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ABSTRACT 

TI1c \Vorld l lcnlth Orgnni:,.ntion recommends 1h01 infants frorn age 6 1nonths should be 

introduced 10 cornplcmcntnry foods, with continued breastfeeding, to meet their nutritional 

needs. Ho\\c,·cr, malnutrition n1nong infants 111 Nigeria hos been reportedly high due to 

inappropriate feeding practices nrnong nursing n1othcrs. lhcrefon:, this study wns designed 

10 assess the effect of training on i-nowlcdgc und pn1cticcs of complcrncnlilry feeding 

among nursing mothers nllending the i111111uni1.n1ion clinic of Adcoyo �luternity !'caching 

l losp11nl (A� I fl I) lbndon, Oyo stutc

A quas1-cxpcrin1ental �tud}. involving I\\O phnscs w,l., conduch:d 111 I\\O 1mn1unis.1tion 

clinics \�llll Ycn1c1u, lbadan n.s the l xpcrin1cntal group (lG) und \<lcoyo Stoic 

I lospilnl. Ring Road a., the control group (CG) The lirst phase ,vns n baschnc sun c.!}

\\hich employed a J. stage �ampling technique to rccn1it 240 mothcri, of infants. aged ' 6 

months ( 120 each from the t\\O imn1un1s.11ion clin1os). ,\ vnhdotcd semi structured 

questionnaire ,,us used to obto1n informatton on 1-nowkdgc, atutude and practice of 

n1othcrs on complcmcnW)' feeding. l'hc second pha�c: consiblcd of o day training 

1ntcr\'cntion ror the EG ,,hich ,,us designed using the n:�ulls of thu ba..,;clinc survc)

S} .;tcm:11ic r:inJom s:unpling method ,1'llS used 10 select JO mothers from the EG for the: 

1r:1in1ng nnd 30 mothers for the CG Both groups completed o pre and po�t-tcsl 

qucs11oniuirc \\hich o.sscsscd the �owlcJge (22 points), otlltudc (9 points) :tnd p111cticc: 

(12 points) of mothers on complcmcntut)' feeding, Knowledge .:ore of < 14 1\U.\ 

c:a1.egorizcd as poor. 15-16 01 lilir ond 2:: 17 a� good ,\tutudc: score of:: 6 wn.< catcgori,.ed 

IIS oeou1c: nnd 2:: 7 ns pos1111-c Practice Kon: of� 6 \\-as aitcgon,cd iu ('\lOr, 7-8 :u lotr 
-

and ., Q as g ood .  I I� \\-:Uh1ng and food pn:p:ir.nion \\ere DS5C5SCd using ob$Cl"\111lonal 

cbecl.:hsu before, dunns 1n11ning nnd aflcr n G-,11:ck folio,, up l)cmonstrauon I'll.<

rq,atcd U11I1g s:imc ehc:cl;hst 111th 6-pointJ tor hand \\Mhing and S-points lor food 

�n. D.11.> '"1:re IID31y,,ed usins dc:scnp111c slllll�lc, and $tuJen11-1�1 ot 5�e lC\'l'I of 

s.�fJCD:,« 

I\ ! I O ,2 1 ls )C�rJ) nd ( (l (10 0 s 2 )c.in) \\-Crc not ,1w11nt nth d10trert

..,, f the J!l11 tp:utlt \\ere 1econd.s') hool cm111, lie hc1ldc:1 (I O fol l (, 

• Pn "'"".;JA'" r r(lf lnol'lcJ 1r CJ ,, I 2 6 '"CO ,., I '-, \I""·"-

Ill 
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(l·{i.S s J_ 1.0 \\ {"(i �.o i. I •I) nnd pr,,cllCC (I (i Ill:! I :? •I,,('(, ()\ I l) \\�"ll' 11111

,,gnili,antl} dtll.:n:111 At ll\15l•IC'M, 1h,· I li hod hll!h,·r 11,01,•, than l"l, 1111 l..11111\lcclti, Cl117

t:? 4 ,s 12 I t 2 7).11111111Jc (b 7 i I 7 \5 SO l I ·ll and prucll<c I 11 K 2 2 ,� 111 1 I 11

l'rn,11cc ''"'re ,,ere Sll!lllli,.11111\ ,lllh:rcnl lor h,111J \\11 hing 111 pie 1r,tl1111111 (3 2 O 2

Jl<IUII§) \"\•llll''l'l"•I h• h:111.I ,,;i lung ,11 1111,1 11,11n111g I I � 1 II , 11111111,1 Suullarl), l<M'll 

prt'J'l;ll'llllflll I ptt 1n11111111• (lllllJ ltt"\I 111 r<' 1 lhll11111u " ,, -.i;111hl,1111 (' 8 O I 11111111 J \ 

(4 4 (l:? J'(\11\lt) \I 1(1ll11\\ up !LIO.I \\,l\)11111 111111 ltKxl p11!pJt11ll11n 111 t<:IIC \\ " nol 

�i:ni,fk ntl d11l.:-rc111 

r,ra.1:K'\':'.) re 11 to ,,'fflf\le-tncnia.n f, Ian, l'rrj11\ht tru1nl11{1 for 111n1h r on nutnu , I 

, !Ihm I lam:�bn:--.,,mm,nJcd

t.:,,,. ni• (\ rmcnl.iln f«"dllti,' N11r.11n1,1 mothc-r • N111nuon kl)()Y<lcJ

llmd ,,.l!.h:1ru: 

\\ Jd ""1D I -£ 
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\C l{NO\VLFt>(:Ei\l FN'I S 

I I!".: slol') to the Kini! of kings nnd the l urd of lords, "ho helped 111c lo tu1nph:ll' this 

stuJ, •

I e,pn:ss 11\)' pruli111nd l!fllttlutlc Ill 1ny sup�r,·i,ur, l'n1f, < lycdunni S ,\n1lu1i1111 who 

en,urtJ the \\ork ,,,is \\<:II done thruu�h her c,1:ellcnl nnd 1nu1hcrl)' ,litl'llinn nnd larc. I 

orrrcciote her ctl,1rt 

I nm i;nucful 111 nll n\) kcturen. in the l>.:p.1rt111cnl nf I h:,1llh l'ro111u1ton 1111d I duca1111n fur 

their contnhutit•n� 1h1nnl! th,• rro11n11111nc. ,\lsn flt)' iir,111111dc lo lhc nursing ,1.ilT, 

1mmuni:rn11,1n Clinics at Adco)"tl Lind Ring ru.111 S!111e I lo�pit.,1 1111d all 111} rc,pun,lcnL• th:11 

lus nude m) -iud) r,o,\1hle 

l'.h thAnb to m) tnnul), m) hiul\Jnd, ll111T1stcr llol1111n\\11 l.u,,'01, tn) tluldrcn Jun1<1kc 

I 11101A nnd Ob"'\lml fnr thcir lo,c nnd w1dcr11M1U1nll dunni; the progrun1mc l'.ly 

lil'l'i«btlon Also S(>tS to m) fnrnds \tr l.nnrc l.1111al nnJ �h� Ncnc ,\bu nnd li11.1II) n1y

co.it� nu::, l'.tr,. 0Jcbdc, l'.lr llsmn, lfc<)lll\1-.i nnd ,\�c, ,,ho 11�111cd nu: dunn the 

S1W\ l .qfll«� �OU all 
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CFtrrt l<'l(i\Tl()"I 
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Ill llcalth PnlnHlll<ln and rduc,llion. l'ucully ol l1ublk I lcnllh. C'ullc:l!c ur 1\-kdil.'rnl·. 

Llnhcr.1it) of lb.1d.111. lbadan \i1i:l·rin under Ill)' su11crvi8io11 
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I. I Background of the study 

CIIAPTERO�E 

L"TRODUCTION 

Nutrition in the early years of life i s  a major determinant of gro\\th and de\elopn1ent, anJ It 

also influences adult health (Black 2008). feeding practJces during infant)' are impon:int 

determinants of future physical and mental well-being because of the rJpid grO\\th spun and 

development of organs and tissues during the first year of life ('\'au:rlow, 2006) They \�II)

\vith socio-economic stratification and arc n:gulotcd by a vancty of factors such :is cducouon, 

customs, beliefs and taboos (Nagra and Gilani, 2007) 

lhc llilnSilion from exclusive breastfetding to fnmil)' foods 1s referred to as compkmcntal) 

feeding, typically covers the period from 6 to 18-24 months of ogc, ond is a \'Cl) \lllnt:n1bk 

period. \Vhen breast milk is no longer enough to meet the nulrittonal needs of the infant 

complementary foods should be added to tbc diet of the child It 1s the 11mc when 

malnutrition slLlns in many infant.,, contribuung s1gn1licantly to the high prcv.1lcncc of 

malnutnuon in children under- live years of ogc \\Orld-w 1dc (\VHO ">005). 

,\ccording to \VI 10 (2005), complementary feeding should be tiincl). 1ncaning that nil 

infants should stan rccc1v111g fo� in addition to brcru.t milk fro1n 6 months on\\Ords It 

should be adequate, n1C!llning that the coruplc:mcnt:il') foods should be given ,n n111ounts. 

frequency. and consistency u�1ng a vantl) of foods lo eo,·cr the n11tritlon.1l need, uf the 

grow,ns child \\hile mn1nt.1in1n11 bro:,1s1fccdi11g foods �hould be pn:purcd und g,v.:n 111 o safe 

manner, n1c,1n111g thal nu:usurc� nrc lllken to m1n1m11c the nsk ol con1am1nn11on ,,uh 

p.11hosc1u. n,cy \hould be given in n \\ii)' 1hat ,� 11pp1upru11c 1111:,inin� tlMI liioJ, 111c of 

oppropri:11c tell.tun: for lhc ngc of the child and oppl) 1ni; n:spons,,c fc:cd,ng following the 

principles of psycho-socinl cim, I he adequacy of complcn1cn1ary fi:cdl11g (udcqu."y 111 �hurt 

for umel)', odcquotc, S-Jfc ond uppropnblc) nut onl) depend on the O\'tlllab1li1) ol a \anct) ol 

food� in the houJChold. bul nho on the fccthng prnchcc� ol curcyhcr� l·«Jini: )'1111111!, 1nf, 1n1� 

rcqutreJ ochvc cnre nnd )tirnulation. \\hen: the carcghcr ,, rc�pons1\l: tu the ch,IJ clues tor 
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hunger and also encourages the child to eat. This is  also reli:rrcd to as acth c or rcsponsi\'c 

feeding. 

\\'110 (2005) recommended that infants stan n.-ceiving complemcntal) loods a t  6 months or 

age in addition to breast milk. initially 2-3 times a day bet\,een 6-8 months, increasing to 3-l 

times daily bel\\ct:n 9-11 months and 12-2-1 months ,, ith additional nutritious snacks oflered 

1-2 times per day, as desired. The advantage of complcmental) feeding i� to m�-ct the

nutritional need of the gro\\1og child and to maintain opumal health of the child. \\'hen 

complementary feeding is not ,veil practiccd, malnutrition �ts in. therefore. 1n11:rvcntions 

that are cffccuve at reducing malnut.rition during this vulnerable penod should be: J high 

prionty 

1.2 S1ntcn1cnl of prohlcn1 

Importance of nutrition ,is a foundntion for hc.:ilthy dc,clopmcnt is often underestimated. 

Poor nutrition leads to ill-health and ill-hc.ihh contributes to further dctcnorotion in 

nutrillonal status. These clTect., ore n1ost observed in infant.\ and young children. ,,ho bear 

the brunt of the onset of niulnulrition and suflcr the hishcst risk of disnbilit) nnd dc.1th 

associutcd "ith ii ('Vl 10, 2005). 

Childhood under nutrition rcmn1ns n 1na1or hcollh problcn1 in re ,ourec-poor scuins., 

i\pproximntcly one-third of children lc�s than live )<!Ur. or ngc 1n de,elop1nll countric, an: 

stunted (lo,v hc1sht-for-age), nnd lar11c proportions �n:: ulso dclic,ent 111 one or more 

micronutnents. Recent datu shows thot jllSt over h.ill of 6-9 1nonth olds arc brcoslfcd and 

gi,cn co1npltmc111ory foods 1111d onl) JI) per cent or 20-23 month olds ore pro, 1dcd \\llh 

continued brcostrccdins (UNICEI , 2008) 

M.ilnutnllon i� one of the b11,:gC!t hc:ahh problem, that lhc \\Oriti currcnll) fn,c, uni.I 1� 

iUliOCi.itcd \\1th more than 41 •r, ol lhc death, 1l1.11 occur nnnlllllly 1n children fron1 6 to 24 

months of age: 10 dc:vclop1n� countnc. \\hkh approx1m111oly 2.3 million (Sn11do\11l,1'ricgo, 

Rcycs-fl.loml,, Pcre1-Cuc,-.l�. ,\hrc:lO·Ol,L\� 111111 Orrico Tum:,,, 2002) \\ 110 (20011 

reported 1lut S-1¼ of oll childhood morulit) wns n11nbu1nbk d1m:tl) or indil't'CII), 10 

2 
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malnutrilion. Sub-Saharan Africa has a high pre,·alence of stunting. lo,, \\eight-for-age and 

acute malnutriuon (I.uuer and Ri,era. 2005). 

In 2007, according lo \VIIO, 50-70% of the burden o f  diarrbea diseases. measles. malana 

and lower respiratory mfections '"'35 attributable 10 malnutrition. �lalnutrition is lhc result of 

man) interrelated factors such as po, eny. insufficient household lood sccurit). inadequate 

health services, inadcqunte ,wter a.nd sanitation. and lack of knowledge about adequate 

dict(UNTCEF,2009) 

Inappropriate feeding practices also contribute 10 the onset of malnutrition in young childn:n 

From six months on,vards, when breast milk olone 1s no longer sutTicicnt to meet all � 

nulritionol requirements, infants enter a particularly , ulnc:rable pc:nod of complcmcotll.l) 

feeding during ,vhich they make a gradual transition 10 eating fain1I) foods The: incidence ol 

maloutnuon nscs sharply during the penod from 6 to 18 months of ugc: 1n most countries, and 

the deficits acquired at this oge ore difficull to compensate for Inter 1n 

childhood(\VI 10,2002). 

Progress in improving infant and child fcedmg practices 1n the de,eloping ,,tirld has been 

remarkobl)· slo,v (Ruel, 2008) due to sc,eml fnctors. It is estimated that umoni:; clnldn:n 

lh,ng in the 42 countric� \\ith 90% of globnl child de,llhs, a package of c!Tccllvc nutntion 

1ntcl'\·cn1ions could sn,·c 2S�� of childhood dcJtlu each year (Jone�. Skekctce. Olack.. Ohutta 

and l'v1orris 2008) 

In o study by Lindsay 1•1 a/(2008),the result sho\\cd co1nmoli prol>lc:1ns rcl.1tcd to 

complcmcnlnl')' fccdin11 pr.ictic:cs ,uch as the U5C or c.,pcrui,c commcrciol ccrc,ds ,�hich is 

diluted cxcessi\ely in the process ol reeding the child, culturnl !actors like not fcl-dtng 1hc 

child \\Ith li�h or egg in order not to ,tcJI \\hen the child i\W\\s older. tubou� und l>clicf. ;ill 

these ha\-c innucncc on mnthcl"I utfont reeding prncticc, Children abo sullcr Imm �tun11ng. 

undcf\1c111h1, wusting ond aruicmia due 10 mnlnutnt1on (UNICl:t ,2009) 

nu: National Popula11on Commiu1on (N1gcnal nnJ N111cn11 Dcn1u11rnrh1c nnJ I h:nhh SuJ'\c)· 

sllltc t1u1 from 2003 to 20011,the pcrccnta.i;c or cluld n1alnu1n11on 1s suit h1sh (Nl't' and IC:I 
3 
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International, 2014). Comparing trend in nutritional status of children in the last three '>:DI IS 

Rcpon 2003, 2008 and 2013.Stunting decreases, 42°/c, 1n 2003, 41°/o 1n 2008.37°10 1n 

2011\Vnsting increases 11%,14¾ ond 18% respectively Under\\eight on the other hand 

decreases to 23% in 2008 from 24% reponed in 2003 bul increase 1029% 1n 2013.�lost cost 

effective intervention to reduce infant morllllity in developing countries is promouon of 

appropriate complemenlllry feeding practices This con be achieved through 1ncn:ased public 

a,varcncss and hc:olth pro1 no11on pracuccs on co1nplen1entory !ceding. (Fay. Leipzig.er. 

\Vodon and Yepes2007). 

1.3 .Ju�lificntion for the Mudy 

According to Daelmons and Sm1deh (2008) auention need to be refocused on the: promotion 

or household level feeding practices thnt ore benclicial to the surv1vul of children and 

caregivers in this pan ofNigcrio in order 10 be nblc 10 meet the commi1rncnt of Nigeria to the 

United Nations SllStoinoblc Development Goals (SDGs) for reduction in childhood mon111ily 

by ending hunger, och1cving food security ond improve nutrition b} the ycnr 2030. 

Therefore ii is "illll that o study on infant feeding practice is conducted ,,h1ch \\ill help to 

identify current good practices to be supponcd for impro,ing the feeding prncuces ns 

effective strotcgies for sol\'1ng childhood malnutrition 'I his present stud}' 1s a contribution to 

knowledge on cum:nt 1nfont feeding practices and nutritional stot1u. or children 111 Ni11crm 

llo\\ever. 10 address m.1lnutri1ion ond unprovc: complcmc:nllll') feeding. nuenllon miut be 

given to decisions tnl..c:n by mothers ond caregivers obout complenu:ntary feeding (Bcreng 

8111.c� nnd Nxumolo 2007). lni, re�nrch equipped the mn1hc:rs on ho,v to prncucc 

complcmcnUJ.ry feeding and alw lhc truuung irnpro, c:d lhc: con1ple111cnlar) nulritionol 

kno\vledgc of molhcr,. 111c )!Udy had impro,·cd the kno,vlcdgc, n1111udc ond pracucc of 

molhcrs through iotcl'\·cnuon prosmmmc that ,,a, given to them, tu hring n helter 

undmu1nding of ,,hat comph:mcntan feeding � nil nboul rbc stud} nlso added 10 1hc 

s,oY.ing h1cn1turc on complcm ·nury feeding pmcuccs or mothers an Nigeria 
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This Mull> st,uglll 10 uns,\'cr 1hc lbllow1ng rc�cnrch 11ucsllons 

I \\'hal is the kno\\lcdgc of 1no1hcrs uboul co111plc111cnlul')' li:cd111g'/ 

�- \Vho1 an: 1hc nui1ullcs of 11101hcrs 10 co111plc1nc111ury fccd111t/ 

3 \\ hal are the con,plcn,cn111ry feeding pr1.1c1iccs of 111othcrs? 

4. Could lrnining prognu1unc be cllcclive in i111pro, 11111 11101hcrs' complc1ncn111ry tecd1ng

I.no\\ ledge, ouitudc and practtcc'> 

l.5 Broad objeclhr 

lhc broad obJccti\'e of this s1ud) ,v11s 10 111eusure 1111: cffccl of 1ruinin11 on the kno,, ledge. 

1111udc 11nd pmc11cc of complcmcnlary feeding mnong mothers aucnding 1mmu1111;11ton 

chn,c 111 lhc ,\dcoyo �latc:m11y l"cachmg Hosp110I. lbad,1n, Oyo S1a1c 

l.6 �peel fie objcclh c, 

lbe specific objccll\'C: of the s1udy ,vcrc 10: 

I. Assess the k\'el ol I.no\\ ledge ol molhcrs on co111rkn1cntary feeding.

2. Examuic the ouiludc of mothers 10,,nrd complc:mcnllll') feeding.

J ldcnufy the complcmcnlAI)' fccdin1,1 p rac1iccq of 1nolhcn. 

4, Design an 1pprorr1111c tri11ning prOl,!rumrnc b.1,cJ on lhc ou11.·0111c ol ohJC\:ll\,-< I 3 

.s 1.,-alu.:it.e the cffcc:1 of 1nalnlng on 1hc l.no,,lcdgc, 1111i111Jc onJ prn,tkc, of 11101hcr1 I\.\ 

relaLng to complrmentary fccding.. 
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1.7 ll)pothescs

The follov,,ng hypotheses ,,ere tested by the study 

I There is no di!Ten:ncc bct,,ccn pre-intervention and post-intcrvcnt1on kno,vlcdgc of 

mothers on complementnry feeding. 

