
National Journal of Community Medicine│Volume 8│Issue 9│Sept 2017  Page 554 

 

ORIGINAL ARTICLE 
pISSN 0976 3325│eISSN 2229 6816 

Open Access Article  
www.njcmindia.org 

 

Prevalence of Exclusive Breast Feeding and Its Determinants: A 
Cross Sectional Study in District- Etawah, Uttar Pradesh 

 
Anand M Dixit1, Peeyush Kariwala2, Pankaj Kumar Jain3 

 

Financial Support: None declared 
Conflict of Interest: None declared 
Copy Right: The Journal retains the 
copyrights of this article. However, re-
production of this article in the part or 
total in any form is permissible with 
due acknowledgement of the source. 
 

How to cite this article: 
Dixit AM, Kariwala P, Jain PK. Preva-
lence of Exclusive Breast Feeding and 
Its Determinants: A Cross Sectional 
Study in District- Etawah, Uttar Pra-
desh. Natl J Community Med 2017; 
8(9):554-558. 
 
Author’s Affiliation:  
1Associate Professor; 2Assistant Profes-
sor; 3Professor, Dept of Community 
Medicine, Uttar Pradesh University of 
Medical Sciences, Saifai, Etawah 
 
Correspondence  
Anand Mohan Dixit 
dnana2791@gmail.com 
 
Date of Submission: 19-04-17 
Date of Acceptance: 29-09-17 
Date of Publication: 30-09-17 

ABSTRACT 
 

Back ground: Exclusive breast feeding is key for the proper 
growth and development of young infants. In spite of all benefits 
prevalence of exclusive breast feeding in our country is only 54.9 
% as per national family health survey-4(2015-16).Various social 
customs and misconception act as barrier to breast feeding. This 
study was designed to find out prevalence and correlated vari-
ables in Etawah district  

Methodology: To access the prevalence and determinants of ex-
clusive breast feeding a community based cross sectional study 
conducted in Etawah District. Information was collected from 300 
mothers having infants less than six month of age. Binary logistic 
regression analysis was done to find out independent association 
of variables. 

Result: Prevalence of exclusive breast feeding was 52.3%. Preva-
lence decreases on addition of each month of life of in-
fants.Education, Rural residence and Counselling showthe posi-
tive relation withEBF. The major reason for starting top feeding is 
the belief of 33% mothers that their breast milknot enough for 
baby. 

Conclusion:In this area, Exclusive breast feeding still low in prac-
tice. This study emphasizes the need to address the problem re-
lated with EBF. 

 

Key Word: Exclusive breast feeding, Young Infants, Mothers, 
Odds. 

 

INTRODUCTION 

Breast milk is the natural and complete first food 
for babies.It full fill all nutritional requirement of 
infants for the first months of life, and it continues 
to provide up to half or more of a child’s nutrition-
al needs during the second half of the first year, 
and up to one-third during the second year of life.1 

Breast milk promotes sensory and cognitive devel-
opment, and protects the infant against infectious 
and chronic diseases.1Exclusive breastfeeding re-
duces infant mortality due to common childhood 
illnesses such as diarrhoea, pneumonia.EBF also 
helps for a quicker recovery during illness. These 
effects can be measured in resource-poor and af-

fluent societies2.Breastfeeding contributes to the 
health and well-being of mothers as it helps to 
space children, reduces the risk of ovarian cancer 
and breast cancer.1 It is a safest way of feeding of 
young ones and is safe for the environment 
too.1Breastfeeding is a natural act, but this beha-
viour effected by many factors. An extensive body 
of research has demonstrated that mothers and 
other caregivers require active support for estab-
lishing and sustaining appropriate breastfeeding 
practices.1WHO and UNICEF launched the Baby-
friendly Hospital Initiative in 1992, to strengthen 
maternity practices to support breastfeed-
ing.1 Exclusive breast feeding (EBF) is estimated to 
prevent approximately one tenth of child deaths3 
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and could play an important role in meeting sus-
tainable development Goal 3 of reducing child 
mortality. Despite of the numerous recognized ad-
vantages of appropriate feeding practices, the rates 
of EBF in India continued to be low.4According to 
NFHS-4 (2015-16) overall 54.9 present of infants 
less than six months of age were exclusively 
breastfed.5In India, breastfeeding appears to be 
shaped by the beliefs of a community which are 
further influenced by social, cultural, and econom-
ic factors.6 

The present study was therefore designed to find 
out the factors associated with Exclusive Breast 
Feeding (EBF) along with the reason responsible 
for termination of exclusive breast feeding. 

