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I INTRODUCTION
“A new born baby has only three demands. They are warmth in
the arms of its mother, food from her breasts, and security in
the knowledge of her presence”.
  								Grantly Dick – Read
An infant or baby is the young offspring of humans. A newborn is an infant who is within hours, days, or up to a few weeks from birth. New born or neonate refers to an infant in the first 28 days after birth (Merriam, 2007).
	The team infant is derived from the Latin word infants, meaning “unable to speak” or speechless”.  It is typically applied to children between the ages of 1 month to 12 months. “Infants” is also a legal term referring to any child under the age of legal adulthood (Garrett et al., 2007).
	Infants in our country thrive on breast milk alone during the first four to six months of life and their growth rate during this period is satisfactory and comparable with that of babies born in developed countries                                      (Rebello et al., 2006).
Infancy is the period of a child’s life between birth and one year. Because of the rapid growth that occurs during this time nutritional needs are higher per unit of body weight than at any other time in the life cycle. Human milk provides all of the nutrients needs of an infant (American Dietetic Association, 2007),
	Breast milk is the optimal food for the health, growth and development of infants. During the first two or three days after birth, a nursing infant receives an immature milk that is quite high in protein and immunoglobulins (Sharlin et al., 2009).
	Breast feeding is the normal way of providing young infants with the nutrients they need for healthy growth and development. Colostrum, the yellowish, sticky breast milk produced at the end of pregnancy is recommended by WHO as the perfect food for the newborn, and feeding should be initiated within the first hour after birth. Exclusive breast feeding is recommended upto 6 months of age, with continued breast feeding along with appropriate complementary foods upto two years of age or beyond (http://www.who.int/topics/breastfeeding/en/2011).
Breast milk is the ideal food for infants during the first six months of life. It contains undiscovered substances that cannot be reproduced artificially and its overall nutrient composition is superior to any alternative, including infant formula. Many industrially prepared complementary foods are available to help infant make the transition from breast milk or formula to solid foods (http://herbforhealth.wordpress.com, 2010).
	Breast milk continues to be a source of key nutrients and confers protection against infectious disease throughout the second year of life, but from six of months is not sufficient to meet nutritional requirements alone. Complementary foods are often inadequate in energy, and micronutrient concentration or quality, and are often prepared, stored or fed to children in ways that increase their risk of illness (Gupta, 2008).
	When breast milk is no longer enough to meet the nutritional needs of the infant, complementary foods should be added to the diet of the child. The transition from exclusive breast feeding to family foods, referred to as complementary feeding, typically covers the period from 6 to 24 months of age, and is a very vulnerable period (Pediatric Allergy Immunol (PAI), 2008).
Complementary feeding should be timely, meaning that all infants should start receiving foods in addition to breast milk, from 6 months onwards. It should be adequate, meaning that the complementary foods should be given in amounts, frequency, consistency and using a variety of foods to cover the nutritional needs of the growing child while maintaining breast feeding (http://www.who.int).

	Human milk is the ideal food for infants because of its unique nutritional characteristics. In term of protein content, human milk has a high ratio of whey to casein, a relatively high proportion of non - protein nitrogen and high concentrations of certain specific proteins. This reviews the contribution of human milk to nutritional needs during the first 2 years of life, growth patterns of breastfed infants and recommendations regarding the age of introduction and optimal nutrient density of complementary foods (Kathryn et al., 2005).
Baby led – weaning (BLW) is a method of gradually weaning a baby from a milk diet onto solid foods. It allows a baby to control his solid food intake by self-feeding from the very beginning of the weaning process. Breastfeeding is continued in conjunction with weaning and milk is always offered before solids in the first 12 months. Breastfeeding is the ideal precursor to baby led weaning, it is also entirely possible to introduce a bottle fed baby to solids using the BLW method (Rapley et al., 2008).
Weaning is defined as the process of gradual and progressive transfer of the baby from breast milk to the usual family or adult diet. Weaning period in an infant’s  life is that period when the diet changes from complete breast feeding (up to 4-6 months) to when the child is able to eat normal family food (around one to  one and half year). Weaning does not imply the discontinuation of breastfeeding (Sachdev et al., 2008).
Weaning is an important period in the life of a baby. Weaning is a gradual process. The term ‘weaning’ has been used to describe introduction of complementary foods to increase the energy and nutrient intake of infants (Venkatachalam et al., 2006).
The infant should be exclusively breastfed from birth to about six months, at which age complementary feeding should be provided along with continued breastfeeding (Banapurmath et al., 2006).
	Complementary feeding has been 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 (WHO, 2006).
	‘Complementary foods’ are preferred because weaning implies the cessation of breast feeding, as where the goal is that such foods should complement breast milk. Breast milk alone is sufficient to meet the nutrition needs of infants during the first 6 months of life but after that time infants needs additional sources of nutrients. World Health Organsiation  recommended exclusive breastfeeding for 6 months and continued breastfeeding thereafter until 2 years of age or beyond. Therefore,  the period of complementary feeding usually referes to the range 6-24 months. This is a critical time because it is the peak age for growth faltering deficiencies of certain micronutrients, and common childhood illnesses such as diarrhea (Dewey et al., 2005).
	Traditional foods are given after a little modification to as to make the food more suitable for the child. For instance, mashed idli with a little oil and sugar is a good complementary food for the infant. Infant food mixes can be made at home from food grains available in the household. These mixes can be stored for at least a month and enable frequent feeding of infants. Baby needs all foods after completion of 6 months of age namely cereals, pulses, vegetables, particularly green leafy vegetables, fruits, milk and milk products, egg, meat and fish if non-vegetarian, oil/ghee, sugar and iodized salt in addition to breastfeeding (http://motherchildnutrition.org/india/complementary-feeding-guidelines.html).
	The problems of decline in breast feeding and timely introduction of complementary foods are the causes for most serious nutritional problems among infants. With this in view, an attempt was made to study the  breast feeding and complementary feeding practices among mothers in Coimbatore City, with the following objectives.
To
1.  Assess the socio economic background of selected lactating women in Coimbatore city
2. Identify the breast feeding and weaning practices among selected women
3. Study the complementary feeding practices adopted by selected women.


  

 

 
	







