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Breastfeeding is the unique source of nutri
tion that plays an important role in the growth,
development and survival of infants, and has

always been the ideal feeding practice that suits the
physiological and psychological needs of the infant
(Gupta et al, 2006). It has been estimated that opti-
mal breastfeeding of children under two years of age
has the potential to prevent 1.4 million deaths in chil-
dren under five years of age, in the developing world
annually (Black et al, 2008). There is extensive evi-
dence regarding the short-term and long-term ben-
efits of breastfeeding, particularly the reduction of
morbidity and mortality due to infections.

Therefore it is essential to encourage the prac-
tice of breastfeeding. The World Health Organisation
has recommended exclusive breastfeeding for the
first six months of li fe, with supplemental
breastfeeding, continuing for two years and longer,
along with nutritionally adequate complementary
foods (WHO, 2007).
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Abstract

This descriptive cross-sectional study was conducted among antenatal women in a hospital in
Mangalore, India. This study aimed at exploring the knowledge of antenatal women regarding
breastfeeding and finding association with selected socio-demographic factors.  Fifty primi-
gravidae who were either admitted to the antenatal ward or were attending the Outpatient
Department of a tertiary care hospital were selected for the study using convenience sampling.
Data were collected using a Breastfeeding Knowledge Questionnaire (BKQ) that had 20 mul-
tiple choice questions, developed by the authors. The average mean score (M=12), with an
overall mean percentage of 60, indicated that the women had average overall knowledge but
lacked knowledge in specific content areas of breastfeeding. It ranged from 18 percent in the
area ‘nutritional requirements’ to 89 percent in the area ‘general aspects’. The area duration of
breastfeeding had a mean percentage of 44.43 percent, with the least in the area of nutritional
requirements (18%). Only 58 percent of the women knew that the duration of exclusive
breastfeeding is six months.  The knowledge of the women was independent of age, religion,
education, occupation, type of family and monthly income. Determining the existing knowledge
on breastfeeding will provide a basis for developing effective health education programmes.

Knowledge of Antenatal Women Regarding Breastfeeding:

A Descriptive Cross-sectional Study

Juliana Linnette D’Sa1

Akash C. Koshy*, Bimi Baby*, Jesmi Asok*, Nileema D’Souza*, Sweety Theresa D’Souza*

Despite the established benefits, reports show that
globally only 38 percent the infants 0-6 months are
exclusively breast fed.  Increasing the rate of exclu-
sive breastfeeding in the first six months, up to at
least 50 percent, features among the six global tar-
gets 2025.

In order to practice successful breastfeeding it is
essential that the pregnant women know its im-
portance. Several studies on knowledge and atti-
tude regarding breastfeeding were conducted among
antenatal and postnatal women (Chaturvedi &
Banait, 2000; Ekambaram et al, 2010). The knowl-
edge of breastfeeding is adequate in some popula-
tion, reports have shown lack of knowledge in
women and poor initiation of breastfeeding in some
areas in the country.

Objectives

This study therefore aimed to determine the
knowledge of women regarding breastfeeding as
measured by a structured knowledge question-
naire and to find if an association existed between
knowledge on breastfeeding and socio-demo-
graphic variables.
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Material and Methods

A descriptive cross-sectional survey design was
implemented. Fifty primigravidae who were either
attending the antenatal outpatient department or
were admitted in a tertiary care hospital in Mangalore
city, India were selected using convenience sampling
technique. Those primigravidae between 32 and 40
weeks of gestation, who had no obstetrical complica-
tions, and were willing to participate in the study were
included, while the multigravidae were excluded from
the study.

Development of the Breastfeeding Knowledge Question-
naire (BKQ): Knowledge was measured using a re-
searcher-developed BKQ. The percentage of agree-
ment among the five experts who validated the tool
was calculated on the basis of which, one item was
modified. It was later translated from English to the
local language Kannada; back translation was done
to establish language validity. It was pre-tested on
five antenatal women, after which, reliability, was
established (n=20) using split half technique and
Spearman Brown Prophecy formula, which yielded an
r=0.90.  The BKQ had 20 multiple choice questions
in seven content areas: general aspects, exclusive
breastfeeding, colostrums, duration, technique, ad-
vantages, and nutritional requirement. Each ques-
tion had four options that carried a score of one for
the correct answer and zero for the wrong answer. In
addition, there were six demographic questions on
age, religion, occupation, type of family and the
monthly income.

