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INTRODUCTION 

Maternal and child undernutrition remain high and 

damaging in developing world.1,2 Inadequate nutrition in 

younger age has long-lasting effects on physical as well 

as cognitive growth of a child.3,4 Adequate nutrition 

during infancy and early childhood is essential to ensure 

the growth, health and development of children to their 

full potential.5 Hence, improving infant feeding practices 

should, therefore, be a high global priority.6 

World Health Organization (WHO) and United Nations 

Children’s Fund (UNICEF) set a global strategy for 

optimal infant and young child feeding (IYCF).7 The 

strategy recommends the initiation of breastfeeding 

within one hour of birth, exclusive breastfeeding for the 

first six months, after which nutritiously appropriate, 

adequate, and safe complementary foods should be 

introduced.  

All over the world, the infant and young child feeding 

practices is poor, especially the late initiation of 
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breastfeeding, pre-lacteal feeding, early or late 

introduction of optimal complementary foods, giving 

poor quality, quantity and unhygienic complementary 

food are the common unhealthy practices in developing 

countries.8–12 

Breastfeeding benefits the mother by helping to improve 

her health and acts as natural contraception.13 Further, 

ensuring adequate and timely introduction of 

supplementary feeding along with continued 

breastfeeding could benefit the nation in reducing an 

important nutritional disorder among child, ‘stunting’.14 

India rural areas seem to be shaped with community 

social belief and cultural factors.15 Breastfeeding and a 

number of infant feeding practices differ amongst 

religions and communities. Mothers in rural areas get 

influenced by social, cultural and economic factors.16 

Continuous vigilance over infant feeding practices is 

necessary for timely interventions, to ensure optimal 

growth and development. Therefore, this study was 

conducted to assess the pattern of infant feeding practices 

among rural mothers and to give suitable 

recommendations for improved healthcare and health 

education towards better child health. 

METHODS 

Study design 

Community based cross- sectional study.  

Study setting 

Rural field practicing areas under rural health and 

training centre (RHTC), Department of Community 

Medicine, GSL Medical College and General Hospital, 

Rajamahendravaram, Andhra Pradesh. 

Study period 

February 2018 to June 2018 (5 months). 

Study population 

Mothers of children aged below 12 months (infants) at 

the time of data collection. 

Sample size 

Exclusive breast feeding (EBF) is one of the important 

indicators to evaluate infant feeding practices. National 

Family Health Survey round 4 (NFHS-4) for the year 

2015-16 has reported 72% prevalence of exclusive breast 

feeding in rural areas of Andhra Pradesh.17 Considering 

the same in rural field practicing areas of GSL Medical 

College, with 95% CI and 90% power of the study, 

sample size was arrived as 155 and final sample size is 

approximated to 160.  

Probability proportional to size (PPS) sampling was 

adopted in recruiting the study subjects from a total of 32 

AWCs in study area.  

Mothers of children below 1 year, willing to give consent 

to participate in study are included. 

Study tools 

A pre designed and pre-tested structured questionnaire 

was used for data collection and Infant feeding practices 

were assessed using eight core and seven optional feeding 

practice indicators developed by WHO to assess the 

adequacy of infant and young child feeding (IYCF) 

practices.18
 

Definition of variables used in the study 

Early initiation of breastfeeding: Children born in the last 

12 months and received breast milk within one hour after 

birth. 

Exclusive breastfeeding (EBF): Infants 6-11 months of 

age received only breast milk and nothing else: no other 

milk, food, drink, not even water till 6months of age. 

Introduction of solid, semi-solid or soft foods: Infants 6–8 

months of age who received solid, semi-solid or soft 

foods during the previous day of survey. 

Minimum dietary diversity (MDD): Children 6–12 

months of age who received foods from four or more 

food groups during the previous day. 

Minimum meal frequency (MMF): Feeding with 

minimum of three meals/day and four times/day for 

children aged 6–8 months and 9 months and above 

respectively during the previous day of survey 

Minimum acceptable diet (MAD): Children 6–12 months 

of age who receive a minimum acceptable diet (apart 

from breast milk) during the previous day of survey. 

Approval from Institutional Ethical Review Board of 

GSL Medical College was obtained and all the selected 

participants were explained about the nature of study 

before administering the study tools. 

The data was analysed using SPSS trial version 18 and 

results were expressed in percentages and proportions. 

Chi square test was used to assess the association of 

outcome variable with background characteristics and 

p<0.05 was fixed as significant. 

RESULTS 

A total of 160 mothers with children aged 0-11 months 

were recruited as per the criteria. Table 1 shows the 

socio-demographic profile of the study population. 
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Majority (58.1%) of participants are in 18-25 years of 

age. About three fourth of them are Hindus and 44.4% 

belong to OBC category. Illiteracy among mothers is 

28.1% and 75% are homemakers while the rest are 

working women. 

