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Background: Breastfeeding is a physiological phenomenon; nonetheless, this act   is a learned 
behaviour that requires continuous active support to make it successful. This study determines the 
frequency of mothers practicing successful breastfeeding according to the WHO ten steps at 
tertiary care hospital. Methods: A descriptive cross sectional study was conducted in the 
Obstetrics department of Military Hospital, Rawalpindi over six month duration from July to 
December 2014. Booked mothers aged 15–49 years, having given birth to healthy, singleton baby 
were included in the study. Questions were asked   after   taking written informed consent from the 
mothers after delivery. Data was entered and analysed on SPSS version 20. Results: Out of 148 
mothers, 35 (23.7%) mothers were following successful breastfeeding, i.e., knew 7 or more steps. 
A total of 100 (67.6%) mothers received support for breastfeeding by healthcare staff during their 
stay in hospital while 19 (12.8%) mothers started breastfeeding within one hour. About 71% had 
started formula milk along with breastfeeding. About 127 (85.8%) reported that they fed their 
children on demand and 144 (97.3%) did not use dummies. Statistically significant difference was 
observed as housewife mothers gave no top feed (p=0.005) and multiparous mothers started 
breastfeeding within one hour of delivery (p=0.04). Conclusion: The steps to achieve successful 
breastfeeding are followed to a small extent among mothers. Delayed initiation of breastfeeding 
and increasing trend towards use of formula feed was observed. Employed, primiparous mothers 
are the most sensitive group to be focused during antenatal period. 
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INTRODUCTION 

There is extensive evidence on the benefits of 
breastfeeding for the mother’s health and for the healthy 
growth and development of the child.1 Breastfeeding  
has  been  recognized globally  as  one  of  the  most 
important  intervention  towards attainment of  
Millennium Development Goals (MDG-4).2 The World 
Health Organization (2011) reports that nearly 40% of 
all deaths of children under five years of age occur  
during the neonatal period3. Major cause of   these 
deaths was due to infections. An internationally 
accepted preventive strategy to combat this preventable 
mortality in the new-born is breastfeeding.3  

Breastfeeding is a unique and distinct natural 
way of providing food to the new born for proper 
growth and development.4 Breastfeeding is a 
physiological phenomenon, nonetheless, this act  is a 
learned behaviour that  requires continuous active 
support to make it successful.4 Hospitals and maternity 
centres form a vital component of the total continuum of 
health care of the mother and infant(s). The Baby 
Friendly Hospital Initiative (BFHI), launched in 1991, 
by UNICEF and WHO addresses this need and 
developed  plan  that all  maternities must serve for 
supporting and promoting breastfeeding practices.4 The 
rates of breastfeeding could be increased by adherence 
to the Ten Steps of BFHI that positively affect 

breastfeeding initiation but also to a lesser extent 
duration and exclusivity.5    

Poor breast feeding practices start immediately 
after delivery, even in health care settings, as evident by 
rates of early initiation, and exclusive breast feeding as 
low as 60% and 51.5% respectively. With all the 
advocacy on successful practices, rooming-in and breast 
feeding on demand rates are only 57% and 66%  
respectively  while 56% mothers use pacifiers even 
during the hospital stay and only 72% mothers get 
referral to breast feeding support group on discharge.6 

Pakistan has high neonatal mortality rate. 
Breastfeeding is initiated within one hour by only 18 
percent mothers.7 The percentage of exclusively 
breastfeed children for the first six months is only 38, 
which  has hardly  improved since the last survey 
(37%).8 Insufficient information, ineffective motivation 
of mothers, inappropriate healthcare practices, are 
identified  inadequate  practices.9 

The rationale of this study is to explore the 
hospital practices for successful breastfeeding as 
experienced by mothers visiting the tertiary care 
hospital. As breastfeeding is a time sensitive 
intervention, optimum practices and positive beliefs 
established well in time will determine future intentions 
for breastfeeding and ultimately child’s health. The 
objective was to determine the frequency of mothers 
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practicing successful breastfeeding according to the 
WHO ten steps at a tertiary care hospital.  

