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1. Pilot Study

The pilot study was conducted in one of the selected
community area in Moradabad (U.P). 20 samples were
taken for the pilot study (10 breast feeding and 10 formula
feeding mothers).

The average time taken for completion of the interview
was 45 minutes for each mother. The duration of the pilot
study was 4 week (1 week for data collection and 3 weeks
for observation of the babes). There was no difficulty in
collecting the data during pilot study.

2. Research Question

“Comparative study to assess the growth and development
of babies on breastfeeding Vs. formula feeding among the
primipara mother.”

3. Objectives of the Study

1) To assess the knowledge and practice of breastfeeding
among primipara mother’s.

2) To assess the knowledge and practice of formula
feeding among primipara mother’s.

3) To compare the babies growth and development of
breast feeding Vs. formula feeding among primipara
mother’s.

4. Hypotheses

H;: There will be significant difference between practice
score of breastfeeding and formula feeding primipara
mothers.

H,: There will be no significant difference between
knowledge score of breastfeeding and formula feeding
primipara mothers.

5. Variables in the Study

Dependent variable: Growth and development on the
babies.

Independent variable: Level of knowledge and practice
of primipara mothers regarding breast feeding and
formula feeding.

Assumption
The breast feeding babies will have better growth and
development then the formula feed babies.

Research Approach

Research approach is a systematic, controlled,
empirical, and critical investigation of natural
phenomena guided by theory and hypotheses about the
presumed relations among such phenomena.(Dane
2003)

A Quantitative approach was used in this study as the
study was aimed to assess the level of Knowledge and
Practice on growth and development of babies on
breastfeeding Vs. formula feeding among the primipara
mother.

Research Design

Research design is the master plan specifying the
methods and procedures for collecting and analyzing the
needed information in a research study.

Comparative study design was used to assess the level of
Knowledge and Practice on growth and development of
babies on breastfeeding Vs. formula feeding among the
primipara mother.

Setting for Pilot Study

Setting is the physical location in which data collection
takes place can be natural, partially controlled, or highly
controlled. The present study was conducted in selected
community areas Moradabad, Uttar Pradesh. The
common health problems such as inadequate feeding,
fever, cough and cold, diarrhea, growth delay,
unhygienic and malnutrition etc, was noticed among the
infants in the community area. It has all basic facilities
like school, sub center, electric and water facility,
underground drainage system.

Target Population for Pilot Study
The population of the study comprises of all
breastfeeding and formula feeding primipara mother
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within the age group of 20-35years having an infant in a
selected community.

Sample Size for Pilot Study

Sample size refers to the number of subjects, events,
behaviors, or situation that are examined in the study.
The sample of the present pilot study consisted of 20
mothers who fulfilled the criteria (10 breastfeeding and
10 formula feeding mothers). All primipara mother’s
during 10 weeks of data collection.

Sampling Technique for Pilot Study
Samples who fulfilled the eligibility criteria were selected
using Purposive Sampling Technique.

Sampling Criteria for Pilot Study

a) Inclusion criteria:

Mothers who are lactating up to 6 months.

Mothers who are willing to participate in the study.
Mothers who are available during the time of data
collection.

Mothers who were in the age group of 20 to 35 years.

b) Exclusion criteria

e The mothers who are having serious illness during data
collection.

¢ The mothers who are having HIV/AIDS.

o Mothers those are having twin babies.

Description of the Research Tool
The tool used in this study was a Structured Interview
Schedule and the tool was organized in to 3 parts.

PART: | Demographic characteristics

The tool was used to gather personal information of
mothers such as Age, Qualification status, Community,
Type of Family, Occupation.

PART: Il knowledge and Practice questions on Breast
feeding

The purpose of the questions is to gather data on
knowledge and practice on breast feeding mothers. There
are 25 questions on knowledge and 14 questions on
practice about breast feeding.

