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ABSTRACT The present investigation was undertaken to
asgess miant feeding practices and beliefs of working (W)
and non-working {M'W) lactating mothers. A sample of 50
urban mathers of Ludhiana aged between 21-35 yrs. from
middle socin-economic group were selected in the sixth
moenth of lactation. The subjects were divided equally mia
Woand MW groups. The mean per capita monthly income
wiad Ha. 1367/ and Rs. 16T0- in WG and NWG, respec-
tively. Information regarding infant feeding practices was
recorded during sixth and ninth month of lactation, The
prelacieal feed mastly given 1o the infants was haney (60%
in Wil and B0% in WWIG ). Ceiber prelacteal feeds were plain
waier &nd Samas ghutl. Majpority of the mothers fed colos-
tram in WG (93.3%) and WWG (B0%%). All mothers of NWG
confinued to breast feed fill nine mothers of age, whereas
4% of WO diseentineed before six months of age. The
results of present study indicated that significantly (p0001)
kigher number of subjects of WG fed their infants at fixed
imtervals. It was noted that initiation of supplementation
was earlierin WG, Commercial supplements were prefermed
for their infants by W, Common home-made supplements
given were Suji kiveer, rice kheer, bisculis eie. It was also
observed that morbidity status of infants belonging to WG
wis found to be comparatively poor. Appropriabe interven-
tion measures should be taken io ensure continued success
of lactation without deterioration m infant feeding prac-
tsees in working lacating modbers.

Survival of infants and children remains one
of the most important issues in the developing
world. Feeding practices depend upon the cul-
tural, socio-economic and environmental fac-
tors. Traditionally, it has been believed that
breast feeding is the best form of infant feeding
which ensures optimum growth, enhances in-
tellectual and emotional development, improves
child survival by providing protection against
infectitious diseases and malnutrition for the
infant (Singh et al., 1992). Feeding patterns de-
termine the nutritional status of both health and
disease. The infant feeding practices have their
roots in ill defined socio-cultural pattern, reli-
gious beliefs, superstitions and taboos prevalent
in a community. Food prejudices and false be-

liefs are hurdles in the way of adequate nutri-
tion. In India, a variety of customs and prac-
tices are found in various communities.

Infant mortality rate (IMR) reflects the health
and nutritional status of the community. Efforts
have been directed to enhance child survival for
several decades and though IMR have been de-
clining, they still remain at unaceeptability high
levels in developing countries. Mosley (19835)
reported that 20-25 per cent of the infanis born
in developing countries die before their fifth
birthday as compared to only 2 per cent in the
developed countries. Vinodini (1993) reported
that IMR has declined from 148 in 1960 to 96
in 1990 in India. Data shows that IMRE in India
and Punjab are 76 and 53 per thousand live
births, respectively. It has also been reported
that 8 per cent children die before attaining the
age of one year (Health Information of Punjab,
1994). The major crisis in infant feeding prac-
tices is early abandonment of breast feed by
mother. However, there has been gradual in-
crease in education and employment as shown
by comparison of census in 1971 and 1981
(NIM, 19835). Today, in India, working women
constitute 12 per cemt of total female popula-
tion (Fotedar, 1997). One major impact of the
changes in employment was alteration in infant
feeding pattern and its consequences on health
and nutritional status of lactating mothers and
her infant. With this background the present
study was aimed at finding out the prevailing
infant feeding practices in working and non
working lactating mothers and hence the present
communication.

METHODOLOGY

Selection of Subjects: A sample of sixty ur-
ban lactating mothers comprising of 30 waork-
ing group {(WG) and 30 non working group
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(NWG) aged between 21 o 35 yrs belonging to
middle socio-economic group in Ludhiana were
sglected in sixth month of their lactation period.

Infant Feeding Practices: Information re-
garding feeding of colostrum, breast feeding
practices, pre-lacteal feed, age of supplementa-
tion for commercial and home-made foods,
morbidity status of the infants, food beliefs and
customs were recorded during 5th and 9th
maonth of their lactation period.

Statistical Analysis: For comparison of feed-
ing, weaning practices, morbidity status etc.,
studeni’s *t° test and ‘z" test were used. Corre-
lations were also computed for frequency of
sterilization and breast feeding with the mor-
bidity status of the infant.

RESULTS AND DISCUSSION

The demographic information of the subjects
in the present smdy revealed that the average
per capita income of working group (WG) and
non working group (NWG) was Rs. 1367/- and
Rs. 1670/- per month, respectively. Chowdhary
(1956) reported that income was a mimror im-
age of family’s resources and was an important
factor in determining the nutritional status.
There was 100 per cent literacy in both the
groups. In NWG 60 per cent were graduates and
40 per cent had studied upto matric level. In
WG 20 per cent were postgraduates, while 70
per cent were graduates and rest had studied upto
higher secondary level. It was observed that
working hours varied from 4 to 10 hours in a
day.

