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INTRODUCTION 

Breastfeeding has been conclusively demonstrated as one 

of the most important determinants for comprehensive 

growth and survival of infants, child and lactating 

mothers. It contains high levels of antibody rich proteins, 

especially secretory immunoglobulin A and lactoferrin, 

which offers protection to the new born from infection. 

The antibodies found in human breast milk protects the 

baby against respiratory infections.
1-3

 Apart from its 

various nutritional and immunological effects, it plays an 

important role in controlling fertility by reducing the 

women’s fecundability (physiological ability to become 

pregnant).
4
 Demographic analyses have demonstrated 

that in populations without access to modern forms of 

contraception birth intervals are determined principally 

by the duration of breast feeding.
5-6

 Recent studies have 

shown association of breastfeeding practices with ovarian 

and breast cancer. For instance, a 12 month increase in 

breastfeeding reduced the incidence of invasive breast 

cancer by 4.3 percent while 30 percentage reduction in 

ovarian cancer can be seen associated with longer periods 

of breastfeeding.
7
 World Health Organisation (WHO) 
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Background: An exclusive breastfeeding for 6 months and an extended breastfeeding for 24 months protects the 

infant from infectious disease and promotes child spacing. Therefore, the knowledge, attitude and practice about 

infant and child feeding is important to overcome morbid conditions prevailing among mothers and her child. The 

present study aimed at investigating the factors influencing an exclusive breastfeeding among currently married tribal 
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Methods: A cross sectional study was conducted among the 919 currently married Santal, Oraon, Mahli and Ho 

women in the age group of 15-29 years from forty villages of Purbi Singhbhum district of Jharkhand using interview 
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12.9 months respectively. Also, not much difference in the average duration of exclusive breast feeding was found 

between working and non-working women. The results of multinomial regression showed maternal age (OR=1.92, 
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recommends early initiation of breastfeeding (proportion 

of children born in past 24 months who were put to the 

breast within an hour of birth), exclusive breastfeeding 

(EBF) for 6 months, continued breastfeeding at 1 year 

(proportion of children aged 12-15 months who are 

breastfed); and continued breastfeeding at 2 years 

(proportion of children aged 20-23 months who are 

breastmilk).
8
 EBF being a global public health 

recommendation serves as the most effective way to 

ensure child health and survival. It is can be noted that 

children breastfed for less than 1 year are at great risk of 

being underweight and wasting as the breast milk 

supplements Vitamin A.
9
 However, an extended 

breastfeeding without the introduction of appropriate 

complementary foods after 6 months can lead to 

malnutrition.
10

 Globally, only 40 percent of infants under 

six months of age are exclusively breastfed.
3
 

Breastfeeding in India is universal where 56 percent of 

infants in India and 54.9 percent of infants up to 6 months 

in rural areas are exclusively breastfed respectively.
11

 

However, the reasons for existing child malnutrition and 

mortality may be attributed to poor and incorrect feeding 

practice. Furthermore, the conditions of low rate of 

exclusive breastfeeding have often lead to morbid 

conditions in tribal areas of Madhya Pradesh, West 

Bengal, Gujarat, Tamil Nadu, Jharkhand, Assam, 

Karnataka and Odisha.
12-20

 Remarkably there is a 

variation in the patterns and practices of breastfeeding 

across different populations of India. One such traditional 

practice inhabiting the rural and tribal community of 

India is pre- lacteal feeding (PLF) involving artificial 

feed to a new born before breastfeeding is 

established.
11,16-17,21

 The feeding practice appears to be 

shaped by the health beliefs of communities, which are 

further influenced by various social and cultural 

attributes.
22,23

 The choice of PFL may be specific to 

family and usually include honey (also referred to as 

liquid gold), jaggery, ghutti and sugar water.
24,25

 

