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ABSTRACT: BACKGROUND: Adequate nutrition during infancy and early childhood is critical
to the development of children’s full human potential. OBJECTIVE: The main objective was to
assess the Infant and Young Child Feeding (IYCF) practices and associated socio demographic
variables among children aged less than two years in rural areas METHODS: A community
based, cross sectional descriptive study was done during Sept 09-Aug 2010 which is the rural
field practice area of Shri. B. M. Patil Medical College SBMPMC. The data was computed and
analyzed using SPSS statistical package (version 13.0). RESULTS: During the study period 264
mothers of infants and young children interviewed with the questionnaire and 159 out of 264
had received prelacteal feeds (males 64 % and females56.3 %). Illiterate mothers (69.7%)
practiced more prelacteal feeding than the literate mothers (54.6%). 36% received exclusive
breast feeding for a period six months. Majority of the illiterate mothers were practicing early
(31.4%) and delayed weaning (32.5%).Poor socioeconomic status, illiteracy, birth spacing and
cultural beliefs had significant effect on infant and young children feeding practices.
CONCLUSIONS: The study re-emphasized the need for conducting continued infant and child
feeding intervention programmes especially for the mother during antenatal and postnatal
checkups.
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INTRODUCTION: Adequate nutrition during infancy and early childhood is critical to the
development of children’s full human potential. Poor Infant and Young Child Feeding (IYCF)
practices, coupled with high rates of infectious diseases, are the proximate causes of
malnutrition during the first two years of life. The second half of an infant’s first year is an
especially vulnerable time, when breast milk alone is no longer sufficient to meet his or her
nutritional requirements and complementary feeding should start!. Of the 19 million infants in
the developing world who have low birth weight (< 2,500 grams), 8.3 million are in India. This
means that approximately 43 per cent of all the world’s infants who are born with a low birth
weight are born in India. Malnutrition is an underlying cause in up to 50 per cent of all under-
five deaths. About 55 million, or one-third, of the world’s underweight children under age five
live in India.

Journal of Evolution of Medical and Dental Sciences/Volume1/ Issue3/July-Sept 2012 Page 231



ORIGINAL ARTICLE

Children need complementary foods in addition to breast milk from the age of six
months. In India, common problems include the provision of poor quality complementary foods,
insufficient amounts of complementary foods, insufficient breastfeeding, detrimental feeding
practices, and contamination of complementary food and feeding utensils. In addition, if
complementary foods are given too early or too frequently, they displace breast milk, which is of
higher nutritional value than other foods. Various social, economic and cultural factors in rural
areas will also influence the IYCF practices2.

The timely introduction of complementary feeding can prevent almost 6% of under-five
mortality. It was estimated that, if 90% of infants are covered with a package of intervention to
protect, promote, and support the optimal IYCF practices, almost one-fifth of overall under-five
mortality can be averted. The World Health Organization (WHO) and other various
international agencies recommended exclusive breastfeeding for the first six months of life with
early initiation and continuation of breastfeeding for two years or more together with
nutritionally-adequate, safe, age-appropriate complementary feeding starting at six months3.
With this background, the present study was undertaken to assess the IYCF practices and
associated socio demographic variables among children aged less than two years in rural areas
of Bijapur, District, Karnataka.

METHODS: A community-based, cross-sectional descriptive study was conducted in Shivanagi
during Sept 09-Aug 2010 which is the rural field practice area of Shri B.M.Patil Medical College,
situated 27km away from Bijapur and has population of 7060.#A house to house survey was
done and mothers with children aged less than two years were included in the study. Those who
were not permanent residents and not willing to participate were excluded and Modified
B.G.Prasad socioeconomic classification> was used classifying socioeconomic status.

ETHICS: The Institutional Ethics Committee of the Shri B.M.Patil Medical College approved the
study.

STATISTICS: Analysis was done using the SPSS software (version 13.0), Simple proportions
were calculated for each IYCF practice. The differences in the feeding practices and
sociodemographic variables if any were noted using chi-square test.

RESULTS: In the present study 264 infants and young children up to 2 years were studied of
whom 136 were males and 128 were females.159 out of 264 had received prelacteal feeds
(males 64 % and females 56.3%).1lliterate mothers (69.7%) practiced more prelacteal feeding
than the literate mothers (54.6%) and the observed difference according to education of the
mother was not statistically significant in our study (p=0.015). 53.3% of nuclear families
were giving more prelacteal than three generation (62%) and joint family (63%) (Tablel).

However the difference in type of family and prelacteal practices was not
statistically significant in our study (p=0.38). The study also found that the practice of prelacteal
feeding was more prevalent in lower socioeconomic group than in higher class and this
difference was found to be statistically significant(P<0.001).

Only 36% received exclusive breast feeding for a period six months and less than half of
the infants and young children belonged to Hindu and Muslim families received exclusive breast
feeding, literate mothers (41.9%) were more aware about it as compared to illiterate
mothers(26.3%).Statistically significant difference was observed according to socioeconomic
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status and exclusive breastfeeding (p<0.001).Similarly with the birth interval (p=0.07) (Table
2).

