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ABSTRACT 

Research Question: What is the status of breastfeeding practices—positioning, attachment 

and effective suckling among postnatal mothers in a  tertiary  care hospital? 

Objectives: To evaluate breast feeding techniques and hospital practices along with its 

association with some socio-demographic factors. 

Settings: Postnatal ward of Calcutta National Medical College & Hospital, Kolkata. 

Study design: Hospital based descriptive study. 

Participants: Postnatal mothers with their babies. 

Methodology: Systematic random sampling was done for interview and observation of 1004 

mothers. Socio-demographic information, breastfeeding practice and hospital practices 

were recorded and analysed. 

Results: 73.9%, 71.8%, and 53.9% mothers had fully correct practice regarding proper 

attachment, suckling and positioning of the baby respectively. 

47.7% mothers scored 2 in breastfeeding practice, while 30.4% scored 3 and 3.2% scored 0. 

Association of age, parity, education, socio-economic status and type of family with the 

breastfeeding practice score was significant. In 98.7% cases mother and baby were kept in 

the same room and 71.1 % babies put to breast immediately after birth.  Breastfeeding 

technique was shown to 64.1% mothers but benefits and management of breastfeeding 

were told to 45.9% mothers. 

 key words: Breastfeeding practice, Hospital practices 

 

INTRODUCTION 
Breastfeeding has been accepted as the most vital intervention for reducing infant mortality 

and ensuring optimal growth and development of children.
1 

It is estimated that sub-optimal 

breastfeeding, especially non-exclusive breastfeeding in the first 6 months of life, results in 

1.4 million deaths and 10% of the disease burden in children younger than 5 years of age .
2
 

The key to successful breastfeeding is Information, Education and Communication (IEC) 

strategies aimed at behavior change. Very few women in India have access to counseling 

services on infant and young child feeding.
 3

 In such a situation, the main source of 

information to mothers is through family and friends, which is often inadequate
. 4

. Effective 
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breastfeeding is a function of the proper positioning of mother and baby and attachment of 

child to the mothers’breast.
5
Most difficulties can be avoided together if good attachment 

and positioning are achieved at the first and early feeds.
6
. An effective suckling technique is 

considered important to establish breastfeeding. With these views the present study was 

carried out to evaluate breast-feeding techniques among the postnatal mothers and to 

identify the hospital practice affecting breast-feeding as well as to find the association of 

breast feeding  practices with various factors (socio demographic and socio economic); if 

any. 

 

 

MATERIALS AND METHODS 

 
This hospital based descriptive type of observational, cross sectional study was carried out 

among a representative sample of post natal mothers in Postnatal ward of Gynecology and 

Obstetrics Department of Calcutta National Medical College & Hospital, a baby friendly 

hospital in Kolkata from August2011 to  January 2012(6 months). In a study by Kishore MS et 

al in North India, it was found infants were held in correct position by 60% mothers.
7
 So  

applying the formula 4pq/l
2
(allowable error  5 %)

 
,the sample size calculated was 1060.   

Record from previous 3 years showed that average 8500 deliveries per year occurred in the 

hospital. 30% of post natal mothers in 6 months i.e. 1275 were regarded as adequate 

sample size. From the list of mothers who delivered during the study period every third 

mother was included in the study. Those who were sick, had sore nipple, had lost their 

babies, whose babies were sick or very low birth weight or who were not willing to 

participate were excluded. Thus total 1004 mothers were interviewed and same number of 

mother –neonate units were observed for breast feeding practices (position of baby, 

attachment of the baby’s mouth to breast, effective suckling)and hospital practices using a 

predesigned pretested schedule after obtaining informed verbal consent from the mothers. 