2. TI1crc is no difference bcl\vecn pre intervention and post intervention altitude to,,·anl

complcmcntnry feeding.

3 There is no di!Tcrcncc bct,,cen pre intervention and post intervention pmcucc of 

complementnry feeding. 

1.8 Opcrntionul definition of tcrn1s 

Complcmcn1t11') fcedini::- Complemcntory feeding or weaning i s  the transition of the hunlllll 

infant from breast-feeding or boulc nursing and comn1cnccn1ent of nounsluncnt \\ith other 

food (�lcdilexicon. 2012) Complementary feeding ha, b.:cn defined us the prnv1s1011 of 

nutncnt contn1n1ng foods or hqu,ds other than brea\t n1ill.. that 1ncludc� both solid lood.\ und 

,nf3nt formula (Foote and I\ lnniou, 2005). 

i\ur,,,ng mothcr"-A nul'5ing mother is o \\On1nn ,,ho is reeding her bnby with her own brenst 

mill. (dict1on;uy .combndgc.org. 2015) 
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CHAPTER T\\10 

LITERATURE REVIE\V 

2.1 Dclinition or con1plcmcntnry fccdini: 

Complementary feeding or weaning is the Lmnsition of the hu1nan infant from brcost-lccding 

or bottle nursing and commencement of nourishn1cnt ,vith other food. (l\lcdil cxicon. 2011) 

Complementary feeding has been defined as the provi�ion of nutrient contain1ng foods or 

liquids other than breast milk that includes both solid foods and 1nfilllt fonnula (footc and 

�lnrriott, 2005 ). 

Complementary feeding 1s also dt:fincd os the proccsi. started when breast milk is oo longer 

sum01en1 10 meet the nutrilional requirements of 1nfanl!-, w1d thcrcforc other foods and 

Liquids are needed, along \\'Ith breast milk The 111rgct ronge for complc:rncntal}' feeding i� 

gcnemll>· taken to be 6 to '24 months of age (\Vhen describing age ranges of 6-24 n1onth�. ii 

means that the child hll.'i con1pletcd 6 months but hns on age less than 2 years) c,cn though 

breast feeding may be continued beyond two years. 

The trtuu1llon from exclusive brcnst feeding to famtl)· foods. rcfem:d to as co1nplcmcnlary 

feeding. typicoll>· covers the p,iriocl from 6 to 18 24n10111hs ofugc, \\hich is a ,cry ,ulncrnble 

period. It 1s the llme ,, hen mnlnutritiun stnns in n1uny infants, eontribulinl' Mgnilicantl}· to 

the high prevalence of malnulntion ,n childn:n under five year., of ogc \\Orld ,,1dc ( \\. 110 

2002). \\llO c,tin1atcs that 2 out of S children arc stunted in lo,v income countries From th.: 

age of 6monlhs. on infant's need for energy and nutrients \t.1n� to c:xcei:J \\hal is rro, 1dcd 

b> brcastm1lk. ond complementary f.:cding becomes ncCC5)JJ'} to till the cncrro and nutncnl

g:ip (Oc,,ey and Bro,\n 2008). If complcmcntnl}' foods ore not introduced 01 this ogc or if 

they arc ghcn 10 appropriately an inf:int's growth mn> r1llcr (Dc\\c} .ind Adu-Al,1n,11.1h 

2008). 

Jn many countncs, the i,criod of complcmcn1nry fccding fron1 (,-2) 111ontlu is the 11111.: of 

�k incidence of llfO\\th htllcrin11, micronuuicnt dc1ic1cncics .11111 1nlccti(1us lllnc\._�, 

(l�ey 2008) r:,cn oftcr complemcnt.iry food, ha\'c licc:11 1111r0Jucc:J, hn:,1Mfcc1Jinl) l'\'nu11n,

1 criucal SOUJCC ol nutncnu for lhc )Oung 1nfnn1 onJ child It r,-o,1des nhout one h311 ol M
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1nlant's energy need up to the age of one year, nnd up to one third during. the second year of 

hfc. Complementary foods need to be nutritionally ndeqllllte, safe, and approprintcl) fed 1n 

order to meet the young child's energy nnd nutrient needs I lo,\cvcr, complementary feeding 

is ofien fraught ,vith problems, ,vith foods being too diluted. not fed often enoug.h in too 

small amounts, or replacing breast milk \\hile being of an inferior quality. Both food nnd 

feeding practices influence the quality of complc1nentnry feeding. nnd mothers nnd families 

need support to practice good complcmcnt:uy feeding (\VliO 2006). 

Complcmcntnry feeding is stancd at the age of 6 months because c!lLyrnc system and 

gnstrointcstinnl ,vnll have adequately matured to digest n variety of food� by 6 1nonths I lead 

nnd neck muscles ore strong enough for head control and the coortlinn1ion of tongue, lip nnd 

swallo,v. Oral reflexes have developed to s\\·nllow semi-solid oud solid foods, immune 

system is ready to hundlc other foods nnd to protect ugninst pathogens and all crgies, and 

kidney system ,,ill not be overloaded After 6 rnonths of ogc. it becomes increasingly 

difficult for brenst fed infants to meet their nutnent needs fro1n hwnan milk alone 

(\VH02008). 

The tenn ""eaning" has been trnditionally dc�cribcd as witbdru,,ul fro111 breast feeding. i.c 

,vhen breast feeding is grndu;ill) replnecd b>· fresh or 1nodified onlinal milk. or by scm1solid 

food (\Vright, 2004). It 1rnns1tional to ehnngc from liquid to sohd diet. the feeding bcha, ior 

ch.lngcs from suck1n11 to chc\\ini,: Dnd billng Dnd the oblil!Dlory 1n1roduction "ith the 1no1her 

or other can:lllkcr changes 10 independent feeding (llhutto, 200-1 ).Complcmentnry feeding lb

dc:scnbcd by \VI 10(2002) refers to the nddition of energy and non-cnerieo conuuruug fluids, 

non-human milk. :ind semi-solid� or solid� to children', dict(Cnnodinn Pcadi11lnc �ocicty) 

Natural \\eJn1ng occurs 113 the infant begin:. to ncccpl incrclllling omounl\ .1nd t)f!C� uf 

comrtcmcnt.uy feeding., \\hile sull brca\tfcctling on demnnd \\'hen nJturnl ,,cwuni; i� 

prncticcd. complete ,,r.ining u�wlll) 1.1kc5 place: bct,,1:cn h,o and four }CJ!"; ot osc l'lnnncd 

\\'CllJ11ng occur, \\hen the: mother decides to \\C.Ul "ithou1 receiving �111n:il� lro1n the 1011111 

wt he 15 rend) 10 slop bn:.llillecd1nii Some: rc45(>n5 co1nruonl> 111\cn tor p\11J1J1c:J \\e.1n1ns 

1oc:ludc 1hc fol!O\l.1ng not enough milk or concern, oba111 the b.1b) '!i gro,,th, p;unful lcc:J1ng., 

or mua111i. ,�um1ns to \\Ork, n nc" prc1:1Mncy clc (ln111a1. 200<,) 

II 
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2.2 Guiding principles for complcn1cntary feeding 

After 6 months o f  age, it becomes increasingly difficult for breast feed infants 10 meet their 

nutrient needs from human milk nlone. Funhennore, most infants arc dc,elopmcntally 

ready for other roods 111 about 6 1non1hs In scllings ,vhcrc environmental sanitation is \'Cl)'

poor. delayed introduction of complementary foods might reduce exposure 10 food-bon1c 

diseases. Ho,vever, because infanls arc beginning to actively explore their environment al 

this age, they ,,ill be exposed to microbial contaminants through soil and objects even if 

they arc not given complementary foods. Thus. 6 months is the recommended appropriate 

age to introduce complcmcnta1y foods (\VllO 2001 ). During tl11s period of co1nplcmcn1ary 

feeding children area thigh risl.. of under nutrition (Shrimpton 2007) Comph:1n.:ntury foods 

should be stnrtcd ,vith snu1II a.mounts of food and increase in qll.lnllty ns the child gels 

older, "hilc maintaining frequent breastfeeding. The energy needs from complcmcntnrJ 

foods for 1nfunL, with "ovcrugc" bn:astmilk in take 1n dc\'cloping countries o.re 

approxin1ntely 200k col per duy al 6 Smonths of age. JOOk cul per day at 9 I I months of 

age, and 550k cal per day at 12-23 n1on1hs of age. In indw;trinli:rcd eountncs these 

esttmates differ son,e\\hat (IJO, 310 and 5801.. calldat 6 ·8,9 11 und 12 23 months. 

r.:spectively) bccou!><: of d,ffercncc:s in a\'cmgc brcastn1ilk intake ond ,ncrcasc ,n the nwnbcr 

of times 1hnt the child 1s fed complcmcntlll}' foods os he/she gets older The opproprin1e 

number of rcedings depends on the energy density of the local foods nnd the usual amounts 

consumed ot cilch feeding. l·or the avcmge health) breast fed 1nfont, meal� of 

complcmcnwy foods should b.: pro, idtd 2-3 1i1ncs per day OI 6-8 n1011ths of a11c und 

J-.l11mcs per d3y 01 9-1 I nnd 12 24 n1on1hs of ui;.e. 

The guiding principles for complcmcntnry feeding of the bren,t li:d child set s1and.1rJ., for 

tJc,..cloping locnlly appropriate fa;Jing �con,mcndotioru.. (\\'110, 200 I). n1c} pm, id.: 

su1cbncc on desired feeding bc:ha, iours 11., well ns on the amount, coMistcnc}, frequent), 

energy Jeruity ond nuuient conlcnl of food, 

'I 
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Guidin� principle, ror con1plcrncnl111") feeding of the brcu�trcd child h:l\cll on \\ 110 h 

a, follO\\, (\\'I I O 20 I 0). 

• Procticc exclusive breastfeeding frorn birth 10 6 months of osc. nnd introduce

complcmcn1ory foods 01 6 months of age ( 180 dnys) ,vhilc conhnu1ng 10 brcustfccd

• Continue frequent. on-demand bn:m,tfccding until 2 years of age or beyond

• Practice responsive feeding, applying thl! principles of psycho social care

• Practice good hygiene and proper food handling.

• Start 01 6 n1onlhs of ogc ,vith small nmounts of food und increase the quantity as the

child gels older, ,vhilc nuunta,ning frequent breastfeeding

• Gtndually increase lood consistency and vnnety as the mlilnt gro,,·s older.

adopting 10 the infant's rcquircrncnts and obilillcs.

• Increase the nurnbcr of lln1cs 1h01 tl1c child is fed complcmcnlllr}' foods� the child gets

older.

• feed o variety of nutrient-rich foods 10 ensure Lh.ol nll nu1nen1 needs ore n1e1.

• Use fonilicd comph:mentnry foods or vitamin 1nincr11I �upplcn1cnts f o r  the: 1nfan1. os

needed

• lncrc.uc: fluid in take during illness. includmg more frequent brcas1lccd111i;, and

cnc:ourugc the child to c.11 soft, rovoritc food� Aficr illness. gi, c food n1orc nfit'n th11n u.,

u.tl and cncouroge tile child to cat more: 

111 
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T:iblc 2.1: Practical guidance on the quality, frequency and amount of food to offer 
children 6-23 months of age "'ho nre breastfed on demand. 

-

Ml IJl'llif m Ill� I llmil IMOCll tf 11ll\li't1U 
>rorcilOliVSIM'U o:i»atllli! 1.1n II Al 

I.IOIWl'

6-1 ll':CCl 1tl lOO lul P8 diy SU1hilk�plnW1, l-1 M Plf dq lull I'll: l-1 U�!!po.\tJ� 
Mll\llllfdfo>S palffl.11111sg,1b!l1 

�img111llifd.il1wu1, tol\oh l:IOd"? 
ur.iii<:t.orwhld 1-lwds,i,ybuffir!d
fm,fmi 

9-lt lllcal Y�l11IJt1L'7 m�•• I\Wlld i4 llllatp!! dq I! cl I l!Grl Olf �( 
l*l,wlcoJs�tbibf 
tllfGU? �tnth1tkl!1 iwtL'.t. 

l-lwi\1NJtt0l[!!ld

11-ll oar.ii !!Olul�diJ 11.•ti) I�� u i4 w.ip11d,y i. ll fit ISO Ill 111 �-:al 
mr.,tddo«tllfJ 

��lft t.1»ctilf1W1Jl!_ 
1-l wd.l NJ be �trld

hnlitr ill 111111»1

lw a.::11111:ot IIM-!1tt ll!!t 11 � �16c�dc ;qtldld om,Ub 101:i\'t 
ldtqdsif ifw dil tici.1Ut11.'J t1mu i.WdblU11irf!l"'SW11 ii 6trial h'-t� b;!,./arotultl lllldmbl J111111 la
� 

- .. 111,�...:uf ,!;;IJllt"in°'
- lzr 111 II 111111,s, p um .,nn C11
- .. IIIID�p,HU�

lltltir�w��11dlli:e;,i:e1 �iid�l»l\ 

lltc:!!s•<np,i!:clllm6icilr.nidcjlliq!l1dNF"l�IIQIIOl1�"11l•lla;l8'w:.<r lle!ll;S�f.,litra,malilol 
pt 1Jdr, ii 111d :It !"4b uh 

'fiti I If �p I i61raa W� r/ U Jll tii ail l•l!CI CIJ\l"J M) 00 

Source \\'1101:tU1d1ng principle for complcmcnt.11')· fccdtng. 2010 
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2.3 ln1por111nl'l' or lnfnnt 01111 ) ouni: chllcl rcc,lini:, 

·\dcquatc nutrition during lntbncy mal curly childhood 1� cs,11111iul lo cn�urc the gro\Hh.

hc:Jhh ond dcvclop1nc111 of children to their li1II potcntiul Poor nutrition incrco)«:5 the rbl. of 

lllnc\�. and ,s rc�ponsiblc, dircctl)' or indirectly, for one third ol the e\timatcd 9.S million 

deaths that occurred 111 2006 m childn:n lcs\ than Sycar.; of ngc. (1Jlack2008) 

farl)' nu1ri1io11al dcOcil!. nrc ubl1 linked 10 lon11 lcrm hnp11inncn1 in gn11\ th nnd health :\lalntr 

111011 during the fil")I 2)·cn� of Hie c�u,c, \luntlnii, lcmlln� 10 the nduh being \C1crol ccn11mc1 

er.. shoncr than hi\ or her potential height. (lllanon:11 et ul 200·1) 

Although con,idcmblc llc�ibility In the diet ol each 111ron1 should be permitted to ollow for pc 

rsonJI 1diO\) ncms,c) and lnn1il) hnblh, the con: slver �hould be given un outline of the ba,ic 

dail) diet.iry need� lmponantl:,. the care gl\ er 1hould nho be aw11rc of \I hat to expect in term 

� f�ting bcha1 ior a� the child motun:� (Dc\\C) und llrown 2008) 

lhac h c,idencc 1lu1 uduhs \\ho \lcn: malnourished in e�rl> c:hih.lhood hnvc impaired 

intcllt"Ct113l pcr1onn:incc (Pollit 200S) The)· ma) ol�o ho,c reduced c.ipachy for ph)�lc:il 

\\On. (Gr.unth:un ond H�� 2006), If women arc molnouri,hed 1n d11ldhood, their 

rqtro.Juct11c ap:ic,t) 1s alTected. their infant, m.1) ha,·t lower binh ,-c,ght. ond the)· ha,c 

more complicucd dcl11cr!cs (!\lnnin 200-I). \Vhcn m:iny children in o populnuon 11rc 

nulnourishcd. 11 has tmplications for natloruil development. I he o, er-JII func11onal 

consequences of malnutn11on 11n: thus immense. The llr,1 t\,o )<:an of life pro,iJe 11 cnuc11l 

-� of opponunll) for eruuring children', appropriate gro,\th and dc,clopmcnt through

optimal fcahng {\\'arid Bank 2006) U:ised on c1hlcncc ol the cfTccthcncs� of mtcn'fflllOIU. 

m:hinnncnt of unh-ag} co,'l:fllgc or optim:11 brcintlccdmg could r=-cnt 13 o,. or ck:alh, 

occurnn; 111 children lo� UIJIII Sycan of age clnball), ,-htlc 11pprorrfa1c rornpkmmur, 

frcd- Jca.urcs "'CiU!:l mull tn an aJJ1t10nal 6 m, rcdun1on 1n un<lcr the mon;ilt110 fJ<me,, 

2 !!) 

h 

... , 

lulc a , JCt) f r�"IJ, 10 cmurc tlut nuuirnt IIC\'di nrc m« t.l i. 1"11111 

he wc:n ib11). a, uflrn II put, "'I" \'rc;ttuun d t c=,0:1 t 

.., 

d 

. \ 

II ' 
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as ten, coffee and sugnry drinks such ns soda. It is ndviscd to limit the nmount of juice offered 

so� to nvoid displacing more nutrient-rich foods (Shrimpton 2007). 

2.4 Global situation or con1plcn1cn111ry fccdinl! 

Adequate nutrition is n bns1c right, but globally it rcmoins unmet for man) undcr-fhc-}car 

old children. This hos resulted in over 200 million children with molnutrition m dc1eloping 

countries and contribute� to mor.: thnn half or the twelve million death� of under !ivc-ycor old 

children thot occur i n  each year (UNICEF, 2008). UNICEr estimated thnt 190 1nillion undcr­

livc-ycor old children in developing countries nre chronicall) malnourished ond arc truppcd 

carly in life in patterns of  poor health nnd de, elopmcnt (Rutung110:, et  ol 2009) 

Adcquote nutrition during infoncy and e:irly childhood i� critical to the development of 

children's full humnn potential. Poor infant and young child feeding pmcuces, courlcd 

11ith high mtcs of infectious diseases, urc the proximate enu�es of rnulnutrilion during the first 

1,vo }ears or life. The second half of on in font'\ first year is on C)pccrnlly vulncrnblc time. 

,,hen bre:ut milk alone is no longer \ufficicnt to meet his or her nutri11onol rctJuiremcnl\ .1nd 

complcmcnu1ry feeding �hould start (\VJ 10. 2008). Mo.n} children suOi:r from under nutrition 

ond gro11 th ftlltcring during this period, 11 i1h consequences thm perst�I� throughout their life. 

�1alnutrition ond micronutr1cnt dcliciencic, durini: 11cuning period •� reported from Pnki�wn 

(Akram. 200S, ChirmulJI'}, ond Niscl 2002) ond mnn) other dc1eloping countries (lgbJI 

llO\'IQn 2002). 

\\ orld llcohh Or{?an11 . .-11ion (\VHO) ho, 1dcn1ilicd poor quulit) complc111cntor} foo,h II ith 

1011 nutncnt dcn\it} ond inapproprtntc feeding practices tlS one of the mojor cnu�� or 

malnutrition in young children (WHO. 2003) TI1c ri�k of nutritional dc!iciencic� 11itnc"cd 

during the second hnlf of infonc) in man>, dc\e(op1ns countnes h3s been round to be 11.s a 

result of either cill'l)' or too l�tc introJuctlnn of con1plcn1cntol'}· fooch II hich ore cqunll) 

iniulliclcnl ,n quality and qu11ntit) (Pelto. l.c1it1 and llniru 2003) \lore th,,11 10 million 

children Jic each yc3r, mO'lt children Jic from prc,cntablc c11u�s und the majont) of 

children \\ho die ore from poor countri� (l3lxk f/ "'. 2008), 

Infants and )'Oun11 children bc:lr the brunt of chronic mJlnutritiun and ,urrcr the grcatc�t

con,cqucnccs, th4t is, the hi111tc,1 risks of morhldit) �nJ II' >nalil) (!\.1111\. Sdt3hJ,, 

Volmlnl:. Wall.er, f onJ, t-:au1h1m ond \lont.ancr 2008) the in.:ldcncc ol mllnutr1t1M n� 

dwpl)' ben,t'C'II <,,18 monthi ofa&c 11nJ the dcfte1ts acquired ore diOkuh to contrcn\3tc 1111 

btcr m the wohon (World !lank. 200S). In 2003, \\ 110 l NIGi I rut,11�,cd a Oll•l'11 
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Strategy for Infant and Young Child Feeding (\\'110 2003). This document re-emphasiL<!s 

that lack of C)l.tlusivc breastfeeding in the first half of infant) is a major risk foctor for 

infant/childhood morbidity and mortality, which is then compounded b) inappropriate 

complementary feeding. It further indicates that inadequate kno,, ledge about appropnolc 

foods and feeding practices is often a greater determinant of molnulrilion than actual lock of 

food Emphasis is also gi\·cn 10 the provision of sound nnd culn1rc-spccific nutrition 

counscling to 1notlu:rs or young children in the widest possible use of indigenous foods1u1Ts 

that will help 10 cru.ure the optimal Sllfo use of toe.ii affordable foods (\VI 10 2006) 

ll,los1 intervention studies hove not oddrcsM:d local food-based s1ro1cgics for tl1c pre, cn1ion of 

micronutrient deficiencies, ohhough then: have been successful education interventions 

focused on increased di, cr.;ity that have sho\\ n promisinr results (Guldan, 2000,l'cnn) ,., 

u/.,2005, Shi:lhang, 2009). Yet millions of )oung children, especially those among the n1rol 

poor, do not hove 11cccss to fortified foods or supplements and urc unlikely to do so ,n the 

foreseeable future, especially on o suslllinoble bn,;,s ·1 he \VIIO has published guidclin�.._ for 

complementary feeding which recommend dail) intake of onimnl source footls oner si\ 

months o f  age, nottng that \'egctorian dlcl\ nlonc cannot meet nutrient need� unlcs� nutrient 

supplements or forti ficd producb arc used (\VIIO, 2003 ). TI,c importance of including nmmal 

source foods (,\Sf') in co111plcn1cntary feeding has been emphasi1cd b} sc,cml mve�tigator. 

illld also b)' international orgnni:mtions including \Vorld l lcahh Orgonit.lltion(\\110, 2003). 

