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Abstract:

A cross sectional descriptive sty was conducted among 240 mothers who had children under
wo years. Mean age of the respondent was 26.73 years. Most of the mother (60.83%) had
children under the age group of 6 months. Fiftv three percemt respondent and their husbands
(47.92%) completed primary level of education and monthly income of them was within 5000-
10000 taka in 39.17% of cases. Most of the respondent (78%) though thar breast milk was most
safe food for baby and 82% knew what colostrum was. Only 35% of respondents acquired
knowledge abour breast feeding from doctor and health workers and 32% of mothers thought
supplememtary foods should start ar the age of 3 months, bt 49% of mothers started giving
supplememtary foods ar the age of 6 monihs. It was seen that among breast feed children 51% of
them frequently felr sick. Majority of the respondent’s children (33%) suffered from common
cold and cough and 22% suffered from diarrhoeal diseases. Even after a huge mass publicities
and mobilization for many vears to promote exclusive breast-fecding, only 27% mothers know
the duration of exclusive breasi-feeding correctly as 6 months. Thus it is obvious that there is a
large knowledge-to-practice gap.

I. Professor. Department of Pacdiatrics, Holy Family Introduction

Red Crescent Medical College and Hospital, Dhaka.
Lecturer, Department of Communny  Medicine,
Holy Family Red Crescent Medical College. Dhaka.
3. Assistant Professor, Depantment of Community

Medicine. Holy Family Red Crescent Medical

Feeding practices play a pivotal role in the
optimal development of infants. Poor breast-
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adverse  consequences for the health and
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nutritional status of children, which in tum
have consequences on mental and physical
development of the child. Breast-feetling also
affects mothers through the physiological
suppression of the fertility status; thercby
affecting the length of interval between
pregnancies. Early initiation of breast feeding
is encouraged for a number of reasons.
Mothers benefit from early suckling because it
stimulates  breast  milk  production and
Facilitates the release of oxytocin, which helps
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the contractions of the wierus and reduces
postpartum blood loss. Colostrums which 1s
highly nutritious and has antibodies  that
protect the new born from diseases, appear in
the breast milk initially. Early imitiation of
breast feeding also encourages bonding
between the mother and newborn ',

The composition of breast nulk changes with
the passing of days and with the growing need
of the child. As the digestive system of the
new born is not completely developed,
mothers breasts offer her dilute milk with less
fat content in the carly stage and subsequently
with the passing of time it become thicker, fat
content and
clements increases o suil the requirement of

the content of some other

growing child. Besides nutritional
components, breast milk has many other

properties. It has anti-infective propertics and
breast-fed babies are less susceptible to
develop certain diseases like eczema. asthma,
heart diseases, and diseases of the various
systems like multiple sclerosis. Breast-feeding
is considered as the first immunization for the
child. Breast feeding provides optimum
growth up to 6 months of age of the child.
Breastfeeding is  economical, provides
contraception ancl other health benefits to the
mother. The unique gift of breast-feeding 15
the bondage that builds up between the mother
and the child, which 1s the foundation of the
mental and psychological strength of the child
for whole life.”
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Materials and method:

This cross-scctional descriptive study was
done in a selected slum of Dhaka city from
during March and April 2011, Data was
collected from 240 mothers who had children
under two vears. All the participants were
purposively selected. Data was collected from
respondents by lace-to-face interview with
semi structured questionnaire.

Results:

Among 240 respondents 120 of them was in
26 to 30 vears of age and most of the children
was under 6 months of age. Most of the
mother and their husband completed their
primary level of ceducation (Table I).Eighty
four percent of the respondent worked as day
lubourer (Table [).Hundred and forty two
mother had knowledge about breast feeding
and among them 94% thought that it is most
cconomical(Table 11}, 84%  respondent
acquired knowledge about breast feeding from
doctors and health workers (Table III) and
seventy four respondent thought that exclusive
breasr feeding should continue up to 3 months
{Table II1). Most of the mother (118) started
siving supplementary food at the age of 6
months (Table IV). 51% of children frequently
fll in sickness among which common cold
and cough was more common (Table IV).
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Table I: Distribution of respondent by socio-demographic characteristics,
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Age of the mother(in | frequency Age of the children | frequency
years) (in months)

<20 12 (5%) 0-6 146 (60.83%)
21-25 38 (16%9) 7-12 74 (30.84%)
26-30 120 (50%) 13-18 11 (04.58%)
31-35 41 (17%) 19-24 09 (03.75%)
36-40 19 (03%)

>40 10 (04%:) -

Educational status of | {requency iducational status of | frequency
mother gs tuther

Mo formal education 92 (3B.33%) Mo formal education 200 (8.33%)
Primary 128 (53.34%) Primary 115 (47.92%)
Secondary 17 (7.08%) Secondary 60 (31.25%)
Higher secondary 03 (1.25%) | ligher secondary 130 (12.5%)
QOccupation of  the | frequency Occupation  of  the | frequency
mother father

House wife 26 (11%) Unemployed 20 (8.3%)
Factory worker GO (25%) Iuctory worker 45 (18.7%)
Day labourer 84 (35%) Day labourer 85 (35.4%)
Household business 53 (224%) Houschold business 50 (20.8%)
Others 17 (07%) Others 40 (16.6%)
Total 240 | Total 240

Table I1: Distribution of the respondent according to their knowledge about breast feeding

Knowledge about Yes Percentage No Percentage
breast milk (%) (%)
Highlv nutnitious 170 73 7 27
Most safe food 166G 73 74 22
Most econamical 188 04 52 06
Knows what is colostrum 165 52 75 18
Fed colostrum 142 063 98 37

Table [11: Distribution of the respondent according to their knowledge about duration of
exclusive breast feeding and sources of their knowledge.