PART: Ill knowledge and Practice questions on
Formula feeding
The purpose of the questions is to gather data on
knowledge and practice on formula feeding mothers.
There are 25 questions on knowledge and practice about
formula feeding.

6. Scoring and Interpretation

The knowledge questions consisted of 25 questions to
assess the overall knowledge on breastfeeding and 25
questions to assess the overall knowledge on formula
feeding primipara mother. A score of 1 was given for
right answer and O for wrong answer. The minimal sore
was 0 and maximum score was 25.

The practice questions consisted of 14 questions to assess
the overall practice on breastfeeding and 14 questions to
assess the overall practice on formula feeding primipara
mother. A score of 1 was given for right answer and 0 for
wrong answer. The minimal sore was 0 and maximum
score was 14.

Development of the Tool

The tools were prepared on the basis of the objectives of
the study, after an intense search of related literature, and
the guidance of the experts in the field of Child Health
Nursing. Simplicity of languages, organization and clarity
of statement were the factors kept in mind while preparing
the tool. The demographic data and questionnaire
regarding (Knowledge and Practice questions on
breastfeeding and formula feeding) were revised several
times by consultation with experts until it reached the final
stage. The tool was then drafted in English and translated
into Hindi.

Plan for Data Analysis for Pilot Study

e The investigator will use descriptive and inferential
statistics to analyze the data.

e The analyzed data will be presented in the form of
tables, diagrams and graphs.

e The descriptive statistics used will be frequency and
percentage distribution, mean and standard deviation.

Descriptive ~ Statistics  Frequency and percentage
distribution were used to analyze the demographic
variables and to assess the level of Knowledge and
Practice on growth and development of babies on
breastfeeding Vs. formula feeding among the primipara
mother. Mean and mean score percentage was used to
determine the difference in the level of Knowledge and
Practice on growth and development of babies on
breastfeeding Vs. formula feeding among the primipara
mother.

Questionnaire regarding (Knowledge and Practice
questions on babies breastfeeding and formula
feeding)were revised several times by consultation with
experts until it reached the final stage. The tool was then
drafted in English and translated into Hindi.

7. Analysis and Interpretation

Data analysis defined as “the systematic organization and
systematic organization and synthesis of research data,
and the testing of research hypothesis using those data and
its interpretation as a process of making sense of the result
of a study and examining their implications”. (James A.
Fain 2003)

The pilot study deals with the analysis and interpretation
of the data collected from 10 Breast feeding mothers and
10 Formula feeding mothers about knowledge & practice
on infant feeding in selected community areas at
Moradabad (U.P).

The data have been analyzed and presented under the
following headings
1) Demographic characteristics of the samples.
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2) Assessment of the level of knowledge and practice of
Breast feeding and formula feeding mothers.

3) Finding related compare the mean and standard
deviation of growth and development regarding breast
feeding Vs. formula feeding.

1. Demographic characteristics of the samples

The demographic data of the samples are presented in
relation to demographics characteristics of mother such as
Age, Qualification status, Community, Type of Family,

Occupation.

Table 1: Frequency and Percentage Distribution of Breast Feeding and Formula Feeding Mothers Related to Demographic
Characteristics

Section-1 Socio Demographic Proforma | Breastfeeding F (%) | Formula Feeding F(%) | Breastfeeding F(f) | Formula Feeding F(f)
20-25 10 70 1 7
Age (in years) 26-30 70 30 7 3
31-35 20 0 2 0
High School 20 30 2 3
Qualification Senior Secondary 20 20 2 2
Graduate 30 30 3 3
Post Graduate 30 20 3 2
Community Rural 10 20 1 2
Urban 90 80 9 8
. Nuclear Family 60 50 6 5
Type of Family Joint Family 40 50 4 5
Housewife 80 80 8 8
Occupation Private Servant 20 20 2 2
' Government Servant 0 0 0 0
Daily Wages 0 0 0 0
a) Age inyears Breastfeeding Knowledge

