
Urinary Lactose as an Index of Lactation Performance
Raghib Ahsan, Khaleda Edib, Md. M oksed Ali Pramanik,

Niir Ahmed, Md. Nizamul Iloque Bhuiyan and Shah Md. Keramat Ali*

Institute o f  N utrition and Food Science, Diiai<a U niversity, D h ak a-1 ()()()

Abstract

T h is  lac ta t io n  p e r fo r m a n c e  s tu d y  a im e d  at the m e a su re m e n t  o f  m ilk  o u tp u t  as m o th e r s  

f r e q u e n t ly  s a y  th a t  th ey  h a v e  d if f icu l ty  in lac ta t ion  o u t  put.  W e  c o n d u c te d  a c ro s s - s ec t io n a l  

s tudy  in a  ru ral  a rea  o f  B a n g la d e s h ,  on  129 lac ta t ing  m o th e rs  w ith  the i r  in fan ts  o f  2  w e e k s  to  8 

m o n th s  o ld  ( s tu d y  g ro u p )  an d  112 ages  m a tc h ed  n o n - lac ta t in g ,  n o n -p re g n a n t  m othe rs .

B o th  u r in a ry  lac to se  and  L: C  m o la r  ra t io  s ig n i f ican t ly  co r re la te d  w ith  lac ta t io n  p e r fo r m a n c e  

( r= 0 .6 3 ,  P<O.OOJ, 1 -0 .7 4 ,  P< 0 .0 0 1  re sp ec t iv e ly  w ith  F M S  an d  r= 0 .5 1 ,  P < 0 .0 0 1  an d  r= 0 .6 4 ,  

P < 0 0 . 0 0 i ,  r e sp e c t iv e ly  w ith  R S ) .  F e e d in g  f r e q u e n c y  and  feed in g  t im e  w e re  tw o  im p o r ta n t  

v a r ia b le s  h a v in g  s ig n i f ic a n t  c o r re l a d o n  w ith  u r in a ry  lac to se  an d  m o la e ra h o  ( r= 0 .5 8 ,  P < 0 ,0 0 1  

an d  r= 0 .5 6 ,  P < 0 .0 1 )  an d  .001 r= 0 .42 ,  p< .001  an d  r= 0 .5 2 ,  p < .0 0 1 ,  re sp ec t iv e ly ) .  L a c ta t io n  

p e r fo r m a n c e  s h o w e d  a p o s i t iv e  c o r re la t io n  w ith  m ate rn a l  s e ru m  a lb u m in  ( r= 0 .1 9 ,  p < 0 .0 5 )  a n d  

in f a n t ’s W t / H t  ra t io  ( r= 0 .1 7 ,  p< 0 .0 5 ) .

Key words : U r in a ry  lac tose .  L a c ta t io n  P e r f o r m a n c e  

Introduction
First M orning urinary Sam ple (FM S) is a better indicator than R andom  urinary 

Sam ple (RS) and urinary L: C m olar ratio is a better m arker o f  the biosynthetic 

activity  o f m am m ary glands than lactose level in urine indicating good milk out put.

B reast-feed ing  brings a lot o f  positive effects on the health o f a sucking baby. F o r a 

healthy w ell-nourished and w ell-developed infant, the nursing m other m ust feed her 

baby sufficien t quantity  o f  good quality (having adequate nutritive value) breast m ilk 

regularly  and for sufficient period o f time.

B reast-feeding is universal in B angladesh but colostrum s rejection is well 

docum ented. In studies it has been shown that 50 to 100* percent m others tend to 

reject this highly beneficial milk. Pre-lacteal feeding is com m on in rural as well as 

urban area". Exclusive breast feeding rate at 0-1 m onth o f age is 90%  but at 4*'’ m onth
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it is reduced to  only 3-4%  (Progotir Pathay 97, B B S-U N IC EF). D ue to various 

reasons m ost o f  the m others practice feeding additional food along with breast milk. 

H ow ever the m ost com m on cause o f  discontinuation o f exclusive breast feeding and 

in troduction  o f  additional food before reaching w eaning age is m other’s loss o f  

confidence for successful and satisfactory lactation with m ere assum ption that the 
child in not getting sufficient milk.

