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ABSTRACT  

Research Question: How are the weaning practices as per the WHO Indicators, and what is 

the impact of sociodemographic factors on it? 

 

Setting: Rural area of Marathawada region 

 

Study design: Community based cross sectional study 

 

Participants: 404 mothers having youngest child in the age group of 0 to 24 months 

 

Methodology: Questionnaire included sociodemographic structure of the family, the 

weaning practices followed in youngest child. Indicators for weaning were calculated as per 

the WHO Global Consensus Meeting on ‘Indicators of Infant and Young Child Feeding’, 2007. 

 

Results: 90.85% mothers had weaned their child at the time of interview of which 63.09% 

mothers started weaning their child between 6 to 9 months of age. Literacy status of 

mothers was found to have impact on weaning practices (p< 0.05). WHO Indicators for 

weaning were far away from satisfactory as ‘Introduction of solid, semi-solid or soft foods’ 

came out as  64.2% and ‘Minimum acceptable diet’ found to be only 13.72%. 
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INTRODUCTION 

Good infant feeding includes not only support for breastfeeding but also ensuring 

good ‘Weaning practices’ for children more than six months old whose nutritional needs can 

no longer be fully met by breastfeeding. The introduction of weaning food is a critical stage. 

A child will be put at increased risk of malnutrition and illness if these foods are introduced 

much before or too much after the age of six months, or if the preparation and storage of 

food in the home is not hygienic. Hence the timing and type of weaning foods introduced in 

an infant’s diet also have significant effects on the child’s nutritional status.
 (1)

 
 

 The ‘Global Strategy For Infant and Young Child Feeding’ by WHO/UNICEF 

recommended that children should be breastfed exclusively for the first six months of life 

and then breastfeeding should be continued with adequate weaning up to 2 years of age.
(2)  

As the infant and young child feeding practices directly affect the nutritional status of 

children under 2 years of age and ultimately impact child survival, in order to assess infant 

feeding including weaning practices WHO has recommended 15 indicators, in a ‘Global 

Consensus Meeting on Indicators of Infant and Young Child Feeding’, held in November 

2007.
(3) 

 

Current weaning patterns while improving significantly over the past 10 years are 

still away from the recommended levels. Less than 60% of all infants in the developing 

countries receive complementary foods when required.
 (4)

 

Countrywide data from National Family Health Survey-III (2005-2006) documented 

that at age 6-8 months, only 53 percent children are given timely complementary feeding 

which later increases to 74 percent at age 9-11 months. For Maharashtra state, the timely 

complementary feeding rate at 6 to 9 months of age was 47.8 %.
(5)  

Adequate 

complementary feeding between 6-24 months could prevent 6% of child deaths as per the 

Planning commission 2007.
(6)

 

 It is seen that the child rearing practices differ in different states, districts and in the 

people living in different regions in the same state.
(7)

 There are many undesirable cultural 

practices associated with infant feeding prevalent in India. Apart from this increasing 

urbanization, formation of nuclear families, employment opportunities for women and 

other such factors also endangers infant feeding practices directly or indirectly.
 (8)

 

Considering all these facts, a study among mothers in rural community was 

conducted with the objectives to study weaning practices, impact of sociodemographic 

factors on it and to calculate the indicators suggested by WHO for weaning practices. 

 

MATERIAL AND METHODS  

Study setting:-The present community based cross sectional study was undertaken in three 

adopted villages in field practice area of Rural Medical College, in Marathawada region 

during the period September to December 2009. 

Study Participants- 

Mothers with youngest child in the age group of 0-24 months were included in the 

study. The age group of children as ‘0-24 months’ was fixed due to following reasons:- 

1. WHO Global Consensus Meeting on ‘Indicators of Infant and Young Child Feeding’ 

held from 6
th

 to 8
th

 November 2007, proposed 15 indicators where age group of 

children considered was 0-24 months.
(3)

 

2. To minimize the recall bias as observed in pilot study. 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;14(1) 

 

 4 

 

3.  Many previous studies were conducted in mothers having children below 2 years of 

age. 

Inclusion Criteria- 

All mothers having youngest child in the age group of 0-24 months. 

