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Abstract: The possible etiological factors found in the causation of protein energy 

malnutrition among young children are non feeding of colostrums, lack of exclusive 

breast feeding in first six month of life, late introduction of semi solid and solid foods, 

dilution of top milk accompanied by faulty complementary feeding practices by mother 

and exacerbated by ignorance in the family and the community of the basic dietary needs 

of the child, particularly during complementary feeding phase. It has been found that, 

nutrition education can positively effect changes in the attitudes and practices of mothers 

and is an extremely valuable tool in alleviating the malnutrition, which may occur as a 

result of improper feeding practices. Aim of the study is to study of infant feeding 

practices at a tertiary care centre in central India. Information was collected from 

interview with the parents and examination of under five years children was entered in a 

predesigned and pretested proforma of the study. In our study top milk was introduced by 

20.6% of mothers below the 6 months of age. Majority of them recived top milk between 

6-12 months of age (75%). This study revealed that only 21.8% children were receiving 

undiluted milk. 1/3 received half diluted (43.7%) and remaining was receiving (34.5%) 

1/4 dilution. This dilution of milk was responsible for malnutrition in children. 
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INTRODUCTION 

Children constitute the biggest resource in 

form of future manpower of any nation and funds spend 

on their health and welfare must be considered as an 

investment rather than expenditure. Children form the 

largest segment of India's population. 

 

Complementary feeding 

Interventions like exclusive breastfeeding 

during first 6 months and complementary feeding 

during 6-11 months, contribute to highest percentage 

reduction of deaths less than 5 year of age than any 

other intervention can offer. Breastfeeding can lead to a 

13% reduction in under five deaths and complementary 

feeding can reduce under five deaths by 6% and thus, 

together can bring about a 9% reduction in fewer than 

five deaths. This is higher as compared to any other 

intervention like tetanus toxoid – 2%, vitamin A –2% 

and measles vaccine 1% [1, 2]. The percentage of 

mother initiating breastfeeding within one hour of birth 

is only 15.8% and the percentage only reaches 37% 

within a 24-hour period (95). Early initiation of 

breastfeeding helps in developing a sound emotional 

bond between the child and the mother, and it also 

prevents problems like breast engorgement [3]. Thus 

early initiation of breastfeeding acts like a 

“psychological umbilical cord” for the child [4]. 

Prelacteal have shown to promot early weaning from 

the breast, interferes with breastfeeding and can be a 

source of infection [5]. The use of prelacteal feeds may 

incline mother to continue such practices even after 

milk production has been established, which can 

interfere with the maintainance of breastfeeding [6]. 

The recent data reveals that in India, a mere one third 

(33.5%) of the infants receive timely complementary 

feeding [4].  

Problems related to complementary feeding are:  

 

Late complementary feeding 

Children are usually weaned during 2
nd

 year of 

life and at this age exhibit highest incidence of 

infections together with greatest prevalence of PEM. 

Late complementary feeding was found in 84% [7]. 

65% malnourished children in her study received only 

breast-feeding without supplementation. 

Complementary feeding food was introduced with in 3-

6 month among 66% of the children and in 25% 

children between 6-12 month.  

 

Early complementary feeding 

Early stoppage of the breastfeeding, more 

chances of infection and faulty feeding lead to under-

nutrition – Water low.  
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Faulty complementary feeding 

Complementary foods having less nutritive 

value such as diluted milk, less in quantity also leads to 

early occurrence PEM [8]. Only 8.5% children where 

given non-diluted milk [8]. 

 

Contaminated complementary feeding and bottle-

feeding 

Introduction of complementary feeding foods, 

which if prepared in unhygienic condition the infant is 

exposed to an infective dose of food borne pathogens 

[8]. Bottle-fed infants under 6 months had a markedly 

increased risk of severe malnutrition over those fully 

breast-fed (16.2% vs. 2.2%, P<0.01). 

 

Food taboos and child rearing practices 

Beliefs and taboos can interfere with a nutrient 

intake of a population to a great extent. Foods are 

avoided by variety of belief such as fear of illness or 

because of some wrong concepts in community that 

adversely affects child health such as belief of hot and 

cold foods (94%) voluntary starvation in febrile illness 

(91%): with holding of medical care in measles (88%), 

late introduction of semisolid, due to fear of infection 

(84%) and milk dilution (76%) [8].     

 

AIM AND OBJECTIVE 

To Study Of Infant Feeding Practices at a 

tertiary care centre in central india. 

 

MATERIALS AND METHODS 

This community-based study was carried out 

in Department of Pediatrics, Information was collected 

from interview with the parents and examination of 

under five years children was entered in a predesigned 

and pretested proforma of the study. Information was 

obtained regarding the name, age, sex, address, 

occupation of parents, literacy and age of mother, 

father, socio-economic status, number of sibling and 

birth order of child and space between two siblings and 

information regarding place of residence (Rural, Urban) 

types of house (kaccha/pakka) and other 

epidemiological variables. 