II REVIEW OF LITERATURE
	The literature pertaining to the study titled, “Breast Feeding and Complementary Feeding Practices among Women in Coimbatore City”, is reviewed under the following headings:
A. Importance of Breast feeding
B. Weaning practices 
C. Complementary feeding
A. Importance of Breast Feeding
          An excellent way to promote breast – feeding is to discuss its role in decreasing the incidence or severity of a wide range of infections disease, including bacterial meningitis’s, diarrhea and otitis media. Studies suggest that breast – feeding can reduce the incidence of both type I and type II diabetes (Maleova et al., 2006, Stueb et al., 2005).
	Milk production decreases in mother who undertakes rigorous calorie – restricted diets (Under 1500 kcal) (Lawrence and Lawrence, 2005).
	Colostrum, the first milk available after birth is higher in protein and lowers in fat and carbohydrates than mature milk colostrum provides approximately 20kcal and is a rich source of antibodies for the baby (Lawrence and Lawrence, 2005).
	The length of time a women breast feeds her infant depends on her personal feelings and situations. Exclusive breast feeding is recommended for the first year or as long as it is mutually desired by mother and child                   (AAP, 2005).
Low or very low birth weight infant may spend time in a neonatal intensive care unit, making it a challenge to the mothers who wish to breastfeed. It is important to counsel mothers with infants about the initiation of lactation without increasing maternal stress and activity (Risk et al., 2006).
Feeding of breast milk in the first week had a strong protective effect. The major health advantage of breast feeding that has been clearly demonstrated remains in the protection of infant from certain infections in early life (Emmett et al., 2009).
	Breast feeding is the ideal form of nutrition for the first six months of infant’s life. Breast fed children can expect lower incidence of common childhood infections. Mothers who breast feed can expect a significant reduction in their risk for breast cancer and six months of breast feeding can help to prevent future obesity in some infants. In infants, with a family history of asthma the breast fed child can expect a significant reduction in the risk for developing asthma during childhood.
	Brain et al. (2010) suggested that many Hispanic mothers held favorable attitudes towards both breast milk and infant formula. Younger and less educated mothers were least likely to agree with the benefits of breast feeding. Mothers with positive attitudes towards the benefits of breast feeding were likely to exclusively breast fed and use both formula and breast milk.
	Montalto et al. (2011) revealed that increasing breast feeding initiation and duration among this at risk group is important for both infant and maternal health.
	Chandra (2007) observed that a small proportion of exclusively breast fed infants may not achieve adequate growth. In such infants, consideration should be given to supplementation after four months of age.
	Breast feeding for 4 months are more seems to reduce the risk of asthma up to 8 years. At this age, a reduced risk was observed particularly for asthma combined with sensitizations. Breast feeding seems to have a beneficial effect on lung function (Hallberg et al., 2010).
	Breast feeding during infancy appears to protect against adolescent overweight and obesity. While the effect on adult weight status is weaker. With increasing age, the impact of any protective physiologic mechanism of breast feeding seem earlier in life tends to diminish (Grethe et al., 2005).
	Many health professionals in Malta are not sufficiently committed to supporting breast feeding mothers, and artificial feeds are widely recommended without any scientific based rationale. Incorrect advice on breast feeding is often given early prior to discharge from hospitals. As a result many Maltese mothers introduce complementary artificial milk feeds in hospitals and this is significantly associates with cessation of breast feeding within six months of discharge (Montalto et al., 2010).
	Thapa et al., (2005) reinforced the importance of identifying the perceptions and the knowledge of women. Hospital administrations and health professionals can design programs and provide environments that encourage women to breast feed their infants in optimal ways.
	Most women are found to have some biomedical knowledge of the benefits of breast feeding. The choices of breast feeding is closely associated with several demographic factors and a number of cultural ideals. Women who bottle feed think that dietary and other health related practices as barriers to breast feeding (Ruth et al., 2006).
 	Breast feeding during the initial days of life has a significant influence on the degree of jaundice, amount of BWL and the frequency of urination (Davies et al., 2011).
	Kuroiwa et al., (2010) revealed that it is important to educate pregnant mothers, probably through exposure to trained midwives and media. So they recognized the significance of exclusive breast feeding and will develop intention and plan to feed their babies keeping in mind the benefits it may increase their awareness and consequently complement exclusive breast feeding practices. Finally development of conducive working environment and policies for working mothers should be carefully explored because it could have positive influence in better care and promotion of exclusive breast feeding.
	Prolonged breast-feeding improved linear growth and the negative relation between height for-age and duration of breast-feeding was due to reverse causality (Costes et al., 2007).
	Remley et al., (2005) indicated that, after adjustment for appropriate key cofactors, breast-feeding was associated with significantly higher scores for cognitive development than was formula feeding.
           Brown, (2005) revealed that benefits on nutritional status of breast –fed infants, the conjunction with the antibody protection afforded by breast milk, served to reduce infant mortality and indirectly served to reduce birth rates. Populations were breast – feeding is customary have been show to have fewer births than populations where women do not breast – fed and where infants are artificially fed. 
Rivera et al. (2006) indicated that infant’s characteristics, such as birth weight and the ability to self- regulate intake in response to milk energy density, medicate the relationship between maternal anthropometric status and lactation performance.
Infants who were exclusively breast –fed for four months weighed less at 8 -11 month than did infants who were fed in other ways , but there were few other ways, but there were few other significant differences in growth status through age five years associated with early infant feeding (June et al., 2005).
Ranland, et al. (2005) observed that rapid growth requires large amounts of calcium and phosphorus. Large percentage of calcium from breast milk is retained by the infant.             
Piscane et al. (2005) found that breast feeding protects the infants against urinary tract infection. Breast feeding for first six months of life may prevent allergic reactions. Human milk itself does not induce allergic reaction in infants.
 Birenhawn et al, (2007) stated that the mother’s religious beliefs and education levels were significantly related to the continuation of breast feeding. Each specific community must be analyzed to find those groups of mothers at risk for early weaning from breast feeding.
Searlett et al. (2005), observed that breast feeding favoured good weight gain in normal birth weight babies who were exclusively breast feed had low birth weight.
Berg et al. (2005) views milk is much more than transfer of nutrients from the mother to the child. Health action summarized that maternal benefits include earlier termination of post partum bleeding and protection against breast and ovarian cancer.
B. WEANING PRACTICES 
        Weaning is a time when foods other than milk is successfully introduced into an infant’s diet. The age at which babies are weaned varies according to customs around the world. The age of 4-6months is the optimal time to wean an infant (Louise rose, 2005). 
	Differences in weaning practices and patterns of food consumption were seen between breast and formula fed infants, and may contribute to later growth differences (Emmett et al., 2006).
	Adequate feeding practices around the weaning period are crucial to achieving optimal child growth (Abidjan, et al., 2006).
	Lambert et al. (2005) observed that the recommended time to start weaning is the fourth month as breast fed infants need vitamin D and iron supplements after 4 months.
Bushr et al. (2007) stated that a greater proportion of mothers weaned their babies after the age of 16 months. The first food items of choice or weaning was fresh goat’s or cow’s milk. The common second food provided  was starch gruel.
Weaning is the process of gradually replacing breast or bottle milk with solid foods as the main source of nutrition for the young infant. Gastrointestinal, renal and nervous system preparation provides the biological determinants for when weaning should begin (Davies et al., 2006).
Hunnius et al. (2009) suggested that there is considerable short-term variability in eating behavior (food intake, meal duration, feeding efficiency, and food refusal), especially immediately after the introduction of solid food.
Introduction of complementary foods (weaning) before 4 to 6 months of age and unmodified cow’s milk before age 12 months are associated with several health risks. Strong evidence was found for six determinants of early weaning (ie, young maternal age, low maternal education, low socioeconomic status, absence or short duration of breastfeeding, maternal smoking, and lack of information or advice from health care providers) and for two determinants of early introduction of unmodified cow’s milk (ie, low maternal education and low socio-economic status). Of these determinants, improving advice given by health care providers appears the most tractable area for intervention in the short term (Lakshman et al., 2009).
Weaning foods were formulated from locally available foods such as wheat, barley, green gram and jaggery using household technologies like roasting and malting. Cereals and legumes were mixed in the ratio of 7:3. The developed weaning foods had a nutrient composition within the range prescribed by the Indian Standard Institute (ISI) for processed weaning foods. Malted weaning foods had better protein quality than roasted weaning foods. Thus developed weaning foods have the potential of being produced locally, adoptable for household consumption and can well be a substitute to commercial formula (Sehgal et al., 2005).
In developing countries, detrimental feeding practices and poor weaning diets, characterized by inadequate calories, protein and micronutrients, account for high levels of malnutrition, morbidity, and mortality among children of                   6-24 months of age. Under two morbidity levels will remain high unless child survival and development programs address these constraints and target the at-risk population through programs that emphasize exclusive breastfeeding during the first six months of life, improved complementary foods, and better feeding practices (Martin et al., 2005).
Ekarnem et al. (2007) emphasized that to deal with nutritional problems in the country, mothers should be educated on the appropriate feeds for each stage in the growth of the infants and the appropriate feeds for each stage in the growth of the infant and also the appropriate time for introduction of such foods are needed to broaden the name list available weaning foods.
Breast feeding and weaning increased new food acceptance. Frequency of change was more effective than number of vegetables fed. The combination of breast feeding and high variety produced new food intakes. Differences in milk and vegetable feeding was observed in the regions studied suggesting that the results have practical consequences for a acceptance of new foods (Sylvie et al., 2008).
Chabanet et al. (2009) suggested that preterm infants should be considered for weaning between 5 to 8 months uncorrected age to ensure that sensitive periods for the acceptance of solids are not missed and to allow development of appropriate feeding skills.
	Rice based weaning food mixes combined with beans, soyabeans and egg yolk as home prepared weaning mixes could make significant contributions to available iron in the diets of infants (Danfluzzi et al., 2007).
Cow’s milk formula feeding was associated with greater intestinal permeability than breast feeding in infants aged 6 weeks. The introduction of weaning diet after 6 weeks did not appear to have an impact on the gastro intestinal permeability of healthy growing infants (Gerrish et al., 2005).
Breastfeeding and weaning practices affected the growth and development of infants during the first two years of life. Some traditional beliefs about infant feeding are changing under the pressure of urban norms, while remain resistant to change, with varying effects on infant health (Katherine et al., 2006).
	Amy Brown et al. (2011) suggested that the extent to which controlling feeding practices are used is influenced by infants and maternal personal weight concerns even at an early stage .Potentially these early behaviors could have long term consequences for child weight and eating style.
	Changes in life styles and cultural norms are molded by levels of modernization of women in the work force, the tendency to wean early may become even greater (Linderberg et al., 2006).
	Strong evidence was found for six determinants of early weaning            (i.e. young maternal age, low maternal education, low socioeconomic status, absence of short duration of breastfeeding, maternal smoking, and lack of information or advice from health care providers) and for two determinants of early introduction of unmodified cow’s milk of these determinants ,improving advice given by health care providers appears the most tractable area for intervention in the short term (JilI et al., 2009).
	Judith Diez et al., (2005) demonstrated that maternal and child factors jointly influence child feeding decisions and these decisions are easily reversed. As relactation is culturally acceptable health practitioners should consider recommending relactation when children have been prematurely weaned and human milk would improve their nutritional and health status.
	Caroline King, (2009) suggested that it may be useful to delay weaning until after 3 months of corrected age. However the assessments of infant cues are paramount when making the final decision and each baby should be treated as an individual according to his/her own developmental readiness.
	Weaning is ideally related to developmental milestones (walking, complete dentition) but often occurs rarely due to a variety of factors including maternal illness, desire for another pregnancy and perceptions that breast milk may be inadequate. Weaning is perceived to be a difficult and dangerous transition (Osman et al., 2007).
	Christine et al., (2005) suggested that women should be taught how to increase their breast milk supply. Parents should also be informed of the importance of delaying the introduction of non milk food until their infant is            4-6 months of age and cow’s milk until they are 12 months of age.
C. COMPLEMENTARY FEEDING
Complementary foods (CF), commonly known as weaning foods, are semi-solid or solid foods that are used to transition of infants from breast                 milk to an adult diet. Their nutritional content is important to the                      growth and development of children, particularly in developing countries                               (Brea Bond et al., 2005).
      	Juan et al., (2005) indicated that dietary quality rather than quantity is the key aspect of complementary food diets that needs to be improved. Targeted fortification or the production of complementary foods with micronutrients and of an adequate requirement during the vulnerable period of 6-24 months.
    	Person et al. (2005) indicated that gradual introduction of gluten containing foods into the diet of infants while they are still being breast- fed reduces the risk of celiac disease in early childhood and probably also during the subsequent childhood period. 
          Munirul et al. (2006) stated that effects of newly introduced diets on daily intakes of these diets and of breast milk can be used to design future studies. 
Rogers et al. (2007) suggested that educational interventions teaching families to feed hygienic, simple, cheap, energy-enriched complementary foods to breast-fed infants after 5-6 months can improve child growth, even under impoverished conditions.
Late introduction of complementary foods and poor diversity of ingredients, more than quantity of food were the main weaknesses. In developing countries the complementary feeding period is critical to the growth of children notably because of inappropriate complementary feeding practices (Mouquet et al., 2010)
           During the first 6 months of life, the infant’s immune system develops gradually. Every primary infection the infant experiences induces a response that leads to elimination of the invading pathogen and to the generation of specific T and B memory lymphocytes, which protect against recurring  infections with the same pathogen. As a general rule the number of infection episodes decreases with age, especially during the first 6 months. In order to grow up and develop in a world team with microorganisms, the infant                  depends on an adequately functioning and infant formula supplemented                  with specific ingredients, as indicated support the infant’s immune system                         (Rijkers et al., 2007).
       	Complementary feeding contributed to the improvement of infants and young children growth in China. There is an urgent need to develop health education in the public on infants and young children (Su-ying                          Chang et al., 2008).
	Introduction of meat as an early complementary food for exclusively breastfed infants is feasible and was associated with improved zinc intake and potential benefits. The high percentage of infants with biochemical indene of marginal zinc and iron status suggests that additional investigations of optimal complementary feeding practices for breastfed infants in the United States are warranted (Krebs et al., 2006).
The introduction of complementary foods at the appropriate age has been recognized as a crucible component of any nutrition. Protein energy rich complementary foods augment health status of infants by increasing height, weight and haemoglobin level (Gutherie et al., 2006).
     	Wright, (2006) opined that cereals are rich in proteins and are readily available and culturally acceptable staple food. Hence proteins and caloric dense foods like malted food should be given to infants to maintain the nutritional status of infants.
Famen, (2006) suggested that infants require 108kcal per kg body weight whereas an adult requires only 40 kcal per kg body weight. For a month old infant 50 percent energy intake is used for basal energy, 25 per cent for activity and 25 percent for growth. Extremely active children may require upto 40% energy for activity. 70 percent of calories can be met by milk alone and rest of the calories has to be supplied by complementary foods after six months. 
Ghosh et al. (2005) observed that in India the introduction of complementary food is influenced by deep rooted customs and cultural beliefs regarding the time for starting semi solid foods.
            Yambori et al. (2005) stated that complementary food mixtures should be improved because they are limited in certain macro nutrients and micro nutrients such as calcium and phosphorus and some vitamins and trace elements.
 	Complementary foods are not introduced in early infants; there infants are liable for gross malnutrition in the later infancy. Poor velocity of growth is associated with higher incidence of morbidity rates which in turn results on the mortality in the poor health status of mother, but also poor literacy resulting in improper introduction of weaning (Rao et al., 2005).
 	Pediatricians and allergists should cautiously individualize the introduction of solids into the infant’s diet for all infants, complementary feeding can be introduced from the sixth month .Egg, peanut, free nuts, fish and seafood introduction require caution. Foods should be introduced one at a time in small amounts (Assaad et al., 2006).
	Complementary feeding contributed to the improvement of infants and young children growth.  There is an urgent need to develop health education in the public on infants and young children complementary feeding, in the mean time, it is pressing to pay attention and take actions to develop and promote affordable, acceptable, and accessible fortified complementary food in rural areas (Ying chang et al., 2008).
	Fortification of complementary feeding showed persistent effect on intelligence development of young children which could persist to 6 years of age. The critical time for correction of anemia could be under 18 months (Ming Chen, 2008).
	The growth of children in developing countries often declines with the introduction of complementary foods around the age of 6 months and continues to decline upto 18 month. These growth deficits are accompanied by delayed development and increased morbidity and mortality. The main cause is nutritionally inadequate and often contaminated complementary foods that typically consist of a cereal-based porridge, with little vegetable and no animal products (Henrik Friis, 2005).
	Complementary food introduced < 4 months was associated with a reduced risk to peanut (and perhaps egg) sensitization by age 2 to 3 years,                 but only for children with a parental history of asthma or allergy                            (Joseph et al., 2011).
	The docosahexenoic and acid (DHA, C22:6n-3) status of infants at birth and maternal DHA intake during pregnancy are interconnected and associated with infants’ developmental performance. DHA supplementation during the complementary feeding period seems to be effective in improving  neurofunctional and visual performance (Carlo Agostoni, 2010).
	Human milk is the ideal food for infants because of its unique nutritional characteristics. After a certain age, however, human milk alone no longer can supply all of an infant’s nutritional requirements, and complementary foods are needed to ensure adequate nutrition and growth. It is commonly assumed that an increased need for energy and protein is the primary factor dictating complementary feeding, but some of the micronutirents are likely to become limiting sooner than the macronutrients (Dewey, 2005).
	Iron, zinc, and calcium in complementary foods (CFs) are defined as problem micronutrients by the World Health Organization (WHO), as their concentrations in complementary feeding fall below the calculated requirements for breast-fed infants of micronutrients obtained                                 from complementary foods. Consequently, manufacturers often fortify                  plant-based complementary foods with these three micronutrients (Michelle                               Gibbs et al., 2011).
	Micronutrient fortified complementary food supplements, with large-doses of vitamin A, is effective for children aged 6-12 months in terms of iron deficiency prevention (Ying Wang et al., 2009). 
	



















