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FEEDING IN MOTHERS VISITING SERVICES HOSPITAL LAHORE
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Objective: Assesment of the determinants of decrease in tendency for breast feeding among
mothers visiting Gynae and Peads OPD of Services Hospital Lahore.

Material and Methods: This was a cross sectional, descriptive study, carried out at Services
Hospital, Lahore. Study duration was 6 months from June 2014 to August 2014. Study population
included all mothers before menopause in Gynae and Paeds OPD of Services Hospital Lahore.
Data was entered, cleaned and analyzed using SPSS version 16. Consent was obtained on the
form before hand.

Results: Breastfeeding practices were more in the mothers who had knowledge about benefits
of breastfeeding. The percentage of women having knowledge of benefits had increased
tendency to start breastfeed their child within 30 minutes of birth and to continue it for 2 years.
Mothers who had breastfeeding as a family tradition were provided with more suitable
environment which led to increased tendency for breast feeding. On contrary the mothers who
were not provided with a suitable environment and did not have breastfeeding as family tradition
had decreased tendency to breast feed their children. Mothers who were in good health condition
had increased tendency to breastfed their children. Breast feeding practice in women who did not
consider breastfeeding as old fashion and did not think breast feeding to affect their figure was
more than the mothers who preferred top feeding as a fashion. The breastfeeding practice in
women who had a good health status i.e. did not have systemic disease ,breast abnormality and
felt healthy after breast feeding is more than the mothers who had poor health status.
Conclusion: From the results it was concluded that lack of knowledge about benefits of
breastfeeding, misconceptions about taboos regarding breastfeeding affecting figure and is an
old fashioned practice, poor health status of mothers, increased work load on the part of mothers
and lack of suitable environment to breastfeed led to decrease in tendency for breastfeeding.
Keywords: Breastfeeding, knowledge, misconceptions.

that breast feeding provides advantages with regard to
general health, growth, and development. Infants who

Introduction
Breastfeeding is the feeding of an infant or young

child with breast milk directly from female human
breasts (i.e., via lactation) rather than using infant
formula. The American Academy of Pediatrics
recommends for the US. that after 6 months of
exclusive breastfeeding, babies should continue to
breastfeed "for a year and for as long as is mutually
desired by the mother and baby"." Inadequate
nutrition is an underlying cause of the deaths of more
than 2.6 million children and over 100,000 mothers
every year.” Some working mothers express milk to be
used while their child is being cared for by others.

Scientific research, such as the studies summarized in
a 2007 review for the US. Agency for Healthcare
Research and Quality (AHRQ) and a 2007 review for
the WHO," have found numerous benefits of
breastfeeding for the infant. According to the
American Academy of Pediatrics, research shows
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are not breastfed are at a significantly increased risk for
alarge number of acute and chronic diseases including
lower respiratory infection, ear infections, bacteremia,
bacterial meningitis, botulism, urinary tract infection,
and necrotizing enterocolitis.” They state that there are
a number of studies that show a possible protective
effect of breast milk feeding against sudden infant
death syndrome, insulin-dependent diabetes mellitus,
Crohn's disease, ulcerative colitis, lymphoma, allergic
diseases, digestive diseases, and a possible
enhancement of cognitive development.’

Breastfeeding is a cost-effective way of feeding an
infant, providing nourishment for a child at a small
cost to the mother. Frequent and exclusive
breastfeeding usually delays the return of fertility
through lactational amenorrhea, though
Breastfeeding is an imperfect means of birth
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control. During breastfeeding beneficial hormones
are released into the mother's body’ and the maternal
bond can be strengthened.” Breastfeeding is possible
throughout pregnancy, but generally milk production
will be reduced at some point.” Children who are not
breastfed are almost six times more likely to die by the
age of one month than children who receive at least
some breast milk." The effect of malnutrition in
developing countries like Pakistan is reduced period
of lactation. Feeding practices in Pakistan are
suboptimal, leading to adverse outcomes on child
health. In Pakistan, the Maternal, Neonatal and Child
Health (MNCH) Program, in collaboration with
several international organizations, including WHO
and UNICEL, is working to improve these feeding
practices in the country. The aim of this paper is to
evaluate the effectiveness of these programs.

Even though neatly all children in Pakistan are breast
fed ", feeding practices are suboptimal, leading to
adverse outcomes on child health, worsening the
already poor state of child health and nutrition in the
country, and overburdening the meager health
coverage. Hence, improving breastfeeding and infant
feeding practices is an important means used by the
World Health Organization to improve child health in
Pakistan and other developing countries.”” Recently
with the advent of women advancing to the working
arena in Pakistan the trend has been a decline in breast
feeding due to several reasons which we are going to
explore in this article. Due to economic troubles in a
developing country like Pakistan, malnourishment is
common in children as childhood feeding is
exclusively limited to breast feeding and weaning is
either late or inappropriate. Above mentioned facts
elaborate that breast feeding is important for
maternal and child health. Infants who are breastfeed

maternal breast and ovarian cancer later in life.
Further, there is a distinct economic advantage to
breastfeeding compared to purchasing formula.

To access the determinants of decrease in breast
feeding in Lahore, Pakistan will be helpful for both
decreasing the infant mortality rate and will improve
the knowledge about maternal and child health in
lactating mothers.

