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ABSTRACT

Objective: To explore the factors responsible for bottle-feeding practice among mothers of children less than two
years of age in Multan region.

Design: An observational cross-sectional study.

Duration & Setting: The patients who were admitted in Pediatric ward and/or attending OPD at Children Hospital
and The Institute of Child Health Multan from 1 January 2010 to 26 June, 2010

Materials and Methods: 450 mothers, feeding their children with bottle, were interviewed about their infant
feeding practices. A predesigned questioner was used to get detailed information.

Results: Bottle feeding was more prevalent in illiterate 98(48%) and poor education class mothers, lower social
class women 109(45%), Multigravida 159(54%) and in the mothers between 26 to 30year of age 78(61%). More
common causes of bottle feeding were complaint of insufficient milk by mothers 89(41%) and early baby illnesses
42(39.2%).

Conclusion: In my study major determinants of bottle feeding are related to poverty and lack of education about

breast feeding and proper weaning practices.
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INTRODUCTION

Breast-feeding is the natural and physiological way of
feeding the infants and young childrent. WHO
recommends exclusive breast feeding up to 6 months of
age?. . Human milk is the natural milk made for human
infants, it is the only food the baby needs till four
months of age and most of the babies do very well on
breast milk alone for six months of age  * It decreases
infections, diabetes mellitus, enterocolitis, asthma® &
and enhances cognitive development. 78

There is no advantage of adding other foods or milk to
breast milk before 4-6 months, except under unusual or
extraordinary circumstances® 4. Despite increasing
medical research showing benefits of breast feeding for
both mothers and babies, many women opt bottle-
feeding for their infants.’° ! A rising number of women
in developing countries like Pakistan are supplementing
breast milk with formula and fresh animal milk and
stop breast feeding earlier'?.® 14 The use of bottle for
feeding started initially in the west, soon became a
widespread phenomenon globally®®. As a result, bottle-
feeding is now a socially and culturally accepted norm
in underdeveloped countries including Pakistan'6, The
bottle is used not only to give milk but all other types of
fluids e.g. water, tea, juice.’” Much harm is associated
with bottle feeding, especially in areas where sanitation
is poor, because it requires a sterilized water supply,

both to mix the formula and to sterilize the bottle, even
small amounts of polluted water can radically increase
the risk of diarrhea.’*®There is a higher risk of
childhood morbidity and mortality, malnutrition, GIT
infections, ear infections, 1%22 allergic tendency?? and
dental caries in bottle fed infants.?® It does not provide
immunological protection as breast milk does, so
putting the child more prone to infections?. Recently a
detailed comprehensive report, using data both from
developed and developing countries highlighted the
increased relative risk of infant mortality in formula fed
versus breast-fed infants?,

MATERIALS AND METHODS

This study was conducted at Children Hospital and The
Institute of Child Health Multan from 1 January 2010 to
26 June, 2010. The infants (from birth to the age of 2
years) who were admitted in the pediatric ward and
attending OPD for different illnesses were recruited,
mothers of these infants (450) were interviewed about
their feeding practices. A questionnaire was used to
record the information regarding, age of the baby, age
of the mother, mother’s education, monthly income,
feeding patterns including; exclusive breast feeding,
exclusive bottle feeding or receiving both bottle and
breast-feeding, parity and reasons for bottle-feeding.
Those babies receiving both (bottle and breast feeding)
were also considered bottle fed. Socio-economic class
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of the infant’s family was defined as: monthly income
of Rupees 7000 was considered as lower social class,
Rupees 20000 as middle and above Rupees 20000 as
upper social class. Mothers were also classified
according to their educational status into illiterate,
primary, middle, matric and intermediate and above.
All the data was analyzed

