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Abstract
Background: It is well known that education level of father and mother is an important factor
to achieve breastfeeding. But, according to some literature, there is still controversy that
education of parents is really a major factor for perceptions of breastfeeding. Objective: To
determine the effects of education level of father and mother on perception or knowledge of
breastfeeding. Materials and Methods: This descriptive cross sectional study was conducted
in the selected areas of Dhaka city amongst all (202) mothers and fathers of the children of 2
years or more than 2 years of age. Data were collected through pretested questionnaire by
face to face interview. Data were analyzed by appropriate univariate analysis. Results:
Among the study subjects majority of mothers (49.5%) were of secondary and higher
secondary levels and fathers (35.6%) were of graduate and above level of education.
Educated mothers (secondary 72% and graduate 90.9%) were more likely to give colostrums
to their babies than illiterate mothers (38.9%). Although duration of exclusive breastfeeding
and breastfeeding were not associated with maternal education, but knowledge on
breastfeeding was highly significant (good knowledge) for higher educated parents (mothers
63.6% and fathers 52.8%) as compared to illiterate or low educated parents (P<0.001).
Majority of parents got information from doctors/health workers rather than book or other
sources regarding usefulness of breast milk. Conclusion: The study reveals that perceptions of
breastfeeding are higher in educated parents than illiterate parents. To reach at an ever
satisfactory level of breastfeeding practice, more attention and education need to be given
amongst the general people.
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Introduction
The word nutrition is originated from the word
‘nutricus’ meaning to suckle at the breast. The three
determinants of good nutrition – food security,
disease control and caring are contained in the single
activity of breastfeeding.1 Breast milk is a perfect
nutrient and breastfeeding is the gold standard of
infant feeding.2
World leaders in the United Nations Millennium
Summit in 2000 agreed on eight goals for human
development of which two critical goals for the year
2015 are to reduce the maternal mortality ratio by

three-fourths and to reduce deaths of children under
5 by two-thirds. Perhaps no single public health
intervention will be saving more lives and promote
health of women and children as does breastfeeding.
The mother and the child as a dyad i.e. one
inseparable unit is best exemplified by the act of
breastfeeding.3 Breastfeeding plays an important and
influential role in child survival and offers
immunological protection to an infant against early
morbidity and mortality. In developing countries,
breastfed infants experience substantially lower
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morbidity and mortality risks than infants who are
not breastfed, particularly in the first year of life.4-9
Breast milk is well known to have positive impact on
child health. Research in public health has found that
essential antibodies are present in the first breast
milk (colostrum) and these antibodies provide the
newborn with the needed protection against some
infectious diseases and thus enhance the resistance to
infectious disease attack.10 For mothers, early
suckling stimulates the release of a hormone that
helps the uterus to involute to its normal size after
delivery.11
The advantages of breastfeeding are widely
documented12 and in general undisputed. In the
developing world, breastfeeding is strongly
correlated to a reduction in infant mortality and
morbidity and in the developed world there is
overwhelming evidence to suggest that breastfeeding
offers babies some protection from sudden infant
death syndrome.
Some research findings not only outline the
advantages of breastfeeding, but also highlight the
disadvantages of formula feeding, even in developed
countries. Contrary to research findings that
colostrum is essential for the health of the baby, there
is the belief in some traditional societies that
colostrum is harmful for the baby. Results from a
study on rural mothers in Egypt show that some
mothers believe that the ‘real’ milk doesn’t appear
for several days after birth and colostrum has no
nutritive role or is even harmful for the babies.13
Therefore many mothers do not breastfeed their
babies during the first few hours after birth. It can be
seen from the study result that lack of education is
one of the most important factor that interact the
implementation of breastfeeding practice at a
satisfactory level.14
Due to the benefits of the first colostrum, much
research has been done on the determinants of
breastfeeding initiation to examine factors affecting
the decision of mother to initiate early breastfeeding.
Previous studies have found that many socioeconomic and cultural factors are important
determinants of breastfeeding.15 Education of
parents is considered as the most important factor in
determining the initiation, practice and knowledge of
breastfeeding.
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Education is the single most important indicator of
the socioeconomic status of an individual which
affects almost all aspects of human life, including
demographic and health behaviors.16 An illiterate
parent cannot realize the danger of substitute tin milk
and benefits of breast milk. For an example in urban
slums of Dhaka city in Bangladesh exclusive
breastfeeding is 54%.17 Among many important
factors, an important issue is the lack of education.
Most of our parents, who are illiterate, cannot choose
the appropriate food for their children. On the other
hand, some educated parents also cannot realize the
benefits of breastfeeding because of their little
knowledge about breast milk.
Bangladesh is a regional leader in breastfeeding.
According to the national level data, the prevalence
of colostrum feeding has increased over the years,
from 87% to 92%.18,19 In spite of this success,
exclusive breastfeeding level could not reach at a
satisfactory level.
Mothers’ education appears to be an important factor
for children’s nutrition status. Association between
increased maternal education and child survival and
development are consistent and strong. More
educated mothers make better use of health service
and provide better child care including breastfeeding.
Educated mothers can easily realize the advantages
of breast milk and disadvantages of breast milk
substitute better than an illiterate mother. An
educated mother surely brings up her child in a better
way than an uneducated one.
Father's education is necessary for sound child
nutrition status. Essential care for the children also
depends on father's education level because the main
household income earners in Bangladesh are
predominantly male. Although many of us tend to
think of the breastfeeding relationship as purely a
mother and child concern, but fathers are also
essential to a successful breastfeeding experience.
A few examples were acclaimed by some of
researchers where several advantages were described
when both parents are active and engaged in taking
care of children, compared to only one active parentfathers develop their empathic ability, considering
that women are more trained at this; a more equal
division of responsibilities increases the possibilities
for both parents to fill many roles within the family
complex, which tend to make them more satisfied
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with their lives; cultures where fathers are
more committed to childcare seem to produce less
hostility and violence between men and women,
compared to other cultures.20
Several researches have been done to find out the
association between parents’ education and
breastfeeding practice. Some results show positive
correlation (initiation of breastfeeding21, benefits
of breastfeeding etc), some results show negative
association (duration of breastfeeding, colostrum
feeding22,23 etc). So, still there is controversy that
education of parents is really a major factor for
knowledge and practice of breastfeeding. Under
these circumstances, the study was undertaken to
determine the effects of education level of father
and mother on perception or knowledge of
breastfeeding.

