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questions). All information collected/ filled in questionnaire 
were stored in IBM-PC and analyzed using required 
statistical methods using SPSS/Win-30.

Results:

Of total 143 young mother respondents, 68 were Bangalee 
& 75 were Tribal mothers (differed a bit in their age groups: 
tribal being youngers, p<0.05). While no difference existed 
in respondents’ socio-economic status and ethnicity in 
terms of IYCF/ BF status, the tribal mothers had better 
education: >SSC/HSC(p<0.04). Mothers of both 
communities lack knowledge of BF positioning and 
breastmilk storing. While asking them on a wider range of 
IYCF issues, the tribal mothers yielded better knowledge on 
IYCF, in terms of times of BF/day(p<0.05), 
proper-CF(p<0.04), if growth & development depends on 
poor feeding (p<.02), Forceful feeding (p<.01), proper 
position of BF (p<.01). However, no statistical difference in 
knowledge was found between Bangalee and tribal 
mothers, induration of BF, colostrum feeding, EBF and BMI 
Vs child Nutrition.

Conclusion:

Tribal mothers had better knowledge on IYCF and BF than 
Bengalees. Encouraging findings came out on correct 
BF-techniques in both mothers on the potential in 
enhancing child nutrition that boosts their immune systems. 
However, further well-organized periodic training on IYCF & 
BF practices remain mandatory to improve child nutrition to 
boost immune system. This will not only help in raising 
healthy children but also prevent/protect them from several 
infections/diseases. Further periodic training on IYCF 
among both the Tribal and Bangalee mothers deem 
essential to keep their knowledge boosted, updated and 
upgraded.

Introduction:

Adequate nutrition through a healthy diet during infancy 
and childhood promotes a child's maximum potential, 
growth and development. On the other hand, poor nutrition 
raises the risk of several ailments. Nutrition is crucial for a 
child's health, IYCF practices also have a significant impact 
on it.1
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Background: 

1.1 The study’s primary focus and purpose:
Promoting a child’s maximum potential, growth, and 
development relies on a healthy diet during infancy and 
childhood. Proper nutrition plays a pivotal role in ensuring 
the well-being of a child, while inadequate nutrition can 
lead to various health issues. However, it’s not just about 
providing the right nutrients; appropriate Infant and Young 
Child Feeding (IYCF) practices also play a crucial role in 
shaping a child’s health.1

1.2 Global Features of IYCF practices:
Globally there is a lack of adequate complementary feeding 
practices, with even affluent households showing poor 
practices.9 There is substantial room for improvement in 
the global feeding of children aged 6 months to 2 years. For 
instance, it is recommended that infants begin consuming 
solid foods at 6 months, but approximately 31% of infants 
aged 6-8 months worldwide have not yet started solid food 
intake. This delay poses a threat to their growth and 
development, particularly in South Asia where almost half 
(48%) of infants are introduced to solids too late. 
Additionally, only about 69% of 6–8-month-olds receive any 
solid food at all.10

1.3. Infant and Young Child Feeding (IYCF) 
Practices: Bangladesh Aspect: 

Being one of the underdeveloped countries with a 
population over 165 million and densely populated 
countries of the world (881/sq km),20 a significant portion 
of the population of Bangladesh lacks sufficient education 
or awareness to properly care for infants and newborn 
children. Effective feeding practices during infancy and 
early childhood are crucial for optimal growth and 
development in the early stages of life.21 On the other 
hand, limited knowledge about IYCF (Infant and Young 
Child Feeding) can lead to malnutrition among 
underprivileged people in countries like Bangladesh.

1.4 Indicators of IYCF for appropriate CF 
practices:30

The nutritional improvements and survival of children under 
2 years old are significantly influenced by Infant and Young 
Child Feeding (IYCF) practices. The central guiding principle 
of IYCF states, “Practice exclusive breastfeeding from birth 
to 6 months of age and introduce complementary foods at 
6 months of age while continuing to breastfeed." 
Nonetheless, achieving the best results with 
complementary feeding relies not only on introducing it at 

3. Methodology

3.1. Research Question: Is the knowledge on IYCF of 
tribal women different from Bangalee women in 
Rangamati?
3.1.1 Research Type: Cross-sectional study.

3.1.2 Hypothesis: The knowledge of tribal community 
mothers on IYCF is not grater than the Bangalee mothers in 
Rangamati.

3.2 Study Location/ Area: Master colony, Tobolchori, 
Rangamati Sadar. Mohila odhidaptar (Department of 
Women Affairs), Rangamati. Maa O shishu Kolyan Kendro, 
Rangamati. Shurjer Hashi Clinic, Rangamati Sadar.

3.3 Study Population:  Young Bangalee and Tribal 
women of Rangamati Sadar.

3.4 Duration of Study: 6 months (July – December)

3.5 Sampling Frame: The sample was selected randomly 
following the inclusion and exclusion criteria. We collected 
the data from different areas of Rangamati sadar upazilla. 
Participants were asked relevant questions from the 
selected questionnaire through face-to-face conversation.

Total Sample Size
Total 143 women from both Bangalee (n=68) and Tribal 
(n=75) communities of Rangamati sadar upazilla 
participated in this survey.

4. Data Management

4.1 Data collection (for quantitative analysis)
Data was collected using a hybrid-designed 
questionnaire (structured: some close-ended and 
some open-ended) was used to collect data/ 
information from Bangalee and tribal young pregnant 
women and mothers in Rangamati.

4.2 Data Coding and Re-coding (following 
anonymity) Anonymity of names and addresses 
were re/coded for all respondents.

4.3 Data Entry: SPSS Win V.23.0 was used for 
entering and recording all collected data.

Ethical Permission: We applied for ethical 
clearance from the IRB of Ad-Din Women’s Medical 
College Hospital on 20th July 2023. 

the right time but also on considering aspects such as 
appropriate feeding frequency, nutritional adequacy, food 
consistency, food safety, and the feeding behavior of the 
young pregnant women or caregivers. These factors play a 
crucial role in promoting the health and growth of young 
children.

1.5 Importance of complementary feeding practice:
Complementary feeding practice for children under the age 
of two is important because this age group experiences 
rapid growth and development, making them susceptible to 
nutrient deficiencies and illnesses.31 The process of 
complementary feeding, spanning from 6 to 24 months 
(about 2 years), is a critical period when infants are at high 
risk of nutritional inadequacies and health issues.32 A study 
by Dewey & Seth assessed the impact of educational 
interventions on complementary feeding, including six 
efficacy trials and five effectiveness studies. Results showed 
that educational interventions had a moderate effect on 
weight and linear growth, indicating the positive role of 
education in improving children's nutritional status.33

2. Aims & Objectives

2.1 : Aim(s)
To assess the perceived knowledge on IYCF practices of 
differences between Bangalee and tribal young pregnant 
women and mothers in Rangamati.

2.2 : Objectives:

To determine perceived knowledge in young pregnant 
women and lactating mothers on IYCF between Bangalee 
and Tribal women.

2.2.1: Specific Objectives:
To find out the perceived knowledge on Complementary 
feeding, Early initiation of breastfeeding, Exclusive 
Breastfeeding among Bangalee, tribals and between 
Bangalee and tribals.

2.3. Rationale:

Since IYCF remains an essential strategy for mothers for 
bringing up children healthy and nutritious and, rural 
mothers, particularly living in remote areas including the 
tribal mothers being vulnerable should be brought under 
IYCF program much more. We, therefore, selected 
Rangamati, for conducting this study. Findings of this study 
will assist our public-health policymakers to grow the mass 
awareness in IYCF among both community of Bangalee and 
Tribals in Rangamati.

When a child starts getting introduced to the family foods 
from exclusive breastfeeding (EBF) is considered as 
complementary feeding (CF) which commonly starts from 
the age of 6-23 months along with continued 
breastfeeding.2 Despite the widespread prevalence of 
breastfeeding in Bangladesh, the rate of exclusive 
breastfeeding (EBF) among infants of under 6 months of 
age remains low. This could be attributed to cultural 
barriers and harmful feeding practices, such as giving 
pre-lacteal foods like honey, sugar water, or mustard oil 
right after birth.3

From birth to two years of age is considered as “Critical 
Window” as the optimal health of this period indicates the 
development of both physical and mental status of a child.4 
As the child grows up, both the macro and micro-nutrients 
remain essential to catch up optimal health, but breast milk 
alone cannot satisfy the demands of developing needs in 
young children.

