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INTRODUCTION 

Mothers milk provides complete nutrition to infants up to 

six month of life and after 6 months with complementary 

foods up to 2 years of age.1 Mothers milk improves child 

survival by reducing the mortality and improved growth 

and development and also protecting the child from 

insulin dependent diabetes mellitus, inflammatory bowel 

disease, coeliac disease and lymphoma.2,3 

Effective breast feeding depends on correct positioning 

and attachment which in turn result in effective suckling 

via increasing the more milk production and release.4 In 

other words, Improper positioning of mother, incorrect 

attachment of baby to the breast may result in ineffective 

suckling and overall responsible for lactation failure and 

breastfeeding problems. Although breastfeeding is a 

natural phenomenon, effective breastfeeding can be a 

complex task for the mother-infant units. Several factors 

can be used to measure breastfeeding effectiveness, 

inspite of mother's correct positioning and attachment of 

neonates to the mothers breast, some maternal and 

neonatal factors associated with breastfeeding techniques 

include age of babies, race, parity, gestation, birth weight 

of babies, younger mothers (<20 years old), having more 

children, cesarean section delivery, preterm infants and 

low birth weight.5 Many different studies have found that 

early postnatal lactation support on correct breastfeeding 

technique results in effective suckling, longer duration of 

breastfeeding with reduction of breastfeeding problems.5-

14 However, little literature is available on Chhattisgarh 

related to factors associated with breast feeding 

technique. Hence, in the present study an effort was done 

to know the association of the maternal and infant 
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characteristics with breastfeeding techniques after 

intervention. 

METHODS 

A pre and post interventional study was carried out in 
post natal ward of obstetrics and gynaecology department 
of Dr. BRAM hospital, Raipur, Chhattisgarh, India from 
August to September 2014. This study comprised of 414 
babies both preterm and term who were born during the 
study period (immediate postnatal period) at Dr. BRAM 
hospital, Raipur with their mothers as mother –neonate 
units, not having any congenital problems or medical 
problems as well. Mother was informed about the 
purpose of study. prior to  data collection informed verbal 
consent was taken from every post natal mothers. For 
assessment of breastfeeding positioning and attachment 
pre and post intervention (education and support) was 
done among study subjects. Institutional ethic committee 
approval was taken before stating the data collection. The 
concerned authorities were explained about the nature of 
study and permission was taken. 

The information on the maternal and neonatal 
characteristics like age, education, economic status, 
parity, birth weight of their babies, breast problem, 
preterm/full term etc. was obtained by using pre-
designed, pre-tested semi structured questionnaire.  

For assessment of breastfeeding positioning and 

attachment  

Observation was done by trained and qualified persons in 
IMNCI guidelines while mother feeding their baby on 
first day for 4 minutes and then they recorded the babies 
positioning and attachment to the breast according to 
IMNCI guidelines, later, irrespective of the correct or 
incorrect positioning or attachment of breast feeding 
technique, demonstration and education (intervention) of 
correct technique among all the mothers were done and 
on next day second assessment of correct positioning and 
attachment of breastfeeding was done. Positioning at the 
breast has been defined as the relationship between the 
baby’s body and the mother’s, whereas attachment is the 
relationship between the baby’s mouth and the mother’s 
breast.15  

The following criteria of positioning (mother and 
neonates), attachment and during breastfeeding based on 
IMNCI criteria was adopted. 

Correct body positioning criteria 

I) Baby neck and body straight, II) baby close to mother, 
III) baby turn toward mother, IV) baby whole body 
supported by mother. 

Correct baby’s attachment criteria 

I) Chin touching breast, II) mouth wide and open, III) 

lower lip turned out, IV) upper areola more visible. 

Statistical analysis 

The data were analyzed by using the Microsoft excel. To 

test the association between maternal and neonatal 

characteristics with breastfeeding technique chi-square 

test was applied. A result with a p value of less than 0.05 

was considered as statistically significant. 

Table 1: Socio-demographic characteristics of study 

subjects (n=414). 

