
INTRODUCTION

India is facing a grave challenge of having very high rates of child under nutrition and
child mortality, which demands an urgent need for comprehensive evidence based strategy
to tackle the situation effectively. Poor infant and young child feeding behaviors are known
to be one of the most important causes of child malnutrition, which in turn is a major cause of
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ABSTRACT
The research presented in this manuscript constitutes an attempt to evaluate the association
between maternal demographic profile like educational qualification, family type, socio economic
status and age with selected complementary feeding practices like month of initiation, type of
complementary food used, food fads and taboo followed among non – working women in North
Chennai of Tamil Nadu state. Two hundred mothers with children aged between 6 – 12 months
were selected from three different private hospital located in north Chennai. In this hospital
based prevalence survey, self developed semi structured interview schedule was used to collect
required data. Interview schedule consisted of both open and closed ended questions which
elicited the required information. Statistically the data was analyzed using mean, standard
deviation and chi square. The results revealed that mothers either initiated complementary food
either too early (before 6 month) or too late (beyond 6 month). About half of the mothers
(42.5%) started complementary feeding at recommended age of 6 months. Commercial baby
foods were preferred over traditional home made food even by non working mothers. It was
discouraging to note that more than 50 % of the mothers followed food fads and taboos in
complementary feeding. Pearson Chi-square test of comparison between groups was applied to
evaluate the relationship between maternal demographics and selected complementary practices.

Key Words : Complementary foods, Food fads, Socio demographics, Commercial baby foods

RESEARCH PAPER
ISSN : 2394-1413

International Journal of Applied Home Science

Received : 29.10.2017; Revised : 08.11.2017; Accepted : 17.11.2017

Volume 4 (11&12), November & December (2017) : 980-986



Internat. J. Appl. Home Sci. | Nov. & Dec., 2017 | 4 (11 & 12) (981)

child mortality (Bhandari, 2004).
Complementary feeding can be defined as the process starting when breast milk alone

is no longer sufficient to meet the nutritional requirements of infants and therefore other
foods and liquids are needed along with breast milk. Introduction of food supplements along
with breastfeeding is necessary for infants after 6 months of age (World Health Organization,
2001).

The weaning period is considered very crucial for the development and maintenance of
growth of the infant. Feeding of poor quality complementary foods, insufficient amounts of
complementary foods, poor dietary diversity, and decline in breast feeding frequency and
contamination of complementary foods and utensils, early initiation of bottle feeding are the
most common problems faced by India which should be addressed immediately (Skafida,
2009).

Many factors such as mother’s socio economic status, type of family, education, working
environment, hospital practices, and cultural differences influence the complementary feeding
practices and may be associated with the knowledge, attitudes, experiences and beliefs of
the family members (Dewey et al., 1998). Acquiring information on factors influencing may
bridge the gap between the existing infant feeding practices and recommendations of WHO
(Tahmina Khatoon et al., 2011).

The primary purpose of this study is to provide a descriptive analysis of the socio-
demographic characteristics of mother and selected complementary feeding practices. Further
the study also attempts to explore the association between the same as they play a pivotal
role in influencing the health of the children.

The major objectives of the research are
1. To obtain descriptive analysis of maternal demographic data including age, educational

qualification, family income, type of family and general information of the baby.
2. To explore selected complementary feeding practices like month of initiation of

complementary feeding, type of weaning food used and food fads practiced during weaning
etc.

3. To identify the relationship between maternal demographics and selected
complementary feeding practices

METHODOLOGY
Study design :

Study design employed was descriptive cross sectional study.

Selection of area :
The study was conducted in Washermenpet and Thiruvotriyur located in northern part

of metro Politian city of Chennai, Tamil Nadu state, India. The subjects were selected by
means of purposive random sampling technique from three different private hospitals namely
Nagamani hospital private limited, Sanjeeveni nursing home and Kumaran hospital located in
north Chennai after seeking prior permission from the concerned authorities.