III. METHODOLOGY
	The methodology adopted for the conduct of the present study on ‘Breast Feeding and Complementary Feeding Practices among Women in Coimbatore City’, consisted of the following steps:
F) Selection of area
G) Selection of sample
H) Formulation of interview schedule
I) Collection of data
J) Analysis of data
A) Selection of Area
The study was carried out in selected areas of  Coimbatore city which was easily accessible and familiar to the investigator. The areas selected for the study were Osmin Nagar, Venkitapuram and Bhuvaneshwari Nagar which comes under Project II and III of ICDS, Urban Coimbatore. These areas were selected due to the reasons of easy approachability and co-operation of the people, more over these areas comprised of urbans slums where awareness on nutrition, health and hygiene was inadequate. Necessary permission was obtained from the project officer of ICDS, Coimbatore District to conduct the study in these areas.
B) Selection of sample
	Anganwadi teachers of the respective areas were contacted and the investigator explained the purpose and the need of the study. The addresses of households comprising of lactating mothers who had babies in the age group of 6-12 months were collected from the anganwadi teachers. Out of these, a total of 100 lactating mothers were selected randomly for conducting the survey.
	 The investigator selected this particular group of mothers, as information on both breast feeding and complementary feeding practices could be obtained from them.
C) Formulation of the interview schedule
	Socio economic background is an economic and sociological combined total measures of persons work experience and individuals or family. Socio economic surveys also provide data on education, gender, poverty, housing, amenities, health status of the family and other communication (National Sample Survey, 2008).
An interview schedule was specially designed in the local language Tamil, to collect information regarding the socio-economic background namely age, family size, educational status of parents, occupation, total family income and food expenditure for food, clothes, house tax, home loan, debt, education, medicine, electricity, fuel, transport, savings, entertainment, instalments etc. Details regarding the initiation of breast feeding, pre lacteal feed, colostrum feeding, frequency of breast feeding at day and night, importance of breast feeding, initiation of complementary feeding, feeding practices in health and disease condition, and importance of Sathumavu provided in Anganwadis were also collected using the interview schedule (Appendix I).
D) Collection of data
The data which are collected are fresh and for the first time and thus happen to be original to characters (Kothari, 2008).   
The interview method of collecting data involves presentation of oral – verbal stimuli and reply in terms of oral – verbal responses (Anil kumar, 2008).  



