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INTRODUCTION 

Six months of exclusive breastfeeding, has a significant 

effect in the reduction of mortality from the two biggest 

contributors to infant deaths: diarrhoea and pneumonia.
1 

Optimal infant and young children feeding (IYCF) is 

essential for child growth. The 2008 Lancet Nutrition 

Series reinforced the significance of IYCF on child 

survival.
2
 Optimal IYCF, especially exclusive 

breastfeeding, was estimated to prevent potentially 1.4 

million deaths every year among children under five; out 

of approximately 10 million annual deaths. A 2006 study 

in rural Ghana showed that early initiation of breast 

feeding within the first hours of birth could prevent 22% 
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Background: Breast feeding is of utmost importance for optimal child growth. This study aims to determine the 

knowledge on breast feeding among the mothers of under five children and to find out the association between the 

proportion of exclusive breast feeding and the incidence of diarrhoeal disease.  

Methods: An institution based cross sectional descriptive study was conducted among ninety (90) mothers of under 

five children who attended the immunization clinic of a tertiary care hospital with the help of a pre-designed, pre-

tested, semi-structured schedule. Mothers were selected by systematic random sampling and interview done after 

obtaining written consent.  

Results: The mean age of the respondent mothers were 25.78 years. Among them 77.8% were staying in the nuclear 

family with the mean education up to 8
th

 standard, 94.4% of home maker. The mean education of fathers was 9
th

 

standard with majority (77.8%) occupied either in service or in other occupation. Average no of children per family 

was 1.3. Majority of mothers‟ younger children (66.7%) were male. Majority (66.7%) mothers had heard the term 

colostrum and 88.3% knew that colostrum has anti-infective property and nutritionally superior. Sixty (66.67%) 

mothers had exclusively breast fed their children. Out of not exclusively breastfed children 36.67% experienced 

diarrhoea.  

Conclusions: Though majority mothers knew about breastfeeding, yet the proportion not having proper knowledge 

was high. The statistical analysis showed exclusive breast feeding to be highly protective against developing 

diarrhoeal episodes. In order to generate better breastfeeding practices, addressing the knowledge gap is needed.  
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of neonatal deaths, and initiation within the first day, 

16% of deaths, while a similar study in Nepal found that 

approximately 19.1% and 7.7% of all neo-natal deaths 

could be avoided with universal initiation of 

breastfeeding within the first hour and first day of life 

respectively.
3,4

 Thus awareness regarding breast feeding 

among the mothers of under five children is very 

important aspect, indirectly associated with the 

nutritional status and childhood morbidity. This study 

aims to determine the knowledge on breast feeding 

among the mothers of under five children and to find out 

the association between the proportion of exclusive breast 

feeding and the incidence of diarrhoeal disease. 

METHODS 

A institution based cross sectional descriptive study was 

conducted among the mothers of the under five children 

who attended the immunization clinic under Department 

of Community Medicine of Medical College & Hospital, 

Kolkata, West Bengal. In that clinic all the regular 

vaccines were available as per Govt. of India (GOI) 

national immunization guideline. Apart from vaccination 

the important functions of that clinic were-growth 

monitoring of under five children and nutritional 

counselling and health education to postnatal mothers on 

breast feeding and different family planning practices. 

Mothers who gave birth in that hospital as well as from 

surrounding localities of Kolkata are the primary health 

care seeker in that clinic. The children who developed 

diarrhoea were asked to come for treatment in medical 

gastroenterology department of that institute. 

Ninety (90) mothers who came in that immunization 

clinic with their children in first and second weeks of 

December 2014 were taken as study subjects as per the 

calculation of sample size of cross sectional study.
5
 Study 

subjects were chosen by systematic random sampling 

technique. Mothers, who were not willing to give consent 

or participate in the study, were excluded. A pre 

designed, pre tested, semi structured schedule was used to 

get the responses from the mothers as exit interview 

mode. Consent was obtained from each mother prior to 

participation. Data entry and analysis was done in 

Microsoft excel (2007) and epi info 7 software. 

RESULTS 

Table 1 shows different socio-demographic factors of the 

study mothers. The mean age of the respondent mothers 

were 25.78 years. The minimum age was 15 years and 

maximum age was 32 years. Among them 77.8% were 

staying in the nuclear family where as 22.2% belonged to 

joint family. The mean education of mothers was 8
th

 

standard (range from illiterate to post graduation). 94.4% 

of mothers were home maker and rest 5.6% of them were 

employed. The mean education of fathers was 9
th

 

standard (range from illiterate to post graduation). 

Majority (77.8%) of the fathers were occupied either in 

service or in other occupation where as 22.2% father had 

business. Average no of children per family was 1.3 

(range from one to three). 66.7% of mother‟s younger 

children were male. The average age of the youngest 

children was around two years (23.11 months).  

