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Abstract:

Introduction: Despite of high prevalence of breast feeding practices among mothers,

infant feeding pattern is not ideal in our country. Short duration of exclusive breast

feeding and inappropriate feeding for newborn and infant are common in both urban and

rural areas of Bangladesh.

Objectives: To explore the perceptions on breastmilk, pre lacteal feeding, complementary

feeding and infant feeding among medical and non-medical female students of urban area

and to compare their perceptions.

 Materials and Methods: This cross sectional study was done at Bangladesh Medical

College (BMC), Dhanmondi, Dhaka and Hazrat Shah Ali Women University College

(HSAWUC), Mirpur, Dhaka from December 2015 to May 2016 and study populations were

100 of which 50 from female medical students of BMC and 50 from female non-medical

students of HSAWUC. Data were collected by random sampling as per inclusion and

exclusion criteria. Data was compiled manually and analyzed by statistical package for

social sciences (SPSS) version 22.

Results: Majority of study population were unmarried (88%), most of them were in 21-25

years age group (77%) and a high number among them had crossed higher secondary

school level (84%). Comparison of perceptions between medical and non-medical students

students of both institutions regarding knowledge of first feed of a newborn, pre lacteal

feeds and its importance; time of initiation of breast feeding and harmful effect of bottle

feeding showed differences which were statistically  significant (P<0.05). The female medical

students had relatively better perceptions regarding infant feeding.

Conclusions: Although perceptions on infant feeding were more correct among medical

students, incorrect perceptions on infant feeding   still present in both medical and non-

medical students which is alarming.
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Introduction:

Breast milk is the best food for newborn and infant
and it cannot be substituted. Breast milk is of two
types: Colostrum which is the initial yellowish and
sticky milk produced from mother’s breasts from

37 weeks of gestation to about seven days after
delivery. Mature milk  is whitish in color and is
effectively produced from about 10th day following
delivery.1 Colostrum is important for the baby as it
contains more protein (10% compared to 1% in



mature milk), immunoglobulins (IgA), lactoferrin,
white blood cells, vitamin A, zinc and less fat. These
are important for immune defenses of the baby
during the initial days of life. 1

Exclusive breast feeding (EBF) is recommended
as the best feeding alternative for infants up to six
months and has a protective effect against mortality
and morbidity. EBF is the practice of feeding the
infant for the first six months of life on breast milk
only, without any other type of food, not even water.
Thereafter infants should receive complementary
foods with continued breastfeeding up to 2 years of
age or beyond.To enable mothers to establish and
sustain exclusive breastfeeding for 6 months, WHO
and UNICEF has recommended2:

(1) Initiation of breastfeeding within the first hour
of life.

(2) Exclusive breastfeeding – that is the infant only
receives breast milk without any additional food
or drink, not even water.

(3)  Breastfeeding on demand – that is as often as
the child wants, day and night.

(4) No use of bottles, teats or pacifiers.

Breast milk is the natural first food for babies, it
provides all the energy and nutrients that the infant
needs for the first six months of life and it continues
to provide up to half or more of a child’s nutritional
needs during the second half of the first year and
up to one-third during the second year of life. Breast
milk promotes sensory and cognitive development
and protects the infant against infectious and
chronic diseases. Exclusive breastfeeding reduces
infant mortality due to common childhood illnesses
such as diarrhea or pneumonia and helps for a
quicker recovery during illness.2 Breast milk
contains the right combination of vitamins and easily
absorbed iron that is sufficient until baby begins
eating iron-rich cereals at 6 months of age. Breast
milk is an ideal food for healthy growth and
development of infants as it strengthens emotional
bondage between mother and child and is the most
economical way of feeding the child3,4.
Importantly, breast milk protects against
infections through specific and non-specific
immune factors and has long-term consequences
in the prevention of metabolic diseases in later
stages of life5. Breastfed infants have improved
neuro-development and a lower incidence of

infections compared to formula-fed infants.6,7,8,9

Results of a study in Hungary on comparison of
human milk with different types of infant food in
the nutrition of full term neonates showed higher
levels of serum calcium and protein in breast-fed
infants compared to those receiving infant
formula10. Breastfed infants also have better feed-
tolerance and less physiological gastro esophageal
reflux than formula-fed infants11.