Everyday data were collected by trained female internees and female faculties. Duplication 

was carefully avoided. 
Each of the 3 fields of breast feeding technique (positioning, attachment, suckling) had 4 or3 

criteria according to IMNCI module.
8
If all the criteria in a particular field were satisfied , 

mother was fully correct, incorrect if no criteria was satisfied and partially correct when she 

could satisfy more than one criteria but not all. Regarding scoring for breastfeeding 

technique, mother was awarded 1 if she was fully correct in a particular field, 0 if she was 

incorrect or partially correct. Since there were 3 fields, highest score was 3.Lowest score 

was 0. Socioeconomic classification was done according to B.G Prasad’s scale modified as 

per price index of 2004
 
.The variables used in this study were age, type of family, education, 

socio –economic status, parity of mother, technique of breast feeding, hospital practice.  
Data entry was done in MS-EXCEL and was analyzed by SPSS 16. 
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RESULTS 

 The dominant  group  of mother was in  the age group of 21-25 years comprising of about 

 47.7% of study population. The percentage of teenage  pregnancy ( below20 years) was 

quite high of about 26.3%. 
60.5% of the mothers lived in joint family . 
 Majority of the mothers(35.8% ) were primary educated followed by 26.2% secondary 

educated ,22% illiterate. Only 10.6%  and 4.8% mothers were H.S and graduate respectively. 

34.6% of the post natal mothers belonged class IV followed by 25.1% in class III and 24.1% in 

class V& VI respectively. 11.1% mothers belonged to class II and 5.1% to class I. 

74.3% of the post natal mothers underwent normal delivery and 25.7% had caesarean 

delivery. 

About 53% were first time mothers followed by 44.9% second para and 2.1% third 

para.(Table I)  

53.9% of the post-natal mothers had correct practice regarding position of the baby. 41.7% 

of them were partially correct and 4.4% were incorrect.73.9% of the post-natal mothers 

correctly attached their baby to the breast where as 22.2% mothers were partially correct. 

Only 3.9% were incorrect. Suckling  of the baby was correct in 71.8%, partially correct in 24% 

and incorrect in 4.2%.47.7% of the mothers scored 2 in breastfeeding technique, 18.7% 

scored 1. 30.4% of them scored the highest score of 3.Only 3.2%  scored 0.(Table II &III) 

Among teenage mothers(below 20 years), 69(26.2%) scored 3, 173(65.5%) scored either 1 or 

2, 22(8.3%) scored 0. Among the mothers in the age group 20-30 years , 221(31.1%) scored  

3 and 482(67.8%) scored either 1 or 2 and 8(1.1%) scored 0. Among the mothers above 30 

years 15(51.7%) ,12 (41.4%) and 2 (6.9%) scored 3, 1or2 and 0 respectively. Higher the age 

groups better was the score and it was statistically significant. 

In joint family 210(34.6%) mothers and in nuclear family 95(23.9%)  of them had score 3. 

282(71.1%) of the mothers of nuclear family and  385(63.4%) of joint family scored either 1 

or 2 where as it was 0 in 20(5%)  nuclear family and 12(2%)  joint family . This difference was 

statistically significant, that is the breastfeeding practice was better in joint family. 

Among illiterate mothers 52(22.9%) scored 3, 159(70%) scored either 1 or 2, 16(7.1%) 

scored 0. Among mothers who studied up to primary level the score was 3, either1or2 and 0 

in 102(28.4%), 248(69.1%)and 9(2.5%)respectively. 83(31.6%) of the secondary educated 

mothers scored 3, 176(66.9%) and 4(1.5%) scored either 1 or 2 and 0 respectively. Among 

H.S educated mothers 42(39.3%), 63(58.8%), 2(1.9%) had score 3, either 1 or 2 and 0 

respectively while the score was 3, either 1or2 and 0 in 26(54.2%), 21(43.7%)and 1(2.1%) of 

graduated mothers respectively. Clubbing secondary and above together it was found 

literacy status had a positive impact and it was statistically significant (p<0.05). 

27(52.9%), 24(47.1%) of S.E –I group mothers scored 3 and either 1 or 2 respectively, 

nobody scored 0. Among S.E. group II 44(39.6%), 66(59.5%), 1(0.9%) mothers scored 3, 

either  1 or 2, 0 respectively. The score was 3, either 1or2 and 0 in 83(32.9%), 165(65.5%), 

4(1.6%) of S.E group III mothers respectively. Among S.E status IV, 100 

(28.7%),238(68.4%),10(2.9%) of mothers scored 3, either 1or 2, 0 respectively. Among S.E 

status V &VI, 51(21.1) mothers got score 3,174(71.9%) mothers had score either 1 or 2 and 

17(7%) scored 0. So higher the S.E status better was the breastfeeding practice. Clubbing S.E 

status I,II,III together it was found this finding was statistically significant(p<0.05). 

