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Abstract

Introduction: The optimal infant and young child feeding practices during the first 2 years of life is of paramount importance as this period is the “critical 
window” for the promotion of health, good growth, behavioral and cognitive development. 

Aim: To assess infant and young child feeding practices among mothers 

Objectives: 1. To assess early initiation and exclusive breast feeding practices among mothers. 

2. To know complementary feeding practices among the participants. 

3. To evaluate diet audit sheet in context to complementary feeding. 

Methodology: Study Design- Descriptive Cross-sectional Study Sampling method- Convenient sampling was used. Study Population- Mothers having 
children of age less than 2 years attending Immunization clinic at MGM hospital, Aurangabad. 

Results: It was seen that, educational status of mother and birth order were found to be significantly associated with exclusive breast feeding status. 
Proportion of breast feeding within 1 hour and > 24 hour was 55.12 and 12.68 respectively. 44.39% of women had continued breast feeding upto the age of 
1 and half year. Proportion of exclusive breast feeding upto 6 months was found in 63.90%.  46.82% parents had started complementary feeding at 7 month. 

Conclusion: This study revealed reasonably good infant and young child feeding practices, however awareness about few indicators especially proportion 
of continued breast feeding up to 2 year and consumption of iron rich or iron-fortified foods was strikingly poor.
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Introduction
Background

The Infant and Young Child Feeding (IYCF) practices during 
the first 2 years of life are of utmost importance as this period is 
called as “critical window” for promotion of physical, behavioral 
and cognitive development of the growing child. Optimal infant and 

young child feeding practices include initiation of breast-feeding 
within 1 hour of birth, exclusive breast-feeding for the first 6 months 
of life, and continuation of breast-feeding for 2 or more years along 
with nutritionally adequate, safe, hygienic and age appropriate 
complementary feeding starting at 6 months of age [1].

It has been well established that because of the best bioavailable 
iron content in breast milk, early exclusive breast-feeding prevents 
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anemia and diarrheal infections in the child. The need of introducing 
cereal-based foods in the diet of infant after the age of 6 months 
can be correlated with the fact that enzyme amylase appears in the 
seventh month of life in infancy [2]. Exclusive breast-feeding delays 
next pregnancy, boosts mother’s immunity and reduces the insulin 
needs of diabetic mothers. Breast-feeding also protects from breast, 
ovarian cancers and osteoporosis [3]. 

Mothers Absolute Affection (MAA), a nation-wide intensified 
programme for promoting breastfeeding has been launched by 
the Honorable Union Minister of Health and Family Welfare, 
Government of India on 5th August 2016 in New Delhi for creating an 
enabling environment to ensure that husbands, families and others 
should receive adequate information and support for promotion of 
breastfeeding. The ultimate goal is to strengthen optimal breastfeeding 
practices, which includes early initiation of breastfeeding within 
1 hour of birth, exclusive breastfeeding for first 6 months and 
continued breastfeeding for at least 2 years along with feeding of safe 
and wholesome nutritious food on completion of 6 months [4].

Problem statement 

Approximately, 1.4 million deaths of children under the age of 5 
years worldwide are attributed to suboptimal breast-feeding practices. 
Almost 6% of under-five mortality can be prevented by the timely 
introduction of complementary feeding [5]. It was estimated that 
about one-fifth of overall under-five mortality can be averted if 90% 
infants are covered with an interventions to promote, protect, and 
support the optimal Infant Young Child Feeding (IYCF) practices [5]. 
A large proportion of children become vulnerable to stunting, poor 
cognitive development and significantly increased risk of diarrhea 
and acute respiratory infection due to the poor feeding practices [6].

The relationship between poor breast feeding practices and 
malnutrition is well established. Recent scientific study signifies that 
malnutrition has been responsible, directly or indirectly for 60% of deaths 
among five annually. Over 2/3 of these deaths are always associated with 
inappropriate feeding practices during the first year of life. Only 35% 
infants worldwide are exclusively breast feed during first 4 months of life 
and complementary feeding was started either too early or too late with 
the food that was nutritionally inadequate and unsafe [7].

Study rationale

Poor feeding practices in infancy and early childhood resulting 
in malnutrition lead to impaired physical, mental and social 
development in later life. Poor feeding practices are therefore a major 
threat affecting health of this vulnerable age group. Thus, infant 
feeding practices that are breast feeding and complementary feeding 
have major role in determining the nutritional status of the child [7].

