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ABSTRACT 

Research question: What is the knowledge of rural mothers regarding breast feeding?  

Setting: Rural field practice area.  

Study design: Cross-Sectional study 

Participants: Mothers with at-least one child less than two years old and those breast 

feeding at the time of study were included. 

Methodology: The data was collected on a pre-tested questionnaire among the rural 

mothers and was analyzed using the Chi- square test. 

Results: A strong association between education and knowledge regarding pre-lacteals feed 

was seen. No association was found between education and knowledge regarding exclusive 

breastfeeding. The most common source of information regarding breastfeeding was from 

doctor. Education and Communication are the key factors affecting the knowledge of the 

women regarding breastfeeding. 

 

Keywords: Exclusive Breast feeding, Pre-lacteal feeds, knowledge, Demand feeding, 

Education.                                 
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INTRODUCTION 

India supports 16.87 % of the world’s population.
(1)

 It is the second most populous nation of 

the world.11.2 % of our population is below the age of 5.
(2) 

The under-5 mortality in 2002 

was 93
(3)

 with an Infant Mortality Rate of 68.
(4)

 Neonatal deaths make a major contribution 

of about 70% to IMR
(5)

. Most of the deaths are due to infection, low birth weight and 

malnutrition.
 

Breastfeeding is one of the most important determinants of child survival, birth spacing and 

prevention of childhood infections.
(6)

 Malnutrition of the child can start from infancy itself 

which is mainly due to poor infant feeding, poor knowledge about significance of breast 

feeding, especially the exclusive breast feeding.  WHO took the lead and recommended ten 

steps for promoting, protecting & supporting breast feeding.
(7)

 Exclusive breast  feeding  

takes care of the two essential elements of newborn care - nutrition and infection control. 

Exclusive breast feeding should be practiced for 6 months, due to risk of infection through 

contaminated food and water especially in poor countries.
(8) 

Pre-lacteal feeds carry the risk 

of infection, delays the establishment of lactation
(9,10) 

and also interferes with maintenance 

of lactation.
(11)

 Exclusive breast fed babies don’t require water even in hot climate.
(12) 

Beneficial effects of breastfeeding depends on breastfeeding initiation, duration and the age 

at which the breast-fed child is weaned. In rural areas the beliefs of the community is 

influenced by social, cultural and economic factors which in turn has an impact on 

knowledge and practices related to breastfeeding. 

Thus keeping the above concept in mind an attempt was made in our study to study the 

socio-demographic profile and to assess the knowledge regarding breastfeeding among 

mothers in rural area. 

 

MATERIALS AND METHODS 

A cross-sectional study was carried out in Rural field practice area,  catering a population of 

about 5000 of SDM Medical college, Dharwad. The data was collected from 6th March to 

6th April 2011 among 103 mothers by doing the house to house visit. Repeat visits were 

made to ensure coverage. Mothers with at least one child less than two years old & those 

breastfeeding at the time of study were included in the study. 

The data was collected on a pre-tested  pro-forma. The first part of pro-forma dealt with the 

Socio-demographic information. The second part was used to assess the knowledge 

regarding breast feeding. Collected data was entered in Microsoft excel sheet for analysis. 

Chi square test was used to know the association between different variables. 

Informed consent was taken. After recording the findings, study subjects were informed 

about the misconceptions they had regarding breastfeeding. Charts were used to educate 

the mothers regarding right concepts and practices of breast feeding. 
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RESULTS 

Table I shows the Socio-demographic profile of the study subjects. Majority of the study 

subjects 56(54.36%) were in the age group of 21-25yrs. 66(64%) were Hindus , 85(87.40%) 

belonged to joint families and 63(61%) of them were literates. Most of them 78(75%) were 

agriculturist and 53(51.45%) belonged to class 4 of Modified B.G Prasad Classification.    
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Table I: Socio-demographic profile of the study subjects 

                     

 

 

 

 

Socio-Demographic Variables No % 

Age Group 

16-20 19 18.44 

21-25 56 54.36 

26-30 28 27.18 

Religion 

Hindu 66 64.00 

Muslim 37 36.00 

Others 00 00.00 

Type Of Family 

Nuclear 18 12.62 

Joint 85 87.40 

Education Status 

Literates 63 61.00 

Illiterates 40 39.00 

Occupational Status 

Agriculturist 78 75.00 

Homemaker 15 14.50 

Laborer 06 05.80 

Others 04 03.80 

Socio-economic Status 

I & II - 00.00 

III 28 27.18 

IV 53 51.45 

V 22 21.35 
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Table II shows the knowledge regarding breast feeding in the study subjects. 70(67.9%) of 

them felt pre-lacteal feeds should not be given to the baby. All mothers 103(100%) had 

knowledge regarding demand feeding. More than  half 60(58.25%) of them had awareness 

about exclusive feeding. 82(79.6%) had the misconception that if the mother drank water 

immediately after childbirth, it would dilute the milk given to the baby. Most of them 

70(67.90%)  had knowledge that burping is necessary after every feed and also felt that the 

time of initiation of breast feeding should be within 6 hours of the child birth. 

