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Abstract 
Background: Despite the well-documented benefits of exclusive breastfeeding (EBF), its prevalence in 

Bangladesh has fluctuated over the years, with rates varying across regions and declining to 47% in 2019.[8] 

The purpose of this study was to evaluate exclusive breastfeeding practices in the northern regions of Bangladesh, 

including prevalence, influencing factors, and barriers. 

Aim of the study: The aim of the study was to assess exclusive breastfeeding practices in the northern regions of 

Bangladesh, including prevalence, influencing factors, and barriers. 

Methods: This cross-sectional study in Santhia Upazila, Pabna, Bangladesh (July–December 2020) recruited 

100 mothers with infants ≤6 months via purposive sampling. Data from structured interviews covered 

sociodemographic, breastfeeding practices, and barriers. SPSS 22 was used for descriptive analysis and chi-

square tests (p < 0.05). Informed consent ensured confidentiality. 

Results: The study on 100 mothers in Northern Bangladesh found that only 39.0% practiced exclusive 

breastfeeding (EBF), with delayed initiation in 61.0%. EBF was significantly associated with rural residence, 

higher education, vaginal delivery, and employment status. Key barriers included perceived insufficient milk 

supply (39.3%), family pressure (21.3%), maternal illness (19.7%), and returning to work (19.7%). 

Conclusion: Targeted education, workplace support, and family engagement are needed to improve exclusive 

breastfeeding rates in Northern Bangladesh, addressing key barriers like milk supply misconceptions and cultural 

pressures. 

Keywords: Exclusive Breastfeeding, Prevalence, Barriers. 

Corresponding Author: Dr. Mahbubur Rahman, Associate Professor, Department of Pediatric Cardiology, 

Bangladesh Shishu Hospital & Institute, Dhaka, Bangladesh 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 01-04-2025                                                                           Date of Acceptance: 11-04-2025 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

I. Introduction 
Exclusive breastfeeding (EBF) is widely recognized as one of the most effective nutritional practices for 

infant health, supporting balanced growth, immune function, and the prevention of infectious and chronic 

diseases.[1] The World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) 

recommend that infants be exclusively breastfed for the first six months,[2] receiving no other food or drink, not 

even water.[3] EBF significantly reduces the risk of infant mortality, particularly from common childhood 

illnesses such as diarrhea and pneumonia,[4] which remain major causes of child mortality in low- and middle-

income countries.[5] Moreover, EBF has been shown to lower the risk of mother-to-child HIV transmission and 

contribute to improved long-term health outcomes, including cognitive and motor development.[6] Globally, it is 

estimated that exclusive breastfeeding could prevent over 800,000 infant deaths annually.[5] Despite these 

benefits, only 41% of infants under six months of age are exclusively breastfed worldwide, with rates varying 

across regions.[7] 

In Bangladesh, the prevalence of exclusive breastfeeding remains a significant public health concern, 

with rates falling short of WHO and UNICEF recommendations. According to the Bangladesh Demographic and 

Health Survey (BDHS), the EBF rate rose from 36% in 2006 to 64% in 2011, then fluctuated over the years, 

reaching 65% in 2018 before declining to 47% in 2019.[8] These trends underscore the challenges in maintaining 

optimal breastfeeding practices, particularly in rural areas, where cultural and socioeconomic factors play a crucial 

role.[9] Various studies indicate that factors such as delivery practices, maternal education, and family support 
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significantly influence EBF adherence. Additionally, healthcare workers, who hold a respected position in 

Bangladeshi society, play a key role in promoting breastfeeding through education and guidance.[10,11] Despite 

some positive trends, Bangladesh continues to struggle with sustaining optimal EBF rates needed to reduce infant 

mortality and improve overall child health outcomes. 

Multiple barriers hinder EBF practices, spanning maternal, social, cultural, and healthcare-related 

factors. Maternal characteristics such as place of residence, age, education level, employment status, and access 

to mass media strongly impact EBF prevalence, particularly in developing countries like Bangladesh.[12,13,14] 

While rural communities traditionally uphold strong breastfeeding practices, a gradual decline has contributed to 

malnutrition and poor child health outcomes. Social and cultural influences further contribute to disparities, as 

evident in the variation of EBF rates between rural and urban areas. In some rural communities, only 36% of 

infants are exclusively breastfed,[15] compared to the national rate of 55%.[16] Healthcare-related challenges 

also affect EBF adherence, including inconsistencies in healthcare practices and a lack of awareness about the 

WHO’s EBF definition, which stresses the need for exclusive breast milk intake without additional liquids or 

solids. In many rural healthcare settings, this definition is not always effectively communicated or implemented, 

further hindering optimal breastfeeding practices.[17] These factors collectively highlight the complex barriers to 

achieving and sustaining recommended breastfeeding rates. 

