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ABSTRACT

Malnutrition is regarded as a silent emergency in India, seriously affecting human development and
economy of the country. Majority of infant deaths can be averted by promoting proper breast-feeding practices.
Objective: To explore opinions of elder and other non lactating women in the family regarding I'YCF and their role in
promotion of IYCF. Qualitative survey was conducted among women to explore their opinions regarding
breastfeeding. Among 157 women surveyed, 150 (95.5%) knew the importance of breastfeeding for infants, 60
(38.2%) respondents were of the opinion that breastfeeding was very healthy and easy to digest for infants. There
were 72 (45.8%) women in favour of initiating breastfeeding immediately after birth and 106 (67.5%) respondents
were of the opinion that Exclusive Breastfeeding (EBF) should be practiced till 6 months. Knowledge of women
(other than lactating women) regarding infant feeding practices and nutrition needs of children should be imparted
as they play major role in promotion of optimal I'YCF. Their poor knowledge regarding I'YCF may endanger efforts
to improve nutritional status of children as they are in the leading role of decision makers as well as facilitators to
bridge the gaps existing between knowledge and actual practices by mothers. Efforts to include grandmothers and
senior women in infant and young child feeding

Key words: Complementary Feeding (CF); Colostrum Feeding; Exclusive Infant and Young Child Feeding Practices

(I'YCF); Malnutrition; Prelacteal Feeds.

INTRODUCTION

Proper nutrition of children leading to adequate
growth and good health is the essential foundation of
human development. Child malnutrition tremendously
affects development outcomes. The prevention of
malnutrition is crucial for improving our human resources.
Child under-nutrition is the major public health issue in
many developing countries such as India. Out of 167
million underweight under-five-year old children in the
world, 90 million live in South Asia (Nutrition and
Poverty, 1997). Malnutrition is regarded as a silent
emergency in India, seriously affecting human
development and economy of the country. India has the
highest proportion of undernourished children in the world
(Status of Infant and Young Child Feeding, 2003). The
Global Strategy for Infant and Young Child Feeding was
adopted at the 55™ World Health Assembly in May 2002,
and the UNICEF executive board adopted the strategy in
September 2002, bringing a unique global consensus on
issues related to optimal infant and young child feeding
and sets out targets for improving child survival through
enhancing optimal infant and young child feeding (Status
of Infant and Young Child Feeding, 2003).

Optimal infant and young child feeding implies
that every child gets the best possible start to life through
exclusive breastfeeding for the first six months (starting
within one hour of birth) and continued breastfeeding for
two years or beyond, along with adequate and appropriate
complementary feeding beginning after six months
(WHO/UNICEF, 2003). Mothers have little information
about nutrition, exclusive breastfeeding, complementary
feeding. According to National Family Health Survey
(NFHS-3) report (2006-07), about 50% children less than
six months of age are exclusively breastfed; only 53%
children below three years of age were given timely
complementary feeding at age 6-8 months. Also, most
mothers (57%) gave their last born child something to
drink other than breast milk in the three days after
delivery. World Health Report (2005) recommends a
preventive approach and also recognizes that more than
two-thirds of child deaths are related to poor infant feeding
practices.

Majority of infant deaths can be averted
promoting proper breast-feeding practices. Certain social
factors are responsible for prevailing under-nutrition like
customs, misbelieves, taboos etc. Some socio-cultural