According to the World Health Organization (WHO), 
introducing semi-solid or soft foods to infants at 6 months 
of age, alongside breastfeeding, is known as 
complementary feeding (CF).5 This practice ensures that 
infants receive adequate nutrients, promoting optimal 
growth and development during this crucial stage of their 
lives. CF is a crucial stage in a child's development, where 
they are introduced to a diverse range of nutrient-dense 
foods from at least four food groups. It is essential to 
ensure proper hygiene while preparing these meals, and 
frequent feeding must be practiced in combination with 
continued breastfeeding. This approach is vital for ensuring 
the child's optimum growth and overall improvement.6 
Alternatively, low quality and inadequate amount of CF or 
improper feeding practice may lead to severe stunting 
which frequently becomes irreversible after 23 months of 
age of a child.7-8

Based on the BDHS 2017-18 data, positive trends were 
observed in breastfeeding practices, with 60% of infants 
experiencing early initiation of breastfeeding within 1 hour 
of birth and 65% exclusively breastfed. Continued 
breastfeeding remained high at 88% over the past decade. 
Notably, the prevalence of underweight has declined to 
22% in 2017, after persistently high rates of around 15% in 
previous years. The prevalence of wasting also decreased 
to 8% in 2017. However, there's room for improvement in 
complementary feeding, as only 34% of children aged 
18-23 months received the minimum acceptable diet.1 The 
infant mortality rate remained stable at 38 deaths per 1000 
live births during 2017-18 according to the BDHS 2017 
data.1

Background:

Infant and young children feeding (IYCF) practice remains closely 
connected with the first 1,000 day critical window (spanning 
pregnancy, infancy &/or early childhood) that reportedly lower 
down IMR (infant mortality rates). We, thus, conducted this 
cross-sectionally designed of community-based KAP 
(Knowledge, Attitude & Practice) study/survey to compare young 
pregnant / breast-feed -mother’s perceived knowledge, attitudinal 
trend & practice level on 3 IYCF-components of early initiation of 
breast-feeding: EIB (BF: Early Initiation of Breastfeeding, EBF: 
Exclusive Breastfeeding’ and ‘CF: Complementary Feeding)’ 
between two groups of young pregnant women/mothers from 
‘Bangalee’ vs. ‘Tribal’ communities, living in underdeveloped Hill 
Tracts of geographically remote Rangamati district.

Aim / Objectives:

To compare level of KAP (perceived-knowledge, 
attitudinal-trend & practice-level) of 3 IYCF-component of 
EIB practices between Bangalee and Tribal young pregnant 
women/mothers living permanently in Rangamati hill tracts.
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Methods:

This cross-sectionally designed study was conducted 
among 143 young mothers living in Rangamati district 
(Master colony, Tobolchori, Mohila Odhidaptar, Maa-Shishu 
Kolyan Kendro, Shurjer-Hashi). Information was collected 
employing a face-to-face interview administering a pre- 
tested hybrid-designed questionnaire (open & close-ended 
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questions). All information collected/ filled in questionnaire 
were stored in IBM-PC and analyzed using required 
statistical methods using SPSS/Win-30.

Results:

Of total 143 young mother respondents, 68 were Bangalee 
& 75 were Tribal mothers (differed a bit in their age groups: 
tribal being youngers, p<0.05). While no difference existed 
in respondents’ socio-economic status and ethnicity in 
terms of IYCF/ BF status, the tribal mothers had better 
education: >SSC/HSC(p<0.04). Mothers of both 
communities lack knowledge of BF positioning and 
breastmilk storing. While asking them on a wider range of 
IYCF issues, the tribal mothers yielded better knowledge on 
IYCF, in terms of times of BF/day(p<0.05), 
proper-CF(p<0.04), if growth & development depends on 
poor feeding (p<.02), Forceful feeding (p<.01), proper 
position of BF (p<.01). However, no statistical difference in 
knowledge was found between Bangalee and tribal 
mothers, induration of BF, colostrum feeding, EBF and BMI 
Vs child Nutrition.

Conclusion:

Tribal mothers had better knowledge on IYCF and BF than 
Bengalees. Encouraging findings came out on correct 
BF-techniques in both mothers on the potential in 
enhancing child nutrition that boosts their immune systems. 
However, further well-organized periodic training on IYCF & 
BF practices remain mandatory to improve child nutrition to 
boost immune system. This will not only help in raising 
healthy children but also prevent/protect them from several 
infections/diseases. Further periodic training on IYCF 
among both the Tribal and Bangalee mothers deem 
essential to keep their knowledge boosted, updated and 
upgraded.

Introduction:

Adequate nutrition through a healthy diet during infancy 
and childhood promotes a child's maximum potential, 
growth and development. On the other hand, poor nutrition 
raises the risk of several ailments. Nutrition is crucial for a 
child's health, IYCF practices also have a significant impact 
on it.1
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Background: 

1.1 The study’s primary focus and purpose:
Promoting a child’s maximum potential, growth, and 
development relies on a healthy diet during infancy and 
childhood. Proper nutrition plays a pivotal role in ensuring 
the well-being of a child, while inadequate nutrition can 
lead to various health issues. However, it’s not just about 
providing the right nutrients; appropriate Infant and Young 
Child Feeding (IYCF) practices also play a crucial role in 
shaping a child’s health.1

1.2 Global Features of IYCF practices:
Globally there is a lack of adequate complementary feeding 
practices, with even affluent households showing poor 
practices.9 There is substantial room for improvement in 
the global feeding of children aged 6 months to 2 years. For 
instance, it is recommended that infants begin consuming 
solid foods at 6 months, but approximately 31% of infants 
aged 6-8 months worldwide have not yet started solid food 
intake. This delay poses a threat to their growth and 
development, particularly in South Asia where almost half 
(48%) of infants are introduced to solids too late. 
Additionally, only about 69% of 6–8-month-olds receive any 
solid food at all.10

1.3. Infant and Young Child Feeding (IYCF) 
Practices: Bangladesh Aspect: 

Being one of the underdeveloped countries with a 
population over 165 million and densely populated 
countries of the world (881/sq km),20 a significant portion 
of the population of Bangladesh lacks sufficient education 
or awareness to properly care for infants and newborn 
children. Effective feeding practices during infancy and 
early childhood are crucial for optimal growth and 
development in the early stages of life.21 On the other 
hand, limited knowledge about IYCF (Infant and Young 
Child Feeding) can lead to malnutrition among 
underprivileged people in countries like Bangladesh.

1.4 Indicators of IYCF for appropriate CF 
practices:30

The nutritional improvements and survival of children under 
2 years old are significantly influenced by Infant and Young 
Child Feeding (IYCF) practices. The central guiding principle 
of IYCF states, “Practice exclusive breastfeeding from birth 
to 6 months of age and introduce complementary foods at 
6 months of age while continuing to breastfeed." 
Nonetheless, achieving the best results with 
complementary feeding relies not only on introducing it at 

3. Methodology

3.1. Research Question: Is the knowledge on IYCF of 
tribal women different from Bangalee women in 
Rangamati?
3.1.1 Research Type: Cross-sectional study.

3.1.2 Hypothesis: The knowledge of tribal community 
mothers on IYCF is not grater than the Bangalee mothers in 
Rangamati.

3.2 Study Location/ Area: Master colony, Tobolchori, 
Rangamati Sadar. Mohila odhidaptar (Department of 
Women Affairs), Rangamati. Maa O shishu Kolyan Kendro, 
Rangamati. Shurjer Hashi Clinic, Rangamati Sadar.

3.3 Study Population:  Young Bangalee and Tribal 
women of Rangamati Sadar.

3.4 Duration of Study: 6 months (July – December)

3.5 Sampling Frame: The sample was selected randomly 
following the inclusion and exclusion criteria. We collected 
the data from different areas of Rangamati sadar upazilla. 
Participants were asked relevant questions from the 
selected questionnaire through face-to-face conversation.

Total Sample Size
Total 143 women from both Bangalee (n=68) and Tribal 
(n=75) communities of Rangamati sadar upazilla 
participated in this survey.

4. Data Management

4.1 Data collection (for quantitative analysis)
Data was collected using a hybrid-designed 
questionnaire (structured: some close-ended and 
some open-ended) was used to collect data/ 
information from Bangalee and tribal young pregnant 
women and mothers in Rangamati.

4.2 Data Coding and Re-coding (following 
anonymity) Anonymity of names and addresses 
were re/coded for all respondents.

4.3 Data Entry: SPSS Win V.23.0 was used for 
entering and recording all collected data.

Ethical Permission: We applied for ethical 
clearance from the IRB of Ad-Din Women’s Medical 
College Hospital on 20th July 2023. 

the right time but also on considering aspects such as 
appropriate feeding frequency, nutritional adequacy, food 
consistency, food safety, and the feeding behavior of the 
young pregnant women or caregivers. These factors play a 
crucial role in promoting the health and growth of young 
children.

1.5 Importance of complementary feeding practice:
Complementary feeding practice for children under the age 
of two is important because this age group experiences 
rapid growth and development, making them susceptible to 
nutrient deficiencies and illnesses.31 The process of 
complementary feeding, spanning from 6 to 24 months 
(about 2 years), is a critical period when infants are at high 
risk of nutritional inadequacies and health issues.32 A study 
by Dewey & Seth assessed the impact of educational 
interventions on complementary feeding, including six 
efficacy trials and five effectiveness studies. Results showed 
that educational interventions had a moderate effect on 
weight and linear growth, indicating the positive role of 
education in improving children's nutritional status.33

2. Aims & Objectives

2.1 : Aim(s)
To assess the perceived knowledge on IYCF practices of 
differences between Bangalee and tribal young pregnant 
women and mothers in Rangamati.

2.2 : Objectives:

To determine perceived knowledge in young pregnant 
women and lactating mothers on IYCF between Bangalee 
and Tribal women.

2.2.1: Specific Objectives:
To find out the perceived knowledge on Complementary 
feeding, Early initiation of breastfeeding, Exclusive 
Breastfeeding among Bangalee, tribals and between 
Bangalee and tribals.

2.3. Rationale:

Since IYCF remains an essential strategy for mothers for 
bringing up children healthy and nutritious and, rural 
mothers, particularly living in remote areas including the 
tribal mothers being vulnerable should be brought under 
IYCF program much more. We, therefore, selected 
Rangamati, for conducting this study. Findings of this study 
will assist our public-health policymakers to grow the mass 
awareness in IYCF among both community of Bangalee and 
Tribals in Rangamati.

