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ABSTRACT

Background: Regular vigilance over infant feeding practices in the community is necessary for assessment of optimal growth and
development and the intervention if needed. Objective: To illustrate infant feeding practices, and socio-demographically correlated
time like when weaning starts, the challenges met by mothers, and the types of complementary feeding adopted. Methods: A structured
pretested and predesigned questionnaire was used to collect information regarding sociodemographic, detail information regarding
initiation and duration of breastfeeding, age of complementary feeding and type of food given during complementary feeding,
minimum dietary diversity and minimum meal frequency, and also advice given during child feeding session. Results: The study
revealed that it was a predominantly Hindu tribal community where majority of infant were female and belong to joint families.
Most of the mother had completed high secondary school and were housewives and belong to upper lower social class. Majority
of women had more than two children, and rate of delivery at government institution was more than private institution and home
delivery. Exclusive breastfeeding was practiced among 78% of infants, 46% had started breastfeeding within 1 h of birth. In total,
48% of infants were given prelacteal feed, and colostrum feeding was practiced among 62% of infants. Complementary feeding was
given by 82% of infants and minimum dietary diversity, and minimum meal frequency was found among 77 and 85%, respectively.
Conclusion: This community-based study carried out among tribal population of Kalyani showed that exclusive breastfeeding and
other domains like complementary feeding and minimum dietary diversity are almost satisfactory.
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Introduction

The most important determinant of child survival, birth spacing,
and prevention of childhood infections is breast feeding.!"? The
importance of exclusive breastfeeding and immunological and
nutritional values of breast milk have been well demonstrated.P!
The beneficial effects of breastfeeding depend on the initiation
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of breastfeeding, its duration, and the age of weaning. The
World Health Organization (WHO) recommended that exclusive
breastfeeding should be continued for the first 6 months of life
with eatly initiation and may be continued 2 years or more. But
nutritionally adequate, safe and age-appropriate complementary
feeding should be started at 6 months of life.>! WHO and
United Nations Children Fund forwarded a global strategy for
infant- and young child-feeding, The Government of India,
in collaboration with international agencies, has adopted the
culturally acceptable infant and young child feeding (IYCF)
guidelines based on these guiding principles.”
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Table 1: Distribution of exclusive breastfeeding practices among infant (n=100)

Parameters Exclusive breastfeeding (n=78) Chi square
(78%)
Gender Male, n=41 36 (46.15%) Chi sq. 3.89 p=0.048

Female, n=59

No formal, n=18

Less than primary, n=9
Primary school, n=17
Secondary school, n=15
High school, n=39
Nuclear, n=47

Joint, n=53

Class 11, n=8

Class 111, n=37

Class 1V, n=43

Class V, n=11
Government, n=72
Private, n=18
Domicary, n=10

Education of mother

Type of family

Social class

Place of delivery

42 (53.8%)
12 (15.3%)
4 (5.12%)
14 (17.98%)
12 (15.3%)
35 (44.87%)
33 (42.3%)
45 (57.6%)
7 (8.97%)
32 (41.02%)
30 (38.46%)
9 (11.53%)
57 (73.07%)
14 (17.94%)
7 (8.97%)

Chi sq. 14.43 p=0.025

Chi sq. 3.13 p=0.07

Chi sq. 7.31 p=.120

Chi sq. 431 p=.806

Table 2: Distribution of colostrum practices among infant (n=100)

Parameters Colostrum practice (n=62) Chi square
(62%)
Gender Male, n=41 20 (32.25%) Chi sq. 5.15 p=0.023

Female, n=59
Education of
mother

No formal, n=18

Less than primary, n=9
Primary school, n=17
Secondary school, n=15
High school, n=39
Class 11, n=8

Class 111, n=37

Class 1V, n=43

Class V, n=11
Government, n=72
Private, n=18
Domicary, n=10

Social class

Place of delivery

42 (67.74%)
9 (14.51%)
7 (11.29%)
7 (11.29%)

12 (19.35%)

25 (40.3%)
5 (8.06%)

29 (46.7%)

20 (32.2%)
7 (11.2%)

45 (72.5%)

11 (17.7%)
6 (9.6%)

Chi sq. 8.54 p=0.201

Chi sq. 9.21 p=0.056

Chi sq..031 p=0.985

Table 3: IYFC status among study population
n=46 (46%)

Early initiation of breastfeeding among  Within 1 h

infant After 1h n=54 (54%)
Prelacteal feeding among infant No n=52 (52%)
Yes n=48 (48%)
Colostrum given to children No n=38 (38%)
Yes n=062 (62%)
Minimum dietary diversity Inadequate n=33 (33%)
Adequate n=T77 (77%)
Minimum meal frequency Inadequate n=15 (15%)
Adequate n=85 (85%)

