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Abstract:
Background: Exclusive breastfeeding (EBF) offers optimum growth and development up to first
six month of life. In Bangladesh, 55% of children less than 6 months of age are exclusively breastfed
according to BDHS 2014.the aim of the study is to assess the exclusive breast feeding practice and
associated factors among children in peri- urban area of Bangladesh. Methods: This is a cross
sectional observational study conducted at Jhalkuri under Narayanganj districts during the period
of July to December 2014. Total 109 mothers having infants aged 6-12 months interviewed and
included in this study. Results: It was found that only 26(24%) mother went for regular antenatal
checkup and remaining 83 (76%) had irregular antenatal check up. But none of them got breastfeeding
advice during antenatal visit. Knowledge about breast milk as first food in 44(40%) mother. Mother
informed to breast feeding exclusively upto six months only 53 (48%).Breastfeeding was initiated
with in 1 hour of birth in 42(39%) cases and 67 (61%) cases after 1hour of birth. Exclusive
breastfeeding (EBF) was found in 43 (40%) children. Among them 34 (79%) were children of housewife
mothers. Mixed feeding (breast milk plus formula/ cow’s milk) was given to 52 children among them
25 (49%) were the children of housewife mothers. Only formula milk was given to 14 children of
them 5(35%) were the children of housewife mothers. Exclusive breast milk was not given by
26(39%) mothers due to job or other occupation whereas 40(61%) mother did not give EBF due to
insufficient breast milk. Conclusion: In the study rate of exclusive breast feeding was 40%. This
is lower compare to national level. This study also showed that frequency of exclusive breast
feeding practice was lower in working mothers than housewife mothers. This study also showed
that the speculation of not getting sufficient milk was one of the main reasons for not giving
exclusive breastfeeding.
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Introduction:
Breast feeding is the fundamental component of child
nutrition and survival1 . Breast milk is the perfect
food alone up to six months of age1 and contributes
significantly to the child’s nutrition up to 2 years of
life2. The nutrients of the breast milk are present in
proper balance and are provided in bioavailable and
easily digestible forms 2 . According to WHO
exclusivebreastfeeding means that the infant only

receives breast milk without any additional food or
drink, not even water 3. Exclusive and sustained
breast feeding provides nutritional and immunological
support for normal growth and development 4 .
Exclusively breast feeding children are nutritionally
better than the children who are not breast fed 5.
Breast feeding can improve child health situation by
reducing major killer diseases of children6.Exclusive
breast feeding reduces infant mortality due to common
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childhood illnesses such as diarrhoea or pneumonia,
and helps for a quicker recovery during illness6.
Studies have demonstrated that it reduces deaths in
infants and young children7. EBF coverage has been
estimated to avert 13%–15% of deaths among children
under five years of age especially in middle and low
earning settings 8 .Suboptimum breastfeedingwas
responsible for 11.6% of all child deaths in 20114.Till
today, globally less than 25 % mother practice
exclusive breast feeding (EBF) for six
months4andglobally only half of infants under1 month
of age and 30% of infants aged 1–5 months
areexclusively breastfed 4.In South- East Asia region
exclusive breast feeding rate is 23.4% up to six
months in India , it is 37% in Nepal , 67% in
Srilanka3.However, according to BDHS 2014 exclusive
breastfeeding rate is 55% .World Health Organization
(WHO) recommended that an able mother should
practice and maintain exclusive breastfeeding for first
six months of her infant’s life9,10. A recent study
conducted on the prevalence of EBF in a rural subdistrict in Bangladesh which showed a significantly
lower prevalence of EBF (36%) 11 than the national
figure (55%) 12.
Bangladesh has long been thought to have a breast
feeding culture and cited for its good breast feeding
practices till the mid eighties13. But erosion has taken
place in breastfeeding practices with the result of
increased malnutrition in rural areas along with
disastrous consequences on the health and wellbeing
of children 14,15. With the advancement of some
knowledge regarding breastfeeding, practice not
changing with time14,15 .This study was under taken
to look into the knowledge, attitude and practices of
mother on breastfeeding practices in a selected periurban area of Narayangonj district.
Methods:
This is a cross sectional observational study
conducted at Jhalkuri under Narayanganj districts
during the period of July to December 2014. Total
109 mothers having infants aged 6-12 months
interviewed and included in this study. All mothers
were interviewed after obtaining informed written
consent. Predesigned structured pretested
questionnaire were used for data collection. Sick
children requiring emergency care, irritable children
and mothers who were unwilling to participate, were
excluded from the study. Information’s for initiation
of breast feeding and exclusive breast feeding were
elicited by historic recall . This study considering
different variables of breast milk secretion, initiation

of breast milk, pre-lacteal feeding, exclusive breast
feeding at six completed months etc. To understand
the belief and barriers on BF, focal group discussion
(FGD) was arranged with mothers.
Results:
Table-I
Age distribution of mothers (n-109)
Age of mothers

