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 1.INTRODUCTION 


Children  bring  fragrance  and  meaning  to  life.  They  are  a  gift  to  us  from  God 
 and we are the gardeners to meet their needs. We can provide the best to them 
 by  proper  nourishments,  love,  attention,  care  and  good  health.  The  ideal  food 
 for the young infant is human milk. 


Practice  of  breast  feeding  on  this  earth  dates  back  to  more  than  million  years.  


The value of breast milk is clearly shown in the oldest book “Charaka Samhita”.  


Breast feeding is natural physiological and ideal way of feeding the infants.  It 
 provides a unique biological & emotional basis for the healthy development of 
 the  children.    It  offers  infants  &  young  children  complete  nutrition,  early 
 protection against illness and promote growth & development.   Early initiation 
 of  breast  feeding  lowers  the  mother’s  risk  of  postpartum  hemorrhage  and 
 anemia.   Boosts mother’s immune system and reduces the incidence of diabetes 
 and  cancers.1,2    Non-breast  fed  baby  is  15  times  more  likely  to  get diarrhea 


&  3  times  more  likely  to  get  respiratory  infection.1    Study  shows  a  practice 
 of  exclusive    breast    feeding    has    dramatically    reduced    infant    mortality    in  
 developing countries due to reduction in diarrhea & infectious diseases.3 


Breast  feeding  is  the  first  fundamental  right  of  the  child.    Exclusive 
breastfeeding for the first six months of life and timely introduction of weaning 
foods  are  important  for  laying  down  proper  foundations  of  growth  in  later 
childhood.4      This  is  due  to  the  fact  that  by  five  to  six  months  of  age  babies 
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need  additional  food  besides  breast  milk,  which  supplies  energy,  protein  and 
 other  nutrients.      Since  this  forms  one  of  the  most  sensitive  periods,  the 
 combined  effects  of  inadequate  and  hygienically  prepared  supplemented  food 
 that  is  prone  to  infections  may  ultimately  lead  to  increased  risk  of  growth 
 retardation.5        The  World  Health  Organization  (WHO)  and  UNICEF 
 recommend  that  infants  should  be  given  only  breast  milk  for  about  first  six 
 months of their life.  It is recommended that breastfeeding should be continued 
 along with complementary foods through the second year of life or long.    It is 
 further recommended that a feeding bottle with  a  nipple  should  not  be  used  at 
 any  age,  for  reasons  related  mainly  to  sanitation  and  the  prevention  of 
 infections. 


The beneficial effects of breastfeeding depend on breastfeeding initiation, 
its  duration,  and  age  at  which  the  breast-fed  child  is  weaned.    Breastfeeding 
practices  vary  among    different    regions    and    communities.      In    India,  
breastfeeding    practices    are  influenced    by    rural/urban    residence,    cultural,  
socio-economic    factors,    psychological  status,  religious  value  and  literacy 
especially  low  level  of  mother’s  education,  mother’s employment.6,7,8,9      A 
common  belief  was  that  only  after  second  or  third  day mother  was  capable 
of  secreting  sufficient  quantity  of  milk  to  feed  the  baby.   Such practice  made 
the  mother  more  vulnerable  to  postpartum  hemorrhage.6  there  was  a common 
belief  in  rural  area  that  the  first  milk  (colostrums)  has  some  unusual 
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constituents in  it,  which  could  be  hazardous  for  the  newborn  infant  and  
 the   breast   needs   to    be  squeezed  free  of  this.    Thus  the baby  was  put to the 
 breast  only  after  3  days  that  too  after  some  rituals  and  most  of  the  times  first 
 feed to the infant had been other than breast milk.6  Hence this study with these 
 relationships helps in orienting the breastfeeding promotional activities and for 
 preventing  a  decline  in  initiation  and  promoting  duration  of  breastfeeding 
 practices.7  


Need  for  educating  mothers  for  promotion  of  proper  infant-feeding 
 practices and other   aspects   of    childcare    has  also  been    felt.9    Considering  
 the    importance    of    breast  feeding  “World  Breast  Feeding  Week”  is  being 
 organized  every  years  from  the  1st  August  to  7th  August  by  World  Alliance 
 Breast Feeding Action to strengthen the breast feeding culture. 


UNICEF and WHO launched baby friendly hospital initiative in 1991 as 
 part  of  global  effect  to  protect  promote  and  support  breast  feeding.      Also  to 
 support breast feeding, the infant milk substitute act & infant food (regulation of 
 production) Act 1992 has been enacted. 


This  century  has  witnessed  a  decline  in  the  normal  and  natural  practice  of 
breastfeeding. This  trend  started  in  the  west  and  has  spread  even  to  the  poor 
communities  of  Asia,  Africa,  and  South  America.10    Breast-feeding  has 
decline worldwide in recent years as a result  of  urbanization,  socio-economic  
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reasons,  changes  in  living  patterns, advertisements, marketing of infant milk 
 formulae and  maternal employment outside the home.10,11    Studies  in  India 
 have also shown a decline in breast-feeding trends especially 


in urban areas.5 


Increasing  urbanization  is  a  ground  reality  in  both  developed  and 
 developing  world  for  almost  last  two  decades.    The  urban  areas  have  rapid 
 growth in slum population too. There are reports of increased risk of improper 
 child  feeding  practices  in  urban  slums  as  the  families  there  live  without 
 traditional support of joint family system.12 


The  change in infant  feeding practices  began  in  industrialized countries, 
and soon followed by educated female of underdeveloped counties by curtailing 
the  duration  of  breast  feeding.13Since  there  is  inadequate  information 
regarding  breast  feeding  practices, present study was undertaken to understand 
the prevailing breast feeding practices in Tirunelveli . 
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2.AIMS AND OBJECTIVES 


•  To  study  the  knowledge,  attitude  and  practices  of  breast  feeding  among 
 mothers  attending  immunization  clinic  and  mothers  in  post  natal  ward  at 
 Tirunelveli medical college 


•  To   study   the   demographic   and   socio   economic   factors   associated   with  
breast feeding practices 
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3. REVIEW OF LITERATURE 


Breast feeding is the normal way of providing young infants with the nutrients 
 they  need  for  healthy  growth  and  development.      Breast  feeding  is  basically 
 first immunization a child receives from the mother.14 


3.1 physiology of breast milk secretion 


Milk  is  produced  as  a  result  of  interaction  between  hormones  and 
 reflexes.   Two hormones, namely prolactin and oxytocin come into play during 
 lactation. 


3.1.1 Prolacting reflex (milk secretion reflex) 


The  nerve  ending  in the  nipple  carries  messages to  the  anterior  pituitary 
 when  the  baby  sucks  the  nipple,  which  in  turn  releases  prolactin.      This 
 hormone  acts  on  the alveolar  glands  in  the  breast,  promoting  milk  secretion.   