Characteristics  N (%) 

Mothers age  

(in years)  

<23 232 (56) 

>23 182 (44) 

Education  

 

Primary school 178 (43) 

>Primary school 236 (57) 

Working status 
Housewife 385 (93.1) 

Working 29 (6.9) 

Religion 

 

Hindu 398 (96.2) 

Muslim 16 (3.8) 

Residence 
Urban 295 (71.3) 

Rural 119 (28.8) 

Types of family 
Nuclear 142 (34.3) 

Joint 272 (65.7) 

Parity 
Primigravida 228 (55.1) 

Multigravida 186 (44.9) 

Time of delivery 
Term 381 (92) 

Preterm 33 (8) 

Mode of 

delivery 

 

Normal/assisted 

vaginal delivery 
266 (64.3) 

Caesarean section 148 (35.7) 

Sex of baby 

 

Male 193 (46.6) 

Female 221 (53.4) 

Birth weight 

 

Low birth weight 97 (23.4) 

Normal weight 317 (76.6) 

Birth order 1 228 (55.1) 

 >2 147 (35.5) 

Table 2: Assessment of breast positioning and 

attachment before and after intervention by observing 

study subjects (n=414). 

Observations 

Pre-

intervention 

(first visit) 

N (%) 

Post-

intervention 

(follow up) 

N (%) 

Correct positioning 

status (including all 

criteria) 

82 (19.8) 261 (63.1) 

Correct attachment 

Status (including all 

criteria) 

78 (18.8) 252 (60.9) 

RESULTS 

Among 414 study subjects, 56% mothers were less than 

23 years old and rest 44% were more than 23 years old. 

46.6% were male and remaining 53.4% were female. 
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Only 57% mothers were educated beyond the primary 

school. 93.1% mothers were housewife. 55.1% mothers 

were primigravida and 44.9% were multigravida mothers, 

only 3.2% neonates were preterm. 76.6% neonates had 

normal birth weight (more than 2.5 kg) and 23.4% had 

low birth weight (more than 2.5 kg). Normal/assisted 

vaginal delivery (64.3%) and caesarean section (35.7%). 

85.3% babies had not taken prelacteal fed and colostrums 

were fed to 83.6% of the babies. 23.4% neonates were 

low birth weight (Table 1). It was noted that correct body 

positioning status was found only in 19.8% mothers 

during pre-intervention, after post intervention 63.1% 

mother were practising the correct body position. 

Similarly correct attachment status was found only in 

18.8% mothers during pre-intervention, after post 

intervention 60.9% mother were practising the correct 

body position (Table 2).  

Table 3: Associations of maternal and infant characteristics with post interventional breastfeeding technique 

(n=414). 

 Variables 
For positioning For attachment 

Correct Incorrect Correct Incorrect 

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

Age of mother (in years)     

<23 (n=232, 56%) 149 (64.2) 83 (35.8) 130 (56 ) 102 (44) 

>23 (n=182, 44%) 
112 (61.5) 70 (38.5) 122 (67) 60 (33) 

P=0.21  P=0.02 

Education of mother  

Illiterate or primary (n=178, 43%)  112 (62.9) 66 (37.1) 109 (61.3) 69 (38.8) 

>Primary school (n=236, 57%) 
149 (63.1) 87 (36.9) 143 (60.6) 93 (39.4)  

P=0.96 P=0.89 

Type of family 

Nuclear (n=142, 34.3%) 92 (64.8) 50 (35.2) 90 (63.4) 52 (36.6) 

Joint (n=272, 65.7%) 
169 (62.1) 103 (37.9) 162 (59.6) 110 (40.4) 

P=0.59 P=0.44 

Residence  

Urban (n=295, 71.3%) 189 (64.1) 106 (35.9) 186 (63.1) 109 (37) 

Rural (n=119, 28.8%) 
72 (60.5) 47 (39.5) 66 (55.5) 53 (44.5) 

P= 0.49 P=0.02 

Parity  

Primigravida (n=228, 55.1%)  133 (58.3) 95 (41.7) 124 (54.4) 104 (45.6) 

Multigravida (n=186, 44.9%) 
128 (68.8) 58 (31.2) 128 (68.8) 58 (31.2) 