Despite the high prevalence of breast-feeding in
young infants, the breast-feeding pattern is not ideal
in Bangladesh.12 Short duration of exclusive breast-
feeding and inappropriate feeding for newborn and
infant are common in both urban and rural areas
of Bangladesh13,14.  Nationwide surveillance of
breast-feeding situation conducted by the
Bangladesh Breastfeeding Foundation (BBF) showed
a continued low prevalence of exclusive breast-
feeding during the first six months of life14.
Regardless of evidence of the benefits of breast-
feeding, many women still use breast milk
substitutes (BMS) and often acquire milk powder,
infant formula, and cow’s milk from the market.
Several studies have shown low levels of awareness
of mothers regarding appropriate breast-feeding
practices in Bangladesh.15,16,17

As the baby grows bigger and plays more there is
increasing need of calories and micro-nutrients. The
mother’s milk is no longer enough from 6 months
of child’s age. The WHO recommends that infants
should start receiving complementary foods
(semisolid food) at 6 months of age in addition to
breast milk, initially 2-3 times a day between 6-8
months, increasing to 3-4 times daily between 9-11
months and at 12-24 months with additional
nutritious snacks should be offered 1-2 times per
day, as desired to meet the need for extra calories at
these age.  These solid foods are best prepared from
family foods.18,19

Commercial foods contain many unnecessary
harmful chemicals. These are used to make these
foods unnecessarily sweetened, flavored, tasty,
looking attractive, instantly miscible, and stable
using preservatives. Many become obese at an early
age by these commercial foods. Some may be
constipated due to lack of fibers.

An infant feeding bottle is known as a baby killer.
Ideally feeding bottles should be disposable. But due
to high cost and lack of knowledge, mothers use
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these bottles several times for a longer duration
of period and making it contaminated which is
harmful for her baby’s health.

Incorrect perception may lead to incorrect feeding
practices which has a devastating, detrimental and
an adverse impact on the health of a newborn and
infant. This study was done to explore and compare
the perceptions of giving breastmilk, pre-lacteal
feeding, complementary feeding and infant feeding
among urban medical and non-medical female
students. A better understanding of these
perceptions may help us to plan appropriate
interventions to improve infant feeding practices.

Objectives:

To explore the perceptions on breastmilk, pre-lacteal
feeding, complementary feeding and infant feeding
among medical and non-medical female students of
urban area and to compare their perceptions.

Materials and methods:

This cross sectional descriptive study was done at
Bangladesh Medical College (BMC), Dhanmondi,
Dhaka and Hazrat Shah Ali Women University
College (HSAWUC), Mirpur, Dhaka over a period
of 6 months from December 2015 to May 2016 and
study populations were 100 of which 50 from female
medical students of BMC and 50 from female non-
medical students of HSAWUC. No clue or
instruction was given to study population. Cases
were selected by random sampling who met the
inclusion and exclusion criteria. A structured

questionnaire was used to collect the data. Data
was compiled manually and analyzed thoroughly
by statistical package for social sciences (SPSS)
version 22. In addition to descriptive statistics such
as frequency, statistical analysis was limited to
comparisons of proportions with the c2 test or
Fisher’s exact test for categorical data.

Results:
Total 100 female students were enrolled in the study,
50 medical students were from BMC and 50 non-
medical students were from HSAWUC. Majority of
students were unmarried (88%), 77% of students
belongs to 21-25 years age group and rest were in
16-20 years of age group,  Majority of students  has
crossed higher secondary school (84%) and rest were
at higher secondary school level.

