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ABSTRACT

Title: “Infant and young child feeding practices prevailing in the rural

community- A cross sectional study”

Introduction : Infancy and early childhood are most crucial period for a child’'s
growth and development. As the child needs more nutrition during this period, an
appropriate and adequate infant and young child feeding practice have a profound
impact on the child’s survival as well as the physical, social, and cognitive

development.

WHO says “As a global public health recommendation, infants should be exclusively
breastfed for the first six months, should receive safe and nutritionally atkequa
complementary foods while breastfeeding continues for up to two years of age or

beyond”?

In India NFHS 4 & 5 showed, there is an improvement in breastfeeding practi®e
this was study was conducted to study the IYCF practices along with customs and

beliefs associated with it and its association with the nutrition&alista

Objectives: To know the Infant and young child feeding practices prevailing in the
rural community, to know the customs and beliefs associated with feedingcesact

and also to find association between feeding practices and nutritiotsd.sta

Materials and Methods: A cross sectional study was conducted among the mothers

with children aged 6 months to 24 months residing in rural field practice afea
Belagavi, data was collected in between Jan 2021- Dec 2021. Sample size was
calculated as 782. Systematic sampling method was used for selectingntipées

Data was collected using the questionnaire based on IYCF guidelines.
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Results: Out of 782 participants, 394 (50.40%) were male and 388 (49.60%) were
female. Median age of the children was 14 with an interquartile range (89R)20

and >70% children first born. Only around 19 % of the mothers had graduated with
degree and majority of the mothers were house wife (90%). Study also showed, more
than half the participants belonged to socio-economic class between | and #D&hd

of the participants lived in a nuclear family. Among the study participantg,2006)

had not visited any hospital for ante natal checkup, 259 (33.10%) mothers chose
private hospitals and others chose government centers. Around 77% mother had
adequate antenatal visits of at least 4 or more and 71% mothers had receivededequat
antenatal care. Majority of the (> 90%) participants had received infoomati
regarding nutrition of mother, breastfeeding, and complementary feeding of tige chil

from health care workers.

Early initiation of breast feeding within one hour was seen in 86% children, pdysic
inability of the mother was the most common reason for delayed initiation. Around
20 % mother had given prelacteal feeds to their children, elder’s adviceheaadst
common reason for giving prelacteal feeds. 98% mothers had fed their chitd wit
colostrum. 10% mothers had fed their child with water in first 6 months thinkiagy t

the child needs water along with breast milk. Also, 18% mothers had fed thér chi
with other liquid diet along with breast milk, most common reason being working
mother. Among the study participants, 612 children (78%) had received exclusive
breastfeeding for six months. Introduction of complementary feeding at 6 monts wa
seen among 80% participants. Most common reason for introducing CF before 6
months was ‘working mother’ and reason for delaying >6 months was ‘not tolerated

by the infant’. 47% mothers avoided giving animal foods to their child. Minimum



acceptable diet was not received by 57% children. Malnutrition was observed among

20% of the children, among which wasting (11%) was found high.

Early initiation of breast feeding was associated with factors likedge, birth order,
maternal education, SES, and type of family with p value <0.05. Exclusive
breastfeeding was associated with factors like gender, birth ordezymaheducation,
and type of family (<0.05). Minimum acceptable diet was associated witria like
age, birth order, and type of family. It was found in this study, that varioudirige

practices were associated with malnutrition (p value <0.05).

Conclusion: Majority of the participants had received some information regarding
breastfeeding and complementary feeding practices from the health cdwersvarhis

study showed many participants had improved breastfeeding practices like earl
initiation of breastfeeding and exclusive breastfeeding for 6 months. Cuitaetiices

were found in this study were pre lacteal feeding practices which was foundédn

fifth of the participants, feeding water before 6 months along with breagt which

was found in 10% of the participants, avoiding animal foods till 1 year which was see

in around 50% of the participants. Malnutrition was found in one fifth of the children,
which was associated with poor feeding practices. A timely interventiatih w
appropriate feeding practices among children between 6 months and 2 years can

prevent undernutrition in the later life.

Keywords: Young child, feeding practices, rural, pre-lacteal feeds, breastfeeding,

complementary feeding, dietary diversity.
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I ntroduction

INTRODUCTION:

Infancy and early childhood are most crucial period for a child’s growth and
development. As the child needs more nutrition during this period, an appropriate and
adequate infant and young child feeding practice have a profound impact on the
child’s survival as well as the physical, social, and cognitive development asbit

protects infants against diarrheal infections and pneuntonia.

Breastfeeding has numerous maternal benefits too. It serves as a protection
against ovarian cancer and breast cancer among nursing mothers and assigtglhe

birth spacing.

As the children grow, their nutrient demands also grow with them. To fulfil
these growing demands, WHO has recommended that infants should begin eating safe
and nutritious solid, semi-solid or soft foods at 6 months of age in addition to breast

feeding.

Optimal Infant and Young Child Feeding (IYCF) is presented in the

WHO/UNICEF Global Strategy for Infant and Young Child Feeding as follows:

“As a global public health recommendation, infants should be exclusively
breastfed for the first six months of life to achieve optimal growth, developnaeick
health. Thereafter, to meet their evolving nutritional needs, Infants showdt/ecsgafe
and nutritionally adequate complementary foods while breastfeeding continues for up
to two years of age or beyond. Exclusive breastfeeding from birth is possibdptexc

for a few rare medical conditions, and virtually every mother can breastfeed.
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I ntroduction

Timing is everything, when it comes to breastfeeding. A growing body of
recent evidence highlights the important global recommendation, that breastfeeding

should be initiated within the first hour of bigh

A meta-analysisof five studies was conducted from four countries which
included more than 1,30,000 breastfed newborns, showed that those who were
initiated breastfeeding between 2 hours and 24 hours after birth had a 33% gstate
of dying when compared with those who initiate within one hour of birth. The risk
was twice among newborns who were initiated breastfeeding after 24 hours ar more
The breastmilk consumed during the first few days also called as colostsum,
extremely rich in nutrients and antibodies and acts as a “child’'s firstinagc

providing a vital protection against disease and death.

Although it is highly recommended and emphasized, the National family
health survey, INDIA (NFHS) 4 (2015-16) & 5 (2019-21) shows that only around
41% of newborns in India received breastfeeding within one hour of life, and the rate
is poor in rural when compared with urban population. In Karnataka, it is reduced

from 56% (in NFHS 4) to 49.1% (NFHS 8).

Though, it may be delayed due to various medical conditions but there are
other social, cultural, and religious beliefs and practices which hindershittefrom

receiving colostrum.

Speaking of beliefs and practices, pre lacteal feeding practices [ieglinfg
any substances (honey, animal milk, water) to the newborns before initiatingt brea
feeding in the early hours of life.] can lead to infections in the newborn anidat a

delays the establishment of lactation.
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Exclusive breastfeeding (EBF) which is feeding infant nothing except
breastmilk for the first 6 months of life is adequate to meet the developing isfant
nutrition demand for the first 6 months, also it is safe and healthiest. Hereeents
the infant from infection such as diarrhea and pneuntoriaalso enhances the
bonding between mother and baby. Though breastfeeding is common everywhere,
exclusive breast feeding is not practiced everywhere. Some infants aretfedtiner
foods like animal milk, water, formula feeds etc., due to various cultural gesctand
misguided beliefs, (e.g., breastmilk alone is not sufficient). In India BSRH& 5,
there is an improvement in practicing EBF from 55 to 63 %. NFHS survey for

Karnataka also shows a similar increase from 54% to 61%.

Timely initiation of complementary feeding (TICF) (Soft solid or semiigpl
along with breastmilk after 6 months provides additional nutritional support for the
infants growing demand. So, a careful hygienic preparation of such foods is eksentia
to prevent contamination and infection. National guidelines on IYCF suggest the food
should be properly cooked, utensils and hands must be washed with soap and water
before handling the food. NFHS survey showed that around 43% (NFHS 4) and 46%
(NFHS 5) children aged 6-8 months in India received TICF. In Karnataka survey

shows a similar report.

Infant should receive a minimum acceptable diet (MAD) which should have

Minimum meal frequency (MMF) that is, receiving solid or semi-solid food at
least twice a day for breastfed infants 6-8 months and at least three dimag for

breastfed children 9-23 months, and
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Minimum dietary diversity (MDD) that is solid or semi-solid foods from at

least four food groups not including the milk or milk products food gréup.

NFHS 5 survey shows only 12.8 % and 11.3% of the infants receive adequate

diet in Karnataka and in India.

Poor feeding practices contribute to malnourishment in children. NFHS 5
survey in India shows 35%, 19%, 32% and 3% of the children under 5 years in India

and Karnataka were stunted, wasted, underweight and overweight respectively.

Poor feeding practices during infancy and early childhood can contribute to
malnutrition, impairment of cognitive and social development, poor school
performance and reduced productivity in later life. WHO quotes based on thke arti
published on the Lancet journal by Cesar G Victoria et al. that ‘Over 820000
children's lives could be saved every year among children under 5 years, if all
children 0-23 months were optimally breastfed’. Breastfeeding improvescti@ob

attendance, and is associated with higher income in adut life.

Therefore, studying IYCF practices along with customs and beliefs asstcia
with it and its association with the nutritional status is important incchiéalth and

development.
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OBJECTIVES

. Primary objective of this study is to know the Infant and young child feeding
practices prevailing in the rural community,

. To identify customs and beliefs associated with breastfeeding and
complimentary feeding

. To find association between infant and young child feeding practices and

nutritional status by using anthropometric methods.
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Review of literature

REVIEW OF LITERATURE:

A good nutrition through a correct feeding practice is necessary for growth
and development of a child. Hence, it is important to know about optimal infant and
young child feeding practices. It includes adequate breast feeding espeadly
initiation, exclusive breast feeding for 6 months and continued breast feeding2up to
years. Along with breastfeeding, adequate, safe, and appropriate complgmenta
feeding should be started fronf fonth onwards. This prevents the children from the

risk of malnutrition?

Breastmilk is the best food for infants, because it is safe, clean andim®nta
antibodies that protects them from many common childhood illnesses. It provides
adequate energy and nutrients for the first 6 months of life which is essential for
child’s health and survival. It also has numerous benefits to the mother and tte chi

such as

Benefits to the children:

— Itis safe and clean and protects from diseases.
— Reduces risk of diarrhea and respiratory infections.
— It enhances child’s intelligence and cognitive development.

— ltincreases the bonding between mother and child.

Benefits to the mothers:

— It reduces the risk of maternal ovarian and breast cancers.
— It helps spacing between childbirth.
— It helps in faster maternal recovery and weight loss during post-partum

period.
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Timing of initiation of breastfeeding is crucial for child’s survival. Newborn
babies who were initiated breastfeeding within first hour of life are mikelyl to
survive when compared to newborns with delayed initiation. Delayed initiaifon
breast feeding is associated with increased risk of infections. Cotostiuring the
first few days is extremely rich in nutrients and antibodies. WHO recenusn
Exclusive breastfeeding which is feeding infants nothing but breastmilk for tsie fi
six months of life and to continue breast feeding to 2 years or beyond along with sof
solid or semi solid foods.

The nutritional demand of the infants grows, after 6 months of life breastmilk
alone cannot provide adequate nutrients. WHO recommends timely introduction of
solid or semi solid foods at 6 months. These foods should be safe and nutritious. Safe
food preparation, safe storage and good hygiene practices are recommended to
prevent spreading of diseases.

Tiny stomachs of the infants allow them to consume very small amount of
food with each feeding. To meet the energy and nutritional demand they must eat
frequently. WHO recommends a minimum meal frequency of at least two nmeals i
breastfed infants aged 6-8 months and three meals in breastfed childref tgy28
months. Non breastfed children should have 4 meals a day from 6 months.

In order to maximize nutrients with each bite, child should also be fel wit
diverse range of foods. WHO recommends a minimum diet diversity of at least four
food groups like grains, roots, and tubers; legumes and nuts; dairy products; meat and
fish; oil / ghee; eggs; vit-A rich fruits and vegetables; and other fruits andtablgss.
Children should receive a minimum acceptable diet, i.e., they should have a minimum

meal frequency and a minimum dietary diversity.
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Key indicators of Infant and Young Child Feeding practices include:

Early initiation of breastfeeding: Proportion of children who were put to the
breast within one hour of birth.

Exclusive breastfeeding: Proportion of infants aged 0-5 months of age who
received exclusive breastfeeding.

Continued breastfeeding: Proportion of children aged 12-15 months who
received breastmilk.

Introduction of complementary foods: Proportion of infants aged 6-8 months
who received solid, semi-solid or soft foods.

Minimum dietary diversity: Proportion of children aged 6-23 months of age
who received foods from >4 food groups.

Minimum meal frequency: Proportion of children aged between 6-23 months
who received solid/soft solid foods the minimum required number of times or
more.

Minimum acceptable diet: Proportion of children aged between 6-23 months

who received a minimum acceptable diet.

In India a study was conducted in 2019 to investigate the regional prevalence

and determinants of Exclusive Breastfeeding (EBF) using NFHS 4 data. It dh@we

wide difference in the prevalence of EBF and other childhood feeding practices

existing across regions of India, where highest being in southern region with

prevalence 79.2% and the North-East reported the lowest i.e., 68.0%. Prevalence of

EBF decreased with the age of the infant, decreasing faster in the South 435/% at

months compared to the North-East region 54.0% at 5 months. Key determinants for

non-EBF are higher maternal education in the South and belonging to rich households
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in Central India, while those for EBF were higher maternal education in tmér&le
region and frequent antenatal care4) visits in Northern India. Though, the study
used a self-reported data, it was collected from sources with high respates and
study did not measure variables like cultural belief system which affeéetgnfant

and young child feeding. The study has concluded that there were considerable

variations in the prevalence of IYCF practices across the regions ofindia.

A cross sectional study was conducted in 2012 to study the diet pattern of
children less than 2 years about infant and young child feeding (I'YCF) indscator
east Delhi. A total of 374 children less than 24 months of age were included.
Exclusive breastfeeding till 6 months was 57.1%. Minimum dietary diversity,
minimum meal frequency, and minimum acceptable diet were seen adequate in 32.6%,
48.6%, and 19.7% of children aged between 6 months and 2 years of age, respectively.
The sample size was small and the study was conducted in an urban health center
among the health-conscious mothers who brought their children for immunization.
The study has concluded that the status of IYCF practices was poor among the study

participants.

A cross-sectional study was conducted in Bareilly district, Uttar Rtadethe
year 2012. A total of 123 women were interviewed to assess the pattern of infant
feeding and its relation to certain practices of maternity and new baw ead to
assess the knowledge of mothers on the advantages of exclusive breastfeeding. About
15.4% of the infants did not receive colostrum and 22.8% of the infants were not
exclusively breastfed. Ghutti (water mixed with honey and herbs), boiledr wate
and animal milk were commonly used as pre-lacteal feeds. About 47.2% of the

respondents were not aware of the benefits of exclusive breastfeeding. Varitus fac
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such as socio-economic status, maternal education, antenatal care, adwesliog f
practices, were analyzed. The sample size was low and the study cannot be
generalized. The study has concluded that there was low awareness of the loénefits

EBF and underutilization of maternal and child health care facilfties.

A cross-sectional study was conducted in Belgaum in the year 2011, to
compare breast feeding practices among urban and rural mothers and the factors
influencing these practices. Prelacteal feeds was given to 54.25% of newborn by
urban mothers and 57.11% by rural mothers. Colostrum was discarded by 14.75%
urban mothers and 25.79% rural mothers. Initiation of breast feeding after geliver
was delayed by 24.50% in urban and 33.68% in rural areas. Elder’s advice had played
an important role in influencing the breastfeeding practices in this studydr€hi
aged between 6 months to 1 year were included in the study, feeding pradti2zes
years were not assessed. Various factors like maternal education, SIefvjnge

information regarding breastfeeding has influenced the feeding pratices.

A study was conducted in 2012 to describe the EBF practices in the Indian
MAL-ED birth cohort in Vellore. Early initiation of BF within first hour ofife was
59% infants. Colostrum was given to 89.6% infants, 32 (12.7%) infants received
prelacteal feeds. Exclusive breastfeeding up to four months was given in 22.1%
infants and only 1.1% mothers continued exclusively breastfeed up to six months.
Being a cohort study was the main strength of the study but the study did not measure
factors like maternal education and maternal employment status. The study has
concluded that there was increased rate of initiation of exclusive breaihdebut

continued EBF till 6 months was significantly IoW.
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A cross-sectional study was undertaken in the rural area of Kancheepuram
district, Tamilnadu in 2019. Children of age less than 2 years were sglectssess
the IYCF practices and the factors influencing it, among the children of age 7-24
months. The study showed 10.2% were EBF for 6 months, 58.6% of children were
introduced on soft/solid/semisolid food at the end of 6-8 months. The minimum
acceptable diet of breastfed children was 31.5% and non-breastfed children was 14%
Appropriate Infant and Young Children feeding practices were statistiaaociated
with age of mother, educational qualification of mother, working status of mother,
and mode of delivery. The sample size was low in this study. The study had explored
the practices of feeding iron and lipid rich foods to the children. The study has
concluded that the breast-feeding practices were improved but the complementary

feeding practices was poéf.