Table 1: Socio demographic particulars (n=160). 

Variables  Category N % 

Age (yrs) 

<18 36 22.5 

18-25 93 58.1 

26-35 28 17.5 

>35 3 1.9 

Religion  

Hindu 122 76.2 

Christian 23 14.4 

Muslim 12 7.5 

Others 3 1.9 

Community  

OC 44 27.5 

OBC 71 44.4 

Scheduled castes 30 18.7 

Scheduled tribes 15 9.4 

Type of family 

Nuclear 103 64.4 

Extended Nuclear 17 10.6 

Joint 40 25.0 

Family size  

1 -4 87 54.4 

5 – 9 61 38.1 

 10 12 7.5 

Literacy status 

Illiterate 45 28.1 

Primary 43 26.9 

Secondary 62 38.7 

Intermediate 6 3.8 

Graduate/ PG/ others 4 2.5 

Major occupation 

Agricultural labour 6 3.8 

Other labour 25 15.6 

Owner Cultivator 4 2.5 

Service 5 3.1 

Homemaker 120 75.0 

Table 2: Distribution of infants by age and gender. 

Age group (months) Male % Female % Total  % 

0-5  39 24.4 35 21.9 74 46.3 

6-11 52 32.5 34 21.2 86 63.7 

Total 91 56.9 69 43.1 160 100 

Table 3: Intra- natal care practices (n=160). 

Intra- natal care indicators N % 

Normal vaginal delivery (NVD) 126 78.8 

Institutional delivery 144 90.0 

Delivery conducted by trained personnel 152 95.0 

Weight recorded on same day 144 90.0 

 

Table 2 depicts the age and sex distribution of infants and 

it was found that majority fall in the age group of 6-11 

months and 56.9% of the mothers have male infants. 

Intra-natal care practices 

Intra natal care practices are described in Table 3. More 

than three fourth (78.8%) are normal vaginal deliveries 
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(NVDs). Assessment of intra natal care indicators have 

shown that still 10% of the deliveries are conducted at 

home and 5% of deliveries were not attended by trained 

personnel. In 90%, weight was recorded on same day of 

delivery. 

Infant feeding practices 

About three fourth of mothers (75.6%) have initiated 

breast feeding within one hour of birth. All the infants are 

fed colostrum and 2.5% were given pre-lacteals before 

initiation of breast feeding. About 84% of mothers 

introduced solid, semi-solid or soft foods during six to 

eight months of age. Other important indicators are 

depicted in Figure 1. Prevalence of exclusive breast 

feeding is 79.1% in study area. Only half of 6-11 months 

children (51.2%) received the recommended minimum 

dietary diversity, 87.2% received the recommended 

minimum meal frequency, and 45.3% received the 

minimum acceptable diet in the last 24 hrs preceding the 

survey. 

Determinants of infant feeding practices 

Table 4 and 5 represents the determinants of infant 

feeding practices in study area. Maternal education is 

significantly associated with time of initiation of breast 

feeding (X2=13.7; p<0.05), minimum dietary diversity 

(X2=4.61; p<0.05) and minimum acceptable diet 

(X2=14.3; p<0.05). Being a literate mother, major 

proportion has introduced breast milk at <1 hour after 

birth. Significantly low proportion of illiterate mothers 

could provide dietary diversity and minimum acceptable 

diet to the 6-11 months children (Table 4). 

Table 4: Literacy status of mother vs infant feeding practices. 

IYCF Indicator 
Illiterate Literate 

X
2
, p value 

N (%) N (%) 

Initiation of breast feeding 

(n=160) 

<1hr 25(55.5) 96 (83.5) 
13.7; p<0.05 

>1hr 20 (44.5) 19 (16.5) 

Minimum dietary diversity 

(MDD) (n=86) 

Yes 15(38.5) 29(61.7) 
4.61; p<0.05 

No 24 (61.5) 18 (38.3) 

Minimum acceptable diet 

(MAD) (n=86) 

Yes 9(23.1) 30(63.8) 
14.3; p<0.05 

No  30 (76.9) 17 (36.2) 

Table 5: Maternal occupation vs exclusive breast feeding. 

  Working women (%) Homemaker (%) X
2
, p value 

Exclusive breast feeding 

(EBF) n =86 

Yes 17 (63.0) 51 (86.4) 
6.17; p<0.05 

No  10 (37.0) 8 (13.6) 

 

 

Figure 1: Distribution of core IYCF indicators (%) 

(n=86). 

Working status of mothers is significantly associated with 

prevalence exclusive breast feeding and is high among 

homemakers (X2=6.17; p<0.05) (Table 5). Other socio 

demographic variables like age, religion, community, 

type family are found not significantly associated with 

the infant feeding practices. 

DISCUSSION 

The breastfeeding practices prevailing in the community 

play important role in child’s health. The purpose of this 

study is to assess the infant feeding practices in rural 

areas.  

