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ABSTRACT 
The present study comprised 100 mothers of 

newborn babies with regard to their belief and 
practices about lactation. A vast majority 
(98.2%) of the mothers were breast feeding, 
87.9% mothers used prelacteal feeds of one sort 
or the other. Only 0.5% breast fed their babies 
within 6 hours and nearly 50% started after 48 
hours. Colostrum was discarded by 82.9% of 
mother and nearly 73% wanted "to continue 
breastfeeding beyond 1 year. The age of wean-
ing preferred was after 1 year by 91%. Only 
24.7% mothers had undergone antenatal check 
ups. Hence, much needs to be done with regards 
to proper antenatal care And advice to discour-
age wrong and harmful feeding practices. 
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In communities, where breast feeding is 
the rule rather than the exception, it appears 
that at least 95% mothers successfully ini-
tiate breast feeding(l). However, many 
wrong practices have crept in over the 
years. A prospective study of practice of 
breast feeding and maternal attitudes to-
wards it was, therefore, undertaken. 

Material and Methods 

A total of 1000 women who were admit-
ted and delivered in the Department of 
Obstetrics and Gynecology and admitted in 
Patna Medical College and Hospital, Patna 
were interviewed using a pretested ques-
tionnaire. Information regarding type and 
method of prelacteal feeds, time of initia-
tion of breast feeding, handling of co-
lostrum, burping and time of introduction of 
semi-solids was sought and effect of educa-
tional and economic status on these factors 
were also studied. 

Results 
All the subjects interviewed felt that 

mother's milk was good for the health of 
baby but only 12 felt that it was advanta-
geous to the mothers as well. Few felt that 
prolonged breast feeding caused weakness 
but thought it harmless. All felt that extra 
diet was needed during this period. 

Of 1000 mothers, 982 were breast feed-
ing at the time of interview. The reasons 
given by the 18 mothers (1.8%) for not 
breast feeding were poor milk output, breast 
disease, lactation failure with previous 
babies, sick baby and sick mothers. 

A vast majority (87.9%) of mothers used 
prelacteal feeds which included sugar in 
water (47.5%), plain water (16.0%), diluted 
cow milk (13.5%), honey (7.8%) and milk 
powder (3.1%). Unhygienic methods such 
as cotton swab, dropper and finger tip were 



SRIVASTAVA  ETAL. 

more commonly used in less educated and 
low socio-economic status mothers. 
Honey and diluted cow's milk were 
commonly used in  less  educated and 
low  socio-conomic status mothers 
while artificial milk powder was more 
common in educated and high and middle 
income groups, but many of the less 
educated and low socio-economic group 
mothers also used artificial milk powder. 

Only 0.5% mothers started breast feed-
ing within 6 hours of birth, with almost half 
starting on the third day (Table I), 48 hours 
after birth. Out of the 79 mothers, who initi-
ated breast feeding on or after the fourth 
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day, 52 had undergone lower segment 
cesarean section. Colostrum was discarded 
by 82.89% of mothers. 

Most mothers wanted to continue breast 
feeding for more than 1 year (Table II), and 
the majority (91.03%) thought that semi-
solids should be introduced only after 1 year 
of age, the rest felt it could be started at 6 
months, while none felt it could be started 
from the age of 4 months. 

About 24.7% underwent antenatal 
checkup, and only one received any breast 
feeding advice. Majority (92.6%) of moth-
ers said that the sex of the baby would not 
affect the decision to breastfeed and care, 

  

 TABLE I-Time of Initiation of Breast Feeding   

 Hours after birth Primipara Multipara* Total 

<6 0  5 (0.9)          5   (0.5) 

6 -12 2 (0.5) 23 (4.1) 25 (2.5)
12 - 24 30 (7.1) 97 (17.3) 127 (12.9)
24 - 48 106 (25.2) 186 (33.2) 242 (29.7)
48 - 72 224 (53.2) 230 (41.0) 454 (46.2)
72 - 96 32 (7.6) 14 (2.5) 46 (4.7)

>96 27 (6.4) 6 (1.3) 33 (3.4)

 * p <0.001 for earlier initiation of breast feeding by multiparous mothers.   

 
 
 
 
 

 
 
TABLE II-Period of Breast Feeding 

  

 Period Primi Multi Total 
  (n-421) (n=561) (n=982) 

 Upto 6 mo 20 (4.75)  66 (11.76) 86 (8.75) 

 Upto 6-12 mo 72 (17.10) 106 (18.89) 178 (18.12) 

 Upto 1-2 yrs 126 (29.92) 273 (48.66) 399 (40.63) 
 As long as the baby wanted 196 (46.55) 113 (20.14) 309 (31.46) 

 Till the next pregnancy 7 (1.66)  3  (0.53) 10  (1.01) 

 1080       
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while only 7.41% accepted that due to 
family and social factors, they may be 
forced to discriminate between male and 
female baby. 

