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Background: Breast milk is the safest and nutritious food for infant. Colostrum feeding provides nutrients and immunity
to the newborn. Early initiations of breastfeeding and exclusive breastfeeding practices are essential for both infants and
mothers. Even though breastfeeding is almost universal in India, culture and tradition exhibit great impact in breastfeeding
practice.

Obijective: To study the beliefs and practice about breastfeeding and identify the impact of selected sociodemographic
factors on the infant feeding practices in rural ethnic mothers.

Materials and Methods: A cross-sectional study was conducted from December 2014 to April 2015 among 400 rural
ethnic mothers having infants and attending Mobile Medical Unit under NRHM in Nasik, Maharashtra. Interview was done
by using predesigned, semi-structured questionnaire.

Result: The average age of respondents was 22.47 + 2.58 years; most of them (67.3%) were from the age group 21-25
years. Average age at marriage was 17.5 + 0.81 years, and average age at first pregnancy was 19.04 + 0.77 years. Almost
half (49.3%) of the respondents got married below the age of 18 years, and 75% of them were pregnant with their first
baby when they were still at their teenage. Over 55% of the respondent belonged to scheduled tribes category. Majority of
the women (42.3%) revealed less than 4 years of schooling, while 13.8% of them never attended school. Majority (61.3%)
of the respondents were daily wage laborers. Colostrum feeding was observed in 88.8% study subjects, prelacteal feeding
in 17.5%, early initiation of breastfeeding in 70.1%, and exclusive breastfeeding in 83.8%.

Conclusion: Even though knowledge and practice of breastfeeding was better, early marriage and early conception were

concerns that require attention.
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Introduction

Breastfeeding forms one of the chief causes of child
survival, birth interval, and protection against childhood
infection. The importance of exclusive breastfeeding and
immunological and nutritional values of breast milk have
been well-demonstrated." Breastfeeding is an ancient social
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custom with number of benefits because of its nutrients and
immunoglobulin. As breast milk is free from contamination, it
is the safest food for vulnerable newborn babies, which is the
foundation for healthy growth. Breastfeeding is beyond the
process of feeding because it is the process to create strong
bond between mother and baby with mental satisfaction and
feeling of security. Early initiation of breastfeeding helps to
improve maternal health by uterine contraction, and exclu-
sive breastfeeding is also a way of natural contraception.
The global public health recommendation is that “infants
should be exclusively breastfed for the first six months of
life to achieve optimal growth, development and health.”?
Factors affecting breastfeeding include socioeconomic sta-
tus, maternal education and employment, prenatal intention,
maternal age, attitude and confidence, ethnicity, residence
and type of family, emulating Western lifestyles, the influence
of health-care professionals, availability of infant formula, and
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so on. Breastfeeding, in spite of being a common practice in
India, is associated with myths and superstitions such as dis-
carding colostrum, prelacteal feeding, and early initiation of
complementary feeding.

Inadequate infant feeding practices and their related con-
cerns form one of the world’s chief difficulties and a severe
hindrance to social and economic growth. It is not only a
problem of the developing world, but it occurs in many parts
of the developed world as well.®! The attitudes and practices
of breastfeeding vary in various sections of society owing
to different culture, taboos, and knowledge and attitude of
women folk. The scientifically correct practices need to be
adopted.®! Understanding of culture and beliefs are impor-
tant for health-care providers who are challenging to provide
culturally sensitive care to diverse populations. Various eth-
nic groups exhibit dissimilar beliefs, attitudes, and practices
in terms of nutrition and breastfeeding although they reside
in the same area. However, there is insufficient information
about differences in nutritional habits, particularly infant
feeding patterns, in Nasik. Considering all these factors, this
study was planned to study the beliefs about breastfeeding
and identify the impact of selected sociodemographic fac-
tors on the infant feeding practices in rural ethnic mothers of
Nasik, Maharashtra. This information will be useful to policy-
makers for the formulation of interventional programs in the
future and will be baseline information to those who require
in-depth investigation.