 Exclusion Criteria- 

Mothers who were not available for the interview due to migration to some other 

place and those who had not given consent for the interview. 

 Methodology- 

The mothers having youngest child in the age group of 0-24 months were first 

enlisted by house to house survey. All the enlisted mothers were called in ‘Anganwadi’ with 

their children and were interviewed and interacted with the help of pretested and 

predesigned proforma. Out of total 449 enlisted mothers, 404 mothers were available and 

had given consent for the interview. Hence 404 mothers was taken as study population.  

The relevant information regarding the sociodemographic structure of the family, 

the weaning practices followed in youngest child was recorded. At the end of interview, 

health education regarding importance of correct weaning practices was given and an 

attempt made to solve the problems associated with it.  

 

Statistical Analysis –  

1) It was done by using descriptive statistics and Chi square test. 

2) Indicators of weaning were calculated by WHO methodology.
(3)

 Out of 15 WHO indicators 

for infant feeding practices, 8 indicators are for weaning. So in the present study the 

analysis was limited to 8 indicators only. 

 

RESULTS: 

In the present study mothers’ age ranged from 17 to 35 years with mean age as 

23.91±3.62 years. Out of total 404 participant mothers majority i.e.  214 (52.97 %) were 

from 21 to 25 years age group. The literacy rate among mothers was 265 (65.59%) and 

majority 225 (55.69%) mothers were housewives. Type of family wise distribution showed 

129 (31.93%) mothers belonged to nuclear family, 57 (14.11%) were from joint family and 

218 (53.96%) had extended family. Most of the mothers 222(54.95%) belonged to low 

socioeconomic class.  

As the criteria for complementary feeding of child as per WHO recommendation is at 

completion of 6 months of age, only those mothers who were having child in the age group 

of 6 to 24 months were considered for calculating the extent of weaning. In the present 

study this figure was 328. Out of 328 mothers, 298 (90.85%) mothers had weaned their child 

at the time of interview while the rest 30 (9.15%) mothers did not (Table I).  
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Table No. I: Distribution of mothers according to weaning of child 

Sr. No. Weaning No. Percentage  

1 Weaned 298 90.85 

2 Not weaned 30 09.15 

Total 328 100 

Note: As the criteria for weaning of child as per WHO recommendation is at completion 

of 6 months of age, only those mothers who were having child in the age group of 6 to 24 

months were considered for calculating the extent of weaning. In the present study this 

figure was 328. 

 

Apart from this, out of 76 mothers having a child between 0 to 6 months of age, 9 

(11.84%) mothers practiced weaning i.e. early weaning which was not desirable. (Table II) 

Table No. II: Distribution of mothers according to age of child at weaning 

Age  of child at weaning 

(in completed months) 

No. Percentage 

< 6 months 50 16.78 

6 - 9months 188 63.09 

 9 - 12months 46 15.44 

>12 months 14 04.70 

Total 298 100  

Note: 298 were the mothers who had weaned their child at the time of interview. 

 

 

Out of 298 mothers who had weaned their child, majority i.e. 188 (63.09%) started 

weaning their child between 6 to 9 months of age followed by 50 (16.78%) mothers who 

weaned before the child reached 6 months age, 46 (15.44%) between 9-12 months and 14 

(4.7%) mothers started weaning after 12 months. WHO has recommended that weaning 

should be started at the completion of 6 months of age of child.
8
 In the present study only 

47 (15.77%) mothers started weaning at completion of 6 months of child’s age. (Table III) 
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Table No. III: Distribution of mothers according to literacy status of mother, type of family 

and age  of child at weaning 

Literacy 

Status 

Age of child at weaning (months) Total 

< 6 6-9 9-12 >12 

Illiterate 41(42.27) 24(24.74) 25(25.77) 07(07.22) 97(100) 

Primary 06(07.41) 64(79.41) 07(08.64) 04(04.94) 81(100) 

Secondary 01(01.08) 80(86.02) 10(10.75) 02(02.15) 93(100) 

Higher 

secondary 

02(08.70) 17(73.91) 03(13.04) 01(04.35) 23(100) 

