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INTRODUCTION 

Human milk is uniquely adapted to the infant’s needs and 

is the most appropriate milk for infants.1 The health 

benefits of breastfeeding for babies and mothers have 

long been recognized. Breastfeeding is essential for child 

survival and development.2 Breast milk is unique to 

provide optimum nutrition for newborns and infants up to 

age.3 The beneficial effect of breastfeeding has 

undoubtedly been recognized worldwide. Besides it also 

immunizes the child against common infections.4 In 

countries with a moderate or high infant mortality rate, 

artificially fed infants are at least 14 times more likely to 

die from diarrhea than are breastfed children and four 

times more likely to die from pneumonia.5 Exclusive 

breastfeeding means- no drinks or foods other than breast 

milk, no pacifiers/dummies or artificial teats are given to 

the baby and most exclusively breastfed newborn babies 
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breastfeed at least eight to twelve times in 24 hours 

including night feeds.6 Babies should be allowed to 

breastfeed as soon as possible after birth when they are 

alert and active.7 A study in 2003 showed that 16% of 

neonatal deaths could be saved if all infants breastfed 

from day 1 and 22% if breastfeeding started within 1st 

hour.8 Breast milk is reasonably adapted to the 

requirements of the infant and provides the best start in 

life. Colostrum is the first perfect food for babies with 

more protein and vitamins and acts as a laxative.6 

Das Dk et al, showed that 83.5% of mothers know that 

colostrum are good for the child and less than 8% of them 

gave it as the first food to their babies.9 According to 

WHO semisolid foods to complement milk should be 

introduced at about 4-6 months of age, but UNICEF 

recommends it at about 6 months.6 Kramar et al, showed 

that exclusive breastfeeding for 6 months experience less 

mortality from gastrointestinal infection than those who 

are mixed breastfed for these to 4 months and no deficit 

of growth has been demonstrated who exclusively 

breastfed for 6 months or longer.10 

Despite these important benefits of breast milk, 

unfortunately, western society has shown a rapid decline 

in the practice of breastfeeding since 1930.11 It has been 

observed that there is decreasing the prevalence and 

duration of breastfeeding in developing countries. The 

situation in Bangladesh is evident from different 

studies.12,13 Islam et al, found that breastfeeding was the 

common practice in most of the rural and urban 

populations but there was an increased incidence of bottle 

feeding in the urban affluent.12 Karim et al, showed that 

33.5% of mothers breastfed their infants exclusively, 

14% predominantly and 52% of infants were bottle-fed.13 

With rapid urbanization, social changes, widespread 

marketing and advancement of breast milk substitute 

breastfeeding practices changed at a rapid rate among all 

the strata of the community. Talukder et al, showed that 

66% of the urban elite exclusively breastfed their child at 

birth, 42% at one month and 12% at 4 months.14 Various 

studies showed that proper breastfeeding practices in our 

country are much below the expected target despite 

several measures taken by Govt. and NGOs in this field, 

to promote exclusive breastfeeding practice. There are 

various programs for exclusive breastfeeding running 

through the organizations like BBF, NNP, LMC, etc. 

Factors lying behind the failure of this program are yet to 

be disclosed.  

Therefore, in this study, we decided to assess the 

exclusive breastfeeding status in the southern region of 

Bangladesh. 

METHODS 

Study design 

This descriptive cross-sectional study was conducted in 

the Department of Pediatrics at Sher-E-Bangla Medical 

College Hospital (SBMCH), Barisal, Bangladesh, from 

August 2007 and January 2008. In this study, we enrolled 

760 children 06 to 12 months of age who were admitted 

to the inpatient department and attended in outpatient 

department during this period.  

These are the following criteria to be eligible for 

enrollment as our study participants a) Children aged 

between 06 to 12 months, b) Children of both sexes were 

included in the study and a) Parents who were not willing 

to participate were excluded from this study.  

Data collection and analysis 

Among the admitted patients, children of 6 to 12 months 

of age were enrolled. The objectives of the study were 

explained to the mothers and informed written consent 

was taken. A total of 760 mothers were interviewed in the 

pediatric inpatient and outpatient departments of Sher-E-

Bangla Medical College Hospital within the study period. 

All data were recorded systematically in the preformed 

data collection form. 

The same procedure was applied to the children who 

attended the outpatient department. All collected data 

were analyzed manually. All data were expressed as 

frequency distribution and percentage and then presented 

in tabulated and graph form.  This study was approved by 

the ethical review committee of Sher-E-Bangla Medical 

College Hospital (SBMCH), Barisal, Bangladesh. 

RESULTS 

Table 1 shows the age distribution of infants whose 

mothers participated in the study (n=760). The largest 

group of infants were between 6-7 months old, making up 

26.3% (200 infants), followed by 7-8 months (21%) and 

10-11 months (17.5%). The number of infants gradually 

decreased with age, with 8-9 months accounting for 

10.5%, 9-10 months at 11.2% and 11-12 months at 

13.4%. 