 

RESULT 

 

Table-1: Casts & IYCF practices 

Initiation of breast feeding Schedule tribes cast Schedule cast Other Total 

Immediate (<1hours) 12 (24.5%) 11 (45.8%) 20 (43.6%) 43 (36.2%) 

With 1-12 hours 5 (10.2%) 02 (8.3%) 11 (23.9%) 18 (15.1%) 

>12-72 hours 07 (14.2%) 01 (4.2%) 05 (10.8%) 13 (10.9%) 

>72 hours 25  (51.1%) 10 (41.7%) 10 (21.7%) 45 (37.8%) 

Total 49 24 46 119 

P=0.02 

 

About 1/3 of all studied population (36.2%) 

initiate breast-feeding with in recommended time i.e. 

with in one hours. Out of which SC (45.8%) and the 

General cast (43.6%) are much ahead than schedule 

tribe cast (24.5%). Incontrast, schedule tribe prefers 

initiation of feeding after 72 hours (51.1%).  

 

Table-2: Distribution of children received prelactal feeds 

Prelactal feeds Tribal cast Schedule cast Other Total 

Yes  33 (67.4%) 11 (45.9%) 22 (47.8%) 66 (55.4%) 

No 16 (32.6%) 13 (54.1%) 24 (52.2%) 53 (44.6%) 

Total 49 24 46 119 

P=0.091 

 

It was found that 55.4% children were given 

prelacteal feeds like tea, diluted milk and ajwain water. 

Majority of schedule tribes children (67.4%) were given 

prelacteal feeds where as about half of SC and Other 

cast subjects received prelacteal feed.  

 

Table-3: Duration of breast-feeding 

Age  No <6 

(Months)  

6-12 

(Months)  

13-18 

(Months) 

19-24 

(Months) 

>24 

(Months) 

6-12 months 38 6(15.8%) 32 *(84.2%)    

13-18 months 27 05(18.5%) 01(3.7%) 21 *(77.7%)   

19-24 months 22 04(18.2%) 06(27.6%) 08(36%) 04 *(18.2%)  

>24 months 32 04(12.5%) 06(18.7%) 08(25%) 10 (31.3%) 04* (12.5%) 

Total 119 19(15.9%) 45(37.8%) 37 (31.3%) 14 (11.7%) 04 (3.3%) 

*Still continuing  
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On an average 15% of children stopped breast-

feeding before 6 months of age but majority continue 

breast-feeding beyond one year. 44% of older children 

(>24 months) continued Breast-feeding till to year or 

beyond.     

 

Table-4: Bottle-feeding according to cast Prevalence 

Cast Yes No. 

Adiwasi (schedule tribe)           07 (14.3%)        42 (85.7%) 

Schedule cast          08 (33.3%)       16 (66.7%) 

Other         14 (30.4%)        32 (69.6%) 

Total 29 (24.4%) 90 (75.6%) 

P=0.096 

 

Bottle-feeding rate was compared in different 

casts it was interesting to note that only 14.3% of 

schedule tribes used bottle for feeding of their children 

as compared to SC (33.3%) and other casts (33.4%).  

 

Table-5: Age of complementing top milk 

 No.  % 

< 2 mth             06            5.6% 

2-6 mth             18            15% 

6-12 mth             90             75% 

12-18 mth             05            4. 4% 

18-24 mth             --             -- 

> 24 mth             --             -- 

Total 119 100% 

 

Top milk was received by 20.6 % of children 

below 6 months of age. Majority of them received top 

milk between 6-12 months of age (75%). 

 

Table-6: Complementary feeding 

Age  No.  % 

< 6 mth 03 2.5% 

6 mth 25 21.6% 

>6-12 mth 79 66.4% 

13-18 mth 11 9.5% 

19-24 mth -- -- 

> 25 mth -- -- 

Total 119 100% 

 

Only 21.6% had started complimentary feeding 

at the correct age i.e. 6 months. About (66.4%) between 

the age of 6-12 months. Only 2.5% had received 

complimentary foods before 6 months of age.  

 

Table-7: Dilution of milk 

Dilution of milk No. Percentage 

  1/4 Dilution 52 43.7% 

  1/2 Dilution 41 34.5% 

  Undiluted 26 21.8% 

 

The study revealed that only 21.8% children 

receiving undiluted milk. 1/3 recived 1/2 diluted and 

remaining 43.7% 1/4 dilution. 

 

DISCUSSION 

IYCF Practices 

Observation of infant and young child feeding 

practices revealed that about 1/3 (36.2%) initiate breast-

feeding with in recommended time i.e. with in one hour 

out of which the other casts are (43.6%) much ahead 

than schedule tribe casts (24.5%). Incontrast, schedule 

tribe prefers initiation of breast-feeding after 72 hours 

(51.1%). It is much lower than the goal of 50% sets in 

the 10
th

 plan of India but it is higher than reported by 

other workers (15.8%) [3]. It is during the first hour of 

life that the suckling reflex is strongest. It emphasizes 
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the need of initiating breast-feeding with in one hour for 

prevention of malnutrition and morbidity of children. 

