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ABSTRACT

Background: The importance of early initiation of breast feeding (EIBF) and exclusive breastfeeding (EBF) is widely
recognized, but the optimum rates have not been attained due to several factors. One of the important factors is the lack
of adequate knowledge of women regarding breastfeeding.

Methods: This comparative intervention study was conducted in the obstetric OPD and postnatal wards of tertiary care
hospital of central Gujarat. This study included antenatal women between gestational age of 28 to 38 weeks who are
visiting obstetric OPD at our institute and wanted to deliver at the same as cases (356 participants) and postpartum
women who were delivered at this institute who have not taken antenatal care and counselling at this institute as control.
Results: This study concluded that prenatal counselling regarding breast feeding had significant impact on the
improvement of knowledge of women regarding EIBF and Exclusive breast feeding. Rate of EIBF and EBF was 91.85%
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and 86.52% in case group which was significantly higher compared to the control group.
Conclusions: Prenatal structured counselling helps to raise the rate of EIBF and EBF

INTRODUCTION

Breastfeeding is the tool which satisfies all the basic needs
of a new-born baby starting from the filling the stomach to
filling the heart by gaining the warmth of the mother.!
Numbers of benefits are there of breastfeeding. Promotion
and Education of breastfeeding has become frontline
service for antenatal and postnatal women. Breastfeeding
practice gets affected by many factors like Social, cultural,
biophysical, demographic and psychological.?

Early initiation of breast feeding is defined as initiation of
breast feeding within one hour of birth. Exclusive breast
feeding is recommended by WHO which states that breast
feeding should be continued for 6 months exclusively and
followed by continued breastfed alongside introduction of
solid food.®

In India, breastfeeding is being practised but the rates of
EIBF, EBF and time of initiation of supplementary feeding
is far from desirable. As per the national family health
survey 4 (NHFS 4) the rate of breast feeding is 25% at first
hour and 39% at 6 months of postpartum age.*

Breastfeeding is beneficial for both mother and a baby. In
a baby it reduces the incidence and severity of infectious
diseases like diarrhoea, inflammatory bowel disease,
respiratory tract infection, otitis media, urinary tract
infection, eczema long term benefits in prevention of
obesity, diabetes mellitus type 1 and 2, cardiovascular
diseases, asthma and allergy to baby.®

In context to the maternal benefits of the breast feeding it

reduces the risk of breast and ovarian cancers,
osteoporosis, diabetes mellitus type 2, helps to reduce the
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weight in post-partum period and raise the emotional bond
between mother and child.®

Every year 5.6 million of infants die because of inadequate
nutrition and one of the major reasons is lack of knowledge
and awareness regarding EIBF and EBF.’

Rate of EIBF was found to be 60% at this institute.® Fish
bone analysis was done which suggested that major
hindrance was at the level of people; due to lack to
knowledge regarding general information, methods and
benefits of breast feeding (Figure 1).

* Policy exist regarding EBF & EIBF

¢ Rooming in is possible for low risk mothers but
not for high risk mothers

* Knowledge regarding breast feeding problems
Tweay  and their solutionsis lacking

* Knowledge regarding methods and benefits of
breastfeedingis lacking

K€€

Figure 1: Root cause analysis fishbone.

The objective of this study is to evaluate the knowledge,
attitude and practice of women regarding breast feeding
visiting the antenatal OPD of this institute followed by
giving structured counselling regarding the same. The rate
of EIBF and EBF were compared between counselled
group and non-counselled group.

METHODS

This study was conducted in the obstetrics outdoor
department and postnatal wards of a tertiary care institute
of Gujarat from April 2020 to November 2020. This was a
comparative interventional study where all the antenatal
women visiting antenatal OPD from gestational age of 28
to 38 weeks who agree to deliver at the same institute and
agree to come for follow up after 1-month post-partum
were eligible for participation in the study. Those who had
given written informed consent were included in the study
and served as cases. All other women delivered at our
institute who has not taken any prenatal counselling
session on breast feeding and who were agreeing to come
for follow up after one-month post-partum were taken as
control after taking their written informed consent. All
PLHA women in whom breast feeding was not
recommended were excluded before the delivery while
critically ill mothers, women who had Premature or low
birth weight babies or Babies requiring KS or IG feeding
and babies with congenital malformation or serious illness
who are not in a condition to tolerate breast feeds were
excluded after delivery.
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Study period
The study period was from April 2020 to November 2020.
Sample size calculation