RESULTS

In this study, out of 450 infants 232(51%) were on
exclusive breast feeding, and 218 (49%) were on bottle
feeding. Table 1 shows that bottle feeding increases
with age, only 30% of the infants under the age of 4
month were offered bottle, it was 39% between 5 to 6
months and increased to 73% in infants from 7 to 12
months. Bottle feeding was more common in illiterate
women 205 (48%) as compared to educated mothers
shown in table 2. The mothers belonging to lower
social class were giving more bottle feeding109 (45%)
as compared to middle 63(33%) and higher classes
5(33%) given in table 3. Bottle feeding was more
common among multipara women159 (54%) shown in
table 4. The mothers in age group between 26 to 30
years, showed preference for using bottle, mentioned in
table 5. The important causes of bottle feeding were
inadequate mother’s milk 89(41%), refusal of baby to
take breast milk 35 (16%), baby illness 50(23%),
maternal illness16 (7%), pregnancy in mothers 24(11%)
and maternal employment 4(2%) as given in Table 6

Table 1: Ages of the babies and bottle feeding

age Total | Exclusive Bottle
breastfeeding | feeding
<lmonth 39 27 (70%) 12(30%)
1 to 4month 127 89(70%) 38 (30%)
5 to 6month 94 58(61%) 36(39%)
7to 12 month | 149 41(27%) 108(73%)
13to 18 month | 41 17(41%) 24(59%)
Total 450 232(51%) 218(49%)
Table 2: Education level and bottle feeding
Education Total | Exclusive Bottle
level breastfeeding | feeding
Iliterate 205 107(52%) 98(48%)
Primary 80 45(56%) 35(44%)
Middle to 118 | 77(65%) 41(35%)
matric
Intermediate 47 33(70%) 14(30%)
and above
Total 450 | 262 188
DISCUSSION

Early introduction of formula and animal milk results
in earlier termination of breast-feeding; very rapidly
happening in third world countries including Pakistan,
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which is not a safe way of feeding > > * In poor
communities of Pakistan, the leftover bottle milk is
often given for subsequent feeds due to lack of
awareness and poverty in poorly sterilized feeding
bottles, causing increased prevalence of infections?®.

Table 3: Family income and bottle feeding

Social Income total | Exclusive Bottle
status breastfeeding | feeding
Lower | <7000 245 | 136(55%) 109(45%)
class
Middle | 7000 to | 190 127(67%) 63(33%)
class 20000
Higher | >20000 | 15 10(67%) 5(33%)
class
Table 4: Parity and bottle feeding
Primarigravida Multigravida
Total 157 293
Exclusive 92(59%) 134(46%)
breast feeding
Bottle feeding | 65(41%) 159(54%)
Table 5: Maternal age and Bottle feeding
Maternal | Total Exclusive Bottle
age breastfeeding feeding
<25 years | 258 147(57%) 111(43%)
26 to 30 127 49(39%) 78(61%)
31t0 35 44 32(73%) 12(27%)
>35 21 9(43%) 12(57%)
Table 6: causes of bottle feedin
Causes N=babies
Insufficient milk 89(41%)
Infant illness 50(23%)
Refusal by baby 35(16%),
Mother illness 16(7%)
Maternal employment 4(2%)
pregnancy 24(11%)

Out of 450 infants in this study, 218(49%) babies were
bottle fed, the studies from Karachi and Lahore
reported use of bottle in 68% and 82% infants?> 13,
Similar results have also been shown in a study from
Bangladesh®. In our study there is an increasing trend
of bottle feeding with advancing age, it increased from
30% (in below 4 month) to 73% between the ages of 7
to 12 months, also seen in other Pakistani studies?” %,
In this study illiterate mothers and mothers with
primary education were practicing more bottle feeding
98(48%) and 35(44%) respectively as compared to
educated mothers. This pattern has also been shown in a
study from karachi?® and Bahawalpur?®. The lower
incidence of bottle-use in educated mothers in the
present study could be due to better awareness and
understanding of the advantages of breast-feeding. The
mothers between 26 to 30 years of age showed
preference for bottle-feeding (61%) in our study,
similarly prevalence of increased bottle-feeding
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amongst mothers around 30 years, have also been
reported in a study from Karachi.?® Bottle use was high
in multipara mothers (54%) in this survey, similar
findings are seen in studies from Karachi?® and
Malaysia.>® This may be due to impaired nutritional
reserves, lack of understanding in the mothers and they
find their own milk insufficient. In large families
mothers are usually busy with household working and
bottle feeding may be convenient. In our study bottle
feeding, is more common in lower class families, other
studies also mentioned the similar results. 2 3% 15 The
increased incidence of bottle-use in lower class mothers
could be due to lack of knowledge about the advantages
of breastfeeding, poor nutrition, economical and social
stresses. The main reasons for bottle feeding were
inadequate mother’s milk 89(41%), baby illness
50(23%) and refusal by baby in 35(16%).Similar main
causes of bottle feeding are shown in studies from
India®?and Saudi Arab.%3