Materials and Methods

This study was a descriptive cross-sectional study con-
ducted in the Tribal area of Trimbak, Igatpuri, Peth, and
Surgana taluka of the Nasik district, Maharashtra, India, which
were visited by the Mobile Medical Unit under National Rural
Health Mission once in a month from December 2014 to April
2015 among the 400 ever married women who possessed
child younger than 1 year. This study was mainly based on pri-
mary information, although the required secondary informa-
tion was collected to strengthen the outcome. Semi-structured
questionnaire were filled by face-to-face interview. Included
villages were socioeconomically backward and geograph-
ically far from the main city with little access to the health
services from both government and private sectors. All moth-
ers from study area attending the Mobile Medical Unit who
had infant were included in the study, but those who were
not from study area and those who were not willing to partic-
ipate were excluded. The villages were selected by probabil-
ity proportionate random sampling method, and the samples
were selected by systematic random sampling technique.
Ethical clearance was taken from ethical committee of Centre
for Social Medicine, and informed consent was taken during
interview. Participation was full voluntarily, and there was the
option for not answering any question. Tool validation was
done with the help of expert, and pilot study was conducted
to validate the tool.
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Statistical Analysis

The data coding and editing were done manually on the
same day of collection, and entry was done in Microsoft Excel
2007. Data analysis was done by using SPSS software,
version 21. Mean and standard deviation were calculated,
and X’-test was used to test the statistical association of data.

Result

The average age of respondents was 22.47 + 2.58 years;
most of them (67.3%) were from the age group 21-25 years,
followed by 16—20 years (23%). Nearly half (49.3%) of the
respondents got married before 18 years of age, while it was
as high as 59.7% in Trimbak and as low as 32.2% in Igatpuri
talukas. However, 41.3% of them got married at the age of
18 years. Average age at marriage was 17.5 = 0.81 years.
About 75% of the respondents were pregnant with their first
baby when they were still at their teenage. Average age at first
pregnancy was 19.04 + 0.77 years [Table 1].

Over 55% of the respondent belonged to scheduled tribes
category, followed by 22.3% other backward caste, 19.0%
scheduled caste, and 3.5% general category. Majority of
the women (42.3%) revealed less than 4 years of schooling.
Only 2.5% were undergraduates, while 13.8% of them never
attended school. Majority (61.3%) of the respondents were
daily wage laborers.

The economic status of the family of respondent’s was
assessed by collecting the monthly income of the family from
all sources: 48% of respondents’ family income between
Rs. 1,001 and 3,000 per month, followed by Rs. 3,001-5,000
(34.3%). The mean number of living children per women was
1.92. Regarding the gender distribution of living children, girls
were more (60.3%) than boys (39.7%). However, the trend
was reverse (F: 46.8; M: 53.1) when it comes to the young-
est child. The survey revealed that more than 75.3% of the
respondent women delivered their last baby at institution/
health facility. Most of the home deliveries were conducted by
nurses (49.8%), followed by doctors (25.8%), whereas deliv-
eries conducted by untrained birth attendants such as mother,
mother-in-law, or neighbors were only 1% [Table 2].

It is heartening to note that most of respondents (88.8%)
reported that they had fed the colostrum to their babies. The
main benefit that respondents attributed to colostrum feed-
ing was “it provides power, immunity and improve health of
the child (45.5%),” followed by “it helps in first stool passage
(54.5%).” As many as 42.5% of respondents had acquired
the knowledge from doctors and nurses, followed by 34.5%
from ASHA, AGW, and DAI. The practice of breastfeeding
was almost universal (99.72%) in the study area. Initiation of
breastfeeding within 30 min was 45.8% and between 30 min
and 1 h was 24.3%, which means delayed breastfeeding was
30%. The most preferable supplemental food for the nursing
mother was dink ladoo (40.3%), vegetable seeds such as
methi (13.8%), mixture of coconut, vanaspati, and dry fruits
(15%), Ayurvedic medicine (6.5%), and so on, which were
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Table 1: General information Table 2: Practice of colostrum feeding and sociodemographic
. . . characters

Sociodemographic characteristics of Total

respondents No % Sociodemographic Practice of colostrum feeding

= characters

Current age (years) Yes % No % Total %
16-20 92 23.0 2 _

21_05 269 67.3 Age of mother (X" = 5.36)
~26 39 98 16-20 77 217 15 333 92 230
Total 400 100 21-25 240 676 29 644 269 67.0