The  more  the  baby  sucks  the  breast,  the  greater  is  the  stimulus  for  the  milk 
 production.   The  earlier  the  baby  is  put  to the breast, the sooner this reflex is 
 initiated.15 


3.1.2 Oxytocin reflex (milk ejection reflex) 


Oxytocin is produced by posterior pituitary in response to stimulation of 
the  nerve  endings  in  the  nipple  by  sucking  as  well  as  by  the  thought,  sight  or 
sound of the baby. Oxytocin is responsible for contraction of myoepithelial cells 
around  the  alveoli  that  causes  ejection  of  milk  from  the  glands  into  the 
lactiferous sinuses and lactiferous ducts. 
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Since  this  reflex  is  affected  by  the  mother’s  emotions,  relaxed  and 
 confident attitude helps the milk ejection reflex.15 


Out-put of milk at different stages of lactation1 


Months of lactation  Per day mean out-put of breast milk (ml) 


0-2  530 


3-4  640 


5-6  730 


7-8  660 


9-10  600 


11-12  525 


13-15  515 


16-18  440 


19-24  400 
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 3.2 Technique of breast feeding 


3.2.1 Position.16 


The  mother  and  baby  should  be  in  comfortable  position.    The  mother 
 should sit down or lie down.   Her back should be well supported.    In all these 
 positions  the  baby’s  whole  body  should  face  the  mother  and  be  close  to  her.  


The baby’s head and neck should be supported, in straight line with its body and 
 should face the breast. 


3.2.2 Attachment:15 


Attachment is said to be proper when, 


•   Baby’s mouth is wide open 


•   Lower lip is everted 


•   Upper areola more is visible than lower areola 


•   Baby’s chin is touching the breast 
 3.3 Breast feeding pattern: 


3.3.1  Time  schedule: During  24  hours  the  mother  should  feed  the  baby  at  an 
interval  of  2-3  hours.    Gradually,  the  regularity  becomes  established  at  3-4 
hour pattern by the end of first week.16 
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3.3.2  Demand  feeding: A  baby  needs  to  be  fed  as  often  and  for  as  long  as 
 he  or  she  wants,  both  day  and  night.    This  is  called  demand  feeding, 
 unrestricted  feeding  or  baby-led  feeding.  Baby  should  be  fed  more  on 
 demand.16 


mothers  practicing  demand  feeding  according  to  studies  published  by 
 different researchers. 


Year  Study  Place  Demand feeding 


1987  V. Vimala et. al17  Andhra Pradesh  74% 


1989  Sanjiv Kumar et. al18  South Delhi  95% 


2007  Col  PMP  Singh  et. 


al19 


Pune  89.14% 


2007  Subba et. al20  Nepal  26.9% 


3.4 Advantages of breast feeding 


1.  It  is  safe,  clean,  hygienic,  cheap  and  available  to  the  infant  at  correct 
temperature. 
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2. If fully meets the nutritional requirements of the infant in the first few months 
 of life. 


3.  it  contains  antimicrobial  factors  such  as  macrophages,  lymphocytes, 
 secretary  IgA, anti-streptococcal factor, lysozyme and lactoferrin which provide 
 considerable  protection  not  only  against  diarrheal  diseases  and  necrotizing 
 enterocolitis, but also against respiratory infections in the first month of life. 


4. It is easily digested and utilized by both the normal and premature babies. 


5. It promotes “bonding” between the mother and the infant. 


6. Sucking is good for the baby – it helps in the development of jaws and teeth. 


7. It protects the baby from obesity. 


8. It prevents malnutrition and reduces infant mortality. 


9.   It   provides   several   biochemical   advantages   such   as   prevention   of   
 neonatal hypocalcaemia and hypomagnesaemia. 


10. It helps parents to space their children by prolonging the period of infertility. 


11. Special fatty acids in breast milk lead to increased intelligence quotients and 
better  visual  acuity.    A  breast-fed  baby  is  likely  to  have  an  IQ  of  around  8 
points higher than a non-breast fed baby.1 
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3.5 Composition of breast milk 


3.5.1 Various composition of breast milk 


Colostrums: Is  the  milk  secreted  during  the  first  three  days  after  delivery.   It 
 is  yellow  and  thick,  contains  more  antibodies  and  high  amounts  of  vitamins 
 A,D, E and K. 


Transitional    milk:    Is    the    milk    secreted    during    the    following    two  
 weeks.      The immunoglobulin and protein content decreases while the fat and 
 sugar content increases. 


Mature  milk:  Follows  transitional  milk.      It  is  thinner  and  watery  but 
 contains all the nutrients essential for optimal growth of the baby. 


Pre term milk: The milk of a mother who delivers prematurely contains more 
 proteins, sodium, iron, immunoglobulins and calories as they are needed by the 
 preterm baby. 


Fore milk: Is the milk secreted at the start of a feed.  It is watery and is rich in 
 proteins, sugar, vitamins, minerals and water that satisfy the baby’s thirst. 


Hind milk: Comes later towards the end of feed and is richer in fat content and 
provides  more  energy  and  satisfies  the  baby’s  hunger.    For  optimal  growth 
baby needs both fore and hind milk.21 
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Composition of breast milk during 1st  month of lactation and unprocessed 
 cow milk.21 


CONSTITUTION  BREAST      MILK 
 GRAMS/LITRE 


COW       MILK 
 GRAMS/LITRE 
 Proteins 


•   Casein 


•   Lactalbumin 


•   Immunoglobulin 


•   Beta-lactaglobulin 


•   Lysozyme 


11 
 4 
 3.5 
 1 to 2 
 0 
 0.5 


33 
 28 


1.5 to 1.8 
 0.5 


3.7 
 Traces 


Non-protein  0.32  0.32 


Nitrogenous 


Substance 


0.32  0.32 


Lipids  35  35 


•   Linoleic acid  3.5  1 


Carbohydrate 
 Lactose 


Nitrogenous oligosaccharides 
 70 
 62 
 8 


50 
50 
0 



(22)13 


Minerals 
 Ca 


P 


•   Fe 


2 
 0.33 
 0.15 


0.4 to 1.5 mg/litre 


8 
 1 
 1 


0.3 to 0.5 mg/litre 
 Vitamins: 


C 
 D 


60mg 
 50IU 


20mg 
 25IU 


Energy  640-720 kcal  650 kcal 


Breast  milk  composition  is  variable  not  only  between  mothers  but  also  
 between breasts in the same mother between feeds.22 


3.6 World breastfeeding week 


Every  year  first  week  of  August is  celebrated  as  world breast feeding  week  to 
 commemorate the innocent declaration.   Each year slogan is given to promote 
 breast feeding.23 


2000-Breast feeding: It’s your right 


2001-Breast feeding in the information age 


2002-Breast feeding: Healthy mothers and healthy babies 


2003-Breast feeding in a globalised world-for peace and justice 


2004-Exclusive breast feedings: Gold standard – safe, sound and sustainable 
2005-Breast  feeding  and  family  foods:  loving  and  healthy-feeding  other 
foods  while breast feeding is continued. 
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. 


2006-Code watch: 25 years of protecting breast feeding 
 2007-Breast feeding: the first hour-save one million babies 
 2008-Mother support: going for the gold everyone wins. 


2009-Breast feeding:  A Vital Emergency Response. Are you ready? 


2010-Breast feeding – Just 10 Steps! The Baby-Friendly Way 
 2011-Talk to me! Breast feeding – a 3D Experience 


2012-understanding the past,planning the future. 


2013-Breastfeeding Support: Close to mothers 
 2014-Breastfeeding A winning goal for life 
 2015- Breastfeeding and work lets make it work 
 2016-Breastmilk for sustained development. 


2017-Sustaining breastfeeding together. 


2018-foundation of life. 


2019-Empower parents,enable breast feeding 
 3.7 Baby friendly hospital initiative 


The  BFHI24  was  launched  by  WHO  and  UNICEF  in  1991,  following  the 
Innocent Declaration25  of 1990.  The initiative is a global effort to implement 
practices  that  protect,  promote  and  support  breastfeeding.    Since  its  launching 
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BFHI has grown, with more than 152 countries around the world implementing 
 the initiative. 