Lactation failure has been attributed in m odern literature predom inantly  to 

psychological interference with the release o f m ilk^ In hum an it has been proposed 

that there are w om en w ho can not produce milk. M any factors influence lactation 

perform ance, o f  them , socio-econom ic condition, nutrition education, ante-natal 

bieast feeding counseling  etc. play key role. The W orld H ealth  O rganization also has 

launched breast feeding cam paign and has stressed the need for additional research in 

the physiology o f  lactation"* and as such there will be im provem ent in health and 

nutritional status o f  the new  born and reduction in child m alnutrition as well as in 
infant m orbidity  and m ortality.

In hum an lactation study, m ilk intake and m ilk production are usually estim ated by 

rater invasive procedures, like a) 8/12/24 hour test-w eighing & infants, b) B reast 

m ilk expression using hand or electric pum ps and c) M easurem ent o f  heavy w ater 

(H 2O) enrichm ent in saliva o f  infants. A  m ore sim ple, acceptable and feasible 

m easure w ould defin itely  be helpful for the m easurem ent o f  m aternal m ilk output 

capacity  in research and clinical practice. M aternal urinary lactose excretion has been 

proposed as a sim ple m easure o f  lactation performance^*^^ W e have in sufficient 

inform ation about the epidem iology o f lactation failure in our country. There are only 

few  reports on hum an lactation, lactation perform ance and lactation failure especially  

in rural B angladesh. Thus it is, therefore, desirable to study current lactation pattern, 

a ttitude tow ards b reast feeding am ong the rural m others and assess the feasibility  o f  
u tilizing urinary  lactose as an indicator o f lactation and perform ance.

M aterials and M ethods

O ne union o f  M ohonpur Thana o f R ajshahi district, nam ed M ougachhi, was selected 

for the study. T he study was conducted on 244 women out o f  2684 m others o f the 

selected union. The responding m others were divided into tw o groups - study and 

control group. Study group included 132 lactating m others with three infants aged
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♦

♦

ranging from  2  w eeks to 8  m onths and the control group included 1 1 2  age-m atched, 

non-lactating  and non pregnant m others, w ho had com pletely stopped breast feeding 

their last child at least six m onths ago. The idea o f d iv iding the m others into two 

groups was to com pare U rinary lactose level between groups. Lactating m others w ere 

studied by three T est w eighing schedule during eight hours in a day fo r consecutive 

three days. N on-lactating and non pregnant m others were studied on 2"'' or 3‘‘‘’ day of 

their m enstrual period. U nder the direct supervision o f tw o graduate doctors. Local 

Fam ily W elfare V isitors (FW V ), Fam ily W elfare A ssistants (FW A ), Fem ale F ield 

level W orkers o f  M ohonpur CCDB and local Traditional Birth A ttendants (TB A ) 

w ere em ployed for collection o f data.

C riteria for selection  o f subjects:

♦ L actating m others from  rural com m unity having their last child  w ithin 2 

w eeks to 8  m onths of age.

Infants (2 w eeks to m onths o f age) o f these m others.

N on-pregnant and non-lactating m others (w ho have given up breast feeding 

their babies at least for the last six m onths).

♦ M other’s age ranged betw een 18 and 40 years.

♦ Parity  o f m others one to six.

♦ Socio-econom ic status o f the m others w ithin i o w ’ and ‘m iddle’ incom e 

groups (m onthly fam ily incom e from  Tk. 1,000/- to Tk.5,000/-)

♦ Subjects free from  any serious disease or chronic illness.

Q uestionnaires w ere designed to collect inform ation about subject’s socio-econom ic 

status, obstetric history, lactation history, in fan t’s feeding history, m aternal and infant 

nutritional status and infant m orbidity. T he sam e inform ation w as also co llected  from  

the control subjects. B efore data collection the selected m others w ere inform ed and 

listed in the evening and w ere asked to rem ain fast till the investigation team  reached 

their households on the next day at 8  a.m. T he team  stayed in the study household  for 

8  hours to com plete collection o f relevant inform ation for three consecutive days. 

Socio-econom ic data w ere collected through interview . A nthropom etric data as well 

as blood and tw o urine sam ples were collected on the sam e days o f  T est-w eighing.