CONCLUSION

In my study, many factors like weak socioeconomic
status, poor education of mothers, increasing age of
mothers, multiparity, early baby illnesses and complaint
of insufficient milk by mothers resulted in early
supplementation and bottle use. These determinants of
bottle feeding should be evaluated and intervened, so an
educational program about infant feeding may be
started both at community and hospital level to
discourage bottle use for infant feeding in parallel with
promotion of breast-feeding practices which may
reduce infant morbidity and mortality in our country.
Mothers should be encouraged to continue breast
feeding for as long as possible.

REFERENCES

1. Arke J. Infant feeding: The physiological basis.
WHO bulletin OMS 1989; 67:41-56. Nurs 1985;
14:68 72.

2. World Health Organization. Evidence for the ten
steps to successful breastfeeding. Geneva: WHO,;
1998

3. WHO. Nutrition: information and attitudes among
health personnel about early infant feeding
practices. Wkly Epidemiol Rec 1995; 70:117-20.

4. WHO. Protecting, promoting and supporting breast
- feeding: the special role of maternity services: a
joint. WHO/UNICEF statement. Geneva: WHO,
1989.

5. Afroza S, Begum R. Breast feeding corner support
in promotion of breast feeding for intants.
Bangladesh J child Health. 2003;27:38-42.

6. Slusser W, Powers N. Breastfeeding update 1:
immunology, nutrition, and advocacy.Pediatrics in
Review. 1997;18(4):111

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

January, 2011

Gartner LM, Morton J, Lawrence RA, et al.
Breastfeeding and the use of human milk.
Pediatrics 2005; 115:496-506.

Makrides M, Neumann M, Simmer K, Pater J,
Gibson R. Are long-chain polyunsaturated fatty
acids essential nutrients in infancy? Lancet. Jun 10
1995;345(8963):1463-1468.

UNICEF. Take the baby-friendly initiative. New
York: UNICEF, 1991.

Statement of the Standing Committee on Nutrition
of the British Paediatric Association. Is breast-
feeding beneficial in the UK? Arch Dis Child
1994; 71:376-380.

Popkin BM, Adair L, Akin JS, Black R, Briscoe J,
Fleiger W. Breast feeding and diarrhoeal
morbidity. Pediatrics 1986; 86:874-882.

Boerman, J.T., S.O. Rutstein, E.A. Sommerfelt and
G.T. Bicego, 1991. "Bottle use for infant feeding in
developing countries: data from the demographic
and health surveys." J. Tropical Pediatr., 37:116-
120.

Imtiaz M., Izhar T. Feeding practices of infants in
Lahore. J. Pak. Ped Assoc. 1997; 21:115-20.

shraf, R.N., F. Jalil, Khan, SRi Zaman, S. Karlberg,
J. Lindblad and L.A. Hanson, 1993. "Early child
health in Lahore, Pakistan. V. Feeding Patterns."
Acta. Pediatr., 390 (suppl) :47-61.

Boema JT., Rustein SO, Sommerfelt AE, Bicego
GT. Bottle use for infant feeding in developing
contries: data from the demographic and health
surveys. Has the bottle been lost? J Trop Pediatric.
1991; 37:116-20.

