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ABSTRACTS

Introduction: Breastfeeding is the only source of nutrition and energy and is beneficial for the normal growth and
development. Neonatal and infant mortality and morbidity is reduced by breastfeeding. This study was conducted to
assess the knowledge, attitude and practice of mothers regarding breastfeeding practices.

Methods: A cross sectional based study was conducted among mothers visiting Children Infectious Disease Hospital,
Peshawar city Peshawar. A total sample of n=109 mothers of child bearing ages were included from October 2018 to
February 2019.A structured questionnaire was used to collect information. Microsoft office and SPSS Version 18.0 was
used for data analysis; and results were presented in form of tables.

Results: In our study; 62.38% had age < 25 years; 48.62% monthly income was less than Rs. 20000; 58.72% were
house wives; 68.81% belong to rural community; and 55.09% had more than two live children. Moreover, 96% responded
that breast feeding in advantageous; 57.80% start breast feeding within 6 hours of delivery; 44.04% gave breast milk as
the Ist food to newborn; 53% gave exclusive breast feeding; 40.37% continue breast feeding for 2 years; and 41.28%
replied that breast milk transmits any diseases to infants.

Conclusion: It was concluded that more than half mothers were literate; and thus had adequate knowledge and good
attitude regarding beast-feeding practices; but good breast feeding practicing were lacking. Furthermore, several sig-
nificant determinants affecting the breast feeding practices needs identified and thus awareness and health education
were needed to improve the knowledge and to bring a behavioral change regarding breast feeding practices.
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INTRODUCTION

Breastfeeding being economical and capable of
preventing diseases and allergies is the best nutrition.
Breastfeeding is best for gaining weight and reducing
chances of infections'.The World Health Organization
(WHO) and UNICEF unanimously recommend feeding
babies aged 0-6 months exclusively with breast milk,
starting weaning only after the sixth month and breast-
feeding until the baby is two years old. This fact is widely
acknowledged in Pakistan but unfortunately only 16%
practice breastfeeding?®. Breast feeding is as old as
human life. Mother is gifted with breast milk at the time
of childbirth of the baby so that baby can get nutrition1.
Breast feeding is healthy as well as economical®.
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Neonatal and infant morbidity as well as mor-
tality are reduced by giving breast milk only for initial
six months. It also reduces episodes of diarrhea and
infections of respiratory tract. Breast feeding has innu-
merable advantages, some are known and others are to
be discovered yet. It provides all the nutrients, vitamins
and minerals for first six months. Artificial feeding leads
to recurrent diarrhea as it is usually contaminated in
developing countries®.

Breast feeding has an inverse association with
infant morbidity and mortality while significantly de-
creasing the risk of a large number of acute and chronic
diseases. The human milk is baby’s first immunization.
Exclusively breastfed neonates also had a significantly
lower risk of sepsis, diarrhea and respiratory infections
compared with those partially breastfed®. There is
moderate evidence of a negative association between
maternal employment and EBF practices’.

The WHO stated that after children should con-
tinue to be breastfed while receiving appropriate and
adequate complementary food for up to two years of
age®. Early initiation of breastfeeding within first hour
of birth, exclusive breastfeeding for the first six months
followed by continued breastfeeding for up to two years
and beyond with appropriate complementary foods
after completion of 6 months is the most appropriate
feeding strategy®".
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Breast feeding promotion is one of the most
effective interventions to promote child health and is
comparable to immunization'. The benefits of breast-
feeding are so great and the act itself is so natural
and well accepted that one might expect all mothers
to breastfed their babies'. The custom of providing
pre-lacteal feeds is a long-held tradition. Due to the
potentially deleterious effect of pre-lacteal feeding on
breastfeeding, every effort should be made to reduce
pre-lacteal feeding'.

In a study conducted in revealed that the success
of breastfeeding promotion is influenced by maternal
factors. The exclusive breastfeeding rate was 33.3%
at aged 0-3 months, 22.2% at aged 4-6 months and
19.4% at aged 7-24 months. Significantly higher pro-
portions of mothers with at least secondary education,
antenatal care and delivery in health facilities initiated
breastfeeding within 1 hour of birth, avoided pre-lacteal
feeding and practiced exclusive breastfeeding for the
first 6 months of life'®. Breastfeeding is essential for
developing countries where malnutrition is prevalent
and hygienic conditions are poor. Breastfeeding was
the only source of feeding of newborn, but during
industrialization, urbanization and modernization, this
practice has gradually declined'®.