A?g at marriage (years) 4 . >26 38 107 1 22 39 98
16 32 8.0 Total 355 100 45 100 400 100
17 161 40.3 Caste (X' =2.82)

18 165 41.3
19 38 9.5 General 13 3.7 1 2.2 14 3.5
Total 400 100 SC 64 180 12 267 76 19.0

Ageat first pregnancy (years) o »s ST 196 552 25 556 221 553
18 75 18:8 OBC 82 231 7 156 89 223
19 217 54.3 Total 355 100 45 100 400 100
20 89 22.3 N
o1 10 o5 Education (X" = 6.51)

Total 400 100 llliterate 46 13.0 9 200 55 13.8

El(lilucaﬁon Primary 152 428 17 378 169 423

iterate 55 13.8

Primary 169 423 Secondary 141 397 16 356 157 39.3

Secondary 157 39.3 Higher secondary 9 25 0 0.0 9 2.3

Higher secondary 9 2.3 Undergraduate 7 20 3 67 10 25

Undergraduate 10 2.5

Total 400 100 Total 355 100 45 100 400 100
Occupation Occupation (¥° = 0.071)

Farming 134 33.5 .

Business o1 53 Farr‘mng 119 335 15 333 134 335

Daily wage labor 245 61.3 Business 19 5.4 2 4.4 21 5.3
PlTotal  doli 400 100 Daily wage labor 217 611 28 622 245 61.3

ace of delivery

Home 99 24.8 Total 355 100 45 100 400 100

Institutional 301 75.3 Monthly income (X = 1.71)

Total _ 400 100 Rs. 1001-3000 172 485 20 444 192 480

Birth attendant at home delivery
Untrained BA 4 1.0 Rs. 3001-5000 118 332 19 422 137 343
Trained BA 94 23.5 Rs. 5001-7000 39 11.0 4 89 43 108
Nurse 199 49.8
Doctor 103 258 >Rs. 7000 26 73 2 44 28 7.0
Total 400 100 Total 355 100 45 100 400 100

C\?Iostrum feeding a5 ses Sex of youngest child (2’ = 0.093)

es .
No 45 113 Boy 165 46.5 22 489 187 46.8
Total 400 100 Girl 190 535 23 511 213 533

Beneits of colostrum feeding Total 355 100 45 100 400 100
Power, immunity, and improving health 182 45.5 . 5
Helps in first stool passage 218 54.5 Place of delivery (2" = 4.62)

Total 400 100 Home 82 23.1 17 37.8 99 24.8

Initiation of breastfeeding _—

Within30 min 183 45.8 Institutional 273 769 28 622 301 753
Between 30 minand 1 h 97 24.3 Total 355 100 45 100 400 100
Between 1 and 36 h 120 30.0 Birth attendant (X’ = 4.58)

Total 400 100 .

Knowledge about initiation of complementary food Untrained BA 4 11 0 0.0 4 1.0
3-4 months 2 0.5 Trained BA 78 220 16 356 94 235
4-5 months 140 350 Nurse 179 504 20 444 199 4938
5-6 months 193 48.3
Other 65 16.3 Doctor 94 265 9 200 103 258
Total 400 100 Total 355 100 45 100 400 100
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Table 3: Practice of early initiation of breastfeeding and sociodemographic characters

