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ABSTRACT 

Objective: To study the pattern of infant feeding practices and to investigate socio-
demographic factors associated with initiation of breast feeding among the Relli lactating 
women in urban slums of Visakhapatnam. 

Study Design:  Single community study  

Settings:  Urban slums, Visakhapatnam, Andhra Pradesh 

Sample Unit: 10 % of slums at random were selected basing on the proportion of population 
size. From each slum, about 8-10 nursing mothers having at least one child below two years 
were selected at random. 

Sample size: 158 lactating mothers.  

Study tool: Pre designed and pretested questionnaire. 

Results: The prevalence of ever breast fed rate was 100% among Relli caste (SC) in urban 
slums. The exclusive breastfeeding rate for 4 and 6months and timely complementary 

feeding rates were very high. The knowledge about benefits of breast feeding was well 
established in the study. Discarding of colostrums was noticed among 28.5 % of mothers, 
while pre-lacteal feeding was still in practice among 24.7% of women.  

Conclusion: Breast feeding is an accepted practice in this community; though they are well 
exposed to urbanization some of the women are still delaying the initiation of breast 
feeding. 

 

Key Words: Breast feeding, Relli women, Exclusive breast feeding, Colostrum, 

Visakhapatnam urban slums 
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INTRODUCTION 

Breast milk is a unique source of nutrition freely available to the newborn from mother and 
provides adequate nutritional requirements up to the age of six months and protects the 
child from various infections. After the introduction of the Baby Friendly Hospital Initiative 
(BFHI) in 1992, exclusive breast feeding is considered as the only mode of early infant 
feeding.⁽¹⁾ World Health Organization (WHO) recommends exclusive breast feeding for the 
first 6 months (at least for first 4 months). Breast feeding improves growth and 
development of children and also has some significant effects on mothers. Despite the well 
known maternal and child benefits, the breast feeding trend slowly trickling down in some 

disadvantaged urban segments of the population such as urban slum dwellers. Relli, a 
schedule caste community, is educationally, economically and socially backward.  

With this backdrop the present study has been carried out with the objective of 
understanding the pattern of infant feeding practices and to investigate socio demographic 
factors associated with the initiation of breast feeding. 

 

MATERIAL AND METHODS 

Systematic sampling technique was followed in the selection of sample. Information 
regarding background of the community, demographic characteristics and breast feeding 
practices were collected from the Relli respondents. The breast feeding rates were 
calculated along with the significance test (Chi-square test) to find out the association 
between socio-economic factors and initiation of breast milk. 

 

OBSERVATIONS 

The mean age of the respondents was found to be 21.66±3.17 years. Majority of women 
(69%) and their husbands (76%) are literates. Overwhelming proportions (98.1%) of these 
women were house wives. About 43.0% of men are working as skilled and unskilled laborers 
and others are fruit and vegetable vendors or scavengers or petty job holders. The average 
monthly family income was estimated to be Rs. 2076.90±912.92.  

Breast feeding the babies is a common practice reported by all the respondents. These 
women are well aware about the benefits of breast feeding. They opined that breast feeding 
is good for both mother and child (39.6%), is good for child (32.3%), and 16.8% mothers 
could mention it is hygienic and safe. Only 4.1% of mothers said breast feeding is enjoyable, 
cost effective (3.2%) and easy and convenient (2.3%). Majority of mothers (55.0%) are 
aware about exclusive breast feeding, though they were provided with guidance by the 
health workers. 

Information about current status of breast feeding (exclusive breast feeding/partial breast 
feeding) and weaning practices were obtained from mothers and are summarized in Table I 

and II. Most of the mothers studied (50.0%) initiated breast feeding with in 1 hour of birth 
and 23.4% could initiate breast feeding within 2-6 hours and others (26.6%) delayed beyond 
6 hours. The timely first suckling rate was 0.53. Median time at initiation of breast feeding 
was found to be 2 hours. In the present study, the ever breast-fed rate was 100%.  No milk 
production (45.2%), followed by caesarian section (28.6%) and advice of elderly person of 
the family (14.3%) were mainly found to be responsible for the delay in initiating the breast 
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feeding. The rate of exclusive breast feeding for 4th and 6th month was 0.94 and 0.90 
respectively (Table-I).  

