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Abstract

Objective of the present project isto study the knowledge, attitude and practice of weaning
among lactating mothers in rural Tumkur. One hundred and ten lactating mothers were
interviewed by using a pretested questionnaire regarding various weaning practices. The
data collected was analyzed. Forty eight (43.63%) mothers had the knowledge on correct
time of initiation of weaning. Ragi sari was the most preferred weaning food. Eight (13%)
mothers were using commercial preparations. Fifty five (90.16%) mothers followed the
clockwise scheduled pattern and 56 (91.8%) mothers preferred to use freshly prepared
foods. Thereis still lack of knowledge about correct weaning practices in the rural areas.
Education to rural pregnant and lactating mothers regarding weaning should be
accelerated.

Keywords: Weaning, Ragi sari, Lactating mothers

Accepted May 20 2013

Thisarticle may be cited as:
Ananda Kumar TS, Rangaswamy KB , Viswanatha Kumdr Weaning practices in rural Tumkur. Curr PedRéss
2013; 17 (2): 17 (2): 115-117.

I ntroduction Material and Methods

Weaning is a process of gradual introduction ofiselid  This is a cross sectional study comprising of Hidlating
foods and liquids other than breast milk to annbfio  mothers in rural Tumkur (field practice area of Sri
facilitate optimal growth. The ideal age of weaniagix  Siddhartha Medical College, Tumkur) who were
months. The desirable weaning food should bénterviewed by using a pretested questonarrie.déta on
inexpensive, home available, clean and easily tlijes weaning practices such as age of initiation, typ#od,

It should be rich in calories and protein with adgatg frequency etc, were collected and analyzed.

amount of trace elements like iron, calcium, vitasnetc.

Weaning period is crucial for young infants. Itviell Results

known that there is increased incidence of ingecti )

particularly diarrheal diseases during weaningquethan ~ FOTtY_€ight mothers (43.63%) had the knowledge on
any other period of life. This is because of imgmop initiation of weaning food after six months of agz_ad
preparation, storage and unhygienic feeding method/€aning was already started by 61 mothers durigg th
Malnutrition is also another common problem duringStudy- Forty two mothers (68.85%) had started leesix

weaning due to lack of knowledge and special nefds Menths. Ragi sari (porridge prepared with sproute)
growing child. [1] was the most preferred weaning food. Twenty eight

mothers (45.9%) were giving weaning food twice yail
The weaning practices that are followed dependhen t and 19 mothers (31.14%) were giving only once a day
knowledge, beliefs and attitude of the mother. Thdifty five mothers (90.16%)  followed the clockeis
practices are passed from one generation to othevery ~Scheduled pattern and only 6 mothers (9.83%) were
young mother is supported by her mother or mother-i 9iving on demand. For 41 mothers (67.21%)
law during early period of motherhood. Hence thislg ~ grandmother and for 15 mothers (24.59%) mothegn-|

was conducted to know the common weaning praciices Were the major decision makers on weaning. Fifty si
rural Tumkur. mothers (91.8%) preferred to use freshly prepaoedd.
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Eight mothers (13%) were using commercial foode lik Table 5. Mothers according to the decision maker on

cerelac and farex.

There was delay in initiation of weaning by 11 nawth
(18%) and the reason was belief of having sufficrailk
in 7 mothers (63.63%) and food cannot be digebted

weaning schedule (n=61)

the baby in 4 mothers (36.36%). Forty two mothers
(68.85%) had not introduced fruits and 38 mothers

(62.29%) had not introduced vegetables as weaoiogsf Doctor

during the study.

Table 1. Mothers according to weaning practices (n=61)

Per cent
Decision maker on Frequency
weaning schedule
2 3.27
Junior health assistant female 1 1.63
Mother-in-law 15 24.59
Grand mother 26 42.62
Others 17 27.86
Total 61 100

Weaning practice Frequency Per cent
<4 months 14 22.95
4-6 months 28 45.9
6 months 10 16.39
>6 months 9 14.75
Total 61 100

Table 2. Mothers according to religion (n=110)

Religion frequency Per cent
Hindu 72 79.2
Muslim 31 34.1
Christian 7 7.7
Total 110 100

Table 3. Educational status of mothers

Education Frequency Per cent
llliterate 21 19.09
No formal education 15 13.63
Primary 12 10.95
Middle 23 20.9
High school 38 34.54
College 1 0.9
Total 110 100