T est w eighing: T est w eighing is the procedure o f w eighing o f baby ju s t before and 

ju st after each episode o f breast feeding. A beam  balance known as H eavy Duty 

Solution B alance, O haus was used for test weighing. This instrum ent has an accuracy 

o f up to 1.0 gram . B efore feeding, the infants were w eight (pre-feeding w eight) and
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then allow ed to feed breast milk. On com pletion o f  feeding, infants were w eighed 

again and the w eights w ere recorded (post feeding w eight). By subtracting the first 

w eight from  second w eight the am ount o f breast m ilk consum ed by the infant was 

estim ated. By adding the values o f  m ilk intake recorded during each and every breast 

feeding episode throughout 8  hour study period, total m ilk intake by the baby in 8 

hours was obtained. T im e betw een every pre-feeding and post-feeding w eighing was 

also recorded. M others w ere requested  to keep the frequency and duration o f their 
usual norm al lactation  pattern.

A nthropom etric m easurem ent: Body w eight o f study m others was m easured on 2 "'' 

day o f  each 3 days T est w eighing period and for control m others on 2"‘‘ and 3"“' day o f 

m enstrual period. M easurem ents w ere done in m inim um  clothing, em pty stom ach 

and em pty b ladder using an electronic, digital display m achine (U N IC E F’s) sensitive 

to 10 gm. H eights o f  the m others in cm  w ere m easured in standing position, w ithout 

sandals, by a body height m easuring scales. M id A rm  C ircum ference (M A C ) was 
m easured using a TA L C  (U K ) tape.

Blood: B lood sam ples were collected for estim ation o f haem oglobin and serum  

album in by standard C yanm ethem oglobin  m ethod. For study lactating  m others 

sam ples w ere collected on 2 day o f  the 3 day Test w eighing period. Sam ples from  
control m others w ere collected  on 2 "“ day o f their m enstrual cycle.

U rine: U rine sam ples w ere collected  for estim ation o f lactose level and creatinine 
level. L actose concentration was expressed as the am ount o f lactose in unit volum e o f 
urine as well as Lactose: C reatinine m olar ratio. Tw o types o f urine sam ples were 
collected from  each m other. O ne F irst M orning U rine Sam ple (FM S) and another 
R andom  Sam ple (RS). M others w ere instructed beforehand to  collect their d ay ’s first 
urine voided early  in the m orning for each day o f the 3 day Test w eighing period and 
labeled as First M orning  Sam ple or FM S. W hereas urine sam ples from  control group 
m others w ere co llected  for first, second and third day o f  their m enstrual cycle. 
A nother urine sam ple w as collected  from  the same m others in betw een 1:00 PM  to 
4 :.GO o f the sam e days. A ll the sam ples were quickly stored in a deep freeze at a 
tem perature o f  about -20°C. T hese sam ple were transferred into a labeled capped 
glass test tube and was stored in a cold box. The cold box had insulated walls and 
was equipped inside w ith flat, plastic, ice-filled bottles. T em perature inside the box 
rem ained around 0°C for about 9 - 1 0  hours. At the end o f the 8 -hours study, the 
sam ples w ere brought to the laboratory for analysis. A bout 1.0ml urine sam ple from  
each test tube was transferred  to a capped plastic E ppendorff’s tube and was later 
used for urinary lactose estim ation. R em aining urine sam ples in test tubes w ere used 
for estim ation o f  urinary creatin ine level.

Bangladesh J. Nutr. Vol. 16, Decem ber 2003

108



Ahsan et al : Urinary Lactose in Lactation

R esults

E xcept H em oglobin level, age, w eight, height, M AC, Serum  A lbum in level w ere not 

significantly  different betw een study and control groups (Table 1). F igure 1 show s 

the percent distribution o f infants according to their m other’s Lactation  Perform ance 

(m ilk produced in gram s in 8  hours) based on four categories -  m ilk produced less 

than or equal to 150g, 151g to 250g, 25 ig  to 350g and more than 350g. It show ed 

that the lactation perform ance o f the m other o f 10.8% infants were in the < 150 g 

category, 54.3%  w ere in 151 g to 250 g category, 31.8%  were in 251 g to 350 g 

category and only 3.1 % w ere in more than 350 g category.

