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Introduction

The first food for neonates, which is gifted by mother is breast 
milk. Breast milk is full of  energy and nutrition, fulfilling the 
requirement of  neonates for the first few months of  age. 

Effective breastfeeding practices not only help in reducing 
newborn and child mortality rates but also reduce morbidity 
caused by diarrheal diseases, upper and lower respiratory tract 
infections, necrotizing enterocolitis, and sudden infant death 
syndrome.[1]

Breastfeeding is one of  the most important determinants of  child 
survival, birth spacing, and prevention of  childhood infections.[2,3] 
World Health Organization (WHO) recommends early initiation 
of  breastfeeding  (EIBF) within the first hour and exclusive 
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breastfeeding  (EBF) for the first 6  months with continued 
breastfeeding up to 2  years or beyond, with the addition of  
nutritionally and age‑appropriate complementary foods.[4,5] 
Globally, 42% of  infants undergo EIBF, and 41% of  infants have 
EBF for the first 6 months.[6] The National Family Health Survey 
4 (NFHS 4) of  India reported that about (42%) of  the children 
who born in the last 5 years had EIBF, 54.9% of  the children 
up to six months of  age had EBF, and 42.7% of  the children 
between 6 and 9 months of  age received solid or semi‑solid food 
along with breast milk.[7] Despite these recommendations, it is 
observed that breastfeeding practices are varied throughout the 
nation. However, according to WHO, exclusive breastfeeding 
practice rates till 6 months remain low in both low‑income and 
high‑income countries.[8] Therefore, it is essential to know the 
reasons to avoid optimal breastfeeding practices. Many mothers 
who are physically fit are willing to breastfeed their children; 
however, they face substantial problems and have certain barriers 
that prohibit them from doing so. Breastfeeding practices among 
the rural communities are mostly influenced by social, cultural, 
and economic factors.[2] Problems associated with low practice 
of  EBF may also be related to religion, workplace, health 
system, family system, or even community norms.[9] Effective 
interventions in the health care systems needed to be addressed to 
explore the knowledge of  mothers about breastfeeding and their 
practices including factors that influence exclusive breastfeeding 
and barriers to improve the practices and outcome with the help 
of  policymakers for implementation of  interventional programs.

Therefore, the present study was carried out to assess the 
practices of  breastfeeding and to assess the knowledge of  
mothers who had delivered in the last year in the Moradabad 
region of  Uttar Pradesh.

Materials and Methods

Ethical approval taken from Institutional Ethical Committee. 
Written informed consent taken from each study participant.

Study design
A community‑based cross‑sectional study was conducted among 
recently delivered women (whose baby aged 12 months or less) 
to accomplish the objectives of  the study. Additionally, group 
discussions were also conducted with mothers/caregivers of  
infants.

Study setting
The project was implemented in all six community health blocks 
of  Jyotiba Phule Nagar district in the Moradabad region of  
Uttar Pradesh. The district accounted for 0.90 percent of  the 
state’s population during the 2011 census. A total of  6 blocks 
were chosen, and about 61 villages were covered by the project.

Study period
Twelve months duration.

Study tool
A structured questionnaire was used for data collection, which 
was predesigned and pretested. Questionnaire was designed to 
determine the knowledge and practices of  postnatal mothers 
or caregivers assigned to newborn care. The tool was divided 
into two sections.
Section A: Sociodemographic information
Section B: Knowledge and Practice on breastfeeding.

The questionnaire consisted of  47 items regarding knowledge 
and practices of  mothers/caregivers about newborn care. 
Each correct response was given one mark, so the maximum 
possible score for knowledge was 19 and 13 for practice. For 
each group of  knowledge and practices, the total score was 
calculated separately and categorized into three grades: Good, 
Fair, and Poor.

Study population
The primary study population comprised women of  reproductive 
age  (15–49  years) who had delivered a live baby within the 
past 12 weeks before the conduct of  this study  (RDW). The 
12‑week limit is set with the purpose of  mitigating recall bias 
by the mother.

