ASIAN JOURNAL OF MEDICAL SCIENCES

Knowledge and attitude about infant feeding
practices as per infant and young child feeding
guidelines in pregnant women attending
antenatal clinics in Western Rajasthan

Shabir Mohammad Solanki', Husnaara Sheikh?, Hiya Vishnoi?, Vishnoi SK*, Nitesh Melana®

"Postgraduate Resident, *Professor, °Assistant Professor, Department of Paediatrics, Dr SN Medical College, Jodhpur,

2Medical Officer, Department of Obstetrics and Gynecology, District Hospital, Gangapur, Sawaimadhopur, *MBBS

Student, Anata Medical College, Udaipur, Rajasthan, India

Submission: 22-06-2025 Revision: 03-08-2025

Background: Infant and young child feeding (IYCF) practices play a crucial role
in child survival, growth, and development. Despite national guidelines aligning
with global recommendations, adherence remains a challenge, particularly in
rural India. Aims and Objectives: This study aims to assess the knowledge
and attitudes of pregnant women toward IYCF practices in western Rajasthan.
Materials and Methods: A cross-sectional observational study was conducted at the
Maternal and Child Unit of a tertiary hospital in western Rajasthan. The study included
100 pregnant women, selected based on inclusion and exclusion criteria. Data
were collected through face-to-face interviews using a pre-validated questionnaire.
Statistical analysis was performed using the Statistical Package for the Social
Sciences 26.0, with P<0.05 considered statistically significant. Results: The mean
age was 25.9+ 3.5 years, with 47% from rural areas. Education ranged from 7%
illiterate to 12% graduates. Healthcare workers (46%) and digital sources (41%)
were key IYCF information sources. Knowledge (18.5 +2.8/40) was moderate, with
misconceptions on breastfeeding. Attitude (11.5+1.5/20) was positive but had
practice gaps. Poor knowledge is linked to early marriage and low parental education.
Conclusion: Significant gaps exist in I'YCF knowledge and attitudes, particularly among
younger and less-educated women. Targeted educational interventions are necessary
to improve IYCF adherence and enhance child health outcomes in western Rajasthan.
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INTRODUCTION

Infant and young child feeding (IYCF) practices are vital for
child survival, growth, and development. The World Health
Organization and UNICEF recommend eatly initiation of
breastfeeding, exclusive breastfeeding for 6 months, and
continued breastfeeding with complementary feeding up to
2 years ot beyond.' These practices reduce morbidity and
mortality, enhance cognitive development, and strengthen
maternal bonds.

In India, the National Guidelines on IYCF align with
global recommendations but face adherence challenges,
especially in rural areas. The global strategy for I'YCF
supports breastfeeding through legislation, skilled support,
and intersectoral collaboration. The IYCF action plan
emphasizes advocacy, capacity building, community
interventions, and monitoring.”

IYCF counseling follows three steps: Assessment, analysis,
and action. Assessment evaluates feeding practices,
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nutritional status, and sociocultural factors. Analysis
identifies deviations from guidelines and underlying
causes. The action phase provides tailored guidance using
counseling, visual aids, and follow-ups. Counseling is
crucial for pregnant women, postpartum mothers, those
introducing complementary foods, and high-risk groups.’

Optimal IYCF practices reduce childhood illnesses, prevent
malnutrition, and enhance cognitive development. In
India, initiatives such as Anganwadi services, PMMVY,
POSHAN Abhiyaan, and HBYC support infant nutrition.*
Anganwadi centers provide nutrition, education, and
community awareness. PMMVY incentivizes maternal
health care and nutrition. POSHAN Abhiyaan strengthens
IYCF through frontline worker training and technology-
driven monitoring. HBYC extends newborn care, ensuring
breastfeeding and proper complementary feeding.’

Western Rajasthan faces challenges due to sociocultural
beliefs and limited health care access. Pregnant women’s
knowledge and attitudes influence feeding choices,
with gaps in understanding exclusive breastfeeding and
colostrum use. Antenatal clinics provide education,
but effectiveness depends on existing knowledge and
attitudes. Addressing cultural practices such as colostrum
discarding through targeted interventions can improve
IYCF adherence.®

This study assesses pregnant women’s knowledge and
attitudes toward I'YCF in western Rajasthan. Understanding
barriers will help develop targeted interventions, improving
antenatal care and child health outcomes by promoting
optimal I'YCF practices.

Aims and objectives

To assess the knowledge and attitude about infant feeding
practices as per IYCF guideline in pregnant women
attending antenatal clinic.

MATERIALS AND METHODS

A cross-sectional observational study was conducted at
the Maternal and Child Unit of a tertiary center in western
Rajasthan. The study aimed to assess the knowledge and
attitudes of pregnant women regarding infant feeding
practices as per IYCF guidelines. The study included
pregnant women attending the antenatal clinic. Pregnant
women with psychiatric illnesses or severe medical/surgical
disorders were excluded.

Inclusion criteria
Pregnant women attending the antenatal clinic at Umaid
Hospital.
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Exclusion criteria
Pregnant women with psychiatric illness or severe medical/
surgical disorders.