Ethical consideration: The study received ethical clear-
ance from the Ethics Committee, of the University.
After seeking administrative permission from the
hospital, the purpose of the study was explained to
the women and they were assured anonymity and
confidentiality. Informed consent was taken.

Data Collection and analysis: Data collection
was done in May 2012. Data were analysed
using SPSS 16.0. Frequency and percentage
were computed for socio- demographic profile.
Mean, median, range, mean percentage and
standard deviation was computed for knowl-
edge items, and chi-square was computed to
determine association between the knowledge
and the socio- demographic variables.

Results

Socio-demographic profile: It was found that
maximum percentage of women were in the
age group of 17-19 years (42%), and house-
wives (46%). Majority belonged to Muslim re-
ligion (54%), and had completed primary edu-

cation (56%). With regard to the family income, maxi-
mum percentage (40%) had monthly income of Rs.
4,000 to 8,000.

Knowledge Scores: The overall mean knowledge score
was 12. The median was also 12.  The range of scores
was from 8-16 and the standard deviation was ± 1.68.
The overall mean percentage knowledge score was
60. As shown in Fig 1, it varied from 18% to 89% in
different content areas, with the least in ‘nutritional
requirements’, and the maximum in ‘general as-
pects’.

Top 10 Correct Responses: It is evident from Table 1
that all the women (100%) responded correctly to the
items: breastfeeding is the best food for the baby;
breastfeeding is the best method of feeding,
breastfeeding should be continued for as long as the
breast milk is available and the outcome of
breastfeeding is a healthy baby. It was also found that
all the women knew that burping the baby can pre-
vent vomiting after breastfeeding. Majority of the
women knew that the colostrum is lemon yellow in
colour (84%) and knew its benefits for the baby (72%).
The meaning of exclusive breastfeeding and the im-
portance and technique of breastfeeding also ranked
among the top ten correct responses of the women.

Analysis of the items that did not rank among the
top ten responses revealed that less than half the
percentage of women had knowledge in hygienic as-
pects during breastfeeding (44%) and, positioning of
the baby on the breast (48%). Only 38 percent of
women had responded correctly to the items on nu-
trition of the mother, and an equal percentage re-
ported decreased chances of having breast cancer as
one of the advantages of breastfeeding. Although 32
percent women knew that colostrum is secreted af-
ter delivery, only 26 percent, which is the least per-
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centage, knew that it is secreted for the first three
days following delivery (26%). It is therefore inter-
preted that the knowledge in these areas are lack-
ing in antenatal women.

Other findings: Only 58 percent of the women knew
that the duration of exclusive breastfeeding is six
months. A low percentage (32%) responded correctly
to the item ‘colostrum is secreted soon after deliv-
ery’. In relation to advantages, only 38 percent re-
sponded correctly i.e. the breastfeeding reduces the
chances for breast cancer in the mother. A similar
percentage of women knew that it is essential for
the mothers to take extra iron and calcium when
breastfeeding.

Association between knowledge on breastfeeding and
selected socio-demographic variables: The knowledge
scores classified as above median and below median
were subjected to chi-square test in order to test the
hypothesis.  There will be a significant association
between the level of knowledge of antenatal mothers
regarding breastfeeding and selected socio-demo-
graphic variables that is age, religion, education,
occupation, type of family and monthly income. It was
found that the knowledge on breastfeeding was inde-
pendent of all socio-demographic variables.

Discussion

This study demonstrated that the overall mean per-
centage of knowledge score was 60, with the mean
percentage ranging from 18- 89 percent in the vari-
ous content areas of breastfeeding. It is a matter for
concern that the mean percentage was as low as 18
percent in the area ‘nutritional requirement’ in the
women who were surveyed. Low knowledge in this
area can be detrimental to the health of the women,
if they do not consume sufficient nutrition. This is
evident from the findings of Garg et al (2010), in a

north Indian study where 33.5 percent
of women did not increase their diet
during pregnancy. The low scores ob-
tained in the areas ‘duration’ and
‘technique’ in this study, may point out
that there may be difficulties in sus-
taining breastfeeding.