Most of the studies conducted in India have focused mainly on 
breast-feeding aspects and not the dietary diversity and diet frequency 
aspects, which has immense significance in healthy IYCF practices. 
With this background and rationale, present study was undertaken to 
assess the IYCF practices with special emphasis on IYCF indicators.

Aim
To assess infant and young child feeding practices among 

mothers attending immunization clinic at a tertiary care hospital, 
Aurangabad, Maharashtra.

Objectives
1.	 To study early initiation and exclusive breast feeding practices 

among mothers.

2.	 To know complementary feeding practices among the 
participants.

3.	 To evaluate diet audit sheet in context to complementary 
feeding. 

Methodology
Study design 

Descriptive Cross-sectional Study

Research settings 

Study was conducted among mothers having child less than 2 
years of age, attending immunization clinic at our tertiary care center, 
Aurangabad.

Study population

Mothers having children of age less than 2 years. 

Sample size and sampling technique

With an estimated total proportion (p) of exclusive breast feeding 
as 56.6 %, with an allowable error (l) of 7%, statistical power of 80% 
and constant Z=1.96, the required minimum sample size came out to 
be 205 using the formula, sample size 

n = Z2 × p ×q / l 2. (n= Sample size, p= prevalence, q= 1-p).

Total prevalence of exclusive breast feeding i.e. 56.6 % as per 
National Family Health Survey (NFHS 4) was considered as reference 
prevalence for calculation of sample size [8].

Sampling technique

Participants were selected by using convenient sampling method 
to get the desired sample.

Study design

Descriptive cross-sectional study

Inclusion and exclusion criteria

•	 Mothers having children less than 2 years.

•	 Mothers who have given informed consent.

•	 Excluded those mothers having children less than 2 year 
children. 

Plan of the study

A well structured and self administered pretested questionnaire 
based on IYCF practices was used for data collection. These questions 
provide the information needed to calculate the key indicators 
given by WHO about IYCF outlining exclusive breast feeding and 
complementary feeding. As per WHO recommendations, information 
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was collected about the child’s diet in the previous 24 hours, which 
included the type of food items and the number of times they had 
consumed. Food items were categorized into seven types, that is, cere
als, legumes and nuts, dairy products, meat products, egg, vitamin 
A-rich fruits and vegetables, and other fruits and vegetables. Children 
less than 24 months were included in the study after obtaining verbal 
informed consent from the mothers.

Data analysis

Data was entered in MS Excel and the indicators were expressed 
in frequencies & proportions. Chi square test was used for univariate 
analysis to find out association between independent and dependent 
factors. Data was analyzed in SPSS version 20 (trial version).

Results & Observations
Table 1 shows univariate analysis of parameters viz. independent 

variables like gender of baby, education of mother, type of family, 
socioeconomic status, place of delivery, type of delivery and birth 
order with exclusive breast feeding as a dependent variable.

It was seen that, educational status of mother and birth order 
were found to be significantly associated with exclusive breast feeding 
status. Educational status of mother was found to be significantly 
associated with exclusive breast feeding with a p value < 0.0440. Birth 
order is another important factor that shows statistically significant 

association with exclusive breast feeding with a p value < 0.0001 
calculated by Chi square with Yates correction.

Table 2 shows proportion of breast feeding within 1 hour and > 24 
hour was 55.12 and 12.68 respectively. 44.39% of women had continued 
breast feeding upto the age of 1 and half year. Proportion of exclusive 
breast feeding upto 6 months was found in 63.90%. 46.82% parents had 
started complementary feeding at 7 month. 3 times a day meal frequency 
in breast fed baby (6-9 month age group) was found in 55.17 while 
39.06% of babies of age (9-24 months) were fed 4 times a day.

Table 2: Distribution of participants as per breast feeding, complementary 
feeding practices and food frequency (n = 205).

Feeding practices Frequency Percentage

Initiation of early breast feeding

< 1 hr 113 55.12
> 1 hr 60 29.26
> 4 hr 06 2.92

> 24 hr 26 12.68

Continuation of breast feeding

Upto 1 year 79 38.53
Upto 1.5 year 91 44.39
Upto 2 years 33 16.09

Upto 2.5 
years 2 0.97

Exclusive breast feeding
< 6 month 11 5.36

Upto 6 month 131 63.90
> 6 month 63 30.73

Complementary feeding

At 6 months 50 24.39
At 7 months 96 46.82
At 8 months 22 10.73
At 9 months 11 5.36

At 1 year 26 12.68

Meal frequency:
Breast fed children (6-9 months)

