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Abstract:  
Introduction: Breastfeeding remains a critical determinant of infant health, nutrition, and survival. Despite wide-

spread institutional deliveries and healthcare outreach in Gujarat, gaps persist in optimal breastfeeding practices. 

This study was conducted to evaluate maternal breastfeeding behaviours and identify influencing socio-demo-

graphic factors in the field practice area of a tertiary care centre. 

Objective: To assess breastfeeding practices among mothers of children under two years of age and determine 

their association with key maternal and household characteristics. 

Methods: A cross-sectional study was carried out in 10 Anganwadi centres located in the Patan taluka of Gujarat, 

following a community-based approach. Mothers of children under two years were surveyed using a pre-tested 

structured questionnaire. Breastfeeding practices were scored and categorized as ‘good’ or ‘not so good’. Associ-

ations with socio-demographic variables were analysed using the Chi-square test. Data were entered in MS Excel. 

Prior to data collection, ethical approval and informed consent were secured. 

Results: Of 232 mothers, 65.5% initiated breastfeeding within one hour, and 69.4% practiced colostrum feeding. 

Exclusive breastfeeding with timely weaning was seen in 56.0%. Maternal education and socio-economic status 

showed significant associations with breastfeeding practices (p < 0.05), while age and occupation were not statis-

tically significant. 

Conclusions: While the overall breastfeeding behaviour was encouraging, notable gaps in knowledge and con-

sistency of practice were observed. Focused community-level health education, peer support, and enhanced ante-

natal counselling can bridge these gaps and improve maternal and child health outcomes in rural Gujarat. 
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Introduction 

One of the best strategies to support a child's sur-

vival, nutrition, and healthy development is breast-

feeding, which is acknowledged throughout the 

world. By boosting immunity, preventing infections, 

and promoting healthy growth and cognitive devel-

opment, early initiation and exclusive breastfeeding 

for the first six months of life dramatically lower in-

fant morbidity and mortality.  [1,2] There are still 

large gaps in India's adoption of recommended 

breastfeeding practices, despite intensive efforts by 

the health system and public health messaging. Only 

41.8% of Indian infants are breastfed within the first 

hour of birth, and roughly 63.7% are breastfed ex-

clusively for the first six months, according to 

NFHS-5. [3] These numbers, which are 43.6% and 

70.6% in Gujarat, respectively, show that even 

though performance was above average, more work 

needs to be done. [3] Infant feeding behavior is still 

influenced by a number of sociodemographic fac-

tors, such as maternal education, economic standing, 

use of prenatal care, and cultural beliefs. [4,5] 

Prior research in rural India has found gaps between 

knowledge and practice, emphasizing the im-

portance of postnatal support networks, healthcare 

access, and institutional delivery in fostering the 

best possible breastfeeding. [6] Community-based 

evaluations offer vital information about regional 

trends and obstacles in this regard. 

The purpose of this study was to assess breastfeed-

ing practices among mothers and investigate their 

relationships with important maternal and household 

characteristics. It was carried out in 10 Anganwadi 

centres located in rural areas of Patan Taluka in Gu-

jarat.  

Materials and Methods 
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A community-based cross-sectional study was con-

ducted in 10 Anganwadi centres located in rural ar-

eas of Patan Taluka in Gujarat. A total of 232 moth-

ers of children below two years of age who visited 

these centres during the study period were included 

after obtaining written and verbal informed consent. 

