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Abstract

Introduction: To achieve optimal health, growth and development infants should be exclusively

breastfed for the first six months of their life. To meet their evolving nutritional requirements,

infants should receive exclusive breastfeeding for first six months and after that they should

receive nutritionally adequate and safe complementary foods along with breastfeeding up to

two years of age.

Objective: To find out the breastfeeding practices among the mothers of 06 months to 2 years

children in selected rural areas of Bangladesh.

Material and Methods: This cross-sectional descriptive study was conducted among 250

rural mothers from selected villages of Jhenaidah District, Bangladesh from January to June

2015. Data were collected through face-to-face interview with a semi-structured questionnaire.

Result: Among 250 rural mothers only 36.9% started breastfeeding within 1st hour of child

birth. Those didn’t start breastfeeding within 1st hour; most of the cases were due to

misconception and stigma about colostrums. Pre-lacteal feeding practices were as high as

63.1% with various types of food among them honey was most common. Only one third (36.7 %)

of the mother exclusively breastfed their babies for 6 months and rest started early weaning.

Conclusion: To create awareness among the rural mothers about exclusive breastfeeding and

preventtion of prelacteal feeding intensive social campaign is needed.
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Introduction

Children are the future leader of a nation and
to lead the nation towards prosperity,
comprehensive child development program is
needed. Newborn baby has only 3 demands;
these are warmth in the arm of a mother, food
from her breast and security of her presence1.
Breastfeeding satisfies all, so breastfeeding
practice plays a pivotal role in the optimal
development of infants. UNICEF recommend
exclusive breastfeeding for six months and the

addition of complementary feeding at the end
of six months and continued breastfeeding till
end of two years2. Adequate nutrition during
infancy and early childhood are essential to
ensure the proper health, growth and
development of children to reach their potential
in contrary poor breastfeeding, pre-lacteal
feeding and improper weaning practices have
adverse consequences on them3. Early
initiations of breastfeeding and exclusive
breastfeeding up to six months are considered
the two most decisive indicators for assessing
breastfeeding practice4.

Human milk has inherent anti-infective
properties which is particularly important in
developing countries where there is more
chance of exposure to infection5. Early
initiation of breastfeeding is extremely
important for establishing successful lactation
as well as providing colostrums to the baby. The
baby should receive the breastfeeding as soon
as possible and preferably within 1st hour of
birth. Colostrums are highly nutritious and



contain the anti-infective substances, which
is basically the first immunization of child
receives from the mother6. In developing
countries more than two-third newborns
receive pre-lacteal feeding7. Late initiation of
breastfeeding is not only depriving the child
from the valuable colostrum but also the main
reason for introducing pre-lacteal feeding; most
of them are potentially harmful and invariably
contribute to different diseases.

According to WHO estimate, infant mortality
can go down to one fourth if they exclusively
breastfed for the first six months of life8. WHO
also recommends that infants start receiving
complementary food at 6 months of age in
addition to breast milk, initially 2-3 times a
day 9. American Academy of Pediatrics promote
breastfeeding as “‘the best source of infant
nutrition” and beneficial for both mother and
baby. Today, many health authorities consider
breast milk as the healthiest form of milk for
babies10. To evaluate the breastfeeding status
among rural women this study was conducted.

Findings of this study might be beneficial for
the healthcare policy maker to take special
measure to ensure exclusive breastfeeding
practices among rural pregnant women.

Materials and Methods

This cross-sectional descriptive study was
conducted in Kumrabaria, Ramnagar and
Nagarbatahn village of Sadar Upazilla of
Jhenaidah District, Bangladesh from January
to June 2015. The study population was
purposively selected 250 mothers of the
children of 06 – 24 months of age residing in
the study area. Data were collected in semi-
structured questionnaire by face-to-face
interview of the selected mothers. Data were
analyzed by using SPSS 20.0 and presented in
the forms of frequency and percentage.

Results

Among the 250 respondents 36.8% was below
20 years of age, 86% Muslim, 63.2% primary
level educated, 56.8% housewife and 79.6%
respondents’ monthly family income was less
than 10,000 taka (Table-I).