 

OBJECTIVE 

The study was conducted to find out prevalence of 
exclusive breastfeeding, among study population 
and also to find out independent predictors of ex-
clusive breastfeeding, among the study population. 

 

MATERIALS AND METHODS 

A community based cross-sectional study was 
conducted from July 2016 to Jan 2017. Clearance 
has been taken from Institutional Ethical commit-
tee before starting the survey. Mothers of age 15 t0 
45 years having youngest infant age less than six 
month were included in study. In urban Etawah 
out of thirty six wards ten wards were randomly 
selected. From each ward ten eligible mothers were 
interviewed by house to house survey. If desired 
sample not achieved than adjacent ward was in-
cluded. In same way there are eight blocks in rural 
Etawah, out of which three were selected random-
ly. From each block five villages selected random-
ly. From each village ten eligible mothers were in-
terviewed by house to house survey. If desired 
sample not achieved than adjacent village in-
cluded, thus completing 150 samples from each ru-
ral and urban areas of Etawah district. Exclusive 
Breast feeding was defined as feeding of only 
breast milk to the infants till the age of six months. 
A pretested, structured interview schedule was 
used to collect information. After reaching the 
house, informed consent was taken from mother. 
Modified BG Prasad classification used for deter-
mining the economic status of mothers by using all 
India consumer price index 278 (Oct 2016)and link-
ing factor (4.63*4.93).7 Two groups were formed 
first upper middle class and above(≥3172Rs per 
capita income ) and second middle class and lower 
group(≤3171 Rs per capita income) 

As Per district level household and facility survey 
(DLHS) 2007-08, prevalence of EBF in Uttar Pra-

desh was 19.4% in infants of age 0-5 months. Ap-
plying the formula of sample size for estimation of 
prevalence n=4pq/l2 taking absolute error (l) as 
5%. Considering sample size 19.4% calculated 
sample size was 250. It was increased to 300. Thus 
150 mothers interviewed each from urban and ru-
ral area.  

In the present study we used exclusive breastfeed-
ing (EBF) among infants aged < 6 months as the 
outcome variable. The independent variables in-
cluded demographic and socioeconomic characte-
ristics of mothers, place of delivery, mode of deli-
very, birth weight, sex of baby, time of initiation of 
breast feeding after delivery, and advice to moth-
ers about EBF by health worker/doctor.  

Data were analysed by using SPSS 21 version. Chi 
Square and logistic regression analysis were done. 
P value of <.05 was considered significant 

 

RESULT 

In present study socio demographic profile of 
mother’s having baby less than 6 month of age 
were as follows, i.e. , theirs age ranged between 18-
37 years in which 56.3% mother’s age were below 
25 years. Majority of mothers were Hindu i.e. 
81.6%. About 44% mothers went to school for more 
than ten years and according to B G Prasad classi-
fication 52.3% mothers belongs to upper middle 
and higher class. Only few 5.3% were working out 
door. About 68% mothers were living in joint fami-
ly. Majority of mothers 82.3% underwent hospital 
delivery. Out of all caesarean section were done in 
29% cases. According to mothers 38.7% baby’s 
birth weight were low. Only 22% initiated breast 
feeding within first hour. About 35.3% mothers got 
counselling about EBF from health/doctors.  

