ISSN: 0975-5160
Available online on www.ijtpr.com
International Journal of Toxicological and Pharmacological Research 2021; 11(5); 134-139

Original Research Article

A Non-Experimental Descriptive Study to Asses the Nutritional
Status and Feeding Practices of Children Below 2 Years of Age at
Tertiary Care Hospital in Patna

Shivani Nivedital, Manisha Kumari?, Anil Kumar Tiwari®, Anil Kumar
Jaiswal*

1Senior Resident, Department of Paediatrics, Patna Medical College and Hospital, Patna,
Bihar, India.

2Junior Resident, Department of Paediatrics, Patna Medical College and Hospital, Patna,
Bihar India

3Associate Professor, Department of Paediatrics, Patna Medical College and Hospital,
Patna, Bihar, India
“Professor, Department of Paediatrics, Patna Medical College and Hospital, Patna, Bihar,
India

Received: 12-05-2021 / Revised: 22-07-2021 / Accepted: 29-08-2021
Corresponding author: Dr. Shivani Nivedita
Conflict of interest: Nil

Abstract

Aim: Nutritional Status and Feeding Practices in children under 2 Years of Age in Tertiary Care
Centre. Materials and methods: A Non-experimental descriptive study was conducted in the
Department of Paediatrics, Patna Medical College and Hospital, Patna, Bihar India for 1 year. 100
children of 0-24 month’s age, attending the Paediatric outpatient department were included in the
study; of which 30 were between 0-6 months and 70 were of 7-24 months age. Parents were
explained about the study by investigating paediatrician and informed consent was obtained from
parents of all patients included in the study. Results: Total 100 children between 0-24 months
were included in the study with sex distribution of 80 males and 20 females. The mean age in
groupl was 4.04 months and in group 2 was 15.15 months. Amongst 100 children, 58children
(58%) had no malnutrition. Whereas 22% had Moderate acute malnutrition and 20% had severe
acute malnutrition. Thus, the overall incidence of malnutrition in this study was 42%. Colostrum
feeding was practiced in 84% children. Also, prelacteal consumption was noted in 55% children.
The relation between duration and onset of breast-feeding with malnutrition in children upto 24
months was not statistically significant (p=0.555, p=0.087 respectively). Complementary feeding
with continued Breastfeeding till 1year of age was noted in 70% children. Only 35% of children
received Complementary feeding between 6-9 months age, as compared to 50% children who were
started on complementary feeding before 6 months of age, in some cases on dayl of life. The
children who received complementary feeding at 9 months of age and beyond, 61% had severe
acute malnutrition. Conclusion: Breast feeding must be initiated within 1*t hour of birth to prevent
malnutrition. Lactation support should be available at all hospitals. Optimal timely complementary
feeding should be started at 6 months.
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Introduction

As a global public health recommendation,
infants should be exclusively breastfed for the
first six months of life to achieve optimal
growth,  development and  health[1].
Thereafter, to meet their evolving nutritional
requirements,  infants  should  receive
nutritionally adequate and safe complementary
foods while breastfeeding continues for upto
two years of age or beyond[2]. The baby
should receive the breastfed as soon as possible
and preferably within half an hour of birth[2].
Overall, 43% of children are breastfed within
one hour, and 89% are breastfed within one
day after delivery[l]. Late initiation of
breastfeeding is a reason for introducing pre-
lacteal feeding[2]. More than six in ten
newborns (62%) receive a pre-lacteal feeding.*
Recent WHO studies estimate that death rate in
babies can go down four times if they are
exclusively breastfed for the first six
months[2]. The risk of death from diarrhoeal
diseases and pneumonia is 14 and 4 times
higher in bottle-fed infant in developing
countries respectively compared to infants
exclusively breastfed for the first 4-6 months
of their lives[3]. Although the prevalence of
breastfeeding is very high in Bangladesh, it is
almost 98% but appropriate breastfeeding is
rarely practiced[1]. Complementary feeding is
extremely essential and typically covers the
period from 6 to 18-24 months of age. WHO
recommend introducing  complementary
feeding only from the seventh month on-
wards[4]. Malnutrition has been responsible,
directly or indirectly, for 60% of the 10.9
million deaths annually among children under
five. Well over two-thirds of these deaths,
which are often associated with inappropriate
feeding practices, occur during the first year of
life[5]. The purpose of the present study was to
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assess feeding pattern and nutritional status of
under two years children.

