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ABSTRACT:
Objectives: To study the knowledge attitude and practices of pregnant women regarding benefits of breastfeeding
and immunization.
Study design: Descriptive cross-sectional study
Material and Method: This study was conducted at Department of Obstetrics of P.N.S. Shifa Hospital Karachi over
a period of six months.  All pregnant women admitted in the obstetric ward were included. After obtaining informed
consent participants were administered questionnaire, which was filled in by the researcher. The questions were in
the native language. Performa includes questions pertinent to knowledge, attitude and practices regarding benefits
of breast feeding and immunization to achieve the millennium development goal 4.
Results: Despite of the level of education out of 235 participants at most of them (97%) were aware of role of
immunization and breast feeding. But 14.5% lack knowledge of frequency of breast feeding. 42.11% participants said
doctor advise her to breast feed while 52.2% counseled by the family lady, midwife and friends. 45.96% participants
never got advice by the doctors against use of un-prescribed drugs during pregnancy.
Conclusion: The knowledge attitude and practices of pregnant women regarding benefits of breastfeeding and
immunization are not upto the mark. There is a need to increase the education of the mothers to ensure better
understanding regarding breastfeeding and immunization to achieve the Millennium Development Goal 4.
Key words: Breast feeding, Immunization, Pregnant women.

INTRODUCTION:
Early marriage, lack of education, large family size and
lack of family support leads to increase in burden of child
illness which can be prevented. Of annual four million
neonatal deaths, majority in the developing world,
approximately three-quarters die within the first week
of life1,2. Pakistan has one of the highest newborn mortality
rates3. Teenager girls, the future mothers do not have
proper knowledge regarding the benefits of breast feeding
for her as well as for the baby, optimum breast feeding
practices and disadvantages of top feeding2,4. Globally
only half of infants under 5 month of age and 30% of
infants aged 1–5 months are exclusively breastfed6.
Prevalence of exclusive breast feeding (EBF) was 41.5%
in Pakistan.  Also there is a significant lack of knowledge
of women7of child bearing age about immunization their
benefits and consequences of non-immunization to the

child7. Certainly health education regarding these matters
plays a key role to the care of their own health as well as
the baby8,9. Breastfeeding and counseling with emphasis
on correct technique can improve the EBF/FBF rates10.
World health assembly in 2001 urged the member states
to strengthen activities and develop new approaches to
protect, promote and support exclusive breastfeeding
for six months as a global public health recommendation,
taking into account the findings of the WHO expert
consultation on optimal duration of exclusive
breastfeeding,  and to provide safe and appropriate
complementary foods, with continued breastfeeding for
up to two years of age or beyond, emphasizing channels
of social dissemination of these concepts in order to lead
communities to adhere to these practices11. It is well
documented fact, immunization directly increased the
life expectancy by reducing mortality12.  Benefits are being
observed throughout the world. Maternal tetanus toxoid
vaccination is recommended to prevent maternal neonatal
tetanus deaths.United Nations Children’s Fund (UNICEF),
the World Health Organization (WHO) and the United
Nations Population Fund (UNFPA)jointly established the
goal to reduce the deaths from 6.7 Neonatal tetanus deaths
per 1000 live births to 1 neonatal death in 1980s13,23.
Unfortunately, Pakistan is among those countries those
could not achieve the target 14In a study conducted in
Peshawar district of North West Frontier Province of
Pakistan, 65% of women in urban areas were vaccinated,
while in rural areas 60% were vaccinated. Females in the
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urban area were older and had more knowledge regarding
TT vaccination than females in the rural areas. More
women in the urban areas had made antenatal care visits
(79%) than those in rural area (50%) 15. Immunization
and breast feeding are key component to enhance infant
life expectancy and reduce maternal and neonatal child
deaths per year.
The study was conducted to assess knowledge of married
pregnant women admitted in gynae/obsward regarding
advantages of breast feeding and immunization. Their
attitude and practices about breast feeding and immuni-
zation for the benefits of the baby as well as their own
health. We also want to know the hurdles in their way to
practice if they are acknowledged. Results of the study
can help to improve the hospital counseling techniques
regarding the breast feeding and immunization at ante-
natal checkup for the improvement of Maternal and Child
Health (MCH).
MATERIAL & METHODS:
This cross-sectional descriptive study was done in the
gynae/obs department of PNS Shifa Hospital, Karachi
over a period of six months.  All married women admitted
in the gynae/obs ward were included in the study.
Participants were administered a detailed printed
questionnaire, which was filled in by the researcher. The
questions were in the native language. Performa includes
questions on basic demographics and questions pertinent
to knowledge, attitude and practices regarding benefits
of breast feeding and immunization to achieve the
millennium development goal 4. Data analysis was
performed through SPSS version 19.0. Frequencies and
percentages were computed to present all categorical
variables.
RESULTS:
With the method of convenient sampling, 235 women

