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Abstract  
Background: Breast milk is very much essential for proper growth, development and wellbeing of children. They 
should be breastfed within 1 hour of birth, exclusively breastfed for first six months of life. Breastfeeding 
difficulties are common. Maternal, infant and social factors are involved in establishment of proper breastfeeding. 
Objective: To find out the difficulties that a mother face during breastfeeding. Methodology: Cross-sectional 
observational study was carried out Shaheed Suhrawardy Medical Collage & Hospital (Sh.S.MCH). All children 
upto 6 months of age and their mother attending in OPD, Breast feeding corner and pediatrics indoor of 
Sh.S.MCH during study period. Results: Total 19 (38%) infants had difficulty in breast feeding related to maternal 
factors. Majority (63%) of mother complained of not enough milk, but urine output of infants was ≥6 times within 
24 hours in 7 infants of these mothers. Three mothers had stopped breast feeding due to sickness. Total 25 (50%) 
infants had difficulty in breast feeding related to infant factors.  Majority 17 (68%) of them were crying babies, 
but urine output was ≥6 times in 24 hours in 12 of these infants. Refusal of breast was found in 6 (24%) infants, 
sickness was cause for stopping breastfeeding found in 2 (8%) infants. Total 13 (26%) infants had difficulty in 
breast feeding related to social factors.  Majority 8 (67%) were working mother and 5 (33%) mothers said that 
there was lack of familial support. Conclusion: Most of the mothers initiated breast feeding 1 hour after birth. 
Most of the mothers had given honey as prelacteal feeding to their infants. Most of them were on partial breast 
feeding. Sixty five percent infants were given formula milk. Difficulties in breast feeding were related to infant 
factors and maternal factors mostly. More than one factor was present in some infant. 
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Introduction 
Breast milk is very much essential for proper 
growth, development and wellbeing of children. 
Early initiation of breastfeeding, within one hour of 
birth, protects the newborn from acquiring 
infections and reduces newborn mortality. The risk 
of mortality due to diarrhoea and other infections 
can increase in infants who are either partially 
breastfed or not breastfed at all1. 
 
Breastfeeding (BF) plays a substantial role in 
improving nutrition, education, maternal & child 
health and survival. Optimal BF practices during the 
early years of life have been recognized for many 
decades as one of the most cost-effective 
interventions in reducing infant and child morbidity 
and mortality globally2. Practicing Exclusive Breast 
Feeding (EBF) for six months might be difficult for 
mothers, particularly in Low and Lower-Middle 
Income Countries including Bangladesh where 
maternal malnutrition is common3. Besides lack of 
information on benefits of EBF practice, inadequate 

assistance to mother in the workplace and 
insufficient support provided by the healthcare 
system contributes to discontinue breastfeeding 
before the recommended duration of six months4. 
Moreover, evidence shows that several socio-
demographic factors play critical roles in practicing 
EBF among women in Low and Lower-Middle 
Income Countries. Studies conducted in 
Bangladesh, Brazil and Malaysia found that factors 
like lower maternal age, lower level of schooling 
and lower-income status were positively associated 
with the lower rate of EBF practice5,6.  
 
Breast milk is a unique combination of nutrients 
essential to a child’s health. It provides a number of 
health advantages beginning at birth and continuing 
throughout a child’s life. A large number of the 
health problems today’s children face might be 
decreased or even prevented by breastfeeding. Many 
studies showed that breastfeeding strengthens the 
immune system4,5,6. During nursing, the mother 
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passes antibodies to the child which helps the child 
resist diseases like respiratory illness, diarrheal 
disease, ear infections, allergic reaction6. 
 
Materials & Methods 
This cross-sectional observational study was carried 
out in Shaheed Suhrawardy Medical Collage & 
Hospital (Sh.S.MCH) Dhaka, Bangladesh. All 
children upto 6 months of age and their mother 
attending in OPD, Breast feeding corner and 
paediatric indoor of Sh.S.MCH during study period.   
After taking informed consent detailed history about 
breastfeeding difficulty was recorded. Relevant 
examination of both mother and baby also was 
conducted and recorded. A structured questionnaire 
was used for recording relevant data for each mother 
and baby pair. After collection, data editing and 
analysis was done by SPSS version 23. 
 
