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ABSTRACT

The quality of human resources of any country is determined by the quality of its child development.
The subject of infant feeding need agreat emphasisasit concerns not just the 25 to 30 million babies
that are born annually in our country but al so the several million motherswho arerearing them. Infant
and young child nutrition has been engaging the attention of scientists sincelong for the very smple
reason that growth rate in the life of human being is maximum during the first year of life. Infant
feeding practices both the breast feeding as well as complementary feeding have major role in
determining the nutritional statusof child. Thisexploration isan attempt to study the supplementary
feeding practicesof children 0-2 years. In thisstudy breast feeding practices, supplementary/ weaning
practices were studied over 300 children belonging to different socioeconomic groupsi.e. Group |
(LIG) n=100; Group Il (MIG) n=100and Group I11 (HIG) n=100.
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nfant and young child nutrition has been engaging the
attention of scientists since long for the very simple
reason that growth rate in the life of human being is
maximum during the first year of life. Infant feeding
practices of both the breast feeding as well as
complementary feeding have major role in determining
the nutritional status of the child. Recent scientific
evidencesreveal that malnutrition has been responsible,
directly or indirectly, for 60% of all deathsamong children
fewer than 5 years annually. Over 2/3 of these deaths
is often associated with inappropriate feeding practices
and occurs during thefirst year of life.
Appropriatefeedingiscrucial for the heathy growth
and development of the infant. However, lack of
confidence, widespread ignorance and misconceptions
frequently result in improper management of infant
feeding. The prominent areas of concern include early
termination of breastfeeding and premature or delay
introduction of semi solids which may be contaminated
low in calorie density and fed less frequently. These
inappropriate feeding practices directly or indirectly,
contribute substantially to infectiousillness, malnutrition
and mortality in infants. (National Guidelines on Infant
Feeding, 2004).

Satus of under nutrition in young children in Uttar
Pradesh:

Uttar Pradesh is the most populous state of India
with apopul ation of 166 million (census 2001). Morethan
three quarters (79%) of itspopulation livesrural in areas
and below poverty line. Infant mortality rate in Uttar
Pradesh is 86.70 per 1000 live birth. The percentage of

children under three years of age under weight, stunted
and wasted are 51.7%, 55.0% and 11.1%, respectively
(NFHS-2, 1998-99). Though the ‘age group’ analysis
confirmed that maximum underweight situation occurred
a the age of 12.23 months, the single month analysis
reveal ed that the maximum under nutrition in fact occurs
at the age of 8-11 months and plateaus at 12 monthsitsel f
and at not at 24 months. Thus, under nutrition sets early
in life and accel erates during the second half of infancy
i.e. 8-11 month (DWCD, UR, 1999)

— Every sx manourished child of IndialivesinU.P.

— U.Pissecondin rating of undernourishment in
children below 3 years of age.

Out of 20 only one child can get mother’s milk within
one hour of birth. Along with mother’s milk, water is
generally given to children, which increasesthe chances
of infection, diahorrea and other diseases.

Withthisbackground in mind thisstudy was conducted
to compare theinfant feeding practices (0-2 years) among
different socio-economic groups. To be precise the study
has been undertaken with the below given objectivesto
study supplementary foods incorporated to the children
up to two years of age, to compare the type of
supplementary foods given in different socio-economic
group to the children up to 2 years of age and to compare
the nutritive value of traditional infant foods and branded
commercial infant foods fed to the children.

METHODOLOGY

This exploration is an attempt to study the
supplementary feeding practices of children of 0-2 years.
In this study breast feeding practices, supplementary/
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weaning practices, food group consumption were studied
over 300 children belongingto different socio-economic
groupsi.e. Group | (LIG) n=100; Group Il (MIG) n=100
and Group 111 (HIG) n=100.

For this study descriptive or diagnostic research
design was used. Questionnaire/interview schedule was
used for collecting information.

Ghaziabad Purposively selected
Stage- | Digrict

Ghaziabad Modinagar
City + Suburban Area
(about 5 Km away)

Muradnagar
+ Suburban Area
(about 5Km away)

Baseline Survey
v

Stage_ I Lactating mother with
0-2 years children (n=500)

Questionnaire Method
v (General Profile)

{ ‘ Randomly selected

Randomly selected

Group—11

Group -1
(MIG) (n=100)

(LIG) (n=100)

Group- 111
(HIG) (n=100)

Stage- 111

Questionnaire method

Study Plan :

RESULTS AND DISCUSSION

— Mean weight at birth among three groups was
2.65 + 0.43kg; 2.79 +0.46 kg, 2.83+0.53kg, which was
less than WHO-NCHS standards and ICMR standard.

— Mean weight for age and mean height for age of
al the three group children were also found to be less
than WHO-NCHS standards.

— It was found that mean number of children
decrease as income group increase. Mean number of
childrenwasmoreamong L1G groupi.e. 2.37+0.98. Also
among LIG group more children (4) family as compared
to others was found. Mean number of children among
MIG and HIG group was 1.80 + 0.9 and 1.60 + 0.81,
respectively. Statistically significant differenceregarding
number of children among LIG and MIG; LI1G and HIG
wasfound. Non significant difference was found among
MIG and HIG groups.

— 53.33% of the families among all the groups
belonged to joint family system. This shows that joint
family systemrootsareavailablein our society today also.

— Finding revealed that significant difference
existed between LIG Vs MIG and LIG Vs HIG group
regarding number of family members. Asawhole, MIG
group had lessnumber of family membersi.e. 5.68+ 2.75
as compared to 7.44 + 3.27 and 5.80 + 3.19 among LIG
and HIG groups, respectively.

