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Background: Exclusive Breast Feeding (EBF) has been defined by the World Health Organization as the infant has receives
only breast milk from his/her mother or a wet nurse, or expressed breast milk, and no other liquids or solids, with the exception
of drops or syrups consisting of vitamins, mineral supplements or medicines.

Objective: The aim of the study is to assess the barrier to EBF among lactating mother in rural community of Bangladesh.
Methodology: A descriptive study design was carried out using a convenience sample size of 120 lactating mothers in EPI
center of Shaheed Ahsan Ullah Master General Hospital Tongi, Gazipur. Data was collected by face-to-face interview from
the participants. Descriptive statistics and bivariate analysis including ANOVA, t-test, and Pearson correlation were used in
this study.

Result: The mean age of the participants was 21.42 years. Half (50.8%) of the participant was service holder and above half
(65.8%) of the participants were primary educated. Most (84.2%) of the participants were Muslim and their monthly income
average 26850 taka. More than half (65.8%) of the participants were mode of delivery by cesarean section and conduct by
nurse 58.3%. The age of mother has significant positive correlation with family barriers to exclusive breastfeeding. Mother
with higher age had more family barriers to exclusive breastfeeding.

Conclusion: The results would serve as a source of information for nursing education, services and community nurse to make
the intervention for the community people in Bangladesh as well as the findings can also be used as basis for further studies.
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Introduction

Worldwide breastfeeding is a wealth that provides short and
long term advantages for infants; as well as mothers. Breast
milk contains essential nutrients which is stimulate optimal
physiological and psychological growth and development of
infant [1]. In worldwide, exclusively breastfed among the in-
fants of under 6 months of age are <40% [2]. Globally about
37% of infants are exclusively breastfed until the age of six
months, which is indicated that early cessation of EBF is
prevalent in low and middle income countries [3]. Exclusive
Breastfeeding (EBF) has been defined as the infant has re-
ceives only breast milk from his/her mother or a wet nurse, or
expressed breast milk, and no other liquids or solids, with the
exception of drops or syrups consisting of vitamins, mineral
supplements or medicines [4]. Rate of EBF varies by countries
and regions. EBF rate is lower among the high-income coun-
tries than low and middle income countries. In 2014 United
States of America and the United Kingdom breastfeeding rate
was 19% and 1% respectively. The trends of six months EBF
rates below 20% in high income countries. On the other hand

six month EBF rate is close to achieve the WHO goal, varies
from different countries like in China 28 % (2008), 63% in
Uganda (2011), Sudan and Cambodia 41% and 74% respec-
tively (2010), Pakistan 38% and Indonesia 42% (2012), Korea
89% (2009), 34% in Philippines (2008) [1]. In India, preva-
lence of EBF was 54.9% in 2018 [5]. In Bangladesh the rate
of exclusive breastfeeding practice is around 61% percent with
significant variation across several individual-, household, and
community-level factors [6].

Improper feeding practice impaired infant growth and devel-
opment [7]. Due to insufficient breastfed increased the risk of
infectious morbidity and under-nutrition, as well as risks of
childhood obesity, type 1 and type 2diabetes, leukemia, and
sudden infant death syndrome [8]. Children morbidity and
mortality is high in developing countries because of improper
child fed practice, poverty, lack of nutrition knowledge, lack of
care by caregivers, and infection [9]. EBF prevent diseases like
diarrhea, fever and ARI [10]. EBF reduce the risk of sudden
infant death syndrome [6]. Improper feeding of infants leading
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to their poor nutrition that 1s a significant problem and affecting
socioeconomic progress in general developed and developing
countries [7].

Children under 5 years of age 11.6 percent preventable death
occur due to suboptimum breastfeeding [10]. In low and mid-
dle-income countries are universal (90%) coverage of breast-
feeding is estimated to prevent around 13% of all deaths among
children under five years of age [11]. EBF rate is residue low
approximately universal in Bangladesh. There is tremendous
attrition in breastfeeding with rapid urbanization. Bottle feed-
ing provides upper hand over infant-mother bonding and psy-
chological communication of mother with the newborn. The
infant mortality and morbidity result is increase due to various
diseases of attrition in breastfeeding practice and the import of
Breast Milk Substitute (BMS) is imposing a considerable dam-
age on the economy of this country as well. Breastfeeding is
universal but prelacteal food and early initiative of supplemen-
tary food both hampered exclusive breastfeeding practice. EBF
practice is significantly increase by breastfeeding counseling
[12]. Benefits of EBF to the child include a reduction of the
prevalence and/or severity of many infectious diseases such as
diarrhea, otitis media, urinary tract and respiratory tract infec-
tions. EBF also found to decrease the incidence of overweight,
obesity, type 1 diabetes mellitus, and asthma [2]. EBF increas-
es the maternal-infant bonding and physical and psychological
communication. It may reduce the risk of breast and ovarian
cancers, and osteoporosis in the mother [13].

