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Breastmilk is the best food for a child
till the age of 4-6 months. During the re-

cent past an increase in trend of provid-
ing milk based commercial weaning
foods (CWF) has been observed in the
urban areas(l). Inadequate data is avail-
able regarding the use of CWF from the
rural areas particularly in the underpriv-
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ileged section of the society. The present
study was, therefore, conducted to as-
sess the use of CWF amongst the sched-
uled caste population in two districts in
Haryana State. The data presented here,
is a part of a larger study conducted on
breastfeeding and weaning practices in
Haryana.

Material and Methods

Complete census data of Haryana
state was obtained from the Registrar
General of India. The total percentage of
Scheduled Caste population (rural and
urban) in each district of Haryana was
enlisted. Scheduled Caste (SC) popula-
tion in different districts ranged from
13.8% to 29.38% of the total population.

One district with below 20% of rural SC
population (Faridabad with 18.25%) and
the other district Hisar with 23.3% of ru-
ral SC population (SC population more
than 20%) were selected using multi-
stage random sampling procedure for
the detailed study (Fig. 1).

In each district, all blocks were enlist-
ed and one block was selected using
purposive sampling keeping in view the
operational feasibility. In the block, se-
lected villages were enlisted according
to the proportion of SC population to the
total population. Villages with more
than 20% of SC population and within
20 km from the district headquarters
were enlisted. Four hundred and nine
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Fig. 1. Details of the sampling procedure employed.
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children were selected from 22 villages
by using probability proportionate to
size sampling procedure.

Thus a total of 818 children from 44
villages were included from 2 districts.
Details regarding feeding practices were
filled in a pretested proforma by the
trained nutritionists.

Results

Out of 818 children in the age group
of 0-35 months, only 68 had received
milk based CWF at the time of survey or
any other point of time in the past. There
was no significant difference between
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the socio-economic characteristics of
children who were given milk based
CWEF versus those who did not receive it
(Table I).

Table II depicts the reasons for start-
ing CWF and the major source of advice
for initiating it. The major reasons for
starting the CWF were insufficient lac-
tation" (36%) and "high price of animal
milk" (37%). The family members (75%)
and medical functionaries (16%) were
the major source of advice for initiating
the use of CWF. The katori and spoon
was the most common mode of feeding
of CWF (67%) followed by bottle (25%).

TABLE I-Socio-economic Profile of Children Receiving Milk Based Commercial Weaning Food

Receipt of milk based*CWF

Category Received Not Received
(n-68) (n=748)

(No.) (%) (No.) (%)
1. Family Type
Joint 28 41.2 331 44.3
Nuclear 39 57.3 400 53.5
Extended 1 1.5 17 2:3
2. Per capita income per month (Rs.)
<250 58 85.3 578 77.3
250-349 6 8.8 125 16.8
=350 1 5.9 42 5.6
3. Age of mother (yr)
<20 2 3.0 52 7.0
20-24 20 294 290 69.8
225 46 67.6 398 53.2
4. Literacy status of mother
Nliterate 58 85.3 652 87.2
<5 1 1.5 12 1.6
5-8 8 11.7 76 10.2
>8 1 1.5 8 1.0

907



BRIEF REPORTS

TABLE II—Reasons and Source of Advise for

Using CWF
Total Children
received CWF
(n=68)

Parameters (No.) (%)
Reasons for starting CWF
Animal milk expensive 25 36.7
Easy to prepare 1 1.5
CWF mare nutritious 1 1.5
Mother’s pregnancy 5 7.3
Breastmilk insufficient
/lactation failure 25 36.7
Working mother 7 10.3
Others 4 5.9
Persons who advised use of CWF
Health functionaries 11 16.2
Peer group women 1 1.5
Family /relation 51 75.0
Advertisments 1 1.5
Others 2 3

It was found that 65% of total children
surveyed received home based weaning
foods. The percentage of children receiv-
ing home based weaning foods in the
age groups 0-5, 6-11, 12-17, 18-23, 24-29
and 30-35 months was 1%, 56%, 77%,
97%, 95% and 96%, respectively. All the
seven children less than 3 months of age
receiving CWF were breastfed. How-
ever, only 73.7% children aged above 3
months were breastfed along with CWF.

Discussion

The Innocenti Declaration states that
"all women should be enabled to prac-
tise exclusive breastfeeding and all in-
fants should be fed exclusively on
breastmilk for 4-6 months of age". In the
present study, 8.3% of children used
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milk based CWF at some time or the oth-
er indicating that the use of CWF has
also infiltrated into the underprivileged
section of the rural communities. This is
an alarming finding as the use of CWF in
an unhygienic environment may lead to
diarrhea and malnutrition. Other stud-
ies(2,3) have also reported similar re-
sults.

The major source of advise for initiat-
ing CWF was by family members. Simi-
lar findings have been reported earli-
er(3). The medical functionaries advice
to mothers on the use of CWF in present
study was 16.2%. In a hospital based
study this has been reported to be more
than 80%(4).

The findings of the present study in-
dicates the urgent need of inservice con-
tinued education to the medical func-
tionaries on proper feeding practices
and dissemination of the same to the lay
public.
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