Sample size estimation
The sample size for the study among the mothers of  children 
aged 0‑12 weeks was calculated based on the standard formula 
for one‑point sample estimation:

To ensure coverage of  the minimum required sample size for 
estimating various outcome indicators of  the project, the value 
of P (neonatal morbidity) is taken as 50.3%.[10] With the above 
assumption the required sample size at 95% level of  confidence 
with 5% of  permissible error in the estimates, is worked out as:

n = 1.962 * 0.503 * 0.497/0.052 = 384

With consideration of  the 10% non‑response rate, the sample 
size was 423.

The total sample of  423 households was divided between the six 
blocks according to probability proportional to size. Thus, in each 
block, the number of  villages was selected for the survey with 
an assumption of  7 RDW per village to complete the required 
sample size.
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Sampling procedures
Villages were selected by way of  simple random sampling from 
each block, half  among the nearby villages and the rest among 
the distant villages from the community health center, and high 
priority was given to villages where Accredited Social Health 
Activist and Auxiliary Nurse Midwife are appointed.

Procedure for selection of households
In each village, a systematic random sampling methodology was 
used to select the required number of  respondents. The field 
supervisor moved to the center of  the village and randomly 
selected the first household. In the contacted households, it 
was verified whether the household had a child who was aged 
0‑12 weeks of  age. If  the child and the mother are present there, 
then the household was selected, and the structured questionnaire 
was canvassed. If  not, the investigator moved to the immediate 
next household for a similar inquiry.

Selection of respondents
In each selected household, the mother of  the chosen child 
was contacted for the interview. If  more than one child was 
present, the mother of  the youngest child was contacted for 
the interview. The training was given for data collectors, and 
the overall data collection activities were supervised by the 
principal investigator.

Ethical consideration
Ethical approval was taken from the Institutional Ethical 
Committee. Written informed consent was taken from each 
study participant.

Statistical analysis
The data were entered in Excel, critically analyzed, and 
tabulated using SPSS‑20 version software. Appropriate 
statistical tests of  significance  (logistic regression) were 

applied to test and validate the findings of  the study. Adjusted 
and unadjusted odds ratios  (OR) and their 95% confidence 
intervals (CIs) were used as indicators of  the strength of  the 
association. A P-value of  0.05 or less was used as a cut‑off  
level for statistical significance.

Results

The majority of  respondents had the correct knowledge 
about breastfeeding the baby immediately after birth (76.6%), 
no prelacteal foods to be provided  (82.2%), colostrum to be 
fed to baby  (89.0%), baby to be breastfed 8–12  times in 24 
hours  (99.1%) and baby to be exclusively breastfed for first 
6 months (78.7%). The correct knowledge about early initiation 
of  breastfeeding was highest in the Gajrola block  (91.2%), 
and exclusive breastfeeding was highest in the Gangeshwari 
block (80.9%) [Table 1].

The overall breastfeeding knowledge scores among the respondents 
residing in different blocks were found to be good (64.9%) in a 
higher proportion of  respondents, followed by fair (23.2%) and 
poor  (11.9%). The percentage of  good scores was highest in 
Gajrola block (89.5) followed by Amroha (69.1%) block [Table 2].

A higher proportion of  respondents practiced breastfeeding 
only or cup‑fed with breast milk only for their babies for the 
first 2 days of  life (62.3%). The majority (77.3%) fed their baby 
an adequate number of  times during the day/night. Only 55.7% 
put their baby to breast within one hour after birth. First milk, 
which is called as colostrum, was not squeezed out and thrown 
away by nearly 59.7% of  mothers. After delivery, no fluid/
feeds were given to drink before breastfeeding for the first 
time by nearly half  of  the mothers. The highest percentage of  
correct practice of  not discarding colostrum was observed in 
Hasanpur block (67.7%), and the highest percentage of  correct 
practice of  no prelacteal feeding was observed in Gajrola 
block (63.2%) [Table 3].