Most of the mothers in both groups were in the age group
between 26-30 years, 10% of the Breast feeding mothers
and 70% of formula feeding mothers. 10% of Breast
feeding mothers and 70% of formula feeding mothers
were in the age group between 20-25.0nly 20% Breast
feeding mothers were in the age group between 31-35.

b) Qualification status

Nearly 20% of the Breast feeding mothers and 30% of
formula feeding mothers had High school education. 20%
of Breast feeding mothers and 20% of formula feeding
mothers had higher secondary education. Whereas only
30% of Breast feeding mothers and 30% of formula
feeding mothers had Graduate. 30% of Breast feeding
mothers and 20% of formula feeding mothers had Post
Graduate.

¢) Community

Nearly 10% of the Breast feeding mothers and 20% of
formula feeding mothers were from Rural Community and
90% of Breast feeding mothers and 80% of formula
feeding mothers were from Urban Community.

d) Type of family

60% of Breast feeding mothers and 50% of formula
feeding mothers were from Nuclear family and 40% of
Breast feeding mothers and 50% of formula feeding
mothers were from Joint family.

e) Occupation

Nearly 80% of the Breast feeding mothers and 80% of
formula feeding mothers were Housewife. 20% of Breast
feeding mothers and 20% of formula feeding mothers
were Private servant. Whereas 0% of Breast feeding
mothers and 0% of formula feeding mothers were
Government servant.

2. Assessment of the level of knowledge and practice of

breastfeeding and formula feeding mothers.

The knowledge questions consisted of 25 questions to
assess the overall knowledge on breastfeeding. A score of
1 was given for right answer and 0 for wrong answer. The
minimal sore was 0 and maximum score was 25. The
scores were interpreted as follows.

Table 2: Criteria Measure of Breastfeeding Mothers
Knowledge Score

Criteria Measure of Knowledge Score N=10
Category Score Breastfeeding Knowledge(f)%
HIGH (17-25) 5(50%)
MODERATE (9-16) 4(40%)
LOW (0-8) 1(10%)

This table shows 50% of breastfeed mothers had high
knowledge on breast feeding. 40% of breastfeed mothers
had moderate knowledge and 1% of breastfeed mothers
had low knowledge on breast feeding.

Evaluation criteria
& BEREASTFEEDING ENOWLEDGE(f)

60.0%

J00e
30.0% 40n0%
40.0% 1
30.0%
200% . 10
10.0%
0.0°% [
HIGH(17-25) MODERATE LOW(0-8)
(9-16)

Figure 1: Diagram Showing Level of Knowledge of
breastfeeding mothers

The bar diagram showing

level

of knowledge of

breastfeeding mothers 50% of breastfeed mothers had
high knowledge on breast feeding. 40% of breastfeed
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mothers had moderate knowledge and 1% of breastfeed

mothers had low knowledge on breast feeding.

Table 3: Showing the Descriptive Statistics of knowledge score of breastfeeding mothers, N=10

Descriptive Statistics Mean

S.D.

Median Range | Maximum | Minimum | Mean %

15.70

Knowledge Score | Breastfeeding

4.322

16.5 14 21 7 62.80

Maximum=25 Minimum=0

Table shows the breastfeeding mothers mean knowledge
score 15.70 and 62.80%. The S.D was 4.322 and median
was 16.5 and range was 14 in the breastfeeding mothers.

Breastfeeding Practice

The practice questions consisted of 14 questions to assess
the overall practice on breastfeeding. A score of 1 was
given for right answer and 0 for wrong answer. The
minimal sore was 0 and maximum score was 14. The
scores were interpreted as follows.

Table 4: Criteria Measure of Breastfeeding Mothers
Practive Score

Criteria Measure of Practice Score N=10

Category Score Breastfeeding Practice(f)%
Good Practice (11-14) 10(100%)
Average Practice (6-10) 0(0%)
Poor Practice (0-5) 0(0%)

Maximum = 14 Minimum =0

This table shows 100% of breastfeed mothers had good
practice on breast feeding. 0% of breastfeed mothers had

average practice and 0% of breastfeed mothers had poor
practice on breast feeding.