A cross-sectional study was conducted in the year 2012 to assess feeding
practices of infants and young children in rural areas of Medak district, Andhr
Pradesh. A total of 805 children were included. The study showed only 22% of
mothers-initiated breastfeeding within one hour Whereas 44% initiatedhtnatitree
hours after delivery, 44.7% used Pre-lacteal feeds. About 41% of infants who were
exclusively breastfed for 6 months. In addition to breast milk almost 80.6%veste
complementary feeding, whereas children who were completely weaned1@&se
Various feeding practices were analyzed with the nutrition status of the ichthis
study. The study has concluded that breastfeeding and complementary feeding

practices were sub optim&.

A cross sectional study was conducted in 2014 in a rural area of Mangalore, to

study the breastfeeding practices. Children less than two years of agéeneierded in
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the study. Early initiation of breastfeeding within one hour was done in 37.4% of
children, exclusive breastfeeding up to 6 months was seen in 32%. Practicengf g
prelacteal feeds and discarding colostrum was done mostly by the primiparous
mothers compared to multiparous mothers, 73.7% of the mothers followed
breastfeeding on demand. Though the study has measured cultural practices
associated with infant feeding it did not measure sociodemographic factors and
nutritional status of the child. The study has concluded that feeding prelacteal fee
and avoiding colostrum was seen more in primi-parous mothers than multiparous

motherst3

A cross-sectional study was conducted at Urban and Rural field practiae are
of Aligarh Muslim University, Aligarh, in the year 2014-2015, to study the
complementary feeding practices among children aged 6-23 months and its
association with various socio-demographic factors. The study showed prevalence of
MDD, MMF and MAD was 42.6%, 50.9% and 35.6% respectively. They were
significantly associated with area of residence, birth order of childdahition, MMF
was significantly associated with literacy status of mother. Thepgagize was low
in this study. The study concluded that the complementary feeding practices was poor
and various socio demographic factors influence the complementary feeding

practicest*

A mixed method study was conducted in south India in the year 2017 to know
the prevalence of dietary diversity and to assess factors associaked. Waregivers
of 603 eligible children 6-23 months from villages were selected, 75.1% had
inappropriate dietary diversity. Inappropriate dietary diversity was migrefeant in

mothers with less than primary education and not on current breastfeeding.rigeora
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lack of literacy, affordability issues, nuclear family pattern, anduirfice of junk
foods were other restraining factors associated. The study concluded that the diet

diversity among children aged between 6 months to 24 months was inapprdpriate.

A cross sectional study was conducted in Gujarat in the year 2016, to know
the prevalence of various feeding practices, 367 mothers participated in the study
About 78% did early initiation of breastfeeding within 1 h of birth, 68% gave
colostrum to the newborn, 30% practiced bottle feeding, 25% gave prelacteal feeds.
On univariate analysis, breastfeeding initiation was associatedtmatiyender of the
baby (P value—0.006) and type of delivery (P value < 0.001); exclusive breastfeeding
practice was associated with the maternal age (P value—0.004); practiceiraf gi
prelacteal feeds was associated with the type of delivery (P value—O0.034imthef
the initiation of breastfeeding was also associated with cough and coladegisThe
study has found influence of cultural, economic, and regional factors in feeding

practicest®

A cross sectional study was conducted in ten states across India in the year
2018, to study the infant and young child feeding (IYCF) practices, socio-
demographic factors, and their association with nutritional status among young
children age less than 3 years. Prevalence of early initiation and eslus
breastfeeding was 36% and 50% respectively. 38, 41 and 22 %, of the children were
underweight, stunted and wasted respectively. Poor Minimum dietary divevagy
associated with under-nutriton among 12-23months old children. National
representation is the main strength of the study with large sample. The study
concludes that undernutrition was more in poor SES and in inappropriate dietary

diversity!’
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A study was conducted in an urban resettlement colony of east Delhi in the
year 2020, to know the complementary feeding practices, and nutritional status of
children aged 6-23 months. The prevalence of MMF, MDD and MAD was 60.6%,
15.1%, and 9%. The prevalence of wasting, underweight and stunting was 43.7%,
43.4%, and 29.1%, as per Z-score. Wasting was significantly associatedowith |
birth weight, bottle feeding, and consumption of market food (P < 0.05).
Complementary feeding indicators were unsatisfactory in most children. arhpls
size in this study was low. The study has analyzed various socio demographic,factors
antenatal factors, complementary feeding factors with nutritional stednsl
concluded that the mothers who received counseling were more likely to practice

MAD.18

A cross sectional study was conducted in the year 2015 in Ahmedabad, to
assess IYCF practices for children aged 6-36 months and to find out association of
infant and child feeding index (ICFIl) with nutritional status. Nearly 65.2%, 43.3%,
11.9% were stunted, underweight, and wasted. 38.3% had early introduction of BF
within 1 h of birth; 19.1% had continued breastfeeding for 2 years and beyond. MMF,
MDD was 64.3% and 15.7%. Children with low ICFI scores were significantly
associated with illiterate mothers and older mothers who belonged to lower
socioeconomic strata. Various socio demographic factors and birth weight were not

studied in this study?®

A cross sectional study was conducted in the urban slums of Ganjam District,
Odisha, India, from January to December 2019, among 360 children of 6-23 months,
to assess the risk of malnutrition as a result of various feeding practisgmmamong

the children. The prevalence of children with EIBF, EBF, MMF and MDD was 62.2%,
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59.7%, 41.9%, and 19.4%, respectively and wasting, stunting, and underweight was
36.4%, 31.1%, and 35.3%, respectively. EBF, EIBF, and MDD associated with
wasting; EBF, MMF, and MDD associated with stunting and for underweight, EBF
EIBF, and MDD were associated. Decision tree approach was used isiichiy
classify participants into various subgroups based on feeding practices ansktbé ri

occurrence of undernutrition was predicted among the subgr8ups.

A cross sectional study was conducted in the year 2016 in an urban slum, in
Hyderabad, to assess the nutritional status of infants and children of age @roup
months to 6 years; The study showed 39.81% were underweight, 46.92% were stunted
and 22.27% were wasted. Stunting and underweight was significantly associdted wi
inappropriate feeding practices. The sample size was low in this study, age gf
the children were more, which could lead to a potential recall bias in theealing
data. The study concluded that undernutrition was significantly associated with

feeding practicest

A study was conducted in the year 2017 in urban slum of B.K. Nagar,
Bangalore, India, to study IYCF from birth up to two years of age and to find the
association between feeding practices and anthropometric measuremesmg am
children of 12-23 months of age. All children had mean anthropometric measurements
below the “WHO- Multicenter Growth Reference Study” (WHO-MGRS) staddar
Delayed introduction of BF was observed in female children (54.5%), with a
significant reduction in their weight (P=0.020) as compared to those initiatdy. e
Continuation of breastfeeding was found to be declining as the age progress from age
12 months to 23 months. High consumption of gripe water (68.8%) and bottle feeding

(40.4%) was also found. A significant difference was found in children who
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consumed nutritious food (especially meat) with height (P=0.018) and weight
(P=0.011). the study was conducted with a very small sample size. The study did not
measure, exclusive breastfeeding and initiation of complementary feéidiegstudy
concluded with addressing the importance of continued breastfeeding up to 2 years of

age??

A study was conducted based on a comprehensive review of the latest
nationally representative survey data (before 2015) was done in the year 2017, in
South Asia (Afghanistan, Bangladesh, Bhutan, India, Maldives, Nepal, Palkastdn,

Sri Lanka), to investigate the complementary feeding practices for inéarts/oung
children 6-23 months old among 30,966 children aged 6-23 months. Timely
introduction, minimum meal frequency, minimum dietary diversity, and minimum
acceptable diet were estimated at 57.4%, 47.7%, 33.0%, and 20.5%, respectively.
Effect of feeding practices on nutritional status was not measured in thdg.sthe

study had concluded that the feeding practices in South Asia were unacceptably

poor?3

In Malaysia, a study was conducted among 300 subjects aged 6 to 23 months
residing in urban suburbs of Malaysia in the year 2016, to know the Compliance with
WHO IYCF Indicators and Dietary Intake Adequacy. Timely introduction of
complementary foods at 6 to 8 months was 97.9%; minimum meal frequency among
non-breastfed children aged 6 to 23 months was 95.2%; minimum dietary diversity
was 78.0%. Malaysian urban infants and toddlers showed good compliance with
WHO IYCF indicators. Homogenous study subjects had affected the generlyzabi

of the results to other socio-economic groéps.
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A study was conducted based on a prospective pregnancy cohort in Calgary,
Alberta, in the year 2015 to examine the association between mode of delivery a
breastfeeding initiation. 7.4 % women who delivered by planned c-section had no
intention to breastfeed and 4.3% did not initiate breastfeeding, when compared to
women with vaginal births (3.4 % and 1.8 %, respectively) and emergency ofsecti
(2.7 % and 2.5 %, respectively). Women with planned c-section were morg tikel
discontinue breastfeeding before 12 weeks postpartum (OR = 1.61; 95 % CI: 1.14,
2.26; p = 0.014) compared to those who delivered vaginally. The study has relatively
large sample size and the results were generalizable to urban populatiofgafyCa
Study suggested that a proper guidance regarding breastfeeding could be provided to
women considering a planned c-section and additional supportive care could be made

available to lactating women with emergency c-sectins.

A cross-sectional study was conducted among 581 mothers in northern Ghana
in June 2018, to assess the association between IYCF indicators and child
undernutrition (stunting and wasting). 66.4% of the children (6—23 months) had a
timely introduction of complementary feeding, 69.4% had the minimum meal
frequency, and 38.9% had the minimum acceptable diet daily. The study also showed
stunting (33.2%), wasting (14.1%), underweight (27%) and overweight (2.6%). The
sample size was comparatively large in this study but none of the individual IYCF
indicators showed significant association with undernutrition, except intakemof

rich foods for stunting®

A Cross-sectional study was conducted in Addis Ababa Ethiopia in the year
2019 among 575 mother-child pairs, to assess the level of minimum acceptable diet

and its associated factors among children aged 6—23 months. MAD was 74.6%, MMF
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was 90.6% and MDD was 80.2%. Having a husband with secondary and above
educational level [AOR = 4.789(95%CI:1.917-11.967)], being a housewife [AOR =
0.351(95% CI: 0.150-0.819)], having a history of more than three postnatal follow-
ups [AOR = 2.616(95%Cl:1.120-6.111], Having mothers aged between 25 and 34
years [AOR = 2.051(95%ClI:1.267-3.320)], being male child [AOR =
1.585(95%Cl:1.052-2.388)] and having children aged between 18 and 23 months
[AOR = 3.026(95%CI:1.786-5.128)] were some of the factors significantly associated
with a minimum acceptable diet. Study was conducted in the government health
facilities, the people utilizing private health facility were misdbé study may not
generalizable. The study had concluded that the practice of minimum accepeible di

was comparatively high in the study populatidn.

A cross sectional study was conducted based on data collected from dabat
demographic surveillance system in the rural population of northwest Ethiopia in the
year 2018, to determine timely initiation of complementary feeding and adsdci
factors among mothers with children aged 6—24 months. The study showed timely
initiation of complementary feeding in 53.8% [95% CI 45.9, 61.7] and 4.6% [95% ClI
1.3, 7.9] had minimum dietary diversity. The odds of timely initiation of
complementary feeding were higher among mothers with medium IYCF knowledge
[AOR=2.34, 95% CI 1.54, 3.81] and high IYCF knowledge [AOR=2.10, 95% CI 1.41,
3.87]. Impact of feeding practices on nutritional status was not measured itithjs s

The study concluded that in Dabat district, complementary feeding practmeeas?®

A study was conducted from the 2015-2016 National Family Health Survey in
India in the year 2020 to find the association between IYCF practices arrtietain

regional India. Diarrhea prevalence was lower among infants who were leeastf
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within one-hour of birth and those who were exclusively breastfed. The study used a
nationalized data with high response rates and the study had suggested that
improvements in IYCF practices are likely to reduce the burden of diarrhatede

morbidity and mortality across regions in Indfa.

A systematic review and metanalysis was done in 2015, to synthesize the
evidence for effects of optimal breastfeeding on all-cause and infectiatedel
mortality in infants. The risk of all-cause mortality was higher in predantly (RR
1.5), partially (RR4.8) and non-breastfed (RR14.4) infants compared to exclusively
breastfed infants and the risk of infection-related mortality in 0-5 montss mgher
in predominantly (RR 1.7), partially (RR 4.56) and non-breastfed (RR 8.66) infants.
The study concluded by addressing the importance of optimal breastfeeding in

reducing the infant mortalit§?

A nationwide prospective birth cohort study was conducted in Japan in the
year 2019-2020, to investigate the association between breast feeding and infant
development during the first year of life. Reduced exclusive breast feedinthias 3
months was associated with reduced developmental delay at 12 months of age. Being
a cohort study with large sample size was the main strength of the study. AtssocCi

with nutritional status was not measured in this stéfdy.

A study was conducted on a birth cohort in China in 2014, to discuss the
relationship between breastfeeding and the behavioral development of infants and
children. Compared to never-breastfeeding, continuous breastfeeding could protect
children from severe developmental delay in fine motor domain, communication

domain, and social domain. The study had concluded that the breastfeeding with
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longer duration and increased intensity could promote better development in

children32

Using data from India Human Development Survey-Il a study was conducted
to investigate the role of timing of initiation of breastfeeding on neonatahdeatthe
year 2016-2017. Only 21% of children were breastfed within 1 h of birth across the
different districts of India, (which varies from the lowest 15% in SarasvUttar
Pradesh state to the highest 94.6% in Thiruvananthapuram of Kerala state)udye st
had concluded that when women did not breastfeed their newborn within the 1 h after
birth, there is increase in the odds of neonatal deaths by nearly threefold and the

timely initiation of breastfeeding was beneficial for neonatal survi¥al.
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METHODS

Sour ce of data: Mothers and children residing in Kinaye PHC area.

Study design: A cross sectional study.

Study population: Children aged between 6months to 24 months residing in rural
field practice area.

Period of Study: Data collection was done from Jan 2021-Dec 2021.

Sample sizee Sample was calculated by taking prevalence of early initiation of
breast feeding as 36 % from a study conducted in India based on the findings of the

National Nutrition Monitoring Bureau survey, 2011-2012.

n = 4pg/d
where, p = 36
g=100-p =64

d = 10% (absolute error) of p = 3.6
hence, n = 4x36x64/ (3.6F 711
by adding 10% (non-response)

Sample size is 782.

Sampling method: Systematic sampling (total number of children born between July
2019 Dec 2020 in Kinaye is 1785 and the sample size is 782, every 2nd child fitting

into the inclusion criteria was included in the study).

Data collection method: List of children born between July 2019 and Dec 2020 was
obtained from the 9 sub-centers under Kinaye PHC. First child was selectédmly
from each subcenter and every second child who are eligible were included

(systematic sampling) till the desired sample size (782) was reached.
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Name of the sub No of children born between Total Sample selected
centre July 2019 to Dec 2020 from each centre
Mache I 372 169
Peeranwadi 334 135
Kaderwadi 316 148
Karle 154 63
Waghawade 145 63
Mache | 141 57
Shantibaswad 118 49
Desur 107 49
Kinaye 98 49
Total 1785 782

The data was collected using the questionnaire (based on IYCF guidelines -EBNIC

and WHO) which contained information regarding

Demography,

- Antenatal care received,

— Breastfeeding and infant and young child feeding practices,
— Customs and belief associated with it,

— Anthropometry of the child such as height/length, weight, head circumference,

chest circumference, mid upper arm circumference.
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Consent from the mother was taken before collecting the information.

Inclusion criteria:

— Mothers of children aged between 6 months to 24 months residing in Kinaye

PHC area at least for 1 year.
Exclusion criteria:
— Children born with congenital anomaly which affects the normal feeding.
— Mothers in whom breast feeding is contraindicated.

Statistical method:

Percentages and proportions were used to know the infant and young child

feeding practices

— Chi square test was used to study the factors influencing the infant feeding

practices

— Chi square test was used to find association between feeding practices and

nutritional status

— P value of <0.05 will be considered as significant.
Definition of study variables
Age: Age was recorded to the nearest completed months.

Gender: Male/Female
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Educational status:

No formal schooling Those who did not attend any school.

Schooling from 1 to 10-Those who had attended schooling betweé&nand 1@

standard.

PUC (11,12 / Diploma Those who had studied up to high school or diploma.

Degree Those who had graduated with degree.

Post graduate or mor&hose who had master’s degree or more.

Socio-economic status: Calculated using ‘per capita income’ based on “modified

B.G. Prasad’s classification (2021)”.

Socio-economic class

Per capita income in INR as

per original classification in

Per capita in INR as per

modified classification for

1961 2021
Class | > 100 > 7863
Class I 50-99 3931 7862
Class Il 30-49 2359 — 3930
Class IV 15-29 1179 — 2358
Class V <15 <1179
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Type of family:

Nuclear family: The family consisting of married couple along with their dependent

children.

Joint family: It consists of number of married couple and their children who live in

the same household.

Three generation familylt is a family were representatives of three generations

related to each other by direct descent live together.