Nagra S.A, Jilani A. Variation in infant feeding
practices in Pakistan with  socioeconomic
stratification. J Trop Pediatric. 1987:33; 103 — 106
Marques N.M., Lira Pedro I. C., Lima Marilia C.,
De Silva Nara Lacerda, Filho Malaquias Batista,
Huttly Sharon R.A., and Ashworth Ann.
Breastfeeding and early weaning practices in
Northeast Brazil: A longitudinal study. Pediatrics
2001:108; e66.

VerDerslice, J., B. Popkin and J. Briscoe, 1994.
"Drinking-water quality, sanitation, and Breast
feeding: their interactive effects on infant health.
Bulletin of the World Health Organization." 72,
4:589-601.

Gunn R.A., Kimball A.M., Pollard R.A. et al.
Bottle-feeding as a risk factor for cholera in
infants. Lancet 180; 2:1176-1177.

21(20). WHO-Collaborative Study on the role of
breast feeding on the prevention of infant
mortality: effect of breast feeding on infant and
child mortality due to infectious disease in less
develop countries, a pooled analysis. Lancet. 2000;
355:451-5



Med. Forum, Vol. 22, No.1 17 January, 2011

21. D'Souza R, Bryant J. Determinants of childhood
mortality in slums of Karachi, Pakistan.Journal of
Health & Population in Developing Countries.
1999;2(1):33-44.

22. Celedon J, Litonjua A, Ryan L, Weiss S, Gold D.
Bottle feeding in the bed or crib before sleep time
and wheezing in early childhood. Pediatrics.
2002;110(6):e77.

23. Watl R.R. A National Survey of infant feeding in
Asian families: Summary of findings relevant oral
health. Br.Dent.J. 2000; 188:16-22.

24. Morisky D, Kar S, Chaudhry A, Chen K, Shaheen
M, Chickering K. Breast Feeding Practices in
Pakistan.  Pakistan  Journal of  Nutrition.
2002;1(3):137-142.

25. Shamim S, Jamalvi W, Naz F. Determinants of
bottle use amongst economically disadvantaged
mothers. J Ayub Med Coll Abbottabad.
2006;18(1).

26. Lal V, Rai S. The culture of bottle-feeding. Indian
Journal of Community Medicine: Official
Publication of Indian Association of Preventive &
Social Medicine. 2009;34(3):247.

27. Morisky D.E, Kar S.B, Chaudhry A.S, Chen K.R,
Shaheen M, Chickering K. Breast feeding practices
in Pakistan. Pak. J. Nut. 2002; 1:137-42.

28. Khan G.Q., Channa M.S., Warach E., Bajwa S.
Practice of breast feeding in children under 2 yrs of
age in Bahawalpur. Pak. J. Med. Sci. 2001; 17:94-
98. ed on 09-03-2005

29. Khichi GK, Akram M. Patterns of breast feeding in
children under 2 years of age in Bahawalpur. Pak J
Med Sci 2001: 17: 94-8

30. Kandiah M, Ooi Guat San. Infant feeding study:
knowledge and attitudes of selected pregnant
women. Malays J Reprod Health. 1984
Dec;2(2):96-104

31. Li A, Baber F, Yu A. Infant feeding practices
among the Kwun Tong mothers. J Hong Kong Med
Ass. 1985;37(4):181-184.

32. 32.Mathur G, Chitranshi S, Mathur S, Singh S,
Bhalla M. Lactation failure. Indian pediatrics.
1992;29:1541-

33. 33 lbrahim H. Al-Ayed Breastfeeding Practices

in Urban Riyadh Journal of Tropical Pediatrics
1998; 44(2):113-117

Address for Corresponding Author:

Dr. Ibad Ali,

Assistant Professor of Pediatrics,

Children Hospital & Institute of Child Health, Multan.


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kandiah%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ooi%20Guat%20San%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
javascript:AL_get(this,%20'jour',%20'Malays%20J%20Reprod%20Health.');