 

Table II: Knowledge regarding breast feeding factors 

Knowledge No % 

Should Prelacteals Be Given 

YES 33 32.03 

NO 70 67.97 

Do You Know About Demand Feeding 

YES 103 100.0 

NO - 00.00 

Do You Know About Exclusive Feeding 

YES 60 58.25 

NO 43 41.74 

Does Drinking of Water By The Mother Dilute The Milk 

YES 82 79.60 

NO 21 20.38 

Is Burping Necessary After Every Feed 

YES 70 67.97 

NO 33 32.03 

Ideal Time For Initiation Of Breast Feeding After Birth 

<6h 70 67.90 

>6h 33 32.10 

 

The most common source of information to the subjects regarding breastfeeding was from 

doctors which accounted to 37(36.09%) followed by, health worker who accounted to 

20(19%).  



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   APR – JUN;14(2) 

 

 7 

 

 

Figure I: Influence of Education on knowledge regarding prelacteals 

  χ
2
 = 43.6 p < 0.001 at df = 1.

   

 

Figure I shows the Influence of Education on knowledge regarding pre-lacteals. Education 

influenced the knowledge regarding pre-lacteals and was found to be significantly 

associated. 

Of the 63 literates only 37(58.73%) of them had knowledge regarding exclusive breast 

feeding and among the 40 illiterates 20(50%) of them did not know regarding exclusive 

breast feeding. Place of delivery did not have any influence on knowledge regarding pre-

lacteals. In our study 63(61.16%) of them had institutional delivery of which only 4(6.34%) 

had knowledge regarding pre-lacteal feeds.  

 

DISCUSSION 

Majority of our study subjects (54.36%) were between the age group of 21-25yrs. 66(64%) 

were Hindus and the rest were Muslims. 63(61%) were literates. 53(51.45%) of them 

belonged to class 4 of Modified B.G Prasad classification. Madhu et al reported that 60% of 

the mothers were in between the ages of 21-25years, 52% of them were illiterate and 55% 

of them belonged to low to medium socio-economic class.
(6)

 In a study by Gupta 22% of the 

subjects were illiterates.
(1)

 According to a study conducted by Rao, 40% of the mothers in 

rural area were literates.
(12)

  

In our study 70(67.97%) of them felt pre-lacteal feeds should not be given and all the 

mothers had knowledge regarding demand feeding. 60(58.25%) had awareness about 

exclusive feeding. Rao reported that 40% of the subjects had practiced exclusive breast 

feeding.
(12)

 In a study conducted by Pathi, 37.18% of the mothers were not at all aware of 

exclusive breast feeding.
(i3)
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70(67.97%) had knowledge that burping is necessary after every feed and the same number 

of them felt the time of initiation of breast feeding should be within 6 hours of the child 

birth. Pathi reported that 41.51% had initiated breast feeding between 24-48 hours 

followed by those initiating it between 12-24 hrs was 18.54%.
(13)

 Madhu et al reported that 

44% of the mothers initiated breastfeeding within 30 minutes with home delivery and 38% 

of them with caesarean section. 19% of the mothers did not breastfeed even after 24 hours 

after delivery.
(6)

 

In our study the most common source of information to the subjects regarding 

breastfeeding was from doctor who accounted to 36(36.09%). Madhu et al also reported 

that most of the mothers received information regarding breastfeeding practices from their 

doctors.
(6)

 Pathi reported that the main source of information was from Anganwadi workers 

(16.8%) followed by female health workers 12.55%, 3.67% by trained dais, 4.69% by medical 

officers and mass media accounted to 2.36%.
(13)

 

Our study showed that educational status of the study subjects had a positive influence on 

the knowledge regarding pre-lacteals and association was found between them. There was 

no influence of education on knowledge regarding exclusive breastfeeding and no 

association was found between them. 

Place of delivery did not have any influence on knowledge regarding pre-lacteals among the 

study subjects. 61.16% of mothers had institutional delivery. In a study conducted by 

Pandey 48.55% were institutional deliveries.
(14) 

In a study conducted by Sen gupta  the 

proportion of institutional deliveries were 10.64%.
(15)

 

 

CONCLUSION 

To summarize, the study showed that education influenced the knowledge regarding pre-

lacteals. Majority of women knew that pre-lacteals should not be given. This further stresses 

that educational status of mothers had a positive influence. Our study also showed that the 

most common source of knowledge regarding breast feeding was from doctor. Thus there is 

a need for breastfeeding intervention programs for the mothers especially during antenatal 

and postnatal checkups. Special emphasis should be laid on the importance of exclusive 

breast feeding. This should also be followed by proper counseling and delivery of health 

care at the field level in the rural areas. 
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