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Abstract: 

Background: Breast milk is a most precious natural gift for a newborn and continues to be the optimal 
form of diet after birth. The practice of exclusive breastfeeding (EBF) is still poor in Bangladesh despite 
the associated benefits.  
Methods: A hospital-based cross-sectional study was done to determine the factors influencing the practice 
of EBF among the 107 lactating mothers in a hospital setting. 
Results: More than half of the hospital admitted children (56.1%) were in ≤6 months and two-thirds 
(65.4%) were 1st children of their parents. 44.9% of mothers and 29.0% of fathers of children had no formal 
education. One-third of the mothers attending breast feeding counseling programs (34.6%), and also get 
support and care during their lactation period(33.6%). Two-fifths of mothers (40.2%) had sound knowledge 
about EBF duration and less than one-third (29.9%) were fed EBF expediently.EBF practices among the 
mothers are statistically significant association with received counseling on breastfeeding, proper 
attachment during breastfeeding, pre-lacteal foods given after delivery, type of complementary foods, 
appliances used for complementary feeding, and support and care during the lactation period (p<0.05). The 
association of knowledge about EBF duration is also statistically significant with counseling on 
breastfeeding (p<0.05). 
Conclusion: Lactating mothers have to face various challenges, as they are trying to practice EBF for the 
first 6 months of a newborn. It’s indeed scaling up EBF practices that require intensive efforts at all levels 
including family and community levels. 
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Introduction  
The breastfeeding experience is a natural event 
and divine to a mother in her reproductive life.  
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To establish and maintain proper breastfeeding 
practices mothers and caregivers require active 
participation at the individual level.1Globally, 
about 40% of infants aged below 6 months are 
exclusively breastfeeding. Breastfed along with 
complementary feeding after six months of age 
can prevent malnutrition and save approximately 
a million childrenlives.2 Infants who had not 
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been breastfed properly, are at a higher risk of 
developing morbidities and mortalities in 
childhood. Every year globally, about1.5 million 
infant deaths can be avoided through exclusive 
breastfeeding in the first six months of their 
lives.3 
 
Malnutrition is more common in non-breastfed 
children and the consequence affecting health, 
nutrition and livelihood.4The infancy and 
childhood periods are crucial for rapid growth 
with the high demand for all essential nutrients. 
Childhood malnutrition is strongly related to the 
impairing growth and development of 
individuals, and impeding economic growth as 
well as national development.5 
 
Despite the scientific basis of the benefits, many 
mothers continue EBF at the recommended first 
six months along with commercial infant 
substitutes.6There are numerous reasons to 
discontinue breastfeeding such as insufficient 
milk production, mother’s chronic illness, socio-
cultural taboo etc. Identifying and evacuating 
potential barriers to EBF practices will be 
improved the nutritional status, physical and 
psychological growth and development of the 
newborn. 
 
Methods  
Study design and setting 
This hospital-based cross-sectional study that 
was conducted to determine the factors 
influencing the practice of EBF in a purposively 
selected hospital setting, named the International 
Centre for Diarrhoeal Disease Research, 
Bangladesh (ICDDR, B). 
 
Sample selection 
Mothers having children less than 2 years and 
children admitted in the selected hospital with 
mild to moderate symptoms of diarrhoeal 
diseases. For calculation of sample size in this 
study, the prevalence of EBF (64.0%) was taken 
from Bangladesh Demographic and Health 
(BDHS) survey.7 
 
Data collection and analysis  
A total of 107 mothers were interviewed 
according to the convenience of the interviewer 
through a pre-tested semi-structured 

questionnaire. The method of data collection 
was the face-to-face interview of each mother 
after explaining the objectives and probable 
outcome of the study. The questionnaire 
consisted of three parts: socio-demographic 
profiles, factors related to the gestational period, 
and child feeding practices. The questionnaire 
was checked and cleaned after completion of 
data collection each day and coded before 
entering into the SPSS v19 software. Both 
descriptive and inferential statistics were carried 
out and presented in tables and charts.  
 
