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Abstract— Background: Breastfeeding is the most precious 

gift a mother can give to her infant. When there is illness or 

malnutrition it may be a lifesaving gift. When there is poverty 

it may be the only gift.  Aim: To study the Nutrient Intake and 

Nutrition Knowledge of Lactating Women (0-6 months 

postpartum) in a Low Socio-Economic Area. Methodology: 

A study conducted on 100 lactating mothers (0-6 months 

postpartum), between the age of 20-40years who were 

visiting the Maternity homes and polio centers for their 

children’s immunisation. Informed consent was obtained 

from the maternity home. The ethical approval was taken 

from the institutional ethical committee (IEC) on 10th 

September, 2016.The inclusion criteria of the study included 

all lactating women between 20-40 years of age, women 

living in the low socio-economic community. Individual 

interviews, using structured questionnaires (Socio bio-

demographic questionnaire, socio-economic information, 

health status, Nutrition knowledge questionnaire, 3 day 

dietary recall, and Food Frequency Questionnaire), and 

anthropometry measurements (according to standard 

procedure) were undertaken. Result’s: Majority of women 

had the mean energy intake of 1256.23 kcal/day which was 

lower than the recommended 2500 kcal/day. Macronutrient 

and micronutrients were consumed below the recommended 

dietary allowances, ICMR 2016. The highest frequency of 

consumption was cereals, while the lowest was processed 

foods, junk foods, sweets & desserts. Majority of women 

(55%) had good nutrition knowledge but the rationale for 

applying the knowledge was lacking for most of the nutrition 

concepts because they were not well educated. Socio-

economic status, health status and nutrition knowledge were 

all identified as probable factors that influenced the dietary 

intake of the lactating women. cultural beliefs and practices 

did not affect the nutrient intake of the lactating mother. 

Conclusion: The nutrient intake of the lactating women in the 

low socio-economic area was not adequate. Nutrition 

knowledge of the lactating mother influenced her nutrient 

intake. The socio-economic status of the mother determined 

the nutrient intake. The health status and well-being of the 

mother affected the nutrient intake. Cultural beliefs and 

practices did not affect the nutrient intake of the lactating 

mother. 

Key words: Lactation, Nutrient Requirement, Lactating 

Woman, Nutrition Knowledge, Socio-Economic Factors, 
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I. INTRODUCTION 

Breastfeeding is the most precious gift a mother can give to 

her infant. When there is illness or malnutrition it may be a 

lifesaving gift. When there is poverty it may be the only gift. 

Human milk ensures the infants systemic protection, 

growth and development; therefore breastfeeding is one of 

the most effective ways to ensure excellent child health and 

survival (Lawrence & et.al.., 2001). It is the opinion of many 

pediatricians and obstetricians that ―Children should grow 

up knowing breastfeeding is the norm (Ongosi & et.al., 2010). 

Breastfeeding is one of the most natural functions of 

a woman‘s body, it becomes apparent to ensure that the 

mother receives good nutritional intake which will support 

the stamina that nursing an infant demands and that there is a 

need to educate lactating women and their families 

(ABMNews, 2008) .Recommendations on the adequacy of 

nutrient intake indicate that lactating mothers have higher 

nutritional needs. High nutrient intake is necessary to help 

mothers recover after childbirth, produce milk, and maintain 

the quantity and quality of breast milk. It also prevents 

maternal malnutrition (Fikawati & et.al., 2014). 

A. Conceptual Framework 

The UNICEF conceptual framework of malnutrition in 

(figure 1) was used to outline immediate, underlying and 

basic determinants of malnutrition including all the 

Interactive   factors that could influence the nutrient intake 

and nutrition knowledge of the lactating woman. The factors 

are discussed below: 

 
Fig. 1: Conceptual Framework of Malnutrition (Adapted 

from UNICEF, Conceptual Framework of Malnutrition, 

2015) (Oberoi & et.al., 2015). 

1) Socio-Economic Factors 

The socio-economic factors fall under the category of the 

family and community resources available to the woman. The 

socioeconomic factors of maternal education and household 

prosperity were associated with breast milk composition, 

although prosperity may only be important in higher cost of 



A Study on Nutrient Intake and Nutrition Knowledge of Lactating Women (0-6 Months Postpartum) in a Low Socio-Economic Area 

 (IJSRD/Vol. 5/Issue 02/2017/581) 

 

 All rights reserved by www.ijsrd.com 2136 

living communities. Nutrition education can stimulate the 

demand for certain foods, but the individual must have means 

and opportunities to act on that knowledge. Further study is 

needed to elucidate the underlying mechanisms of these 

effects (Nayak & et.al., 2017). 

2) Health Status Indicators 

Adequate dietary intake is essential for good nutrition. It may 

however not be sufficient, because the presence of disease 

can result in reduced bioavailability or increased needs or 

nutrient losses and thus can also be an immediate cause of 

malnutrition.  