O,cr anc-th,rd of child dcoth'1 arc due 10 under nutrition. mo,tl} from intrtll\cd ,e,cril) 
-- � 

of di5,easc. Children �10 ore unt.lcmourishtd bc1,1ccn conception and age two arc at high nsl.. 

for 1mpain:d cognittvc de,elopmcnt. 1,hieh nd,c�el}' anec:ts the connll') , produeth·it> ant.I 

i;rov.th The economic co�ll; of under nutrition include direct co�ts �uch a, the m,rcascd 

burden on the hcallh core: system, and mdircct co,t, of losl productivity (\JNICEf, 2009) 

Growth of all ,nfonts from the aiic of u, months on\vonh depends l:lfgCI) upon the p101 '''°"

of add111on,ll built.ling 11l4lcn3ls supplied through complcment.1.1')· foo1h m onkr whelp them 

i;row into he.1hhy and nu,vc adulls lltc)' nml to be fed on II diet that rn•\ldc, 1111 thc­

nutncnu ant.I cn<TI!)' required !or norm.ii pu111h, vitamins nnd mincrnl, 10 alle, late their 

hidden huni;a and keep them strong. I! 11 \\cll•r«oani,cJ fact that about half ol l'o1l.u1anl 

children under ti,c mortality ls d,rcctly or lnJ1r«tl) related 111 m,1lnulrtllC>11 Infant frc:dm11 
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practices phi) a crucial role in determining a child's rote of gro,,1h and development. \ point 

of great concern among nutritionists and health professionals is that improper f,:cding 

practices have not onl) continued to jeopardize the nutritional status of Pakistani children but 

also the well being of millions of children all o,cr the world. Introduction of timely. 

adequate and balanced complementary food is perhaps one of the most in,ponunt single and 

direct remedial measures to combat infonts' malnutrition. The cduc:1tion of the mothers b 

olso considered to ha\'c a great impact on infants' nutritional stotus. 'I he more o mother is 

kno" lcdgeable the more she shnll be able to help her child to gro,, nutritional!) health� ns a 

young adult (Sn,ith and I lnddad, 2010). 

It 1s generally, assumed thnt the maternal education has o direct Msociation with improving 

the nutritionnl status of infants as It enlighten, her about the hc:ilth} eating practices. On the 

basis of th1s assumption, il is hard to accept thot nit the cduc,ited mother.. ho,c children ,,ith 

ut ony nutnllonal problem, us it has been ob�cr.c:d thnt the cd1Jc-01cd molhcr.. olso ha,c 

malnourished childNn but these problems ore of different nature i-c over nu1ri11on, "hich is 

tronslutc:d into o,cr., cight nnd obesity Edut:1tion mi1101i�e ond nutrition \nter.eniion both 

ha, c lhc c.ipleit) to foster dcvelopmcnl, raise con!ll:iousnc:ss and Cmp<lwcr mothers to take 

diet n:lo1cd conscious decision� for themsch c� and for their c:hildn:n. tn,c:-\lmg on mother 

cduaition and appropri,itc nu1rition intcrvcn11011 to cn\un: adequate and appropriate food 

con, crging ii 10 b;slanccd dictnry intake is �urely the most direct \\:-t) through ,, hich o 

country Clln promolc its health and social \\Cl fore n:form\, ond t.tn loy the foundation for 11 

mentally ond phy\lcally hc:allhy !>OCict) A major stud} on the dctcm1inants of malnutrition 

10 (i\·e Indian �1:i1cs found that nc:hic:ving time I)· introduction or \olh.1 food� ot nppmprlatc 

ugc mig.ht be the: most co�I effc:cti�c means of reducing cnrly childhood malnutrition in lndfa 

1od:ly, (B,\ Tf,2007), 

2.5 ;\lo1hcr,' l.no1•lctlgc on cnm11lcmcn11111 fcctlini: prnclktl 

iecding practice Ii.a 4 lot of 1mplic Hlun for the nutritional ,tJtu, of the child l\lolhcr,1" 

�ledge: about nutritious mc.:ils for the childn:n lnOucnce, ho\\ the child i, ftJ In mnn) 

�eloping countru:s inf,111lS and )Oung c:hlldn:n ire mo,1 ,•ulncmb� to mnlnutnllnn �u'.IC 

of I.lei: of 1.no,vlcdgc on ho1, to kc:d a child (\VIIO, 2003).), :',!any ob�cr.011onal s.1ud1� 

lhaw tJut ,n.mm.1l lno\\lc:d1,1c of optnn:il child fccJlng rmcttcc, 111.c e,clu\hc hrca'-llcc,hn11 

fllf si,. months, continued bt-cllltf�m11 nnd the umcly lr,,n,111on to 11Jcqu.1tc c001rlcmcnlnf) 

b)d , blue IO le(fl health ofo ch.1d (\\.'110, 2010) In l thlorh1, �7'� of all undcr,lhc deaths 
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arc highly associated with abrupt ccss11tion of breastfeeding and infectious diseases. but i t  is 

closcl:,, linked to gap of knowledge on how to feed opproprialtl) (Central Statisuca.l 

Authority Ethiopia and ORC t,..l11cro 2012). Mother's nulritionol knowledge 1s considered to 

have o great impact on thc child feeding practices as she hru. the cnpacity to take diet related 

conscious decisions for the child. A study by Hellen Keller International (2010) in Baitad1 

District, Nepal showed that 28% and 42 I% of motbcrs had the perception thot children of 6-

12 months should not be fed on eggs and nesh meats, this translated to onl) 2.1 �. and -l .-1°0 

of their children being fed on eggs ond Ocsh meats respectively Scientific knowledge 

demonstrates that n101crnol knowledge on complcmcntai,· feeding ma)· positively mOucncc 

proctice or nu1y lead to no change in feeding pr.tctic�. In lndlu, on intcn cntional study ,, hen: 

nutritional education was given to mothers to improve o,,orcncss ubout infant li:cdlng in the 

variety, quantity, quality ond consistency of complcmentai, feeding shO\\ ed 11101. 86o/o 

complementary feeding practice, \\Cre inadequate in qua lit), quontit), frcqucncy and 

cons1stcnc)' (Sethi rt al 2003). In u similar stud) in south lndio. mothers were counsclcd 

nbout the choice of appropriate complcmcn1ni,1 foods ond fccdmg frequent) Inc 

intervention group hnd improved feeding practices such os O\'Oiding feeding boutc� .and 

improved on diclllr) d1,cr..ity nnd the types of complc:mcnto,y foods (I lngut: ,,, 11/. '2002). 

On the conun,y. kno\\ledge mo)' not 1ransl11te 10 practice A ,tudy by Subcdi et al (2012) on 

Infant and young child feeding practices 1n Chcpang communities in Ncp;il sho\\cd 1h01, onl) 

35o/e had knowledge about breastfeeding mitlntion within one hour, 62¾ hnd l.no,,n nboul 

cxnct ume for exclusive brc· �\feeding uml 81 �� mother� hod I.no\, kdgc nbout appropriate 

time for Introduction of complementary feeding ond 10101 time for bre:i,tfccdlng. l\lothcr. 

who initintcd brc.istfceding "ithln one hour ,,ere 37°/o ond cxclu\l\'c bn:n,1fcc1hng up to 6 

months \\en: 82%, �nd about 90"/• of the mother, inillotcd complcmcnt.iry fecdmg nl the ogc 

of6 months. 

2.6 Continued brru,1fccding for 2 )tlln and beyond 

Con11nucd, fn:qucnl, on-dcm,nd bn; \\lfced11111 until 2 )tan of age nnd bc)ond mal,.c-. �n 

imponnnt nutrition.ii contribution for J chtlJ (\\ 110 2010) Glob.illy, o,cr une,1h1«1 of 

mfDnll nrc o.clusl�cl) brca\t-fcd up to 6 month,. \\hlk 90�• conunuc bmist-fc-cdln11 during 

the SCC-Ond tutr of infancy (Jone rt ,1/. 2003) In Kcn)D, the m�i3n Jurauon lor nn) 

bml tfccchns among children I, 21 month\ (t,:NllS w1d ICI i\lncro, 2010) �13tcmal

clwac:tcnuk:s a,c rclat<J 111 brc,11tftt1.hns ur 10 two )C,11" or a&t' nnd bc)onJ In loJla. n 
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study on determinants of duration of breast feeding amongst \\Omen in \lanipur Banglade�h 

re\caled that, living in a rurul area and maternal unemployment ,vcre found to be 115Socia1cd 

longer breastfeeding duration (Smgh and Singh, 2012). In l...cnyn, the median durJlion of an) 

b=tfecding i� �lightly longer in rural areas (21 months) than in urban arcns ( 19 months). 

when: shonest periods ( 15 months) of breastfeeding arc reporu:d in Nairobi Pro, incc (1-.NBS 

and ICr Macro, 20 I 0). During complementary feeding, for infon1s and young children ug�-d 

6 -23 months, breastfeeding contributes significnntl) 10 the overall nutrient inlake, fills mo\t 

of the energy needs and n:mnins an important source of , 1tamin /\ and C, as well as e�scntiol 

fatly acids and can provide to their total cncrro needs (l\lukuria., Kothari and ,\bdcrrnhim, 

2006). 

2.7 Con1pkmc11tnry fccdini: prnctkcs 

2.7.1 FrC(IIICIIC) of mc:ils 

The \VI 10 recommends that brc.utfcd children 6-8 month) old be fed 2 limes per da) and 

those 9-23 months old be fed 2-3 time� per a da) while the non-breastfed ones be fed 4 times 

per do) (\VI 10, 2007). In Kenya. the minimum meal fn:qucnc) 1s IOI\ II!> per \\'HO 

recommendations, tin: Kenya Dcmogroph1e and I lcohh Survey of 2008-09 rc,·c:ifcd 1h:i1 of all 

the children 6-23 mon1h1,, onl>· two thirds \\ere fed the minimum number of tune, (Kl\OS 

o.nd tcr Macro. 2010). ,\ n111ri1ion \Uf\C) conduc1cd In �l11r:.ab11 County (l\11111sll) of public 

ofHe:illh and '-Jni1a110n/UNICEr, 2011), found out that children 6-8 month� who \\en: fed 01 

(ca,1 2 times or more \\Crc 37.3�· •• and lhO\C 9-23 mon1h, old \\ho \\Cl'<: fod 3 times or more 

per d:I) 11crc 27.6� •. Thi, w,, low noting 1hat \\ 110 recommends that brc.:i\l led children 6-8 

month\ arc fed 01 lci.1!,I 2 times a.nd those 9-23 months old be fed 3 lime, per dn> In other 

coun11lcs. child leeding frcqucnclc$ ore hii;hcr comp.ired 10 Kenya J\ �tud) done in rural 

Uncr Pradesh (Kumudha et ol 2010) on the frequency of f-=cdlnii �h01,cd hil)hcr number or 

children (63,�) aged 6-23 month\ ,,ho 11cn: gi\cn the minimum rccomrncndcd numbt-r of

frcdi. 

2.7.? Timcl) ln1rod11c1lon lo t1JmfllcrucnlD� food1 
�·110 m:omn :nd.s c,,clu ,�c. brc,,stfecJing for 6 monlh, nnd introduction af complcmcnllll'} 

fooch al 6 month, or age ,vith conllnucJ brc,l\tfccdini; (fl,\II0'\\1110, :?003) lhe 11mc 01 

fntroducuon and t)J'C of co111plcmenlilf) fooJ gl\cn 10 an lnfont nrc ICf) 1111po1111nt for the 

eh ld"'s nu1rlt1on.1I •t.1IU'I ,\ccorJmg 10 cum:n1 rt'Commcnd:11ions (\\ I IO 2007) 

compkmcntlt) reeding l110Uld be lntroduccJ into the chllJ's 1hc1 al the 111,c ot t, monl'i'-
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Early introduction of complcmentar) foods increases infant morbidity and mortalit) ,, hilc 

late introduction of complementary foods is harmful to the health of the bab} bl:cau!>C int:in1 

gro,,th stops or slows down ond the risk of malnutrition and micronutricnt dcficicnc) 

incrc.ucs (P,\110/\\1110, 2003) In most coses, mothers praclice earl) complcmcntal) 

feeding. A study 1n Vhcmbc D1�tric1 of Limpopo Province 1n South Africa on tnfont f(Cding 

practices of mothers and nutritional slJltus of in fonts revealed 1h01 about 43.2o/o of the infant.s 

had been introduced to foods nt 1he age of three monlhs, 18 9% 01 four 1nonths ond obo,·c ond 

15.2% 01 two months nnd bclO\\ (1"\ushaph1 <'I al. 2008). ·\nothcr �tud) b} t,..umudha e/ 11/ 

(2010) in the rural Utter Pradcsh on increasing appropriate complementnl) feeding )ho11c:d 

that only 13% of children ,,ere stoned on complementary food ot  the correct ngc of 6 months 

A stud) in the slums of Dhaka City sho,,ed that although complcmentnl') feeding 1s sinned 

early by �omc n101hcrs. majority started at 6 month\, ns (64%) mothers �tuned 

complementary !ceding 111 6-7 months while onl} I 9.2% started at 4-5 months ( ·\khtnr •. , 

"/ .2012). In Kenya, 60% of children aged 4-5 months arc given complc:mental)· foods 

(KNOS and ICI t,..\ncro, 2010), und b)· 6 months 84% of the infants ore alrc.idy rcc:ei,·mg 

complcmcnt:ll'y fctds. TI1is t\ on indication that majorit) of the mothers m Kenya practice: 

c:irl) complcmcntal) feeding. in contrast to the \VI 10 (2007) rccommcndJllon (mtroducuon 

of ,olld. �cmi-�olids and son food� 01 6-8 months). 

2.8 0011\c fccd1ni: In comphimenC:1T) rcecllni: 

Complcmcntnry foods should be given using .i �poon and cup! glas.s (PAIIOi\\'110, 2003),

Bab> fcc:ding bonlcs YJould be avoided b�-cou,c. in nddilion to being. an 1mponon1 !>Olln:c of 

contnmim111on for the infant, they interfere \\1tl1 oral d)'nnmic� (\VI 10, 2001) The tendcnC) 

to use the bolllc incrc= m rclntion 10 child'� 111�=1111: oi;c. 1\ stud) b) Shrunin cl nl

(2006). :,bout infant feeding practice!> including the use or boule and their determinant,. from 

cconomicall) undcrprivilei;c:d motheri. in ii Peri-urban orca of Karachi Paki)11111 ,ho1,cd 1h�1

ooly l .,./4 1f 1he infants under the ai;e or 3 month� \\Crt olfcml bonlt 6q�, hcl\\C\:11 4 to 6

months lncrc:a\Cd 1o 76�• in mlan1� from 7 month� to I )-Car. fhc continued practice ol boulc

fccdtng Is II concern bccou of the po�scblc contomin.illon lc:nJh1l' to hitll1cr morb,dil) rntc

111 chikln:n. 

II 
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2.9 Hygiene i n  preparation and stomge of complemcotn11 foods 

Contaminated complemenlllry foods ore the major route of transmission of diarrhoea omong 

infants and the highcr incidence: of diarrhoea coincide!. "ilh the: incrc:asc m the inlttkc of these 

foods. Maternal practices regarding the management. preparation, adm1nistro1ion and storage 

of complementary foods 1noy reduce their contamination Safe food h)·gicnc practices include 

the following: those who handle the food during pn:par.llion or feeding should l\a�h 1hc1r 

hands properly" ith soap and wn1cr, after using the toilet and before meals, the in fonts hand� 

should be ,vashed likewise, kitchen utensil\ ond cooking surfach should be kepi clean; u 

meal should be prepared ond served immcdiotcl)' oftcr preparation; the infant ,hould be fetl 

from a gloss or cup, spoon and plote o infants should not be given leftover; from the pn:�1ou� 

mcnl; ond, if using a fridge, It should be clc.ined n:gulorly and any spoilt foods \hould be 

lhro,vn o,voy (\VI 10, 2006). 

2.10 Con1plc111cntn11 fccdlnf.! in Nigcrin 

In  N1g.cru1. most of the dnu1 reponcd on Protein cncrm malnutrition (Pl.l\,I) 11rc: frum different 

p:ins of the country. These darn indicate PCM 10 be one of the mojor cou\Cs of child death in 

Nigeria 1 his 1s bcc.iusc mo�t fomilics do no1 provide enough protein supplemcntn1ion 10 their 

\\caning children \\hilc carbohydrate 1s usually adequate (I lnm1du, Salami, l'l.oncm nnd 

I ltlmmon 2007) 

Acconling 10 Lullcr (100S) ii \\llcS reponcd thnt to nchicvc the mlllcnnium de\elopmcnl Go.ii\ 

(:-.IDO) for child sun ival nod the rrc,cntion or mnlnutrition. adequate nutrition and hc.ilth 

during the fil"I -.c, crnl )CMS or life is fundamental Among the mo�1 crf«II\C: prc\·cn11,c 

oc1ions for reducing monalil) ' in children I� lhon5 )car) of age, rro1no1ion of c.,clu\l\e 

bn::isifccdin@ (EBf) and 1mpro,cd Complcmcntory reeding (Cl') ha\ bcc:n mnl.cd lir,1 nnd 

third r�pcc:llvel}' by the \Vorld I lc.illh Ori;nnitAlion(\\ 110 200)). In Nlgcr111, 1he l•ood 

Consumpuon unJ Nutrillon Suncy (NOi iS 2013) rc:\c3lcd th,11 four 0111 of c, i:I) 10 children 

arc ituntcd or h;i\C IO\\ hc1i;h1 for o c TI1l, rckrs to hcii:htllcnglh dclicicnt of hnc:ir gru\\lh 

!hat h.li railed to rQch genc11e potcnual n, 11 rcsull or I" or diet and dl\4:.1'\C T,\cnt)•ninc 

percent (2�:0) of Nigerian chlhlrcn arc under ,\clJhl their "cl11h1 l, 100 lo" ft>r then ngc 

.,,h,lc I lno of 1hc children 11rc v. p,tcd (�l'C&IC(: Jntcmation:11, 201 ·1) 
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From 1he :ibove i i  Cllll be deduced 1h01 n silent emcrgenc) alre.Jd) exists in �igcria with its 

large population (officially 140 million) and extremely poor nutritional indices (stunting 

37°/o, unde",e1ght 2\l°/4) (NDHS, 2013). A comprehcnshc �tud} on the risk factors such o.s 

infant feeding practices is therefore vitnl to identify the current practices which can bc 

�upported to improve childhood sur\livol 

Adoption of recommended breastfeeding nnd complemcntDI') feeding procuccs and nccc�s to 

the opproprio1c quality and quantity of foods ore esscntml componen1s of optimal nutrition for 

infonlS and young children (Luucr ond Ri\•c111, 2005). Complcmcntlll') feeding period i, the 

lime when molnutrition starts in many infonts con1ributing signilicontly to the high 

prevalence of molnu1ri1ion in children under-five > cars of age world1\ldc (Oaclman� und 

S:iodch, 2008). �Ion) factors con1ribu1c to 1hc ,ulnerobilhy of children dunng the 

complcmcnlary feeding period. I he complementary foods ure oficn of lo\\ nutriuonal qua lit) 

and given in  1nsu!licicn1 amounts. "hen gi\en 100 early or too frequently. they dhploce 

breast milk (Villapando. 2008; \\1110, 2010). 

