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ABSTRACT 

Objectives 

1. To assess the initiation and continuation of 

breastfeeding practices among mothers of children 

between 6 months to 23 months 

2. To study the complementary feeding practices  

3. To evaluate the various indicators of infant and 

young child feeding practices 

Methodology 

A cross-sectional descriptive study was conducted. 

The study population included the mothers of children 

between 6 months to 23 months attending tertiary care  

 

 

hospitals attached to Bangalore Medical College and 

Research Institute, Bengaluru. A preformed 

questionnaire mainly based on the standard 

questionnaire on IYCF practices given by WHO was 

used for data collection. 

Results 

32.5% of the infants were initiated on early 

breastfeeding. 75.9% children were exclusively 

breastfed for first 6 months of life. The minimum 

meal frequency was observed in 95.4% and 90.9% in 
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children between 6-9 months and 9-23 months 

respectively.The Minimum dietary diversity was 

observed in 79.5% children and 79.5% received 

minimum acceptable diet. 

Conclusion 

Our study showed that the breastfeeding practices 

were sub optimal but the complementary feeding 

practices were reasonably better. 

Key words 

Exclusive Breastfeeding, Dietary Diversity, Infant and 

young child feeding, Nutrition 

INTRODUCTION 

Every infant and child has the right to good nutrition. 

The first two years of life are of paramount 

significance as it serves as a critical period for the 

overall development of a child. The WHO and 

UNICEF recommend early initiation of breastfeeding 

within 1 hour of birth and exclusive breastfeeding for 

the first 6 months of life. The WHO recommends the 

introduction of nutritionally adequate and safe 

complementary foods at 6 months together with 

continued breastfed up to 2 years of age and beyond 

[1]. 

However the actual rates of optimal feeding practices 

below expectations. Only 44% of infants aged 0-6 

months worldwide were exclusively breastfed over the 

period of 2015-2020. About one-fifth of the overall 

under-five mortality can be prevented if 90% infants 

are covered with interventions to promote, protect and 

support the optimal Infant and young child feeding 

practices[1]. 

To support programmatic action and to contribute to 

monitoring progress on IYCF at national and global 

levels, indicators for assessing infant and young child 

feeding practices, are recommended [1]. These 

indicators have been recently updated in 2021 and 

have served as the standard for data collection and 

reporting on IYCF practices throughout the world.  

This study aims at studying the patterns of infant and 

young child feeding practices, its indicators and the 

factors affecting these practices among the mothers of 

children between 6-23 months.  

Objectives of the study: 

1. To assess the initiation and continuation of 

breastfeeding practices among mothers of children 

between 6 months to 23 months. 

2. To study the complementary feeding practices. 

3. To evaluate the various indicators of infant and 

young child feeding practices. 

METHODOLOGY 

Study design: This study is a cross sectional 

descriptive study. 

Place of study:  Tertiary care hospitals attached to 

Bangalore Medical College and Research Institute. 

Data collection: After obtaining institutionalethical 

committee the data was collected using a preformed 

questionnaire mainly based on the standard 

questionnaire on IYCF practices recommended by 

WHO and sociodemographic factors. The inclusion 

criteria included mothers of children between 6 – 23 

months attending Inpatient and Outpatient services 

and willing to participate in the study. The mothers of 

children who were critically ill or with congenital 

anomalies and not willing to participate in the study 

were excluded. 

Statistical Analysis: The collected data was analyzed 

using IBM SPSS software ver.20. Kolmogorov-

Smirnov test was used to determine the normality of 

the data. Continuous variables are expressed in terms 

of Mean, Standard deviation (SD), Median, 

Interquartile range (IQR). Categorical variables are 

expressed in frequency (n) and percentage (%). CHI-
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SQUARE test and univariate analysis was used to 

check the association between categorical variables. 

RESULTS 

There were 83 participants in the study. Table I shows 

the sociodemographic profiles of mothers and children 

included in the study. 22(26.5%) children belonged to 

6- 9 months age group and 61(73.5%) belonged to 9-

23 months age group. 48 of children (57.8%) were 

males and 35 (42.2) were females. Majority of the 

mothers (62.7%) belonged to age group of 19 – 25 

years. 41%  were educated up to high school, 32.5% 

till pre university, 12% till primary school, 9.6% were 

graduates and 4.8% were illiterates. 49.4% had first 

child and 50.6% had a birth order of ≥2.  

