
Breastfeeding Practices 

Pak Armed Forces Med J 2021; 71 (5): 1647 

TTAABBOOOOSS  AANNDD  MMYYTTHHSS  RREEGGAARRDDIINNGG  BBRREEAASSTTFFEEEEDDIINNGG  PPRRAACCTTIICCEESS  IINN                                                              

PPRREEGGNNAANNTT  PPOOPPUULLAATTIIOONN  

Faiza Ibrar, Naila Khurshid, Saima Qamar*, Atikka Masud, Bushra Iftikhar*, Seema Gul**  

Fauji Foundation Hospital, Rawalpindi Pakistan, *Combined Military Hospital, Lahore/National University of Medical Sciences (NUMS) Pakistan,                         
**Pakistan Naval Ship Shifa Hospital, Karachi Pakistan, **Watim Medical and Dental College, Rawalpindi Pakistan  

ABSTRACT  
Objective: To determine the taboos and myths regarding breastfeeding practices in our pregnant population. 
Study Design: Cross-sectional study. 
Place and Duration of Study: Obstetrics and Gynecology Department, Fauji Foundation Hospital, Rawalpindi Pakistan, from 
May to Oct 2018. 
Methodology: A total of 100 pregnant women attending antenatal clinics were included in the study using non-probability 
purposive sampling technique. Taboos and myths regarding breast feeding practices were determined using self-administered 
questionnaire on 2-point Likert scale (1=agree & 2=disagree). 
Results: A total of 100 pregnant women participated in the study. Mean parity was 2.89 ± 1.75 and gravidity was 4.17 ± 2.04. 
Most of the mothers (90%) were house wives and received information regarding breast feeding from family members (81%). 
Mothers were aware of the nutritious value of breast milk as compared to formula milk. However, there were myths that  
were not evidence based. These include: breasts sag with breast feeding (48%), it is not necessary to breast feed the baby 
during night time (43%), breast milk alone was not sufficient to satisfy the child (51%), small size breast produce insufficient 
milk (27%). 
Conclusion: Participants of this study are aware of the importance of breast feeding. However, there are certain taboos and 
myths prevailing in our population which are not proven scientifically.  
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INTRODUCTION 

Breast milk is unique, ideal and valuable food for 
a child.1 It cannot be replaced with any other diet as it 
contains all essential nutrients that are required for the 
growth and development of the infants.2,3 According to 
World Health Organization (WHO), approximately 9 
million children under five die every year. Nearly 70% 
of these deaths are attributed to preventable causes 
like pneumonia and diarrhea in neonatal period and 
over one third occur due to malnutrition. The situation 
is worse in developing countries.4 WHO estimated that 
optimal breast feeding can prevent 13% of under-five 
mortality.5 This along with proper diet can reduce 
children death by 19%.6 

Globally, 39% of the infants receive exclusive 
breast feeding in first six months of life7. However, the 
prevalence was found to be low in some developing 
countries6. This may be due to lack of awareness, intro-
duction of artificial feed, early initiation of weaning, 

lack of counseling by health care providers at prenatal 
visits, educational background and cultural beliefs of 
the parents and family members.8,9 

Infant feeding practices should be observed clo-
sely to take appropriate action in time, to ensure pro-
per growth and development of the child. The purpose 
of present study was to determine taboos and myths 
regarding breast feeding in pregnant women presen-
ting in outpatient department at Fauji Foundation Hos-
pital. This information will be useful for policy makers 
to formulate interventional program regarding mater-
nal and child health care in future. 

METHODOLOGY 

A cross-sectional study was conducted in Obstet-
rics and Gynecology department, Fauji Foundation 
Hospital, Rawalpindi, from May to October 2018. Sam-
ple size was  calculated using WHO with a sample size 
calculator, with a confidence level of 95%, anticipated 
population proportion of 62%,10 absolute precision 
required of 10%, the sample size (n) was 100 cases. 

Inclusion Criteria: Pregnant women attending 
antenatal clinics were included in the study using non-
probability purposive sampling technique. 
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Exclusion Criteria: Those women who were using 
recreational drugs or conceived as a result of rape.  