3.7.1 Ten steps in baby friendly hospital initiative? 


1.  Have  a  written  breastfeeding  policy  that  is  routinely  communicated  to  all 
 health care staff 


2.  Train all health care staff in skills necessary to implement policy 


3.  Inform  all  pregnant  women  about  the  benefits  and  management  of  breast 
 feeding 


4.  Help mothers initiate breast feeding within an hour of birth 


5.  Show  mothers  how  to  breast  feed  and  how  to  maintain  lactation  even  if 
 they should be separated from their infants 


6.  Give  newborn  no  food  or  drink  other  than  breast  milk  unless  medically 
 indicated. 


7.  Practice rooming in – allow mothers and infants to remain together 24 hours a 
 day 


8.  Encourage breast feeding on demand 


9.  Give   no   artificial   teats   or   pacifiers   (also   called   dummies   or   soothers)  
 to breastfeeding infants 


10. Foster  the  establishment  of  breastfeeding  support  groups  and  refer  mothers 
to them on discharge from the hospital or clinic. 
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3.8 Prelacteal feeds 


Prelacteal  food  is  any  fluid  or  food  given  before  colostrum.26    Pelacteal 
 feeding is a common practice where an infant is not breast fed immediately. 


Percentage  of  children  received  prelacteal  feeds  according  to  studies 
 published by different researchers. 


Year  Author  Place 


Percentage    of    
 babies received 


Prelacteal feed 
 1989  Sanjiv Kumar et. al18  South Delhi  90.9% 


1998  P. Chhabra et. al27  Delhi  76.9% 


2004  R.N. Kulkarni et. al28  Mumbai  36.1% 


2005  Surva Pathi et. al29  Orrisa  86.4% 


2006  Kumar D et. al30  Chandigarh  40% 


2008  B. Dakshayani et. al31  Mysore  40% 


2006  Chandrashekar Tet et. al32  Nepal  15.4% 
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3.8.1 Type of pre-lacteal feed 


Pre-lacteal  feed  is  either  honey,  sugar  water,  water,  glucose  water, 
 seembaal  (cow’s  colostrum),  cow’s  milk,  buffalo  or  donkey’s  milk.34   


‘Seembaal’  is  given  as  first  feed  to  neonates  with  the  belief  that  it  helps  to 
 prevent stomach disorder, dehydration and acts as a tonic.35 


In  the  study  Sudarshan  Kumari  et.  al198836  done  in  Delhi  among  702 
 mothers,  honey  was  the  commonly  given  pre-lacteal  feed  in  26.78%  infants, 
 21.36%  gave  water,  12.53%  gave  glucose  water,  3.98%  gave  tea,  and  others 
 had given cow’s milk. 


In  a  cross  sectional  study  done  by  Sanjiv  Kumar  et.  al  198918    in 
 resettlement colony of South Delhi (n=547) among mothers of less than 3 years 
 children,  49.4%  gave  jaggery  preparation,  16.8%  gave  herbal  decoctions 
 called  “Ghutti”,  7.7%  gave  honey, 


7.1%  gave  sugar/batasha  water,  5.5%  received  goat/cows  milk  4.4%  had 
 given  other preparations.  Only 9.1% had given breast milk as first feed. 


P.  Chhabra  et.  al  199827  in  their  study  observed  that  preparation  of  jaggery 
 called ‘gur ghutti’ was most popular pre-lacteal feed. 


In  a  study  done  by  Deeksha  Sharma  et.  al  20056  in  rural  Rajasthan 
jaggery water was the commonly given prelacteal feed in 65% tea was given in 
30% of infants. 
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In  Manju  Rahi  et.  al  200637   study  first  feeed  given  to  the  baby  after 
 birth  was  breast  milk  in  23.9%  of  home  deliveries  and  44.4%  of  institutional 
 deliveries.   In other cases babies were given prelacteal feeds (39, 47.6%) such 
 as  honey (14.6%) or jaggery (8.5%) or even to milk (16, 19.5%). 


In  B.  Dakshayani  et.  al  200831  study  done  among  Hakkipikkis  tribal 
 population  of  Mysore  sugar  water  was  the  most  commonly  given  pre  lacteal 
 feed. 


3.9 Initiation of breast feeding 


Ideally,  the  baby  should  receive  the  first  breastfeed  as  early  as  possible 
 and preferably within one hour of birth.  In case of caesarean sections new born 
 infants  can  be  started  with  breastfeeding  within  2  hours  with  support  to  the 
 mother.    Late  introduction  of  breast  feeding  is  one  of  the  reasons  for 
 introduction of pre lacteals feeds, which are potentially  harmful  to  the  child.14   
 Delay  in  initiation  of  breast  feeding  will  lead  to  delay  in  development  of 
 oxytocin  reflexes,  which  are  very  important  for  contraction  of  the uterus and 
 the breast milk reflex.7 


In  India  only  15.8%  of  the  new  born’s  are  started  with  breastfeeding 
 within one hour of birth and only 37.1% within a day of birth.14 


According  to  NFHS-3  22.4%  of  children  in  Andhra  Pradesh  under  3 
years  were breast fed within one hour of birth.38 
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V.  Vimal  et.  al  198717    in  their  study  done  in  tribal  communities  of 
 Bhadragiri Andhra Pradesh (n=100) among the mothers of infants 0-12 months 
 of age, 95% of mothers initiated breast feeding from first day of delivery. 


According  to  WHO  report  1981,39  initiation  of  breast  feeding  in  urban 
 Andhra  Pradesh  was  23.3%  within  12  hrs,  76.1%  from  13-72  hrs  among 
 3367  mothers  and  in  rural  7.9%  within  12  hrs,  92.1%  from  13.72  hrs  among 
 1185 mothers. 


In  a  cross  sectional  study  done  by  Sanjiv  Kumar  et.  al  198918  in 
 resettlement area of urban South Delhi (n=547) 10% of babies were breast fed 
 within  6  hours,  9%  within  6  to  24  hours,  15.2%  on  second  day  50.8%  on  the 
 third  day  and  13.2% were  fed  after  3 days. Reasons  for delayed  initiation  was 
 custom in 66%, 30% considered harmful or dirty and 4% considered heavy. 


In  a  study  done  by  U.  Kapil  et.  al  199240    among  mothers  who 
 underwent cesarean  section  in  AIMS  new  Delhi,  40%  of  children  were  breast 
 fed  within  4  hours, 33% within 4-8% hours, 11% within 9-12 hours 12% after 
 12  hours.    Major  reason  for  delayed  initiation  was  pain  in  stitches  in  52%, 
 difficulty  in  sitting  in  44%  and  pain  in lower abdomen in 17% of mothers. 


In  their  study  M.N.  Rama  Ram  et.  al  200041  in  Darjeeling  district  West 
Bengal,  85.5%  of  mothers  initiated  breast  feeding  between  7-18  hrs  after 
delivery and it was started by 100% mothers within 24 hrs. 
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In  a  cross-sectional  study  conducted  by  R.N.  Kulkarni  et.  al  200428  in 
 urban  Navi  Mumbai,  among  mothers  having  children  up  to  2  years  attending 
 immunization  clinica  in  MGM  Hospital  61.3%  of  literate  mothers  initiated 
 breast  feeding  within  6  hrs  of  delivery.  Only  15.1%  of  literate  mothers  and 
 31.2% of illiterate mothers initiated breast feeding with in 25 hrs of delivery. 