Evaluation criteria
@ BREASTFEEDING PRACTICE(f)%:
150.0%
’ 100.0%
100.0%
50.0%
0.0% 0.0%
0.0%
GoodPractice  Avetrage Poor Practice
(11-14)  Practice (6-100 (0-3)

Figure 1: Diagram Showing Level of Practice of
breastfeeding mothers

The bar diagram showing practice score of breastfeeding
mothers. 100% of breastfeed mothers had good practice
on breast feeding. 0% of breastfeed mothers had average
practice and 0% of breastfeed mothers had poor practice
on breast feeding

Table 5: Showing the Descriptive Statistics of practice score of breastfeeding mothers, N=10

Descriptive Statistics Mean | S.D. | Median | Range | Maximum | Minimum | Mean %
Practice Score | Breastfeeding | 13.7 | 0.483 | 14 1 14 13 97.86
Maximum=14 Minimum=0
This table shows the breastfeeding mothers the mean
practice score was 13.70 and 97.86%. The S.D was 0.483 Evaluation criteria
and median was 14 and range was 1 in the breastfeeding & FORMULA FEEDING KNOWLEDGE(D)%
mothers.
100.0%% R
Formula Feeding Knowledge 80.0%
The knowledge questions consisted of 25 questions to ﬁg: s oo
assess the overall knowledge on formula feeding. A score 20.0% e 000
of 1 was given for right answer and 0 for wrong answer. 0.0% e : '
The mlnlmal_ sore was 0 and maximum score was 25. The HIGH(17-25) MODERATE LOW(0-8)
scores were interpreted as follows (9-16)

Table 6: Criteria Measure of Formula Feeding Mothers
Knowledge Score

Criteria Measure of Knowledge Score N=10

Category Score Formula Feeding Knowledge(f)%
High (17-25) 2(20%)
Moderate (9-16) 8(80%)
Low (0-8) 0(0%)

Maximum = 25 Minimum =0

This table shows 20% of formula feed mothers had high
knowledge on formula feeding. 80% of formula feeding
mothers had moderate knowledge and 0% of formula
feeding mothers had low knowledge on breast feeding.

Figure 2: Diagram Showing Level of Knowledge of
formula feed mothers

The bar diagram showing level of knowledge of
breastfeeding mothers20% of breastfeed mothers had
high knowledge on formula feeding. 80% of formula feed
mothers had high knowledge on formula feeding. 0% of
formula feeding mothers had moderate knowledge and 0%
of formula feeding mothers had low knowledge on breast
feeding.

Table 7: Showing the Descriptive Statistics of knowledge score of formula feeding mothers, N=10

Descriptive Statistics Mean S.D. Median Range |Maximum | Minimum | Mean %
Knowledge Score | Formula feeding 14.80 3.425 15.5 11 20 9 59.20
Maximum=25 Minimum=0
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This table shows the formula feeding mothers the mean
knowledge score was 14.80 and 59.20%. The S.D was
3.425 and median was 15.5 and range was 11 in the
formula feeding mothers.

Formula Feeding Practice

The practice questions consisted of 14 questions to assess
the overall practice on formula feeding. A score of 1 was
given for right answer and 0 for wrong answer. The
minimal sore was 0 and maximum score was 14. The
scores were interpreted as follows

Table 8: Criteria Measure of Formula Feeding Mothers
Knowledge Score
Criteria Measure of Practice Score N=10

Category Score Formula Feeding Practice(F)%
Good Practice (11-14) 5(50%)
Average Practice (6-10) 5(50%)
Poor Practice (0-5) 0(0%)

Maximum = 14 Minimum =0

This table shows 50% of formula feed mothers had good
practice on formula feed. 50% of formula feed mothers

had average practice and 0% of formula feed mothers had
poor practice on formula feeding.