Table 1: Distribution of respondents having correct knowledge about breastfeeding
Variable Block of  Respondents Total

Dhanaura Amroha Gajrola Gangeshwari Hasanpur Joya
Breastfeeding the baby immediately after birth 68.8% 80.7% 91.2% 84.1% 69.4% 69.4% 76.6%
No prelacteal foods to be provided 85.9% 81.9% 87.7% 71.4% 80.6% 84.7% 82.2%
Colostrum to be fed to baby 82.8% 94.0% 84.2% 96.8% 96.8% 81.6% 89.0%
Baby to be breastfed 8‑12 times in 24 h 100% 100% 100% 93.7% 100% 100% 99.1%
Baby to be exclusively breastfed for first 6 months 76.6% 78.3% 80.7% 80.9% 80.6% 76.5% 78.7%

Table 2: Knowledge about Breastfeeding among respondents
Breastfeeding 
Scores

Block of  Respondents Total
Dhanaura Amroha Gajrola Gangeshwari Hasanpur Joya

Good (4‑5) 40 (63.5) 58 (69.1) 51 (89.5) 30 (47.6) 38 (61.3) 60 (61.2) 277 (64.9)
Fair (3) 12 (19.1) 16 (19.0) 5 (8.8) 24 (38.1) 17 (27.4) 26 (26.5) 99 (23.2)
Poor (≤2) 11 (17.5) 10 (11.9) 1 (1.8) 9 (14.3) 7 (11.3) 12 (12.2) 51 (11.9)
Total 63 (100) 84 (100) 57 (100) 63 (100) 62 (100) 98 (100) 427 (100)
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The overall breastfeeding practices scores among a higher 
proportion of  respondents were found to be poor  (36.3%), 
followed by good (35.8%) and fair (27.9%). The percentage of  

good scores was highest in Gajrola block  (49.1), followed by 
Gangeshwari (38.1%) and Hasanpur blocks (37.1%) [Table 4].

Age of  the mothers and type of  family were found to be the 
significant determinants of  having Good Knowledge regarding 
breastfeeding among the study population (<0.05) [Table 5].

The mother’s educational and socioeconomic status, type of  
family, and type of  delivery were found to be the significant 
determinants of  having good breastfeeding practices among the 
study population (<0.05) [Table 6].

Discussion

The majority of  respondents had the correct knowledge 
about breastfeeding the baby immediately after birth (76.6%), 
no prelacteal foods to be provided  (82.2%), colostrum to 
be fed to baby  (89.0%), baby to be breastfed 8–12  times 
in 24 hours  (99.1%) and exclusively breastfed for first 
6  months were  (78.7%). Our findings are similar to the 
cross‑sectional study conducted in South India, where 75% 
of  them had adequate knowledge of  EBF and the benefits 
of  EBF.[10] The NFHS‑4 data reports an increase in exclusive 
breastfeeding  (46.4%  (NFHS‑3) to 54.9%  (NFHS‑4)).[7] In a 
recent study conducted at Banaras Medical College Hospital 
regarding knowledge about breastfeeding, the majority of  
females (71.4%) considered breast milk as the best food for a 
newborn.[11]

Our findings are also similar to a study in Northwest India, where 
87.74% of  the subjects knew that colostrum should be given to 
newborns.[12] On the contrary, Gupta et al.,[13] in their study in 
the urban slums of  Lucknow reported that only about half  of  
the respondents thought that colostrum might prevent babies 
from illness. In another study by Das et al. 64% of  mothers had 
a good opinion about colostrum.[14]

Table 4: Distribution of Breastfeeding Practices scores
Breastfeeding 
Practices Scores

Block of  Respondents Total
Amroha Dhanaura Gajrola Gangeshwari Hasanpur Joya

Good (4‑5) 27 (32.1) 17 (26.9) 28 (49.1) 24 (38.1) 23 (37.1) 34 (34.7) 153 (35.8)
Fair (3) 25 (29.8) 27 (42.9) 9 (15.8) 17 (27.0) 14 (22.6) 27 (27.6) 119 (27.9)
Poor (≤2) 32 (38.1) 19 (30.2) 20 (35.1) 22 (34.9) 25 (40.3) 37 (37.8) 155 (36.3)
Total 83 (100) 63 (100) 57 (100) 63 (100) 62 (100) 98 (100) 427 (100)

Table 3: Correct Breastfeeding practices among respondents (immediately after recent delivery)
Variable Block of  Respondents Total