In the context of Bangladeshi culture, the majority of women
are dominated by men and other in their family (such as hus-
bands, their mothers, mothers-in-law, grandmothers, and other
family members). Traditionally, a woman in Bangladesh de-
rives her status from her family in child bearing and child rear-
ing. For this reason, without support from family members, it
may be difficult for lactating mothers to practice and maintain
exclusive breastfeeding. Knowledge gained from this study
could be beneficial for lactating mother health care providers,
particularly nurses, to take initiatives to improve this situation
in Bangladesh.

Methods

A descriptive exploratory study design was used to identify
the barriers to EBF among lactating mother in selected Hospi-
tal. The approval was obtained from the Institutional Review
Board (IRB) of NIANER and BSSMU and from Shaheed Ah-
san Ullah Master General Hospital, Tongi, and Gazipur. The
data were collected from in between November 2018 to Feb-
ruary 2019. The convenience sampling method was used to
recruit the participants. Potential participants were explained
about details of the study and were informed that they had the
right to withdraw from the study any time without any harm.
Participants who decided to participate in the study were asked
to sign the consent form. Total of 120 lactating mothers were
selected based on the following inclusion criteria; the lactating
mother with child under the six months; those who were pres-
ent during data collection period and willing to participate in
this study.

The questionnaire used to collect data included in Socio-de-
mographic Characteristics of Mothers and Infants; and the
Barriers to Exclusive Breastfeeding among Lactating Mothers.
Questionnaires were 5-point Likert scale: 1= strongly disagree,
2= disagree, 3= undecided, 4= agree, 5 = strongly agree. The

validity of the instrument was examined by three experts. Then
the investigator modified the instrument based on experts’ rec-
ommendation. Reliability of the instrument was .62 tested by
the Cronbach’s alpha coefficient.

Results

Socio-demographic Characteristics of Mothers and Infants
The mean age of the participants was, 21.42 years, and age
ranged from 16 to 40 years. More than half (50.8%) of the par-
ticipants were service holder and majority (65.8%) of them
were primary educated. Most (81.7%) of the participants were
lived in rented house and average monthly income were 26850
taka. Most of the (84.2%) participants were Muslim. Most
(64.2%) of the participants places of delivery in hospital or
clinic and only of 20% were in home. Nearly two third (65.8%)
participants mode of delivery were cesarean section. More than
half (58.3%) of the delivery were conducted by nurse and rest
of doctor, and traditional birth attendant. The mean age of the
infants was 3.48+1.34. Near about two-third 65% of the infant
were male and 62.5% infants were not initiation of other food.

Table 1: Socio-demographic Characteristics of Mothers and
Infants (120).

Characteristics of n | (%) M <SD
mother
Age (year Min 16 and
8 (YMaX 40) 21.42+4.81
Occupation
House wife 59 49
Service Holder 61 51
Education
Primary 79 | 66
Secondary 25 | 21
College Above 16 13
Residence
Own 22 18
Rent 98 82
Monthly income BDT 26,850+13,109.53
Religion
Muslim 101 | 84
Non Muslim 19 16
Parity 1.46 + 0.62
Place of delivery
Hospital/Clinic 96 | 80
Home 24 20
Mode of delivery
Normal delivery 41 34
Cesarean section 79 66
Conduct delivery
Doctor 40 33
Nurse 70 58
TBA 10 8.3
Characteristics of Infant
Age 3.48+1.34
Gender
Female 42 35
Male 78 65
First initiation 1.66+.85
Initiation of other
food
Water 45 38
No 75 63
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The Barriers to Exclusive Breastfeeding among Lactating
Mothers:

Crake nipple and insufficient milk production was barrier to
EBF that were agreed to 57.5% and 85.8% participants respec-
tively. Most of the (77.55%) participants were agreed to breast-
feeding was a tinning exercises the barrier to exclusive breast-
feeding. More than 32% of the participants were undecide that
neighbors pressure was the barrier to wean the baby. More than
67.5% participants were agreed to during breastfeeding insuf-
ficient food for mothers was the barrier to EBF. Nearly forty
percent mother were undecide when the mother has tubercu-
losis they cannot breastfeed their baby. Nearly seventy eight
percent participants agreed that baby was not breast feeding

well to barriers to EBF. Most (73.3%) of the participants said
that family members force to give water, formula milk, and
honey to barriers to EBF.