The data collection was conducted from January 

2025 to March 2025 using a pre-designed and pre-

tested structured questionnaire. Information was 

collected on maternal socio-demographic variables 

and key breastfeeding habits, such as early com-

mencement of breastfeeding (within one hour of 

birth), feeding of colostrum, exclusive breastfeeding 

for six months, and completion of at least four ante-

natal care (ANC) visits. Each of these practices was 

assigned a score: ‘good’ practices were given a score 

of 1 and ‘not so good’ practices were given a score 

of 0. Mothers were divided into two groups based on 

their cumulative scores: those with a score of 2 or 

more were judged to have "good" nursing practices, 

while those with a score of less than 2 were classed 

as "not so good." The chi-square test was used to ex-

amine the relationship between breastfeeding prac-

tices and particular sociodemographic characteris-

tics, such as maternal age, education, occupation, 

and socioeconomic class. The data was compiled 

and analysed using Microsoft Excel 2010. The pro-

ject was approved by the Institutional Ethics Com-

mittee prior to the commencement of data collec-

tion. 

Results 

The study included 232 mothers with children under 

the age of two. Table 1 provides specifics about the 

respondents' sociodemographic profile. Of the 

mothers, 102 (44.0%) were between the ages of 18 

and 22, 77 (33.2%) were between the ages of 28 and 

32, 49 (21.1%) were between the ages of 23 and 27, 

and 4 (1.7%) were over the age of 33. According to 

their educational status, 48 (20.7%) were illiterate, 

51 (22.0%) had secondary education, and 133 

(57.3%) had only completed primary school. Re-

garding occupation, 126 (54.3%) of the respondents 

were housewives without jobs, 57 (24.6%) were un-

skilled workers, 30 (12.9%) were skilled workers, 

12 (5.2%) were semi-professionals, and 7 (3.0%) 

were professionals. According to the Modified BG 

Prasad Scale, 75 (32.3%) mothers were classified as 

belonging to Class IV, 64 (27.6%) to Class V, 46 

(19.8%) to Class III, 28 (12.1%) to Class II, and 19 

(8.2%) to Class I. (Table 1)

 

Table 1: Baseline socio-demographic distribution of study participants. (n = 232) 

Sociodemographic Variable Category Frequency (n) Percentage (%) 

Age (in years) 

18–22 102 44.0 

23–27 49 21.1 

28–32 77 33.2 

33+ 4 1.7 

Education 

Illiterate 48 20.7 

Primary 133 57.3 

Secondary 51 22.0 

Occupation 

Professional 7 3.0 

Semi-professional 12 5.2 

Skilled workers 30 12.9 

Unskilled workers 57 24.6 

Unemployed (Housewife) 126 54.3 

Socio-economic Class* 

Class I 19 8.2 

Class II 28 12.1 

Class III 46 19.8 

Class IV 75 32.3 

Class V 64 27.6 

* Based on updated Modified BG Prasad Socio-economic Classification 

 

Table 2 displays the participants' breastfeeding prac-

tices. 152 (65.5%) mothers reported starting breast-

feeding within an hour of the baby's birth, whereas 

55 (23.7%) started between 1 and 6 hours, 14 (6.0%) 

between 6 and 24 hours, and 11 (4.7%) after 24 

hours. While 71 mothers (30.6%) gave pre-lacteal 

feeds, 161 mothers (69.4%) fed colostrum. 63 

(27.2%) breastfed for less than six months without 

weaning, 26 (11.2%) breastfed for less than six 

months and had started weaning, 13 (5.6%) breast-

fed for more than six months without starting to 

wean, and 130 (56.0%) practiced exclusive breast-

feeding followed by timely weaning. (Table 2)

 

 

 

 

Table 2: Breastfeeding behaviours and feeding patterns among mothers (n = 232) 
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Breastfeeding Practice Category Frequency (n) Percentage (%) 

Initiation of Breastfeeding 

Within 1 hour 152 65.5 

1–6 hours 55 23.7 

6–24 hours 14 6.0 

After 24 hours 11 4.8 

Colostrum Feeding 
Given 161 69.4 

Not Given (Pre-lacteal feeds) 71 30.6 

Exclusive Breastfeeding (EBF) 

