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Knowledge, attitude, and practices of post-
partum mothers on breastfeeding, hygiene and
diet: A descriptive cross-sectional study

Janine C. Pulido

Abstract
Introduction   This study aimed to describe the knowledge, attitude and practices of post-partum
mothers with regard to breastfeeding, proper hygiene and proper diet.
Methods This is a cross-sectional study involving 30 post-partum mothers in four lying-in clinics in
Antipolo. A structured questionnaire was administered to the mothers to assess their knowledge,
attitude and practices regarding post-partum breastfeeding, hygiene and diet.
Results At least 90% of respondents had adequate knowledge of 12 areas of breastfeeding, various
aspects of proper hygiene and proper nutrition. All women showed good attitude in breastfeeding, and
at least 83% showed good attitude on proper hygiene and proper diet and nutrition. At least 90% had
good practice in breastfeeding and not less than 76% had good hygienic and dietary practice. The
mean scores in the three areas of interest showed adequate knowledge, good attitude and good
practice.
Conclusion Majority of respondents had adequate knowledge, good attitude and good practice of
breastfeeding, proper hygiene and proper diet and nutrition.
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      he World Health Organization (WHO) describes
    the postnatal period as the most critical and yet
the most neglected phase in the lives of mothers and
babies; most infant deaths occur during the postnatal
period.1 The focus of postpartum care is ensuring that
the mother is healthy and capable of taking care of
her newborn, equipped with all the information she

needs per taining to breastfeeding, childcare,
reproductive health and contraception, and the
imminent life adjustment. In view of the Millennium
Development Goals 5 and 6 on reducing child
mortality and improving maternal health,
respectively, United Nations Children’s Fund2

emphasizes that an early initiation of breastfeeding,
exclusive breastfeeding (EBF) for six months,
appropriate complementary feeding and sustained
breastfeeding for up to two years can prevent over
75% of deaths in early infancy and 37% of deaths in
the second year. Furthermore, inappropriate feeding
practices such as formula feeding has been associated
with 19% of  deaths in children under age five.
Breastfeeding is not only beneficial for the child but
also for the mother. Proven benefits of  breastfeeding
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include decreased post-partum blood loss, more rapid
uterine involution, increased child spacing due to
lactational amenorrhea, and reduced risk of chronic
diseases such as hypertension, breast cancer and
ovarian cancer.3 Indeed, breastmilk is safe and has
all the nutrients and antibodies needed for an infant’s
healthy development and protection from childhood
illnesses according to WHO.1 Despite this, results of
the Philippine National Demographic and Health
Survey4 show that bottle-feeding is relatively still
common in the Philippines; about 27% of infants
under two months of age are being fed milk formula.
The proportion of children given infant formula
increases with age, and peaks at 9 to 11 months. A
slight increase in the median duration of breastfeeding
from 14.3 months in 2008 to 16.7 months in 2013
was recorded by the National Statistics Office (NSO)
and ICF Macro.5

According to a NSO6 survey in 2013, only about
27% of children in the Philippines were exclusively
breastfed while 92% were breastfed for some time. It
is alarming that despite the widespread campaigns
for exclusive breastfeeding, only about a few manage
to comply with this. The key to this dilemma is to
assess the knowledge, attitude, and practices of  post-
partum mothers in breastfeeding, hygiene and
nutrition. This study aimed to describe the
knowledge, attitude, and practices of  post-partum
mothers on breastfeeding, hygiene and nutrition.

Methods
This was a descriptive cross-sectional study on the
knowledge, attitudes, and practices of  post-partum
women in breastfeeding, hygiene, and diet conducted
at four lying-in clinics in Antipolo, Rizal. The
respondents were asked to answer a questionnaire
on the topics of interest. The study was approved by
the Ethics Review Committee.

The investigator recruited women who had
delivered a live baby one day to six weeks earlier
and were willing to participate in the study. Written
informed consent was obtained from the participants.
Excluded were those who were unable to read and
write, and those who gave birth to preterm infants.
The computed minimum sample size was 30 based
on a confidence value of 95%; a precision of 25 and
a margin of  error of  10.  Convenience sampling
technique was used.