Graduate 00(00.00) 02(66.66) 01(33.34) 00(00.00) 03(100) 

Postgraduate 00(00.00) 01(100.00) 00(00.00) 00(00.00) 01(100) 

Total 50(16.78) 188(63.09) 46(15.44) 14(04.70) 298(100) 

χ2 =104, df=9, p <0.05                                  Rows 4, 5 and 6 are pooled together 

Type of family 

Nuclear 16(16.33) 58 (59.18) 14(14.29) 05(05.10) 98(100) 

Joint 08(17.39) 25 (54.35) 07(15.22) 03(06.52) 46(100) 

Extended 26(16.88) 105(68.18) 25(16.23) 06(03.90) 154(100) 

Total 50(16.78) 188(63.09) 46(15.44) 14(04.70) 298(100) 

χ2 =0.171, df=3, p>0.05                                    Rows 2 and 3 are pulled together 

                Figures in parenthesis indicate horizontal percentages 

 

In the present study out of 97 illiterate mothers having child between 6 to 24 

months of age, 24 (24.74%) mothers weaned their child between 6 to 9 months of age, 41 

(42.27%) before 6 months, 25 (25.77%) between 9 to 12 months and 7 (7.22%) after 12 

months. Similarly among literate 64 (79.41%), 80 (86.02%), 17 (73.91%), 2 (66.66%) and 1 

(100%) mothers educated up to primary, secondary, higher secondary, graduate and post 

graduate respectively weaned their child between 6 to 9 months of age. Literacy status of 

mother and age of child at weaning were found to be significantly associated with each 

other (p<0.05) indicating the impact of literacy status of mother over age of child at 

weaning. 

Out of 98 mothers from nuclear family in the present study, 58 (59.18%) mothers 

started weaning between 6 to 9 months of age of the child as compared to 25 (54.35%) out 

of 46 mothers from joint family and 105 (68.18%) out of 154 mothers from extended family 

who followed the same. On the other hand 16.33% mothers from nuclear family practiced 

early weaning while among mothers from joint and extended family this figure is 17.39% 

and 16.88% respectively. But no significant association found between the type of family 

and age of child at weaning (p>0.05). 
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In the present study out of 298 mothers who had weaned their child, majority i.e. 

206 (69.13%) mothers weaned their child by giving ‘Dal water’ as weaning food followed by 

‘Rice water’ by 120 (40.27%), animal milk 108 (36.24%), khichari 55 (18.46%), biscuits 49 

(16.44%), suji 18 (6.04%) and other food by 37 (12.42%) mothers. 

 

Sr. No. WHO Indicator Value 

A) CORE INDICATORS 

1 Introduction of solid, semi-solid or soft foods 64.29% 

2 Minimum dietary diversity 25.00% 

3 Minimum meal frequency 48.78% 

4 Minimum acceptable diet 13.72% 

5 Consumption of iron rich or iron fortified foods 23.17% 

                  B) OPTIONAL INDICATORS 

6 Age-appropriate breastfeeding 65.84% 

7 Bottle feeding rate 14.85% 

8 Milk feeding frequency for non- breast fed children 65.62% 

 

DISCUSSION: 

‘Weaning’ is the most critical period for the growth of the child. Hence, similar to 

breastfeeding proper knowledge and practice of weaning is also essential for complete 

physical, mental and psychological growth of child.
 (9)

 

 In the present study, out of 328 mothers having child between 6 to 24 months of 

age, 90.85% mothers had weaned their child at the time of interview while the rest 9.15% 

did not. Surprisingly among 76 mothers having child between 0 to 6 months of age, 11.84% 

mothers practiced early weaning which is not desirable. Thus out of total 404 mothers, 

75.99% mothers had weaned their child at the time of interview. Similar findings were found 

by Yadav R J and Singh P
(10) 

(79.8%), Sethi V K et al
(11)

 
 
(74.3%) and Modi B V and Baxi R K

(12)
 

(75%).  