0JL1 available on the rcg1onal prevalence of dionhea. under nu1rition and under-Ii, c 

mort.1li1y in Nigeria sho"cd a �trong interaction nmong thc,e three facto�. "1th c,1ch of them 

for more prevalent in northtm than -.outhcm pnn of Niguria (UNICl:r 2005) PreH1lcnce of 

malnutrition an children 1n North western Nigeria is high due to c.irl) introduction of 

compltmcntol} foods :ind high lc,cl, of microbial contnmhintion (Anigo, Anich, lbruhin, anJ 

Danb:luchi2007. 2008) Poor reeding pracucc� nnd shortfall i n  load intokc: ore the most 

1mpo1Wlt direct factors re\poru1blc for malnu1rit1on und illncs\ nmoni,t children in Nii;crio 

(Solomon. 2005) 111c high to,t of fortilicd nulntioiu proprietor)· complcmcntor\ foods is 

Dh•Dy� beyond the rc.sch or mo�t Nigerian famllie-. hence man} depend on lm11Jcqu.1td> 

proc�d tndition.11 food� con\hting mllinl}' of unsupplcmentcd ccrc:sl porridges mode from 

nuiLc, sorghum nnJ millet (Nn.im. 2006) 

The global stmtCII,)' for infont and youn11 child fccdmi; $\.Qtcs that. infont.s should tic 

�elusively brciutfcd (or the lint �i'< mon1h1 ol Ilk t' ochfc,c optlm�I &ruwth, Jc,clopmcnl 

1111d hc:llth. nnd 1hcrc:iftcr, rccc1\-C nutr1tionJlly 11dcqu.11c and �k ,omplcmcnt�C) tooJ, while 

brra,tfccdlns continue:, for up 10 t\\O )tDn or l>c)nnd (\\'110, :!002). lmpru,cd 

complcmmUly r�mg 11nJ hru,1fc:almg pratllcn "'1th reduced 1ntlfh11.l1t) ftt� c•wntbl to 

11d lc-,lng the <;umtrublc l>evcloprncnt Go.:ib (S(){j,) for ch1hl 1ul'hnl nn,I rrr,cntll'tn c,1
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malnutrition (Lutter. 2005). Complementary feeding impro\'emcnt should be or highes1 

priority for nutriuon of infan1 and young children because of iis crucial role in prc\'Cnling 

mortality and enhancing children dcvclopmcn1 (Luucr ond Dc,,ey. 2008). 

l\1orc:over, (Shnn1im, 2005) mentioned that even if \\caning was slarted at the correct ogc. 

several probh:rns were noted. ll1csc included infrequent feeding, use of c:1.pcnsi, c 

commcrcinl cercals given 1n dil111cd form ns compared 10 home-made foods, and improper 

food preparation. The qualily, l}flC and choice of food was not ideal for adequate growlh. 

The practices of weaning also h a ,c significant implicnuons for infonl hcnhh, notobl) in 

relation 10 normal development, nuncml balance ond 1he devclopmcnl of obcs11y (Oepnrtmenl 

or I lcalth and social �uril) 2006). Particular concern hu been cxpres�cd over 1he 

rc:lationship bet\\een 1111110I introduclion 10 solid food and the development of childhood 

allergies (Chandra, 20 I 0). The liming of in1roducmg solid food also ap�nr.. 10 be: .in 

imponnnl confounding fnc1or for subsequent henllh. Research ha� dcn1on\lr.llcd thnl infonls 

inlroduccd to solid food c.1rl) before -I monlh\ hud higher le, cls of n1orphomc1ric tca1u� 

characteristic of cordio,-.1,culnr n\l,. ,uch lb increased body fut and body mas� indc, (\Vilson. 

l'o�)th. Greene, In inc, l lauond llowie 2008). In nddi1ion. ii 1\ obscn c lh,11 earl) 

m1roduc1ion of �olids \\-OS QSSOCiatcd \\·ilh mon,! "heU) ond respiratory illnc�s in childhood. 

II is bcnclicinl 10 sivc con1plcmentury feed afier 41nonths. 

There ore �vcr.11 physical and psychosocinl Vllri:ible\ wluch could ,nnuencc 1h1.: uming of the: 

in1roduc11on ol solid food i\ \\Ud) of98 mothers from Gl.ugow (Sav:igc:,Rcilly.l d,,ards and 

Durnin 2008) rcpor1cd \\\O m11in reason\ for g1v1ng complcmcnllll) fc:cd: 11 pc:rccp11on 11�1 the 

mf11111 \\.1.\ not .iitislicd whh milk fcc:d, Q/ld because the baby did not slc:cp 1hroughou1 the 

nighL The) rcpor1cd \1101 lhe main reason for inltinung �lld rccdinti '"'s 11tc pcrccpllon that 

"'caning YI-DS ·necessary' 10 �11,f> the 1nfonL Dclicf, about the rclntlon\hlp bc1,1ccn kng1h or 

ilccping lllld 1111.nkc of solld food may olso Ike ,1ro11r mnuencc� C'\'alkcr, 2005) l'or c,nmpk. 

lt Is �rcci\cd 1h.11 bonle-fcd bab1c• 1l«p through 1he nighl ,\\ 11n earlier ngc than bn:a,1,fcd 

b@lcs and thl� ma) be llll lnccnthc 10 clunge the mc1hod of fC"Cding (Urc\\ctl, Youn,;. 

Wright 2001l) lbc ln1roduc1io11 of §Olld looch ma) also be .«n D\ 11 mik�tonc 1n the: infonl's 

�clopmcnl IUICI pcin:ntt m:i) \\cltumc lhi, 1H o ,ign ol m.11un1y in 1hc:1r bah), 

11 I\ alto rccopu,cd t1u1 heahh profcsJioo.1I', l.unll) and friend, h:i,c n lc11din11 n1lc 111 pla) 

In Jl91..'fllnlt und iiuidlng mother, O\Cf fccd1n11 ls•uc, :a,Dgc ,, o/ (2005) n:rc,11"1 1tu1 6�' 
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of y,omcn in their study received fonnal advice on weaning (mostly from health , isitors) ond 

that mothers ,�ho had received fonnal information tended to \\Can their infants later It is 

imponant to examine parental anitudes and beliefs 1n order to elucidate: reasons for non­

complio.ncc with current weaning guidelines (So,·ogeet al., 2008; Tedstone, Dunce, ·\viles, 

Shelly and Daniel 2008).

The change in  the infant feeding practices of society ho� generated much debate throughout 

the world. I he debate has to do with ,vhat to give to the child at \\hat tin1c und for what 

duration. I he  dccis1011 of whot infant feeding prncuce to adopt is inOuenccd by a ,vide n1ngc 

of factors. Many research studies had been conducted on this subject matter. Despite man) 

year.. of rcsCMCh and policy inhiativcs, on infant feeding 1n sub-S:ihnron Africa, rate� of 

infnnt 1nolnutrition and under-nutrition hove remained consistent() high (ACC SCN, 2005). 

During the c1ght1es. several reports \\ere published on gastroenteritis in brea.o.t-fcd and bottle· 

fed infants ,n Kuwait. 1.:.1-Dosnr)' ,u c,/.,(2005) rcponcd thnt the mc11lcncc of gtl\trocnlcritb 

during the first year of life \\a\ 63.1°,o omong bouh:-f.:d in font� 11, i:ompun:d ,, nh 36.9�. 

nmong breast-fed infant�. HO\\C\'Cr. Shuhaibcr and Al·R�hicd.(2006) found that bottle· 

lecdlng was associtucd w11h electrolyte disturbances among info.nts with acute d1;i,rrhco. 

\Vcaning �hould be s1ru1cd Qt the ogc of 6 monlhs and ,hould con1111n cncrg) rid, ,cmi-,olid 

rood !.lalnutntton mal.c, a child \U.-.ccptivc 10 infection and deLl) s n:co, Cl) thw. incrcMang 

monalil)' and morbidit) !:.,cry time tin Innocent child suffers the cur.c ol m11lnu1rilion, 1hc: 

rcspon\ibility goes to the mother, the family and 10 the community due to their luult) or no 

!..no\\ ledge rcg:irdine the harmful effect or pn: lactc.il feeding. benefit of m11u111on of proper 

\\Caning QI the correct time II is 10 be n:ali1ed 1h.1l n million chihlrcn die world\\ idc I.I« 1usc 

the) .,re not adequately fed. Sc,cr,11 millions \\Ito sun1,c suncr from acute or chronic illnc,� 

n:l:itcd to h:innful effects of ortitic1,ll fttding. Thc,e ,uncring an: unnccc -..ii) ,md an: the 

prcvcn14blc ones b) di«:ouruging bottle fccdinr 

ft is .... c11 rccogni7cJ 11\:it the period from binh 10 I\\O )C.1K of ngc •� the "critical "lndo" fur
the promotion of opUm31 IJIOWlh, hc.1l1h. 11nd dc,clnpmcnL lnsuOicicnt quan111tc, and 

ln:idcqu:itc qu�lity of complcmcnUI)' food�. poor chlhl-fcahn1 pl'llcticc, and h1r,h roles of 

inf«110M 11:i,c II dctrimcntnl 1mrac1 on health 111\d gro"1h in these lm(Xln,1nt )cars I ,c11 

.. 1th Oflllmum bl'ca11fccd1ng chllJn::n ,�111 become stunted ,r thC} Jo not rc,�hc n1ttkicn1 

q=itics of quail\)' complcmcnUI)' loods nflcr ,I\ montl,� of ai;e (\'1,1-,rla, Adair, I all 

lblbl. t.l&Ztorcll. Kichtn 11nd S!ichikv 20011) ,\n C\tlmn1ed ,,, rcr ttnl 01 ,1, hun,lrrd 

22 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



thousand under-five deaths can be prevented of malnutrition b) ensuring optimal 

complcmcntnry feeding. 

Improved feeding of children under-two years of ogc is particularly imponnnt becau� the) 

experience rapid growth ond development, un: vulnerable to illness ond there is c, idcncc that 

feeding practices ore poor in most developing countries. Continued brea,tfecding beyond si:,. 

month� should be  occompnnicd by consumption of nutritionally ndequau:, \tlfc und 

appropriate complementary foods !11111 help n1eet nutritionol requirements ,, hen breast mill.. is  

no longer sufficient. From 6-12 months, brcostfccding if  implemented optunall) should 

conunuc 10 provide half or more of the child's nutritionol needs, ond rron1 12-24 months. at 

least one-third of their 11u1ri1ionol needs. In oddition 10 nutrillon, brc:l!olfccdins continue� to 

pro\:idc pro1ec1ion 10 the child against 111an) illnesses and provides closeness and contact that 

helps psychological de,clopmcnt. i\ppropriatc complcmcnt:iT) foods con be readil) 

consumed and digested by the young child from six months onw:irds and provides nutricnt.s • 

cnerg}, protein, fol and vitamins and mincmls • to help meet the growing child's nc:cd\ in 

addition 10 brcost 1nill.. (\VI 10 2005), 

Lo11-qualit} complcmc:ntar)' foods combined with inappropria1e feeding pmcticcs put undcr-

1wos 1n dc,cloping countries 01 high ri\k for under nu1ri1ion nnd Its u»OC101cd outcome� I oo 

oncn . ..ohd, semi-solid and son fooc.l� arc introduccd 100 \OOO or too lotc. The frequent) and 

llltlount of food otTcrc:d ma) be less Lhan required for normnl child gro" th or their 

consistency or nutrient dcnshy ma}' be ln3ppropriate in rclullon to the cl11h.l\ needs. l'oo 

much of ll poor complemcnUII) food could displace the more nutritive brca\l mill. in the 

child's diet (\VI 10, 2003). 
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The: \\caning practices in infants aged 4 to 9 months of t\\O hundred ri\ mother.. in I\ lakurdi. 

Nigeria \\Crc examined. The study shO\\ed that all the n1othc:rs brcast-fed their infants and 

most introducc:d supplementary feed at 3 to 4 months. �lost ,dso fed with traditional pap or 

"akamu' usually prepared b} adding boiling \\atc:r to fermented m1u1c-sorghum p;isie. 

IIO\\C\·er, only a fc\, of these {34%) enriched such pops. Price was a major determinant 

inOucncing the choice: of feed fed to the infants. Onl}· o re,v of the mothers ( 19°/4) U)cd 

commercial milk formula. about a q1rnner fed legumes (24.5%) and fruits and vegetabl� 

(30%). (lgbcdioh and Ogbcni 2007) 

Funhcrmore, the situation is not diffcn:nt m Ohunn. for instance, in o recent poster 

publication lron1 the US Populution Reference Ourcnu. on studies mode In sub-Sohomn 

Africa.. propon1on of tho!>e brcostfi:cding c,cluslvcl)' up to 6 months in Ghana ,�a\ bdo1, 

32%{Populo1ion Reference Dun:au, I 999). This figure is \1ocfull> belo\\ the 

\VIIQIUNICtr·s oim of ochic:\1ng 75% ond obo\c cxclushc brcMtfecding in sub-Suhamn 

Africa 

I lo11c1cr Ghnnoinn mothers do n01 hc�itate at oil in 11hi11g their infants complcmcntal) 

food\. l·or insuncc, (Onvis.Ta11oe-0,11ko and 1\llukurin 2003), n:poncd 1h01, \\Jtcr and 

glucose solutions on: 11 idtl) gh en to infants, beginning 1n 1hc first few months of life wtth 

the cxplonntion thot wllter should be gil·cn 10 infants 1mmcd1a1ely oiler binh bccnu� tltc)· nrc 

lhir..ty after the exhoui;tion of the binh procc�) or o.s B cultural gesture 10 11clcomc the clold 

into the 11orld They went ahead to rcpon tlut, mo�t mothers in Ghnn� 11i,c "koko'. u m11iLc:· 

bno;cd fermented porridge, 10 their infanb 11� t.1rly i1!> the first month of life D stage 11hcrc the 

child is suppol-Cd 10 be c,clus11eh brc.ulfcd 

The Glwl.:i Stntisticnl Service n:poru that an c ,timnted 17 percent of children in Ghanu umlcr 

:sse fi,e arc modcnitcl) stunted while nnothcr 9 pcn:ent ill'C severely stunted (Gh.ina 

lxmoi;niphic 11nd llenllh Sut'e), 19<l9) The abo,e d1,;cu-..,ion point to one fo,1. 11nd tlU1t b .. 

the high incidence: of infllnl m.ilnutri110n and monalh> c,pcncncc:d 1n dc,clopins countnc, is 

m.:unly due 10 poar 1nfunt feed ins prnctic" 
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2.11 Conceptual fron1cwork 

The t\\O model chosen for the study are: 

• Predisposing, Reinforcing ond Enobling Constructs in Educational Diagnosis :ind

Evoluation �1odel

• Sociol learning lhcol')

Predisposlni:, Reinforcing ttnd F1111blini: Consr uc:13 in Ellucatlonnl Dingno,i� and 

Ev:iluntion (PRECEDE �1ollcl) 

The precede n1odel \Vl\S de, eloped by ui1111:ncc Green and his colleague� for planninp health 

education progromm..:s (Green, Kreuter. Deeds and l'nnrldgc,s 1992). Prcccde b u true:' 

model" mc:int for prag1no1ic efforts to change he:ilth bch11v1our rnthcr thnn for thcol') 

dc,elopment 

Although �ociol ond bchoviorol science theories ore claimed 10 be able lo contribute gri:atl)' 10 

the: c1Tcc11vcncss of health education progrummcs, man) proeutioners in the profession \CXm 

to doubt this. and -.cry few c:1cr dcllbcrotel)· use theories 1n 1hc1r \\Ori... 

Theories ore c�cntial sU11cn1enl� idcnufying factors that .arc lil..el) to produce p:inicul�r 

results under specified conditions 111corics oim at 1dcntilying and help111g 115 undcr-.1.1nd 

clcmcnl.i th:it alTcct -.ccmingly di1·cnc cliu�cs of bchn\'iors nnd tell us ho" the cltnicnts 

function (Green and K..rcuterl 992). 

ror lhc purpos.e of this �tud). PRLC 1.:.Dc I\IIODI L flrtlf'O�cd h) (Green nnd Kreuter. I 992) 

w11-• us.ell This model i� n diagno�ticrnodcl (other"•� known o.s 1he antecedent model) thJt 

C1lll be used in cl,1,,if) Ulf the bchn1 iouml pattern'\ or 1hc: nur,in11 mothers m lbJd.in Jl.;onh 

concerning 1hc1r children complcmcntul)' reeding lhcrc ore nine ph:i.scs in thl, model, thi� 

)tud) locus on cdU(;ation.11 di11&nosl, only. Foc1or lnnuenclni; hc.1lth bc:l10\ ioun th.1t arc 

modifi3blc by edu,..ttion31 1ntcf\ention arc bn,;idly dividul Into three catcgt1rics 

1hcsc ractOfS 11tC: •

• Prcdt\fl0\1"11 rae1on 

• i:Nbling (11.CIOB

• Rtlnrorclng lllaCtor,

2, 
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These factors �n also be referred 10 as the ANTECEDE!\7. F.\CTORS, ,,hich ore n:spon,1,c 

for hull\lln behaviour. 

Predisposing factors include knowledge. ot1i1udcs, perceptions. belicfa and values. 

Predisposing factors are charactcnicd by moti,ationol forces prior 10 action Such, 

predisposing factors as related 10 this stud)' include mother's knowkdgc about when (i.e. the 

appropriate age lo introduce complementary foods), ,, hat (i.e. 1hn1 I) pc of complc:mcnlof} 

foods 10 ghe) and how the complc1ncn1ary foods :ire to be introduced 10 her child Belief, 

about the time 10 introduce complcmcnlory food for cxrunplc, )Orne mothers bcliC\'C 1ha1 

complementary foods could bc gi\'cn 10 bnbics os from 3 months or even much earlier 

bccnusc or their beliefs thn1 breast ,nil!.. alone cannot SDlisf) lhc babies 

Funhcrmorc, ,, hen enabling fuclors ore moli\'atcd as an educational procc� •• change� in 

orgnn1m1ion anti monagen1cn1 of resources ore nn1icip:11cd. l hcsc include sl..ill focililics, und 

finance required. Such ,, ill usually be required b) the nur..ing mother., 10 111ui111Jin 

appropriate complcmentaf} foods. occupation or the mother as ,,ell U\ 1hu1 of the hu�bnnd: 

m111cmnl cducauon: ovoilnbilil) of ccnom weaning foods; time a ,·aitablc for the prcparution 

of child's food ApJn from the mother's kno,, ledge about ,,hen, ,,hat ruul ho,, 10 introduce 

1he complcmcn111ry foods. She abo needs mone) and ,klll\ 10 cn3ble her accon1plhh the 

l.nowlcdgc acquired. 

RcmlorcinG foctor. ore !.OCIDI or p�eholosic:il in na1un: 111c) arc 1hc u11i111Jcs or hcl1a\lour 

of 1hc: health professional, lomily member. cs(lCciall) the husband. friends onJ ncishbour.. In 

lhh stud) such factor. include c:>.lcnl of informolion about ,,c:imnp. food,;, nnd practice on the 

media, health cc:ntcrs c�pce1a\ly during the lnfonl \\lclforc Chmc (I\VC) anJ/or immunil.111100 

clinic�. supporl of 1hc hu,band in 1crms of rrovidlng money for lhc child', food, ,urpon llf 

lhc hellhh worler� 05 "ell DS the advict 1n the clime. There ore abo the 011ituJ� or bch.t, iour 

of in-13,,s and ncightx1ur. \\hich n10) or may n01 b<c helpful. 

