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I. Introduction 

 “Breast feeding; the first hour early initiation and exclusive breast feeding for 6 months can save more than 

1 million babies”. - (2007)
 

Breastfeeding is a unique experience, which should be valued and supported by both maternity and neonatal 

care givers. It is nature’s most precious gift to the newborn. Mother’s milk, beyond doubt is unparalleled in 

nutritional value and is the best start to life
1
.It is an unequalled way of providing ideal food for the healthy 

growth and development of infants and also an integral part of reproductive process with implications for the 

health of mother. Review of evidence has shown that on a population bases exclusive breastfeeding for six 

months is the optimal way of feeding infants
2
. 

 

Globally, more than 10 million children die before their 5
th

 birthday due to preventable causes and malnutrition 

is associated with over half of all childhood death
3
.The infant mortality rate is increasing primarily due to 

infectious diseases and malnutrition. Failure to offer breast milk, on practicing of exclusive breast feeding, on-

compliance with immunization on account of illiteracy, ignorance, cultural and social beliefs pose the greatest 

risk of death in the infant. 

Breastfeeding offers many potential health and emotional bonding for mother and baby. Breast milk is the 

nature’s complete food for infant which is hygienic, valuable, convenient, economical, easily available and 

protective and is best appropriate for baby’s requirement. It is the most complete form of nutrition available to 

infants. Milk contains immunizing agents which protects babies against various diseases and is rich in vitamins, 

enzymes and antibodies and it provides babies for the establishment of personalities and learning readiness. It is 

no doubt that no other food can replace mother’s milk
4
. Hence the advantage of breast feeding can’t be 

overemphasized in the developing countries like India which have high neonatal and infant mortality rates. 

Therefore, it has to be fed on exclusive basis to boost the fulfillment of needs of the babies and it is the right of 

every child. Exclusive breastfeeding (EBF) reduces infant deaths caused by common childhood illness such as 

diarrhea and pneumonia, fastens recovery during illness and helps space births
5
. Studies have showed that breast 

fed babies are more intelligent, improves their academic performance and they become smarter than formula fed 

babies
6
. 

Breastfeeding is identified as an important public health issue with common social and economic implications. 

Infants who do not receive breast milk are likely to develop poor outcome than breastfed infants. Mothers who 
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do not breastfed increase their own health risks too. Cultural norms, various myths, painful breast feeding 

experiences, separation of mother & baby & lack of appropriate knowledge & support can lead to lack of breast 

feeding and premature introduction of inappropriate foods. This can result in some complications like ingestion 

of harmful pathogens, jeopardizes the infant’s growth, decrease in the production of breast milk& disrupts the 

birth spacing effect of breast feeding. Therefore, WHO recommends that infant should be exclusively fed for the 

first 6 months life to achieve optimal growth, development and health, there after infant should receive 

nutritionally adequate and safe complimentary foods, while continuing to breast feed for up to 2 years of life
7
. 

Many studies have found that mothers in India have inadequate knowledge about breast feeding and EBF. 

Findings of a study conducted in Pondicherry, India revealed that the knowledge of the mothers was inadequate 

in areas of time of initiation of breastfeeding (92%), colustrum feeding (56%), duration of exclusive 

breastfeeding (38%), knowledge on expressed breast milk (51%) and continuation of breastfeeding while baby 

is sick
8
.Anobservational study conducted in suburban, coastal town of South India depicted that 58.7% knew 

that breastfeeding should be initiated within 1 hour of child birth but only 48% of the mothers who had 

delivered initiated breastfeeding within 1 hour and 71.6% of the mothers knew that exclusive breastfeeding 

should be practiced for 6 months
9
. Both the studies concluded that still there is lack in the knowledge of mothers 

regarding EBF and this condition may make mothers to feed artificial food which makes health personnel to 

stress on the importance of EBF and breast feeding. 

Despite many awareness programs given to the nursing mothers still we observe many ill breast feeding 

practices. Many mothers know about exclusive breast feeding but do not practice due to many constraints and 

problems. There is an increased need to identify the factors obstructing the exclusive breastfeeding or making 

mothers to stop breastfeeding prematurely. This study was aimed to assess the knowledge regarding 

breastfeeding among primi mothers in selected hospital of Bangalore, Karnataka. 

