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1 

AABBSSTTRRAACCTT  

     The World Health Organization (WHO) estimated that inappropriate 

weaning of infants and young children was responsible for one-third of 

the cases of malnutrition worldwide. This study aimed to describe the 

weaning practices and its impact on infant weight. Consecutively, we 

enrolled 200 infants from 6  to 24 months of age coming for immunization 

or for follow up in rural area of Tokh district. Mothers were interviewed a 

closed-end interviewing questionnaire for demographic data about herself, 

her infant, data about weaning process and diseases may suffered during 

this period.  

     There is high percentage of under nutrition among infants below two 

years.  

     Mothers' age, weight of the child at birth, many siblings and exposure 

of infants to diarrhea and respiratory tract infections can affect the infant 

weight significantly during complementary feeding. 

     However, further research on weaning practices and dietary assessment 

is required. Prevention and control of diarrheal disease should be done. 

Keywords: Weaning, breastfeeding, malnutrition, infant, growth. 
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PPRROOTTOOCCOOLL  

Introduction 

     Childhood is a period of an active growth, and this is an interval 

containing the major transformation from birth to adulthood. Normal 

growth is depending on adequate nutritional supplement, whereas the 

human body uses the essential supplement (carbohydrate, protein, fat) as a 

source of energy. When the intake of these is not sufficient, malnutrition 

is obtained. (Mamoun et al, 2005) 

     Weaning is defined as the transitional period commences with the need 

to introduce food to complement breast milk and ends when the child is 

fully consuming the family diet. The WHO recommends exclusive 

breastfeeding for the first six month of life after which infants should 

receive nutritionally adequate and safe complementary foods while 

breastfeeding continues up to two years of age or beyond. (WHO, 2003a) 

     Adequate nutrition during infancy and early childhood is fundamental 

to the development of each child’s full human potential. It is well 

recognized that the period from birth to two years of age is a “critical 

window” for the promotion of optimal growth, health and behavioral 
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development. Longitudinal studies have consistently shown that this is the 

peak age for illnesses such as diarrhea 

     After a child reaches 2 years of age, it is very difficult to reverse 

stunting that has occurred earlier (Martorell et al., 1994). The immediate 

consequences of poor nutrition during these formative years include 

significant morbidity and mortality and delayed mental and motor 

development. 

     In the long-term, early nutritional deficits are linked to impairments in 

intellectual performance; work capacity, reproductive outcomes and 

overall health during adolescence and adulthood. Poor breastfeeding and 

complementary feeding practices, coupled with high rates of infectious 

diseases, are the principal proximate causes of malnutrition during the 

first two years of life. For this reason, it is essential to ensure that 

caregivers are provided with appropriate guidance regarding optimal 

feeding of infants and young children. (WHO, 2003c) 

 

     According to Center for Disease Control and Prevention (CDC), 

underweight among infants from birth up to 24months is defined as less 

than or equal to 2
nd

 to 3
rd

 percentile on gender specific growth charts for 

birth to 24months weight for age. (WHO, 2006) 
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     Normal weight are infants from birth up to 24 months of age who are 

more than or equal to 5
th

 percentile & below to 85
th

 percentile weight for 

age 

     Overweight are infants from birth up to 24 months of age who are 

more than or equal to 85
th

 percentile and below 95
th

 percentile weight for 

age. (EDHS, 2008) 

     Appropriate infant and young child feeding (IYCF) practices include 

timely initiation of feeding solid/semi-solid foods from age six months 

and increasing the amount of foods and frequency of feeding as the child 

gets older while maintaining frequent breastfeeding. Feeding practices for 

only around 40 percent of children age 6-23 months met the minimum 

standard with respect to all three of these feeding practices i.e. 

inappropriate infant feeding practice is as common as 60 %.( EDHS, 

2008)   

     The problem of inappropriate and inadequate weaning foods is not 

new and not unique to the Third World. In the past century in the US and 

Europe, inadequate weaning practices were associated with mortality rates 

of infants and young children that exceeded those in most developing 

countries today. Mothers traditionally have used sugar water, barley 

water, rice water, corn starch, and other cereal gruels and paps with 

unfortunate consequences. 
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     Growth assessment is the single measurement that best defines the 

health and nutritional status of children, because disturbances in health 

and nutrition, regardless of their etiology, invariably affect child growth. 

Health and nutrition problems during childhood are the result of a wide 

range of factors, most of which relate to unsatisfactory food intake or 

severe and repeated infections, or a combination of the two. 

     Using the WHO Global Database on Child Growth, which covers 87% 

of the total population of under-5-year olds in developing countries, 

describe the worldwide distribution of protein energy malnutrition, The 

findings confirm that more than a third of the world’s children are 

affected. For all the indicators (wasting, stunting, and underweight), a 

total 80% of the children affected live in Asia (mainly in southern Asia) 

15% in Africa, and 5% in Latin America. (WHO/FAO document 

ICN/92/2) 

     EDHS 2008 indicates that there is considerable chronic malnutrition 

among Egyptian children, 7% of children under age five were wasted. 

Low weight-for age was slightly more common among children from 

Upper Egypt (7%) than children from other areas. Urban Governorates 

(10%) were most likely being wasted. (EDHS, 2008) 

     Looking at the height-for-age measures, the prevalence of stunting in 

young children was 23 percent in both 2000 and2005. In 2008, however, 
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the prevalence of stunting increased to 29 percent. The proportions of 

children who were found to be wasted and underweight were also higher 

in2008 than in either of the two earlier EDHS surveys 

     Optimizing nutrition in early life is increasingly seen to have effect to 

long term health. Pattern of growth in infancy are correlated with the later 

risk of metabolic disease. The challenge of optimal infancy nutrition is to 

match supply with demand throughout this period of life. (Rolfs et al, 

2004). In accordance with the essential role of PHC units and family 

physician in addressing the local community needs and responding to their 

demands, There is an urgent need to describe the extent to which the 

complementary feeding practice of our society is in accordance with the 

“WHO practice guidelines for complementary feeding” and what are the 

factors leading to non adherence, so as to help formulating local and 

culturally specific feeding recommendations. 

 

Aim of work:     

To describe the weaning practices and its impact on infant weight.  

  

 


