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Infant Feeding Practices and Nutritional Status of

Children of Less Than 1 Year
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Abstract:
Objective(s): To determine infant feeding practices along with the nutritional status of under 1
year children.

Materials and Method: This descriptive type of cross sectional study was carried out in
Department of Paediatrics of Shaheed Suhrawardy Medical College Hospital during the period
from July to December 2012 on 52 admitted children of 29 days to 1 year of age.

Results: Exclusive breastfeeding was found in 19 (86.4%) cases in under 6 months age
group and 3 (10.0%) cases in more than 6 months age group. Complementary feeding with
breastfeeding was found in 76% of more than 6 months old infant. Majority patients in both
groups received breastfeeding >8 times / 24 hour. Ninety five percent infants of <6 months
of age who were on exclusive breastfeeding and eighty three percent infants of > 6 months
who were on breastfeeding plus complementary feeding were in normal nutritional status.

Conclusion: Exclusive breastfeeding in infants upto 6 months of age and breastfeeding with
complimentary feeding in more than 6 months of age provided better nutritional status.
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Introduction:

Proper feeding practices during infancy are essential
for attaining and maintaining proper nutrition, health
and development of infant and children."2 Bangladesh
has strong culture of breastfeeding but many aspects
of infant and young child feeding are far from optimal.2
Infant should be breastfed within half an hour of birth,
exclusively breastfed for the first six months of life
and thereafter should receive nutritionally adequate
and safe complementary foods while breastfeeding
continues up to two years and beyond.3 In countries
with a moderate or high infant mortality rate, artificially
fed infants are at least 14 times more likely to die
from diarrhea than breastfed children and four times
more likely to die from pneumonia. Recent research
has been shown that mortality in under five children
can be reduced by 13% with optimal breastfeeding
and a further 6% with optimal complimentary feeding®.
In our country the initiation of breastfeeding is often
delayed, with less than 42% within an hour and only
64% of infants are breastfed exclusively for 6 months.
About 60% infants were given complementary feeding

timely.* Foods given beside breast milk after
completion of 6 month is termed complementary
feeding and any food given before six months of age
with or without breast milk is called supplementary
food. .Complementary foods given to infants and young
children in Bangladesh are often nutritionally
inadequate and unsafe, leading to malnutrition. Foods
from animal sources such as fish, chicken, beef and
egg are expensive and not commonly given to children.
Only 22% of children aged 6-9 months are given foods
from animal sources.® In Bangladesh almost one half
(48%) of children less than five years are underweight
and 42% are stunted.® Consequences of inappropriate
feeding practices in early childhood are major
obstacles to the government efforts towards
sustainable socioeconomic development and poverty
reduction. Correction of inappropriate feeding practices
can also prevent malnutrition and consequences,
including developmental delays, impaired educational
ability, a lifetime of poor health, increase risk of chronic
disease and early death?. So, the present study was
done with the objectives to determine infant feeding
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practices along with the nutritional status of less than
1 year children admitted in Shaheed Suhrawardy
Medical College and Hospital.

Materials and methods:

This descriptive type of cross sectional study was
carried out in the department of Paediatrics of
Shaheed Suhrawardy Medical College Hospital from
July 2012 to December 2012. Children from 29 days
to 1year of age admitted in Paediatrics ward during
the study period were included in the study. History
was taken about feeding status of the children. Then
physical examination was done for weight, length,mid
upper arm circumference (MUAC), skin changes
(hypopigmentation, hyperpigmentation, ulcerarion, and
dermatosis), edema and hair or eye changes (night
blindness, conjunctival/ corneal xerosis, Bitot’s spot,
corneal ulceration). All these history and examination
findings were recorded in a semi structured
questionnaire. Nutritional status was calculated
according to weight for length and length for age Z
score. Then nutritional status was compared with
feeding status. Data were analyzed using SPSS
(Statistical Package for Social Sciences) version 16.
Categorical data was presented as frequency,
percentage and continuous variable was expressed
as mean = SD (standard deviation). Written consent
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ratio was 1.6:1. Table Il showed exclusive
breastfeeding (EBF) was found in 19 (86.4%) cases
in under 6 months age group and 3 (10.0%) cases in
more than 6 months age group. Majority patients in
both groups received breastfeeding >8 times / 24 hour.
(Table Ill).Table IV showed 19 (86.4%) infants were
given exclusive breast milk and 3 (13.6%) infant given
cow’s milk in group <6 months age group. Six (20%)
and 6 (20%) child were given cows milk and khichuri
in >6 months age infants respectively. In EBF group
18 (94.7%) infants of <6 months of age had normal
weight or length Z score and 1 (5.3%) was mildly
wasted whereas infants who were in breast feeding
plus complementary feeding group 19( 82.6%) were
in normal nutritional status in > 6 months group (Table-
V). In EBF group 11 (61.1%) infants of <6 month had
normal length for age Z score. Whereas in infants
older then 6 months age group 10 (43.5%) had normal
length for age Z score and they received both
breastfeeding and complementary feeding (Table VI).
Majority of the patients (86.5%) had 12.5 to 13.5 of
mid upper arm circumference. Visible severe wasting
was found in 8 (15.4%), hair change in 13 (25.0%),
eye changein 1 (1.9%), skin change in 6 (11.5%) and
oedemaiin 3 (5.8%) patients (Table VII).