The instrument used was a 39-item questionnaire
in English and Filipino that assessed the respondents’

knowledge, attitude and practices regarding
breastfeeding, hygiene and diet (Table 1) formulated
by the investigator based on a review of  the literature.
The knowledge part consisted of 21 Likert-type
questions with the following responses: 4 (strongly
agree), 3 (agree), 2 (disagree), and 1 (strongly
disagree). The attitude and practice parts had items
answerable by yes or no and the other practice
questions were multiple choice type. The questions
on knowledge of breastfeeding included items on the
benefits, timing, positioning of  the baby, effects on
the mother and misconceptions. The questions on
knowledge of proper hygiene included items on
bathing, cleansing of  nipples, boiling water and
sterilization of items used. The questions on
knowledge of proper diet included items on foods
that stimulate lactation, the role of iron and lack of
appetite. The questions on attitude towards
breastfeeding included items on the advantage of
breast milk over milk formula, colostrum and
exclusive breastfeeding. The questions on attitude
towards good hygiene included items on bathing after
delivery, and maintaining cleanliness of  the wound
site and breasts. The questions on attitude towards
good diet included items on belief in foods that
promote the health of the mother and lactation. The
questions on practice of breastfeeding included items
on timing of initiation, duration and colostrum
feeding. The questions on practice of good hygiene
included items on bathing and washing the nipples.
The questions on practice of good diet included items
on drinking water and other fluids, eating iodine-
rich food and food preferences. The questionnaire
was pretested in another group of postpartum women
with similar characteristics as the respondents.

Every response in the questionnaire was rated and
a total score was obtained for the post-partum
mother’s knowledge, attitude and practice. For
knowledge part, those who answered “agree” and
“strongly agree” were considered as having adequate
knowledge per item. For the attitude and practice
subparts, the “yes” response is considered “good” and
a “no” response was “bad”. The number and
percentage of respondents with adequate knowledge
and good attitude and good practice in each area
were computed and reported. The researcher set cut-
off  values for knowledge, attitude and practice in
breastfeeding, proper hygiene and proper diet,
respectively, to determine adequate knowledge and
good attitude and good practice in each area.
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Results
All 30 postpartum women recruited returned validly
answered questionnaires. As seen in Table 2, all
respondents had adequate knowledge in five of 12
areas of breastfeeding, 96.7% in four other areas and
at least 90% of them had adequate knowledge in the
remaining areas. All respondents had adequate
knowledge of good hygiene insofar as cleaning the
wound, boiling of water for drinking, and
sterilization of items used was concerned as seen in
Table 3. Twenty-six women knew that they could
bathe on the first postpartum day and all but one
knew that nipples should be cleaned with water alone.
All respondents had adequate knowledge in proper
diet and nutrition. All respondents had good attitude towards

breastfeeding based on their responses to three items
on the advantage of breast milk over milk formula,
colostrum, and exclusive breastfeeding. About 83.3%
had good attitude towards hygiene, with only five
respondents believing that taking a bath should not
be done immediately after giving birth. At least 29
postpartum women had good attitude towards proper
diet in terms of belief in foods that promote the health
of the mother and lactation.

All respondents were able to let their babies suck
their colostrum and all  except one initiated
breastfeeding within 24 hours; 90% were still
breastfeeding at the time of  the study. The reasons
for stopping breastfeeding were no milk and preference
for am or milk formula. In terms of  hygiene, 23
women took a bath within the day after giving birth
while 28 washed their nipples regularly with water.
The reasons of the seven women who did not bathe
immediately were fear of cold, fear of becoming ill
and weakness from the stress of childbirth. Majority
of the participants had good practices in terms of
their diet: they drank water; ate soup, rice porridge
and other hot foods. However, about 23.3% of  the
sample did not eat fish or seafood products. Their
reason for not eating fish/seafood products is their
belief that seafood products delay wound healing after
delivery. The preferences of  70% of  respondents were
malunggay and green leafy vegetables, followed by
fruits and protein-rich foods.

As shown by the mean scores in Table 4, the
cohort had adequate knowledge of breastfeeding,
proper hygiene and proper diet. The mean scores in
Tables 5 and 6 show good attitude and practice,
respectively, of  the respondents in the three areas of
interest.

Table 1.  The distribution of questions in each subpart.

Breast-feeding     Hygiene Diet Total

Knowledge 12  5  4 21
Attitude  3  3  3  9
Practices  4  2  3  9

19 10 10 39

Table 2.  Frequency and percentage of post-partum mothers
who have adequate knowledge on breastfeeding (n=30).

     Mothers with
Question adequate

      knowledge
   n (%)

Best for babies to achieve good health and be
protected 30 (100)

First milk from the breast of the mother on the
first three days is nutritious and should be given 30 (100)
Immediate breastfeeding after birth 29 (96.7)
Exclusive breastfeeding should be done in

6 months 30 (100)
It will not cause sagging of the breast 27 (90)
It will not cause sore nipples 30 (100)
It will not cause any pain in nipples 28 (93.3)
Knew that she should hold the baby close to

her body 30 (100)
Knew that not only the nipples should be sucked 28 (93.3)
Knew that the nose should not be covered by

the breast of the mother 29 (96.7)
Knew that the lower lip of the infant must

protrude outward 29 (96.7)
Size of the breast don't matter to have

adequate milk production 29 (96.7)

Table 3.  Frequency and percentage of post-partum mothers
who have adequate knowledge on proper hygiene (n=30).