Sample size and description of participants :
Two hundred mothers with children aged between 6 – 12 months were selected for this
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study. Verbal consent was obtained from all respondents after explaining the details about
the study. Mothers who visited their pediatrician in outpatient department in all three private
hospitals for routine checkup, minor illness and vaccination for their babies were interviewed
over a period of 3 months by the researcher personally until sample size of 200 was reached.

Study tool :
An interview schedule was formulated by the researcher which includes socio

demographic profile of the mother, general information of the babies, information regarding
various complementary feeding practices.

Pre testing of interview schedule:
Pilot study was conducted with 10 per cent of study population initially to acquire pre-

knowledge, concerning the subject matter of a main study to validate the questionnaire and
modifications were made accordingly.

Analysis of data :
The raw data obtained was coded, classified, tabulated and subsequent analyses were

conducted using SPSS software.

RESULTSAND DISCUSSION
The results pertaining to this study are discussed under the following headings
Table 1 illustrates socio demographic profile of the mothers. Data concluded that 45%

Table 1 : Socio demographic profile of the mother and general information of infants
Variable Classification N(%)

Educational
qualification

Primary
Secondary
Undergraduate
Postgraduate

45(22.5)
77(38.5)
55(27.5)
23(11.5)

Income level Low income
Lower middle
Upper middle
High income

47(23.5)
53(26.5)
38(19.0)
62(31)

Age of mother <25
>25

117(58.5)
83(41.4)

Socio demographic
profile of mother

Family set up Nuclear
Extended
Joint

75(37.5)
46(23)

79(39.5)
Mode of Delivery Vaginal

Caesarean
103(51.5)
48.5(97)

Age of the children in months 6 – 8
8 – 10
10 – 12

86(43)
47 (23.5)
67(33.5)

General information of
infants

Sex of the baby Male
Female

101(50.5)
99(49.5)
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and 77% of mothers had attained primary and secondary levels of education. Nearly 55% of
mothers had professional under graduation degree and only 23% had completed their post
graduation.

Kuppuswamy’s socio-economic status revised scale was used to classify economic
status of the participants (Mishra and Singh, 2003). The results revealed that almost 31% of
the participating mothers belong to high income group and about 23.5% and 26.5% were
from low income and lower middle income group, respectively. Rest of the respondent belonged
to upper middle income group.

Among two hundred mothers, the mean age of the participating mothers was 24.95±3.7
years. More than half of the interviewed mothers (58.5%) were in the age group < 25 years
and rest of them were in the age group > 25 years of age.

Regarding general information of infants, about 51.5% of the babies were born by
vaginal delivery and 48.5 % of mother had Caesarean section. The mean age of infants was
9.05±2.1 month. A majority 43% were aged between 6 – 8 month while 33.5% and 23.5% of
the children belonged to 8 – 10 and 10 – 12 month of age, respectively. The study had an
even distribution of male and female children which constituted about 50.5% and 49.5% of
infants.

Table 2 represents selected complementary feeding practiced by mother. Results
revealed that only 42.5% of mothers introduced complementary feeds by 6 month of age as
recommended by WHO. As expected the urge for early introduction of weaning foods even
before six month of age was more prevalent among mothers. Highest age for starting of
complementary feeding was 9 months.

Table 2 : Selected complementary feeding practices adopted by mothers
Selected complementary feeding practices N %

Age of introduction of complementary food
<3 months

3 – 5 months

6 months

7 – 8 months

 ?9months

1

56

85

37

2

0.5

28.0

42.5

18.5

1.0

Type of food
Home made

Commercial baby foods

Both

NYI

84

2

88

19

42.5

4.5

44.0

9.5

Food fads and taboos
Yes

No

104

96

52

48

It was noticed that over 42.5% of the mother reported giving only homemade foods
and up to 44.0% of the respondent were using both homemade and commercial infant
foods. It is discouraging to note that mother prefers to use commercial baby foods. This
may be related to rapid urbanization and westernization which influence infant-feeding
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practices in the developing country.
Food fads and fallacies are very much deep rooted in our culture and belief. Food fads

and misconceptions form the basis of many suboptimal feeding practices during infancy and
childhood which may directly influence the nutritional status. It was evident from the study
that numerous foods either restricted or tabooed are actually nutritious and good for child.
About 50 per cent of the respondent practiced food fads and fallacies. Citrus friuts, pumpkin,
buttermilk, grapes, mutton, egg white, green leafy vegetables, raddish, pulses and cows milk
are food that are avoided due to misconception .