Evaluation criteria
@ FORMULA FEEDING PRACTICE(f) %

= 5

60.0% B R
50.0%
40.0%
30.0%%
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(11-14) (6-10) (0-3)

Figure 3: Diagram Showing Level of Practice of formula

feed mothers

The bar diagram showing level of practice of formula
feeding 50% of formula feed mothers had good practice
on formula feed. 50% of formula feed mothers had
average practice and 0% of formula feed mothers had poor
practice on formula feeding.

Table 9: Showing the Descriptive Statistics of practice score of formula feeding mothers, N=10

Descriptive Statistics Mean

S.D.

Median Range | Maximum | Minimum | Mean %

Practice Score Formula feeding 10.50

2.068

10.5 7 14 7 75.00

Maximum=14 Minimum=0

This table shows the formula feeding mothers the mean
practice score was 10.50 and 75.00%. The S.D was 2.068
and median was 10.5 and range was 7 in the formula
feeding mothers.

3. Finding related compare the mean and standard
deviation of babies growth and development regarding
breast feeding Vs. formula feeding

Comparison of Knowledge Scores

Table 10: Showing criteria measure of knowledge sore of
both groups.
Criteria Measure of Knowledge Score
Breastfeeding Formula Feeding
Knowledge (f)% Knowledge (f)%

Category Score

High (17-25) 5(50%) 2(20%)
Moderate (9-16) 4(40%) 8(80%)
Low (0-8) 1(10%) 0(0%)

Maximum = 25 Minimum =0

Table showing criteria measure of knowledge sore of both
groups. In high 50% for breastfeeding and 20% for
formula feeding. In moderate 40% for breastfeeding and
8% for formula feeding. In low 10% for breastfeeding and
0% for formula feeding

Evaluation Criteria
SEREASTFEEDING ENOWLEDGE(f)%

BFORMULA FEEDING ENOWLEDGE(f)

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

bl

HIGH (17-23) MODERATE
(9-16)
Figure 4: Showing evaluation criteria measure of
knowledge sore of both groups

LOW(0-8)

The bar diagram showing criteria measure of knowledge
sore of both groups. In high 50% for breastfeeding and
20% for formula feeding. In moderate 40% for
breastfeeding and 80% for formula feeding. In low 10%
for breastfeeding and 0% for formula feeding.

Table 11: Association between mean knowledge score of breastfeeding and formula feeding mothers, N=10

Unpaired T Test Mean Score| S.D. N | Mean % |Unpaired Test| P value | Table Value at 0.05| Result
Knowledge| Breastfeeding 15.70 4322 | 10 62.80 Non
Score | Formula Feeding|  14.80 | 3.425 | 10 | 59.20 0516 | 0612 2.101 Significant
Maximum=25 Minimum=0
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Table showed that knowledge score of breastfeeding and
formula feeding were not significant each other.

Comparison of Practice Scores

Table 12: Showing criteria measure of practice sore of
both groups

Criteria Measure Of Practice Score

Category Score Breast_feeding Formulg Feeding
Practice(f)% Practice(f)%
Good Practice (11-14) 10(100%) 5(50%)
Average Practice (6-10) 0(0%) 5(50%)
Poor Practice (0-5) 0(0%) 0(0%)

Maximum = 14 Minimum =0

Table showing criteria measure of practice sore of both
groups. In good practice 100% for breastfeeding and 50%
for formula feeding. In average 0% for breastfeeding and
50% for formula feeding. In poor 0% for breastfeeding
and 0% for formula feeding.

Evaluation Criteria
B BREASTFEEDING PREACTICE(f)

§ FORMULA FEEDING PRACTICE()%
130.0% 1750 0%

100:0% - o g 50.0%
20.0% 1 & |
0.0% - . .

GoodPractice  Averaps Poor Practice

(11-14)  Practice (6-10)  (0-5)

Figure 5: Showing evaluation criteria measure of practice
sore of both groups.