Sociodemographic characters

Practice of early initiation of breastfeeding

Within 30 min Between 30 min Between 1 and Total %
and1h 36 h
No. % No. % No. % No. %
Age of mother (¥’ =13.20)
16-20 35 19.1 22 22.7 35 29.2 92 23.5
21-25 136 74.3 57 58.8 76 63.3 269 67.3
>26 12 6.6 18 18.5 9 7.5 39 9.3
Total 183 100 97 100 120 100 400 100
Caste (X’ =20.14)
General 9 4.9 3 3.1 2 1.7 14 3.5
SC 41 22.4 13 13.4 22 18.3 76 19.0
ST 98 53.6 67 69.1 56 46.7 221 55.3
OBC 35 19.1 14 14.4 40 33.3 89 223
Total 183 100 97 100 120 100 400 100
Education (X’ = 14.29)
lliterate 17 9.3 17 17.5 21 17.5 55 13.8
Primary 82 44.8 43 44.3 44 36.7 169 42.3
Secondary 75 41.0 33 34.0 49 40.8 157 39.3
Higher secondary 7 3.8 0 0 2 1.7 9 2.3
Undergraduate 2 1.1 4 4.1 4 3.3 10 2.5
Total 183 100 97 100 120 100 400 100
Occupation (X’ =2.33)
Farming 63 34.4 29 29.9 42 35.0 134 33.5
Business 11 6.0 3 3.1 7 5.8 21 5.3
Daily wage labor 109 59.6 65 67.0 71 59.2 245 61.3
Total 183 100 97 100 120 100 400 100
Monthly income (X’ =10.64)
Rs. 1001-3000 84 45.9 48 49.5 60 50.0 192 48.0
Rs. 3001-5000 59 32.2 35 36.1 43 35.8 137 34.3
Rs. 5001-7000 26 14.2 4 41 13 10.8 43 10.8
>Rs. 7000 14 7.7 10 10.3 4 3.3 28 7.0
Total 183 100 97 100 120 100 400 100
Sex of youngest child (X’ =1.03)
Boy 88 48.1 41 42.3 58 48.3 187 46.8
Girl 95 51.9 56 57.7 62 51.7 213 53.3
Total 183 100 97 100 120 100 400 100
Place of delivery (X’ =3.89)
Home 43 23.5 31 32.0 25 20.8 99 24.8
Institutional 140 76.5 66 68.0 95 79.2 301 75.3
Total 183 100 97 100 120 100 400 100
Birth attendant (¥’ =12.12)
Untrained BA 3 1.6 1 1.0 0 0.0 4 1.0
Trained BA 39 21.3 30 30.9 25 20.8 94 23.5
Nurse 93 50.8 51 52.6 55 45.8 199 49.8
Doctor 48 26.2 15 15.5 40 33.3 103 25.8
Total 183 100 97 100 120 100 400 100

@ International Journal of Medical Science and Public Health | 2016 | Vol 5 | Issue 11



Garje et al.: Infant feeding beliefs and practices

locally available. However, only 5.8% of women were given
milk. The common food avoided owing to food taboos were
fruits (papaya and custard apple), sour food items, cold sub-
stances, brinjal, pumpkin, and so on. Almost all respondents
(99.7) thought that “supportive diet should be started to the
child after 6 months and early breastfeeding is good for the
baby” [Table 3].

Discussion

Breastfeeding is the customary way of offering new born
babies with the nutrients, which are essential for proper growth
and development. Socioeconomic and demographic back-
ground, culture and tradition, maternal knowledge and attitudes
together with maternal and child’s health condition are influ-
encing factors of proper breastfeeding. In this study, among
the 400 ever married women who had infants, more than
two-third was from the age group of 21-25 years, which was
similar to the study conducted by Bobhate and Shrivastava,®
which revealed that majority (63.6%) of the study participants
were from 20 to 25 years age group. Another study by Dutta
et al.¥ found that 85% were from the similar age group. Age at
marriage exhibit a profound impact on child bearing and sub-
sequent breastfeeding practices because women who marry
early show more chance of repeated pregnancies and more
number of babies. Early marriages are very common in India
[over 58% married below 18 years as per National Family
Health Survey (NFHS)-3].7 Nearly half (49.3%) of the women
interviewed got married below 18 years of age. Similarly, in the
study conducted by Dutta et al.,® almost half (47.5%) of the
respondents were married at and before the age of 18 years.
About 75% of the respondents were pregnant with their first
baby when they were still at their teenage, which was much
higher than the report of NFHS-3, which revealed that 16% of
women, aged 15-19 years, had already started childbearing.
In developed regions, teenage mothers tend to be unmarried,
and adolescent pregnancy is seen as a social issue, whereas,
in developing countries, such pregnancies mostly occur in
married teenagers, and their pregnancy is most often wel-
comed by family and society.®