Knowledge about Freguency | Sources ol knowledge about | Frequency
duration of exclusive breast fecding
breast feeding
Up to 3months T4 (31%) | Doctors and health workers 84 (35%)
Up to 4months 46 (19%)
Up to Smonths 38 (16%%) | Medias ke Radio, TV, 65 (27%)
Up to 6months G5 (27%) | newspapers etc.
Up tolvear ) 12 ((15%]
Up to2year 03 (02%) | Husband and family members 29 (12%)
>2year 0o .

Others 05 (02%)
Total 2:40 Total 240
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Table IV: Distribution of the respondent according to their knowledge about starting time and
practice of supplementary food.

Knowledge of starting time frequency Starting time frequency
of supplementary food
Al the age of 3months 17 (32%) Within 3months 28 (12%)
Al the age of 6months 46 (19%) Al 6months 118 (49%)
At the age of 9months 38 (16%) AL 9 months 48 (20%:)
At the age of 12months T0 (29%:) At 12months 36 (15%)
Above 12 months 05 (02%) After 12months 05 (02%)
Whenever the child desires 03 (02%) Whenever the child desires 05 (02%)
Total 240 (100%) Total 240 (100%)

Table V: Distribution of oceurrence of childhood illness and types of illness among the breast
fed children

Types of illness frequency
Diarrhoeal diseases 27 (22.13%)
Fever 37 (30.34%)
Common cold and cough 40 (32.79%)
Aculte respiratory tract 15 (12.299)
infection

Others 03 (02.45%)
Total 122 (100%)

4% 5%

3%

= =2000 = 2000-5000 = 5000-10000
®10000-15000 = >15000

!

Figure 1: Distribution of the respondent according to their monthly family income
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Discussion:

The study was designed o assess the
knowledge and prevalence of breast- feeding
and effect of knowledge on breast-feeding
practice and also extends further knowledge in
the field of breast feeding in infancy. In this
study, 1t was observed that most of the
mothers (50%) were in 26-30 years age group
and 60.83% of the children were in 0-6
months age group.

Several studies showed that males are more
hiterate than lemales I our country. Among
240 vespondent, 92 (38.33%) were found
having no formal education, whercas
20(8.33%) husbands were reported as having
no formal education’.

In the present study 11% of the mothers were
housewives and others were serving outside
home. Among the husbands of the respondent
women, 35.4% were found 10 be day laborer
whegeas 8.3% were uncmploved, 20.8% n
business and 18.7% worked in factory. More
than half of the mothers” employed n services
in the study. This is not consistent with some
other studies in the different arcas of Dhaka
city' Despite a good portion women
employment, monthly family income wus
between Tk, 2000-5000 in 30.83% cases and in
39.17% families. it was between Tk, 5000-
10,000. Only 4.17% of the families were
reported of a monthly income more than
Tk.15,000. These overall figures showed high
employment rate of low incoming jobs in the
study area. It is o common panorama in rapidly
urbanizing and indusinalizing areas all over the
world, especially in the developing countries’.

About 94% mothds were aware of the low
cost of breast-feeding, regarding the high
nutrition and safety value of breast-milk, the
knowledge shares of the mothers were 73%
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and 78%. This profile indicates greater
concern of the mothers for money than other
benefits of breast-feeding”. This is a typical
pattern of social attitudes resulting from rapid
industrialization and urbanization all over the
world, especially in the developing countries.

Although it was found that almost all of the
mothers and their husbands were  literate,
55% of these mothers would not know the
importance and benefits of feeding colostrum
1o the children. even 32% knew as colostrum-
feeding harmful for the newboms. Even there
were family bars on colostrum feeding in 37%
cases. This phenomenon may be due to poor
knowledge levels and cultural change of the
mothers™. Morcover. it appears that just
literacy may not always enrich knowledge,
attitudes and culiure. Among the breast fed
child 51%of them frequently get sick from
common cold and cough (32.79%), 30% cases
from fever, from diarhoecal discases 22%
cascs which arc the common communicable
diseases of Bangladesh. But occurrence of
common discases like diarrhocal discascs arc
decreasing day by day.

Even after a huge mass publicities and
mobilization for many years 10 promote
exclusive breast-leeding, only 27% mothers
know the duration of cxclusive breast-feeding
comrectly as 6 months. Sull, 31% mothers
know it as 3 months, 19% as 4 months and
16% as 5 months. Thus it is obvious that there
is a large knowledge-to-practice gap.

Breast-feeding and colostrum feeding practice
in the study area were not according to the
educational and sociocconomic status. Health
education and promotional activities should be
continued and e¢xtended for the better
realization of the mothers about importance
and impact of breast-feeding,
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