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Abstract

Background: Colostrums feeding status was still poor in Bangladesh due to ignorance
of family members. Thereafter growth faltering is a commonly observed phenomenon
in developing countries after about 3months of age.

Objective: The aim of this study was to assess colostrums feeding status in selected
rural area.

Methods: It was a cross sectional observational study. A total of 400subjects were
estimated and mothers having child aged between 0-6months of age were included in
the study purposively. A pretested questionnaire was used to collect data.

Results: The mean (+SD) age of the respondents was 24.4years. Majority (63%) of the
mothers had given colostrums to their child and 37% refused it. About 66.1% mothers
whose had first baby practiced colostrums more than being second time mother also
had statistically significant association (p<0.05). Majority 69.4% of mothers took
health care services from public hospital given colostrums more than the mothers
taken from private hospital and 73.7% non Muslims mothers practiced colostrums.
Those variables had an association with colostrums feeding (p<0.05).

Conclusion: Tradition with cultural belief among mothers and elder family members
has an impact on colostrums feeding as well as maintenance of optimal breastfeeding

Volume 9 Issue 2 - 2019

Mohammad Shahinoor Islam,' Rubana
Kaiser?

'Dept of Community Nutrition, Bangladesh University of Health
Sciences (BUHS), Bangladesh

2Urban Primary Health Care Services Delivery Project
(UPHCDP), Bangladesh

Correspondence: Mohammad Shahinoor Islam, M-Phil in
Public Health (Community Nutrition), Faculty of Public Health,
Bangladesh University of Health Sciences (BUHS), 125/1, Darus
Salam, Mirpur, Dhaka-1216,Tel +00 88 01712563385,

Email rshahin2 | @gmail.com

Received: October 28,2018 | Published: March 28,2019

‘ ") CrossMark

practices.

Keywords: colostrum feeding, rural tradition, belief, ignorance

Introduction

Colostrums, sometimes named first milk secreted immediately after
parturition, is full of high nutrition, rich in proteins, carbohydrates,
vitamin A and sodium chloride etc. Not only those, it also contain
lower amounts of lipid and potassium than normal milk'= ultimately
it is helpful for physical and mental growth. In addition, another
advantages to take colostrums is its laxative effect, which encourages
passage of baby’s first stool, meconium. This helps to prevent
jaundice by clearing excess bilirubin which is produced in large
quantities at birth. Moreover, it contains various immunoglobulin’s
like IgA (reactive to Escherichia coli virulence associated proteins)*
IgG and IgM.? Lactoferrin, lysozyme, lactoperoxidase, complement
and proline-rich peptide (PRP) are other immune components of
colostrum. In a word it acts as a natural vaccine and ultimately reduces
one of the leading causes of death in our country like diarrhoea and
Acute Respiratory Infections (ARI).

Despite of its high nutritious value, due to ignorance, this valuable
resource is neglected and discarded. An in-depth interview conducted
in Bangladesh in 2009, showed that main barrier for feeding Colostrum
were that “it looked bad” including “grandmother advised not to
give colostrum for infants”. However, grandmothers were the major
providers of information (28%) about proper infant feeding practices
followed by doctors (24%) and other health personnel (17%).¢ Many
of mothers and also their family members have fear about yellow
milk (colostrum). Not only that they also thought after discarding
colostrums main milk is come out which should be given to baby
as baby’s feeding. On the contrary a study in Bangladesh revealed
out of total 125 mothers as respondents 120 (96%) mothers fed their
child colostrum while only 5(4%) mother didn’t fed colostrums to
their children.” However, the time of colostrums giving in some area

of Bangladesh was higher (90%) than report from South Asia.® This
scenario also persist in Africa like Northern Ethiopia and majority
refuse it.’ A study in India revealed that mothers were unaware about
the time of initiation of breastfeeding and colostrum feeding.!” The
aim of this study was to assess colostrum feeding status in selected
rural area of Bangladesh.

Methodology
Study design: A cross sectional study was undertaken.

Study period: The study period was one year duration from July 2012
to June 2013 I appreciate it, but this was my academic research and I
forgot to published. The study was started with protocol preparations
and finished with final report submission.

Study population: Mothers having child aged between 0-6 months
of age.

Study area: The study area was selected purposively. The study was
conducted in a rural Nawabgonj Upazila located in the south-western
outskirts of Dhaka districts which is the biggest than a located about
45kilometer away from city, approximately 3,18811 population size
and total area is 60,493acres or 94.52sq mile. Most families obtained
their income from job in abroad. There was a government primary
health care centre, which offers antenatal care, immunization and
pediatric out-patient services. Majority of the people got health care
facilities from private hospital. While most deliveries occurred in
private clinic, some deliveries occur at home attended by traditional
birth attendant. Most d nj Different expanded programme of
immunization EPI centre were selected for data collection. The
informed consent of the subjects was obtained before data collection.
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Sample size: A total of 400 subjects were estimated.

Sampling technique: Purposive sampling of total of 400 mothers
was selected from the three union of Nawabgonj Upazilla in Dhaka
district.

Data collection techniques: Face to face interview was used for data
collection.

Data processing & analysis: All interviewed forms were reviewed
and individual questionnaire were checked and cleaned to avoid any
possible mistakes. After checking the completeness, coding was done.
Data entry, incorrect and inappropriate data was removed [cleaning]
editing and final analysis was done in SPSS version 15.0.

Ethical considerations

i. Ethical guidance’s of Diabetic Association of Bangladesh
(BADAS) were followed throughout the study.

ii. Informed written consent was taken from every respondent after
full explanation of the nature, purpose of the study.

iii. Voluntary participation, respondents and subjects were free to
withdraw from the study at time they liked to do.