was taken from the parents after explaining the Table-l
objectives of the study clearly. Confidentiality and Distribution of infants by age (n = 52)
privacy were maintained throughout the study. Age (Months) Number of patients ~ Percentage
Results: 1-2 4 7.69
A total of 52 patients were included in this study of 34 M 212
which 22 (42.3%) patients were upto 6 months ofage 20 7 134
and 30 (57.69%) patients were between 6 months 78 15 28.8
and 12 months. The mean age was found 6.26 £ 3.17 910 9 17.3
months with range from 1 month to 12 months(Table >10 6 1.5
[). Among the 52 studied cases 32 (61.5%) patient Mean & S.D 6.26+3.17
was male and female was 20 (38.5%). Male female Range(min - max) (1-12)
Table-lI
Distribution of infants by current feeding status (n=52)
Feeding status Age (months)
<6 (Months) >6 (Months)
(n=22) (n=30)
n % N % Total
Exclusive breastfeeding 19 86.4 3 10.0 22
Only complementary feeding(CF) / supplementary feeding 2 9.1 4 13.3 6
Breastfeeding+supplementary feeding /complementary feeding 1 4.5 23 76.7 24
Total 22 30 52
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Table-lll
Distribution of infants by frequency of breastfeeding in 24 hours(n= 52)
Frequency of Breast Feeding in 24 hours Age (months)
<6 (Months)(n=22) > 6 (Months)(n=30)
n % n %
<8 Times 3 13.6 7 23.3
>8 Times 19 86.4 23 76.7
Table-IV
Distribution of infants by type of food given (n = 52)
Type of food given in last 24 hrs <6 month(n= 22) >6 month(n=30)
N % n %
Exclusive Breast milk 19 86.4 3 10.0
Cow’s milk 3 13.6 6 20.0
Khichuri - - 6 20.0
Muri - - 3 10.0
Rice - - 3 10.0
Egg - - 3 10.0
Dal - - 3 10.0
Formula milk - - 2 6.7
Fish - - 1 3.3
Table-V
Distribution of Weight for Length Z score to infants by feeding status (n=52)
Feeding status Weight for Length Z score Weight for Length Z score
< 6 months (n=22) > 6 months (n= 30)
+2to0-1 <-1to-2 <2t0-3 <3 Total +2t0-1 <-1to-2 <-2to-3 <-3 Total
n=20 n=2 n=0 n=0 n=22 n=20 n=5 n=4 n=1 n=30
No No No No No No No No No No
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Exclusive 18 1 0 0 19 1 1 0 1 3
Breast (94.7) (5.3) (100) (33.3) (33.3) (33.3)  (100)
Feeding
Only 1 1 0 0 2 0 1 3 0 4
Supplementary/  (50) (50) (100) (25) (75) (100)
Complementary
Feeding
Breast 1 0 0 0 1 19 3 1 0 23
Feeding +
Complementary ~ (100) (100) (82.6) (13) (4.4) (100)
Feeding

76



Infant Feeding Practices and Nutritional Status of Children

Table-VI
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Distribution of Length for Age Z score in infants by feeding status (n =52)

Feeding status

Length for age Z score
>6 months (n=22)

Length

for age Z score

> 6 months (n= 30)