A study supports the hypothesis that full breast-

feeding contributes to lower postpartum weight retention and 

shows that the effect is maintained for as long as 3 years 

postpartum (Brandhagen & et.al., 2014). 

3) Cultural beliefs and practices 

The family structure, interactions and social values are 

important influences on development of food habits and 

dietary patterns. They also influence access and control of 

family and community resources Individual practices differ 

according to the culture in which one is brought up. For 

example, a paper on women‘s health in the Arab world argued 

for viewing women‘s health using a holistic concept of health 

and wellbeing. The authors stated that pregnancy and 

childbearing are frequent events in women‘s lives that were 

seen as natural processes and that attendance of prenatal care 

were perceived as being unnecessary. A study done on 

women‘s understanding of pregnancy-related morbidity in 

rural Egypt, found a 40-day postpartum seclusion period that 

was regarded to be important in the community. Women 

feared the dangers of kabsa – a belief that if woman would 

not observe seclusion she would become infertile, thus 

postnatal check-ups and infant care were neglected due to 

seclusion (Ongosi & et.al., 2010). 

II. RESULT’S GENERAL INFORMATION 

This includes the age, education level, marital status, type of 

family, religion, duration postpartum of the lactating women 

in the study group.  

The mean age of the lactating women in the Study 

group (N=100) was 26 years. The minimum age was 19 years 

and maximum age was 36 years {(X2=33.62, p<0.01)}.The 

majority of the lactating women (100%) interviewed were 

married. 

Variables Frequency Percent Chi square P value 

Education level 

Primary School 

High School 

Under Graduate 

Post Graduate 

 

48 

22 

26 

4 

 

48.0 

22.0 

26.0 

4.0 

39.20 0.000** 

Type of family  

31 

69 

 

31.0 

69.0 

 

 

14.44 

 

 

0.000** 
Nuclear 

Joint 

Religion     

Hindu 

Muslim 

56 

44 

56.0 

44.0 
1.44 0.271 

Duration Postpartum     

0-3 months 

4-6 months 

48 

52 

48.0 

52.0 
0.160 0.764 

Table 1: Basic characteristics, of the lactating women in the Study group (N=100)

Majority of the women (48%) had received   primary 

School education {(X2=39.20, p<0.01)}. Most of the women 

lived in joint family (69%) while 31% lived in nuclear family 

{(X2=14.44, p<0.01)}. 56% of  women’s were Hindu and 

44% were Muslim {(X2=1.44, p<0.01)}.There  were 48% 

mothers who were between zero and three months postpartum 

and 52 mothers between four to six months postpartum 

{(X2=0.160,  p<0.01)}. 

III. ANTHROPOMETRY 

A. Mean Weight, Height and BMI 

In this study, measures of height in centimeters and weight in 

kilograms for every mother were taken and recorded. The 

mean height, weight and BMI is as shown in table. 2. 

Variable Mean 
Std. 

Deviation 

Chi 

square 
P value 

Height(cm) 155.7000 14.53411 141.740 0.000** 

Weight(kg) 58.5030 8.94619 56.860 0.000** 

BMI 

(kg/m²) 
23.0800 3.46317 18.520 0.000** 

Table. 2 Mean weight, height and BMI of the lactating 

women in the study group (N=100) 

The minimum height observed was 150 cm and 

maximum height was 162cm with a mean height of 155.70 

cm {(X2=141.740,p<0.01)} .The weight ranged from 35 - 

87kg with a mean weight of 58 kg {(X2=56.860,p<0.01)}. 

The minimum BMI observed was 14(kg/m²) and maximum 

BMI was 34(kg/m²) with a mean BMI 23(kg/m²). 

B. Body Mass Index 

The body mass index (BMI) was calculated and the BMI 

categories were used in the classification of the lactating 

women into various BMI categories as shown in figure 2. 

The majority of the lactating women (57%) had 

normal weight and fall in the range of   BMI 18.5-24.9 kg/m². 

(33%) women fall in the range of BMI 25.0-29.9 kg/m² while 

2% women had the highest BMI being 34kg/m² and 30kg/m² 

respectively, thus giving the study group a mean BMI of 

23.0kg/m². There were women in the study group who had 

BMI levels lower than 18.5 kg/m2, indicating that their health 

status was poor for lactation. 
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Fig. 2: Classification of lactating women according to the 

BMI values in the study group N= (100) 

Human lactation is a complex phenomena and the 

duration of breastfeeding is influenced by many demographic 

factors (Thulier & et.al., 2009). 

C. Economic related characteristics 

The economic related characteristics that were investigated 

included the occupation of the women, the average monthly 

income, the number of people living in the household and the 

number of children each woman had. 