Numbers

Percentage (%)

16-20 years

23

21.2%

21-30 years

69

63.3%

31& above

17

15.5%

Mean (SD)

24.5 year

100%

Table-II
Socio-Demographic pattern of study
Age of child

Number

Percent(%)

109

100%

Male

67

61.46%

Female

42

38.53%

Primary

49

44.95%

Secondary

29

26.61%

Higher

11

10.1%

Illiterate

20

18.34%

41

37.61%

42

38.53%

Higher

17

15.6%

Illiterate

09

8.26%

Regular

26

23.85%

Irregular/No visit

83

76.14%

(06-12 months)
Sex

Mother’s education

Father’s education
Primary
Secondary

Antenatal visit

Breast feeding education (BF) 00
Mode of delivery
Normal vaginal delivery

62

56.88%

Caesarean section

47

43.11%

House wife mother

69

63.3%

Working mother

40

36.7%

Mother’s occupation
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Table – lll
Selected breast feeding practice indicators among mothers
Variables: (6-12) months old babies N =109 (Mean age: 7.85 month)

Percentage(%)

Number

Rate of exclusive BF at 6 months of age

39.44%

43

Initiation of BF within 1 hour after delivery

38.53%

42

Knowledge about breast milk as first food

40.36%

44

Pre-lacteal feeding

59.63%

65

Mother informed to breast feeding exclusively

48.6%

53

In Table-III The rate of exclusive breastfeeding at 6
month of age was found 39.44%.Although a significant
proportion of mothers (38.53) started breastfeeding
within one hour. In this area breast milk as a first
food knew only 40.36%.The rate of prelacteal feeding
was59.63%.However,mother informed breastfeeing

Table-V
Early initiation (<1hr) of breast feeding in relation to
mode of delivery and mother’s education.
Variables

Frequency

Mode of delivery
Normal vaginal delivery(62)

exclusively was 48.6%.

32

51.61%

10

21.27%

Primary (39)

14

35.89%

Secondary (37)

13

35.13%

Higher (14)

10

71.42%

5

26.31%

Caesarean section (47)
Table IV
Feeding pattern up to six months old infants
Pattern

Frequency

Percent

<1 hour

42

38.53%

>1 hour

67

61.47%

Exclusive breast feeding

43

39.44%

BM + cow’s milk /formula

52

47.7%

14

12.84%

Initiation of breast feeding

(mixed feeding)
Formula milk

Table-IV shows that 38.53% mothers were started
breastfeeding within one hour. Exclusive
breastfeeding was found 39.44%,mixed feeding 47.7%
and12.84% only formula milk.

Percent (%)

Educational status

Illiterate (19)

In Table:V Relation between early initiation of breast
feeding and mode of delivery was found that early
initiation of breastfeeding was more common in
infants delivered by normal vaginal delivery32(51.61%)
out of 62 whereas only 10(21.27%) out of 47infants
had early initiation of breastfeeding delivered by
caesarian section. Regarding mothers education it
was found that 10(71.42%) mothers with higher
education initiated breast feeding within 1hr. (Table
– V).

Table—VI
Breast feeding status among children of housewife mothers and working mother.
Variables

House wife

Working mother

Total

Exclusive breast feeding up to 6 months

34(79.1%)

9(20.9% )

43

BM + cow’s milk /formula (mixed feeding)

25(48.1%)

27(51.9%)

52

Formula milk

5(35.71%)

9(64.28%)

14
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In Table: VI Rate of exclusive breastfeeding was
higher 34 (79.1%) in children of housewife mother
than children of working mothers which was 9 (20.9%).
Here the rate of mixed feeding was 25(48.1%) in the
children of housewife mother and 27 (51.9%) was
children of working mother. Formula feeding was given
in 5(35.71%) children of housewife mother and
9(64.28%) children of working mother. (Table –VI).

not assisted by a health professionals16.Over the
years there has been a decline in the prevalence of
prelacteal feeding at national level 62% in 200723 and
39% in 201120.In our study prelacteal feeding is
60%.This unexpected finding could be explained as
the fact that most of the mothers in Bangladesh are
till now used to giving birth to their babies in home
with the help of midwives.

