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ABSTRACT 

  

The breast feeding practices adopted in terms of duration, frequency and exclusive breast feeding and 

weaning, is one of the major strategies which help improve infants’ nutritional status and survival, for 

at least half of the almost 10 million deaths of children younger than 5 years old every year are a 

direct or indirect consequence of malnutrition. To evaluate the breast feeding practices adopted by 

women in urban community, and factors affecting the time of initiation of breast feeding, age of 

weaning, and food given to the baby other than breast milk this study was done. The present cross 

sectional study conducted on 250 women reveal that 91.4 % of mothers were able to start breast 

feeding within first hour of life after normal delivery. Out of 52 complicated/ assisted deliveries, 19 

mothers were able to start breast feeding within 4 hours of life. The major reasons for delay in starting 

of breast feeding were uneasiness to mother and not having adequate breast milk. Exclusive breast 

feeding was practiced by 46.5 % of the mothers for first six month of life. The common reason given 

by mother for not giving exclusive breast feeding were no knowledge of exclusive breast feeding (53 

%) and not having adequate breast milk (25%). So this study emphasizes the need of breast feeding 

education program regarding the duration of exclusive breast feeding and the age of weaning. 
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INTRODUCTION 
Breast feeding is rule rather than 

exception in most parts of India. During 

last two decades wealth of knowledge has 

accumulated to prove nutritional, anti-

infective, anti fertility, psycho social and 

economic advantages of breast feeding. It 

is now established that the breast feeding 

practices adopted in terms of duration, 

frequency and exclusiveness of breast 

feeding and weaning of child is essential 

for our understanding of impact of breast 

feeding on complete physical, mental and 

psycho-social development of the child.
 

[ 1, 2] 
The change in infant feeding practices 

began in industrialized countries, and soon 

followed by educated female of 

underdeveloped countries by curtailing the 

duration of breast feeding. This practice is 

copied by uneducated counterpart of the 

urban and rural areas of underdeveloped 

countries.
 [ 2] 

Breastfeeding and exclusive 

breastfeeding in particular, is one of the 

major strategies which help improve 

infants’ nutritional status and survival, for 

at least half of the almost 10 million deaths 

of children younger than 5 years old every 

year are a direct or indirect consequence of 

malnutrition. 
[ 3]

 This is the reason why 
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WHO and UNICEF have formulated 

global recommendations for optimal infant 

feeding: exclusive breastfeeding for six 

months (180 days) and breastfeeding up to 

two years of age or beyond. 
[ 4]

 

Unfortunately, only 35% of infants 

younger than 6 months, approximately 

one-third of the newborns are exclusively 

breastfed worldwide. 
[ 3]

 In developed 

countries, around 2005, less than 25% 

were exclusively breastfed up to six 

months from their birth. 
[ 4]

 In Norway, 

Sweden and the United States of America, 

for example, the rate of EBF ranged from 

7% to 13.8% only. 
[ 5,  6]

 

Conversely, in developing 

countries breastfeeding is a very common 

practice, but there exist serious obstacles 

to practicing it until six months from the 

infant’s birth.
 [ 7, 8]

 Consequently, its 

prevalence in many of those countries is 

very low.
 [ 8]  

An early introduction of breast 

milk substitute and late introduction of 

complementary food leads to development 

of malnutrition in age group of 6-24 years 

child.
[ 4]

 The Primary objective of 

conducting the study is to evaluate the 

breast feeding practices adopted by women 

in urban community, and secondary 

objective is to study factors affecting time 

of initiation of breast feeding, age of 

weaning, and food given to the baby other 

than breast milk. 
[ 9]

 

 

MATERIALS AND METHODS 

Study design:- Community-based, 

Observational, Cross-Sectional study 

Study area:- Anganwadi centers of 

Bicchiya UHTC of Rewa city. 

Sample size:- A total of 250 Women 

attending the Anganwadi  on Mangal 

Diwas having at least one child less than 2 

years of age, (50 from each 5 randomly 

selected Anganwadi ). 

Inclusion criteria:- Women attending the 

Anganwadi  on Mangal Diwas having at 

least one child less than 2 years of age & 

giving verbal consent to participate in 

study . 