 

Table1: Prevalence of Exclusive Breast Feeding 

Age Total EBF Present EBF Absent 
0-1 month 55 35 (63.3) 20(36.7) 
1-2 month 42 26 (61.9) 16(38.1) 
2-3 month 57 30 (52.6) 27 (47.4) 
3-4 month 49 23 (46.9) 26 (53.1) 
4-5 month 51 23 (45.1) 28 (54.9) 
5 - 6 moth 46 20 (43.5) 26 (56.5) 
Total 300 157 (52.3) 143 (57.7) 
 
The overall prevalence of Exclusive breast feeding 
in infants of age less than 6months was 52.3%. It 
was highest 63.6% among infants up to one month 
of age and lowest 43.4% among five to six month 
age. Trend shows declining rate of exclusive breast 
feeding with addition of each month however no 
significant association was find out between age 
group of infant with EBF. 
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Table 2: Predictors of Exclusive Breast Feeding 

Variables Mothers Exclusive breast feeding Unadjusted
odds ratio 

Bivariate analysis 
Absent (%) Present (%) Adjusted odds ratio (95% CI) P value 

Age group       
>25 yr 131 64(48.9) 67(51.1) 0.92 0.90(0.54-1.49) 0.683 
<25 yr 169 79 (46.8) 90 (53.2) -  1  

Schooling        
>10 yr 132 53 (40.2) 79 (59.8) 1.72 1.81 (1.08-3.05)  
<10 yr 168 90 (53.6) 78 (46.4) -  1 0.024* 

Religion        
Hindu 245 112 (45.7) 133 (54.3) 1.53 1.12 (0.58-2.19)  
Muslim 55 31 (56.4) 24 (43.6) -  1 0.721 

Residence       
Rural 150 63 (42) 87 (58) 1.57 1.79 (1.06-3.00)  
Urban 150 80 (53.3) 70 (46.7) -  1 0.028* 

Working place        
Indoor 284 135 (47.5) 149 (52.5) 1.10 1.08 (0.34-3.38)  
Out door 16 8 (50) 8 (50) -  1 0.889 

Economic status (per capita income in Rs)      
≥3172 157 73 (46.5) 84 (53.5) 1.10 1.04 (0.64-1.71)  
≤3171 143 70 (49) 73 (51) -  1 0.849 

Type of family       
Joint 204 99 (48.5) 105 (51.5) 0.89 0.945 (0.55-1.61)  
Nuclear 96 44 (45.8) 52 (54.2) -  1 0.836 

Sex of baby       
Female 132 69 ((52.3) 63 (47.7) 0.72 0.61 (0.36-1.01)  
Male 168 74 (44) 94 (56) -  1 0.057 

Birth weight       
>2.5 Kg 184 80 (43.5) 104 (56.5) 1.54 1.42(0.85-2.38)  
<2.5 Kg 116 63 (54.3) 53 (54.7) -  1 0.173 

Place of delivery      
Hospital 247 111 (44.9) 136 (55.1) 1.87 2.06(1.05-4.05)  
Home 53 32 (60.4) 21 (39.6) -  1 0.035* 

Mode of delivery      
Normal 213 103(48.4) 110(51.6) 0.91 0.98(0.59-1.71)  
caesarean 87 40(46) 47(54) -  1 0.945 

Initiation of breast feeding      
< 1 hr 66 22 (33.3) 44 (66.7) 2.14 2.50(1.31-4.77)  
> 1 hr 234 121(51.8) 113 (48.2) -  1 0.005* 

Advice By Health worker on EBF     
Yes 106 42 (39.6) 64 60.4) 1.65 1.83 (1.08-3.11)  
No 194 101 (52.1) 93(47.9) -  1 0.024* 