Discussion:
Exclusive breastfeeding (EBF) practice during the first
six months of infant’s life is the most effective
intervention for providing balanced nutrition and for
the prevention of child mortality and morbidity7. But
it has not yet been universally practiced and reduction
in the rate of EBF is taken as a serious problem,
especially in developing country.11 In this study, we
observed that the overall prevalence of EBF practice
among Bangladeshi mothers was 39.44%. The rate of
EBF practice was lower in this study than the BDHS
report 2016 which showed an overall EBF rate of 55%
in Bangladesh12. The prevalence of EBF in Bangladesh
according to this study was higher than that reported
in some other countries such as Egypt (9.7%)17, India
(Tamil Nadu, 34%)18 and the USA (16.8%) 19. However,
the prevalence of EBF was found higher in some other
parts of the world such as Malaysia (Peninsular,
43.1%)16, Arbaminch Southern Ethiopia (46.5%)21,
Bahir Dar city of Northwest Ethiopia (50.3%) 21 ,
Western India (61.5%)22 and the Goba district of
South East Ethiopia (71.3%) 21 . The variations
persisting in EBF rate in different regions worldwide
might be due to cultural, economic and sociodemographic differences across areas. Besides, all
the countries probably are not focusing on enhancing
the EBF rate with the same intensity which may also
contribute to the discrepancy. In present study
prevalence of EBF is lower compare to national level12.
This might be one of the reasons why prevalence of
EBF is lower in our study, lack of support from family
members, lack of advice from health stuff during ANC
and delivery. The other possible reasons for the
variation in EBF practice found in different studies
may be the different methods used for measuring EBF.
In this study, recall method was used for assessing
EBF.In Bangladesh, the trend of practicing EBF among
the lactating mothers remained mostly unchanged
for a long time. According to the Bangladesh
Demographic and Health Surveys (BDHS) report, the
prevalence of EBF was nearly 45% in 1993–94 and
1999–200023,24 , 42% in 200425 and 43% in 200726 .
The prevalence of EBF markedly increased to 64% in
the BDHS report in 201127 which further declined to
(55%) in the recent report of BDHS in 201412.

Mean age of children in month was 7.84 months range
(6 – 12months). Among them 67 (61.5%) were male
and 42 (34.5%) were female. Regarding antenatal
follow up of mother, only 26(24%) mother went for
regular follow up and remaining 83(76%) had irregular
antenatal check up. This finding was consistent with
the study done by Vafaee A et al.13 They showed that
regular antenatal visit was 18.2%, Irregular visit was
67.8% and no visit was 14%.In the present study it
was shown that, breastfeeding was initiated with in1
hour of birth in 42(38.5%) mothers and after 1hour of
birth in 67(61.5%) mothers which was not consistent
with the findings conducted by Chakraborty Bet al14
where they found that breastfeeding was initiated
with in 1 hour of birth in 68.5% of the study children
(0-23 months). But it was consistent with a study by
Akhtar et al.9 Our study showed that early initiation
of breastfeeding was more common in infants
delivered by normal vaginal delivery 32(51.6%) than
the infants delivered by caesarian section10 (21.2%).
This finding was similar with the study done by
Chakraborty B et al,14 where they found that, early
initiation of breastfeeding was common in infants
delivered by normal vaginal delivery(72%) than infants
delivered by caesarian section (68.2%).