 
II. Methods and Materials 

A.  Methods  
A descriptive survey approach was adopted for this study. Thirty primi mothers, between the age group of 20–

40 years, admitted in postnatal ward were selected for samples by using non-probability, purposive sampling 

technique.  

B. Materials  

A structured interview schedule was used as a tool for data collection. The interview schedule consisted of 

section A with demographic proforma of primi mothers and section B consisted twenty-four questions related to 

breast feeding. For each correct answer, the score was 1 and for wrong answer the score was 0. The highest 

score was 24.  
C. Validity, Reliability of Tool and Pilot study  

The content validity of the tool was established with the help of experts form related field. In order to establish 

the reliability of the tool, it was administered to 10 subjects and calculated using split half method following 

Karl Pearson’s formula. The reliability of knowledge questionnaire (r) was 0.89 which indicated that the tool 

was highly reliable. Pilot study was conducted on 10 samples having the same sample characteristic. The data 

obtained were analyzed in terms of the objectives by using descriptive and inferential statistics. After 

conducting the pilot study, it was found that the study was feasible and researchable.  

D. Data Collection  

The study was conducted in a selected hospital in Bangalore, Karnataka. Prior to the data collection, permission 

was obtained from the concerned institution and authority of the selected hospital. Informed consent from the 

participants also was obtained. They were also assured for the confidentiality of the information. Data was 

collected from 20
th

 to 25
th

 May 2008. The total time duration taken for each interview was 15 – 20 minutes. 

After the data collection procedure, the pamphlets with information on breast feeding were distributed to the 

participants. Data was analyzed using descriptive and inferential statistics. Data was analyzed using descriptive 

and inferential statistics. Frequency and percentage were calculated for the demographic characteristics of the 

mothers and percentage and mean was calculated for the knowledge scores. The knowledge scores were 

arbitrarily categorized into three categories, i.e., inadequate as below fifty percentages, moderately adequate as 

fifty to seventy five percentages and adequate as above seventy five percentages. Chi-square test was calculated 

to see the association between the selected demographic variables and knowledge scores. 
 

III. Results 

A. Demographic characteristics of the primi mothers 

Majority of the respondents (97%) were between the age group of 20-24years and more than half of the 

respondents were Hindu. Most of the mothers were having no formal education and primary education. More 

than three fourth of the mothers were housewives and more than half of them were living in joint family. 

Maximum of the mothers’ family monthly income was less than Rs. 5000. Majority of the mothers had married 

before the age of 20. Most of the mothers had previous exposure to knowledge regarding breastfeeding and the 
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major source of information was health personnel, elders and relatives. The information is depicted in details in 

table 1. 

B. Level of knowledge of primi mothers regarding breast feeding 

Majority of the respondents (77%) have inadequate knowledge and only 23% of them have moderately adequate 

knowledge regarding breast feeding. None of them have adequate knowledge. The mean knowledge score of the 

primi mothers was 8.39 with the standard deviation of ±1.55. Detail information is displayed in table 2. 

C. Association between the level of knowledge and selective demographic variables 

The association between the knowledge scores on breastfeeding and selected demographic variables were seen 

by computing chi-square test. The significance was tested at 0.05 level. The findings of the study revealed that 

there is a significant association between the knowledge scores of the primi mothers and their education status 

as the calculated chi-square values was 9.17 (p<0.05). The chi-square value computed between knowledge 

scores and age was 2.79, which demonstrated that there was no significant association between the knowledge 

score and age (p>0.05). Similarly, the computed chi-square value between was the knowledge scores and type of 

family is 0.72, which also identified that there was no significant association between the knowledge score and 

type of family (p>0.05).The detailed information is presented in table 3. 
 

IV. Discussion 

Breastfeeding is a mother's gift to herself, her baby and the earth. Exclusive breast feeding is essential up to 6 

months of life for infection control and improving nutritional status as an effective intervention to reduce child 

mortality. Exclusively breast feeding can save many lives by preventing malnutrition and reducing the risk of 

infection and hypothermia. Assessing the knowledge and imparting the knowledge on breastfeeding, especially 

to primi mothers is one of the essential steps to create the awareness among them. This study was conducted to 

assess the knowledge of primi mothers regarding breast feeding.
 

