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ARTICLE INFO ABSTRACT

Background: Breast feeding is the predominant source of nutrition to a child and essential
for protecting it from various childhood illnesses. Therefore a good knowledge and attitude
is necessary among mothers to practice appropriate breast feeding to reduce infant and under
five morbidity and mortality.
Objectives: 1.To assess the Knowledge, Attitude and Practice (KAP) of mothers of children
between six months and three years of age regarding breast feeding.  2. To assess the
incidence of childhood illness in the last six months and influence of breast feeding over it.
Methodology: This cross sectional study was conducted among 100 mothers with children
six months to three years of age visiting ANC clinics, immunization session and door to
door survey at Suttur and Hadinaru villages covered under Primary Health Center (PHC) of
JSS Medical College between July and September 2012. Data regarding KAP of breast
feeding and frequency of childhood illness in the last six months were collected using pre
tested structured questionnaire by interview and review of ANC records.
Results: Exclusive breast feeding for six months was practiced by 64% of mothers.13% of
them discarded colustrum, 36 % of mothers practiced bottle feeding and 12 % did pre-lacteal
feeding. Non-exclusively breast fed children had more incidence of illnesses.
Conclusion: ANC clinics and Immunization sessions at PHCs can be utilized to educate the
mothers about the importance of optimal infant and young child feeding. Adequately trained
community health workers such as ANMs, ASHAs, AWW need to assess and assist the
mothers periodically to ensure appropriate feeding practice.

INTRODUCTION
Background

Breast milk is the only source of nutrition to the new born during
the first six months of age. Exclusive breastfeeding at six months
is not a common practice in developed countries and appears to be
rarer still in developing countries1. Breast milk reduces the risk of
a number of acute and chronic diseases especially the diarrheal
diseases and respiratory tract infections in early childhood as well
as has long-term benefits for cardio-vascular health and hence
reduces childhood mortality2. The Government of India has
always been promoting at the National and International fora
exclusive breastfeeding for the first six months and introduction of
complementary foods thereafter with continued breastfeeding
upto two years which is consistent with the Indian tradition.3 It is
evident from the various studies conducted in the past three
decades, that there are numerous socio-cultural factors such as
discarding the colostrum, introduction of pre-lacteal feeds like
water, early weaning, bottle feeding practices, etc., existing
among various communities which hinders the appropriate infant
and young child feeding practices across our country. Therefore a
good knowledge and attitude is necessary among mothers inorder
to practice adequate breast feeding to reduce the infant and under
five morbidity and mortality.

Objectives

1. To assess the knowledge, attitude and practice of
mothers of children between six months and three years
of age regarding breast feeding.

2. To assess the occurrence of childhood illness in the last
six months and the influence of breast feeding over it

MATERIALS AND METHODS
On considering the exclusive breast feeding rate in Karnataka as
58% (as per the NFHS -3 data)4, with 95% confidence interval; at
5% level of significance and 10% allowable error using the
formula n = 4pq / d2 , the minimum sample size required was
calculated to be 97. This cross sectional study was conducted
between July and September 2012 among 100 mothers with
children six months to three years of age who were randomly
selected from ANC clinics, Immunization sessions and by door to
door survey at two PHC areas namely Suttur and Hadinaru
villages in Mysore district which are under the rural field practice
area of JSS Medical College. Data regarding Knowledge, Attitude
and Practice of breast feeding and frequency of childhood illness
in the last six months were collected using a pre tested structured
questionnaire by interview of the mothers and review of their
ANC records. Each correct response was scored 1 and incorrect
response as 0, therefore the maximum KAP score obtained was
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40. Finally they were categorized into good (30 – 40), fair (20 –
29) and poor (< 20) based on their overall KAP score. Data
collected was entered in MS Excel worksheet and statistical
analysis was done using SPSS trial version 18.0. Results were
interpreted with relevant descriptive statistics like mean,
percentages and inferential statistics like Chi Square test, Fisher’s
Exact test and Mann-Whitney U test.