Binary logistic regression analysis applied. * indicate p<.05 
 

In our study Practice of exclusive breast feeding 
was higher 59.8% in mothers who completed their 
schooling for more than ten years in comparison to 
who have not. Probability of exclusive breast feed-
ing was significantly associated with mother’s year 
of schooling. In respect of residence mothers of ru-
ral area were 1.79 odds exclusively breast feeding 
in comparison of mothers of urban area. Significant 
association was find out. About 54.3% Hindu and 
43.6% Muslim mothers were exclusively breast 
feeding their young infants. No significant was 
find out among religion and exclusive breast feed-
ing. Only 47.7% of female baby were on exclusive 
breast feeding in comparison to males 56%, how-
ever the difference was insignificant. EBF was1.42 
odds higher among normal birth weight baby in 
comparison to low birth weight baby but differ-
ence was insignificant. Mothers, who delivered in 

hospital, were practice 2.06 odds higher EBF in 
comparison to who delivered at home; and EBF 
was positively associated with hospital delivery. 
Infants who got breast feeding within first hour af-
ter delivery have significantly 2.5 odd higher 
chances of EBF in comparison to the baby whose 
breast feeding started delayed. Advice by health 
workers / doctors shows significant impact on EBF 
as mothers who got advised 1.83 odds higher prac-
ticed EBF in comparison to who did not. 

 

DISCUSSION 

The present study was designed to evaluate factors 
associated with exclusive breast feeding by using 
bivariate analysis. The prevalence of exclusive 
breast feeding in present study (52.3%) comparable 
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with NFHS four national figure (54.9%)5, however 
in present study urban rural difference was higher. 
Almost similar finding reported by Varshney Amit 
et al,8 Dipen V Patel et al9 and Das et al9 which 
were 50.7%,55.9%, 58.7% respectively. Higher rates 
were observed, 62.2% in U.P. by RSOC, 2013-14, 
ministry of women and child development11. In 
present study prevalence of EBF in rural and urban 
area was 58% and 46.7% respectively and the find-
ings supported by SMV Kumari et al12 who re-
ported 60.6% and 47.6% rates in Warangal. We also 
found that the prevalence of EBF decreased with 
increasing age of the child. S K Gupta et al13 find 
out low prevalence 26% but he also reported edu-
cational status of mother has significant impact on 
EBF. Higher rate in our study may be due to im-
provement in awareness with time.  

In this study using binary logistic regression analy-
sis we find out Mothers education, residence, Place 
of delivery, Counselling by health worker/doctor 
during post natal period shows significant (<0.05) 
independent association with EBF. Himadri Bhat-
tacharya at et14 al also reported literacy and place 
of delivery and ante natal check-up have signifi-
cant association. GiassudinMet al15 reported ma-
ternal education and family income were impor-
tant correlates of exclusive breastfeeding. Mothers 
who delivered at the healthcare facility practised 
more exclusive breastfeeding than those who deli-
vered at home (AOR 2.18; 95 % CI 1.22, 4.35) re-
ported by Mulusew Andualem Asemahagn16 and 
finding are similar to our findings. In rural area 
EBF was higher reason behind the lower rate in 
urban area could be over consciousness of mothers 
and family members. In NFHS-4 5prevalence of 
EBF was also higher in rural area. We did not find 
out any association between sex of child, and Socio 
economic status of mother with EBF. Supporting 
result reported by Sasthi Narayan Chakrabortyet 
al.17 

In present study honey was the commonest pre 
lacteal feed given by 33% of mothers, higher per-
centage reported by 56% Himadri et al14 and Ree-
maverma et al18. The reason for top feeding was 
that 33% mothers believed that their breast milk 
alone would not be sufficient for the child so they 
use to feed cow milk. About 22% mothers felt that 
no milk is produced after delivery so they started 
top feeding. Sithara Suresh et al 19also reported 
that 25% mothers perception about insufficient 
about breast milk. The most common top feed 
were diluted cow milk 40%, followed by water, 
formula milk and Ghuttee that was given to infants 
by mothers or elderly of the family member to pre-
vent indigestion and pain abdomen. 

In this area, exclusive breast feeding was still low 
in practice. The study emphasizes the need to ad-

dress the problem related with EBF, especially is-
sue of belief of insufficient milk and no milk ejec-
tion just after delivery by mothers. Improving edu-
cational status of mothers and hospital deliveries 
could improve exclusive breast feeding practices in 
this area. As many of mothers discarded EBF due 
false perception in such situation health care work-
er can bring change in favour of exclusive breast 
feeding.  
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