Pakistan being a developing country and thus
has compromised social and economic conditions.
Moreover, high illiteracy, social and behavioral customs
and beliefs; the faulty practices are more and thus this
cross sectional study was conducted to assess the

knowledge, attitude and practice of mothers; and to
identify the significant factors affecting breastfeeding
practices among the mothers visiting Children Infectious
Diseases Hospital Peshawar Pakistan.

METHODS

A cross sectional based study was conducted
among the rural and urban mothers visiting Children
Infectious Disease Hospital District Peshawar. After
taking proper consent from the mothers, a total sample
of n=109 mothers of child bearing ages were included
in this study from October 2018 to February 2019.
Mothers were divided into rural and urban set up on
the basis of their permanent address. The inclusion
criterion was that married women of reproductive age
group were included with at least one child and the
exclusion criterion was: infertile, migrant, and had any
co-morbidity. Strict inclusion and exclusion criterion
was used to collect representative sample from both of
the rural and urban set up. A structured questionnaire
was used to collect information regarding the important
demographic characteristics of the study population.
Microsoft office and SPSS version 18.0 was used for
data analysis and presentation. Finally the results were
presented in form of tables.

RESULTS

The demographic characteristics of the mothers
(n=109) regarding breast feeding practices was shown
in Table No 1.

Table No 1. Showing the Demographic Characteristics Regarding Breast Feeding Practices among Mothers
(n=109) District Peshawar Pakistan

Demographics Variables f %
Age Groups 15 - 20 years 37 33.94
20 - 25 years 31 28.44
25 - 30 years 25 22.94
30 & above 16 14.68
Monthly Income < 20000 53 48.62
20000 - 40000 39 35.78
40000 & Above 17 15.60
Occupations Housewife 64 58.72
Job 25 22.94
Other 20 18.35
Educational Status Literate 61 55.96
llliterate 48 44.04
Social Setup Rural 75 68.81
Urban 34 31.19
No of Children one and two 49 44.95
three and four 35 32.11
> four 25 22.94
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Table No 2. Showing the Knowledge Attitude & Practice Regarding Breast Feeding Practices among Mothers
(n=109) District Peshawar Pakistan

Variables Response n=109
f (%age)
Have you breastfeed your baby Yes 81 74.31
No 28 25.69
BF is necessary& advantageous Yes 105 96.33
No 4 3.67
BF is beneficial for mothers Yes 69 63.30
No 23 21.10
No idea 17 15.60
When was BF started after birth Soon after birth 24 22.02
1 to 6 hours 39 35.78
6 to 12 hours 23 21.10
12 to 24 hours 13 11.93
After 1 day 10 9.17
Ist food given to Newborn Breast milk 48 44.04
Qahwa 19 17.43
Honey 27 24.77
Any other 15 13.76
Duration of Exclusive BF 1 month 21 19.27
4 to 6 months 58 53.21
1 year 22 20.18
2 years 8 7.34
Total duration of BF 5 months 18 16.51
1 year 39 35.78
2 years 44 40.37
> 2 years 8 7.34
BF transmits any disease Yes 45 41.28
No 64 58.72
Type of milk given for feeding Breast Milk 62 56.88
Bottle Milk 28 25.69
Mixed Type 19 17.43

The knowledge, attitude and practice regarding
breast feeding practices among mothers of (n=109)
was shown in Table No 2.

DISCUSSION

According to a study conducted in Sialkot, Pa-
kistan; the breastfeeding practices are improving in
the developed countries whereas these are on decline
in our country; whereas in our study the prevalence
of breastfeeding found was 74.31%"". Breast feeding
within 1st hour is strongly recommended nowadays. In
our study, approximately 57.80% of mothers breastfeed
their babies within 6 hours of birth. This prevalence was

more as compared to a study conducted by Sushma
Sriram et al., in 2013; whereas it’s less as compared to
a study conducted in India which showed 70.67%'®.