1 3 10.34
2 6 20.68
3 16 55.17

> 4 4 13.79

Breast fed children (9-24 months)

1 1 0.78
2 21 16.40
3 47 36.17
4 50 39.06

> 4 9 7.03

For Non breast fed children
(9-24 months)

1 0 0
2 4 8.33
3 17 35.41
4 18 37.50

> 4 9 18.75

Minimum dietary diversity of 
food groups

1 4 1.95
2 11 5.36
3 25 12.19
4 46 22.43

> 4 119 58.04

Feeding of baby
Bottle 18 8.78

Spoon & bowl 127 61.95
By hand 60 29.26

Junk food frequency

Noodles 14 6.82
Chocolate 45 21.97
Cold drinks 10 4.87
Fried food 14 6.82

Wafers 41 20.06
Biscuits 81 39.51

Total 205 100

Table 1: Univariate analysis showing association between sociodemographic 
factors and exclusive breast feeding status (n = 205).

(* Education- rows containing illiterate and < 10th standard were combined Vs > 
10 standard for chi square application)
(** Birth order- Birth order 1& 2 and 3 & 4 were clubbed together for chi square 
test with Yates correction application)

Parameters
Exclusive breast 

feeding χ2 value / P value
Yes No

Gender of baby
Male 122 07 χ2 value = 4.27, 

d.f. = 1,  
P = 0.039Female 76 00

Education of 
mother *

Illiterate 12 10 χ2 value = 3.75, 
d.f. = 2, 

P = 0.053
< 10 101 09
> 10 69 04

Type of family

Nuclear 51 04
χ2 value = 19.8

d.f. = 2, P = 0.000Joint 139 02
Three 

generation 07 02

Socioeconomic 
status

I 14 01
χ2 value = 1.71,
df-3, P = 0.634

II 133 04
III 41 02
IV 09 01

Place of delivery
Govt. hospital 63 2 χ2 value = 1.14,

df-2, P = 0.5671Pvt. Hospital 125 4
Home 10 1

Type of delivery
Normal 163 4

χ2 value = 0.494,
d.f.-1, P = 0.4823Caesarian 

Section 36 2

Birth order **

1 101 03 χ2 value = 59.3, 
d.f. = 1, 

P = 0.000
2 71 01
3 13 08
4 03 05

Total 205
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Total of 37.50% non breast fed babies were fed for 4 times a day. 
Minimum dietary diversity of > 4 food groups was found in 58.04%. 
Majority of mothers i.e. 61.95% fed their babies by bowl & spoon. 
Biscuits were the most commonly eaten junk food consumed by 39.51% 
of babies followed by chocolates (21.97%) and wafers (20.06%). 

Table 3 shows highest proportion of exclusive breast feeding 
i.e. 96.58% considering infants (0-6 months) who received only 
breast milk during last 24 hour. Proportion of children who were 
put on breast within 1 hour of birth was 55.12%. While proportion 
of continued breast feeding upto 2 years and consumption of iron 
rich food was strikingly low i.e. 17.22% and 15.5% respectively. Total 
82.6% of children in 6-24 months age group received ≥ 4 food groups 
in their diet during the previous day.

Discussion
Present study was conducted among mothers having children 

less than 2 years of age attending immunization clinic at our hospital. 
As per WHO recommendations, information was collected about 
the child’s diet in the last 24 hours including the type of food items 
and the number of times they had consumed. Univariate analysis of 
parameters viz. independent variables like gender of baby, education 
of mother, type of family, socioeconomic status, place of delivery, type 
of delivery and birth order was done with exclusive breast feeding as 
a dependent variable.

Of the total 205 studied children who were in the age of 0-24 
months, 55.12% were put on breast-feeding within 1 hour of birth and 
63.90% children were exclusively breast-fed for upto 6 months; as per 
National Family Health Survey - 4 (NFHS-4) data at the national level 
showed proportion of exclusively breast-fed for 6 months as 56.60%, 
which is quite lower than our study [8]. A study from West Bengal had 
shown it much lower as 13.6% [9]. Breast-feeding was initiated within 
1 hour in only 8% cases among Paroja community in Orissa [10]. 

The present study revealed that initiation of breastfeeding within 
1 hour of birth was higher compared to corresponding national 
(24.5%) figures of the NFHS-3 [11].	