          A 22-item self-administered questionnaire was 
developed based on literature review and input from 
stakeholders. It was 2-point Likert scale (1=agree, 2= 
disagree) evaluating taboos and myths regarding 
breast feeding in pregnant women. Questionnaire and 
informed consent were drafted in English and Urdu 
after approval from hospital ethical committee Ref No 
405/ERC/FFH/RWP. Questionnaire was printed and 
distributed to study participants who met the inclusion 
criteria. An informed written consent was taken from 
all the participants. Confidentiality of participants was 
maintained. 

Data was analyzed using Statistical package for 
Social Sciences (SPSS) version 21. Mean ± standard de-
viation was calculated for continuous variables. Frequ-
ency and percentages were calculated for categorical 
variables. 

RESULTS 

A total of 100 pregnant women participated in the 
study. Mean parity was 2.89 ± 1.75 and gravidity was 
4.17 ± 2.04 (Table-I).  

Almost half (51%) received education till matric 
and 49% were graduates and postgraduates. Most of 
the mothers (90%) were house wives and 10% were 
working women. More than half (53%) lived in joint 
family system while half of mothers (54%) had per cap-
ita income of ≤3000 Rupees. The source of information 
regarding breast feeding beliefs mainly came from fa-
mily member (81%) and some contribution from health 
care providers (19%). Majority of these women (77%) 

have history of breast feeding their babies in for more 
than one year while 23% for less than 1 year. The socio-
demographic profile of the participants is illustrated in 
Table-II. Table-III explains all the myths regarding 
breast feeding practices. 

DISCUSSION 

Present study is one of the first to our knowledge 
provide information on taboos and myths regarding 
breast feeding in Pakistani pregnant women. The 
study shows some of the myths that are scientifically 

Table- I: Descriptive Statistics (n=100). 

 Minimum Maximum Mean ± SD 

Parity 
1.0 9.0 2.89 ± 1.75 

2 11 4.17 ± 2.04 

Table-II: Socio-demographic data. 

Education 

Matric and below 51 

Graduate 10 

Postgraduate 39 

Occupation 
House wife 90 

Working women 10 

Family Unit 
Single 47 

Joint 53 

Family Income 

<14000 17 

14000-30000 37 

>30000 46 

History of Breast 
Feeding in Previous 
Pregnancies 

<1 year 23 

>1 year 77 

Breast Feeding 
Advised by 

Family member 81 

Health workers 19 

 

Table-III: Taboos and myths regarding breast feeding in 
pregnant women. 

 Particulars  Agree Disagree 

Do you feel that   

Milk let down does not occur 
within first few days after birth 

54 (54%) 46 (46%) 

Breast feeding is painful 18 (18%) 82 (82%) 

Breast milk is not sufficient for 
baby 

51 (51%) 49 (49%) 

Breast feeding should be done 
every 3-4 hours 

91 (91%) 9 (9%) 

Breast milk decreases with 
repeated feeding 

31 (31%) 69 (69%) 

It is not necessary to breast feed the 
baby during night time 

43 (43%) 57 (57%) 

Feed the baby from both breasts 
equally 

99 (99%) 1 (1%) 

Breast refilling takes some time 
after feeding the baby 

60 (60%) 40 (40%) 

There is any method which can 
determine satisfaction of baby with 
mother’s milk 

57 (57%) 43 (43%) 

Formula milk has nutritious value 
similar to breast milk 

5 (5%) 95 (95%) 

Small sized breasts cannot produce 
sufficient milk 

27 (27%) 73 (73%) 

Inverted nipples hampers feeding 37 (37%) 63 (63%) 

Breast fed babies feel more 
abdominal discomfort 

9 (9%) 91 (91%) 

Lactation stops menstruation 44 (44%) 56 (56%) 

Lactating mothers should take 
balanced diet 

93 (93%) 7 (7%) 

Lactating mothers should not use 
medications without prescription 

55 (55%) 45 (45%) 

Mothers during their sickness 
should not breast feed their babies 

54 (54%) 46 (46%) 

Babies having vomiting and 
diarrhea should not be fed with 
breast milk 

36 (36%) 65 (65%) 