K.S.  Negi  et.  al  200442  in  their  study  done  in  rural  area  of  Dehradun, 
 80.3%  of  mothers initiated  breast  feeding  between  7  hrs to  18  hrs.  In  a  study 
 done  by  Adhisivam  B  et.  al  200643    in  tsunami  affected  villages  of 
 Pondicherry, 51% mothers initiated breast feeding within one hour. 


In the study done by Chudasama et. al 200944 in an urban area of Surat in 
 South Gujarat, 45.4% of the mothers initiated breast feeding within one hour of 
 delivery, 39.5% of mothers started with in first 6 hours. 


In study done by G. Ajay Kumar et. al 201145 in urban areas of Gulbarga 
 30% of mothers initiated breast feeding with in 1 hour of birth. 


Morisky  et.  al  200246   in  their  study  done  in  Pakistan,  only  36%  


of  mothers initiated  breast  feeding  on  first  day,  30.7%  started  feeding  on  2nd 
 day and 34% started on 3rd or fourth day. 


Hamdiay  et.  al  200247  in  their  study  done  in  Kuwait,  79%  of  mothers 
started breast feeding within one hours, 15.1% within one day, 4.2% within two 
days and 1.7% started other times. 
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Subba  et.  al  200720   in  their  study  done  in  an  urban  area  of  Nepal, 
 43.5%  of mothers initiated breast feeding within one hour. 


3.10 Colostrum 


The  milk  secreted  after  the  child  birth  for  the  first  few  days  is  called 


‘Colostrum’. It  is  yellowish  in  colour  and  sticky.   It  is  highly  nutritious  and 
 contains  anti-infective  substances.    It  is  very  rich  in  vitamin  A.    Colostrum 
 has  more  protein,  sometimes  up  to  10%.    It  has  less  fat  and  carbohydrate 
 lactose than the mature milk.   Feeding colostrums to the baby helps in building 
 stores  of  nutrients  and  anti-infective  substances  (antibodies)  in  the  baby’s 
 body.14 


3.10.1 Composition of colostrums 


It’s a deep yellow alkaline serous fluid.  It has got higher specific gravity, 
high  protein,  vitamin  A,  sodium  and  chloride  content  but  has  got  lower 
carbohydrate, fat and potassium than the breast milk.  It contains antibody (IgA) 
produced locally.14 



(31)22 


Percentage composition of breast milk and colostrum.16 


Type of milk  Protein  Fat  Carbohydrate  Water 


Clostrum  8.6  2.3  3.2  86 


Breast milk  1.2  3.2  7.5  87 


3.10.2 Advantages of colostrum16 


1.   The antibodies and humoral factors provide immunogical defense to the new 
 born 


2.   It has laxative action on  the baby because of large fat globules 


The  colostrums  is  discarded  because  of  the  general  belief  that  it  becomes 


‘heavy’ or ‘not good for the newly born child.10     Some mothers consider first 
milk as dirty and indigestible.14 
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3.10.3 Prevalence of colostrums feeding 


Prevalence  of  colostroum  feeding  according  to  studies  done  by  different 
 researchers 


Year  Study  Place  Colostrum given 


1988  Sudarshan Kumari et. al36  Delhi  16.9% 


1989  U. Kapil et. al38  Delhi  40% 


2004  R.N. Kulkarni et. al28  Navi Mumbai  95.1% 


2006  Kumar D et. al30  Chandigarh 


84.11% 


2006  Dinesh Kumar et. al9  Allhabad  45.2% 


2007  Col PMP Singh et. al19  Pune  73.14% 
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In  a  study  conducted  by  Col  PMP  Singh  et  al  200719  they  observed 
 higher  propotion  of  first  para  mothers  fed  colostrums  and  62.5%  of  illiterates 
 discarded the colostrums. 


3.11 Exclusive breast feeding: Exclusive breast feedings: 


Only  breast  milk  is  given.      No  other  food  or  drink,  not  even  water  is 
 given.  Medicines,  vitamins  or  mineral  drops  are  permitted  if  indicated.      An 
 infant should be breast fed for first 6 months of life. 


Predominant breast feeding: 


The  main  source  of  nutrition  is  breast  milk  but  the  child  is  also 
 receiving  other fluids like water or water based drinks such as tea or juices. 


Partial breast feeding: 


The  child  received  non-human  milk,  formula  or  cereal  based  foods  in 
 addition to breastmilk.15 


3.11.1 Prevalence and duration of exclusive breast feeding 


According to NFHS-3 in India, 46.3% of babies were exclusively breast fed for 
0-5  months.    In  urban  areas  40.3%  and  48.3%  in  rural  areas  were  exclusively 
breast fed.  In Andhra Pradesh 62.7% of babies were exclusively breast fed for 
0-5 months.  Exclusive breast feeding in rural areas (67.2%_ was slightly higher 
than urban areas (53.3%) of Andhra Pradesh.38 
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In  India,  particularly  in  rural  India,  partly  because  of  ignorance  and  partly 
 because of poverty, women continue to breast fed their children exclusively for 
 up to eight months.48 


Exclusive breast feeding may be significantly affected in working women after 
 she  resumes  her  work,  particularly  if  she  remained  away  from  work  for  more 
 than 6 hours.49 


In  a  study  done  by  Sanjiv  Kumar  et  al  1989  18    among      0-2  months  age 
 group  66.7%  of  children  were  exclusively  breast  fed  and  in  3-5  months  age 
 group  55.4%,  in  6-8  month  age  group  25.8%  and  in  9  to  11  month  age  group 
 11.5% exclusively breast fed. 


In  a  study  done  by  R.R.Kasla  et  al  1995  49  among  537  infants  born  in 
 General  Hospital  Bombay  were  followed  up  to  6  months.    88.1%  of  months 
 exclusive  breast fed till the end of one month, 77.5% exclusive breast few 1 to 
 2  months,  62.9%  till  2-3  months,  57.0%  till  5  months  and  only  54.9%  of  the 
 mothers exclusive breast fed till the end of 6 months. 


In  a  study  done  by  Anju  Aggarwal  et  al  1998  50    among  75  mothers 
46.15%  working  Women  37.90%  of  non-working  stopped  exclusive  breast 
feeding between 6-12 weeks.   Prevalence of breast feeding till 6-12 weeks was 
higher in graduates (50%) than illiterate (33.33%). 
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In  a  study  a  done  by  P.  Chhaba  et.  al 199827  only  46%  gave  exclusive 
 breast  feeding  up  to  4  months  and  prevalence  of  exclusive  breast  feeding 
 was  significantly higher  in  illiterate  mothers  as  compared  to  higher  education.   


The  prevalence  declined  rapidly  with  age.    76.0%  of  mothers  with  income  of 
 less than 1000 and 47.6% of mothers with income more than 3000 breast fed up 
 to 6 months. 


In  WHO  Multicenter  Growth  Reference  Study  Group  study  74.7%  of 
 infants  were  exclusively  or  predominantly  breast  fed  for  at  least  4  months, 
 compliance with exclusive/predominant breastfeeding for at least 4 months was 
 lowest in Brazil (48.6%) and highest in Ghana (89.4%). 