Table-I shows 87% of students have correct
perception (Colostrum/ Breast milk) and 13% have
incorrect perception about ideal first feed of a
newborn. 98% of medical students and 76% of non-
medical students have correct perception. 2% of
medical students and 14% of non- medical students
have incorrect perception. 6% of the students prefer
only water, 5% of the students prefer water and
colostrum, 1% prefers sugar or glucose as the ideal
first feed of a newborn and 1% of student has no
idea about it. The difference of perceptions between
medical and non-medical group was statistically
significant. {c2(df=1) = 81.293(b), P=0.000 (Fisher’s
Exact Test)}.

Table-I: Comparison of Perception  of medical students and non- medical students regarding ideal

first feed of a newborn after birth

Ideal first feed of Medical Non-medical Total P
newborn after birth students students students value

 n (%) n (%)  n (%)

Water 00(00) 06(12) 06(06) 0.000

Water +Colostrum 00(00) 05(10) 05(05)

Colostrum/ Breast milk 49(98) 38(76) 87(87)

Sugar/ Glucose 01(02) 00(00) 01(01)

Honey 00(00) 00(00) 00(00)

Don’t know 00(00) 01(02) 01(01)

Total 50(100) 50(100) 100(100)
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Table-II: Comparison of perceptions of medical students and non-medical students regarding pre

lacteal feeding

Need of pre lacteal feeding Medical Non-medical Total P
students students students value

n (%) n (%) n(%)

No 49(98) 06(12) 55(55) 0.000

Yes 01(02) 44(88) 45(45)

Total 50(100) 50(100) 100(100)

Table-III: Comparison of perceptions between medical students and non -medical students regarding

beneficial effect of colostrum

Beneficial effect of Medical Non-medical Total P
 colostrum students students students value

n (%) n (%) n (%)

No 00(00) 00(00) 00(00) .247

Yes 50 (100) 50 (100) 100(100)

Total 50(100) 50(100) 100(100)

Table-IV: Comparison of perceptions between medical students and non- medical students  regarding

initiation of feeding in neonates after birth

Initiation of feeding after Medical Non-medical Total P
birth students students students value

n (%)  n (%) n (%)

Within 60 minutes of  birth 46 (92) 32 (64) 78 (78) .001

After 60 minutes of  birth 04 (08) 18 (36) 22 (22)

Total 50(100) 50(100) 100(100)

Table-II shows 55% of students have correct
perception (‘No’ response to pre lacteal feeding) and
45% have incorrect perception about pre lacteal
feeding. This is alarming. 98% of medical students
and 12% of non- medical students have correct
perception. 2% of medical students and 88% of non-
medical students have incorrect perception. The
difference of perceptions between medical and non-
medical group was statistically significant. {x2(df=1)
= 81.293(b), P=0.000 (Fisher’s Exact Test)}.

Table III shows all students have correct perception
and nobody has incorrect perception about beneficial
effect of colostrum on neonates.  This is very
encouraging. The difference of perceptions between

medical and non-medical group was not statistically
significant. {x2(df=2) = 2.041(b), P= .247(Fisher’s
Exact Test)}.

Table-IV shows 78% of students has correct
perception and 22% have incorrect perception about
the timing of initiation of feeding of a newborn. 92%
of medical students and 64% of non- medical
students have correct perception. 8% of medical
students and 36% of non- medical students have
incorrect perception. The difference of perceptions
between medical and non-medical group was
statistically significant. {x2(df=1) = 11.095(b), P=
.001(Fisher’s Exact Test)}.
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Table-V shows 62% students of both institution has
correct perception and rest 38% have incorrect
perception about the frequency of breast feeding.
No significant difference was found in outcome
between medical and non-medical students. {c2(df=1)
= .000(b), P= 0.582}.

