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Introduction

Exclusive breastfeeding for the first 6 months of  life is widely 
recognized as the most appropriate infant feeding practice, 
with its benefits firmly established.[1] The World Health 
Organization  (WHO) recommends optimal breastfeeding, 
including immediate initiation of  breastfeeding, exclusive 
breastfeeding for 6  months, and continued breastfeeding for 

2  years with optimal complementary feeding from 6 months 
onward. Despite these recommendations, there have been 
variations in exclusive breastfeeding rates across different regions 
of  India.[2]

Over the past decade, India has seen a modest increase in the 
percentage of  infants under 6 months of  age who are exclusively 
breastfed, with rates rising from 46.4% to 54.9%.[3] However, 
the state of  Uttar Pradesh has experienced a decline in exclusive 
breastfeeding rates, dropping from 51.3% in 2006 to 41.6% in 
2016. Alarmingly, out of  the 26 million babies born in India 
annually, a staggering 14.5 million do not receive optimal feeding 
practices during their first year of  life.[3]
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Several factors have been identified as influencing breastfeeding 
practices in India, including socio‑cultural beliefs, maternal 
knowledge, occupation, religion, parity, education level, 
antenatal care, infant gender, and support during delivery 
and breastfeeding.[4‑6] Studies have also highlighted the role 
of  antenatal advice, mode of  delivery, birth weight, time of  
breastfeeding initiation, and pre‑lacteal feeds in affecting 
exclusive breastfeeding rates.[7,8]

Moreover, latest studies have revealed that mothers’ working 
status, family income, and the introduction of  pre‑lacteal feeds 
significantly influenced exclusive breastfeeding rates.[9,10] Similarly, 
studies conducted in Iran demonstrated that socio‑economic 
status and maternal education played pivotal roles in determining 
the duration of  breastfeeding.[11,12]

Given the increasing urbanization, industrialization, and a 
significant migrant population in the study area, coupled with 
the rise in institutional deliveries, there is a critical need to 
understand the specific determinants of  breastfeeding practices 
in the urban areas of  Uttar Pradesh. This knowledge is essential 
for developing targeted interventions and policies to enhance 
breastfeeding rates, reduce child morbidity and mortality, 
and promote the overall health and well‑being of  infants in 
this diverse and dynamic region. As a result, this study was 
conducted to bridge existing knowledge gaps by investigating 
the multi‑faceted factors influencing breastfeeding practices in 
urban areas of  Uttar Pradesh. By exploring the impact of  cultural 
norms, maternal education, economic factors, and other key 
determinants, this study sought to contribute valuable insights 
to the existing body of  knowledge on breastfeeding practices 
in India.

Also, the study holds significant relevance for primary care 
physicians, particularly family physicians, as it delves into 
crucial aspects of  maternal and child health. Understanding 
breastfeeding practices is paramount in primary care as it 
directly influences the well‑being of  both mothers and infants. 
By examining factors such as exclusive breastfeeding rates, the 
study provides actionable insights for physicians to tailor their 
guidance and support to new mothers. Addressing cultural 
influences and familial dynamics affecting breastfeeding 
decisions, the research contributes to a nuanced understanding 
that can inform personalized counseling strategies within a 
primary care setting.

Materials and Methods

Study design and setting
This study employed a cross‑sectional design and was conducted 
in the Pediatrics Outpatient Department  (OPD) of  Sharda 
Hospital, Uttar Pradesh, after obtaining ethical approval of  
Institutional Ethical Committee (IEC) [Approval number: SU/
SMS and R/76‑A/2018/110]. The study spanned one and a 
half  years, commencing on January 1, 2019 and concluding on 
June 30, 2020.

Sample size
The minimum sample size for this study was determined using 
the formula for sample size estimation for a single proportion: 
n = Z2x p x (1 − p)/E2​. With an estimated prevalence of  exclusive 
breastfeeding in Uttar Pradesh set at 50%, a 95% confidence 
level corresponding to a Z‑score of  approximately 1.96, and 
a margin of  error (E) of  10%, the minimum sample size was 
calculated to be 96. But during the defined study period, a total 
of  200 mothers were enrolled.

Study participants
The study included a total of  200 mothers of  children aged 
6 months to 2 years who were attending the Pediatrics OPD. 
Inclusion criteria consisted of  mothers of  children with minor 
illnesses or those visiting for vaccination. Exclusion criteria 
comprised mothers with a history of  pre‑term delivery, infants 
admitted to the neonatal intensive care unit (NICU) following 
birth, and infants with significant congenital anomalies.

