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ABSTRACT
Background: Considering the poor practices of optimal breastfeeding, a cross-sectional study with the objective to
ascertain the disparity in knowledge, attitude and practice (KAP) pertaining to early initiation, exclusive and
continued breastfeeding behaviours was conducted among the mothers of children below 3 years of age.
Methods: 400 mothers of children ≤6 months from 52 villages of Rajasthan were included in the analysis for EBF.
The data collection was analysed using statistical software SPSS version 23.0. All characteristics were summarized
descriptively. Chi-square (χ2) test was performed to study the association between two categorical variables. Three
points liket scale was administered to assess the attitude of mothers.
Results: 72.8 % mothers initiated early breastfeeding, 22.5% continued breastfeeding, and exclusively breastfeeding
was practiced by none. 34.3% mothers had knowledge on early initiation of breastfeeding, 34.6% on exclusive
breastfeeding and 65.5% had knowledge on continued breastfeeding. 73.8% mothers had positive attitude towards
early initiation of breastfeeding, 13.5 % on exclusive breastfeeding and 79.5% had positive attitude towards continued
breastfeeding up to 2 years.
Conclusions: Though the attitude and knowledge on breastfeeding is good yet exclusive breastfeeding practice was
observed very poor. These findings indicate that despite of having good knowledge and a positive attitude towards
breastfeeding, there are certain myths and social determinants which hinder optimal breastfeeding. Identification of
such barriers will be extremely useful, since counselling and behaviour change strategies will focus and address them,
resulting in the practice of good behaviours.
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INTRODUCTION
Optimal breastfeeding refers to early initiation of
breastfeeding, exclusive breastfeeding and continued
breastfeeding till the child is 2 years old and beyond. The
breast milk has aptly been termed as a life-fluid for the

child.1 Infant and child feeding practices are an important
intervention to improve the nutrition and health status of
a child.2 Breastfeeding is one of the first and the most
cost effective intervention to save new-born life and
improve the health of children under the age of five
years. The recent evidence suggests that breastfeeding is
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associated with decreased diarrheal episodes and
respiratory tract infections and hence reduce childhood
mortality.3-5 It also improves a child’s immune system,
protects it from diseases, increases intelligence, and is
essential for healthy growth.5,6 The poor breastfeeding
practices during infancy and early childhood result in
protein-energy
malnutrition
and
micronutrient
deficiencies which directly affect all dimensions of
child’s development. In particular, it obstructs the
physical growth and cognitive development of child.7
The evidences suggests that optimal breastfeeding can
prevent up to 13% mortality of children under 5 year of
age.8 Poor breastfeeding is also associated with postpartum depression which affects about 7-15% women in
an early postpartum period. Such conditions may lead to
difficulty in breastfeeding and with mother-child
affection.9 Evidence suggest that one dollar investment
for improving breastfeeding practices would result in $35
of economic return.10

METHODS
Study design and period
This was a cross sectional community-based study
conducted in Alwar district of Rajasthan. The study
period was from July-September 2018. The study was
conducted in 52 villages from Rajgarh block (Alwar
district), of Rajasthan. Mother of children less than three
years of age residing in the selected villages included in
the study.
Inclusion and exclusion criteria
The study included mothers of children under 3 years of
age. Mothers of children less than 6 months were
included only for analysis of knowledge, attitude and
practice exclusive breastfeeding.
Sample size calculation