According to the Infant &Young Child Feeding
(IYFC); in Pakistan early initiation of breast feeding was
24%; whereas in India and Bangladesh it was 22% and
42% respectively; whereas in our study it was 22.02%.
Thus our study prevalence was similar to the national
prevalence reported while it’s less as compared to
which reported in Bangladesh®. In our study, 22.02% of
mothers started breastmilk or given colostrum soon af-
ter birth; and 44.04% considered that breastmilk be the
first food given to newborn. A study in Lahore revealed
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that 72% of the mothers were aware of importance of
colostrum but was practiced very less by the mothers™®.

In our study, approximately 55.96% of mothers
gave pre-lacteal feeds and consisted of honey,Qahwa,
tea etc; whereas according to Pakistan Demographic
Health Survey (PDHS) of 2012-13,75% of the babies
were given pre-lacteal feed®. Moreover, the pre-lacteals
were 24.08% in women of Bangladesh?!, and 29.4%
in Mangalore?. Furthermore, our findings were more
as compared to a study conducted in Karachi, which
reported 35%°.

In our study 17.43% were given mixed type of
breastmilk and bottle milk, and 25.69% bottle fed their
babies, whereas according to a study conducted by
Azeem Z et al., in 2010 reported that 31.3% children
were given mixed type; 14.7% were given bottle feed;
and according to a study in Lahore, 23.4% practiced
bottle feeding®. In our study, the exclusive breastfeed-
ing was reported by 53.21%; whereas in a study con-
ducted in Karachi the prevalence was 54%. Thus our
study findings were in consistent with national studies.
Moreover, in our study, 96.33% were aware that breast-
milk was advantageous and 63.30% knew that breast
milk was beneficial. Thus our study findings showed that
majority of the females were aware and showed similar
findings as was reported i.e. 92% advantageous by a
conducted conduced in Karachi®.

CONCLUSION

From the results it was concluded that more
than half mothers had adequate knowledge and good
attitude regarding beast-feeding practices; but good
breast feeding practicing were lacking. In rural commu-
nities, knowledge and economic factors were the main
determinants while in urban communities domestic and
job responsibilities, and westernization factors were
affecting breastfeeding practices. Moreover, the cur-
rent situation of breastfeeding practices in the studied
population was unsatisfactory and thus need a wakeup
for the higher authorities and relevant stakeholders to
implement and monitor proper maternal, infant and
child health care services in the local communities.
Furthermore, several significant determinants affecting
the breast feeding practices needs identified and thus
awareness and health education of the local com-
munities were needed to bring a behavioral change
regarding breast feeding practices.

REFERENCES

1. Vijayalakshmi B, Susheela T, Mythili D. Knowledge,
attitudes, and breast feeding practices of postnatal
mothers: A cross sectional survey. International
journal of health sciences. 2015 Oct;9(4):364.

2. UNICEF. (Online) (Cited 2009 August). Available
from URL: http://www.unicef.org/infobycountry/
pakistan_pakistan_background.html.

10.

11.

12.

13.

14.

15.

16.

Ali S, Ali SF, Imam AM, Ayub S, Billoo AG. Perception
and practices of breastfeeding of infants 0-6 months
in an urban and a semi-urban community in Paki-
stan: a cross-sectional study. Journal of the Pakistan
Medical Association. 2011;61(1):99.

Chattha MN, Mazhar |, Ahmad S, Latif A, Rai ME.
Breast Feeding Knowledge and Practices in Sialkot.
Pakistan Journal Of Medical & Health Sciences. 2016
Oct 1;10(4):1272-5.

World Health Organization. “Indicators for assessing
infant and young child feeding practices: part 2:
measurement.” (2010).

Khan J, Vesel L, Bahl R, Martines JC. Timing of
breastfeeding initiation and exclusivity of breastfeed-
ing during the first month of life: effects on neonatal
mortality and morbidity—a systematic review and
meta-analysis. Maternal and child health journal.
2015 Mar 1;19(3):468-79.

Kavle JA, LaCroix E, Dau H, Engmann C. Address-
ing barriers to exclusive breast-feeding in low-and
middle-income countries: a systematic review and
programmatic implications. Public health nutrition.
2017 Dec;20(17):3120-34.