P=0.02 P=0.002 

Time of delivery  

Term (n=381, 92%) 234 (61.4) 147 (38.6) 230 (60.4) 155 (39.6) 

Preterm (n=33, 8%) 
27 (81.8) 6 (18.2) 26 (78.8) 7 (21.2) 

P=0.02 P=0.03 

Mode of delivery 

Normal/assisted vaginal  

(n=266, 64.3%) 
178 (66.9) 88 (33.1) 169 (63.5) 97 (36.5) 

Caesarean section (n=148, 35.8%) 
83 (56.1) 65 (43.9) 83 (56.1) 65 (43.9) 

P=0.03 P= 0.03 

Birth weight 

Low birth weight (n=97, 23.4%) 51 (52.6) 46 (47.4) 50 (51.6) 47 (48.5) 

Normal weight (n=317, 76.6%) 
210 (66.3) 107 (33.8) 202 (63.7) 115 (36.3) 

P=0.02 P=0.03 

 

Parity, time of delivery, mode of delivery, birth weight 

were found to be significantly associated with correct 

positioning and attachment. Similarly, age of mother and 

residence had statistically significant association with 

correct attachment. Significantly more number of correct 

positioning and attachment were found to be seen with 

multigravida mothers’, with preterm babies, with normal 

birth weight babies and babies delivered by 

normal/assisted vaginal delivery. Whereas no significant 

association was found between maternal education and 

type of family with correct positioning and attachment 

(Table 3).  
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DISCUSSION 

The study was undertaken to know the association of 

maternal and neonatal characteristics with breastfeeding 

technique in a tertiary care. In the current study, after 

intervention, statistically significant (P=0.02) correct 

attachment were reported in younger mothers (>23 years 

of age). However, correct body positioning is reported 

more in older mothers (>23 years of age). Although, 

study done by Goyal et al found that younger mothers 

(<20 years) had shown insignificant association between 

the mother’s age and correct positioning and attachment.4 

However, contrast result is reported in a study done by 

Arpit et al in which poorer attachment was observed in 

younger mothers (<25 years of age).16  

After intervention, correct body positioning were 

reported among study subjects who studied more than 

primary school. However, correct attachment were 

reported in study subjects who were studies up to primary 

school or illiterate and the education status had 

insignificant association with both body positioning and 

attachment. In a study done by Tiruye et al in Eastern 

Ethiopia showed in their study that effective 

breastfeeding technique is more in mothers who were 

educated secondary school education and above.17 This 

was in accordance with a study done in Indian East 

Delhi.18 

In our study, more than two third (68.8%) multigravida 

mother had shown statistically significant association 

between correct poisoning and attachment as compared to 

primigravida. This result is consistent with the results 

done by Arpit et al, Rahim et al and Goyal et al in which 

poor positioning and attachment were found among 

primipara.4,16,19 However, contrast result was found in a 

study done by Gupta et al from North India.20 

We found that, preterm babies had shown statistically 

significant correct positioning and attachment after 

intervention. Arpit et al and Rahim et al reported that 

preterm babies had poor positioning, attachment and 

suckling compared to full term babies.16,19 However 

Goyal et al did not find any association between poor 

positioning and preterm babies however had shown 

significant association between poor attachment and 

preterm babies.4 

In our study, low birth weight babies were significantly 

associated with incorrect positioning and incorrect 

attachment after intervention. Goyal et al also narrates the 

similar results had shown significant association between 

poor attachment and Low birth weight babies in their 

study.4 Similar result is found in a study done in Gujrat.16 

In the present study, correct body positioning and 

attachment were found more with normal or assisted 

delivery as compared to caesarean delivery and the 

association was statistically significant (P=0.03), but 

study done by Nagendra et al showed no association of 

mode of delivery with breast feeding technique.21 The 

reason could be fatigue and maternal pain after delivery.  

CONCLUSION  

To conclude, that inspite of giving health education 

related to correct breastfeeding technique several other 

factors must be considered which were directly or 

indirectly related to breastfeeding technique. 
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