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Summary

Although breastfeeding is almost universal in Bangladesh, proper breastfeeding is on the
decline due to several factors. To assess the knowledge and practice of mothers regarding
breastfeeding, data were collected from 2,105 mothers during May-August 1996 in four
rural sub-districts of Bangladesh. The findings of the study show that mothers' knowledge
regarding proper breastfeeding is poor. Among all the women interviewed, only 12 percent
stated that the first food for the newborns should be colostrum, and 27 percent knew that
exclusive breastfeeding should be given for at least five months. In practice, of the 1,878
women who had live-births, 10 percent gave colostrum only, while the rest gave pre-lacteal
feeds to their infants. Only 15 percent of the infants were exclusively breastfed at five
months of age. A significant relationship was found to exist between knowledge and
practice of giving colostrum. Also, women aged between 20-24 years were more likely to
give colostrum as well as breastfeed exclusively for the first five months. Women who had
their deliveries attended by medically trained personnel and those who already knew about
the appropriate duration of exclusive breastfeeding were also more likely to practise
exclusive breastfeeding for the first five months. The results of the study suggest that steps
should be taken to further strengthen the on-going breastfeeding programme for improving
breastfeeding knowledge and practice of mothers in rural Bangladesh.
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Introduction

Breastfeeding is the best and safest way of feeding infants for the first 4-6 months of life. It
provides the perfect nutrition for infants and lays the foundation for their healthy psycho-
social development [1]. Besides, it also [limmunizes' the child against common infections
[2]. In countries with a moderate or high infant mortality rate, artificially fed infants are at
least 14 times more likely to die from diarrhoea than are breastfed children, and four times
more likely to die from pneumonia [3]. In communities with a high prevalence of
malnutrition, breastfeeding may substantially enhance child survival up to three years of
age [4]. In addition to its direct nutritional value for the infant and young child, breastfeeding
contributes to women's health by reducing the risk of breast cancer [3]. Lactational
anovulation, associated with amenorrhoea resulting from exclusive breastfeeding,
represents an important child-spacing mechanism [5]. Breastfeeding also facilitates the
establishment of a strong relationship between the mother and her infant and leads to better
neurodevelopment [6] in the child.

In Bangladesh, 94 percent of all children under 5 years suffer from various degrees
of malnutrition, and 47 percent of children aged 6-71 months suffer from moderate
malnutrition [7]. Following the Innocenti Declaration [8], the present day recommendation
for Bangladesh is exclusive breastfeeding for the first five months, continued for up to two
years or more, with the addition of home-cooked foods [9]. However, although Bangladesh
is a country with a high prevalence of breastfeeding [10], this recommendation is not widely
followed. Das et al. [11] reported exclusive breastfeeding to be 20 percent at five months,
and that 16 percent of the infants in the study were given bottle-feeds by the age of one
month. In another study, conducted in a rural area of Bangladesh, 85 percent of the
children at one month of age, and 30 percent at six months were breastfed predominantly
[12]. Also, the median duration of exclusive breastfeeding is low, and has been reported to
be 1.5 months in rural Bangladesh [10].

Delayed initiation of breastfeeding is common in Bangladesh. A study conducted
in Matlab, Bangladesh, reported that only 60 percent of the infants were given colostrum
[13]. An earlier report [14] showed that 69 percent of the women initiated breastfeeding on
the third day. Ahmed [12] in 1988 showed that only 29 percent of the infants were put to
the breast as soon as they were born. The BDHS [10] reported in 1997 that only 8.4
percent of the infants in rural Bangladesh were put to the breast within one hour of birth,
and only 48 percent within the first day of life.



A national campaign for the protection and promotion of breastfeeding (CPPBF)
was launched in 1989 to improve the breastfeeding situation in the country. Workshops
were conducted in the different Medical College Hospitals in the country, to create
awareness about the importance and benefits of breastfeeding, and to suggest the
introduction of breastfeeding policies in hospitals. In November 1991, the Honourable
President of Bangladesh, the Honourable Prime Minister, and the Minister for Health and
Family Welfare signed the "Dhaka Declaration", pledging to protect, promote, and support
breastfeeding [9].