<6 months, not weaned 63 27.2 

<6 months, weaned 26 11.2 

>6 months, not weaned 13 5.6 

>6 months, weaned 130 56.0 
 

Total 54 (23.3%) mothers were classified as having 

"not so good" breastfeeding practices, while 178 

(76.7%) mothers were found to have "good" breast-

feeding practices based on the scoring criteria. Table 

3 illustrates the relationship between breastfeeding 

practices and sociodemographic factors. Age did not 

significantly correlate with breastfeeding practices, 

according to the analysis (p = 0.31). Of the mothers 

between the ages of 18 and 22, 70 (68.6%) had good 

practices, while 32 (31.4%) did not. 35 (71.4%) of 

the 23–27 age group had good practices, while 14 

(28.6%) did not. Of those between the ages of 28 and 

32, 25 (32.5%) did not exhibit good practices, 

whereas 52 (67.5%) did. Three (75.0%) of the moth-

ers over 33 had good practices, while one (25.0%) 

did not. A strong association was found between ma-

ternal education and breastfeeding practices (p < 

0.001). Among illiterate mothers, only 20 (41.7%) 

demonstrated good practices, while 28 (58.3%) did 

not. In contrast, among those with primary educa-

tion, 95 (71.4%) showed good practices, and 38 

(28.6%) did not. All mothers with secondary educa-

tion (51) demonstrated good breastfeeding practices. 

Occupation did not have a statistically significant re-

lationship with breastfeeding practices (p = 0.76). 

Among housewives, 102 (81.0%) had good prac-

tices compared to 24 (19.0%) with not so good prac-

tices. Among unskilled workers, 40 (70.2%) fol-

lowed good practices, while 17 (29.8%) did not. For 

skilled workers, 22 (73.3%) had good practices and 

8 (26.7%) did not. Among semi-professionals, 9 

(75.0%) had good practices and 3 (25.0%) had not 

so good practices. Breastfeeding practices were sig-

nificantly correlated with socioeconomic class (p = 

0.002). Only 8 (42.1%) of the mothers in Class I had 

good practices, while 11 (57.9%) did not. Eight 

(28.6%) had less-than-ideal practices in Class II, 

while twenty (71.4%) had good practices. In Class 

III, there were 30 (65.2%) good practices and 16 

(34.8%) bad practices. Of those in Class IV, 14 

(18.7%) did not practice good breastfeeding, while 

61 (81.3%) did. Of Class V, 18 (28.1%) had less-

than-ideal practices, while 46 (71.9%) had good 

practices. (Table 3) 

These results show that maternal education and so-

cioeconomic status had a strong and statistically sig-

nificant relationship with breastfeeding practices, 

but age and occupation did not significantly affect 

breastfeeding behaviour. Mothers from better socio-

economic backgrounds and with more education 

showed more appropriate and advised breastfeeding 

practices.  

Table 3: Association between breastfeeding practices and socio-demographic variables among respondent 

mothers (n = 232) 

Socio-demo-

graphic Variable 
Category 

Good Prac-

tice (n) 

Not So Good 

Practice (n) 

Total 

(n) 

Chi-

square 
p-value 

Age (in years) 

18–22 70 32 102 

3.62 0.31 
23–27 35 14 49 

28–32 52 25 77 

33+ 3 1 4 

Education 

Illiterate 20 28 48 

28.34 <0.001** 
Primary 95 38 133 

Secondary & 

above 
51 0 51 

Occupation 

Professional 6 1 7 

1.82 0.76 

Semi-professional 9 3 12 

Skilled workers 22 8 30 

Unskilled workers 40 17 57 

Housewife 102 24 126 

Socio-economic 

Class* 

Class I 8 11 19 

16.85 0.002** Class II 20 8 28 

Class III 30 16 46 
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Class IV 61 14 75 

Class V 46 18 64 

* Based on updated Modified BG Prasad Socio-economic Classification 

** Statistically significant at p < 0.05 

Discussion 

The present community-based cross-sectional study 

assessed breastfeeding practices among 232 mothers 

of children under two years of age in the field prac-

tice area of a tertiary care teaching hospital in Guja-

rat. The study revealed a mix of encouraging trends 

and significant gaps in knowledge and practice, with 

education and socio-economic status emerging as 

major determinants of breastfeeding behaviour. 