The Third National Family Health Survey (NFHS-4) of India
reported that overall 41.6% of children aged under 3 years were
breastfed within 1 h of birth, 54.9% of the children between 0 and
5 months were exclusively breastfed, and 42.7% of the children
aged between 6 and 9 months are received solid or semisolid food
along with breast milk.® The practice of breastfeeding among
Indian mothers is universal, but initiation of breastfeeding is
quite late and the colostrum is usually discarded. In rural areas,
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breastfeeding practices are depended by their beliefs; the beliefs
are influenced by social, cultural, and economic factors.

In the above scenario, this study was conducted to illustrate
breastfeeding practices, in terms of initiation, exclusivity, and its
termination, and the factors influencing them and to determine
the time when complementary feeding starts, the challenges met
by mothers, and the type of complementary feeding adopted.

Methods

This community-based study was carried out in the tribal area
of Kalyani in West Bengal to find out the pattern of infant
feeding and factors influencing it and to assess the knowledge
of mothers, who had delivered in the last 1 year from March
2014 to April 2015.

Ethical consideration

Ethical approval was obtained from the Institutional Ethics
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Committee of College of Medicine & JNM Hospital, Kalyani,
and informed consent was obtained from each participant before
the interview.

Study instrument

A structured, pretested, and predesigned questionnaire was used to
collect information of the socio-demographic profiles (age, gender,
religion, caste, type of family, parent’s education, occupation,
income, and birth order), details on the initiation, and duration
of breastfeeding, artificial feeding and weaning practices, delivery
details (type and place of delivery), antenatal practices (number
of antenatal visits), and new-born care practices (the birth weight
was measured and explained to mother, child’s weight was plotted
on the growth chart, and advice on child feeding was given). By
initial translation, back translation, retranslation followed by the
pilot study; the questionnaire will be custom-made for the study.
The pilot study was carried out at the institute among general
subjects following which some of the questions from the interview
schedule were modified and infant and ITYCF guidelines proforma
was also used. Modified Kuppuswamy classification was applied
to measure the individual’s socioeconomic status.

Inclusion criteria
All the infants up to 1 year of age from March 2014 to April 2015.

Exclusion criteria

Those infants whose mother or caregivers did not give their
consent.

Operational definition

Exclusive breastfeeding
Breastfeeding exclusively for the first 6 months of a child’s life.
Exclusive breastfeeding was defined as per the WHO.I

Place of delivery was categorized into institutional delivery or
home delivery.

Data collection procedure

Informed verbal consent was obtained from all participants. All
of the participants were explained about the purpose of the study
and will ensured strict confidentiality, and then informed consent
will be taken from each of them before the total procedure.
The participants were having the options not to participate
in the study if they want. Data regarding family and personal
characteristics were recorded by personal interview.

Statistical analysis

The data collected were thoroughly cleaned and entered into MS
Excel spreadsheets, and analysis was carried out. The statistical
analyses were done using SPSS-22 version software. The proportion
of infant feeding will be presented as percentage, and Chi square
tests were used in this study to analyze epidemiological variables.
P < 0.05 was used as the definition of statistical significance.
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Result

A total of 100 mother child pair was considered for analysis.
Among which 41% were males and 59% were females. Most
of the families were joint 53% followed by nuclear family 47%.
In this study, illiterate mothers were 18%, most of the mothers
were housewives and belong to social class IV (Upper lower),
i.e., 79 and 43%. Majority of women was having children more
than two (50%), and 19% of women had history of complication
during pregnancy. Among 100 infants, 23% were born low birth
weight (birth weight less than 2.5 kg). Among 100 infants, only
46% had started breastfeeding within 1 h of birth and initiation
of breastfeeding within 1 h was more in hospital delivery (67%).
In total, 78% of children practiced exclusive breastfeeding,
Both exclusive breastfeeding and prelacteal feeding were more
practiced among joint family, i.e., 57.6 and 56.25%. Among 100
infants, complementary feeding at the age of 6 months was
given by 82% and feeding was altered during illness in 97% of
population [Tables 1-3].

Discussion

A community-based study on breastfeeding practices in rural
area of Uttarakhand of Vyas e/ a/. revealed that among 500 under
6-month children majority of them were breastfed (93.6%).
Initiation of breastfeeding within an hour was practiced by only
few mothers (21.37%). Only 5.13% babies were found exclusively
breastfed in first 6 months. Prelacteal feeds and colostrum was
given to most of them, i.c., 66.03 and 87.18%."

