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Definitions:-

COLOSTRUM:-

About the 16th week of pregnancy your body starts producing thick, sticky
yellowish milk called colostrum, is anti-body rich and exactly what your baby
needs for the first 2-3 days of life. WHO universally recommends colostrum, a
mother's first milk or the 'very first food', as the perfect food for every newborn
The sticky, yellowish substance produced by the mother soon after birth is ideal for
the newborn - in composition, in quantity and rich in antibodies

EXCLUSIVE BREAST FEEDING:-

Exclusive breastfeeding has been recognized as an important public health tool for
the primary prevention of child morbidity and mortality. Consequently, the WHO
and UNICEF have recommended exclusive breastfeeding for the first six months
after delivery, followed by introduction of complementary foods and continued
breastfeeding for 24 months or more.

COMPLIMENTARY FEEDING:-

The transition from exclusive breastfeeding to family foods, referred to as
complementary feeding, typically covers the period from 6 to 18-24 months of age,
and is a very vulnerable period. It is the time when malnutrition starts in many
infants, contributing significantly to the high prevalence of malnutrition in children

under five years of age world-wide. WHO recommends that infants start receiving
complementary foods at 6 months of age in addition to breast milk, initially 2-3

times a day between 6-8 months, increasing to 3-4 times daily between 9-11
months and 12-24 months with additional nutritious snacks offered 1-2 times per
day, as desired.




INTRODUCTION :- (Organization)

PCI is an integrated health and development organization, working where the need
is the greatest—in the poorest communities and least developed nations in the
world.

PCI will become a leader in building community capacity, resiliency and self-
sufficiency as the preferred partner of private donors, NGO’s, communities,
businesses and governments.

Parivartan is a 60 month project which is being implemented by PCI-India.
Parivartan works to address inequities by ensuring that the poorest of the poor
enjoy full access to the same services as all Indian citizens. PCI envisions that the
Parivartan model will not only be embraced by and impactful for the target
communities, but will also be made sustainable and scalable through systematic
documentation, knowledge sharing, diffusion and replication.

Goal

Catalyze collective community action to promote shifts in social norms and

behaviour change to increase adoption of key family health and sanitation practices

and enhance accountability and equity of health and sanitation services across
Bihar by 2016.

Objective:-

1: Foster and strengthen community structures in the 8 innovation districts to
improve family health and sanitation practices.

2: Strengthen accountability mechanisms for health, sanitation and welfare
services and schemes through community structures that work to advance equity,
service access, quality and utilization in the 8 innovation districts.

3: Establish a knowledge base of successful approaches to scale up community
mobilization and build partnerships and mechanisms to support state-wide scale up
and sustainability of community mobilization interventions.
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RESEARCH METHODOLOGY:-

Study approach

Qualitative.

Study type

Exploratory

Study duration

2 Months

Study Area

Saharsha dist.(Bihar)

Population

Marginalized women in the
age group 15 y-49 years
belonging to SC, ST
,Pasmanda Muslim
community.

Sampling Method

Stratified sampling

Sample Size

50 Lactating mothers

Tool

Questionnaire

Data collection technique

Survey
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Table no.:-1. INFORMATION ABOUT COLOSTRUM FEEDING

FRENQUENCY

PERCENTAGE

50

100

Data shows lactating mothers of group have 100% information about colostrum
feeding. They knows the importance of first milk for neonates.

Table No.:-2.
FEEDING .

SOURCE OF INFORMATION ABOUT COLOSTRUM

FREQUENCY

PERCENT

SAHELI

47

94

ASHA

3

6

DIDI,SAHELI

Source of information about colostrums

Fig.no:-1

M saheli masha didi,saheli

Majority of lactating mothers of community got information from saheli workers
of about colostrum feeding. Only 6% lactating mothers got information from saheli
as well as asha didi about Colostrum feeding.
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Table No.:-3 Colostrum feeding after delivery:-

FREQUENCY | PERCENTAGE | VALID
PERCENT

50 100

1. The data shows 100 % awareness about colostrum feeding among marginalizes
women in reproductive age and they practiced/ practicing for their child

Table no.4 - Time of colostrum feeding after delivery:-

FREQUENCY | PERCENT

Within 1\2 an hour |49 98

After 1 hour

Fig no:-2 Colostrum feedig after delivery

2%

B WITHIN 1/2 AN
HOUR

AFTER 1 HOUR

98 % lactating mothers of community feed colostrum to their new born baby
within 1\2 an hour of delivery.Only 2% lactating mothers of group could not feed
colostrum because of some reason.

