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ABSTRACT 
Research question: What are the breastfeeding practices amongst rural mothers of Andhra 
Pradesh?  
Setting and Design: Community based cross sectional study was conducted in field practice 
area of RHTC, Cherlapally. 
 Methodology: 168 mothers having children between 0-2 year age group were included in 
the study and data was collected by using pre-tested questionnaire on breastfeeding 
practices.  
Results: Only 3.6% mothers initiated breastfeeding within 6 hours of baby birth and 22.6% 
mothers discarded colostrum. 72.6% mothers breast fed their child up to six months 
duration exclusively and 10.1% mothers introduced artificial foods along with breast milk. 
Statistically significant association was observed between educational status of mothers and 
period of continuation of breast feeding (p<0.05). In 50 % cases colostrum was discarded 
because of elders’ advice. 53.1% mothers discontinued breastfeeding because of insufficient 
breast milk in first 6 months.  
Conclusion: The study emphasizes need for breastfeeding intervention programmes. Widely 
prevalent practices of discarding colostrum and early weaning need to be addressed. 
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INTRODUCTION 
Malnutrition of child begins from infancy itself if the infant does not receive enough 
nutrients. This may be due to poor infant feeding practices because of poor maternal 
knowledge of breast feeding especially exclusive breast feeding. Exclusive breast feeding is 
very important since it can save many lives. It not only prevents malnutrition but also 
reduces risk of infection. (1) Breast milk is the natural nutrition for all infants. According to 
the American Academy of Pediatrics, it is the preferred choice of feeding for all infants. The 
goals of Healthy People 2010 for breastfeeding are an initiation rate of 75 percent and 
continuation of breastfeeding of 50 percent at 6 months and 25 percent at 12 months 
postpartum. (2) Death rates in the third world countries are lower among breast fed babies 
and breast fed babies have fewer infection than formula fed babies, says Ruth Lawerence 
MD, a spokesperson for the American Academy of Pediatrics. “And everyday between 3000 
and 4000 infants die from diarrhoea and acute respiratory infection because of inadequate 
breast milk given to them”.(3) UNICEF and WHO recommend exclusive breast feeding for first 
4 to 6 months of life and continue breast feeding together with weaning food up to and 
beyond second year of life. Most common cause of decline in exclusive breast feeding is 
mother’s perception about insufficient breast milk. The duration of breastfeeding varies 
with urban/rural residence, literacy, socioeconomic status and other factors. (3) Decline in 
traditional universal breast feeding is thus of public health concern. (4) 
Therefore this study was conducted with an objective to find out the pattern of breast 
feeding practices in rural mothers of Bijapur district. 
MATERIAL AND METHODS 
The present cross-sectional study was conducted amongst 168 mothers having children 
between 0-2 years of age group in the field practice area of Rural Health Training Centre, 
Cherlapally. 
Rural Health Training Centre (RHTC), Cherlapally is directly under the administration of 
Community Medicine department of Kamineni Institute of Medical Sciences, Narketpally. 
RHTC is catering to a population of 30,000 from 11 villages. Study subjects were selected by 
using systematic random sampling method from all villages. A team of interns and medical 
students approached the doorsteps of study population. Verbal consent was obtained. 
Mothers having children in the age group of 0-2 year and willing to participate were 
included in the study and those who were not willing were excluded. Details regarding 
sociodemographic profile, breastfeeding practices and prevalent cultural factors were 
recorded by using pre-structured and pretested proforma. Socio-economic status was 
graded based on Modified B.G. Prasad’s classification. Data thus collected was entered and 
analyzed by using statistical tools like percentages and Chi-square test. 
RESULTS 
63.7% mothers were in 21 to 35 years of age group and 76.8% were in lower socioeconomic 
class. 35.1% were illiterate whereas only 8.9% mothers were graduates. Only 6 out of 168 
mothers (3.6%) successfully initiated breastfeeding within 6 hours of baby birth and 22.6% 
mothers discarded colostrum. 72.6% mothers exclusively breast fed their child for less than 
or up to six months duration and 10.1% mothers introduced artificial foods along with 
breast milk. Statistically significant association was observed between educational status of 
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mothers and period of continuation of breast feeding (p<0.05). 19 out of 38 i.e. 50% of 
mothers who discarded colostrum did this on elders’ advice. Breast feeding was 
discontinued because of insufficient breast milk (53.1%) within first 6 months and weaning 
was started after 6 months by 67.9%. In 10.9% cases illness of baby was observed to be one 
of the important reason for discontinuation of breast feeding.  

Table I: Distribution according to Socio-demographic variables (N=168) 
Variables Number (%) 

Age (years) 
Less than 20 18 (10.7%) 

21-35 107 (63.7%) 
26-30 32 (19.1%) 

More than 30 11 (6.5%) 
Religion 

Hindu 135 (80.4%) 
Muslim 26 (15.5%) 

Christian 07 (4.1%) 
Socio-economic status 

Lower class 41 (24.4%) 
Upper lower 88 (52.4%) 

Lower middle 30 (17.8%) 
Upper middle 09 (5.4%) 

Educational status 
Illiterate 59 (35.1%) 
Primary 43 (25.6%) 

Secondary/Higher Secondary 51 (30.4%) 
Graduate 15 (8.9%) 
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                Table II: Distribution according to Breast feeding practices 

Variables Number (%) 
Initiation of breastfeeding (n=168) 

Within 6 hours 6 (3.6%) 
7-24 hours 73 (43.4%) 