Sample size calculation

The sample size was determined using a 95%
confidence interval, assuming 68.2% of mothers initiate
breastfeeding within the 1% h, with a 10% allowable
error. Using the formula N=([Z(1-002)]*XPx (1-P)]/E?),
the minimum required sample size was 84, rounded to
100 participants.

Data collection

Data were collected through face-to-face interviews using
a pre-designed, pre-validated questionnaire in Hindi and
English language for knowledge and attitude among
antenatal women covering key IYCF aspects: Breastfeeding
initiation, exclusivity, complementary feeding, and benefits
(Annexure 1). Interviews were private, with manual
recording and later digital transfer.

Statistical analysis

Data were analyzed using the Statistical Package for the
Social Sciences 26.0, with qualitative data in percentages
and quantitative data in means and standard deviation. The
Chi-square and unpaired t-tests were used, with P<0.05
considered statistically significant.

Ethical

The study was approved by the Scientific and Ethical
Committee of Dr. SN. Medical College, Jodhpur. Informed
consent was obtained, ensuring voluntary participation and
confidentiality. Participants were informed about the study’s
purpose, procedures, risks, and benefits, with the right to
withdraw at any time without consequences.

RESULTS

The study included 100 women (mean age: 25.913.5 years).
Age distribution: <25 years (38%), 25-29 years (51%),
230 years (11%) as shown in Table 1. Rural-urban split was
47-53%. The mean marriage age was 20.3+2.7 years, with
16% marrying at age <18 years. Education: 7% illiterate,
52% primary, 18% secondary, 11% senior secondary, 12%
graduate or higher. Husbands’ education: 3% illiterate, 30%

Age at marriage Frequency Percentage
<18 16 16
18-20 41 41
21-24 32 32

25 and above 11 11
Total 100 100
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How long can breast milk be kept in the refrigerator
after extracting it bv hand

How long can breast milk be kept at room
temperature after extracting it bv hand

When can donor food be started
How manv times a dav should food be given
What should be given in complementarv feeding

Reasons for starting complementarv feeding

Should breastfeeding be continued after starting
complementarv feeding

When should complementarv feeding be started
Does the production of milk in the mother depend on

the size of the breast

What are the benefits of Exclusive Breastfeeding for
mothers

What are the benefits of Exclusive Breastfeeding for
infants

Until when should onlv mother's milk be given
What does Exclusive Breastfeeding mean

How manv times a dav should breastfeeding be done

When should the mother's first thick milk be given
after birth

Should the babv be fed the first thick milk of the
mother

Is there anv harm in giving grioe water

Whv should honev. iaggerv, gripe water, and fennel

seed water be given immediatelv after birth
Should honeyv, iaggerv, gripe water, and fennel seed
water be given to the infant after birth

What should be given to the infant after birth
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Figure 1: Distribution of women according to their knowledge of infant and young child feeding practices (n=100)

primary, 18% secondary, 18% senior secondary, 31% graduate
or higher. Gravidity: 26% primigravida, 30% secundigravida,
and 44% multigravida. Socioeconomic status: 17% upper,
32% upper-middle, 38% middle, 8% upper-lower, and 5%
lower. Religion: 71% Hindu and 29% Muslim.

The sources of knowledge on IYCF practices were
healthcare workers (46%), family (13%), and the Internet
(41%). This indicates a significant reliance on healthcare
workers and digital sources for information.

The distribution of women according to their knowledge or
awareness about the feeding practices is shown in Figure 1.
The knowledge assessment on IYCFE practices showed
that all participants knew what should be given to an
infant after birth. However, misconceptions existed about
using honey, jaggery, gripe water, and fennel seed water.
While most women understood the benefits of exclusive
breastfeeding, fewer knew the exact practices and timelines.
The knowledge scores showed that 22% of the participants
had good knowledge (scores >20), whereas 78% had poor
knowledge (scores =20), suggesting that a majority of the
participants lacked comprehensive knowledge about IYCE
practices. The mean knowledge score was 18.522.8 out of
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Knowledge score (total score 40) Frequency Percentage

Good (>20) 22 22
Poor (<20) 78 78
Total 100 100
Mean+SD 18.5+2.8

40 (score >20 was good and score of <20 was considered
to be poor), indicating moderate awareness with room for
improvement (Table 2).

The attitude assessment toward IYCFE practices revealed
that many women had favorable attitudes toward
breastfeeding and complementary feeding (Figure 2).
However, there were gaps in practices such as feeding
in public and continuing breastfeeding during maternal
or infant illness. The mean attitude score was 11.5£1.5
out of 20, indicating a generally positive attitude but with
some misconceptions (score >10 was considered a good or
positive attitude, whereas score <10 was a poor or negative
attitude) as mentioned in Table 3.