The article can be downloaded from http:/www.ijfans.com/currentissue.html

203



YJFDS

),
/N intermational Joumal o Food
And Nutritional Sciences

ROLE OF ELDER/FACILITATING NON-LACTATING WOMEN IN PROMOTION OF OPTIMAL INFANT

AND YOUNG CHILD FEEDING PRACTICES
Dinesh Kumar, N.K Goel and Meenu Kalia

beliefs/barriers and misconceptions restrict mothers from
utilizing their knowledge regarding infant feeding
practices in actual practice. Lack of knowledge and
practice regarding optimal infant and young child feeding
(I'YCF) might also be a reason for this. It constitutes a
major component of child caring practices apart from
socio-cultural, economic and demographic factors.
Promotion of Optimal I'YCF practices is essential for
attaining and maintaining proper nutrition, health, and
development of children and should be considered a key
priority for child survival strategy (Gupta, 2006). Need for
educating mothers for promotion of proper infant-feeding
practices and other aspects of childcare has also been felt
in several other studies (Kumar et.al., 2006, Jeeson and
Richard, 1989, Kumar et.al., 1989, Swami et.al., 2002,
Caufiled et.al., 1999, Sachdev et.al., 1991 and Narayanan
et.al., 1984). This consensus is also reflected in the MDG
report, where optimal infant and young child feeding is
included among the priority interventions. Somehow,
I'YCF component showing lot of regional variations remain
one of the most neglected determinants of young child
malnutrition in India in spite of its important role in
growth pattern of children. 1YCF Practices adopted by
women is not only influenced by their personal knowledge
but also of other non lactating women usually
elder/experienced having familial close relationships with
them playing role of decision makers as well as
facilitators. Across cultures, grandmothers are involved in
advising and care giving related to multiple aspects of
infant and child nutrition, namely: breastfeeding initiation,
techniques, and duration; colostrum; prelacteal feeding;
feeding during illnesses; timing and types of
complementary foods; and diet of pregnant and
breastfeeding mothers. Certain social factors are
responsible for prevailing under-nutrition among children
like customs, wrong beliefs taboos etc. Some socio-
cultural  beliefs/barriers and misconceptions restrict
mothers from utilizing their knowledge regarding infant
feeding practices in actual practice. Results of studies
(Kumar et.al., 2006, Hop et.al., 2000, Victora et.al., 1989,
WHO, 2000, Diaz et.al., 1995, Eckhardt et.al., 2005 and
Bloss etal., 2004) on IYCF have indicated that
inappropriate feeding practices can have profound
consequences for the growth, development, and survival of
infants and children, particularly in developing countries.
Therefore, it is important to explore opinions of women
not only of lactating women but also of other women
regarding IYCF for planning strategies of improving
nutritional status of children. Present qualitative study
aims at exploring opinions of those other women regarding
IYCF.

MATERIAL AND METHODS

STUDY UNITS

Qualitative survey was conducted among 157
elder women playing direct /indirect role of facilitators in
the families of selected mothers of infants within selected

clusters of Chandigarh who were willing to participate in
the study.

STUDY DESIGN

In qualitative survey, views of elder
women regarding IYCF in terms of early initiation of
breast feeding, colostrums feeding, exclusive breast
feeding, timely complimentary feeding, and proper dietary
practices for children etc. was investigated.

DATA COLLECTION TOOLS

Information regarding I'YCF practices: initiation
of breastfeeding, feeding of colostrum, exclusive breast-
feeding (EBF) up to 6 months, complementary feeding,
feeding of colostrums, etc. was collected from the elderly
ladies in the selected households.

Respondents were interviewed in privacy to
collect the desired information House-to-house survey was
conducted for this purpose. Field problems faced during
data collection were solved time to time.

TERMINOLOGY

EXCLUSIVE BREASTFEEDING RATE
Proportion of infants exclusively breastfed for
first six months as suggested by WHO.

COMPLEMENTARY FEEDING RATE

Proportion of infants aged 6-9 months who
receive both breast milk and solid or semi-solid food as
suggested by WHO.

RESULTS

A Qualitative Survey was conducted among 157
women. Out of them, 150(95.5%) knew the importance of
Breastfeeding for Infants. There were 60 (38.2%)
respondents who were of the opinion that breastfeeding
was healthy and easy to digest Regarding importance of
breastfeeding, 32 (20.3%) women expressed breastfeeding
as a combination of nutrients and it’s a complete diet for
baby. 35 (22.2%) told that it prevents the baby from
diseases and increases immunity.

