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Background: Increasing evidence has highlightened the importance of initiation of breast feeding and its continuation in 
infancy. The global community recommends and promotes exclusive breast feeding as the method of choice especially 
for first six months of life. The study outcome will reveal important factors of determinants of breast feeding which in turn 
will be baseline data for formulation of public health policies pertaining to it.
Objective: To study the determinants of exclusive breast feeding in newborn infants in a tertiary care hospital in Kashmir 
valley.
Material and Methods: A hospital-based descriptive cross-sectional study design was conducted among lactating 
women in post-natal ward who had delivered at Trust Hospital, Sheri-Kashmir Institute of Medical Sciences, Soura, J&K, 
for a period of 4 months (October 13–January 14). The study population consisted of 720 mothers with their babies who 
attended the hospital during the study period out of which 218 were selected through non-probability convenient sampling 
method. Obstetric/health service-related factors, breast feeding initiation practices, and difficulties faced were assessed 
for any influence on exclusive breast feeding.
Results: A total of 218 mothers with their infants were included and belonged to 25–34 years of age group. Majority 
(95.4%) of newborns received exclusive breast feeding. Further it was found that the factors like parity, mode of delivery, 
antenatal counseling had a significant impact on type of breast feeding (P < 0.05).
Conclusion: Exclusive breast feeding prevalence rate revealed in our study was more than the national level which 
indicates comparatively better feeding practices in our hospital. Further the factors classically found as supportive for 
breast feeding had shown association with exclusive breast feeding pattern.
KEY WORDS: Exclusive breast feeding, mixed feeding, post-natal ward.
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Breast milk is not only an good and safe nutritive source for 
the developing infant but also gives a rich source of immunity 
such as antibodies, leucocytes, growth factors, cytokines, and 
antimicrobial substances which support the immature immune 
system of the newborn till immunological maturity is attained.[2]  

Breast feeding has also proven to be beneficial to nursing 
mothers by affording protection against breast and ovarian can-
cer risk, diabetes mellitus, and providing better maternal weight 
regulation.[3–5] It also assists in birth spacing and the develop-
ment of an emotional attachment between the mother and the 
baby thereby resulting in increased maternal sensitivity.[6]

Exclusive breast feeding (EBF) as per the World Health 
Organization and the United Nations Children’s Fund 
(UNICEF) is defined as the feeding of an infant with only 
breast milk for a period of at least 6 months with the exclusion 

Introduction

Breast feeding refers to feeding of infants with breast milk 
directly from the female human breasts as opposed to using 
formula feeds from baby bottles or any other containers.[1] 
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of all the food stuffs, even water. It has been recommended 
that breast feeding be continued up to 2 years of age while 
nutritionally adequate complementary feeding is introduced 
beyond the 6th month.[7] Exclusive breast feeding is globally 
recognized as the most chosen way of infant feeding for the 
initial 6 months and is the most exemplary form of prevention 
as it is an intervention that reduces neonatal, infant and child 
mortality while also being beneficial for the environment and 
economy.[8] Exclusive breast feeding promotion in accordance 
with WHO regulations is found to be the most important and 
safe strategy for reducing child mortality in low income set-
tings.[9,10] Efforts are being made to increase breast feeding 
practices which has to be applied to entire phase of a females 
reproductive life stage; from preconception to prenatal peri-
ods, within 24 h following delivery and throughout the rest of 
the post partum period, as part of hospital care as well as 
domiciliary care.[11]

The duration of breast feeding seen in practice is highly var-
iable and is much lower than the WHO and UNICEF prescribed 
recommendations. In actuality, a significant proportion of moth-
ers cannot practice exclusive breast feeding as advocated. 
This can be attributed to a variety of causes and apprehensions 
faced by lactating women such as lack of confidence, difficulties 
with infant positioning, attachment and suckling, breast tender-
ness or sore or cracked nipples, true or perceived inadequate 
milk supply, and absence of individualized counseling by their 
concerned physicians; these factors can contribute to early 
discontinuation of breast feeding.[12] Breast feeding rates have 
been observed to be lower among mothers having undergone 
delivery by cesarean section. Family’s and partner’s attitude 
and support have been found as important criteria in mothers 
decision regarding breast feeding initiation and continuation.
[13,14] The present study was undertaken with the aim to assess 
the problems faced by mothers in initiating and maintaining 
breast feeding in the postnatal ward of a tertiary care hospital.