Variable Frequency Percent Chi square (X2) P value 

Occupation  

96 

4 

100 

 

96.0 

4.0 

100.0 

84.64 0.000** 
Housewife 

Working 

Total 

Income level     

4K-6K 

7K-9K 

10K-12K 

Total 

7 

38 

55 

100 

7.0 

38.0 

55.0 

100 

35.540 0.000** 

Number of children     

1 46 46.0 74.700 0.000** 

2 34 34.0   

3 14 14.0   

4 5 5.0   

More than 4 1 1.0   

Total 100 100   

Table 3: Economic related characteristics of the lactating women in the study group (N=100)

96% of the study group were housewives. The other 

4% were working women {(X2=84.640, p<0.01)}. 

In a study the knowledge and practices of working 

and non-working mothers regarding breastfeeding and 

weaning was assessed, both groups had the same knowledge 

and practices (Khaliq & et.al., 2017). 

The majority (55%) of the women earned between 

Rs 10000-12000. However 38% of the mothers earned 

between Rs 7000-9000 {(X2=35.540, p<0.01)}.This 

household income was based on the total income of the 

family and not just the mother’s income. Majority of the 

women were housewives and were dependent on their 

spouses or family members for the economic support. The 

majority of the women (46%) had one child, while 34 women 

had two children {(X2=74.700, p<0.01)}. 

D. Health Status 

99% of the lactating women had no diseases, only one woman 

was suffering from Hypothyroidism   and was prescribed 1 

drug per day. In the whole study population, 100% of the 

women had not been sick in the past month before the study 

was carried out. 

The majority of the women studied (57%) received 

encouragement from their  Parent, while (33%) women 

received encouragement from the clinical health workers, 

eight women received encouragement from their spouse and 

two women received encouragement from their friends 

{(X2=76.240,p<0.01)}. 

 
Fig. 3: Source of encouragement to the women in the study 

group while breastfeeding 

A study reflects that social support may influence 

breastfeeding duration and that some types of support are 

more influential than others. Furthermore, support persons 

should be educated about breastfeeding to prevent early 

weaning (Cisco & et.al., 2017). 

E. Special diet of the lactating mothers in the study group 

The women were asked if they were on any special diet, and 

if so which one. All women in the study group reported that 

they did not follow any special diet.  

F. Nutrient Analysis 

A 3 Day dietary recall was taken. The participants were asked 

to recall all the foods and drinks consumed by them. The 

specific details like the time of consumption of meals, 

number of meals, method of preparation, portion sizes etc. 

were included in the dietary record by which nutrient values 

were calculated. The total energy along with macronutrients 

and micronutrients were calculated. 

Nutrient Mean Value Mean Difference Z value p value RDA, ICMR 2016 

Energy (kcal) 1256.23 ±270.72 -1243.76 -45.941 0.000 2500 kcal/d 

Protein (g) 33.53 ±9.69 -40.46 -41.72 0.000 74g/d 

Fat (g) 21.63 ±3.82 -3.86 -21.87 0.000 30g/d 

Iron (mg) 9.36 ±3.64 -11.63 -31.91 0.000 21mg/d 

Calcium (mg) 236.87 ±98.56 -963.12 -97.71 0.000 1200mg/d 
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Table 4: Mean energy and nutrient intake of the lactating women in the study group (N=100) (Gopalan.C.2016)

Macronutrient and Micronutrient intake was 

assessed by 3 Day Dietary Recall. The Study results indicated 

highly significant lower differences with the reference RDA. 

The mean energy was 1256.23 kcal and the participants were 

deficient by -1243.76(z= -45.941, p<0.01) when compared 

with the RDA value. The RDA for energy of a lactating 

woman is 2500 kcal per day. None of the women met the 

RDA for energy. 

A study reflected that despite recommendation for 

higher energy intake during lactation than during pregnancy, 

researches at Jakarta showed that energy consumption during 

lactation was lower than during pregnancy.  (Syafiq & et.al., 

2016). 

The mean Protein was 33.53g and was deficient by 

-40.46 g (z= -41.72, p<0.01) for protein intake when 

compared with RDA. The RDA for Protein of a lactating 

woman is 74gram per day. None of the women met the RDA 

for Protein. 

The mean fat intake was around 21.63g and was 

deficient by -3.86(z= -21.87, p<0.01) for fat intake when 

compared with RDA. The RDA for Fats of a lactating woman 

is 30gram per day. None of the women met the RDA for Fats. 

The mean iron intake was 9.36 mg and was deficient 

by 11.63mg (z= -31.91, p<0.01) for iron intake when 

compared with RDA. The RDA for iron of a lactating woman 

is 21mg per day. None of the women met the RDA for Iron. 

Mean calcium was 236.87 mg and was deficient by 

-963.12 mg (z= -97.71, p<0.01) for calcium intake when 

compared with RDA. The RDA for Calcium of a lactating 

woman is 1200mg per day. None of the women met the RDA 

for Calcium. 

