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ABSTRACT
Objective: Breast milk has short term, long term and lifelong advantages for the baby, mother, community and the country. Unfortunately, the exclusive breastfeeding in Pakistan is 38%.  The objective of this study was to find out the effect of this message in the promotion of breastfeeding.

Study Design: Cross sectional study. 
Place and Duration of Study: This study was conducted at the Divisional Headquarter Teaching Hospital Mirpur from February 01, 2016 to July 31, 2016.
Materials and Methods: convenient sampling method was used to collect the data. A written questionnaire was constructed to collect relevant information. 400 mother infant pairs were entered into study who visited pediatric department for their sick babies, routine examination and vaccination of their babies. Only those babies were entered into study who were feeding formula milk. The purpose of the study was explained to the mothers and a verbal consent of mothers was obtained. Mothers of babies from birth to two years of age were interviewed. A written permission of head of institute and head of department was also obtained. Data was analyzed for frequencies and percentages in SPSS programme. Knowledge/reading of the message was compared with motivation, readability of message, information source and suggestions about message.
Results: A total of 400 cases were entered in study. 83.3 % mothers were literate and 16.8% illiterate. 26.5% mothers read the breastfeeding message on the container .20.8% were motivated to breastfeed their babies after reading this message.
Conclusion: This breastfeeding message has positive impact on breastfeeding. This message is in small letters .It should cover a large area in the center of container.
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INTRODUCTION

It is the right of every newborn to feed his or her mother’s milk. Breast milk has remained the fundamental nutrition of babies throughout the human history. It provides the safest and healthiest start in the life of a baby. It provides all the required nutrients, energy and fluids to the baby1. It decreases mortality and morbidity in children. Breastfed babies are less overweight /obese. It reduces the incidence of type2 diabetes mellitus in children. The incidence of sudden infant death syndrome is less in breastfed babies.
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It also decreases the mortality due to necrotizing enterocolitis in premature and low birth weight babies. The IQ of breastfed babies is 3-4 points higher than non breastfed babies. In the woman it decreases postpartum blood loss, provides natural birth spacing and helps in maintaining weight. It also decreases the incidence of breast and ovarian cancer2.It contributes to 0.5% of the total world economy 3.

However, urbanization, industrialization and increasing role of women in every field of life has caused a decline in breastfeeding in the first half of 20th century. The decrease in breastfeeding varied from 70% in 1930 to 14% in 1970s4. In the second half of 20th century, the superiority of the breast milk over all other milks and substitutes was established on scientific grounds. Unfortunately, in spite of miraculous advantages of mother’s milk, the breastfeeding rate remained below 40%5. The scientific discovery of miraculous 
advantages of breast milk and the disadvantages associated with the use of breast milk substitutes led to 


many wake up campaigns at the world level to promote, encourage and continue breast feeding. Therefore there are global efforts to increase breastfeeding rate up to 50% by the year 20256.  Now breastfeeding is the center of focus in the achievement of the sustainable development goals.            

Pakistan has not succeeded in reaching Millennium development goal 04. The goal was to bring the under 05 mortality to less than two thirds of its present state of 139/1000 live births in 1990 till 2015. In Pakistan under 05 mortality has decreased from 139/1000 live births in 1990 to 81/1000 live births in 2016.  Pakistan is at 22nd position with regard to its under 05 mortality in children in the world community7. Breastfeeding is the single most powerful measure to decrease under 5 mortality in children.  Over half of deaths under 05 years of age take place during first month of life of children8. In many studies breastfeeding in the age range of 6-23 months has resulted in 50% reduction in child mortality9. Breastfeeding protects against infectious diseases especially pneumonia and diarrhea. Unbreastfed babies are 15 fold prone to die as a result of pneumonia and 11 fold prone to die because of diarrhea. Early introduction and exclusively feeding mother’s milk results in reduction of two thirds of deaths of children due to these two diseases and malnutrition.10