RESULTS
Table 1 shows that among 100 mothers interviewed in the study
(50 from Suttur and 50 from Hadinaru) majority 61(61%) were in
the age group of 20-24 year (mean age = 23.5±2.9 years), 39
(39%) of them had studied upto middle school, 86% belonged to
joint family, 73% had non-consanguineous marriage, 52% of
them were multiparous and all of them were housewife. 89% of
them had atleast three ANC visits.

86% of mothers had delivered at government hospitals and 14%
of them at private hospitals thereby 100% institutional delivery
was observed. While 87% of mothers had vaginal delivery 13% of
them underwent LSCS. Mean age of children was 1.40 ± 0.8
years. Among them 57% were males and 43% females. 72% of
them were first born by birth order. Specific observations upon
the knowledge, attitude and practice are shown in tables 2, 3 and
4. On comparing these factors as such it was found that though
97% of had knowledge regarding timely initiation of breast
feeding only 72% practiced it within one hour after birth. As
shown in table 2 and 4 it is evident that though only 79% of
mothers knew about the need for colustrum feeding, 87% of
mothers had actually practiced it.

It was also observed that only 46% of mothers fed their child on
demand whereas 54% of them scheduled their feeding. Though
77% of mothers knew regarding protective nature of breast milk
to the child only 43% of mothers knew that breast feeding protects
the mother from development of diseases like breast cancer and
diabetes mellitus. 83% of mothers knew that milk substitutes are
not as good as breast milk. Majority 55% of mothers had a poor
perception that breast feeding has to be stopped when the child
suffers from illness like Acute Diarrheal Diseases (ADD) and

Acute Respiratory tract Infections (ARI). 85% of mothers
accepted that pre-lacteal feeds are not good for the child’s health
while 12% of mothers still fed their children with water as a major
pre-lacteal feed. 81% of mothers felt that milk substitutes were not
as good as breast milk to the child. 82% of mothers agreed that
size of the breast is not related to amount of breast milk secreted.
Still attitude of mothers towards avoidance of certain food items
during lactation prevails as 42% of them had various food fads
based upon hot and cold phenomenon.

We also found that though 86% of mothers had knowledge on
exclusive breast feeding only 64% of them were able to practice it
for upto six months. Those mothers who did not exclusively
breast feed their children relied upon bottle feeding, which on
further enquiry revealed that in-spite 88% of mothers being aware
that bottle feeding is not good for the child’s health 36% of
mothers practiced it.

Though 81% of mothers knew regarding initiation of
complimentary feeds after sixth month, only 49% were actually
able to do timely initiation as majority of the mothers weaned
their children after fourth month. Though 78% of the mothers
were aware that continuous breast feeding upto two years of age is
good to the child only 59% of them were able to breast feed their
children beyond one year of age.

Table 1 Socio-Demographic characteristics of study
subjects (N=100)

Socio-demographic character Category Frequency
Age of mother ( years ) 20 - 24 61 (61.0)
Age of children ( years ) 1 – 2 56 (56.0)
Sex  of the child Male 57 (57.0)
Type  of  Family Joint 86 (86.0)
Total no. of children > 1 52 (52.0)
Birth order  of children 1 72 (72.0)

Note: figures in parentheses denotes percentages

Table 2 Distribution of study subjects based on their
knowledge regarding breast feeding

Knowledge Response Frequency
Colostrum should be given at birthto
the baby

Yes 79 (79.0)

Breast milk protects the child from
attack of infectious diseases

Yes 77 (77.0)

Complementary feeding should be
started at 6th month after birth

Yes 81 (81.0)

Continuous breast feeding upto2 years
enhances the growth of the child.