+2to-1 <-1to-2 <2to0-3 <-3 Total +2to-1 <-1to-2 <-2to-3 <-3 Total
n=11 n=9 n=1 n=1 n=22 n=20 n=5 n=4 n=1 n=30
No No No No No No No No No No
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Exclusive 1 7 0 1 19 0 3 0 0 3
Breast (58) (37) (5) (100) (100) (100)
Feeding
Only 0 1 1 0 0 2 2 0 4
Supplementary/ (50) (50) (100) (50) (50) (100)
Complementary
Feeding
Breast 0 1 0 0 10 12 0 1 23
Feeding +
Complementary (100) (100) (43.5) (52) (4.3)  (100)
Feeding
Table-VII
Distribution of infants by other examination (n = 52)
Variable Number Percentage
Mid Upper Arm Circumferences
12.5-13.5 45 86.5
<125 7 134
Visible severe wasting
Yes 8 154
No 44 84.6
Hair change
Yes 13 25
No 39 75
Other changes
Eye change (night blindness, 1 1.9
conjunctival/ corneal xerosis,
Bitot’s spot, corneal ulceration)
Skin change ( hypo/hyperpigmentation, 6 11.5
Oedema 3 5.8

Discussion

In this study it was observed that most (25.0%) of the
patients aged belonged to 7-8 months and their mean
age was found 6.26 + 3.17 months with range from 1
month to 12 months. Khatun and Siddiqua studied
infant feeding practices and found 41.3% of the studied
patients were in 9 months age, which is comparable
with the current study’. On the other hand, Khan et al

has observed higher mean age range in their study,
which belonged to 12 to 23 months8. In another study
the average age was found 14.7+ 6.0 months, which
is also higher than the current study®- It was observed
in this study that male (61.5%) was predominant,
where male to female ratio was 1.6: 1. Similar
observations were also made by Khan et al, Ulak et
al, Sarid and Shraga and Mushaphi et al.8 9.10.11
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In this study exclusive breast feeding was found in
19 (86.4%) cases under 6 months age group and in 3
(10.0%) cases in more than 6 months age group. The
national figure of EBF is 64% whereas in this study
EBF rate was 86.4%, which is higher than national
data. The cause may be that the Shaheed Suhrawardy
Medical College and Hospital is a baby friendly
hospital.

According to weight for length Z score (WLZ), 18
(94.7%) cases were normal, 1 (5.3%) case was mildly
wasted in < 6 months age group. Whereas in more
than 6 months to 1 year age group, according to WLZ,
20 (66.7%) cases were well nourished, 5 (16.71%)
were mildly wasted, 4 (13.5%) cases were moderately
wasted and 1 was severely wasted. Among the 20
well nourished cases 19 infants received both breast
feeding and complementary feeding. Mushaphi et al
done a study on infants age belonged to 1 to 12
months selected from five primary healthcare clinics
in South Africa. found 75.7% well nourished and 7%
wasted infants respectively in their study. !

In this study, according to length for age Z score
(LAZ) in £6 month age group, 11(58%) cases were
well nourished, 7 (37%) cases were mildly stunted
and 1(5%) case was severely stunted who were on
EBF. In this age group all cases who were not on
EBF were found mild to moderately stunted. In > 6
months age group according to LAZ, 43.5% cases
and 4.3% cases were found mildly and severely
stunted respectively who were on breast feeding with
complementary feeding. Whereas all cases in this
age group who were on only breast feeding or
complementary feeding were found mild to
moderately stunted. Basnet et al. found 51.6% of
infant were stunted in urban area in Nepal who
were not on EBF.'2 Whereas Mushaphi et al. studied
nutritional status of infants in the Vhembe District
Limpopo Province found low LAZ in 18.9% cases,
78.4% normal LAZ and 2.7% high LAZ in their study.
1 Among the 52 infants in the present study, 3 (5.8%)
were severely malnourished. Among them 2 cases
were under 6 months and another one was more
than 6 months. Though 2 infants below 6 months
were exclusively breast fed but they were suffering
from severe malnutrition (FTT) because of their
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chronic disease (congenital heart disease) for which
they were admitted in the hospital.

Conclusion:

According to findings of the present study it can be
concluded that exclusive breastfeeding was optimum
upto 6 months of age. Exclusive breastfeeding provided
better weight for length and length for age even in sick
admitted infant of upto 6 months of age. But for infants
more than 6 months neither exclusive breast feeding
nor complementary feeding alone was appropriate for
growth and development. Rather breastfeeding with
complementary feeding provided better weight for
length and length for age for more than 6 months of
age infant. This study indicates the necessity of
multicentre study of larger sample size.
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