Exclusion criteria:- The women who did 

not give consent and the women not 

having child less than 2 years were 

excluded from the study 

Tool & Technique:- Personal oral 

interviews of the mothers attending the 

selected Anganwadi  on Mangal Diwas 

having at least one child less than 2 years 

of age, regarding breast feeding practices 

for their youngest child by using a close 

ended, pre tested structured questionnaire 

in Hindi 

Statistical analysis:- Data entry and 

analysis were performed in MS Excel & 

Chi-square test was applied whenever 

applicable. Confidentiality and anonymity 

of the participants were maintained. There 

is no any ethical issue related to this study.  

 

RESULTS AND DISCUSSION 

In present study, 250 women of 

urban area of Rewa city were interviewed 

regarding their breast feeding practices. 

Among these, 64 % of mothers were in the 

age group of 18- 25 years, while 29 % of 

mothers were in the age group of 25-30 

years, and rest were 30 year plus. Most of 

the mother were educate, 61 % of mothers 

had education from high school to higher 

secondary level. 66.3 % of mothers 

interviewed had only single child, whereas 

18.4 % of mothers had two children, 12.2 

% of mothers had three children and 3.1% 

of mothers had four children. Median age 

of marriage for mother was 19 years. 

Among all children 135 were male and 

115 were female. Most of the deliveries 98 

% were conducted at Hospital either 

government or private by Doctor or trained 

staff, while only few 2 % of deliveries 

were conducted at home. This is because 

of the urban locality of women, increase 

awareness of women for hospital delivery. 

Among 250 mothers, 198 (87 %) mothers 

had normal delivery, while 52 (13 %) 

mothers had faced some complication or 
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undergo cesarean section due to some reason. 

 
Table 1 Time of initiation of breast feeding (n=250) 

Time (hrs)  Type of delivery Place of delivery Gender of child 

 Normal 
(n=198) (%) 

Complicated/ Assisted  
(n=52) (%) 

Hospital 
(n=245) (%) 

Home 
(n=5) (%) 

Male 
(n=135) (%) 

Female 
(n=115) (%) 

< 1 181 (91.4) 0 (0.0) 179 (73.0) 2(40.0) 97 (71.8) 84 (73.0) 

1 – 2 8 (4.0) 16 (30.8) 23 (9.4) 1 (20.0) 10 (7.4) 14 (12.1) 

2 – 4 0 (0.0) 3 (5.8) 3(1.2) 0 (0.0) 1 (0.7) 2(1.7) 

4 – 6 1 (0.5) 8 (15.3) 8 (3.2) 1 (20.0) 6 (4.4) 3 (2.6) 

6 – 24 1 (0.5) 3 (5.8) 4 (1.6) 0 (0.0) 2 (1.4) 2 (1.7) 

>24+ 7 (3.5) 22 (42.3) 28 (11.5) 1 (20.0) 19 (14.0) 10(8.6) 

Total 198 (87.0) 52 (13.0) 245 (98.0) 5 (2.0) 135 (54.0) 115 (46.0) 

 

Breast feeding should be initiated 

as soon as possible after normal delivery 

of the baby and within 4 hours after birth 

of the baby, if delivery is taken place by 

cesarean section. In our study, 181 

(91.4%) of mothers were able to start 

breast feeding within first hour of life after 

normal delivery. Out of 52 complicated 

/assisted deliveries, 19 mothers were able 

to start breast feeding within 4 hours of 

life. These figures are higher compare to 

61.3% of mothers initiated breast feeding 

in first 6 hours of life reported in study 

done at Navi Mumbai. 
[ 10]

 Hospital is the 

place where mothers can be encourage to 

start early breast feeding. In our study, out 

of 245 mothers who delivered at hospital 

179 mothers were able to start breast 

feeding within first hour of life. There was 

no significant difference found regarding 

initiation of breast feeding for male and 

female child. The common reasons given 

by mothers for delay in starting of breast 

feeding were uneasiness to mother, either 

family member or doctor not allow, not 

having adequate breast milk and cesarean 

section, and in some cases not adequate 

knowledge for early breast feeding 

importance. Many mothers were not able 

to answer the reason for delay in initiation 

of breast feeding. 