were included in the study at confidence interval of 95%.
About 78% of the respondent was less than 40 years out
of that 40% were less than 30 years of age. Mean age of
the respondents’ was 33 years. Regarding the educational
status of women 32% participants are totally uneducated
while 38% were only educated to the level of metric.
Hardly 18% of women were graduate and above. More
or less same level of education was observes in the
husbands as well. As far as awareness about vaccination
role on health is concerned, 97.4% of women had
awareness about the benefits of vaccination, and 93.5%
of their children were vaccinated according to EPI
schedule while 90% of the mothers have been vaccinated
for tetanus toxoid.
As far as breast feeding is concern 99% women gave
positive response to prefer breast feeding for their babies,
while 97.4% and 96% of women were aware about the
benefits and duration of breast feeding respectively. But
it has been found that only 85.5% women were aware
about the frequency of breast feeding. Only 82% women
think that breastfeeding is a successful method of
contraception, 90.5% child who fed more than others are
healthy and active. Only 9.5% of women ever faced
problem during feeding with  55%, 5% and 40%
experienced pain, cracked nipple and other problems
respectively.60.43% participants were booked and
regularly visited for antenatal checkup but only 42.11%
said that doctor counseled her on breast feeding and
52.2% were counseled by family lady, midwife or friends.
45.96% participants never got advice by the doctors
against use of self-medication during pregnancy. As there
is no contraindication to stop breast feeding during
pregnancy, surprisingly only 10.7% women know that
breast feeding should be continued during pregnancy.
Figure illustrates link between feeding, health status,
years of marriage and number of children.  Firstly, it is

Table: 1 Indicates the mother’s source of awareness
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evident that as we move from left to right i.e. week to
obese duration of feeding increase. Empirically, 3 month
duration tends to disappeared while 2 years duration
gradually dominated in successive health stages. This
shows that feeding is necessary for good health. Secondly,

M
ea

n 
M

ar
ri

ed
 S

in
ce

 - 
M

ea
n 

nu
m

be
r 

of
 c

hi
ld

re
n

vertical overview of graph shows mean number of
children and means years of marriage indicated by upper
and lower tips of bars respectively.   On an average families
having more number of children enjoyed healthy status
of their children while having lower number of children
have obese child. Apparently this shows that more the
number of child, more it would be difficult to maintain
child heath, but critical view shows that this fact is
attributed to feeding  as obese children enjoyed maximum
duration of feeding followed by active, healthy and week
respectively.  As far as years of marriage is concern, it
can be seen that as on average years of marriage
increased, duration of feeding tend to increase.  But effect
of marriage years on health status of children is
inconclusive.  In short, duration of feeding is important
determinant of health status of children.
DISCUSSION:
In this study we identify the awareness level regarding
immunization and breast feeding, their major source of
knowledge about EBF. We also know the understanding
of the mothers about the breast feeding as a contraception
and child health who fed for long duration over other
siblings.
The knowledge of breast feeding and vaccination was
adequate and most of the women continued breast
feeding for more than a year. These results match with

the study by Ali S et al 16 and Kilafunda JK et al 17. Most
of the respondents were aware of frequency and period
of exclusive breast feeding; these results are higher than
study by Ali S et al 16 according to WHO recommendation
18. Despite of, great difference between level of education
of respondents and socioeconomic background. This study
result shows 67.7% think breastfeeding as successful
contraception method. Labbok MH 19 stated in his study
“The high efficacy of the lactational amenorrhea method
is confirmed”.  The number of participants had ever faced
problem during breastfeeding. Results of practice of
Tetanus vaccination were more consistent with the results
of S. Hasnain and N.H. Skeikh20 than RubeenaGul stated
73% in her study21,25 but below the WHO expected level
of vaccination at 100%22,24. Their major source of
information was family lady, mid wife or friend.
Regrettably, many of the pregnant women on regular
antenatal visit in hospital never get advice by doctor or
hospital for the use of un-prescribed drugs and
breastfeeding techniques. The findings illustrate the
positive impact health workers can have, as well as the
need to raise the awareness of the benefits of exclusive
breastfeeding among both health workers and mothers.
Furthermore, continued counseling of mothers is
required on how to handle with the stressful situation
during prolong exclusive breastfeeding and family and
community support requires to assist during this period.
CONCLUSION:
Despite the efforts of health policy makers, the results
show a situation that is not getting better. Women were
aware of the advantages and disadvantages of breast and
bottle feeding but a disparity was observed between their
perception and practices.
REFERENCE:
1. Lawn JE, Cousens S, Zupan J. 4 million neonatal deaths:

When? Where? Why? Lancet. 2005;365:891–900.
2. Joy E. Lawn, David Osrin, Alma Adler, and Simon Cousens.

Four million neonatal deaths: counting and attribution of
cause of death. PaediatrPerinatEpidemiol. 2008;22(5):
410–416.

3. Memon ZA, Khan MI, Soofi S, Muhammad S, Bhutta ZA. A
cross sectional survey of newborn care practices in rural
Sindh, Pakistan: Implications for research and policy.
Journal of neonatal-perinatal medicine. 2013; 1;6(2):137-
44.