I mmunization:

Completed when the child had received all the vaccines as per National

Immunization Schedule (NIS)

Not Completedwhen the child has partially received or not received all the vaccines

as per the National Immunization Schedule (NIS)

Early initiation of breast feeding 3: Children who were put to the breast within 1

hour of birth.

Exclusive breastfeeding 3*%: Infants who received only breastmilk and no other

foods or liquid provided, including water.

Continued breastfeeding 3 Children who are received breastmilk during the

previous day.

Complementary feeding . Children who received solid or semi solid (soft solid)

foods along with breastmilk.
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Minimum meal frequency 3*: Children who received semi-solid or soft foods the

minimum number of times or more during the previous day

Minimum is defined as:

-2 times for infants 6-8 months who were breastfed

-3 times for children 9-23 months who were breastfed

-4 times for children 6-23 months who were not breastfed.

Minimum dietary diversity 3 children who receive foods from 4 or more food

groups

Food groups included were i) cereals, roots and tubers; ii) legumes, pulses amyl nut;
milk and milk products; iv) meat and animal foods; v) eggs; vi) vitamin-A richt&

and vegetables; vii) other fruits and vegetables; viii) oils and ghee.

Minimum acceptable diet 3 Children who had at least the minimum dietary

diversity and the minimum meal frequency during the previous day.

Wasting 3: Weight for height < -2 standard deviation (SD) of the WHO child growth

standard median.

Stunting %: Height < -2 SD of the WHO child growth standard median.

Under-weight 3¢: Weight for age < -2 SD of the WHO child growth standard median.

Overweight 3; Weight for height > +2 SD of the WHO Child Growth Standards

median.

Page26



Results

RESULTS:

This cross-sectional study was conducted in the field practice area ofl&rurary
health centre (PHC), Kinaye, under Department of Community Medicine, Jalabha
Nehru Medical College, Belagavi. A total of 782 mothers with children agedds

six months to two years were included during the period of January to December 2021.

The data collected were coded in excel sheet, tabulated, and analyzedRiging

SPSS software version 23, under the following categories:

- Socio-demographic variables.

- Ante natal care received by the mother.

- Infant and Young Child Feeding practices and various factors associated
with it.

- Nutritional status of the children by anthropometry.

- Association between various socio demographic factors and infant feeding
practices.

- Association between nutritional status with feeding practices.
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l. Socio demographic variables:

Table 1: Distribution of study participants according to Gender, Age,and Birth

order.
Variables Frequency n=782 N (%)
N (Number) % (Percentage)
Gender Males 394 50.40%
females 388 49.60%
Total 782 100%
Age Median (IQR) 14 IQR- (7-20)
6-12 months 337 43.10%
13-18 months 207 26.50%
19-24 months 238 30.40%
Total 782 100%
Birth order 1 558 71.40%
2-3 211 27.00%
>3 13 1.60%
Total 782 100%
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Graph 1: Distribution of study participants according to place of living
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Figure 1: Distribution of participants based on religion.

Christian Religion
Muslim 29,
13%

Hindu
85%
® Hindu ® Muslim = Christian

Out of 782 study participants, 394 (50.40%) were male and 388 (49.60%) were
female. Median age of the children was 14 with an interquartile range (69RJ20.

A total of 337 (43.10%) children were aged between 6 to 12 months, 207 (26.50%)
children were aged between 13 to 18 months, 238 (30.40%) children were aged
between 19 to 24 months. In our study, 558 (71.40%) were first born, 211 (27.00%)
were second or third born and only 13 (1.60%) children had birth order >3. (Table 1.)
Graph 1 showed that many of the study participants were from Mache 1l (21.6%),

Kaderwadi (19%), and Peeranwadi (17.3%). Others were from Karle (8%),

Waghawade (8%), Mache | (7%), Desur (6%), Kinaye (6%), Shantibaswad (6%).
Most of the study participants belonged to Hindu religion (85%), while 13% and only

2% belonged to Islam and Christianity respectively as showed in the figure-1.
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Table 2: Frequency distribution of education level of parents.

Education of the parents

Frequency (n=782) N (%)

N (Number) % (Percentage)
Mother No formal schooling 7 0.9%
Studied between 1-10 (standard) 304 38.9%
PUC/Diploma 324 41.4%
Degree 119 15.2%
Post-graduate /more 28 3.6%
Total 782 100%
Father Studied between 1-10 (standard) 134 17.1%
PUC/Diploma 445 56.9%
Degree 136 17.4%
Post-graduate /more 67 8.6%
Total 782 100%

In our study, 324 (41.4%) mothers had education till PUC/ diploma; 304 (38.9%)

mothers had studied between 1%i9andard, whereas 119 (15.2%) had degree and 28

(3.6%) mothers had studied till post-graduate or more; less than 1% mothers had no

formal schooling (Table-2), whereas fathers of 445 (56.9%) children had received

education level till PUC/diploma, 134 (17.1%) had studied between"siéndard,

136 (17.4%) had degree and 67(8.6%) had studied till and above postgraduation.
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Table 3: Frequency distribution of occupation status of parents.

Occupation of the parents Frequency (n=782) N (%)
N (Number) % (Percentage)
Mother Farmer 4 0.5%
Labourer 3 0.4%
Self-employed 14 1.8%
Govt-employee 35 4.5%
Private employee 28 3.6%
Home maker 698 89.3%
Total 782 100%
Father Farmer 24 3.1%
Labourer 18 2.3%
Self-employed 169 21.6%
Govt-employee 106 13.6%
Private employee 465 59.5%
Total 782 100%

Among the study participants most of the mothers were homemakers 698 (89.3%); 14
(1.8%) were self-employed; 35 (4.5%) were govt-employees; less than 1% of the
mothers were farmers and labourers (Table-3), whereas among fathers 465 (59.5%)
were private employees; 169 (21.6%) were self-employed; 106(13.6%) were govt-

employees and around 5 % were farmers and labourers.
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Table 4: Distribution of participants based on other socio-demographic variakes

Variables Frequency n=782 N (%)
N (Number) % (Percentage)
Socio-economic status Class | 42 5.4%
(Modified B.G Prasad’s Class Il 176 22.5%
classification) Class Il 239 30.5%
Class IV 240 30.7%
Class V 85 10.9%
Total 782 100%
Type of family Nuclear family 316 40.4%
Joint family 108 13.8%
Extended family 358 45.8%
Total 782 100%
Family size 1 529 67.6%
(Number of children the 2-3 239 30.6%
couple have) >3 14 1.8%
Total 782 100%

Socio-economic status of the participants was calculated using modified BSadPs
classification, the number of participants belonging to socio-economic statusssficl
class Il, class Ill, class IV and class V were 42 (5.4%), 176 (22.5%), 239 (30ZH),
(30.7%), and 85 (10.9%) respectively (Table-4). The table also shows a total of 358
(45.8%) participants belonged to a vertically extended three generatiory f&8ht
(40.4%) participants belonged to a nuclear family and 108 (13.8%) participants
belonged to joint family. Family size (number of children the couple have) of most
[529 (67.6%)] of the participants were one, 239 (30.6%) participants had family size

between two and three, 14 (1.8%) participants had family size above three.
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. Antenatal data:

Table 5: Distribution of participants based on hospital chosen for antenatatare

Variables Frequency (n=782) N (%)

N (Number) % (Percentage)

Hospital chosen Primary health center 265 33.90%
for ante natal
Other govt. hospitals 249 31.80%
care
Private hospitals 259 33.10%
Not visited 9 1.20%
Total 782 100%

In our study, 265 (33.90%) mothers had chosen Primary Health Centers for antenatal
checkup, 249 (31.80%) mothers chose other government hospitals, 259 (33.10%)
mothers chose private hospitals and 9 (1.20%) had not visited any hospital for ante

natal checkup (Table 5).

Page 34



Results

Table 6: Distribution of participants based on number of visits for antenagl

check-up
Variables Frequency (n=782) N (%)
N (Number) % (Percentage)

No. of visits 7-12 268 34.30%
4-7 337 43.00%

<4 168 21.50%

Not visited 9 1.20%

Total 782 100%

Among our study participants 268 (34.30%) had 7-12 antenatal checkup, 337 (43.00%)

had 4-7 visits, 168 (21.50%) had less than 4 visits and 9 (1.20%) had no antenatal

checkup during pregnancy. (Table 6)
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Table 7: Distribution of quality of antenatal care received by mother

Variables Frequency (n=782) N (%)

N (Number) % (Percentage)

Adequate antenatal Yes 555 71.00%
care received
No 227 29.00%
Total 782 100%

In our study, 555 (71.00%) participants had adequate antenatal care while 227

(29.00%) had not received adequate antenatal care. (Table 7)

Table 8: Distribution of participants based on home visits done by female &alth

worker

Variables Frequency (n=782) N (%)

N (Number) % (Percentage)

Home visit by Yes 747 95.50%
female health worker
No 35 4.50%
Total 782 100%

Among the participants 747 (95.00%) mothers were visited by female health workers

at home and 35 (4.50%) had no home visit by a female health worker (Table 8).
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Table 9: Information received regarding nutrition of mother, breastfeeding and

complementary feeding

Information received Information about
from”
Nutrition of mother Breastfeeding of Complementary
the child feeding of the child
N % N % N %

Not received 56 7.16% 26 3.32% 34 4.35%
ASHA workers 388 49.61% 374 47.82% 374 47.82%
Anganwadi workers 35 4.47% 30 3.83% 32 4.09%
ANM 445 56.90% 472 60.35% 456 58.31%

Lady health visitor 21 2.68% 19 2.42% 16 2.04%
Doctor 295 37.72% 252 32.22% 326 41.68%0

Nurses 42 5.37% 23 2.94 21 2.68%

Social workers 8 1.02% 8 1.02¢ 8 1.02%

Others 25 3.19% 27 3.45% 32 4.09%

* Multiple response question

In our study, 56 (7.16%), 26 (3.32%) and 34 (4.35%) participants had not received

any information regarding nutrition of mother, breastfeeding, and complementary

feeding respectively (Table 6). Among the participants who had received iafiam

445 (56.90%), 472 (60.35%) and 456 (58.31%) participants had received information

from Auxiliary Nurse Midwifes (ANM) regarding nutrition of mother, breasttling

and complementary feeding respectively. 388 (49.61%), 374 (47.82%) and 374

(47.82%) participants had received information from ASHA workers; 295 (37.72%),

252 (32.22%) and 326 (41.68%) participants had received information from doctors;

35 (4.47%), 30 (3.83%) and 32 (4.09%) participants had received information from
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anganwadi workers; 21 (2.68%), 19 (2.42%) and 16 (2.04%) participants had received
information from Lady Health Visitor (LHV); 42 (5.37%), 23 (2.94) and 21 (2.68%)
participants had received information from nurses; 8 (1.02%), 8 (1.02%) and 8 (1.02%)
participants had received information from social health workers; 25 (3.19%), 27
(3.45%) and 32 (4.09%) participants had received information from other sources like

internet, health camps etc.
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Table 10: Distribution of mothers according to high-risk pregnancy

Variables Frequency (n=782) N (%)
N (Number) %
High risk Yes 113 14.50%
pregnancy
No 619 79.20%
Don’t know 50 6.40%
Total 782 100%

Figure 2: Distribution of mothers according to reasons for high-risk pregnancy:

Frequency

B GDM

B Hypertension

I Low lying placenta
M Previous abortion
M Previous LSCS

The study has also found 113 (14.50%) participants with history of high-risk
pregnancy, 619 (79.20%) participants without any high risk, and 50 (6.40%)
participants has said they don’t not know. Among the 113 high-risk pregnancy, 63
(55.75%) had previous LSCS, 19 (16.81%) had Gestational Diabetes Mellitus (GDM),
14 (12.38%) had low lying placenta, 9 (7.96%) had previous abortion and 8 (7.10%)

had hypertension (Figure 2).
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Table 11: Distribution of mothers based on birth spacing between pregnacy

Variables Frequency (n=782) N (%)
Number %
Birth spacing <2 years 98 12.50%
>2 years 126 16.10%
Not applicable 558 71.40%
Total 782 100%

For 558 (71.40%) participants, spacing between pregnancy was not applicable as it

was their first pregnancy, 98 (12.50%) had birth spacing less than 2 years. 126

(16.10%) had 2 or more years birth spacing. (Table 11)
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Table 12: Distribution of mothers based on place and mode of delivery

Variables Frequency (n=782) N (%)
Number %

Place of delivery Home 8 1.00%
Institutional 774 99.00%

Total 782 100%

Mode of delivery Normal vaginal delivery 599 76.60%

LSCS Elective 127 16.20%
Emergency 56 7.20%

Total 782 100%

Our study showed 774 (99.00%) had institutional delivery and 8 (1.00%) had home
delivery; 599 (76.60%) had normal vaginal delivery and 183 (23.40%) had Lower
Segment Caesarean Section (LSCS) in which, 127 (16.20%) were elective and 56
(7.20%) were emergency LSCS. Common reason for LSCS seen among the
participants was previous history LSCS 77 (42.07%), whereas 97 (49.73%)
participants had other indicators like fetal distress, low lying placentg,blaby,
breech presentation, low liquor, meconium aspiration, obstructed labour, pre-
eclampsia, or eclampsia and 15 (8.20%) participants did not know the reason for

LSCS.
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Table 13: Distribution of participants based on complications after delivey

Variables Frequency (n=782) N (%)
Number %
Mother Yes 8 1.00%
Complication after No 774 99.00%
delivery
Total 782 100%
Newborn Yes 21 2.70%
No 761 97.30%
Total 782 100%
Admitted in ICU Mother 5 0.63%
Newborn 15 1.92%

Graph 2: Complication after delivery among mother and newborn
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Almost 99% (774) of the participated mothers did not have any complications after

delivery while 1% (8) had complication such as heavy blood loss requiring blood

transfusion (5) and respiratory distress (3). Whereas, 2.70% (21) newborns had
complication after delivery such as respiratory distress (15) and neocaatalige (6).

5 (0.63%) mothers and 15 (1.92%) newborns were admitted in ICU after delivery

(Table 10). Among the participants 5 mothers and 15 newborns were admitted in ICU

after delivery (Graph 2).
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Table 14: Distribution of mothers based on gestational age at delivery and birth

weight of the baby

Variables Frequency (n=782) N (%)
Number %
Gestational age Preterm 9 1.20%
Term 767 98.10%
Late / post term 6 0.80%
Total 782 100%
Birth weight Mean (SD) 2.83 SD: 0.33
Median (IQR) 2.80 IQR: (2.60-3.0)
< 2.5kg 36 4.60%
25-4kg 736 94.10%
>4 kg 10 1.30%
Total 782 100%

A total of 767 (98.10%) participants had a full-term delivery, 9 (1.20%) and ®0)8

percentages of the participants had preterm and post term delivery respedfigah

birth weight was 2.83 with 0.33 SD (standard deviation) and 36 (4.60%) participants

were <2.5kg (low birthweight LBW), 736 (94.10%) were between 2.5 - 4 kg, 10

(1.30%) were > 4 kg. (Table 14)
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Table 15: Distribution of children based on immunization status

Variables Frequency (n=782) N (%)
Number %
Immunization Received up to date 761 97.30%
Not received / not 21 2.70%
completed
Total 782 100%

All the children participated in the study had no congenital anomalies and 761
(97.30%) children had received immunization UpToDate while 21 (2.70%) had not

received.
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lll.  Infant and Young Child Feeding Practices:

Breastfeeding data

Table 16 : Distribution of children according to time of initiation of

breastfeeding & reasons for delayed breastfeeding

Variables Frequency (n=782)
Number %
Initiation of Immediately (<1 hour) 677 86.60%
breastfeeding
After few hours 91 11.60%
After few days 14 1.80%
Total 782 100%
Reason for delayed Baby admitted in ICU 9 1.20%
breastfeeding
Physical inability of the mother| 83 10.60%
No milk secretion 13 1.70%
Total 105 13.40%

All the children participated in the study has received breastmilk. Amongwéir7
(86.60%) had Early Initiation of Breastfeeding (EIBF) within 1 hour, 91 (11.60%) had
received after few hours and 14 (1.80%) had received after few days. Common reas
found in the study for delayed initiation of breastfeeding was physical inabilitiie
mother 83 (79.05%) and other reasons includes, no milk secretion 13 (12.38%) and

baby admitted in ICU 9 (8.57%). (Table 16)
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Table 17: Distribution of children based on feeding prelacteal feeds &ype of

prelacteal feeds given

Variables Frequency (n=782)
Number %
Pre-lacteal feeding No 641 82.00%
Yes 141 18.00%
Total 782 100%
Types of Milk based Formula feed 50 6.39%
pre-lacteal Others 6 0.75%
feed Non milk Honey 35 4.47%
based
Sugar water 50 6.39%
Total 141 18.00%
Graph 3: Reasons for giving pre-lacteal feeding
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This study also showed that 18 % (141) of the children among the participants had
received pre-lacteal feeding such as formula feed (50), honey (35), watearfd0)
others (6) and 641 (82.00%) participants did not give pre-lacteal feeds. Many mothers
have said that the reason for giving pre lacteal feeds was elder’'s adviceo(bé),
reason being, no milk secretion (35), religious or cultural custom (30), physical

inability of the mother (11) and mother or baby admitted in ICU (10)
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Table 18: Distribution of mothers who practised feeding colostrum to he

newborn & reasons for not feeding colostrum

Variables Frequency (n=782)
Number %
Feeding colostrum Yes 769 98.30%
No 13 1.70%
Total 782 100%
Reason for not feeding| No milk secretion 13 100%
colostrum

Table 18 shows the number of children fed with colostrum in the first few days.
Majority of the mothers had fed their children with colostrum (98.30%), 1.70% did
not feed their child with colostrum due to reduced or no milk secretion. Mgjofit

the participants (98.80%) fed their child on demand.
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Table 19: Distribution of mothers who practised feeding expressed lgastmilk to

the children
Variables Frequency (n=782)
Number %
Feeding expressed Yes 9 1.15%
breastmilk
No 773 98.85%
Total 782 100%

A total of 9 mothers (1.15%) said they had given expressed breast milk whenlthe ba
was admitted in ICU and majority of the mothers (98.85%) said they had never fed

expressed breastmilk to their children. (Table 19)
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Table 20: Distribution of participants based on feeding water / other liquid diet

along with breast milk & reasons for feeding water.