Materials and Methods

A hospital-based, descriptive cross-sectional study was 
conducted using a convenient sample of postpartum mothers 
admitted in the post natal ward of the Department of Obstetrics 
and Gynaecology, SKIMS, Soura. The hospital caters to 
patient inflow from an extended catchment area. A four month 
study was conducted where in nursing mothers and breast 
feeding neonates were included. On an average, six moth-
ers deliver in the hospital every day. Thus, the study subjects 
included 720 mothers with their baby pairs who attended the 
hospital, out of which 218 were selected by non-probability 
convenient sampling method using the inclusion criteria, viz., 
those mother–baby units attending the hospital at the time 
of the study: emotional, physical, and mental well-being of 
the mother–baby unit: willingness to participate in the study. 
A 40-item questionnaire was used for the collection of data 
with the help of previous literature available and interview 
guide to fulfill the objectives of the study. The questionnaire 

consisted of both open and closed ended questions. The 
validity and reliability of the questionnaire was checked. After 
the pilot testing, some questions/items were modified and 
reframed without the deviation from the original meaning to 
facilitate patient’s easy understanding. One research assis-
tant was trained on the use of the study instrument. Informed 
consent was taken from the respondents, purpose of the 
study was made clear to them and strict confidentiality was 
maintained. Data was collected until the required sample size 
was reached. A response rate of 100% was achieved.

The main outcome variables to be studied were:

 ●  Breast feeding initiation practices among mothers admit-
ted in postnatal ward of the hospital.

 ●  Problems and difficulties encountered by nursing mothers 
during 48 h following delivery in hospital setting.

Thus the collected data was coded and analyzed using 
various statistical tests like Epi-info and SPSS version 20. 
P-value < 0.05 was taken as significant.

Results

A total of 218 mothers with their infants were included 
in the study. Most of the mothers included in the study 
belonged to the age bracket of 25–34 years (43.57%). 
Briefly, 37.15% were less than 25 years of age while 19.26% 
were 35 years or older. 46.78% of the study subjects were 
illiterate and 72.01% were unemployed (Table 1). Among 

Table 1: Socio-demographic characteristics of the study population 
(n = 218)

Socio-demographic profile Number Percentage

Age (in years)
< 25 81 37.15
25–34 95 43.57
≥ 35 42 19.26

Education
Illiterate 102 46.78
Primary level 63 28.89
Secondary level 28 12.84
Higher secondary and above 25 11.46

Occupation
Employed 61 27.98
Unemployed 157 72.01

Parity
Primiparous 89 40.82
Multiparous 129 59.17

Mode of delivery
Normal vaginal delivery 177 81.19
Cesarean section 41 18.8
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218 infants, 95.4 % were exclusively breast fed whereas the 
remaining 4.58 % received artificial milk in addition to breast 
milk. None of the neonates was exclusively formula fed 
(Table 2). Of the 89 primiparous mothers and 129 multipa-
rous females 94.38% and 96.12% were practicing exclusive 
breast feeding whereas 5.6% and 3.78% had introduced 
formula feeding as well. The association between the par-
ity and type of breast feeding was found to be significant 
(P < 0.05) (Table 3). Of a total of 177 females having under-
gone Cesarean section, 167 (94.35%) were exclusively 
breast feeding their infants while the remaining 10 (5.65%) 
had introduced formula feeding. As opposed to this, all of 
the 41 (100%) females having undergone normal vaginal 
delivery were practicing EBF. The association between 
mode of delivery and type of breast feeding was found to 
be highly statistically significant (p<0.001) (Table 4). Of the 
21 mothers who encountered problems at the time of initi-
ation of breast feeding such as sore, cracked or inverted 
nipples or pain in the stitch line, 5 (23.8%) resorted to mixed 
feeding. Among the 197 mothers who had not encountered 
such problems, 192(97.46%) were practicing EBF. The 
association between problems encountered at initiation of 

breast feeding and type of breast feeding was found to be 
significant (P < 0.05) (Table 5). Of the 135 females who had 
received counseling regarding breast feeding at antenatal 
visits, 129(95.5%) were exclusively breast feeding while 
6(4.4%) were practicing mixed feeding. 