 

Table 1: Sociodemographic Factors 
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Table II shows the breastfeeding indicators. In our 

study only 32.5% of the infants were initiated on early 

breastfeeding. 71(85.5%) children were exclusively 

breastfed in the first 2 days of life. 63 (75.9%) 

children were exclusively breastfed for first 6 months 

of life. 66(79.5%) were on continued breastfeeding. 

 

Table II: Breastfeeding Indicators 

 

 

III shows Feeding indicators. Out 22 breastfed 

children between 6 – 9 months and 44 breastfed 

children between 9 – 24 months, the minimum meal 

frequency was observed in 95.4% and 90.9% 

respectively. Out of 83 children, 17 were non 

breastfed children at the time of study and out of 

which 94.1% had minimum milk feeding frequency.  

The Minimum dietary diversity was observed in  

 

 

66(79.5%) children. In our study 66 (79.5%) received 

minimum acceptable diet. Bottle feeding was 

observed in 32 (38.5%) children. Egg/flesh food 

consumption was seen in 39(46.9%) children. Sweet 

beverage consumption was seen in 11 (13.2%) 

children. 38 (45.7%) children had unhealthy food 

consumption and 15(18.1%) children had zero 

vegetable/fruit consumption.  
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Table 3: Complementary Feeding Indicators 
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DISCUSSION 

In our study early breastfeeding was observed in only 

32.5% of the infants.  63 (75.9%) children were 

exclusively breastfed for first 6 months of life. As per 

National Family Health Survey - 4 (NFHS-4) data at 

the national level showed proportion of early initiation 

as 41.5% and exclusive breastfeeding rate within 6 

months as 56.60%[2]. Study conducted by Nakel et al 

in Maharashtra shows that 55.12% were put on breast-

feeding within 1 hour of birth and 63.90% children 

were exclusively breast-fed for upto 6 months[3].  

In our study, 66(79.5%) children were on continued 

breastfeeding. This was comparable to the study 

conducted by Nakel et al which showed continued 

breast-feeding of 82.77% of children[3]. 

As per National Family Health Survey - 4 (NFHS-4) 

data only 22% of children between 6 – 23 months 

received minimum dietary diversity[2]. In our study the 

minimum dietary diversity was observed in 66(79.5%) 

children. This was similar to study conducted by  

Singhal et al.  with minimum dietary diversity of 

79.6% in their stuy [4]. In a study conducted in Kerala 

by Bhattathiryet al, the minimum dietary diversity was 

present in 91.3% of children aged 6-23 

months[5].However lower prevalence was observed in 

studies by Dasgupta et al. (46%), Khan et al. (32.6%), 

Mukhopadhyay et al. (24.4%) [6,7,8] 

In our study 66 (79.5%) received minimum acceptable 

diet which was less when compared to the study 

conducted in Keralaby Bhattathiryet al, where 91.3% 

of children aged 6-23 months received a minimum 

acceptable diet.Khanna et al. reported prevalence of 

MAD (65.95%)[9]. 

Our study showed that 38 (45.7%) children had 

unhealthy food consumption. Biscuits were the most 

commonly eaten unhealthy food consumed followed 

by chips and chocolates. 

Bottle feeding was observed in 32 (38.5%) 

children.This was comparable to the study conducted 

in KeralaBhattathiryet alwhere bottle feeding was 

seen in 44% of total children studied[5].  

The proportion of newly added IYCF indicators like 

egg/flesh food consumption was 46.9%, sweet 

beverage consumption was 13.2% and zero 

vegetable/fruit consumption  of 18.1% These 

indicators are assessed based on the consumption of 

the said food groups in the previous 24 hours in 

children between 6-23 months. The WHO guiding 

principles recommend that meat, poultry, fish or eggs 

should be eaten daily or as often as possible. They 

also advise against commercially prepared foods that 

are energy dense and nutrient poor[1].  

CONCLUSION 

Our study showed that the breastfeeding practices 

were sub optimal but the complementary feeding 

practices were reasonably better when compared to 

other studies. The use of IYCF indicators help in 

effective assessment of infant and young child feeding 

practices. 
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