Variables Frequency (n=782)
Number %
Feeding water along Yes 78 10.00%
with breastmilk
No 704 90.00%
Total 782 100%
Reason Baby needs water 78 100%
Feeding other liquid No 641 82.00%
diet / water along with
breastmilk before 6 Yes F'month 16 2.00%
months
2"dmonth 20 2.60%
39 month 18 2.30%
4" month 51 6.50%
5" month 36 4.60%'
Total 782 100%
Type of liquid diet Cow’s milk 8 1.00%
given to the child
Formula feed 112 14.32%
Water 78 9.97%
Rice ganiji 20 2.56%

* Multiple response question

Page 51




Results

Graph 4: Reason for feeding other liquid diet/water along with breastmlk before

six months
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Total of 78 (10.00%) mothers said they thought the baby needs water, so they had
given water along with breastmilk. AttImonth 16 (2.00%), 2 month 20 (2.60%),

39 month 18 (2.30%), @ month 51 (6.50%) and at&month 36 (4.60%) mothers had

fed their child with other foods along with breastmilk before 6 months. Common
foods given before 6 months includes, formula feed (112), water (78), rice mix (20),
cow’s milk (8) (Table 20). Reason for feeding other liquid diet along with befote s
months were working mother (8.05%), reduced milk secretion (3.58%), child needs
more nutrition (2.81%), breastmilk alone is not sufficient (1.66%) and 15(1.91%)

participants had other reasons.
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Table 21: Distribution of children according to duration of Exclusive

Breastfeeding (EBF)

Variables Frequency (n=782)
Number %
Exclusive <3 months 63 8.00%
breastfeeding
3-6 months 85 10.90%
6 months 612 78.30%
>6 months 22 2.80%
Total 782 100%

Figure 3: Exclusive Breastfeeding

>6 months yonths

3% 8%,
3-6 months
11%

6 months
78% Exclusice Breast Feeding
M <3 months M 3-6 months @ 6 months M >6 months

Among our study participants, 612 (78.30%) children had received EBF for six
months, 63 (8.00%) and 85 (10.90%) children had received EBF for less than three

months and three to six months respectively and 22 (2.80%) children had received

EBF for more than six months. (Table 21 & Figure 3)
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Table 22: Distribution of children based on the use of pacifiers and freqency of

using pacifiers.

Variables Frequency (n=782)
Number %
Use of pacifiers Yes 64 8.20%
No 718 91.80%
Total 782 100%
Frequency of using Most frequently 33 4.23%
pacifiers
Less frequently 31 3.97%
Total 64 8.20%

A total of 64 (8.20%) children used pacifiers, 33 of them used most frequently and 31

of them used less frequently (Table 22), all the participants had said thatalkeynot

given purgatives and any nutritional supplements other than vit A.
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Complimentary feeding data:

Table 23: Distribution of participants based on time of introduction of

complementary feeding and reason for giving it before / after 6 months

Variables Frequency (n=782)
Number %
Initiation of <6 months 127 16.20%
complementary
>6 months 29 3.70%
Total 782 100%
Reason for giving Breast milk alone is not sufficient 29 22.83%
complimentary feeding
before 6 months Reduced breastmilk secretion 32 25.20%
Working mother 66 51.97%
Total 127 100%
Reason for giving Not accepted by the infant 10 34.48%
complimentary feeding
after 6 months Breastmilk is sufficient 4 13.79%
Could not afford 3 10.35%
Not tolerated by the infant 12 41.38%
Total 29 100%

Timely introduction of complementary feeding (CF) at 6 months was observed in 626
(80.10%) participants, 127 (16.20%) and 23 (3.70%) had introduced complementary
feeding before and after 6 months respectively. Mothers who started CF I&fore
months had said breast milk alone is not sufficient (29), reduced milk secr&R)

and working mother (66) as the reason, whereas mothers who started after dits mont
had said reasons such as not tolerated by the child (12), not accepted by th&@ild (

breast milk is sufficient (4) and could not afford (3). (Table 23)
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Table 24: Distribution of type and frequency of complementary feeds given

intially
Variables Frequency (n=782)
Number %
Type of Solid / soft solid 22 2.80%
complimentary feed
initiated Semi solid 543 69.40%
Liquid 217 27.80%
Total 782 100%
Once 374 47.80%
Frequency of Twice 366 46.80%
complementary _
feeds per day given Thrice 37 4.75%
initially i
> 3 times 5 0.65%
Total 782 100%
Cow’s milk/other animal’s milk 141 18.03%
Type of Rice porridge 120 15.34%
Complementary Fruits(smashed/juice) 60 7.67%
foods
Formula feed 251 32.10%
Rice mixed (with dhal, veg etc. 212 27.11%

* Multiple response question

Type of complementary feeds introduced initially were solid 22 (2.80%), sehd s

543 (69.40%), liquid 217 (27.80%). Frequency given per day as once, twice, thrice

and more than thrice were 374 (47.80%), 366 (46.80%), 37 (4.75%) and 5 (0.65%)

respectively. Foods given for introduction of CF were formula feed like Ceretia,

(251), rice mixed and blunt with dhal / veg (212), cow’s/other animal milk source

(141), porridge (120) and smashed fruits or juice (60). (Table 21)
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Table 25a: Type foods avoided till one year

Variables Frequency (n=782)
Number %
Avoided pulses till Yes 11 1.40%
one year
No 771 98.60%
Total 782 100%
Avoided vegetables Yes 20 2.60%
till one year
No 762 97.40%
Total 782 100%
Avoided animal food Yes 374 47.80%
till one year
No 408 52.20%
Total 782 100%

* Multiple response question

Graph 5: Reason for avoiding pulses, vegetables, and animal foods
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Foods avoided till one year of age, it was observed that 11 (1.40%), 20 (2.60%) and
374 (47.80%) mothers had avoided giving pulses, vegetables, and animal food till one
year age respectively. Eleven Mothers avoided giving pulses either becayse the

thought that the child cannot digest (6) or it was not accepted/tolerated by the child

(5); 20 mothers avoided giving vegetables because they thought that the child cannot
digest(6), it was not accepted/tolerated by the child (12), they could not af2yrd

374 mothers avoided giving animal foods because they thought that the child cannot
digest(6), it was not accepted/tolerated by the child (12), they could not &f2)rd

due to religious /cultural factors (156), they thought it was harmful for the child (118)

(Graph 5)
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Table 25b: Customs and beliefs associated with breastfeeding and

complementary feeding

Customs and beliefs associated with feeding practices Frequenay=/82)
Number %
Pre-lacteal feeding practices Yes 141 18.00%
No 641 82.00%
Total 782 100%
Feeding water before six months Yes 78 10.00%
No 704 90.00%
Total 782 100%
Feeding any liquid diet before 6 months Yes 141 18.00%
No 641 82.00%
Total 782 100%
Use of pacifiers Yes 64 8.20%
No 718 91.80%
Total 782 100%
Initiation of complementary feeding <6 months 127 16.20%
>6 months 29 3.70%

In this study, the customs and beliefs associated with breast feeding and

complimentary feeding practices were prelacteal feeding practices)(1fé&ding

water before six months (10%), feeding any liquid diet before six months (18%), use

of pacifiers (8.20%), early initiation of complementary feeding before 6 months

(16.20%), delayed initiation of complementary feeding >6 months (3.70%).
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Table 26: Distribution of other practices associated with Complementary

Feeding
Variables Frequency (n=782)
Number %
Consumption of No 33: 42.60%
commercial
snacks/beverages Daily 84 10.70¥%
Twice weekly 12¢€ 16.10%
Weekly 18< 23.40¥%
Once/twict a montt 56 7.20%
Total 782 100%
Bottle feeding Always 48 6.20%
Most frequently 107 13.70%
Les: frequentl 15€ 19.90¥%
Not bottle fed 471 60.20%
Total 782 100%
Time taken between| Immediatel (<3C mins’ 53t 68.40%
cooking to feeding
Within 2 hours 224 28.60%
>2 hours 16 2.00%
Kepi throughou the day 7 0.90%
Total 782 100%
Food stored in safe Yes 677 86.60%
container
No 10t 13.40%
Total 782 100%
Hand washing before Yes 76( 97.20%
and after feeding
No 22 2.80%
Total 782 100%
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Consumption of commercial snacks or beverages was observed daily, twice daily,
weekly and once/twice a month in 84 (10.70%), 126 (16.10%), 183 (23.40%) and 56
(7.20%). Also, 48 (6.20%), 107 (13.70%) and 156 (19.9%) participants used bottle
feeding always, most frequently and less frequently; 471 (60.20%) were not bdttle fe
(Table 26). The table also shows the safety and hygienic measures followed during
CF, it is observed that 535 (68.40%) mothers fed their child immediately (<30mins)
after cooking the food, whereas 224 (28.60%), 16 (2.00%) and 7 (0.90%) had fed
within 2 hours, more than 2 hours and kept throughout the day after cooking. A total
of 677 (8.60%) mothers out of all the participants stored food in a safe, closed
container and 760 (97.20%) mothers have a practice of washing hand before and after

feeding the child.
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Table 27: Distribution of participants practising continued breastfeeding

Variables Frequency (n=782)
Number %
<12 months Yes 329 97.63%
Continued breast No 8 2.37%
feeding
12-18 Yes 184 88.90%
months
No 23 11.10%
18-24 Yes 222 93.27%
months
No 16 6.73%
Total 782 100%

It was observed that 329 (97.63) among children aged 6 months to 12 months had
continued breast feeding, 184 (88.90%) and 222 (93.27%) children aged between 12
months to 18 months and 18 months to 24 months had continued breastfeeding
respectively. Majority of the study participants continues breastfeeding althg_F

(94%)
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Table 28: Distribution of children who had received Minimum adequate det

Variables Frequency (n=782)
Number %
Minimum meal 1 92 11.80%
frequency
2 282 36.00%
3 359 45.90%
>3 49 6.30%
Total 782 100%
Minimum diet 1 14 1.80%
diversity
2 72 9.20%
(Number of food
groups) 3 184 23.50%
4 344 44.00%
>4 168 21.50%
Total 782 100%
Minimum Yes 330 42.20%
acceptable diet
No 452 57.80%
Total 782 100%

This study also showed 92 (11.80%), 282 (36.00%), 359 (45.90%) and 49 (6.30%)

children had received minimum meal frequency (MMF) of 1, 2, 3 and >3 ctisjedy;

and also 14 (1.80%), 72 (9.20%), 184 (23.50%), 344 (44.00%) and 168 (21.50%)
children received minimum diet diversity of 1, 2, 3, 4 and >4 food groups respectivel
Table 25 also shows 330 (42.20%) children had minimum acceptable diet (MAD)

whereas 452 (57.80%) did not have MAD.
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lllness in the past 15 days:

Table 29: Distribution of children based on history of iliness in the pas15 days

Variables Frequency (n=782)
Number %
History of any Yes Hospitalized 36 4.60%
iliness in the past
15 days Not hospitalized 161 20.60%
No 585 74.80%
Total 782 100%

Table 30: Distribution of children based on type of illness

Hospitalization Type of iliness (n=197)
Acute upper | Diarrhoea Pneumonia/| others =
respiratory asthma g
tract
infection
Yes 6 13 10 7 36
No 79 71 5 6 161
Total 85 84 15 13 197
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Graph 6: Type of illness and hospitalization
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This study also observed history of recent iliness in the past 15 days, it wastfoatnd
197 (25.20%) children had history illness in the past 15 days, among which 36 were
hospitalized, 585 (74.80%) children did not have history any iliness in the past 15
days. Type of illness observed in the past 15 days was Acute upper respirattdry tr

infection (85), diarrhea (84), pneumonia /asthma (15) and other febrile iliness (13).
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IV.  Nutritional status assessment by anthropometry:

Table 31: Distribution of children according to mean anthropometric score

Anthropometry Test Age of the child
6-<12 >12 —<18 >18 - 24
month month month
Height / length (Cm) Mean (£2SD) 70.8(6.0) 81.4 (10.0) 86.1 (9.0)
Mediar 71.C 80.t 86.1
Weight (Kg) Mean (+2SD) 8.0 (2.4) 9.8(2.8) 11.0 (3.8)
Mediar 7.8 9.8 10.5
Mid upper-arm Mean (£2SD) 14.2 (1.6) 14.6 (1.2) 15.3(2.0)
circumference
Mediar 14 14.C 15.C
Head circumference| Mean (£2SD) 44 (2) 47 (2) 48 (2)
(He) Mediar 44 47 48
Chest circumference  Mean (x2SD) 42.6 (4.4) 47.7 (5.4) 49.2 (4.8)
(Cc) Mediar 42.C 47.5 49.C
Hc/ Cc Mean (+2SD) 1.03 (0.05) 0.98 (0.09 0.97 (0.00)
Less than 1 12.50% 71.50% 73.90%
More than 1 87.5% 28.50% 20.20%
1 0% 0% 5.90%

Mean (x2SD) of height / length observed among children aged 6-12 months, 12 -18
months, and 18-24 months was 70.8 (6.0), 81.4 (10.0) and 86.1 (9.0). Mean (£2SD) of
weight observed among children aged 6-12 months, 12 -18 months, and 18-24
months was 8.0 (2.4), 9.8 (2.8) and 11.0 (3.8), Mean (x2SD) of mid upper arm

circumference observed among children aged 6-12 months, 12 -18 months, and 18-24
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months was 14.2 (1.6), 14.6 (14.5) and 15.3 (2.0), Mean (¥2SD) of head

circumference (Hc) observed among children aged 6-12 months, 12 -18 months, and
18-24 months was 44 (2), 47 (2) and 48 (2), Mean (x2SD) of chest circumference (Cc)
observed among children aged 6-12 months, 12 -18 months, and 18-24 months was
42.6 (4.4), 47.7 (5.4) and 49.2 (4.8). Mean ratio between head and chest

circumference was 1.03, 0.98 and 0.97 among children aged 6-12 months, 12 -18
months, and 18-24 months respectively. The ratio between Hc and Cc was less than 1

in 71.50% children aged 12 months to 18 months and 79.80% in (Table 31)
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Table 32: Distribution of children based on their nutritional status a per WHO

standards(Z score)

Variables Frequency (n=782)
Number %
Normal 621 79.40%
Under-weight 35 4.50%
Over-weight 14 1.80%
Stunted 21 2.70%
Wasted 91 11.60%
Total 782 100%

The observed data was categorized as per WHO standard growth chart for Asian
population into normal, underweight (<-2SD - weight for age), over weight (>2SD —
weight for age), stunted (<2 SD - height for age), and wasted (<2 SD — waght f
height). It was observed that among the participated children 621 (79.4%), 35 (4.50%),

14 (1.8%), 21 (2.7%) and 91 (11.6%) were normal, underweight, over-weight, stunted

and wasted respectively.
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V. Association between various socio-demographic factors and infant young

child feeding practices

Table 33: Association between age and gender of the child and early initiatioof

breast-feeding

Variable Early initiation of breastfeeding Test
(n=782) (significance)
<1 hour >1 hour
Gender Male 331 (84.00% 63 (16.00%) = 4.48
(p = 0.034)
Female 346 (89.20% 42 (10.80%)
Total 677 105 Total = 782
Age 6-12 months 309 (91.60% 28 (8.40%) ¥?>=13.39
(p = 0.001)
12-18 months 172 (83.10% 35 (16.90%)
18-24 months 196 (82.40% 42 (17.60%)
Total 677 105 Total = 782

Early initiation of breast feeding within one hour of birth was found almost equally
both males (84%) and females (89%), the association was statisticadlficcant with

a p value 0.034. EIBF was found more in children aged 6-12 months (91.60%) when
compared to children aged 12 — 18 months (83.10%) and 18 — 24 months (82.40%),

and the association was statistically significant with p value 0.001.
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Table 34: Association between birth order and early initiation of breastfeding

Variable Early initiation of breastfeeding Test (significance)
(n=782)
<1 hour >1 hour
Birth order 1 495 (88.70%) | 63 (11.30% v*=10.161
2 133 (79.20%) | 35 (20.80%) (0.006)