Administration of these feeds interferes with suckling and 

pro lactin production. The guidelines of Infants and 

Young Child Feeding Guidelines (IYCF) along with 

major organisations like WHO and United Nations 

Children’s Fund (UNICEF) strongly recommends no PLF 

to be given to new born 
26

. Exploring the factors that have 

determined the breastfeeding initiation and duration is 

considered as an important issue for implementation of 

preventive strategy in tribal areas. Many recent studies 

have highlighted the role of sex of last child born, 

mother’s educational years presence of mother in law, 

occupational status
 
and monthly per capita income of the 

household
 

in determining the duration of exclusive 

breastfeeding.
27-33

 In recent decades, global movements 

have been undertaken to protect, promote and support 

breast milk as a part of optimal feeding practices among 

the neonates in both developed as well as developing 

countries. For instance, recently the Government of India 

launched MAA- Mother’s Absolute Affection 

programme in the year 2016. The breastfeeding 

programme attempts to revitalizes the efforts towards 

promotion, protection and support of breastfeeding 

practices through health systems to enhance breastfeeding 

rates. Despite the various government initiatives and 

recommendations underlaid by WHO and UNICEF, there 

is a gap in knowledge of the current situation regarding 

initiation and duration of breastfeeding among tribes. 

Therefore, it is essential for a researcher to explore the 

factors hindering the breastfeeding practices among 

lactating women in marginalised area. Thus, the paper 

highlights the various traditional infant and child 

breastfeeding patterns among the women of Santal, 

Oraon, Mahli and Ho tribe. It also attempts to examine 

the effects of different covariates such as maternal 

education, maternal occupation, current age, socio 

economic status of the household, sex of the last child, 

monthly per capita income and household size on optimal 

breastfeeding in infants (0-5 months). 

METHODS 

The data for the present study was collected in a cross-

sectional survey during April, 2014 to June, 2016 through 

interview schedule method from 919 currently married 

Santal, Oraon, Mahli and Ho women in the age group of 

15-29 years. At the time of the first stage of sampling all 

the villages were arranged according to their size of 

population out of which forty villages of Golmuri and 

Potka Block of Purbi Singhbhum district, Jharkhand were 

selected on the basis of PPS sampling (Probability 

Proportional to the size of the population). The data on 

the current and past breastfeeding practices was taken 

only for women’s most recent birth occurring during the 

three years period preceding the data collection. Data 

pertaining to present age of women, waiting time to 

conception, sex of the last born, education of women, 

working status of women, monthly per capita income, 

place of delivery, distance from health facility and 

household size was collected. The term currently married 

women in the present study is referred to those women 

who had been married for last three years and had at least 

one live birth.
34

 Although this selection criterion might 

underrepresent the most fertile women but focuses on the 

recent breastfeeding decisions eliminating recall.  

Construction of variables 

Defining outcome variable 

Information on exclusive breastfeeding (breastfeeding up 

to 6 months) for all infants (0-5 months) born during the 

last three years prior to the survey was collected. Further 

information on women’s breastfeeding initiation was also 

collected.  

Defining of predictor variables 

The socioeconomic and demographic predictors such as 

maternal age, education of mothers (in years), waiting 

time to conception (in months), sex of last child, distance 

from a health facility, place of delivery, monthly per 

capita income of household and working status were 
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included as the predictor variables for exclusive 

breastfeeding and extended breastfeeding among infant 

and child respectively. Maternal age was categorized into 

15-19 years, 20-25 years and >25 years. The educational 

attainment of the women was defined using years of 

schooling and were grouped into categories of currently 

married women with 1-5, 6-11, 12 and 0 years of 

schooling. The variable waiting time to conception is 

categorized into ≤3 months, 4 months-1 year and ≥1 year. 

On the basis of monthly per capita of the household, three 

economic groups were formulated into <Rupees 500, 

Rupees 500-1500 and >Rupees 1500. The variable 

distance from health facility were grouped into three 

categories (within 1 kilometer, between 1-5 kilometers 

and >5 kilometers). 

Statistical analysis 

Data was entered, edited, sorted and analysed using SPSS 

version 20 software. To identify the best predictor of 

exclusive breastfeeding among currently married tribal 

women, multinomial regression analysis was performed. 

RESULTS 

Table 1 shows the various infant and child feeding 

practices among tribal women. 62 percent of currently 

married women were currently breastfeeding whereas 38 

percent of currently married women stopped 

breastfeeding their child. Pre-lacteal feeding (PLF) 

involving administration of artificial feed to a new born 

was believed to resist hunger and help in proper suckling 

of breast milk. Traditionally, the PLF was done by father 

or elder members of the family. Other reasons for PLF 

were insufficiency of breast milk and the belief of pre-

lacteal feed considered as substitute for colostrum. 