Formula milk should be started 
after 6 months of age 

29 (29%) 71 (71%) 

Breast feeding is natural 
contraceptive 

58 (58%) 42 (42%) 

Breast feeding should be stopped 
after 12 months 

11 (11%) 89 (89%) 

Breasts sag with breast feeding 48 (48%) 52 (52%) 
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not proven. Certain beliefs in our findings were closely 
related to previous literature, that majority of mothers 
believe that breasts sag with lactation.10,11  

Our findings suggest that mother were aware of 
the fact that nutritious value of formula milk is less 
than breast milk but still 29% of the mothers agreed to 
start formula milk after 6 months of age. This could be 
explained by the fact that in our study more than half 
of the mothers (51%) felt that breast milk alone was not 
sufficient to satisfy the child and they were not ready 
to give breast milk to their child in night time. Rese-
arch shows that only 5% of the mothers actually suffer 
from physiologically insufficient supply of milk.12 
However, 71% of the mothers felt that breast feeding 
should continue beyond 6 months of age. Furthermore, 
89% of the mothers disagreed to discontinue breast fee-
ding after 12 months of age. This is contrary to indus-
trialized countries where few babies are breast fed 
beyond six months of age.13 This difference is due to 
strong family support especially from mother and mot-
her in law in our culture, as majority of mothers lived 
in joint family system (53%) and advice regarding br-
east feeding mainly came from family members in our 
study. Moreover, mothers were mostly house wives 
(90%) so they would have enough time to breast feed 
their children. In developed countries like United sta-
tes where mother are mostly working and there is no 
policy to provide them paid maternity leave so mot-
hers cannot continue breast feeding.14  

Lactation has contraceptive advantage as reported 
by 58% of the women. This is comparable to a publis-
hed study in India where contraceptive advantage of 
breast feeding was reported in 42% of the cases.9  

Mothers believed that breast feeding should be 
discontinued while child had diarrhea and vomiting 
(35%). Research shows that breast milk not only pre-
vent diarrhea and vomiting in feeding infants but con-
tinuous feeding after every episode can reduce dehyd-
ration, electrolyte imbalance and weight loss in child.15 
Some participants in our study felt that that small 
sized breast produce insufficient milk (27%). A study 
conducted in Poland showed that breast volume does 
not affect quality and quantity of breast milk.16  

Majority of mothers in our study were of the 
opinion that child should be fed every 3-4 hours, it             
is not necessary to breast fed during night time and 
breast milk decreases with repeated feeding. This is 
contrary to research findings showing that infants 
should be fed on demand during day and night times 

instead of sticking to average number of time which 
may not be appropriate for mother and child.17 

In our study, most of the participants learnt their 
beliefs regarding breast feeding practices from family 
members in 81% and health care providers in 19% of 
the cases. This is similar to a study conducted in Kenya 
where the beliefs regarding breast feeding practices 
were learnt from family members.18 Generally, in our 
population pregnant and breast feeding mothers tend 
to feed their babies according to myths transferred 
from generation to generation. Majority of mothers in 
our study had experience of feeding their children 
with breast milk for more than one year. The adjust-
ments in beliefs and practices regarding breast feeding 
are adapted without taking advice from nutritionist 
and medical professionals. It is the responsibility of 
perinatal health care providers to play their role in 
changing taboos and myths regarding breast feeding 
during their visit to antenatal clinics. It is essential to 
educate pregnant women and their family members 
regarding health benefits of breast feeding for mother 
and baby in the context of a particular culture and 
rooted beliefs. 

LIMITATION OF STUDY 

The limitation of the study was its small sample 
size and it was conducted within a single institution. It 
is therefore recommended to conduct similar studies 
with large sample size in multiple institutions and also 
in other provinces, countries and cultures, so as to 
generalize the findings of the study. 

CONCLUSION 

Participants of this study are aware of the importance 
of breast feeding. However, there are certain taboos and 
myths prevailing in our population, most of the information 
gained by neighbor and elderly woman. It is therefore, essen-
tial to educate mothers during pre-natal period, regarding 
breast feeding practices, emphasize the significance of breast 
feeding and counsel them to dissipate wrong beliefs and 
myths from their minds. 
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