While looking at the attitude of mothers, we found that
83% of women had a good attitude toward IYCFE. Poor
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If the baby has a fever, cough, cold, will you
breastfeed the baby

If you have a fever, cough, cold, will you breastfeed

your baby
Would you feed your baby expressed breast milk

How will you arrange milk for your baby if you have to
go out for duty

What is your opinion about the ability to extract and

store breast milk by hand
What is your opinion about breastfeeding capability
How would you breastfeed your baby in public places
(temple, bus stand, park, cinema hall)
What are the benefits of Exclusive Breastfeeding for
mothers
Would you like to feed your baby milk from a bottle

How many times a day would you like to feed your
baby

What would you like to feed your baby after 6 months

Would you start solid feed along with breastfeeding
after 6 months

Before the baby is 6 months old, would you like to
feed anything other than breastfeeding
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How long do you want to breastfeed your baby _ 37
How many times would you like to breastfeed your _
54
baby
Would you like to give honey and fennel to the baby _ 40
before breastfeeding
Would you breastfeed immediately after childbirth - 21
0 20 40 60 80 100 120

Figure 2: Distribution of women according to their attitude toward infant and young child feeding practices

Attitude score (total score 20) Frequency Percentage
Good (score >10) 83 83
Poor (£10) 17 17
Total 100 100
Mean+SD 11.5%1.5

knowledge could be explained by a younger marriage age
and lower parental education. No significant factors affected
attitudes, but trends suggested socioeconomic status and
gravidity might play a role. Educational interventions were
needed for young and less-educated mothers.

DISCUSSION

The sociodemographic analysis showed a mean participant
age of 25.9 years, with 51% in the 25-29 age group, similar
to Krishnendu and Devaki.” In terms of residence, 53% lived
in urban areas, aligning with though their study had a rural
majority (69.4%). The mean age at marriage was 20.312.7 years,
with 16% marrying before 18, 41% at 18-20, 32% at 21-24,
and 11% at 25+ years. Educationally, 52% of women had
only primary education, whereas 12% had a graduate degree
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ot higher, reflecting Hackett et al.,” findings on limited IYCF
knowledge. Husbands had higher education levels, with 31%
holding a graduate degree or higher, supporting Demilew”
link between parental education and IYCF knowledge.
These findings emphasize the need for enhanced educational
interventions to improve I'YCF practices.

The study found 44% of women were multigravida,
indicating larger family trends, aligning with Meckonnen
et al.'’ Socioeconomic analysis showed 38% were middle
class, a key factor, as Swetha et al.,' linked lower status
to poor infant feeding knowledge. Religiously, 71% were
Hindu and 29% Muslim, with Adhikari et al.,'* emphasizing
cultural influences on IYCFE. For IYCF knowledge, 46%
relied on healthcare workers, and 41% on the Internet.
Sriram et al.,"”® found that 58.67% received medical
guidance, but 34.67% still practiced pre-lacteal feeding;
Chandorkar and Miyawala'* noted gaps in Anganwadi
workers’ knowledge transfer. The rise in digital sources
presents an opportunity for improved IYCF education.

The assessment of IYCF knowledge revealed significant
gaps. While all participants knew what to give an infant
after birth, only 7% correctly identified the duration of
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exclusive breastfeeding. This aligns with Guled et al.,”” who
found high awareness of colostrum (96.1%) but lower early
breastfeeding initiation (50%), highlighting a gap between
knowledge and practice. Similarly, Hackett et al.,” reported
widespread misconceptions despite some awareness. In
addition, 28% of women believed in using honey, jaggery,
and fennel seed water for infants, consistent with Krishnendu
and Devaki,” where 15% practiced pre-lacteal feeding. These
findings highlight the need for targeted education to correct
misconceptions and improve I'YCF practices.

The knowledge assessment showed that only 22% of
participants had good IYCF knowledge, with a mean
score of 18.5 out of 40, highlighting a significant gap.
This aligns with Mekonnen et al.,'" where only 65.8%
practiced appropriate IYCE, and 19.2% met dietary
diversity standards. Similarly, only 47.6% practiced
exclusive breastfeeding, and Swetha et al.,'' reported that
inadequate knowledge led to poor feeding practices, with
just 60% initiating breastfeeding within an hour. These
findings stress the need for targeted education to address
misconceptions and improve I'YCF adherence.

Limitations of the study

Being a cross-sectional study, it only captures the
participants' knowledge and attitudes at one point in time,
limiting the ability to assess changes over time or establish
causality. Additionally, the study relies on self-reported data,
which may be subject to recall bias or social desirability bias,
where participants might overstate positive behaviors or
knowledge. Lastly, the exclusion of women with psychiatric
illnesses or severe medical/surgical conditions could limit
the generalizability of the findings to a broader population
of pregnant women who may face different challenges in
adopting optimal infant feeding practices.

CONCLUSION

The study in Western Rajasthan identified significant gaps
in IYCF knowledge and attitudes, despite general awareness
of breastfeeding benefits. Misconceptions about exclusive
breastfeeding and complementary feeding were prevalent,
especially among less-educated and younger married
women. Socioeconomic status influenced knowledge,
with higher status linked to better awareness. The findings
highlight the need for targeted educational interventions,
particularly for rural and disadvantaged groups, to improve
TYCF adherence and child health outcomes.
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