Currently every two in five babies who die are under one month of age11. In Pakistan neonatal mortality is still 46/1000 live births7. Early start of breastfeeding and exclusive breastfeeding significantly reduce neonatal mortality and morbidity12. 41% of deaths in children under five years of age occur during first four weeks of life. Most of  these deaths occur during the first week of life13. 22% of neonatal deaths can be avoided if mother’s milk is started within first hour of life. Further 16 percent of deaths can be averted if mother’s milk is started within first 24 hours of life14. 
In Pakistan, breastfeeding was 96% during the first six months of infants and it was 90% at twelve months with complimentary food during 1975 to 198315. In 1987 58% 0f mothers were breastfeeding their children16. The breastfeeding percentage in 1995,2007 and 2013 remained 16%, 37% and 37.7% respectively17. The exclusive breastfeeding in Pakistan was 37% in 2006-200718 and 38% in 2012-201319.It indicates there is a mere increase of only one percent during this period. The latest situation in Pakistan is only 18% of newborns are put to their mothers breasts within the first hour after birth. Exclusive mother feeding at 06 months of infant life is 38%. Besides other reasons causing falling breastfeeding rate in Pakistan, the main factor causing this decrease is the illegal and unethical activities of the manufacturers of breast milk substitutes. Pakistan is a special victim of this industry because of very slow implementation and enforcement of Code and very weak monitoring of breastfeeding protection rules. Pakistan was a signatory to the resolution of World health assembly in 1981 .Pakistan adopted the international code of marketing of breast milk substitutes. In 2002, Pakistan adopted this code by issuing an ordinance20. According to this ordinance, the formula companies must comply with the code of breast milk substitutes. Unfortunately the rules to enforce this ordinance could not be made till 2009.In 2009 protection of breastfeeding rules were formed and this Code came into force21.

The federal Government has notified National infant feeding board in 2010. The function of this board is to enforce and implement breastfeeding protection rules. These rules make accountable health professionals/ workers who advice formula to mothers instead of supporting breastfeeding.
MATERIALS AND METHODS
This study was conducted at divisional Headquarter teaching hospital Mirpur from February 01, 2016 to July 31, 2016. It was a cross sectional study and convenient sampling method was used to collect the data. A written questionnaire was constructed to collect relevant information. 400 mother infant pairs were entered into study who visited pediatric department for their sick babies, routine examination and vaccination of their babies. Only those babies were entered into study who were feeding formula milk. The purpose of the study was explained to the mothers and a verbal consent of mothers was obtained. Mothers of babies from birth to two years of age were interviewed. A written permission of head of institute and head of department was also obtained. Data was analyzed for frequencies and percentages in SPSS programme. Knowledge/reading of the message was compared with motivation, readability of message, information source and suggestions about message.
RESULTS

Those mothers were considered literate who were able to read and understand the message. Table 1 indicates that most of the literate mothers did not read the message. It is also obvious from that majority of mothers who read the message on the container were motivated to breastfeed their babies.
Table 2 shows that none of the mother’s mention of receiving this message through television, radio, newspapers or social media. The remaining others (3%) received this information through husband, grandmother, friends and relatives.
Table 3 indicates that the percentage of mothers who were motivated to breastfeed their babies after reading this message is statistically significant (P.value=0.00). 
This result is encouraging that if breastfeeding advantages are communicated to all the mothers than breastfeeding promotion movement can gain momentum. Mothers said that font should be large and it should cover a large area. This is more or less in accordance with the provisions of international code of marketing of breast milk substitutes. In Pakistan the message is very small and inconspicuous. According to the international code, the benefits of breastfeeding and disadvantages of formula feeding should cover one third of container and it should be on the central part of the container. In Pakistan the message is not in accordance with the provisions of international code. After 14 years of adoption of the international code, the message has not been made according to the provisions of code.
Table No.1: Comparison of educated and non educated females. 
	S.
No
	Variable
	Frequency (n)
	Percentage
(%)