Children are more likely to receive prelacteal feeds
when they are born at home and when the birth is

In this study exclusive breastfeeding was found in
43 (39.4%) children upto 6 months of age. Breast milk
+ formula/ cow’s milk was given in 52 (47.7%) children.
Only formula milk was given in 14(12.8%) children.
This finding was similar with the finding conducted
by Chakraborty B et al14 where 66.8% of 0- 6month
old children were found to be exclusively breastfed.
In present study rate of exclusive breastfeeding was
higher 34 (79%) among the children of housewife
mothers than children of working mothers which
was9 (21%). This study was consistent with the study
done by Chakraborty et al 14 where the rate of
exclusive breastfeeding was found higher (77%) among
the children of housewife mothers than those of
working mothers (23%).
Conclusion :
In the study rate of exclusive breast feeding was 40%.
This is lower compare to national level. This study
also showed that frequency of exclusive breast feeding
277
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practice was lower in working mothers than housewife
mothers. This study also revealed a number of sociodemographic factors were independently and
significantly associated with EBF practice in
Bangladesh. Interventions that need to be considered
to improve EBF practice include increasing media
coverage regarding the awareness programs of
breastfeeding, establishing breastfeeding-friendly
working environment for working mothers and worksite day care centers for infants, establishing
maternal health clinics and health extension
programs throughout the country so that more number
of pregnant women and mothers can receive
appropriate health services, strengthening infant
feeding counseling both at the community and
institutional levels, discouraging home delivery.
Initiatives should be taken for the proper execution
of the recommended interventions which would be
able to significantly increase the EBF practice among
mothers in Bangladesh
Conflict of Interest:
The author stated that there is no conflict of interest
in this study

4.

Black RE, Victora CG, Walker SP, Bhutta ZA,
Christian P, de Onis M, Ezzati M GranthamMcGregor S, Katz J, Martorell R, Uauy R: Maternal
and child undernutrition and overweight in lowincome and middle-income countries.Lancet. 2013,
382: 427-451. https://doi.org/10.1016/S01406736(13)60937-X

5.

Giashuddin MS, Kabir M, Rahman A, Hannan MA.
Indian J Pediatrics 2003;5: 15.6.

6.

https://www.health.ny.gov/prevention/nutrition/
wic/breastfeeding/ importance.htm. (Retrieved:
12.07.2016).

7.

Black RE, Allen LH, Bhutta ZA, Caulfield LE, de
Onis M, Ezzati M, et al J: Maternal and child
undernutrition: global and regional exposures and
health consequences. Lancet. 2008, 371: 243-260
https://doi.org/10.1016/S0140-6736(07)61690-0

8.

Mgongo M, Mosha MV, Uriyo JG, Msuya SE, StrayPedersen B. Prevalence and predictors of exclusive
breastfeeding among women in Kilimanjaro region,
northern Tanzania: a population-based crosssectional study. IntBreastfeedJ.2013;8(1):1. https:/
/doi.org/10.1186/1746-4358-8-12 PMid:24107593
PMCid:PMC3852397

9.

Exclusive breastfeeding (http://www.who.int/
elena/titles/exclusive_
breastfeeding/en/),
(Retrieved: 13.07.2016).

10.

Organization WH: Indicators for assessing infant
and young child feeding practices: part 1:
definitions: conclusions of a consensus meeting
held 6-8 November 2007 in Washington DC, USA.
2008.

11.

Joshi PC, Angdembe MR, Das SK, Ahmed S, Faruque
ASG, Ahmed T. Prevalence of exclusive
breastfeeding and associated factors among mothers
in rural Bangladesh: a cross-sectional study. Int
Breastfeed J. 2014;9(1):1. https://doi.org/10.1186/
1746-4358-9-7
PMid:24904683
PMCid:PMC
4046052

Funding:
No specific funding was received for this study.
Ethical consideration:
The study was conducted after approval from the
ethical review committee. The confidentiality and
anonymity of the study participants were maintained
Acknowledgement:
Thankful to all doctors, nurses and medical stuff of
Department of Paediatrics , Institute of Child and
Mother Health (ICMH) Matuail, Dhaka, Bangladesh
for their best and kind support for collection of data
for this study.
References:
1.

Gartner LM, Morton J, Lawrence RA, Naylor AJ,
O’Hare D, Schanler RJ, Eidelman AI. Breastfeeding
and the use of human milk. Pediatrics.
2005;115(2):496-506. https://doi.org/10.1542/
peds.2004-2491
PMid:15687461 PMCid:PMC
3400246

2.

James D, Lessen R. Position of the American dietetic
association:
promoting
and
supporting
breastfeeding. J Am Diet Assoc. 2009;109(11):192642. https://doi.org/10.1016/j.jada.2009.09.018
PMid:19862847

3.