When a child starts getting introduced to the family foods 
from exclusive breastfeeding (EBF) is considered as 
complementary feeding (CF) which commonly starts from 
the age of 6-23 months along with continued 
breastfeeding.2 Despite the widespread prevalence of 
breastfeeding in Bangladesh, the rate of exclusive 
breastfeeding (EBF) among infants of under 6 months of 
age remains low. This could be attributed to cultural 
barriers and harmful feeding practices, such as giving 
pre-lacteal foods like honey, sugar water, or mustard oil 
right after birth.3

From birth to two years of age is considered as “Critical 
Window” as the optimal health of this period indicates the 
development of both physical and mental status of a child.4 
As the child grows up, both the macro and micro-nutrients 
remain essential to catch up optimal health, but breast milk 
alone cannot satisfy the demands of developing needs in 
young children.

According to the World Health Organization (WHO), 
introducing semi-solid or soft foods to infants at 6 months 
of age, alongside breastfeeding, is known as 
complementary feeding (CF).5 This practice ensures that 
infants receive adequate nutrients, promoting optimal 
growth and development during this crucial stage of their 
lives. CF is a crucial stage in a child's development, where 
they are introduced to a diverse range of nutrient-dense 
foods from at least four food groups. It is essential to 
ensure proper hygiene while preparing these meals, and 
frequent feeding must be practiced in combination with 
continued breastfeeding. This approach is vital for ensuring 
the child's optimum growth and overall improvement.6 
Alternatively, low quality and inadequate amount of CF or 
improper feeding practice may lead to severe stunting 
which frequently becomes irreversible after 23 months of 
age of a child.7-8

Based on the BDHS 2017-18 data, positive trends were 
observed in breastfeeding practices, with 60% of infants 
experiencing early initiation of breastfeeding within 1 hour 
of birth and 65% exclusively breastfed. Continued 
breastfeeding remained high at 88% over the past decade. 
Notably, the prevalence of underweight has declined to 
22% in 2017, after persistently high rates of around 15% in 
previous years. The prevalence of wasting also decreased 
to 8% in 2017. However, there's room for improvement in 
complementary feeding, as only 34% of children aged 
18-23 months received the minimum acceptable diet.1 The 
infant mortality rate remained stable at 38 deaths per 1000 
live births during 2017-18 according to the BDHS 2017 
data.1
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Methods:

This cross-sectionally designed study was conducted 
among 143 young mothers living in Rangamati district 
(Master colony, Tobolchori, Mohila Odhidaptar, Maa-Shishu 
Kolyan Kendro, Shurjer-Hashi). Information was collected 
employing a face-to-face interview administering a pre- 
tested hybrid-designed questionnaire (open & close-ended 
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questions). All information collected/ filled in questionnaire 
were stored in IBM-PC and analyzed using required 
statistical methods using SPSS/Win-30.

Results:

Of total 143 young mother respondents, 68 were Bangalee 
& 75 were Tribal mothers (differed a bit in their age groups: 
tribal being youngers, p<0.05). While no difference existed 
in respondents’ socio-economic status and ethnicity in 
terms of IYCF/ BF status, the tribal mothers had better 
education: >SSC/HSC(p<0.04). Mothers of both 
communities lack knowledge of BF positioning and 
breastmilk storing. While asking them on a wider range of 
IYCF issues, the tribal mothers yielded better knowledge on 
IYCF, in terms of times of BF/day(p<0.05), 
proper-CF(p<0.04), if growth & development depends on 
poor feeding (p<.02), Forceful feeding (p<.01), proper 
position of BF (p<.01). However, no statistical difference in 
knowledge was found between Bangalee and tribal 
mothers, induration of BF, colostrum feeding, EBF and BMI 
Vs child Nutrition.

Conclusion:

Tribal mothers had better knowledge on IYCF and BF than 
Bengalees. Encouraging findings came out on correct 
BF-techniques in both mothers on the potential in 
enhancing child nutrition that boosts their immune systems. 
However, further well-organized periodic training on IYCF & 
BF practices remain mandatory to improve child nutrition to 
boost immune system. This will not only help in raising 
healthy children but also prevent/protect them from several 
infections/diseases. Further periodic training on IYCF 
among both the Tribal and Bangalee mothers deem 
essential to keep their knowledge boosted, updated and 
upgraded.

Introduction:

Adequate nutrition through a healthy diet during infancy 
and childhood promotes a child's maximum potential, 
growth and development. On the other hand, poor nutrition 
raises the risk of several ailments. Nutrition is crucial for a 
child's health, IYCF practices also have a significant impact 
on it.1
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Background: 

1.1 The study’s primary focus and purpose:
Promoting a child’s maximum potential, growth, and 
development relies on a healthy diet during infancy and 
childhood. Proper nutrition plays a pivotal role in ensuring 
the well-being of a child, while inadequate nutrition can 
lead to various health issues. However, it’s not just about 
providing the right nutrients; appropriate Infant and Young 
Child Feeding (IYCF) practices also play a crucial role in 
shaping a child’s health.1

1.2 Global Features of IYCF practices:
Globally there is a lack of adequate complementary feeding 
practices, with even affluent households showing poor 
practices.9 There is substantial room for improvement in 
the global feeding of children aged 6 months to 2 years. For 
instance, it is recommended that infants begin consuming 
solid foods at 6 months, but approximately 31% of infants 
aged 6-8 months worldwide have not yet started solid food 
intake. This delay poses a threat to their growth and 
development, particularly in South Asia where almost half 
(48%) of infants are introduced to solids too late. 
Additionally, only about 69% of 6–8-month-olds receive any 
solid food at all.10

1.3. Infant and Young Child Feeding (IYCF) 
Practices: Bangladesh Aspect: 

Being one of the underdeveloped countries with a 
population over 165 million and densely populated 
countries of the world (881/sq km),20 a significant portion 
of the population of Bangladesh lacks sufficient education 
or awareness to properly care for infants and newborn 
children. Effective feeding practices during infancy and 
early childhood are crucial for optimal growth and 
development in the early stages of life.21 On the other 
hand, limited knowledge about IYCF (Infant and Young 
Child Feeding) can lead to malnutrition among 
underprivileged people in countries like Bangladesh.

1.4 Indicators of IYCF for appropriate CF 
practices:30

The nutritional improvements and survival of children under 
2 years old are significantly influenced by Infant and Young 
Child Feeding (IYCF) practices. The central guiding principle 
of IYCF states, “Practice exclusive breastfeeding from birth 
to 6 months of age and introduce complementary foods at 
6 months of age while continuing to breastfeed." 
Nonetheless, achieving the best results with 
complementary feeding relies not only on introducing it at 

3. Methodology

3.1. Research Question: Is the knowledge on IYCF of 
tribal women different from Bangalee women in 
Rangamati?
3.1.1 Research Type: Cross-sectional study.

3.1.2 Hypothesis: The knowledge of tribal community 
mothers on IYCF is not grater than the Bangalee mothers in 
Rangamati.

3.2 Study Location/ Area: Master colony, Tobolchori, 
Rangamati Sadar. Mohila odhidaptar (Department of 
Women Affairs), Rangamati. Maa O shishu Kolyan Kendro, 
Rangamati. Shurjer Hashi Clinic, Rangamati Sadar.

3.3 Study Population:  Young Bangalee and Tribal 
women of Rangamati Sadar.

3.4 Duration of Study: 6 months (July – December)

3.5 Sampling Frame: The sample was selected randomly 
following the inclusion and exclusion criteria. We collected 
the data from different areas of Rangamati sadar upazilla. 
Participants were asked relevant questions from the 
selected questionnaire through face-to-face conversation.

Total Sample Size
Total 143 women from both Bangalee (n=68) and Tribal 
(n=75) communities of Rangamati sadar upazilla 
participated in this survey.

4. Data Management

4.1 Data collection (for quantitative analysis)
Data was collected using a hybrid-designed 
questionnaire (structured: some close-ended and 
some open-ended) was used to collect data/ 
information from Bangalee and tribal young pregnant 
women and mothers in Rangamati.

4.2 Data Coding and Re-coding (following 
anonymity) Anonymity of names and addresses 
were re/coded for all respondents.

4.3 Data Entry: SPSS Win V.23.0 was used for 
entering and recording all collected data.

Ethical Permission: We applied for ethical 
clearance from the IRB of Ad-Din Women’s Medical 
College Hospital on 20th July 2023. 

the right time but also on considering aspects such as 
appropriate feeding frequency, nutritional adequacy, food 
consistency, food safety, and the feeding behavior of the 
young pregnant women or caregivers. These factors play a 
crucial role in promoting the health and growth of young 
children.

1.5 Importance of complementary feeding practice:
Complementary feeding practice for children under the age 
of two is important because this age group experiences 
rapid growth and development, making them susceptible to 
nutrient deficiencies and illnesses.31 The process of 
complementary feeding, spanning from 6 to 24 months 
(about 2 years), is a critical period when infants are at high 
risk of nutritional inadequacies and health issues.32 A study 
by Dewey & Seth assessed the impact of educational 
interventions on complementary feeding, including six 
efficacy trials and five effectiveness studies. Results showed 
that educational interventions had a moderate effect on 
weight and linear growth, indicating the positive role of 
education in improving children's nutritional status.33

2. Aims & Objectives

2.1 : Aim(s)
To assess the perceived knowledge on IYCF practices of 
differences between Bangalee and tribal young pregnant 
women and mothers in Rangamati.