Page | 12
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Table No.5- PROBLEM FACED DURING COLOSTRUM FEEDING:-

FREQUENCY PERCENT

4 8

46 92

Fig. no.:-3 Problems during colostrums

B YES mNO

In spite of 100% awareness about colostrum feeding data shows 8% women of
marginalized group faced some problem during colostrum feeding.

Table No.:-6.IF YES THEN WHAT WAS THAT REASON?

Page | 13




FREQUENCY | PERCENT

FAMILY ¥ MEMBER WAS NOT |1 2
SUPPORTING
FAMILY MEMBER TOLDTO FEED 2
JANAMGHUTTI

INLAWS TOLD TO FEED
JANMGHUTTI FIRST

INLAWS TOLD TO FEED GOAT MILK
AND JANMGHUTTI

Fig.no.-4 Reasons:-

B FAMILY MEMBER WAS NOT
SUPPORTING

B FAMILY MEMBERSTOLD TO
FEED JANAMGHUTTI

® INLAWS TOLD TO FEED
JANMGHUTTI FIRST

INLAWS TOLD TO FEED GOAT
MILK AND JANMGHUTTL.

Lactating mother of community are aware about colostrum feeding and its
importance but somewhere their family members still give importance to
Janamghutti and goat milk. So there is needed to make them understand about the
importance of colostrum in the life of neonates.

Table no:-7Information about exclusive breast feeding:-

Page | 14




FREQUENCY | PERCENT

YES 50 100

Data shows 100 % awareness about exclusive breast feeding.

Table no:-8Source of information about exclusive breast feeding:-

FREQUENCY PERCENT

SAHELI 50

Here data shows 100% information got by community members about exclusive
breast feeding through Saheli.

Table no:-9 What is exclusive breast feeding:-

Page | 15




FREQUENCY PERCENT

Only breast milk | 49

Breast milk and | 1
water

Fig.no:-5 what is exclusive breast feeding:-

2%

B ONLY BREAST MILK

u TO PROVIDE BREAST
MILK AND WATER AS
AFOOD UPTO 6
MONTH

Data shows 100% awareness about exclusive breast feeding.

But here 2% respondent says that exclusive breast feeding is to provide only
breast milk and water to child up to 6 month of age.

So there is need to rule out this module among the community time to time by
Saheli during meeting of group.

Table no.:-10 Duration of exclusive breast feeding :-

Page | 16




FREQUENCY | PERCENT | VALID
PERCENT

0-2 MONTH 8

0-3 MONTH 4

0-4 MONTH 4

0-6 MONTH

PRACTICING

MISSING

Fig. no-6 Duration of exclusive breast feeding.

0,
2% M |F YES THEN DURATION

0-2 MONTH

M |F YES THEN DURATION
0-3 MONTH

i IF YES THEN DURATION
0-4MONTH

M IF YES THEN DURATION
STILL PRACTICING

i |F YES THEN DURATION
0-6MONTH

i |F YES THEN DURATION
MISSING

Here data shows after getting information peoples are practicing
exclusive breast feeding for their child.

Table no:-11._Frequency of mothers feed breast milk to child in a day:-

Page | 17




FREQUENCY PERCENT

10-12
12-13
12-14
12-15
15-16
5-6
6-7
7-8
8-10
8-12
8-9
9-10

N
W
AN
(@)
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Here data depict majority of peoples of community follows the information that

they should feed their baby breast milk at least 10-12 times in a day and very less
people are there who feed less than 10-12 times.
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Table-no:-12 Problem faced by respondent during exclusive breast
feeding:-

FREQUENCY PERCENT

Fig.no.:-7 Problem faced by respondent-

Data shows very less peoples of community are there who faced some problem
during exclusive breast feeding.
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Table no:-13 Information about complementary feeding?

RESPONSE FREQUENCY | PERCENT

YES 50 100

Here data shows lactating mother of community have information about
complimentary feeding.

Which type of food they can provide after 6 month of age of their child.