In  study  done  by  Col  PMP  Singh  et.  al  200719    among  175  mothers 
47.43%  exclusively  breast  fed  till  4-6  months.      58.44%  mothers  who  were 
educated up to secondary  level or more and 38.78% for those up to secondary 
level or below exclusively breast fed till 4-6 months. 
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In  their  study  Ranjana  Tiwari  et.  al  200952  observed  that  only  7.8%  of 
 mothers practiced exclusive breast feeding till 6 months. 


In  study  done  by  S.  Sethi  et.  al  20083  in  immunization  clinic  of  Berhampur 
 53.5% of mothers exclusively breast fed their child. 


In  a  study  done  by  Koosha  A  et.  al  200853    in  Iran  42-44%  of  the 
 infants were exclusively breast fed. 


In a study done by Chudasam et. al 200944 80% of the children were breast fed 
 till  4  months,  which  drop  to  70%  at  7  the  month  and  only  37%  of  children 
 were exclusively breast fed till the end of the 6 months. 


In a study done by Madhu K et. al 20097  in Bengaluru only 40% of the 
 mothers practiced exclusive breast feeding for 6 months. 


In a study done by Shohail et. al 201054 in Pakisthan, 64.8% babies were 
 exclusively breast fed for the first six months of life. 


3.12 Weaning practices: 


Weaning  is  a  gradual  process  of  starting  supplementary  feeds  from  6 
months  of  age  while  continuing  breast  feeding  for  providing  enough  energy, 
protein  and  other  nutrients  to  grow  normally.18        Early  weaning  can  be 
dangerous  because  it  exposes  the child to disease agents and may deprive the 
child from essential nutrients.40 
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3.12.1  Guiding  principles  for  complementary  feeding  of  the  breasted 
 child55 


1. Practice  exclusive  breastfeeding  from  birth  to  6  months  of  age  and 
 introduce  complementary  foods  at  5  months  of  age  (180  days)  while 
 continuing  to  breast fed. 


2. Continue frequent, on-demand breastfeeding until 2 years of age or beyond. 


3. Practice responsive feeding, applying the principles of psychosocial care. 


4. Practice good hygiene and proper food handling. 


5. Start at 6  months of age with small amounts of food and increase the quantity 
 as the child gets older, while maintaining frequent breastfeeding. 


6. Gradually    increase    food    consistency    and    variety    as    the    infant    grows  
 older, adapting to the infant’s requirements and abilities. 


7. Increase  the  number  of  times  that  the  child  is  fed  complementary  foods  as 
 the child gets older. 


8. Feed a variety of nutrient-rich foods to ensure that all nutrient needs are met. 


9. Use  fortified  complementary  foods  or  vitamin-mineral  supplements  for  the 
 infant as needed. 


10. Increase  fluid  intake  during  illness,  including  more  frequent  breastfeeding 
and encourage the child to eat soft favorite foods.  After illness, give food more 
often than usual and encourage the child to eat more. 
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Practical  guidance  on  the  quality,  frequency  and  amount  of  food  to  offer 
 children 6-23 months of age who are breastfeed on dmenad.55 


AGE 


ENERGY 
 NEEDED     
 PER DAY IN 


ADDITION    
 TO BREAST 


MILK 


TEXTURE  FREQUENCY 


AMOUNT   OF 
 FOOD AN 
 AVERAGE 
 CHILD   WILL 


EAT   AT 


EACH MEAL 


6-8 
 months 


200 Kcal/day  Starts  with 
 thick  porridge 
 well  mashed 
 food  continue 
 with  mashed 
 family food 


2-3 meals per day 
 Depending  on 
 child’s appetite 1-
 2  snacks  may  be 
 offered 


Start  with  2-3 
 tablespoons 
 per  feed, 
 increasing 
 gradually    to  


½  of  a  250ml 
 cup 


9-11 
 months 


300 Kcal/day 


Finely 


chopped       
 or mashed    


food 


3-4 meals per 
 day Depending 
 child’s  appetite 


½   of   a  
250ml 
cup/bowl 
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&      food   
 that 


baby can  pick 
 up 


1-2 snacks may 
 be offered 


12-23 
 months 


550 Kcal/day  Family  foods, 
 chopped  or 
 mashed  if 
 necessary 


3-4  meals  per  day 
 Depending  child’s 
 appetite 


1-2  snacks  may  be 
 offered 


¾    to    full  
 250 


cup/bowl 


3.12.2 Age at introduction of complementary feeding 


In  a  study  done  by  Sunitha  Reddy  et.  al  200056  in  Hyderbad  weaning 
 was  started  during  the  age  of  1-3  months  itself  in  some  cases,  but  a  high 
 proportion  of  mothers  (22%)  usually  wean  their  children  in  10-12  months  of 
 age. 


In  a  study  done  by  Sethi  V  et.  al  200357    in  the  slums  of  Delhi, 
16.6%  of  the infants were given complementary feed at right time. 
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In  a  study  done  by  Taneja  et.  al  200358  50%  of  the  infants  were  given 
 complementary  feed  from  6  months,  65.1%  gave  from  6-9  months  and 
 23.6%  did  not start even after 9 months. 


In  a  study  done  by  Anju  Agarwal  et.  al  200859   in  Delhi  
 among  200 children  of  6  months  to  2  years,  complementary  feeds  was  given 
 at  correct  time  only  in  17.5%  5.5%  started  weaning  before  6  months,  34.5% 


started  weaning  between  7  months  to  1  years,  26.5%  started  between  1  to  2 
 years, 16% had not started even after 2 years. 


In  a  study  done  by  Deeksha  Sharma  et.  al  20056  54%  of  the  mothers 
 introduced semi-solid food from 6-10 months and 42% after 10 months. 


Morisky et. al 200246  I their study observed that 62% of mothers started 
 supplementary  feeding  of  their  children  before  5  months  of  age.    Reasons  for 
 stopping were pregnancy, milk dried up and child refusal. 


In  study  done  by  R.J.  Yadav  et.  al  200460  in  rural  and  urban  area  of  Bihar 
 13.8%  of  mothers  started  supplementary  feeding  at  less  than 6  months,  54.1% 


started  between  6-12  months,  11.7%  of  the  mothers  started  around  13-18 
 months. 


In  study  done  by  Chudasama  et.  al  200944    45.9%  of  mothers  had 
weaned their child early. 
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I  Subba  et.  al  200720  study  only  38%  of  mothers  started  complementary 
 feeding at 6 months.  It was observed in Manish Chaturvedi et. al 200761  study 
 in  Agra  district  20%  of  the  children  had  received  complementary  feed  at  6 
 months of age. 


In  Madhu  K  et.  al  20097  study  majority  of  the  mothers  started  weaning 
 at the age of 3 to 4 months.  A total of 53% of the mothers prematurely started 
 weaning. 


In Sima Roy at. Al 200962  study 71.66% of mothers had introduced the 
 complementary feeding at 6 moths, 12.5% before 6 months and 15.84% after 6 
 months. 


312.3 Reasons for late introduction of complementary feeding 


In  a  study  done  by  Tanje  D  K  et.  al  200358    reasons  for  late 
 introduction  of  complementary    feeding    were    lack  of  knowledge      in  53  
 (50.0%)  mothers  who  had  not  started semisolids to their infants by 6 months 
 of age, 33.9% stated child was too weak to digest and 26.4% stated breast milk 
 to  be  sufficient  as  reasons  for  not  starting  semisolids.    These  reasons  were 
 followed  by  child  is  not  accepting  (24.5%)  family  members  did  not  allow 
 (9.4%) and others (5.7%). 