Recent reports suggests that, globally only 38% of infants
aged 0-6 months were breastfed between periods of 20072014.11 Global breastfeeding scorecard report indicates
that 45% of children are put to breast within 1 hour of
birth, 43% children are exclusively breastfed at 0-5
months and 46% children are continued to be breastfed
till 2 years of age.10 Recent National Family health
Survey-4 of India reported the prevalence of early
initiation of breastfeeding within 1 hour as 41.6% and
exclusive breastfeeding up to 6 months as 54.9%.12 The
prevalence of continued breastfeeding till 2 years was
72%. Some of the determinants for poor exclusive
breastfeeding practices suggested by the studies are
cultural beliefs, a myth that water enables digestion of
breastmilk and insufficient milk in breasts.13
Rajasthan is one of the poor performing states of India.
The progress in maternal and child health indicator
remain dismal in the state with 41.8% children are
stunted and 18.5% are wasted. The initiation of
breastfeeding in the state was only 29.7% despite 81.9%
children born in institutions.12 Many districts of state
have staggering levels of malnutrition. Alwar is one of
least developed districts in north Rajasthan has
population of approx. 3.6 lakh.
The district is
predominantly comprised of rural population (82.2 %)
with a sex ratio of 894 females for every 1000 males and
a literacy rate of 71.68%. As per NFHS-4, 41.8 %
children are stunted and 18.5% children are wasted in
Alwar district. Only 29.7% children in district received
breastmilk within one hour after birth and a little more
than half (55%) of them were exclusively breastfed.
Considering the poor prevalence of optimal breastfeeding
practices and its impact on nutrition outcomes14, a study
was conducted with an objective to determine the
prevalence and gap in knowledge, attitude and practices
pertaining to optimal breastfeeding practices among the
mothers of children under 3 years in Alwar district.

The census survey was conducted beforehand to
determine the sampling frame (list of mothers of children
<3 years of age) in the estimated 40,000 population from
Rajgarh block of Alwar district, Rajasthan. Sample size
(n=380) was calculated based on prevalence of women
who practiced breastfeeding (45%) taking into
consideration ±5% precision and 5% non-response rate
the final sample size was 400 samples.15
Sampling technique
Samples were drawn from 52 villages of world vision,
India’s operational block. All mothers of children less
than three years old children from each village were
included to attain the required sample size.
Questionnaire and data collection
A structured questionnaire had been used to assess
knowledge and attitudes and practices towards
breastfeeding. Questions pertaining to attitude were
adapted from food and agriculture organization’s manual,
guidelines for assessing nutrition-related knowledge,
attitude and practices.16 The questionnaire comprised of
two sections: section A included socio-demographic
characteristics such as the age of mother, birth order, type
of family, educational qualification, monthly household
income, and obstetric history i.e. age of child, last
delivery conducted, number of antenatal care visits in the
last pregnancy. Section B comprised of questions
pertaining to knowledge, attitude and practices pertaining
to early initiation of breastfeeding, exclusive
breastfeeding and continued breastfeeding up to 3 years
of age. There were 5 items to measure knowledge of the
participants towards breastfeeding. Each item in
questionnaire had possible responses either correct
practices or incorrect practices. One mark was awarded
for every correct response, zero otherwise. Hence, the
score in the knowledge section ranged from 0-5.
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The attitude scale included 10 attitude items with three
points likert scale response options; one positive, a
middle option that captures attitudes that are still
uncertain, and one negative. The questionnaire was
structured reasonably beginning with practice, knowledge
and attitude to ensure knowledge questionnaire does not
influence practice section.
The questionnaire was translated into the Hindi language
and pre-tested before initiation of data collection. Pretesting was conducted on 10 non-sample participants
from different socio-economic and education settings in
Rajgarh block, and after required modifications tool was
finalized. Field investigators were trained by research
team members on process of data collection and ways to
put up questions and probing.
Data collection process
All mothers were given an explanation of purpose of the
study. Written or verbal informed consent was obtained
from the mothers who were willing to participate in the
study. Data were collected by the field investigators
through face-to-face interview during house to house
survey. It took approximately 25-30 minutes to complete
the structured questionnaire.
Statistical analysis and interpretation
The survey responses were coded and entered into MS
excel spreadsheets by a trained data entry operator.
Correct skipping in the responses, probability distribution
of the data, and range of variables in the data were
checked in this process. The data were then analysed
using statistical software SPSS version 23.0. Data
visualisations were done using MS excel 2007. Mothers
who had children under three years of age were
considered for analysis of early initiation and continued
breastfeeding. While mother of children up to 6 months
were included in analysis of exclusive breastfeeding
related knowledge, attitude and practices.
Mothers who scored 5 points for knowledge, 3 points for
practice, and 9 points for attitude pertaining to early
initiation of breastfeeding were considered of having a
positive knowledge, practice and attitude towards early
initiation of breastfeeding. Mothers who scored 4 points
for knowledge, 1 point for practice and 13 points for
attitude pertaining to exclusive breastfeeding were
considered of having a positive knowledge, practice and
attitude towards exclusive breastfeeding. Mothers who
scored 5 points for knowledge, 7 for practice and 4 points
for attitude pertaining to continued breastfeeding were
considered of having a positive knowledge, practice and
attitude towards continued breastfeeding.
All characteristics were summarized descriptively. For
continuous variables, the summary statistics of mean ±
standard deviation (SD) were used. For categorical data,
the number and % age was used in the data summaries