Materials and Methods
This descriptive cross sectional study was
conducted at two villages (Rasulbag and Chadbag)
of Ashkona area under Dakshinkhan Thana of
Dhaka city in Bangladesh over a period of 6
months in 2009. Mothers and fathers of the
children of 2 years or above 2 years were the
study population. Purposive sampling technique
was applied to select 202 subjects. Prior to data
collection semi-structured questionnaire was
prepared and pretested. Data were collected by
face to face interview and the observation procedure was also used to find the breastfeeding
knowledge, practice and belief on perceptions of
breastfeeding of the parents. Collected data were
rechecked and verified on regular basis for
accuracy, consistency and completeness. After the
interview, those who answered all the questions
correct, were designated as having good
knowledge (score 7), who gave average correct
answers were considered as having average
knowledge (score 4-6), and who gave partial
correct answers or incorrect answers were
designated as having poor knowledge (score 0-3).
Data were coded and analysis was done by
computer aided statistical software SPSS, version
11.5. Chi-square tests were done. The descriptive
statistics, which included the frequencies,
percentage, important tables, cross-tables and
charts were then prepared on the basis of the
findings relevant to the study.
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Results
Overall distribution of education level among the
respondents is described in Table I where maximum
number (50, 49.5%) of mothers were from Secondary
and Higher Secondary (SSC & HSC) level of education
and 36 (35.6%) fathers were of graduate and above
level of education.
Table I: Distribution of parents by their education level
(n= 202)
Level of education
No education
Up to Primary (I-V)
Secondary & Higher
Secondary (VI-XII)
Graduate or above
Missing
Total

Mothers
No (%)
17 (17.8%)
22 (21.8%)
50 (49.5%)

Fathers
No (%)
13 (12.9%)
18 (17.9%)
29 (28.7%)

11 (10.9%)
101 (100.0%)

36 (35.6%)
5 (4.9%)
101 (100.0%)

The study shows that 61.1% illiterate respondents gave
their children sugar water, honey etc. as initial food. On
the other hand, 90.9% graduate or above degree holder
mothers gave their children colostrum as initial food
just after birth which is highly significant (Fig 1).

Level of Education

Fig 1. Effects of mothers’ education on the types of
initial food given to the newborn child (χ2 =
17.90; df =3; P<0.05; n=101)
Surprisingly, mothers’ education has been found to have
no significant effect on the duration of exclusive
breastfeeding and breastfeeding practice. Mothers are
practicing breastfeeding even though they are not
educated (Tables II & III).
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Education of mother is found significantly associated
with total knowledge score on various components
of breastfeeding which includes initial feeding,
exclusive breastfeeding, nutritive value of breast
milk, importance of breastfeeding, disadvantages of
breast milk substitute, colostrum rejection, and
mother’s health. Knowledge score is high (good
knowledge) in mostly higher educated mothers
(63.6%) as compared to illiterate or low educated
mother (P<0.05) (Table IV). Similarly, fathers’
education and total knowledge score on various
components of breastfeeding such as initial feeding,

exclusive breastfeeding, nutritive value of breast
milk, importance of breastfeeding, rejection of breast
milk, mother’s health are also significantly
associated. Knowledge score is high (good
knowledge) in mostly higher educated fathers
(52.8%) as compared to illiterate or low educated
fathers (P<0.05) (Table V).
Majority (37%) of mothers were informed regarding
usefulness of breast milk from both doctor/health
workers and mass media like radio/TV. On the other
hand, majority (44%) of fathers got information from
only doctor/health workers (Table VI).

