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ABSTRACT 

Objective: To assess the breast feeding practices of the children in an urban slum and to 

determine the factors influencing it.  

Materials and method:  A cross sectional study was conducted among mothers in Ganda 

community of Raipur slums. Sample Size: 160 mothers having children up to 2 year of age. 

Study tool: Standard research tools, namely, observation, pre-structured schedules, 

interviews and documentation were employed to collect relevant data. 

Result : Our study shows 82.5% mothers gave colostrum to their infants,  61.87% of the 

mothers initiated breastfeeding within <2 hrs, 36.25% used pre-lacteal feeds, 32.5% were 

practicing exclusive breastfeeding, One third (25%) of the mothers started complementary 

feeding before the recommended age of 6 months and 11.25% delayed beyond the 

recommended age. The association between introduction of pre-lacteal feed and education 

was found to be statistically significant (p<0.05).  

Conclusion:  Breastfeeding practices adopted by mothers of Ganda urban area are still 

lacking in terms of pre-lacteal feeding, early and late complementary feeding. The 

information regarding the advantages and duration of breastfeeding needs to be provided 

for the community as a whole. 
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INTRODUCTION 

Good nutrition forms the basis for good health of a child. Nutrition is required for a child to 

grow, develop, stay active and to reach adulthood as well.
(1) 

Breastfeeding is the first 

fundamental right of the child. The initiation of breastfeeding and the timely introduction of 

adequate safe and appropriate complementary foods in conjunction with continued 

breastfeeding are of prime importance for the growth, development, health and nutrition of 

infants and children everywhere. The prevalence of breast feeding in India is still high 

(95.7%) in rural areas and (96 %) in urban area as reported in NFHS-3 (2005-06).
(2)

 

Studies have reported that the practices of early introduction of top feeds and late 

introduction of semi-solids are widely prevalent, more so in urban slums.
(3)

 World Health 

Organization (WHO) recommends that children should be exclusively breastfed during the 

first 6 months of life as breast milk alone is sufficient to meet the nutritional requirements 

of children till then. United Nations International Children’s Emergency Fund (UNICEF) has 

launched the Baby Friendly Hospital Initiative (BFHI) in 1998 to strengthen maternity 

practices to support breastfeeding. One of the important components of this is initiation of 

breastfeeding, which should be done immediately after birth. The frequency, timing and 

duration of breastfeeding are also important. Variations in these parameters can have 

impact on child health.
(4)

  

The present study was undertaken to assess the breast feeding practices of the children in 

an urban slum and determine the factors influencing it.  

 

MATERIAL AND METHODS  

The study was cross-sectional in nature intended to determine the breastfeeding practices 

in six urban slum Ganda communities of Raipur district. Concentration of slums is in centre 

of the city, they were scattered all over. Most of them were located at bank of canal of 

Naguls land, ponds, railway tracks, road margins, river beds etc. The native home of the 

community was Orissa from where they had migrated in recent past. Slum dwelling 

population of the community was targeted in the present study. 

The interview was conducted with 160 mothers having children up to 2 year of  age. 

Standard research tools, namely, observation, pre-structured schedules, interviews and 

documentation were employed to collect relevant data. Also data pertaining to infant 

feeding practices like initiation of breastfeeding, feeding of colostrum, exclusive 

breastfeeding, complementary feeding, education of mother, socio-economic status and 

family types were collected. 

Data was coded, entered and analyzed using SPSS (version 10.0) package. It is expressed in 

percentage. Chi-square test was used for evaluating association between pre-lacteal feed 

and intervals between birth and first breastfeed in relation to educational status of mothers 

and categorical variables. 'p' value < 0.05 has been considered statistically significant. 
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OBSERVATIONS 

Table I:  Breast Feeding Practices of the Children (N=160) 

Practices checked                     Number            % 

Initiation of breastfeeding  

<2 hrs        99          61.87  

2-24 hrs       45  28.12  

24-48 hrs       10  6.25  

>48 hrs       6  3.75  

Colostrums feeding 

Yes         132  82.50       

No         28  17.50     

Pre-lacteal feeding  

Given                   58             36.25    

Not given                               102     63.75   

Types of breastfeeding 

Exclusive breastfeeding     52         32.5   

Not exclusive breastfeeding                             108         67.5   

Time of initiation of complementary feeding  

Before 6 months      40           25.0  

At 6 months       102           63.75  

After 6 months      18           11.25  

 