I Food Beligfs and Taboos: Food taboos and
restrictions during lactation were high in
NWG (75%) as compared to WG (48%). The
common foods restricted were pulses, green
leafy vegetables, meat, fish etc, as these were
believed to cause gastorintestinal troubles,
cold ete. to mothers and infants, Irgo et al.
(1990) reported that restrictions based on
food taboos were more frequent during lac-
tation in Brazil. It was also observed that
mothers employved outside home consumed
more varied intakes of foods like fruits,
snacks, vegetables and dairy products than
maoathers at home who in contrast tended to
consume more from lesser range of foods
particularly cereals, fruits, milk producis eic.

Similar resulis have also been observed by
Warsely (1991).
I Infant Feeding Praciices
(i} Prelacteal Feed: It was observed in the
present study (Table 1) that 60% and
B0% of WG and NWG fed prelacieal
foods. Majority of the mothers preferred
honey (77% and 79% of WG and NWG).
Other prelacteal foods were plain water
and Janam ghutti. The results of the
present investigation are aligned with
Singhania et al. (1990) and Kanchan
(1996) who reported that honey was
main prelacteal feed.

Tahle 1@ Breast feeding practices

5 Deralls War- %age Non-  %age Z-values
N king warking
1 Breastfod 30 1000 30 1000 108
2  Day of star-
ting B.F.
a) lst 17 S6.6 19 63.1 2.HR**
b) 2nd 2 .6 4 133 1.4
c) 3rd ] 6.6 f 200 30y
dy afier 3rd
day 3 10.0 1 33 455w
3 Coostrum 28 Q9313 24 00 241+
given by
4 Prelacieal 18 G0.0 24 BOO 3.a9%*
given by
a) Homey 14 17.7 19 ™M1 027
b} Plaim i 11.1 3 12.5  0.01
waler
c) Janam 2 1.1 2 83 100
ghutti
Any other - - . - -

== Significant at | per cent level
* Significant at § per cent lewvel

(i) Breast Feeding Practices: As evident
from table 1 it was observed that all the
mothers in both the groups breast fed
their infants. However, breast feeding
was stopped by 40% of WG before sixth
month, whereas 100% mothers belong-
ing to NWG continued to breast feed dll
nine months of age. It was observed that
56.6% and 63.3% of the mothers started
breast feeding on the very first day. It
was further seen that majority of moth-
ers fed colostrum in WG (93.3%) and
MNWG (B0%). The reason for not feed-

ing colostrum in rest of the mothers was
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traditional belief, as they considered it
thick, cheesy, indigestible, unhygienic
and not good for the baby. Yashpal et
al. (1992) reported that 80% of WG
mothers fed colostrum as compared to
65% of NWG mothers.

Table 2: Breasi feeding schedule

75

frequently according to the requirement
of the infant. Majority of the mothers
breast fed for 2-4 and 5-6 time in WG
and NWG respectively during Gth month
and the number of feeds decreased dur-
ing 9th month in both the groups. Ac-

5 Drerails Working fout of {£) Nov-warking (onf of 30)
Na. itk Yange ek Samge fitk Yaage Pk Hage
1 Breasi feeding "] S0.0 14 7.3 2 b6 8 6.6
at fixed howrs
2 Mo, of feeding
a) 4 g 44.4 15 §3.3 4. 13.3 12 440.0
by 4 Z 1.1 2 1.1 B 26.6 10 133
¢l 5§ 7 BB 1 £5 & 6.6 4 13.3
dy & 1 55 - - 1] 113 4 13.3
k] Intervals of feed
a) 2 hly 1 55 - = iz 40,0 4 13.3
b} 3 hrly 1 35 1 5.5 14 46,6 12 40,0
c) 4 hrly & 333 5 .7 i 13.3 14 A6
dl 4 hry 10 55.5 12 s, 5 - - . .
4 Night leeding 1 35.5 4 2.2 20 Gl 6 113 53.3

Table 3: F-values flor breast feeding schedule

£ Derails dildich  Prh/ih Giherk Gohok
Na. (NI (AN (WD NI]
| Breast feeding 5.22**  &4.90%* 4.7|** 557+
at fixed hours
2 Mo of feeding
a) 4 5.56%*  5.90**  §.I8*+ 528
by 4 313+ 307 . 1.24
c) & 1.50 1.56%% 11.18%* 3 3i%e
dy & S 27es  GRSEE (247w 4 134
3 Imtervals of feed
a) Xhely S.87** G6.B5** (297 528t
b) 3 hely G.42*%* S5ET* - 1.04
c) 4 hrly 404%*% 2644 a6 f.14%
d) 4 hely 13.09%* 11.92** 185 .
4 Might feeding 1,59 4. 28%% T25%* 115