     Mothers with
Question adequate

      knowledge
   n (%)

Taking a bath after first postpartum day
should be done 26 (86.7)

Cleaning the suture site should be done
daily to avoid infection 30 (100)

Water alone should be use in cleaning nipples 29 (96.7)
Drinking water should be boiled 30 (100)
Things to be used should be sterilized 30 (100)
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production was given as a reason to quit breastfeeding
early. Mbada found a direct correlation between the
effectiveness of breastfeeding techniques and a positive
attitude, as well as on exclusive breastfeeding.13

It is essential to assess the knowledge and
awareness of  women regarding dietary practices
during lactation, infancy and pregnancy because the
health of the family as well as the infant rotates
around the mother. The majority of  the participants
in this study had adequate knowledge, good attitude
and practices towards proper diet and nutrition.
However, about 23.3% of  the respondents did not
eat fish or seafood products after giving birth. This is
similar to the findings of Kuzma where more than
half of the lactating mothers admitted that food
restrictions were imposed by their culture.14 Breaking
those taboos was believed to cause the child to become
sick. Having inadequate knowledge leading to a
compromised attitude and practice is the presenting
case; sometimes, even with good nutrition knowledge
there will still be noncompliance with proper
practice.15, 16 Cultural beliefs and practices affected the
nutrient intake of  the lactating mother. Other foods
were avoided because they were believed to affect the
smell and taste of  breastmilk. In the present study,
the only misconception was about the delayed wound
healing due to seafood intake seen in a few
participants. Majority of the participants
demonstrated no barriers in their good practice in
nutrition as proven by high percentage of  awareness
and positive attitude towards proper nutrition.

The respondents of  this study have adequate
knowledge in breastfeeding, proper hygiene and diet.
They also demonstrate good attitude and practice in
the three subparts. Intention to breastfeed before
childbirth is closely associated with mothers’ actual
breastfeeding practice17 and that positive attitudes are
associated with increased duration of breastfeeding
and percentage of exclusive breastfeeding.18 It supports
the result of this study that adequate knowledge and
positive attitude in breastfeeding, proper hygiene and
proper diet lead to good practice in these three areas.
In summary, the respondents of  this study have
adequate knowledge in breastfeeding, proper hygiene
and proper diet. They also demonstrated good attitude
and practice in the three areas of interest.
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Table 4.  Mean scores and interpretation of post-partum mothers'
knowledge of breastfeeding, proper hygiene and proper diet.

Area (# of items) Mean Score Interpretation

Breastfeeding (12) 11.07 Adequate (≥6)
Proper hygiene (5) 4.40 Adequate (≥3)
Proper diet (4) 3.87 Adequate (≥2)

Table 5.  Mean scores and interpretation of post-partum mothers'
attitude on breastfeeding, proper hygiene and proper diet.

Area (# of items) Mean Score Interpretation

Breastfeeding (3) 3.0 Good (≥ 2)
Proper hygiene (3) 3.0 Good (≥ 2)
Proper diet (3) 3.0 Good (≥ 2)

Table 6.  Mean scores and interpretation of post-partum mothers'
practice of breastfeeding, proper hygiene and proper diet.

Area (# of items) Mean Score Interpretation

Breastfeeding (4) 4.0 Good (≥ 2)
Proper hygiene (2) 2.0 Good (≥ 1)
Proper diet (3) 3.0 Good (≥ 2)

Discussion
This study shows that mothers have adequate
knowledge in breastfeeding, hygiene and diet. Our
findings are different from a study in Kenya where
72% of respondents had inadequate knowledge of
the components of  postnatal health care, particularly
exclusive breastfeeding and self-care.7 A study among
undergraduate students in China showed a moderate
level of  knowledge.8 Another study in Saudi Arabia
showed similar results.9 A previous study among
mothers attending primary healthcare units in
Ismailia City revealed that in spite of the low socio-
economic status of  the setting of  the study, the
participants presented with adequate knowledge on
breastfeeding.10

Unlike the results of  our study, others found that
knowledge did not necessarily translate into practice,
specifically in exclusive breastfeeding.10, 11 Hauck
reported that in Western Australia, the reasons for
quitting breastfeeding were insufficient milk supply,
infant-related reasons, pain and discomfort, and
emotional reasons.12 This is almost similar with the
result of the present study in which insufficient milk
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