In all, 160 mothers with children up to two years of age were interviewed regarding the 

breastfeeding practices followed by them. All had breast fed their children. The first feed 

was given within 2 hrs after birth in 61.87% cases and within 2-24 hrs in 28.12% cases. In 

only 10% cases, initiation of breast milk was delayed beyond 24-48 hrs.  The proportion of 

mothers who gave colostrum to the new born was 82.50% and rest of the mothers 

expressed their colostrum and discarded it. 36.25% children were given pre-lacteals, such as 

water, honey and ghutti. The percentage of mothers who had practiced exclusive 

breastfeeding till 6 months of age was 32.5%. Mothers who reported initiation of 

complementary feeding before 6 month of age were 25%, at 6 months of age were 63.75%  

and after 6 months of age were 11.25%. (Table I) 
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Table II: Pre Lacteal Feeds in Relation to Educational Status of Mother 

Educational Status Pre-lacteal feed 

not given 

Pre-lacteal feed 

given 

Total 

Illiterate 14 9 23 

Primary 18 48 66 

Middle and above 26 45 71 

Total 58 102 160 

χ
2
=8.33,  df=2, p<0.05 

 

It was observed that 36.25 % of mothers believed in giving pre-lacteal feeds. The relation 

between educational status of mother and pre lacteal feeds is shown in Table-II Illiterate 

mothers gave pre-lacteal feeds more often as compare to literate mothers (p<0.05). 

 

Table III:  Intervals between Birth and First Breastfeed in Relation to Educational Status of 

Mother 

Educational Status Interval between birth and first feed 

<2 2-24 hours 24-48 hours >48 hours 

Illiterate 5 13 3 2 

Primary 39 20 3 4 

Middle and above 55 12 4 0 

Total 99 45 10 6 

χ
2
=25.89,   df=6,  p<0.05 

 

Table III shows majority (61.87%) of children were put to breast with in <2 hr , while 28.12 % 

were feed between 2-24 hr. A total 6.25% of the mothers in our study didn’t breastfeed 

even after 24 hrs after delivery. Interval between birth and first feed was significantly 

related to the educational status of the mother. Literate mothers were more likely to feed 

their infants early as compared to illiterate mothers (p<0.05) 
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DISCUSSION 

Breast milk is the best gift a mother can give to infant. It is believed that breast-feeding is 

universally and traditionally practiced in India.
(5)

 Feeding practices of children among urban 

poor is far from satisfactory which leads to various conditions of ill health and 

malnutrition.
(6) 

In the present study, almost all the mothers had initiated breastfeeding and 

continued to breastfeed beyond 9 months. Other studies conducted in urban areas show 

that almost all the mothers initiate breastfeeding.((77)) 

In the present study 36.25% mothers gave pre-lacteal feeds to their children. In an urban 

slum in Mumbai pre-lacteal feeding was found in 36.1% children
(8)

, while in a Chandigarh 

slum, it was to the extent of 40%.
(5)

 

In the present study most of children (89.99%) received breast milk within 24 hrs. Rate of 

EBF for 6 months was 32.5%, which was only 7.8% as observed by Tiwari et al.
(9)

 Khokhar et 

al
(10) 

however found that it was 35.2% in an urban slum of Delhi.  

Breast milk should be initiated within 30 minutes of delivery.
(11) 

Exclusive breastfeeding 

should be continued for 6 months.
(12)

 It protects the child from malnutrition, infections, and 

helps the overall development of the child.
(13,14)

 

Majority of women had a correct knowledge and positive attitude towards breastfeeding 

which they put into practice. Kar and De
(15)

 also noted similar advantages of breast milk 

being complete, clean and pure food and convenient to mothers. In the present study, 

82.50% children were fed with colostrum. Percentage of colostrum feeding varied. Kulkarani 

et al
(8)

 and Khokhar et al
(10)

 found it to be more than 50%. Parmar et al also reported 

acceptance of colostrum to be 81.6%,
(16)

  while Tiwari et al
(9)

 and Kumar et al
(5)

 found that 

most were deprived of the colostrums. 75% children were started complementary feeding 

at or after 6 months of age which was similar to findings of Kulkarani et al.
(8)

 

 

CONCLUSION   

Breast feeding was observed to be universal practice in urban Ganda Community and 

accepted to be the healthiest food for infants but improvement was needed in certain area 

like giving colostrum and initiation of breastfeeding within 2 hrs after birth. There were also 

lacunae like too early and too late starting of complementary feeds to the children besides 

inadequate frequency of such feeds.  

Literate mothers do believe in giving colostrum and are less likely to give pre- lacteal feeds. 

The information regarding the advantages and duration of breastfeeding needs to be 

provided for the community as a whole. 
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