While several studies have examined EBF rates in Bangladesh, most have focused on national trends or 

urban populations, leaving a gap in research on rural and northern regions. Existing data suggest significant 

regional disparities in EBF prevalence, yet there is limited recent evidence on the specific challenges faced by 

mothers in northern Bangladesh. Additionally, the fluctuating EBF rates reported in national surveys indicate the 

need for updated, region-specific data to identify key influencing factors and barriers. Understanding these 

localized trends is essential for developing targeted interventions that address maternal, social, and healthcare-

related challenges to EBF adherence. The purpose of this study was to evaluate exclusive breastfeeding practices 

in the northern regions of Bangladesh, including prevalence, influencing factors, and barriers. 

 

Objective 

• The aim of the study was to assess exclusive breastfeeding practices in the northern regions of Bangladesh, 

including prevalence, influencing factors, and barriers. 

 

Methodology & Materials 

This cross-sectional study was conducted in Santhia Upazila, Pabna, Bangladesh, from July 2020 to 

December 2020. A total of 100 mothers with infants aged six months or younger were recruited for the study 

using a purposive sampling method. 

 

Inclusion Criteria: 

• Mothers with infants aged ≤6 months. 

• Mothers willing to participate and provide informed consent. 

• Mothers capable of recalling their breastfeeding practices. 

Exclusion Criteria: 

• Mothers with severe illness or medical conditions preventing participation. 

• Infants with congenital anomalies or medical conditions affecting breastfeeding. 

• Mothers who had stopped breastfeeding due to infant mortality. 

• Mothers unwilling to participate or unable to provide consent. 

 

Data were collected through structured face-to-face interviews using a pretested questionnaire covering 

sociodemographic characteristics, breastfeeding initiation, EBF practices, influencing factors, and barriers. 

Independent variables included maternal age, place of residence, education level, mode of delivery, and 

occupation, while the dependent variable was exclusive breastfeeding up to six months. Barriers to EBF were 

assessed based on self-reported factors such as perceived insufficient milk supply, maternal health issues, social 

pressure, and work-related challenges. Data were entered and analyzed using SPSS version 22, with descriptive 

statistics summarizing participant characteristics and chi-square tests assessing associations between 

sociodemographic factors and EBF practices, considering p < 0.05 as statistically significant. Informed consent 

ensured confidentiality and voluntary participation. 

 

II. Results 
Table 1: Sociodemographic Characteristics of the Study Participants (n=100) 

Variable Frequency (n) Percentage (%) 

Age (In years) 
18-22 15 15.0% 

23-27 20 20.0% 
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28-32 25 25.0% 

33-37 20 20.0% 

38-42 10 10.0% 

43-47 10 10.0% 

Mean ± SD 31.0 ± 7.52 

Place of Residence 
Rural 69 69.0% 

Urban 31 31.0% 

Education 

No Schooling 28 28.0% 

Primary or no formal education 19 19.0% 

Secondary or higher education 53 53.0% 

Mode of Delivery 
Vaginal 69 69.0% 

Cesarean 31 31.0% 

Occupation 
Housewife 60 60.0% 

Service holder 40 40.0% 

 

Table 1 presents the sociodemographic characteristics of the study participants, including age 

distribution, place of residence, education level, mode of delivery, and occupation. The mean age of the mothers 

was 31.0 ± 7.52 years, with the majority (25.0%) falling within the 28–32 years age group. Most participants 

resided in rural areas (69.0%), while 31.0% lived in urban areas. In terms of education, 53.0% had secondary or 

higher education, whereas 28.0% had no formal schooling. The mode of delivery showed that 69.0% of mothers 

had vaginal deliveries, and 31.0% underwent cesarean sections. Regarding occupation, 60.0% of the mothers 

were housewives, while 40.0% were employed as service holders. 

 

Table 2: Exclusive Breastfeeding Practices and Initiation in the Study Population (n=100) 

Variable 
Frequency 

(n) 

Percentage 

(%) 

Initiation of breast feeding 
Early Initiation (<1 hr) 39 39.0% 

Delayed Initiation (>1 hr) 61 61.0% 

Exclusive Breastfeeding (EBF) 
EBF 39 39.0% 

Non-EBF (Additional Feeds) 61 61.0% 

Type of Additional Feeds 
Breast Milk/Mixed Feeding 43 43.0% 

Formula Milk 18 18.0% 

 

A majority of participants (61.0%) experienced delayed initiation of breastfeeding, while 39.0% 

practiced early initiation. In terms of exclusive breastfeeding, 39.0% of the participants adhered to EBF, and the 

remaining 61.0% introduced additional feeds. Among those who introduced additional feeds, a significant portion 

(43.0%) used breast milk/mixed feeding, while 18.0% opted for formula milk. 