Results 
The cross-sectional study was carried out in infant 
up to 6 months of age and mother attending in OPD 
and breastfeeding corner and paediatric indoor of 
Sh.S.MCH with difficulty in breast feeding. Fifty 
samples of mother & baby were included who had 
difficulties of breastfeeding related to maternal, 
infant and social factors. 
 
Table-I: Distribution of mother by the socio-
demographic characteristics  

Socio-demographic Characters n (%) 
Age (Years) 
≤ 20 11 (22.0) 
21-25 18 (36.0) 
26-30 16 (32.0) 
≥ 31 5 (10.0) 
Education of mother 
Illiterate 16 (32.0) 
Class I-V 15 (30.0) 
Class VI-X and above 19 (38.0) 
Occupation 
House wife 42 (84.0) 
Service holder 8 (16.0) 
Residence 
Rural 38 (76.0) 
Urban 12 (24.0) 
Monthly income 
3,001-7,000 24 (48.0) 
7,001-12,000 21 (42.0) 
>12,000 5 (10.0) 
Type of family 
Single family 33 (66.0) 
Joint family 17 (34.0) 

 
Table-I showed the demographic characteristics of 
the mothers. Most of the mothers (68%) were 
between 21-30 years of age. Sixty-eight percent 
mother were literate. Majority of the mothers (84%) 
were house wife, rest (16%) were service holders. 
Majority respondent came from rural area (76%). 

Majority of infants (66%) came from single family. 
More than half (58%) of infants were 3-6 months 
age group, majority (64%) were male baby, most of 
the infants (84%) were delivered at >37 weeks of 
gestation. Majority (68%) of baby’s birth weight 
was ≥2500 gm (Table-II). 
 
Table-II: Distribution of infants by demographic 
characteristics  

Demographic Characters n (%) 
Age 
<1 month 2 (4.0) 
1-3 months 19 (38.0) 
3-6 months 29 (58.0) 
Sex 
Male 32 (64.0) 
Female 18 (36.0) 
Gestational age 
>37 weeks 42 (84.0) 
<37 weeks 8 (16.0) 
Birth weight 
≥2500 gm 34 (68.0) 
<2500 gm 16 (32.0) 

 

 
Figure-1: Percent distribution of mother and infant 
by factors related to difficulty in breastfeeding. 
 
Figure-1 showed 50% difficulties in breast feeding 
were related to infant factors, 38% were maternal 
factors and 26% were social factors. More than one 
factor was present in some infant. Total 19 (38%) 
infants had difficulty in breast feeding related to 
maternal factors. Majority (63%) of mother 
complained of not enough milk, but urine output of 
infants was ≥6 times within 24 hours in 7 infants of 
these mothers. Three mothers had stopped breast 
feeding due to sickness like psychosis, epilepsy and 
valvular heart disease. Total 25 (50%) infants had 
difficulty in breast feeding related to infant factors.  
Majority 17 (68%) of them were crying babies, but 
urine output was ≥6 times in 24 hours in 12 (71%) 
of these infants. Refusal of breast was found in 6 
(24%) infants, sickness was cause for stopping 
breastfeeding found in 2 (8%) infants. Total 13 
(26%) infants had difficulty in breast feeding related 
to social factors. Majority 8 (67%) were working 
mother and 5 (33%) mothers said that there was lack 
of familial support (Table-III). 
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Table-III: Distribution of infants by difficulties 
of breastfeeding due to maternal factors  

Maternal factors (n=19) n (%) 
Not enough milk 12 (63.16) 
Urine output ≥6 times/day of 
infants during exclusive breast 
feeding (n=12) 

07 (58.0) 

Urine output <6 times/day of 
infants during exclusive breast 
feeding (n=12) 

05 (42.0) 

Cracked nipple 02 (11.0) 
Flat or Inverted Nipple 02 (11.0) 
Mother’s sickness  03 (16.0) 
Infant factors (n=25) n (%) 
Crying Babies 16 (32.0) 
Urine output ≥6 times within 24 
hours during exclusive breast 
feeding (n=17)  

12 (71.0) 

Urine output <6 times within 24 
hours during exclusive breast 
feeding (n=17)  

5 (29.0) 

Refusal of breast  6 (24.0) 
Position & attachment problems 4 (67.0) 
Baby confused by bottle feeds 2 (33.0) 
Baby’s sickness 2 (33.0) 
Social factors (n=13) n (%) 
Lack of familial support   5 (33.3) 
Working mother     8 (66.7) 