	1
	Maternal education

      Literate

      Illiterate
	333 

67
	83.3 

16.8

	2
	Knowledge about Message

      Yes 

      No 
	106 

294
	26.5 

73.5

	3
	Message Readable 

      Yes 

      No
	83 

23
	22.3

5.8

	4
	Suggestions 

      Big Font 

 Cover Large area of container 

   No Suggestions 
	71 

50 

279
	17.8 

12.5 

69.8


Table No.2: Source of information for Breastfeeding Message
	Source
	Frequency (n)
	Percentage (%)

	Self
	58
	14.5

	Doctor
	16
	4

	Nurse
	19
	4.8

	Others
	12
	3.0


Table No.3: Variables with percentage
	Variable
	Frequency (n)
	Percentage (%)
	p. Value

	Read  the  Message
	   106(400)
	  26.5
	

	Motivated   to  feed
	   89 (106)
	  83.9
	0.00

	Not motivated  to  feed
	   17 (106)
	  16.1
	


DISCUSSION
A message/notice about breastfeeding is printed in bold characters on the containers of all powdered infant formulas. This message/notice is in compliance with clause (b) subsection 04, section 08 of chapter 3 of protection of breastfeeding and child nutrition ordinance 2002(XC111). The exact message is reproduced as “MOTHER’S MILK IS BEST FOR YOUR BABY AND HELPS IN PREVENTING DIARRHOEA AND OTHER ILLNESSES”. The objective of this notice is to promote breastfeeding and protect it from the unnecessary and misleading marketing of the breast milk substitutes. The purpose of this study was to evaluate any impact of this message in the promotion of breastfeeding. 

It is obvious from table 1 that an overwhelming majority of mothers both literate and illiterate were unaware of this message on the container of formula milk. It is unfortunate that most of the literate mothers did not read this message on the container. This study reveals that this message has been communicated to a small percentage of mothers. Table 2 indicates that the contribution of health personnel in communicating this message is also small. It means that maternity services, home based, health system based and community based interventions are not operative in communicating this message. There is also lack of social marketing of this message.
This study also points out that the campaign of breastfeeding promotion is very weak when it is compared with the contribution of breastfeeding is making in saving the lives of children and money of the country. The whole scenario of breastfeeding is very disappointing in Pakistan as has been reflected in the UNICEF breastfeeding report 201322.
I could not find any other study of this kind conducted within the country where the sole effect of this message would have been evaluated. This study covers very small part of the ordinance. Unfortunately this ordinance (code) could not produce the desired results in our country .In this context UNICEF has highlighted the situation in Pakistan regarding code violations in its report issued in 2013.This report is an eye opener that health professionals are promoting milk formulas which resulted in increased bottle feeding23,24. 
According to this report there is a contradiction in the knowledge and practice of breastfeeding. This aspect of the UNICEF report is in contrast to the result of this study. In our study majority of the mothers who read this breastfeeding message breastfed their babies. In contrast to breastfeeding the prevalence of bottle-feeding has increased because formula milk is promoted by practicing doctors in Pakistan. This report further states that there is complete disregard for this ordinance. There is gross violation of ordinance at the national level. So for the ordinance has been unable to produce the desired results in promotion, support and protection of breastfeeding.  Under these circumstances a small notice on the container of formula milk cannot produce tangible effects.

In contrast to the ordinance, the baby friendly hospital initiative has produced positive results in settings where this intervention has been practiced in its true spirit. In an observational study conducted in some hospitals of Sind has led to an increase in breastfeeding practices of 98.97% where baby friendly hospital initiative interventions were applied25. In another study conducted in Switzerland at national level from 1994-2003, there was a generalized in breastfeeding practices. This was due to following the guidelines of baby friendly hospital initiative which was introduced in Switzerland with the help of UNICEF26. Every intervention has some effect on improving breastfeeding but no single intervention can produce desired results. Any intervention can result in better outcome if it is built upon the existing health programmes or added to successful health programmes27.
CONCLUSION

This study has revealed positive impact in promotion of breastfeeding. The percentage of mothers who were motivated to breastfeed their babies after the communication of this message is encouraging (83.9%).
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