With respect to weaning, majority of the illiterate mothers were practicing early
(31.4%) and delayed weaning (32.5%).0nly literate mothers (56.9%) initiated it at the age of 6
months as per the WHO guidelines®. Poor socioeconomic status (p=0.001) and birth interval
(p=0.002) also had an effect on initiation of weaning.

DISCUSSION: In our study more than half of the infants and young children had received
prelacteal feeds and it was high in children with illiterate mothers belonging to poor
socioeconomic status and most important reason for this was family customs and relatives
advice. Similar findings were observed in a study by Devang ravalé (2001) in which 61.9% of
infants had received prelacteal feeds. According to NFHS-3 report” (2005-2006) 57% newborns
received prelacteal feeds (57.3% male and 57% female) and 67.5% of the illiterate mothers
gave prelacteal feeds. Saurav et al3(2003) also reported similar findings.

Exclusive breastfeeding by mothers as derived from our study is much lower than the
values reported by Devang ravalé, Chatterjee Saurav et al® and however this when compared to
study by Vyas Shaili et al 9 in rural areas of Uttarakhand was much higher. This may be because
of the low literacy levels and customs and many of the mothers gave reasons as insufficient
breast milk and could not able to feed during illness.

Majority of the mothers practiced early and delayed weaning and this trend observed
higher among illiterate mothers. The findings from the present study clearly highlights the
importance of educating the women on infant and child feeding practices and the knowledge
may be imparted even at the school or college level. The Government of India recommends that
children should be exclusively breastfed for the first six months of life (that is, they should be
given only breast milk with no other liquids or food). There are many reasons for
recommending exclusive breastfeeding for the first six months. First, breast milk is nutritionally
superior to other liquids and solid foods. Second, when a child consumes other liquids and solid
foods, the intake of breast milk is reduced, which in turn decreases the mother’s supply of milk.
Third, feeding young infants liquids and solid foods increases their exposure to pathogens,
putting them at greater risk of contracting diarrhoeal disease. There is also need for conducting
infant and child feeding intervention programmes especially for the mother during antenatal
and postnatal checkups.

Practices such as early or delayed inititation of weaning should be discouraged and
women organizations need to be associated for active dissemination of information on infant
and child feeding practices to educationally deprived women.
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Table 1: Distribution of Prelacteal feed practices in infants and young children (n=264).

Prelacteal Prelacteal
Parameters feed given n=159 feed not given Chi
percent (60.3%) n=105 percent | square
(30.7%)
Gender Male136 (51.8) 87 (64.0) Chi
49(36.0)
Female128 (48.2) 72 (56.3) sq.:1.61
56(43.7)
p=0.2
Religion Hindu 236 (89.7) 147(62.3) Chi
89(37.7)
Muslim28 (10.3) 12(43.0) sq.:3.99
16(57.0)
p=0.04
Education Illiterate99 (37.5) 57(69.7) Chi sq.:
42(30.3)
of Mother Literate165 (62.5) 82(54.6) 1.6
83(45.4)
p>0.5
Type of Family | Nuclear 62 (23.5) 33(53.0) 29(47.0) Chi sq.:
3gene 105 (40.0) 65(62.0) 40(38.0) 1.68
Joint 97 (36.5) 61(63.0) 36(37.0) p=0.43
Socio Class 17 (2.90) 2(28.6) 5(71.4)
Economical class Class 117 (2.9) 6(85.8) 1(14.2) Chi
Class 111 66 (25.10) 23(34.9) 43(65.1) sq: 24.64
Class IV 89 (33.75) 63(70.8) 26.(29.2) p<0.001
Class V 95 (35.40) 65(68.4) 30(31.6)
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Table 2: Distribution of exclusivebreastfeeding practices in infants and young

children (n=264).

EBF given EBF not given
Parameters n=95 percent | n=169 percent | Chi square
(36.0%) (64.0%)
Gender
Male136 (51.8
ale136 (51.8) 40(29.4) 96(70.6) Chi 5q.:5.4
F le128 (48.2
emalel128 (48.2) 55(42.3) 73(57.7) p=0.02
N Hindu 236 (89.7) 87(36.9) 149(63.1) Chi 5q.:0.68
Religion
Muslim28 (10.3) 8(28.6) 20(71.4) p=0.38
Education Illiterate99 (37.5) 29(26.3) 70(73.7) Chi sq.: 3.06
of Mother Literate165 (62.5) 66(41.9) 99(58.1) p=0.07
Type of Famil
P y Nuclear 62 (23.5)
24(38.7) 38(61.3) Chi sq.: 2.33
3gene 105 (40.0) 32(30.5) 73(69.5) p=0.31
Joint 97 (36.5) 39(40.2) 58(59.8)
Socio Class 17 (2.90)
Economical class | class117 (2.9) 2(28.5) S(71.5)
5(71.4) 2(28.6) Chi sq: 19.9
Class 111 66 (25.10) 38 (57.6) 28(42.4) p<0.001
Class IV 89 (33.75) 23 (25.9) 66(74.1)
29(30.6) 66(69.4)
Class V95 (35.40)
Birth interval | <lyr 45 (17.3) 28(62.2) 17(37.8) Chi sq: 10.0
1-2 yr 143(54.3) 51(35.7) 92(64.3) p=0.007
>3yrs 76(28.4) 34(44.8) 42(55.2)
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