Table 3 highlights the association between types of complementary foods used with
maternal socio demographics. There are three categories like homemade, commercial products
and combination of both. Among the four variables studied, income level of the mothers had
statistically significant association type of complementary foods used at p < 1%. Around
64.5% of mothers from high income groups had used readymade commercial infant baby
foods when compared to other income groups like low income (34%), lower middle (41.5%)
and upper middle (64.5%), respectively. The reason for this phenomenon is increased
purchasing ability of high income group as processed complementary foods are often costly.

Table 3 : Association between types of complementary foods used with maternal demographics
Homemade Commerical BothVariable
N % N % N %

Chi square
value

Level of
significance

Educational qualification
Primary

Secondary

Undergraduate

Postgraduate

20

32

22

10

44.4

41.6

40.0

43.5

4

3

2

0

8.9

3.9

3.6

0

17

33

26

12

37.8

42.9

47.3

52.2

5.207 NS

Type of family
Nuclear

Extended

Joint

24

27

33

32.0

58.7

41.8

5

0

4

6.7

0

5.1

39

16

33

52.0

34.8

41.8

10.545 NS

Income level
Low income

Lower middle

Upper middle

High income

26

20

19

19

55.3

37.7

50.0

30.6

0

5

3

1

0

9.4

7.9

1.6

16

22

10

40

34.0

41.5

26.3

64.5

25.967 S**

Age of mother
< 25

>  25

48

36

41.0

43.4

8

1

6.8

1.2

51

37

43.6

44.6
3.768 NS

Table 4 elucidates the association between socio demographic profile of mother and
food fads and fallacies followed. It can be concluded that there is no statistical significant
association seen. So food fads and taboos were followed by mothers irrespective of their
educational status, family influence, income level and age of the mother.

Conclusion :
To summarize, larger percentage of non – working mothers in north Chennai adopted
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Table 4 : Association between socio demographic profile with food fads and taboos followed by the
mother

Yes No
Variables

n % N %
Chi square value Level of significance

Educational qualification
Primary

Secondary

Undergraduate

Postgraduate

20

40

31

13

44.4

51.9

56.4

52.9

25

37

24

10

55.6

48.1

43.6

47.1

1.972 NS

Type of family
Nuclear

Extended

Joint

38

28

38

50.7

60.9

48.1

37

18

41

49.3

39.1

51.9

1.984 NS

Income level
Low income

Lower middle

Upper middle

High income

25

30

16

33

53.2

56.6

42.1

53.2

22

23

22

29

46.8

43.4

57.9

46.8

2.005 NS

Age of mother
< 25

>  25

63

41

53.8

49.4

54

42

46.2

50.6
0.385 NS

suboptimal complementary feeding practices in terms of delayed initiation of weaning foods,
feeding of commercially available baby foods without realizing the nutritional benefits of
homemade food. So there is a huge gap still exists between ideal recommendation by world
health organization and existing practices. Unsatisfactory behavior regarding food fads and
fallacies in weaning was still observed that are detrimental to the child’s health. Significant
association between maternal income level and type of complementary food was observed
in this study. Nutrition awareness programme for mothers on the selection and preparation
of right type of baby foods and weaning practices will go a long way in improving the
nutritional status of infants and children in our country. But long term benefits can be achieved
by educating mothers on how to prepare and use hygienically acceptable weaning foods
from relatively inexpensive but nutritious locally available staple food. It is the social
responsibility of the hospitals/gynecologist/pediatrician/nutritionist to provide nutrition education
about proper infant feeding practices to the expecting/lactating mothers to ensure a holistic
approach towards survival, growth and development of the child which will eventually
contribute a malnutrition free – healthy nation.
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