MATERIAL AND METHODS 
A descriptive cross sectional study was conducted in the 
Obstetrics department of Military hospital, Rawalpindi 
over a period of six months from July to December 
2014.  A sample size of 148 was calculated using the 
WHO sample size calculator with anticipated population 
proportion of 44%.6 Other assumptions were: 95% 
confidence interval and absolute precision of 8%. 
Booked mothers aged 15–49 years; having given birth 
to healthy, singleton baby and stayed in hospital for 
minimum 24 hours after delivery were selected using 
non-probability consecutive sampling. Mothers who 
underwent any immediate postpartum complication, 
landed in emergency or didn’t consent were excluded 
from study. Also the mothers who gave birth to babies 
with any congenital abnormality or babies that required 
admission in paediatric ward for any medical reason 
were not included in the study.  

Successful breast feeding entails written policy 
on breastfeeding in hospital, education of mothers 
during pregnancy, training of healthcare workers about 
breastfeeding, encouraging breastfeeding initiation 
within an hour, supporting demand-based feeding, 
explaining to mothers how to breast feed, practicing 
rooming-in, restricting supplements and pacifiers for 
breastfed infants, and  post-discharge follow up 
support.5  

The first part of questionnaire  consisted  of 
questions on  demographic profile  of mothers (age, 
parity, education, occupation, family type,  mode of 
delivery) and baby  (gender, weight); and second part  
comprised close ended questions (Yes/No) about 
breastfeeding practices based on “WHO ten steps of 
successful breastfeeding”. Mothers observing 7 steps or 
more were considered as having successful 
breastfeeding. 

The interviewer administered   questions   
after   taking informed written consent from the 
mothers at the time of discharge. Ethical approval 
was obtained from the hospital ethics review 
committee prior to the commencement of data 
collection. 

Data was entered and analysed on SPSS 
version 20. Descriptive statistics in terms of 
frequencies and percentages was used to describe 
categorical variables. Data on ten steps of successful 
breastfeeding was presented as a frequency and 
percentage of each practice experienced by all 
women. Effect modifiers like age, education, 
occupation, parity, and family type, mode of delivery 
and weight of baby were controlled by stratification 
at the time of data analysis. Post stratification chi-

square test was applied keeping p-value <0.05 as 
significant.    

RESULTS 

A total of 148 mothers were included. The mean age of 
mothers was 27.37±4.1 years. Table-1 shows the 
demographic profile of mothers. 

Among babies, 54 (36.5%) were male and 94 
(63.5%) were females. The mean weight of babies was 
3.05±0.43 kg.  

Mothers were asked to report their observance 
of the WHO ten steps during hospital stay. Mothers who 
saw and understood written breastfeeding policies 
displayed on the walls of department were 94 (63.5%) 
while 54 (36.5%) reported otherwise (Step-1). Hundred 
(67.6%) mothers received support for breastfeeding by 
healthcare staff during their stay in hospital and 48 
(32.4%) didn’t have any (Step-2). Fifty-two (35.1%) 
were informed about importance of breastfeeding and 
96 (64.9%) told that healthcare staff never discussed 
about it during pregnancy (Step-3). Nineteen (12.8 %) 
mothers started breastfeeding within one hour and rest 
129 (87.2%) started late (Step-4). Mothers who were 
taught to express breastmilk if there aroused a need 
were 66 (44.6%) and 81 (54.7%) were never told about 
such method (Step-5). During hospital stay, 43 (29.1%) 
mothers fed their children with their milk only, rest 105 
(70.9%) had started formula milk also (Step-6). Mothers 
numbering 140 (94.6%) reported that their babies stayed 
with them (Step-7). One hundred and twenty-seven 
(85.8%) reported that they fed their children on demand 
while 21 (14.2%) mothers practiced feeding their child 
on specific schedule (Step-8). One hundred and forty 
four mothers (97.3%) did not use dummies or pacifiers 
during hospital stay while 4 (2.7%) used it (Step-9). 
Mothers numbering 137 (92.6 %) didn’t know about 
breastfeeding support groups while 11 mothers knew 
and contacted breastfeeding support groups when 
required (Step-10). Table-2 shows the practice of steps 
in descending order. 