*# % gignificant at 1 a1 5 per cent, respectively

As shown in table 2 and 3 the results of
the present study indicated that signifi-
cantly (P=0.01) higher number of sub-
jects of WG fed their infants at fixed in-
tervals during 6th and 9th months as they
had to adjust the feeding hours of the
infiift according to their working hours.
It was further observed that number of
feeds were significantly (p=0.01) higher
in WWG because they stayed at home
and could afford to feed their baby more

cording to ICMR (1981) an average in-
fant receives 5-7 feeds in a day. MNight
feeding was more prevalent in NWG,
difference being significant (p=0.01)
during 9th month.

{iii)Artificial Feeding (AF). As evident from

table 4, it was observed that majority of
the subjects in WG (73.3 %) signifi-
cantly (p=0.01) started AF in the sec-
ond month as compared to NWWG
(33.3%). The reason form early start of
AF and WG might be that they had to
abandon or decrease breast feeding be-
cause of their work schedule, thus to
fulfil the requirements of the infant they
had to start AF at an earlier age. It was
observed that the number of artificial
feeds during ninth month continued to
be higher (p=0.05) in WG as compared
to WWG. Further, the resulis indicated
that buffalo milk was preferred in both
the groups and dilution was more preva-
lent in NWG but no negative effects of
the dilution were noticed because boiled
water was used. Sugar was used as
sweetening agent by 80% of NW and
66.6% of NWG. The reason for not
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using sugar in rest of the mothers was
because of the misconception that it
could cause diarrhoea. It was further ob-
served that majority (60%) of NWG
boiled milk in every feed and the cormre-
sponding figures was 33.3% in WG, It
was observed that 53.3 and B6% of
mathers in WG and NWG fed milk in
bottle to their infants. This could be due
to the reason that WG wanted their chil-
dren to be independent at an earlier age,
so they preferred to feed milk, in cup or
glass. Frequency of sterilization of bot-
tle was significantly (p=0.01) higher in
NWG than WG as T0% of the mothers
it WG sterilized only once a day while
43.3% in NWG sterilized after every
feed. It was observed that none of the
mothers in WG sterilized botile after
every feed. It was also observed that
43.3% and 6.6% of the mothers in WG
and MWG started feeding artificial milk
at the age of 3 months. Yashpal et al.
{1992) reported early supplementation
to the infants belonging to WG.

fiviCommercial Foods: As evident from ta-

Table d4: Artificial feeding

ble 3, it was observed that majority of
the mothers in WG (90%) preferred
commercial foods like cerelac, Nestle
etc. as compared to NWG  (66.6%). It
was also observed that WG preferred
variety as they had more knowledge of
different brands and number of feeds per
day was also higher in WiG. On the other
hand, home made supplements viz. sufi
kheer, rice kheer, mashed fruits, soaked
bread, porridge, khichri, biscuils etc.
were prefermed more by NWG as com-
pared to WG. A similar prevalence of
infant feeding practices has also been re-
ported from other studies (Kumar et al.,
1992 Fotedar et al., 1997). It was also
ohserved that only 10 per cent of WG
had taboos about their infants diet
whereas a corresponding figure was 24
per cent in N'WG, It was further indi-
cated that significantly (p=0.01) major-
ity of mothers in WG continued supple-
ments during diarrhoea, cold, cough and
other sickness. A similar trend was also
observed by Mehta (1996),

I, Morbidity Status of Infants: Morbidity status

5 Detwils Waorking Nor-working Z-value
Ma,
1. Arificial feeding 0 100 El 1.0
2. of starti
J'm':]- |_T,|r]i:1:E v 733 10 333 G.22m
b AL 3rd month 2 G.b 7 2313 507
¢} AL dth month 4 13.3 6 20,0 .84
d) AL Sth month ] G 7 1.3 5,074
fith Yaage Rk Lk ik fh ik ]
3 Anificial feeding I8 60.0 23 Thf 5 16,6 12 40.0
i) Mo, of feading day
a) 2 feeds - - - - 5 6.6 4 13.3
by 3 feeds L] 20,0 2 .6 i 0.0 k] 10.0
c) 4 feeds 1] 313 12 40,0 s 6.6 3 10,0
d} 5 feeds 4 133 F] 6.6 18 60,0 I 333
e} More than 5 1] 333 4 46,6 p 6.6 1 333
iy Armount feed
5 -100 . - . - 13 G0.0 10 113
by 100-150 10 333 4] 2000 & 133 ] 6.6
¢} 150-200 16 5313 8 600 - 6.6 12 40.0
d) 200-250 4 133 f 2000 - - -
iin) Milk used
2) Cow 5 16.6 k] 166
b} BulTaloes 12 13.3 13 B33
¢} Powdered k] 10.0 £33
dy Any other . - - -