2.2 : Objectives:

To determine perceived knowledge in young pregnant 
women and lactating mothers on IYCF between Bangalee 
and Tribal women.

2.2.1: Specific Objectives:
To find out the perceived knowledge on Complementary 
feeding, Early initiation of breastfeeding, Exclusive 
Breastfeeding among Bangalee, tribals and between 
Bangalee and tribals.

2.3. Rationale:

Since IYCF remains an essential strategy for mothers for 
bringing up children healthy and nutritious and, rural 
mothers, particularly living in remote areas including the 
tribal mothers being vulnerable should be brought under 
IYCF program much more. We, therefore, selected 
Rangamati, for conducting this study. Findings of this study 
will assist our public-health policymakers to grow the mass 
awareness in IYCF among both community of Bangalee and 
Tribals in Rangamati.

When a child starts getting introduced to the family foods 
from exclusive breastfeeding (EBF) is considered as 
complementary feeding (CF) which commonly starts from 
the age of 6-23 months along with continued 
breastfeeding.2 Despite the widespread prevalence of 
breastfeeding in Bangladesh, the rate of exclusive 
breastfeeding (EBF) among infants of under 6 months of 
age remains low. This could be attributed to cultural 
barriers and harmful feeding practices, such as giving 
pre-lacteal foods like honey, sugar water, or mustard oil 
right after birth.3

From birth to two years of age is considered as “Critical 
Window” as the optimal health of this period indicates the 
development of both physical and mental status of a child.4 
As the child grows up, both the macro and micro-nutrients 
remain essential to catch up optimal health, but breast milk 
alone cannot satisfy the demands of developing needs in 
young children.

According to the World Health Organization (WHO), 
introducing semi-solid or soft foods to infants at 6 months 
of age, alongside breastfeeding, is known as 
complementary feeding (CF).5 This practice ensures that 
infants receive adequate nutrients, promoting optimal 
growth and development during this crucial stage of their 
lives. CF is a crucial stage in a child's development, where 
they are introduced to a diverse range of nutrient-dense 
foods from at least four food groups. It is essential to 
ensure proper hygiene while preparing these meals, and 
frequent feeding must be practiced in combination with 
continued breastfeeding. This approach is vital for ensuring 
the child's optimum growth and overall improvement.6 
Alternatively, low quality and inadequate amount of CF or 
improper feeding practice may lead to severe stunting 
which frequently becomes irreversible after 23 months of 
age of a child.7-8

Based on the BDHS 2017-18 data, positive trends were 
observed in breastfeeding practices, with 60% of infants 
experiencing early initiation of breastfeeding within 1 hour 
of birth and 65% exclusively breastfed. Continued 
breastfeeding remained high at 88% over the past decade. 
Notably, the prevalence of underweight has declined to 
22% in 2017, after persistently high rates of around 15% in 
previous years. The prevalence of wasting also decreased 
to 8% in 2017. However, there's room for improvement in 
complementary feeding, as only 34% of children aged 
18-23 months received the minimum acceptable diet.1 The 
infant mortality rate remained stable at 38 deaths per 1000 
live births during 2017-18 according to the BDHS 2017 
data.1
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Methods:

This cross-sectionally designed study was conducted 
among 143 young mothers living in Rangamati district 
(Master colony, Tobolchori, Mohila Odhidaptar, Maa-Shishu 
Kolyan Kendro, Shurjer-Hashi). Information was collected 
employing a face-to-face interview administering a pre- 
tested hybrid-designed questionnaire (open & close-ended 
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Chapter 6: Results and findings
Table 1: Socio-demographic status of all respondents (N=143)

Variables Frequency  Percentage 
Age 18-21 years 74 51.7 
22-25 years 21 14.7 
26-30 years 48 33.6 
Ethnicity Bangalee 68 47.6 
Tribal 75 52.4 
Religion Islam 56 39.2 
Buddhist 72 50.3 
Hindu 15 10.5 
Educational level No schooling/Up to V 15 10.5 
VI-X 31 21.7 
S.S.C./ Equivalent education 41 28.7 
H.S.C./Equivalent education 39 27.3 
Graduation/ Above 17 11.9 
Husband's education No schooling/Up to V 21 14.7 
VI-X 40 28.0 
S.S.C./ Equivalent education 39 27.3 
H.S.C./Equivalent education 27 18.9 
Graduation/ Above 16 11.2 
Respondents Occupation Housewife 71 49.7 
Service 13 9.1 
Business 26 18.2 
Unemployed/ Student 32 22.4 
Labor 1 .7 
Husband’s Occupation Service 26 18.2 
Business 51 35.7 
Unemployed 7 4.9 
Agriculture/Farmer 39 27.3 
Labor 20 14.0 
Monthly household income (BDT: WB Data 
Help Desk 2016) <=Tk.6946 (low income) 

30 21.0 

Tk.6947–27336 (Lower-Mid) 90 62.9 
Tk.27337–84564(Upper-Mid) 22 15.4 
=>Tk.84565 (High income 1 .7 
Housing status On own land 52 36.4 
On rent 87 60.8 
shared 4 2.8 
Type of houses Kancha 28 19.6 
Brick built 53 37.1 
Tinned roof 50 35.0 
Village hut (straw) 8 5.6 
others 4 2.8 
Family members Less than 4 members 45 31.5 
4-5 members 63 44.1 
>6 35 24.5 
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Table 1 provides a snapshot of the demographic characteristics of the respondents. The majority of respondents are young 
adults, primarily Bangalee ethnicity, Buddhist or Islamic. Overall, the data highlights the diverse socioeconomic background of 
the surveyed population.
Table 2: Marital and pregnancy status of all respondents (N=143)

Table 2 shows pregnancy satus: Majority are lactating (89.5%), followed by pregnant (7.7%), and a small percentage are not 
pregnant (2.8%).- If Lactating, Child's Age: Distribution varies, with the majority falling into the 7 months - 1 years category 
(40.6%), followed by 1-2 years (21.7%).

The table provides insights into the knowledge and practices of infant and young child feeding (IYCF) among Tribal and 
Bangalee mothers. Overall, there's a strong understanding among these mothers regarding key aspects of IYCF, including the 
importance of breastfeeding duration, colostrum feeding, and Exclusive Breastfeeding (EBF).

Pregnancy  status    
Not  pregnant  4 2.8  
Pregnant  11 7.7  
Lactating  128  89.5  
If lactating,  child’s  age  
N/A  15 10.5  
0-6 months  27 18.9  
7 months -1 yr  58 40.6  
1-2 yrs  31 21.7  
>2 yr 12 8.4  
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Table 4: Nutritional Status

The table provides the distribution of participants' BMI categories and their corresponding nutritional status. It shows the 
number of individuals and the percentage within each BMI category, indicating the prevalence of different nutritional statuses 
among the surveyed population.

Table 5: Association between ethnicity and knowledge on IYCF (N=143)

The table illustrates the relationship between ethnicity and knowledge regarding IYCF among 143 individuals. It delineates the 
number of individuals within each ethnic group who are aware of IYCF and those who are not. Among Bangalee individuals, 
63 out of 68 are knowledgeable about IYCF, while among Tribal individuals, 70 out of 75 possess this awareness. Overall, the 
majority of individuals, totaling 133 out of 143, demonstrate understanding of IYCF, irrespective of their ethnic background. 
The statistical analysis, with a p-value of 0.87, suggests that there is no significant association between ethnicity and 
knowledge about IYCF within the studied population, implying that knowledge of IYCF is uniformly distributed across both 
ethnic groups.

Table 6: Association between ethnicity and knowledge on breastfeeding time (N=143)

The table shows knowledge about breastfeeding duration among 143 individuals. Most are aware (125), with 57 Bangalee and 
68 Tribal individuals informed. Statistical analysis finds no significant association between ethnicity and this knowledge 
(p=0.21).

Ethnicity  Do you know how long you  
should  breastfeed  your  child?  

Total Statistical 
Association 

Yes No   
Bangalee 57 11 68 

P=.21 Tribal 68 7 75 
Total 125 18 143 

Ethnicity  Do  you  know  about  infant  
and  young  child feeding?  Total  Statistical 

Association  
Yes  No   

Bangalee  63 5 68 P=0.87  
Tribal  70 5 75 
Total  133  10 143  
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Ethnicity When did you give colostrum your baby after birth? Total Statistical  
Association  

Does not know within one hour after one hour   
Bangalee 5 42 21 68 P=.07 
Tribal 2 59 14 75 
Total 7 101 35 143 

Ethnicity  Do  you  know  how  that  your  child  needs  
colostrum?  

Total  Statistical  
Association  

Yes  No   

Bangalee  63 5 68 
P=.19  Tribal  73 2 75 

Total  136  7 143  

Table 7: Association between ethnicity and knowledge on colostrum (N=143)

This table shows the association between ethnicity and knowledge about colostrum among 143 individuals. Among Bangalee 
ethnicity, 63 knew about colostrum, while 5 did not. Among Tribal ethnicity, 73 knew about colostrum, and 2 did not. Overall, 
there were 136 individuals who knew about colostrum, and 7 who did not. The statistical association (P-value) between 
ethnicity and knowledge about colostrum is indicated as P=.19, suggesting a non-significant association.

