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Abstract: 

The practice of breast-feeding is almost universal in India. Breast-feeding is an unequalled way of 
providing ideal food for the healthy growth and development of all normal infants. Ideal feeding 
comprises of exclusive breast-feeding for 6 months followed by complementary feeding. Many research 
across the globe and also in India have proved that if baby is exclusively breast fed till the age of six 
months he/she will be protected from a number of illnesses and diseases during infancy as well during 
adolescence and adulthood. There are a number of barriers hindering optimal breast-feeding practices like 
socio cultural influences, age of mother, birth-order of the baby, place of delivery and ANC. Out of these; 
appropriate guidance to the mother during ANC and during her stay in hospital after delivery can help to 
implement optimal breast feeding practices. Present communication tries to document the missed 
opportunity during these two vital periods. 
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Introduction  

Scientific documents are flooded with the evidences on the benefits of breastfeeding The baby, 

the mother and family at large are all beneficiaries of this most natural process of a mother 

breastfeeding her baby . Human milk feeding decreases the incidence of a wide spectrum of 

infections, which include diarrhea, respiratory tract infections and many other infections. 1, 2, 3
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Long term advantages of breastfeeding has also been documented as reduction of both type I and 

type II diabetes , obesity , asthma and other diseases.4,5,6 

The mother is also a beneficiary and besides the well known benefits of involution of the uterus, 

post-lactational amenorrhoea , decreased risk of cancer of the breast and ovary,7,8,9 breastfeeding 

also saves money and hence is a help both for the family and the nation.10The Lancet series on 

child survival have emphasized the role of exclusive breastfeeding in the first six months of life 

which can cut down under five child mortality by 13% to 15% .11 The practice of breast-feeding 

is almost universal in India. Breast-feeding is an unequalled way of providing ideal food for the 

healthy growth and development of all normal infants.12 In the 10th five-year plan Government of 

India has set a target to increase the rate of exclusive breast- feeding (EBF) to 80% from the 

current level of 41.2%. The present study was under taken to document the missed opportunity 

for optimal breast feeding practices and guidance for exclusive feeding during Ante natal check 

ups (ANC) as well during stay in hospital during institutional delivery.  

Material & Methods 

The study was carried out in selected urban slums of Surat city coming under Surat Municipal 

Corporation. 30 clusters were selected by cluster sampling technique. Looking into operational 

feasibility and access to the target population, functioning anganwadi in the slum was indexed to 

be the unit of study. If more than one functional anganwadi was present in the selected slum all 

were included.  Study population included mothers of all infants registered in the anganwadi 

under ICDS operating in that particular slum..  A total of 1034 mothers from 30 slums distributed 

in the six zones were interviewed.   Out of this 620 mothers had children aged less than six 

months and 414 mothers had children more than six months of age at the time of first survey. Pre 

designed and pre tested proforma with questions on socio-demographic profile, breast-feeding 
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practices, anthropometry of child, immunization history etc was used for data collection. A 

second round of visits was done for those mothers whose children were less than six months of 

age at the time of initial survey to obtain the exclusive breast-feeding rates at six months. Here 

the mothers recall was recorded verbatim.  During this second visit only duration of exclusive 

breast-feeding was elicited. Data was collected during the study period and analyzed using the 

software EPI Info6 and appropriate statistical tests were applied.

 
Observations 

Table –I Distribution of the study population according their socio-demographic 

characteristic and it’s impact on antenatal checkups 

       Antenatal checkups Socio-demographic  

characteristic Received 

(n=454) 

Not Received 

(n=580) 

df X2 p value 

Religion 

Hindu (n=697) 322 (46.20) 375 (53.8) 

Muslim (n=337) 132 (39.17) 205 (60.83) 

1 4.56 0.03 

Working status 

Working (n=144) 83 (57.64) 61(42.36) 

Non working (n=890) 371(41.68) 519 (58.32) 

1 12.81 0.00 

Education 

Illiterate (n=490) 199 (40.61) 291(59.39) 

Literate (n=544) 255 (46.87) 289(53.13) 

1 4.11 0.04 

Birth Order*

1 (n=235) 120 (51.06) 115(48.94) 

2-3 (n=731) 316 (43.23) 415(56.77) 

1 13.42 0.00 
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4-5 (n=68) 18 (26.47) 50(73.53) 

      

*Figures in the parenthesis indicates  percentage,To facilitate statistical analysis birth order 2-3 and 4-5 have been 
clubbed 

This study included 1034 lactating mothers of infants who were beneficiaries of ICDS project at 

the time of study. Out of total 1034 mothers studied, 67.4% were Hindus while 32.6 % of the 

mothers were Muslims. The literacy rate in the study population was 52.62 %. More than 50% of 

the mothers were in the age group between 21-25 years . Majority of the mothers (82.11 %) 

belonged to nuclear family and 86.07 percent of mothers were not working (TableI). 