Breast feeding should be done on 

demand of the baby. Mother should 

breastfeed her at least more than 8 times in 

24 hours. In present study, 224 (89.6%) 

mothers breastfed their baby more than 6 

times a day. For male child, 41.4 % of 

male child were breast fed 6-8 times a day, 

while 46.7 % of male child were breast fed 

more than 8 times a day. In case of female 

child, 67.8 % of female child were breast 

fed 6-8 times a day, while 23.4 % of 

female child were breast fed more than 8 

times a day. It can be seen that, frequency 

of breast feeding for male child is slightly 

higher compare to the female child. 

 
Table 2: Frequency of breast feeding & gender of the child 

Frequency of breast 

feeding 

Gender of the child 

Male 

 (n=135) (%) 

Female  

(n=115) (%) 

Total 

 (n=250) (%) 

<=4 2(1.5) 1(0.9) 3(1.2) 

>4 – 6 14(10.4) 9(7.8) 23(9.2) 

>6 – 8 56(41.4) 78(67.8) 134(53.6) 

>8 63(46.7) 27(23.4) 90(36.0) 

 

WHO recommends exclusive 

breast feeding up to the 6 months of age. 
[ 11]

 In our study exclusive breast feeding 

was practiced by 83.5% of the mothers for 

first four month of life, which is higher 

compare to 74% of exclusive breast 

feeding reported by A.K. Gupta et al in his 

study. 
[ 12]

 This figure is quite lower 

(46.5%) if we seen exclusive breast 

feeding for up to 6 months of age, which is 

comparable to 57.1% reported by 

Sinhababu et al in his study. 
[ 13]

 Among 

mothers not giving exclusive breast 

feeding, most common food given to the 

baby other than breast milk in first 6 

months of life was water either alone or 
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mixed with sugar or honey and cow milk. 

Other food includes buffalo milk, goat 

milk, milk powder and mashed potato. The 

most common reason given by mother for 

not giving exclusive breast feeding were 

no knowledge of exclusive breast feeding 

(55%) and not having adequate breast milk 

(25%). Other reasons for non exclusive 

breast feeding were family member insist 

for early starting of food and complication 

in the post partum period, cesarean section 

delivery. 

The gradual introduction of solid 

foods, known as the ‘weaning process’ (or 

complementary feeding), is essential to 

provide for the increasing nutritional 

requirements during an infant's first year. 

The WHO 
[ 11] 

recommends introduction of 

solids at 6 months along with continued 

breast feeding. 

 
Table 3: Weaning age of the child 

Age of Weaning (month) Gender of the child 

Male (n=74) (%) Female (n=62) (%) Total (n=136) (%) 

<=4 2(2.7) 9(14.5) 11(8.0) 

>4 – 6 35(47.3) 50(80.6) 85(62.5) 

>6 – 8 28(37.8) 2(3.2) 30(22.1) 

>8 9(12.2) 1(1.6) 10(7.4) 

 

In the present study, out of 250 

children, 114 45.6 % were not started 

weaning. Among remaining 136 children, 

weaning was done between 4-6 months of 

age in 85(62.5 %) of children, while 

30(22.1 %) of children were wean at age 

of 6-8 months, 10(7.4 %) at age more than 

8 months and 11(8.0 %) at age less than 4 

months. Dr. J. M. Kearney has reported 

median age of weaning was 4 months in 

his study, 
[ 14]

 while in our study the 

median age of wean was 5 months, which 

is ideally not comparable to WHO 

recommendation. No significant difference 

is found in age of weaning regarding to the 

gender of the child. 

 

CONCLUSION 

This study reveals the high 

preference of women for delivery of their 

baby in the hospital in this urban locality, 

and majority of women started breast 

feeding within first hour of life, which is a 

good practice. Also the frequency of breast 

feeding is quite adequate. Only half of the 

women had done exclusive breast feeding 

for 6 months of age. Nearly 62 % of 

women started weaning of their child at 4-

6 month of age. So, this study emphasizes 

the need of breast feeding education 

program regarding the duration of 

exclusive breast feeding and the age of 

weaning. 
 

REFERNCES 

1. Wambach K, Campbell SH, Gill SL, 

Dodgson JE, Abiona TC, Heining MJ. 

Clinical Lactation Practice: 20 years 

of evidence. J Hum Lact 2005; 21: 

245-58. 

2. Kameshwara Rao AA. Breast feeding 

behavior of Indian women. Indian 

Journal of Community Medicine 

2004; 29(2):62-64 

3. Nascimento M B R, Reis MAM, 

Franco SC, Hugo I, Ferraro AA, and 

Grisi S J F E Exclusive Breastfeeding 

in Southern Brazil: Prevalence and 

Associated Factors. 