Table 8: Association between ethnicity and knowledge on colostrum time (N=143)

This table shows the association between ethnicity and the timing of giving colostrum after birth among 143 individuals. It 
indicates the number of individuals from each ethnicity who gave colostrum within one hour, after one hour, or did not know. 
The statistical association (P-value) between ethnicity and colostrum timing is P=.07, suggesting a non-significant association.

Table 9: Association between ethnicity and knowledge on EBF (N=143)

This table illustrates the association between ethnicity and knowledge about Exclusive Breastfeeding (EBF) among 
143 individuals. The statistical association (P-value) between ethnicity and knowledge about EBF is indicated as 
P=.61, suggesting a non-significant association.
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The data indicates a significant association between ethnicity and knowledge on the potential consequences of poor child 
feeding on growth/development. There is a difference in knowledge between Bangalee and Tribal ethnicities, with Bangalee 
individuals showing less awareness compared to Tribal individuals.

Table 14: Association between ethnicity and knowledge on children to eat by forcing (N=143) 

Table 14 suggests a significant association between ethnicity and knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and Tribal ethnicities, with Bangalee individuals being more inclined to think 
it is acceptable to force children to eat compared to Tribal individuals. The P-value of .01 indicates a statistically significant 
difference between the two groups.

Table 15: Association between ethnicity and knowledge on breastfeeding position (N=143)

Ethnicity When do you think you should give 
complementary food to your child? 

Total Statistical 
Association 

2-3 times more than 3 times 

Bengalee 17 51 68 P=.04 

Tribal 9 66 75 
Total 26 117 143 

Ethnicity Do you know potential consequence of poor 
child feeding on growth/ development? 

Total Statistical 
Association 

Yes No 
Bengalee 42 26 68  

P=.02 Tribal 59 16 75 
Total 101 42 143 

Table 10: Association between ethnicity and knowledge on breastfeeding(N=143)

Table 10 illustrates the relationship between ethnicity and knowledge regarding the frequency of breastfeeding on a daily basis 
among a total of 143 participants. The table is structured with rows representing two ethnic groups, Bangalee and Tribal, and 
columns indicating different ranges of daily breastfeeding frequencies (10-15 times, 15-20 times, 6-9 times, 20-25 times, and 
2-5 times). In this case, the p-value is 0.05, suggesting a statistically significant association.

Table 11: Association between ethnicity and knowledge on CF (N=143)

Table 11 shows the association between ethnicity and the perception of needing support or guidance on EBF from healthcare 
professionals or others among 143 participants.

Table 12: Association between ethnicity and knowledge on frequency of CF (N=143)

The data suggests that there is a significant association between ethnicity and knowledge on the frequency of CF. Bengalee 
and Tribal ethnicities differ in their beliefs about how often complementary food should be given to their children, with a 
P-value of .04 indicating a statistically significant difference between the two groups.

Table 13: Association between ethnicity and knowledge on potential consequence of poor child feeding on 
growth/ development (N=143)

Ethnicity How many times a day to breastfeed your baby? Total Statistical 
Association 

10-15 times 15-20 times 6-9 times 20-25 times 2-5 times 
Bangalee 29 10 22 1 6 68 P=.05 

Tribal 32 8 23 10 2 75 

Total 61 18 45 11 8 143 

Ethnicity     Do you think you need any support / guidance on 
EBF from healthcare professional/others? 

Total Statistical 
Association 

Yes No   

Bangalee 60 8 68 P=.83 

Tribal 67 8 75 
Total 127 16 143 
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discuss IYCF and breastfeeding practices with strangers. 
Thirdly: We (res team) faced difficulties due to lack in 
manpower in collecting all necessary data.

Finally, this self-funded study with limited resources 
resulted in minimizing /altering questionnaire. Plus, funding 
constraints and less/untrained manpower hampered our 
study a bit.

7.2: Conclusion:

Findings of our study yielded comparatively better 
knowledge on BF among the Tribal than Bangalee mothers, 
it needs further development through series of 
well-organized periodic trainings on IYCF, specially on 
breastfeeding practices among young Tribal and Bangalee 
mothers which is mandatory for improving child nutrition & 
boosting their immune system. Improvement of IYCF 
practices will not only help in growing a healthy child but 
also preventing them from several diseases in the future.
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The data indicates a significant association between ethnicity and knowledge on the potential consequences of poor child 
feeding on growth/development. There is a difference in knowledge between Bangalee and Tribal ethnicities, with Bangalee 
individuals showing less awareness compared to Tribal individuals.

Table 14: Association between ethnicity and knowledge on children to eat by forcing (N=143) 

Table 14 suggests a significant association between ethnicity and knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and Tribal ethnicities, with Bangalee individuals being more inclined to think 
it is acceptable to force children to eat compared to Tribal individuals. The P-value of .01 indicates a statistically significant 
difference between the two groups.

Table 15: Association between ethnicity and knowledge on breastfeeding position (N=143)

Insufficient complementary feeding or improper feeding 
practice can result in PEM which frequently becomes 
irreversible after 23 months of age of a child.7-8 Our study 
suggested that there was a significant association (p= 0.04 
) between ethnicity and knowledge on the frequency of CF. 
Bangalee and Tribal ethnicities differ in their beliefs about 
how often complementary food should be given to their 
children, with a P-value of .04 indicating a statistically 
significant difference between the two groups. Only 7 
percent of children between 6-23 months of age consumed 
diets that met the minimum dietary diversity requirement of 
four or more food groups consumed per day compared to 
37 % in Zambia.34

However, areas for potential improvement include 
awareness of breastfeeding positions and milk storing 
practices. The most conservative storage recommendations 
for fresh breast milk were up to 4h at room temperature and 
72h in the refrigerator. The least conservative 
recommendations allowed fresh breast milk to be stored at 
room temperature for up to 10h and in the refrigerator for 
up to 8 days, albeit strictly dependent on the temperature of 
the room and cleanliness of the expression. The majority of 
recommendations of Australia cited the same primary 
source. All resources stated that thawed milk should never 
be refrozen.36

When it comes to the fact of the knowledge about IYCF in 
both groups, among Bangalee individuals, 63 out of 68 are 
knowledgeable about IYCF, while among Tribal individuals, 
70 out of 75 possess this awareness. Overall, the majority of 
individuals, totaling 133 out of 143, demonstrate 
understanding of IYCF, irrespective of their ethnic 
background.

The statistical analysis, with a p-value of 0.87, suggests that 
there is no significant association between ethnicity and 
knowledge about IYCF within the studied population, 
implying that knowledge of IYCF is uniformly distributed 
across both ethnic groups. In addition, the knowledge about 
breastfeeding is known by both groups, which is, most are 
aware (125), with 57 Bangalee and 68 Tribal individuals 
informed. Statistical analysis finds no significant association 
between ethnicity and this knowledge (p=0.21). According 
to our study, among the Bangalee individuals, 63 knew 
about colostrum, while 5 did not. On the other hand, among 
Tribal ethnicity, 73 knew about colostrum, and 2 did not. 
Overall, there were 136 individuals who knew about 
colostrum, and 7 who did not. 

The statistical association (P-value) between ethnicity and 
knowledge about colostrum is indicated as P=.19, 
suggesting a non-significant association. In case of the 
timing of giving colostrum indicates the number of 
individuals from each ethnicity who gave colostrum within 
one hour, after one hour, or did not know. The statistical 
association (P-value) between ethnicity and colostrum 

Ethnicity Do you think if it is good to force 
your children to eat? 

Total Statistical 
Association 

Yes No 
Bangalee 48 20 68 P=.01 
Tribal 66 9 75 
Total 114 29 143 

Ethnicity Do you know about breastfeeding position? Total Statistical 
Association Yes No 

Bangalee 8 60 68 P=.01 
Tribal 22 53 75 
Total 30 113 143 

timing is P=.07, suggesting a non-significant association. In 
Western Ethiopia, Out of 486 study participants, 456 (93.8 
%) of mothers had good knowledge, 432 (88.9 %) had a 
positive attitude, and 380 (78.2 %) mothers had good 
practice of IYCF practice recommendations.38

Our study suggests that there was no significant association 
between ethnicity and knowledge on the initiation time of 
Complementary Feeding (CF). Both Bangalee and Tribal 
ethnicities have similar distributions regarding when they 
believe complementary food should be given to their 
children, with P=.87 indicating no statistically significant 
difference between the two groups. It suggests that there 
was a significant association between ethnicity and 
knowledge on the frequency of CF. Bangalee and Tribal 
ethnicities differ in their beliefs about how often 
complementary food should be given to their children, with 
a P-value of .04 indicating a statistically significant 
difference between the two groups. The data of our study 
indicates a significant association between ethnicity and 
knowledge on the potential consequences of poor child 
feeding on growth/development.

There was a difference in knowledge between Bangalee 
and Tribal ethnicities, with Bangalee individuals showing 
less awareness compared to Tribal individuals. The P-value 
of .02 suggests a statistically significant difference between 
the two groups. In Abu Dhabi, UAE, three quarters of the 
children (72.2%) were introduced to CF in a timely manner 
between the ages of 6 and 9 months.39

We found a significant association between ethnicity and 
knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and 
Tribal ethnicities, with Bangalee individuals being more 
inclined to think it is acceptable to force children to eat 
comparedto Tribal individuals. The P-value of .01 indicates 
a statistically significant difference between the two groups.