The rate of EIBF in women delivering in labor room of our
hospital is 60% and expected acceptance after intervention
will be around 95%. Considering these data, with precision
5% and confidence interval (Cl) 95%. The sample size is
calculated to be minimum 356 each in control and case

group.
Study procedure

After noting sociodemographic profile, obstetric history,
menstrual history and any significant past history, open
ended structured questionnaire were given as pre-test to
evaluate the knowledge, attitude and practice regarding
breast feeding. After pre-test, a structured counselling was
done in form of interactive sessions with the help of power
point presentation (which included importance of EIBF
and EBF, techniques of breastfeeding, burping, about
colostrum and how to solve breast feeding problems) in
group of 10-15 women. Any doubt or query of women
regarding breast feeding was resolved. All the women
were given educational material in form of leaflet having
information on EIBF and EBF including pictures
regarding different positions for proper breast feeding in
vernacular language after counselling. The same
questionnaire was used for the post test of all participants.
The difference between pre and post-tests was compared.

All these women were followed up after their delivery to
know whether they actually had opted for EIBF or not.
Mothers who delivered at our institute and who have not
received any structured counselling session form control
group. They were also interviewed for the adoption of
EIBF. Both the groups were compared for the rate of the
EBF.

All mothers were called for the follow up after one month
where they were interviewed for the rate of EBF. Weight
gain of the babies was noted. Mothers’ confidence level
was also analysed with help of pre-defined scoring system.
All these details were compared between these groups.

Confidence level of the women following EIBF and EBF-
Not strongly confident: 1, Not confident: 2, Neutral: 3,
Confident: 4, Strongly confident: 5

Rate of weight gain of a baby after one-month post-
partum-The comparison of weight gain of a child was done
by using WHO growth chart for boys and girls between
birth to 1 month (z-score).

Statistical analysis

The data entry was done in the Microsoft excel spreadsheet
and the final analysis was done with the use of statistical
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package for social sciences (SPSS) software version 21.0.
The presentation of the categorical variables was done in
the form of number and percentage (%). On the other hand,
the presentation of the continuous variables was done as
meantSD and median values. The data normality was
checked by using Kolmogorov-Smirnov test. The cases in
which the data was not normal, we used non parametric
tests. The following statistical tests were applied for the
results: 1. The association of the variables which were
quantitative in nature were analysed using Mann-Whitney
test (for two groups) and Wilcoxon signed rank test was
used for comparison between pre and post test score. 2.
The association of the variables which were qualitative in
nature were analysed using Chi-Square test/Fisher’s exact
test. For statistical significance, p value of less than 0.05
was considered as significant.

The study protocols had been approved by institutional
ethics committee on human research.

RESULTS

In present study, 73.60% of women belonged to age group
21-30 years. Mean value of age (years) of study subjects
was 25.25+4.6 with median (251-75" %) of 25 (22-28).

Mean value of pre-test score was 4.74+2.7 while that of
post test score was 11.41+0.88 which showed statistically
significant improvement in the test score after structured
counselling (Table 1).

Education level of participants was significantly
associated with higher rates of EIBF; it was maximum in
graduate participants (98.11%) while lowest (74.32%) in
illiterate group (Table 2).

91.85% of cases were able to initiate BF within one hour
compared to 71.35% of the control group which was
statistically significant (Table 3).

Table 1: Comparison of pre and post test score survey of cases.

Test scores Mean+SD Median (25"-75"%) Range P value Test performed
Pre-test score 4.74+2.7 4 (3-7) 1-12 <0.0001 Wilcoxon signed ranks
Post test score 11.41+0.88 12 (11-12) 5-12 ' test; z=16.215
Difference

between pre and 6.68+2.67 7 (5-9) 0-11 - -

post-test

Table 2: Association of various socio-demographic factors with EIBF.