— When income was compared with number of

’ INFANT FEEDING PRACTICES ‘

[Asian. J. Home Sci., Juneto Nov., 2009 Vol. 4 (1)]

family membersamong all thegroups, negativecorrelation
and significant difference was observed among dl thethree
groups. Thissuggeststhat asthe number of family members
increases, income is not increasing and vice versa.

Breast feeding:

— Study showed that only 16.3% motherswere on
job before child birth and 34.69% of them left their job
after child birth owingto variousreasons. 58.82% mothers
among all the three groups left job to take care of their
children 29.4% to takerest, and all werefrom HIG group.
11.76% left due to increase of work load.

— It was seen that 60% mothers of all the three
groups depended on grandparentsfor the care of children
in their absence. Use of staff/servants and créche was
more among HIG group, followed by MIG group.

— It was satisfactory that 100% of mothers among
all the groups breastfed their children. 98.3% mothers
thought that breastfeeding wasessential. Only 1.7% from
HIG group did not think breastfeeding isimportant.

— 49.66% mothers of the entirethree group started
breast feeding few hours just after birth followed by
34.66% who gavewithin 1 day. Thisrevealed that mgjority
of the mothersfed colostrumto their children.

— Most of mothers (44.33%) in the study breast
fed for 6 months tol year.

37% of LIG mothers breastfed their children more
than 1 year and 18% and 16% of MIG and HIG mothers,
respectively only breastfeed there children for 2-3 months
only.

Thedisturbing finding wasthat agood proportion of
mothersdid not exclusive breastfed their infant for even
up to 4 months. Working status may be one reason for
this.

— 26.66% mothers started top milk at age of 1-3
months and 27.33 at 4-6 months. Mean age of starting
top milk was 6.99 months, 4.85 months and 5.15 months,
respectively among LIG, MIG and HIG group. Data
showed that early initiation of top milk was more among
MIG group. Reasons of doing this was non satisfactory
availability of breast milk (80%); supplementation
(24.33%). Other reasonswere proper growth (4.3%) and
poor health (1.3%).

—  91% mothers used cow milk as top milk.

Weanning/supplementary feeding:

— Mean age starting weaning was 6.17+0.79
months; 5.09+0.57; 5.29+0.66 among LIG MIG and HIG
group, respectively.

— First home made preparation given to most of
the children among all the three groups was Dal water
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(35.3%) followed by suji kheer (26.3%), Khichri (10.3%)
and Dalia (11%).

— Itwasgratifying that 49% mothers of al groups,
30% of LIG, 50% of MIG, 67% of HIG sought advice
about feeding from Doctor/ Dietitians.40.3% relied on
elders and 10.6% on other sources.

— Only 35.3% mothers, more from HIG group
(64%) followed by MIG (34%) and (8%) LIG group
preferred commercial weaning food. Brand preferred
more was cereal, followed by Nestum.

— Food generally avoided to children were fried
food (38.33%), spicy food (17%) and various hard food
(119%0) asmother thought them to cause digestive problems
and were generally not liked by their children.

— Nutrients supplements were given more among
HIG group. 67% mothers of L1G group did not give any
supplementation.

Nutrient density provided by traditional weaningfoods
(100 g) waslessthanthat provided by commercial weaning
foods availablein market (Table 1). For older children, it
could be usually possible to achieve an adequate energy—
protein requirement by increasing the daily intake but for
small children however thevolumeof traditional diet might

preventing varioustypes of nutritional problemsat thisage.

Recommendation:

Fromthe analysis of the results of the present study
following recommendation can be given:

— Efforts should be made for the parents to create
awareness of the relationship of Nutrition to health and
development of nutrition to health and development as
foundationislaid at thisage of child. Thiscan be doneat
thetimeof childbirth by health professionalsand at further
visitsof mothers.

— Traditional foods are nutritiousand are prepared
from locally available food. If available and affordable
commercia weaning foodsare a so beneficial and should
be included in the diet, as they contain all nutrients in
bal anced amounts.

— If only traditional foods are included in diet of
children, then variousimproved technol ogies (asdescribed
in Booklet) should be used to increase the nutrients
amounts.

— Nutrition education should be an important
component of health services to deal with childhood
diseases/problems.

Table 1 : Nutritive values of various commer cial weaning food and traditional weaning food

NUtrients Commercial weaning food (100g) Traditional W.F. (100 g dry weight)
Lactogen Cerlec Nestum Dal water Khichri Ddlia Suji porridge

Calorie (Kcal) 503 413 375 292.6 324.6 193.3 186.2
Protein (g) 12 15 7 17.33 12.87 6.16 5.29
Calcium (mg) 530 480 240 62.1 38.8 131.45 124.4
Vit-A (Lg) 45.0 425 333 134.8 894 69 53
Vit-B; (mg) .35 8 .55 .34 .09 .38 21
Vit-C (mg) 50 50 65 6.1 2.88 2 2
Iron (mg) 6 5 145 2.85 2.90 153 .53
Fat (g) 252 9 .6 10.88 10.90 4.47 55
Riboflavin (mg) 75 .6 .36 15 14 14 1
Niacin (mg) 5 4 8 1.76 25 1.37 .32
Carbohydrate (g) 57 67.9 85.6 42.65 54.8 22.14 24.94
Mineral Ash (mg) 2.8 3.2 1.2 2.55 1.82 1.18 1.15

be too large to alow the child to ingest all the foods
necessary to cover his or her nutrient needs.

Thus, a need was felt to create awareness among
the mothers regarding the importance of complementary
foods and wholesome infant feeding practices. Thisis a
call for action. Effective steps are needed to improve the
nutrition of children (0-2 years). Nutrition education of
mothers with collaboration with health professional
government and NGO’s can play an important role in
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