Results

Socio demographic characteristics of mothers are summarized
in Table 1. The mean (£SD) age of the mothers was 24.4years.
Majority (75.3 %) of the respondent were Muslim. Most (35%) of the
respondents had good income 15000-25000 BDT per month. Level
of education of mothers in percentages which correspond 23.5%
at higher secondary level but majority (39.5%) of the mother had
secondary level. Most (83.8%) of the respondents were housewives
and a small portion (11.0%) were service holder. Many (63%) of
the mothers had given colostrums to their child and 37% refused it.
Among them 13.8% mothers reported that they tried to breastfeed
to their child but there was no milk followed by caesarean section
delivery (11.3%) was another cause to not to practiced colostrums
(Table 2). Table 3 showed more 72 (66.1%) practiced colostrums
whose age was in between 25-34years compare to mothers age group
in 17-25years. 170 (66.1%) mothers whose had first baby practiced
colostrums more than being second time mother also had statistically
significant association (p<0.05). Majority 75 (69.4%) of mothers took
health care services from public hospital given colostrums more than
the mothers taken from private hospital and 70 (73.7%) non Muslims
mothers practiced colostrums. Those variables had an association
with colostrums feeding (p<0.05).

Table 1 Socio-demographic characteristics of respondents (n=400)

Variables Percentage (%)
Age (year)

MeanSD 24.44+4.93
Religion

Muslim 75.3

Hindu 238

Monthly family income in BDT

15,000 333
15,000-25,000

More than 25,000 350
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Table continued...

Variables Percentage (%)
Education 31.8
No formal education 1.0
Primary 20.0
SSC 46.5
HSC 238
Graduate and above 8.8
Occupation

Housewife 84.0
Service 11.0
Others 5.0

Table 2 Distribution of colostrums feeding status (n=400)

Number %

Characters

Colostrums giving

Yes 252 63.0
No 148 37.0
Reasons for not practicing colostrums

Try to breastfeed but there was no milk 55 13.8
Caesarean section 45 1.3
A lot of visitors were present 26 6.5
Didn’t know to practices 10 2.5
Didn’t move due to pain 10 25
Delayed umbilical cord removal 5 1.3

Table 3 Association of colostrum feeding with socio demographic variables

Variables Colostrums feeding practice  y?value P value
Age yes No
17-25 159 (59.3%) 109 (40.7%) 8.88 0.03
26-34 72 (66.1%) 37 (33.9%)
35-43 8 (38.1%) 13 (61.9%)
Birth order
First mother 170 (66.1%) 87 (33.9%) 12.23 0.00
Second time 69 (48.3%) 74 (51.7%)
Health care facilities
Public hospital 75 (69.4%) 33 (30.6%) 5.78 0.0l
Private hospital 164 (56.2%) 128 (43.8%)
Religion
Muslim 165 (54.8%) 136 (45.2%) 12.3 0.00
Hindu 70 (73.7%) 25 (26.3%)
Discussion

Majority of mothers practice colostrums but significant percentage
rejected it in this study which is also alarming. However a study
revealed many of mothers rejected colostrums due to cultural belief."
On the contrary another study conducted by Joshi et al. (2012)
among Nepalese woman to find out knowledge, attitude towards
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breastfeeding had shown majority (74%) of the women knew about the
colostrums and its nutritious effect.'? But other study in Nepal focused
that the importance of colostrum was known to limited population.'
There were still many people who believed that colostrum was a
harmful substance which should be discarded. It was thought to be
an unwanted substance related with ill health. Thereafter 63% of
the participant gave colostrums to their baby reported in this study.
Meanwhile, the use of pre-lacteal feeds rather than colostrums has
been reported to higher at community level in Bangladesh especially
in infants born at home1 On the contrary, another study in Bangladesh
revealed regarding feeding status most 284(88.8%) of respondents
got colostrums.'* However, trend of giving colostrums reached a
tremendous condition that is 96.5% (330/342) a study done in Dhaka
slum in Bangladesh.'

Factors associated with cessation of colostrums

There are certain barriers perverting the feeding of colostrum to the
new born babies'®!” mainly—lack of knowledge. In this study most of
the respondents focused in one point that they tried to feed colostrums
but there were no milk so ultimately received another practice. Some
mothers felt shyness due to lots of visitors. Not only that many of
mothers even discard it with the advice of mother in-laws. However,
many 208(65%) mothers were encouraged by doctors to practice
weaning food, other study in Bangladesh showed.'® Caesarean section
delivery which made women uneasy for sometimes was another
factor for not giving colostrums it in this study. However, delivery at
private hospital is another key for not practicing colostrums. In this
study age of the respondents [age between 26 and 34] birth order and
religion have significant association with colostrums feeding practices
(p<0.05).'%17

Conclusion and recommendation

Though the rate of giving colostrums has risen in Bangladesh and
ultimately practices of pre lacteal feeding is reduced but still there have
area to work. Motivation to mothers including other family members
about positive impact of colostrum to the child health, may change
graph of the feeding status. Another key determinant is caesarian
section delivery at private hospitals, make the mother especially first
time mother in unpleasant condition. Moreover, inspiration of family
members, hospital staffs and health care provider to take artificial milk
as baby’s first milk is other vital determinant. Proper education of
giving colostrums rather than pre-lacteal feeding to maintain exclusive
breastfeeding by health workers through antenatal and post natal care
will have major impact. Not only that including strong restrictions
and bindings of promotion and marketing of breast milk substitutes
at hospitals through health care provider may be effective to maintain
optimum colostrums feeding as well as exclusive breastfeeding.
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