Among 29 percent and 42 percent of currently married 

women, the breastfeeding was initiated within 1 hour and 

within 6 hours of birth respectively. Only 9 percent of 

currently married women-initiated breastfeeding to their 

new born within 24 hours. It could be noted from the case 

studies that women giving birth in their home and in the 

presence of her family member administered pre-lacteal 

feed. Also, a gap in the knowledge of harmful effects of 

pre-lacteal feeds were unknown. 64 percent of currently 

married women fed colostrum to their new born while 

among 36 percent of currently married women colostrum 

was discarded while breastfeeding new born. However, 

few women did not actually know how colostrum looked 

like or felt like which resulted them in feeding their child 

with plain water or honey. Most of the times, it was only 

in the presence of a traditional birth attendant (TBA) or 

an anganwadi worker, colostrum was fed to the new born. 

It was believed that a delay in breastfeeding will make 

mother’s milk unhealthy for consumption by their new 

born. Also, the initiation in the breastfeeding within 1 

hour of birth was less common due to many possible 

reasons. For instance, tribal women complained of great 

pain after delivery while some faced problems in 

secreting milk. Few women did not know the correct way 

of feeding the new born. As a result, all the above listed 

reasons often led to a late initiation in breastfeeding.  

Table 1: Infant and child feeding practices among the 

tribal women. 

Sl. 

No. 

Parameters of infant 

and child feeding  

Number of 

respondents  
% 

1 

Ever breastfed 

Currently breastfeeding  574 62 

Stopped breastfeeding 345 38 

Total  919 100 

2 

Pre-lacteal feed given  

Yes 187  20 

No 387 42 

Total  574 62 

3 

Type of pre-lacteal feed given  

Cow's milk 23 4 

Honey 68 12 

Jaggery water 59 10 

Ghutti and cow's milk 20 3 

Others 17 3 

Total  187 32 

4 

Reason for giving pre-lacteal feed 

Insufficient milk 70 12 

Good for health 43 7 

Substitute for colostrum 26 5 

Advised by mother in 

law/ other members of 

family 

48 8 

Total  187 32 

5 

Colostrum fed/discarded 

 Fed 589 64 

Discarded 330 36 

Total  919 100 

6 

Initiation of breastfeeding 

Within 1 hour 270 29 

Within 6 hours 383 42 

Within 24 hours 187 20 

After 24 hours 79 9 

Total  919 100 

The optimal breastfeeding practices in accordance with 

the WHO guidelines have been presented in Table 2. The 

indicators of optimal breastfeeding practices mentioned 

in the table are i) early initiation of breastfeeding, ii) 

exclusive breastfeeding under 6 months (proportion of 

infants aged 0-5 months who are breast fed exclusively 

with breast milk and no other supplementary food), iii) 

continued breastfeeding at 1 year (proportion of children 

aged 12-15 months who were breast fed) and iv) 

continued breastfeeding at 2 years (proportion of children 

aged 20-23 months who are fed breast milk). 47 percent 

of infants in the present study were exclusively breastfed 

for 6 months. Only 9 percent of currently married Oraon 

women-initiated breastfeeding within an hour in 

comparison to 13 percent, 12 percent and 12 percent of 
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Santal, Mahli and Ho women respectively. 47 percent of 

infants in the present study were exclusively breastfed for 

6 months. Only 10 percent of infants of Oraon women 

were exclusively breastfed in comparison to 16 percent, 

16 percent and 13 percent of infants born to Santal, Mahli 

and Ho women respectively. 9 percent and 18 percent of 

children were breast fed for 1 year and 2 years 

respectively. Figure 1 shows a comparison of initiation of 

breastfeeding and exclusive breastfeeding between the 

studied tribes, Purbi Singhbhum district, the State of 

Jharkhand and India. It can be seen that the exclusive 

breastfeeding rates is comparable to that of the National, 

State and district figures. While the percentage of tribal 

women in the present study having an early initiation of 

breastfeeding is much higher when compared to that 

National, State and district figures. 

Table 2: Optimal breastfeeding practices among Santal, Oraon, Mahli and Ho women. 