In 1992, UNICEF launched the Baby Friendly Hospital Initiative (BFHI) [15]. A sub-
committee of the CPPBF was formed to take the responsibility of the BFHI, and to
collaborate with the Ministry of Health to implement this initiative. Health professionals
received training of trainers, and in turn helped conduct the UNICEF/WHO 18-hour
breastfeeding course in their own and other hospitals.

The present study was undertaken to assess the current knowledge and practice of
mothers regarding breastfeeding in rural Bangladesh and the factors affecting these.

Subjects and Methods

This was a cross-sectional study for which data were collected from a household survey in
four rural subdistricts, Abhoynagar and Keshobpur of Jessore district, and Mirsarai and
Satkania of Chittagong district of Bangladesh during May and August 1996. These are the
field sites of the Operation Research Project of ICDDR,B. According to the Bangladesh
Bureau of Statistics, 1996 [16] the crude birth rate in Chittagong districtis 29 and in Jessore
it is 24 per 1,000 live births. The population in Chittagong district rely primarily on farming
and small business for their livelihood. In Jessore district a sizeable proportion of the labour
force work in mills and factories. In Chittagong district the literacy rate is 43 percent and in
Jessore district this rate is 33 percent which is higher than that of the national average [17].



A total of 2,105 married women who had delivered within a year of the survey were
interviewed using a pre-tested structured questionnaire. These women were selected from
the Sample Registration System (SRS), a longitudinal data collection system of the
Operations Research Project (ORP) of the International Centre for Diarrhoeal Disease
Research, Bangladesh. Information on knowledge regarding breastfeeding was collected
from all the women in the study. Of the 2,105 women, 1,878 (89%) had live births while 91
infants died before their mothers could be interviewed. Thus, the breastfeeding practices of
only 1,787 mothers could be assessed.

A structured questionnaire was used to interview the mothers. The interviews were
conducted by female field research assistant of the Project who were given prior training.
For the purpose of this study, an infant was considered to be exclusively breastfed if he/she
was on breastmilk alone. Even water along with breastmilk was not considered to be
exclusive breastfeeding.

Univariate analyses were done and two different logistic regression models were
used for determining the factors affecting breastfeeding practice. In the first model, feeding
colostrum and, in the second, exclusive breastfeeding up to 5 months, served as the
dependent variables. In both the models, the independent variables included women's age,
education, husbands' education, number of living children, women's knowledge, place of
delivery, and birth attendant. Age, education and the number of living children were
categorized as dummy variables.

Characteristics of the women

The mean age of the women in the study was 25 years (6.1 SD), and their mean years of
schooling was 2.8 years (3.5 SD). The mean age of the husbands was 32.5 years (11.3
SD), and their mean years of schooling, 3.5 years (4.2 SD). On an average, the women had
two living children, and the mean parity was 2.8. Ninety-four percent of the deliveries took
place at home. Of all the deliveries about 79 percent were attended by untrained providers
or relatives or were self attended while the rest were attended by trained providers.



Results

First food of newborns

More than four-fifths of the women stated that the baby's first food should be honey, sugar
water, or mustard oil and, in practice, this figure was even higher (Fig. 1). Only 12 percent
knew that newborns should be given colostrum first, and, in practice, even fewer women fed
colostrum to their infants.
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Fig.1. Knowledge and practice of mothers regarding first food of newborns

Time of initiation of breastfeeding

Only about one-fourth women knew that breastfeeding should be initiated immediately after
birth, and another one-fourth thought this should be within 2-3 hours (Fig.2). However, in
practice, almost one-fifth women initiated breastfeeding immediately after birth, and about
one-fifth did so within 2-3 hours. More than one-fourth of the women initiated breastfeeding
on the third day or later, while one percent did not breastfeed at all.
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Fig 2 Knowledge and practice of mothers regarding time of initiation of breastfeeding

Exclusive breastfeeding

Thirty-five percent of the mothers thought that the duration of exclusive breastfeeding
should be less than five months, while more than one quarter stated that it should be up to
five months. However, 29 percent of the women thought that exclusive breastfeeding
should be continued up to 6-12 months, and 4 percent had no idea about the duration as

shown in Table 1.



