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Abstract: Breast milk is also called life fluid for the baby. Exclusive breastfeeding has a number of benefits. The breast 

milk provides up to half or more of the child’s nutritional needs during the second half of the first year and up to one-

third during the second year of life. Exclusive breastfeeding is also beneficial for mother also. Colostrum is the first 

immunization of infants. Exclusive breast feeding (EBF) reduces the infant deaths caused by diarrhea and pneumonia and 

helps space births. Universalizing early (within one hour) and exclusive breastfeeding for 6 months reduces neonatal and 

infant mortality. A cross-sectional study was conducted during May –June in 2015 in the rural areas of registered villages 

of Rural Health Training Centre of the Department of Community Medicine, Aligarh. The study population comprised of 

mothers who had infant aged between 0 to 12 months. Informed consent was taken from each participant. A total of 70 

mothers were selected for the study. Questionnaires were prepared for the study. Data was collected and analyzed using 

SPSS software. Most of the mothers started breast feeding within an hour. Most of the mothers breast fed their babies till 

the baby sleeps or leaves on its own. Most of the mothers breast fed their babies on demand only and few breast-fed on 

regular intervals .87.1% of mothers breast fed their babies from both sides and 12.8% of mothers breast-fed from one 

side only.55.7% of mothers practiced exclusive breast feeding for 6 months while 44.2% did not practice.97.1% of 

mothers gave colostrum and did not discard. Most of the mothers knew the advantages of breast-feeding.90% of mothers 

knew about weaning time  and 91.4% of mothers knew that breast feeding could be continued even after weaning .The 

main source of information was community health workers like ASHAs, Aaganwaadi workers, followed by doctors. It is 

concluded from the study that most of the rural women are aware about breastfeeding. It is definitely the hard work of 

community health workers, ASHAs etc. Health education regarding EBF should be given to pregnant females when they 

come for check-up. 

Keywords: breastfeeding, knowledge, attitude, practices, rural areas, mothers 

 

INTRODUCTION 

 Breast milk is also called life fluid for the 

baby. Exclusive breastfeeding has a number of benefits 

[1, 2]. Breast-fed children have at least six times greater 

chance of survival in the early months than non-breast 

children [3]. The benefits of breastfeeding depend upon 

the initiation of breast-feeding, its duration and the age 

at which the child is weaned [4]. The breast milk 

provides up to half or more of the child’s nutritional 

needs during the second half of the first year and up to 

one-third during the second year of life [5]. About 1.3 

million of deaths could be prevented each year if babies 

were exclusively breastfed from birth for six months 

[6]. Exclusive breastfeeding is also beneficial for 

mother also [7]. Colostrum is the first immunization of 

infants [8]. Exclusive breast feeding (EBF) reduces the 

infant deaths caused by diarrhea and pneumonia and 

helps space births [9]. Universalizing early (within one 

hour) and exclusive breastfeeding for 6 months reduces 

neonatal and infant mortality. The National Family 

Health Survey III data released in India in 2005-06 has 

revealed that only 23.4% newborns in India are given 

breast milk within first hour of birth [10]. The rate of 

EBF in Delhi is only 34.5% [11]. 

 

 The aim of this study was to find out the 

knowledge, attitudes and practices of breastfeeding in 

rural areas of Aligarh. 

 

MATERIAL AND METHODS   

 A cross-sectional study was conducted during 

May –June in 2015 in the rural areas of registered 

villages of Rural Health Training Centre of the 

Department of Community Medicine, Aligarh. The 

study population comprised of mothers who had infant 

aged between 0 to 12 months. Informed consent was 

taken from each participant. A total of 70 mothers were 

selected for the study. Questionnaires were prepared for 

the study. Data was collected and analyzed using SPSS 

software. 
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RESULTS

  

Table 1: Distribution  Of  Mothers  According  To  Breastfeeding  Initiation  Time(n=70) 

Initiation of  Breast  Feeding No. Percent 

<1 hour 58 82.8 

1-6 hour 6 8.57 

7-24 hour 4 5.71 

>24 hours 2 2.85 

 

