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ABSTRACT 
OBJECTIVES  
The study’s objective was to assess the knowledge of primiparous mothers for 
exclusive breastfeeding to babies for the rst six months on their rst 
postnatal follow-up.
METHODOLOGY 
A cross-sectional descriptive was conducted at Pediatrics Department, KRL 
Hospital Islamabad, for six months over 100 women from October 2022 to 
March 2023. A self-administered questionnaire was used to obtain 
information from the study participants. Females with primi gravida were 
selected, and interviews were conducted on a specic breastfeeding 
awareness questionnaire. The participant with correct and incorrect 
responses scored 1 and 0, respectively. Participants with scores of 0-4 were 
regarded as having poor knowledge, 4-7 as average and 7-10 as good 
knowledge regarding breastfeeding. The latest SPSS version analyzed Data.  
RESULTS 
Results show that the mean age was 24 years SD ± 1.2. Forty-one per cent of 
mothers were illiterate, 42% had Primary education, 15% had secondary 
school education, and only 2 % were university educated. Fifty-nine per cent 
of mothers were housewives, 29% were students, and 12% were working 
women. Moreover, 21% of mothers had poor knowledge of breastfeeding, 
12% had average knowledge of breastfeeding, and 67% had good knowledge 
of breastfeeding.  
CONCLUSION 
Our study concludes that the knowledge of the primiparous mothers about 
breastfeeding was adequate. 
KEYWORDS: Knowledge, Exclusive Breastfeeding, Babies, Primiparous 
Mothers
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INTRODUCTION 
 
Breast milk is considered a balanced diet in the early 
six months of the lives of newborns and infants, which 
provides essential nutrients to the growing infants 
responsible for the baby’s health. It gives the required 
nutrients to the infants, which is desirable for healthy 
growth and proper development.1 Infant mortality rate 
can be declined only by concentrating on breastfeeding 
and promoting good nutritional status in the mothers in 
developing countries; Breast milk contains all the 
dietary supplements and antibodies which promote not 
only healthy nutritional status but also provides the rst 
immunization wall in the babies and enhances 
protection against respiratory infections, diarrheal 
diseases and other common childhood infections.2 
WHO recommends breastfeeding within the rst hour 
of life and strongly emphasizes exclusive breastfeeding 
until six months and continued breastfeeding until 24 
months of age, along with desirable complementary 
feeding. Globally four million infant deaths occur 
annually, three-quarters of which die during the rst 
week of life. Pakistan is included in the list of top ten 

countries with high infant mortality almost equal to 
two-thirds of world's neonatal deaths, with a reported 
neonatal mortality risk of 55 in rural and 48 in urban 
areas per 1000 live births.3 Pakistan Demographic and 
health survey (PDHS, 2013) accounts for only 27.2% of 
newborns in the initial hour of live birth and 37.7% of 
infants are breastfed under six months of age 
exclusively by mothers, an alarmingly low rate. It has 
been established that early breastfeeding initiation 
within an hour of life can make an important dierence 
in the child's survival.4 Despite various documented 
breastfeeding benets and risks involving articial 
feeding, breastfeeding has become a lost art and deviant 
culture. Good neonatal nourishment and well-planned 
childcare practices depend on maternal educational 
status and social awareness. It is one of the strongest 
determinants of breastfeeding practice.5 One study 
showed a signicant association between knowledge of 
breastfeeding and initiation of breastfeeding practices. 
(P-value <0.05). a study showed good breastfeeding 
knowledge among 55.3% of mothers in a study 
conducted in Saudi Arabia, with a higher risk of non-
breastfeeding among mothers who didn’t have adequate 
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knowledge. Early cessation, improper breastfeeding and 
non-compliance are due to the lack of proper 
breastfeeding knowledge and scientic adaptation of 
the practices, which result in early exhaustion, 
 discouragement and cessation of breastfeeding.6 Many 
studies recommend programs which support 
breastfeeding, particularly at a primary care level, 
focusing more on mothers of young ages, those less 
educated and those from lower socioeconomic 
families.7 Admitting the facts that immediately after 
childbirth in the postnatal period, families and mothers 
require more sensitization regarding the adaptation of 
breastfeeding, especially in primiparous mother’s 
effective experience in a rst child, will help the 
mothers to establish eective breastfeeding art and facts 
which will help in the subsequent pregnancies and 
promote breastfeeding rates in the population. This 
study may help in understanding the basic knowledge 
of the mothers regarding breastfeeding, especially in 
primiparous and will help to recommend strategies in 
helping them to improve and strengthen eorts for 
enhancing breastfeeding practices among society.8 
 