The pie chart illustrates the gender distribution of 

enrolled infants. Males make up 61% (460 infants), while 

females account for 39% (300 infants) indicating a higher 

proportion of male infants in the study. The male and 

female ratio of the study was 1.53:1 in the study. 

Figure 2 shows the level of knowledge among mothers 

regarding colostrum, which is essential for a baby’s 

health. The majority of mothers (95%) were aware of 

colostrum's importance, while a small percentage (5%) 

were not familiar with it. 

Figure 3 shows the knowledge and practice regarding 

colostrum and pre-lacteal feeding among infants. For 

colostrum, 68.4% of mothers were aware of its 

importance, while 65% practiced feeding it to their 

infants. In contrast, 31.6% knew about pre-lacteal 

feeding, but a slightly higher percentage (35%) practiced 
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it. Table 2 shows that formula milk was the most 

commonly used, given by 37.4% of respondents. Warm 

water (13.6%) and cow’s milk (13.2%) were also 

frequently used. Other pre-lacteal foods included honey 

(10.9%), goat milk (8.3%), sugar water (7.5%), mustard 

oil (4.5%) and suji (4.5%). These findings highlight the 

diverse traditional and cultural practices regarding early 

infant feeding. 

Figure 3 shows the timing of breastfeeding initiation 

among mothers. The majority of mothers (36.3%) started 

breastfeeding within the first hour after birth, followed by 

35.8% initiated breastfeeding between one and four hours 

after birth, 26.3% began breastfeeding after more than 

four hours and only 1.6% did not breastfeed at all. 

 

Figure 1: Sex Distribution of enrolled infants. 

 

Figure 2:  Distribution of the infants by knowledge 

regarding. 

 

Figure 3: Distribution of the enrolled newborns by 

their first food. 

 

Figure 4: Distribution of study participants by the 

time of initiation of Breastfeeding. 

 

Figure 5: Distribution of the infants by mothers' 

knowledge regarding exclusive breastfeeding. 

 

Figure 6: Distribution of the infants by mothers’ 

breastfeeding beyond six months of age ( 6 to 12 

months). 

Figure 4 shows that 80% of mothers are aware of the 

recommended duration for exclusive breastfeeding up to 

6 months, while 20% of mothers are not familiar with this 

information. 

Table 3 shows that 37.4% of mothers provided exclusive 

breastfeeding for 6 months or more. Additionally, 43.2% 

of mothers breastfed exclusively for 5-6 months, while 

50.4% did so for 4-5 months. The percentages increase as 

the duration decreases: 59.2% for 3-4 months, 68.7% for 

2-3 months, 73.9% for 1-2 months and 92.4% for less 

than 1 month. Interestingly, 7.4% of mothers did not 

provide exclusive breastfeeding at all. Table 4 shows the 

reasons for non-exclusive breastfeeding up to six months 
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of age. The most common reason is insufficient milk 

production, accounting for 77.3% of cases, followed by 

not growing well (10.9%), lack of interest in 

breastfeeding (5.9%), being a working mother (4.2%) and 

loose motion (1.7%). 

Figure 5 shows that 94% of mothers continued 

breastfeeding beyond six months, while 6% of mothers 

did not continue breastfeeding past that age. 

Table 1: Number of respondent mothers according to age distribution of infants (n=760). 

Age Number % 

6-7 months 200 26.3 

7-8 months 160 21 

8-9 months 80 10.5 

9-10 months 85 11.2 

10-11 months 133 17.5 

11-12 months 102 13.4 

Table 2: Distribution of infants by types of pre-lacteal foods (n=265). 

Pre-lacteal foods Number % 

Formula milk 99 37.4 

Warm water 36 13.6 

Cow’s milk 35 13.2 

Honey 29 10.9 

Goat milk 22 8.3 

Sugar water 20 7.5 

Mustard oil 12 4.5 

Suji 12 4.5 

Table 3: Distribution of infants by the exclusive breastfeeding pattern. 

Duration of exclusive breastfeeding Number % Cumulative % 

6 months or more 288 37.4 37.4 

5-6 months 44 5.7 43.2 

4-5 months 55 7.2 50.4 

3-4 months 67 8.8 59.2 

2-3 months 72 9.5 68.7 

1-2 months 40 5.3 74.9 

<1 month 140 18.4 92.4 

No exclusive breastfeeding at all 56 7.4 7.4 

Table 4: Reason for non-exclusive breastfeeding (n=476). 