 

Table 3: Sociodemographic Factors Influencing Exclusive Breastfeeding Practices 

Variable Category EBF (n=39) 
Non-EBF 

(n=61) 
p-value 

Place of Residence 
Rural 22 (56.4%) 47 (77.0%) 

0.029 
Urban 17 (43.6%) 14 (23.0%) 

Education 

No Schooling 5 (12.8%) 23 (37.7%) 

0.022 Primary 8 (20.5%) 11 (18.0%) 

Secondary or higher 26 (66.7%) 27 (44.3%) 

Mode of Delivery 
Vaginal 32 (82.1%) 37 (60.7%) 

0.025 
Cesarean 7 (17.9%) 24 (39.3%) 

Occupation 
Housewife 18 (46.2%) 42 (68.9%) 

0.024 
Service holder 21 (53.8%) 19 (31.1%) 

 

Table 3 presents the relationship between sociodemographic factors and exclusive breastfeeding (EBF) 

practices among mothers in the study. It highlights the significant differences in EBF rates based on place of 

residence, education level, mode of delivery, and occupation. Rural mothers were more likely to exclusively 

breastfeed (56.4%) compared to urban mothers (43.6%), with a p-value of 0.029. Similarly, mothers with higher 

educational levels (secondary or higher education) had higher EBF rates (66.7%) compared to those with no 

schooling (12.8%) or primary education (20.5%), with a p-value of 0.022. The mode of delivery also played a 

role, as vaginal deliveries were associated with higher EBF rates (82.1%) than cesarean deliveries (60.7%) (p = 

0.025). Lastly, occupation significantly influenced breastfeeding practices, with housewives showing higher EBF 

rates (46.2%) compared to service holders (31.1%) (p = 0.024). 

 

Table 4: Barriers to Exclusive Breastfeeding Among Non-Practicing Mothers (n=61) 
Barrier Frequency (n) Percentage (%) 

Perceived insufficient milk supply 24 39.3% 

Maternal illness/medication 12 19.7% 
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Pressure from family members 13 21.3% 

Returning to work 12 19.7% 

 

This table highlights the various barriers faced by mothers in the Northern Regions of Bangladesh that 

prevent them from practicing exclusive breastfeeding. The most common barrier identified was perceived 

insufficient milk supply, affecting 39.3% of mothers. Other significant barriers included maternal illness or the 

use of medication (19.7%), pressure from family members (21.3%), and returning to work (19.7%). 

 

III. Discussion 
This study examines the prevalence, influencing factors, and barriers associated with exclusive 

breastfeeding (EBF) practices among mothers in the northern regions of Bangladesh. Despite the well-

documented benefits of EBF, the findings reveal a lower-than-optimal adherence rate, with a significant 

proportion of mothers introducing additional feeds within the first six months. Sociodemographic factors such as 

place of residence, education level, mode of delivery, and occupation were found to significantly impact EBF 

rates. Additionally, barriers like perceived insufficient milk supply, maternal illness, family pressure, and work-

related challenges further hindered EBF adherence. These results emphasize the need for targeted interventions 

and support systems to promote and sustain exclusive breastfeeding practices in this region. 

In this study, the mean age of mothers was 31.0 ± 7.52 years, with the highest proportion (25.0%) falling 

within the 28–32 years age group, a crucial reproductive period that influences breastfeeding practices and child 

nutrition. This aligns with Hossain et al.[18], who reported a mean maternal age of 31.02 ± 9.22 years, indicating 

a similar trend. The majority of participants (69.0%) resided in rural areas, where breastfeeding practices and 

healthcare access differ from urban settings, a pattern also observed by Islam et al.[19] and Giashuddin et al.[20] 

The mode of delivery showed that 69.0% of mothers had vaginal deliveries, which is often associated with early 

breastfeeding initiation, similar to findings by Islam et al.[19] Education, a key determinant of breastfeeding 

awareness, revealed that 28.0% of mothers had no formal schooling, while 53.0% had secondary or higher 

education, reflecting trends reported by Rana et al.[21] regarding the impact of maternal education on infant 

feeding practices. Additionally, 60.0% of mothers were housewives, which may support better adherence to 

exclusive breastfeeding, as observed in Rana et al.[21] These findings emphasize the role of maternal 

demographics in shaping breastfeeding behaviors and align with previous research, reinforcing the 

representativeness of this study’s population. 