Table 1. Knowledge regarding duration of exclusive breastfeeding

Percentage of women

Duration n=2105
<5 months 35
5 months 27
6-12 months 29
2 years 5
Don(Jt know 4

In practice, only 43 percent of the one month old and 15 percent of the five month
old infants were exclusively breastfed (Table 2). However, one percent of the infants were
still exclusively breastfed at 9-12 months of age.

Table 2.  Percentage distribution of the infants by age-specific current feeding practice.

Age of the Type of food
(in rl:zanrtl:rs) BM+ Other food
E.BF BM+Water Other food n
< 60 26 1 3 70
! 43 29 27 1 143
2 37 27 32 4 138
3 28 24 44 4 130
: 7 23 56 4 156
° 15 20 59 6 196
° 6 16 76 2 160
! > 1 80 4 208
® > 9 82 4 183
>12 ! S 87 7 403




Duration of breastfeeding

A majority of the women (94%) knew that breastfeeding should be continued for two years
or more, along with other foods. About four percent thought that this should be just one year
or less (Table 3). In practice, 99 percent of the one month old infants were breastfed. This
decreased to 93 percent at 9-12 months (Table 2).

The median duration of exclusive breastfeeding in this study was found to be 2
months.

Table 3. Knowledge about duration of breastfeeding

Duration Percentage of women
n=2105
5 months 1
1 year 3
2 years 29
>2 years 66
Don(1t know 1

Mother's diet during breastfeeding

Almost four-fifths of the women knew that a mother should eat more than usual during
pregnancy and lactation. Eleven percent women said that the mother's diet should remain
as usual, while 8 percent thought that it should be less than usual.

Factors associated with breastfeeding practice

Women aged between 20 - 24 years were more likely to give colostrum compared to those
aged less than 20 years (p<0.10). A significant relationship was found to exist between
knowledge and practice of feeding colostrum. Women who knew that the first food of the
newborns should be colostrum were three times more likely to give colostrum first than
those who did not (Table 4).



Women between 20 and 24 years were more likely to breastfeed their infants
exclusively for the first five months (p<0.05). However, the likelihood of this decreased with
the mother's education (Table 4). Women whose deliveries were attended by medically
trained personnel were 96 percent (p<0.10) more likely to breastfeed exclusively for the first
five months than those who were attended by others. Women with one to five years of
education were 28 percent less likely (p<0.10), and those with six or more years of
education were 51 percent less likely to breastfeed their infants exclusively for this duration
(p<0.01). Women who knew about the recommended duration of exclusive breastfeeding
were 48 percent more likely to do so (p<0.05).

Table 4. Association between socio-demographic factors and giving colostrum to the
newborn (Model 1) and exclusive breastfeeding up to five months (Model 2).

Odds Ratios
Factors Model 1 Model 2
(n=1878) (n=1307)
Women's age (in years)
<20 (RC)[) 1.00 1.00
20-24 1.59* 1.50**
25-29 1.30 1.16
30-34 1.11 0.88
35 and above 0.52 1.07
Women's education (in years)
0 (RC) 1.00 1.00
1-5 1.27 0.72*
6 or more 0.91 0.49***

Contd..



Table 4. (Contd.)

Odds Ratios
Model 1 Model 2
Factors (n=1878) (n=1307)

Husbands' education (in years)