In a study done by Anju Agarwal et. al 200859  in Delhi reasons to delay 
complementary feeding were, tried but failed as child vomits everything in 52%, 
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30.5%  did  into  know  when  to  start,  5.8%  mothers  felt  that  breast  milk  was 
 sufficient,  in  5.2%  family  members  advice  not  to  give  before  one  year,  4.6% 


mother felt child may not be able to digest and 1.9% did not try because child 
 had no teeth. 


3.12.4 Reasons for early introduction of complementary food 


According  to  K.S.  Negli  et.  al  200442   insufficient  milk  was  the  main 
 cause  of  early  weaning  in  45.5%  of  mothers,  illness  of  child  in  19.4% 


pregnancy  in  11.0%  and 24.1% started weaning voluntarily. 


In the  study  done by  Nanapurmath  et.  al 199663  most  common reasons 
 was  not enough milk, other reasons were shubsequent pregnancy and ill health 
 of the mother. 


According  to  R.J.  Yadav  et.  al  200460  study  insufficient  mother’s  milk 
 was  the  most  common  reasons  in  29.0%  of  mothers,  22.2%  mothers  started 
 because child asked for, 14.0% of mothers thought required for proper growth, 
 23.0%  mothers  did  not  know  when  to  start,  8.2%  started  to  cultivate  habit, 
 mothers illness was reason in 3.2% of mothers. 


In   Madhu   K   et.   al   20097    study   the   most   common   reasons   for  
early  weaning  was insufficient milk. 
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3.12.5 Type of complementary food 


In  developed  countries,  the  industrially  prepared  alternatives  to  home 
 based  supplements  are  preferred  as  they  are  convenient,  hygienic  and  often 
 recommended  by  health  care  workers  due  to  their  proper  food  value.   


However  in  developing  countries, like India solid foods prepared at home are 
 the  usually  sourfce  of  nourishement  for  the  child  as  the  coast  of  the  food 
 available in the market becomes unaffordable.   These include butter milk curd, 
 dal,  chapathi,  rice,  khichidi,  mashed  potato,  kheer,  porridge,  bread,  biscuits, 
 boiled egg yolk, banana, pudding, sago, sheer, green vegetables.64 


In  study  done  by  anju  Agarwal  et.  al  200859,  80%  of  the  children 
 received  top  milk.    Most  common  was  buffalo  milk  in  68.1%,  followed  by 
 cow’s milk in 12.5%, 163% gave dairy  milk, 3.17% gave  marketed powdered 
 milk. 


According  to  Madhu  K  et.  al  20097  study  cow’s  milk  and  ragi  sari 
 crushed millet mixed with water or milk were the common food used. 


In  a  study  done  by  R.J.  Yadav  et.  al  200460  study  rice  was  the  most 
 commonly used feed in 38.9% of mothers and milk was the next common food 
 in 17.7% and others used roti, adult foods, and commercial baby foods. 


3.13 Feeding during illness of baby: 


Appropriate feeding during and after illness is important to avoid weight 
loss  and other  nutrient  deficiencies.     For  infants  older  than  six  months,  both 
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breastfeeding  and  complementary  feeding  should  continue  during  illness.   


Restriction  or  dilution  of  food  should  be  discouraged.    In  a  study  done  by 
 Ganjoo.  C  et.  al  198865    in  Srinagar  96%  of  mothers  breast  feed  their  baby 
 while with diarrhea. 


3.14 Artificial feeding: 


Supplementary  feeding  in  the  form  of  either  top  milk  or  dried  milk 
 powder fed to an infant in addition to breast feeding is artificial feeding.   Breast 
 milk  substitutes  and  feeding  bottles  (where  it  is  often  difficult  to  sterilize  the 
 nipple  properly)  carry  a  high  risk  of    contamination    that    can    lead    to    life-
 threatening  infections  in  young  infants.    The feeding bottle is an important 
 factor  in  famours  malnutrition  –  infection  cycle,  often  reported  to  be  a  major 
 cause of infant and child mortality.66   Exclusively breast fed babies 


were  three  times  less  likely  to  fall  sick  than  artificially  fed  babies.49     based 
 on  the  available  information,  n  50-80%  of  cases  powdered  infant  formula  is 
 both the source and vehicle of E. sakazakii induced illness and in 20-50% of the 
 cases  the  formula  was  the vehicle  but  poor  hygience  during  reconstitution  and 
 handling  was  the  source.    Powdered  milk  has  also  been  shown  to  cause 
 infections by C. botulinum, S. aureus and Salmonella.67,68 


3.14.1 Indications of artificial feeding 
 1.   Failure of breast milk 


2.   Prolonged illness of mother 
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3.   Death of the mother 


3.14.2 Principles of artificial feeding1 


1. Infants require an average of 100 kcal of energy per kg of body weight per day 
 i.e. about 150 ml of milk per kg/day. 


2. Protein  requirement  is  about  2g/kg  of  body  weight  during  first  6  months 
 it  declines  to  about  1.5  g/kg  by  the  end  of  one  year  in  terms  of  calories,  8  to 
 10% of calories are given as protein. 


3. The carbohydrate requirement is about 10g/kg of body weight daily. 


4. After 4 months of age, undiluted boiled and cooled milk should be given. 


5. Infants need feeding at frequent interval about 6-8 times a day and older babies 
 5 times a day. 


6. During illness calorie need is increased and it should be met. 


3.14.3 Initiation of artificial feeding 


In  a  study  done  by  U.  Kapil  et.  al  199269  in  mothers  who  underwent 
 caesarean section  38%  of  mothers  used  tinned  milk  in  addition  to  breast  milk 
 during  first  5  days after birth. 


In  a  study  done  by  Maralidhar  K  et.  al  199470  in  Warangal,  24.7%  of 
 infants were given artificial feed before the age of 4 months. 


In  a  follow  up  study  done  by  R.R.  Kalsa  et.  al  199549    in  urban 
Bombay,  10.4%  started  artificial  feeding  before  3  months,  15.8%  before  4 
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months  and  at  the  end  of  6  months  29.5%  of  mothers  had  started  artificial 
 feeding. 


In  a study  done by  Kulakarni  R.N.  et.  al  200428 among 200 mothers of 
 Mumbai, 7.4% were practicing artificial feeding. 


In rural area in a study done by Taneja D.K et. al 200358, 46% mothers 
 started top feed before 4 months. 


In  a  study  done  by  Madhu  K  et.  al  20097,  26%  mothers  started 
 commercial feed by 6 months. 


3.14.4 Reasons for initiation of artificial feeding 


In  R.R.  Kalsa  et.  al  199549    study  common  reason  to  start  artificial 
 feeding was perceived as inadequate supply of breast milk in 57.6%, adviced by 
 other  family  member  in  15.8%,  need  for  resuming  work  in  11.3%  nd  to  make 
 baby healthier in 5.1% other 10% could not cite only reason. 


In  a  study  done  by  Taneja  D.K.  et.  al  200358    insufficient  milk 
 production  was  commonest  reason  to  start  artificial  feeding  in  66.7% 


mother’s  illness  in  15.4%  and child’s illness in 5.1% and normal phenomenon 
in 2.6%. 
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3.14.5  The  infants  milk  substitutes  feeding  bottles  and  infant  foods  act 
 199271 


The act came into force on august 1, 1993 and it prohibits 
 1. Advertisement of infant milk substitute or feeding bottles. 