A study on IYCF practices among mothers attending on urban
health centre in East Delhi of Khan ef a/. shows among 156
subjects exclusive breastfeeding was done by 57.1% of under
six children. In total, 72.7% were given complementary feeding
among 66 children between 6 and 9 months. Minimum dietary
diversity, minimum meal frequency, and minimum acceptable diet
were adequate 32.6, 48.6, and 19.7% among children between 6

months and 2 years of age.['”

A study of breast feeding practices among infant living in slums
of Bhavnagar city, Gujarat of Raval Devang, Jankar V, Singh
M.P shows that among 84 infant 61.9% of newborn received
pre lacteal feed. 85.2% illiterate mother practices more pre
lacteal than illiterate mother 50.9%. 38.1% of newborn received
breastfeeding within 1 hour. 49.1% & 14.8% literate & illiterate
mother respectively had started breastfeeding within 1 hour.
36.9% of newborn received colostrum.!'!

Assessment of IYCF practices among the mothers in slum area
of Kolkata of Dasgupta ez a/. shows that among 86 children
less than 2 years 66.7% of under 6-month children were given
exclusive breastfeed, 68.6% of children had late initiation of
breast feeding, and 31.4% had prelacteal feeding. Adequate
minimum dietary diversity among children 6-23 months was
46%.112!
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In a study on feeding practices of infants in the field practicing
area of rural health training center, Santhiram Medical College,
Nandyal of Bharathi Kaipu, Afsar Fatima, M.A. Mushtaq Pasha,
150 infants were selected in which colostrum was not given in
90.7% infants, 40.7% weaning was started at 9-12 months. In
total, 96.7% of mother told breastfeeding is best for baby, 36%
of mothers do not know weaning started at 6 months. Only 36%

of infant received breastfeeding within 1 h.I

Banapurmath ez a/. study on breastfeeding practices in village of
Central Karnataka revealed that among 1050 infants, only three
babies were offered breastfeeding within 1 h of birth, prelacteal
feeds were routinely given to all babies and neatly one-third of
mother discarded colostrum, exclusive breastfeeding was noted
94% of infants at 1 months, 83.5% at 2 months, 72.5% at 3
months, 61.2% at 4 months, 43.4% at 5 months, and 26.8% at

6 months. '

A study on IYCEF practices with special emphasis on breastfeeding
in an urban area of Meerut of Singhal P ¢# al. shows among
400 subjects 38.3% practiced exclusive breastfeeding but with
prelacteal feeds and 5.3% practiced exclusive breastfeeding
without prelacteal feeds up to 6 months of age. In total, 52.8% of
infants had late initiation of breastfeeding due to social customs
and belief and 65.8% of mother used bottle to feed their child.
Minimum meal frequency was adequate in 43.4%, and minimum
acceptable diet was adequate in 37.7%.1"

This study shows that 78% of children out of 100 were
exclusively breastfeed. Exclusive breastfeeding was significantly
associated with gender and education of mother. This was better
than figure reported at NFHS-3 (48.3%)® and also comparable
to another study conducted at urban health centre of East

Delhi (57%).1

According to IYFC (2006) guideline, Government of India
recommended that initiation of breastfeeding should begin
immediately after birth, preferably within 1 h.'! In my study,
46% of infants are breastfeed within 1 h and it was more among
Government delivery. In another study, Raval Devang living in
slum showed that 38.1% of infants were breastfeed within 1 h
of birth; reason for late initiation was family restriction (36.5%)
and caesatean section (23%).!" Another study of Kaipu Bharathi
showed (36%) that infants were breastfeed within 1 h, which is

131 1n my study, colostrum was

also lower as compared to my study.
given to 62% of infants and it was significantly associated with
gender and social class, whereas another study that was conducted
among infants living in slum of Gujarat shows that 36.2% of
infants received colostrum and was significantly associated with
type of family.!'"

As pet NFHS-3 data, 57.2% of infants received prelacteal feed™
and Fast Delhi study shows (38%)!""] whereas in my study,
prelacteal feed was given to 48% of infants that was much
lower compared to the national level but higher than East Delhi
data. Minimum dietary diversity indicator is the proportion of
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children of 6-12 months of age who receive foods from four
or more food groups from a total of seven food groups, namely
dairy products, legumes and nuts, flesh food, egg, vitamin A
rich foods and vegetables, cereals and tuber, and other fruits &
vegetables. This indicator shows that whether child is receiving
adequate balanced diet between 6 and 12 months. MDD was
found to be 77%, whereas NFHS-3 observed that only 44%
of breastfeed children were feed at least minimum number of
times recommended and only half of them consumed food from
three or mote groups. Minimum meal frequency indicator is the
proportion of breastfeed children between 6 and 12 months who
receive semisolid, solid, or soft foods. For breastfeed children,
minimum meal frequency varies (two times for 6—8 months and
three times for 9-12 months). Minimum meal frequency was
found in 85% of children.