4. Khanal V, Scott JA, Lee AH, Karkee R, Binns CW. The
supplemental use of infant formula in the context of
universal breastfeeding practices in Western Nepal. BMC
Pediatr. 2016; 21;16:68.

5. Chambers JA. McInnes RJ. Hoddinott P, et al. A systematic
review of measures assessing mothers' knowledge,
attitudes, confidence and satisfaction towards breastfeeding.
Breastfeed Rev. 2007;15:17–25.

6. Kamudoni PR, Maleta K, Shi Z, De Paoli MM, Holmboe-
Ottesen G. Breastfeeding perceptions in communities in

20

15

10

5

0

weak healthy active obese

Health status of child who feed more?

Maximum breast
feed your child?

3 months

2 year
1.5 year
1 year
6 months

Knowledge, Attitude And Practices Of Pregnant Women Regarding Benefits Of Breast Feeding



Page- 43JBUMDC 2018; 8(1):40-43

Mangochi district in Malawi. ActaPaediatrica. 2010;
1;99(3):367-72.

7. Sabin A, Manzur F, Adil S. Exclusive breastfeeding practices
in working women of Pakistan: A cross sectional study.
Pak J Med Sci. 2017;33(5):1148-1155.

8. M.M. Angadi, ArunPulikkottil Jose, RekhaUdgiri, K.A. Masali,
and VijayaSorganvi. A Study of Knowledge, Attitude and
Practices on Immunization of Children in Urban Slums of
Bijapur City, Karnataka, India J ClinDiagn Res. 2013; 7(12):
2803–2806

9. Brudecki J.[The role of health education in promotion of
health-related fitness concept].RoczPanstwZaklHig.
2010;61(4):401-3.

10. Balog JE. The concept of health and the role of health
education.J Sch Health. 1981;51(8):461-4.

11. Kishore MS, Kumar P, Aggarwal AK. Breastfeeding
knowledge and practices amongst mothers in a rural
population of North India: a community-based study.
Journal of tropical pediatrics. 2009;1;55(3):183-8.

12. World Health Organization. Infant and young child
nutrition.Fifty Fourth World Health Assembly Resolutions.
WHA 54.2 agenda item 13-1, Geneva: WHO; 2001

13. Geeta K. Swamy, and R. Phillips Heine, Vaccinations for
Pregnant Women.Obstet Gynecol. 2015; 125(1): 212–226.

14. World Health organization. Maternal and neonatal tetanus
elemination.The initiative and challenges. Online. 13
December 2017; 12:55 CET

15. The Expanded Program on Immunization (EPI), Pakistan.
Ministry of National Health Services Regulations and
Coordination (MNHSR&C, Government of Pakistan)

16. AfridiNK. Coverage and factors associated with tetanus
toxoid vaccination status among females of reproductive
age in Peshawar.J Coll Physicians Surg Pak. 2005;15(7);
391-5.

17. Ali S, Ali SF, Imam AM, Ayub S, Billoo AG. Perception and
practices of breastfeeding of infants 0-6 months in an
urban and a semi-urban community in Pakistan: a cross-
sectional study. Journal of the Pakistan Medical Association.
2011;61(1):99.

18. Kikafunda JK, Walker AF, Tumwine JK.Weaning foods and
practices in central Uganda: A cross-sectional study.African
Journal of Food, Agriculture, Nutrition and Development.
2003;3(2).

19. LABBOK MH. Postpartum Sexuality and the Lactational
Amenorrhea Method for Contraception.Clinical obstetrics
and gynecology. 2015; 1;58(4):915-27.

20. S. Hasnain and N.H. Sheikh.Causes of low tetanus toxoid
vaccination coverage in preganant women in Lahore
district, Pakistan. East Mediterr Health J 2007; 13: 1142-
52.

21. Gul R, Bibi S, Khan HM, Ayub R, Alam SR, Afridi A. Frequency
of Tetanus Toxiod (TT) vaccination in pregnant women
attending a tertiary care hospital. J Med Sci 2016; 24: (4)
220-223.

22. Maternal and neonatal tetanus elimination by 2005.
Strategies for achieving and maintaining elimination.
Geneva. WHO/UNICEF/UNFPA, 2000.

23. World Health Organization. Infant and young child nutrition.
Fifty Fourth World Health Assembly Resolutions. WHA
54.2 agenda item 13-1, Geneva: WHO; 2001

24. Black RE, Victora CG, Walker SP, Bhutta ZA, Christian P, de
Onis M, Ezzati M, Grantham-McGregor S, Katz J, Martorell
R, Uauy R: Maternal and child undernutrition and
overweight in low-income and middle-income countries.
Lancet.2013, 382: 427-451.10.1016/S0140-6736(13)
60937-X.

25. Abdul Ameer AJ, Al-Hadi AHM, Abdulla MM, Knowledge,
attitudes & practices of Iraqi mothers and fmily child carinf
women regarding breastfeeding, East Mediterrean Health
2008;14;1003-14

Kumail Sajjad, Nafeesa Batool Kazmi, Raheela Rafique, Shakeel Ahmad