Tribe 

Initiation of breastfeeding 

within 1 hour 
Exclusive breastfeeding  Breastfeeding at 1 year Breastfeeding at 2 years 

Number Percentage (%) Number Percentage (%) Number Percentage (%) Number Percentage (%) 

Santal 61 7 124 13 15 3 46 8 

Oraon 33 4 88 10 10 2 21 4 

Mahli 127 14 113 12 12 2 20 3 

Ho 49 5  106 12 13 2 14 2 

Total 270 29 431 47 50 9 101 18 

 

 

Figure 1: Exclusive breastfeeding and breastfeeding 

initiation among tribal women. 

Distribution of exclusive breastfeeding and total 

breastfeeding (up to 24 months) of currently married with 

respect to current age, education, monthly per capita 

income, working status, household size, place of delivery, 

distance from health facility, sex of last born, presence of 

mother-in-law and waiting time to conception of 

currently married women are presented in Table 3. The 

table also shows results of one-way ANOVA applied for 

studying variation among currently married with optimal 

breastfeeding. The mean duration of exclusive 

breastfeeding and breastfeeding up to 24 months in 

currently married women is 4.1 and 12.9 months 

respectively. 25 percent and 28 percent of women in the 

age group of 15-19 years breastfed their new born for six 

months (exclusively) and up to 24 months. The mean 

duration of exclusive breastfeeding for women in the age 

group of 15-19, 20-25 and >25 years was 4.7, 5.4 and 3.6 

months respectively. The mean duration of breastfeeding 

up to 24 months for women in the age group of 15-19, 

20-25 and >25 years was 5.7, 6.4 and 8.6 respectively. 24 

percent of women having more than 12 years of 

education exclusively breastfed their child. It can be 

noted from the table that the median duration of both 

exclusive breastfeeding and total breastfeeding increased 

with an increase in the number of educational years and 

was least for women with no education. 21 percent, 10 

percent and 23 percent of women had an average duration 

of exclusive breastfeeding of 4.8, 2.1 and 5.2 months 

respectively. 34 percent, 43 percent and 23 percent of 

women had average breastfeeding duration of 9.2, 5.6 

and 10.7 months respectively. 

 

Figure 2: Relationship between MPCI and 

breastfeeding duration of currently married women. 

 

Figure 3: Comparison between working status and 

breastfeeding duration of currently married women. 
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Table 3: Distribution of exclusive breastfeeding (EBF) with respect to background characteristics. 

Maternal characteristics EBF 

 
Number (%) Mean±S.D. F-test 

Number of women 431 (47) 4.1±0.56 
 

Age (in years) 

15-19 231 (25) 4.7±0.32 2.3 

20-25 141 (15) 5.4±0.27 
 

>25 51 (6) 3.6±0.54 
 

Total 431 (47) 
  

Education (in years) 

 1-5 68 (7) 3.3±0.16 13.34* 

6-12 99 (11) 4.8±0.41 
 

≥12 222 (24) 5.8±0.53 
 

None 42 (5) 2.8±0.10 
 

Total 431 (47) 
  

MPCI (in Rupees) 

<500 189 (21) 4.8±0.39 5.7** 

500-1500 95 (10) 2.1±0.46 
 

>1500 147 (16) 5.2±0.54 
 

Total 431 (47) 
  

Working status 

Working 82 (9) 3.8±0.18 1.15 

Non-Working 349 (38) 4.1±0.32 
 

Total 431 (47) 
  

Household size 

3-4 members 204 (22) 5.1±0.54 7.48* 

5-6 members 130 (14) 3.9±0.76 
 

>6 members 97 (11) 2.9±0.59 
 

Total 431 (47) 
  

Place of delivery 

Home 391 (32) 3.5±0.31 2.56** 

Hospital 140 (15) 4.2±0.62 
 

Total 431 (11) 5.2±0.29 
 

Distance from health facility 

<1 214 (23) 5.8±0.58 23.3** 

 1-5 139 (15) 4.2±0.67 
 

>5 78 (8) 3.2±0.44 
 

Total 431 (47) 4.1±0.17 
 

Sex of last child born 

Male 312 (34) 5.7±0.37 12.34* 

Female 119 (13) 4.1±0.33 
 

Total 431 (47) 4.2±0.31 
 

Presence of mother in law 

Yes 291 (32) 5.8±0.32 1.77 

No 140 (15) 5.2±0.41 
 

Total 431 (47) 5.3±0.28 
 

Waiting time to conceptions (in months) 

≤3 133 (14) 4.2±0.64 1.43 

4-12 172 (19) 3.8±0.53 
 

>12 126 (14) 5.1±0.13 
 

Total 431 (47) 4.3±0.31 
 

 **p<0.01, *p<0.05. 
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Table 4: Predictors of exclusive breastfeeding (EBF) among tribal women, 

S.no. Maternal characteristics EBF 

1 

Age (in years) Odds 95% C.I. 

