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Abstract

Introduction: As a global public health recommendation,
infants should be exclusively breastfed for the first six
months of life to achieve optimal growth, development and
health. Thereafter, to meet their evolving nutritional
requirements, infants should receive nutritionally adequate
and safe complementary foods after 6 months of their age
while breastfeeding continues for up to two years of age or
beyond.

Objective: To find out the pattern of breastfeeding, pre-
lacteal feeding and complementary feeding practices among
the mothers of 06 months to 3 years old children in a selected
rural area.

Material and Methods: This descriptive cross-sectional
study was conducted among 390 rural mothers from selected
villages of Manikganj and Dhaka district from October to
December 2016. Data were collected through face-to-face
interview with a preformed semi-structured questionnaire.

Result: Among 390 mother only 44.8% started breastfeeding
within an hour of child birth. Pre-lacteal feeding practice was
very high (70.4%) and 36.7% mother fed their baby with
infant formula. The duration of exclusive breastfeeding was
variable; about 49.7 % of children were exclusively breastfed
for 5-6 months. Among the variety of foods, most common
complementary foods include suji (20.1%), homemade
hotchpotch (17.5%), natural cow’s milk (16.3%) and infant
formula (16.1%).

Conclusion: This study data suggest that delayed initiation
of breastfeeding rate is high along with pre-lacteal feeding.
An intensive program is needed create awareness among
the rural mothers about exclusive breastfeeding and proper
weaning.
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Introduction
Children are the future leader of a nation. To lead the nation
towards prosperity, comprehensive child development

program is needed on a priority base. A newborn baby has
only 3 demands; these are warmth in the arm of a mother,
food from her breast and security of her presence’.
Breastfeeding satisfies all, so breastfeeding practice plays a
pivotal role in the optimal development of infants. Poor
breastfeeding and improper weaning practices have adverse
consequences for the health and nutritional status of
children. This, in turn, has also consequences for their
mental and physical development?. Adequate nutrition during
infancy and early childhood are essential to ensure the
proper growth, health and development of children to reach
their potential. WHO and UNICEF recommend exclusive
breastfeeding for six months and the addition of
complementary feeding at the end of six months of age with
continued breastfeeding till at least 2 years®. Early initiations
of breastfeeding and exclusive breastfeeding of children upto
six months are considered the two most decisive indicators
for assessing breastfeeding practice in infants*.

The human milk has inherent anti-infective properties which
no other milk has. This protective function of human milk is
particularly important in developing countries where there is
more chance of exposure to infection®. Early initiation of
breastfeeding is extremely important for establishing
successful lactation as well as providing ‘Colostrum’
(mother’s first milk) to the baby. The baby should receive the
breastfed as soon as possible and preferably within an hour
of birth. Colostrums are yellowish in colour and sticky. It is
highly nutritious and contains the anti-infective substance Ig
A which is basically the first immunization that a child
receives from the mother®. Late initiation of breastfeeding not
only deprive the child from the valuable colostrum but
becomes a reason for introducing pre-lacteal feeds like
glucose water, honey, animal or powder milk which are
potentially harmful and invariably contribute to diarrhoea in
the newborn. More than six in ten newborns (62%) receive a
pre-lacteal feeding’.

The WHO studies estimate that death rate in babies can go
down four times if they are exclusively breastfed for the first
six months. The risk of death from diarrhoeal diseases and
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pneumonia is, respectively, 14 and 4 times higher in the
bottle-fed infant in developing countries compared to infants
exclusively breastfed for the first 4-6 months of their lives?. A
new baby-friendly hospital initiative (BFHI) created and
promoted by WHO and UNICEF, have proved highly
successful in encouraging proper infant feeding practices,
starting at birth. The global baby-friendly hospital initiative
(BFHI) has listed the steps which the hospital must fulfill®.
WHO recommends that infants start receiving complementary
food at 6 months of age in addition to breast milk, initially 2-3
times a day between 6-8 months, increasing 3-4 times daily
between 9-11 months and 12-24 months with additional
nutritious snacks offered 1-2 times per day, as desired™.

The American Academy of Pediatrics and the American
Dietetic Association promote breastfeeding as ‘the best
source of infant nutrition”. It is also a bonding experience for
both mother and baby and can be less expensive than
formula™. Breastfeeding declined significantly from 1900 to
1960, due to increasingly negative social attitudes towards
the practice and the development of infant formula'2. Today,
many health authorities consider human breast milk the
healthiest form of milk for babies™™. A rural community
based cross sectional descriptive study was conducted to
find out the pattern of breast feeding and weaninning practice
of 06 months to under three years children.

