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Abstract

Exclusive breastfeeding practices contribute to the overall well-being and development of child. In spite of Bangladesh has
National Breastfeeding Policy and also Baby-Friendly Hospital Initiative the exclusive breastfeeding rate in Bangladesh remains
below. However, establishing EBF remains a significant problem not only in Bangladesh but in other developing nations. The
aim of the study was to observe the actual scenario of exclusive breast feeding (EBF) practices in Bangladesh. A descriptive
cross-sectional study was conducted among 32 government health care facilities of Bangladesh for five months. Multi stage
stratified sampling design was followed for selection of study places and mothers whom visited health care facilities having a
child with below one year of age was selected purposively. Data collection was conducted by using a structured questionnaire by
face-face interview. Data coding and analysis or statistical analysis done by SPSS version 26. Among 320 respondents, Socio
demographic characteristics of respondents revealed 92.2% were house wife; most of them had primary to higher secondary level
education. Among them 75.9% of the mother delivered their baby at hospital and mode of the delivery percentage was almost
similar which was 50%. Two third of the mother exclusively breast fed their child (74%) and know about benefits of colostrum
(78.1%). Foster multidisciplinary teamwork, continuous leadership support, and enforce national or institutional policies,
focusing on the National Breastfeeding Policy and Regulation of Breast Milk Substitutes Act can increase the practices.
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1. Introduction

Breast milk is the most beneficial nutritional source for in-
fants because its composition has been specially nurtured to
fulfil all of a baby's demands throughout their first six months
of life [1]. The World Health Organization (WHO) and the
United Nations Children's Fund (UNICEF) recommend that
infants should be exclusively breastfed for the first six months
of life, with continued breastfeeding alongside appropriate
complementary foods up to two years of age or beyond [2].
Furthermore, by lowering the risk of contamination from for-
mula milk and other liquids and foods, this technique reduces
newborn morbidity and mortality while also ensuring healthy
early childhood development, including mental and motor
development [3, 4]. EIBF prevalence ranges from 14% to 95%,
with an average of 64% across 128 countries [5]. According to
the Bangladesh Demographic and Health Survey (BDHS)
2017-18, only 65% of newborns were exclusively fed breast
milk for the first six months of life [3]. According to the
Bangladesh Demographic and Health Surveys (BDHS) report,
the prevalence of EBF has increased over time, rising from
36% in 2006 to 69% in 2018-19, but then falling to 47% in
2019. The BDHS report from 2011 showed a significant in-
crease in the prevalence of EBF to 64%. This was followed by a
further fall to 55% in 2014, then another rise to 65% in BDHS
2018. The causes for the recent decline and rise in EBF rates
remain unknown. EBF was also shown to decrease with age,
from 85% in children aged 0-1 month to 66% in those aged 2- 3
months and 40% in those aged 4-5 months. Several reasons
contribute to Bangladesh's inadequate rate of exclusive
breastfeeding. These include sociocultural attitudes and prac-
tices, a lack of information and assistance, the early introduc-
tion of complementary food, and insufficient maternity leave
provisions [6-8]. To address these issues and enhance exclusive
breastfeeding rates, a comprehensive evaluation of the existing
situation is required. Now need to determine the real scenario of
exclusive breast-feeding practices in Bangladesh, its challenges
and way to overcome for enhancement of EBF practices. This
study aimed to determine the prevalence of Exclusive breast
feeding (EBF) in Bangladesh.

2. Methodology

A cross-sectional descriptive study was conducted among
the mothers whom visited health care facilities having a child
with below one year of age. The study period was five months
(January, 2024- May, 2024). Multi stage stratified sampling
design was followed. Among eight administrative divisions;
one medical college hospital, one district sadar hospital, one
upazilla health complex and one community clinic were se-
lected randomly. The sampling places were selected randomly
and study population were purposively. A Structured pre
tested questionnaire was used. The questionnaire was pilot
tested before rollout. Multi stage stratified sampling design
was followed. Before data collection, each of the mother was
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informed about the aim, importance, and purpose of the study
prior to initiation of interview. With the consent of the
mother’s data were collected with Bengali version of ques-
tionnaire. Data were collected through face-to face interview
maintaining privacy. After data collection through application
data was stored in CSV format. Data editing was done in MS
Excel. Data coding and analysis or Statistical analysis was
done by SPSS (Statistical Package for Social Science) win-
dows program version 26.