Among the   primi mothers a majority of 403(75.8%) got score either 1 or 2 and 108(20.3%) 

scored 3 and 21(3.9%) had score 0. Among the second time mothers 255(56.5%) scored 

either 1 or 2 and 186(41.2%) scored 3 and 10(2.2%)got 0. 11(52.4%), 9(42.8%), 1(4.8%) of 
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third time mothers had score 3,either1 or2, 0 respectively. Clubbing second and third para 

mothers, it was found breastfeeding technique was better in them than  primi mothers and 

this finding was statistically significant (p<0.05).(Table IV) 

Regarding the hospital practices affecting breast feeding availed in the particular hospital, 

breast feeding techniques were shown to 64.1% of mothers and 45.9% of mothers were told 

about the benefit and management of breast feeding. Mother and baby were kept in same 

room in most (98.7% )of cases where as baby was put immediately to breast in 71.1% which 

helped in successful breast feeding.(Table V) 

 

 

DISCUSSION 

Ideal hospital practice and correct breast feeding technique if followed led to successful 

breast feeding which reduces infant mortality and morbidity. 

In our study it was found correct positioning, good attachment, effective suckling were 

practiced by(53.9%),(73.9%),(71.8%)  mothers respectively before discharge. In 

Bangladesh(2008) it was reported that correct breast feeding position(74%) and good 

attachment(97.23%) as assessed by CHWS at late visits(67 days after delivery) were 

practiced by mothers.
9
In a study by Kishore MS et al in North India, it was found infants 

were held in correct position by 60% mothers and good attachment was noted in 42% of 

mother infant pairs
.7 

It was found by Righard in 1992 that faulty but uncorrected suckling 

technique was characterized by a greater proportion of mothers with breastfeeding poorly 

and early cessation of breastfeeding than faulty but corrected and with a correct technique 

groups.
10.

 In Nepal,2011,R.N.Chaudhary found that 60% of mothers were practicing 

inappropriate attachment and positioning.
11

In a study of Libia, it was revealed 22% of total 

full term baby had poor attachment and 20.3% had poor suckling.
12

 In the present study 

26.2% of teenage mothers,31.1% of 20-30 yrs group mothers and 51.7% of above 30 years 

mothers had good breastfeeding techniques and the difference was significant. In the Libia 

study  similar findings was found but it was not statistically significant. 
12

Similar findings 

were also reported by Kronborg et al(Western Denmark) and Gupta et al(North India).
13

,
14

In 

the present study,20.3% of primi mothers adopted the appropriate breastfeeding technique 

whereas 41.2% of para 2 and 52.4% of para 3 mothers got correct practice of breastfeeding 

techniques , the difference was statistically significant. In the Libia study it was revealed that 

among mothers with parity ≥ 2 low percentage of poor position and attachment were 

observed and it was statistically significant. The present study revealed that only 21.1%socio 

economically poor, 22.9% illiterate and 28.4% primary educated mothers had good breast 

feeding techniques, which may be due to the fact that mothers of poor socioeconomic and 

poor educational status took more time to adopt the correct breast feeding techniques 

.Hospital practice had immense value on this aspect. Mother &baby was kept in the same 

room in 98.7% cases and 71.1% of babies were given to breast immediately after birth in 

this study.  64.1% mothers were shown breastfeeding techniques by the hospital staff. Less 

than 50% of mothers were told about benefit and management of breastfeeding. In 

Vardhan Medical College and Safdarjang Medical College, New Delhi,2001-2002, it was 

found that only 15% of mothers initiated breast feeding within 2hours .
15

 In USA 2009 most 

hospitals (92.8%) provided prenatal breastfeeding education and 89.1% showed breast 

feeding technique.
16

.In California 2010,89% of mothers were rooming-in, 66% of mothers 

had early initiation of breastfeeding.
17

In the Nepal study none  of the mothers got 

breastfeeding advice in antenatal care,41.5% of mothers initiated breastfeeding within1/2 
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hour.
11

 In Vadodara city, 2010 it was found 32.6% of mothers initiated breastfeeding within 

1hour of delivery in a tertiary care hospital.
18

 

 

 

 

CONCLUSION 

Breastfeeding is invaluable in the developing world particularly in disadvantaged groups. 