Table-VI shows 70% of medical students and 42% of
non- medical students have correct perception
regarding use of bottle feeding as their answer was-

Table-V: Comparison of perceptions between medical students and non-medical students regarding

frequency of breast feeding

Frequency  of breast feeding Medical Non-medical Total P

students students value
n (%) n (%)  n (%)

On demand 31 (62) 31 (62)   62 (62) 0.582

Scheduled Fixed Feeding using clock 19 (38) 19 (38)   38 (38)

Total 50(100) 50(100) 100(100)

Table-VI: Comparison of perceptions between medical students and non-medical students regarding

importance of bottle feeding in infant feeding practices

Importance of bottle feeding in Medical Non-medical Total P

infant feeding practices students students value
n (%) n (%) n (%)

Essential 00(00) 00(00) 00(00) .013

Optional 15 (30) 29 (58) 44 (44)

Not to be given 35 (70) 21 (42) 56(56)

Total 50(100) 50(100) 100(100)

Table-VII: Comparison of perceptions between medical students and non-medical students regarding

starting of complementary feeds

Starting of complementary Medical Non-medical Total P

feeds from-  students students students value
n (%) n (%) n (%)

4 months 00(00) 01 (02) 01 (01) .456

5 months 06 (12) 09 (18) 15 (15)

6 months 43 (86) 40 (80) 83 (83)

Do not know 01 (02) 00 (00) 01 (01)

Total 50(100) 50(100) 100(100)

‘not to be given’. 30% of medical students and 58%
of non- medical students mentioned it as optional
which was incorrect. Nobody mentioned it as
essential. The difference in outcome in these two
groups was significant. {c2(df=2) = 8.679(a), P= .013}.

Table-VII shows correct perception regarding
starting of Complementary feeds at 6 months was
83%. comparison of outcome between medical and
non-medical students was not significant. {c2(df=4)
= .013, P= .456}
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Table-VIII shows 39% of students wanted to give
feed on demand which is the correct perception
but majority of students (71%) had incorrect
perception as   they wanted to give schedule fixed
feeding. Comparison of perception between medical
and non-medical students were found
insignificant. {c2(df=1) = 2.060(b), P= .109
(Fisher’s Exact Test).

Table-IX shows correct perception regarding
duration of continuation of breast feeding for 24
months was in 68% of both groups. Comparison of

outcome between medical and non-medical students
was not significant. {c2(df=4) = .013, P= .450}.

Table-X shows 88% of the students have correct
perception regarding harmful effects of bottle
feeding. Among them 100% of medical students and
76% of non- medical students have correct perception
regarding harmful effects of bottle feeding.  Only
24% of non- medical students have incorrect
perception.Comparison of outcome between medical
and non-medical students   was significant {c2(df=1)
=1 3.636(b), P= .000 (Fisher’s Exact Test)}.

Table-VIII: Comparison of perceptions between medical students and non-medical students regarding

frequency of complementary feeds

Frequency of Medical Non-medical Total P
complementary feeds students students students value

n (%) n (%) n (%)

On demand 23(46) 16(32) 39(39) .109

Schedule Fixed Feeding using clock 27(54) 34(68) 71(71)

Total 50(100) 50(100) 100(100)

 Table-IX: Comparison of perceptions between medical students and non-medical students  regarding

continuation  duration of breast feeding

Duration of continuation of Medical Non-medical Total P
breast feeding students students students value

n (%) n (%) n (%)

6monts 03(06) 00(00) 03(03) .450

12months 00(00) 01(2) 01(01)

18months 05(10) 08(16) 13(13)

24months 34(68) 34(68) 68(68)

>24months 07(14) 07(14) 14(14)

Don’t know 01(2) 00(00) 01(1)

Total 50(100) 50(100) 100(100)

Table-X: Comparison of perceptions between medical students and non-medical students  regarding

harmful effects of   bottle feeding

Harmful effects of   bottle Medical Non-medical Total P
feeding students students Students value

n (%) n (%) n (%)

 Not harmful 00(00) 12(24) 12(12)

 Harmful 50(100) 38(76) 88(88) .000

Total 50(100) 50(100) 100(100)
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Discussion:

Colostrum should be given to a newborn as the ideal
first feed without any pre-lacteal feed. In our study
87% of students have correct perception (Colostrum/
Breast milk) and only 13% have incorrect perception
about ideal first feed of a newborn. 98% of medical
students and 76% of non- medical students have
correct perception.  A study done in Delhi, India by
Kapil U et al. on female teachers showed 94% of
them knew that colostrum should be given as first
feed20. Similarity in both study may be due to their
higher educational background. Our study also
showed 2% of medical students and 14% of non-
medical students have incorrect perception which
showed areas of concern and demands our
immediate attention.