Table II: Effects of mothers’ education level on duration of breastfeeding practice
Level of education

Duration of breastfeeding
2 years
<2 yrs or >2 yrs

No education

10
55.60%
8
36.40%
34

8
44.40%
14
63.60%
16

18
100.00%
22
100%
50

68.00%
7
63.60%
59
58.40%

32.00%
4
36.40%
42
41.60%

100.00%
11
100.00%
101
100.00%

Up to Primary
Secondary & Higher
Secondary
Graduate or above
Total

Total

Level of significance

NS
P>0.05 (0.09)

χ2 value = 6.479; df = 3

NS = Not significant

Table III: Effects of mothers’ education level on exclusive breastfeeding (EBF)
Level of education
0-1
No education
Up to Primary

Secondary & Higher
Secondary
Graduate or above
Total

NS=Not significant
70

Duration of EBF (months)
>1 to<6
6+

Total

6
33.30%
5
22.70%
10
20.00%

7
38.90%
7
31.80%
18
36.00%

5
27.80%
10
45.50%
22
44.00%

18
100.00%
22
100.00%
50
100.00%

4
36.40%
25
24.80%

3
27.30%
35
34.70%

4
36.30%
41
40.60%

11
100.00%
101
100.00%
χ2 value = 3.0; df = 6

Level of significance

NS
P >0.05 (0.80)
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Table IV: Effects of education level of mother on total breastfeeding knowledge score
Level of education

Category of knowledge
Poor
Average
Good

No education
Up to Primary
Secondary & Higher Secondary
Graduate or above
Total

4
22.20%
3
13.64%
3
6.00%
0
0.00%
10
9.90%

12
66.70%
14
63.64%
30
60.00%
4
36.40%
60
59.40%

2
11.10%
5
22.72%
17
34.00%
7
63.60%
31
30.70%

Total
18
100.00%
22
100%
50
100.00%
11
100.00%
101
100.00%

Level of significance

P<0.05 (0.04)

χ2 value =12.911; df =6

Table V: Effect of fathers’ education level on total breastfeeding knowledge score
Level of education
No education
Up to Primary
Secondary & Higher Secondary
Graduate or above
Total

Poor
10
76.90%
11
61.10%
7
24.20%
6
16.70%
34
35.40%

Category of knowledge
Average
3
23.10%
5
27.80%
13
44.80%
11
30.50%
32
33.30%

Total
Good
0
0.00%
2
11.10%
9
31.00%
19
52.80%
30
31.30%

13
100%
18
100%
29
100%
36
100%
96
100%

Level of significance

P<0.05 (0.000)

χ2 value = 27.842; df = 6

Discussion
Table VI: Parents’ sources of information regarding
usefulness of breast milk
Sources of information

Mothers
No (%)

Fathers
No (%)

Family members

16 (15.8%)

11 (11.5%)

Doctor/Health worker

37 (36.6%)

42 (43.8%)

Radio, TV

38 (37.6%)

33 (34.4%)

Book

8 (7.9%)

10 (10.3%)

Others

2 (2.0%)

0 (0.0%)

101 (100.0%)

96 (100.0%)

Total

The result from this study indicates that the effect of
maternal education level on the practice of initial
feeding is highly significant. Mothers with either
secondary school education (72%) or graduate
degree (90.9%) are more likely to give colostrums
to their babies just after birth than illiterate mothers
(38.9%). Controversial findings have been shown in
another study that all illiterate mothers (100%)
practiced colostrum feeding and 94.12% of literate
mothers did it.24
The association between breastfeeding and
education has been noted previously in many
researches.14,25 Similar findings have been found in
71

J Enam Med Col Vol 2 No 2

this study that education of parents significantly
associated with knowledge score. Knowledge score
is high (good knowledge) for higher educated
parents (graduate mother 63.6%; father 52.8%).
Average educated (SSC or HSC) parents (mother
60%; father 44.8%) have got average knowledge
score. On the other hand, illiterate parents found to
have poor knowledge.
In this study, duration of exclusive breastfeeding and
breastfeeding are not associated with maternal
education. Almost similar findings were shown in
other studies.26-29 This finding indicates that mothers
may breastfeed their children by following
traditional practices, even they are less educated or
less knowledgeable on breastfeeding.
The study reflects that majority of parents got
information regarding usefulness of breast milk from
doctors/health workers rather than book or other
sources. This result also indicates that less educated
parents are usually less book oriented and they will
get information on breastfeeding only when they will
be familiar with breastfeeding practice. This
statement is similar with the study that only 16% of
non-breastfeeding mothers had received information
from midwifery staff compared to 36% of those who
had breastfed.30
The study indicates that education of fathers and
mothers have a very strong impact on perception of
breastfeeding. Children who are born to parents with
higher education are more likely to be breastfed than
the children of less educated mothers. For a higher
educated mother (with at least primary school), no
matter where she lives, she can have an access to
information about colostrum and understand its
benefit for her baby, she is also less likely to be
influenced by the traditional beliefs and the life-style
of the area where she lives. Father’s education
should be recommended as a major step for
successful breastfeeding. So, it is suggested that to
maximize the breastfeeding practice, government
should continue to improve the level of schooling for
women. The breastfeeding promotion program
should be expanded more widely in whole country to
let all mothers and fathers have the same chance to
access to the new information and benefits from the
program.
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