25-72 hours 51(30.4%) 
Discarding colostrum (yes) 38 (22.6%) 

Exclusive breast feeding (n=168) 
No exclusive breast feeding 17 (10.1%) 

Less than 6 months 122(72.6%) 
More than 6 months 29(17.3%) 

Duration of breast feeding (n=168) 
Less than 6 months 32 (19.0%) 

7-12 months 78 (46.5%) 
13-24 months 47 (27.9%) 

More than 24 months 11 (6.6%) 
Reason for discarding colostrum (n=38) 

Not good for health 13 (34.2%) 
Elder’s advice 19 (50.0%) 

Child can’t suck 6 (15.8%) 
 
   
Table III: Period of Breast feeding continuation according to Educational status of mothers 

Educational 
status 

Period of breast feeding continuation Total 
 < 6months 

No. (%) 
7-12 months 

No. (%) 
> 12 months 

No. (%) 
Illiterate 14 (23.7%) 32(54.2%) 13(22.1%) 59(100%) 
Primary 7(16.3%) 13(30.2%) 23(53.5%) 43(100%) 

Secondary/Higher Sec. 6(11.7%) 28(54.9%) 17(33.4%) 51(100%) 
Graduate 5(33.3%) 5(33.3%) 5(33.3%) 15(100%) 

Total 32(19.0%) 78(46.5%) 58(34.5%) 168(100%) 
D.F=6; χ2 = 13.57; p< 0.05; Significant 
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Table IV: Reason for discontinuation of Breast feeding in relation to Duration (n=110) 

 
Reasons 

Duration Total 
< 6 months 6-12 months 

Insufficient milk 17 (53.1%) 04 (5.1%) 21 (19.1%) 
Breast infection 03 (9.4%) 05 (6.4%) 08 (07.3%) 

Weaning 10 (31.3%) 43 (55.2%) 53 (48.2%) 
Pregnancy 00 16 (20.5%) 16 (14.5%) 

Illness of baby 02 (6.2%) 10 (12.8%) 12 (10.9%) 
Total 32 (100%) 78 (100%) 110 (100%) 

 
DISCUSSION 
Initiation of breast feeding: 
Only 3.6% mothers successfully initiated breastfeeding within 6 hours of baby birth which is 
comparable with findings of Negi KS,(5)  Ram R et al,(6) and Gupta AK et al.(7)  47% mothers in 
our study initiated breast feeding within 24 hours. Kar et al (8) and Dutta Banik(9) have 
reported that 51.3% and 42.9% infants were put to breast within a span of 24 hours after 
delivery. 
Breast milk should be initiated within half an hour of delivery. The delay in initiation will 
lead to delay in development of oxytocin reflexes, which are very important for contraction 
of uterus and the breast milk reflex. Though very few mothers in our study had started 
breastfeeding within six hours but the continuation rate was very high (93.4%) 
Exclusive breast feeding: 
Similar findings regarding exclusive breast feeding are reported by Kulkarni RN et al(10) and 
Gupta AK et al,(7) whereas lower rates have been reported by Kapil et al(11) (15%) and 
Bavdekar SB et al(12) (37%), Kameshwar rao(1) (37%) and M Gupta.(13)  
Exclusive breast feeding for first 6 months protects the child from malnutrition, infections 
and helps in overall development of child.(4) 
Duration of breast feeding: 
Breast feeding duration was found to be similar in other studies. (6, 7) Yadav RJ (14) found 
70.1% rural women continued breast feeding after one year. The main reason for early 
weaning was insufficient milk. 
Statistically significant association was observed between educational status of mothers and 
period of continuation of breast feeding (p<0.05). Similar association was reported in other 
studies. (5, 7, 11) Kar et al (8) reported shorter duration amongst mothers with higher education 
in urban community which can be attributed to working status of women. Lack of 
knowledge and low awareness are some of the reasons in rural mothers. Duration varies 
with urban/rural differences, literacy, socioeconomic status and other factors.  
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Discard of colostrum: 
Discarding of colostrum is still practiced widely mainly amongst rural and illiterate mothers. 
Other studies have also found similar practices in the community and it is largely influenced 
by the relatives especially elders’ advice and the belief that colostrum was not good for the 
health of the newborn. (10, 15) Yadav RJ (13) observed high rate of colostrum discard. The 
colostrum is rich in vitamins, minerals and immunoglobulins that protect the child from 
infection. (16) 

Discontinuation of breastfeeding: 
65.6% mothers discontinued breast feeding within first 6 months because of insufficient 
milk production, whereas 67.9% mothers discontinued between 6 to 12 months because of 
initiation of weaning practices and in 20.5% cases because of pregnancy. Banapurmath CR et 
al (17) reported not enough milk (56.1%) and subsequent pregnancy (35.8%) as main causes 
of breast milk discontinuation. Singh G (18) reported weaning (36.3%) and pregnancy (32.2%) 
as causes for discontinuation of breastfeeding. Ram R et al,(6) Kar M(8) and Yadav RJ(13) 

reported insufficient milk to be to be the main cause. 
Insufficient breast milk leads to start of early weaning practices which holds true in cases of 
young age at marriage and early child bearing especially during adolescent age group. It 
means these mothers breastfeed less frequently than adults and hold positive and negative 
attitudes towards breastfeeding which influence decision making as well as 
breastfeeding.(19) Such type of practices may lead to development of infections that reflects 
long term effects on physical growth of baby.(2) 
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