Above half (60%) of the participants said that mal position and
attachment of the barriers to EBF. More than half (53.3%) of
the participants said that the health care worker prescribe for-
mula milk. Most (87.5%) of the participants said that lack of
baby care facility of the barrier to EBF. Sixty five percent par-
ticipants were agreed to insufficient facility to store breast milk
at work place was the barrier to exclusive breast feeding. More
than half (55.8%) of the participants were agreed to baby feed
in public place was the barrier to EBF.

Table 2: Distribution of Barriers to Exclusive breast feeding.

Ttems strongly disagree | disagree | undecided | agree strongly agree | M + SD

Crack nipple 1(.8) 1(.8) 1(.8) 69 (57.5) 48 (40) 4.35 +.63

Insufficient milk production 1(.80 1(.8) 291.7) 103 (85.8) | 13(10.8) 4.05 .48

Breastfeeding is a tinning ex- | 0 1(.8) 12 (10) 93 (77.5) 14(11.5) 4.00 £.50

ercise

Neighbors pressure to influ- | 7 (5.8) 27(22.5) 39 (32.5) 36 (30) 1(9.2) 3.1 4

ence formula milk /wean the +1.05

baby

Insufficient food for mothers | 4 (3.3) 6(5) 16 (13.3) 81(67.5) | 13(10.8) 3.78 +.83

When the mother has tuber- | 5 (4.2) 16(13.3) 47 (39.2) 37 (30.8) | 14 (14.7) 3.33+.99

culosis, she cannot breastfeed

her baby

Baby was not breast feeding | 2(1.7) 1(.8) 2(1.7) 93(77) 22(18.3) 4.10 £.61

well

Baby was not gaining enough | 1(.8) 3 (2.5) 10 (8.3) 69 (57.5) | 37 (30) 4.15 +.74

weigh

Family members force to give | 1 (.8) 2(1.7) 2(1.7) 88 (73.3) | 27 (22.5) 4.15 +.60

water, formula milk, honey,

during this period

Mal position and attachment | 0 4(3.3) 11 (9.2) 72 (60) 33 (27.5) 4.12 £.70

during breast feeding

Health care worker prescribe | 4(3.3) 19(15.8) | 28(23.8) 64(53.3) 5(4.2) 3.39+.91

formula milk

Baby care facility 0 0 2(1.7) 105(87.5) | 13(10.8) 4.09+.34

Facility to store breast milk at | 0 1(.8) 8(6.7) 78(65) 33(27.5) 4.19+.58

work place

Baby feed in public place 0 2(1.7) 4(3.3) 67(55.8) 47(39.2) 4.33+.62

Total Barrier score 3.90 +.23
Relationship between Socio-demographics Characteristics Discussion

and Barriers to EBF of Participants

The age of mother has significant positive correlation with
family barriers to EBF. The mother with higher age had more
family barriers to EBF which is statistically significant (.036).
It was also found that mother with higher number of parities
had higher family barriers to EBF but it is not statistically sig-
nificant (Table 3).

Table 3: Relationship between Socio-demographic
Characteristics and Barriers to Exclusive Breastfeeding.

Family Barriers Community Barriers
Variables

M=SD) | Fr/t(P) | MxSD) | F/r/t/ (P)
Age 192(.036) -.003(.974)
Parity .78(.051) .0129(.900)

The mean age of participants was 21.42 years. The finding was
similar in the study conducted in Gujarat; they found the mater-
nal mean age was 24.6 years. This may the reason in India was
situated in beside in Bangladesh [14]. More than half (50.8%)
of the participants were service holder and house wife 49.2%.
House wife mothers were more likely to exclusive breast fed
their infants than working mothers; this finding was supported
by Setegn et al., 2012, they found that, unemployed mothers
were about 5 times more likely to breastfed exclusively as
compared to employed mothers. This may attribute to worked
mothers were away from the home and from their infants
which make the breast feeding difficult [15]. Most (65.8%) of
the participants were primary educated. It was in contrast of
the study conducted in Kaneya, among lactating mothers, that
study showed majority of the mother’s level of education was
college and above hence (college 54.2%, primary 18.2%, sec-
ondary 20.3%) mothers could make better informed decision
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of infant feeding [16]. This 1s due to the reasonal variation of
Kaneya.