Chudasama RK, Patel PC, Kavishwar AB. Determi-
nants of exclusive breastfeeding in south Gujarat
region of India. Journal of clinical medicine research.
2009 Jun;1(2):102.

Tiwari S, Bharadva K, Yadav B, Malik S, Gangal
P, Banapurmath CR, Zaka-Ur-Rab Z, Deshmukh
U, Agrawal RK. Infant and young child feeding
guidelines, 2016. Indian pediatrics. 2016 Aug
1;53(8):703-13.

Agunbiade OM, Ogunleye OV. Constraints to exclu-
sive breastfeeding practice among breastfeeding
mothers in Southwest Nigeria: implications for
scaling up. International breastfeeding journal. 2012
Apr;7(1):5.

Friedman NJ, Zeiger RS. The role of breast-feeding
in the development of allergies and asthma. Jour-
nal of Allergy and Clinical Immunology. 2005 Jun
1;115(6):1238-48.

Victora CG, Bahl R, Barros AJ, Franca GV, Horton S,
Krasevec J, Murch S, Sankar MJ, Walker N, Rollins
NC, Group TL. Breastfeeding in the 21st century:
epidemiology, mechanisms, and lifelong effect. The
Lancet. 2016 Jan 30;387(10017):475-90.

Faircloth CR. ‘If they want to risk the health and
well-being of their child, that’s up to them’: Long-term
breastfeeding, risk and maternal identity. Health,
Risk & Society. 2010 Aug 1;12(4):357-67.

Tang L, Hewitt K, Yu C. Prelacteal feeds in China.
Current Pediatric Reviews. 2012 Nov 1;8(4):304-12.

Ogunlesi TA. Maternal socio-demographic factors
influencing the initiation and exclusivity of breast-
feeding in a Nigerian semi-urban setting. Maternal
and child health journal. 2010 May 1;14(3):459-65.

Choudhary AK, Bankwar V, Choudhary A. Knowl-

74

KJMS January - April, 2020, Vol. 13, No.1



17.

18.

19.

20.

edge regarding breastfeeding and factors associ-
ated with its practice among postnatal mothers in
central India. Int J Med Sci Public Health. 2015 Jul
1;4(7):973-6.

Pakistan fertility survey 1975; PDHS-1990;P-
DHS-2007.

SushmaSriram ,PriyankaSoni, RashmiThanvi, Nisha
Prajapati, Mehariya K M. Knowledge, attitude and
practices of mothers Regarding infant feeding prac-
tices. National Journal of Medical Research 2013;3.

ljaz S, ljaz T, Afzal RK, Afzal MM, Mukhtar O, ljaz N.
Infants feeding practices and their relationship with
socio-economic and health conditions in Lahore,
Pakistan (2015). Adv. Life Sci. 2(4).pp: 158-164.

National Institute of Population Studies (NIPS)
[Pakistan] and ICF International. 2013. Pakistan De-

21.

22.

23.

mographic and Health Survey 2012-13. Islamabad,
Pakistan, and Calverton, Maryland, USA: NIPS and
ICF International.

Rahman M, Begum N, Rahman MM, Nayan SK, Zinia
SN. Breast Feeding Practices among Rural Women
in a selected area of Bangladesh. Northern Inter-
national Medical College Journal. 2014;5(2):345-8.

Shashank KJ, Chethan TK. A Study on Breastfeeding
Practices among Mothers in Rural Area of Mangalore
District: A Cross-sectional Study . National Journal
of Community Medicine 2016; 7(2):134-7.

Azeem Z, Qadir U, Afzal MF, Sultan MA.Knowledge,
Attitude and Practice of Breastfeeding in Urban
Community of Lahore: A Cross — Sectional Study.
Annals 2010;16-299.

ONLINE SUBMISSION OF MANUSCRIPT
It is mandatory to submit the manuscripts at the following website of KIMS. It is
quick, convenient, cheap, requirement of HEC and Paperless.

Website: www.kjms.com.pk

The intending writers are expected to first register themselves on the website
and follow the instructions on the website. Author agreement can be easily
downloaded from our website. A duly signed author agreement must accompany

initial submission of the manuscript.

KJMS January - April, 2020, Vol. 13, No.1

75