The mean duration of exclusive breast feeding was calculated (total sample: 158-children 
still in exclusive breast feeding state: 64= 94), while considering the children who are 
initiated with complementary feeding and is found to be 6.07 ± 1.67 months. The children in 
exclusive breast feeding stage were breastfed 10 to 12 times (mean= 11.20± 2.11) per day. 
The mean number of suckling episodes on day time is 7.16 ± 1.93 and on night time is 4.05± 
0.96 (N=64). Whereas the children initiated the supplementary food, majority is used to 
have 7-9 times breast feeding from their mothers per day.  The mean number of suckling 

episodes is 8.32 ± 3.01. The mean number of suckling episodes on day time is 4.74 ± 2.03 
and on night time is 3.57± 1.52. The mean duration of exclusive breast-feeding (those who 
are initiated complementary feeding) is 6.07 ± 1.67 months (N=94). 

Around one-fourth (24.7%) of women have given the pre-lacteal food to their newborns 
before the initiation of breast feeding itself. Sugar candy water (43.3%), pasteurized milk 
(23.3 %), honey (12.8%), sugar water (5.1%), and castor oil (2.6%) etc are the common pre 
lacteal feeds. Discarding of colostrums was still noticed in 28.5% of the mothers. The 
reasons behind discarding the colostrums are- advice of elderly women (49.1%), not good 
for new born (15.8%), heavy to digest (12.3%), not pure (12.3%), stagnant (2.5%) and 
traditional belief (2.5%). Usually the Relli mothers’ breast fed their babies either in sitting or 
supine position. Majority of the women (87.3%) have received advices on feeding practices 
from health workers.  Nearly 33.0 % of mothers had started complementary feeding to their 
infants at 6th month, and one third (29.8%) of the infants were initiated with complementary 
food before 6 months, while in 37.2 % of cases the initiation of complementary feeding was 

delayed beyond 6months. The mean age at the initiation of complementary feeding is 6.01± 
1.67 months and the prevalence of timely complementary feeding rate was 0.71 (Table II). 
Most common reasons expressed by the respondents for the early initiation of weaning are: 
it is good for healthy growth of Infant (44.8%), mother milk is insufficient (31.0%), advice by 
elderly women (13.8%) and due to weakness of mother and child 6.9%, 3.4% respectively. 
The most common complementary foods offered to the infants are commercial foods and 
pasteurized milk, Idly, Rice, Rasam, dal, and Ukkiri etc. 
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Table I: Practices related to Breast feeding 

BF Practices No % 

Initiation of BF 

within 1 hours 

within 2-6 hours 

within 7-12 hours and beyond 

 

79 

37 

42 

 

50.0 

23.4 

26.6 

Colostrums 

Fed 

Discarded 

 

113 

45 

 

71.5 

28.5 

Pre-lacteal  Food 

Given 

Not given 

 

39 

119 

 

24.7 

75.3 

Time of Initiation of 
complementary food (94) 

4-6months 

At 6th month 

>6 months 

 

 

28 

31 

35 

 

 

29.8 

33.0 

37.2 

Advice 

Received 

Not received 

 

138 

28 

 

87.3 

17.7 

 

 

Table II. Breast feeding rates (indicators) in study population 

Feeding stages Age group No.of 
children 

Rate 

Exclusive breast feeding(EBF) 0-<4months (N=49) 46 0.94 

Exclusive breast feeding(EBF) 0-<6 months(N=62) 56 0.90 

Timely complementary feeding 6-9 months(N=28) 20 0.71 

Ever breast fed <12 months (105) 105 1.0 

Timely first suckling rate 1-12 months(105) 56 0.53 

 

Factors Affecting the Initiation of Breast milk: 

Initiation of breast feeding in less than 6 hours after birth was more common in both the 
religious groups. It infers that the pre-lacteals were served to the newborns after 6 hours of 
birth. The early initiation was more prominent among Hindus rather than Christians. The 
women those who received advices regarding the importance of breast feeding have 
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initiated the breast milk to their newborns much early than those who do not received the 
advices from the health workers. The type of delivery plays a role in the initiation of breast 
milk. The women who underwent C-section have delayed the initiation of breast milk when 
compared to the women who delivered normally. Thus, these two factors clearly show 
statistically significant association with the initiation of breast milk. The rest of the variables 
are not showing significant influence on the initiation of breast milk (Table-III & IV). 