Amroha Dhanaura Gajrola Gangeshwari Hasanpur Joya
The baby was breastfed only or, cup fed with breast milk only for the 
first 2 days of  life

63.9% 59.4% 64.9% 63.5% 62.9% 60.2% 62.3%

The baby was fed for an adequate number of  times during day/night 77.1% 75.0% 78.9% 82.5% 77.4% 74.5% 77.3%
The baby was put to the breast within an hour after birth 59.0% 48.4% 63.2% 65.1% 53.2% 48.9% 55.7%
First milk (colostrum) was not squeezed out and thrown away 65.1% 60.9% 49.1% 65.1% 67.7% 52.1% 59.7%
After delivery, no fluid/feeds were given to drink before 
breastfeeding for the first time

50.6% 51.6% 63.2% 31.7% 45.2% 58.2% 50.6%

Table 5: Determinants of Good Knowledge about 
breastfeeding among respondents

Variable Breastfeeding (Have Good 
Knowledge n=271)

Unadjusted OR 
(95%CI)

Adjusted OR 
(95% CI)

Age of  mother
18‑25 years
26‑30 years
31‑35 years
>35 years

1
0.7 (0.5‑1.1)
1.3 (0.5‑3.3)
0.5 (0.1‑2.1)

1
0.6 (0.3‑0.9)
1.1 (0.4‑3.1)
0.3 (0.07‑1.4)

P 0.033
Child’s mother’s religion

HinduRef

Muslim/Sikh/Other
1

1.4 (0.9‑2.1)
1

1.5 (1.0‑2.4)
P 0.089
Child’s mother’s education

≤10thRef

>10th
1

0.7 (0.3‑1.5)
1

0.8 (0.3‑1.8)
P 0.057
Child’s mother’s occupation

HousewifeRef

Working
1

3.5 (0.4‑29.4)
1

3.1 (0.3‑27.2)
P 0.054
Socioeconomic status

IRef

II
III
IV
V

1
2.0 (0.2‑15.3)
2.0 (0.3‑13.3)
3.1 (0.5‑19.2)
1.8 (0.2‑11.9)

1
2.2 (0.2‑17.8)
2.0 (0.3‑13.7)
3.9 (0.6‑25.1)
2.3 (0.3‑15.8)

P 0.054
Type of  family

NuclearRef

Joint
1

1.6 (1.4‑2.0)
1

1.4 (1.2‑1.9)
P 0.039
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The knowledge scores about breastfeeding among most of  
the respondents were good (64.9%), followed by fair  (23.2%) 
and poor  (11.9%). Lactation guidance by health care workers 
and counselors during the pre‑  and postnatal period is 
recommended so that the mother can obtain early information 
about breastfeeding.[15]

A higher proportion of  respondents practiced breastfeeding 
only or were cup‑fed with breast milk only for their babies for 
the first 2 days of  life (62.3%). The majority (77.3%) fed their 
baby an adequate number of  times during the day/night. Only 
55.7% put their baby to breast within an hour after birth. First, 
milk  (colostrum) was not squeezed out and thrown away by 
nearly 59.7% of  mothers.

The infant and young child feeding guidelines  (IYCF 2016) 
recommend breastfeeding initiation, preferably within one 
hour after birth.[16] Similarly, a study from Gujarat showed that 
57.5% of  the children received EIBF.[17] In another study, less 

than one‑third of  infants were breastfed within the first hour 
of  birth, and one‑third were receiving a prelacteal feed.[18] A 
study by Senanayake et  al.[19] used information from a total 
sample of  94,401 mothers and indicated that 41.5% of  Indian 
mothers had EIBF, with similar but significantly different 
proportions estimated for those who resided in rural  (41.0%) 
and urban  (42.9%) areas. In this study, after delivery, nearly 
half  of  the mothers were given no fluid/feeds to drink before 
breastfeeding for the first time. Ghutti (water mixed with honey 
and herbs) was a commonly used prelacteal feed in a previous 
study at Bareilly.[20,21] Prelacteal feeding is a common custom 
prevalent in India and other developing countries.[22‑24] It is 
believed that prelacteal fluids clear the meconium. Unfortunately, 
the mothers are ignorant that the prelacteal feeds could be a 
source of  contamination.[25]