Overall, thirty five (23.7%) mothers followed 
successful breastfeeding, i.e., observed 7 or more steps. 
Mothers who knew 4–6 steps were 91 (61.5%). 
Effect modifiers were controlled by stratification at 
the time of analysis. Post-stratification Chi-square 
test was applied. Mothers who were housewives, 
breastfed their children with their own milk as 
compared to employed mothers who also started 
formula milk.  This difference was statistically 
significant (p=0.005). Multiparous mothers initiated 
first breastfeed within an hour as compared to first 
time mothers and this difference was also statistically 
significant (p=0.04). There was little difference 
between educated mothers (13.2%) and uneducated 
(11.4%) as for the initiation of breastfeeding within 
one hour is concerned (p=0.05). The mothers who 
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delivered by spontaneous vaginal delivery (SVD)  
breastfed their children with no top feed during hospital 
stay as compared to mothers who had caesarean section, 
fed children with milk other than human milk (p=0.05). 

Overall, post stratification chi square showed 
no statistical association of mothers’ age, educational 
status (p=0.121) occupation (p=0.231), family type 
(p=0.118), parity (p=0.132) with the number of steps 
observed. Similarly, sex (p=0.535), weight of child and 
mode of delivery (p=0.308) did not show any 
relationship with successful breastfeeding. 

Table-1: Demographic profile of Mothers (n=148) 
Variable Categories Frequency (%) 
Occupation   
 House wife 133(89.9) 
 Employed 15 (10.1) 
Educational Status   
 Nil 12 (8.1) 
 Primary 23 (15.5) 
 Inter 19 (12.8) 
 Matric 59 (39.9) 
 Graduate 18 (12.2) 
 Higher 17 (11.5) 
Parity   
 Primigravida 62 (41.9) 
 Multigravida 86 (58.1) 
Family Type   
 Joint 114 (77.0) 
 Nuclear 34 (23.0) 
Mode of delivery   

 Spontaneous vaginal 
delivery 

39 (26.4) 

 Caesarean section 109 (73.6) 

Table-2: Percentage of observance of WHO ten 
steps towards successful breastfeeding 

(Descending order) 
Step  
No. 

Steps of successful breastfeeding Observance  
n (%) 

9 No use of dummies/pacifiers 144 (97.3%) 
7 Rooming in 140 (94.6%) 
8 On demand breastfeeding 127 (85.8%) 
2 Support of trained staff 100 (67.6 %) 
1 Written policy 94 (63.5%) 
5 Teaching of how to express breast milk 66 (44.6%) 
3 Prenatal education 52 (35.1%) 

6 Child fed with only human milk (no 
supplement use) 

43 (29.1%) 

4 Initiation of breastfeeding within one 
hour 19 (12.8 %) 

10 Breastfeeding support groups 11 (7.4%) 

 

 
Figure-1: Observance of successful breastfeeding 

by mothers 

DISCUSSION 

Breastfeeding support right from the beginning is 
vital for not only establishing the breastfeeding but 
also for the continuation of the practice. Though 
WHO  recommends delivery in health care facility4, 
however, hospital policy does not necessarily 
promote the practice. Hospitals should certify that 
employed staff members are skilfully trained in 
breastfeeding promotion and advocacy.  

Even the motivated mothers require 
continuous backing in hospital to successfully 
breastfeed. In our study, only 63.5% mothers ever 
read and understood breastfeeding policy displayed 
on hospital walls. In evaluating hospital support in a   
study, only 22% of mothers showed  their  
satisfaction from hospital staff and  stated it as  "very 
good".10 According to a study in the United States, 
most hospitals (92.8%) self-reported their practice of 
educating mothers regarding breastfeeding  during 
their antenatal visits.11 The low percentage may be 
because it is reported by mothers themselves and 
most females are illiterate. 

The role of health care provider cannot be 
overlooked in   creating   awareness and educating 
mothers about the importance of breastfeeding. In our 
study, only 67.6% mothers were supported by 
healthcare staff during stay in hospital. A local study 
in rural Gujrat reported that 81.03% mothers were 
advised by doctors for breastfeed.12 According to a 
qualitative study in India, mother described her bad 
experience during hospital stay that nurse did not 
advise her anything about breastfeed, rather  she  was 
taught to give ghutti.13 Ghutti is something other than 
mothers’ milk like honey etc. 

