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Abstract

Background: Breastfeeding provides unique nutritional, immunological, psychological, child
spacing benefits besides being cost effective. Childhood malnutrition remains the common health
problem in developing countries.  Koeri community, an occupational caste resides mainly in
Terai region of Nepal. Adherence to breastfeeding recommendations in many areas of our country
is not satisfactory. Objective: To find out breastfeeding practices among mothers in Koeri
community in Inaruwa of Sunsari district. Methods: A cross-sectional study was carried out in
Koeri community of Inaruwa Municipality. Total of 205 households were visited in two wards of
Inaruwa Municipality to enroll 36 eligible mothers of the community in the study.  Verbal consent
was obtained. Data was collected by interview technique using semi structured questionnaire and
observation of breast feeding. Proportion and percentage were calculated. Results: Meheta,
Mahato, Khuswaha, Singh and Kamat castes constituted the Koeri community. They were
occupationally involved in farming specially producing vegetables. Ninety-four percent newborns
were colostrums fed. Breastfeeding was initiated within half an hour by around 30% of the
mothers. Prevalence of exclusively breastfeeding mothers up to six months were 38.9%. Nearly
14% mothers initiated partial breastfeeding before their babies reached to 4 years. Attachment
and positioning of babies during breastfeeding was found satisfactory among 54.2% and 29.2%
of mothers respectively. Conclusion: Though colostrums feeding to babies is common among
the Koeri community, partial breastfeeding is practised before the babies reach four months of
age.
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Introduction
Breast milk is the ideal food for infants. Despite the
marked advantages of breast-feeding, its popularity has
declined significantly in many parts of the world.1  The
value of breastfeeding is addressed for both mothers
and children by the World Health Organization (WHO)
and the American Academy of Pediatrics (AAP).
Exclusive breastfeeding is recommended for the first
six months of life. The AAP recommends supplemented
breastfeeding for at least one year after the age of six
months, while WHO recommends the supplemented
breastfeeding to be continued up to two years or more.2,

3 Exclusive breast feeding practice has significant impact

on child survival and mortality.4

Exclusive breastfeeding rates were 42.5% in
Bangladesh, 46.4% in India, and 53.1% in Nepal. The
rate of full breastfeeding ranged between 60.6% and
73.9%. A considerable proportion of infants under 6
months of age had been given plain water, juices, or
other non-milk liquids. Infant and young child feeding
practices in the South Asia region have not reached the
expected levels that are required to achieve a substantial
reduction in child mortality.5

The prevalence of exclusively breastfeeding at 1, 3 and
6 months were 74%, 24% and 9%, and partial feeding
was initiated in 15%, 38% and 79% babies, respectively
in Bhaktapur district of Nepal.6

The cultural food taboos and beliefs which are deeply
rooted in some communities are found to influence
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breastfeeding practices.7 UNICEF, WHO and WABA
along with the scientific community strongly recommend
initiating breastfeeding within half an hour of birth. Early
initiation can prevent 22% of all deaths among babies
below one month in developing countries.8

Childhood malnutrition remains the common health
problem in developing countries. Koeri community, an
occupational caste resides mainly in Terai region of
Nepal. They involve in farming. Adherence to
breastfeeding recommendations in many areas of our
country is a matter of concern. So, the study was carried
out to find out breastfeeding practices among mothers
in Koeri community in Inaruwa of Sunsari district.

Methods
A cross-sectional study was carried out in Koeri
community of Inaruwa Municipality. Meheta, Mahato,
Khuswaha, Singh and Kamat castes constituted Koeri
community. Total of 205 households were visited in
two wards (number 6 and 8) of Inaruwa Municipality
so as to enroll 36 eligible mothers of the community
under the study.  Verbal consent was obtained.
Data was collected by interview technique using pre-
tested semi-structured questionnaire. Observational
check list was used to observe attachment and
positioning among the breastfeeding mothers.9

Inclusion criteria: The mother belonged to Koeri
community with a baby of less than three years of age
at the time of visit was included in the study. The mother
with a baby continuing to breast fed at the time of visit
was included in the study.
Exclusion criteria: Mothers of infants with specific
feeding problems (cleft lip or palate, congenital heart
disease, severe illness during neonatal period or delayed
developmental milestones) were excluded from the
study. The mother who was not wiling to participate in

the study was excluded from the study.
Breastfeeding was categorized into exclusive and partial
breastfeeding. The infant who had received only breast
milk from his/her mother or a wet nurse, or expressed
breast milk and no other liquids or solids with the
exception of drops of syrup consisting of vitamins,
mineral supplements or medicines or only breast milk
in the 24 hours before the survey was categorized as
exclusive breastfeeding. Partial breastfeeding included
when infant’s feeding included non-breast milk foods
such as animal/powdered/condensed milk and/or solid/
semi-solid food (i.e. cereals, vegetables, fruits, lentils
or meat).10-12 Data was analyzed to find out proportion
and percentage.

Results
Meheta, Mahato, Khuswaha, Singh and Kamat castes
constituted the Koeri community. They were
occupationally involved in farming specially producing
vegetables. All the respondents were Hindus. All the
babies were continuing to breastfeeding at the time of
interview. Ninety four percent of the mothers in Koeri
community gave colostrums to babies.
The age range of the mothers was 18 to 37 years.
About 70 % were in the age group of 20 to 29 years.
Around11% mothers were below 20 years of age. About
78% of mothers were literate. Institutional delivery was
reported by 80.6% of mothers. About 30% of the
mothers initiated breastfeeding within half hour of
delivery. Breastfeeding was initiated by13.9% mothers
only after 24 hours of delivery. Initiation of breast
feeding from half an hour to 24 hours after birth was
high (55.5%) among the mothers. About 19% of
mothers initiating breastfeeding within half an hour after
delivery were literate. Initiating breastfeeding within half
an hour after delivery in health institution was done by
22.2% mothers (Table 1).