The prevalence of exclusive breastfeeding is 79.1% in the 

present study. It is comparable with the NFHS report 

round 4 (NFHS-4) AP, which has reported 72% EBF 

among mothers of rural Andhra Pradesh.17 It is far 

higher than national prevalence of EBF among rural 

women (55%) and in a north Indian study by Cacodkar et 

al carried out among rural women, Goa (64%).19,20 

Colostrum, the first breast milk is highly nutritious and 

possesses antibodies that protect the newborn from many 

diseases. Delay in the initiation of breastfeeding deprives 

the child from valuable components of colostrum, and 

worst still pre-lacteal feeding may cause adverse health 

effect and also delay in stimulation normally provided by 

suckling which could lead to decreased lactation.21 

Exclusive breast feeding

Minimum diet diversity

Minimum meal frequency

Minimum acceptable diet

79.1% 

51.2% 

87.2% 

45.3% 
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Majority of the mothers initiated breastfeeding (75.6%) 

within one hour of delivery in our study. Our figures are 

much higher than that of national figures reported 

(41.6%) by (NFHS 4).19 Cacodkar et al in 2016 has 

reported very low proportions of early initiation of breast 

feeding (21.6%) among mothers in rural areas of Goa, a 

north Indian state.20 Breast milk should be initiated as 

early as possible after delivery.22 The delay in initiation 

leads to delay in development of oxytocin reflexes, which 

are very important for the contraction of the uterus and 

the breast milk reflex. Studies show that the earlier 

breastfeeding begins a quicker and more effective 

consolidation process and therefore a better impact on 

after birth period, which helps in earlier initiation of the 

secretion of breast milk.  

All the mothers fed their children with colostrum, which 

is an important finding in this study setting. A study 

conducted by Cacodkar et al found that only 46.2% of 

infants were given colostrum in rural areas of Goa.20 

Very less proportion of (2.5%) mothers have given pre -

lacteals to infants in the form of honey and sugar water 

and this is far less compared to National report (21%) and 

reported 46.5% in Telangana districts.19,23  

Complementary feed has been received by 84% infants at 

6-8months of age and these findings are much higher 

compared to national reports which have stated 42% in 

rural India and 51.5% in rural Andhra Pradesh.17,19 About 

45% children 6-12 months were reported to have received 

minimally acceptable diet, i.e. children get a variety of at 

least 4 food groups to ensure nutrient intake e.g. fruits, 

vegetables, grains, pulses, oils etc. and 87.2% fed with 

minimal meal frequency. A national survey has reported 

only 9.2% MDD and MMF among rural populations.19 A 

multi-country study conducted in five South Asian 

countries, including India, reported children received the 

minimum dietary diversity that ranged from a minimum 

of 15% in India to a maximum of 71% in Sri Lanka.24 

This disparity may be related to the accessibility and 

availability to specific foods such as rice, wheat, potato, 

and fish or the cultural dependency on food items that are 

deficient on important nutrients. 

Working status of mother found to have a significant 

association with exclusive breastfeeding which could be 

due to forced initiation of complementary foods before 6 

months of age. Alwala et al also has stated in their study 

that employment status of the mother is an influencing 

factor for breastfeeding practices.23 

The educational status of the mother is positively 

associated with time of initiation of breastfeeding, MAD 

and MDD. This finding is similar with international study 

findings in Pakistan, Nepal, and Ethiopia which has 

reported that educated women have appropriated 

complimentary feeding practice.25-27 This might be due to 

the fact that educated mothers have a better 

understanding of nutrition education than mothers 

without formal education. Additionally, educated mothers 

might read books, leaflets, and magazines, and might 

have a better chance of exposure to nutrition education 

about IYCF through mass media than their counterparts. 

In this study, we attempted to assess the determinants of 

Infant feeding practices and found that literacy status and 

working status of the mother have a significant role in 

infant feeding practices among rural mothers of the study 

area. 

Limitations 

Due to cross-sectional study design, conclusions on the 

cause-effect relationship cannot be drawn. This study 

could not able to include the effect of seasonal variation 

and cultural practices on food availability and food 

consumption patterns. 

CONCLUSION  

Findings from this study suggest that overall infant 

feeding practices such as early initiation of breastfeeding, 

exclusive breastfeeding; feeding of colostrum, avoiding 

pre-lacteals and time of weaning among rural mothers in 

the study area are relatively good as per the current 

recommendations. However, appropriate complementary 

feeding practices such as providing minimum meal 

frequency, minimum acceptable diet and minimal dietary 

diversity are relatively poor. Educational status and 

working status of the mother were independent predictors 

for infant feeding practice. Hence, there is a need for 

strengthening the promotion of IYCF practice by health 

workers during their interaction with the beneficiaries, 

giving emphasis for complementary feeding practice 

especially for mothers with lower educational status. 
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