A study on breastfeeding initiation, duration, and
supplementation among Mexican origin women in Texas
shows that women born and educated in Mexico initiated and
continued breastfeeding in higher proportions than women
born and educated in the United States. Eatly supplementation
with formula and solid foods was similar across groups, and
early supplementation with formula negatively impacted

duration across all groups.!'”

I In comparison, I found both
exclusive breastfeeding and prelacteal feeding were more

practiced among joint family, i.e., 57.6 and 56.25%.

The cross-sectional survey conducted at the Tamale Teaching
hospital, Tamale West Hospital, Seventh Day Adventist Hospital,
and Central Reproductive and Child Health Center among
mothers with twins of 6-23 months found that exclusively
breastfeeding rate was 17% among mothers with twins. They
also found that mass media could help by putting the issue of
breastfeeding on policy agendas and also framing breastfeeding
as healthy and normative for baby and mother. About 61% of
mothers in this study who were not confident of producing
adequate breast milk to satisfy their infants till they turned
6 months introduced other foods and liquids particularly formula

and porridge before 6 months.['®

A study was conducted to examine the trends and factors
associated with early initiation of breastfeeding, exclusive
breastfeeding, and duration of breastfeeding in Ethiopia among
5122 children found that about 81.8% of the children initiated
breastfeeding within 1 h of birth and during the day before
an interview; 47% were exclusively breastfed during the first
6 months.'"! On the contrary, in my study, I found among 100
infants, only 46% had started breastfeeding within 1 h of birth
and initiation of breastfeeding within 1 h was more in hospital
delivery (67%). Also, 78% of children practiced exclusive
breastfeeding,

Strength of the study

Although we know about the infant feeding in urban and rural
population, we have very little knowledge about infant feeding
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and its correlates among tribal. This study will help us to
know the feeding practices among the tribal population. This
information will be useful to policy makers for the formulation
of interventional programs in the future.

A primary health care physician is the captain of health team at
the primary health care system of India. So at grass rootlevel, he
does the supervision of field work done by health workers. He
also has an important role in planning and implementation of
different health schemes and health services going throughout
the year.

Primary care physician and allied health workers have an
important role in implementation of Baby Friendly Hospital
Initiative led by the Government of India. Under these
initiatives, proper breast feeding practices and exclusive
breast feeding practices are started from the time of birth.
Also, national guidelines on IYCF help to address the
vulnerability of young infant who are at risk of introduction
of unnecessary infant milk substitute and its resultant
comorbidities.

The tribal population is the weakest section of society, and they
can easily fall to prey to the improper feeding practices. Under this
study, we learn the infant feeding practices, socio-demographic
practice, introduction of complementary feeding, and its relation
to tribal people poor socio-demographic status.

Limitation of the study

The study was conducted in urban field practice area of Kalyani
among the tribal population so the sample size was not very large.

Breastfeeding including infant feeding is considered as the
most important factor for child survival and morbidities
of child health, but there is a significant lag between the
program and guidelines led down by the Ministry of Health,
Government of India and the reality at field level. Tribal means
the most vulnerable section of the Indian society. So studying
their knowledge and practice, infant feeding, and timely
complementary feeding plays a crucial role in unmasking their
real health situation.

A study was conducted out at tribal community among their

infant in Kalyani municipality reveals following interesting

findings:

e It was found that one-fourth of infant were born low birth
weight

* Breastfeeding was initiated within 1 h of birth

*  Overwhelming majority (almost 80%) practices exclusive
breast feeding, but surprisingly exclusive breast feeding and
prelacteal feeding are more among joint family members
compared to nuclear family.

e Colostrum feeding was also quite common among the
majority (nearly two-third of infants)

e Complementary feeding was also initiated at proper timing (6
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months), more than 80% of study population.

Incorporated baby friendly hospital initiative was taken in 2018,
and updated national guidelines on IYCF implemented guidance
was published in 2018.

Conclusion

The study shows that exclusive breastfeeding and other domain
like complementary feeding and minimum dietary diversity are
quite satisfactory. Perception regarding prelacteal practices and
colostrum feeding should be improved by various IEC activities
and scientific messages.

The children are the pillar of nation so by improving the health of
all children we will be able to turn our country into healthy nation.
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