16 
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PREDISPOSING FACTORS 

• 11.lother's knowledge about \\hen 10

introduce, what and how to introduce
• Beliers about the kind\ or foods to

introduce as co1nplcmcntary rood
• l\la1cmal cducotion in rclotion to

knowledge, i.e., reason \\hy certain

roods should or should not be given.

ENABLING FACIORS 

• Time available for the preparation
or child's food

• Nature of the n1othcr's occupation
that n1oy disallow her from taking
adequate care or 1hc child's food.

• Sl.1lls: nutrition cduc(ltioo ,ruining
received from the hc3lth clinic\

Rl"INFORCfll;G FAC l'ORS 

• I lt.illh \\OrkcB extent of the
informCllion gl\cn in 1hc clinic

• 1 lu�band's support as well II\

other famll) mtmbcr,
• Friends or nc:1!111bouD (Ilic kind of

information ci,c:n\

' 

I X11ECTfD OUTC0\11 

1-----�. !\!other's ability 10 e.irT)' out 
the oppropnote we.ining 
practice�. 

Azure 2.1 • The l'IU Cf nr ;\IODCL adap1ct1 1n 1hc ,, c11nln1? 11r:1ctlcc, or mothc" 

Soun.�. Ad.1ptcd from Gn:�n and li.rculcr ( 199�) 

l7 
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"OCI \l. LE,\llNING 111F01l\ 

Anticipatol') outco1nc of u bch11\ 1our and the \'Ulut thut II rcr,011 rh1cc:\ 011 11 given outcome, 

HNVIRO"lt,.11 N'l (Ob•..:r,ntion.1I) 

t11turc ?.2 -....-tat l <-1rnln11 rh.-1111 

11111 \ \! 1()1 R (\ 1, 1t c ,f'CCIJllinn) 

"-ourcc--1\ ""'" 1077 �bi .ognlthc or lc:iming theory 

l :'I.\ ll((l'-\ll:."i l0for111ul.1 •1hcrlht1I, urbunlnatlon, norkinl,! mother 

DIX' t.l 11t1ra.."11\1: pxl.a;;mi; IIIld 11s.s,ns1,c mu� ain>' b on rn :ial comJU!liO. mothcn Clln 

decide uui; mCU\I formub iu n compkmcnury Jkt for her ch!ld. 

/\ho {or a "en.in; mot!M:r. eommm:ul food m:i) be lldoptc:d 1:,,xawc II can be as1() 

lffiWtd �,11aon:il lamin"•lnOucncc of people 1ha1 wrroond a mother c ll 51�. 

Cir-.-,d::::;;c,.,.,, �tg:hc:f-in b1' can be Ill\ inOucncc on "hen C(Kllpkmrntll') feeding "'111 

PJ R._c;()'i. �. n111C1lioul lc,cl, «onomk ,talu• (C11D afTotd allc-rn:athc) 
P!e .-....�. '-- -�,- itl1 dmrmtno .. tw the child "'" be rbJ • 

-��

111\ \ l(Jl R \t, �r p•tlk" 11M rt or •nala: 

r " 

' 
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3.1 Stud) Design 

CH \PTER THREF 

:\lETl:lODOLOG\ 

Thi!> �tudy ,v.c. an intcr,cntion study ,vith a q1135i-expcrimenlal d�ign. There \\ere l\\O �lud) 

groups n3mely, cxpcrimcnl3l ;ind control group. 

·The cxpcrimcnl31 group consi�tcd of mothers of infnnt that ancnd immuniution clinic 111

f\dcoyo l\.latemity Teaching llo�pital Ycmctu, The control group \\ere mother-. that ancnd

immuniwtion chn1c ot Ring Road State I lospilnl fhc l\\·o hospitols sh:irc the ,.;imc

cho.roctcristics. Adeoyo Matemit> llospillll in lb:idan "lorth LGA \\'M purpo�tl) \clc:ctcJ

·nus wns as o result of an obscrvntion mndc by the researcher during a previou, training in

the hospital, During this period. it \\LIS observed thnt most of the n101hcr. in the orea do not

feed their children adcquotcly.

A training curriculum nnd action pion "115 designed b) the 1n,C-Stign1or "hich \\M used 10

train the mothers. The experimental group (n 30) rccci,,cd tm1ning intcJ'\ention \\ hllc the

control g:roup (n -30) did not receive training intervention until oner the po,1-1cs1 had been

ntlmlnistcrcd (Tobie 3, I). 

Tobie J.I: �ummnr) of,tud) dc-1ieo 

Groups 

Ouscllne 

I :-1pcrirncntal Group 01 

(LG) 

Control Group (CG) o, 

-

Key' Q, Pretest for r,pcrin1cnt.1I i:roup 

Q� P�t IC�I for [;;'Cpcrlmcnt31 group 

Q,: l'rctcst for <.:ontrol iµoup 

Q,· l'ost test fur Control group 

X, lntcncntion took pllcc 

1\:0,sc)�mcnts 

I ntcJ'\ cntlon Post hllcJ'\ cntion 

\ OJ 

none 01 
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3.2 Description of :,tudy nre:i 

Description of AdcO}O ;\latcrnil) Te:icbiog Ho�pital 

The stud) \\'8S carried out in Adeoyo \-ltncmity Teaching Hospital lbadan. O�o Swtc: The 

hospital ,..,as establhhed in 1927 It is located in lbadan �orth Local Go, emmcnt alon!? 

Bcrc/Ycmctu road. They have dilTcrent DepJJtments 1n the ho!>pital na.mc:I}, Out-p<1licn1 

dcpanmcnl, Children out p<1ticnt Dcpanmcnt. Spccral care baby unit. Family planning unit. 

Lying-in \\'Ord, llcahh Educallon unit. Antc--natal clinic, G)n3ecolog) clinic. lmmuni1.n1ion 

unit, \,lain theatre, Children ward. Laboratory ,Physiotherapy unit. Pharmacy, R.ldiotherap). 

11.tonuary and the AdminhtrJli\'c block 

The hospital focu!>ts rnainly on pregnant women and children lha1 i\ m:110:mil) ;ind chtldn:n 

unit, while other ailments arc bcinf;! 1rca1cd os \\Cll. The out- p<1tient Dcpanment t;1kc:s care of 

patient whhin 24-72hours oiler which referral is done if need be. 

Aller 8 lyc:ors of csU1blish1ng the ho,pillll ii \\1\S n:no,a1cd 1n 2008 and 110\\ a tcachinl;! 

hospital meeting the need of people of the state. 

Description of Rini; Road State I lospl111I 

Ring Ro;1d Stole llospitnl was �tnblhhcd in 1971 10 mcc:1 the dcm311d of the rcople due 10 

the 1nnux of patient 10 Adco)o. l l  i6 an c,1ension of \dcoyo l\h11cmit) rcnch1ng I lo,pitul 

where 01her nlln1cn1� are being uc.,tcd, It i, loc,llcd In lbadnn Soulh-\Vc:,1 locnl go,cmment 

along Adcoyo Road They ha,·c difTcrcnt Dep:inmcnl� in the hospital nnmcl) Ou1-paticn1 

Dcpanmenl romil) planning unit, L}1ng-1n \\llrd, S11r11k,1I- Oulf)Jticnl. \lcdkJI- Out 

Polic:nt. ,\ntc:-n3llll clinic, G)nt1ecolull) clinic. lmmuni,ntion unit. !',lain the.itrc, t.,bomtor), 

l'h)siothcmpy unit PhJIITllilC) ,Radiothtrnp) l\.lru.tllofocml unll, P,)diialf) un11 Surgic.11 

\\Ord, Medical \\llrd, Laundf) L nil, l\.lointcnancc Unil, ?'.lonulll) and the \dmtnl\lrDII\C

bl()(:k. 

Ring road SlDIC ho,(lillll in lb.it.Ian �uth \\�I lnc.,1 govc:mmc:nt �horo lirnilur chnrnctcrhlics.

problem\ ant.I need� \\ ilh thll� in Adto)·O ?\ln1cm1t) I c:1ch1ng I lo -111101 In lh,1t.l.1n 1'onh

IC,/\ 

JO 
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3.2.1 Stud\ population 

The �,udy focuses on mothers ,, ith infants from age 6 to I 2mont.h, 

3.2.2 Inclusion Criteria 

lv101hcrs with infant from 6 to 12months 

3.2.3 �.iclusion Criteria 

l',,,lothers \\ilh babu:s from birth lo Smooths ,,ere excluded Crom the srud}, 

J.2.4 S11n111le si£e 

Sample s\Lc formula for comparison of proportions is to ascertain the number of mother; 10

be included in lhc study using this formula· 

N (Zx-,. 2o)1 
( l-P1) +P2 ( l-P2)

\Vhcrc n - !.lmple s11e 

(Cochrane, 19S3) 

P1 the cslimoted proportion 01 the tilnc of the firs\ sun·c) 

P2 the proportion 111 some ol fu1urc d:ua such th31 the quanlil} (Pl-P2) ,, the �i,c ol 

mogni1udi: of  change it is desired 10 be able 10 dctccl. 

/x 1.96 (which ,s 7.-,core ol lhe probabilit} 111 !he time of1hc fir.I survey) 

7, 0 .84 (which is 1he /-score of the probability lhM n ch:insc will be dc1�1c:d) 

l'>-»21 �. o,ci-Ilfc1ic, Oyibo nnd Okperi 2011 

The prcvolcncc: 21 �� 1'1 

l:..xpcc:tcd incrcn�c In l..no\\lcdgc 30o/o Ar1nnd1.l006

N• 1,96 +-0.8•1)
1 l(l-0.21) t-0S1) +-0.Sl (I-Oji)

(0.21 -0.Sl)l

N • (2.8)2 ( 1.30) -t o.S 1(0.-19) 

(..O.J,1 

ll 
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N- 7.84 ( 1.30) -,-0.51 (0.49)

(--0.3)" 

N= 10.192 +o.2499 

0.09 

N .. 10.4419 

0.09 

N• 116.02 

To compensate for non-n:sponsc rule. the sample size was increased 10 120 per ,i11: 

3.2.5 Sampling Tcchnhp1e 
,\ multl-Mngc sampling technique \\ll\ U'>l!d 10 \elccl 1hc n1othcr. for !ruining. \l01hcrs thJI 

oucnd immunizotion clinic on 1hc n,crngc monthly an: about one thousand ti,c hundred 
(1S00) (figure received from 1hc n1atron in charge of 1mmuniu11on clinic /\dCO)O, 1hrt111gh 

clinic regi\lC:r) 

• S1ngcl-S1rntification \HJ\ 11,cd 10 �elect mo1hcr. \\ilh children from 6mon1h, ol age,
from 1hc totnl numbcr of mothers that visit the clinic on ench dn)· \"If da1.i cnlkc1ion.
l\.lothc:1, \\ho!>C bnbics arc from 6mon1h� ond .ibo,c \\c1c ll.'<l..cd 10 �i1 scpanucl) li-0111

others when they come to the immuntLDtlon clinic.

• su1gc 2 S),lcma1ic mndom s.11n11ll11g \\Ill> used 10 �clccl t\CI) �«ond conscnllng
woman 11!. study particlpanl For the pre inter. cnti\"ln d ,11n, lnformalit•n "'" colh:clcd
u�lng quc�1ionm1irc from 2-10 ,,omen, 120 fron1 e,pcnmcnllll GJOUJI and 120 tram
control group. This \\M done on c,cry , isll do)' in the clinic until 120 1no1hcrs \\ere
g:ithcrcd und then a s11b,c1 of 30 \\omen out of the 120 "omen \\ere sclcc1cd lr<>m
each i:roup for 1he lrJinini: in1crvcn1ion, as lhh " cun,idcrcd an opproprinle nu,nbcr

of ranicipant for nn clTe<:the 1roinm11 as rc\lc\\c:d tit>m other \IUdk, crcJcr11l

�hni�II)' orf:du..41100 2010) 

• sugc 3. Ilic suh-.ct or JO \\omen \\CIC \Cle.:lt:d u,ing 1he S)"tcm�uc rnndon1 snmf\l,np
\\Ith II Sllmpllng lnlCr\DI < f ·I. by picking c,cr) -1'�1no1hcr 0111 ol 120molhc� until lO 

.}2 
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nt.;lhcirs,.. 1h tnl.mt frcm 6 m>..'fflhs tn lhc cxpcruncnU! .....,con ,-.ere \ 

v.h�h v. done on 6 d ffcrl:fll oeas10M from � cf 1-i� t:i

unul 120 mothers"'� completed Al Ad..-O)O lhc cl x; dl) \\Cf'C \landl) \\C'd:��yi. 

.lnJ Frtd.i)S 

The control IIJOUP \\ere 1100 ,1i11cd 10 Ddm1n1uc the pre-tot from 29 �t1\ccbcr t 1'1.h 

lx .. cmbcr2012 

A briefing cxpb1n1ng the purpose of lhc: prt-trsl. lhc ,olunUI) ruturc of,� �tm md 

confidcntalny of their rnponscs \\'ilS done before lldmm111cnn" 1h: prt-L--sl q;icst1 �trt' 1.i 

bolh the cxpcrlmcnll1I anJ control llfOUJtS TI1C mothcn ,,en: 1nf"'1tlC'd tlul Lhc results ufthdr 

ropon,a ""'" be 115Cd 10 uc,111n llntl dc\'Clopa trulnmg cun1CUlum h'C trulnmg them 

One hundred and twenty mothcn p.in1t1J13lcd an the prt-lnl tn the c.,pcrimcnial tnl\11" "h1k 

cnothcr 120 ... ere tn,ohcd omons the cuntrol sroup. l'hc" mrl�cd �lon113!1n \\tTC

educd nnJ 1he rc,pon� \\Crc coded and rntaul into II oorn� l11c lbt.a \\C«: lll\Ah'K'd 

u,mg tlc11Cnpth·c anti 1-1c,i �nu.iics. 

rhc nccds D\5CSSIT1Cnl rcsulls. ,,h1ch It the hl!iehnc· ft:)ults nrc contained in charta lour 

J.l,7 \lctl11xl nf cl11h1 colktllun 

lnlll '-� -0lkcttd 11 1n(· lh• rnh.cd m�1hoJ,thc qucstion11.11rc and OMCl'llllon cl�l.h,t 

J.2.7 I Qu11nlll>1lh c n,(lbutl (11ur,1h1nnnlrl!'I 

The �u · 1.onnAlr1: o,ed lor d,11'1 coll� 11 ·1 \\ ·� ,1n1,1urctl ontl ln1�-n k\\cr nJ1111n1,t\'red 1 � 

Ji:sl&n of 1hc quC"•llonn:alrc w11, ba\CJ on lhc rc,cnrch oh}c<1i\c). rc,1c,, or l11r111111rc. nnJ 

guidJlncc ofihe rc�nrch iupcl' l'IOr I he quc•li1111n�lrc co,111,t• nl r,1111 t_.l �tlt,11 lllc llDt 
,ec11un cun,liu ol quc 1io111 "hkh J,:,cu111c111cJ lhc 1(1(1, .. J�ml'llrnrhk cham,1cri1,11� C1flhc 

,ubJcch I he M:c,,nJ .11011 r.llrJv,cJ I.no\\ lcditc nhoul cumplcm,·ntll') 1.:..--.t1ns lllr 1h1nl 
i,c;;llon clUlrnlncJ 111< ,nhu,k ot 111,,cltcr 101,prd1o L'Omrlcmtnlnf} k'CJmg lhc 10111th \�ilon 
cllrk-rcJ 1hc �on111lu11c111an feeding pni.tl�c, ctl 111111hcn 

3)
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.2.7.2 Quolitothe method (Ob�enntioDlll cbecklist) 

Inc observation ehcckhst has 11 point, altogether, 6 points for hand-\\�hing and 5 points for 

food dcmoMtrotion. each of correct steps procticed was scored one. incom:.:t pro.:ticc \\'3.�

scored zero. 

J.2.8 Procedure ror dnto collection 

The in, estigator cslablishcd cooperation with the authority of the ho,pital b) ml..1ng 

permission to carry out o r�arch in the immuni.z.a1ion clinic The Chief l'-latron in ch;iq;c of 

the immuni.z.ation clinic ,vas briefed obout the obJctth cs. design and ruturc of the training 

intervention Official permission to carry out the study \\OS sought ond obtained. 

They were also informed about the inclusion critcnti for p:uticipaling in the �tud). The 

proc:cdurc adopted in Adeoyo was rephc.ited with Ring Road Sute hospital The matron:. 

,,ere briefed about the purpose. object1\·cs and design and their role a.� the control group. 

Ille) were informed that there would not be o u:iining intervention until oner the intervention 

,n experimental group 01 Adco)O has been co1nplc:tt:d Bi!!>clinc surve)· \\JS camed ou1 among 

the c:-.pcrimc:n1ol and control group to 11\!,c� their l..nO\\ ledge on complcmcntof\ k.:ding in 

order 10 pion for training, 

·n1c ,,omen In both the c;1.pcrimcntal and the control 11roup\ ,,en: 1nlbrmcd that oficr the

survc:)' thot they ,viii come for unolhcr �ion to fill the qucsuonna,rc and 1mining_ ll1c:ir

phone numbers \\ en: collected to remind them through c.ill. 'io the mothcr,. thnt "ere !>elected

received phone c.ill as n reminder for training 10 be done

A Jay 1ra,n1ng \\;i, conduclcd In the 1nf11nl \\clfnrc clinic (i1nmuniz.ition chnic). I he prctc\l 

quc:\tionnaire:. "ere adn11nistcrcd lo the mothers before the: trnlning nm.I the ro,11c,1 

quc�tionnlllf� \\Crc ndnunhtcrcd to the mo1hcr1 immculotcl)· nOc-r lhc tm1111ni;. 

The c,pcrimcntol group 11nJ the control group \\trc 11hcn pn:·t�t to U'IC� their knO\\ ledge 

on complcmcnlury fccdmi;. atlcr \\hid1 troinlni; (intcf\c111ion) \\J� 111\cn lo c,rc11111�n1al 

gtoup .ilonc I le:1lth 11111.. (ploc:cbo) \\R\ 11h en to the control group on hnron,in,c ol 

immunl,11tion in order to oc�upy lhcm l'<"l•IC\I ,�o, 111\en It• the c,pcnmcntol group 

lmmcdi.itely ,ncr the training onJ control group oiler givln11 hc1dth l,tll.. """I: �nc

ln�uumcnt 

Ille Cllperimcntol group prJtlkcd luind \\a�hin11 11nd food preparation bclnrc ,lcmon,trntlau 

11nJ a Iler dcrrton�1r111ion us1nii oh�cn 0110n chcc�ll,t dunng the tnunini; 

J ,I 
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Home visiting \v:ll> done as a folio\\ up acth it)' on co�ted mothers from e,perimental 

group alter 6wecks of lhc training to :i.ssess 1he re1cntion of\,hal \\� dcmonstralcd 10 them 

through return dcmons1ra1ion using the ob!>C�ation chccklist. 

Evaluation of knowledge, anitude and praclice \\.IS identified through the 1e�t i1cms 

administered. ll \\'as evolu:11cd \\hcthcr lhcn: is impro\cmcn1 in IJIO\\ ledge on 

complement.if) feeding. 

3.'2.9 Vnlidntion and rclinbilil) of in,1run1cnt 

3.l.9.1 V:ilitlity 

The fcice ond con1cn1 v11lidi1y of 1hc insuumcn1 \\'OS cslnblishcd through the judgmcnt of 

experts and lecturers 1n the Facuh) of rublie llcallh. ·111e 111suumcnt \\� given 10 them to 

Jus1iry the validity of the con1cn1 in terms of the cla.ril). appropriateness of 1he language rutd 

1hc obllity 10 elicit the accurnlc informauon for the a11ammen1 of the slntcd objccti\c J'hc 

insuumcnt wa\ ol�o modified b:ised on the inpu1s. 