Breastfeeding-exclusive breastfeeding.[http://
www.who.int/elena/titles/exclusive_
breastfeeding/ en/]

278

BJM Vol. 33 No. 3

12. National Institute of Population Research and
Training (NIPORT), Mitra and Associates, and ICF
International. 2016. Bangladesh Demographic and
Health Survey 2014. Dhaka, Bangladesh, and
Rockville, Maryland, USA: NIPORT, Mitra and
Associates, and ICF International. 2016.
13.

Vafaee A, Khabazkhoob M, Moradi A, Najafpoor AA:
Prevalence of exclusive breastfeeding during the first
six months of life and its determinant factors on
the referring children to the health centers in
Mashhad, Northeast of Iran. J Appl Sci. 2010, 10:
343-348. https://doi.org/10.3923/jas.2010.343.
348

14.

Chakraborty B, Rumana J, Begum HA, Afroza A:
Infant and Young Child Feeding Pattern in
Children, BANGLADESH J CHILD HEALTH 2016;

BJM Vol. 33 No. 3

Breast feeding practice in a selected peri urban area of Bangladesh
Gobadistrict, southeast Ethiopia: a cross-sectional
study. Int Breastfeed J.2012;7(1):1. https://doi.org/
10.1186/1746-4358-7-17 PMid:23186223 PMC
id:PMC 3560275

VOL 40 (2) : 92-97. https://doi.org/10.3329/
bjch.v40i2.31564
15.

16.

Akhtar K, Haque ME, Islam MZ, Sharif AI.Feeding
Pattern and Nutritional Status of Under Two Years
Slum Children. J Saheed Shurawardy Med Coll.
2012; 4:3-6. https://doi.org/10.3329/jssmc.
v4i1.11994
Tan KL. Factors associated with exclusive
breastfeeding among infants under six months of
age in peninsular Malaysia. Int Breastfeed J.
2011;6(1):1. https://doi.org/10.1186/1746-4358-62 PMid:21284889 PMCid:PMC3039569

17.

Ghwass MMA, Ahmed D. Prevalence and predictors
of 6-month exclusive breastfeeding in a rural area
in Egypt. Breastfeed Med. 2011;6(4):191-6. https:/
/doi.org/10.1089/bfm.2011.0035 PMid:21770735

18.

Radhakrishnan S, Balamuruga SS. Prevalence of
exclusive breastfeeding practices among rural women
in Tamil Nadu. International Journal of Health &
Allied Sciences. 2012;1(2):64. https://doi.org/
10.4103/2278-344X.101667

19.

Jones JR, Kogan MD, Singh GK, Dee DL, GrummerStrawn LM: Factors associated with exclusive
breastfeeding in the United States. Pediatrics
2011:peds. 2011-0841. https://doi.org/10.1542/
peds.2011-0841d

20.

WHO: Early initiation and exclusive breastfeeding;
2011. http://www.who.int/gho/child_health/
prevention/breastfeeding_text/en/.

21.

Setegn T, Belachew T, Gerbaba M, Deribe K, Deribew
A, Biadgilign S. Factors associated with exclusive
breastfeeding practices among mothers in

22.

Sapna S, Ameya A, Rooma S, Aarti P, Rashid A,
Narayan K. Prevalence of exclusive breastfeeding
and its correlates in an urban slum in western India.
International e-Journal of Science Medicine &
Education. 2009;3(2):14-8. https://doi.org/
10.56026/imu.3.2.14

23.

Mitra S, Al-Sabir A, Saha T, Kumar S: Bangladesh
demographic and health survey 1999-2000

24. Mitra S, Ali MN, Islam S, Cross AR, Saha T:
Bangladesh demographic and health survey 19931994. 1994.
25.

Research NIoP, Training, Mitra, Associates.
Demographic MIIfRD. In: SurveysH: Bangladesh
demographic and health survey: National Institute
of population research and training (NIPORT); 2005.

26.

National Institute of Population Research and
Training (NIPORT), Mitra and Associates, Macro
International: Bangladesh Demographic and
HealthSurvey 2007. Dhaka, Bangladesh, and
Calverton, USA: NIPORT, Mitra and associates, and
Macro International; 2009. 2009.

27. National Institute of Population Research and
Training (NIPORT), Mitra and Associates, ICF
International: Bangladesh Demographic and Health
Survey2011. Dhaka, Bangladesh, and Calverton,
USA: NIPORT, Mitra and Associates, and ICF
International; 2013. 2013.

279