Reason Number % 

Insufficient milk production 368 77.3 

Not growing well 52 10.9 

Not interested in breastfeeding 28 5.9 

Working mother 20 4.2 

Loose motion 8 1.7 

 

DISCUSSION 

Breastfeeding is the best and safest way of feeding 

infants for the first 4-6 months of life. Bangladesh is 

traditionally a breastfeeding country, but it is strange to 

see that the majority of protein-energy malnutrition 

(PEM) cases are less than 1 year of age and commonly  

 

under 6 months of age.15,16 The present study was carried 

out with 760 children of 6-12 months of age in outpatient 

and inpatient departments of pediatrics in Sher-E-Bangla 

Medical College Hospital (SBMCH), Barisal. In this 

study, 95% of mothers know that colostrums are essential 

for baby and 74.21% gave colostrums but 68.4% of 

mothers know that colostrums should be given as the first 
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food, whereas 31.6% of mothers know that pre-lacteal 

foods should be given as the first food. In practice, 65% 

of mothers gave colostrums as a first food and 35% of 

mothers gave pre-lacteal foods. Darryl et al showed that 

Ninety percent of the mothers reported feeding their 

newborn colostrums.17 Another study by Das et al, 

reported that 83.5% of mothers knew that colostrums are 

good for babies, which is comparable to this study, but 

less than 8% gave it as a first food to their babies.18 S 

Ahmed showed that 12% know that newborns should be 

given colostrums first and in practice fewer women fed 

colostrums to their newborns.19 A study conducted in 

Matlab reported that only 60% of the infants were given 

colostrums.20 

In the present study, to know the first food (pre lacteal) 

food given, 37.4% of mothers stated that they gave 

formula milk to their babies, followed by warm water 

13.6% and cow’s milk 13.2%, honey 10.9% goat milk 

8.3%, sugar water 7.5%, mustard oil 4.5%. These results 

show a change in the types of food given as pre-lacteal 

feeding when compared with the study by Nasirullah et 

al, where honey (52%) was the most common food 

followed by sugar (32%), plain water (7.4%), cow’s milk 

(1.2%) and artificial milk (0.6%).21 

The promotion of early initiation of breastfeeding has the 

potential to make a major contribution to the achievement 

of the child survival millennium development goal. 8 In 

this study initiation of breastfeeding within 1 hour, 1-4 

hours and>4 hours are 35.8%, 36.3% and 26.3% 

respectively. Ahmed in 1988 showed that 23% of the 

infants were put to the breast as soon as they were born.22 

In another study, 59% of mothers-initiated breastfeeding 

within 4 hours and 88% within 12 hours.17 Ahmed et al, 

in 1998 reported that 18% of mothers-initiated 

breastfeeding immediately after birth and an additional 

23% within 2-3 hours after birth.19 

To know the knowledge of mothers regarding exclusive 

breastfeeding and colostrums, a maximum of number 

mothers (80%) know the exact duration of exclusive 

breastfeeding up to 6 months of age and 95% know that 

colostrums are essential for babies. This result shows a 

change compared with done by S Ahmed et al, where 

only 27% know that exclusive breastfeeding should be 

given at least 5 months.19 

It was found that exclusive breastfeeding up to full 6 

months was 37.4% and 5-6 months, 4-5 months, 3-4 

months, 2-3 months, 1-2 months and<1 month was 

43.2%, 50.4%, 59.2%, 68.7%, 74.9% and 92.4% 

respectively. Das et al, showed that all mothers (100%) 

breastfed their infant from birth, but exclusively breastfed 

at 1 month 84%, 40% for 3 months and 20% for 5 

months.18 In another study, 15% of infants were 

exclusively breastfed for 5 months of age.19 The 

exclusive breastfeeding rate in some studies was 37.75%, 

28% and 16% respectively. 23-25 Arifeen S et al, 

reported that at 1 month of exclusive breastfeeding, 53% 

declined to 5% at 6 months of age.26 Giashuddin shows 

the median duration of full breastfeeding was 3.67 

months.27 

The continued breastfeeding rate in this study beyond 6 

months (6-12 months) was 94%. Das et al, reported that 

all (100%) mothers continue breastfeeding their infants 

for 1 year.18 A study in Comilla reported that 97% of 

rural, 90% of urban poor and 25% elite continued 

breastfeeding at 1 year.28 

In this study, the second most common cause (10.92%) 

was not growing well by only breast milk. To identify the 

reason behind the failure of exclusive breastfeeding 

during the first 6 months of life, most mothers said 

(77.3%) insufficient milk production. This psychosocial 

problem remains the top cause of the failure of exclusive 

breastfeeding, which is consistent with other 

studies.14,21,25,29  

The study was conducted in a single hospital setting, 

which may not fully represent breastfeeding practices in 

the broader community. The data were collected through 

self-reported interviews, where mothers might have given 

responses, they believed were expected rather than their 

actual practices. Also, the study did not account for 

socioeconomic factors, maternal education levels or 

cultural influences that could impact breastfeeding 

decisions. 

CONCLUSION  

In this study, we found that breastfeeding practice is now 

better position than previously but it is still far away from 

the ultimate goal. It is encouraging that through 

breastfeeding campaigning by different strategies people 

becoming conscious, but the achievement is increasing 

very slowly. So further campaigns should be done 

vigorously and continuously at different levels of society 

by different strategies. 

Further study with a prospective and longitudinal study 

design including a larger sample size needs to be done to 

validate the findings of our study. 
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