Ethical consideration  
Informed written consent was taken from each 
mother and ethical approval was obtained from 
the ethical committee of ICDDR, B, Mohakhali, 
Dhaka 1212, Bangladesh.  
 
Results 
The interviewed mothers were informed of the 
factors related to the practice of EBF. Table 1 
describes the socio-demographic profile of the 
child’s mother. More than half of the hospital 
admitted children (56.1% and 57.9%) were ≤6 
months and female respectively. Two-thirds of 
them (65.4%) were 1st children of their parents. 
Three out of five mothers (61.7%) came from 
≤20years which represent teen pregnancy. At a 
glance, 44.9% of mothers and 29.0% of fathers 
of children had no formal education; and the 
majority was homemakers (83.2%) and day 
laborers (47.7%) respectively. The majority of 
the mothers (79.4%) came from low-income 
families and only less than one-tenth (8.4%) 
could spend more than 2,500 taka on purchasing 
baby foods.  
 
Table 2 demonstrates factors related to the 
gestational period and child feeding practices. 
Three-fifths of the mothers (75.7%) received 
antenatal checkup and among them, the majority 
(85.2%) had completed their complete schedule 
of antenatal visits. Three out of five mothers 
took IFA tablets regularly. Regarding the birth 
outcome of the mothers, four-fifths of deliveries 
(81.3%) were conducted through normal vaginal 
delivery in term (78.5%). Half of the newborns 
(46.7%) birth weight in 1st hour of life was less 
than 2.5kg, which was considered a low birth 
weight (LBW).  
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Table 1: Socio-demographic profile of the child’s mother (n=107) 

Traits n(%) 
Child’s age (in months) ≤6 60(56.1) 

>6 47(43.9) 
Child’s sex Male 45(42.1) 

Female 62(57.9) 
Birth order of last child 1 70(65.4) 

2-4 37(34.6) 
Mother’s age (in years) ≤20 66(61.7) 

>20 41(38.3) 
Mother’s highest education No formal education 48(44.9) 

Primary 32(29.9) 
Secondary and above 27(25.2) 

Father’s highest education No formal education 31(29.0) 
Primary 35(32.7) 
Secondary and above 41(38.3) 

Mother’s profession Homemaker 89(83.2) 
Garment worker 15(14.0) 
Home maid  3(2.8) 

Father’s profession Day laborer 51(47.7) 
Agricultural worker 15(14.0) 
Driver 16(15.0) 
Others (service holder, 
businessman etc.) 

25(23.3) 

Monthly average household income (in taka) ≤12,000  85(79.4) 
>12,000 22(20.6) 

Monthly average costs on baby foods (in taka) ≤2,500 98(91.6) 
>2,500 9(8.4) 

 
 
The majority of the households (84.1%) were 
visited by healthcare providers and only one-
third of the mothers (34.6%) were attending 
breastfeeding counseling programs. Two-fifths 
of mothers (40.2%) had sound knowledge about 
EBF duration and less than one-third (29.9%) 
were fed EBF expediently. Almost cent percent 
were fed their child colostrum, but two-thirds of 
mothers (66.4%) were fed any sort of pre-lacteal 
foods after birth. One-third of the mothers 
(35.5%) were practicing proper position during 
fed their child. More than two-thirds of the 
mothers (70.1%) were cessation EBF due to 

insufficient milk production (78.7%), workload 
(12.0%) and family influences (9.3%).  
 
