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Abstract

Breastfeeding practice is important to determine the children’s mortality and morbidity in the context of Nepal.
The aim of this research was to compare the breastfeeding practices dominant among the educated and illiterate
mothers of reproductive age (15-49) in Kathmandu Valley. The research was aimed at comparing the breastfeeding
practices of women at different age groups, and exploring the issues of the frequency of breastfeeding among the
educated and illiterate mothers. It was carried in four communities of Kirtipur Municipality that is located in the
Valley. Educated mothers (from the School Leaving Certificate passed to Master’s Degree holders) with their
children were encompassed in this research study and the statistics and the meanings were collected by means of
the piloted opinionaire on breastfeeding practices. The result showed that most of the mothers who were illiterate
had better practices of breastfeeding as compared with the educated mothers. This research highlights the
necessity for breastfeeding involvement packages particularly for the educated mothers who know the techniques
of breastfeeding but don’t want to do so on time due to a busy life schedule and concerning the appearance and
beauty of their body.
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1. Introduction

The appropriate and the correct breastfeeding practices are very essential elements of juvenile existence, age gaps
with the brothers and/or sisters, and inhibition of babyhood contaminations and diseases. The importance of
breastfeeding has been emphasized in various studies (Frank, Wirtz, Sorenson, & Heeren, 1987; Gayen, Bhowmik,
& Nandy, 2019). The significance of special breastfeeding and its nourishing values of breast milk have been
established (Arzu, Sujan, Paul, Ahmad, Juliana, & Hossain, 2019; Rollins, Meda, Becquet, Coutsoudis, Humphrey,
Jeffrey, & Mcintyre, 2004). The importance of breastfeeding is totally determined by time interval, frequency per
day, the infant/baby's age, weight, and physical movement. The habit and the practices of breastfeeding are
different in different ethnic, and religious groups, communities and geographical regions. In the case of
Kathmandu valley, Nepal, the practice of breastfeeding in the remote and dormitory towns as well as in the
peripheral residents depends on the views the inhabitants of the specific community, which are affected by the
norms and values of culture and socio-economic conditions of the community. Henceforth, the study with these
associations benefits in positioning the breastfeeding practices which help in declining the prevalence of
communicable diseases among the infants/babies.

Appropriate breastfeeding practices up to six months after the birth supplies almost all the required food nutrients
to the infant/baby, which is the best and most economical way of reduciing infant mortality rate. A research study
showed that “every year, 57,000 children five years of age lose their lives, among which 54% of deaths occur
within the first month of life, 22% of the newborn's death can be prevented through breastfeeding within the first
hour of birth” (Ministry of Health and Population [MOHP] [Nepal]). Currently, “only 53% of babies in Nepal are
breastfed exclusively until the age of 6 months and 35% are breastfed within the first hour of birth” (ibid). At
present, 11% children under five in Nepal are underweight and 29% are wasted (Ministry of Health and Population

105



gjhs.ccsenet.org Global Journal of Health Science Vol. 11, No. 10; 2019

[MOHP] [Nepal]).

Furthermore, a projected 1.3 million lives are lost each year due to insufficient breast feeding practices. Fewer than
35% of infants worldwide are breastfed during the first six months of life. Moreover, undernourishment is
accountable for 1/3 of the 8.8 million expiries per year among children under 5 years of age. Over two thirds of
these expiries are repeatedly connected with unsuitable nourishing habits such as feeding cow/buffalo milk. “More
than 15% of 24 lakh child deaths could be averted in India by optimal breastfeeding practices” (World Health
Organization, 2007). According to Ekambaram, Bhat & Ahamed, (2010), “breastfeeding is the ideal method suited
for the physiological and psychological needs of an infant” (p. 34). The mother’s antibody present in the breast
milk provides immunity to infants to protect from different diseases (World Health Organization, 2007). In this
study, I am trying to look at the age variable with the breastfeeding of children among the mother who are educated
and illiterate.

2. Methods and Materials

This comparative study was conducted in four communities of Kirtipur Municipality, which are attached to rural
areas of Kathmandu Valley, Nepal from August to December of 2018. Verbal consent was taken from all the
mothers and those who were not willing to participate were excluded. Luckily, 99% mothers agreed to participate
in the study. A set of opinionaire of the Likert scale (strongly agree, agree, don’t know, disagree and strongly
disagree) was used. Over a period of 5 months, I reached the home of every mother, then they were provided with
the sheet of opinionnaire of the total sample of 180. For those who could not read, I read the statements for them
and ticked their opinions. The survey research approach was used in this study. A set of questionnaire was applied
to gather the information. A total of 180 females of reproductive age (15-49) took part in the study.

