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Background: Objective of our study was to assess the knowledge, attitude and practice of complementary feeding among mothers in various
Urban Slums across Bhopal City. Subjects and Methods: A cross sectional study was done about knowledge of mothers with children below 2
years of age with help of pretested self designed questionnaire based interview who are attending Anganwadi Centre & Slum Areas. Results:
In our study most of mothers did not know correct time of starting complementary feeding, they also did not know what food can be given,
frequency and amount of complementary feed. Conclusion: Knowledge of Mother’s concerning timing of complementary feeding is
inadequate and practice and attitude are inappropriate. Majority of them are not aware of the current recommendations. Health education about
correct feeding should be given to mothers and family members including appropriate time for complementary feeding initiation,
complementary foods, it’s preparation and practices to give on proper time and amount and hygiene. It will help to prevent malnutrition, infant
and under 5 mortality and morbidity and improve the health status of children. Correct information and guidelines about complementary
feeding is not reaching the target population. False beliefs, customs and attitude of the mother tend to wean the child late. Poor breastfeeding
and inappropriate complementary feeding practices are the principal proximate causes of malnutrition during the first two years of life. Study
Design: Cross Sectional Study
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Introduction Subjects and Methods

A cross sectional study was conducted at Anganwadi Centre
& Slum Areas of Bhopal between August 2018 to July 2019.
Mothers of children age below 2 year of various Urban
Slums across Bhopal City were included in the study. Well
informed written consent was taken by all mothers, Mothers
with older children and non willing to participate were
excluded. During study 300 mothers were interviewed
through a self designed pre tested structured questionnaire

World Health Organization (W.H.O), Complementary
feeding is the process starting when breast milk alone is no
longer adequate to meet the nutritional requirements of
infants, & consequently other foods and liquids are needed,
along with breast milk. The change from exclusive breast
feeding to family food referred to as complementary.[*]

Breast feeding is well renowned while early age to be the
best feeding for a neonate. Early breastfeeding within 01
hour and for first 06 months related to child malnutrition &
mortality respectively.l In India effective implementation
of these interventions is yet to be achieved. Proper initiation
& continuation of breast feeding in children under 06
months is only 46.4%.5%! To formulate any effective strategy
to improve infant nutrition it is imperative to have an insight
into existing knowledge, attitude and practices about infant
feeding practices existing in the community.

based on extensive literature search and WHO and national
guidelines. The questionnaire included socio-demographic
variables, starting time for complementary feeding,
complementary food, frequency and amount of feed, liquid,
semisolid and solid food, homemade or readymade food,
their knowledge about hygiene in food preparation and
feeding, finger foods. Total thirty two questions were asked
in interview. The questions had single as well as multiple
correct options, some were open ended and others were with
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options all questions asked by doctors after explaining
mother about study.

Inclusion Criteria-
All mothers living in urban slums, with up to 2 yrs age
group child.
Exclusion Criteria-
Visitors to the slums.
Mothers with child who is more than 2 yrs of age
Sick children, children with serious illnesses or children on
medication.

Statistical analysis

Statistical analysis was done by using descriptive and
inferential statistics using chi square test. Software used in
analysis was SPSS 20.0 version. P Value < 0.05 is
considered as level of significance.

Results

Table 2: Knowledge of mothers about complementary feeding

Table 1: Comparison of demographic profile to Knowledge of
Mothers about Complementary feeding
Table 1A: Education of mothers

Education Number Knowledge of mothers about P-
of mothers | of complementary feeding Valu
mothers Good Average | Poor e
Primary 84 29 33 22 0.031
Iiterate 216 27 109 80 z'cgar:t
P Value is less than 0.05, hence it is significantly associated.
Table 1B: Number of children
Number Number Knowledge of mothers about P-
of of complementary feeding Valu
children mothers Good Average | Poor e
One child 104 15 47 42 0.042
More than 196 24 110 62 Signi
one child ficant
P Value is less than 0.05, hence it is significantly associated.
Table 1C: Age of Mother
Age of No. of Knowledge of mothers about P-
mother mother | complementary feeding Valu
Good Average Poor e
Below 30 186 16 91 79 0.032
years Signif
30 years 114 23 58 43 icant
and above
P Value is less than 0.05, hence it is significantly associated.
Table 1D: Income / Month
Income/ | Number of | Knowledge of mothers about P-
Month mothers complementary feeding Valu
Good Average | Poor e
Above 89 09 47 33 0.96
10,000 Rs Not
Below 211 18 112 81 Signif
10000 Rs icant

P Value is greater than 0.05, hence it is not significantly associated.

S. Complementary Good Average Poor
No. feeding
Knowledge
1 Meaning of 64 156 80
complementary
feeding
2 Time to start 42 184 74
3 Amount of feed 62 174 64
4 Frequency of feed 104 114 82
5 Food can be given 82 152 66
6 Hygine practices 56 116 128
7 Liquid, Semisolid 40 196 64
and solid diet
Discussion

Exclusive breastfeeding is recommended worldwide as the
ideal feeding for first six months of life. For successful
lactation, timely initiation of breastfeeding i.e. within % hr
of normal delivery and within 4 hrs of caesarean delivery is
essential. In fact a recent study from Ghana found that 22%
death among newborn can be prevented if they are given
breastfeeding within one hr of birth.F! In present study only
half of the total mothers knew about this fact (57% urban
and 46.7% rural). Likewise only 63.3% urban and 40% rural
mothers knew about correct period of exclusive
breastfeeding. As far as maximum period of breastfeeding
(i.e. up to 2 years) is concerned, only 40% of urban and 36%
of rural mothers were knowledgeable about it.

The women who had history of antenatal care visit during
pregnancy period and post natal visit initiate complementary
feeding timely. A study in Ghana, Harar, Tigrai found out
that timely initiation of complementary feeding is become
higher with antenatal and Post natal, maternal education,
antenatal care and Post natal care.["] Mothers who have No
post natal visit in Health institution were start early
complementary feeding as compared to mothers who have
follow up. These finding is supported by study conducted by
South West Ethiopia.l®! This is explained Mothers who get
Health education and advice on complementary feeding
during Post natal visit has great effect t on the timely
initiation of complementary feeding. In this study more than
two third 139 (69.5%) of mothers had history of ante natal
care visit during their pregnancy period from which the
majority (59.0%) have had more than three times. This is
higher than study in Uganda that only 47% of women
receive antenatal care coverage.”®! This may be due the low
overall antenatal care coverage of in the country.

Conclusion

Knowledge of Mother’s concerning timing of
complementary feeding is inadequate and practice and
attitude are inappropriate. Majority of them are not aware of
the current recommendations. Health education about
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correct feeding should be given to mothers and family
members including appropriate time for complementary
feeding initiation, complementary foods, it’s preparation and
practices to give on proper time and amount and hygiene. It
will help to prevent malnutrition, infant and under 5
mortality and morbidity and improve the health status of
children. Correct information and guidelines about
complementary feeding is not reaching the target population.
False beliefs, customs and attitude of the mother tend to
wean the child late. Poor breastfeeding and inappropriate
complementary feeding practices are the principal proximate
causes of malnutrition during the first two years of life.
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