Table -II Distribution of the study population according their socio-demographic 

characteristic and source of antenatal checkups 

             Source of Ante natal checkup* Sociodemographic  

characteristic Doctor Other health 

professional 

TBA Others 

df X2 pvalue

Religion 

Hindu (n=322) 177 (54.97) 110 (15.78) 29  (4.16) 06(0.86) 

Muslim (n=132) 61 (18.10) 57 (19.88) 08 (6.08) 06(4.54) 

1 0.01 0.93 

Working status 

Working (n=83) 41 (49.40) 38 (45.78) 03 (3.61) 01(1.2) 

Non working 

(n=371) 

197 ( 53.10) 129 (34.77) 34 (9.16) 11(2.96) 

1 3.04 0.05 

Education 

Illiterate (n=199) 99 (49.75) 80 (40.20) 15 (7.54) 05(2.51) 

Literate (n=255) 139(54.72) 87 (34.12) 22 (8.63) 07(2.74) 

1 0.20 0.65 

Birth Order**        
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1 (n=120) 64 (53.33) 43 (35.83) 10 (8.33) 03 (2.5) 

2-3 (n=316) 165 (52.21) 119 (37.66) 24 (7.60) 08 (2.5) 

4-5 (n=18) 09 (50.00) 06 (33.33) 03 (16.67) 00 

1 0.01 0.91 

TOTAL (N=454) 238 (52.42) 167 (36.78) 37 (8.15) 12(2.64)  

*Figures in the parenthesis indicates percentage,To facilitate statistical analysis :-ANC by health professional and 
by other than health professional was clubbed ** Birth order 2-3 and 4-5 have been clubbed. 

  

Antenatal checkups were received by 46.20 % of Hindu mothers and 39.17 % of Muslim 

mothers and by 57.64 % of working mothers and 41.68 % non working mothers. The percentage 

of literate mothers who took ANC was 46.87 in comparison to 40.61% illiterate mothers who 

took ANC. Other findings in the table above also includes 53.13% of literate mothers and 59.39 

% of illiterate mothers who had not taken antenatal checkup. As the birth order increased, 

percentage of mothers receiving ante natal check up decreased which ranged between 51.06 % in 

Ist birth order to 26.47 % in 4-5 birth orders.  As per religion and receipt of ANC was found 

significant statistically according to religion (p=.03) and education (p=.004). Working status of 

mothers and birth order of babies was highly significant for (p=0.00) for receipt of ANC. 

Majority (52.42%) of the mothers had their ANC conducted by doctors (minimum MBBS) 

followed by other health professionals like AWW , Nurses and FHW (36.78%).  However  

8.15% mothers had also received ANC by Trained birth attendant (TBAs) and 2.65% by others 

which included friends and relatives(Table II). 

Table- III  Distribution of study population by   source of ante natal check up and guidance 

for breast-feeding 

Source Guidance 

given  

Guidance not 

given 

df* X2 p value 
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Doctor (n=238) 69 (28.99) 163 (71.01) 

AWW/ANM/Nurse 

(n=167 ) 

52 (31.14) 115 (68.86) 

TBA (n=37) 02 (5.41) 35 (94.59) 

OTHERS (n=12) 00 12(100) 

1 13.80 0.00 

TOTAL (n=454) 123 (27.09) 325 (72.91)    

*Figures in the parenthesis indicates  percentage 

No significant difference was observed in source of ANC according to religion (p=0.93), 

working status (p=0.05) , literacy (p=0.65 ) and birth order (0.91).  

Out of 1034 mothers studied only 123 (11.90%) had received some guidance on breast-feeding 

during ANC which included early initiation, feeding colostrum and not to give pre lacteals. None 

of the mothers had received guidance on duration for exclusive breast feeding (Table-III). 

