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INTRODUCTION 

The ideal food for the infant is human milk which has the 

specific characteristics that match the growing infants’ 

nutritional requirements. There is a universal consensus 

about the fundamental importance of breastfeeding for 

children`s adequate growth and development and for their 

physical and mental health. Breastfeeding, particularly 

exclusive breastfeeding, and appropriate complementary 

feeding practices are universally accepted as essential 

elements for the satisfactory growth and development of 

infants as well as for prevention of childhood illness. This 

has culminated in a publication by the World Health 

Organization (WHO) recommending that infants up to 6 

months of age should be exclusively breastfed.
1
 

Exclusive breastfeeding, which giving breast milk only 

and no other liquids, except drops or syrups with 

vitamins, mineral supplements or medicines, is superior 

to non-exclusive breastfeeding with a protective effect 

against both morbidity and mortality.
2,3

 Exclusive breast- 

feeding provides low cost, complete nutrition for the 

infant, protects him/her against infections including 
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infant diarrhea, and prolongs lactation amenorrhea, 

thereby increasing birth spacing.
4,5

 The Federal Ministry 

of Health and Social Services in conjunction with 

UNICEF and WHO launched the Baby Friendly Hospital 

Initiative (BFHI) to protect promote and support breast 

feeding. Its main objectives are promotion of early 

initiation of breast feeding (within 30minutes of 

delivery), EBF for the first six months of life, 

breastfeeding on demand and rooming in practices and 

continuing breastfeeding with complementary feeds into 

the second year of life.
6
  

Breast-feeding has declined worldwide in recent years, as 

a result of urbanization, marketing of infant milk 

formulae and maternal employment outside the home. 

Studies in India have also shown a decline in breast-

feeding trends, especially in urban areas.
7
 The breast 

feeding practices vary among the different regions and 

communities in India. Frequent monitoring of changing 

trends in these practices is therefore necessary in societies 

in highly dynamic states of development.
8 

Very few 

women in India have right knowledge about breast 

feeding practices.
9
 The main source of information to 

mothers is through family and friends, which is often 

inadequate.10 Therefore, the present study was 

undertaken to assess breastfeeding knowledge, attitude 

and practice (KAP) of females delivered at a tertiary care 

centre.   

METHODS 

This is a descriptive study, carried out in the Obstetrics 

and Gynaecology Department of P.D.U. Medical College, 

Rajkot. Women within 24 hours of delivery were selected 

until the desired sample size was attained. Total 500 

mothers were included in the study, out of 500, 250 were 

Primi Para and 250 were multi Para.  Mothers who lost 

their babies and those whose babies were admitted in 

NICU were excluded from the study. Informed consent 

was obtained from all mothers.  

All women were interviewed personally with the help of 

a fixed questionnaire, regarding their knowledge, attitude 

and feeding practices. Apart from a questionnaire based 

interview, a passive observation checklist was made 

taking into consideration the following points of Baby 

Friendly Hospital Initiative (BFHI), Initiation of 

breastfeeding, Technique of breast feeding, Prelacteal 

feed, Type of prelacteal feed, Practice of demand feeding, 

After that all women were counselled about Exclusive 

Breast Feeding and its advantage. All the data was 

recorded and analysed. Data of Primi Para and multi Para 

was compared.  

RESULTS 

Table 1: Breastfeeding knowledge of the participants. 

Variable Number in primi para 

N=250 

Percentage in 

primi para % 

Number in multi 

para N=250 

Percentage in 

multi para % 

Knowing the frequency of feeding in the first month 

<8 times/day 122 58.2 107 42.8 

>8 times/day 128 55.2 143 57.2 

Breastfeed on demand 196 78.4 211 84.4 

Night feeding 188 75.2 178 71.2 

Not sure 1 0.4 1 0.4 

Knowing the advantage of colostrum 

May expose child to risk 13 5.2 11 4.4 

Helpful 217 86.8 232 93.0 

I don’t know 20 8 7 2.8 

Knowing the advantage of breast milk 

Nutritional value 123 49.2 133 53.2 

Anti-infective 100 40.0 121 48.4 

Bonding 127 50.8 135 54.0 

I don’t know 15 6 13 5.2 

Knowing the age up to which the child should receive only breast milk 

2 month 5 2 3 1.2 

4 month 20 8 3 1.2 

6 month 105 42 96 38.6 

12 month 75 30 90 36 

24 month 45 18 50 20 

Knowing the proper technique of breastfeeding 

Position of the baby     

Sitting position 150 60 155 62 

Sleeping position 100 40 95 38 

Burping 150 60 200 80 
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Table 2: Breast feeding attitude of the women in present study. 