** Cignificant at | per cent level
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Table 5: Commercial foods given to infants

nm

5 Deteils Working Mage  Non-working Yorge Foviriue
MNa.
1. dGiven 7 80.0 0 Gl 6T J.27e=
2. Type (brand)
a) Cerelac 13 48.1 ) R5.0 5. d4ee
b) Mestle 3 1.1 1 5.0 2.51%%
c) Farex 5 18.5 1 50 4.05%=
d)  Cerelac and Nestle 4 14.8 | 5.0 330w
¢)  Cerelac and other foods 2 T4 - -
1}, Mo of feeds day
aj 1 1 7 5 230 4.05%+
by 2 13 48.1 10 S0.0 026
el 3 5 18.5 4 20.0 033
dy  More # 29.6 | 50 538
4. Amountfeed
a} 3g - - 2 6.7 -
by 10g 4 14.8 9 45.0 5.084*
¢l 15g 16 593 ] 0.0 399+
dy 20g 5 18.5 2 10.0 1.26%
e} Maore . T.4 | 50 1.45
Continuation of supplemenis during sickness
1. Diamhoea 12 733 12 40,00 525==
2. Fewver 13 Tib 20 6. & 1.92
1. Coldcough 7 Q0.0 131 Th.6 368w
4,  Any other 15 813 ) 23.3 D3je
**  Significant at | per cent level
*  Significant at 5 per cent lgvel
Table 6: Morbidity status of Infanis
£ Shmiug Warking Non-working
Na. Freg. eed. Newer Freg. Dera. Never
I. Cough B(20.6) 21 (73.3) - S (16.6) 23 (Th.6) 2 (6.6)
F Cold 6 (20.0) 21 (73.3) 2 (66) 2 (6.6) 25 (R3.3) 3 (100
3 Fever 3(10.0) 24 (T6.6) 3(10.0) - 16 (53.3) 14 (46.6)
4, Diarrhoea 4(13.3) 23 (76.6) 3(10u0) 2 (6.6) 17 (56.6) 11 (36.6)
F = Frequeni, O = Occasional, N = Never

of infanis has been depicted in table 6. It was
seen that occurrence of cough (26.6%), fever
{10%) and diarrhoea (13%) was significantly
{p=0.01) more frequent in the infants belong-
ing to WG. Further, it was observed that
cough (6.6%), fever (46.6%) and diarrhoea
{36.6%) never occumred to the infants of WWG
during the course of the study. Hence the in-
fants of NWG had much better health status
than the infants of WG, The reason for this
might be that infants of WG received less
personal attention of mothers because of less
time availability and extra exertion of dual
pressure of job and home. Another reason
could be less feeding of breast milk in WG as
compared to NWG, Burr et al. (1993) and

IV

Srivastava et al. { 1994) reported low morbid-
ity status in exclhusively breast fed babies.

Relationship Between Frequency of Srerili-
zatton and Morbidity Status: It was observed
that frequency of sterilization was signifi-
cantly (p=0.01) negatively correlated to fe-
ver and diarrhoea, the value of r being (-.43).
Frequency of sterilization was alio nega-
tively related to cough and cold (r-.16), the
value being non-significant, It was observed
that infants belonging to WG had poor mor-
bidity status as frequency of sterilization was
significantly (p=0.01) lower in WG as com-
pared to NWG. Breast feeding was found to
be related to morbidity status. It was found
that morbidity status, length of working
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hours and type of family affected the health

and growth of infants in working mothers,

Thus it is concluded from the present study
that breast feeding is advantageous effect in re-
ducing not only infant morbidity rate, but aiso
illnesses and infections like cold, cough, diar-
rhoea etc. Poor morbidity status among infants
of WG could be due to less personal attention
of mothers, poor personal hygiene, mother's
poor health status, more dependence on com-
mercial foods and less wse of nutritious home-
made products, less frequency of breast feed-
ing because of less time availability as compared
to WWG. Appropriate infervention medsures
should be taken to ensure continued success of
lactation without deterioration of infant feed-
ing practices in working lactation mothers.

SUGGESTIONS

Working mothers should not ignore breast
feeding because of their job as it is very benefi-
cial for health and growth of the infants, They
should take out time to breast feed their infants.
Further, jobs of long working hours should not
be continued during the first year of infant’s life
as it not only affects mothers' own health but
also had deleterious effects on infant’s growth.
Joint families should be preferred by working
mothers as they not only allow full development
of the infants but help in sharing mothers house-
hold chores too. Importance of breast feeding
should be promoted in nutrition programme,
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