Thus for both macro and micronutrient intake was 

significantly below reference standards. 

Physical activity: All the mothers were able to get 

out of bed/chair but did not go out of the house. The physical 

activity of the mothers was sedentary. 

A study reflected that promoting breastfeeding and 

physical activity can be used as a strategy to promote 

postpartum weight loss is of paramount importance, 

especially in countries like Mexico where excessive weight 

in women of reproductive age is a public health problem 

(NLópez-Olmedo & et.al., 2016). 

G. Nutrition Knowledge  

The nutrition knowledge of the mother’s was checked. The 

three main themes that emerged are listed below with their 

respective subthemes:  

1) General knowledge on lactation 

a) Importance of breastfeeding 

 Reasons for breastfeeding:  Majority of the Mothers 

reported that breast milk is food for the baby and that 

breast milk made the baby healthy and prevented the 

baby from diseases .Mothers also reported that the baby 

could not digest other foods. 

 Benefits of breastfeeding: All Mothers reported that 

breastfeeding made the baby grow. Mothers also 

reported that breastfeeding made them feel good that 

they could feed the baby 

b) Importance of exclusive breastfeeding 

Most mothers reported that the baby would be breastfed for 

six months without being given any other food or drink, 

except some mothers had the opinion that the child would be 

exclusively breastfed for less than six months. 

2) Nutritional knowledge 

This provided information on the nutrition knowledge of the 

women. During the interview, the lactating women were 

individually asked to give an answer to each of the twelve 

questions that were in the questionnaire. The answers they 

gave were then used to rate their level of nutrition knowledge. 

The level of nutrition knowledge was measured 

against the scores obtained on the nutrition knowledge 

questionnaire: (0-4) indicated the women had poor 

knowledge, (5-8) indicated good knowledge while (9-12) 

indicated excellent knowledge. 

Rating of the women in the study group on nutrition 

knowledge. 

The scores on the nutrition knowledge were used to 

rate whether the mothers had poor, good or very good 

nutrition knowledge. 

 
Fig. 4: Score and rating of nutrition knowledge of lactating 

women in the study group 

55% of the women who participated had good 

nutrition knowledge.41 women had very good nutrition 

knowledge whereas 4 women had poor nutrition knowledge. 

None had all the answers correct. However, further analysis 

of the questions revealed that they did not understand the 

nutrition concepts well. 

3) Nutritional knowledge on lactation: this includes 

Knowledge of breast feeding 

 Source of information on breastfeeding:  most mother 

was taught by their parent & clinical health worker how 

to breast feed their child on their very first experience. 

 Effect of food on quality/quantity of breast milk 

production: The participants reported that the amount of 

water consumed, had no effect on the quantity of breast 

milk produced. Mothers also reported that there was no 

food that had any effect on the quality of the breast milk. 

 Importance of nutrition education on breastfeeding: 

Mothers reported that it was important for lactating 

women to be taught on good diet while breastfeeding 

since they would then know how best to feed their 

children and the children would be healthy. 

 Importance of supplementation during breastfeeding: 

Mothers reported that it would be a good idea to give 

vitamin/mineral supplements to the lactating mother 

since it would improve the health of the mother.   

Educating postnatal mothers who were BF was 

found to be useful in improving the positioning and the 

attachment of the baby to the breast. Age, education and 

parity were significantly associated with mothers BF with 

correct technique (Nagendra & et.al., 2017). 
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4) Cultural influence on breastfeeding 

a) Activities expected / prohibited by the community 

while breastfeeding 

Mothers reported that the lactating mother was not allowed to 

do lot of work at home or outside since the mother was not 

strong enough after childbirth. 

It was also mentioned that mothers were advised to 

cover the baby while breastfeeding since in the community 

there could be people who had evil eyes which could cause 

harm to the baby.  

 Foods allowed /prohibited by the community for a 

breastfeeding mother 

Most of the mothers reported that there were no such foods 

prohibited by the community and was allowed to have simple 

healthy diet excluding outside foods. 

The study reflects on Interventions promoting 

behavior change with regards to breastfeeding should focus 

on dispelling the beliefs and practices that result to 

suboptimal breastfeeding practices and to build on the 

positive ones, while involving spouses and other family 

members as they are important sources of information on 

breastfeeding (Wanjohi & et.al., 2017). 

IV. CONCLUSION 

The nutrient intake of the lactating women in the low socio-

economic area was not adequate. Nutrition knowledge of the 

lactating mother influenced her nutrient intake. The socio-

economic status of the mother determined the nutrient intake. 

The health status and well-being of the mother affected her 

nutrient intake. Cultural beliefs and practices did not affect 

the nutrient intake of the lactating mother. 
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