Materials and Methods

This descriptive cross-sectional study was conducted in
village Baliati of Saturia Upazilla, Manikganj District and
village Ashulia of Dhamrai Upazilla, Dhaka District from
October to December 2016. The targeted study population
was mother of the children of 06 Months to 03 years residing
in the study area. The sample size was 390 and non-
probability purposive type of sampling was followed for this
study. Data were collected by face-to-face interview of the
mothers on a semi-structured questionnaire containing
close-ended questions. The data were checked verified and
edited daily. After checking and rechecking, data were
analyzed by using Microsoft office package program. The
frequency range and consistency were checked. Data were
presented in the forms of tables and figures after analysis.

Results

Children of age group 6-12 months have the highest
frequency of 27.9% and majority (53.8%) of the children were
male (Table-l). Among the 390 respondents 200 (51.3%)
mother was secondary level educated, maximum 330
(86.1%) were housewives and 241 (61.8%) respondents’
monthly family income was less than 10,000 taka (Table-II).
According to the breastfeeding status of children majority
(96.7%) of them were breastfed and about 44.8% of them

were breastfed within an hour of birth (Table-lIl). The reason
behind delayed starting of breastfeeding found majority
(52.9%) due to insufficient flow and 4.8% mothers did not
know the benefits of colostrums. Maximum (70.26%) baby
got the pre-lacteal feeding and among them, 36.7% of
children were given infant formula (Table-1V).

Table-l: Age and Sex distribution of children (n=390)

Characteristics |[Frequency |Percentage

6-12 109 27.9

Age 13-18 71 182
(Month) 19-24 62 159
25-30 44 11.3

31-36 104 26.7

Total 390 100

Male 210 53.8

Gender Female 180 46.2
Total 390 100

Table-lI: Socio-demographic characteristics of the respondents

Characteristics Frequency | %
Non-formal 28 7.2
Sign only 42 10.8
Education Primary 75 19.2
Status Secondary 200 51.3
Higher Secondary 23 5.8
Graduate & More 22 5.6
Total 390 100
House Wife 336 86.1
Day Laborer 13 3.3
Status of | Agriculture worker 12 3.1
Occupation| Service Holder 22 5.6
Self Employment 07 1.8
Total 390 100
<5000 84 21.5
Monthly  "5001-10000 157 403
family 100001-15000 73 18.7
income | 15000 76 19.5
Total 390 100

Table-lll: Breast feeding status of the respondents

Characteristics | Frequency | Percentage
Breast Yes 377 96.7
feeding No 13 3.3
Status Total 390 100
Within an hour 169 44.8
2.6 hours 59 15.6
Initiating | 6-12 hours 29 7.4
Hour 12-24 hours 17 4.5
24-48 90 23.8
48-72 10 2.6
Infrequency 03 0.8
Total 377 100
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Table-IV: Reason of not initiating breast feeding on time
and type of pre-lacteal feeding

Characteristics Frequency| Percentage
Reason of not Flow was insufficient 110 52.9
initiatin Baby was unable to suck 6 2.9
8 i Stigma about colostrum 10 4.8
breast feeding
on time Others 82 39.4
Total 208 100
Tvpe of pre Plain Water 27 6.90
ype ol pre- I ey 74
lacteal feeding -
Cow's milk 30 7.69
Infant formula 143 36.66
No pre lateal feeding 116 29.74
Total 390 100

Table-V: Distribution of respondents according to duration
and choice of complementary feeding

Characteristics Frequency|Percentage
Duration | <3 months 23 06
of 3-4 months 39 10
exclusive | 5-6 months 194 49.7
feeding >6 months 66 17
no exclusw.e 68 17.3
breastfeeding
Total 390 100
Choice of | Cow's milk 160 16.3
Food* Baby formula 158 16.1
Hotchpotch 172 17.5
Suji 198 20.1
Family food 153 15.6
Eggs 97
Fruits 3 7
Others 08 0.8
* Multiple responses
Discussion