Singh et al
Breastfeeding practices in Koeri Community

Health Renaissance 2013;11(3):219-223



221

Breastfeeding Frequency (N) Percentage (%) 
Exclusive 
breastfeeding 

  

for 6 months 14 38.9 
   

Partial 
breastfeeding 

  

0-4 months 5 13.9 
4-6 months 17 47.2 

 

Discussions
Meheta, Mahato, Khuswaha, Singh and Kamat castes
constituted the Koeri community. Their main occupation
is farming, specially producing vegetables. Most of the
mothers (70 %) were in the age group of 20 to 29
years. Proportion of literate mothers (78%) was higher
in our study as compare to the literate women (67%)
in Nepal.13

In our study all the babies were continuing to breastfed
at the time of interview. Supplemented breastfeeding
up to two years or more is recommended.2 A Study
described that 90.7% mothers with agricultural
occupation breastfed their children beyond the age of
36 months. Mother’s age, occupation, education and
ethnicity influenced the duration of breast feeding in
urban areas of Pokhara, Nepal.14 However, the study
could only signal a trend of continuation of
supplemented breastfeeding among the mothers. Our
study was limited only to describe the study variables
and the study subjects were the mothers having the
babies of less than three years of age.
In the present study, Institutional delivery was reported
by 80.6% of mothers.
In our study, 94% of the mothers had fed colostrums
to babies, comparable to a hospital based study (95%).15

Another study showed that 91 % mothers had fed
colostrums to their babies.6 Colostrums feeding was
popular among the mothers. No other in-depth reasons
were asked to the mothers who did not fed colostrums.
About 8% of the mothers who had delivered at home
initiated breastfeeding within half hour of delivery, while

Breastfeeding  Observed evaluation 
Satisfactory 

No. (%) 
Not satisfactory 

No. (%) 
 Attachment 13  (54.2) 11  (45.8) 
Positioning 7    (29.2) 17  (70.8) 
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Characteristics First breast fed <1/2 hrs 
No. (%) 

1/2hrs to 24 hrs 
No. (%) 

>24hrs 
No. (%) 

Total 
Number (%) 

Age     
< 20 years 1 (2.8) 2    (5.5) 1 (2.8) 4   (11.1) 
20-30 years 7 (19.4) 15  (41.7) 3 (8.3) 25 (69.5) 
≥ 30 years 3 (8.3) 3    (8.3) 1 (2.8) 7   (19.4) 
     
literacy     
 Illiterate 4 (11.1) 4    (11.1) 0 (0) 8    (22.2) 
 literate 7 (19.4) 16  (44.4) 5 (13.9) 28  (77.8) 
     
Type of Delivery     
 Home delivery 3 (8.3) 3    (8.3) 1 (2.8) 7    (19.4) 
 Institutional 
 delivery 

8 (22.2) 17  (47.2) 4 (11.1) 29  (80.6) 

 

Table1: Distribution of mothers who started breastfeeding after birth of baby by background characteristics
(N=36)

Table 2: shows that the proportion of exclusive
breastfeeding for the first six months of life was
about 39 %.  About 14% of babies were partially
breastfed before the age of four months. Partial
breastfeeding was mostly introduced to babies
(47.2%) in the age group of 4 to 6 months of age.

Twelve (33.3%) of mothers did not allow to observe
the breastfeeding of their babies. Observation of
breastfeeding was done to 24 (66.7%) of mothers.
Among them attachment of babies during breastfeeding
was found satisfactory among 54.2% of the observed
feeding. Positioning of babies during breast feeding was
found satisfactory among 29.2% of the observed feeding
(Table 3).

Table 3: Observation on breastfeeding practices.
(n=24)



222

22.2% mothers who had delivered in health institution
initiated breastfeeding within half hour of delivery. In
contrary, a study had shown that
 41.5% mothers initiated breast feeding within ½ hour
of birth in a tertiary care center.15 The proportion of
exclusive breastfeeding for the first six months of life
was about 39 % as compare to 53% finding in the
national health survey in 2006.11 In contrary, a study
conducted in Bhaktapur revealed the substantial low
prevalence (9%) of exclusively breastfeeding at 6
months. 6 Only 15% of infants were exclusively breast-
fed during first four months of life among schedule
caste communities in Haryana, India.16

The difference of findings in the studies might be due
to different methods used in the researches. Cultural
food taboos and beliefs could have explored in our
studies. The cultural food taboos and might be the major
factors influencing breastfeeding practices.
Partial breastfeeding was mostly introduced to babies
before the age of 6 months in our study, while it was
initiated mostly at 6 months babies (79%) in another
study.6 Introduction of other foods before six months
of age might be due to insufficient breast milk, lack of
awareness and characteristics of the families.
Attachment and positioning of babies during
breastfeeding was found satisfactory among 54.2% and
29.2% of the observed feeding respectively.
Inappropriate attachment and positioning during
breastfeeding were observed among 60% mothers by
another study.15 Appropriate breastfeeding is very
important to ensure the feeding of baby. Though
continuation of breastfeeding among different
communities was revealed in many studies, the
techniques to ensure proper breastfeeding were still
lacking among the mothers.
Our study was limited to an occupational caste primarily
residing in Terai region. Continuation of studies in
different communities could result in improvements in
breastfeeding practices, preferably prospective studies.
Conclusion
Practice of feeding colostrums is common among the
Koeri community. Exclusive breastfeeding for up to
six months of age is low. Partial breastfeeding is
practiced before the baby reached to four months of
age. Practice of inappropriate breastfeeding exists in
the community. Promotion and appropriate

breastfeeding practice could be improved through the
existing healthcare system through ante natal care.
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