Table 2: Distribution of   Mothers  According To Breastfeeding  Practices(n=70) 

Variables  No. Percent 

Duration Of Each Breastfed 

<10 Min 

Till The Baby Sleeps/Leaves On Its Own 

 

07 

63 

 

10 

90 

Frequency  Of  Breastfeeding 

On Demand  

At Regular Intervals 

 

57 

13 

 

81.4 

18.5 

Mode Of Feeding 

From One Side 

From Both Sides 

 

09 

61 

 

12.8 

87.1 

Exclusive Breast feeing 

Yes 

No 

 

39 

31 

 

55.7 

44.2 

Colostrum 

Fed 

Discarded 

 

68 

02 

 

97.1 

2.85 

 

Table 3: Knowledge, Attitude And  Perception  Regarding  Breastfeeding   (n=70) 

ITEMS No. PERCENT 

Three months of breastfeeding is long enough 14 20 

Breastfeeding is a good contraceptive 51 72.8 

Breastfeeding decreases diarrhea 54 77.1 

Breastfeeding is easier than artificial milk feeding 61 87.1 

Breastfeeding is cheaper than artificial milk feeding 67 95.7 

Knowledge of weaning time 

6 months 63 90 

1 year 07 10 

Breastfeeding continued after weaning 

Yes 64 91.4 

No 06 8.57 

Burping should be done after breastfeeding 

Yes 46 65.7 

no 24 34.2 

Breastfeeding should be continued  even if the baby is sick 56 80 

 

Table 4: Sources of Information Regarding Breastfeeding 

Sources Of Information* No=70 PERCENT 

Doctors 53  75.7 

ASHAs, Aaganwadi Workers, Other 

Community Health Workers 

 65              92.8 

Family, Friends, Relatives  26        37.1 

Radio, Television, Other Social Media 31 44.28 

*multiple responses 

 

As shown in table-1,most of the mothers 

started breast feeding within an hour(82.8%).And 

2.85% of mothers started after 24 hours. This is because 

of the laborious work of aaganwadi workers, ASHAs, 

community health workers and doctors who give health 

education to all females regarding exclusive 

breastfeeding. 
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As shown in table-2,most of the mothers breast 

fed their babies till the baby sleeps or leaves on its own 

(90%). Only 10% breast fed their babies for less than 10 

minutes. This might be because some mothers had 

started weaning and their babies were not totally 

dependent on breast milk. Most of the mothers(81.4%) 

breast fed their babies on demand only and few(18.5%) 

breast-fed on regular intervals .87.1% of mothers breast 

fed their babies from both sides and 12.8% of mothers 

breast-fed from one side only. This might be because 

some of the mothers had complaints of cracked nipples 

or sore nipples.55.7% of mothers practiced exclusive 

breast feeding for 6 months while 44.2% did not 

practice. The reason might be because of insufficient 

production of breast milk etc. Some of the mothers 

started giving plain water also because of heat in 

summers in rural areas.97.1% of mothers gave 

colostrum and did not discard. This is due to the 

laborious field work of our social workers who gave 

health education to the mothers. 

 

As  shown in table-3,most of the mothers knew 

the advantages of breast-feeding.90% of mothers knew 

about weaning time,91.4% of mothers knew that breast 

feeding could be continued even after weaning and 80% 

of mothers knew that it can be continued even when the 

baby is sick.65.7% of mothers  knew that burping 

should be done after breast-feeding. 

 

As shown in table-4,the main source of 

information was community health workers like 

ASHAs, Aaganwaadi workers, followed by doctors. 

 

DISCUSSION  

As shown in table-1, most of the mothers 

started breast feeding within an hour(82.8%). And 

2.85% of mothers started after 24 hours. This is because 

of the laborious work of aaganwadi workers, ASHAs, 

community health workers and doctors who give health 

education to all females regarding exclusive 

breastfeeding. 