In this study among 390 children, it was found that about
27.9% (109) children were aged between 6-12 months, and
53.8% of them were female children. Maximum parents were
educated upto secondary level and most of the family had the
monthly income within 5001-10000 taka. WHO recommends
breast feeding should be started within one hour of delivery
and it should be continued exclusively up to 06 months. The
Baby Friendly Hospitals are established to promote these
goals. According to Bangladesh Demographic and Health
service Survey (BDHS) 2013 it was found that the percentage
of breast feeding was 92% which is consistent with this study
where most of the respondents (96.7%) breastfed their child.
The National Nutrition Program of Ministry of Health and
Family Welfare reported that 98% of 28584 newborn babies
were fed colostrum. The likelihood of child receiving breast
feeding increases with mother’s education level®. Regarding
initiation of breast feeding, most of the respondent (44.8%)
initiate breast feeding within an hour, followed by 27.5%

within 24 hours, 23.8% within 48 hours and 2.6% within 72
hours. According to IFPRS', it was shown that 89% were
breastfed within one day after delivery. This early initiation of
breast feeding rate is lower here which were caused due to
insufficient flow of milk (53.0%) and lack of physical fitness of
mother after delivery (39.0%).

It was found that maximum respondent that is, 70.26% fed
their child prelacteal feeding. Prelacteal feeding was calculated
along with the colostrum intake. Most of the respondents
36.7% fed their child infant formula, 25.6% respondents fed
their child combined honey and plain water. So most of the
respondents used infant formula as prelacteal feeding
followed only plain water 18.6% and only cow’s milk fed by
7.7%. Prelacteal feeding is widely practiced in Bangladesh.
More than 60% received prelacteal feeding; these are the
various kinds of prelacteal liquids given to Bangladeshi
children according to the Institute of Public Health Nutrition,
vast majority 80% said honey, 9% of mothers said sugar
water'”. Though honey is the main prelacteal feeding here
but the percentage of prelacteal feeding practice is almost
similar. This practice exposes the newborn to different types
of infectious agent and challenges to an already weak
premature or immature Gl system™. Breast milk is the best
gift which is provided by nature which met up all the energy
and nutrients demand of the baby up to 06 months of age. In
this study, only 49.7% respondents exclusively breast fed
their child; most of the respondent not exclusively breastfed
their child. According to BDHS, 2013 it is 43%" which is
almost similar to this study but the prevalence of exclusive
breast feeding should be higher. Another study from
Abhoynagar field site of icddr,b reported that prevalence of
exclusive breast feeding to be 15% only. But, whereas
according to survey in India, mean duration of exclusive
breast feeding was 3.3 months. Infants aged less than two
months only 23.3% were exclusively breastfed?. Though in
this study, the exclusive breast feeding status is better than
others but we think certain local custom and culture probably
hamper the exclusive breast feeding status.

Sample present as pattern of complementary feeding shows
that maximum 33% respondents give their child
complementary feeding between 6-7 months and 23.4%
started by the age of 5-6 months. So we think maximum child
were started complementary feeding almost timely. Only
14.3% child started complementary feeding within 3-5
months of age which is earlier than the demand and maturity.
According to Care of Brest feeding (CBF) among children
age group 6-7 months, about 3 in 4 children (74%) received
complementary food and 20.3% respondent started
complementary feeding after 6 months® which is almost
similar to our study. In this study, the pattern of complementary
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feeding (multiple response given) reveals, most of the rural
people i.e. 20.1% prefer rice powder mixed milk (suji) as
complementary feeding, 16.1% children were given tinned
baby formula and another 16.3% children were given natural
cow's milk. The rate of providing special homemade
hotchpotch 17.5% while eggs were given to 9.9% children
and fruits to 3.8%, natural food of family 15.6% as their
complementary food. Comparing to another study in Moharashtro,
India, more than 70% infant started complimentary feeding at
the age of 06 to 09 months, and maximum (70%) started with
semisolid food and khichuri®. According to study in Ethiopia,
more than seven months of age group child were fed family
food as primary complementary feeding. Family foods were
rice, lentil and vegetables. Only 10.87% children were fed
with fish, meat and egg. The picture is not the same in
different places, which basically influenced by their educational
level and local food habit.

Conclusion

Improving the infants and young child feeding practices have
been identified as a fundamental intervention to deal with the
suboptimal nutritional status of children less than 3 years of
age in resource-limited countries like Bangladesh. Therefore,
extensive community investigation is essential to find out the
obstacles for exclusive breastfeeding. Children above 06
months of age need complimentary food other than breast
milk which fulfills their energy, protein and micronutrient
requirement. So parents should be more aware about the
quality and quantity of food and in this regard mass media
awareness frising is very much needful. Overall community
participation and mass awareness are essential for the
promotion of exclusive breastfeeding and proper weaning
practices for healthy child and thereby a wealthy nation.
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