Variable 

Number in 

primi para 

N=250 

Percentage 

in primi 

para 

Number in 

multi para 

N=250 

Percentage 

in multi 

para 

Reasons behind adoption of breastfeeding Religious background 

Child health 75 30 113 45.2 

Cleanliness and easy preparation 120 48 113 45.2 

Other reasons (like local customs, following their 

ancestors) 
63 25.2 87 35.2 

Intention to breastfed next child 

Yes 
250 100 250 100 

Intention to breastfed next child 

No 
00 00 00 00 

Would recommend exclusive breastfeeding to my 

friends and relatives -Yes 
250 100 250 100 

Would recommend exclusive breastfeeding to my 

friends and relatives -No 
00 00 00 00 

 

Around 44% of primipara and 42% of multipara had 

knowledge about feeding frequency <8 times/day while 

55% of primipara and 57% multipara have knowledge 

about frequency of feeding >8 times/day. Around 3 out of 

4 of participants have knowledge regarding demand 

feeding and night feeding. 86% of the Primi participants 

and 93% of Multi Para reported that colostrum is good for 

the baby.  Around 5% considered it either not good or 

possibly detrimental to the child’s health. Around half 

participants were aware of nutritive value of breast milk. 

This shows poor knowledge about nutritive value of 

breast feeding, and this may lead to complementary 

feeding.  

 

Table 3: Breastfeeding practice by the women in present study. 

Variable Number in primi 

para N=250 

Percentage in 

primi para 

Number in multi 

para N=250 

Percentage in 

multi para 

Practice starting breastfeeding <2 hours 100 40 150 60 

2 - 4 hours 75 30 75 30 

>4 hours 75 30 25 10 

Baby given prelacteal feed in hospital Yes 13 5.2 15 6 

Reasons for late Initiation of breastfeeding     

Cesarean section 38 15.2 22 8.8 

Colostrum is not good 8 3.2 5 2.5 

Inadequate lactation 25 10 10 4 

pain 25 10 8 3.2 

Anxiety 7 2.8 8 3.2 

Delay in shifting of mothers to the ward 8 3.2 7 2.8 

 

40% of the Primi participants and 48% of Multi Para 

knew the anti-infective property of the breast milk. 

Around half women knew about bonding properties while 

5-6% was completely unaware about benefits of breast 

milk. Only 200 of the mothers knew that exclusive 

breastfeeding should be given for 6 months. The 

knowledge regarding techniques of breast feeding ranged 

from 61% for proper position the baby to 70% for burping 

practices. Regarding the breastfeeding attitude of the 

participants, 30% of primi mothers and 45% of multi Para 

said they breast fed for child’s good health, 47% for its 

easy availability. 100% intended to breast feed their next 

child.  

100% said they would recommend exclusive 

breastfeeding to their friends and relatives. Only 50% 

started breastfeeding within 2 hours. 100% were 

breastfeeding within 24 hours. Around 5-6% of 

participants had given prelacteal feed.  100 Primi and 150 

multi para initiated breast feeding within 2 hours. This is 
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statistically significant. P value is <0.5. 50 out of 500 

have late initiation of breast feeding due to Cesarean 

section and 18 had inadequate lactation, which was same 

in study conducted in Maharashtra (Wagh et al). 

DISCUSSION 

The World Health Organization 6 recommends that 

breastfeeding be initiated within 1 hour of birth. Early 

initiation of breastfeeding (within 1hour) provides 

benefits for both the baby and the mother. The Baby 

friendly Hospital Initiative (BFHI) was designed to 

promote early initiation of breast feeding, preferably 

immediately after birth and initiation of breast feeding 

within one hour of birth was one of the ten step of 

successful breastfeeding.
12

 Despite these 

recommendations, only 39% of newborns in the 

developing world are, put to the breast within one hour of 

birth, and only 37% of infants under-six months of age 

are exclusively breastfed.
13 

 

 In the present study only 50 % of mother initiated breast 

feeding within 1 hour after the birth. Lower percentage 

initiations of breast feeding within 1 hour was reported 

by other researcher Mohd Haroon Khan et al, (63% and 

57.9%), Bhatt Shwetal et al (32.6%) Devang Rawal et 

al.
14-16

  

Adequate nutrition is essential in infancy to ensure the 

adequate growth, health, and development of children. 