METHODOLOGY 
 
It was a cross-sectional descriptive study conducted at 
Pediatrics Department, KRL Hospital Islamabad, for 
Six months on 100 mothers between October 2022 and 
March 2023. The study population was selected by non-
probability and convenience sampling on 1st 100 
primiparous mothers. Data was collected after 
permission from the hospital’s ethical committee. It was 
through a self-administered questionnaire. Only 
primiparous mothers were selected for this study, 
excluding multiparous women. The investigator herself 
filled out all the questionnaires and was responsible for 
maintaining and documenting the records. Research 
questions related to the mothers knowledge regarding 
its importance during 1st six months of the infant’s life. 
These questions were related to the extent of breast 
milk initiation, breast milk’s role against disease 
protection and boosting of immunity of the infants. 
Data analysis was done using SPSS version 24. 
Descriptive statistics were used for various variables to 
see the frequency of responses against questions about 
the importance of breast milk initiation, continuity and 
its role in primiparous mothers. The level of mothers 
knowledge regarding breast milk was ranked into poor, 
good, and very good based on mothers responses about 
the importance of breast milk initiation, the role of 
breast milk against diseases and boosting the infant's 
immunity against the infection. 

 
RESULTS  

Table 1: Knowledge of the Mothers Regarding Breastfeeding 
Based on Various Demographic Factors   

 Age (Years) 
<25 25-30 31-35 36-40 >40 

Breast 
Feeding 
Knowledg 

Yes 14 12 17 23 02 

No 16 08 08 0 0 

 Education 
illiterate Primary Secondary Higher 

Breast 
Feeding 
Knowledg 

Yes 20 25 15 02 

No 21 17 0 0 

 Profession 
Housewife Student Working Women 

Breast 
Feeding 
Knowledg 

Yes 41 15 10 

No 18 14 02 

 Residency 
Urban Rural 

Breast 
Feeding 
Knowledg 

Yes 27 35 

No 17 21 

 Family Status 
Nuclear Jointed 

Breast 
Feeding 
Knowledg 

Yes 26 50 

No 11 13 

 
Table 2: Response at Breast Milk is the "Best Milk"  

A. Response to Breast milk is the "Best Milk" (Age) 
 Age 

Total  <25 
years 

25-30 
years 

31-35 
years 

36-40 
Years 

>40 
Years 

Best 
Milk 

Yes 30 18 19 23 2 92 
No 0 02 03 0 0 05 
Don’t 
Know 0 0 03 00 0 03 

B. Response to Breast milk is the "Best Milk" (Education) 
 Education Total  Illiterate Primary Secondary Higher 

Best 
Milk 

Yes 32 37 15 02 86 
No 02 05 0 0 07 
Don’t 
know 07 0 0 0 25 

C. Response to Breast milk is the "Best Milk" (Profession) 

 Profession Total Housewife Student Working Women 

Best 
Milk 

Yes 47 26 10 83 
No 02 01 0 03 
Don’t 
know 10 02 02 14 

D. Response at Breast milk is the "Best Milk" (Residency) 

 Residency Total Urban Rural 

Best 
Milk 

Yes 25 43 68 
No 05 02 07 
Don’t 
know 14 11 25 

E. Response to Breast milk is the "Best Milk" (Family Status) 

 Family Status Total Nuclear Joined 

Best 
Milk 

Yes 30 57 87 
No 01 06 07 
Don’t 
know 06 00 06 
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Table 3: Percentage of Mothers Having the Level of Knowledge 
Regarding Breastfeeding