Data collection
Mothers who met the inclusion criteria were approached and 
informed about the study objectives, and their informed consent 
was obtained. For infants who were unwell during their initial 
visit, the interview was conducted on a subsequent visit when 
the child was in a stable condition, ensuring that the mothers 
were not under undue stress while participating in the study. 
The questionnaire used in this study was carefully designed to 
cover various aspects of  breastfeeding practices and relevant 
socio‑demographic information. It contained a total of  42 items, 
each serving to gather data on specific factors that could influence 
breastfeeding practices. The design of  the questionnaire aimed 
to capture both qualitative and quantitative data, ensuring a 
comprehensive understanding of  the participants’ experiences 
and perspectives. Prior to administering the questionnaire to 
the study participants, a pre‑testing phase was conducted. The 
questionnaire was first tested on a small group of  10 subjects who 
met the inclusion criteria. The feedback and insights obtained 
from this pre‑test were invaluable in refining the questionnaire. 
Based on the feedback received, three questions were identified 
and subsequently removed from the questionnaire to enhance 
clarity and relevance. During the actual data collection phase, 
the questionnaire was administered by trained interviewers who 
ensured that the mothers had the opportunity to answer the 
questions with full privacy and comfort. The interviews took 
place within the Pediatrics OPD, a familiar and non‑threatening 
environment for the participants. This setting was selected 
to establish a sense of  ease and familiarity, thus encouraging 
open and honest responses. The interviews were conducted 
efficiently, with each session typically lasting between 15 
and 20  minutes. This time frame was chosen to respect the 
participants’ time and minimize any potential inconvenience. 
To accommodate the linguistic diversity in the region, the 
questionnaire was administered in Hindi, which is commonly 
spoken and understood by the local population. This choice 
of  language aimed to facilitate effective communication and 
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ensure that the participants could comprehend the questions and 
respond comfortably. The socio‑economic status (SES) of  the 
participants was determined using the Modified Kuppuswamy 
Scale 2017, which takes into account factors such as education, 
occupation, and monthly family income.[13] The income data 
were updated to reflect the economic conditions of  January 
2018 to ensure the most accurate assessment of  SES for each 
participant.

Definitions used for breastfeeding practices[3,4]

Early initiation of breastfeeding
This crucial practice involves initiating breastfeeding within the 
first hour of  a child’s birth. It is known to provide the newborn 
with colostrum, the nutrient‑rich and antibody‑packed initial 
milk, which plays a vital role in protecting the infant against 
infections and supporting their overall health.

Exclusive breastfeeding
In line with the WHO’s recommendations, exclusive breastfeeding 
means that the infant receives only breast milk. This includes no 
other liquids or solids, except in cases where oral rehydration 
solutions, vitamins, minerals, or medicines are necessary for the 
child’s well‑being.

Pre‑lacteal feeding
Pre‑lacteal feeding is defined as the practice of  giving something 
other than breast milk to an infant within the first 3 days of  life. 
It is important to note this practice as it can potentially disrupt 
early breastfeeding and introduce substances that may be harmful 
to the newborn.

Partial breastfeeding or mixed feeding
This refers to the practice of  providing both breastfeeds and 
artificial feeds, which can include milk, cereal, other foods, 
or water. Identifying the extent of  mixed feeding is essential 
for understanding how breastfeeding practices are being 
compromised in this population.

Statistical Analysis
The demographic data for all participants were meticulously 
recorded and entered into a structured Excel spreadsheet to 
facilitate efficient data management. Subsequently, statistical 
analysis was performed using the Statistical Package for 
Social Sciences (SPSS) version 21 on a Windows 10 operating 
system. Descriptive statistics were employed to represent the 
demographic details of  the participants, which were presented 
as frequency and percentage. These data were visually depicted 
through tables, figures, bar diagrams, and pie charts to provide 
a comprehensive overview of  the study population. Continuous 
variables, such as age and income, were summarized using mean 
and standard deviation to gain insights into the central tendencies 
and variations within the study group. To evaluate the differences 
between categorical variables, the Chi‑square test was applied. 
A P value of  less than 0.05 was considered statistically significant, 
indicating associations between variables that could provide 

valuable insights into the factors influencing breastfeeding 
practices in the urban areas of  Uttar Pradesh.