Table 1: Socio demographic profiles of study mothers 

(n=90). 

Name of the 

attributes 

Sub types 

of the 

attributes 

Frequencies % 

Type of family 
Nuclear 70 77.8 

Joint 20 22.2 

Mother’s 

occupation 

Home maker 85 94.4 

Working 05 5.6 

Father’s 

occupation 

Service 35 38.9 

Business 20 22.2 

Others 35 38.9 

No. of children 

per family 

One 60 66.7 

Two 25 27.8 

Three 05 5.6 

Gender of the 

youngest child 

Male 60 66.7 

Female 30 33.3 

Places of 

delivery 

Government 

hospital 

50 

 
55.6 

Private 

hospital 

20 

 
22.2 

Nursing 

home 

15 

 
16.6 

Home 

delivery 
05 5.6 

Types of 

delivery 

Normal 

delivery 

35 

 
38.9 

Caesarean 

section 
55 61.1 

 

Figure 1: Simple bar diagram showing distribution of 

mothers as per different sources of information 

regarding breast feeding (n=90). 

Figure 1 describes different sources of information of the 

knowledge among the study mothers. Though 66.7% 

study mothers had heard the term colostrum i.e. “first 

yellow sticky milk” but 88.3% of them either knew that 

colostrum having anti-infective property and it is 

nutritionally superior. 
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Table 2: Responses of different Knowledge based questions (n=90). 

Knowledge related 

variables 
Responses Frequency 

Percentage 

(%) 

Necessity of breast-feeding 

for the baby (n=90) 

Contains all nutritional elements required for baby 45 50 

Protects baby from diseases 5 5.6 

Helps the baby to become more intelligent 10 11.1 

Always available 5 5.6 

All of the above 25 27.7 

Initiation of breast feeding 

As early as possible 35 38.9 

Within one hour 10 11.1 

After one hour but before two hours 10 11.1 

Do not know 15 16.7 

After 4 hrs 10 11.1 

Other specify (after 2 days) 10 11.1 

Timing of breast feeding 

Fixed timing only (every two/three hourly) 30 33.3 

On demand (at the time of cry) 40 44.4 

Semi demand (fixed as well as at the time of cry) 20 22.3 

Meaning of exclusive breast 

feeding (EBF) 

Only breast milk 55 61.1 

Breast milk and water 25 27.7 

Breast milk and other liquid 5 5.6 

Do not know 5 5.6 

Duration of EBF 

Three months 15 16.7 

Six months 75 83.3 

One year 0 0 

Do not know 0 0 

other specify 0 0 

Duration of breast feeding 

with other foods 

One year 25 27.7 

Two years 55 61.1 

Three years 5 5.6 

Do not know 5 5.6 

Adequacy of breast milk 

Stoppage of cry of baby 15 16.7 

Adequate sleep 5 5.6 

Adequate passage of urine or stool 20 22.2 

All of the above 50 55.5 

Table 3: Association between and exclusive breast feeding and incidence of diarrhoea among study children. 

 Suffered from diarrhoea 
Did not suffer from 

diarrhoea 
Total 

 N (%) N (%) N (%) 

Exclusively breast feeding done 4 (6.67) 56 (93.33) 60 (100.00) 

Exclusively breast feeding not done 11 (36.67) 19 (63.33) 30 (100.00) 

Total 15 (16.87) 75 (83.23) 90 (100.00) 

 

The other different knowledge based questions and their 

responses are given in Table 2. It was good to know that 

almost all the study mothers has received some amount of 

knowledge regarding breast feeding from different 

sources. 

Sixty (66.67%) mothers had exclusively breast fed their 

children while rest did not. Out of the mother who 

exclusively breast fed, among them 6.67% ever suffered 

from at least one episode of diarrhoea whereas who did 

not exclusively breast feed 36.67% experienced 

diarrhoea. The difference is statistically significant. The 

Pearson chi square value 12.96, p<0.001. The Odds ratio 

is 0.12 (0.03-0.4) which is highly protective for 

developing diarrhoeal episodes in exclusive breast fed 

children (Table 3). 

DISCUSSION 

The result of a pilot study revealed poor infant feeding 

practices are to a great extent a man-made problem, 

which directly or indirectly contribute to infectious 



Banerjee N et al. Int J Community Med Public Health. 2019 Feb;6(2):733-737 

                                International Journal of Community Medicine and Public Health | February 2019 | Vol 6 | Issue 2     Page 736 

illnesses, malnutrition and mortality in infants.
7
 

Knowledge of attitudes and practices associated with 

infant feeding forms an essential first step for any „need-

felt‟ intervention program designed to bring about 

positive behavioral change in infant health. The 

knowledge of the mothers regarding the time of initiation 

of breast feeding and complementary feeding, types and 

frequency of feeding was very poor. Discontinuing 

complementary feeding during child illness (92.3%) and 

breast feeding in maternal illness was a common 

practice.
7
 On the contrary in our study, 83.3% of mother 

correctly new that exclusive breast feeding should be 

continued up to the age of six months. 66.7% mothers 

have heard the name of “colostrum” and 50% of them 

knew that it was important for its anti infective property 

and 33.3% knew it was nutritionally superior. 

