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Abstract

Infant and Y oung Child Feeding (1Y CF) practices are the most important deter minants of nu-
tritional status of children. The objective of this study was to find out the prevailing comple-
mentary feeding practices and analyze their impact on infant growth in an urban slum com-
munity. The study was conducted in an urban slum community of central Karnataka. The
I'YCF practices were recorded using a semi-structured questionnaire. The nutritional status
was assessed using WHO growth charts. Therelationship between feeding practices and nutri-
tional status was analyzed. Results. Prevalence of Exclusive breastfeeding for 6 months was
68% . Complementary foods wereintroduced at appropriate agein 55% of infants. 72% of in-
fants were receiving thick (energy dense) complementary foods. 61% were fed adequate
amount of complementary foods. The prevalence of wasting at one year was 34% and stunting
was 32% . Higher prevalence of malnutrition was noticed in infants in whom complementary
feeding was initiated before six months and in whom complementary feeding was inadequate,

or inappropriate.
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Adequate nutrition is important during the critical
period from birth to two years for the promotion of
optimal growth, health and behavioral development of
children?. Infant and young child feeding practices are
an important determinant of nutritional status. As a
global health policy for both developing and devel-
oped countries, WHO recommends exclusive breast-
feeding for six months, followed by a combination of
continued breastfeeding and safe, appropriate and
adequate feeding with other foods [1]. Very few moth-
ers (46.3 %) in our country are practicing exclusive
breastfeeding for first 6 months. Only 23 % of new-
borns received breast milk with in first hour of life and
the proportion of infants between 6-9 months receiv-
ing solid or semi-solid food and breast milk is only
55.8 % [2]. The nutritional status of children in the
community is also alarming. Prevalence of stunting
and wasting in children aged less than 3 years is
44.9 % and 22.9 % respectively [2]. Appropriate feed-
ing practices in the community can substantially im-
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prove the nutritional status of children and bring
down morbidity [3]. Globally, interventions in feeding
practices can reduce the childhood mortality signifi-
cantly [4]. The objective of the study was to find out
the prevailing complementary feeding practices and
analyze their impact on infant growth in an urban
slum community.

Methodology

The study was conducted in five urban slum areaz®in
tral Karnataka, with a total population of 23,08ltotal

of hundred infants, between nine months to one,year

were studied. Infants with Low birth weight (< X§),
born out of multiple gestations pregnancy, bormatire
or those with significant congenital malformatioasd
chronic illness were excluded. Data on feeding tires
was collected by interviewing mothers using a pited
semi-structured schedule. The nutritional statusifaints
was assessed by anthropometry. Height and lengtmeof
children at one year was plotted on WHO growth tshar
The children were divided in to different groupséa on
the complementary feeding practices. Prevalenceast-

39



Seedhara/Banapurmath

ing (weight for length below'3 percentile) and stunting months was 68%. 72% of infants at one year wereivec
(length below % percentile) were calculated for different ing thick complementary foods. 61% of infants aton

groups. The relationship between feeding practaes
nutritional status was analyzed.

Results

year were fed adequate amount of complementarysfood
Breastfeeding rate at one year was 100% and presale
of bottle-feeding was 2%. The prevalence of wasthg
one year was 34% and stunting was 32%.

Higher prevalence of malnutrition was noticed ifairts

Amongst the infants studied, 43 % were females @hd in whom complementary feeding was initiated befsire
% were males, 88 % were hospital born and 12 % wenm@onths (P< 0.001), in whom complementary feeding wa

home born. Prevalence of Exclusive breastfeedingifo

inadequate (P=0.001)) or inappropriate (P < 0.001).

Table 1. Relationship between complementary-feeding practices and nutritional status

Characteristic Wasting Chi square, Stunting Chi square,
p value p value
Present Absent Present Absent
Introduction of complementary X? 35.26 X% 26.02
feeding p vaue: <0.001 p vaue: <0.001
Less than 6 months 24 08 21 11
7 to 9 months 8 47 7 48
After 10 months 2 11 4 9
Nature of complementary food X% 19.72 X% 24.28
Liquid 18 10 p vaue: <0.001 20 8 p vaue: <0.001
Semi solid 14 32 9 37
Solid 2 24 5 21
Frequency of complementary X% 16.78 X% 29.7
feeding p value: 0.001 p value: 0.001
<3 times 15 6 17 04
3-5 times 16 53 14 55
>5 times 03 07 01 09
Discussion thin complementary foods (less energy dense), 46%

The present study throws light on complementardifee
practices and their effect on nutritional statugnédnts.

given semisolid and 26 % were given solid complemen
tary foods.n a study done by Agarwal et al.at Delhi,
39.3% of mothers were giving three or more feedsipg

For optimal growth and development of children, eom to children between six months to two years ancbritg,]

plementary foods should be started at 6 monthgekad
the quantity and consistency gradually increassdthe
child gets older, while maintaining frequent bredsed-

were giving thin feeds 62% [6].

Time and again, the need for timely introductiorcofn-

ing [1].In the study 55 % of the infants were given com-plementary feeds has been demonstrated, still many
plementary foods between seven and nine monthgeof amothers initiate complementary foods early or Ittan
compared to national average of 59.4 % as per NEHS what is recommended. Also the study demonstratgs th
dataln a study done by Banapurmath CR et al, the timelgomplementary foods fed to many infants are badip-in

complementary feeding rate was 57.3% [5].

For the average healthy breastfed infant, meat®wf-
plementary foods should be provided two to threes
per day at six to eight months of age and thrdeuo
times per day at nine to eleven months and twelve t
twenty four months of age, with additional nutnits
snacks (such as a piece of fruit or bread or chiapitt
nut paste) offered one to two times per day, asetedn
the study, 29 % of infants were given complementary
feeding less than three times a day, 61 % weréhfeg to
five times per day and 5% were fed more than fives
per day. Amongst the infants studied, 28 % were given
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propriate (less energy dense) and inadequate.

In the study population 34 % were wasted and 32érew
stunted. According to NFHS Zhildren under 3 years
who are stunted are 44.9 %. Prevalence of wasting i
children aged less than 3 years is 22.9 % and |enesa

of underweight is 40.4 % [2]. Similar results wesb-
tained in a study on children living in 2 urbanrstiof
Delhi where the prevalence of malnutrition was fuo

be 26 % [7].

Prevalence of malnutrition at the magnitude denratet
by the present study and various other studielimiang
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and hence appropriate steps taken to reduce thanmeed
of the hour.

The study shows that the prevalence of malnutrition

(wasting or stunting) in non exclusively breastiief&nts

was more compared to exclusively breastfed infdhts 9.

(<0.001). In a study conducted in a resettlemelangoin
Delhi, prevalence of malnutrition was significantijgh

in babies given complementary foods before congteti
of 6 months [8]. A comparative prospective study ha

shown that infants who were exclusively breastied &

months had median weights above the 50th percesftile
the WHO/NCHS reference; furthermore, the mean V\teighll_

of these babies at 6 months was above those bahies
started complementary feeding before 6 monthsT[$3.
study shows that, the risk of malnutrition is irased by

improper complementary feeding practices. The smme

demonstrated by several other studies [8,9,10,11].

In conclusion, the complementary feeding practingbe
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study community were poor. Steps must be takemto i Department of Pediatrics

prove the feeding practices in this community. Thee-
lation of poor feeding practices with poor nutnitid
status further justifies this measure. Further dacgm-
munity based studies are required to determineeidsn
ures such as health education can change existfagti
feeding practices and bring down prevalence of otein
tion.
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