Introduction of supplementary food from 6 months of age is critical for the child’s 

growth and nutritional status.
(1) 

In the present study out of 298 mothers who had weaned 

their child, majority 63.09% mothers started weaning their child between 6 to 9 months of 

child’s age followed by 16.78% mothers who weaned before the child reached 6 months 

age, 15.44% between 9-12 months and 4.7% started weaning after 12 months. 

Out of total 328 mothers having child between 6 to 24 months age group, the 

percentage of mothers who practiced weaning at 6 months of age came out to be 14.33% 

similar to Aggarwal A et al
(13) 

(17.5%). Present study findings were partially comparable with 

Yadav R J and Singh P
(10)

 who observed that 54.1% of mothers introduced supplementary 

diet to their infants between 6-12 months of age.  

In the present study significant association between literacy status of mother and 

age of child at weaning (p<0.05) was found which might be because of the fact that 

educated mothers are more receptive to health education and hence are more aware. 

In May 2001, the world health assembly has passed a resolution recommending that 

the exclusive breastfeeding should be followed for 6 months from birth of baby and then 

weaning should be started at completion of 6 months of age of child. Before that the old 

criteria was that the exclusive breastfeeding should be practiced for 4 months and weaning 

should be started between 4 to 6 months of age of child.
(3)
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The studies done by different authors 
(14)(15) 

 before May 2001 i.e. before the new 

resolution was passed out were based on the old criteria for weaning, where again it was 

observed that more number of literate mothers have followed correct weaning practices as 

compared to illiterate mothers revealing the impact of literacy status of mothers on age of 

child at weaning.   

Kishore S et al
(16) 

found that 55.48% mothers with nuclear family followed correct 

weaning practices as compared to 12.99% with joint family (p<0.001). Correct weaning 

practice was found to be more among nuclear families as compared to families with joint 

system. This may be due to less social pressure from elders observed in such families. But in 

the present study difference between family types with regard to age of child at weaning 

was found to be statistically not significant (p> 0.05). 

In the present study 69.13% mothers weaned their child by giving ‘Dal water’ as 

weaning food followed by rice water 40.27%. The authors Deshpande S G et al
(17), 

Hiwarkar P 

A et al
(14), 

Taneja D K et al
(18) 

and
  

Yadav R J and Singh P
(10)

 also mentioned ‘Dal and rice 

water’ as a main weaning food.  

 

WHO Indicators for weaning: 

Indicator ‘Introduction of solid, semi-solid or soft foods’ was found to be 64.29% in 

the present study which was  partially in accordance with Banapurmath C R et al
(19)

 (57.3%), 

Pandey G K et al
(20)

 (56.4%), Bandyopadhyay S K et al
(21) 

(64%)  and NFHS-III
(5) 

(53%).  

 In the present study, ‘Minimum dietary diversity’ came out to be 25%, minimum 

meal frequency as 48.78% and ‘Minimum acceptable diet’ was found to be 13.72%.  NFHS-

III
(5)

 found that only 44 percent of breastfed children are fed at least the minimum number 

of times recommended and only half of them also consume food from three or more food 

groups. Feeding recommendations are followed even less often for non-breastfeeding 

children. Overall the value of minimum acceptable diet for breastfeeding and non-

breastfeeding children is only 21%. Indicator-‘Minimum acceptable diet’ in the present 

study was found to be partially comparable with NFHS-III
 (5)

 finding. 

‘Consumption of iron rich or iron fortified foods’ came out as 23.17% while ‘Age-

appropriate breastfeeding’ was 65.84%. 

 It was encouraging to note that in the present study the bottle feeding rate was 

quite lower i.e. 14.85%. Bottle feeding rate for (0 to 12 months) was found to be 6.42% 

which was partially comparable with Kapil U et al
(22)

 (9%), Bavdekar et al
(23)

 (22.9%). Milk 

feeding frequency for non breastfed children was observed as 65.62% while NFHS-III
 (5) 

figure is 80%. 

CONCLUSION:  Though majority of mothers started weaning between 6 to 9 months of 

child’s age, still a considerable percentage of mothers had practiced early or delayed 

weaning which should be discouraged. The values of WHO indicators revealed that the 

weaning practices were still far away from satisfactory.  
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