In our study, we found that a majority of participants (61.0%) had delayed initiation of breastfeeding, 

with only 39.0% practicing early initiation within the first hour. This highlights a significant gap in the timely 

initiation of breastfeeding, which could have implications for infant health and breastfeeding success. When it 

comes to exclusive breastfeeding, 39.0% of mothers adhered to EBF practices, while the remaining 61.0% 

introduced additional feeds, indicating a high prevalence of non-EBF practices. Among those introducing 

additional feeds, a notable portion (43.0%) chose Breast milk/mixed feeding, while 18.0% opted for formula milk, 

suggesting a preference for alternatives to breast milk. These findings echo those of Das et al.[22], who reported 

similar trends in delayed initiation and the introduction of non-breast milk feeds, indicating a regional challenge 

in promoting exclusive breastfeeding from birth. 

In this study, we observed significant associations between various sociodemographic factors and 

exclusive breastfeeding (EBF) practices, similar to findings from several studies. The data revealed that rural 

residents were more likely to practice EBF (56.4%) compared to their urban counterparts (43.6%), with a p-value 

of 0.029, suggesting a significant difference. This is in line with the findings of Giashuddin et al.[20], who also 

reported higher EBF rates in rural areas. Hasan et al.[23] highlighted the role of education in promoting 

breastfeeding, and our study found that mothers with secondary or higher education had significantly higher EBF 

rates (66.7%) compared to those with no schooling (12.8%) or primary education (20.5%), with a p-value of 

0.022. This aligns with Kazaura et al.[24] and Alemayehu et al.[25], who also noted the positive impact of 

education on EBF practices. Additionally, Hasan et al.[23] found that vaginal delivery is associated with higher 

breastfeeding rates, which corresponds with our findings, where 82.1% of EBF mothers had a vaginal delivery 

compared to only 60.7% among non-EBF mothers (p = 0.025). Similarly, Kazaura et al.[24] emphasized the 

influence of occupation, noting that housewives were more likely to practice exclusive breastfeeding. Our study 

also found that housewives had higher EBF rates (46.2%) compared to service holders (31.1%), with a significant 

p-value of 0.024. These findings underscore the importance of sociodemographic factors such as residence, 

education, mode of delivery, and occupation in shaping breastfeeding practices in the northern regions of 

Bangladesh. 

In the context of the Northern Regions of Bangladesh, this study identified several barriers to exclusive 

breastfeeding, with the most common being perceived insufficient milk supply, reported by 39.3% of mothers. 

This aligns with findings from the American Academy of Pediatrics, which found that approximately 50% of 

mothers stopped breastfeeding due to concerns over milk supply. Maternal health issues, including illnesses or 
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medication, were cited as a barrier by 19.7% of mothers,[26] a trend also noted by Piccolo et al.[27], who 

highlighted the role of maternal health challenges in hindering exclusive breastfeeding. Additionally, 21.3% of 

mothers reported pressure from family members as a significant barrier, reflecting the social dynamics discussed 

by Olalere et al.[28], who emphasized how family expectations can influence breastfeeding decisions. Finally, 

returning to work emerged as another barrier for 19.7% of mothers, a concern that resonates with Thet et al.’s 

[29] findings on the impact of labor demands and health-related factors on breastfeeding practices. These barriers 

in the Northern Regions of Bangladesh highlight the multifaceted challenges faced by mothers, reinforcing the 

need for targeted interventions addressing both health and social factors to promote exclusive breastfeeding. 

 

IV. Limitations Of The Study 
This study had some limitations: 

• The sample was not randomly selected. 

• The study's limited geographic scope may introduce sample bias, potentially affecting the broader applicability 

of the findings. 

 

V. Conclusion 
This study highlights significant challenges to exclusive breastfeeding in Northern Bangladesh, where 

only a minority of mothers (39%) maintain the practice. Key barriers include widespread misconceptions about 

milk supply, cultural pressures from families, and work-related constraints. The findings reveal that breastfeeding 

outcomes are strongly influenced by education levels, delivery methods, and rural/urban divides. Mothers with 

more education, those who had vaginal births, and working women showed better adherence. These results call 

for community-based interventions that address misinformation, provide workplace support, and engage family 

networks to promote breastfeeding. The study underscores the need for culturally sensitive strategies tailored to 

this region's specific socioeconomic context. 
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