In Kisangunj, Bihar similar kind of KAP study reported 

that, 100%nourishing mothers knew that mother‟s milk is 

the best food for the baby.
8
 71.3% of the mothers were 

having knowledge that breast feeding should be initiated 

within half an hour of birth. 73.6% of the mothers 

believed that colostrum increases the immunity which 

was higher than the present study. Those who were not 

offering colostrum to their baby were mainly due to their 

belief that either it is harmful for the baby or baby cannot 

digest it easily. In our present study the reason was 

mainly due to lack of milk secretion. 86.8% of the 

mothers were having knowledge that exclusive breast 

feeding (EBF) should be given up to 6 months which was 

almost comparable to our study i.e. 83.3%. Most of the 

mothers believed that breast feeding should be continued 

for up to 2 yrs. of age but in the present study 61.1% 

agreed that breast feeding could be continued up to two 

years. 

Other Indian study by Setthy et al found that 82% of the 

respondent believed that they should give colostrums to 

the newborn.
9
 58.7% of the subjects knew that 

breastfeeding should be initiated within 1 hour of the 

child birth, but only 48% of the mothers who had 

delivered initiated breastfeeding within 1 hour. 71.6% of 

the mothers knew that exclusive breastfeeding should be 

practised for 6 months. The study finding was 

comparable to the present study.  

In a study among female school teachers in Saudi Arab, 

89.3% of the participants reported that colostrum was 

good for the baby, while 1.3% considered it either not 

good or possibly detrimental to the child‟s health and 

9.4% didn't know the answer. The duration of which the 

child should receive only breast milk without 

supplements was chosen by 28% to be 6 months. Study 

among the mothers in Erbil found that 41.6% of mothers 

received information concerning breast feeding or 

complementary feeding from physician, 41.9% of 

mothers received information from physician in the 

private clinic, 17.2% of mothers received information 

concerning breast feeding or complementary feeding 

from nurse, 54.7% of mothers received information from 

nurse in the primary health centres and 36.1% of mothers 

receive information from their mothers or mothers in 

law.
12

 In the present study 55.6% mother received the 

knowledge by health professional during ante natal visits. 

33.3% of them got it from relatives and 11.1% from 

friends and peers. Strikingly nobody has told that they 

have received the information from any types of media. 

The result of a retrospective cohort study found exclusive 

breast feeding in early infancy reduces the risk of severe 

illness like diarrhea and suspected pneumonia. In rural 

Vietnam, Public health programs to reduce the burden of 

inpatient admission from diarrheal and respiratory 

illness.
13

 

A protective effect of breastfeeding against cholera has 

been demonstrated in areas endemic of cholera in 

Guinea-Bissau.
14

 

To describe breastfeeding practices and investigate the 

influence of exclusive breastfeeding in early infancy on 

the risk of infant deaths, a study conducted in the slum 

areas of Dhaka, Bangladesh. From the study it was 

observed that, partial or no breastfeeding was associated 

with a 2.23-fold higher risk of infant deaths resulting 

from all causes and 2.40- and 3.94-fold higher risk of 

deaths attributable to ARI and diarrhoea, respectively.
15

 

In present study also 66.67% mothers had exclusively 

breast fed their children while rest did not. Out of the 

mother who exclusively breast fed, among them 6.67% 

ever suffered from at least one episode of diarrhoea 

whereas who did not exclusively breast feed 36.67% 

experienced diarrhoea. The Odds ratio is 0.12 (.03-.4) 

which is highly protective for developing diarrhoeal 

episodes in exclusive breast fed children The fact 

supports that exclusive breast feeding reduces the 

incidence of diarrhoea 

The importance of breastfeeding as preventive 

intervention is potentially the single largest impact on 

reducing child mortality. Thus awareness regarding 

breast feeding among the mothers of under five children 

is very important aspect, indirectly associated with the 

nutritional status and childhood morbidity. The present 

study has determined the knowledge on breast feeding 

among the mother of underfive children and factors 

responsible to determine the level of awareness. By 

knowing the knowledge gap and the determining factors 

future plan of interventions can be initiated. It was very 

striking that not even a single subject received the related 

information from any kind of media. So, more active 

participation and parallel campaigns are required from 

mass media which are very crucial. Out of the mother 

who exclusively breast fed, among them few ever 

suffered from at least one episode of diarrhoea whereas 

who did not exclusively breast feed, a significant 

percentage experienced diarrhoea. The statistical analysis 

shows exclusive breast feeding is highly protective for 

developing diarrhoeal episodes. 
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