and diagrammatic presentation. Chi-square (χ2) test was
used for association between two categorical variables.
Ethical approval
The study was approved by ethic committee of World
Vision India. Informed written consent was obtained
from mothers who were included in the survey.
RESULTS
Descriptive characteristics of the study population.
Table 1: Socio-demographic profile of respondents
(n=400).
Variables
N
Age (in years)
<20
12
20-30
339
30-40
46
>40
3
Education qualification
Illiterate
109
Primary
56
Secondary
81
Higher secondary
95
Graduate
53
Post graduate
6
Number of live births
Nil
1
1-2
274
3-4
112
>5
13
Place of delivery
Home
14
Govt. hospital
313
Private hospital
73
No. of ANC done in last pregnancy
0
12
1
19
2
96
3 and more
124
4
149
Currently pregnant
Yes
46
No
354
Type of family
Nuclear
146
Joint
254

(%)
3
84.8
11.5
0.8
27.3
14
20.3
23.8
13.3
1.5
0.3
68.5
28
3.3
3.5
78.3
18.3
3
4.8
24
31
37.3
11.5
88.5
36.5
63.5

The study population comprised of a total of 400 mothers
of children under three years of age in the estimated
population of 40,0000 Rajgarh block. Table 1, highlights
the socio demographic profile of the studied mothers.
Age wise classification was done, and 84.8% mothers
found to be in appropriate reproductive age 20-30 years
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of age. Majority of mothers were illiterate (27.3%),
followed by those with higher secondary education
(23.8%) and secondary education (20.3%). The mean age
of mothers and children was 25.9 years and 14.9 months
respectively. Majority (78.3%) of mothers delivered their
youngest child in government health facilities, 18.3% in
private hospital and 3.5% mothers delivered at home.

37.3% women had completed 4 ANC checkups and 3%
women had no ANC checkup during the last pregnancy.
4.8% women had 1 ANC checkup, 24% women
completed 2 and 31% women completed 3 ANC
checkups.

Table 2: Gaps in knowledge, attitude and practices of breastfeeding (n=400).

Early initiation of breastfeeding
No. of women who early initiated breastfeeding within 1 hour of the delivery
Women who had positive attitude towards early initiation of breastfeeding
Women who had correct knowledge on early initiation of B/F
Exclusive Breastfeeding (n=52)
No. women did not practice EBF
No. women who have positive attitude towards EBF
No. women who have correct knowledge on EBF
Continued breastfeeding (n=400)
Women who continued to breastfeed their children upto 2 years and beyond
Women who had good attitude towards continued breastfeeding
Women who had correct knowledge breastfeeding their children upto 2 years and beyond

No

Percentage (%)

291
295
137

72.8
73.8
34.3

52
7
18

0.0
13.5
34.6

102
318
262

25.5
79.5
65.5

Knowledge

Attitude

Practice

Table 3: Prevalence of knowledge, attitude and practice pertaining to optimal breastfeeding.
KAP indicators related to early initiation, exclusive and continued breastfeeding
Child breastfed in less than 1 hour after delivery
Colostrum fed to the child
Child fed previous day/night something besides breastmilk*
Water was given to child day/night**
Child was breastfed during previous day or night
Child was breasted 4-5 times previous day/night
Child was breastfed 5-10 minutes one breast before switching another breast
Initiation of breastfeeding within 1 hour after the birth is good
Child will likely to have problem in suckling breastmilk later if initiated after 1 hour of birth
It is good to exclusively breast-feed child for 6 months
Child will likely to fall sick if not breastfed exclusively till 6 months
It is good to continue breastfeeding child beyond six months
It is difficult to continue breastfeeding beyond six months
Mother should begin breastfeeding within 1 hour of delivery?
Breastfeeding within one hour after the delivery helps child to suck milk and expelling of
placenta
Exclusive breastfeeding means only breastmilk and no other liquids or food
Child should receive only breastmilk from birth to 6 months
Because breastmilk provides all the nutrients and liquids a child required in his/her first six
months
Beyond 2 years
Breastfeeding up to 2 years and beyond helps in growth and development of child