 

Another study reported the initiation of breast 

feeding within 1 hour in 56.54% of mothers [12]. 

Another study [13] reported that 91% of mothers gave 

colostrum and 57% initiated breast feeding within an 

hour of delivery. A study [14] showed that 9% of 

infants did not receive any food within 24 hours. Pikee 

[15] explained reasons of discarding colostrum in her 

study. A study [16,17] of Ghana showed that 

breastfeeding within an hour of delivery reduces 

mortality by 22%. A study [18] reported that although 

80% of mothers had knowledge to start breastfeeding 

within an hour but only 34.5% did so. Most of them 

(57.5%) started breastfeeding  1-4 hours after delivery. 

So, there is a gap between the knowledge and practice 

about initiation of breastfeeding. 

 

According to Karnawat et al [19] only 50% 

had correct knowledge of timing of initiation of 

breastfeeding. Kumar et al [20] found 58.9% of mothers 

initiated breastfeeding before completion of 6 hours 

after birth. Rural areas of Uttarakhand [21] also 

reported delayed breast feeding i.e. after 1 hour. 

 

As shown in table-2,most of the mothers breast 

fed their babies till the baby sleeps or leaves on its 

own(90%).Only 10% breast fed their babies for less 

than 10 minutes. This might be because some mothers 

had started weaning and their babies were not totally 

dependent on breast milk. Most of the mothers(81.4%) 

breast fed their babies on demand only and few(18.5%) 

breast-fed on regular intervals .87.1% of mothers breast 

fed their babies from both sides and 12.8% of mothers 

breast-fed from one side only. This might be because 

some of the mothers had complaints of cracked nipples 

or sore nipples. 55.7% of mothers practiced exclusive 

breast feeding for 6 months while 44.2% did not 

practice. 97.1% of mothers gave colostrum and did not 

discard. This is due to the laborious field work of our 

social workers who gave health education to the 

mothers. 

 

Another study [21] reported colostrum fed in 

87% of babies which is similar to other studies [22, 23]. 

Another studies reported [24, 25] colostrum given by 

only 11.8% and 22.7% of women respectively. This 

variation is because of different customs prevalent in 

India and also there is lack of awareness in many parts 

of India regarding benefits of colostrum. A study  in 

Pakistan [32] showed 71% of mothers discarded 

colostrum. Vyas et al [21] reported EBF in only 5.13% 

of mothers. A study in Orissa [26] reported EBF 

(exclusive breast feeding) in only 8.6% of mothers. 

Other studies [27, 28] reported EBF in 57.7% and 

63.50% of mothers respectively. In our study usually 

the mothers started giving water in summer seasons. 

 

Feeding on demand was found in 81.4% of 

mothers in our study. Similar findings were reported in 

other studies [21, 29]. A study of Kanpur [30] reported 

only  in 38%  of mothers. 

 

As  shown in table-3, most of the mothers 

knew the advantages of breast-feeding.90% of mothers 

knew about weaning time, 91.4% of mothers knew that 

breast feeding could be continued even after weaning 

and 80% of mothers knew that it can be continued even 

when the baby is sick.65.7% of mothers  knew that 

burping should be done after breast-feeding. 

 

The similar findings are reported in other study 

[31]. Another study [33] also reported that most of the 

mothers were aware of the advantages of breast feeding. 

Another study [12] also reported that 92.67% mother 

continued breast feeding during child sickness. Rural 

women are usually aware of breast feeding continuation 
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during child sickness. Karnawat et al [19]  showed that 

20% of mothers had correct knowledge about weaning 

age and Yadav [34] reported only 55%correctly 

practiced weaning. 

 

CONCLUSION 

It is concluded from the study that most of the 

rural women are aware about breast feeding. It is 

definitely the hard work of community health workers, 

ASHAs etc. Health education regarding EBF should be 

given to pregnant females when they come for check-

up. Involvement of elderly females in the family is very 

important as they have an important role in the 

initiation of breast feeding .There should be practical 

training on lactation workshops conducted by health 

workers. 
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