Ethical considerations
This study was conducted in accordance with the ethical 
principles outlined in the Declaration of  Helsinki. Ethical 
approval was obtained from the Institutional Ethics and Review 
Board of  [Approval number: SU/SMS and R/76‑A/2018/110]. 
Informed consent was obtained from all participants, and their 
privacy and confidentiality were strictly maintained.

Results

The study included 200 mothers (aged 21–30 years, mean age 
26.8) with children aged 6  months to 2  years at a Pediatrics 
OPD in Uttar Pradesh. Participants had diverse socio‑economic 
status (43.0% upper middle), education (50.5% graduate or above), 
and occupation (87.0% housewives). Most were Hindu (86.0%) 
from nuclear families (51.0%). Co‑existing maternal illness was 
in 15% of  cases, and 44.5% were multiparous [Table 1].

Regarding the child’s gender, 62.5% were male, and 37.5% 
were female. Colostrum provision was high  (86%), with 40% 
practicing pre‑lacteal feeds. Among those, 60% used breastmilk, 
24.5% formula, and smaller percentages honey, cow milk, buffalo 
milk, Ghutti, or tea. First feed methods varied: 60% initiated 
breastfeeding, 10% used bottles, and 30% chose cup and spoon. 
Exclusive breastfeeding for 6  months was observed in 60%, 
while 5.5% maintained it for 1  month. In a subset analysis, 
73% of  mothers with a previous child practiced exclusive 
breastfeeding [Table 2].

Among colostrum‑giving mothers, 47% cited awareness of  
benefits, and 43% were influenced by healthcare professionals. 
A small percentage (7.5%) considered family input, and a limited 
group (2.3%) had no specific reason. Colostrum non‑givers cited 
family tradition  (42.8%) and relative influence  (57.1%). This 
underscores cultural and familial impacts on maternal feeding 
practices [Table 3].

Of  200 mothers, 47% practiced exclusive breastfeeding for 
6 months or more. Analysis by SES, education, and occupation 
showed no significant differences. In upper SES, 56.4% 
practiced, while 54.3% of  graduates did. Lower SES had 43.6%, 
and below‑graduate education had 45.7%. Skilled workers had 
10.6%, while below skilled workers had 89.4%. The P values for 
SES, education, and occupation were 0.089, 0.317, and 0.445, 
respectively [Table 4].

Discussion

The findings from this study provide a comprehensive overview 
of  various aspects of  infant feeding practices among mothers in 
urban areas of  Uttar Pradesh. Understanding these practices is 
crucial for promoting infant and child health and for developing 
effective interventions. The results reveal important insights 
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into the gender distribution of  children and the adherence to 
recommended breastfeeding practices, including colostrum 
feeding, pre‑lacteal feeding, and exclusive breastfeeding.

The gender distribution of  children in this study showed a slight 
preponderance of  male infants, with 62.5% being male and 37.5% 
female. Gender disparities in infant feeding practices have been 
observed in various settings and may be influenced by cultural 
norms and societal expectations. However, this study did not 
delve into the potential impact of  gender on feeding practices, and 
further research is needed to explore this aspect in more detail.

Colostrum feeding is a critical component of  early infant 
nutrition, providing essential nutrients and antibodies. The high 

prevalence of  colostrum feeding (86%) among the mothers in 
this study reflects a positive adherence to recommended practices. 
This finding is encouraging and suggests that maternal knowledge 
and awareness of  the benefits of  colostrum are relatively high. 
The influence of  healthcare professionals, who encouraged 
colostrum feeding, was significant, underlining the importance 
of  healthcare provider education and support in promoting 
optimal infant feeding practices. On the other hand, a smaller 
proportion of  mothers cited family tradition as a reason for not 
giving colostrum, highlighting the enduring impact of  cultural 
and familial influences on maternal choices. Addressing these 
cultural beliefs through targeted interventions and education 
can further improve colostrum feeding rates. Similar belief  was 
observed in the studies by Legesse et al., Abie et al., and Eram 
et al.[14‑16]

Pre‑lacteal feeding, though practiced by 40% of  mothers, is an 
area of  concern as it can interfere with exclusive breastfeeding. 
The introduction of  pre‑lacteal feeds may be influenced by 
traditional practices and the availability of  such feeds in the 

Table 1: Sociodemographic characteristics of the 
mother (n=200)