N
303
380
52
52
388
161
177
371
341
50
44
374
320
310
188

%
75.8
95
100
100
97
40.3
44.3
92.8
85.3
96.15
84.62
93.5
80
77.5
47

35
47
25

67.31
90.38
48.08

113
267

28.3
66.8

*Mother of children upto 6 months were included for exclusive breastfeeding analysis/study. **Mother of children upto 6 months were
included for exclusive breastfeeding analysis

Prevalence of knowledge, attitude and practice
Table 2, indicates the prevalence of knowledge, attitude
and practice pertaining to early initiation of
breastfeeding,
exclusive
breastfeeding
and
complementary feeding. The study indicates that 72.8%

mothers had initiated early breastfeeding within 1 hour of
birth, 25.5% mothers had continued to breastfeed their
child up to 2 years and beyond and 0% or no mother
practiced exclusively breastfeeding till 6 months.
On studying the attitude, 73.8% mothers had a positive
attitude about early initiation of breastfeeding, 13.5%
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mothers had positive about exclusive breastfeeding and
79.5% mothers had positive attitude towards continued
breastfeeding. The study highlights that 96.5% mothers
had institutional delivery but only 72.8% mothers had
initiated
breastfeeding within 1 hour of birth. The
prevalence of knowledge of early initiation of
breastfeeding was 34.3%, exclusive breastfeeding 34.6%
and continued breastfeeding 65.5%.

Majority of the mothers (84.8%) reported that breast milk
is beneficial as it helps the child to grow healthy and
3.5% mothers knew that it protects the child from
diseases. About 11% mothers responded that breastmilk
can be expressed by hand, stored and another family
member/person can feed the child.

The study reveals that 32% mothers with higher
secondary education, followed by 22% mothers with
graduation knew that early initiation of breastfeeding
helps the child to suck milk quickly and helps in
expelling of placenta. 40.4% illiterate mothers were
unaware about benefits of early initiation of
breastfeeding.

Majority of mothers (95.3%) believed that EBF until 6
months is good and 89% mothers believed that feeding
foods such as pre-lacteals other than breastmilk is severe
for the health. About 74% mothers believed that
expression of breastmilk by hand and storing it for the
child would be not good, while only 19% mothers who
believed it would be good. About 75% of mothers believe
that exclusively breastfeeding the child for 6 months is
not difficult but only 13.5% mothers have shown a
positive attitude towards exclusive breastfeeding till 6
months. All mothers of irrespective of their education
level have opinion that child will likely to fall sick
(diarrhoea) if the child is not exclusive breastfed
(illiterate-87.5%, primary-91%, secondary-88.8%, higher
secondary-93.6%, graduate-92.4%).

Knowledge on early initiation of breastfeeding
Majority (97%) of the mothers knew that only breast milk
is the first food for a new-born child. 77.5% of mothers
were aware of the early initiation of breastfeeding within
1 hour of birth; while only 20% mothers reported that it
should begin after 1 hour of birth. Less than half the
mothers (47%) reported that the early initiation of
breastfeeding helps the child to suck quickly and expel
placenta, while 36.5% did not know the reason behind
early initiation of breastfeeding. Only about 67% of
mothers knew about colostrum and 77% of mothers
reported that colostrum should be fed to the baby.
Attitude towards initiation of breastfeeding
Majority of the mothers (86.5%) believed that colostrum
is good for the health and development of the child.
Similarly, most mothers (92.8%) believed that the early
initiation of breastfeeding within one hour of birth is
good and 85.3% mothers believed that the child would
likely have a problem in sucking breastmilk if early
initiation of breastfeeding is delayed beyond an hour.
Practice of initiation of breastfeeding
76% mothers reported that they breastfed their child in
less than 1 hour after the delivery. Most of the mothers
(95%) reported feeding colostrum to the child, while
3.3% reported squeezing it out and rest did not know
about it (1.8%).