Figure 1 illuminates that about two-thirds of the 
mothers (63.3%) were used formula food as a 
complementary food and feeder (64.5%) as a 
common appliance. Only one-third of lactating 
mothers (33.6%) get support and care during 
their lactation period. Figure 2 portrays the 
commonly manifested morbidities were acute 
respiratory infections (87.9%) and diarrhoeal 
diseases (77.6%). 
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Table 2: Factors related to the gestational period and child feeding practices (n=107) 
 n (%) 
Factors related to the gestational period 
Received antenatal check-up Yes  81(75.7) 

No  26(24.3 
Number of antenatal visits (n=81) ≥4 times   69(85.2) 

<4 times 12(14.8) 
Iron and Folic acid (IFA) tablets intake Yes  65(60.7) 

No  42(39.3) 
Birth outcome Normal vaginal delivery  87(81.3) 

Cesarean section 20(18.7) 
Term of baby Pre-term (<37 weeks) 16(15.0) 

Term (37-42 weeks) 84(78.5) 
Post-term (>42 weeks) 7(6.5) 

Birth weight in 1st hour of life <2.5 kg 50(46.7) 
≥2.5kg 45(42.1) 
Didn’t measured  12(11.2) 

Factors related to child feeding 
Healthcare providers visited household during 
gestational and lactation period 

Yes  90(84.1) 
No  17(15.9) 

Counseling on breastfeeding Received 37(34.6) 
Didn’t receive 70(65.4) 

Knowledge about EBF duration Yes  43(40.2) 
No  64(59.8) 

EBF practices among the mothers Yes  32(29.9) 
No  75(70.1) 

Colostrum’s feeding status Yes  106(99.0) 
No  1(1.0) 

Pre-lacteal foods given after delivery Yes  71(66.4) 
No  36(33.6) 

Attachment during breastfeeding Proper positioning  38(35.5) 
Inappropriate positioning 69(64.5) 

Early cessation of EBF Yes  75(70.1) 
No  32(29.9) 

Type of complementary foods Infant formula 68(63.6) 
Family foods 39(36.4) 

Appliances used for complementary feeding Feeder 69(64.5) 
Spoon 38(35.5) 

Support and care of mother’s during the 
lactation period 

Received properly  36(33.6) 
Didn’t receive properly 71(66.4) 

 
 
 
 
 
 
 
 

Figure 1: Reasons of early cessation of EBF (n=75) 

78.7%

12.0%

9.3%9.3%

Insufficient milk production Workplace workload Family influences
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Figure 2: Child’s morbidities manifested within last 6 months 
 
Table 3 interprets EBF practices among the 
mothers are statistically significant association 
with received counseling on breastfeeding, 
proper attachment during breastfeeding, pre-
lacteal foods given after delivery, type of 
complementary foods, appliances used for 

complementary feeding, and support and care 
during the lactation period. The association of 
knowledge about EBF duration is also 
statistically significant with counseling on 
breastfeeding

 
Table 3: Association of different factors related to knowledge and practices regarding EBF and child 
feeding among the mothers 
 

Association of EBF practices among the mother with factors related to child feeding 

Factors related to child 
feeding 

EBF practices among the mothers  p-value 
Yes No Total 

n(%) n(%) n(%) 
Counseling on breastfeeding 
Received 30(28.0) 7(6.5) 43(40.2) *0.011 
Didn’t receive 2(1.9) 68(63.6) 64(59.8) 
Attachment during breastfeeding 
Proper positioning  31(29.0) 7(6.5) 38(35.5) *0.020 
Inappropriate positioning 1(0.9) 68(63.6) 69(64.5) 
Pre-lacteal foods given after delivery 
Yes  2(1.9) 69(64.5) 71(66.4) *0.001 
No  30(28.0) 6(5.6) 36(33.6) 
Type of complementary foods 
Infant formula 1(0.9) 67(62.6) 68(63.6) *0.007 
Family foods 31(29.0) 8(7.5) 39(36.4) 
Appliances used for complementary feeding 
Feeder 1(0.9) 68(63.6) 69(64.5) *0.043 
Spoon 31(29.0) 7(6.5) 38(35.5) 
Support and care of mother’s during the lactation period 
Received properly 30 (28.0%) 6 (5.6%) 36(33.6) *0.031 
Didn’t receive properly 2 (1.9%) 69 (64.5%) 71(66.4) 
     