15-19® 
 

20-25 1.78** 1.33-1.91 

>25 2.21** 2.12-2.54 

2 

Education (in years) 

1-5 0.891 0.53-1.12 

6-11 1.12 0.91-1.32 

≥12 1.92* 1.73-2.12 

None® 
 

3 

MPCI (in Rupees) 

<500 1.98** 1.71-2.43 

500-1500® 
 

>1500 2.1** 1.891-2.344 

4 

Working status 

Working® 
 

Non-working 1.18 1.02-2.31 

5 

Household Size 

3-4 members® 
 

5-6 members 2.1* 1.7-2.4 

>6 members 2.8** 2.2-3.6 

6 

Place of delivery 

Home® 
  

Hospital 2.3* 2.1-2.7 

7 

Distance from health facility 

Within village  4**  2.33-3.21 

1-5 2.19* 1.99-2.99 

>5® 
 

8 

Sex of last child born 

Male 2.77** 2.13-3.11 

Female® 
 

9 

Presence of mother in law 

Yes 0.77 0.53-91 

No® 
 

10 

Waiting time to conceptions (in months) 

≤3 0.989 0.77-1.23 

4-12 1.12 0.87-1.65 

>12® 
  ®Reference category; **p<0.01, *p<0.05. 

 

Figure 2 shows the relationship between monthly per 

capita income and breastfeeding duration among 

currently married women. It is quite relevant from the 

figure that the average duration of breastfeeding is same 

for the low and high categories of monthly per capita 

income. A U-shaped relationship between MPCI and 

breastfeeding duration where the lowest and the highest 

quartile were similar. The effect of work status can be 

seen quite complicated and quite interesting at the same 

time. In contrast to the expectation, there was not much 

difference in the average duration of exclusive breast 

feeding between working and non-working women. For 

instance, the average duration of exclusive breastfeeding 

between working and non-working women was 3.8 and 

4.1 months respectively. Following the same trend, the 

average duration of total breastfeeding between working 

and non-working women was 9.2 and 10.1 months 

respectively. Figure 3 shows the comparison between 

working status of women and breastfeeding duration. It 

can be seen that 21 percent and 28 percent of non-

working and working women had breastfeeding duration 

between 6-8 months respectively.18 percent of working 

women and 7 percent of non-working women had 

breastfeeding of less than 2 months. The average duration 

of exclusive breastfeeding decreases with increase in 

family members. The F values are statistically non-

significant for EBF and breastfeeding duration of 24 

months for current age, working status, presence of 

mother-in-law and waiting time to conception. A 
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statistically significant F values for EBF is found for 

education (F=13.34, p<0.01) household size (F=7.48 

p<0.05), monthly per capita income (F=5.7, p<0.01) 

place of delivery (F=2.56, p<0.01) distance from health 

facility (F=23.3, p<0.01) and sex of last child born 

(F=12.34, p<0.05). A statistically significant F values for 

breastfeeding duration is found for education (F=19.4, 

p<0.01), monthly per capita income (F=6.8, p<0.01), 

distance from health facility (F=28.45, p<0.01) and sex of 

last child born (F=9.8, p<0.05).  

Determinants for exclusive breastfeeding among tribal 

women 

The results of multinomial regression for determinants of 

EBF and breastfeeding duration are presented in Table 4. 

The results show that maternal age, educational years, 

monthly per capita income, place of delivery, distance 

from health facility, sex of last child born and household 

size are among the significant determinants of the EBF. 

Women of 25 years and above were twice (OR=1.92, 

p<0.05) as likely to exclusively breastfeed their child 

than women in the age group of 15-19 years. Women 

with more than 12 years of education were more likely to 

exclusively breastfeed their child than women with no 

education. Women with monthly per capita income of 

less than rupees 500 (OR=1.98, p<0.01) and more than 

rupees 1500 (OR=2.1, p<0.01) were more likely to 

breastfeed their child for 6 months than women with 

monthly per capita between rupees 500 and rupees 1500. 