World breast-feeding week 2007 declare the theme that 

breast-feeding with in first hour save one million babies 

in the world. India can save the lives of 2,50,000 babies 

every year by just one action. In our study was found 

that 55.4% children were given prelacteal feeds like tea, 

diluted milk and ajwain water etc. majority of schedule 

tribe children (67.4%) where given prelacteal feeds 

whereas about half of SC and other casts subjects 

received prelacteal feeds. Observation of duration of 

breast-feeding in our study revealed that on an average 

15% of children stopped breast-feeding before 6 months 

of age but majority (84.2%) continue breast-feeding 

beyond one year. 44% of the older children (>24 

months) continues breast-feeding till 2 year or beyond. 

Thus, it can be said to be in accordance with the global 

strategy on IYCF (Delhi declaration of IYCF, 3rd Dec. 

2003) fulfilling one of its objective to continue breast-

feeding for two years.  

 

In this study bottle-feeding rate was compared 

in deferent casts, it was interesting to note that only 

14.3% schedule tribe used bottle for feeding of their 

children as compared to SC (33.3%) and other casts 

(33.4%) children. This may be attributable to influence 

of urbanization.  

 

A positive finding of study was the low 

incidence of bottle-feeding. In India breast-feeding is 

traditionally practiced and this could be the reason for 

the low use of bottle-feeding found in the present study. 

In our study the data on IYCF practices of 

complementary feeding revealed that only 21.6% has 

started complimentary feeding at the correct age i.e. 6 

months & about 66.4% between the ages of 6-12 

months. Only 2.5% had recived complimentary foods 

before 6 months of age.  

 

In our observation only 21.6% of total children 

started complementary feeding at the correct age i.e. 6 

months. Majority started it between 6-12 months 

(66.4%). The finding of late complementary feed (84%) 

was similar to study done by Gupta and Thawrani YP et 

al., [8].   

 

In our study top milk was received by 20.6% 

of children below the 6 months of age. Majority of them 

received top milk between 6-12 months of age (75%). 

This study revealed that only 21.8% children were 

receiving undiluted milk, 1/3 received half diluted 

(43.7%) and remaining (34.5%) were receiving 1/4 

diluted milk. This diluted milk was responsible for 

malnutrition in children. 

 

CONCLUSION 

Bottle-feeding rate was compared in deferent 

casts, it was interesting to note that only 14.3% 

schedule tribe used bottle for feeding of their children 

as compared to SC (33.3%) and other casts (33.4%) of 

children. This may be attributable to influence of 

urbanization. In our study the data on IYCF practices of 

complementary feeding was observed only 21.6% has 

started complimentary feeding at the correct age i.e. 6 

months. About 66.4% between the age of 6-12 months. 

Only 2.5% had recived complimentary foods before 6 

months of age.  

 

In our study top milk was introduced by 20.6% 

of mothers below the 6 months of age. Majority of them 

recived top milk between 6-12 months of age (75%). 

This study revealed that only 21.8% children were 

receiving undiluted milk. 1/3 received half diluted 

(43.7%) and remaining was receiving (34.5%) 1/4 

dilution. This dilution of milk was responsible for 

malnutrition in children. 

 

REFERENCES 

1. Collins, R., Armitage, J., Parish, S., Sleigh, P., & 

Peto, R. (2003). MRC/BHF Heart Protection Study 

of cholesterol-lowering with simvastatin in 5963 

people with diabetes: a randomised placebo-

controlled trial. Lancet (London, 

England), 361(9374), 2005-2016. 

2. Kadri, A. M., Singh, A., Jain, S., Mahajan, R. G., & 

Trivedi, A. (2010). Study on immunization 

coverage in urban slums of Ahmedabad 

city. Health and population: Perspectives and 

Issues, 33(1), 50-54. 

3. Parkin, I. A., Sharpe, A. G., & Lydiate, D. J. 

(2003). Patterns of genome duplication within the 

Brassica napus genome. Genome, 46(2), 291-303. 

4. Gupte, S. (1995). The short textbook of pediatrics 

by Suraj Gupte ed. 7
th

 107. 

5. Scrimshaw, N. S., Taylor, C. E., & Gordon, J. E. 

(1968). Interactions ofnutrition and infection. 

WHO Monograph Series No 57. Geneva. World 

Health Organization. 

6. Abbott, M. B., & Vlasses, C. H. (2011). Nelson 

textbook of pediatrics. JAMA, 306(21), 2387-2388. 

7. Park, K. (2005). Park's textbook of preventive and 

social medicine. Preventive Medicine in Obstet, 

Paediatrics and Geriatrics. 

8. Gupta, M. L., Dave, D. S., Thawrani, Y. P., & 

Mathur, P. S. (1980). A review of child rearing 

practices prevalent in the families of hospitalised 

children at Gwalior. Indian pediatrics, 17(3), 261-

265. 

http://scholarsmepub.com/sjm/