Plate 1

Plate 2

Interview method was used for collecting the necessary information. The investigator visited the houses of the lactating mothers for this purpose and also interviewed the mothers when they attended the pulse polio immunization programme organized by the government which occurred twice during the study period to collect the necessary data (Plates I and II). 
F) Analysis of the data
	The data obtained through the interview schedule from the lactating mothers was consolidated, tabulated, interpreted and analyzed.


















IV RESULTS AND DISCUSSION
The results of the study titled, “Breast Feeding and Complementary Feeding Practices among Women in Coimbatore City”, are discussed under the following headings:
E. Socio economic background of selected lactating women
F. Details on the pregnancy status of  selected women
G. Breast feeding practices of  selected women
H. Complementary feeding practices of selected women
A. SOCIO ECONOMIC BACKGROUND OF SELECTED LACTATING WOMEN
1. Type of family 
Table I presents type of family.
TABLE I
TYPE OF FAMILY 
    N = 100
	S.No.
	Type of the family
	Per cent

	1.
	Nuclear
	22

	2.
	Joint
	78


Among the selected mothers, 78 per cent of them belonged to families which  had 6-8 members whereas 22 per cent of them belonged to  nuclear families having 4 members. This indicated that majority of the families belonged to joint family system.
2. Socio-Economic Details of Selected Mothers
	Table II depicts the socio- economic details of selected mothers.