Yes 78 (78.0)

During period illness in the child
breast feeding should be stopped

Yes 55 (55.0)

If mother is working, expressed breast
milk can be given to the child

Yes 9 (9.0)

Note: figures in parentheses denotes percentages

Table 3 Distribution of study subjects based on their
attitude regarding breast feeding
Attitude Response Frequency

Breast feeding should be scheduled
from time to time

Agree 78  (78.0)

Certain foods have to be avoided
during breast feeding by mother

Agree 58  (58.0)

Working mothers cannot breast
feed optimally

Agree 70  (70.0)

Breast feeding has association with
frequency of illness in the child

Agree 52  (52.0)

Bottle feeding is not as good as
breast feeding

Agree 86  (86.0)

Note: figures in parentheses denotes percentages

Table 4 Distribution of study subjects based on their
practice of breast feeding

Practice Response Frequency Percentage
Initiation of breast
feeding

<1 hour 72 (72.0)

Colostrum feeding was
given at birth

Yes 87 (87.0)

Exclusive breast
feeding for 6 months

Yes 69 (69.0)

Bottle feeding Yes 36 (36.0)
Complementary
feeding

>6
months

49 (49.0)

Breast feeding even
after one year age

Yes 59 (59.0)

Note: figures in parentheses denotes percentages

Table 5 Factors influencing the childhood illnesses

Character
Category

Children
with

illnesses
n= 39

Children
without
illnesses

n= 61

P*

Age of child 1-2 years 27 (69.2) 29 (47.5) 0.025
Sex of child Male 23 (59.9) 34 (55.7) NS
Educational status
of mother

Literates 35 (89.7) 43 (70.5) NS

Non Exclusive
Breast Feeding

Yes 21 (53.8) 10 (16.4) 0.001

Initiation of
complementary
feeding

< 6
months

18 (46.2) 28 (45.9) NS

Figures in parenthesis denotes percentages, * Chi Square test
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Yet another valuable finding of this study was that, 70% of
mothers disagreed that working mothers can breastfeed optimally
and only 9% of mothers knew regarding expressed breast milk
feeding of which only 2% mothers had done expressed breast
milk feeding at some point of time. This was found to be one
among the reasons behind some of the mothers being housewife
even though they were previously employed.

Breast feeding issue was discussed among 74% of the mothers
during antenatal period and 77% of them during postnatal period
by doctors and health workers. 89% of the mothers who had
atleast three or more ANC visits had a better KAP score than
mothers who had less than three visits and this association was
found to be statistically significant. On calculating the overall
KAP score of the mothers 32% had a good KAP score, 59% had
fair KAP score, 9% had poor KAP score.

Among the 100 children enrolled in the study 39 of them had
suffered from illnesses like ADD and ARI in the past six months,
of which 16(41.0%) had ARI,12(30.8%) had both ADD and ARI,
11(28.2%) had ADD. Among 36 children who were bottle fed
15(41.6%) had illnesses in past six months which was found to be
greater than among those who were exclusively breast fed.

Among 31 children who were non-exclusively breast fed (< 6
months) 21 (53.8%) had illnesses in past six months and this
association was found to be statistically significant (Table 5).
Mothers of children without illnesses in the past six months had a
better overall KAP score than mothers of children with illnesses.
Table 6 shows that the mean overall KAP score of mothers of
children without illnesses was 60.18 which was greater than the
mean score of 35.36 in mothers of children with illnesses thereby
a statistically significant association exists between KAP of breast
feeding among mothers and health status of their children.

DISCUSSION
Current study has highlighted the fact that perception did not
translate to correct practice with notable gaps existing between
them. The study conducted by Yadavannavar et al.,5 in Bijapur,
proposed that only 23.3% of mothers initiated breast feeding
within four hours and 65% of them discarded colustrum, our study
revealed that 72% mothers initiated atleast within one hour of
delivery and only 13%  of them discarded colustrum.This was
attributed mainly towards institutional delivery, where colustrum
feeding was constantly insisted during the postnatal period
although the mothers wanted to discard it.

This shows that how institutional delivery plays a vital role in
breast feeding practices.  Similar to our study it was found that the
association between literacy status of mothers and their breast
feeding practice was not statistically significant. In contrast to the
hospital based study conducted by Jeetender Singh et al.,6 in 2009
in Urban Mysore where 53% gave prelacteal feeds and 36%
discarded colustrum, our community based study in rural Mysore
showed that only 12% had given pre-lacteal feeds and 13%
discarded colustrum, also it was found that 80.3% started
complimentary feeding after sixth month in urban Mysore
whereas in our study only 49% did so in rural Mysore.