The fact that 65.5% of the mothers started breast-

feeding within an hour of giving birth was one of the 

study's positive results. This is marginally higher 

than the data from Gujarat's National Family Health 

Survey-5 (NFHS-5), which showed that 43.6% of 

infants were breastfed within an hour of birth 

(NFHS-5, Gujarat, 2019-21). [3] Additionally, it ex-

ceeds the NFHS-5-reported national average of 

41.8%. Increased institutional deliveries, improved 

health education services in the field, and frequent 

engagement with healthcare professionals through 

Anganwadi centers may all be responsible for our 

study's improved performance. 

69.4% of mothers practiced colostrum feeding, 

which is similar to the results of Nagar et al. (2019), 

who found that 70% of Gujarati rural mothers en-

gaged in colostrum feeding. [6] But other research, 

like that done by Bhatt et al. in urban Vadodara, 

found even higher rates (84%) of colostrum feeding. 
[5] This difference may reflect urban–rural disparities 

in health awareness and access to maternal counsel-

ling. Similarly, a study by Nagar NS et al. in rural 

area of Vadodara found that 69.6% of mothers gave 

colostrum. [6] 

In terms of exclusive breastfeeding (EBF), 27.2% of 

the mothers exclusively breastfed for less than six 

months, whereas 56.0% of the mothers reported 

breastfeeding for more than six months with timely 

weaning. The NFHS-5 data, which revealed that 

70.6% of Gujarati infants were breastfed exclusively 

for the first six months, is in line with these findings. 

[3] There is considerable regional variation through-

out India, as evidenced by the fact that a study con-

ducted in rural Haryana by Yadav et al. reported 

46% EBF [09] and a study conducted in Navi Mumbai 

by Kulkarni et al. reported only 30% adherence to 

exclusive breastfeeding for six months [7]. In con-

trast, Singh et al. discovered that only 35.3% of peo-

ple in rural Rajasthan adhered to EBF, which was 

mostly caused by a lack of family support and coun-

seling. [10] 

The study also examined the association between 

breastfeeding practices and socio-demographic fac-

tors. Maternal education showed a strong and statis-

tically significant association with breastfeeding be-

haviour (p < 0.001). All mothers with secondary ed-

ucation followed good breastfeeding practices, 

while only 41.7% of illiterate mothers did so. Higher 

maternal education had a positive impact on exclu-

sive breastfeeding practices, according to a study by 

Jha and Kumar (2010) in rural Uttar Pradesh. [4] A 

community-based study done by Singh et al. 2022 in 

rural Delhi in 2022 found that 77.0% of infants un-

der 6 months were exclusively breastfed (EBF), but 

this number was much higher (around 85%) among 

mothers with secondary education compared to 

mothers with less education. [11] 

Another important factor that surfaced was socioec-

onomic status (p = 0.002). Class I (higher economic 

group) mothers had the lowest percentage of good 

practices (42.1%), while Class IV mothers had the 

highest percentage (81.3%). Higher economic 

groups may be more susceptible to bottle feeding, 

early supplementation, or return-to-work re-

strictions, which could explain this seemingly con-

tradictory trend. Results of Nagar et al. (2019), re-

vealed similar trends, with lower socioeconomic 

mothers exhibiting better breastfeeding adherence 

because of peer support and traditional family influ-

ence. [6] Samarasimha Reddy et al. (2023) also found 

that the wealth index was not always linked to EBF 

using NFHS-4 and NFHS-5 data. Instead, they 

found that being in a scheduled tribe, delivering at a 

public health facility, and being poorer sometimes 

predicted higher EBF rates. [12] 