There were 72 (45.8%) women who were of the
opinion that breast feeding should be started immediately
after birth as it is very important and nutritious for baby
45(28.6%). 61 (38.8%) respondents were in favour of
giving customary liquids before initiating Breast Feeding.
Almost all women were in favour of feeding colostrums to
babies. Also, 73 (46.4%) preferred to give honey as a pre-
lacteal feed and 96 (61.1%) were of the opinion that if
customary pre lacteal feed was not given nothing would
happen. Honey come out to be the most preferred pre
lacteal feed by 73 (46.4%) respondents. Among all
women, 106 (67.5%) respondents were in favour of EBF
till 6 months and 78 (49.6%) thought that breast feeding
may be continued with other liquids after 6 months. There
were 19 (12.1%) respondents reporting help in domestic
work to provide support to breast feeding mothers and
77(49.0%) provided dietary care to lactating mothers, 47
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(29.9%) provides special food items to feeding mothers After 1 year 06 3.8
like Panjeeri, Dry fruits, Khichdi, Brown Rice, Non- Veg. Don’t know 13 8.2
After 6 months 100 (63.6%) advised to start With other Liquids
complementary feeding. Items of complementary feeding After 6 months 78 49.6
included: Daal water: 60, (38.2%) Daliya 42 (26.7%), After 3-5 months 28 | 17.8
Mashed items like banana, roti, biscuits, rice 38 (24.2%). After 8 months 10 6.3
Need for education regarding breastfeeding was felt by After 1 year 5 3.1
119 (75.7%) respondents. Out of which 82 (68.9%) wanted After 2 year 3 1.9
to receive this knowledge through doctor. Out of total 157 Don’t know 33 210
respondents, 114 (72.6%) were willing to act as facilitators Kind of support given to lactating mothers (n:157)l
to promote breastfeeding practices. All types of support related to any thing 16 10.1
Table 1: opinions of women regarding I'YCF aeelr?tsall r;r?ggﬁ;tsﬁ:l/zmport 149 122'51
— - o .
Opinion N=157 - - | _NO [ % Dietary care provided to mother 77 49.0
Importance of breast feeding to infant (n=157) Proper health check up 08 50
\N{gSRes onse 10570 94545 Special items (panjeeri, dry fruits | 47 29.9
I - - - : ,khichdi, brown rice, non veg etc) given
Perceived benefits of breastfeeding for an infant to mother
Very healthy and eas t<()nd:il§s7t) 60 38.2 Special guidance related to 2 12
Com{inatior?/ of nutri)énts a?'ld complete | 32 20.3 breastfeeding practices given to mother
diet for bab P ' Opinion related to not giving pre-lacteal feed (n=157)
y _ _ Nothing will happen 96 61.1
Prevent from diseases and increase | 35 | 22.2 Creates problem in breast feeding 02 1.2
immunity i Creates problem in baby voice 03 | 1.9
Helps in to gain weight and gives power | 12 7.6 Don’t know 19 121
to ba}by No Response 37 | 44
Dont know i 18 | 114 Age, when complementary feeding should be started
Idle time to initiate breastfeeding (n=157) (n= 157)
Immediately after birth 72 45.8
Within 1 hour 34 | 216 222:2 mgmz 10010 603'66
After 6 hour 03 1.9 .
Within 2-3 hour 17 | 108 ﬁgerj mO”EES ) ;g
As per child need 02 1.2 Aﬁz; 3 mgzthz 8 5'0
After one day 09 1.7 After 1 vears 15 9'5
After two-three days 06 3.8 Aftor 2 Y 1 0.6
Don’t know 14 8.9 D eft kyears 24 15' >
Justifications for timing of initiation of breastfeeding on * xnow :
(n=157) - -
Baby feels hungry 52 14.0 E:;g}/:éﬂdmne(eﬁ:lg;) latest knowledge regarding
Very important and nutritious for baby 45 28.6 Yes g 119 1757
Doctor advise for this 17 10.8 Can't B 7 6
Prevent from diseases 29 18.4 N‘Zn 54y 18 11‘ 1
Because colostrums present in first milk 04 2.5 No Tesponse 8 5 0
Don’t ki 33 21.0 - :
on t XRow If yes, from whom this knowledge should be
No response 07 4.4 imparted(n-119)
Desired duration of Exclusive Breast Feeding Doctor 82 68.9
without water (n=157) NUTSes 29 24'3
R:: g mgz:gz 12086 (15;2 Elder family member 09 7.5
- ; Professional qualified person 10 8.4
Till 3 months 11 7.0 Mother 15 126
At least 1 year 02 | 1.2 Health staff 18 | 151
For 2 years 03 1.9 Counselor 5 12
Don’t ki 07 4.4 - - - - .
V\;)irtlh WI;:I):: Like to receive any latest information on
After 6 months 87 | 554 :)(ZesaStfeed'”g (n-157) T
After 7 months 23 14.6 No 33 21'0
Within 3-5 months 28 17.8 :
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Can’t say 3 1.9