The findings from the study highlighted the importance of educating the women on the 

importance of breastfeeding. Young, primipara, poorly educated, low S.E. status mothers 

and of nuclear family were more in need of support and guidance for correct breastfeeding 

techniques. Each mother should be observed for positioning, attachment and effective 

suckling at the onset of the breastfeeding and should get proper counseling. In this respect 

hospital should be baby friendly and give an environment and support for effective 

breastfeeding initiation. 

 

REFERENCES 

 

1. Gupta A, Arora V. The State of World’s Breastfeeding Tracking Implementation of the 

Global Strategy for Infant and Young Child Feeding. International Baby Food Action Network 

(IBFAN), Asia Pacific. South Asia report. Feb 2007. 

 

2. World Health Organization. Infant and young child feeding Model Chapter for textbooks 

for medical students and allied health professionals. World Health Organization. 2009. 

3. Dadhich JP, Gupta A. Assessment of Status of Infant and Young Child Feeding (IYCF) 

practice, policy and program-Achievements and Gaps. Breast feeding promotion network of 

India. 2005 

4.Issler H, Rodrigues de Sá MBS, Senna DM. Knowledge of newborn healthcare among 

pregnant women: basis for promotional and educational programs on breastfeeding. Sao 

Paulo Med J 2001; 119(1) :7-9. 

 

5.DongreA R,Deshmukh PR, Rawool A P, Garg BS, Where and How Breast feeding Promotion 

Initiatives Should Focus Its Attention? A study from Rural Wardah. Indian J Community 

Medicine.2010;35:226-9. 

 

6.Vinther T, Helsing E. Breast feeding, how to support success, A practical guide for health 

workers .Copenhagen: World Health Organization Regional Office for Europe;1997.pp.10-2. 

 

7.Kishore et al. Breastfeeding Knowledge and Practices amongst mothers in a rural 

population of North India: a community based study-J Trop Pediatr.2009 June;55(3):183-8. 

 

8.Integrated Management of Neonatal and Childhood Illness. Ministry  of Health & Family 

Welfare, Govt. of India, New Delhi. 

 

9. MannanI,et al. Can early postpartum home visits by trained Community health workers 

improve breast feeding of newborn? , J Perinatol,2008;28: 632-40 

 

10. Righard L et al. Sucking technique and its effect on success of Breast feeding, Birth, Dec 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;15(1) 

 

 7 

 

1992; volume19,Issue4,pages 185-189. 

 

11. R.N.Chaudhary et al. Knowledge and practice of mothers regarding breast feeding: a 

hospital based study, Health Renaissance .2011;vol 9,No 3. 

 

12.Ram C. Gogal et al. Breast feeding practices: positioning, a hospital based study in Libia, 

journal of family and com.med.2011May August,18(2):74-79. 

13.Kronborg H, Vaeth M. How are effective Breastfeeding Technique and pacifier use 

related to breastfeeding problems and breastfeeding duration?, Birth.2009;36: 34-42 

 

14.Gupta M, Aggarwal AK. Feasibility study of IMNCI Guideline on Effective Breastfeeding in 

a Rural Area of North India, Indian Journal of Community Medicine.2008;33:201-3. 

 

15.Saxena.P.Contemporary breastfeeding practices-A hospital based study, Indian 

J.Prev.Soc.Medicine ;Vol. 37 No.3&4,2006. 