TABLE II
SOCIO-ECONOMIC DETAILS OF SELECTED MOTHERS
N = 100
	S.No.
	Details
	Per cent

	1.
	Age of mothers
a. <18 years
b. 19-21 years
c. 22-30 years
d. 30 and above
	
3
11
77
9

	2.
	Educational Level of mothers
a. Iliiterate
b. Literate
1. Upto 5th standard
2. 6th – 8th standard
3. 10th standard and above
	
6
94
48
38
8

	3.
	Educational Level of fathers
a. Iliiterate
b. Literate
1. Upto 5th standard
2. 6th – 8th standard
3. 10th standard and above
	
4
96
46
33
21

	4.
	Occupation
a. Employed
b. Unemployed
Employment details of mothers
i. House rent (construction)
ii. Business
iii. Agriculture
iv. Others
	
6
94




100

	5.
	Employment details of fathers
Occupation
a. Employed
b. Unemployed
Employment details of mothers
i. House construction (Coolie)
ii. Business
iii. Agriculture
iv. Others
	

100


67
10
12
11

	6.
	Income per month
a. Below Rs.3000
b. Rs.3000 – 4500
c. Rs.5000 – 6000
d. Rs.6000 and above
	
59
33
4
4




Among the selected mothers, majority of them (77 per cent) were in the age group of 22-30 years. Eleven per cent were in the age group of 19-21 years and nine per cent were 30 years and above. Only three per cent belonged to the age group of <18 years. Incidence of very early marriage was very less among the selected mothers.
It was very much encouraging to note that 94 per cent of the selected mothers were literates. Only six per cent of the selected mothers were illiterates. Among the literates, 51 per cent had studied upto 5th standard. Forty per cent had education upto 6th – 8th standard. Only eight per cent had studied upto 10th and above. Among the fathers, the literacy rate was greater when compared to that of mothers, 96 per cent of the fathers were literates and only four per cent were illiterates. However, most of them had studied only upto 5th standard, 33 per cent  had studied between 6th – 8th standards and 21 per cent had studied upto 10th and above.
Among the selected mothers, only six per cent of the mothers were employed and the remaining 94 per cent were unemployed. The occupational details make it very clear that because of the low educational status all of them were employed as labourers. This is the situation with the men of these families also. Most of them were working as labourers or engaged in small scale business. 
Fifty percent families were having a monthly income below Rs.3000. Thirty three per cent of the families were having an income between                 Rs.3000-4500 and four per cent of the families had a monthly income                  between Rs.5000- 6000. The remaining four per cent were in the income group of >Rs.6000. 



3. Religion of Selected Mothers
Table III presents the details of religion of selected mothers
TABLE III
RELIGION OF  SELECTED MOTHERS
                                                               N = 100
	S.No.
	Religion
	Per cent

	1.
2.
3.
	Hindu
Muslim
Christian
	91
3
6


	Among the families surveyed, majority of them (91 per cent) were Hindus, whereas six per cent were Christians and only three per cent were Muslims.
4. Monthly Food Expenditure of  Selected Mothers
Table IV presents monthly food expenditure of selected mothers.
TABLE IV
MONTHLY FOOD EXPENDITURE OF SELECTED MOTHERS
                                                               N = 100
	S. No.
	Food Expenditure
	Per cent

	1.
2.
3.
	Rs.1000
Rs.1000 – 1500
Rs. 1500 and above
	83
15
3


	Most of the families (83 per cent) spent Rs.1000 monthly for their food expenditure, 15 per cent spent Rs.1000 – 1500 and only three per cent spent Rs.1500 and above for their food expenditure.


B. DETAILS ON THE PREGNANCY STATUS OF SELECTED WOMEN
1. Details on the pregnancy status of selected mothers
Details on the pregnancy status of the selected mothers are presented in Table V and Figure 1.
TABLE V
DETAILS ON THE PREGNANCY STATUS OF SELECTED MOTHERS
                                                                 N = 100
	S.No.
	Details 
	Number* 
	Per cent*

	1.
	Age of pregnancy
a. <18
b. 19 – 21
c. 22 – 25
d. 26 – 30
e. 30 and above
	
3
16
40
32
9
	
3
16
40
32
9

	2.
	Problems during pregnancy
a. Nausea and vomiting
b. Constipation
c. Fatigue and diarrhea
d. Others
	
92
64
36
40
	
40
28
15
17

	3.
	Type of delivery
a. Normal
b. Ceaserian
	
55
45
	
55
45

	4.
	Place of birth of the child
a. Government Hospital
b. Private Hospital
c. Home
	
85
11
4
	
85
11
4

	5.
	Awareness of Breast feeding given by
a. Doctors
b. Nurse
c. Care taker
	

98
–
2
	

98
–
2

	6.
	Gender of the  child
a. Male
b. Female
	
58
42
	
58
42

	 (
          * Multiple 
response
.
)7.
	 Present age of the child
a. 6 months
b. 7 months
c. 8-9 months
d. 10-12 months
e. 12 months and above
	
12
18
20
32
18
	
12
18
20
32
18


	
Graph 1

Only three per cent of the selected mothers were below 18 years during pregnancy and 10 per cent were 19 -21 years whereas 40 per cent were in the age group of 22-25 years, 32 per cent were 26-30 years and only nine per cent were in the age of 40 years and above.
Fifty five per cent of the selected mothers had normal deliveries and 45  per cent of them underwent caeserian section. 
Majority (85%) of mothers had their deliveries in Government Hospitals whereas 11 per cent of mothers had their deliveries in private hospitals and only four per cent had their deliveries at home. This indicated that when the families have better income they definitely go in for better medical facilities. Fifty eight per cent of delivered infants were males and 42 per cent were females. 
It was observed from the results that among the selected infants, 12 per cent were 6 months old 18 per cent were 7 months old 20 per cent were between 8-9 months, 32 per cent were in the age group of 10-12 months and 18 per cent were 12 months and above.
2. Foods included/ avoided by the mothers during pregnancy
	Foods included/ avoided by the mothers during pregnancy is depicted in Table VI.








TABLE VI
FOODS INCLUDED/ AVOIDED BY THE MOTHERS DURING PREGNANCY
N = 100
	S.No.
	Details 
	Number* 
	Per cent*

	1.
	Foods included
a. Green leafy vegetables
b. Fruits
c. Milk
d. Dhal
e. Fish
f. Egg
	
57
70
20
15
23
20
	
23
27
8
25
9
8

	2
	Food Avoided
a. Jack fruit
b. Chicken
c. Chillies
d. Spicy foods
e. Papaya
	
9
45
16
60
55
	
5
24
9
32
30


	* Multiple response.
Among the selected mothers, 23 per cent consumed green leafy vegetables, 27 per cent mothers consumed fruits, eight per cent consumed milk, 25 per cent consumed dhal, nine per cent consumed fish and eight per cent consumed eggs. This results indicated that most of the mothers had knowledge on the of importance of nutritious foods.
	Nine per cent of the mothers avoided jackfruit, 24 per cent avoided chicken, 32 per cent avoided spicy foods, 30 per cent avoided papaya because it produced heat to the body, caused indigestion, allergy and heart burning. 
	Traditional and false belief prevented mothers from consuming foods like mango and jackfruit. Mothers believed that these foods are heat producing foods and this affected the gastro intestional tract of the infant, cold producing foods like curd, orange and cold water are avoided as these are believed to cause cold to the infant.
3. Intake of Multivitamin Tablets during Pregnancy
	Table VII presents the intake of multivitamin tables during pregnancy.
TABLE VII
INTAKE OF MULTIVITAMIN TABLETS DURING PREGNANCY
N = 100
	S.No.
	Details
	Per cent

	1.
	Multivitamin Tablets
a. Yes
b. No
	100
–

	2.
	Duration of intake
a. Daily
b. Weekly
c. Monthly
	
64
36
–

	3.
	Initial month of intake
a. 3rd month
b. 4-5th month
	
47
53

	4.
	Place of distribution 
a. Government Hospital
b. Private Hospital
	
88
12


	All selected mothers took multivitamin tablets regularly. Out of these,  64 per cent took daily, 36 per cent took weekly. 	Most of the mothers took the multivitamin tablets in the 4th-5th month onwards while 47 per cent took from 3rd month onwards.
	Majority (88 %) of them obtained the tablets from government hospitals and only 12 per cent procured the tablets from private hospitals.
4. Monitoring of weight gain 
	All the selected mothers monitored their weight gain regularly during pregnancy and were immunized appropriately.
C. BREAST FEEDING PRACTICES OF SELECTED WOMEN
1. Knowledge on Advantages of Breast Feeding
Table VIII indicates the knowledge on advantages of breast feeding. 
TABLE VIII
KNOWLEDGE ON ADVANTAGES OF BREAST FEEDING
 N = 100
	S.No.
	Details
	Number* 
	Per cent*