T able: 1 C haracteristics o f  the m others

C haracteristics Study group 
(n=129) 

M ean ±  SD

C ontrol group 
(n = 1 1 2 ) 

M ean ±  SD

M ean T est

A ge (y) 25 ± 4 .8 26 ± 6 . 0 p>0.05 NS

Body W eight (kg) 43.6 ± 5 .1 4 42.6 ± 4 .0 p>0.05 NS

H eight (m eter) 1.49 ± 0 .0 5 8 1.5 ± 0 .0 4 6 p>0.05 NS

M id A rm  C ircum ference (cm) 23.2 ± 1.86 23.4 ± 1.6 p>0.05 NS

Serum  A lbum in (g/dl) 4.08 ± 0 .6 4.13 ± 0 .4 p>0.05 NS

H aem oglobin  (g/dl) 10.6 ± 1.25 12.3 ± 2 .8 p<0.05 S
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Table 2: Characteristics of tlie infants

Age o f 
Infant (n) L ength  (cm) W eight (kg) M A C  (mm) CC (mm)

2  w 07 48.4  ± 1.76 3.0 ± 0 .2 1 92.6 ± 2 .3 103.4 ± 2 .5
1 m 15 50.0 ± 2 .1 3.45 + 0.86 93.2 ± 8 .0 107.6 ± 7 .7
2 m 15 53.3 ±2.18 4.3 ± 0 .1 5 106.7 ± 6 .3 123.2 ± 5 .8
3 m 15 55.5 ± 2 .0 4 5.1 ± 0 .3 122.5 ± 3 .9 140.2 ± 6 .8

4 m 16 6 1 .0 ±  1 . 6 5.5 ± 2 .8 124.8 ± 7 .5 147.7 ± 6 .9
5 m 17 62.5 ± 1.8 6.06 ± 2.4 134.2 ± 5 .7 156.5 ± 4 .3
6  m 15 64.2 ± 1.2 6 . 6 6  ± 2 .7 6 135.3 ± 3 .1 160.8 ± 2 . 6

7 m 15 65.6 ± 1.8 6 . 8  ± 7 .3 135.8 ± 10.3 163.4 ± 10.3
8  m 14 67.4 ± 1.8 7 .6 +  3.6 149.8 ± 6 .1 172.8 ± 6 .2

All values expressed as Mean±SD

Table 2 show s the sam ple characteristics o f  the respondent infants. M ean length (cm) 

w eight (kg). M id A rm  C ircum ference (m m ) and ca lf  circum ference (CC in mm) w ere 
found observed to increase w ith age.

Table 3: Test-Weighing results

Age of Infant (n) Milk Intake(g) in 8 

hours Mean ± SD
No. of Feeds in 8 

hours Mean ± SD
Intake per Feed 

(g)
2  weeks 07 198.3 + 56.0 4.14 + 0.9 47.9
1 month 15 204.4 ± 72.0 4.28 + 0.7 47.8
2  months 15 231.3 ±46.1 4.93 + 0.4 47.4
3 months 15 239.0 + 60.1 4.86 + 0.6 49.7
4 months 16 260.8 ± 33.0 5.26 + 0.8 49.5
5 months 17 237.1 + 80.5 4.50 + 0.5 52.7
6  months 15 258.1 +70.8 4.80 + 0.8 53.8
7 months 15 215.7 + 57.7 4.00 + 0.6 53.9
8 months 14 208.2 + 33.5 4.10 + 0.8 50,8

The T est-w eighing  results are presented in Table-3. N um ber o f feeds during 8  hours 

study period increased from  2"'* w eek (4.14 ±0.9 tim es) up to  4* m onths (5.26+0.8 

tim es) and then feed ing  frequency gradually  decreased from  5* m onths to  a value of 

4.1 ±0.8 tim es at the age o f 8 ‘'' m onths. The am ount o f  m ilk consum ed per feed also 

increased gradually  w ith age o f  infant till 7* m onths. The am ount o f  m ilk per feed 

was 47 .9g at 2"'  ̂ w eek and 53 .9g at 7̂ *̂  m onths but at 8 * m onth w hich cam e dow n to 
50.8g.
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• Ih

l - 4 h

♦ 5 - 1 2 h

o 13 -  24h

After day 1

^ 26,60"^.

Figure 2: Distribution of infants by time of onset of breast feeding

F igure 2 illustrates tim e o f onset o f breast feeding after delivery. M ost (54.0% ) o f the 

babies w ere put to the breast w ithin one hour o f their birth. A bout 26.6%  babies w ere 

put to breast w ithin 1 - 4  hours, 7.8%  within 5 - 1 2  hours, 1.5% within 13 -  24 hours 

and 5.5%  after first day o f  delivery.

