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ABSTRACT  

Background: Exclusive Breast Feeding for first six months of life followed by safe and adequate 

complementary feeding together with continuous breast feeding is recommended by WHO to achieve 

optimal growth, development and health of young children.
 
Despite this, bottle feeding in infants is 

still practiced across our country due to various socio-cultural reasons. Tribal communities having 

less access to the correct health messages together with the tendency to mimic urban counterparts 

encounter such incorrect feeding practices resulting in high childhood morbidity and mortality.   

 

Keywords:  Bottle feeding, under-five children, Standard of Living Index, Soliga tribe, Karnataka 
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1 Introduction 

 The complexity and variation in methods of infant breast feeding in India is due to diverse socio-

cultural factors in various communities including the tribes who represent about eight percent of our 

population. Exclusive Breast Feeding for first six months of life followed by safe   and adequate 

complementary feeding together with continuous breast feeding is  recommended by World Health 

Organisation.
 
It has been stipulated that feeding bottle with a nipple should not be used at any age in 

order to achieve optimal growth, development and health of young  children.
 
 

 Bottle use is a public health issue in poor and illiterate mothers of developing countries and is 

widely practiced across India, due to various socio-cultural reasons as evidenced by studies 

conducted by Vivek Lal and Apurba S et al from Northern India. National Family Health Survey  -3 

data has revealed that overall bottle feeding rates has increased from 13.4% in 1998 to 17.3% in 

2005-06 and Bottle feeding has increased from five percent under age two months to 18 percent at 

age 9-11 months and declined at older ages. Tribal  families having less access to the correct health 

messages through different sources/media, together with the tendency to mimic urban  counterparts   

encounter high childhood morbidity and mortality.  In this background, present study was undertaken 

to know the magnitude and various socio-demographic factors associated with bottle feeding practice 

in Soliga   tribe of Mysore District, Karnataka, India.  

 

2 Materials and Methods 

2.1 Study Design 

This Cross sectional community based study was conducted in Soliga tribe residing  in 10 Haadi’s / 

settlements in Hunsur and HD Kote Taluk of Mysore District,  Karnataka from  July to December 

2011. Sample size of 100 was obtained with 10% absolute permissible error and 95% confidence 

limit based on 49% reported prevalence of bottle feeding among infants below one year of age  in a 

study from rural areas of central karnataka by Banapurmath et al. 
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Therefore, a total of 103 mothers of underfive children were included in the study. Details regarding 

socio-demographic characteristics and bottle feeding practice were obtained using a pretested semi 

structured questionnaire by interview technique. Approval from Institutional Ethics Committee of 

JSS Medical College, Mysore was obtained prior to the start of the study.  

2.2 Statistical analysis  

Data obtained was entered in MS Excel-07 spread sheet, analyzed and interpreted using descriptive 

statistical measures like mean, SD and   percentages as appropriate. SPSS version 16 was used for 

Chi-square test to find out the association between bottle feeding and various socio demographic 

factors under study.  

3 Results 

Table 1 shows that out of the total 103 mothers interviewed, majority were in the age group of 21-25 

years and 73.7% were housewives. The youngest mother was 18 years and eldest mother was 35 year 

with the mean age was 22.8±3.2 years. 34 (33%) and 69(67%) had male and female children 

respectively. Majority of children were in the age group of 13-24 months (33%). Median age of the 

children was 24 months.  

Table 2 shows that magnitude of bottle feeding practice was 16(15.5%). Bottle feeding practice was 

more with male child, mothers in the age group of 21-25 years, working mothers, joint family, larger 

family size, one child, lower birth order, high Standard of Living Index(SLI), presence of pallor, 

illness(diarrhoea or respiratory infection. However factors like type of family, number of children 

and Standard Living Index did exhibit statistically significant association with bottle feeding 

practice.  

Median age of starting bottle feeding was nine months. In Majority ( 87.5%) it was parents who 

decided to bottle feed. Cow’s milk was the commonest component of bottle feed (93%).  Inadequate 

milk secretion was cited as most common reason for starting bottle feeding (37.5%). Other reasons 
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quoted were bottle feeding gives more nutrition, poor weight gain, subsequent pregnancy and child 

refusing to eat family food. 

4 Discussion 

Bottle feeding predisposes the child for various infectious diseases like diarrhoea and respiratory 

infections it is often difficult to sterilize the nipple properly which inturn may have deleterious effect 

on nutritional status of child as remarked by Paula MS et al.
6
 It also has a direct effect on the 

mothers exposure to the risk of pregnancy because the period of amenorrhea may be shortened when 

breastfeeding is reduced or replaced by bottle feeding.  

Present study showing the higher magnitude of bottle feeding (15.5%) signifies the practice in vogue 

in this tribal population though they reside away from urban area. This may be attributed to the 

absence of counselling in antenatal period and easy access to the purchase of feeding bottles to 

mimic urban counterparts. This is comparable with results of Wamani et al. at Western Uganda 

(10%), Bekele et al.  among rural communities of Ethiopia (11.3%)
 
 and Pandey et al. in rural West 

Bengal, where 17.6% of infants under age six months had received bottle feeding, compared to 

23.3% under age 12 months. This is in contrast to the observations of Banapurmath et al.  from 

central karnataka (49.4%), Nirojini et al  study in kashmiri pandits (86%) and Dogras(90%) Razia 

Chaudhry et al. from Lahore (50%) 

A community based study from West Bengal among 647 children aged less than two years 

revealed no infants aged less than two months used bottle-feeding. However, on the whole 10.2% of 

the study children were bottle-fed.
3
 Shiv lal et al 

  
study done among 335 mothers of urban migrant 

tribes in Jaipur  revealed that no bottle feeding practices was done which is favourable sign though 

they resided in urban area with good accessibility contrary to our study where breast feeding practice 

has infiltrated quite widely into this tribal  community though residing atleast 10-15 kms from the 
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outlets situated at taluk head quarters which sell feeding bottles which is fetched mostly by male 

members who come in search of  daily wage work. 