	
	Advantages to the child
a. Gives immunity
b. Economical compared to artificial feeding
c. Convenient for mothers regarding place and time
d. Saves time when compared to artificial feeding
e. No danger of incorrect formula
f. Helps to prevent improper teeth eruption
g. No allergic reactions
h. Easily swallowable and acceptable
i. Available at correct temperature
	
81
18
20
12
6
11
58
70
4
	
29
7
7
4
2
4
21
25
1

	2.
	Advantages to the  mother
a. Prevents problem in menstrual cycle
b. Develops good mother-child relationship
c. Maintains normal weight of mothers
d. Risk of breast cancer is reduced
	
76
45
65
89
	
28
16
24
32


* Multiple response.
It is heart warming to note that mothers were aware of the advantages of breast feeding. They knew it was economical, convenient to feed at any place and time, saved time when compared to artificial feed, no danger of incorrect formula and contamination.
	But the awareness regarding the advantages of breast feeding that is increased immunity, avoided regurgitation, reduced allergic reactions, easy digestibility, good acceptability available at correct temperature, helped to prevent improper teeth eruption was expressed by 75 per cent of the mothers. Twenty five per cent did not have any idea about advantages of breast feeding.
	Twenty eight per cent of the mothers expressed that breast feeding prevented problems during menstrual cycle, 16 per cent expressed that a good mother and child relationship bond developed. Thirty two per cent expressed that risk of breast cancer will be reduced and 24 per cent mothers felt that they can maintain their normal weight because of breast feeding.
2. Initiation of Breast Feeding
	Table IX presents initiation of breast feeding.
TABLE IX
INITIATION OF BREAST FEEDING
N = 100
	S.No.
	Duration(Hours)
	Per cent

	1.
2.
3.
	3 – 9 
10 – 24 
7-24 
	86
10
4



	Most of the mothers initiated breast feeding at 3-9 hours after delivery (ie) 86 percent. Ten percent of the initiated breast feeding at 10-24 hours and 4 percent of the mothers initiated breast feeding at 7-24 hours after child birth.

3. Source of information on the importance of breast feeding
	Table X shows the sources of information on the importance of breast feeding.	
TABLE X
SOURCE OF INFORMATION ON THE IMPORTANCE OF BREAST FEEDING
             N = 100
	S.No.
	Details
	Per cent

	1.
2.
3.
4.
5.
	Doctor
Nurse
Relatives
Friends
Others
	55
–
30
15
–


	The major source of information on the importance breast feeding were doctors (55%) and followed by relatives (30%) and 15 percent of the source were friends. 
4. Frequency of Breast Feeding
	Table XI reveals the frequency of breast feeding.








TABLE XI
FREQUENCY OF BREAST FEEDING
          N = 100
	S.No.
	Details
	Frequency per day
	Per cent

	1.
2.
3.
4.
	Morning
Afternoon
Evening
Night (Bed time)
	2
1
–
3
	55
24

–
21


	
Most of the mother breastfed their child in the morning twice. Twenty four percent of the mothers fed their child once in the afternoon and no one fed their child at evening and at bed time 21 percent fed that also 3 frequency.
5. Feeding of pre lacteal feeds
	Table XII depicts feeding of pre lacteal feeds.
TABLE XII
FEEDING OF PRE LACTEAL FEEDS
N = 100
	S.No.
	Details
	Per cent

	1.
	Feeding of pre lacteal  feeds
a. Yes
b. No
	
77
23

	2.
	Pre lacteal  feeds
a. Honey
b. Sugared water
c. Milk
d. Others
	
15
80
5
–


	It is revealed from the table that 77 per cent of the mothers fed prelacteal foods to their child and only 23 per cent did not feed.
	The common prelacteal foods fed by the mothers were honey, sugared water. These feeds are usually given less than 5 ml by an elderly person (usually grandmother or grandfather), with a belief that his/her characters are imbibed by the newborn. These are given with gold ring (honey) and spoon (sugared water) without any concern for hygiene. The reasons for giving pre lacteal feeds are namely breast milk out put is presumed to be poor during the first few days and also because of traditions and family customs. They also opined that pre lacteal foods increased strength, vitality and longevity.
6. Sufficiency of milk for baby
	Most of the mothers (87 per cent) expressed that breast milk produced was sufficient for their babies and only 8 per cent felt that their breast milk was insufficient to feed their babies.
7. Breast feeding during illness of mothers and child
	Most of the mothers (52%) breastfed their infants even when they were ill and the remaining 48 per cent fed cow’s milk to their infants when they are sick. All the mothers breast fed even during illness of their infants.
8. Intake of lactagogues 
	Table XIII indicates intake of lactagogues.







TABLE XIII
INTAKE OF LACTGOGUES
N = 100
	S. No
	Details
	Number*
	Reason*

	1.
	Garlic
	12
	Increased milk secretion

	2.
	Dry fish
	2
	Increased milk secretion

	3.
	Fish
	4
	Good for health

	4.
	Dhal and green leafy vegetables
	13
	Good for health

	5.
	Milk
	8
	Good for health


*Multiple response.
		Majority of mothers consumed special foods during lactation period. The special foods that were consumed by the mothers were garlic, milk, fish, dry fish, dhal and green leafy vegetables. These foods were considered to increase milk secretion and good for health.
9. Feeding of colostrum to new born babies
	Table XIV depicts feeding of colostrum to new born babies.








TABLE XIV
FEEDING OF COLOSTRUM TO NEWBORN BABIES
N = 100
	S. No
	Details
	Percent

	1.
	Feeding of colostrum 
	

	
	Yes 
	84

	
	No
	16

	2.
	Reason for not feeding colostrum 
	

	
	1. Causes diarrhea 
	6

	
	2. Bad for health
	3

	
	3. Unhygienic 
	2

	
	4. Causes indigestion
	5


			It was very encouraging to note that 84 percent fed colostrum to their new born babies. This indicated that mothers had awareness about breast feeding and the importance of colostrum. Only 16 per cent of the mothers did not feed colostrum. The practice of discarding colostrum was associated with not being good for health of the child. Colostrum was considered unhygienic, harmful, caused diarrhea and indigestion. 
D. Complementary feeding practices of selected women
1. Introduction of complementary foods to the selected infants
	Hundred per cent of the mothers introduced  complementary foods at the age of 6 months and above. All the mothers were aware about complementary feeding.
	Seven per cent of the mothers introduced complementary feeding during 4th month, majority of mothers (85 per cent) introduced complementary foods from 5th to 6th month onwards whereas 8 per cent of the mothers started between 7th and 9th month. This indicated that exclusive breast feeding was started between 5th and 6th months.
2. Type of complementary foods given to infants
	Table XV presents the type of complementary foods given to infants.
TABLE XV
TYPE OF COMPLEMENTARY FOODS GIVEN TO INFANTS
N = 100
	S. No
	Age of the child
	Foods given
	Frequency (per day)
	Quantity