Socio-demographic EIBF,

characteristics
Education level

Illiterate 19 (25.68) 55 (74.32)
1% to 10" standard 7 (5.60) 118 (94.40)
11"to 12™ standard 2 (1.92) 102 (98.08)
Graduation 1(1.89) 52 (98.11)

Table 3: Distribution of cases and control in reference
to duration of initiation of breast feeding.

Establishment
breast feeding

Controls,
(n=356)
(%)

by duration e

(Hours)

Within 1 327 (91.8) 254 (71.3)

>1 10 12 19 (5.34) 56 (15.73)

13 to 24 7 (1.97) 29(8.15)  <0.0001
>24 3(0.84) 17 (4.78)

Total 356 (100) 356 (100)

After structured counselling, the knowledge regarding
various  breast-feeding practices were improved
significantly which was also reflected in its actual
performance post-partum period. So, there was significant
association between knowledge regarding various breast-
feeding parameters and actual performance of these
practices in the case group (Table 4).
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74 (100)

125 (100) Chi square test,
104 (100) 00001 5963

53 (100)

Table 4: Association between knowledge of various
breast-feeding parameters in antenatal period and
actual practice in postpartum period (case group).

Knowledge

regarding

particular

feeding breast-

parameter feeding
parameter,
(%)

Following
particular
breast-feeding

. P value
parameter in
postpartum
period, (%)

Breast

EIBF 333(93.54) 327 (91.85)

Feeding 535 94.94) 323 (90.73) <0.0001

colostrum

EBF 330(92.7) 308 (86.52)
DISCUSSION

Out of 26 million babies born in India every year, only
about 45% are breastfed within the first one hour of life
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and 65% of children are exclusively breastfed in the first
six months of life.*

Inadequate EIBF and EBF is directly related to morbidity
and mortality in infants. Indian mothers face a lot of issues
and are coping with the challenges related to their
immediate environment.® Major factors responsible for
lower rates of EIBF and EBF in India is lack of adequate
knowledge of mothers, maternal education and even socio-
economic factors. 10!

This study evaluated that age, religion, residence,
occupational status, type of family was not associated with
the rates of EIBF and EBF, but only educational status was
significantly associated with higher rate of EIBF only.
Patel et al in his study did not observe association of
maternal education and maternal occupation with the rate
of EIBF.2

The main objective of this study was to evaluate the rate
of EIBF and EBF between counselled group and not
counselled group, which was statistically significant in this
study. The rate of EIBF in case and control group was
91.85% and 71.35% respectively and rate of EBF in one-
month post-partum was 86.52% and 67.98% respectively.
Ahmad et al in his comparative study had similar results
and concluded that breastfeeding counselling during
antenatal period make women confident for EIBF and EBF
resulting into positive infant outcome.!2

Structured antenatal counselling about breast feeding was
very effective in the present study which can be seen by a
difference in the score of around 7 (pre-test score of 4.74
to post test score of 11.41). A study by Rea et al, evaluated
the significant increment in the knowledge and skill
regarding breast feeding by 23% after such counselling
session.

By duration of initiation of breast feeding 91.85% mothers
initiated within one hour of birth and total 97.19% initiated
within 12 hours of birth in case group, while in control
group proportion was 71.35% and 87.08% respectively.
This difference was significant. In a study by Mullany et
al, initiation of breast feeding within one hour was only
3.4% which was increased up to 56.6% after 24 hours.'

EBF rate was statistically higher in case group in compare
to control group during first 1 month after birth. McFadden
et al in their systemic review and meta-analysis came on
inference that there was a significant effect of counselling
interventions on any breastfeeding at 4 to 6 weeks and 6
months with greater positive impact but study done by
McFadden et al concluded that counselling delivered at
least 4 times postnatally is more effective than counselling
delivered antenatally and/or less than 4 times.*®

CONCLUSION

This comparative interventional study demonstrates that
structured breastfeeding counselling in prenatal period can
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result in an increase in higher rates of EIBF and EBF. It
raises the knowledge regarding various aspects of
breastfeeding and also increases women’s confidence level
that help them to breast feed their babies with least
assistance. This study shows that major barrier of non-
adherence to EBF is women’s perception of having
insufficient breast milk secretion which raises the rates of
supplementary feeding.
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