Our study shows that there is no significant association 
between ethnicity and nutritional status based on BMI 
categories. Both Bangalee and Tribal individuals exhibit 
similar distributions across BMI categories, with P=.11 
indicating a non-significant difference between the two 
groups. In Ghana, majority of children miss out on optimal 
nutrition and only few (13%) of children receive a Min. 
Acceptable Diet (MAD).

7.2: Limitations:

This study had some limitations were:

Firstly: The research was conducted on a limited number 
of participants due to time constraints. Secondly: 
Obtaining permission for interviewing mothers from 
Rangamati was challenging as the tribal people did not 
understand the purpose properly and felt uncomfortable to 

Table 10: Association between ethnicity and knowledge on breastfeeding(N=143)

Table 10 illustrates the relationship between ethnicity and knowledge regarding the frequency of breastfeeding on a daily basis 
among a total of 143 participants. The table is structured with rows representing two ethnic groups, Bangalee and Tribal, and 
columns indicating different ranges of daily breastfeeding frequencies (10-15 times, 15-20 times, 6-9 times, 20-25 times, and 
2-5 times). In this case, the p-value is 0.05, suggesting a statistically significant association.

Table 11: Association between ethnicity and knowledge on CF (N=143)

Table 11 shows the association between ethnicity and the perception of needing support or guidance on EBF from healthcare 
professionals or others among 143 participants.

Table 12: Association between ethnicity and knowledge on frequency of CF (N=143)

The data suggests that there is a significant association between ethnicity and knowledge on the frequency of CF. Bengalee 
and Tribal ethnicities differ in their beliefs about how often complementary food should be given to their children, with a 
P-value of .04 indicating a statistically significant difference between the two groups.

Table 13: Association between ethnicity and knowledge on potential consequence of poor child feeding on 
growth/ development (N=143)

Table 15 indicates a significant association between 
ethnicity and knowledge on breastfeeding position. 
Bangalee individuals show less awareness about 
breastfeeding positions compared to Tribal individuals, with 
a P-value of .01 indicating a statistically significant 
difference between the two groups.

7.1: Discussion:

Ensuring proper nutrition through a balanced diet during 
infancy and childhood is essential for supporting a child's 
optimal growth and development. Conversely, inadequate 
nutrition increases the likelihood of various health issues. 
The practice of Infant and Young Child Feeding (IYCF) also 
plays a significant role in influencing a child's health 
outcomes.1 When a child transitions from exclusive 
breastfeeding to consuming family foods, this marks the 
beginning of complementary feeding. We observed that the 
tribal people of Rangamati were somewhat concerned about 
feeding their child as they got some basic training regarding 
this. In spite of this, we found several things which they lack 
in knowledge, such as storing milk or following a 
breastfeeding position.

In case of breastfeeding position, we found that Bangalee 
individuals show less awareness about breastfeeding 
positions compared to Tribal individuals, with a P-value of 
.01 indicating a statistically significant difference between 

the two groups. While in Nigeria, mothers of a semi- urban 
community, 71.3% followed the breastfeeding posture 
which they learned.39

The benefits of early initiation of colostrum within 1 hour 
after birth was known by 26 individuals among Bangalee, 
while 41 did not. Among Tribal ethnicity, 36 knew, while 39 
did not. Overall, 62 individuals knew the benefits, and 80 
did not. Association between ethnicity and knowledge 
about the importance of colostrum was indicated as 
P=0.31, suggesting a non-significant association. On the 
other hand, in Uttarkhand, Dehradun, India, it was found 
that 92% children were left without giving colostrum.38

Among 143 respondents, we found that 67 Bangalee 
individual knew about EBF, while 1 did not. While in Tribal 
ethnicity, 73 knew about EBF, and 2 did not. Overall, 140 
respondents knew about EBF, and 3 did not. Despite the 
widespread prevalence of breastfeeding in Bangladesh, the 
rate ofexclusive breastfeeding (EBF) among infants of 
under 6 months of age remains low. This could be 
attributed to cultural barriers and harmful feeding practices, 
such as giving pre-lacteal foods like honey, sugar water, or 
mustard oil right after birth.3 From birth to two years of age 
is considered as a vulnerable period as the optimal health of 
this period indicates the development of both physical and 
mental status of a child.4

mVJMHS, Volume-01, Issue-01, July-2026Journal Of Medical And Health Sciences



Page 21

discuss IYCF and breastfeeding practices with strangers. 
Thirdly: We (res team) faced difficulties due to lack in 
manpower in collecting all necessary data.

Finally, this self-funded study with limited resources 
resulted in minimizing /altering questionnaire. Plus, funding 
constraints and less/untrained manpower hampered our 
study a bit.

7.2: Conclusion:

Findings of our study yielded comparatively better 
knowledge on BF among the Tribal than Bangalee mothers, 
it needs further development through series of 
well-organized periodic trainings on IYCF, specially on 
breastfeeding practices among young Tribal and Bangalee 
mothers which is mandatory for improving child nutrition & 
boosting their immune system. Improvement of IYCF 
practices will not only help in growing a healthy child but 
also preventing them from several diseases in the future.
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Insufficient complementary feeding or improper feeding 
practice can result in PEM which frequently becomes 
irreversible after 23 months of age of a child.7-8 Our study 
suggested that there was a significant association (p= 0.04 
) between ethnicity and knowledge on the frequency of CF. 
Bangalee and Tribal ethnicities differ in their beliefs about 
how often complementary food should be given to their 
children, with a P-value of .04 indicating a statistically 
significant difference between the two groups. Only 7 
percent of children between 6-23 months of age consumed 
diets that met the minimum dietary diversity requirement of 
four or more food groups consumed per day compared to 
37 % in Zambia.34

However, areas for potential improvement include 
awareness of breastfeeding positions and milk storing 
practices. The most conservative storage recommendations 
for fresh breast milk were up to 4h at room temperature and 
72h in the refrigerator. The least conservative 
recommendations allowed fresh breast milk to be stored at 
room temperature for up to 10h and in the refrigerator for 
up to 8 days, albeit strictly dependent on the temperature of 
the room and cleanliness of the expression. The majority of 
recommendations of Australia cited the same primary 
source. All resources stated that thawed milk should never 
be refrozen.36

When it comes to the fact of the knowledge about IYCF in 
both groups, among Bangalee individuals, 63 out of 68 are 
knowledgeable about IYCF, while among Tribal individuals, 
70 out of 75 possess this awareness. Overall, the majority of 
individuals, totaling 133 out of 143, demonstrate 
understanding of IYCF, irrespective of their ethnic 
background.

The statistical analysis, with a p-value of 0.87, suggests that 
there is no significant association between ethnicity and 
knowledge about IYCF within the studied population, 
implying that knowledge of IYCF is uniformly distributed 
across both ethnic groups. In addition, the knowledge about 
breastfeeding is known by both groups, which is, most are 
aware (125), with 57 Bangalee and 68 Tribal individuals 
informed. Statistical analysis finds no significant association 
between ethnicity and this knowledge (p=0.21). According 
to our study, among the Bangalee individuals, 63 knew 
about colostrum, while 5 did not. On the other hand, among 
Tribal ethnicity, 73 knew about colostrum, and 2 did not. 
Overall, there were 136 individuals who knew about 
colostrum, and 7 who did not. 

The statistical association (P-value) between ethnicity and 
knowledge about colostrum is indicated as P=.19, 
suggesting a non-significant association. In case of the 
timing of giving colostrum indicates the number of 
individuals from each ethnicity who gave colostrum within 
one hour, after one hour, or did not know. The statistical 
association (P-value) between ethnicity and colostrum 

timing is P=.07, suggesting a non-significant association. In 
Western Ethiopia, Out of 486 study participants, 456 (93.8 
%) of mothers had good knowledge, 432 (88.9 %) had a 
positive attitude, and 380 (78.2 %) mothers had good 
practice of IYCF practice recommendations.38

Our study suggests that there was no significant association 
between ethnicity and knowledge on the initiation time of 
Complementary Feeding (CF). Both Bangalee and Tribal 
ethnicities have similar distributions regarding when they 
believe complementary food should be given to their 
children, with P=.87 indicating no statistically significant 
difference between the two groups. It suggests that there 
was a significant association between ethnicity and 
knowledge on the frequency of CF. Bangalee and Tribal 
ethnicities differ in their beliefs about how often 
complementary food should be given to their children, with 
a P-value of .04 indicating a statistically significant 
difference between the two groups. The data of our study 
indicates a significant association between ethnicity and 
knowledge on the potential consequences of poor child 
feeding on growth/development.

There was a difference in knowledge between Bangalee 
and Tribal ethnicities, with Bangalee individuals showing 
less awareness compared to Tribal individuals. The P-value 
of .02 suggests a statistically significant difference between 
the two groups. In Abu Dhabi, UAE, three quarters of the 
children (72.2%) were introduced to CF in a timely manner 
between the ages of 6 and 9 months.39

We found a significant association between ethnicity and 
knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and 
Tribal ethnicities, with Bangalee individuals being more 
inclined to think it is acceptable to force children to eat 
comparedto Tribal individuals. The P-value of .01 indicates 
a statistically significant difference between the two groups.

Our study shows that there is no significant association 
between ethnicity and nutritional status based on BMI 
categories. Both Bangalee and Tribal individuals exhibit 
similar distributions across BMI categories, with P=.11 
indicating a non-significant difference between the two 
groups. In Ghana, majority of children miss out on optimal 
nutrition and only few (13%) of children receive a Min. 
Acceptable Diet (MAD).