As per a recent study by Dhamayanthi et al.,7 in rural Bangalore,
65% gave breast feeding on demand compared to only 46% on
demand feeding in our study. Though 69.3% initiated
complimentary feeding between three to six months and 23.7%
practiced bottle feeding in rural Bangalore, only 49% started
complimentary feeding after sixth month but 36% of mothers
practiced bottle feeding in rural Mysore. Majority of them
practicing bottle feeding attributed it to either insufficiency of
breast milk or as a part of weaning where its predominant content
being cow’s milk and mother-in-laws being the most potential
influencing factor. Similar reasons for bottle feeding practice was
also reported by Renuka et al.,8 among 15.5% of mothers of
Soliga tribe in Mysore. In contrast to our study, Dhamayanthi et

Table 6 Influence of overall KAP of breast feeding of
mothers on childhood illnesses

Character
Children

with illnesses
n= 39

Children
without
illnesses

n= 61

Z P*

Mean
KAP Rank
of mothers

35.36 60.18 4.185 0.001

*Mann Whitney’s U test

Graph 1 Gap between Knowledge and Practice of Breastfeeding

97
79 86 81 78

88
72

87

64
49

59

36

0

20

40

60

80

100

120

Initiation of breast
feeding

Colustrum feeding Exclusive breast
feeding

Complimentary
feeding

Continuous breast
feeding

Bottle feeding

pe
rc

en
ta

ge

Knowledge Vs Practice

Knowledge

Practice

Graph 2 Distribution of children based on type of illness in last six
months (n=39)

41%

31%

28% ARI
ARI & ADD
ADD



International Journal of Recent Scientific Research, Vol. 5, Issue, 1, pp.285-288, January, 2014

288

al.,7 found literacy status of mothers was significantly associated
to their breast feeding practice. When compared with the study
conducted by Banapurmath et al.,9in 1996 at Davangere, only
26.8% of them did exclusive breast feeding till six months and
87.2% continued breast feeding upto two years whereas our study
showed that 64% did exclusive breast feeding and 78% continued
breast feeding upto two years.

Although another South Indian Hospital based study done by
Maheshwari et al.,10 at JIPMER in Pondicherry, concluded that
there was a significant difference in the knowledge between
mothers who delivered at Government Hospitals and Private
Hospitals as well as literacy status of mothers was significantly
associated to their breast feeding practice, no such significant
difference was appreciated in our study. According to the study
done by Benakappa DG et al.,11 in rural Karnataka in 1989, 21.9%
reported grandparents as most influencing factors for pre-lacteal
feeding. Similarly in our study 36% of women who practiced
bottle feeding with cow’s milk reported grandmothers being the
most potential influencing factor. This shows that grandmothers
continue to be an important factor affecting appropriate breast
feeding practice.

CONCLUSIONS
The 4th Millennium Development Goal aims to achieve a two
thirds reduction in global under-five deaths by 2015 of which
38% occur in newborns. Inappropriate breastfeeding practices
significantly increases the risk of under-five mortality11.From this
study certain notable gaps between the perception and practices of
breast feeding were identified among the mothers of these rural
areas, especially regarding timely initiation of breast feeding,
exclusive breast feeding, complimentary feeding, continuous
breast feeding, pre-lacteal feeding, bottle feeding, feeding during
period of illness and expressed breast milk feeding. Without a
proper Behavior Change Communication (BCC) strategy these
gaps would remain as pitfalls in the Reproductive and Child
Health (RCH-II) program. ANC clinics and Immunization
sessions at PHCs can be utilized as a platform to bridge these
gaps, where both the expectant and nursing mothers could be
educated using various teaching materials like flip charts,
informative videos and demonstrations etc about the importance
of optimal infant and young child feeding. Adequately trained
community health workers such as Auxiliary Nurse Midwives
(ANMs), Accredited Social Health Activists (ASHAs),
Anganwadi Workers (AWWs) need to assess and assist the
mothers periodically to ensure appropriate feeding practice.
Therefore our community health workers have to be motivated to
play a key role in breaking the existing myths and malpractices
related to breast feeding inorder to improve the maternal and child
healthof their respective communities.
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