In contrast, our study found no significant correla-

tions between breastfeeding practices and age or oc-

cupation. Compared to other age groups, younger 

mothers (18–22 years) had marginally higher rates 

of good practices (68.6%), but the difference was not 

statistically significant (p = 0.31). This is consistent 

with research conducted in rural West Bengal by 

Bandyopadhyay and Chaudhary, which also found 

no significant relationship between breastfeeding 

behaviour and maternal age. [8] 

The comparatively favorable results of our study 

might have been influenced by the involvement of 

frontline healthcare providers and community-based 

organizations like Anganwadi centers. Maternal ed-

ucation and breastfeeding promotion are important 

aspects of the Integrated Child Development Ser-

vices (ICDS) program, which is run through An-

ganwadi centers. Practice was probably improved by 

ASHA staff and ANMs' constant reminders of the 

advantages of breastfeeding, especially for mothers 

from lower-income families. 
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Even with these encouraging results, gaps still exist. 

43.9% of mothers did not breastfeed exclusively for 

the full six months, and about 30.6% of mothers con-

tinued to give pre-lacteal feeds. These discrepancies 

suggest that BCC (behavioural change communica-

tion) tactics require additional development. In order 

to close the knowledge-practice gap, Bhatt et al. 

highlighted the value of postpartum counselling ses-

sions in the hospital setting. [5] Other Indian studies 

have made similar recommendations, urging fre-

quent follow-up via home visits and support from 

peer groups. [6,9] 

The study has several strengths, including a reason-

able sample size, focus on a rural setting, and the use 

of a structured and pre-tested questionnaire. It also 

directly engaged with mothers attending Anganwadi 

centres, allowing for real-world insights into mater-

nal behavior. The study does have certain limita-

tions, though. Because of its cross-sectional design, 

which records behaviours at a specific moment in 

time, it may be prone to recall bias, particularly 

when it comes to questions about the onset and du-

ration of breastfeeding. Responses might also have 

been impacted by social desirability bias, especially 

in cases where mothers thought that particular re-

sponses were more appropriate. 

In conclusion, there are still notable disparities in ex-

clusive breastfeeding and early initiation, even 

though the study area's overall breastfeeding prac-

tices are encouraging when compared to the state 

and national averages. Socioeconomic status and ed-

ucation remain important factors, highlighting the 

necessity of focused, community-based interven-

tions. To improve breastfeeding outcomes in rural 

Gujarat, it is imperative to train frontline workers, 

strengthen family and peer support networks, and 

strengthen counselling during prenatal and postnatal 

visits. Qualitative evaluations may be the main focus 

of future studies in order to gain a deeper under-

standing of the factors that promote and hinder the 

best breastfeeding practices. 

Conclusion  

The present study highlights both progress and per-

sisting gaps in breastfeeding practices among moth-

ers in the field practice area of a tertiary care centre 

in Gujarat. Encouragingly, most mothers initiated 

breastfeeding early and practiced colostrum feeding, 

yet exclusive breastfeeding for six months remains 

suboptimal. Maternal education and socio-economic 

status were found to be significant determinants of 

appropriate breastfeeding behaviour, while age and 

occupation were not. To improve outcomes, com-

munity-based strategies must prioritize maternal 

health education, especially targeting illiterate and 

low-income mothers. Strengthening antenatal and 

postnatal counselling through frontline workers such 

as ASHAs and Anganwadi workers is essential. In-

tegrating breastfeeding support into routine 

healthcare, reinforcing peer education, and discour-

aging pre-lacteal feeding practices should be core 

components of local maternal-child health pro-

grams. 

Future studies should evaluate the effects of health 

communication interventions on long-term breast-

feeding practices and use qualitative methods to in-

vestigate behavioural and cultural barriers. In rural 

areas, optimal breastfeeding behaviour can be 

greatly enhanced with focused assistance and ongo-

ing community involvement. 
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