7.2: Limitations:

This study had some limitations were:

Firstly: The research was conducted on a limited number 
of participants due to time constraints. Secondly: 
Obtaining permission for interviewing mothers from 
Rangamati was challenging as the tribal people did not 
understand the purpose properly and felt uncomfortable to 

Table 15 indicates a significant association between 
ethnicity and knowledge on breastfeeding position. 
Bangalee individuals show less awareness about 
breastfeeding positions compared to Tribal individuals, with 
a P-value of .01 indicating a statistically significant 
difference between the two groups.

7.1: Discussion:

Ensuring proper nutrition through a balanced diet during 
infancy and childhood is essential for supporting a child's 
optimal growth and development. Conversely, inadequate 
nutrition increases the likelihood of various health issues. 
The practice of Infant and Young Child Feeding (IYCF) also 
plays a significant role in influencing a child's health 
outcomes.1 When a child transitions from exclusive 
breastfeeding to consuming family foods, this marks the 
beginning of complementary feeding. We observed that the 
tribal people of Rangamati were somewhat concerned about 
feeding their child as they got some basic training regarding 
this. In spite of this, we found several things which they lack 
in knowledge, such as storing milk or following a 
breastfeeding position.

In case of breastfeeding position, we found that Bangalee 
individuals show less awareness about breastfeeding 
positions compared to Tribal individuals, with a P-value of 
.01 indicating a statistically significant difference between 

the two groups. While in Nigeria, mothers of a semi- urban 
community, 71.3% followed the breastfeeding posture 
which they learned.39

The benefits of early initiation of colostrum within 1 hour 
after birth was known by 26 individuals among Bangalee, 
while 41 did not. Among Tribal ethnicity, 36 knew, while 39 
did not. Overall, 62 individuals knew the benefits, and 80 
did not. Association between ethnicity and knowledge 
about the importance of colostrum was indicated as 
P=0.31, suggesting a non-significant association. On the 
other hand, in Uttarkhand, Dehradun, India, it was found 
that 92% children were left without giving colostrum.38

Among 143 respondents, we found that 67 Bangalee 
individual knew about EBF, while 1 did not. While in Tribal 
ethnicity, 73 knew about EBF, and 2 did not. Overall, 140 
respondents knew about EBF, and 3 did not. Despite the 
widespread prevalence of breastfeeding in Bangladesh, the 
rate ofexclusive breastfeeding (EBF) among infants of 
under 6 months of age remains low. This could be 
attributed to cultural barriers and harmful feeding practices, 
such as giving pre-lacteal foods like honey, sugar water, or 
mustard oil right after birth.3 From birth to two years of age 
is considered as a vulnerable period as the optimal health of 
this period indicates the development of both physical and 
mental status of a child.4
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discuss IYCF and breastfeeding practices with strangers. 
Thirdly: We (res team) faced difficulties due to lack in 
manpower in collecting all necessary data.

Finally, this self-funded study with limited resources 
resulted in minimizing /altering questionnaire. Plus, funding 
constraints and less/untrained manpower hampered our 
study a bit.

7.2: Conclusion:

Findings of our study yielded comparatively better 
knowledge on BF among the Tribal than Bangalee mothers, 
it needs further development through series of 
well-organized periodic trainings on IYCF, specially on 
breastfeeding practices among young Tribal and Bangalee 
mothers which is mandatory for improving child nutrition & 
boosting their immune system. Improvement of IYCF 
practices will not only help in growing a healthy child but 
also preventing them from several diseases in the future.
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Insufficient complementary feeding or improper feeding 
practice can result in PEM which frequently becomes 
irreversible after 23 months of age of a child.7-8 Our study 
suggested that there was a significant association (p= 0.04 
) between ethnicity and knowledge on the frequency of CF. 
Bangalee and Tribal ethnicities differ in their beliefs about 
how often complementary food should be given to their 
children, with a P-value of .04 indicating a statistically 
significant difference between the two groups. Only 7 
percent of children between 6-23 months of age consumed 
diets that met the minimum dietary diversity requirement of 
four or more food groups consumed per day compared to 
37 % in Zambia.34

However, areas for potential improvement include 
awareness of breastfeeding positions and milk storing 
practices. The most conservative storage recommendations 
for fresh breast milk were up to 4h at room temperature and 
72h in the refrigerator. The least conservative 
recommendations allowed fresh breast milk to be stored at 
room temperature for up to 10h and in the refrigerator for 
up to 8 days, albeit strictly dependent on the temperature of 
the room and cleanliness of the expression. The majority of 
recommendations of Australia cited the same primary 
source. All resources stated that thawed milk should never 
be refrozen.36

When it comes to the fact of the knowledge about IYCF in 
both groups, among Bangalee individuals, 63 out of 68 are 
knowledgeable about IYCF, while among Tribal individuals, 
70 out of 75 possess this awareness. Overall, the majority of 
individuals, totaling 133 out of 143, demonstrate 
understanding of IYCF, irrespective of their ethnic 
background.

The statistical analysis, with a p-value of 0.87, suggests that 
there is no significant association between ethnicity and 
knowledge about IYCF within the studied population, 
implying that knowledge of IYCF is uniformly distributed 
across both ethnic groups. In addition, the knowledge about 
breastfeeding is known by both groups, which is, most are 
aware (125), with 57 Bangalee and 68 Tribal individuals 
informed. Statistical analysis finds no significant association 
between ethnicity and this knowledge (p=0.21). According 
to our study, among the Bangalee individuals, 63 knew 
about colostrum, while 5 did not. On the other hand, among 
Tribal ethnicity, 73 knew about colostrum, and 2 did not. 
Overall, there were 136 individuals who knew about 
colostrum, and 7 who did not. 

The statistical association (P-value) between ethnicity and 
knowledge about colostrum is indicated as P=.19, 
suggesting a non-significant association. In case of the 
timing of giving colostrum indicates the number of 
individuals from each ethnicity who gave colostrum within 
one hour, after one hour, or did not know. The statistical 
association (P-value) between ethnicity and colostrum 

timing is P=.07, suggesting a non-significant association. In 
Western Ethiopia, Out of 486 study participants, 456 (93.8 
%) of mothers had good knowledge, 432 (88.9 %) had a 
positive attitude, and 380 (78.2 %) mothers had good 
practice of IYCF practice recommendations.38

Our study suggests that there was no significant association 
between ethnicity and knowledge on the initiation time of 
Complementary Feeding (CF). Both Bangalee and Tribal 
ethnicities have similar distributions regarding when they 
believe complementary food should be given to their 
children, with P=.87 indicating no statistically significant 
difference between the two groups. It suggests that there 
was a significant association between ethnicity and 
knowledge on the frequency of CF. Bangalee and Tribal 
ethnicities differ in their beliefs about how often 
complementary food should be given to their children, with 
a P-value of .04 indicating a statistically significant 
difference between the two groups. The data of our study 
indicates a significant association between ethnicity and 
knowledge on the potential consequences of poor child 
feeding on growth/development.

There was a difference in knowledge between Bangalee 
and Tribal ethnicities, with Bangalee individuals showing 
less awareness compared to Tribal individuals. The P-value 
of .02 suggests a statistically significant difference between 
the two groups. In Abu Dhabi, UAE, three quarters of the 
children (72.2%) were introduced to CF in a timely manner 
between the ages of 6 and 9 months.39

We found a significant association between ethnicity and 
knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and 
Tribal ethnicities, with Bangalee individuals being more 
inclined to think it is acceptable to force children to eat 
comparedto Tribal individuals. The P-value of .01 indicates 
a statistically significant difference between the two groups.

Our study shows that there is no significant association 
between ethnicity and nutritional status based on BMI 
categories. Both Bangalee and Tribal individuals exhibit 
similar distributions across BMI categories, with P=.11 
indicating a non-significant difference between the two 
groups. In Ghana, majority of children miss out on optimal 
nutrition and only few (13%) of children receive a Min. 
Acceptable Diet (MAD).

7.2: Limitations:

This study had some limitations were:

Firstly: The research was conducted on a limited number 
of participants due to time constraints. Secondly: 
Obtaining permission for interviewing mothers from 
Rangamati was challenging as the tribal people did not 
understand the purpose properly and felt uncomfortable to 

Table 15 indicates a significant association between 
ethnicity and knowledge on breastfeeding position. 
Bangalee individuals show less awareness about 
breastfeeding positions compared to Tribal individuals, with 
a P-value of .01 indicating a statistically significant 
difference between the two groups.

7.1: Discussion:

Ensuring proper nutrition through a balanced diet during 
infancy and childhood is essential for supporting a child's 
optimal growth and development. Conversely, inadequate 
nutrition increases the likelihood of various health issues. 
The practice of Infant and Young Child Feeding (IYCF) also 
plays a significant role in influencing a child's health 
outcomes.1 When a child transitions from exclusive 
breastfeeding to consuming family foods, this marks the 
beginning of complementary feeding. We observed that the 
tribal people of Rangamati were somewhat concerned about 
feeding their child as they got some basic training regarding 
this. In spite of this, we found several things which they lack 
in knowledge, such as storing milk or following a 
breastfeeding position.

