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ABSTRACT The practice of breast-feeding is ailmost universal. In the present study, an attempt was made to
understand various aspects of feeding practices among the Hakkipikkis of Mysore district of Karnataka state. One
hundred and twenty five (125) mothers were interviewed personally on breast feeding practices such as Initiation
of Breast-feeding, Duration of Breast feeding, Introduction of pre-lacteal feed and Supplementary feeding practices

etc.

INTRODUCTION

Mother’smilk isthe nature’s gift to the baby.
Breast milk isthe ideal food for all infants and
provides adequate nutritional requirements up
to the age of five months. Breast feeding lay the
foundation for their healthy psychosocial devel-
opment, besides providing perfect nutrition for
infants. The health and nutritional status of mil-
lions of infants influence their subsequent
growth and development throughout childhood
is determined by the patterns of feeding during
the infancy.

Traditionally it has been believed that breast
feeding isthe best form of infant feeding which
ensures optimum growth, enhances intellectual
and emotional development and improves child
survival by providing protection against infec-
tions, diseasesand malnutrition for infant (Singh
et al., 1992). The composition of breast milk un-
dergoes changein quality to meet nutritional and
immunological needsof the baby at different stag-
es of child growth.

Many pioneering works on breast feeding
have been undertaken by various medical and
socid scientists(Behl, 1979; Narayana, 1983; Das
and Ghosh, 1985; Swain, 1985; Bhan, et ., 2004,
Dash and Choudhury 2005). Many studies have
been undertaken on breast feeding in various
tribal population of theworld. Still thereare many
communities left untouched. The present work
isan attempt to add some more knowledge about
breast feeding practices among Hakki pikkkis of
Mysore district of Karnataka state.

METHODOLOGY

The sample for the study comprises of 125
mothers in the age group of 17 to 35 years, be-
longing to Pakshiragjpura of Hunsur taluk of
Mysore district, Karnataka state. Datawere col-
lected during September to December 2006.
Mothers of the children (0-60 months) were in-
terviewed using a pre-designed structured ques-
tionnaire. Interview schedule comprised of so-
cio-economic background of the family of the
child, care during pregnancy and delivery, care
of nursing mothers, feeding and weaning prac-
tices, personal cleanliness, healthcare, play, Sleep
and rest, toilet training, socialization etc.

For the present study, Information regarding
Initiation of Breast feeding, Duration of Breast
feeding, Pre-lacteal feed and age of supplemen-
tation were recorded. The questions asked dur-
ing field work were: a) when does baby lactated
for thefirst timeb) How long breast feeding was
done ¢) Does any prelacteal food given d) when
was the supplementary/weaning food intro-
duced to infants etc.

RESULTS AND DISCUSS ON

Details of initiation of breast feeding are
showninTable 1. Nearly 76 percent motherssaid
they breastfed their child immediately after birth.
It was seen that majority of mothers fed colos-
trum. While 20 percent of the mothers reported
that they initiate breast feeding on the 2™ day,
and 4 percent on 3" day of the birth of the child.
The reason for not feeding colostrum in rest of
the mothers (24 percent) wastraditional belief,
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Table 1: Initiation of breast feeding

S. Initiation of No. Percentage
No. breast feeding

1 Immediately after birth 95 76.0

2 Second day of the birth 25 20.0

3 Third day of the birth 05 4.0
Total 125 100.0

asthey considered it thick, cheesy, indigestible,
unhygienic and not good for the baby.

This shows that doctors are creating aware-
ness among mothers regarding infant feeding
practices. Still thereisaneed of intensive breast
feeding education to mothersfor removing vari-
ous myths regarding breast feeding.

Das and Ghosh (1985) found that breast feed-
ing was the main form of food for the infants
among the santals of Bihar. Bhan et al. (2004)
conducted a comparative study of Breast-feed-
ing practices among Kashmiri pandits and
Dogras and found that although breast feeding
was started on the first day, 90 percent mothers
of both the communities discarded theinitial milk
(colostrum) asharmful and impure. So only apart
of it was fed to the infants.

Dash and Choudhury (2005) reported about
breast feeding practices among Santals and non
Santals of Orissa. The results show that almost
37.78 percent of santal babies and 48 percent of
non santal babieswerefirst put to breast within
6 hours after birth. Magjority of the santal moth-
ers(53.13%) did not give col ostrum where as 66
percent of non santal mothers fed with colos-
trum.