3. Results

This chapter presents socio-demographic details of mothers
and their knowledge and practice on exclusive breast feeding.
It also highlights the institutional infrastructure focusing on
breast feeding.

3.1. Respondent’s Characteristics

A total 320 individuals were interviewed in the survey.
Most (92.2%) of the mothers were housewife. and completed
education primary to higher secondary level (67.5%). More
than half (60.3%) of the mothers belong from joint family.
(Table 1)

Table 1. Socio-demographic characteristics of mother.

Socio-demographic variables Frequency Percentage
Educational Qualification

Up to Primary 68 21.3
Primary to higher secondary 216 67.5
Above higher secondary 36 11.3
Occupation

Farmer 2 0.6
Housewife 295 92.2
Government job 7 2.2
Private job 14 44
Others 2 0.6
Type of Family

Nuclear 127 39.7
Joint 193 60.3

3.2. Information About Delivery

This chapter revealed information about delivery of the
mothers.
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3.3. Delivery Information

Two third of the mother delivered their baby at hospital and
mode of the delivery percentage was almost similar. (Table 2)

Table 2. Delivery information.

Frequency Percentage
Place of delivery
Home 77 241
Hospital 243 75.9
Mode of delivery
Normal delivery 158 49.4
Caesarean section 162 50.6

3.4. EBF Practices of Mother

Two third (74%) of the mother exclusively breast fed their
child (Figure 1)

Feed formula along with
breast milk

Feed only breast milk

F

Figure 1. Percentage of exclusive breast-feeding practice.

81% of the mother know about colostrum (Figure 2).

HYes

'No

Figure 2. Percentage of knowledge on colostrum among mothers.
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78.1% of the mothers know about the benefits of colostrum
(Figure 3).
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Figure 3. Percentage of the mothers knowing about the benefits of
colostrum.

55.9% of the mother know that colostrum is a first im-
munization for the child. (Figure 4)

44,
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Figure 4. Mothers’ knowledge on colostrum as first immunization.
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Knowledge among mothers on exclusive breast feeding

A total 320 individuals were interviewed in the survey.
Majority (95%) of the mother went for pregnancy
check-up and above 50% of the mother were counselled
about EBF (63.4%) and explained about correct breast-
feeding position and attachment (66.6%). Half of the
mother visited (Doctor/Healthcare worker/Facility) for
follow up after delivery also counselled about EBF. Ma-
jority of the mother (85.9%) knew about the importance of
EBF but only half of the mothers had knowledge about
stored milk. Only (37.2%) of the mothers voluntarily
visited (Doctor/Healthcare worker) for breast feeding
counselling. (Table 3).
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Table 3. Knowledge among mother on EBF.

Knowledge among mother on EBF

Pregnancy checkup (Doctor/Healthcare worker/Hospital)
Yes
No

Counsel about EBF by health care worker during pregnancy checkup

Yes
No

Explanation about correct breastfeeding position and attachment (Doctor/Healthcare worker)

Yes

No

Visiting (Doctor/Healthcare worker) for follow up after delivery
Yes

No

Counsel about EBF by health care worker during follow up
Yes

No

Importance of EBF

Yes

No

Knowledge about stored milk

Yes

No

Knowledge of sufficient breast milk production by mother even she is sick

Yes
No

Voluntarily visiting (Doctor/Healthcare worker) for breast feeding counseling

Yes
No

4. Discussion

The current study determined the knowledge, attitudes, and
practices of EBF among lactating mothers. Mothers' level of
knowledge about EBF was high and their overall attitudes
regarding EBF were favorable. However, level of practicing
EBF was below expectation as per WHO recommendation.
Most of the mothers in the present study possessed high
knowledge regarding EBF although some gaps were noticed.
Such a level of knowledge has also been recorded in earlier
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Frequency Percentage
304 95
16 5
203 63.4
117 36.6
213 66.6
107 334
178 55.6
142 44.4
190 59.4
130 40.6
275 85.9
45 14.1
157 49.1
163 50.9
201 62.8
119 37.2
119 37.2
201 62.8

studies [9-13].