3 and above 49 (87.50%) 7 (12.50%

Total 677 105 Total = 782

In our study, EIBF within 1 hour was found in 495 (88.70%) first born children, 133
(79.20%) second born children and in 49 (87.50%) children whose birth order were 3
and above. 20.80% second born children were delayed EIBF >1 hour and it was
slightly high when compared to first born children (11.30%) and children witth bir
order 3 and above (12.50%) and the association was statistically significdmpwi

value 0.006
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Results

Table 35: Association between education of mother and early initiation of

breastfeeding

Variable Early initiation of breastfeeding Test
(n=782) (significance)
<1 hour >1 hour
Education of| No formal schooling 6 (85.70%) 1(14.30%) x*>=41.864
mother
Studied between 14 255 (83.90%) 49 (16.10%) (<0.001)

10 (standard)
PUC/Diploma 297 (91.40%) 27 (8.60%)|
Fisher’'s exact
Degree 104 (88.20%) 15 (11.80%) test=231.54
Post-graduate /more 15 (53.60% 13 (46.40%) (<0.001)
Total 677 105 Total = 782

Association of educational status of the mother with EIBF was found statigtic

significant in this study with p value <0.001 using fisher’s exact test. 46.40% msothe

with postgraduate or more education level had delayed more than 1 hour, whereas

14.30%, 16.10%, 8.60% and 11.80% mothers with no formal schooling, who studied

between 1-10 standard, with PUC/Diploma, with degree had delayed bezhstfe

respectively.
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Results

Table 36: Association between socio-economic status and early initiation of

breastfeeding

Variable Early initiation of breastfeeding Test
(n=782) (significance)
<1 hour >1 hour
Socio I 28 (66.70%) 14 (33.30%) ¥2 = 24.47
economic
Il 156 (88.10%) 20 (11.90%) (<0.001)
class
Il 217 (91.20%) 22 (8.80%)
\Y 198 (82.50%) 42 (17.50%)| Fisher’'s exact
test = 21.564
o) 0,
Vv 78 (91.80%) 7 (8.20%) (<0.001)
Total 677 105 Total =782

Association of socio-economic status (SES) of the participants with EIB~fewand

statistically significant in this study with p value <0.001 using chi-squasé Among

the study participants with socio economic status |, 33.30% participants had delayed

EIBF > 1 hour, 11.90%, 8.80%,17.50% and 8.20% participants with SES I, IlI, IV

and V had delayed EIBF respectively.
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Results

Table 37: Association between type of family and early initiation of breastfeding

Variable Early initiation of breastfeeding Test
(n=782) (significance)
<1 hour >1 hour
Type of Nuclear 276 (87.30%) 40 (12.70% ¥?=6.799
family
Joint 85 (78.70%) 23 (21.30%) (0.033)

Extended (three 316 (88.30%) 42 (11.70%)

generation)

Total 677 105 Total = 782

Association of type of family with EIBF was found statistically sifycant in this
study using chi-square test with p value 0.033. Among the participants who live in a
joint family, 21.30% had delayed EIBF >1 hour, it was 12.70% and 11.70% among

participants who live in a nuclear family and three generation familgeesvely.

Page 73



Results

Table 38: Association between age and gender of the child and feeding pretaal

feeds

Variable Prelacteal feeding (n=782) Test
(significance)
Yes No

Gender Male 92 (23.40%) 302 (76.60%) y2=15.20
Female 49 (12.60%) 339 (87.40%) (<0.001)

Total 141 641 782
Age 6-12 months 35 (10.40%) 302 (89.60%) y2=36.61
12-18 months 64 (30.90%) 143 (69.109%) (<0.001)

18-24 months 42 (17.60%) 196 (82.40%)
Total 141 641 782

In this study, association of gender and age with giving prelacteal feedt tchild

was statistically significant with p value <0.001. More male children (23.40%e

given prelacteal feeds when compared with female children (12.60%). 30.90%

children aged 12-18 months were given prelacteal feeds, 10.40% and 17.60% children

aged 6-12 months and 18-24 months were given prelacteal feeds respectively.
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Results

Table 39: Association between birth order and giving prelacteal feeds

Variable Prelacteal feeding (n=782) Test
(significance)
Yes No
Birth order 1 106 (19.00%) 452 (81.00% Fisher’s exa
test = 19.679
(<0.001)
2 35 (20.80%) 133 (79.20%)
3 and above 0 (0.00%) 56 (100%)
Total 141 641 782

Prelacteal feeding practices was associated with birth order of theewehih p value

<0.001 using fisher exact test. Mor#& (119.00%) and 2 (20.80%) born children were

given prelacteal feeds when compared with children with birth order 3 laovdea
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Results

Table 40: Association between education of mother and prelacteal feeding

practice

Variable

Prelacteal feeding (n=782)

Yes

No

Test
(significance)

Education of

mother

No formal schooling

3 (42.80%)

4 (57.20%)

Studied between 1-1

D 71 (23.40%)

233 (76.60%

12=38.04

(<0.001)

(standard)
: Fisher’s exact
PUC/Diploma 28 (8.60%) 296 (91.40%
test = 39.53
Degree 35 (29.40%) 84 (70.60%
(<0.001)
Post-graduate /more 4 (14.30%) 24 (85.70%)
Total 141 641 782

Association between prelacteal feeding practice and education level wiother was

statistically significant with p value <0.001 using fisher's exact .td3telacteal

feeding practices was found in 42.80%, 29.40%, 23.40%, 14.30% and 8.60% mothers

with no formal education, with degree, who studied between 1-10 standard, with

postgraduate degree or more and with PUC/Diploma respectively.
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Results

Table 41: Association between Socio-economic status and prelacteal feeglin

Variable

Socio economic

class

practice
Prelacteal feeding (n=782) Test
(significance)
Yes No
15 (34.00%) 27 (66.00% > =13.418
(0.009)
Il 29 (16.50%) 147 (83.50%
Il 41 (17.60%) 198 (82.40%
\Y, 49 (20.40%) 191 (79.60%
Vv 7 (8.20%) 78 (91.80%)
Total 141 641 782

Association of socio-economic status (SES) of the participants with peeldeteding

practice was found statistically significant in this study with p value 0.@§l8g chi-

square test. Among the study participants with SES |, 34.00% participants had given

prelacteal feeds. Whereas it is comparatively less among other groups. 16.50%,

17.60%, 20.40% and 8.20% participants with SES I, Ill, IV and V had given

prelacteal feeds respectively.
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Results

Table 42: Association between prelacteal feeding practice and family typ

Variable Prelacteal feeding (n=782) Test
(significance)
Yes No
Type of Nuclear 64 (20.30%) 252 (79.70%) *=2.98
family
Joint 15 (13.00%) 93 (87.00%) (p =0.226)

Extended (three 62 (17.60%) 296 (82.40%

generation)

Total 141 641 782

Association between prelacteal feeding practice and family typenetstatistically
significant using chi-square test with p value 0.226. prelacteal feeding gragts
seen 20.30%, 13.00% and 17.60% among participants with nuclear, joint and three

generation family type respectively.
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Results

Table 43: Association between gender and age of the child and feeding colasgtm

Variable Feeding colostrum (n=782) Test
(significance)
Yes No
Gender Male 383 (97.20%) 11 (2.80%) »x>=6.20 (0.013)
Female 386 (99.50%) 2 (0.50%)| Fisher’s exact
test (0.021)
Total 769 13 782
Age 6-12 months 330 (97.90%) 7 (2.10%) y?=6.31 (0.043)
12-18 months 201 (97.10%) 6 (2.90%) Fisher's exact
test=7.50
- 0 0,
18-24 months 238 (100%) 0 (0%) (0.022)
Total 769 13 782

In our study, association of age and gender was found statistically signifising

fisher exact test with a p value 0.022 and 0.021 respectively. More male newborns
(2.80%) were not fed colostrum when compared with female newborns (0.50%).

Among children aged 6 months to 1 year, only 2.10% were not fed with colostrum,

and among children > 1 year, 2.90% children were not fed with colostrum.
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Results

Table 44: Association between birth order and feeding colostrum

Variable Feeding colostrum (n=782) Test
(significance)
Yes No
Birth order 1 556 (99.60%) 2 (0.40%) Fisher’s exact
test = 22.68
2 157 (93.50% 11 (6.50%
( 0) ( 0) (<0.001)
3 and above 56 (100%) 0 (0%)
Total 769 13 782

Association between birth order and feeding colostrum was found statistical

significant with p value <0.001 using fisher's exact test. Colostrum was danfést

(0.40%) and 2 (6.50%) born children, all the children (100%) born in birth order 3

and above were given colostrum.
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Table 45: Association between education of mothers and feeding colostrum

Variable

Feeding colostrum (n=782) Test
(significance)
Yes No
Education Less than PUC 300 (96.50%) 11 (3.50%) ¥?>=11.09
of mother (0.001)
PUC and above 469 (9960%) 2 (040%) Fisher’'s exact
test (0.001)
Total 769 13 782

Among the mothers with education level less than PUC, 3.50% had not given

colostrum to their children and only 0.40% mothers with PUC and above education

level had not given colostrum to their children. This association was statigt

significant with p value 0.001 using fisher’s exact test.
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Results

Table 46: Association between socio economic status and feeding colostrum

Variable Feeding colostrum (n=782) Test
(significance)
Yes No
Socio [ to 448 9 Fisher’'s exact
economic test (0.574)
(98.00%) (2.00%)

class
V&V 321 (98.80%) 4 (1.20%)
Total 769 13 782

Association between SES and feeding colostrum was not statisticatiificamt in
this study with a p value 0.574 using fisher’'s exact test. Only 2.00% and 1.20%

mothers with SES between | to Ill and >Ill had not given colostrum to theildchi

respectively.
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Table 47: Association between type of family and feeding colostrum

Variable Feeding colostrum (n=782) Test

(significance)
Yes No

Type of Nuclear 310 (98.10%) 6 (1.90%) =212

family (p = 0.346)
Joint/ three 459 (98.50%) 7 (1.50%)

generation family Fisher’s exact

test =1.824

(0.434)

Total 769 13 782

Association between type of family and feeding colostrum was not staiisti
significant in this study with a p value 0.346 using chi-square test. Partisifigintg
in nuclear family (1.90%) and joint / three generation family (1.50%) had not given

colostrum to their children.
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Results

Table 48: Association between age and gender of the child and the duration of

exclusive breastfeeding

Variable Exclusive breast feeding for 6 Test
months (n=782) (significance)
Yes No
Gender Male 295 (74.90%) 99 (25.10%) x*=5.36
Female 317 (81.70%)| 71(18.30%)  (0.021)
Total 612 170 782
Age 6-12 months 273 (81.00%) 64 (19.00%) >=2.654
12-18 months 157 (75.80%) 50 (24.20%) (0.265)
18-24 months 182 (76.50%)| 56 (23.50%)
Total 612 170 782

In our study, association of gender with Exclusive Breast-Feeding (EBB)fovand

statistically significant with p value 0.021 using chi-square test. EBIEtjoe&a was

almost equally found in both male (74.90%) and female (81.70%) children. Among
infants aged 6-12 months, 81% children had EBF, in children aged 12-18 months and

18-24 months, 75% and 76% had EBF respectively. The association between age and

EBF was not statistically significant in this study with p value 0.265 usinegsgniare

test.
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Table 49: Association between birth order and the duration of exclusive

breastfeeding

Variable Exclusive breast feeding for 6 Test

months (n=782) (significance)
Yes No
Birth order 1 430 (77.10%) 128 (22.90% Fisher’s exact
test = 24.983
2 126 (75.00%) 42 (25.00%)
(<0.001)
3 and above 56 (100%) 0 (0%)
Total 612 170 782

Association between birth order and EBF was statistically sigmifi¢a this study
with p value <0.001 using fisher's exact test. EBF ifi (77.10%) and ? born

(75.00%) children were lower when compared to birth order 3 and above (100%)

children.
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Results

Table 50: Association between education level of mothers and the duration of

exclusive breastfeeding

Variable Exclusive breast feeding for 6 Test
months (n=782) (significance)
YES NO

Education of| Less than PUC 260 (83.60% 51 (16.40% ¥? = 8.656

mother
PUC and above 352 (74.70% 119 (25.30%)  (0.003)

Total 612 170 782

In this study, association between education level of the mother and EBF was
statistically significant with p value 0.003 using chi-square test. 83% ambag t
mothers with education level less than PUC had given their child EBF and 74%

among the mothers who studied PUC and above had given EBF to their children.
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Results

Table 51: Association between socio economic status and the duration of

exclusive breastfeeding

Variable Exclusive breast feeding for 6 Test
months (n=782) (significance)
YES NO
Socio I to I 323 (70.70%) 134 (29.30%) v?>=37.16
economic
V&V 289 (88.90%) 36 (11.10%) (<0.001)
class
Total 612 170 782

Association between SES and EBF was found statistically significatiiisgnstudy
with p value <0.001 using chi-square test. More mothers with SES IV & V (88.90%)

had given EBF when compared with mothers with SES | to 111 (70.70%).
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Table 52: Association between type of family and the duration of exclusive

breastfeeding

Variable Exclusive breast feeding for 6 Test

months (n=782) (significance)
Yes No
Type of Nuclear 238 (75.30%) 78 (24.70%) ?>=17.233
family (p =<0.001)
Joint/ Three 374 (80.25%) 92 (19.75%)
generation
Total 612 170 782

EBF was found almost equally in both nuclear family (75%) and joint/three
generation family (80%). The association between EBF and the type olyfaras

statistically significant in this study with a p value of <0.001.
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Results

Table 53: Association between gender and age of the child and timely initigtn

of complementary feeding at six months

Variable Timely initiation of Test
complementary feeding at 6 (significance)
months (n=782)
Yes No
Gender Male 288 (73.10%) 106 (26.90%) ¥?=24.05
Female 338 (87.10%) 50 (12.90%)  (<0.001)
Total 626 156 782
Age 6-12 months 280 (83.10%) 57 (16.90%) %?>=10.196
12-18 months 150 (72.50%) 57 (27.50% (0.006)
18-24 months 196 (82.40%) 42 (17.60%
Total 626 156 782

Association of gender and age with complementary feeding (CF) was istdlyst

significant in this study with p value <0.001 and 0.006 respectively. 73% male
children and 87% female children had timely initiation of CF at 6 months. 83%
children among age group 6-12 months, 72% children among age group 12-18 months
and 82% children among age group 18-24months had timely initiation of CF at 6

months.
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Results

Table 54: Association between birth order and timely initiation of

complementary feeding at six months

Variable Timely initiation of Test
complementary feeding at 6 (significance)
months (n=782)
Yes No
Birth order 1 444 (79.60%) 114 (20.40%) y?>=2.109
2 133 (79.20%) 35 (20.80%) (0.348)
3 and above 49 (87.50%) 7 (12.50%)
Total 626 156 782

Association between birth order and initiation of CF was not significamissitzally in

this study with p value (0.348). Initiation of CF among (79%) and 29 (79%) born

children was almost equal whereas, 87% of the children with birth order 3 and above

had timely initiation of CF at 6 months.
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Table 55: Association between education level of the mothers and timely

initiation of complementary feeding at six months

Variable Timely initiation of Test
complementary feeding at 6 (significance)

months (n = 782)

Yes No

Education of| Less than PUC 267 (85.90%) 44 (14.10%) »>=10.88

mother
PUC and above 359 (76.20%) 112 (23.80%) (0.001)

Total 626 156 782

Association between mother’s education and initiation of CF was statisti
significant with p value 0.001 using chi- square. 85% and 76% among mothers who

has studied less than PUC and studied PUC and above had initiated CF at 6 months.
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Table 56: Association between socio economic status and timely initiatiayf

complementary feeding at six months

Variable Timely initiation of complementary Test
feeding at 6 months (n=782) (significance)
Yes No
Socio [ to 1l 323 (70.70%) 134 (29.30%) ¥’ = 60.491
economic (<0.001)

V&V 303 (93.20%) 22 (6.80%)

class
Total 626 156 782

Association between SES and initiation of CF was statistically Bggmit in this study
with p value <0.001. Timely initiation of CF was observed more among participants

belonging to SES V&YV (93%) when compared with people belonging to SES | to Il

(70%).
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Table 57: Association between type of family and timely initiation of

complementary feeding at six months

Variable Timely initiation of Test
complementary feeding at 6 (significance)

months (n=782)

Yes No
Type of Nuclear 252 (79.70%) 64 (20.30%) ¥?>=15.512
family
Joint 101 (93.50%) 7 (6.50%) (p=<0.001)

Extended (three| 273 (76.30%) 85 (23.70%)

generation)

Total 626 156 782

Association between type of family and initiation of CF was significstatistically
with p value <0.001. Timely initiation of CF at 6months was seen 79%, 93% and 76%

among participants living in nuclear, joint and three generation family ctisiedy.
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Table 58: Association between age and gender of the child and continued

breastfeeding

Variable Continued breastfeeding along Test
with complementary feeding (significance)
(n=782)
Yes No
Gender Male 372 (94.40%) 22 (5.60%) v?>=0.256
Female 363 (93.60%) 25 (6.40%) (0.613)
Total 735 47 782
Age 6-12 months 329 (97.60%) 8 (2.40%) ¥?>=17.63
12-18 months 184 (88.90%) 23 (11.10% (<0.001)
18-24 months 222 (93.30%) 16 (6.70%)
Total 735 47 782

Association between gender and continued breast-feeding (CBF) along with

complementary feeding was not statistically significant with p value 0.6B¥: ®as

observed almost equally in both male (94%) and female (93%) children. Associati

between age and CBF was statistically significant in this study wilalpe <0.001.