Table 2 shows the duration of breast feed-
ing. About 76 percent of the mother’s breast fed
their children upto one year and above, while
20.08% of mothers fed their children up to 9
months and 3.02 percent of them breast fed up to
2 years. It appearsthat tribal childreninthe stud-
ied population enjoy the precious gift of nature
for along period.

Behl (1979) reported about infant feeding
practices among thetribal s of Himachal Pradesh,
the results showed that 84 percent of the chil-
drenweregiventheir first fed 12 hours after birth

Table 2: Duration of breast feeding

S. Duration of No. Percentage
No. breast feeding

1 9 months 26 21.0

2 1 year and above 95 76.0

3 2 years 04 3.0
Total 125 100.00
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and most mothers breast fed their children up to
36 months.

The practice of giving the infants some spe-
cial type of feeds beforeinitiating breast milk is
widespread intribal areas. Practically colostrum
aloneissufficient to maintain the nutritional de-
mand of the newborns during prelacteal stage of
the motherswithout any type of prelacteal feeds
(Talukder et al., 1992). On the other hand intro-
duction of prelacteal feed often resulted in “in-
sufficient milk syndrome” and leadsthe newborn
to the risk of infection especially diarrheal dis-
eases (Akhter, 1992). It wasthereflection of their
ignorance about the nutritional value of colos-
trum at the one hand and ill effect of pre-lacteal
foods on the other.

Table 3 shows the introduction of prelacteal
feed. Sugar water (29%) was on thetop of thelist
of the pre-lacteal foods followed by milk mixed
with Jaggery (9%), Honey (6%), Hot water mixed
with sugar or Jaggery (3%), Milk mixed with sug-
ar (3%). While 60% of the mothers did not use
prelacteal foods. Many women reported that,
these prelacteal feeds were given as cleansing
agents. These prelacteal feedsinterfere with the
suckling stimulation and prolactin production,
but also often these feeds are the source of in-
fection to the newborns.

Table 3: Introduction of pre-lacteal feed

S. Pre-lacteal No. Percentage

No. feed introduced

1 No 75 60.0

2 Sugar water 29 23.2

3 Milk mixed with Jaggery 9 7.2

4 Hot water mixed with 3 2.4
sugar or jaggery

5 Honey 6 4.8

6 Milk mixed with sugar 3 2.4

Total 125 100.0

Swain (1985) studied theinfant feeding prac-
tices among santal tribe in northern Orissa and
found that immediately after the child's birth,
honey or jaggery was given to the child. Which
they believe, could help the child resist hunger.
Thechildwasusually put to breast after 12 hours.
The supplementary feeding to the baby started
when the child reached the age of seven months.

The right time of introducing semi-solid or
solid food to the baby’s diet, supplementing right
type of food in right amount and the frequency
of feeding, that is, number of times children are
fedinaday are most crucial factorsto be consid-
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ered for appropriateinfant and child feeding prac-
tices.

Information regarding the practices associ-
ated with supplementary feeding of the child is
presented in Table 4. The growing child requires
supplementary feeding besides breast feeding.
The initiation of supplementary feeding at ap-
propriatetiming isimportant, whichisgenerally
recommended as 4-6 months age of the child. In
the present study, nearly 48% are initiating the
supplementary feeding during 6" to 9" month.
Followed by those giving in 4" to 6™ month
(26.4%), 12" month (11.2%). In9th to 12" month
and after 12" month the percentage (7.2%) of
feeding supplementary food isfound to be same.

Table 4: Age of starting supplementary food

SNo. Age No. Percentage
1 4 — 6 month 33 26.4
2 6 -9 month 60 48.0
3 9 -12 month 9 7.2
4 12" month 14 11.2
5 After 12" month 9 7.2
Total 125 100.0

Narayan (1983) studied the health care of the
oraon children from the Barambevillagein Ran-
chi district, Bihar and found that the oraon child
totally dependent on mothers milk till the age of
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oneyear. After the completion of ayear the baby
was given solid food.

So it was found that although people have
become aware of the importance of breast feed-
ing but still there is a great need for intensive
nutrition education programme in this context.
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