Material And Methods

It was a cross sectional, descriptive study conducted at
Services Hospital, Lahore. All mothers before
menopause in Gynae and Paeds OPD of Services
Hospital Lahore were included in study population.
Duration of study was 3 months from June 2014 to
August 2014. Sample size was 100 mothers. Non
probability convenient sampling technique was used.
Inclusion Criteria: Women who had children were
included in the study.
Exclusion Criteria:
issueless women.
Data Collection Protocol: All Women of child bearing
age were included in this research. A questionnaire was
used to collect data.

Data analysis: SPSS V-21 was used to analyze the data.

Pre pubertal, post menopausal,

Fithical Clearance: Informed consent was taken and
it was assured that this information will be kept secret
secret and will only be used for academic purposes.
Statistical Analysis:

P-Value for Fisher’s Exact test=0.545 (p>0.05)
Inference: The breast feeding practice is 87% in the
mothers who had knowledge about its benefits. while
its was 80.06% in mothers which did not had knowlege

Table-1: Breastfeeding.

i : ) ) . Feeding Practice Frequency Percent

are less likely to experience obesity, respiratory illness,
and a myriad of other diseases. Breastfeeding  Breastfeeding 85 85.0
.also increases bonding betweep rpother and Top feeding 15 15.0

infant, and reduces the likelihood of
Total 100 100.0

Table-2: Weaning practice vs knowledge of benefits of breast feeding .
Breast feeding

Knowledge Frequence/Percentage Breast feeding Top feeding Total
Yes Frequency 60 9 69
Percentage 87.0% 13.0% 100.0%
No Frequency 25 6 31
Percentage 80.6% 19.4% 100.0%

Statistical Analysis: P value for Fisher's Exact Test=0.545 (p>0.05)
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Table-3: Knowledge of benefits vs start of breast feeding within 30mins of birth.

Knowledge of Start Within 30 Mins
benefits Frequence/Percentage Yes No Total
Yes Frequency 47 22 69
Percentage 68.1% 31.9% 100.0%
No Frequency 7 24 31
Percentage 22.6% 77.4% 100.0%
Statistical Analysis: P-value for Fisher Exact test =0.345
Table-4: Knowledge of benefits vs breast feed for 2 years
Knowledge of Breastfeeding for 2 years
benefits Frequence/Percentage Yes No Total
Yes Frequency 51 18 69
Percentage 73.9% 26.1% 100.0%
No Frequency 23 08 31
Percentage 72.2% 27.8% 100.0%
Statistical Analysis: P-Value for Fisher's Exact test= 0.591
Table-5: Effect of work vs breastfeeding.
Knowledge of . Breastfeeding
benefits Frequence/Percentage Breastfeeding Too feeing Total
Yes Frequency 80 10 69
Percentage 88.9% 11.1% 100.0%
No Frequency 5 5 10
Percentage 72.2% 50.0% 100.0%
Statistical Analysis: P-Value for Fishers Exact test:0.006 (p<0.05)
Table-6: Effect of work vs breast feeding
Knowledge of . Breastfeeding .
benefits & Frequence/Percentage Breastfeeding T feeding Total
Yes Frequency 7 2 9
Percentage 77.8% 22.2% 100.0%
No Frequency 78 13 91
Percentage 85.7% 14.3% 100.0%
Statistical Analysis: P-Value for Fisher exact test:1.00
Table-7: Knowledge of benefits vs breast feed for 2 years.
Breastfeeding for 2 years
KnowE_Iedge of  Frequence/Percentage Breastfeeding Top feeding Total
Yes Frequency 5 1 6
Percentage 83.3% 16.7% 100.0%
No Frequency 80 14 94
Percentage 85.1% 14.9% 100.0%

Statistical Analysis: P-Value for Fisher Exact Test: .621
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but this data is unable to elicit the significant
differences between brestfeeding practice and
without knowledge.

Discussion

Breastfeeding is the feeding of an infant or young
child with breast milk directly from female human
breasts (i.e., via lactation) rather than using infant
formula. . Factors like breast feeding, weaning and
literacy rate of mother play an important role in
maintaining the health of child.” A large and
growing body of scientific evidence suggests that
breast feeding provides immediate and long-lasting
health advantages for the mother and her infant."

In this study the effects of knowledge, cultural values,
fashion, work load and health status on breastfeeding
were being assessed.

In this study 100 lactating mothers visiting Service
hospital, Lahore were interviewed about breast
feeding practices. In our study 85 mothers lactated
their young ones while 15 preferred top feeding;
(Table 1)

In our study the mothers with accurate knowledge
about breastfeeding breastfeed their children in
90.9% of cases while the mothers who did not have
accurate knowledge breastfeed in 82.1% of cases
(Table 4). This shows that knowledge about benefits
of breastfeeding had relationship with enhanced
breastfeeding practices.” It was observed that the
breast feeding practice in mothers having
breastfeeding as cultural values i.e where
breastfeeding is a family tradition and where families
provide suitable environment to mothers to nourish
their young ones is 87.22% while it is 77.3% in
mothers lacking these values (Table5). Breast
feeding practice in women who did not shun breast
feeding as a part of a fashion .i.e. who did not
consider breastfeeding as old fashion and did not
think breast feeding to affect figure is 88.9% while it
was 50% in women who did not breastfeed her child
as a part of fashion (Table 7). The breastfeeding
practice in working women i.e. women who work and
do not feel breastfeeding as burden is 85.7% while it is
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