Attitude toward exclusive breastfeeding

Practice on exclusive breastfeeding
The prevalence of practice of exclusive breastfeeding was
assessed. 4% mothers introduced pre-lacteals (food) soon
after the child’s birth and 5% mothers within a month of
birth. A large proportion of mothers (67%) introduced
food besides breastmilk when the child was 6 months old.
100 % mothers reported giving some or other pre-lacteals
besides breastmilk to the children within the first six
months. 100 % mothers gave water, 23.08% gave milk,
1.9 % juice, 5.7% porridge, 42.3% mothers gave other
pre-lacteals to their child within the first six months.
23.0% % mothers gave animal milk, 7.6% biscuits, 46.1
% children given water when mothers were separated
from the babies beyond 2 hours.
This study reveals that 13.46% children were introduced
food/ pre-lacteals in 1st month, 26.92% children in 3rd
months, 11.54% children in 5th months and 36.54%
children in 6th months were introduced food or prelacteals by the family mothers. The mean age at which
food was introduced to the children before 6 months is
4.05 month whereas mean age for giving water is 1
month.

Knowledge on exclusive breastfeeding
Knowledge on continued breastfeeding
Majority of the mothers (85%) heard about the term
exclusive breastfeeding. According to nearly 66%
mothers, EBF meant feeding the infant only breast milk
and no liquid or any other foods. 90% women reported
that an infant should be breastfed from birth to 6 months
of age. 37% mothers reported that breast milk provides
all the nutrients and liquid to a child for the first 6
months, while 39% of the mothers knew that children
cannot digest other food during the first 6 months.

On assessing the prevalence of knowledge on continued
breastfeeding, 38.2% mothers reported that breastfeeding
should be continued until the child completes 2 years,
while only 28.2 % mothers know that child should be
continued breastfed beyond 2 years. 66.7% mothers knew
that continued breastfeeding up to 2 years helps in the
growth and development of the child and 13.2% of
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mothers knew that mother’s milk is the first food for the
child.
Attitude towards continued breastfeeding
Approximately 93.5% mothers have opinion that
breastfeeding beyond 6 months is good. 80% mothers
believed that continuing breastfeeding beyond 6 months
is not difficult but 16.2% mothers believed it is difficult.
79.5% mothers have a positive attitude towards continued
breastfeeding up to two years and beyond. 26.8%
illiterate women and 24.6% mother with higher
secondary education think that is not difficult to continue
to breastfeed the child.
Practice on continued breastfeeding
Majority of the mothers (97%) breastfed their child
during the day and night, 41.4% mothers breastfed 4-5
times a day, 37.6% mothers breastfed more than 6 times a
day, and 3 % mothers reported breastfeeding their child
only once in a day. Less than half of the mothers (44.2%)
breastfed their child for 5-10 minutes, while 26.2%
breastfed for 0-5 mins, 24% mothers breastfed for 10-15
minutes and only 5.5% of them breastfed for 15-30
minutes. 75.5% mothers reported that their mother-in-law
took care of their child in their absence.
DISCUSSION
To the best of my knowledge, this was the first study that
measured the disparity between knowledge, attitude and
practices pertaining to early initiation of breastfeeding,
exclusive breastfeeding, and continued breastfeeding in
Rajasthan, India. This study highlights prevalence of
knowledge, attitude practices among mothers. A
significant disparity is observed between knowledge and
practices pertaining to breastfeeding behaviours, which
indicate a great scope for improvement.
In the present study, 72.8% of lactating mothers initiated
early breastfeeding within 1 hour of birth, 22.5%
lactating mothers continued breastfeeding children up to
2 years of age, but no lactating mother practiced
exclusively breastfeeding till 6 months after birth. Similar
findings are observed in other studies from different
countries.17,18
34.3% mothers had knowledge on early initiation
breastfeeding which is substantially lower than studies
conducted earlier and 34.6% mothers had knowledge
about exclusive breastfeeding, which is supported by
previous studies done in Cameroon and Nigeria, but it is
lower than other studies conducted in Ghana, Ethiopia
and India 34% mothers had appropriate knowledge on
continued breastfeeding.4,19,20-22,17,4
On assessing the attitude of mothers towards
breastfeeding, this study indicates that 73.7%, 13.4% and
79.5 % mothers had a positive attitude towards early

