were housewives (nearly 55%) whereas those working as
skilled or unskilled workers were nearly 40%. The social
class of the subjects was accessed on the basis of the
modified Prasad’s classification based on per capita
income. It was seen that about 60% of the subjects
belonged to the social class IV and V whereas only 20%
belonged to class | and Il (Table 1). As per the guidelines
of RMNCH+A program, a minimum of 4 check-ups are
required during the antenatal period. Figure 1 shows that
nearly 60% had had those 4 check-ups done. 15% of the
subjects have undergone only 3 antenatal check-ups
whereas 22% underwent only 1 or 2 antenatal check-ups.
(Figurel). When the subjects were asked regarding the
essentials of breastfeeding like early initiation, exclusive
breastfeeding up to 6 months, and supplementary feeding
beyond 6 months; it was found that only 23% of the
subjects had adequate knowledge regarding the same
(Figure 2).
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The breastfeeding practices among the study subjects
were assessed including early initiation of breastfeeding
(within 1 hour), feeding colostrum to the new-born baby
and the practice of exclusive breastfeeding up to 6
months followed by supplementary feeding in addition.

Table 2: Breastfeeding practices among the study
subjects (n=204).

Breastfeeding practices  Frequency Percentage

DTS | ey 65.7
m < 3 times m 3 times m 4 times > 5 times hou
= Initiation In1-6 hour 48 23.5
of BF In 6-24 hour 12 5.9
Figure 1: Frequency of prenatal check-ups. More than 4.9
24 hours )
Feeding Colostrum 142 69.6
Colostrum  Pre-lactation 62 30.4
<6 months
and not 55 27.0
weaning
_ <6months 113
Exclusive  and weaning
BF >6 months
and not 11 5.4
weaning
>6 months
mNo mYes and weaning 115 56.4
Tl 204 100.0

Figure 2: Knowledge of exclusive breastfeeding. i Sl CEUBEOY LT

Table 3: Association of breastfeeding practices among the study subjects with their socio-demographic variables.

Breastfeeding practices c

Socio-demographic

features Categories Not so good hi-square
18-22 74 16 90
23-27 38 5 43

Age 2832 51 17 68 3.94 0.27
33+ 3 0 3
Iliterate 22 20 42

Education Primary 100 17 117 32.57 <0.01
Secondary 44 1 45
Professional 4 2 6
Semi-professional 7 3 10

Occupation Skilled workers 21 6 27 2.33 0.67
Unskilled workers 42 8 50
Unemployed (housewife) 92 19 111
Class | 9 8 17
Class Il 20 5 25

Social class Class Il 32 9 41 16.64 <0.01
Class IV 62 4 66
Class V 43 12 55

Total (for each category) 166 38 204
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It was seen that nearly 70% practiced both early initiation
of breastfeeding and feeding colostrum whereas nearly
80% practiced exclusive breastfeeding (Table 2). After
the categorisation, the breastfeeding practices were
associated with the socio-demographic features of the
subjects.

There was a statistically significant association of
Education and Social class with the breastfeeding
practices whereas the association of age and occupation
was insignificant. (Table 3).

DISCUSSION

The study was conducted in the 6 villages of the RHTC
Catchment area on 204 mothers having children below 2-
years of age to analyses their breastfeeding practices. The
study showed that majority of the subjects were aged less
than 21 years showing a tendency of early marriage and
child bearing as seen in most of the rural areas of the
state. It also showed that nearly 20% of the mothers were
illiterate which can by itself have a significant impact on
their breastfeeding practices. Most of the study subjects
were from Social Class V and either unemployed
(housewife) or working as laborer’s which is the pre-
dominant occupation of people living in these villages.

Having two medical colleges as tertiary care centers in
the near vicinity providing CEmOC services, it is
expected that the health seeking behavior of the
catchment population including the villages in the present
study would be better than other peripheral areas which
are far off from health centers. It was seen that nearly
60% of the mothers had had four or more antenatal
check-ups. The data is comparable to NFHS-4 findings
which showed nearly 70% had four or more ANC visits.’
Identifying maternal factors early during the ANC period
helps and goes a long way in preventing under-five
malnutrition. Counselling sessions during the ANC
period play a pivotal role in improving the breastfeeding
practices which by itself is one of the most important
factors for improving child survival.

It came across in the study that majority of the mothers
did not have an adequate knowledge regarding
breastfeeding. This was quite different from a study
conducted in hospital settings in urban VVadodara by Bhatt
S et al, which suggested that 84% of the mothers were
aware of exclusive breastfeeding. This difference could
have been due to the differences in the perceptions of
rural and urban population and also due to the study
being conducted in community settings.2 Other studies
conducted in the urban slums and rural areas also found
about 72% of mothers aware of exclusive breastfeeding
and its benefits.%0

The present study showed that 66% of the mothers gave
exclusive breastfeeding to the new-borns which is a little
higher than the average found in NFHS-4. This difference
could have been because of a higher institutional delivery
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rate because of the nearby medical colleges. Bhatt et al,
found that nearly 30% of the mothers practiced exclusive
breastfeeding which is quite low considering the fact that
the study was conducted in hospital settings. The present
study showed that about 70% of mothers gave colostrum
to their babies. These findings are similar to Rani S et al,
who carried out her study on breastfeeding practices in
urban slums of Visakhapatnam.** It was also seen in the
study that nearly 83% of the mothers gave exclusive
breastfeeding and started supplementary feeding on time.

About 11% of the mothers started supplementary feeding
before 6 mothers and about 5% started it late. This shows
that the appropriate support for breastfeeding even
though has been provided still there are about 20% who
need to be first educated and then provided support with
for early initiation, exclusive breastfeeding, and the
appropriate age for supplementary feeding. This would
go a long way in prevention of malnutrition as the age at
weaning has often been found directly associated with
malnutrition. The association of the socio-demographic
features with the breastfeeding practices showed that
education and social class were found to be statistically
significantly associated with breastfeeding practices.
Even though most of the social factors determine the
health practices and health seeking behavior the same can
be influenced by behavioral change communication.

CONCLUSION

It can be concluded from the study that even though the
mothers practiced exclusive breastfeeding to a high
extend and were aware of the benefits of exclusive
breastfeeding, there still exists some gap in the practice of
adequate breastfeeding practices which is critical towards
the growth and development of the child. An increase in
the institutional delivery rate and community-based
projects focusing on the awareness and support of
breastfeeding can play a pivotal role in ensuring the
adequacy of these practices.

Recommendations

The above study has pointed out that there does exist
some gap in the knowledge levels of the community and
the practices for exclusive breastfeeding. These can be
improved upon by persistent health education sessions in
the community and also by carrying out home visits to
provide support to postnatal mothers. Colostrum being an
integral part of the induction of a child’s immunity
system should necessarily be given and the mothers must
be educated for the same. ASHAs carrying out house to
house visits during the postnatal period must ensure that
exclusive breastfeeding practiced, and the supplementary
feeding is started only at the right age. Self-help groups
and peers can play an important role in providing a link
between community and the health system. They should
be not only developed but also promoted in each village.
Documenting the success stories will go a long way for
community education and behavioral change in
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communication at the community level for adequate
breastfeeding practices.
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