The place of delivery, 84.2% of the participants was delivered
their baby in hospital and or Clinic and only 15.5%.was home.
One study conducted by Howlader, S. U., Razzak, A., & Raza,
S. 2018, in Bangladesh, they found that the place of delivery
was 75.5% is institutional delivery among them 37.7% in Clin-
ic, 35.6% in Hospital, and 2.3% health care center) and one
forth (24.5%) was delivered in home. It was nearly similar in
the present study [17]. It is also similar in the study conducted
by Limo, Fridah & Jebet, 2018, in Kenya, they found that the
place of delivery in hospital 83.3% and home was only 16.7%.
It may the reason Kenya is the midle income country [16]. The
mode of delivery were above half (65.8%) of the participants
were delivered by cesarean section and normal delivery were
34.2%. Another study found in Bangladesh, they found that
53.9% baby was deliverred normally and by cesarian section
was 46.1%. This is due to place of delivery [17]. In contrast
other studies results showed that normal delivery was 80.6%
and 19.4% operative delivery in India [18]. Another study nn
Kenya found that normal delivery 67.0%, cesarean section
13.3%, assist delivery 19.7% [16].

In the present study revealed that during delivery about half
(58.3%) of the participants were conduct delivery by nurse,
doctor 33.3% and TBA 8.3%. Similar result was found in the
study conducted by Howlader, S. U., Razzak, A., & Raza, S.
2018, in Bangladesh, they found that 56.2% delivery conduct-
ed by health service personnel, 35.2% by trained traditional
birth attendence (TTBA) and TBA 8.7% [17].

In this study the mean age of the infant was 3.48 month
(SD=1.34). Similar result was found in the study conducted
in Pakisthan, they found that the mean age of infants of group
(62.1%) was of 2.2 months + 0.7 and other group of infants
(37.9%) was of mean age 5.2 months + 0.6 [18]. This study
result found that almost all (97.5%) of the participants were
agreed to crake nipple was the barrier to exclusive breastfeed-
ing. Other study also suported that Cracked nipples were the
problem during the first week (31.9%) as well as during the rest
of the first month and beyond the first month 36.5% and 30.3%
respectively [19].Similar study was found that was conducted
in Kenya, they found that majority (77.1%) of the participants
were experienced sore or cracked nipples was the barrier to
exclusive breastfeeding [16]. The present study revealed that
all most (85.8%) the participants were agreed to insufficient
milk production was the barrier to exclusive breastfeeding. The
mothers stated that because of inadequate milk production they
were not able to exclusively feed infants regularly. It is nearly
similar to the study conducted in India found that insufficient
milk production that 65.2% is significantly related to the bar-
rier to exclusive breastfeeding. This is due to India is the nearer
country of Bangladesh [20]. Many of them were using infant’s
formula and cow’s milk to feed the infants. According to a
study conducted in Pakistan 71% mothers had reported lack
of sufficient milk production, while a cohort study performed
internationally reported 80% mothers with insufficient breast
milk [21]. This was approximately greater (24%) than our lo-
cal value. Inadequacy of milk production in mothers could be
of reasons such as not to eat well, drink juices, milk, water and
other kind of liquid diet intake. Milk production could also be
increased by feeding the child with the interval of two or three
hours as documented by WHO, it might prove helpful to keep

up milk production and comfort of both mother and child [22].
The present study showed that around half 46.75 % of the par-
ticipants were experienced of painful and enlarged breasts was
barriers to exclusive breastfeeding. Incontrast only 6% partici-
pants were experienced that painful and enlarged breasts was
barriers to exclusive breastfeeding that was conductedin Ke-
nya [22]. This study showed that about 67.55 participants were
the insufficient food for mother of the barriers to exclusive
breastfeeding. In another study in Uganda found that ‘Poverty
makes me fail to buy food and so I don’t eat a balanced diet
which limits the milk for the baby [23]. This study revealed
that more than half (53.3%) of the participants were agreed to
health care worker prescribe formula milk and only 9.2% par-
ticipants were agreed to neighbors’ pressure to wean the baby
which was the barriers to exclusive breastfeeding. In another
study found that advice given by health care providers (4.9%)
was the least common reason and advice given by relatives or
neighbors (7.3%) was the second least common reason [23].
Most (73.3%) of the participants were forced from the fam-
ily members to give water, formula milk, honey, during this
period. In another study showed similar result that their par-
ticipants (53%) were given to the infants was mainly milk and
others (47%) included soft ugali, herbal medicine and fruits
juice [16].

Conclusion

The policymakers, nurse and other healthcare workers, em-
ployers, staff in work places and the community need to be
made aware of importance of exclusive breastfeeding. Breast-
feeding promotion messages by the health sector should focus
on alleviating the misconceptions mothers have on exclusive
breastfeeding such as the perception of insufficient breast milk
production and inappropriateness of expressing breast milk for
infants to consume when mothers are away. It is time to make
all work places breastfeeding friendly and to make feeding
places available at all public places. Strategies approved by the
health workers and Non-government Organizations should be
implemented to encourage exclusive breastfeeding, targeting
the key role players who are; fathers, traditional birth atten-
dants and all grandmothers.
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