Table 4. Mothers according to the type of weaning

(n=61)

Type of weaning frequency Per cent
Biscuits 5 8.19
Cerelac 6 9.83
Cow’s milk 3 4.91
Farex 2 3.27
Goat milk 1 1.63
Ragi sari 35 57.35
Total 61 100
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Discussion

Weaning period is very crucial in an infant’s lifié.it is

not adopted properly, baby is going to suffer freamious
health problems like malnutrition, infection etcerte it

is very important to have adequate knowledge antbag
lactating mothers regarding the time of initiatitype of
food to be introduced and frequency of feeding etc.
Weaning practices depend upon various factors sisch
religion, cultural practices, superstitions, bedjef
socioeconomic status, educational status of thehenpt
geographic area (urban/rural) etc. [3]

In the present study, 43.63% mothers had knowlexige
initiating weaning at the appropriate time i.e. 6rmms
onwards. However BPNI (1991) study has observetl tha
90% had weaned at the appropriate age. In the ngrese
study it is due to lack of knowledge amongst thedpt
group regarding the correct age of weaning. Ragiveas

the most preferred weaning food in our study comghao
Chandrasekhar et al (urban) study in which cepatde
mix was the most preferred one[4,5,6]. In the pmese
study 45.9% mothers were giving weaning food twice
daily and 90.16% had a fixed schedule rather than o
demand unlike breast feeding. Sixty seven percént o
mothers gave weaning food as advised by grandnsther
and mother-in-laws and 91.8% mothers were using
freshly prepared foods. In the present study, tmancon
reason for delayed weaning was the mother's paorept
that breast milk is still sufficient for the bab§3(63%)
followed by belief that weaning food is indigessibl
(36.36%) as compared to Singhania et al[3] studyatf
children in which reasons for delayed weaning wees

of liver disorders in 94 (78.35%), vomiting by thaby in
19(15.8%) and fear of indigestion in 7 (5.8%). ldea
fruits and vegetables are introduced in an infadies at 7
months of age but in the present study 68.85% methe
had not introduced at all even at one year of agetd
lack of knowledge regarding benefits of fruits and
vegetables in the weaning diet.[7,8,9,10]

Curr Pediatr Res 2013 Volume 17 Issue 2



Weaning practicesin rural Tumkur.

Conclusion

The present study on weaning practices in rural Kum
which is field practice area of Sri Siddhartha Medi
College shows that even in 2tentury there is obvious
lack of correct knowledge about infant weaning.it3s a
must to accelerate the education to the rural @negand
lactating mothers by various health workers, mexhd
social organizations.

References

10.

Kliegman S, Stanton, Geme S, Behrman S. Feeding
healthy infants, children and adolescents. Stetler

N, Bhatia J, Parish A, Stralings VA, Nelson tédok

of pediatrics 19th ed, 164-165.

WHO: Infant and Young child nutrition global strgye

for infant and young child feeding. Executive board
109" session report 2001;1-20

Singhania RU, Kabra SK, Bansal A. Infant feeding
practices in educated mothers from upper socio-
economic status. Indian Pediatrics. 1990;27:591-593
Gupta A, Sabharwal V. Status of infant and young
child feeding in Banglore district. BPNI study repo
2003;11-38

Prabhakar GN Aswath PV Shivaram C et al Infant
feeding practices in Indian children. Indian pesiist
1987; 24: 895-898

Chandrasekhar S, Chakladar BK, Rao RSP. Infant
feeding knowledge and attitudes in a rural area of
Karnataka. Indian Journal of Pediatrics. 1995;62:70
712

Gupta A, Nurturing the infant and young child. A
single guide to the global strategy for infant ading
child feeding. IBFAN publication 2003;1-15

Irapant, Chotia K. Internal knowledge regardingasie
feeding and weaning practices. Indian Journal of
Pediatrics.1990;57:395-400

Agarwal KN, Dev K, Agarwal infant feeding in India.
Indian pediatrics,1981;49:285-88

Kulkarni RN, Anjaneya S, Gujar R. Infant feeding
practices in an urban community of Kalmboli, Navi
Mumbai. IJCM, 2004;29.4:415-418

Correspondenceto:

K.B Rangaswamy

Nemmadi, # main Jayanagar east
Tumkur- 572102 Karnataka State
India

Curr Pediatr Res 2013 Volume 17 Issue 2

117