The breastfeeding practices scores among a higher proportion 
of  respondents were poor (36.3%), followed by good (35.8%) 
and fair (27.9%). EIBF and EBF of  children below six months 
are considered the most decisive indicators for assessing 
breastfeeding practices.[26] Any opportunity should not be missed 
to counsel the mothers and equip them with correct knowledge 
and skills related to breastfeeding.[27] Breastfeeding promotes the 
cognitive development of  the newborn. EIBF prevents 22% of  
neonatal deaths.[28]

Age of  mother and type of  family were found to be significant 
determinants of  Good Knowledge about breastfeeding 
among respondents  (<0.05). The child’s mother’s education, 
socioeconomic status, type of  family, and type of  delivery were 
found to be significant determinants of  good breastfeeding 
practices among respondents  (<0.05). The findings are 
compatible with those reported by Ogbo et  al.[29] where key 
modifiable determinants for EBF were higher maternal education 
in Central India and frequent antenatal care  (≥4) visits in 
northern India. Similarly, in a North Indian study, EIBF was 
positively associated with maternal knowledge, counseling during 
pregnancy/delivery, and vaginal delivery while EBF was positively 
associated with maternal knowledge, beliefs, self‑efficacy, parity, 
and socioeconomic status.[18]

Although prior research[30‑34] has implemented interventions for 
EIBF, promote colostrum intake and EBF through counseling 
during antenatal visits or at tertiary-care settings by trained female 
health workers, however. Further engaging and counseling of  
mothers, family (husbands and mother‑in‑laws) and community 
members by health workers is critical to improving breastfeeding 
practices. Although a validated questionnaire was used by trained 
data collectors, which could be mentioned as the strength of  the 
study; however, the recall method may cause overestimation of  
the percentage of  some infant feeding practices, which could be 
a limitation of  this study.

Recommendations
•	 Health care workers/providers should be trained in 

Table 6: Determinants of Good Breastfeeding Practices 
among respondents

Variable Good Breastfeeding 
Practices (n=159)

Unadjusted 
OR (95%CI)

Adjusted OR 
(95% CI)

Age of  mother
18‑25 yearsRef

26‑30 years
31‑35 years
>35 years

1
1.0 (0.7‑1.6)
1.1 (0.5‑2.7)
1.0 (0.2‑4.5)

1
1.1 (0.7‑1.7)
1.2 (0.5‑3.1)
1.2 (0.2‑5.6)

P 0.053
Child’s mother’s religion

HinduRef

Muslim/Sikh/Others
1

0.7 (0.5‑1.1)
1

0.7 (0.4‑1.0)
P 0.096
Child’s mother’s education

≤10thRef

>10th
1

0.7 (0.3‑1.5)
1

0.6 (0.2‑1.3)
P 0.021
Child’s mother’s occupation

HousewifeRef

Working
1

2.2 (0.5‑10.3)
1

2.1 (0.4‑10.1)
P 0.053
Socioeconomic status

IRef

II
III
IV
V

1
2.9 (0.2‑31.2)
2.5 (0.2‑23.9)
2.4 (0.2‑22.1)
2 (0.2‑18.8)

1
3.2 (0.2‑36.8)
3.4 (0.3‑34.7)
3.0 (0.3‑29.5)
2.7 (0.2‑27.0)

P 0.041
Type of  family

NuclearRef

Joint
1

1.2 (0.8‑1.5)
1

1.1 (0.6‑1.4)
P 0.036
Type of  delivery

HomeRef

Institutional
1

2.2 (1.3‑3.5)
1

2.1 (1.4‑3.3)
P 0.042
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breastfeeding counseling for women, families, and community 
members.

•	 Proper breastfeeding behavior should be encouraged during 
the antenatal and postnatal periods.

•	 The importance of  colostrum feeding EBF for the first 
6  months, EIBF, and continued breastfeeding along with 
appropriate complementary foods up to and beyond 2 years 
of  age should be discussed.

•	 Prelacteal feeding should be strongly discouraged.
•	 Common nursing issues should be discussed, and in case 

of  severe problems, referral for expert advice should be 
performed.
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