Majority of the children (97%) among age group 6-12 months, 88% children among

age group 12-18 months and 93% children among age group 18-24 months had CBF

along with CF.
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Table 59: Association between birth order and continued breastfeeding

Variable Continued breastfeeding along with Test
complementary feeding (n=782) (significance)
Yes No
Birth order 1 525 (93.70%) 35 (6.30%) ¥?>=1.923
(0.382)
2 157 (93.50%) 11 (6.50%)
Fisher’s exact
3 and above 55 (98.20%) 1 (1.80%)
test =1.688
(0.438)
Total 735 47 782

Association between birth order and CBF was not significant statilstiaah p value

0.438 using fisher’s exact test. CBF was observed almost equally anid88§.70%)

and 29(93.50%) born children, and it is 98% in children with birth order 3 and above.
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Table 60: Association between mother's education and continued breas#ding

Variable Continued breastfeeding along Test
with complementary feeding (significance)

(n=782)

Yes No

Education of Less than PUC 299 (96.10% 12 (3.90% v?=4.232

mother (0.040)
PUC and/ above 436 (92.60%) 35 (7.40%

Total 735 47 782

Association between education level of mother and CBF was significaigtstaity
with p value 0.040. 7 % mother who studied PUC and above and 4% mother had

studied < PUC had not given CBF.
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Table 61: Association between socio economic status and continued

breastfeeding

Variable Continued breastfeeding along with Test
complementary feeding (n=782) (significance)
Yes No
Socio | to Il 422 (92.30%) 35 (7.70%)
economic

V&V 313 (96.30%) 12 (3.70%) | x°=5.289 (0.021

class
Total 735 47 782

Association between SES and CBF was statistically significant wittalue 0.021
using chi — square test. CBF was observed more among participants belonging to SES

IV &V (96%) when compared with SES | to Il (92%).

Page 97



Results

Table 62: Association between type of family and continued breastfeeding

Variable Continued breastfeeding along with Test
complementary feeding (n=782) (significance)
Yes No
Type of Nuclear 293 (92.70%) 23 (7.30%) y>=1.951
family (p=0.377)
Joint 101 (93.50%) 7 (6.50%)
Extended (three 341 (95.30%) 17 (4.70%)
generation)
Total 735 47 782

Association between CBF and type of family was not significant stediltyi with p
value 0.377 using chi-square test. CBF was observed almost equal in participants

living in nuclear (92.70%), joint (93.50%) and three generation (95.30%) families.
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Table 63: Association between age and gender of the child and minimum

acceptable diet

Variable Minimum acceptable diet (n=782) Test
(significance)
Yes No
Gender Male 176 (44.70%) 218 (55.30%)) ¥?>= 1.99 (0.159)
Female 154 (39.70%) 234 (60.30%
Total 330 452 782
Age 6-12 months 119 (35.30%) 218 (64.70%) x>=38.82
(<0.001)
12-18 months 71 (34.30%) 136 (65.70%
18-24 months 140 (58.80%) 98 (41.20%
Total 330 452 782

In this study, the association between gender and minimum acceptable di&)(MA
was not statistically significant with p value 0.159. MAD was observed in 44.70% and
39.70% of the male and female children respectively. Association betweeanage
MAD was statistically significant with p value <0.001. MAD was observed 3348/

and 58% among children belonging to age group 6-12 months, 12-18 months, and 18-

24 months respectively.
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Table 64: Association between birth order and minimum acceptable diet

Variable Minimum acceptable diet (n=782) Test
(significance)
Yes No
Birth order 1 204 (36.60%) 354 (63.40%) ¥?>=36.170
2 84 (50.00%) 84 (50.00%) (<0.001)
3 and above 42 (75.00%) 14 (25.00%)
Total 330 452 782

Association between birth order and MAD was significant statisyrcaith p value
<0.001. Only 36% children among!born children had MAD, 50% amondg'©born

children had MAD and 75% among children with birth order 3 and above had MAD.
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Results

Table 65: Association between education level of mothers and minimum

acceptable diet

Variable Minimum acceptable diet Test

(n=782) (significance)

YES NO

Education of| Less than PUG 120 (38.60% 191 (61.40%) x°=2.765

mother
PUCand/ | 210(44.60%) | 261 (55.400%) (P=0.096)

above

Total 330 452 782

Association between MAD and education level of the mother was not significant
statistically with a p value 0.096. MAD was observed more in mothers who had
studied PUC and / above (44.60%) when compared with mothers who had studied less

than PUC (38.60%).
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Table 66: Association between socio economic status and minimum acceptabl

diet
Variable Minimum acceptable diet Test
(n=782) (significance)
Yes No
Socio I to I 197 (43.10%) | 260 (56.90% ¥>=0.371
economic

V&V 133 (40.90%) | 192 (59.10% (0.542)
status

Total 330 452 782

Association between SES and MAD was not significant statisticaly ypi value
0.542. MAD was observed almost equally in SES | to Il (43.10%) and SES IIl and

above (40.90%).
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Table 67: Association between type of family and minimum acceptable diet

Variable Minimum acceptable diet Test
(n=782) (significance)
Yes No
Type of Nuclear 160 (50.60%) 156 (49.40%) y?>=16.51
family (p=<0.001)
Joint 44 (40.70%) 64 (59.30%)

Extended (three 126 (35.20%) 232 (64.80%

generation)

Total 330 452 782

Association between type of family and MAD was statistically digant with p
value <0.001. MAD was observed more in children in nuclear family (50%),

compared children living in joint (40%) and three generation (35%) family.
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ts

Table 68: Association between age of the children and nutritional status

Variables Nutritional status
Underweight | Overweight | Stunting Wasting Normal
(Weight for | (Weight for | (Height for | (Weight for (-2SD to Total
age <-2SD) | age >2SD) | age <-2SD)| height <- +2SD)
2SD)
No. % No.| % |No.| % |No. % No. % N (%)
Age 6-12 | 21 | 6.23%| 6| 1.809 8| 2.37% 3b 10.39% 267 79.00% 33
group| months (43.10%)
12-18 | 13 | 6.28%| 2| 0.969 7] 3.38% 21 10.14% 164 79.20% 20
months (26.50%)
1824 | 1 | 042% | 6| 252% 6| 252% 35 14.70% 190 79.80% 23
months (30.40%)
Pearson Chi-squané = 17.37 df=8 pvalue= 0.026 | Total 782
(100%)
(Only 2 cells have count less than 5 (13.3%))

Association between nutritional status of the child and age was signifitatistiEally

with a p value of 0.026. Among children from age group 6 months to 12 month,

267(79.00%) were normal and 21 (6.23%), 6 (1.80%), 8 (2.37%) and 35 (10.39%)

were under weight, overweight, stunted and wasted respectively. Among ahildre

from age group 12 months to 18 months, 164 (79.20%) were normal and 13 (6.28%),

2 (0.96%), 7 (3.38%) and 21 (10.14%) were under weight, overweight, stunted and

wasted respectively. Among children from age group 18 months to 12 months, 190

(79.80%) were normal and 1 (0.42%), 6 (2.52%), 6 (2.52%) and 35 (14.70%) were

under weight, overweight, stunted and wasted respectively.
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Results

VI.

Association between nutritional status and feeding practices.

Table 69: Association between early initiation of breastfeeding and nuttional

status of the child

Variables Nutritional status Total

Underweight | Overweight | Stunting Wasting Normal

(Weight for | (Weight for | (Height for | (Weight for (-2SD to

age <-2SD) | age >2SD) | age <-2SD)| height <- +2SD)

2SD)

No. % No.| % |[No.| % [No. % No. % N (%)
(@]
% Less | 29 | 4.28%| 6| 0.88% 15 2.21% 31 457% 596 88.03% 67
& | than (86.60%)
%)
S | 1 hour
S
g More | 6 | 571%| 8| 761% 6| 571% 60 57.14% 25 23.80% 10!
2 than (13.40%)
o
£ | 1hour
)
S Pearson Chi-squayé = 291.43 df=4 p value = <0.001 | Total 782

(100%)

Association between nutritional status of the child and early initiation edstfeeding

was observed significant statistically in this study with a p value of <0.00dory

children who were initiated breastfeeding within one hour of birth, 596 (88.03%) were

normal and 29 (4.28%), 6 (0.88%), 15 (2.21%) and 31 (4.57%) were under weight,

overweight, stunted and wasted respectively. Among children who wereteditia

breastfeeding after few hours or days of birth, 25 (23.80%) were normal and 6

(5.71%), 8 (7.61%), 6 (5.71%) and 60 (57.14%) were under weight, overweight,

stunted and wasted respectively.
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Table 70: Association between duration of exclusive breastfeeding and the

nutritional status of the child

Variables Nutritional status
Underweight | Overweight | Stunting Wasting Normal
(Weight for | (Weight for | (Height for | (Weight for (-2SD to
age age age height +2SD)
Total
<-2SD) >2SD) <-2SD) <-2SD)
No. % No. % |No.| % |No. % No. % N (%)
=
ko Yes| 27 | 4.41%| 8| 1.309 6 0.98% 41 6.70p6 530 86.61% 61
S (78.30%)
S 3
E§§ No | 8 | 471%| 6| 353% 15 8.82% 50 29.41% 91 53.58% 17
0 g (21.70%)
3
2 Pearson Chi-squané = 111.47 df=4 p value =<0.001] Total 782
L (100%)

Association between nutritional status of the child and duration of exclusive

breastfeeding was significant statistically with a p value <0.001. Amoridreni who

were exclusively breastfed for 6 months, 530 (86.61%) were normal and 27 (4.41%),

8 (1.30%), 6 (0.98%) and 41 (6.70%) were under weight, overweight, stunted and

wasted respectively. Among children who had not received exclusive lwedstf

for six months, 91 (53.53%) were normal and 8 (4.71%), 6 (3.53%), 15 (8.82%) and

50 (29.41%) were under weight, overweight, stunted and wasted respectively.
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Table 71: Association between timely initiation of complementary feedig and

nutritional status of the child

Variables Nutritional status
Under- Overweight | Stunting Wasting Normal Total
weight (Weight for | (Height for | (Weight for (-2SDto
(Weight for | age >2SD) | age <-2SD)| height <- +2SD)
age <-2SD) 2SD)
No % No % No. % No. % No % N (%)
a
g n Yes| 12| 1.92%| 9| 1.44% 10 159% 27 4.31% 568 90.74% 62
QS
£ c (80.00%)
o ©
- E
% Qc% No | 23 | 14.74% 5| 3.20% 11 7.05% 64 41.02% 53 33.97% 15
(&)
52 (20.00%)
S%
T2 Pearson Chi-squang = 257.22 df=4 p value =<0.001 | Total 782
= (100%)

Association between timely initiation of complementary feeding and thetiountl

status of the children was found statistically significant with a p valu8.G01.

Among children who had timely introduction of complementary feeding along with

breastmilk at 6 months, 568 (90.74%) were normal and 12 (1.92%), 9 (1.44%), 10

(1.59%) and 27 (4.31%) were under weight, overweight, stunted and wasted

respectively. Among children who did not have timely introduction of complementary

feeding at 6months, 53 (33.97%) were normal and 23 (14.74%), 5 (3.20%), 11 (7.05%)

and 64 (41.02%) were under weight, overweight, stunted and wasted respectively.
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Table 72: Association between children having minimum acceptable dietnd

nutritional status of the child

Variables Nutritional status
Underweight | Overweight Stunting Wasting Normal
(Weight for | (Weight for | (Height for (Weight for (-2SD to
age age age height +2SD)
Total
<-2SD) >2SD) <-2SD) <-2SD)
No. % No. % No. % No. % No. % N (%)
.g’ Yes | 6 | 1.81%| 13| 394% 6| 181% 19 5.76% 286 86.6/% 330
o (42.20%)
Q
S
o
“8’ No | 29| 6.41% 1| 022% 15 3.32% 72 1593% 335 74.11% 452
g (57.80%)
E
:‘EE Pearson Chi-squarg = 46.08 df=4 p value =<0.001| Total 782
(100%)

Association between minimum acceptable diet received by the child and the

nutritional status was observed statistically significant in this studi & p value

<0.001. Among the children who had received minimum acceptable diet, 286

(86.67%) were normal and 6 (1.81%), 13 (3.94%), 6 (1.81%) and 19 (5.76%) were

under weight, overweight, stunted and wasted respectively. Among children who did

not receive, 335 (74.11%) were normal and 29 (6.41%), 1 (0.22%), 15 (3.32%) and 72

(15.93%) were under weight, overweight, stunted and wasted respectively.
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DISCUSSION

The present cross-sectional study was conducted among 782 mothers with
children aged between six months to 2 years from the field practicecdraaural
primary health centre in Kinaye under department of community medicine, Jdalaha

Nehru medical college, Belagavi, during the period of January to December 2021.

i) Socio-Demographic profile of the study participants

Table 1: Distribution of study participants according to Age, Gender, and Birth
order

In the present study, out of 782 study participants, >50% were male. Similarly,
a study conducted in east Delhi reported that, 50% were M&leshereas a study in
Tamilnadu reported 63% male and 37% female children who were particthalbibs
slight difference in distribution of gender will always be there from placplace and

time to time.

In this study, Median age of the children was 14 and a total of 43% children

were aged between 6 to 12 months, 57% children were aged between 12 to 24 months.

In a similar study conducted in east Delhi, mean age of the children was 13.4 and 49%
were aged between 6 to 12 months, and 52% were aged between 12 to 24'fonths
Also, in a study conducted in Ghana, 42% children were aged between 6 to 11 months
and 58% children were aged between 12 to 24 mofitiche distribution of children

based on age group in our study was found similar to other studies.

In our study, 71% were first born, 29% children had birth org2rin contrast,

a study in Belgaum had 47% first born children and 53% were with birth or@ér
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Children with birth order 1 was found more in our study as these age group was more

during the study period in our study area.

Most of the study participants in this study belonged to Hindu religion (85%),
while 13% and only 2% belonged to Islam and Christianity respectively. In dagimi
study in Belgaum, 85% participants were Hindus, 15% were Muslims and 0.6% were
Christian8, whereas a study in Uttar Pradesh reported 70% Hindu and 30% Muslim
participantd The distribution of participants based on religion varies from region to

region.

Table 2 and 3: Distributions of children based on education level and occupation

status of the mother

In this study, 40% mothers had education level less than higher secondary
school and 60% had educatignhigher secondary school. Similarly, in a study in
Karnataka, 44.4 % mothers had education level less than high school and 55.6% had
education> higher secondary schddl In contrast, a study in Tamilnadu had 70%
mothers who studied less than high school, 27 % had studied till high school and 3%
had studied above higher secondary scHodhis difference is due to the distribution

of maternal education level varies from region to region.

Among the study participants most of the mothers were homemakers (89.3%),
9.8% were employed, less than 1% of the mothers were farmers and labourers. In a
similar study in Karnataka, 86% mothers were homemakers and 13% were
employed? Also, a study in Tamilnadu reported that only 14% mothers were

employed™.
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Table 4. Distribution of Socio-economic status and type of family

In this study, the participants belonging to socio-economic status of class |,
class Il, class lll, class IV, and class V were 5.4%, 22.5%, 30.5%, 30.7%, 10.9%
respectively according to modified B.G Prasad’s classification. Innala study
conducted in Belgaum, 1.6%, 5.8%, 28.4%, 46.8% and 17.4% participants were
belonging to Socio-economic class |, II, Ill, IV and V respectivelyhereas a study
in Tamilnadu reported that more than 80% participants belonged to socio-economic
class IV and V and only less than 20% participants belonged to class | %b This
variation in distribution of SES of the participants will be found across the globe due

to regional variation, employment status, literacy level of the population.

In this study, a total of 358 (45.8%) participants belonged to a vertically
extended three generation family, 316 (40.4%) participants belonged to a nuclear
family and 108 (13.8%) participants belonged to joint family. In a study conducted in
Karnataka, 65% of the participants were belonging to a nuclear family, 20% belonged
to three generation family and 15% belonged to joint faflilgnd in a study in
Tamilnadu, less than 50% were living in a nuclear family and > 50% mothers lived i
a joint family!%. This difference in distribution of participants based on type of family

varies from region to region due to social and cultural practices.

i) Antenatal details of the mother

Table 5 to 8: Distribution of participants based on quality of antenatal care

received by the mother

In this study, 1% participants had not visited any hospital for antenatal care,

66% had chosen public/govt hospitals and 33% had chosen private hospital for
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antenatal care. 77% participants had at least 4 antenatal visits. NFHS dukvey
Belgaum states that, 79% and 64% mothers had at least four antenatal care visits
respectivel§. In a study Tamilnadu, less than 20% mothers had less than 4 antenatal
visit and more than 80% haelt antenatal visifs.