 
Discussion 
In present study most of the mothers (68%) were 
between 21-30 years of age. Sixty-eight percent 
mother were literate. Majority of the mothers (84%) 
were house wife and came from rural area (76%). 
Majority of infant (66%) came from single family.  
In Joshi study Mothers’ age ranged from 16 to 40 
years with a mean of 25±5.2 years, 44% mothers 
lived in a single family and were literate (78%). 
About 94% of the mothers were house wife. That 
result is similar to this study7,8. In comparison with 
another study that reported the mean age of the 
mothers was 23 years9. Nearly 84% of the total 
mothers were formally educated (primary or above) 
and not engaged with any formal jobs (85%). 
 
In current study we observed that total 19 (38%) 
infants had difficulty in breast feeding related to 
maternal factors. Majority (63%) of mother 
complained of not enough milk, but urine output of 
infants was ≥6 times within 24 hours in 7 infants of 
these mothers. Three mothers had stopped breast 
feeding due to sickness like psychosis, epilepsy and 
valvular heart disease. Total 25 (50%) infants had 
difficulty in breast feeding related to infant factors.  
Majority 17 (68%) of them were crying babies, but 
urine output was ≥6 times in 24 hours in 12 (71%) 
of these infants. Refusal of breast was found in 6 
(24%) infants, sickness was cause for stopping 
breastfeeding found in 2 (8%) infants. Dharel et al. 
reported one fifth (113/574) of mothers perceived 

that their milk secretion was not adequate for their 
baby. Nearly two-thirds of the mothers (64.6%) 
reported having at least one breastfeeding problem 
at some point in the first 6 months of age (one of: 
perceived inadequate secretion of breast milk, 
engorged breasts, inverted nipple or cracked 
nipple)9. Karaçam Z and Sağlık study observed lack 
of knowledge and experience about 
breastfeeding/need for education and support 
(17.8%)10. The perception of not having enough 
milk, infant’s failure to thrive and mastitis are well-
known factors acting negatively on breastfeeding11-

13. Gianni et al. also reported that the evaluation by 
a health care professional was rated as important 
only in 29% to 51% of cases whereas the maternal 
perception of inadequate milk or insufficient milk 
supply was cited as important by 40% up to 99% of 
mothers through the six months’ study duration14. 
 
Present study showed that total 13 (26%) infants had 
difficulty in breast feeding related to social factors. 
Majority 8 (67%) were working mother and 5 (33%) 
mothers said that there was lack of familial support. 
Gianni et al. reported that 17 mothers had returned 
to work was breast feeding related to social factors14. 
In a study conducted in Guatemala on determinants 
of optimal breastfeeding it has been reported that 
mothers who worked outside the home are less 
likely to breastfeed exclusively compared to mother 
who do not work away from home, thus not working 
outside the home is important predictor of exclusive 
breast-feeding15. Additionally Maru Y and Haidaru 
in their study reported that before infant reaches six 
months mothers had to leave their babies and go to 
work to supplement family income due to economic 
difficulty hence failure to practice exclusive 
breastfeeding16. Women also have to deal with 
several factors such as increased work pressure, 
travel time and availability of breastfeeding facility 
in the institution and workplace. As a result all these 
factors negatively affect mothers’ behaviors towards 
practicing EBF17-18. Aligned with other developing 
countries private sectors including industrial and 
manufacturing companies are the place of 67% 
women’s job which are do not cater favorable 
environment for mothers to breastfeed their 
children19-20. Among the above factors, most of them 
can be solved with proper care and counseling. This 
study assessed that most of the factors related to 
difficulties in breastfeeding are preventable. Proper 
antenatal care with intensive advice and help 
regarding breast feeding can ensure establishment 
and continuation of exclusive breastfeeding for first 
six months. This suggests a need to strengthen 
counseling services, where mothers will be taught 
ways of preventing breast problems. 
 
Conclusion 
Our findings provide further insight into 
breastfeeding difficulties experienced by mothers 
through the first three months after delivery in a 
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high-income country with a positive breastfeeding 
culture and attitude. Difficulties in breast feeding 
were related to infant, maternal and social factors. 
Careful modification of these factor can improve the 
difficulties of breastfeeding. 
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