Breastfeeding confers short-term and long-term benefits 

on both child and mother including helping to protect 

children against a variety of acute and chronic 

disorders.
14

 The unique nutritional and antibody 

properties and advantage of colostrum are now well 

recognized and documented.
15

 In present study, 449 of 

the mothers knew that colostrum needs to be given which 

is comparable to others studies in India where the 

importance of colostrum was known to 75- 90% of the 

mothers.
16,17

  

The use of colostrums and avoidance of pre lactal food is 

the cornerstone in early infant’s nutrition and may be 

prerequisite for the establishment of future of breast 

feeding. We found that the prevalence of pre lactal feed 

was much lower (5-6%) in present study. other researcher 

reported, Khan MH et al (80%), Jennifer GH et al 

(29.3%), MC Yadavannavar et al (92.25%), Rawal D et 

al (61.9%) and Singh J et al (47%).
18

  

Certain social customs prevalent among the lower 

socioeconomic group were also found to be responsible 

for pre lactal feeding practices. Majority of women use 

still using Ghutti, Honey and sugar water.
19

 In the present 

study most commonest prelactal feed was Honey 

(61.53%) similar finding was also reported by Meshram 

et al but contrast finding was reported by A.S Umar et al 

mother was awaited for establishment for clean and safe 

milk so during this period they give animal milk, boiled 

water, boiled leaf extract, and sometime honey.
12,20 

In the 

present study caesarian section, delivery complication, 

baby was in NICU and Milk not produce immediately 

was the reasons for late initiation of breast feeding 

however other researcher reported Rawal D caesarian 

section (23%), mother was ill (9.6%), baby was in NICU 

(11.5%), less secretion of milk (13.5%), Mamatarani et al 

delay in initiation of breast feeding due to occurrence of 

to many delivery in labour room and team of doctors and 

nurses give priority to shifting the mother to indoor ward 

and late motivation of mother, In contrast to this finding, 

Bhardwaj et al reported that the commonest reason for 

not giving the colostrom.
21

 Bhatt S was reported most 

common cause caesarian section (29.7%) and Fatigue 

(21.1%) respectively.  

Exclusive breastfeeding is safe, easy economical and 

emotionally satisfying means of feeding babies, 

particularly in developing country like India. Present 

study revealed that almost 89% of mothers have started 

exclusive breast feeding while remaining 11% mothers 

have given honey as pre lacteal feed. So, in present study 

the initiation of exclusive breastfeeding was in 89%, 

which was higher than the national data, while prelacteal 

feed was 11% which was lower than the national data 

which was encouraging.
22

 

The Baby friendly hospital Initiative (BFHI) was 

designed to promote early initiation of breastfeeding (i.e. 

within 30 min. of delivery). This study observed that 

60.5% of the mothers initiated breastfeeding immediately 

after birth. The study from Western Nepal, India, 

obtained a higher rate (72.2%) of breastfeeding 

initiation.
23

  

Findings from recent studies have shown that neonatal 

mortality could be significantly reduced by 22% when 

breastfeeding was commenced within the first hour.
25

 The 

major reasons for late initiation of breastfeeding in our 

study were caesarian section (13%) and inadequate 

lactation 8%. The limitation of my study is that this study 

was conducted in tertiary care hospital so it cannot be 

applicable to entire community.  

CONCLUSION 

Even though all the children were breastfed, the 

knowledge and attitude was good but practice was low. 

Efforts need to be made to help mother to initiate feeding 

early especially in caesarean section. Women need to be 

made aware of benefits of breast feeding and proper 

techniques. Thus, there is an unmet need of proper 

counseling of the patients and attendants. Health care 

providers and nursing staff should be encouraged to 

actively participate in counselling, educating and training 

of mothers for breastfeeding. There is no significant 

difference in knowledge and attitude of primi and multi 

para women, but significant difference found during 

practice of breast feeding. 150 out of 250 multi para 

women have started breast feeding within 2 hours. 
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