This study also shows that 71% mothers had received adequate antenatal care.
A study done in Uttar Pradesh states that, 80% mother had received antengifal ca
95% mothers in the present study were visited by female health worker at home.
Similarly, a study in Tamilnadu 93% mothers had at least 1 postnatal homéyisit

female health worketg

Table 9: Distribution of participants based on information received regarding

nutrition of mother and baby

Majority of the participants (>90%) in this study had received information or
knowledge regarding nutrition of mother and the child from ASHA workers,
anganwadi workers, ANM, LHV, Doctors and nurses etc. A study in east Delhi

showed less than 50% mothers had received counseling regarding infant f&eding

Table 10 to 12: Distribution of mothers according to high-risk pregnancy,

spacing between pregnancy, place, and mode of delivery

In this present study, less than one fourth of the mothers had high risk
pregnancy. Around 12% mothers had birth spacing less than 2 years, almost all the

(99%) mothers had institutional delivery, and one fourth had caesarean section.

Similarly, in a study conducted in Tamilnadu stated that, around 14% mothers
had birth spacing less than 2 yeardfNFHS 5 Belgaum survey shows that, 98%

institutional delivery and 24% had caesarean section defivery
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Table 13 to 15: Distribution based on complication after delivery, gestational age
at the time of delivery, birth weight at delivery and immunization status of the

child

In this study, only 1% mother and 3% newborn had complication after delivery.
98% mothers gave birth to term babies, mean birth weight of the newborn was 2.83kg,
5% babies had birth weight <2.5kg. Majority of the children (97%) were fully
vaccinated. In another study conducted in Belgaum, median birth weight of the child
was 2.5kg and 97% children were fully vaccin&t@ahd a study in Ghana had 10%
child with birthweight less than 2.5kg and around 70% children were immunized up
to daté®. NFHS 5 data reported that around more than 80% children aged between 12

months to 24 months were fully vaccinated

1) Infant and young child feeding practices

Table 16: Distribution of children according to time of initiation of breastfeeding

and reasons for delayed breastfeeding

In this study, all the participants had received breastmilk and 86.60% (677)
children had early initiation breastfeeding within one hour and only 13.40 % (105)
children did not receive their first feed within one hour. The most common reasons
stated by the mothers were physical inability of the mother and no milk satrét a
study conducted in Tamilnadu, 82.4% children had received their first breastmilk
within one hour of birtht. NFHS 5 showed more than 50% children in Belgaum were

breastfed within one hour of birth
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Table 17: Distribution of prelacteal feeding practices among the participants

In this study, 82% (641) mothers had not given prelacteal feeds to their
children and about 18% (141) mothers had practiced giving prelacteal feeds to the
baby. Most commonly used non milk based prelacteal feeds were sugar water and
honey. In Uttar Pradesh, a study showed that 22% mother had given prelacteal feeds
to their childrefi. Another study in Andhra Pradesh showed that, most used prelacteal

feeds were honey and sugar water

Table 18: Distribution of participants who practiced feeding colostrum to their

newborn

In this present study, almost all the mothers (98%) had fed their children with
colostrum and only 1.70% (13) mothers had not given colostrum to their newborn.
The common reason for not giving colostrum was due to no milk secretion as stated
by the mothers. In the Tamilnadu study, 88% mothers had fed their newborn with
colostrunt. Similarly in a study conducted in Belgaum, more than 80% mothers had

fed their children with colostrufn

Table 19 and 20: Distribution of mothers who practiced feeding expressed
breastmilk and mothers who practiced feeding water and other liquids along

with breast milk

In this present study, 99% mothers had never fed their child with expressed
breastmilk and only 1% mothers fed their child with expressed breastaméa the
baby was admitted in the ICU. Majority of the mothers (90%) had not given water

along breastmilk, only 10% mothers had given water to their child as they thought
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that the child needs water and 18% mothers had given water/ other liquid foods along

with breastmilk.

Table 21. Distribution of children according to duration of exclusive

breastfeeding for six months

In this present study, we have observed that among the study population 78%
had given exclusive breastfeeding for six months to their infants. NFHS Sstiatas
that 63% children in India received exclusive breastfeeding for six mtnths
contrast, in a study in Tamilnadu, EBF was found in less than 50% of the cHildren

Like our study, a study in Uttar Pradesh had 77% children who had receiveli EBF

Table 22: Distribution of study participants based on the use of pacifiers

In our study, 8% (64) children used pacifiers and in a similar study in

Belgaum, the pacifiers were not used by any chil@ren

Table 23 and 24: Distribution of participants based on complementary feeding

practices

In this present study, 80% (626) mothers had introduced complementary
feeding to their children at six months, common reasons observed among those who
had initiated before six months were ‘breastmilk alone is not sufficiemtgrking
mother’, ‘reduced milk secretion’, and common reasons among those who delayed
beyond six months were ‘not accepted or tolerated by the child’, ‘could not affiord’.

a similar study conducted in Andhra Pradesh, about 70% of the children had timely
introduction of complementary feeditigNFHS 5 showed less than 50 % children

had received timely initiation of complementary feeding
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Type of complementary foods which were introduced were predominantly
formula feed or commercial baby foods (32%), next is homemade semi solid foods
(27%), and cow’s milk (18%). In the Andhra Pradesh study, cow’s milk (65%) was
predominantly used, then commercial baby food and homemade foods. This
difference may be due to the regional variation in cultural practicéséso, a study in
Uttar Pradesh showed > 50% children had homemade semi solid foods, 40% had

animal milk and around 10% had infant formula feeds

Table 25: Type of food avoided till oneyear to theinfant

In this study, majority of the mothers gave pulses (98%) and vegetables (97%)
to the infant till one year and 2% and 3% mothers had avoided giving pulses and
vegetables to their children till one year because they thought that the chidtca
tolerate them or they were not tolerated by the child. 50% of the mother partitipate
in this study had avoided giving animal foods to the infant till one year, most common
reason being religious or cultural practices and they thought it was harmfuhdor t

baby, some mothers had said they could not afford it.

Table 26: Distribution participants based on other practices associated with

complementary feeding

In this present study, more than 50% children consumed commercial snacks or
beverages. Around 40% of the children were bottle fed and 97% mothers practiced
washing hands before feeding the child. In the Tamilnadu study around 37% children
were bottle fedf, and a study in Delhi showed 40% children were bottle'§eth
Andhra Pradesh study more than 90% of the mothers practiced washing hands before

feeding the babl.
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Table 27: Distribution of participants practicing continued breast feeding

In this present study, 94 % of the participants were practicing continued breast
feeding. Similarly, in Tamilnadu study almost 90% of the mothers practiced

continued breast feediky

Table 28: Distribution of children who had received minimum adequate diet

In the present study, around 60 % of the children were not receiving minimum
acceptable diet. Similarly, in Tamilnadu study 57% children did not receimgmm
acceptable diét. NFHS 5 showed 11% children aged between 6 months and 24

months in India had received minimum acceptable‘diet

Table 29 and 30: distribution children based on history of illness in the past 15

daysand thetype of illness

In the present study, 25% children had history of illness in the past 2 weeks.
The type of illness was URTI (11%) and diarrhea (10%), LRTI was 2%. NFHS& dat

showed that 5.6% diarrhoea and 2% ARI were prevalent 2 weeks before the*survey

Table 31 and 32: Distribution of nutritional status by anthropometry

In this study, among children aged between 6 months to 12 months, median
height was 71cm, median weight and mid upper-arm circumference were 7.8kg and
14cm respectively; among children aged 12 months to 18 months, median height was
80.5cm, median weight and upper-arm circumference were 9.8kg and 14.5cm, head
circumference to chest circumference ratio was less than 1 in 70% ohtluzen;

among children aged 18 months to 24 months, median height was 86.1cm, median
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weight and upper-arm circumference were 10.5kg and 15cm, head circumference to

chest circumference ratio was less than 1 in >70% of the children.

In this study, nutritional status as per WHO standard z-score, around 20% of the
children were malnourished, among which 12% were wasted, 3% were stunted, 2%
were overweight and 5% were underweight. Malnourishment was comparatively low
in this study population probably due to improved feeding practices. The malnutrition
in these age group is less when compared to under five age group probably due to

improved breast-feeding practices.

V) Association _between various socio-demographic factors and infant

young child feeding practices

Table 33 to 52: Association between various socio-demographic factors and

breastfeeding practices

Early initiation of breastfeeding:

In this study, early initiation of breast feeding (EIBF) within one hour of birth
was found almost equally in both males (84%) and females (89%). This study also
showed, 18% children among children with birth order two and above, were delayed
EIBF >1 hour and it was slightly high when compared to first born children (11.30%)

It was found in this study, that the factors like gender and birth order of the child ha

a significant association with early initiation of breast feeding witralue <0.05

In this study, 46% mothers with postgraduate or more education level had
delayed more than 1 hour, whereas 14%, 16%, 9% and 12% mothers with no formal
schooling, who studied between 1-10 standard, with PUC/Diploma, with degree had

delayed breastfeeding (>1hour) respectively. Among the study participahtseato
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economic status I, 33% participants had delayed EIBF > 1 hour, and 12%, 9%, 17%
and 8% participants with SES I, Ill, IV and V had delayed EIBF respeltive
Among the participants who live in a joint family, 21% had delayed EIBF >1 hour, it
was 13% and 12% among participants who live in a nuclear family and three
generation family respectively. It was found in this present study, thatitters like
education of the mother, socio-economic class and type of family had a sagntific

association with early initiation of breast feeding with p value <0.05

Prelacteal feeding practices:

In this study, more male children (23%) were given prelacteal feeds when
compared with female children (13%). This study also showed nfb(&9P6) and 2¢
(21%) born children were given prelacteal feeds while none of the children with bi
order 3 and above were given prelacteal feeds. It was found in this presenttbiatdy,
factors like gender and birth order of the child had a significant associatitn wi
prelacteal feeding practices with p value <0.05

In our study, Prelacteal feeding practices was found in 43%, 29%, 23%, 14%
and 9% mothers with no formal education, with degree, who studied between 1-10
standard, with postgraduate degree or more and who studied high school / diploma
respectively. Among the study participants with SES I, 34% participants hesh gi
prelacteal feeds, whereas it is comparatively less among other groups. 17%, 18%
20% and 8% participants with SES I, lll, IV and V had given prelacteal feeds
respectively. Prelacteal feeding practice was seen 20.30%, 13.00% and 17.60%
among participants with nuclear, joint and three generation family typeectively.
It was found in our present study, that factors like education level of the mother,

socio-economic class had a significant association with prelactedinfg@ractices

Page 119



Discussion

with p value <0.05 and there was no significant association between typendy fa
and prelacteal feeding practice (>0.05).

Feeding colostrum:

In this present study, more male newborns (3%) were not fed colostrum when
compared with female newborns (0.5%). 0.4%kbrn and 6.5% "2 born children
were not fed colostrum, whereas all the children with birth order 3 and abowe wer
given colostrum. It was found in our study, that factors like gender and birth order of
the child had a statistically significant association with feeding ¢olos to the child.

This study also showed, practice of feeding colostrum was not statisticabceted

with socio-economic class and type of the family.

Exclusive Breastfeeding

In our study, EBF practice was found high among both male (75%) and female
(82%) children. EBF in 2 (77%) and 29 born (75%) children were slightly lower
when compared to children with birth order 3 and above (100%). It was found in our
study, that factors like gender and birth order of the child had a statigtsighificant

association with Exclusive breastfeeding practice with p value <0.05.

In this study, 83% among the mothers with education level less than high
school had given EBF and 74% among the mothers who studied high school and
above had given EBF to their children. This association between educationofevel
mother and EBF was found statistically significant in this study. Also,emoothers
with SES IV & V (89%) had given EBF when compared with mothers with SES | to
[l (70%). EBF was found almost equally in both nuclear family (75%) and joint /

three generation family (80%). It was found in our study, that factors likeosoci
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economic class and type of family had a statistically significanb@ation with
Exclusive breastfeeding practice with p value <0.05.

Similarly in a study conducted in Chennai, appropriate IYCF practice was
found to be associated with education level of the mdthém a study conducted in
Karnataka, it was found that gender of the child was not associated with feeding
practiceg’.

Table 53 to 67: Association between various socio-demographic factors and
complementary feeding practices

Complementary Feeding (CF) practices

In our study, 73% male children and 87% female children had timely initiation
of CF at 6 months. Initiation of CF among! {79%) and 24 (79%) born children was
almost equal whereas, 87% of the children with birth order 3 and above had timely
initiation of CF at 6 months. %). It was found in our study, that gender of the children
had a statistically significant association with complementardifegpractice with p
value <0.05. Whereas, birth order of the child had no significant association with
complementary feeding practices (p value >0.05).

In this study, 85% and 76% among mothers who has studied less than high
school and studied high school or above had initiated CF at 6 months. Timely
initiation of CF was observed more among participants belonging to SES IV & V
(93%) when compared with people belonging to SES I to 11l (70%). Timely intnat
of CF at 6 months was seen 79%, 93% and 76% among participants living in nuclear,
joint and three generation family respectively. It was found in our study, Htoifs
like education level of mother, socio-economic class and type of family had a
statistically significant association with timely initiation obmplementary feeding

with p value <0.05.
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Continued Breastfeeding (CBF) practice

In this study, CBF was observed almost equally in both male (94%) and
female (93%) children. It was observed almost equally amch¢P2.70%) and 2
(93.50%) born children, and it is 98% in children with birth order 3 and above. It was
found in our study, that factors like gender and birth order of the child was not

statistically associated with continued breastfeeding practicel(e v#®.05).

In our present study, 7% mother who studied high school or above and 4%
mother had studied less than high school had not given CBF. CBF was observed
almost equally among patrticipants belonging to SES IV & V (96%) when compared
with SES | to Il (92%). It was also observed almost equal in participantsg in
nuclear (92.70%), joint (93.50%) and three generation (95.30%) families. It was
observed in this study that factors like mother’s education level, socio-economic
status had a statistically significant association between continueastieeding
practice with p value < 0.05. Whereas, association between CBF practidgpendf

family was not statistically significant (>0.05).

Minimum acceptable diet (MAD)

In this study, MAD was observed in 45% and 40% of the male and female
children respectively. This association between gender and MAD was nisticidly
significant. MAD was observed 35%, 34% and 58% among children belonging to age
group 6-12 months, 12-18 months and 18-24 months respectively. Only 36% children
among * born children had MAD, 50% amond%oorn children had MAD and 75%

among children with birth order 3 and above had MAD. It was found in this study,
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that factors like age and birth of the child is associated with minimumpdabée diet

with p value <0.05.

In our study, MAD was observed more in mothers who had studied high
school or above (45%) when compared with mothers who had studied less than high
school (38%). It was also observed almost equally in SES | to Il (43%) and BES |
and above (41%). This association between MAD and factors like maternal educat
and socio-economic class was not significant (p value >0.05). Also, MAD was
observed more in children in nuclear family (50%), compared children livirjgiimt
(40%) and three generation (35%) family. This association between typanolyf

and MAD was statistically significant with p value less than 0.05.

In a study conducted in Belgaum, factors like education level of mother, socio
economic class, type of family associated with complementary feediactipes.
Similarly, in Chennai study, maternal education was associated with good

complementary feeding practidés

Table 68 to 72: Association between various feeding practices and nutritional

status of the child

In this study, among children who were delayed initiation of breast feeding
more than one hour, 3% were normal and 1%, 1%, 1% and 8% were under weight,
overweight, stunted and wasted respectively. Among children who had not received
exclusive breastfeeding for six months, 12% were normal and 1%, 1%, 2% and 7%
were under weight, overweight, stunted and wasted respectively. Among ahildre
who did not have timely introduction of complementary feeding at 6 months, 7% were

normal and 3%, 1%, 1% and 8% were under weight, overweight, stunted and wasted
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respectively. Among children who did not receive MAD, 42% were normal and 3%,
0.13%, 2% and 9% were under weight, overweight, stunted and wasted respectively.
It was found in this study, that various feeding practices such as earltimitiareast
feeding, exclusive breast feeding, timely introduction of complementary feedidg
minimum acceptable diet were associated with malnutrition such as undatywe

stunting, wasting and over-weight.

In a study conducted in Ahmadabad, various breast-feeding practices and
complementary feeding practices were associated with malnutritidn asigvasting,
stunting and underweight Similarly, in a study conducted in Ghana, nutritional

status was found to be associated with minimum acceptabF&.diet
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CONCLUSION:

This study was done to study the infant and young child feeding practices
prevailing in the rural community. Mgority of the participants had received some
information regarding breastfeeding and complementary feeding practices from the
health care workers. This study showed many participants had improved
breastfeeding practices. EBF was given to > 75% infants. Though timely initiation of
complementary feeding practices was found in majority of the participants, >50%

children had not received minimum acceptable diet.

Cultural practices found in this study were pre lacteal feeding practices which
was found in one fifth of the participants, avoiding colostrum which was seen in 2%
participants, avoiding animal meat foods which was seen in around 50% of the

participants.

Malnourishment was found in 20 % of the participated children, among which
wasting was seen more, suggestive of acute or recent weight loss. Almost all the
children completely immunized. Majority of the mother practiced food safety

precautions such as keeping it in safe container, washing hands before feeding etc.