In our study, only 35.1% were informed 
about importance of breastfeeding during antenatal 
period. In a tertiary hospital in Karachi, 63.77% 
mothers  were  not counselled  for  benefits  and  
management  of  breastfeeding during their antenatal 
visits.14 However, 71.3% mothers received antenatal 
counselling in India.15 In Brazil  hospitals, 80% of 
expecting females were not aware of  the importance 
and the management of lactation respectively.16 

In our study, only 19 (12.8 %) mothers 
started BF within one hour and majority 129 (87.2%) 
started late. This figure is quite low when compared 
to  study  in urban slums of Lahore, where 81% 
mothers reported their practice that they initiated 
breast milk during first an half hour of birth.17 
Pakistan demographic health survey showed results 
comparable to our study (18 percent)7 and also 
among Saudi women only 11.4% started 
breastfeeding immediately18. However, international 
data showed high figures contrary to ours, i.e., 73.1% 
of the Iraqi women19 started timely BF. Also in  
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Turkey, 43.7% of women commenced breast feeding 
within the first 30 minutes of giving birth.20 This 
delay in practice is common in  Indian subcontinent 
where  breast feeding is usually started 2–3 days after 
delivery.21 According to a qualitative study, Indian 
mother initiated breastfeeding on the second day. The 
healthcare staff asked her to put the child to breast, 
“but milk doesn’t come in the breast so (it’s) no use 
putting child to the breast”.13 In our study, only 
29.1% mothers fed their child with their milk only, 
rest 70.9% had given some form of pre-lacteal feed 
or formula milk.  The practice of pre-lacteal feed was 
observed in 35% in local study in Karachi22, 46.1 % 
in Gujrat12 and 32% among Saudi mothers18. 

In our study, 52 (35.1%) were informed 
about importance of breastfeeding by healthcare staff 
and only 44.6% were taught technique to express 
milk if need arose. In a study in Karachi, 96% of 
nurses claimed that they teach mothers the expressing 
procedures.23 However, in hospitals of United States, 
it is observed that 89.1% mothers were taught 
breastfeeding techniques.  

Rooming-in was practiced by 94.6% 
mothers in our study group. The few missing were 
only those whose children were sent to paediatrics 
wards at the time of interview for check-up if there 
were some complaint like vomiting. The practice is 
higher as compared to that in Saudi Arabia (72%).18 

In our study, breastfeeding on demand was 
85.8% less than that in Bangladesh (96%)24 but more 
than that in Iran (64.6)19. There are  adequate 
breastfeeding support  groups in the hospitals of the 
United States to help and guide breastfeeding 
mothers at hospital discharge (26.8%).11 In Brazil, 
66.6% of the recently delivered mothers were fully 
aware  about whom to contact to receive support to 
breastfeed their babies at the time of  leaving 
hospital16. While in our study only 7.4% mothers 
knew and contacted breastfeeding support groups 
when required. In our hospital, there was no 
special support group, therefore, mothers used to 
contact their obstetrician or any attending 
healthcare staff for the complaint, however, every 
child is examined by consultant paediatrician in 
OT if born by caesarean section and in OPD if 
born by SVD. 

There was no significant relationship  
between demographic factors and breast feeding 
initiation as found in our study.25 However, mothers 
with less education had twice the odds of not 
commencing breastfeeding in comparison to mothers 
who had education above matriculation (OR=1.98, 
95% CI (1.19, 3.31). Also, caesarean birth did not 
affect success or timing of  initiation of  
breastfeeding.26 In a local study in Karachi, educated 
mothers initiated breastfeeding earlier (57%) than 

uneducated females (49%), however, there was little 
difference in our study group. 

The limitations of the study are that it is a 
cross sectional study done at one centre  and mainly 
consisted of less educated population who did 
understand written policies even if  displayed on 
walls.  

The strength of this study is that it has 
identified that there is dire need to focus on 
primiparous uneducated mothers for successful early 
initiation of breastfeeding as it will depict their future 
behaviour of continuing breastfeeding in future 
pregnancies. This would ultimately be translated into 
better child health. The study is first of its kind in the 
region to study all WHO ten steps of successful 
breastfeeding. 

CONCLUSION 

The steps to achieve successful breastfeeding are 
followed to a small extent among mothers. Delayed 
initiation of breastfeeding and increasing trend 
towards use of formula feed are points of concern. 
Mothers did follow on demand breastfeeding and 
majority discouraged use of dummies. Employed, 
primiparous mothers are the most sensitive group to 
be focused during antenatal period. 

RECOMMENDATIONS 
WHO ten steps should be incorporated as routine 
practice among doctors and nurses. Breastfeeding 
teaching should be made part of antenatal visits. 
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