	1.
	4th month
	· Cow’s milk and ragi kanji
· Commercial foods
· Fruit juice
	2

3
1
	20 ml

35 gm
30 ml

	2.
	5th to 6th month
	· Ragi kanji/cow’s milk/cereals
· Commercial foods /cow’s milk
· Dhal rice/boiled potato
	3

2

1
	25 ml

40 gm

50gm

	3.
	7th to 9th month
	· Mashed banana
· Cow’s milk
· Idiappam/Idli
· Dhal rice
· Biscuit 
· Fruit juice
	1
2
1
1
1
2
	20 gm
30 ml
50 gm
50 gm
25 gm
50 ml

	4.
	10th to  12th month 
	· Cow’s milk
· Plantain
· Idli
· Fruit juice
· Boiled egg
· Boiled vegetables
· Fish
	2
1
1
2
1
1
1
	30 ml
20gm
30gm
30 ml
25gm
30 gm
20 gm


Introduction of complementary foods started from the 4th month onwards. The mother’s feed cow’s milk (20 ml) and ragi kanji twice per day. Commercial foods like, cerelac, lactogen and pediasure (35gm) is fed. Breast feed 3 times per day. Fruit juice was given one time per day. In the 5th and 6th month onwards the mothers fed Ragi kanji/cow’s milk/ cereals 3 times per day.  Cerelac and cow’s milk was given twice a day. Dhal rice and boiled potato was given once per day. From the 7th to 9th month the infants ate mashed banana, idiyappam and idli, dhal rice, biscuit which were given once per day. Cow’s milk and fruit juice were given twice a day. At the age of 10th – 12th month,  plantain, idli, boiled egg, boiled vegetables, fish. All the infants were also breast fed during this period.
3. Problems encountered while consuming complementary foods
Ninety four per cent of the mothers expressed that their infants did not have any problem while consuming complementary feeding and six per cent of mothers expressed that a few problems such as diarrhea, vomiting and indigestion were encountered by the infants.
4. Details on providing sathumavu to the child 
	Table XVI and Figure 2 explains the details on providing sathumavu (ICDS) to the child.













TABLE XVI
DETAILS ON PROVIDING SATHUMAVU (ICDS) TO THE CHILD
N = 100
	S. No
	Details
	Percent

	1.
	Sathumavu given to the child
	

	
	a.Yes
	91

	
	b. No
	9

	2.
	Introduction of sathumavu to child
	

	
	a. 6 months
	12

	
	b. 7-8 months
	77

	
	c. 9-12 months
	11

	
	d. > 12 months
	–

	3.
	Form of feeding
	

	
	a. Porridge
	58

	
	b. Laddu
	24

	
	c. Chappathi
	4

	
	d. Puttu
	6

	
	e. Others
	8

	4.
	Amount given per day
	

	
	a. 50 gm
	76

	
	b. 60 gm
	24


Ninety one per cent of the mothers gave sathumavu to their child and only nine percent did not prefer to give sathumavu to their children. Most of the mothers knew the importance of sathumavu given in the anganwadis.
Twelve per cent of the mothers started giving sathumavu at the age 6 months whereas 77 per cent of mothers started to feed sathumavu at the age of 7-8 months and 11 per cent of them started at the age of 9-12 months only.
Most of them (58 percent) made sathumavu into porridge, 24 per cent  prepared laddus from sathumavu and four per cent made chappathis, out of sathumavu, five per cent made puttu and seven per cent gave sathumavu in other forms.
Regarding the quantity of sathumavu 76 per cent gave 50g  sathumavu per day to the infant and four per cent gave 60 g per day.




   5. Details regarding household medicines given to child suffering from illness
	Details regarding household medicines given to child suffering from illness are presented in Table XVII.
TABLE XVII
HOUSEHOLD MEDICINES GIVEN TO CHILD SUFFERING                  FROM ILLNESS
N = 100
	S. No
	Illness
	Treatment
	Percent

	1.
	Fever and cold
	Kanji, Tulasi juice
	60

	2.
	Constipation
	Giving fibre rich foods
	15

	3.
	Chicken pox
	Neem juice
	5

	4.
	Diarrhoea
	ORS
	7

	5.
	Jaundice
	Keelanalli juice (Phylanthus amarus)
	2

	6.
	Whooping cough
	Dry fish 
	1

	7.
	Indigestion
	Jathikai (Nutmeg)
	10


A majority of the mothers provide household medicines for their infants during illness. 60 per cent of the mothers provide kanji, tulasi juice to the infants during fever and cold. 15 percent provide fibre rich foods during constipation. Neem juice was given by 5 percent mothers to their infants during diarrhea. 2 per cent mothers given keallanalli during jaundice. 1 per cent given dry fish during whooping cough. 10 per cent provide nutmog during indigestion.
6. Problems while consuming complementary foods 
Ninety four per cent of the mothers expressed that their infants did not have any problem while consuming complementary foods and 6 per cent mothers expressed that their infants suffered from a few problems such as diarrhea, vomiting etc.   
7. Money spent for complementary foods per month
Table XVIII presents the money spent for complementary foods per month.
TABLE XVIII
MONEY SPENT FOR COMPLEMENTARY FOODS PER MONTH
N = 100
	S. No
	Amount spent
	Percent

	1.
	> Rs.100
	25

	2.
	Rs. 200
	60

	3.
	Rs. 300
	15

	4.
	Rs. 500 and above
	–


It is heartwarming to note that 25 percent of mothers spent more than  Rs.100 per month, sixty per cent mothers spent Rs.200 per month and 15 per cent of  mothers spent Rs. 300 per month.