initiation, exclusive and continued breastfeeding
respectively. Prevalence of early initiation of
breastfeeding is observed high amongst the mother who
delivered their children in health facilities.
Attitude of mothers towards exclusive breastfeeding is
substantially lower than previous studies conducted in
Ghana and Ethiopia exclusive breastfeeding declines
further as the child approaches to 6 months of age
education of mothers play a vital role in the knowledge
and practices of breastfeeding behaviours.20 According to
IYCF-2006 guidelines, the government of India
recommends early initiation of breastfeeding within one
hour of birth, exclusive breastfeeding up to the first six
months followed by continued breastfeeding up to two
years and beyond.23
This study indicates that 96.5% mothers delivered
children in health facilities, but only 72.7% mothers
initiated early breastfeeding within 1 hour after the birth.
The finding indicates a clear gap in practice pertaining to
early initiation of breastfeeding by 23.8% point even in
an institutional setting.
This study indicates that 64.8 % and 95% mother-inlaw’s provided support during breastfeeding and
colostrum feeding respectively. 64% mothers lived in a
joint family; hence the mother-in-law was instrumental in
providing knowledge and care towards breastfeeding
behaviour. The influence of the mother-in-law is
significant over mother and child. Mother-in-laws
support system can be optimized to improve practices
related to IYCF practices.
The current study suggests that mothers have a very
positive attitude (79.5%) and substantial knowledge
(34%), but a very low practice (24.7%) pertaining to
continued breastfeeding. The gap between attitude and
practice is observed 55 percentage point. Eventually, the
gap between knowledge and practice is found 9% age
point in relation to continued breastfeeding. The gap
between positive attitude and knowledge is found to be
43% age point.
There is less knowledge (34.2%), good attitude (73.7%)
and good practice (72.7%) pertaining to early initiation of
breastfeeding within 1 hour of birth. 1 percentage point
gap was observed between attitude and practice of
mothers pertaining to breastfeeding. 38.5 percentage
point positive increase in practice (72.7%), when
compared to knowledge (34.2%) with regard to early
initiation of breastfeeding. The NFHS-4 indicates that
41.6% mothers had initiated early breastfeeding. It is
because the maximum number of deliveries that were
reported were conducted in the health facilities. The gap
between positive attitude and knowledge is found to be
39.5% age point, which is a significant gap.
With regard to exclusive breastfeeding, there was less
knowledge (34.6%), poor attitude (13.4%) but no practice
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of EBF. The gap between knowledge and practice was
found to be 34.6 percentage point. The gap between
attitude and practice was found to be 13.4 percentage
point. The practice of exclusive breastfeeding is
computed as 0% (zero) in this study. The gap between
attitude (13.4%) and knowledge (34.6%) was found to be
21.2% age point. Though mothers had good knowledge,
but they had a poor attitude towards exclusive
breastfeeding.
Previous studies have indicated the prevalence of EBF
practice ranging from 8.3% to 32.8%. Only 10.8%
mothers knew that the child should be fed expressed
breastmilk when a mother is separated from the
child.1,19,24,25 A similar scenario was studied in
southwestern Ethiopia, where prevalence declined from
attitude (89.5%) to knowledge (34.7%) to and practice
(26.4%) related to EBF. The current study suggests that
attitude of mothers changed in different phases of
lactation right from initiation of breastfeeding (73.8%) to
exclusive breastfeeding (13.5%) and to continued
breastfeeding (79.5%).
Breastfeeding has been
associated with lower rates of gastrointestinal and
respiratory diseases, otitis media and allergies, better
visual acuity, and speech and cognitive development.
Mother-in-laws play a vital role in influencing
breastfeeding behaviours. Though knowledge is poor yet
there is a positive attitude towards early initiation of
breastfeeding and continued breastfeeding amongst
mothers. Mothers perceived a benefit of these behaviours
which contributed to positive attitude. Mothers have
shown poor attitude (13.5%) towards exclusive
breastfeeding which is built on community’s belief. A
higher proportion of the mothers (93.5%) believed that
breastfeeding beyond 6 months is good for the child.
A statistically significant association was observed
between educational qualifications and knowledge
regarding the breastfeeding, indicating that an educated
mother was more aware about breastfeeding. However, a
higher proportion of illiterate mothers breastfed their
children within 1 to 2 hours of delivery.

strategies which will lead to good practice of
breastfeeding behaviours.
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