16.Centre for disease control and prevention, MMWR ,August 2011;early release/vol.60 

17. Hospital practices and breastfeeding ,Maternal and Infant health assessment 

survey,2010; Maternal, child, adolescent health, California department of public health 

18.Bhatt S et al. Knowledge, attitude and practice of postnatal mothers for early initiation of 

breastfeeding in the obstetric wards of a tertiary care hospital of Vadodara city, National 

Journal of Community Medicine; Vol 3 Issue 2, April-June 2012 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;15(1) 

 

 8 

 

TABLE I: Distribution of postnatal mothers according their socio demographic profile, 

parity and type of delivery     

                                                                                                                                                        N=1004 

Socio demographic profile           No. of  mothers                                      Percentage 

Age in years   

Below 20 264 26.3 

20-25 479 47.7 

26-30 232 23.1 

Above 30 29 2.9 

Type of family   

Nuclear 397 39.5 

Joint 607 60.5 

Education   

Illiterate 227 22.6 

Primary 359 35.8 

Secondary 263 26.2 

Higher secondary 107 10.6 

Graduate & above 48 4.8 

S-E  Status   

I 51 5.1 

II 111 11.1 

III 252 25.1 

IV 348 34.6 

V&VI 242 24.1 

Parity   

1 532 53.0 

2 451 44.9 

3 21 2.1 

Type of delivery   

Normal 746 74.3 

C.S 258 25.7 
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  TABLE II:   Distribution of postnatal mothers according to breast  feeding  techniques 

 

 

 

                                                                                                 N=1004 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
          

 

         Fully  correct                                       All options are correct 

         Partially correct                                 1-3 options are correct 

         Incorrect                                               No option is correct 

 

 

TABLE III: Distribution of postnatal mothers according to score of breast feeding practice 

                                                                                N=1004 

Score Number percentage 

0 32 3.2 

1 188 18.7 

2 479 47.7 

3 305 30.4 

Total 1004 100 

 

 

 

 

 

 

 

 

 

Options Number Percentage 

Proper 

positioning of 

Baby 

  

Fully correct 541 53.9 

Partially correct 419 41.7 

Incorrect 44 4.4 

Proper 

attachment of 

Baby 

  

Fully correct 742 73.9 

Partially correct 223 22.2 

Incorrect 39 3.9 

Proper suckling 

 of Baby 

  

Fully correct 721 71.8 

Partially correct 241 24.0 

Incorrect 42 4.2 
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TABLE IV: Association of breast feeding practice score with different factors 

                                                                                                                                N=1004 

Factors Total                                         Score   of   breast   feeding     

practice 

P value 

  3 1-2 0  

Age in 

years 

 No. % No. % NO. %  

<20 264 69 26.2 173 65.5 22 8.3 X2=41.67 

P=0.000 

df=4 

20-30 711 221 31.1 482 67.8 8 1.1 

≥30 29 15 51.7 12 41.4 2 6.9 

Type of 

family 

        

Nuclear 397 95 23.9 282 71.1 20 5.0 X2=18.13 

P=0.000 

df=2 

Joint 607 210 34.6 385 63.4 12 2.0 

Education        

Illiterate 227 52 22.9 159 70.0 16 7.1   

X2=27.07 

P=0.000 

df=4 

Primary 359 102 28.4 248 69.1 9 2.5 

Secondary 263 83 31.6 176 66.9 4 1.5 

H.S 107 42 39.3 63 58.8 2 1.9 

Graduate & 

above 

48 26 54.2 21 43.7 1 2.1  

S-E Status         

I 51 27 52.9 24 47.1 0 0 X2=29.62 

P=0.000 

df=4 

II 111 44 39.6 66 59.5 1 0.9 

III 252 83 32.9 165 65.5 4 1.6 

IV 348 100 28.7 238 68.4 10 2.9 

V&VI 242 51 21.1 174 71.9 17 7.0 

Parity         

1 532 108 20.3 403 75.8 21 3.9 X2=54.67 

P=0.000 

df=2 

2 451 186 41.2 255 56.5 10 2.2 

3 21 11 52.4 9 42.8 1 4.8 
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TABLE V:     

Hospital Practices regarding   breast feeding 

N=1004 

Items Yes  No  

       Number Percentage Number Percentage 

Mother was told about benefits & 

managements of breast feeding  in 

hospital 

461 45.9 543 54.1 

Mother was shown techniques of breast 

feeding 

644 64.1 360 35.9 

Baby was kept in the same room as 

mother 

991 98.7 13 1.3 

Baby was put to breast immediately 

after birth 

714 71.1 290 28.9 

 

 