No response 6 3.8

Willing to act as facillitator to promote breastfeeding
practices (n-157)

Yes 114 | 72.6
No 34 21.6
No response/not sure 9 5.7
DISCUSSION

WHO and UNICEF recognize well the
importance of breast feeding on maternal and child health.
Thus, there is a need for promotion and protection of
optimal infant feeding practices for improving nutritional
status of children. In India, the practice of breastfeeding is
almost universal, but initiation of breastfeeding is
generally quite late and colostrums is discarded (Khan,
1990). In our study, almost all women (95.5%) were aware
of the importance of breast feeding. Only 60(38.2%)
mother in laws opined that breast milk is very healthy and
easy to digest and 72(45.8%) told that breast feeding
should be started immediately after birth as it is very
important and nutritious for baby. 61(38.8%) respondents
preferred to give prelacteal feeds and honey as a pre-
lacteal feed was the most common choice of about 50%
women. Dongra, Deshmukh, Rawool and Garg (2010)
mentioned that In India the practice of breastfeeding is
almost universal, but initiation of breastfeeding is
generally quite late and colostrums is discarded. The study
by Kumar et al (2006) on Influence of Infant-feeding
Practices on Nutritional Status of Under-five Children
observed that in urban slums of Allahabad, initiation of
breastfeeding within six hours and proper complementary
feeding to be only 30.6% and 38.7% respectively and
54.8% mothers discarded colostrums.

In another study by Kumar et al (2006) prelacteal
feeding was found to be 40% in Slum of Chandigarh. This
study also found only 159 (58.9%) mothers initiating
breast feeding within six hours of birth and colostrums was
discarded only by 43 (15.9%) respondents. Prelacteal feeds
were given by 40.0% mothers. Roy, Das Gupta and Pal
(2009) studied feeding practices of children in Urban Slum
of Kolkata and observed that about 29% children received
prelacteal feed and about 41% of mothers were aware of
exclusive breast feeding. Feeding of colostrums was
reported by 90% mothers. Exclusive breast feeding was
only 28.3%. About 77% received breast milk within 24
hours. Khokhar et al (2003) found exclusive breast feeding
by 35.2% mothers in Urban Slums of Delhi, while
prelacteal feeding was about 36.1% in an Urban
Community of Mumbai as reported by Kulkarni, Anjenaya
and Gujar (2004).

Majority of surveyed women wanted to receive
knowledge regarding I'YCF mainly from doctors. In a
study conducted by Chaudhary (2011), none of the
mothers got any advice regarding breast feeding during
ANC visits.

Certain social factors are responsible for
prevailing under-nutrition like customs, misbeliefs, taboos

etc. Some  socio-cultural beliefs/barriers  and
misconceptions restrict mothers from utilizing their
knowledge regarding infant feeding practices in actual
practice. Lack of knowledge and practice regarding
optimal infant and young child feeding (I'YCF) might also
be a reason for this. An important point to emphasize,
however, is that while grandmothers or senior women may
be advising women about the nutrition and health needs of
their children, their advice is not always optimal, and in
several cases (e.g., provision of prelactal feeds and water,
and disposal of colostrum) is significantly detrimental to
the health. Therefore, any efforts to include grandmothers
and senior women in infant and young child feeding
programs must ensure that the health and nutrition
practices that are promoted by them are optimal. It is
therefore desired that those women playing an important
role in decision making and practices adopted by by
lactating women should also be made part of optimal I'YCF
promotional activities and other Nuritional Educational
Programs. Conclusions and Suggestions Knowledge to
women (other than lactating women)  regarding infant
feeding practices and nutrition needs of children should be
should be imparted as they play major role in promotion of
optimal I'YCF. Their poor knowledge regarding I'YCF
may endanger efforts to improve nutritional status of
children as they are in the leading role of decision makers
as well as facilitators to bridge the gaps existing between
knowledge and actual practices by mothers. Efforts to
include grandmothers and senior women in infant and
young child feeding
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