Table no.:-14 Response of mothers regarding source of information:-

FREQUENCY | PERCENT

SAHELI

Here sahelis are the source of information about complimentary feeding.
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Table no.:-15 Response of mothers regarding complimentary feeding:-

FREQUENCY PERCENT

24 48

26 52

Response of mothers(complimentary feeding)

Fig.no:-8

Here data shows 48% of the people of community provide their baby
complimentary food.52% peoples of community are there who don’t provide
complimentary food.
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Table no:-16 Preferences of mothers regarding various food items incorporate into
complimentary feeding:-

ITEMS YES NO
FRUITS 83 % 17%
DALIYA 87% 13%
PULSES 100% 0%
GRAINS 91.6% 8.3%
FOOD MADE BY |62.4% 37.5%
MILK
EGG 20.83% 79.16%
FISH 20.83% 79.16%

Fig.no.:-9 complimentory foods-

120%
? 100%
91.30%

100% 9
° lg3  87% 79.16% 79.16%
0,
80% 62.40%
60%
. .50%
0 2% 2o 20.8 20.8
20% ° . 30%
0% . ] % - I l
GG

FRUITS DALIYA PULSES GRAINS FOOD E FISH
MADE BY
MILK

= YES mNO

Here data shows what the community people generally give their baby as a
complimentary food.

Majority of peoples gives fruits, daliya, pulses; grains very less peoples provide
egg and fish as a complimentary food to their Childs.
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FOR PREGNANT MOTHERS:-

Table-no.:-17 Information about early and exclusive breast feeding.and

complementary feeding:-

FREQUENCY

PERCENT

YES

23

46

MISSING

27

54

Data shows

100% awareness

about early,

exclusive breast feeding &

complimentary feeding among pregnant mother of community.

Table-no:-18 Source of information:-

FREQUENCY

PERCENT

SAHELI

23

46

MISSING

27

54

Pregnant mothers of community got all information regarding early exclusive
breast feeding and complimentary feeding from saheli.
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Table- no.:-19 Response of mothers they would like to follow information about
colostrums feeding or not:-

FREQUENCY | PERCENT

YES 23 46

MISSING 27 54

Pregnant mothers of community have all information about early, exclusive breast
feeding and complimentary feeding and they knows the importance of that. So all

pregnant mothers would like to follow that all information for their upcoming
child.
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COLLECTIVE ACTION:-

Table no.:-20 Information about early ,exclusive and complimentary feeding to
family members:-

FREQUENCY PERCENT

YES 19 38

MISSING 31 62

Family members also aware about early exclusive breast feeding and

complimentary feeding.

Table NO.:-21 Changes in the behavior of group members:-

FREQUENCY PERCENT

YES 19 38

MISSING 31 62

Data shows 100% behavior changes among community about early exclusive
breast feeding and complimentary feeding.
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CONCLUSION:-

During field visit the groups whom 1 visited so much aware about early and
exclusive breast feeding and complimentary feeding.

They knows the importance of breast milk and complimentary food.

But in some groups few lactating mothers was not that much aware as good as
other members of same group were aware.

Mostly the people of marginalized community got information about early,
exclusive breast feeding and complimentary feeding from saheli didi, only few
people are there who got information from ASHA as well Saheli. Before getting
information they generally use janamghutti, goat milk etc to their baby just after
birth but after getting information most of the people practicing early, exclusive
breast feeding and complimentary feeding for their child.

But still few peoples are there who gives the importance to feed Janamghutti and
goat milk.

Because, lactating mothers have information about early exclusive breast feeding
but somehow they could not convince their family members about it.

About complimentary feeding people provide everything to their child other than
egg and fish.Only few peoples are there who use fish and egg as a complimentary
food for their child.

Sahelis are working well at their level. But there is need to rule out PM3 module
time to time among community members during meeting
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@ P C | QUESTIONNAIRE

DISTRICT NAME- DISTRICT CODE

BLOCK NAME VILLAGE- NAME

GROUP NAME GROUP L.D.

PERSONAL- INFORMATION

CASTE-

EDUCATION LEVEL-

Informed Consent

THEHR / TOITA |

A AH AU FAR g 3 & sva Rew F Sl N9ae Foaad g @ ar
A & e A Ry v dad T 9UT 39 HER § 9T SAaER & AT "9y
qRade THg A ITH PN F1 WEa FT 9IH FT @ g FH IR A Faer 15-
20 A 9 3R 57 Sl &7 I fAY vg g TAAUT IUT 3T IER ¥ FEOT
W & | Y garT AT v 3ea¥ 3w aRERT qanr fRw av seat & @y @
ST | I @ e & MueAy 7 AR aRAeEm F s F R # ad Rward
STeeh | 3m9eRt A AR IO gEEE @ @XE & Muey & Seel | 3w wdator F
g sefiey TRe® § | 3R T fRet off g omr Aar g gga § ar geat
T 3ol 3T ¢ FT Fhdl & | 3T TAGTT H o A& o & FE gelr g0 gl |
FARTOT F SRIT 30 forelt oft wor 18 off werer & ¥ & |