M Ci-!****'. yliik 
\ti

44 20*̂

Figure 3: Percentage of infants mothers by type their weaning foods
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Figure 3 present the d istribution  o f  infants’ m others by the types o f  w eaning food at 

the start o f w eaning, and show ed that the com m onest w eaning food item  introduced 

and preferred by m ost o f  the m others as w eaning food was Saboo (44.2% ), although 

now people are m ore aw are about its nutritive value, follow ed by banana (24.8% ) and 
co w ’s m ilk (16.3% ).

Table 4: Distribution of mothers by reasons of early introduction of 
supplementary foods

Bangladesh J. Nutr. Vol. 16, December 2003

R easons No. o f  M others Percentage
Insufficient breast m ilk 90 69.7
For healthy grow th o f  child 1 2 9.3
B aby’s reluctance to breast m ilk 2 1 16.3
Follow ing o th e r’s practice 06 4.7

Total 129 1 0 0

Table 4 show s that 69.7%  introduced early feeding o f  supplem entary food because o f 

insufficient m ilk flow  in their breasts. M ore them  16% m others stated that their 
babies w ere reluctant to sucking breast milk.

Table 5: Association between mean lactation performance and corresponding 
lactose level in urine of first morning and random samples.

Range of Milk 
Intake Values

(gram s)

Lactation 
Performance (M ilk 

Intake in gram s in 

8 -study hour)

Urinary 
Lactose (FMS)

(g/L)

Urinary 
Lactose (RS)

(g/L)

< 150 1 2 9 .9 + 1 9 .2 .074 ± .025 .085 ±  .034
1 5 1 - 2 5 0 206.8 + 26.3 .1 7 4 +  .063 .133 ± .0 5 2
251 - 3 5 0 290.2 ± 29.0 .243 ± .077 .186 ± .0 6 6

> 3 5 0 382.5 ± 2 5 .0 .275 + .082 .231 ± .0 7 4

The relationship  betw een m ean lactation perform ance and corresponding m aternal 

First M orning and R andom  urinary lactose level is shown in T able 5. M ean urinary 

lactose level in both FM S and RS increased with increase in m ean lactation 

perform ance indicating h igher the urinary lactose excretion, higher was the m ilk 

production in the m other’s breast. Since the control m others w ere non-lactating, 

urinary lactose excretion was very negligible and as such the corresponding figures 
o f  FM S and RS for contro l group w ere not show n in the table.

112



Ahsan et al : Urinary Lactose in Lactation

Table 6: Percent distribution of mothers by maternal Body Mass Index (BMI) 
and Lactation performance

M aternal BM I level Percentage of 

m others

Lactation perform ance (m ilk intake 

in gram s in 8 -hour study period)

< 18.5 28.6 217.3 ± 7 2 .9

1 8 .6 - 1 9 .9 34.1 239.0 ± 6 1 .2

2 0 .0 - 2 5 .0 37.3 236.0 ± 5 5 .9

T able 6  show s the lactation perform ance and percent d istribution o f m others 

according to  their B ody M ass Index (BM I). A bout 29%  m others had chronic energy 

deficiency (B M I< I8 .5 ) as against 37.3%  w ere w ithin the norm al range (20.0 to25.0) 

o f B M I show ing corresponding low er and higher lactation perform ance. O f course, a 

better lactation perform ance was observed in m others w hose B M I ranged betw een 

18.6 and 19.9 w ith a m ean m ilk output o f 239.0 ±61.2g in 8  hours.

Table 7: Lactation performance and percent distribution of mothers by 
maternal age

M aternal age (years) Percentage of 

m others

L actation perform ance (m ilk intake 

in gram s in 8 -hour study period)

< 2 0 24.0 217.4 ± 6 7 .8

21 -2 5 38.0 230.6 ± 60.3

2 6 - 3 0 25.6 237.2 ± 6 7 .0

3 1 - 3 5 1 0 . 1 236.4 + 43.7

36 & above 2.3 257.1 ± 5 8 .9

Total 1 0 0 . 0

T able 7 show s that lactation perform ance o f the m others increased w ith the increase 

o f their ages and highest lactation perform ance was observed am ong m others aged 36 

years and above.
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Table 8 : Relationship of urinary lactose, L : C molar ration and serum albumin 
level with others variables

Bangladesh J. Nutr. Vol. 16, December 2003

Variables
Correlation 

Coefficient (r)
Level of 

Significame
Lactation Performance and Urinary Lactose level 
in FMS

0.63 0 . 0 0 1

Lactation performance and L : C molar ratio in 
first morning samples (FMS)