According to WHO and UNICEF, infant should only
receive breast milk without any additional food or
drink, not even water in first six month of life. A
study done by Haider R et al. in Dhaka city showed
92% mother gave one or more traditional
prelacteals.14 In our study, Only 45% have incorrect
perception about pre lacteal feeding. Magnitude of
the problem is slightly less in our study than the
study finding done by Haider R et al. Much efforts
is needed to reduce this misconception. Our study
also showed 98% of medical students and 12% of
non- medical students have correct perception. 2%
of medical students and 88% of non- medical
students have incorrect perception regarding
prelactedal feeding.  Medical students have better
perception than non-medical students regarding pre
lacteal feeding.

In our study all students have correct perception
and nobody has incorrect perception about beneficial
effect of colostrum in neonates.  This is very
encouraging. This is probably due to advertisements
of electronic, print media and NGO’s.

According to Admond KM et al. 22% of neonatal
deaths could be prevented if breastfeeding started
within the first hour.22 In our study, 78% of students
has correct perception and 22% have incorrect
perception about the timing of initiation of feeding
of a newborn. 92% of medical students and 64% of
non- medical students have correct perception. 8%
of medical students and 36% of non- medical
students have incorrect perception. Much efforts
is needed to improve the situation.

Breastfeeding should be on demand and schedule
fixed feeding should be avoided. A strictly timed
newborn feeding schedule may also deprive one’s
baby of high-fat hind milk24. In our study, 62%
respondents support demand feeding.  Demand
feeding is best for growth spurts, although the
timing varies among individuals, babies typically
experience growth spurts at around 1-3 weeks, 6-8
weeks, 3 months and 6 months of age24. During
these times, breastfeeding babies want to nurse more
frequently. More frequent feedings stimulate the
breasts to step up milk production and meet their
babies increasing energy requirements. When
mothers breastfeed on demand, they help ensure
that milk production keeps up with their babies’
changing needs. Frequent breastfeeds increase a
mother’s prolactin levels, and high prolactin levels
are needed to establish an adequate milk supply.
The timed-interval newborn feeding schedule as a
practice is “clearly harmful or ineffective.” 24 In our
study 38% students support schedule fixed feeding
which raises our concern.

The World Health Organization recommends
exclusive breastfeeding until 6 calendar months of
age and continued breastfeeding for at least 2 years,
along with the timely introduction of adequate
amounts of complementary foods of suitable
nutritional and microbiological quality25. In our
study majority (83%)  of students want to start
complementary feeds at the end of 6 months, but
another study showed practically only 35.3%
population could start complementary feeds at 6
moths23.

In our study, only 68% has the correct perception
regarding duration of continuation of breast feeding
for 24 months. Another study in Bangladesh showed,
89% mothers give her baby breast milk up to the
age two years.23  These variation in finding could
be due to different study population.

Using bottle in infant feeding is harmful for the
baby. A study done in Delhi, India by Kapil U et
al.on female teachers  showed all 62 subjects were
aware that unhygienic bottle feeding caused diarrhea
and almost 37% felt that bottle feeding should be
entirely avoided.20 In our study, majority of the
students (88%) also have correct perception
regarding harmful effects of bottle feeding. Among
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them all of medical students and 76% of non-
medical students have correct perception regarding
harmful effects of bottle feeding.  Only 24% of non-
medical students have incorrect perception.
Similarity in both study may be due to intensive
campaigning by national and international agencies
on harmful effects of bottle feeding.

Conclusion:

Incorrect perception regarding breast feeding and
infant feeding exist in female medical and non-
medical students of urban area. Situation is much
worse in non-medical students. The magnitude of
this alarming situation demands our immediate
attention.
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