2. Promotion  of  infant  milk  substitute,  feeding  bottles  or  infant  bottles  or 
 infants foods. 


3. Free sample of infant milk substitutes or feeding bottles to mothers. 


4. Direct or indirect financial inducement to any person. 


5. Display of poster or placards on infant foods in the hospital. 


6. Payment of any kind to a health worker. 


Vioatio  of  the  act  is  punishable  by  fine  and  imprisonment  up  to  3  years. 


Hospital  and health personnel should observe the provision of the act. 


3.15 Breast milk banking 


A  human  milk  bank  is  a  service  which  collects,  screens,  processes  and 
dispenses by prescription human milk, donated by nursing mothers who are not 
hiologically  related  to  the  recipient  infant.    According  to  a  joint  statement  by 
the  WHO  and  UNICEF  the  best  food  for  a  baby  who  cannot  be  breasted  is 
milk  expressed  from  the  mother’s  breast  or from another healthy mother.72 
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Asia’s  first  human  milk  bank  was  set  up  at  the  Lokmanya  Tilak  
Municipal General Hospital in Mumbai in 1989.   Since then many milk banks 
were opened in Inida.73 
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4.MATERIALS AND METHODS 
 STUDY DESIGN:     cross sectional study 


STUDY SETTING:    Tirunelveli medical college and hospital(TVMCH) 


The  study  was  conducted  in  postnatal  ward  and  immunization  clinic  of 
 Tirunelveli medical college and hospital. TVMCH is  a tertiary care hospital in 
 Tirunelveli.   Tirunelveli is a district in southern part of Tamilnadu state . 
 STUDY POPULATION: 


The study population consisted of mothers in postnatal ward and mothers 
 having a child of less than two years in immunization clinic. 


Exclusion criteria: 


1.    Those not willing to participate in the study. 


2.      Mentally ill  mothers –  mentally  retarded  mothers,  mothers with  puerperal 
 psychosis 


SAMPLE  SIZE:  Sample  size  was  based  on  the  number  of  mothers  in 
postnatal  ward  and mothers having a child of less than two years attending the 
immunization clinic during the study period. So the total sample size was 1000 
METHOD OF  SAMPLING:    Non  probability purposive sampling  technique 
TVMCH, a tertiary care hospital conduct a good number of deliveries and has a 
well  established  post  natal  ward  and  runs  immunization  clinic  .  During 
immunization day, mothers were selected purposively by a criterion of having a 
child of less than two years. 
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STUDY PERIOD: 


O n e   Y e a r ,   A u g u s t   2 0 1 8   t o   S e p t e m b e r   2 0 1 9  
 METHOD OF COLLECTION OF DATA: 


Study tool:  Pre tested semi structured Questionnaire. 


The  Questionnaire  was  presented  in  the  Department  for  critical  review, 
 following which necessary changes were made in the Questionnaire. 


After  obtaining  informed  written  consent,  required  information  was 
 collected by interviewing mothers  in  post  natal  ward  and  immunization clinic. 


The  tool  consisted  of  baseline  socio  demographic  characters  and  questions  to 
 assess  knowledge,  attitude  and  practices  towards  breast    feeding.    If    any  
 mother    found    to    have    lack    of    knowledge/negative  attitude/abnormal 
 practice  of  breast  feeding,  they  were  given  health  education  regarding  breast 
 feeding. 


Knowledge  and  attitude  was  assessed  using  score  system.  Scoring  of  the 
 responses  to  questions was  done  i.e,  a  score  of  1  for  the  correct  response, 0.5 
 for a partially correct and 0 for a wrong response. The total score was calculated 
 for each mother. 


Domains of study tool: 


1.  Socio-demographic  data:    education,  occupation,  socio  economic  status, 
 religion, family size and family type 


2. Antenatal  care  of  mother:  age  of  mother  at  marriage,  ,  ANC  visits,  IFA, 
immunization and TT 



(51)42 


3. Birth history: Type of delivery, place of delivery, and birth weight 


4.  Breast  feeding  details:  knowledge  of  breast  feeding,  attitude  of  breast 
 feeding,  practices  like  initiation  of  breast  feeding,  colostrums  feed,  pre  lacteal 
 feed,  exclusive  breast  feeding,  artificial  feeding,  weaning  and  misconceptions 
 regarding breast feeding. 


The following variables were collected: 


AGE:  Age  was  recorded  to  the  nearest  completed  years 
 ILLITERATE: The person who cannot read and write. 


LITERATE: The person who can read and write. 


PRIMERY EDUCATION: The person who has studied up to 5th Standard. 


HIGH  SCHOOL/SECONDORY  EDUCATION: The  person  who  has  studied 
 up  to  10th Standard class. 


HIGHER  SECONDARY:      The      person    who      has      studied  up         
 to12th standard.  


DEGREE/DIPLOMA: The person who has done a degree or diploma course. 


NUCLEAR    FAMILY:    It    consists    of    married    couples,    their    children  
 while   they   are   still considered as dependent. 


JOINT  FAMILY:  It  consists  of  a  number  of  married  couples  and  their 
 children who live in the same household. 


THREE  GENERATION  FAMILY:  It   consists  of   3   generations  related  to  
each  other  by direct decent, living together. 
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BROKEN  FAMILY:  Is  the  one  where  the  parents  are  separated  or  where 
 death has occurred of one or both parents. 


SOCIO-ECONOMIC STATUS: 


The  per  capita  income  was  classified  using  the MODIFIED  KUPPUSAMY 
 SCALE 


Sl.No.  pdated Monthly 
 Family Income 


in Rupees 
 (2012) 


Updated Monthly 
 Family 
 Income in Rupees 


(2018 


Updated 
 Monthly Family 


Income in 
 Rupees 


(2019) 


Score 


1.  >30,375  >126,360  >78,63  12 


2.  15,188-30,374  63,182-126,359  39,033-78,062  10 
 3.  11,362-15,187  47,266-63181  29,200-39,032  6 
 4.  7594-11,361  31,591-47,265  19,516-29,199  4 


5.  4556-7593  18,953-31,590  11,708-19,515  3 


6.  1521-4555  6327-18952  3,908-11,707  2 


7.  <1520  <6326  <3,907  1 


Kuppuswamy’s Socio status scale 2019 


Sl.No.  Score  Socioeconomic class 


1.  26-29  Upper (I) 


2.  16-25  Upper Middle (II) 


3.  11-15  Lower Middle (III) 


4.  5-10  Upper Lower (IV) 


5.  <5  Lower (V) 
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BIRTH  ORDER:  The  living  siblings  were  taken  into  consideration  for  birth 
 order of living children. 


BIRTH  INTERVAL: The  interval  between  the  next  living  child  and  the  study 
 child was considered. 


FAMILY  SIZE:  It  consists  of  the  total  number  of  children  a  mother  has 
 borne  at  the  time  of study. 


EXCLUSIVE BREAST FEEDING: Feeding the child with only breast milk for 
 a  minimum duration  of  6  months  (vitamins,  minerals  and  medicines  can  be 
 given  if  required  for  child’s health or for minor ailments. 


A child fed on water; any other liquids or solids during the early 6 months will 
 not be considered as exclusively breast-fed. 


APPROPRIATE AGE AT WEANING: This was considered as 6 months. 


PRE  LACTEAL  FEEDS:  Feeds  given  to  the  newborn  before  starting  breast-
 feeding. 


TOP    MILK    FEEDING:    Any    milk    apart    from    breast    milk    introduced  
 before  the  age  of  6 months. 