The findings of this study revealed that more than three fourth of the respondents have inadequate knowledge 

and only 23% of them have moderately adequate knowledge regarding breast feeding. None of them have 

adequate knowledge. The mean knowledge score of the primi mothers was 8.39 with the standard deviation of 

±1.55. This result is supported by a study conducted by Kishore MS, Kumar P, Aggarwal AK in rural  North 

India which showed that Thirty-nine percent of the mothers had 'satisfactory' breastfeeding knowledge
10

. 

The study findings also demonstrated that there is significant association between the knowledge scores of primi 

mothers and their educational status (p<0.05) whereas, there is no significant association between the 

knowledge scores and age and type (p>0.05). Similarly, a study conducted in Dhaka city, Bangladesh reported 

that there education is significantly (p<0.001) associated with a higher total knowledge score of breastfeeding 

and there is no significant association was found between the knowledge score of breastfeeding with remaining 

socio-demographic variables like age, marital status, family income and expenditure
11

.  

 

Table 1: Description of Demographic Characteristics of Primi Mothers 
                                                                                                                                                                                      n = 30 

Sl. No. Demographic Variables Frequency Percentage 

1.  Age in Years 
a. 20-24 

b. 25-29 

c. 30-34 
d. 35-40 

 

 
29 

1 

- 
- 

 
97 

3 

- 
- 

2.  Religion 

a. Hindu 

b. Christian 

c. Muslim 

d. Others 

 

 

19 

11 

- 

- 

 

63 

37 

- 

- 

3.  Educational Status 

a. No formal education 
b. Primary education 

c. Secondary education 

d. Graduation and  post-graduation 
 

 

14 
12 

3 

1 

 

47 
40 

10 

3 

4.  Occupational Status 
a. House wife 

b. Agriculture 

c. Government employee 
d. Private employee 

 

 
26 

4 

- 
- 

 
87 

13 

5.  Type of Family 
a. Nuclear 

 
13 

 
43 

http://www.ncbi.nlm.nih.gov/pubmed?term=Kishore%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=19074494
http://www.ncbi.nlm.nih.gov/pubmed?term=Kumar%20P%5BAuthor%5D&cauthor=true&cauthor_uid=19074494
http://www.ncbi.nlm.nih.gov/pubmed?term=Aggarwal%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=19074494
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b. Joint 

c. Extended 
 

17 

- 

57 

- 

6.  Family Income/Month 
a. <Rs. 1,000 

b. 1,001–5,000 

c. Rs.5,001–10,000 
d. > Rs.10,000 

 

 
22 

7 

1 
0 

 
74 

23 

3 
- 

7.  Age at Marriage 

a. < 20 years 

b. 20 – 24 years 
c. 25 – 29 years 

d.      30 – 34 years 

 

 

29 

1 
- 

- 

 

97 

3 

8.  Exposed to Information on Breastfeeding 

a. Yes 
b. No 

 

 

23 
7 

 

77 
23 

                                                                                                                                                                                           n = 23 

9.  Source of Information 

a. Mass media 
b. Health personnel 

c. Elders and relatives 

d. Others 
 

 

- 
13 

10 

- 

 

- 
57 

43 

- 

 

Table 2: Description of the Knowledge of Primi Mothers regarding Breast Feeding 
 

                     n = 30 

 

Level of Knowledge 

 

Frequency 

 

Percentage 

 

Mean Score 

 

Standard Deviation 

 

Inadequate 

Moderately adequate 

Adequate 

 

 

23 
7 

0 

 

77 
23 

0 

 

 
8.39 

 

 
1.55 

 

 

Table 3: Association between the Level of Knowledge and Selective Demographic Variables  

                                                                                                                                                                                          n  = 30 

 

Sl. No 

 

Demographic 

variables 

 

Chi – square value 

 

Table value 

 

P value 

1 Age 2.79 2.71 P > 0.05 

2 Educational status 9.17* 9.84 P < 0.05 

3 Type of family 0.72 0.46 P > 0.05 

Key: * indicates significant. 
 

V. Conclusion 

The study disclosed that more than three fourth of the respondents have inadequate knowledge and less than one 

fourth of them have moderately adequate knowledge regarding breastfeeding. None of them have adequate 

knowledge. The findings also illustrated that there was significant association between the knowledge scores of 

primi mothers and their educational status. Whereas, there was no significant association between the 

knowledge scores and age and type. Therefore, it is concluded that there is inadequate knowledge regarding 

breastfeeding among primi mothers. There is the immediate need to create awareness regarding breastfeeding to 

the mothers to improve their breastfeeding practice.  
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