Prelacteal feeding practices was seen in 20% of the participants. More than
half the children had a habit of consuming commercial snacks / beverages. Less than

half of the children participated were bottle fed.

Malnutrition was seen higher among children with poor feeding practices such
delayed initiation of breast feeding, exclusive breast feeding less than / more than six
months, delayed introduction of complementary feeding, etc. The feeding practices

were statistically associated with malnutrition.
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RECOMMENDATION:

Based on the finding our study, the following recommendations were suggested.

Adequate knowledge about the appropriate feeding practices and its benefits
should be given to every mother right from ante natal visits and especially

post-delivery.

IEC (information, education, and communication) campaigns should be done
regarding benefits of 1YCF practices and harmfulness of poor feeding and
cultural practices, targeting mothers, elders in the family and the people of the

community.

|EC activities should be conducted to educate mothers regarding diet diversity

and required meal frequency with practical demonstration.

Supplementary nutrition provided to under five children at anganwadi can be
planned to include diverse range of food groups and mothers can be educated
and trained to provide minimum acceptable diet to the children.

Prevalence of undernutrition among 6 months to 2 years children is less when
compared to children under five years age group, so atimely intervention with
appropriate feeding practices among children between 6 months and 2 years

can prevent undernutrition in the later life.
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Limitations

LIMITATIONS

The limitations noted in our study were,

* Mothers with children aged till 2 years were included in the study, so there

could be a possible recall bias related to infant feeding practices.

* Plate size per servings varies from house to house, which could lead to a

potential biasin calculating the diet of the child.

e Covid#19 pandemic has created some hurdle in data collection.
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Summary

SUMMARY:

The present cross-sectional study was conducted among 782 mothers with
children aged between 6 months and 24 months, residing in Kinaye PHC area,
Belagavi during January to December 2021. The study was conducted to assess the
prevailing infant and young child feeding practices and to identify customs diadfisbe
associated with it. Also, to find association between nutritionalustaind feeding

practices.

Out of 782 participants, 394 (50.40%) were male and 388 (49.60%) were
female. Median age of the children was 14 with an interquartile range (6)R)20
and >70% children first born. More participants were from Mache Il (21%),
Kaderwadi (19%) and Peeranwadi (17%) and majority of the study participants were
Hindu by religion. Only around 19 % of the mothers had graduated with degree and
majority of the mothers were house wife (90%). Study also showed, more than half
the participants belonged to socio-economic class between | and Il and 40% of the

participants lived in a nuclear family.

Among the study participants, 9 (1.20%) had not visited any hospital for ante
natal checkup, 259 (33.10%) mothers chose private hospitals and others chose
government centers. Around 77% mother had adequate antenatal visits of at least 4 or
more and 71% mothers had received adequate antenatal care. This study also showed
95 % of the mothers had home visits by female health worker. Majority of the (> 90%)
participants had received information regarding nutrition of mother, bremsiig,

and complementary feeding of the child from health care workers.
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Among the study participants, 15% mothers had high risk pregnancy majority
being previous LSCS and 12% mother had birth spacing less than 2 years. Majority
(99%) mothers had institutional delivery and 76% were normal vaginal delivery.
Majority of mothers (99%) and newborns (97%) had no complication after delivery.
Most of the children were term babies (98%) and median birth weight was 2.83 kg.

97% children had completed immunization up to date.

Early initiation of breast feeding within one hour was seen in 86% children,
physical inability of the mother was the most common reason for delayed ioitiati
Around 20 % mother had given prelacteal feeds to their children, elder’'s adase w
the most common reason for giving prelacteal feeds. 98% mothers had fed thgkir chi
with colostrum. 10% mothers had fed their child with water in first 6 montinsking
that the child needs water along with breast milk. Also, 18% mothers had fad thei
child with other liquid diet along with breast milk, most common reason being
working mother. Among the study participants, 612 children (78%) had received

exclusive breastfeeding for six months.

Introduction of complementary feeding at 6 months was seen among 80%
participants. Most common reason for introducing CF before 6 months was ‘working
mother’ and reason for delaying >6 months was ‘not tolerated by the infant’. Most
common type of CF initiated was semi solid (70%) and commonly used food for
initiating CF was rice mixed (with dhal, veg etc.). 47% mothers avoided giving
animal foods to their child. More than 50% children in this study, had a habit of
consuming commercial snacks / beverages and 40% children had a habit of bottle
feeding. Majority of the mother practiced food safety precautions such as kagejing

safe container (86%), washing hands before feeding (97%) etc. Continued
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breastfeeding was practiced by 97% of the participants. Minimum acceptabieatdie

not received by 57% children.

Among the children participated in this study, 25% had history of any illness
the past 15 days. Most common iliness were, upper respiratory tract infeatin
diarrhea. Median height of the children among age 6-12 months was 71cm, among
12-18 months was 80.5cm and 18-24 months was 86.1cm. Median weight of the
children among age 6-12 months was 7.8 kg, among 12-18 months was 9.8 kg and 18-
24 months was 10.5 kg. malnutrition was observed among 20% of the children,

among which wasting was found high.

Early initiation of breast feeding was associated with factors likedge, birth
order, maternal education, SES, and type of family with p value <0.05. Exclusive
breastfeeding was associated with factors like gender, birth ordezrmaheducation,
and type of family (<0.05). Minimum acceptable diet was associated wetorfs like
age, birth order, and type of family. It was found in this study, that varioadife

practices were associated with malnutrition (p value <0.05).
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ANNEXURE -1

INFORMED CONSENT

“INFANT AND YOUNG CHILD FEEDING PRACTICES PREVAILING IN
THE RURAL COMMUNITY- A CROSS SECTIONAL STUDY”

Primary InvestigatarDR.

Guide Professobr.

Introduction : As the infant and young child’s growth, survival and development depends
on the adequate feeding practices, a study has been planned to identify and drmalyse t
feeding practices. You are being invited to participate in this study whidh be
conducted to know the Infant and young child feeding practices prevailing in the rura
community, the customs and beliefs associated with it and its assocwattbnthe

nutritional status of the child.

Methodology: Investigator will be interviewing you to know about your demography,
antenatal care received, breastfeeding, infant and young child feedingcesacti
customs and beliefs associated with it and will be measuring the heighghtyveead
circumference, chest circumference and mid arm circumference of tlie This will

take about 25 -30mins. No laboratory investigations will be done.

Possible benefits:You will not be eligible for any kind of monetary benefits or free
services for your participation in the study. By taking part in the study yduheslp
the researcher to know the breastfeeding, infant and young child feeding psantice

the region.

Possible risks: There is no risk involved in this study and the methods involved in

this study are completely safe.
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Cost of participation: The cost of the study will be entirely borne by the researcher.

You will not have any cost for your participation in this study.

Legal rights: By signing this consent form, you are not waiving off any of your legal

rights.

Privacy and Confidentiality: The results of the study may be published for scientific
purposes. However your identity will not be revealed and all information celiiect

will be coded so that, no one other than the investigator will know your identity.

Withdrawal from the study: You can withdraw from the study at any point of time

if you wish to do.

Authorization to publish the results: The researcher may use the information
gathered from this study for presentation or publication in scientific journals

However, your personal identity will not be revealed.

Questions: If you have any queries/doubts regarding the study, you can contact

Dr. PG Student, Dept. of Community Medicine, J.N. Medical College,

Belagavi-590010, obr. mp, Ph.0, Professor, Dept. of Community

Medicine, J.N. Medical College, Belagavi-590010.

If you have any questions about the rights as a research participant you mayt contac
Dr. Roopa M. Bellad Chairperson, Institutional Ethics Committee for Human

Subjects’ Research, J.N. Medical College, Belagavi — 590010.
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CONSENT STATEMENT

“I have read / have been explained in my own understandable language about
the contents in this form and my queries have been clarified by the investigatdr a
have been told that | have the right to withdraw from participating in this studgyat a
point of time. | have been assured that confidentiality will be maintained athdb&vi

used only for this study and my identity shall never be revealed in future”.

| hereby give my consent for participation in the study voluntarily and not

under the influence of the investigator or any other influence.

Name of the participant. Signature.
Name of the interviewer Signature.
Date: [/ |/

Place:
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ANNEXURE -1
RESEARCH QUESTIONNAIRE:

“Infant and young child feeding practices prevailing in the rural community-
A cross sectional study”

Primary Investigatar Dr.

Guide Dr.
Sl. No:
A. SOCIO-DEMOGRAPHIC INFORMATION:
A 1. Name of the child: Gender:
Date of birth: [
Age in completed months.____ months days. Birth order:
A 2. Name of the informer (caregiver):
Age: __ Gender:
Relation to the child:
A 3. Address:
A 4. Religion: HinduOO  MuslimO ChristianC]  Others: (specify]
A 5. Education of the parents:
Mother: O No formal schooling  llliteratel] Number of years of schooling ~ (1-10)
OPUC (12",12") / Diploma [ODegree [ Post Graduate or more.
Father: O No formal schoolingO  llliteratell Number of years of schooling  (1-10)

OPUC (11",12") / Diploma [ODegree [ Post Graduate or more.

A 6. Occupation of the parents:

Mother: O Farmer O Labored Self-employed Govt. employ(® Pvt. Employee
ORetired/pensionerd Unemployedd Home maker

Father: O Farmerd Laboredd Self-employedd  Govt. employle Pvt. Employee
ORetired/pensionerd Unemployed

A 7. Total income of the family: Rs / month.

A 8. Total number of family members:

A 9. Percapitaincome:Rs ______ /month.

A 10. Socio economic status: (Modified B.G Prasad’s classification)

LClass| U Classll O Class Il Class Nd Class V
A 11.Type of family: O Nuclear family O Joint familydl Extended family.

A 12. Family size (number of children the couple have):
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B. ANTENATAL, NATAL and POST NATAL INFORMATIONS:

B 1. Hospital chosen for ante natal care: &0  Primary Health Cedtre  Other govtidlsspi
O Private hospitals O Not visited

B 2. No of visits: O7tol2 O 4to70 Lessthan4d  Not visited

B 3. Adequate antenatal care received: [ Yes [CNo

(Minimum 4 visit / injection T.T 2 doses or booster dose / iron and folic acid suppitsne

prophylactic or therapeutic) 0 0
B 4. Home visit by female health worker: Yes/No
B 5. Did you get any information about the following from health centre/hospitg]? O

Nutrition of the mother, Breastfeeding and Complimentary feeding of the childes /Yo

If yes , (from whom): ASHA workers / Anganwadi workers / ANM / nurses / Lady hrealt

worker / Social worker / Doctorjotherg(specift

B 6. Was it a high risk pregnancy? Yes/ No/ don’t know
If yes, (specify)
B 7. Birth Spacing (Pre\[bus pregnChcy): <2years _>2years NA

B 8. Place of delivery: &  Home Institu_onal (Specify)
B 9. Mode of divery: Clormal delivery LSCS
IF LSCS, Elective/ Emergency (Reason)

B 10. Any complication after delivery?
Ma“-her: O
Yes/No if yes (specify)

Oewborn: O - O O

Yes / No if yes (Cpecify) O {whether admitted in NICU  Yes/ No)
B 11.Gestational age: __Term Preterm Late / Post term
B 11.Birth weight in kg: Kg.

B 12. Any congenital anomalies that affects feeding? (E.g. cleft lip, clefttpaterebral palsy
etc.) O O
Yes/ No If yes , §pecify)
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munizatior LYes / Nol

yes,

Vaccine 0 1 2 3 4

BCG 0 At birth - - - -

OPV O At birth | 6weeks [0 10weeksO 14 weekUl 1 %aye

DPT/ - O 6weeks [0 10 weeksld 14 weekl! 1 Y2y6

Pentavalent

Rota virus O 6weeks |0 10weeksd 14 weeks

MR 1stdose 2ddose

C. INFORMATION ABOUT BREASTFEEDING:

C 1. Has the child ever been breastfed T Yed1No
If NO, (reason)
IF NO, what was given?

(If No skip to C10).

C 2. Initiation of breast feeding] Immediately (< 1 hour]J After  Hourd After.

Days.

If delayed more than one hour, (Reason)

Baby was in ICU / Physical inability of the mother / Elder’s advice / Colostrsitmad for
baby’s

health / No milk secretion or inadequate secretion / Others (specify)

C 3. Any pre lacteal feeds givéh O Yes/Nod

If Yesld Non milk based (mention)
O Milk based (mention)

If yes, (Reason)
C 4. Has the child received breast milk in the first three days of life? (Galoy) O Yes/ NoO
If No,(Reason),

Baby was in ICU / Physical inability of the mother / Elder’s advice / Colostrsifvad for baby’s

health / No milk secretion or inadequate secretion / Others(specify)

C 5. Feeding frequencyy; Fed ondemard/ Fed on scheduled time

C 6. Has the child ever received expressed breast mil1? YedlNo
If Yes, (reason)
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C 7. Whether expressed breast milk was fed using feeding bottle Oes/ ONo/ NA
C 8. Do you give additional water along with breast miliring first 6 months?O Yes/NO

If Yes, (reason)
Elder’s advice / baby needs water (thirsty) / Weather was hot / Along withaagdn /
Others (specify)
C 9. Was the child given anything along with breast milk? (0-6months) (tick if yes)
1% monthd 29month O 39 monthd 4" monthd 3" monthd 6" month

If yes, (mention)
L Milk based
0 Non milk based
01 Medication

If yes, (reason) Breast milk alone is not sufficient / Child needs more mutritElder’s advice /

Working mother / Reduced milk secretion / others (specify)

C 10.How long the child was exclusively breastfed
O <3 monthdd 3-6 monthD >6 monts  Not breastfed
C 11.Whether any purgatives were given to clean the gut after birth? O YeddNo

If yes, what did you give?
C 12.Does the child use pacifiers? O Yes/[o

If yes, O Alwayd]1 Mostfrequentlyd Less frequently

C 13.Was the child given any micro-nutrient supplementation? [ Yes[INo

If yes, (specify)

D. INFORMATION ON COMPLEMENTARY FEEDING PRACTICES:

D 1. Initiation of complementary feeding:
D 1.1 Age of initiation: O <6months O At6 months O >6 months
If < 6months, what was the reason?
Breast milk alone is insufficient to meet the infant’s need / Advised bythealre personnel/

Advised by elder’s / No or reduced milk secretion/working mother/Othersifspec

If >6months, what was the reason?
Infant cannot eat anything till it gets teeth / Infant was not accepting f@vdast milk (or other
milk) is sufficient / could not afford / not tolerated by the infant / Others (8pkc
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D 1.2Type of complementary fee Sold Semi-sCid  Formulafdc2ds  not yet sCirted
D 1.3Frequency of complementary - feeds per day: [ COce tdce tidice >3 times
D 1.4With what did you start complementary feeding?
Cow’s/buffalo’s/other animal’s milkd Rice porridge (kar]).  Fruit juCJe. orfula feedd

O Others.(specify).
D 1.5What semi solid food did you give initially?

O Rice dhal mixXd Rice vegetable nCk Animal food nCx  others (specify).

D 2. Do you avoid giving pulses till one year of age? O Yes/Odo

If yes, (reason)

D 3. Do you avoid giving vegetables till one year of age? O Yes [Clo

If yes, (reason)

D 4. Do you avoid giving animal food till one year of age? O Yes/IDb

If yes, (reason)

D 5. Was the child given any commercial snacks and beverages (junk focds)? YT/ No
If yes, (frequency)

D 6. Has the child ever been bottle fed? O Yes/Oo
If Yes O Always [0 Most frequentlyrd] Less frequently

D 7. Food hygiene: Time taken between cooking to feeding: hours minutes.
Does the cooked food stored in a safe container/vessel before conCumpti  Y¢3/ No

Does the caregiver wash hand before preparing food / before feeding theC3hild?  ¥CB /N

D 8. Continued breast feedingAt 1year : L Yes/Ndd  At2yearsd Yes/NJ
If stopped, at what age? Months.
Reason?
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D 9. 24 Hour dietary recall:

Time

Food

Quantity

Morning

After

noon

Evening

Night

E. NUTRITIONAL STATUS ASSESSMENT by ANTHROPOMETRY:

Height / length in

centimeters

cm. (Standing / supine).

Weight in Kilograms Kg.

Mid arm circumference cm.

Head circumference cm.

Chest circumference cm.
F. ILLNESS IN THE PAST

History of any illness in

the past 15 days: 0O Yes / N

If yes , (specify)
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Diet diversity: (Please describe the foods (meals and snacks) that the child ate or

drank yesterday)
Food/drink Yes / No Food group Frequency
Breas milk OYes / NoO
Watel OYes / NoO
Formule feec OYes / NoO
Other milk source UYes / N
(powderer/ animal
Juice OYes / NoO
Broth OYes / NdI
(‘rice brotl / chicker brott etc.’
Yogurt/curc OYes / NoO
Thin porridge O Yes / NO
Other foods Food group(code) | Frequency

Minimum acceptable

diet: Minimum meal frequency;] O 10 20 30 >3 -
Minimum mea| Minimum diet diversity: | O 1| O 2| O 3| 0O 4/0>4
frequency (number food groups)

6-8 months — 2

>9months — 3

If not breastfe(- >4
Minimum diet
diversity.

At least four food
groups.

Minimum acceptable diet: O Yedd No

Remarks:
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