COMPLETE  IMMUNIZATION  STATUS:  Children  who  had  been 
administered all  the recommended  vaccines  up  to  one  year  of  age  (i.e  1  dose 
of  BCG,  3  doses  of  DPT,  3  doses  of OPV and 1 dose of measles) as per UIP 
guidelines. 
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INCOMPLETE  IMMUNIZATION  STATUS:  Children  who  have  not  
 received  one  or  more recommended vaccines up to one year of age as per UIP 
 guidelines 


STATISTICAL TESTS USED: 


1. Proportion 
 2. Chi square test 
 3. Mean 


4. Standard deviation 


DATA  ENTRY  AND  ANALYSIS: Using  Micro  soft  excel  and  Statistical 
 package for social sciences 


ETHICAL  CONSIDERATION: The  protocol  designed  for  the  present  study 
 was  submitted  to  the  Ethical  committee,  TVMCH,  Tirunelveli.    Ethical 
 clearance certificate was issued by the institution. Informed written consent was 
 taken from study subjects. 
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RESULTS 
 RESULTS 


A. SOCIO DEMORAPHIC CHARACTERS 


Table.1: Distribution of study subjects based on age group 


Age group  Frequency  Percentage 


18 – 25 years  601  60.2% 


31.2% 


26 – 30 years  217  21.7% 


31 – 35 years  182  18.1% 


Total  1000  100 


Chart.1: Distribution of study subjects based on age group 


More number of mothers (60.2%) were in the age group of 18-25 years 
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18 - 25
26-30
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Table 2: Distribution of study subjects based on religion 


Religion  Frequency  Percentage 


Hindu  730  73% 


Muslims  118  11.8% 


Christian  152  15.2 


Total  1000  100% 


Chart 2: Distribution of study subjects based on religion: 


More number of mothers (73%)  comes under Hindhu religion 
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Table 3: Distribution of study subjects based on place 


Place  Frequency  Percentage 


Urban  626  62.6% 


Rural  374  37.4% 


Total  1000  100% 


Chart 3: Distribution of study subjects based on place: 


Most of the mothers were from Urban area(62.6%) 


Urban
 63%


Rural
37%
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Table 4: Distribution of study subjects based on Education: 


Education  Frequency  Percentage 


Illiterate  56  5.6% 


Primary  87  8.7% 


Secondary  157  15.7% 


Higher secondary  306  30.6% 


Degree and above  394  39.4% 


Total  1000  100% 


Chart 4: Distribution of study subjects based on Education: 


Majority of mothers completed degree(39.4%).  Least were lliterate. 
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Table 5: Distribution of study subjects based on Occupation 


Occupation  Frequency  Percentage 


Unemployed/housewife  258  25.8% 


Unskilled  240  24% 


Semiskilled  130  13% 


Skilled  96  9.6% 


Professional  70  7% 


Business and other  206  20.6% 


Total  1000  100% 


Table 5: Distribution of study subjects based on Occupation 


Most mothers were unemployed/ Housewife(25.8%) 
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Table 6: Distribution of study subjects based on type of family 
 Type of family  Frequency  Percentage 


Nuclear  645  64.5% 


Joint  345  34.5% 


Three generation  10  1% 


Total  1000  100% 


Chart 6: Distribution of study subjects based on type of family 


Most mothers were belonged to Nuclear family(64.5%) 
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II. ANTENATAL FACTORS 


Table 7: Distribution according to the ANC visits: 


ANC visits  Frequency  Percentage 


< 3 visits  207  20.7% 


3-6 visits  226  22.6% 


>6  567  56.7% 


Total  1000  100% 


Chart 7: Distribution according to the ANC visits: 


Most mothers completed >6 antenatal visits. 
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II.BIRTH FACTORS 


Table 8: Distribution according to type of delivery: 


Type  of delivery  Frequency  Percentage 


Vaginal  887  88.7% 


LSCS  113  11.3% 


Total  1000  100% 


Chart 8: Distribution according to type of delivery: 


Most mothers were deliverd by Labour naturalis(89%) 
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Table 9: Distribution of mothers according to place of delivery: 


Place of delivery  Frequency  Percentage 


Govt hospital  658  65.8% 


private  332  33.2% 


home  10  1% 


Total  1000  100% 


Chart 9: Distribution of mothers according to place of delivery: 


Most mothers delivered in government hospital(65.8%) 
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Table10: Distribution of children of mothers according to birth weight 


Birth weight  Frequency  Percentage 


<2.5 kgs  857  85.7% 


>/=2.5 kgs  143  14.3% 


Total  1000  100% 


Chart 10: Distribution of children of mothers according to birth weight 


Most mother gave birth to babies with birth weight <2.5 kg 
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IV.BREASTFEEDING PRACTICES 


Table 11: Distribution of mothers according to pre lacteal feeds given 


Pre lacteal  Frequency  Percentage 


Given  136  13.6% 


Not given  864  86.4% 


Total  1000  100% 


Chart 11: Distribution of mothers according to pre lacteal feeds given: 


Most mothers were not given prelacteal feeds(86.4%) 
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Table12:  Distribution  of  mothers  according  to  type  of  pre  lacteal  feeds 
 given 


Pre lacteal  Frequency  Percentage 


Sugar water  45  33.3% 


Honey  36  26.4% 


Animal milk  25  18.3% 


Tinned milk  15  11% 


Others  15  11% 


Total  136  100 


Chart  12:  Distribution  of  mothers  according  to  type  of  pre  lacteal  feeds 
 given: 


Sugar(33.3%) and Honey(26.4%) were the most common prelacteal feeds 
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Table 13: Distribution of mothers according to initiation of breast feeding 


Initiation      of       
 breast 


feeding 


Frequency  Percentage 


<1 hr  316  31.6% 


1 – 4 hrs  215  21.5% 


>4 hrs  389  38.9% 


Total  1000  100% 


Chart 13: Distribution of mothers according to initiation of breast feeding 


Most mothers initiated breastfeeding after 4 hrs(38.9%) 
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Table  14:    Distribution    of    mothers    according    to    reasons    for    not  
 initiating  breast feeding within 1 hr of birth 


Reasons  Frequency  Percentage 


LSCS  178  45.7% 


Insufficient milk secretion  105  27% 


Lack of knowledge  75  19.3% 


SNCU admission  31  8% 


Total  354  100% 


Chart  14:    Distribution    of    mothers    according    to    reasons    for    not  
 initiating  breast feeding within 1 hr of birth 


Maternal  surgery(45.7%)  was  the  most  common  cause  for  not  initiating 
 breastfeeding within 1 hr of the birth 


LSCS Insufficient
 milksecretion


Lack of knowledge SNCU Admission
 45.7


27 19.3


8



Chart Title


percentage



(69)60 


Table 15: Distribution of mothers according to colostrum feeding 


Colostrum  Frequency  Percentage 


Given  642  64.2% 


Not given  358  35.8% 


Total  1000  100% 


Chart 15: Distribution of mothers according to colostrum feeding: 


Most mothers gave colostrum(64.2%) to their babies 
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Table 16: Distribution of mothers according to practice of exclusive breast 
 feeding 


Exclusive breast feeding Frequency  Percentage 


Practiced  678  67.8% 


Not practiced  322  32.2% 


Total  1000  100% 


Chart 16: Distribution of mothers according to practice of exclusive breast 
 feeding: 


Most mothers practiced Exclusive breastfeeding(68%) 
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