Al,;o, pretesting wus done m Jericho Nursing llomc. an on:n of ono1hcr Local Go\cmmcnl 

Arcri \I h1ch has the some dtmogrnphic charnc1cris1lc� ;is the s1ud}' nrc., 

J.2.9.l ltcliahlllt) 

To ensure lhe rclioblill) of qucs1ionnalrc, Cronb;ich's Alphn moocl technique \10, crnplo)cd. 

lbis invol\'CS acJrnini�lering the ,1ucs11onna11·c once 10 about 10�• cqu11alcnt of 1h.: �tud) 

pan101pan1s a l  the site chosen for the prc-tesl and 5ub�qucntl)· the cocOicien1 rcliobilil) \\a.!o

determined using the: SPSS computer wfi\\'nrc A rc,oh �hol\inl,! com:lo1ion cocllicicnt equal 

or iin:a1cr than 0.5 ,s s.1id 10 be rchnblc ·1 he: in5trumcnl q11c\lionna1rc \\ a, prctc�tcd for 

reliability on 1,,clvc molhc� or mfont rrom 6monlh� of age m Jericho l>iu�ing I lomc lb.idnn 

A cocffic1cn1 of0.6S was obtained, ,1hich indicated 1hn1 the ln\trumcnt 1-.1� n:hoblc ,\ncr 1hc

pre-ten, oppropnolc: modilicalion \\a< mnJc on the instrumcnl based on the rc�uh trom the 

rue-lC\I The quc�tion 1h31 ;ire open ended ,1cre ehanllcJ lo close cnJcJ que�uon 10 gel

11Ccuro1c informn1io11 from lhe mother,. 

3.J.O l'lannlni: l'ba_,c 

A cnlical appr.11 11 of 1he prc,tc5t rc,ull5 \\J� done The c,rcrimc1110I &nmp's ore.is of 

kn°'"'lcJge and l,.no\\ledgc i;.:,rs on complcmcnuuy rt .. -Jing \\Crc no1td I he rc:s11l1s ot 1h,· 

)5 
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pre-test ,,c:re used to ronnulatc the curricuhir objccti,cs. The result of the b.lselinc ,,-:i.�

available in January 2013. 

The: appropriate training methods and materials ror fucilitating the implcmenution or the 

curriculum (i.e. training) were selected The� mcthoo included 1c:iching. (lecture) 

demonstration and return demonstrotion. The mothers cannot ha, c a training more than a d.1}, 

�use of their work most nrc traders and some arc private or public ,,orl.cr., thh ,,a\ token 

into consideration. The curr1cuJum \IDS implemented over a day. 

The training was held on the 13111 �lorch 2013, \\hich lasted rrom 9am through 2pm (clinic 

pcriod).Thc training could not be held earlier than t\larch 2013 becau\e th1\ ,,.is \I hen 

appro,al ,1,as given at the clinic for the trnining. The immuniz.nion clinic \\"3S u!>Cd os the 

vtnue for the training programme becousc ofitS :iccessibility and fomillarit) 

The topics for the ,·onous sessions \\<:re ,,rincn and the !raining mnteriafs handout \\CTC

developed from ci.isung litcr:iturc� The training motcriah were mode read) for the u:iining 

prograinme. The training ,,as done 111 \ilorch due to the li>llowin& rensons, need 10 annl)SCS 

the dnlll to know i f  there i\ need for tl'llllling. then:. was Christmas brcal. a Iler the dJIO \\US

collce1cd, and olso pclTlli\sion need to be token for 1he training to be done. 

In oddi1lon, communication \\ Ith the trainees ond hospital outhoriucs on the venue, dnu�. 11mc 

ond durotio11 of the tmlnini: were mode- Four co-facilita1ors \\cl\! rccruh,-d ond lrnincd \\ilh 

1he curriculum corlicr dcvclop�d. fhey ,,ere Ma\lcr or public hcnhh (l\lPH) students in  1hird 

)Car of their progrnmmc. 

3.�.0 lmplcmcntnllon Phase

·1 he 1raining programme took place on the 13• JI.larch 2013 nl the lrnmuni1.11ion clinic 01
AdcO)U l\lntcmity rcnching l lo,ritol lb�tlAn l11c poniclrnnt\ on nrrl\,11 \\ere rcsi,1crc:d ,md

gi,cn a LBS and the 1t.1111c each p:rson wanted lo be c.illcd fot lhc tminini; \\.ts \\ rincn on i1.

they ,,crc ll"·cn training motcri.ih in fom1 of lc.ilkt. 

·n,c imlnlni,: commenced nt 9Jrn nnd "os decl3tcd opened ll>· lhc n1alron in 1;hari:c of the
clinic: in pcr.lOn of 1'11'> /\kinJ1dc. I he training p1ogrommc: commenced ,1 Q• I Snm wuh lhc
,nuoJuction or Utt 1r.1lnc:r (P11ncip.1I 1n,, 1tlso1or) ond I'll,,, OjcLldc, !'.lr lln,s.,n \Hss 

lfcohn,a �nd :O.th, /\gnc:11hc co-rncl1ilblnrs 1110 panic1r:tnl� lnttoc.111,cJ thcm...:hc� nnd 1,crc: 
oricnuu:d on their rule, �nd l�\fl<IO\lbilitk, a.t lniinccs. lhi, \\II< folt1>w,'tl h) 1hc: 

l() 
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fonnulations or ground rules to guide the conduct of uuining during the proc� t\tiluation 

and welfare committees ,,ere fonned among the uainees. 

·1nc mothers ,vcrc given pretest questionnaire 10 fill before 1r.1ining begun and thh ,,a.s done

bct\\ccn 9:30am and 10am. P�nmllon of lessons progressed using a ,ariet) ol 11:a.:hing 

methods and facili1.111:d by mean� of varioic; 1�ching aids. i\lethods ol teaching emplo)cd 

included lectures, participatory teaching and question and anS'l,ers, demonstration and return 

demonstration Training materials used included. poster�. pamphleL<,, pictures. and kallc15. 

'Inc materials used "ere home materi:ils u�d in preparing food c.g stove-., pot. bow I. 10,, cl. 

,,atc:r, cup, spoon, pap nnd tum bro\\'n and liquid �p for \\�hing hands. The troinees \\Crc 

provided with well prepared and simple lecture 10 enable them under..t.-ind bliiC facts on 

complcmentar) feeding. Tberc was r.:capitulation to round up the presentation for each lcs:.on 

delivered. Cnergizers such as songs \\ere u�d in1em1illenll) 10 keep the trainees alen \\hth: 

there were rev;ords in fomis of clops for cvcl')· contribution made b) the trainees. 

The content elements of the curriculum included the lollowing: mtroJuc11on 10 

complcmcnWI')' fccdin�. nppropnatc og.: "hen complcmcntal') feeding ,hould �mn. cla,-.c, of 

food and the importance or each in 1hc diet of the child, the appropriate feeding u1cnsil used 

in the feeding of the child and the odvontagc of hand \\illhing before feeding on infant \Iler 

the 1c:ichin&, demonstrnlion on hnnd wnshlng and food dcm0Mtm1ion \\,I\ pmctlccJ. ro,t•lc�I 

was done oner the d:iy's lmining und return dcmOn\trolion Jone by �omc molhcr1 10 assc� 

the practice or h:ind washing unJ food dcmons1r.11ion Thin) mo1hcr\ \,er.: in,nhctf in 1hc 

tminmg and ii ended 01 2pm ond refreshment -.en cd 

3.-1.1 'I rnlnccs' follow up nctlon, untl 11c1h hie, 

The folio" up was done nllcr 6\,cc� of the unining. ,\Ocr the 1mlnin11 mother.. ,,ere 

informed abo111 the folio\\ up , i�il and the in,c,11110101 asked for mothcn 1h.1t \,ant to be 

follo,,cJ up through home v.-i1ing. Filleen mother; ga,e lhcir �on,-cnl nnd lhcir home 

llddn:s • rnken \\ ilh dcloCnption lor the 1·1'11 M well O\ their phone number for Cili) conlJcl.

n,e mothcn \ierc ,·i�itr.d \11lh the addn:i.s given and "ere Dl>l..c<l 10 dcmon\trntc the 1\10 

pro<:cdure the) were: taugh1 Out af the IS conscnkd mother., onl} 10 \1crc fullo\\cd up 

thtough the oddre(, 11i,cn. '°"1e ol the addrcS\ could nol be lroce Obscrvo1ion �heel.li,1 \10s

u\Cd lo auc\i the pr .. ctiec TI,� other IS mother; did not con.cnt for folio,, up visit 
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J.5 E,alualion phase 

Outcome evallllltion \\as conducted. Outcome e,"31uation mc.1SUrcd lhe 1mmcdia1� outcome 

or beneficial effect of the IJ'llining programme as measured b) lhc immediate cOccL� on 

experimental and control p:inieipanb kno\\ ledge, 1111itude and practice. The qucstionn:iin: 

used at the pre-intervention phase 1,as usc:d at the end of the 1r.11ning programme. 

The copies of the questionnaire was serially numbered for control and recall purposes, and 

the dntn collected "ere checked for completeness :ind nccuroey The numbering of lhc 

quesuonnalre was to ensure ca:;y idcntilicnuon and rcc:ill of ony instrument 111th problems. 

The dnlll 11ns wned,cdited and coded mnnuall} by the in,cs1ig;i1or 11i1h U!>C of coding guide 

Inc data was imputed into the computer 1vhile the annl)sis 11-as c:irricd out u"ng the SPSS 

sofuvarc version 20. frequency counis 1vns run 10 detect missing c�c\ 11hilc tbe d111:i also 

undergo cleaning. Oc:$Crip1ivc sw1is1ics and infcrcnll3I �1a1is1ics (chi-square, I-test) "ere 

used for the annlysis ond the doto was presented tn lablcs.r value \\Crc set 111 0.05

fhc knowledge section compnscs of 22 Items 11hich \\J\ .i,signc:d n �ore l,f I noint for c1cl') 

correct nns11cr and O point for c 1cl') 11rong on\\\cr n1aking II total of 22 point s.c:ilc. 

Knowledge wllS graded at 3 ltvch 11) follows: kno11 lcdge score of> 17 11:1.\ gmdcd u, a,:ood, 

score bcl\\CCO \ S-l 611oin1 wQs smdcd fair nnd 14 11 n.s crntkd poor i\llitudc �cction ha, 

9itcm, 11 i th 9 points !ICQlc, anitudc 11.is i:mded 01 2 lc\ch o!> tollo1\�: 7 n, ro�11il� Jntl I> .,s 

ncgntil'c 1111i1udc. Practice �c:lion w1lh 12 item� 1\ith 12 J>Oinl� \Cale, it 1,as 1,tr.idcd ot 3 h:,cl 

.is follo11�. pmctlc:c \tore ol'>9 11·11.\ graded o, good. score bctw«n 7 g 1,11S 11r,1kd 11, foir 

,1nd<6 wns grodc:d n� poor TI1c open ended section, of the qucstlonnnirc 11crc ho1\c,-c:r coded 

11cc:ordingl}· The obscr\'otion chccklht hilS 11 pom� coch or correct ltcp� rr:1ct1cru 11·11, ,col\.-d 

one:. incomx:t pmctlcc \\as �orctl ,.cro. 

The complcicJ copic.s of the que\tlonnairc) 11crc stored in o place that 11uuh.l be -.1fc- rrotn
dc\truct,on by 1,atcr or fire untl 11hcrc un.1u1hori1cd pe=n \\OUld not h11,c nee�, to them lhc 
Jat., gencmted 111 the pre one.I IIO'' tc1\) \\ere then ,ubjc,;ted lo the follo" mg nnnl) �is u,mg ,. 

lest r.uti•tic 
• l'tc-tc�t comporiwn of c,pcr mental und contml 11roup'1 mean kno-.lcdi;c score

• Ptc•te)t and post-tcit compa,t'°n of 1hc c�pc11mcn111I 111oup,'1 mean, 1-.no\\ ledsc s,urc

JK 
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• Pre :ind post-tC'.it comparison of  the conlrOI g,oups mean !Jlowlcdg.c sco�.

• Po�·IC)I comparison of  the experimental and control group\ mc;in 1..no\\ ledge '-C<>rcs.

J.7 Etbit:11 ConsiderJlion 

Thh Mudy follo\\cd the ethical principles guiding the use of human particip:ints in rc.earch. 

Ethical approval \\.JS obtained from Oyo St.ate Ethics Re \'il:w Committee (Sec \ppcndi, 

IV).Pcrmission and approval 10 carry out lhc intcncntion stud} was �ought rrom the hospital 

m3nagcmcnt board Adeoyo und Ring Road stole hosp1111ls and from the Chief Nursing 

Officers of lhe clinic aner a full disclo�urc of the narurc. purpose. umc anti bl:nclilS of the 

proposed study. lhc U'Uinecs were informed they could \\ithdro\\ from the �tud> 11n)time 

Only mothers \\hO consented wc1c involved in the �tud) 111.:) \ \ere ��urcd or 

conlidcntiohty. Inc control group received cducotional intencntion in  fom1 of lectures o.nd 

lcoflct after the po�l·lc.!.t had been administered. 

Conl'idcntlnllly or D11111: 

Absolute conlidcntiolity \\'US fully R\�Urcd 1'o identifier such o� nnme of respondent\ 1\0:, 

required and all informotion provided \\ere kept eonlidcntinl. Completed 11ucs1ion11a1rc were 

kept in secured selling ,,here no other pcr.;ons can ha\c .lCc= to the informiltion got trom 

respondent\. All information ,,ere usc,I for the purpose of the research 

N1111-i\ lnlcOcencc: 

This rcsc.irch did not inOict hom1 on the p.1rtlcipJnts a.nd c,er) p�n1cipon1 1\crc 11ca1cJ 

equally as much �, possible 

Vnlun111 rlncss 
i\l on>· point in time on) par1ic1pan1 \\ho II i,hc, 10 "ithdrn\\ is free to do so. 

J.8 Llmll111lun of Stud) 

The trumin1:1 could nol hold lmmcdlotcl) oiler thi: prc•inter\cntion d:11:1 collcc1ion h.:cnu� <'r

Christmas lllld New Yc:M break llcpc.llcd vis1b \\ere done to the clinic lo remind the m3tron 

in charge ind oho the mother, \,ere called 10 1cmind them 111.11 the 1r:1lnin1,1 will be Jone suon 

The mother) \\en: a,.illJhlc for the l.nllnlnP only t>n their clime da) b«aU-'i<! of their \\orlJjob. 
1,0 a cb> training \Ill\ conducted for the ,1udy Traininl \\D� dc,1iJncJ ,uictl) on c�,cnlirtl 
dcl411s 10 fnciliutc c:omplcuon of the curri,ulum dc\JancJ for ii J.1), l>omc mothers ,,;in1,:d 
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inccrtth·c� bl:torc they could \Oluntccr 10 gl\·t 1nforma11on os regard their children, but a!!f«(l 

to p;inic1p:11c aficr the in,c�tig:nor c,plaincJ the purpose of the: stud)' to them. 

,10 

•
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Cl I \PTE:R fOliR 

Rf.SULT 

This chapter presents the results n:lated to effect of training on complemenL'll') f«Jing 

among mothers attending immunization clime at ,\dco)o l'.fatcmil) leaching Hospital 

lbadan Oyo State. 

-tl Socio-Dcn1ographic Cbnrncteristlcs or Participant, 

The sur..cy consisted of 240 nursms mother.., 120 for each bosp1tol in,olved 1n the ,tud). 

The ogc of the mothers rnngcd from 18 to 42)cnrs across all the respondents" ith the n,can 

age of 29.3a:4A)ears while the ogc:, of their children ranged from 6 1012 111011th, 

Furthermore, S7.5�·. were Christion:,, 49.6°,• hod sccondal') education "hilc 82 so,. \\Cn: of 

Yorubn cthnu:ity. 1-ifty-five percent of oll the respondents ,,ere trudcr., "hilc 90.So,o were 

married. /\bout the father., of the children. 60 ,�. hall tcrtiaf) cducotion. 40�. were traders 

and 2S0/4 were working in priwtc sector \Vhh regards 10 the choroctcrhtics of the children, 

43°,• or the mother., had two children. ,,hih: 46'"' of the lxlbies of lhe nur;tng mother. "ere 

si'lc month� old (l'obles -1. ln•c) 

The !mining consis1cd of 60 nursing mother.,. 30 cnch for control ond c�pcrlmcntal i:roup,. 
Inc ngc range for the 1,,0 group, h from 23 10 35 )Car-.. The n1c�n o.sc for tht E.G ,-.,� 

28 7�J.S )tars; ,,hlle for the CG wiu 30.0 -+ S I )Can. ond the ogcs or their children mni:c,1 

from 6 to 12 month, Furthcm1orc. -io.o·� of the c,pcrimcntnl group, eomp11red I\ ith 60.0�. 
of 1he control group "ere Chri\lhtns -\lso, 60 O" or the c,pcrimcntGI group comr3n:J "1th
S6.7'to of the control i:roup hod second111') school cducn1lon l'vlajorit) of the c,pcr11nen1nl
group 93,3�1, .ind 70.01/o or control group \\ere Yonlb,1',. llolf (50.0"•) of c,pcrirncnllll ond 
10.011> of 1he control "ere Into businc,, rc\pcclhcl)' 

Only 6 7% ol lhc con1rol group were hou,c 11hcs /',lost ol tlu: re�pondcnt, were n1arrieJ (L

96.7"/e; c - 100.0o/'o) mpccthd). \\ 1th regord, 10 the ch.1rac1cristic, o r  the chih.lrcn -16. 7'1,

of c,pcrtmcnllll nnd 23,;o,1 ol control ¥fOUP had one child cJch. Dcuil of the socio

dcmographi, chorottcri\tlcs of the n-spondcnl\ nrc presented in !able, -1 lo-c and 1 la-b

11l3pcell�cl)' 
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'fable 4.la: Socio-dcmoir:iphic Cbar:ictcristics ofsune) rbpondeoll> 

Variables l'otal (o=240) 

',o. 
•1.

Age or respondents <?Oycars 3 1.3 

11-25}ear, 4-1 18.3 

26-30) en rs 106 44.:! 