Women with a male child is twice (OR=2.5, p<0.01) as 

likely to breastfeed for 6 months as women with girl child 

as last born. Non-working women were twice (OR=2.5, 

p<0.01) as likely to exclusively breastfeed their new born 

than working women. Women having delivery at hospital 

are twice (OR=2.3, p<0.01) as likely to exclusively 

breastfed than women giving birth in home. Women with 

less distance from health facility were four times (OR=4, 

p<0.01) more likely to exclusively breastfeed their child 

than women staying away from health facility. 

 

Figure 4: Exclusively breastfeeding and initiation of 

breastfeeding among empowered action groups 

(EAG). 

DISCUSSION 

The present study examined the various infant and child 

feeding practices among tribal women. It also studied the 

best predictors of early initiation of breastfeeding and 

exclusive breastfeeding (breastfeeding of infant 0-5 

months up to 6 months exclusively) among currently 

married women WHO and UNICEF highly recommend 

exclusive breastfeeding as well continued breastfeeding 

until the baby is 2 years old. It can be revealed from our 

analysis that despite breastfeeding programs, EBF in 

India continues to be low (47 percent). A marginal 

improvement in the proportion of infants <6 months was 

observed from 46.3 percent in NFHS-1 (1992-93)
 
to 54.9 

percent in NFHS-IV (2015-16).
26,35

 The EBF rates in 

India were similar to that reported by countries from 

neighbouring region with Bangladesh (42.5 percent) and 

Nepal (53.1 percent).
30,34,36

 Among the south Indian 

States, 71.1 percent of infants in Andhra Pradesh percent 

and 56.8 percent of infants in Telangana. Among the 

empowered action groups (EAG), percentage of children 

under age five who were ever breastfed is almost 

universal in every state (Figure 4).
26

 Among the eight 

EAG states, three states (Uttaranchal, Bihar and Uttar 

Pradesh) were having lower prevalence of exclusive 

breastfeeding in comparison to the National average. 

Early results from NFHS-4 (2015-16), 65 percent of 

infants were exclusively breastfed in Jharkhand.
26

 The 

present study assessed the effect of ten socio economic 

indicators of exclusive breastfeeding for infants and the 

predictors for extended breastfeeding. Among which, 

maternal characteristics including present age, economic 

status, place of delivery, distance from a health facility 

and sex of last child born had significant effect on the 

duration of exclusive breastfeeding. In earlier studies, 

mother’s age has been found to have a positive influence 

on the duration of exclusive breastfeeding. In fact, 

mothers older than 25 years were more likely to succeed 

with EBF than mothers who were younger than 18 years 

of age.
15,37,38

 Women with extremely high and low 

monthly per capita income were reported to have less 

breastfeeding duration.
16,20

 A study by Malhotra and 

colleagues in 2008 found that female children were 

breastfed for a shorter duration than male children. Many 

studies revealed about the difference in the initiation of 

breastfeeding between male and female child.
30,34,39

 

Gender disparity in terms of exclusive breastfeeding 

reported in the present study can be seen in similar 

studies done in states of Madhya Pradesh, Odisha and 

West Bengal.
30,36 

Low monthly per capita income was 

one of the key factors in prolonging breastfeeding in the 

society. However due to many unavoidable 

circumstances women with low and high monthly per 

capita income weaned their child at an early age. Similar 

trend was observed in the analysis from the nationally 

representative data from the 2011-12 Indian Human 

Development Survey II.
10,16 
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CONCLUSION  

The study identified the factors associated with exclusive 

breastfeeding among currently married women (15-29 

years) in Purbi Singhbhum district of Jharkhand, India. 

Given that there is limited research in the areas of 

exclusive and extended breastfeeding, present study 

aimed to understand the factors that determine the 

practice of optimal breastfeeding in selected tribes of 

Jharkhand. Variables like present age, economic status, 

place of delivery, distance from a health facility and sex 

of last child born had a significant effect on the 

breastfeeding pattern among the studied tribes. Programs 

and interventions to improve breastfeeding duration and 

rates need to focussed more on women living in tribal 

areas in India. Further several researches should be 

conducted to understand why women in India are not 

breastfeeding as long as they did in the past. Several 

public health education campaigns should be launched 

aiming at increasing the familiarity of family relations on 

EBF by increased access to information on breastfeeding 

and reproductive health in general. 
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