The proportion of exclusively breast-fed tribal babies was found to 
be 67.4% in a study at Thane, Maharashtra which was quite similar to 

our study [12]. Exclusive breast-feeding up to 6 months was not done 
in 23.4% children in Jabalpur [13]. All infants older than 6 months 
were receiving complementary feeds of which 84.6% of infants were 
introduced before they reached 6 months as studied by P Seonandan 
[14]. There was early initiation of breast feeding and exclusive breast 
feeding in 60% of children as studied by Malini Bhattathiry, et al. [15].

Continued breast-feeding at 1 year was being done by 82.77% of 
children of 12 months of age who received breast feeding on previous 
day. This was lower as compared with the study in West Bengal, which 
showed that 91.1% children were continuing breast-feeding [9].

Out of total children belonging to 6-24 months age group, 82.26% 
were fed with four or more food groups and 70.65% babies were 
fulfilled with minimum meal frequency. The cut-off of at least 4 of the 
above 7 food groups above was selected because it is associated with 
better quality diets for both breastfed and non-breastfed children 
[16]. Consumption of foods from at least 4 food groups on the 
previous day would mean that in most populations the child had a 
high likelihood of consuming at least one animal-source food and at 
least one fruit or vegetable that day, in addition to a staple food (grain, 
root or tuber). 

Proportion of breast feeding within 1 hour and > 24 hour was 55.12 
and 12.68 respectively. 44.39 % of women had continued breast feeding 
upto the age of 1 and half year. Proportion of exclusive breast feeding 
upto 6 months was found in 63.90%.  46.82% parents had started 
complementary feeding at 7 month. 3 times a day meal frequency 
in breast fed baby (6-9 month age group) was found in 55.17 while 
39.06% of babies of age (9-24 months) were fed 4 times a day.

Total of 37.50% non breast fed babies were fed for 4 times a day. 
Minimum dietary diversity of > 4 food groups was found in 58.04%. 
Majority of mothers i.e. 61.95% fed their babies by bowl & spoon. 
Biscuits were the most commonly eaten junk food consumed by 
39.51% of babies followed by chocolates (21.97%) and wafer (20.06%) 
consumption. 

Minimum meal frequency: Minimum is defined as, 2 times for 
breastfed infants 6-8 months, 3 times for breastfed children 9-23 
months, 4 times for non-breastfed children 6-23 months. “Meals” 
include both meals and snacks (other than trivial amounts), and 
frequency is based on caregiver report.

Table 3: Proportion of WHO recommended IYCF indicators among study participants (n = 205).

Indicator Formula Percentage
1.	 Early initiation of breast feeding Children born in last 24 months who were put to the breast within 1 hour of birth

Children born in last 24 months 55.12

2.	 Exclusive breast feeding under 6 months Infants 0-6 months of age who received only breast milk during the previous day
Infants 0-6 months of age 96.58

3.	 Continued breast feeding till 1 year Children 12 months of age who received breast milk during previous day
Children 12 months of age 82.77

4.	 Continued breast feeding upto 2 years Children 16-24 months of age who received breast milk during previous day
Children 16-24 months of age 17.22

5.	 Minimum meal frequency Infants 6-24 months who received solid, semi-solid, or saft food during previous day
Infants 6-24 months of age 70.65

6.	 Minimum dietary diversity Children 6-24 months who received food from ≥ 4 food groups during previous day
Children 6-24 months of age 82.26

7.	 Consumption of iron rich or iron fortified foods
Children 6-24 months who received iron rich food or iron fortified food during 
previous day
Children 6-24 months of age

15.52

Note: Proportion value of given indicators differ as in numerator only feeding during previous day is considered as per the formula.
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This indicator is intended as a proxy for energy intake from foods 
other than breast milk. Feeding frequency for breastfed children 
includes only non-liquid feeds and reflects the Guiding Principles 
[17]. Feeding frequency for non-breastfed children includes both 
milk feeds and solid/semi-solid feeds, and also reflects the Guiding 
Principles for these children [18]. 

Conclusions
•	 This study revealed reasonably good infant and young child 

feeding practices, however awareness about few indicators 
especially proportion of continued breast feeding up to 2 
year and consumption of iron rich or iron-fortified foods was 
strikingly poor. 

•	 It was seen that, educational status of mother and birth order 
were found to be significantly associated with exclusive breast 
feeding. Hence, improvement in educational status is one of 
the important long term goals to be achieved for successful 
young child feeding practices. 

•	 Educating the families about correct IYCF practices is need of 
hour in order to reduce child malnutrition; thus recommends 
and directs for uplifting the educational status of mothers 
about IYCF guidelines.
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