Table-I

Distribution of respondents by their socio-demographic characteristics (n=250)

Characteristics Frequency Percentage (%)

Age Group(in years) 16-20 92 36.8

21-25 63 25.2
26-30 50 20.0
31-35 35 14.0
>36 10 4.0

Religion Islam 215 86.0
Hindu 35 14.0

Respondents’ Education Status Primary 158 63.2
Secondary 78 31.2
Others 14 5.6

Respondents Husbands’ Education Status Primary 82 32.8
Secondary 121 48.4
Others 47 18.8

Respondents’Occupation Status Housewife 142 56.8
Agricultural Worker 67 26.8
Day Laborers 23 9.2
Others 18 7.2

Respondents Husbands’ Occupation Status Day Laborers 66 26.4
Agricultural Worker 162 64.8
Others 22 8.8

Monthly Family Income (in Taka) ≤ 5000 62 24.8
5000-10000 137 54.8
>10000 51 20.4

Majority (61.2%) of the mothers initiated breastfeeding within 1st hour. About 38.8% doesn’t
initiate within 1st hour among them 53.6% was due to misconception and stigma about colostrums
(Table-II).
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About 52.8% mothers fed their babies with
prelacteal feeding and honey was the most
common (28.4%) pre-lacteal feed (Table -III).

Majority of respondents didn’t follow exclusive
breast feeding. About 52.8% started pre-lacteal
feeding and majority started early weaning by
various type complementary feeding
(Table-IV).

Table-III

Distribution of Respondents by Pre-lacteal

feeding status (n=250)

Type of pre-lacteal Frequency Percentage
feeding

No pre-lacteal feeding 118 47.2
Plain Water 36 14.4
Honey 71 28.4
Cow’s milk 11 4.4
Infant formula 14 5.6

Total 250 100

Table-II

Breastfeeding initiating status of the respondents (n = 250)

Breastfeeding initiating status Frequency Percentage

Initiating Time (Hours) 0 - 1 153 61.2

1 – 12 73 29.2

12-24 19 7.6

> 24 5 2.0

Total 250 100

Reason of not initiating within 1st hour Stigma about colostrums 52 53.6

Insufficient flow 23 23.7

Baby was unable to suck 16 16.5

Others 6 6.2

Total 97 100

Table-IV

Duration of exclusive breastfeeding and choice of complementary feeding

Characteristics Frequency Percentage

Duration of exclusive feeding no exclusive breastfeeding 132 52.8

<3 months 69 27.6

3-6 months 43 17.2

>6 months 06 2.4

Total 250 100

Choice of complementary feeding* Cow’s milk 63 49.2

Tinned baby formula 71 55.5

Homemade hotchpotch 43 33.6

Rice powder (Suji) 52 40.6

Family food 64 45.0

Eggs 38 29.7

Banana 27 21.1

* Multiple responses
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Discussion

Breast feeding should be started within one hour
of delivery and it should be continued exclusively
up to 06 months but pre-lacteal feeding is widely
practiced in Bangladesh. In this study about
52.8% mother fed their child with pre-lacteal
feeding and honey was most preferred feed
though misconception and stigma about
colostrums was the main reason for not initiating
breastfeeding within 1st hour and feeding with
various types of pre-lacteal feedings. This finding
is consistent with the finding of Institute of Public
Health Nutrition, Bangladesh11 breast milk is
the best gift which is provided by nature which
met up all the energy and nutrients demand of
the baby up to 06 months of age. In this study,
only 47.2% respondents exclusively breast fed
their child but half of them continued for 3 months
and started early weaning. According to
Bangladesh Health Survey, 2013 it is 43%12

which is almost similar to this study. Six month
exclusive breastfeeding completed only 19.6%
mothers, this finding was consistent with the
study from ICDDRB reported that prevalence of
exclusive breast feeding to be 15% only13.
Whereas according to survey in India mean
duration of exclusive breast feeding was 3.3
months and infants aged less than two months
only 23.3% exclusively breastfed14.   In this study
about 44.8% mother started early weaning with
various types of complimentary feedings and
tinned baby formula and cow’s milk was most
preferred complimentary food.  According to Care
of Brest feeding among children age group 6-7
months, about 3 in 4 children received
complementary food and 20.3% respondent
started complementary feeding after 6 months15

which is dissimilar to this study but consistent
with other studies16, 17.

Conclusion

In this study, exclusive breastfeeding and
proper weaning status was low. Therefore,
extensive community investigation is
essential to find out the obstacles for exclusive
breastfeeding and proper weaning in rural
area. Community participation and mass
awareness are essential for the promotion of
exclusive breastfeeding and proper weaning
practices for healthy child.
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