Variables Frequency %
Mothers age (in years)

<20 10 5.0
21‑25 72 36.0
26‑30 84 42.0
>30 34 17.0

Mean age (in years) 26.8 (19‑38)
SES

Lower 2 1.0
Upper lower 46 23.0
Lower middle 52 26.0
Upper middle 87 43.0
Upper 13 6.0

Educational status
Illiterate 9 4.5
Primary school 22 11.0
Middle school 14 7.0
High school 17 8.5
Intermediate 37 18.5
Graduate/Professional/Honors 101 50.5

Occupation
Professional 3 1.5
Semi‑professional 6 3.0
Skilled 9 4.5
Semi‑skilled 5 2.5
Unskilled 3 1.5
Housewife 174 87.0

Religion
Hindu 172 86.0
Muslim 27 13.5
Others 1 0.5

Family type
Nuclear 102 51.0
Joint/Extended 75 37.5
Three generation 23 11.5

Co‑existing maternal illness
Yes 30 15.0
No 170 85.0

Multiparous
Yes 89 44.5
No 111 55.5

Table 2: Feeding practices of mother and the 
infant (n=200)

Variables Frequency %
Present Child Gender

Male 125 62.5
Female 75 37.5

Colostrum given
Yes 172 86.0
No 28 14.0

Prelacteal feeds given
Yes 80 40.0
No 120 60.0

Nature of  first feed
Breastmilk 120 60.0
Formula feed 49 24.5
Honey 9 4.5
Cow milk 11 5.5
Buffalo milk 5 2.5
Ghutti 4 2.0
Tea 2 1.0

Method of  first feed
Breastfeed (direct/expressed) 120 60.0
Bottle feed 20 10.0
Cup and spoon 60 30.0

Exclusive breastfeeding
Partial breast/No breastfeeding 80 40.0
Yes 120 60.0
Till 1 month 11 5.5
Till 2 months 2 1.0
Till 3 months 3 1.5
Till 4 months 6 3.0
Till 5 months 4 2.0
Till 6 months or more 94 47.0

Exclusive breastfeeding in previous child (n=89)
Yes 65 73.0
No 24 26.9
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household. Promoting awareness about the adverse effects 
of  pre‑lacteal feeding and encouraging the practice of  
exclusive breastfeeding within the first hour of  life are vital. 
A cross‑sectional study by Roy et al.[17] in rural Uttar Pradesh, 
including 352 recently delivered women, found that 40.1% of  
mothers gave pre‑lacteal feeding to their newborns. A  recent 
study by Das et al.,[18] which included 10,262 children from Bihar, 
found that 26% children received pre‑lacteal feeds.

The method of  the first feed varied among mothers, with a 
majority choosing to initiate breastfeeding directly or through 
expressed milk. However, a notable proportion opted for bottle 
feeding  (10%), emphasizing the need for interventions that 
discourage bottle feeding and promote breastfeeding as the ideal 
method for infant nutrition.

The study’s key indicator, exclusive breastfeeding for the first 
6  months, showed that 47.0% of  mothers adhered to this 
recommendation, aligning with the WHO’s guidelines. This 
prevalence was slightly lower than the national average in 
NFHS‑4, which stood at 54.9%.[19] In a study conducted by 
Setegn et al., the prevalence of  exclusive breastfeeding in Ethiopia 
for infants aged less than 6 months was 71.3%, as measured by 
the last 24 hours preceding the survey date recall time.[20] In a 
comparable study carried out by Varshney et al.,[21] in an urban 
slum in Gujarat, it was observed that 50.7% of  infants received 
exclusive breastfeeding during the first 6 months. In contrast, 
another study conducted by Bhanderi et al.[22] in a semi‑urban 

community in Gujarat reported a higher prevalence of  exclusive 
breastfeeding, which reached 76.6%. In a similar study conducted 
by Gogoi et al.,[23] in the slums of  Dibrugarh Town, the prevalence 
of  exclusive breastfeeding was reported to be 41%. Additionally, 
in urban slums in Karnataka, India, a study by Rajesh et al.[24] 
found that the prevalence of  exclusive breastfeeding was notably 
lower at 22%.