0.0%0.0%

The bar diagram showing criteria measure of practice sore
of both groups. In Good Practice 100% for breastfeeding
and 50% for formula feeding. In Average Practice 0% for
breastfeeding and 50% for formula feeding. In Poor
Practice 0% for breastfeeding and 0% for formula feeding.

Table 13: Association between mean practice score of breastfeeding and formula feeding mothers, N=10

Unpaired T Test Mean Score| S.D. | N | Mean % |Unpaired Test| P value | Table Value at 0.05 Result
Practice Breastfeeding 13.70 [0.483|10| 97.86 .
Score Formula Feeding 1050 |2.068]10] 7500 | +764 | <0001 2.101 Significant
Maximum=14 Minimum=0

The table showed that knowledge score of breastfeeding
and formula feeding were significant each other.

References

[1] Robin Obrein. Breast milk helps mental development
in premature babies. American Chronicle 2008 Nov
22
(http://www.americanchronicle.com/articles/47999).

[2] World Health Organization. Mortality profiles.
Geneva; 2007.
(http://www.who.int/whosis/mort/profiles)

[3] UNICEF. Progress for children :problems estimating
low birth weight
incidence;2007.(http://www.childinfo.org/low_birthw
eight.html)

[4] Statistics by Area/ Child Survival and Health: Child
mortality database;2008
Sep.(http://www.childinfo.org/mortality.html)

[5] CIA World Fact book .India infant mortality rate;

2008 May 16.
http://www.indexmundi.com/India/Infant_mortality r
ate.html

[6] Lawn JE, Cousens S, Zupan J. 4 million neonatal
deaths: when? Where? Why? Lancet 2005; 365.891-
900. (www.savethechildren.org)

[71 Manohar AA, Williamson M, Koppikar GV. Effect
of storage of colostrums in various containers. Indian
Pediatric Journal 1997; 34(4): 293-95.

[8] Daisy 1993. Feeding and weaning practices of
infants of rural families in the slums of district
Ludhiana. M.Sc. thesis. Punjab  Agricultural
University, Ludhiana

[9] Kapil, V. Verma, D. Sachdeva, H.P.S. Nayar, D.
Shah, A.D. & Gnanasekaran, N. 1995 Use of milk
based commercial weaning foods amongst scheduled
caste communities in Haryana. Indian Pediatrics. 32:
905-908.

[10] Kumar, R. Singhal, P.K. and Jain, B.K. 1989. Spoon
Vs Bottle: A controlled evaluation of milk feeding in
young infants. Indian Pediatrics 26(3):11-17.

Books:

[1] Wong Donna L, Hockenberry Wong’s nursing
care of infants and children, 8" ed. Missouri: Mosby
Inc; 2007 page no 290-298.

[2] Susan Rowenm James, Jean Weiler Nursing care of
children, second edition Evolve 2002, page no- 116-
120.

[3] Parul Datta, Peddiatric Nursing, second edition jaypee
brother medical 2009 page no 73 -76.

[4] Manoj Yadav, Child health Nursing with Procedures,
first edition, PV books 2016 page no 151-162.

[5] Piyush Gupta, Essential pediatric Nursing, third
edition CBS publishers 2011, page no -120-126.

[6] U.N Panda, Pediatric Nursing, second edition AITBS
publishers 2013 page no 44-75.

[7] Santhosh Kumar, Handbook of pediatrics, fourth
edition, All India publishers 2006, page no 29-59.

[8] Rimple Sharma, Essential of pediatric nursing, first
edition, jaypee brother medical 2013 page no. 108-
119.

[9] J.B Sharma, Midwifery and gynaecological nursing,
first edition, avichal publishers 2015 page no. 210-
216.

[10] Diane M.Fraser, Margaret A. Cooper, Myles
Textbook for Midwives, 14™ edition, elsevier
publishers, page no749-768

Volume 7 Issue 11, November 2018

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20193208

10.21275/ART20193208 1947