0 (RC) 1.00 1.00

1-5 1.02 0.92

6 or more 0.70 0.91
Number of living children

1-2 0.83 0.97

3-4 0.82 0.78

5 or more (RC) 1.00 1.00
Knowledge of colostrum giving

Yes 1.00 a

No (RC) 3.30***
Knowledge of exclusive breastfeeding

Yes a 1.48**

No (RC) 1.00
Place of delivery of index child

Home (RC) 1.00 1.00

FWC/THC/Hosp./Clinic 1.60 0.66
Birth attendant for index pregnancy

Untrained (RC) 1.00 1.00

TTBA 1.50 0.95

Medically trained person

(MBBS/paramedic) 1.24 1.96*

* p< 0.10, ** p<0.05, *** p<0.01

1 RC = Reference category; a=not included in the model



Discussion

The results of this study shows that mothers' knowledge about proper breastfeeding is poor
in rural Bangladesh. Initiation of breastfeeding is delayed, and the prevalence of exclusive
breastfeeding is low. Only about a quarter of the mothers in this study knew that
breastfeeding should be initiated immediately after birth. That 27 percent of the mothers still
initiate breastfeeding on the 3rd day or later is quite alarming, and is comparable to a study
carried out nearly 10 years ago by Ahmed [12]. The recent national survey [10] also shows
that 55 percent of the newborns were given breastmilk on the 2nd day or later. This may be
due mainly to the existing traditional beliefs and practices in the rural community. It appears
that the belief that breastmilk "does not come down" before the third day [12] is still
prevalent.

Almost 90 percent of the mothers interviewed did not know that colostrum should
be the first and only food for the newborns. Giving colostrum as the baby's first food is not a
common practice in Bangladesh, or in the neighbouring countries [13,18]. The results of a
study conducted by Das and Ahmed [19], found that 81 percent of the mothers in two rural
areas in Bangladesh discarded colostrum before putting their infants to the breast. Majority
of the mothers who do not feed colostrum believe that it causes diarrhoea or stomach upset
[20].

In this study, only about 18 percent of the mothers initiated breastfeeding
immediately after birth, and an additional 23 percent, within 2-3 hours after birth. However,
just 10 percent of the newborns received colostrum only as the first food. This paradox,
between 18 percent immediate initiation of breastfeeding and only 10 percent actually
getting colostrum, is due to the fact that pre-lacteal feeds, like honey, sweetened water,
etc., were given along with colostrum, a practice which is still very common in Bangladesh.
Giving sweet pre-lacteals like honey is associated with the belief that these will ensure a
pleasant personality [12].

Mothers' knowledge and practice regarding the duration of exclusive breastfeeding
were poor. Only 43 percent were exclusively breastfed at one month, and only 15 percent
at 5 months. This is similar to the findings of a recent study [21], which shows that the
duration of exclusive breastfeeding is still quite low in Bangladesh. In another recent study
[22], only 12 percent of the mothers were exclusively breastfeeding their 0-5 months old
infants. However, it is interesting to note that about one percent of the infants in the present
study were still exclusively breastfed at 9-12 months. This is slightly lower than that of the
recent national survey [10] which reported 4 percent of 10-11 months old infants to be
exclusively breastfed.
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The present study shows that 11 percent of the infants were started on weaning
foods from the very first month of life. Although 76 percent of the infants at 6 months, and
about 87 percent at 9-12 months got weaning foods, most of them were given breastmilk
along with these. Similar results were shown in a study done in urban Dhaka [23].

An interesting observation in our study was that the more educated the mothers

were, the less likely they were to breastfeed their infants exclusively for the first five months.

Education is a proxy for socio-economic status [24]. Better socio-economic status is usually

related to the husband's education and, in some instances, to a woman's education. Thus,

education may be related to the capability of buying artificial milk. Therefore, those who
were more educated fed their babies infant formula.

Women's prior knowledge regarding giving colostrum and exclusive breastfeeding
for the first five months resulted in better breastfeeding practice. It may be noted that
delivery by medically trained personnel was found to be positively related to exclusive
breastfeeding, but not to giving colostrum. However this may not be important as the
proportion of deliveries by medically trained personnel was too small in this study as is also
true for Bangladesh as a whole.

The results of this study show that knowledge and practice regarding proper
breastfeeding is poor in rural Bangladesh. The major concerns are: not giving colostrum,
delayed initiation of breastfeeding, giving pre-lacteal feeds, and inadequate duration of
exclusive breastfeeding. Findings of this study suggest that it is important to raise
awareness among mothers, especially in rural Bangladesh, regarding proper breastfeeding
practice, including giving colostrum. It appears that the national breastfeeding programme
has concentrated its activities more in the urban hospitals, and training doctors and nurses.
Involvement of the grassroots workers at the community level is important. It is, thus,
suggested that the national programme should further strengthen its activities for
addressing the needs of the community, especially in the rural areas of the country.
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