Breastfeeding Knowledge F %age 
Poor 21 21% 
Average 12 12% 
Good 67 57% 

DISCUSSION
 
Breast milk provides various benets to the health of 
the baby. It oers ideal food for the baby for healthy 
growth and development. By promoting breastfeeding 
practices lives of millions of infants can be saved in 
developing countries, as it contains all the nutritional 
supplements and antibodies that serve as a child’s rst 
immunization and provide protection from respiratory 
infections and diarrheal diseases and other common 
childhood infections.9 Our study shows that the mean 
age was 24 years SD ± 1.20. Forty-one per cent of 
mothers were illiterate, 42 % had secondary education, 
15% had higher secondary education and only 2 % had 
university and above education. Fifty-eight per cent of 
mothers were housewives, 29 % were students and only 
12 % were working women. Moreover, 27% of mothers 
had poor knowledge about breastfeeding, 43% had 
average knowledge, and 30% had good knowledge. 
Similar results were obtained in another study 
conducted by Nisman et al., in which a total of 451 
people participated in this study.10 Of those who had 
children, 3.4% (n= 16) had not breastfed their babies, 
and 7.6% (n= 36) had breastfed their babies until their 
second year of age. It was found that 28.4% of the 
participants had poor, 43.1% had average, and 28.5% 
had good knowledge about breastfeeding and breast 
milk. Similar results were observed in another study 
conducted by Salama et al. in which the age ranged 
from 16 to 42 years, with mean age and standard 
deviation of 26 years and ±4.37, respectively. In 
another study, all the participants were Christians, 201 
(100.0%); predominantly of Ibo ethnic group, 199 
(99.0%) and married 197 (98.0%); rural area residents 
were 53 (26.4%) of all the participants while 148 
(73.6%) were living in the urban communities. Most of 
the participants in the research had completed 
secondary education, 190 (94.5%), while most 165 
(82.6%) were gainfully employed outside their homes. 
Most of the participants, 173 (86.1%), were aware of 
EBF; 134 (66.7%) had witnessed other mothers 
breastfeed exclusively; 128 (63.7%) could correctly 
state the meaning of exclusive breastfeeding when it 
commenced and its duration. The most known benet 
of EBF identied by the participants was protection 
against infection and childhood malnutrition 134 
(66.7%).11,18 Other benets included the following: 
breast milk contains the right amount of nutrients and 
water 98 (48.8%) and protection of baby against 

diarrhea 88 (43.8%). Generally, the majority of the 
participants, 134 (66.7%), had poor knowledge of EBF, 
while only 67 (33.3%) had good knowledge of EBF. 
Similar results were observed in another study in which 
384 participants were included in the study with a 
response rate of 100%. The majority were in the age 
groups of 20-30 (66.9%) and the mean age was 27.65; 
325 (84.6%) were Orthodox Christianity followers. 
Majority were of Amhara ethnicity 370 (96.4%). Based 
on knowledge score, 268 (69.8%) were grouped as 
having good knowledge and regarding attitudinal score, 
92 (24%) of the study participants were categorized as 
having a negative attitude towards exclusive 
breastfeeding (EBF) and the remaining 292 (76%) were 
classified as having a positive attitude.12 A study 
concluded that factors that were signicantly involved 
in determining the adaptation and continuation of 
breastfeeding were maternal age, regular antenatal 
checkup, attendance at a prenatal class for 
breastfeeding, intended weeks duration of 
breastfeeding, breastfeeding score achievements in 
hospital and length of exclusive breastfeeding.1 Another 
descriptive study concluded that primiparous mothers 
have inadequate knowledge of EBF in more than half of 
mothers (58.7%)  with primiparous status and only 62 
% were intentionally ready for exclusive breastfeeding 
for 4-6 months. A study found many factors to support 
the mothers  decision to adopt articial feeding rather 
than exclusive breastfeeding, including the age of the 
mother’s child birth order, being a primipara single 
marital status, preterm infant and complicated labor. A 
study regarding breastfeeding status found that 98 % of 
mothers started breastfeeding immediately and after 
four months 277 (59%) continued exclusive 
breastfeeding, while 99 (51%) mothers stopped 
breastfeeding.4 Linear regression analysis in a study 
conducted by Ku et al. observed that subjects who lived 
in joint families carry higher household income, and 
hence in these individuals, higher gravida would be 
directly related to a higher breastfeeding score Self-
Efcacy Scale.14 It was found that the decision for 
breastfeeding was being made later in the pregnancy as 
mothers were expected to stay at home and avoid all 
work at homes and social activities during the rst-
month post gestation; a woman who has been delivered 
should avoid all work and stay at home for one month 
at least and being taken care by others.13,15 Findings 
observed by other researchers suggest that the 
intervention is very much important by society, doctor 
and families as the majority of mothers reported that the 
effective intervention turned to be a beneficial.9,16,17,18  

LIMITATIONS  
 This study is only limited to primiparous mothers 
attending the Pediatric department at KRL Hospital 
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Islamabad to make checkups of their infants regarding 
nutritional assessment and feeding advice. 
 
CONCLUSIONS 
 
Our study concluded that knowledge regarding 
breastfeeding among primiparous mothers was 
adequate. The majority of the primiparous were well 
aware of the importance of breastfeeding. Most of the 
primiparous did know the importance and role of proper 
breastfeeding concerning the development of immunity 
in infants. 
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