31-35)C!lrs 68 28.3 

36-40)CQr5 18 15 

4l+ I 0.4 

�IC!lo Age (Years) 29.3±4.4 

Rcli�iun Christian 138 51.S

Islam 10 I -12.1 

None 0.4 

Level ur c1lucatio11 No forn111I 9 3.8 

c1l11c11tlnn 

rrlmnry 10 4.2 

Sccondur) 119 -19.6

rcrth,r� 102 42.5 

V.thnlc j!roup \'orubu 198 82.S

I l:111\11 s 2.1 

h:llo 26 10.8 

Olhcr, 
II •1.6

--

--
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Table -tl b: Socio-dcn1ogr11phic Chnrnctcrlslics or sun C) respondents (cont'd) 
--

Vorlublcs ·rolnl 

(n"'2-'0) % 

nu�inc�, 132 55.0 

Occupnlion Prl\'alc �cc1or \Vorkcr 51 23.8 

l'ulllirJCh II Sector 38 15.1! 

lluu,c \\ lfc 13 .s ., 

:\t11rl111I �1:1111, Sin�I!! 12 5.0 

:\ lnrrkd 21K 90.K

t)horccd 2 O.R

\\ itJO\\ 8 3 3 

1'11nncr·� "In forn111I cducntlon ,I 1.7 

rouc:111lo11ul l'rilUOI") 10 •l,2

Lt\CI Sccond11n 81 33.7 

Tcni1111 I ·IS 60 .J 

Panncr', llu\lnc,, 96 10.0 

o«up:atlon rrh.ilt ,cc tor" ori..cr 60 25.0 

rublk \Cr\'IIRI 65 27.1 

Othcn I 0.-1 

"lo R�pon,e 18 7) 

",ambc:r nr I 
67 2R 4 

Cluldrca ., 
IOI •ll 8

.l 
-1-1 18 6

.t+ 
2� 10.2

--
--
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Table 4.lc: Socio-dcmogrnphic Charnctcristie5 orsunc} rc�pondcnh(conl'd) 

Vnrinblcs 

Age or Present 6 

Child (month)) 7 

8 

9 

10 

11 

12 

4 I 

Totnl 

(n=240) 

110 

54 

36 

23 

9 

5 

3 
--

% 

-IS 9 

22.5 

15.0 

9.6 

3.8 

2.1 

1.2 
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Table -1.2n: Socio-dcmogr:iphic Chnruclcrhtics of intcncnlion re5pondcob 

Variables Expcrimcnl:1I Control Tot:1I 

(n= 30) (n� 30) (n=60) 

'o. •1. No. "lo No. "lo 

As:c of respondents 

2 3 -28ycar, 14 46.7 14 46.7 28 46.7 

29-34)COfS 15 50.0 I I 36.7 26 -13.3

Abo"c 35ycnrs I 3.3 s I 6.7 6 10.0 

�lean t\J!C (Ycnrs) 28.7:t:3.5 30.0� 2 

Rcligi11n Christ Inn 12 -10.0 18 60.0 30 50.0 

lslnn1 18 60.0 12 -10.0 30 50.0 

Level or cducnlion Sccondnf') IS 60.0 17 56.7 35 58.3 

Terlinl') 12 40.0 13 43.3 25 41.7 

Erbnlc J!roup Yoruba 28 93.3 21 70.0 -19 81.6 

1 lousn 0 o.o 3.3 3.3 

lgbo 2 6.7 8 26 7 10 I 5.1 

Occupnlion Ou.slocss 15 so.o 12 40.0 27 -15.0

Prlvntc ,cctor 8 26.7 12 10.0 20 333 

\\ orkcr 

Publlc/Ch II Sector 7 21.l 13.l 11 18) 

llousr ,1 lfc 0 0 2 6 7  2 ),.J 

'b I 3.J 0 0 I 1.7 
nllll ,1111u, Sln,:lc 

29 96.7 JO 100.0 59 98 J 
�lnrrlcd -

---
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I abk -I.lb: Suclo-dcn1u1lrnphlc Ch11r11clcrl,1k� ur 111 rcr, c11tl1111 rc\po11ilc11h (tonr'd) 

\'urlnbk, 1<:,pcrlmc11111I C11111rol I ulul 

(11 J()) (11 JO) (11 60)

No ¾ No ¾ '" % 

1'11r111cr':. cducnllunnl Scc1111ll1111 IS SU O I' 10.0 '7 ·IS 0

Lc,d re, 1l11ry IS so.o 18 (1(),0 33 ss.o 

1'1rtncr'\ occu11ntl1111 Uu,lnl':.� 21 70.0 IS so.o 36 ()(J,, 

l'rh ntc ,cclur s 16,7 I! 26.7 13 21 7 

,, orl-cr 

l'ubllc scn nnl -1 13.J 6 20.0 Ill 16 7 

'-o res11011,c 0 0 I J.J I 1.6 

'\am�r of Children I 1-1 16.7 7 23 J 21 JS 0 

2 
8 26.7 16 SJ.J 21 -10.0

J 3 10.0 6 200 9 15.0 

-I+ 5 16.7 I 33 6 100 

,\,::c or Praco1 Chllll 6 IS so.o 6 20.0 21 JS 0 

(111oatlu) 7
s 16 7 8 :?6 7 13 '.! I 7 

8 
3 10.0 6 :?0.0 Q I.S 0

9 
s 16.7 (I 20.0 I I IS 3 

0 0 , 6.7 ., 3 J 
10 

-
-

11 2 6.7 I 3.J 3 �o 

0 u I J.J I I � 
ll --
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4.2 Knowledge of surveyed mothers about coruplcmcntol') fccdin�

The mothers' knowledge concerning complemental'}· feeding was assessed and the item� o n  Table:

4.)a-d show the responses of the mothers. l\1ajoril} of the respondent (72.S°'o) did not knO\\ \\hot

complementary feeding was while 22.5% understood the meaning and S0'o \\ere unecrtnin about it.

:O.lajority (79.2��) of the respondent agreed 1h01 complementary !ceding is the proces.� of gi \ •mg both

breast milk and adult food to a child while I S.4% disagreed and 5..1% were uncenoin Aho (733�•)

s:iid complementary feeding is the transition of in font from bn:u,1 milk to oduh food \\ hilc 18.3�• did

not suppon ond8.3% were uncenain. 1\-lorco,er. o little above holf (55..lo/o) did not ogree that child a

should stun feeding ,vith pap alone while 41.30/o ogrecd and (3 3%) were uncenain. t\lso JO°'o

dis:igrced that child 5hould be \\eancd on pop and milk alone whih: 67.S�o agreed \\hilc 2 So/o \\Crc

unccnain about it. Cighty-nrnc (37 10/o) mothc� disagree that a child con be fed \\ilh infant fom1ula

alone \\hile 59.2% agreed and 3.8% \\ere uncertain. l\toreo,cr, 20.8°/o di,agrecd that rnfant can he

fed on wrictics of adult food if the child tolerates ii 74.6% agreed \\hilc ·1.6% \\ere unccnorn. 1\ho

in Table 4.3b, 18.3% disagree that lack of protein rn the ,,c.:u,ing diet ma)' lead to ph)"ical and

intcllcc1ual gro\\1h relllrdation, 78.8% .igrccd ,,hilc 2.9°/4 were unccnain. I cw (8.8%) of1he mo1hc�

drs.igrccd that only small quantity or food should be gh·cn ,,hen inlroducing complcmcnllll) feeding

1\hllc 88.3% agreed and 2.9% ,,ere uncenain; 18 8°• or the rc�pondcnt disagreed that infnnl �houlJ

not be forced to tukc more than he or she ,,ant ,1hilc 77 5�'• aprccd and 3.7�• \\CIC unccnarn,

�1orcovcr, i n  Table 4.Jb, :?0.0�o disagreed that Vitamin .\ like palm oil b c\1cntial in the diet ol o

child while 77 10,0 agreed and 2.9% ,,ere unccnain. Funhcnnorc 9.2�',, disagrcl-d that on,mal protein

like egg. meat, and lish 1� c�ntial for child gro111h ,,hllc 88.8�',, and 2.1 % were uncertain. 

Aho, 28.3�o dis.igrc:cd lhnt ool)' one ,·oriel) pf fooJ at a time ,hould be in1roduccd to the child \\hilc

61J• _, d 3 3., ... ·111 In Table -I 3t, ?0%, dr!,Jg,ttd th,11 adult li>otl \hould mcrca�
•• Qo'••w 00 , 'O \\CIC uncc,"' · ' 

in qua · 1 'Id d 77 1., agrt'Cd ,1hilc :!.9•, \\ere un,cnam. ",l<;0 IS -I¾ of the
ntny as c 11 11ges .in ,. 

l'CfJ>O d d' d th fi d., Id increase in fn:qucnc) as the ,hllll i:ro\,. nnd 81 ��. agreed .ind 
n COi 1sogrc:c 31 cc ,ilOU 

m. . h _ g s•-. dlSllgrccd 1h01 ffllit ii, needed in the diet of a d1ild
•nori1y 2.9'• \\acre unccrtllUl furl cnno... · ' 

"'h le 8 
ruin ,\bout 16.3"• dt"'11:n!Cd that ,cgeu1bk should he

1 9.2¼ ogrccd and2. I•• \\ere uncc · • 

I . i i  8, 5._, ,greed and I ,,� ,,cri: unccrt�in ,\ho, -' 2,� dis.ijllttd
•nc lid«! m the dlcl of the �hrld \\h c �· '"' 

•L-- r n•h I\ e��ntlal 1n the diet \\htlc 93.BVe ogrccd IUlll 2 , ••
"� •ood rich in iron lilo.i: meat. lhh, cr.i) • 

d 22�· or the respondent ;igrccd 1hat II child ,houlJ \Inn nduh
"ere Un«rtaln �IOfi:o,cr, 1n T�hlc -1 3 , • 

' 1 h ulJ start ot t,m<111th 1tnd I lXt• �iJ a tier 6111 nlh\.

•Q<..id before 6 month, 63J'� sarJ l icy � 0 

I 
' nnnanl for chil,I 11ro\\ lh II hilc 20 s,. �·J II h

unhcrrno,c 79,2•. ,-ild protein (nod ,� '"'r· 
' 

lid \hO IJ c.1I nn) mcil other than hrt;iU m1l� Ill t .. 11111111h

c.itb.:h)JI11e rood i.>nly ll• R,,i Jatd II eh u 
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4 

I 

I 

I.JUU a � 

�rn&� Kfflif<..111! I!) 6 and l,_._,..,b) • 
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Table �.3 n: Knowledge or Sun eyed l\1others about Complcmentn11 Fccdini: '\'-2-10 

Totnl 
Koo11ledge Stntcmcnt Re.spouse %

'----
Complcmcntnl') feeding or wennlng Is the process of gl\'ing 
breast milk 10 n child 
No• 
'rcs 
Uncertain 
Complementary feeding is the proc� or giving both brc:i�t 
milk nnd adult food to a child 

No 
Yes• 

Uncertain 
Complcmcntnry fccdinJ! is 1hc transition of infonl fron1 brcnst

milk to adult food 

No 
Yes• 
Uncertain 

Child should stnrl reeding 111th 1m11 ulooc 
No• 
Ye, 

lJnccnain 
Child should be 11·cnncd 011 p:1[1111111 milk nlonc
No• 
Yes 

lJnccrtoin 
Child can be fed II ilh infan1 forrnuln olonc
"'lo• 
Ye1 

llnccrt.:un 
lnf�nl c�n be fed on ,11rlc1ics ofnduli food n� rbc chlhl tolcrnlc

lhc food 

54 

174 
12 

37 

190 

13 

-14
176

20

133 

99 

s 

72 
I <12 
6 

89 

I •12 
9 

so 

1711 
II Ye.• 

..!L,�,n --

'Correct mponsc 
---

22 . .S 
72 . .S 
s.o

15.-l 

79.2 
5A 

ISJ 
73.3 

83 

554 

41 J 
3.3 

30.0 
67 5 
7 S 

37 I 
59 2 
3.8 

20 8 
7-16 
4.6 
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Tablc-t3 b: Knonlcdgc e>fSun-e)ed \!others about Complemen1:111 Feedine (tonr'd) 

Knonledge Sr:itcmcnt Tomi 

Lack of protein in nc:ining diet lead� lo ph)sicol ond intelltcrual 
gro1\lh rerard:ition 
No 44 18J 

Ye�• 189 78.8 

Uncertain 7 2.9 

Onl) small quantity of food �hould be i:hcn when in1rod11dng

complen1enr:iry feeding 
'lo 

21 R.S 

Yes• 
212 88.J 

Unceruun 
7 2. 9 

Infant 1hould 1101 be forced to 111kc more lhon be or \he \\11111

No 

Yes• 

Uncertain 

h, ltamlo ,, like p:,lm oil c.ucntiol In the diet of II child?

No 

Yes• 

Uhccruiin 

Aninrnl prordn like CJ:ll, ,ucllt, n�h f,scnllnl for chlld J!ro11 lb

No 

Yes• 

Unccrt.,in 
0 1 Id be 1111ro1l11crd 111 lhc

nl) one 111rlcly of food 111 n time 'iou 

No• 

Yes 
Unccruln 
-

'Correct ICSfl()n,c

�:5 

1S6 

9 

18 
185 

7 

:?IJ 

5 

6N 

16� 
8 

18 8 
77 S 

3.8 

20.0 
77 I 

29 

9.2 

HR.8 

2.1 

28 . .l 
68,J 
3.3 
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-------- -

Tible 4.3 c: Koo,\ ledge of SunC)Cd �!others about Complcment:il') Ftcdio�(conr'd) 

Kno" ledge St:ilemeol Total 

Adull food should increase in qu11ntity 

a� the child ages 

No 

Ye�• 

Unccnain 

Peed should increase in frcqucoc) as the 

child grous 

No 

Yes• 

Unccnnin 

Prulr i� ncctlc1I In the diet 

No 

Yes• 

Unccnain 
\lcgct�hlc �houltl he lnchuJcd In the tlflot 
No 

Yes• 

Uncertain 

f:ood rich In Iron like mcnl, l'i�h, 
c�yn.i1 1� c,�cnllol In 1hc dlcl 
No 

Yci• 

Response 

48 

185 

7 

37 

196 

7 

21 

21 ·1 

s 

J9 

198 

3 

10 

% 

20.0 

77.1 

2.9 

IS.-1 

81.7 

2.9 

88 

89 2 

2.1 

16.3 

82,S 

t.3 

-12

225 
93.l!

Unccl"lain 
-----

S 
2.1 

------------ �� 

• 

COrrtct n:•pon: C
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Table 4.3 d: Kno,\ltdge ofSunc)ed \lothtn about ComplemenUI') Feeding (Cont'd) 

Kno"ledge Statement 

Al \\h:it age (in month) �hould a child )l:1r1 :idull food 

Before 6 months 

·A1 6 monlhs

A flcr 6 months 

Li,1 lhc type or rood 1h:11 i) importnn1 ror child gro,1 th 

·r,01em foods

Carbohydrate foods only 

Cnn )OU mention 1101, many 1(111C\ in 11 dn) a chlld �hould cal

1111} meal 01bcr thnn hrca\l milk 

\Vhcn lhcy arc 6-8 monlh(Corrcct ,\n�1,cr 2-Jumcs) 

\Vl1en lhey ore 9-11 month (Correct An,"cr 3--lumc\)

\Vhcn lhcy �re 12-24mo111h {Com:cl Answer ) .. Hime,)

I I . hi be "hen tilhcr
\\'hn1 nrc the l'inl root! n )OUlll! chllt '1011 .. 

lhan hreu,1 mllk. 

Solid\ 

'Scm, solids 

l.iquld1

--

'Corrcc1 rci,poruc 
-

TOT\L

F % 

55 

152 

33 

190 

50 

1-1

109 

117 

76 

R7 

77 

--

22.9 

63.3 

13.8 

79.2 

20.8 

511 

,15,-l 

18.S 

J 1.7 

36 .  l 

J?O 
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Thiny-six percent of lhc rcspondcnis had poor kno,, ledge on complemcnun. f4X'ding "hile 20 O'o 

had fair knowledge and 4-1 .2¾ had good kno" ledge. 

Tnblc -1.4: Percentage distribu1ioo or knowledge �cor� in 1hc �unc) cd group 

Kno,,lcdge Cl:wilicntioo 

Poor 

Fair 

Good 

Total 

• Total obtainable score is 22

Score rnni:c 

$14.00 

IS 00-16.00 

�17.00 

To1.1I 

� o/v 

86 35.8 

�8 :?0.0 

106 44.2 

2-10 100.0 
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l11i1t,-s1, percent of the respondents hntl poor knu\, ledge on co111plc111cntary fcctltnl;! wlulc: 20 o•.

haJ hllr knowktlgc anti 4.t .2<\a hut! good kno,vlctlgc. 

Tnblc •t-1: l'l'rccntui:c dl�trlbutlon ofltnn11k1li:c score.\ in the 111r,cyc1I i:ruu11 

l\'IOr 

f.air 

(',ood 

Total 

• TolAI obl4ill.1blc \Cerc i� 22

Scor.i rnni:c 

Sl•l.00 

IS.00-16.00 

�17.00 

I 111111 

" '¼, 

86 JS.8 

·18 20.0 

106 ,I -1 2 

2-10 100.0 
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·'-3 Attitude of sune)ed n1other<i aboul tomplement:il") fcedin�

�1ajority of Lhc respondent (89.6�o) agreed that they cnjo} engaging in complcmcn�

feeding while �.6% disagreed and 5.8!'011crc uncertain. �lore than half (58.JV.) agree that

ha\'ing to cook o r  prepare scp;irorc me.ii i\ ,1rcssrul nnd 33.S°''o disagree 11hile 7.9'� ,,ere

uncertain. �lost of the respondents (62.9.,,) .igrcc:d that complemcnlilry feeding is umc

consuming. 30.4°/o disagree while 6.7�o were unccl1llin. '.\tore than half (55.-1,'o) agree that

feeding child 11•1th adult diet 1s messy, 35.8¾ disngrcc and onl) S.s,. ,,ere unccrtnin 
Funhcrmorc, 67 .5% agree that iniroducmg adull food 10 child mal-.� the: mother 10 hove time 

for herself, because other signilicont others can assist 11ith 1hc: feeding. 24.2qo dis.:ign:c :ind 

8.3°/o ,�ere unccrtnin. About half (50.4%) agree that complcmcnlol) l'i:cdmg poses additional 

expenses on 1hc frunil) menu, 41.3'• disagree and 8.3°� 11crc unccnain. 1\bout h:ilf (SO . .J0o) 
.igrcc that complementary feeding poses addilional c:,pcmt:!> on 1hc fam1I} menu 4 I 3°0
disagree ond 8.3% were unccnoin. Also. l.�'o agree, tha1 g1,mg children egg and lish ,, ill
make them steal, 72.9% disagree ond JO¾ \\Crc unccnain \lorco,cr, 25.S-.'o agree th111 i;i1 ini; 
chiltlrcn vegc1oble will mokc them ha,c dlanhoc;i, 60.s,. dis:sgrec and 13.3¾ were uncc1tain 
about it. One lhird (38.3%) agree 1h01 complcmcntal) fccJin� i� no1 c:\S)' 10 pr.iclicc .52 S�.

disagree 1\hilc 9.2"'• "ere unccrtain.(Toblc �.S) 
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Table 4.S: Sune)ed mothers' attitude 10 complcmcnllll') fccdin� ;.-2-10 

Response 

\�rcc Di�:ij!rcc 

Attitudinal Stntcmcnl N ("/4) � (1/e) 

I enjoy engaging in con1pkmcnt:iry fcedinj! 2 15 (89.6) 11 (4.6) 

11:i, ini: to cook/prepnrc scpnrotc meal i� ,trw.ful 1-10(58.3) 81(33.8) 

Complcmcntnry feeding is time consuming IS I (62.9) 73(30.4) 

liccdiog the child \\ilh adult diet is  mess)' 133(55.-1) 86(35.8) 

Introducing ndult food 10 child m!lkt� mother to

ha,c lime for hcr�clf, because other \ignllicnnt

olbcrs can 111si,1 \\ith the fccdini:: 162(67 5) 58(24.2) 

It po,c, nddilionnl e,pcnsc, on lhc fnrnll) menu 121(50.4) 99(4 1 3) 

C:h lni: child rcn ei;:g nnd fish "ill m:11.c Chem ,tcul 41( 17.1) 175(72.9) 

l '1 62(25.8) 146(60.�) 
' ""R children , ci:ct:iblc "111 mokc them hn, c

1ll�rrhc11 

Complementary fccdini; b not c.i,) to prncllct 92(38.3) 126(52.S) 

--�- --�- -
----- --

l nccrtnin

" c•i.,

1-1(5.8) 

19(7.9) 

16(6.7) 

21 (li.8) 

20(8. ]) 

20(8.3) 

2-1( I 0.0) 

32( 13.3) 

22(9.2) 
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Table 4.6: Pcrcen1age di,tribution ofuttitudc score in the ,unC)Cd mother) 

Table below reveals that l\\O - third (64.6�,) of the n:spondcn1.s had ncgat1,c annude 10

complcmenl.3r)' feeding while the remaining (35.4��) had positi\e altitude . 

. \llitudc clDssificution Score range Tollll 

N % 

Ncgothc S6 155 64 6 

rosi1lvc -.7 85 35A 

Total 240 100.00 

• Tot:11 obtulnohlc �core is 9.
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-t-1 Practice ofSune)cd l\lolher\ uboul Complemcnll11") Fcedin�

Onl)' (7.1%) said ihcy do not use cup and spoon 10 feed lheir child, 90.8�. u�c it :ind 1.1,,
Y>crc unccn.ain. Also, 42 1°/4 did not use bonlc 10 feed ihcir child. 55.s•;, use bonle to feed
\l.hilc (2.1%) were uncertain. About half (44.2"•) do not force-feed their child an}1ime the)
refuse to cat voluntanly "h1le 53.S°to force-feed their child and 2.1°,. 11crc uncertain. \bouL
7.9% of the rc:spondcnls do not prepare their child food by thcmi,cllc) .snd 88.S,'o do. 11hilc 

3 3•.;, \\c:rc uncertain. About (9.6°to) do not mainlDm good hygi.:nc: in 1hc preparation of  their 
child diet, 88.30/odo, "hile 2.1 ¾were uncertain. Also, 39 2°/o do not fc:.:d their child al ka..,t 
3timcs per day ,vhile 58.3% do and 2.5�. were unccruun About onc:-fiOh (20.-1,o) do not 
feed their child as oflcn as the child can tolerate. 75.1%, f�d � the child tolerate while 4 .2,. 
11cre not certain. Half (50%) says their hands ore clean so therce is no need to 11nsh hand each 
time before preparing the child diet, 47 5% snys there 1s need to 11a�h hand cnch time before 

preparing the child diet ond 2.5,'o 11erc unccnam Hnlf (SI 3°0) s.>)� the) do not 11:ish their 

child utensil "ith water alone, 46 3�o soy they do and 2.5'� 11crc uncertain •\lso. 18.3°''• do

not prepare separate food for their young child, 77 5% do. 11h1lc 4.2°• 11cn: uncertain.