Briefly, 83 females had not received any counseling per-
taining to breast feeding and of these, 79(95.18%) were prac-
ticing exclusive breast feeding while 4(4.81%) had resorted 
to formula feeding as an added advantage. The association 
between antenatal counseling and type of breast feeding was 
found to be significant (P < 0.05) (Table 6). A comparable 
percentage of mothers who had received counseling at ante-
natal visits as well as those who had not received any such 
counseling knew that the breast feeding should be started 
soon after birth and to be continued exclusively for 6 months. 
Awareness regarding the correct technique of breast feed-
ing was also comparable among the two groups. There 
was greater awareness among mothers who had received 
counseling regarding avoidance of pre-lacteal feeds, myths 
surrounding maternal dietary restrictions or baby’s need for 
extra water and breast feeding requirements during periods of 
illness in baby or mother (Table 7).

Discussion

Our study aimed to assess the breast feeding practices in 
the maternity ward of our hospital, a tertiary care institution. 
In our study, we found that 95.4% of the babies were exclu-
sively breast fed whereas only 4.6% received mixed feeding. 
This is significantly higher than the national breast feeding 
prevalence rate of 41%.[15] Previous studies in Kashmir have 

Table 2: Infant feeding practices (n = 218)

Feeding practice Number Percentage

Fully breast fed 208 95.4
Partial breast fed 10 4.58
Fully formula fed 0 0
Pre-lacteal feeds given 90 41.28

Table 3: Showing the relation between parity and type of breast feeding

Parity Type of breast feeding P-value

Exclusive breast feeding Mixed breast feeding Total χ2 = 16.23, df = 1, P < 0.001
Primiparous 84(94.38%) 5(5.6%) 89
Multiparous 124(96.12%) 5(3.87%) 129
Total 208 10 218

Table 4: Relationship between mode of delivery and type of breast feeding

Type of delivery Type of breast feeding P-value

Exclusive breast feeding Mixed breast feeding Total χ2 = 10.13, df = 1, P < 0.05
Normal delivery 167(94.35%) 10(5.65%) 177
LSCS 41(100%) 0(0%) 41
Total 208 10 218

Table 5: Showing relationship between type of breast feeding and problems encountered at initiation of breast feeding

Characteristics Exclusive breast feeding Mixed feeding Total P-value

Problems faced at initiation of breast feeding 16(76.1%) 5(23.8%) 21 χ2 = 4.56, df = 1, P < 0.05
No problem faced at initiation of breast feeding 192(97.46%) 5(2.53%) 197
Total 208 10 218
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also reported low rates of exclusive breast feeding. A study 
by Khan and Khan revealed exclusive breast feeding rate to 
be 52.6% among the Kashmiri population.[16] However, com-
parable rates have been shown in a study by Dashti et al at 
92.5%.[17] Similar results were reported by Agampodi et al with 
a prevalence of 100%.[18]

In our study, 95.5% of the mothers who had received 
counseling regarding breast feeding at antenatal visits had ini-
tiated exclusive breast feeding. Also, 95.18% of mothers who 
had not received such counseling were exclusively breast 
feeding their infants. Alexander et al in his study suggested 
that routine breast examination and antenatal counseling 
has not increased the chances of breast feeding,[19] however, 
detection of retractile nipples in the antenatal period followed 
by appropriate measures may help in promoting successful 
breast feeding.[20] However, a study by Imdad et al stated that 
the targeted interventions done for breast feeding promotion 
increased exclusive breast feeding rates.[21]

In the present study, we observed that 94.35% of moth-
ers who delivered by a normal vaginal delivery had initiated 
exclusive breast feeding whereas 100% of mothers who had 
delivered by Cesarean section were exclusively breast feed-
ing their babies. In this regard, our findings were in contrast 
to those reported in world literature stating that Cesarean 
section negatively impacts breast feeding such as studies by 
Zanardo et al[22] and Prior et al who conducted a meta -analy-
sis of world literature.[23]

It was found that 94.38% of primiparous mothers initi-
ated exclusively breast feeding and 96.12% of multiparous 

mothers practiced exclusive breast feeding. Amatayakul et al 
reported similar findings in their study suggesting that parity 
did not affect breast feeding pattern.[24] However, Motee et al 
in her study found that multiparous women were more likely to 
exclusively breast feed their children.[25]