Association of knowledge about EBF duration with counseling on breastfeeding 
 Knowledge about EBF duration  

Yes No Total 
Counseling on breastfeeding 
Yes  31(29.0) 12(11.2) 43(40.2) *0.003 
No  1(0.9) 63(58.3) 64(59.8) 

*Statistically significant value 
  

77.6% 87.9%

24.3%
10.3%

22.4%

Diarrhoeal diseases ARI LBW PEMOthers (Whooping cough, measles, neonatal tetanus)
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Discussion   
This study discovered several factors influencing 
exclusive breastfeeding among the lactating 
mothers. More than half of the hospital admitted 
children (56.1% and 57.9%) were ≤6 months 
and female respectively. Two-thirds of them 
(65.4%) were 1st children of their parents. In 
case of 1st child, parent’s had no experiences 
about breastfeeding. Three out of five mothers 
(61.7%) came from ≤20 years which represent 
teen pregnancy. Teen pregnancy is an important 
factor which influences the knowledge about 
EBF and complementary feeding. At a glance, 
44.9% of mothers and 29.0% of fathers of 
children had no formal education and as a 
profession, majorities were homemakers 
(83.2%) and day laborers (47.7%) respectively. 
The majority of the mothers (79.4%) came from 
low-income families and only less than one-
tenth (8.4%) can spend more than 2,500 taka on 
purchasing baby foods. Most of the families’ 
educational, occupational state and family 
incomes were inadequate in contrast national 
figure in both urban and rural settings. In a study 
in Indian, the vast bulk (99.1%) was 
homemakers, and only a quarter of the females 
had three or more antenatal visits during 
pregnancy. One-quarter of the mothers began 
complementary feeding before their child was 
six months old. Majority of these women 
(69.9%) did not receive child feeding advice.6 
 
In another study, it is revealed that EBF rate in 
the studied population was 49.7%. Factor 
influences the practice of EBF were identified as 
early marriage of parents, less educated parents, 
working mother, fewer antenatal visits, operative 
delivery, late initiation of breastfeeding, not 
feeding colostrum, lack of knowledge about 
EBF, and poor counseling of mother regarding 
EBF which is quite similar to this study.8There 
4.5% mothers were having inadequate 
knowledge regarding the duration of exclusive 
breast feeding to their infants showed by a study 
in Jammu, India whereas in another  study 38% 
mothers were unaware of duration of EBF.9-

10According to a study conducted in Egypt, 42.7 
percent of the mothers studied provided pre-
lacteal feeds to their babies prior to lactation. 
Approximately three-quarters (74.2%) of babies 
were given colostrums.11 

 
EBF practices among the mothers are 
statistically significant association with received 
counseling on breastfeeding, proper attachment 
during breastfeeding, pre-lacteal foods given 
after delivery, type of complementary foods, 
appliances used for complementary feeding, and 
support and care during the lactation period 
(p<0.05). The association of knowledge about 
EBF duration is also statistically significant with 
counseling on breastfeeding (p<0.05). Mother's 
education, high socioeconomic status, history of 
antenatal care registration, and hospital delivery 
with exclusive breastfeeding were found to have 
a significant association in a study of India, 
which doesn’t match with the findings of this 
study.12 
 
Conclusion  
The study revealed that improper care during the 
gestational period, less support about 
breastfeeding from family members during the 
lactation period, self-perception about 
insufficient milk production, education status of 
the mother, knowledge of mothers about 
breastfeeding, wrong position attachment, 
ignorance, superstition and inadequate 
counseling etc. are the significant potential 
barriers to establish EBF practices among the 
lactating mother. To address and mitigates the 
factors influencing the practice of EBF public 
health strategies needed to be increased at family 
and community levels with special attention to 
the individual level.  
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