BREASTFEEDING MEDICINE [on 

line]. 2010 April. [Accessed 6 August 

2010]; 5(2): [79 – 85 pages]. 

Available at URL: http://www. 

liebertonline.com/doi/abs/10.1089/bf

m.2009.0008 

4. World Health Organization/United 

Nations Children’s Fund. Global 

strategy for infant and young child 

feeding [online]. 2003. Available at 

URL: www. 

who.int/nutrition/topics/global_strateg

y/en/index.html 

5. Al-Sahab B, Lanes A, Feldman M and 

Tamim H. Prevalence and Predictors 

of 6-Month Exclusive Breastfeeding 

among Canadian Women: a National 

http://www/


 

                   International Journal of Health Sciences & Research (www.ijhsr.org)  35 
Vol.6; Issue: 1; January 2016 

 

Survey. BMC Pediatrics [on line]. 

2010 April [Accessed 6 August 2010]; 

10(20). Available at URL: 

http://www.biomedcentral.com/1471-

2431/10/20 - 84k 

6. Centers for Disease Control and 

Prevention. Breastfeeding among U.S. 

Children Born 1999-2007, CDC 

National Immunization Survey. [On 

line]. 2010 July [accessed 26 August 

2010].Available at URL: 

http://www.cdc. 

gov/breastfeeding/data/NIS_data/ 

7. Petrova A, Ayers C, Stechna S, 

Gerling J. A, and Mehta R. 

Effectiveness of Exclusive 

Breastfeeding Promotion in Low-

Income Mothers: A Randomized 

Controlled Study. Breastfeeding 

Medicine [on line]. 2009 [accessed 6 

August 2010]; 4(2). Available at URL: 

http://www.liebertonline.com/doi/ 

abs/10.1089/bfm.2008.0126. 

8. Alemayehu T, Haidar J and Habte D. 

Determinants of exclusive 

breastfeeding practices in Ethiopia. 

Ethiop.J.Health Dev [on line]. 2009 

[accessed 26 August 2010]; 23(1). 

Available at URL: http://ejhd.uib.no/ 

ejhdv23n1/12Determinantsofexclusive

breastfeedingpracticesinEth.pdf 

9. G Singh. Estimating the Duration of 

Full Breastfeeding with Survival 

Analysis Procedure. Indian Journal of 

Community Medicine 2010; 32(1):18-

21. 

10. Kulkarni RN, Anjenaya S, Gujar R. 

Breast Feeding Practices in an Urban 

Community of Kalamboli, Navi 

Mumbai. Indian Journal of 

Community Medicine 2004; 

29(4):179-80. 

11. World Health Organization. (2001) 

Infant and Young Child Nutrition. 

Fifty-fourth World Health Assembly. 

Geneva: WHO. 

12. Anmol K Gupta, Rajesh K Sood, Ajay 

Vatsayan, Dineshwar K Dhadwal, 

Surendra K Ahluwalia, Rajesh K 

Sharma. Breast Feeding Practices In 

Rural And Urban Communities In A 

Hilly District Of North India. Indian 

Journal of Community Medicine 

1997; 22(1):33-7. 

13. Sinhababu A, Mukhopadhyay DK, 

Panja TK, Saren AB, Mandal NK, 

Biswas AB. Infant and young child 

feeding practices in Bankura district, 

West Bengal, India. J Health Popul 

Nutr 2010; 28(3):294-9. 

14. Roslyn C. Tarrant, Katherine M. 

Younger, Margaret Sheridan-Pereira, 

Martin J. White and John M. Kearney. 

Factors associated with weaning 

practices in term infants: a prospective 

observational study in Ireland. The 

British Journal of Nutrition 2010; 104 

(10): 1544-54. 

 

 

 

 

*********** 

 

 

How to cite this article: Patel M, Singh S. Practices of breast feeding in urban community of Rewa 

city Madhya Pradesh India. Int J Health Sci Res. 2016; 6(1):31-35. 

 

http://www.biomedcentral.com/1471-2431/10/20
http://www.biomedcentral.com/1471-2431/10/20
http://www.cdc/
http://www.liebertonline.com/doi/
http://ejhd.uib.no/