Education is one of the most important socioeconomic
factors exhibiting significant influence in individual’s behav-
ior and attitudes. Majority of the women (42.3%) revealed
less than 4 years of schooling, and nearly 13.8% of women
never attended school; majority (61.3%) of the respondent
women were daily wage laborers, followed by 33.5% farmers,
which was slightly different from the study conducted by Kar
et al.,® which revealed that mothers without formal education
were 40.6% and with up to 4 years of schooling were 8.2%.
Regarding occupation, there were 77.2% household workers
and 19.3% laborers, which may be owing to the sociogeo-
graphical variation.

Some studies revealed that mothers who experience good
economic support are able to maintain a good nutritional sta-
tus, which helps them to continuously breastfeed?®; in contrary,

some studies found that economically affluent families could
afford to buy powdered milk and other baby formulas. High
family income is one of the reasons for a shorter duration of
breastfeeding.l"® However, in this study, almost half of the
respondents’ (48%) family income was between Rs. 1,001
and 3,000 per month, which mean that most of them were
from poor family, but still, breastfeeding practice was good.

Regarding the total living children among respondent
women and their gender, the mean number of living children
per women was fewer (1.92) than the all India level (2.52)
by NFHS-3. In case of gender distribution, female children
proportion was higher (60.3%) than male children (39.7%).
Bobhate and Shrivastava’™ also revealed that female children
(51.8%) were more than the male children (48.2%). However,
the trend was reverse (F: 46.8% and M: 53.1%) when it comes
to the youngest child.

Another important factor that may influence the breast-
feeding practices is institutional deliveries. Majority of the
respondents (75.3%) delivered their last baby at health facil-
ity, compared with more than 20% at all Maharashtra rural
level (DLHS-3). A study by Bhardwaj et al.l"! also showed sim-
ilar finding that 78.5% of the respondents experienced hospi-
tal delivery. Most of the home deliveries were conducted by
trained persons. This may be owing to the attraction of women
toward the facility and incentives provided by government,
especially for tribal women, if the delivery was conducted by
trained person.

The first breast milk (colostrum) is highly nutritious and
possesses antibodies that protect the newborn from many
diseases. Late initiation of breastfeeding deprives the child
from valuable components of colostrum, and prelacteal feed-
ing may cause adverse health effect. Exclusive breastfeeding
reduce the vulnerability of the infants. With inclusive of the
finding of this study, breastfeeding seems almost universal in
India.®'2% It is heartening to note that majority of respondents
from this study (88.8%) reported that they had fed the colos-
trum to their babies, which was ranging from 33.5% to 87.18%
in different studies.>""-"®! Regarding the prelacteal feeding,
it was 17.5% in this study and was ranging from 23.5% to
61.8%!"® in other studies. In case of early initiation of breast-
feeding, it was 70.1% in this study. Similar studies revealed the
result as low as 20.9% to as high as 45.5%.58113-151 Exclusive
breastfeeding was also well practiced in this study (83.8%),
but case was not similar in other studies. It was ranging from
5.13% to 93.15%, especially in India.l581.1314 Different studies
show different results; this variation may be owing to huge
cultural diversity of India. This study showed better indicators
than other studies, which may be because of presence of
greater awareness regarding breastfeeding in the study area
owing to greater effort of government and local health work-
ers. Even though this study found out the changes in breast-
feeding knowledge and practices among tribal women, it was
conducted at NRHM MMU unit; therefore, caution needs to
be taken to generalize the findings. A gap still exists between
respondents who enroll their names in NRHM unit and other
health facilities.
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Conclusion

It is concluded that most of the respondents were aware
about the importance of breastfeeding and practice prop-
erly. However, there is still a gap in between knowledge and
practices. Still, unhygienic practice of giving prelacteal feeds
was observed in 17.5% subjects. Age at marriage and first
pregnancy for the girls seem to be the biggest social issues,
because almost half of the respondents were married below
the legal age of marriage (<18 years) and 21% of them got
pregnant at their teenage. Special attention from all related
sectors is an immediate requirement to improve the health of
mothers together with their children.
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