In our study, we also found that of the mothers who faced 
breast feeding challenges such as sore nipples, cracked 
or inverted nipples or breast engorgement, 23.8% resorted 
to mixed feeding. This percentage was only 2.53% among 
women who did not encounter such problems. Similar find-
ings have been reported by Ashmika et al stating that breast 
engorgement problems, cracked nipples, inverted nipples, 
back pain and fatigue negatively affected breast feeding.[25]  
In another cohort study done by Vazirinejad et al, it was shown 
that anatomical variations of the breast had adverse effects 
on breast feeding.[26]

The study had some limitations. The sample taken by us 
may not be the overall representation of the general popula-
tion which results in selection bias. The probable reason can 
be the overestimation of exclusively breast fed infants.

Conclusion
Exclusive breast feeding prevalence was found to be 

higher than the national average depicting good feeding 
practices which are an encouraging observation. Also, fac-
tors which might negatively impact breast feeding need to be 
addressed while maintaining emphasis on factors that pro-
mote exclusive breast feeding.

Table 6: Showing relationship between counseling at ANC and type of breast feeding

Counseling at ANC on breast feeding Type of breast feeding P-value

Exclusive breast feeding Mixed breast feeding Total χ2 = 7.83, df = 1, P < 0.05

Received 129(95.5%) 6(4.4%) 135
Not received 79(95.18%) 4(4.81%) 83
Total 208 10 218

Table 7: Breast feeding awareness among mothers who had and had not received counseling

Health awareness received Mothers received counseling (n = 135) Mothers did not receive any counseling (n = 83)

Aware % Aware %

Start breast feeding immediately after birth 120 88.88 62 78.31
Correct technique of breast feedinga 92 68.14 56 67.47
No diet control for lactating mother 83 61.48 26 31.32
For first 6 months exclusive breast feeding 116 85.92 70 84.33
Nothing required for breast feeding babies 
up to 6 months

97 71.85 23 27.71

No pre-lacteal feeds to be given 85 62.96 31 37.34
Breast feeding to be continued by the mother 
even in common ailments of the baby

101 74.81 41 49.39

aAppropriate flash cards with pictures shown to mothers.

International Journal of Medical Science and Public Health | 2016 | Vol 5 | Issue 12 2501



International Journal of Medical Science and Public Health | 2016 | Vol 5 | Issue 12 (Online First)

Qadri and Agarwal: Breast-feeding initiation practices

5

References

 1. Uchenna O. Problems encountered by breastfeeding mothers 
in their practice of exclusive breast feeding in tertiary hospi-
tals in Enugu State, South-east Nigeria. Int J Nutr Metab 
2012;4(8):107–13.

 2. Paramasivam K, Michie C, Opara E, Jewell AP. Human 
breast milk immunology: A review. Int J Fertil Womens Med 
2006;51:208–17

 3. Binns CW, Lee M, Oddy W. Breastfeeding and the prevention of 
obesity. Asia Pacific J Public Health 2003;15:522–6

 4. Zhang M, Xie X, Lee AH, Binns CW. Prolonged lactation reduces 
ovarian cancer risk in Chinese women. Eur J Cancer Prev 
2004;13:499–502.

 5. Kim Y, Choi J, Lee KM, Park SK, Ahn SH, Noh DY, et al. Dose 
dependent protective effect of breast feeding against cancer 
among ever latched women in Korea. Eur J Cancer Prev 
2007;16:124–9.

 6. Gribble KD. Mental health, attachment and breast feeding impli-
cations for adopted children and their mothers. Int Breastfeeding 
J 2006;1:5.

 7. World Health Organization. Infant and Young Child Nutrition; 
Global Strategy for Infant and Young Child Feeding. Executive 
Board Paper EB 109/12. Geneva, Switzerland, 2002

 8. World Health Organization. Report of the Expert Consultation 
on the Optimal Duration of Exclusive Breastfeeding. Geneva, 
Switzerland, 2002.

 9. Bhutta ZA, Labbok M. Scaling up breast feeding in developing 
countries. Lancet 2011;378(9789):378–80

10. Jones G, Steketee RW, Black RE, Bhutta ZA, Morris SS. The 
Bellagio Child Survival Study Group. How many child deaths can 
we prevent this year. Lancet 2003;362:65–71.