One important recommendation given
by the World Health Organisation is
that breastfeeding should start imme-
diately after delivery of the baby and
that the infant should be exclusively
breast fed for six months thereafter.
In this study, although 72 percent
knew that exclusive breastfeeding
meant giving only breast milk, only 58

percent knew the correct duration. Contrary to this,
Shetty & Shetty (2014), found that 71 percent women
in the same geographical area knew the duration of
exclusive breastfeeding. However, an international
study, reported that women had deficient knowledge
of breastfeeding. They perceived that it is good to give
water to the baby after every breastfeed (Mbwane et
al, 2013).

This study also found that all women (100%) knew
that breast feed is the best food for the baby, it is the
best method of feeding and that it leads to healthy
outcome of the baby. Tan et al (2008) found that 74.8
percent of antenatal women knew that breast feed is
the best food. Contrary to these findings, Ekambaram
et al (2010) reported low knowledge regarding
breastfeeding benefits the mothers. Although they
knew that breastfeeding leads to a healthy baby, only
38 percent were aware of its advantage to the mother
in terms of decreasing the risk of breast cancer. The
gaps in the knowledge provides an opportunity for
health personnel to promote education in this area,
specifically due to the high prevalence of breast can-
cer in our country.

Importance of colostrum especially in terms of its
unique properties and nutritional benefits is well
documented (WHO, 2007). This study revealed that
majority (72%) of the women knew the benefits of
colostrum, similar to other studies in India where
the knowledge ranged from 75-90 percent (Subbiah,
2003; Tiwari & Singh, 2007). Among the rural popu-
lation, it was found that only 35.6 percent of women
were unaware of the importance of colostrums (Garg
et al, 2010). It is essential for health professionals to
impart knowledge to women in areas of deficit, and
encourage them to have good practices regarding
breastfeeding.

This study found that the breastfeeding knowledge
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was independent of all socio- demographic variables:
age, religion, education, occupation, type of family
and monthly income. Similar results have been re-
ported in a study in India (Shetty & Shetty, 2014).
The small sample size limit the generalisability of
the study findings.

Conclusion

This study revealed a deficit in knowledge in some
content areas of breastfeeding. These content areas
need to be considered during the development of
breastfeeding educational material. Breastfeeding
education should start early in the antenatal period
as it is fundamental to the success of exclusive
breastfeeding.
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fgUnh jpuk,a vkeaf=r gSa
ekfld Vh ,u , vkbZ cqysfVu ds fganh [kaM esa izdk”ku ds fy, y?kq jpukvksa dk Lokxr gSA izLrqr dh xbZ lkexzh ufl±x
O;olk;] LokLF; f”k{kk ls lac) gksA vki blesa vius jkspd laLej.k rFkk vuqHko Hkh Hkst ldrs gSaA izdk”ku ds fopkjkFkZ
lkexzh ldkjkRed lksp ls ifjiw.kZ gksuh pkfg,A Li’V fy[kh ;k Vkbi dh xbZ jpuk,a laiknd ds uke Hksth tk,a A
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Economic Plan for Acquiring TNAI Membership
With a view to make the TNAI Membership more attractive, the TNAI Council (vide Minutes No. EC/CL/2015/4) have
decided to offer an attractive alternative Membership plan which is more simplified and economic for students.

A student opting for the new Membership Plan has to pay just a lump sum Rs. 2,000/- (inclusive of SNA subscription
for 4 years, Scholarship Fund and SNA to TNAI Membership fee) and he/ she shall become a full TNAI Member automati-
cally after completion of the course, thus saving substantially and avoiding to pay annual fee every year.

Under the existing rules, at the time of becoming SNAI Member the student pays Rs. 150/- per year plus Rs. 50/-
(towards Scholarship Fund) for 1st year, and Rs. 150/- yearly for 2nd, 3rd and 4th years. Again, after completion of the
course he/ she is required to pay the TNAI Membership Fee of Rs. 2,200/- to become SNA to TNAI Member.

The new Membership Plan shall be applicable from the academic year 2016-17 although the existing rules for SNA
membership shall also remain valid. The Institutions are free to choose either of the Membership plans.

Secretary-General, TNAI