However, the remaining 40% practiced partial breastfeeding or 
did not engage in any breastfeeding. The duration of  exclusive 
breastfeeding varied, with only 5.5% continuing it for just 
1  month and 47% extending it to 6  months or more. The 
practice of  exclusive breastfeeding is influenced by various 
factors, including maternal knowledge, support systems, and 
cultural norms. These findings underscore the importance 
of  continued efforts to raise awareness about the benefits of  
exclusive breastfeeding and to provide support to mothers to 
enable them to adhere to this practice.

The analysis of  factors influencing exclusive breastfeeding 
revealed that there were no statistically significant differences 
based on socio‑economic status, mother’s education, or mother’s 
occupation. This finding suggests that exclusive breastfeeding 
is a practice that can be promoted across all socio‑economic 
backgrounds and maternal educational and occupational levels. 
Studies by Veeranki et al., Gibbs et al., Velusamy et al., Kayode 
et al., Shitie et al., and Reddy et al., also showed similar factors 
affecting the exclusive breastfeeding.[25‑30] In Iran, a similar 
study by Ajami et al. found that middle SES was associated with 
significantly higher duration of  breastfeeding than lower and 
higher SES. They also found that holders of  associated degree, 
bachelors’ degree, and university students are 73% less likely to 
EBF for 6 months, when compared to illiterate mothers. They did 
not find any association of  family size and father’s education to 
EBF rates.[31] Contrary to this, a California study by Heck et  al., 
which included 10,519 mothers, found that women with lower 
incomes and lower SES, younger women, partners with lower 
education levels, women who had Cesarean section, third or later 
child, are more likely to never breastfeed.[32]

In the context of  primary care, the study’s findings hold practical 
implications for family physicians. The insights into the prevalence 
of  exclusive breastfeeding and the factors influencing it can guide 
primary care providers in offering targeted interventions. For 
instance, recognizing the impact of  socio‑economic status on 
breastfeeding practices allows physicians to identify high‑risk 
groups and implement tailored education and support programs. 
Additionally, the study’s exploration of  reasons for not giving 
colostrum sheds light on cultural factors, enabling primary 
care physicians to engage in culturally sensitive conversations 
with mothers, fostering a supportive and effective healthcare 
environment.

However, further research is needed to explore the nuances of  
these factors and to identify specific barriers that may affect 
exclusive breastfeeding practices.

Table 3: Reasons cited by mother for colostrum feeding 
practices (n=200)

Reasons Frequency %
For giving colostrum

Knows benefit 81 47.0
Told by doctor/Nurse 74 43.0
Told by family 13 7.5
No particular reason 4 2.3

For not giving colostrum
Family tradition 12 42.8
Told by relatives 16 57.1

Table 4: Sociodemographic Factors Influencing Exclusive 
Breastfeeding

Variables Exclusive Breastfeeding till 
6 months or more

P

Yes (n=94) No (n=106)
Socioeconomic status
Upper 53 (56.4) 47 (44.3) 0.089
Lower 41 (43.6) 59 (55.7)
Mother education
Graduate or above 51 (54.3) 50 (47.2) 0.317
Below graduate 43 (45.7) 56 (52.8)
Mother occupation
Skilled worker or above 10 (10.6) 8 (7.5) 0.445
Below skilled worker 84 (89.4) 98 (92.5)
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Limitations
This study has notable limitations. Generalizability to other 
urban areas in Uttar Pradesh or diverse Indian regions may be 
constrained by local cultural, socio‑economic, and healthcare 
variations. The cross‑sectional design offers a snapshot, lacking 
causal insights or temporal tracking; longitudinal studies would 
enhance understanding. Recall bias and social desirability bias 
may affect data accuracy. The small sample size (200 participants) 
might limit detecting significant associations. Unmeasured 
variables influencing breastfeeding practices and the absence 
of  recorded child nutritional status could impact the analysis. 
The urban setting may not fully represent broader community 
contexts.

Conclusion

In conclusion, the findings from this study provide a 
comprehensive understanding of  feeding practices among 
mothers in urban areas of  Uttar Pradesh. While many 
mothers adhere to recommended practices, there is room for 
improvement in reducing pre‑lacteal feeding and promoting 
exclusive breastfeeding. Targeted interventions, culturally 
sensitive education, and healthcare provider support are essential 
components in achieving optimal infant feeding practices and 
enhancing the health and well‑being of  infants in this region. 
Further research is needed to explore the influence of  gender 
on feeding practices and to identify specific barriers to exclusive 
breastfeeding in different socio‑economic and educational 
contexts.
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