11.  Mannion CA, Hobbs AJ, McDonald SW, Tough SC. Maternal 
perception of partner support during breast feeding. Int 
Breastfeeding J 2013;8:4.

12.  Dhandapany G, Bethou A, Arunagirinathan A, Ananthakrishnan S.  
Antenatal counseling on breastfeeding—Is it adequate? A descrip-
tive study from Pondicherry, India. Int Breastfeeding J 2008;3:5.

13.  Sherriff N, Hall V, Pickin M. Father’s perspectives on breast-
feeding: Ideas for intervention. Br J Midwifery 2009;17:223–7

14. Pisacane A, Continisio GI, Aldinucci M, D’Amora S, Continisio P. 
A controlled trial of the father’s role in breastfeeding promotion. 
Pediatrics 2005;116(4):E494–8

15. Save the children. World breastfeeding week to raise awareness 
about saving new-borns. [Internet]. Charu sethi. 01.08.2013 

[https://www.savethechildren.in/news/world-breastfeeding- 
week]

16. Asian journal of Agriculture and food science. (2013) Vol-1, 
Issue-1;pages 7-20.

17. Dashti M, Scott JA, Edwards CA, Al-Sughayer M. Determinants 
of breastfeeding initiation among mothers in Kuwait. Int 
Breastfeeding J 2010;5:7.

18. Agampodi SB, Agampodi TC, Piyaseeli UKD. Breastfeeding 
practices in a public health practice area in Sri Lanka: A survival 
analysis. Int Breastfeeding J 2007;2:13.

19. Alexander JM, Grant AM, Campbell MJ. Randomized controlled 
trial of breast shells and Hoffman’s exercises for inverted and 
non-protractile nipples. Br Med J 1992;304:1030–2.

20. Singh D, Kumar A, Ravichander B: Breastfeeding and antenatal 
preparation. Med J Armed Forces India 2006;62:208.

21. Imdad A, Yakoob MY, Bhutta ZA. Effect of breastfeeding promo-
tion interventions on breastfeeding rates with special focus on 
developing countries. BMC Public Health 2011, 11(Suppl 3):524.

22. Zanardo V, Svegliado G, Cavallin F, Giustardi A, Cosmi E, Litta P,  
et al. Elective cesarean delivery: does it have a negative effect 
on breastfeeding? Birth 2010;37(4):275–9.

23. Prior E, Santhakumaran S, Gale C, Philipps LH, Modi N, 
Hyde MJ. Breastfeeding after Cesarean delivery: A systematic 
review and meta-analysis of world literature. Am J Clin Nutr 
2012;95(5):1113–35.

24. Amatayakul K, Wongsawasdi L, Mangklabruks A, Tansuhaj A, 
Ruckphaopunt S, Chiowanich P, et al. Effects of parity on breast-
feeding: A study in the rural setting in Northern Thailand. J Hum 
Lactation 1999;15(2):121–4.

25. Motee A, Ramasawmy D, Pugo-Gunsam P, Jeewon R. An 
assessment of the breastfeeding practices and infant feeding 
pattern among mothers in Mauritius. J Nutr Metab 2013. vol. 
2013, Article ID 243852, 8 pages, 2013

26. Vazirinejad R, Darakshan S, Esmaeili A, Hadadian S. The effect 
of maternal breast variations on neonatal weight gain in the first 
seven days of life. Int Breastfeeding J 2009;4:13.

How to cite this article: Qadri SS, Agarwal L. A hospital-based 
study on determinants of breast-feeding initiation practices in 
post-natal ward of a tertiary care hospital. A comparative study 
Int J Med Sci Public Health 2016;5 (Online First). DOI: 10.5455/
ijmsph.2016.05052016503

Source of Support: Nil, Conflict of Interest: None declared.

How to cite this article: Qadri SS, Agarwal L. A hospital-based 
study on determinants of breast-feeding initiation practices in 
post-natal ward of a tertiary care hospital. A comparative study. 
Int J Med Sci Public Health 2016;5:2498-2502
Source of Support: Nil, Conflict of Interest: None declared.

International Journal of Medical Science and Public Health | 2016 | Vol 5 | Issue 122502