The government is arranging counseling sessions and im-
plementing interventions that help address the gap in
knowledge about EBF. However, more programs and strate-
gies should be designed by policymakers and health profes-
sionals so that all people including lactating mothers become
aware of EBF and its maternal benefits. Moreover, mothers
and caregivers should be educated about breastmilk substi-
tutes and the dangers of bottle-feeding that it is unsafe for
babies and can cause infant illness and diseases.

Two third (74%) of the mother exclusively breast fed their
child. This finding supports the nationally repetitive data on
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EBF practice [14] and other studies [15] in Bangladesh.

However, several reports in Bangladesh [16, 17] and other
countries [13, 18] documented different results. The present
findings call for an immediate action to evaluate the contents
for educating mothers as well as family members to better
understand the benefits of breastfeeding and support mothers
to breastfed infants exclusively for six months.

81% of the mother knew about colostrum. This result is
consistent with the study of Ethiopia and Pakistan. similarity
might be due to socio-cultural similarities or/and awareness
that was created on the advantages of colostrum feeding by
health care providers in the country [19, 20].

78.1% of the mothers knew about the benefits of colostrum.
In a study in Ethiopia 95.2 % mothers knew that colostrum is
the first milk need to give for the baby. This difference might
be due to information provision through media and health
extension workers in our study area [21].

5. Conclusion

While breastfeeding, particularly EBF, is advised for the
normal growth and development of newborn infants, EBF
practice in Bangladesh is rather low. According to this report,
74% of all Bangladeshi women exclusively breastfeed their
babies. The mothers' understanding of EBF was greater than
50%. Outreach efforts to ensure optimal healthcare service
usage during pregnancy and delivery, as well as raise indi-
vidual and community understanding of EBF practice, are
also essential for increasing EBF practice.
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BDHS Bangladesh Demographic and Health Survey
EBF Exclusive Breast Feeding

EIBF Early Initiation of Breastfeeding

SPSS Statistical Package for Social Science

UNICEF United Nations Children's Fund

Acknowledgments

This work was fully conducted in the department of Epide-
miology and research of Bangladesh Sishu Hospital & Institute.
The authors are grateful to the Director of this Institute for
providing the support for the achievement of this research.

Conflicts of Interest

The authors declare no conflicts of interest.

204

References

Allen K, Bhandari N, Chowdhury R, Dharmage S, Giugliani E,
Hajeebhoy N, et al. Lancet Breastfeeding Series Paper 1.
Lancet [Internet]. 2016; 387(10017): 475-90. Available from:
http://www.elsevier.com/open-access/userlicense/1.0/

(1]

[2] World Health Organization. (2023). Infant and young child
feeding. Available from:
https://www.who.int/news-room/fact-sheets/detail/infant-and-

young-child-feeding

National Institute of Population Research and Training
(NIPORT) and I. Bangladesh Demographic and Health Survey
2017-18. Dhaka, Bangladesh, Rockville, Maryland, USA
NIPORT ICF. 2020; 1-511.

(3]

Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK,
Martines JC, et al. Why invest, and what it will take to improve
breastfeeding practices? Lancet [Internet]. 2016; 387(10017):
491-504.

(4]

Chow CK, editor. Fatty Acids in Foods and their Health
Implications [Internet]. CRC Press; 2007. Available from:
https://www.taylorfrancis.com/books/9781420006902

(5]

[6] Haider R, Rasheed S, Sanghvi TG, Hassan N, Pachon H, Islam
S, et al. Breastfeeding in infancy: identifying the
program-relevant issues in Bangladesh. Int Breastfeed J
[Internet]. 2010; 5(1): 21. Available from:

http://internationalbreastfeedingjournal.biomedcentral.com/art

icles/10.1186/1746-4358-5-21

[71 Rasheed S, Siddiqui I, Baig LA. Decline in breast feeding, who is to
be blamed?!! A study of knowledge, attitude and practice of breast

feeding amongst nurses. J Pak Med Assoc. 2000; 50(1): 8-11.