Materials and methods

A Non-experimental descriptive study was
conducted in the Department of Paediatrics,
Patna Medical College and Hospital, Patna,
Bihar India for 1 year, after taking the approval
of the protocol review committee and
institutional ethics committee.

Methodology

100 children of 0-24 month’s age, attending
the Pediatric outpatient department were
included in the study; of which 30 were
between 0-6 months and 70 were of 7-24
months age. Children who were sick, had
chronic ailments, preterm children, syndromic
children and children who were not
accompanied by their mother/immediate
caretaker were excluded from this study.
Parents were explained about the study by
investigating  pediatrician and informed
consent was obtained from parents of all
patients included in the study.

Research Design: Children were assessed
through clinical examination and
anthropometry  including  height/length,
weight, weight for height z-score which were
plotted on WHO growth charts accordingly
children were classified in No Malnutrition,
moderate acute malnutrition (MAM) and
severe acute malnutrition (SAM). Children
were weighed using Pediatric Digital weighing
machine and Length, Height were measured by
Infantometer and Stadiometer respectively.
Information regarding Breastfeeding
(Received Colostrum/ prelacteals/time of
initiation of 1% breast feeding/duration of
exclusive breast feeding), complementary
feeding (age of initiation/type of first food) and
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24-hour dietary recall were obtained from the
mother of the child through a structured
questionnaire. Through the obtained data we
emphasized on the Core Indicators of I'YCF
i.e.,, 1. Early initiation of breast feeding.
Exclusive breastfeeding under 6 months.
Continued  breastfeeding at 1  year.
Introduction of solid, semi-solid or soft foods.
Minimum dietary diversity: It is proportion of
children with 6-23 months of age who
received foods from four or more food groups
of the seven food groups in the last 24 hours:
(i) cereals, legumes (ii) pulses and nuts (iii)
milk and milk products (iv) meat, poultry (v)

eggs (vi) vitamin A rich fruits and vegetables;
and (vii) other vegetables.! Minimum dietary
diversity was calculated in children 6-24
months age.

Statistical Analysis

Data was analysed using SPSS 21.0 Software.
Chi square test was used for selective data
evaluation.

Results

Total 100 children between 0-24 months were
included in the study with sex distribution of
80 males and 20 females.

Table 1: Gender distribution

Gender No. %
Male 80 80
Female 20 20

Based on the age, children were categorized into Group 1 of 0-6 months (25M/5F) and Group 2 of
7-24 months (45M/25F) The mean age in groupl was 4.04 months and in group 2 was 15.15
months. Amongst 100 children, 58children (58%) had no malnutrition. Whereas 22% had
Moderate acute malnutrition and 20% had Severe acute malnutrition. Thus, the overall incidence

of malnutrition in this study was 42%.

Table 2: Age distribution

Age No. % Mean age
0-6 months 30 30 4.04 months
7-24 months 70 70 15.15 months

Table 3: Prevalence of Malnutrition
Nutrition status No. %
Malnutrition absent 58 58
Malnutrition present 42 42

Colostrum feeding was practiced in 84%
children. Also, prelacteal consumption was
noted in 55% children. The commonest
prelacteals were honey and jaggery water.
Exclusive Breast feeding upto 6 months was
given by only 36% (n=36) mothers. 50%
(n=50) mothers initiated breast feeding within
1% hour of birth, while 14% ( n=14) initiated
breast feeding after 24 hours, of which 5
mothers started BF after>72 hours.

Nivedita et al.

60% of children (n=60) who received Breast
feeding within 1%t hour of birth were not
malnourished, whereas 55% and 53% children
who were breastfed at 1-24 hours and >24
hours respectively, were not malnourished.
However, the relation between duration and
onset of breast-feeding with malnutrition in
children upto 24 months was not statistically
significant (p=0.555, p=0.087 respectively).
Complementary feeding with continued
Breastfeeding till lyear of age was noted in
70% children. Only 35% of children received
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Complementary feeding between 6-9 months
age, as compared to 50% children who were
started on complementary feeding before 6
months of age, in some cases on dayl of life.
The children who received complementary
feeding at 9 months of age and beyond, 61%
had severe acute malnutrition. The correlation
between age of starting complementary
feeding and malnutrition was found to be
statistically significant (p=0.017). Minimum
dietary diversity Score (</=4food groups) was
noted in 47% children. Of these children, 42%
were malnourished. There was no correlation
between minimum dietary diversity and
malnutrition (p=0.77).