In the present study bottle feeding practice was significantly associated with joint family, single 

child and high SLI. Probable reasons may be due to lack of focused attention on the child in joint 

family along with more number of dependents on few economically productive age group persons, 

more attention to the first borne child believing that breast feeding gives more nutrition and doubt 

about inadequacy of milk production against the child’s nutritional needs and affordability by 

families belonging to higher standard of Living. The practice being common among working mothers 

in the present study calls for effective protection through awareness, maternal entitlements and 

counselling. Bekele et al. in their study found that the residence, maternal education and occupation 

to be significantly associated with bottle feeding practice. Samina et al reported that the attributes 

associated with increased bottle use to be  mother’s older age, illiteracy and increased parity.  

Inadequate milk secretion was the reason cited by 38%  in the present study compared to 45%  

cited by Shankar et al in study done among rural women in Tamil Nadu  and 58% in Banapurmath et 

al. This calls for a need to build confidence about the age appropriate adequacy of breast milk to the 

child. 

  However, there is still a ray of hope as evident by study done by Paula MS et al that have 

reported positive impact of lactation counselling of mothers about correct infant and young child 

feeding practice
  

 and sensitization of  community  based peer counsellors along with all cadres of 

health personnel about the same and hazards of bottle feeding on child’s health  through in-service 

training and regular reinforcement. This program can be evaluated through focus group discussions 

with health care providers and child care takers which was effective is documented by Nankunda et 

al and Kronberg et al.
 
Educating prospective mothers about the correct feeding practices and hazards 

of bottle feeding on child health specially belonging to families living in poor environmental 
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conditions is an effective means to promote better feeding practices as evidenced by study conducted 

by Bland et al. in Antenatal clinic setting in South Africa which demonstrated that a simple and 

inexpensive counselling interventions along with home support had a great effect on  EBF rates.
 
The 

current study is a live demonstration that reaching the unreached should be prioritized activity of the 

national  programs in the interest of the tribal/rural upliftment and welfare.  

To conclude, there is need for concentrated efforts from both health and social welfare departments 

to design area-specific programmes to create an enabling environment for comprehensive nutrition 

and health education of mothers/care-givers, health and nutrition workers to protect, promote, and 

sustain the optimal IYCF practices in this tribal community so as to reach these unreached. 
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Table 1 Age and sex wise  distribution of the study population  

 

Age Group (in months) 

Sex 

Total 

Male Female 

0-12 09 (26.5) 13(18.9) 22(21.4) 

13-24 11(32.4) 23(33.4) 34(33.0) 

25-36 05 (14.7) 11(15.9) 16(15.5) 

37-48 06(17.6) 11(15.9) 17(16.5) 

49-59 03(8.8) 11(15.9) 14(13.6) 

Total 34(33.0) 69 (67.0) 103(100.0) 

 

Table 2 Socio demographic characteristics and its association with bottle feeding practices 

(N=103) 

Socio demographic variable 

Total number of 

children 

Bottle 

feeding 

P* 

Age of the child (in months ) 

0-12 22 01( 4.5) 

 

0.29 

13-24 34 09 (26.5) 

25-36 16 02 (12.5) 

37-48 17 02 (11.8) 
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49-59 14 02 (14.3) 

Sex 

Male 34 07 (20.6) 

0.38 

Female 69 09 (13.0) 

Mother’s Age (in years) 

16-20 19 01 (5.3) 

0.97 

21-25 56 15 (26.8) 

26-30 07 0 (0) 

>30 03 0 (0) 

Mother’s Occupation 

Housewife 76 11 (14.5) 

0.75 

Working 27 05 (18.5) 

Mother’s Education 

Illiterate/Primary 46 07 (15.2) 

NS Middle school and 

higher 

57 09 (15.8) 

Type of Family 

Nuclear 50 03 (6.0) 

0.013 

Joint 53 13 (24.5) 

Family Size 

≤4 58 06(10.3) 

0.110 

>4 45 10 (22.2) 

     

Place of delivery 

Home 36 05 (13.9) 

0.78 

Institutional 67 11 (16.4) 

Number of children 

One child 35 09 (25.7) 

0.04 More than one 

child 

68 07(10.3) 
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Birth Order 

First 61 12 (19.7) 

0.18 

Second and above 42 04 (9.5) 

Standard of Living Index(SLI) 

Low 32 02 (6.2) 

0.05 Middle 52 08 (15.4) 

High 19 06 (31.6) 

Pallor 

Yes 38 08 (21.1) 

0.26 

No 65 08 (12.3) 

Illness(Diarrhoea/Respiratory 

Infection) 

Yes 23 04 (17.4) 

NS 

No 80 04 (15.0) 

Underweight 

Yes 47 07 (14.9) 

NS 

No 56 09 (16.1) 

Stunting 

Yes 52 07 (13.5) 

0.59 

No 51 09 (17.6) 

Wasting 

Yes 78 11 (14.1) 

0.52 

No 25 05 (20.0) 

Note: 1. Figure in parenthesis indicate percentage 2. * chi square test- where expected frequency was 

less than 5 Fischer’s exact probability test used 3. Not significant if  P>0.05 

 

 

 