T 3T 57 FI&TT H HWT ST 989 & | () i)




mfﬂa;ﬁﬁmwggrﬁaﬁ#mﬁa:-

(1.)3ma frep #r 3mg fraah 32

(2.)FT 39! g g¥r (Faam) & fawr F wqot

SRR 872

(2.1)3f &, aY 3y =7 v & T fFad A
(i) el |
(i) 3T &N &

(iii) Fre FaTELTHaT &

(iv) FHET AT &

(3.) FT 3T 3Tt fAY T FoH F A q1E; HIAT g

e anr

(3.1) IR T @Y o & FFras GHT 7T :-

() THAF Y GE G

(i) TeHA F 1 G I15

(iii) STA F 2 G 915

(4)FIT IR 3 ERTT Fohrd) THTIAT T HIHT ST 93T AT ?

@.1) afgrar Fam?
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(5.) 3R Tfe IR ST F I 1/2 °E G 3T TGl G oTe

T 41, aY 39T HROT 4T AT ?

0-6 ATE d& $dd Tdd9ld i O FFa&d -

(1.) FIT ATYHY 0-6 ATE TAh & dAdoiTel FAY F W9 F vy
AP TR 2
(1.1)3R &, aY 3y =7 Qv & S fFad A
(i) el |
(i) IMAT ST |
(i) Frd TaETTFRaT @
(iv) FdraRfRa &
(2.) FIT 3T FZ AT Gehell ¢ 3 Aot FAY FY 0-6 FA
d% IER & T A FI7 A1 TfgA?

(i) AT HT gy T UT=it

(if) AT FTgY ﬁhqwﬁ*mgﬁsmgvmm

(iii) RAF AT FT QY
(3.)FT 39T ALY & HER { FAGAUT ST ATFARRY HT qTelet
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3raa farep & fore fmam 2
(4.)afe gf aY fraelt srafras 2

(i)0-2 #AE d

(ii)0-3 FEIT dH

(iii)0-4 FET dP

(iv) 3t s AT T Y

(5.)3T9 379t IR &Y 24 T F FreTelt I FAeTaTer Fell 52

(6.)3TIT SH GRIeT IS WHATIT TS 2

(6.1) IfE grar 7w 2

(7.)T1e 39T fAY & HER F FASAUT ST ATFTRRY HT qTelet

3raer Iy & frw o7t o, ot swhT FROT FRAT AT 2




gy & 398 IER § FEEfRT -

(1)1 39! TR & 398 HER & FFa Tt TTHR 2|

(2.)afe &, aY 3yt 57 AT & S e A
(i) FEelT &
(i) 3mem A F
(iii) Tt FaTETTHar &
(iv) fFdt aRfRa &

(3.)31T9 3= fRIY Y 39T Y F AT 3TN 3MER & T

ﬁ'H-TITaT'ﬁ'%:-

. qﬂ:gtrtﬁr




T AT .-

(1.)34T 39! AT & T g & A 7 FFqol A= 82

(2.)FT 3TIHY 0-6 FAE ¥ TAY F HER & Feafaa

YUl FTAHRT §?
(3.)FIT 3TIH! 6 AR ¥ FYT & dedl & 3R ¥ FFafad

Yot SR 82
(4T &, aY 3aet 57 AT & S e A
(i) FEelT &
(i) 3T ST A
(i) T TarETTHaT @
(iv) FdraRRT &

(5.)FT 319 FoE A TRl et Ry & woafa waft srarrria
&T 9Tl 379 gleY aTel a0 & oI HIAT ATENN?

(5.1) gfe AEH FAY ST ?
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3 R O I B U o

(1.)3r9 W & Forelt HewT Y FaaTuTer & F1$ awa g

aY 3Tt 3vg A S & eIl igerars ?

) .F41 39w gl aREnt # Qi Fad TR T U9 398 AER F st

& IR # ot IeEry & 2

(3.)FT 3TIRN FHE F HEGEAT 7 FeAaTurer AT FAY & 398 IR &

AT $I$ TEATd HT 374 a2

(4.)3Te TET Y FAT TET? FAT 3T SHHT FROT T b &2