I used the Cochran formula and the random sampling method in this research among the mothers of 180, including
90 educated (SLC passed) and 90 illiterate. Going to four communities of Kirtipur municipality, namely, Panga,
Bhanjal, Machhegaun and Dhalpa, 180 mothers were selected by simple random the questionnaire was distributed.
It consisted of a 5 point Likert scale (strongly agree-5, agree-4, don’t know-3, disagree-2 and strongly disagree 1).
Consistency of the questionnaire was achieved using the Cronbach Alpha for all variables . Since all values were
above 0.7, all questions had acceptable consistency.

3. Results and Discussion

The result is based on the descriptive data as shown in the Tables (1-6) below.

Table 1. Distribution of illiterate mothers according to age

Respondents Number Age Percentage
32 Between 15-19 17.77
30 Between 20-24 16.67
Illiterate mothers 17 Between 25-29 9.44
7 Between 30-34 3.88
4 Above 35 2.22

Table 2. Distribution of educated mothers according to age

Respondents Number Age Percentage
2 Between 15-19 1.11
48 Between 20-24 26.66
Educated mothers 7 Between 25-29 3.88
4 Between 30-34 2.22
2 Above 35 1.11
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Table 3. Distribution of illiterate mothers according to occupation

Respondents Number Occupation Percentage
32 Farming (agriculture) 17.77
4 Animal husbandry 2.22
Illiterate mothers 24 Labour (house construction) 13.33
8 Labour (daily wages in field) 4.44
22 Nothing 12.22

Table 4. Distribution of educated mothers according to service

Respondents Number Occupation Percentage
41 Nothing 22.78
38 Teaching 21.11
Educated mothers
2 Engineer 1.11
1 Doctor 0.55

Table 5. Distribution of qualification of educated mothers

Respondents qualification Under SLC +2 passed Bachelor level Masters’ level
Number 26 46 14 4
Percentages 14.44 25.55 7.77 2.22

Table 6. Comparing breast feeding of illiterate and educated mothers regarding its frequency

Mean
Respondents
4 times a day 5 times a day 6 times a day 7 times a day 8 times a day Basic mean
Illiterate 343 3.45 2.87 3.24 322
Educated 3.69 3.91 3.64 3.79 3.82 3
Mean difference 0.46 0.46 0.23 0.55 0.30

As seen in Table 1, 17.77% of mothers were below the age of twenty and only 2.22% were above 35 whereas, 48
(26.66%) out of 90 (73.34%) were educated and were between 20-24.This shows that the educated women give
birth to the babies at a more appropriate age the illiterate ones. Thirty two (17.78%) women out of 90 were engaged
in agricultural practices and 22 (12.22%) illiterate women were not doing any income generating activities.
Furthermore, 41 (27.78%) educated mothers were a not engaging in any jobs, either but they were taking care of
their babies. Among the educated mothers, 26 (14.44%) were under SLC, 46 (25.55%) had attended higher
secondary (+2) education, 14 (7.77%) were bachelors and only 4 (2.22%) had gained the master’s degree.

Table 7. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 15-19

Index Mothers no mean SD Mean difference t min  max df Sig(p)

Educated 90 3232 5.1
Breast feeding 7.04 14.21 9 45 179 0.05
Illiterate 90  39.21 5.42
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Table 8. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 20-24

Index Mothers no  mean SD Mean difference t min  max df Sig(p)

. Educated 90 2931 3.21
Breast feeding 9.32 12.52 5 50 179 0.05
Illiterate 90  38.63 5.76

Table 9. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 25-29

Index Mothers no  mean SD Mean difference t min  max df  Sig(p)

Educated 90 2495 3.43
Breast feeding 6.72 10.54 7 35 0.05
Illiterate 90  31.67 5.98

Table 10. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 30-34

Index Mothers no  mean SD  Mean difference t min  max df  Sig(p)

Educated 90  25.65 3.6
Breast feeding 2.78 9.11 6 30 0.05
Illiterate 90 27.43 49

Table 11. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 35-39

Index Mothers no  mean SD  Mean difference t min max df  Sig(p)

) Educated 90 3045 4.6
Breast feeding 3.32 7.92 5 23 0.05
Iliterate 90 2532 2.5

Table 12. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 40-44

Index Mothers no  mean SD  Mean difference t min max df  Sig(p)