0.74 0 . 0 0 1

Lactation Performance and Urinary Lactose level 
in FMS in random samples (RS)

0.51 0 . 0 0 1

Lactation Performance and Urinary Lactose level 
in FMS in random samples (RS)

0.64 0 . 0 0 1

Feeding frequency of breast feeds in 8 hours and 
Urinary Lactose level in first morning sample 
(FMS)

0.58 0 . 0 0 1

Feeding frequency of breast feeds in 8 hours and L 
: C molar ratio

0.56 0 . 0 1

Feeding time (minutes) in 8 hour and Urinary 
Lactose level in first morning samples (FMS)

0.42 0 . 0 0 1

Feeding time (minutes) in 8 hour and L : C molar 
ration in (FMS)

0.52 0 . 0 0 1

Feeding frequency of breast feeds in 8 hours and 
Urinary lactose level in random sample (RS)

0.51 0 . 0 0 1

Feeding frequency of breast feeds in 8 hours and L 
: C molar ratio in (RS)

0.53 0 . 0 0 1

Feeding time (minutes) in 8  hour study period and 
Urinary lactose level in RS

0.36 0 . 0 0 1

Feeding time in 8 -hour study period and L: C 
molar ratio in RS

0.51 0 . 0 0 1

Lactation performance and maternal serum 
Albumin level

0.19 0.05

Lactation performance and Infant’s weight / 
Height ratio

0.17 0.05

T able 8  show s that L actation perform ance were significantly correlated  w ith U nitary 
L actose m olar ratio  in FM S & random  sam ples respectively. Feeding frequency and 
feeding tim e w ere also significantly  correlated with U nitary Lactose level in FM S & 
in RS and m olar ratio  respectively. It was also found that Lactation perform ance was 
significantly  correlated  w ith m aternal serum  album in and infants w eight / height ratio 
respectively.
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Discussion

The present study show ed that there was an increase in m ilk out put and lactose 

excretion  in both F irst M orning and R andom  urine sam ples o f m others from  2 w eeks 

o f  in fan t’s aged up to 4* month. This trend o f  raising persisted up to 6 "  m onth with a 

slight fall at 5* m onth. F rom  7'*’ m onth onw ards both lactation perform ance and 

lactose excretion decreased. Peak m ilk flow  in this study was betw een 4"’ to 6 * 

m onths o f  in fan t’s age.

This study revealed that higher the m other’s m ilk out put, g reater w ere their lactose 

excretion  in urine. Secretary activity o f m am m ary gland am ong the non-lactating 

m others was at it’s m inim al and their urinary lactose excretion  was too negligible. 

Lactation perform ance appears to be perceived over w ide range o f m aternal 

nutritional status. The am ount of milk out put by the w om en o f poor nutritional status
8 9may be reduced, but to a lim ited extent ' .

In 1928, W atkins'® first reported elevated lactose level in urine o f  p regnant and 

lactating w om en. R ecently  this fact has been supported by o ther researchers. T he 

lactose that is m easured in the urine and blood o f pregnant and lactating w om en has 

been claim ed to arise from  the m am m ary g lan d s" .

B angladesh is a developing country and like m ost o ther developing countries in the 

w orld, breast feeding is a usual custom  and routinely practiced here. In this study all 

m others also  opined in favour of breast-feeding and are thus practicing it. B ut their 

know ledge regarding successful initiation and m aintenance o f  breast-feeding w as 

poor and highly influenced by superstitions. This m ight be due to lack o f active 

support o f the ex isting  health delivery system  as well as social and religious 

influences. E ven before 6  years ago in m ost hospitals there was no practice o f breast 

feeding advocacy and counseling. O nly 2%  m others w ould get proper advice on 

breast-feeding.

A bout 8 6 % m others had lactation perform ance betw een 151 -  350 g/day. T est- 

w eighing results as appeared in T able 3 show ed that m ean intake per day increased 

from  198.3 to  260.8 gram s. L actation perform ance was found to be directly  related to 

num ber o f  feeding per day.

C om m onest practice in B angladesh is to breast feed on dem and. On an average the 

study m others breast fed m ore than 5 tim es in an 8 -hour study period and their babies 

w ere not m alnourished. So this practice o f breast feeding is suitable for rural
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B angladesh, but education  on ideal breast feeding practice will im prove and m aintain
effective child  rearing practice in rural Bangladesh.
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