V. SUMMARY AND CONCLUSION
	The present study titled, “Breast feeding and Complementary feeding practices among women in Coimbatore City”, is summarized as follows:
Infancy is the period of a child’s life between birth and one year. Because of the rapid growth that occur during this time nutritional needs are higher per unit of body weight than at any other time in the life cycle. Human milk provides all of the nutrients needs of an infant.
Breast milk is the optimal food for the health, growth and development of infants. During the first two or three days after birth, a nursing infant receives colostrum, animmature milk that is quite high in protein and immunoglobulins.
Complementary foods (CF), commonly known as weaning foods, are semi-solid or solid foods that are used to transition of infants from breast milk to an adult diet. Their nutritional content is important to the growth and development of children, particularly in developing countries  
The study was carried out in selected areas of Coimbatore city which was easily accessible and familiar to the investigator. The areas selected for the study were Osmin Nagar, Venkitapuram and Bhuvaneshwari Nagar which comes under Project II and III of ICDS, Urban Coimbatore. These areas were selected due to the reasons of easy approachability and co-operation of the people, more over these areas comprised of Urbans slums where knowledge on nutrition, health and hygiene was inadequate.Necessary permission was obtained from the project officer of ICDS, Coimbatore District to conduct the study.
An interview schedule was specially designed in the local language Tamil, to collect information regarding the socio-economic background namely age, family size, educational status of parents, occupation, total family income and food expenditure for food, clothes, house tax, home loan, debt, education, medicine, electricity, fuel, transport, savings, entertainment, instalments etc. Details regarding the initiation of breast feeding, pre lacteal feed, colostrum feeding, frequency of breast feeding at day and night, importance of breast feeding, initiation of complementary feeding, feeding practices in health and disease condition, and importance of Sathumavu provided in Anganwadis were also collected using the interview schedule.
Interview method was used for collecting the necessary information. The investigator visited the houses of the lactating mothers and also interviewed them when they attended the pulse polio immunizationprogrammes to collect the necessary data from them using the developed interview schedule. 
· Seventy eight per cent of the selected mothers belonged to joint families and 22 per cent of them belonged to nuclear families. 
· Majority of them (77 per cent) were in the age group of 22-30 years.Incidence of very early marriage was very less among the selected mothers.
· Ninety four per cent of the selected mothers were literates. Only six per cent of the selected mothers were illiterates.
· Six per cent of the mothers were employed and the remaining 94 per cent were unemployed. 
· Fifty percent families were having a monthly income below Rs.3000. Thirty three per cent of the families were having an income between  Rs.3000-4500 and four per cent of the families had a monthly income between Rs.5000- 6000. The remaining four per cent were in the income group of >Rs.6000.
· Majority of them (91 per cent) were Hindus, whereas six per cent were Christians and only three per cent were Muslims.
· Most of the families (83 per cent) spent Rs.1000 monthly for their food expenditure, 15 per cent spent Rs.1000 – 1500 and only three per cent spent Rs.1500 and above for their food expenditure.
· Only three per cent of the selected mothers were below 18 years during pregnancy and 10 per cent were 19 -21 years whereas 40 per cent were in the age group of 22-25 years, 32 per cent were 26-30 years and only nine per cent were in the age of 40 years and above.
· Fifty five per cent of the selected mothers had normal deliveries and 45 per cent underwent caeserian section. 
· Majority (85%) of mothers had their deliveries in Government Hospitals whereas 11 per cent of mothers had their deliveries in private hospitals and only four per cent had their deliveries at home.
· Twelve per cent  of their infants were 6 months old, 18 per cent were 7 month old 20 per cent were between 8-9 months, 32 per cent were in the age group of 10-12 months, 18 per cent were 12 months and above.
· Twenty three per cent of mothers consumed green leafy vegetables, 27 per cent mothers consumed fruits, eight per cent consumed milk, 25 per cent consumed dhal, nine per cent consumed fish and eight per cent consumed eggs.
· Nine per cent of the mothers avoided jackfruit, 24 per cent avoided chicken, 32 per cent avoided spicy foods, 30 per cent avoided papaya because it produced heat to the body, caused indigestion, allergy and heart burning. 
· All selected mothers took multivitamin tablets regularly. Out of these,  64 per cent took daily, 36 per cent took weekly.Most of the mothers took the multivitamin tablets in the 4th-5th month onwards. 47 per cent took from 3rd month onwards.Majority (88 %) of them obtained the tablets from government hospitals and only 12 per cent procured the tablets from private hospitals.
· Hundred percent of the mothers monitored their weight gain regularly during pregnancy and were immunized appropriately.
· Awareness regarding the advantages of breast feeding (i.e.) increased immunity, avoided regurgitation, reduced allergic reactions, easy digestibility, good acceptability available at correct temperature, helped to prevent improper teeth eruption was expressed by 75 per cent of the mothers. Twenty five per cent did not have any idea about advantages of breast feeding.
· Most of the mothers (86%) initiated breast feeding at 3-9 hours after delivery, 10 percent of them initiated breast feeding at 10-24 hours and 4 percent of themothers initiated at 7-24 hours. 
· Majority of mothers breast fed their child in the morning, 24 percent fed their child in afternoon and 21 percent at bed time. 
· Seventy seven per cent of the mothers fed prelacteal foods to their child and only 23 per cent did not feed.The common prelacteal foods fed by the mothers were honey, sugared water. Reasons for giving pre lacteal feeds were breast milk out put was presumed to be poor during the first few days and also because of traditions and family customs.
· Majority of them (87 per cent) expressed that breast milk produced was sufficient for their babies only 8 per cent felt that their breast milk was insufficient to feed their babies.
· Most of the mothers (52%) breastfed their infants even when they were ill and the remaining 48 per cent fed cow’s milk to their infants when they are sick. All the mothers breast fed even during illness of their infants.
· Majority of mothers consumed special foods during lactation period. The special foods that were consumed by the mothers were garlic, milk, fish, dry fish, dhal and green leafy vegetables. These foods were considered to increase milk secretion and good for health.
· Eighty four percent fed colostrum to their new born babies. Only 16 per cent of the mothers did not feed colostrum. The practice of discarding colostrum was associated with not being good for health of the child. Colostrum was considered unhygienic, harmful, caused diarrhea and indigestion. 
· Hundred per cent of the mothers introduced  complementary foods at the age of 6 months and above.
· Seven per cent of the mothers  introduced complementary feeding during 4th month, majority of mothers (85 per cent) introduced complementary foods from 5th to 6th month onwards whereas, 8 per cent of the mothers started between 7th and 9th month. This indicated that exclusive breast feeding was started between 5th and 6th months.
· The mothers introduced complementary foods at the age of 4thmonth onwards. The mother’s feed cow’s milk and ragi kanji, commercial foods like, cerelac,lactogenpediasure and fruit juices. In the 5th and 6th month onwards the mothers fed Ragi kanji/cow’s milk/ cereals,cerelac and cow’s milk. Dhal rice, boiled potato,mashed banana, idiyappam, Idli,were given at the age of 7th to 9th month. Cow’s milk and fruit juice were given twice a day. At the age of 10th–12th month plantain, Idli, Boiled egg, Boiled vegetables, fish. All the infants were also breast feed during this period.
· Ninety four per cent of the mothers expressed that their infants did not have any problem while consuming complementary feeding and six per cent of mothers expressed that a few problems such as diarrhea, vomiting and indigestion were encountered by the infants.
· Ninety one per cent of the mothers gave sathumavu to their child and only nine percent did not prefer to give sathumavu to their children. Most of the mothers knew the importance of sathumavu given in the Anganwadis.
· Majority of the mothers provide household medicines for their infants during illness. 60 per cent of the mothers provide kanji, tulasi juice to the infants during fever and cold. 15 percent provide fibre rich foods during constipation. Neem juice was given by five percent mothers to their infants during diarrhea. Two per cent of mothers gave keallanalli during jaundice while one per cent gave dry fish during whooping cough and ten per cent provide nutmeg during indigestion.
· Ninety four per cent of the mothers expressed that their infants did not have any problem while consuming complementary foods and 6 per cent mother expressed that their infants suffered from a few problems such as diarrhea, vomiting.
· It is heartwarming to note that 25 per cent of mothers were ready to spend more than Rs.100 per month,sixty per centmothers spent Rs.200 per month and 15 percent of mothers spent Rs. 300 per month.
	The findings of the study revealed that even though the selected women belonged to slum areas of Coimbatore city, it was observed that correct breast feeding practices were adopted by the mothers. Introduction of complementary foods to the infants were also at the right time. The women also made best use of the sathumavu distributed by ICDS. Hence, it can be concluded that the women in the selected areas were adopting appropriate breast feeding and complementary feeding practices which can be attributed to the effective work of the anganwadisin implementating the intervention programmes of the government.
Recommendations of the study
1. Breast feeding and complementary feeding practices among different income groups can be studied.
2. Studies on the same aspects in rural areas can be carried out.
3. A similar study in different communities would provide more insights in this area.
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