Educated 90  22.00 6.5
Breast feeding 4.6 6.54 6 30 0.05
[literate 90 16.59 4.4

Table 13. t-test for comparing breast feeding practices among the educated and illiterate mothers of age 45-49

Index Mothers no  mean SD  Mean difference t min max df  Sig(p)

Educated 90 16.0 5.7
Breast feeding 6.4 3.53 4 21 0.05
Illiterate 90 12.44 2.8

Results from Table 14 shows the Spearman correlation test i.e., correlation value (r=-0.39) and 0.04 level of
significance level (¢=0.04), at the confidence level of 95% and error level below 0.05, then the correlation between
the age of mothers and breast feeding practices is positive. In other words, any variation (increase or decrease) in
one variable leads to the variation of the other. It means that the higher age of the mothers, the higher the breast
feeding practices. Thus, the hypothesis is confirmed.

Table 14. Correlation test for the age status of both the groups of mothers

Measure of Variables Correlation

Variables Statistics Correlation value Sig.
Correlation value type

Age of mothers Sequential-sequential Spearman r 0.39 0.05

Table 14 shows the Spearmen correlation test i.e., correlation spearman (r=-0. 39) and the significance level
(0=0.05), at 99% confidence level and error level below is 0.05, then the correlation between the age of the
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mothers and breast feeding practice is positive. In other words, any variation (increase or decrease) in one variable
leads to the variation of the other. It means that the higher the age of the mothers, the higher the breast feeding
practices. Thus, the hypothesis is accepted.

Table 15. Multiple regression result of illiterate and educated mothers

Dependent 5 5

Independent variable R R Modified R®  Standard error
variable
Breast feeding habits  Age, occupation and qualification of mothers 0.59 0.476 0.369 9.46

Based on multiple regression results, multiple regression coefficient for the breast feeding practices of mothers is
r=0.59; thus, the above variables are correlated with mother's age, occupation and qualification as much as 0.59.
Also, these variables identify 46.9% of the total variance of the dependent variable.

Table 16. Standardized coefficient of B

Unstandardized coefficient Standardized coefficient
Independent variables

B Estimation error Estimated error B T Sig
Fixed coefficient 13.267 3.358 - 3.123 0.000
Age 2.345 0.268 0.108 3.784 0.000
Occupation 1.468 0.036 0.269 4.100 0.000
Qualification 0.471 0.095 0.387 6.658 0.000
Cultural practices -1.320 0.047 0.121 4.130 0.098

The result of Table 16 is that the major variables such as age, occupation and the qualification have significant
effects on mothers’ breast feeding practices. The value B of 0.269 has more than other variables and affects the
practices more than others. Then, age 0.297, and occupation 0.269 have the next effects on breast feeding practices.
Among these variables, qualifications can’t identify an independent variable.

4. Discussion and Conclusion

In this study;, illiterate women in the dormitory towns have a good frequency of breast feeding. Most of the mothers
had started breastfeeding practices and it was persistent to breastfeed up to 4 years. Other studies conducted in
rural areas show that “almost all the mothers initiate breastfeeding to take care the health of their children”(Batal,
Boulghourjian, Abdallah, & Afifi, 2006). In the other studies (Haggerty & Rutstein, 1999) a similar pattern is
observed.

Breastfeeding should be conducted up to 7 times a day. This habit defends the infant/baby from under-nutrition,
controls communicable diseases, and helps their physical and mental development. In this study more than fifty
percenti.e., 115 out of 180 (64%) of both the illiterate and educated mothers were adopting breastfeeding practices
to their children and the remaining65 (34%) of both types of mothers were not adopting the breast feeding
practices at the right and required time. According to Kimani-Murage, Madise, Fotso, Kyobutungi, Mutua, Gitau,
& Yatich, (2011), the prevalence of infectious diseases which have a long term effect on the physical and mental
development of the child. Research also indicates that premature mothers breastfeed less often than mature ones
and they hold both positive and negative attitudes toward breastfeeding practices (Davara, Pandya, Chavda,
Solanki, Mehta, & Shringarpure, 2019; Hossain, Islam, Kamarul, & Hossain, 2018).

This study aimed to compare the breast feeding practices of illiterate and educated mothers of Kirtipur
municipality. In this study, a majority of the mothers had breast feeding at least four times a day. As a
recommendation, it emphasizes the need for breastfeeding intervention programs especially for the educated
mothers during office hours and during the day time for the illiterate mothers who are obliged to spend the day at
the workplace. The information regarding the advantages and duration of breastfeeding needs to be provided for
the community as a whole.
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