In case of breastfeeding position, we found that Bangalee 
individuals show less awareness about breastfeeding 
positions compared to Tribal individuals, with a P-value of 
.01 indicating a statistically significant difference between 

the two groups. While in Nigeria, mothers of a semi- urban 
community, 71.3% followed the breastfeeding posture 
which they learned.39

The benefits of early initiation of colostrum within 1 hour 
after birth was known by 26 individuals among Bangalee, 
while 41 did not. Among Tribal ethnicity, 36 knew, while 39 
did not. Overall, 62 individuals knew the benefits, and 80 
did not. Association between ethnicity and knowledge 
about the importance of colostrum was indicated as 
P=0.31, suggesting a non-significant association. On the 
other hand, in Uttarkhand, Dehradun, India, it was found 
that 92% children were left without giving colostrum.38

Among 143 respondents, we found that 67 Bangalee 
individual knew about EBF, while 1 did not. While in Tribal 
ethnicity, 73 knew about EBF, and 2 did not. Overall, 140 
respondents knew about EBF, and 3 did not. Despite the 
widespread prevalence of breastfeeding in Bangladesh, the 
rate ofexclusive breastfeeding (EBF) among infants of 
under 6 months of age remains low. This could be 
attributed to cultural barriers and harmful feeding practices, 
such as giving pre-lacteal foods like honey, sugar water, or 
mustard oil right after birth.3 From birth to two years of age 
is considered as a vulnerable period as the optimal health of 
this period indicates the development of both physical and 
mental status of a child.4
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discuss IYCF and breastfeeding practices with strangers. 
Thirdly: We (res team) faced difficulties due to lack in 
manpower in collecting all necessary data.

Finally, this self-funded study with limited resources 
resulted in minimizing /altering questionnaire. Plus, funding 
constraints and less/untrained manpower hampered our 
study a bit.

7.2: Conclusion:

Findings of our study yielded comparatively better 
knowledge on BF among the Tribal than Bangalee mothers, 
it needs further development through series of 
well-organized periodic trainings on IYCF, specially on 
breastfeeding practices among young Tribal and Bangalee 
mothers which is mandatory for improving child nutrition & 
boosting their immune system. Improvement of IYCF 
practices will not only help in growing a healthy child but 
also preventing them from several diseases in the future.
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Insufficient complementary feeding or improper feeding 
practice can result in PEM which frequently becomes 
irreversible after 23 months of age of a child.7-8 Our study 
suggested that there was a significant association (p= 0.04 
) between ethnicity and knowledge on the frequency of CF. 
Bangalee and Tribal ethnicities differ in their beliefs about 
how often complementary food should be given to their 
children, with a P-value of .04 indicating a statistically 
significant difference between the two groups. Only 7 
percent of children between 6-23 months of age consumed 
diets that met the minimum dietary diversity requirement of 
four or more food groups consumed per day compared to 
37 % in Zambia.34

However, areas for potential improvement include 
awareness of breastfeeding positions and milk storing 
practices. The most conservative storage recommendations 
for fresh breast milk were up to 4h at room temperature and 
72h in the refrigerator. The least conservative 
recommendations allowed fresh breast milk to be stored at 
room temperature for up to 10h and in the refrigerator for 
up to 8 days, albeit strictly dependent on the temperature of 
the room and cleanliness of the expression. The majority of 
recommendations of Australia cited the same primary 
source. All resources stated that thawed milk should never 
be refrozen.36

When it comes to the fact of the knowledge about IYCF in 
both groups, among Bangalee individuals, 63 out of 68 are 
knowledgeable about IYCF, while among Tribal individuals, 
70 out of 75 possess this awareness. Overall, the majority of 
individuals, totaling 133 out of 143, demonstrate 
understanding of IYCF, irrespective of their ethnic 
background.

The statistical analysis, with a p-value of 0.87, suggests that 
there is no significant association between ethnicity and 
knowledge about IYCF within the studied population, 
implying that knowledge of IYCF is uniformly distributed 
across both ethnic groups. In addition, the knowledge about 
breastfeeding is known by both groups, which is, most are 
aware (125), with 57 Bangalee and 68 Tribal individuals 
informed. Statistical analysis finds no significant association 
between ethnicity and this knowledge (p=0.21). According 
to our study, among the Bangalee individuals, 63 knew 
about colostrum, while 5 did not. On the other hand, among 
Tribal ethnicity, 73 knew about colostrum, and 2 did not. 
Overall, there were 136 individuals who knew about 
colostrum, and 7 who did not. 

The statistical association (P-value) between ethnicity and 
knowledge about colostrum is indicated as P=.19, 
suggesting a non-significant association. In case of the 
timing of giving colostrum indicates the number of 
individuals from each ethnicity who gave colostrum within 
one hour, after one hour, or did not know. The statistical 
association (P-value) between ethnicity and colostrum 

timing is P=.07, suggesting a non-significant association. In 
Western Ethiopia, Out of 486 study participants, 456 (93.8 
%) of mothers had good knowledge, 432 (88.9 %) had a 
positive attitude, and 380 (78.2 %) mothers had good 
practice of IYCF practice recommendations.38

Our study suggests that there was no significant association 
between ethnicity and knowledge on the initiation time of 
Complementary Feeding (CF). Both Bangalee and Tribal 
ethnicities have similar distributions regarding when they 
believe complementary food should be given to their 
children, with P=.87 indicating no statistically significant 
difference between the two groups. It suggests that there 
was a significant association between ethnicity and 
knowledge on the frequency of CF. Bangalee and Tribal 
ethnicities differ in their beliefs about how often 
complementary food should be given to their children, with 
a P-value of .04 indicating a statistically significant 
difference between the two groups. The data of our study 
indicates a significant association between ethnicity and 
knowledge on the potential consequences of poor child 
feeding on growth/development.

There was a difference in knowledge between Bangalee 
and Tribal ethnicities, with Bangalee individuals showing 
less awareness compared to Tribal individuals. The P-value 
of .02 suggests a statistically significant difference between 
the two groups. In Abu Dhabi, UAE, three quarters of the 
children (72.2%) were introduced to CF in a timely manner 
between the ages of 6 and 9 months.39

We found a significant association between ethnicity and 
knowledge on whether it is good to force children to eat. 
There is a difference in opinions between Bangalee and 
Tribal ethnicities, with Bangalee individuals being more 
inclined to think it is acceptable to force children to eat 
comparedto Tribal individuals. The P-value of .01 indicates 
a statistically significant difference between the two groups.

Our study shows that there is no significant association 
between ethnicity and nutritional status based on BMI 
categories. Both Bangalee and Tribal individuals exhibit 
similar distributions across BMI categories, with P=.11 
indicating a non-significant difference between the two 
groups. In Ghana, majority of children miss out on optimal 
nutrition and only few (13%) of children receive a Min. 
Acceptable Diet (MAD).

7.2: Limitations:

This study had some limitations were:

Firstly: The research was conducted on a limited number 
of participants due to time constraints. Secondly: 
Obtaining permission for interviewing mothers from 
Rangamati was challenging as the tribal people did not 
understand the purpose properly and felt uncomfortable to 

Table 15 indicates a significant association between 
ethnicity and knowledge on breastfeeding position. 
Bangalee individuals show less awareness about 
breastfeeding positions compared to Tribal individuals, with 
a P-value of .01 indicating a statistically significant 
difference between the two groups.

7.1: Discussion:

Ensuring proper nutrition through a balanced diet during 
infancy and childhood is essential for supporting a child's 
optimal growth and development. Conversely, inadequate 
nutrition increases the likelihood of various health issues. 
The practice of Infant and Young Child Feeding (IYCF) also 
plays a significant role in influencing a child's health 
outcomes.1 When a child transitions from exclusive 
breastfeeding to consuming family foods, this marks the 
beginning of complementary feeding. We observed that the 
tribal people of Rangamati were somewhat concerned about 
feeding their child as they got some basic training regarding 
this. In spite of this, we found several things which they lack 
in knowledge, such as storing milk or following a 
breastfeeding position.

In case of breastfeeding position, we found that Bangalee 
individuals show less awareness about breastfeeding 
positions compared to Tribal individuals, with a P-value of 
.01 indicating a statistically significant difference between 

the two groups. While in Nigeria, mothers of a semi- urban 
community, 71.3% followed the breastfeeding posture 
which they learned.39

The benefits of early initiation of colostrum within 1 hour 
after birth was known by 26 individuals among Bangalee, 
while 41 did not. Among Tribal ethnicity, 36 knew, while 39 
did not. Overall, 62 individuals knew the benefits, and 80 
did not. Association between ethnicity and knowledge 
about the importance of colostrum was indicated as 
P=0.31, suggesting a non-significant association. On the 
other hand, in Uttarkhand, Dehradun, India, it was found 
that 92% children were left without giving colostrum.38

Among 143 respondents, we found that 67 Bangalee 
individual knew about EBF, while 1 did not. While in Tribal 
ethnicity, 73 knew about EBF, and 2 did not. Overall, 140 
respondents knew about EBF, and 3 did not. Despite the 
widespread prevalence of breastfeeding in Bangladesh, the 
rate ofexclusive breastfeeding (EBF) among infants of 
under 6 months of age remains low. This could be 
attributed to cultural barriers and harmful feeding practices, 
such as giving pre-lacteal foods like honey, sugar water, or 
mustard oil right after birth.3 From birth to two years of age 
is considered as a vulnerable period as the optimal health of 
this period indicates the development of both physical and 
mental status of a child.4
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