Discussion

The World Health Organisation, in its Infant
and young child nutrition policy, highlights the
need for emphasis on basic feeding practices to
prevent malnutrition which is a major
worldwide cause of childhood mortality
especially in children below two years of age.
Thus, we carried out this study in our
outpatient department in children mainly
attending for immunization. Small sample
size, selection bias and lack of maternal and
demographic data are some of the limitations
of our study. We found exclusive breast
feeding upto 6 months was given by only 36%
mothers. These findings are supported by
previous studies from different parts of the
world[6,7]. However, the low prevalence of
EBF at six months of age in our study was
substantially lower than previous studies[6]
but higher than recent studies from India (7.8%
and  16.5%)[8-10].Studies indicate the
prevalence of exclusive breastfeeding at six
months is generally low in low resource
countries and varies from 9%[9] to 4%[11]. In
our study, 50% and 14% mothers-initiated
breast feeding within 1 hour and after 24 hours
of birth respectively. Vijayalakshmi et al
demonstrated that only 36.9% of the mothers
had initiated breastfeeding within anour[12].
Delay in initiation of breastfeeding as cited by
the mothers were attributed to delay in shifting
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the mothers from labour room, babies were in
neonatal 1ICU, Caesarean section and family
restriction. This is higher than the studies
conducted from different parts of the world
ranging from 6.3% to 31%][13,14]. However,
the data in various studies in India shows that
initiation rates vary from 16% to 54.5%[15].
The relation between duration and onset of
breast-feeding with malnutrition in children
upto 24 months was not statistically significant
in our study. However, in a study by Rasania
et al., 72 (20.3%) children where breast-
feeding was initiated within two hours of birth
while in 56 (15.82%) children it was delayed
beyond two days of delivery. Delay in
initiation of breastfeeding was associated with
severe malnutrition[16].

Complementary feeding with continued
Breastfeeding till lyear of age was noted in
70% children. Only 35% of children received
Complementary feeding between 6-9 months
age, as compared to 50% children who were
started on complementary feeding before 6
months of age, in some cases on dayl of life.
In our study, the correlation between age of
starting  complementary  feeding  and
malnutrition was found to be statistically
significant (p=0.017). Similarly, in a study by
Rasania et al, complementary foods were
started at optimum age in 42.9% children,
started early (<4 months) in 24.5% children
while in rest it was delayed beyond six months.
Severe malnutrition was significantly higher in
children where weaning was delayed[16].
Assenso[17], while assessing the effect of
prolonged breast feeding on the nutritional
status, observed considerably lower nutritional
status of children who continue to receive the
breast milk upto 2nd and 3rd year of life in
comparison with fully weaned children in the
same year. Thus, early as well as late initiation
of Complementary feeding is clearly
associated with malnutrition. We noted a
tendency to feed mainly milk, cereals and
legumes as complementary foods, with lesser
emphasis on fruits and vegetables. Gautam et
al demonstrated a lower proportion of infants
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with minimum meal diversity (35%)[18]. A
study in South Asian countries reported that
the children of 6-23 months had received
minimum dietary diversity (82%), India
(15%), Sri Lanka (71%)[18]. Sakaa et al in a
study in Ghana demonstrated an MDD in
34.8% children of 6-23 months age[19]. The
high percentage of malnutrition in these
children may be attributed to the faulty food
consistency which is traditionally fed to
children as well as to less emphasis on iron and
vitamin rich food groups in our country.

Conclusion

Breast feeding must be initiated within 1% hour
of birth to prevent malnutrition. Lactation
support should be available at all hospitals.
Optimal timely complementary feeding should
be started at 6 months. Also, emphasis of
providing variety of food groups to the child is
desirable for achieving the growth potential of
child who is the future torchbearer of the
nation.
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