[8] Kimani-Murage EW, Madise NJ, Fotso JC, Kyobutungi C,
Mutua MK, Gitau TM, et al. Patterns and determinants of
breastfeeding and complementary feeding practices in urban.
BMC Public Health [Internet]. 2011; 11(396): 1-11. Available

from: http://www.biomedcentral.com/1471-2458/11/396

Onah S, Osuorah DIC, Ebenebe J, Ezechukwu C, Ekwochi U,
Ndukwu I. Infant feeding practices and maternal
socio-demographic factors that influence practice of exclusive
breastfeeding among mothers in Nnewi South-East Nigeria: a
cross-sectional and analytical study. Int Breastfeed J [Internet].
2014 May 20; 9(1): 6. Available from:
https://internationalbreastfeedingjournal.biomedcentral.com/a
rticles/10.1186/1746-4358-9-6

(9]

[10] Mogre V, Dery M, Gaa PK. Knowledge, attitudes and
determinants of exclusive breastfeeding practice among
Ghanaian rural lactating mothers. Int Breastfeed J [Internet].

2016; 11(1): 1-8.

Nukpezah RN, Nuvor SV, Ninnoni J. Knowledge and practice
of exclusive breastfeeding among mothers in the tamale
metropolis of Ghana. Reprod Health. 2018; 15(1): 1-9.

[11]

[12] Cascone D, Tomassoni D, Napolitano F, Di Giuseppe G.
Evaluation of knowledge, attitudes, and practices about
exclusive breastfeeding among women in Italy. Int J Environ

Res Public Health. 2019; 16(12).


http://www.sciencepg.com/journal/ajp

American Journal of Pediatrics

http://www.sciencepg.com/journal/ajp

[13]

[14]

[15]

[16]

[17]

Senghore T, Omotosho TA, Ceesay O, Williams DCH.
Predictors of exclusive breastfeeding knowledge and intention
to or practice of exclusive breastfeeding among antenatal and
postnatal women receiving routine care: A cross-sectional
study. Int Breastfeed J. 2018; 13(1): 1-8.

Ahsan KZ, Jamil K, Islam S, Al-Sabir A CN. Bangladesh
Demographic and Health Survey 2017-18: Key Indicators
Report. 2019;

Rahman MA, Khan MN, Akter S, Rahman A, Alam MM, Khan
MA, et al. Determinants of exclusive breastfeeding practice in
Bangladesh: Evidence from nationally representative survey data.
PLoS One [Internet]. 2020; 15(7): 1-14.

Hossain M, lIslam A, Kamarul T, Hossain G. Exclusive
breastfeeding practice during first six months of an infant’s life
in Bangladesh: A country based cross-sectional study. BMC
Pediatr. 2018; 18(1): 1-9.

Islam MJ, Baird K, Mazerolle P, Broidy L. Exploring the
influence of psychosocial factors on exclusive breastfeeding in
Bangladesh. Arch Womens Ment Health [Internet]. 2017;
20(1): 173-88.

205

[18]

[19]

[20]

[21]

Tadele N, Habta F, Akmel D, Deges E. Knowledge, attitude
and practice towards exclusive breastfeeding among lactating
mothers in Mizan Aman town, Southwestern Ethiopia:
Descriptive cross-sectional study. Int Breastfeed J [Internet].
2016; 11(1): 5-11.

Yeshambel Wassie A, Atnafu Gebeyehu N, Abebe Gelaw K.
Knowledge, Attitude, and Associated Factors towards
Colostrum Feeding among Antenatal Care Attendant Mothers
in Gununo Health Centre, Wolaita Zone, Ethiopia 2019:
Cross-Sectional Study. Int J Pediatr (United Kingdom). 2020;
2020.

Khaliq A, Sohail J. Colostrum Feeding To Newborns in Rural
Pakistan: a Cross-. 2018; (March).

Zewde GT. Assessment of knowledge, Attitude and Practices
of Colostrum Feeding among Postnatal Mothers in Harar Town
Governmental Hospital Harar, Ethiopia 2019. J Pediatr Res
Rev Reports. 2020; 1-6.


http://www.sciencepg.com/journal/ajp