Table- IV Distribution of Study Population by administration of Pre-lacteal feed 

                 Pre-lacteal Socio-demographic characteristic 

Given Not given 

Df X2 P 

value

Place of Delivery      

Home (n=540) 275 (50.93) 265 (49.07) 

Institutional (n=494) 106 (21.46) 388 (78.54) 

1 96.28 0.00 

Type of Delivery      

Vaginal (n=930)  310(33.33) 620 (66.67) 

CS (n=104) 71(68.27) 33 (31.73) 

1 49.06

 
0.00 

Religion      
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Hindu (n=697) 242(34.72) 455 (65.28) 

Muslim (n=337) 139(41.25) 198(58.75) 

1 4.16 0.04 

Literacy Status of Mother      

Illiterate (n=490) 176(35.92) 314 (64.08) 

Literate (n=544) 205 (37.68) 339 (62.32) 

1 0.35 0.55 

Total (n=1034) 381(36.85) 653(63.15)    

      

*Figures in the parenthesis indicates percentage 

540 (52.22%) deliveries took place at home while 494 (47.78%) were institutional deliveries. 

Out of all deliveries pre-lacteal was given to 36.85 % babies and 63.15% of babies  had not 

received  any pre-lacteal. Out of  total babies delivered at  home 50 .93 %  received pre-lacteals 

which was  more than double the percentage of babies who were delivered in institutions 

(21.46%) and received pre-lacteal, this was  highly significant (p=0.00). Out of all babies 

delivered vaginally , 33.33% received pre-lacteals while pre-lacteal was given to 68.27%  babies 

who were delivered by caesarian section and this difference was highly significant (p=0.00) 

(Table-IV). A total of 85.93% of babies delivered at home received colostrum compared to 

92.10% of babies who were delivered institutionally, this was found highly significant (p=0.00). 

Number of babies exclusively breast fed at any age was 85 ( 8.25%) and out of this, 84 children 

were below the age of 6 months and were exclusively breast-fed. Hence this cluster of 84 infants 

was followed up. Out of these 84 babies who were followed up only 12 babies at age of 6 months 

were exclusively breast fed. Hence out of a cohort of 1034 who were elicited for EBF rates only 

13 babies were found to be exclusively breast fed at the age of 6 months. Therefore in the present 

study the EBF rate at 6 months was found to be only 1.25%. 
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Discussion   

In the present study around 40% of the mothers in the study population had received ANC during 

pregnancy. It was observed that socio demographic factors such as caste, religion, working 

status, literacy status and parity were found to be significantly associated with the treatment 

seeking behavior of mothers in terms of ANC.  Although this high proportion of ANC by health 

professionals may be attributed to efficient network of health centers established by the 

corporation for maintaining health status of slum population ,the fact that out of 1034 mothers 

studied only 123 (11.90%) received guidance for breast feeding during ANC sends out alarming 

messages. It is also alarming that out of all deliveries 52.22% took place at home while 47.7% 

were institutional deliveries and amongst those who had delivered institutionally, trained doctors 

(minimum MBBS) conducted 91% of all deliveries but none of the mothers were counseled for 

optimal breast feeding practices. 21.46% of the babies being delivered in institutions and 

receiving pre-lacteals is also alarming . In urban India, health services are still in a phase of 

development. Private health care services dominates in curative field but a lot more needs to be 

done in the field of preventive and  promotive services and to sustain them through this system , 

though some progress to date has been made. Exclusive breast feeding rates in the present study 

at six month was only 1.25%. Various studies at national as well as state and local level differ in 

the exclusive breast feeding rates at six months but the only thing common in all the studies is its 

lower prevalence rates13,14,15.  Many reasons can be attributed to this , eg. custom of giving pre 

lacteal prevailing in the society, discarding colostrum, late initiation of breast feeding etc. There 

are many other hidden challenges which are still unanswered such as: Implementation of 

National Infant and Young feeding Policy, creating awareness of Infant Milk Substitute Act, 

emphasizing the Concept of BFHI and an absence of any action plan for promotion of breast 
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feeding at local, state or regional level. But the basic missed opportunity which can very well be 

addressed is during the ANC and while the mother is in hospital immediately after birth. This 

elite group of health care professionals that includes Doctors , Nurses and others should 

acknowledge the importance of counseling about right practices of breast feeding to the mothers 

both before and after delivery. For this ,advocacy workshops can be organized for different 

fraternities of health care providers who are dealing with this and related issues in both 

government and private health care set up. 
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