Discussion 

It was heartening to note that all the 
mothers considered breast milk advanta-
geous for the baby, but hardly any 
considered it advantageous for themselves. 
Karnawat et al. (2) have shown that only 2% 
of doctors know the significant advantages 
of breast feeding (Contraception, uterine 
involution and prevention of breast cancer); 
it is, therefore, not surprising that mothers 
from general population were largely 
ignorant about this. Only a quarter of 
mothers underwent antenatal checkup, and 
even they did not receive any breast 
feeding advice. 

Most of mothers used prelacteal feeds, 
which is in conformity with the findings of 
other workers. Kushwaha and Mathur found 
that 100%(3) and Kumar et al.(4) that 74% 
mothers gave prelacteal feeds. These au-
thors also report frequent use of sweetened 
water, honey and cow milk, but most of all 
milk powder. The methods of administra-
tion were also largely similar. Kumari et al. 
found spoon (28.9%) to be commonest 
method followed by finger tip (14.37%) and 
cotton (4.13%)(5). 

Prevalence of honey, diluted cow's 
milk, etc. as prelacteal feeds by unhygienic 
methods such as and cotton wick, finger tip 
and dropper were more in lower economic 
and less educated illiterate mothers as com-
pared to affluent and educated mothers. 

More multipara mothers succeeded in 
starting breast feeding earlier in comparison 
to primipara mothers (p <0.001), perhaps 
due to prior success in breast feeding. All 
mothers with cesarean section started breast 

VOLUME 31—SEPTEMBER 1994 

feeding only after 72 hours. This may be 
due to pain, traditional belief of providing 
rest after operation and lack of antenatal 
and postnatal motivation. Late initiation 
was also found by other workers. Kumari 
et al. reported initiation by 30.4% mothers 
beyond 24 h(5) and Kumar et al. by 50% 
mothers on the 3rd day and 13% even 
later(4). 

In this study, only 17% mothers fed 
their babies with colostrum and even they 
were ignorant of its advantages. This agrees 
with the findings of Kumar et al. where 
16% mothers fed colostrum and rest dis-
carded it(5). However, Bahl et al. reported 
that the renal inhabitants of Himachal 
Pradesh do not throw away colostrum(6). 

Similar to our findings, Kumar et al.(4) 
found that 68.4% mothers wanted breast 
feeding to continue till the baby wanted, 
11% for more than 2 years and 12.7% for 1 
to 2 years. Bahl et al.(6) observed that 30% 
mothers continued breast feeding till 2 years 
of age in rural areas of Himachal Pradesh. 

Our findings of over 90% mothers think-
ing that supplementation with semisolids 
was necessary only after the age of 1 year 
has been reported earlier. Prabhaker et al. 
found that 90% mothers in Bangalore 
started supplementing with semisolids after 
1 year of age(7). Gupta et al. observed that 
25% mothers did not introduce solid foods 
even after 1 year of age(8). This practice of 
prolonged breast feeding with late supple-
mentation can lead to malnutrition. 

Majority (94%) of mothers felt that ex-
pensive food items like fruits, dry fruits and 
ghee were needed by the lactating mother. 
They were not aware that lower cost items 
like pulses, skimmed milk, and green 
vegetables could provide the extra nutrition 
required. 
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In conclusion, much needs to be done to 
improve awareness about breast feeding, 
discourage wrong and harmful practices and 
encourage healthy practices. This can be 
done by educating and motivating all health 
professionals using immunization camps 
and other such opportunities and involving 
Non-Governmental Voluntary Organiza-
tions to spread the new impetus for the pro-
motion of breast feeding leading to healthy 
childhood and stronger India. 

REFERENCES 

1. Helsing E, King FS. Breast Feeding in 
Practice—A Manual for Health Workers. 
Oxford, Oxford University Press, 1983. 

2. Karnawal BS,   Singh  RN,   Gupta BD, 
Choudhary SP. Knowledge "and attitudes 
of hospital employees regarding infant' 
feeding practices. Indian Pediatr 1987, 24: 
939-998. 

3. Kushwaha KP, Mathur GP, Prakash O. 
Infant feeding practices of periurban areas 

BREAST FEEDING PATTERN IN NEONATES 

of Gokakhpur. Indian Pediatr 1987, 24: 
899-901. 

4. Kumar    S,    Nath    LM,    Reddy    VP. 
Breastfeeding practices in a resettlement 
colony and its implications for promo-
tional activities. Indian Pediatr 1989, 56: 
239-242. 

5. Kumari S, Sailli A, Jain S, Bhargava U, 
Gandhi G, Seth P. Maternal attitude and 
practices in initiation of newborn feeding. 
Indian J Pediatr 1988, 55: 505-911. 

6. Bahl L, Kaushal K. Infant rearing prac- 
tices and beliefs in rural inhabitants of 
Himachal Pradesh. Indian Pediatr 1987, 
24:903-906. 

7. Prabhakara GN, Aswath PV, Shiram C, 
Vishwanath AN. Infant feeding in Banga-
lore slums. Indian Pediatr 1987, 24: 895- 
989. 

8. Gupta S, Sobti J, Rhode JE. Infant feeding 
among patients of pediatricians and gen-
eral practitioners. Indian J Pediatr 1992, 
59: 193-196. 

■ 

 
 

 

 

 

 

 

 

 

 

1082 