 

 

Table III. Timing of Initiation of Breast milk by selected Socio economic characteristics 
based on most recent birth 

Characteristics Initiation of Breast milk (%) 

Early(<= 6hours) Late (> 6 hours) ‘P’ value 

Sex 

Male 

Female 

 

75.5(68) 

70.6(48) 

 

24.5(22) 

29.4(20) 

 

0.484 

Education of mother 

Illiterate 

Primary 

Secondary and above 

 

75.5(37) 

69.2(36) 

75.4(43) 

 

24.5(12) 

30.8(16) 

24.6(14) 

 

0.706 

Mother’s age at recent birth 

15-19 Years 

20-24 years 

25 and above 

 

68.3(41) 

75.3(64) 

84.6(11) 

 

31.7(19) 

24.7(21) 

15.4(2) 

 

0.410 

Monthly family income 

<Rs.1500/- 

Rs.1501-2000/- 

>Rs.2001 

 

72.3(47) 

82.7(43) 

63.4(26) 

 

27.7(18) 

17.3(9) 

36.6(15) 

 

0.109 

Religion 

Hindu 

Christian 

 

75.4 (92) 

66.7 (24) 

 

24.6(30) 

33.3(12) 

 

0.297 

 

 

 

  



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2010   JUL – SEP;12(3) 

 

 7 

 

Table IV. Timing of Initiation of Breast milk by Parity, no. of ANC visits, place and type 
of delivery 

Characteristics Initiation of Breast milk (%) 

Early(<= 6hours) Late (> 6 hours) ‘P’ value 

Place of delivery 

Home 

Institutional 

 

70.0(7) 

73.6(109) 

 

30.0(3) 

26.4(39) 

 

0.800 

Parity 

1 

2 

3 

4 

 

70.2(59) 

75.0(48) 

87.5(7) 

100.0(2) 

 

29.8(25) 

25.0(16) 

12.5(1) 

 

 

0.561 

Number of Antenatal visits 

<=3 

4-5 

6+ 

 

50.0(2) 

71.1(32) 

75.2(82) 

 

50.0(2) 

28.9(13) 

24.8(27) 

 

0.489 

Breast feeding advices 

Received 

Not received 

 

83.3(115) 

5.0 (1) 

 

16.7(23) 

95.0(19) 

 

0.000* 

Type of delivery 

Normal 

C-section 

 

80.0(112) 

22.2(4) 

 

20.0(28) 

77.8(14) 

 

0.000* 

*significant at 0.01 level 

 

DISCUSSION 

The prevalence of ever breast fed rate was 100% among Relli caste in urban slums of 

Visakhapatnam, which indicates the persistence of breast feeding tradition. In this aspect it 
shows similarity with the schedule caste community of Haryana.⁽2⁾ However, both the 
exclusive breast feeding rate for 4 and 6months and timely complementary feeding rates in 
the present study were remarkably high. Further the prevalence of timely first suckling rate 
was 53%, which is an appreciable trend may be because of the health workers commitment. 
The respondents are well aware about the benefits of breast feeding, because 87.3% of 
mothers have received proper guidance during antenatal and post-natal periods. The 
average time of initiating breast feeding was found to be 12.22 hours, which was 16.44 
hours in urban slums of Chandigarh.⁽3⁾ Further it was observed that, 73.4% of mothers 
initiated breastfeeding within 6 hours of birth against the urban slum population (58.9%) of 
Chandigarh.⁽3⁾ Among Rellis the prevalence rate of exclusive breast feeding for 6 months 
was 90% which was only 28.33% in urban slums of Kolkota⁽4⁾ and 35.2% in the urban slums 
of Delhi,⁽5⁾ but relatively higher prevalence of exclusive breast feeding rate was reported 
among urban slum dwellers of western India.⁽6⁾   
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Discarding of colostrums by Relli women is comparatively less (28.5%) than the peri-urban 
population (34.0%) of Chandigarh.⁽7⁾ But when compared with the slum populations of 
Kolkatta⁽4⁾ (10.0%) and western india⁽6⁾ (25.0%), the present Relli women show higher level 
of discarding of colostrums. The percentage of Relli women who offered pre-lacteal foods 
was much lower (24.7%) compared with the studies conducted on other communities of 
India,⁽3,4,6,8⁾ this can be attributed to the practice of the early initiation of breast milk. Pre-
lacteal feeds are usually administered due to colostrums deprivation and delayed initiation 
of breast-feeding, apart from some social customs and beliefs. Most of the women who 
underwent C-section type of delivery were failed to initiate breast milk immediately after 

birth. 

 

CONCLUSION 

The present slum Relli population is relatively better in practicing the early initiation of 
breast feeding and maintaining the normal span of exclusive breast feeding. The discarding 
of colostrums by the present respondents is also relatively low when compared to the other 
slum populations studied so far. Apart from the misbelieves, delivery by C-section is also 
responsible for the delay in the initiation of breast milk by Relli mothers.  
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