Moreover, 18.8% say� their child do not c:at from their 011 n bo11 I. 76. 1•. cat from their O\\ n

bo11ol. Plnnlly, 19 2% SQ)S the) do not feed their child 11ith IOCllll) available homc-mndc

food, 7S.-1% feed their child with locJlly a 13ifablc food nnd S.4¾ 11erc unccrwin. (l\1blc:�

4n&b) 
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Table -4.7a: Practice orsu�C)Cd :'tlother, to Complcmental') Fecdio� '\:2-40
Complcmenlal') reeding prnciicc 

I u,e cup and \poon to feed my child
�o

Rcspoo5c
17

Yes• 218
Unccruiin 5 

I u�c bottle In chc reeding or m) child
No• 101
Yes 13�
Uncc1111in S
I force feed n1y child :tn) lime he/she rcfU5cs to cnt

\Oluntnrily
No• 106
Yes 129
Unccnain S 

��rcpnrc my child food b) m) ,elf 19
Yes• 213
UnccTtnin S
I cn\ure I maiul:1l11 i:ood hyi::icnc in the
prcp:irntlon of my child diet
No 

Yes•
Unccrwin I feed my child nt lenst 3 times per d11)
No
Ye,•
Unccruun 
1 feed Ill) child o� ortcn u� the eh lid c:,o tolcrotc
No 
Yes• 

llnccnoin d�I) hqnds nrc clean so I don't need to ,,u�h han 

23
21 :!
5 

9�
140
(l 

49
IHI
10

Total
•/4
7.1
90.8
2 I
-42 I
SS.8 

2 I

4'l 2
53.8
:! I
79
88.S
33

9.6
811.3
2.1

392
58 3
� � -.

20.-1
1S � 

4..2

�iach lime before pr�1mrlnt:: m) chlld diet 
No• 

120 so.o 

114 47,S
Ye�

_U
!!Strt.lin 'Correc=.:t m.:.:_po_n-sc ____ _

6 ___ 2.s
--;;....-
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Table -I.Tb Practice ofSunc,cd �lotbcrs to Complcmcnta11 F�d,ne(Cont'dr\=2-10 

Complcmcnt:111 fccdang prnclicc Respoll'>c 

" ., 
,. 

I wash m) child utensil ,1ith irater alone 

No• 123 SIJ 

Yes I I I -16.3 

Uncertain 6 2.5 

I prepare separate food for my young child 

No -14 I 8.3 

Yes• 186 77,) 

Uncertain 10 -1, '.! 

�ly child ent fron1 bb/hcr 011 n bo11 I 

No -15 18.8 

Yes• 18-1 76.7 

Unccrt111n 
II 4.6 

I reed my child 11 ilh loc:111) 111.1ilablc homcmnde food

19.2 
No 

-16 

Yes• 
181 15.-1 

Unccrtnin 
13 5.4 

•currcct rc•ponsc
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Table 4.8 Percent.age distribution of practice score in the sune,,cd e-rou� 

Table bclo\\ sho,vs that I 5.0�o of the rcspondcnLs had poor practice of complcmcnl..1J) feeding \\ hilc: 

a little above half (56 3°/4) had fair pracucc: and about one - third (28.S,'o) had good practice. 

Pructicc cla.,�ilic:ilion Score rungc l'otal 

N •/4 

Poor <6 36 I 5.0 

Fair 7-8 135 56.3 

Good 9> 69 28.8 

l'otnl 2�0 100.0 
--

• To111I ob111inablc score is 12.
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Table -4.9 Kno"' ledge or trained mothers on Complcmcntal') fc-edin� 

The mothers kno\\ledge improved al the po)l t�t ,omp.m:d 10 the pre-lest in the 

experimental group, Lhc control group on the other band had no ch:ing� in their 1..nO\\lcdgc 

Table -4.9a: Koo\\ ledge or tr.11ncd mothers on complemcnt:il') rc«ting ' 30 

Kno\\ledv_e Statement 

Comptcn1cnta11 feeding or 
\\cnnin� is the process of i:h1lng 
brc:ist milk ton child 

Complcmentnry fcccling h the 
procw or gi�lng t,otb brcosl milk 
11nd odull food 10 n child 

No 

Complcrnent:111· fccdini: is the
ln1111ltlon of lnfnnl froru brcn,t

milk to adult food 

'No 

Child should stnrt fcccllni: with
pap alone 

No• 

Yes 

C'hlld ,houhl he \\Cnncd on 111111

•nd inllk olonc

. ' '.

-

Expcnmco1al Group Control Group 

8 (26.7) 

22 (73.3) 

13 (43.3) 

17 (S6.7) 

IS (50,0) 

IS (50.0) 

6 (20.0) 

2 ,1 (80.0) 

--

14 (46 7) 

16 (S)J) 

It I 

Post-Test rr� fesl 

25 (82 3)  

S (16.7) 

2 (6 7) 

28 (93.3) 

I (3.3) 

29 (96.7) 

9 (30.0) 

2 I (70.0) 

S (26.7) 

22 (73.3) 

11 (36.7) 

I 9 (63.3) 

?7 (90.0) 17 (56.7)

3 (10 0) 11(4).3) 

0 0) 22 (713) 2·1 (8 

6(20 0) II (26.7) 

Po,t-T e,,.t 

9 (30.0) 

21 (70.0) 

8 (26.7) 

22 (73 3)

11()6 7) 

19(63,3) 

17 (5<,.7) 

13 (43.l) 

22 (73 3) 

8 (2b 7)
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T:iblc 4.9b: Kno,1 ledge of trained n1othcrs on con1plcn1c11 tn11 feed Inµ (Cont'd) 

Kno,, ledge Statcn1cnt 

Child cnn be fed n llh infnnl 

form11l:1 nlonc 

No• 

Ye� 

lnfan1 can be fed on ,·11rlctlrs or

adult food nj lltl' child 1olcrnte 
the food 

l-,o 

lack orp rotl'in In ,1c11nlni: tlict 

ltad110 ph)�icul and ln1cllcc1u1ll 

grol\th rc111rd31ion 

Oat) ,111211 qu.anttt) or ruod
llloald � gi, en "hen

.,, .

E�pcrimcnllll Group 

Pre-Test 

N ("/4) 

14 (·16.7) 

16(5).3) 

9 {)0.0) 

2 I (70.0) 

11 (36.7) 

19 (63.J) 

3 ( 10 0)

27 (IJO OJ 

(, 

� (%) 

'24 (80.0) 

6 (20.0) 

4(13.3) 

26 (86.7) 

4(1),)) 

26 (116.7) 

O (0 0) 

JO(IOIIO) 

-

Control Group 

l\ ("/4) 

23 (7(1 7) 

7 (23 l} 

9 (30.0) 

21 (70.0) 

.S ( 16.7) 

2.S (!l'.3) 

7 (23  \) 

2J (76 7) 

l'o\l· l c,1 

N(¾) 

23 (76.7) 

7 (23.J) 

9 (30.0) 

21 (70.0) 

.S(l67) 

2,S (8).3) 

7 (23 J) 
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Table 4.9c: Kno,vlcdgc of trnincd n10U1cr� on con1plcmc11111ry fccdini: (Cont'd) 

Knowledge Stntcn1cnt Expcrimcntnl Group Control Group 

Prl'-T�I Po�l-Tc11I l'rc-Tl'\I l'o�t-Tl'SI 

'I(%) N (%) N (•/o) N (%) 

lnfnnt �hould not be forced tu 
lokc 1norc thnn he or she" nnl 

No 
15 (50.0) 2 (6 7) 11 (36,7) 11 (36.7) 

Yes• 
IS (S0.0) 21J (93.3) l<J (63 3) IIJ (63.3) 

Vitnrnln A like pnhn oil csscn 1l111 
ln the diet of II child 

No 
8 (26.7) I (3 3) 7 ( 23 3) 7 (23 3)

Yes• 
21 (73.3) 29 (96.7) 23 (76 7) ;23 (76. 7) 

Animal protein like l!gl!, mcnl,

fi.sh �,cnflnl for child i:rtn\ th 

l\o 0 (0.0) 3 ( 10.0) 3(10.0) 
,1(13.31 

Ye�• 30 ( I 00.0) 27 (90.0) 27 (90.0) 
26 (86,7) 

Onti one \'Dncl) of food 111 :1 thnc
,boold ht lntrnduccd to the child

!I.a• 25 (8),3) 17 (S6.7l 17(567) 
13 (-13.J) 

13 (-l)J) 13 (-13.J)Yes 5(16.7) 17 (56 7) 

Aih111 food ,hnuld incre2sc in
qiialit) a• lbc child 111:e-

12 (-10.0) 12 (,10,0)
12(10 0) 

IS (S0.0) 
I & (60,0) 11 (60 OJ

Yes• I!! (60 0) 
15 (SO 0) � 

-

• CQ:' «i Rclponsc

(,' 
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I 

t 

frn I h •micd 111 lhc dicf 

� 

\r1rt;ahlc, 1ho11ld "" 111,hulrd ht 

lhf dirt 

,.,, 

•Olkl rkh 1n lrun 111.r 1111'111, ra,h.

tra,n,h ,, �'fnll 11111 1hr ,llfl 

Yt1• 

'tC°flect Knponsc 

t:�n n 

Pree J 

• 

-'' 

.. .. 

�, 41 

'(It, I 

.,,,,,, 

� (It, 71 

;:, \8. )l 

I• I 

' ... ' 

I • • 

I " ,, 

I• I I'" 

I\ 14 I II 1,44, 'I 

{ I l I l'TC'fl •1 I• I

11 (\J 1 
21C>fll .2 (ll ..,

\0 I 100 O) 
i� co, \l �Ii (111 ,,
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Table 4.9e: Kno,vledr,e of trained mothers on con1plcn1cnl:11) fccdini: (Cont'd) 

Kno" lcd�c Slatcnient l�'l:pcritncntal Group

\11,c (in nionth) should n child 

�1.1r1 adult food 

n, lore 6 n,onths 

Aficr 6 month� 

T�pc of food 1hnt b import:llll

for child gro\\ 1b 

Protein food• 

Prc-'f�t 

N (¾) 

l O (33.3)

12 (40.0)

K (26.7) 

15  (50.0) 

15(500) 

-- -

- --,--�-- --. 
� 

----Correa Response 

t,1 

Pos1-Tc�t 

N(¾) 

0.00 (0) 

25 (83 3) 

5 ( 16.7) 

25 (8J, 1) 

�(1(17) 

---

Control Group 

"' (%) N (o/4) 

12 (•10.0) 12 (40.0) 

10 (33.3) 10 (J3.]) 

IC (26 7) II (26 71 

10 (]) )) 10 (33J} 

20 (66 7 .:!O (66 7) 
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Table 4.9f: Koo\\ lcdi:c of trained rnothcrs on con, plcrncntur) fccdini: (Con 1 'd) 

Knowledge Statcn1cnt 

llow ntnny tin,cs in II d11) 11 chlhl 

should c:11 nny n1c11l other thnn 

brrnst 1111lk 

\Vhcn the) nrc 6-8 n1on1h(Corrcc1 

-\ns\\cr -l-511n1cs) 

\\'hen they arc 9-11 monlh 

(Com:ct ·\ns\\cr 3-ltimcs) 

\\'hen they arc I 2-2-lmonih 

lCO!Tttt ,\M\\Cr 2-Jtimes) 

The lint food II )ODD� child 

tbootd be 1?1\CD other than hrt�1,t

lllilk 

Solids 

·Semi Solid\

• �,;!d 

•c ea kcspoo1e 

E,pcrin1c11tnl Group 

�(¾) N (¾) 

10 (33.3) IS (S0.0) 

10 (33.3) 10 (33.3) 

I O (33.3) S (16.7) 

10(33 J) .t(l)!J) 

12 (•I0.0) 10 (66.7) 

!1 (26 7) 6 (20.0) 

,, 

Control Group 

N (¾) N (%) 

5(16.7) 5(16.7) 

IS (SO.OJ IS (SO 0) 

10 (33.3) 10 (33.3) 

12 (,10.0) 12 (40 o, 

12 (-10 0) 12 (40 OJ 

6 (20,0) 6 (20 lll 
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Table -I. I 0: i\ttitudc of trnincd n1olhcr.. on con1plc111cn lnr) fcctli ng: E,pcrin1c11111I
Group 

N-JO 

Statcn1cnl Agree l>l,ngrcc Unccrinin 

Pre 1•0,1 l'rc l'O�I Pre l10\1

I enjO) engaging In co1nplc1nc11lnr) 25 27 5 3 -

rccdini: 
83.3 90.0 16 7 10.0 • 

lln,ing 10 cooltlprcpnrc ,c1111n1ic 111c11I C) 12 20 16 I 2 
(\ strc�,r ul 

30.0 -10.0 667 53 3 3.3 6.7 

Cnmplen1cntt1r) fccdint-: is 1ln1c 7 22 23 6 I 

consumini: 23.3 76.7 73.3 20.0 3.3 J 3 

18 (i 3 , 22 rccdini: the chihl "1th ntlult diet Is 9 

fflCSS) 
J0.0 73.3 60,0 20.0 JO 0 6,7 

22 (i 7 l 
Introducing ntlult rood to cbiltl mak,•, 21 

mn1hcr 10 hri, c time for herself, 73 3 20.0 23.3 10.0 JJ 70.0 
�t.111,c other \l1:nlncnn1 other� cnn 12 9 • 

(8 20 h J'IO'c, 1uldilionnl t'\pcn�c\ on lhe 
0 3 3 b111H) menu �o.o 30.0 

60.0 66,7 

2-1 .,� J -·

Chine children C1!1! nod rash,, Ill J 

13 3 J0.0 0 
SOO IIUlkc tbcn1 steal 10.0 16,7 

2J :?4 0 2 
fihla,: children �tJ!clablc ,�ill mut.c 7 

76 7 !lOO 0 67 •bcrn h.a,c dt:irrbe:l 2JJ 11 l 

22 -

6 17 
Colllplcmcnl.al') fccdini: h not ea\) 10

10 

t, 'f 7J l 10 
561 �•nict J)J 200
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Table 4.11: Attitude or trained n1othcr� on co111plc111cntn11 feeding: Control Group 
!\ -JO 

Stntcn1c111 

1 cnjo) engaging in con1J1lcn1cnln11' fcctling 

ll:l\•lng lo cooklprcpnrc ,epnn1lc n1cnl I!. 
slre.,�ful 

Com11h.in1cn11111 feeding h 1ln1c con,u111lng 

Fc«iing the child "'ilh utlnll t.llcl Is 111c,,) 

Introducing nllull food 10 child n111kcs n1u1hcr to 
ha, c lin1c for hcr\clf, bccau�c other �lgnlOc:inl 
olhtl"5 <:nn n,,1,t 11 ilh the fccdlnl! 

h po,� 11ddilional c:i:pcns� on 1hc funiil) menu

Giiioi:t tbildrcn ci:e nod n,h n ill 111nkc chem
\lc:al 

Ghiae cblhlrcn ,�ccnhlc 11111 make rhcm boir
di.arrba 

C Pr11cliCCo111ptc111cnlllry ftcdinl? I• not tll\) 111

Agree 

rrc 

2S 'lS 

£)i�ngrcc Unccrruin 

4 I 

83. 3 8ll 13,3 13.l 3,3 3.3 

18 18 II 11 I 

60.0 60.0 36.7 36,7 3.3 3.3 

20 20 10 10 • 

6(,.1 66.7 33.3 33.3 • 

16 16 12 10 2 

53.3 SJ.3 -10.0 33 3 6.7 13.4

16 

86 7 

19 

63.l 

IS 

so.o 

1 -1 

-16,7

2.S

Sl l

24 

80.0 

19 

63.3 

15 

so.o 

14 

-16.7

25

8) 3 

•I 2 

13.9 6.7 

I O 11 

33 3 36.7 

14 8 
8 

46 7 1).6 

I I 

36.7 

s 

16 7 

II 

36 7 

< 

l(i.7 

6.7 

I 

J.3 

I 

JJ 

s 

16 7 

0 

0 

2 

67 

0 

0 

7 

s 

16 7 

0 

0 
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Table -t 1211: Practice of truiacd n101hcrs on co1nplcn1c111nry fcctliug Con I'd i\ 30 
E� pcrin1c11 lnl 

STATEi\lE1''T 

Feed child u, often n� the child 
can tolcr:11c 
No 

Yes• 

ll11n1b 11rc clcnn, su nn need tn 
,,nsh h11nll cnc:h titnc ucforc 
prc:pnring child llicl 
No• 

y� 

\\':1\b child's utensil 11 ith "ntcr 
Qfone 

Grou11 

Prc-Te!>I 

N(¾) 

IJ (30.0) 

;1 I (70.0) 

23 (76 7) 

7 (233) 

�o• 2 I (70.0) 

Yes 

Prep:1rc �cp:iratc footl for young 
tbihl 

9 (30.0) 

No 4 (13.l) 

Cbild tlll\ frnm hi•1bcr O\\n

�I 

ftfd child ,.llb IOC111lly a�111lahlc

� adcfoocl 

, . 

. , 
• Ji

2(1 (86.7) 

4 (I)') 

26 (86.7) 

tcl (�6 7)

16(Sl 11

l10,t-Tc,1 

N (0/4) 

2(6.IJ) 

28 (93. I) 

29 (1l0,0) 

3 (10.0) 

26 (86.7) 

� ( I 3 3) 

,I ( 13,3) 

26 (86 7) 

2 (6.9) 

2 (6 9) 

21119) II 

Control 
Group 

l'rc- l't">I l'ost- l'c,t 

N (%) (\ ('Yo) 
� 

6 (20.0) (1 (�0.0) 

24 (80.0) 2·1 (80.0) 

13 (-13.3) 13(43.7) 

17 (.S6.7) l7(.S6.7) 

8 (26 7) 8 (26.7) 

:?.2 (7J.J) 22 (7J.3)

.S( 16 7) .S(l67) 

2.S (83 3) 25 (83 3)

(, (20.0) 6 (20 0) 

24 (80 01 2-4 (SO OJ

.?6 I � 7l •t, ( .. , 
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Tnblc 4. llb: l'rncticc or trainee.I n1othcri. on con111lc111cntnry fcccJlnr.: Cont'd N=JO 

ST A'l'El\1ENT 

Fccc.l chilli a� often us the child 
cnn lolcrntc 
No 

Yes• 

Hands arc clean, so no 11ccd Ill 
\\ll�h h1111c.l coch tln,c before 
prcr111rlnr.: child diet 
No• 

Ye:� 

\\':i�h chilcJ', utcn�ll \\Ith ,,ntcr 
11lonc 
�o• 

Yes 

Pr,pa� scpanilc food for youni:
tbihl 

l�,pcrirncntnl
Group 

rrc-Tcst 
N(¾} 

9 (30.0) 

21 (70.0) 

23 (76.7) 

7 (23 3) 

21 (70.0) 

9 (30.0) 

No 4 113 3)

Claild nl, from hl'llbt'r 11\\ n
brn.1 

\'n• 

Jctd child "llh loc:alh .a,allahlc-
�llladc (O(MJ

f( • 

. , 

26 (86,7) 

.1(tJJ) 

26 (86 7>

14 (46 7) 

16(�l 1} 

l'o�t-Tc�t 
N(¾) 

2(6.9) 

28 (93. I) 

29 (90.0) 

J (10.0) 

26 (86.7) 

4 (13.3) 

-1 ( 13.3)

26 (S6 7) 

2 (6 9) 

2-S (9),1} 

2 (69) 

:zg (03 I)

Control 
Group 
l'n:.'l'e.,1 l'o,t-lc,t 
N i0/4J 'i� 

6 (20.0) 6 (20.0) 

2•1 (110.0) 2-1 (80.0)

13 (-13.3) I J (<IJ.7) 

17 (S6.7) 17(567)

II (26.7) 8 (26 7) 

22 (73.3) 22 (7l J) 

S( 16 7) S(l67) 

25 (Sl.3) 25 (SJ.3) 

6 (:?O 0) 6 (20 0) 

24 {SO 0) 24 (SO 0) 

4(111) 4 ( I 11) 

1blll" ., . ( 
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4.5 Results of dc111011slrntion 

The result from the post-intervention questionnaire n:,cnlcd thnt the ci.pcrimcntnl group 

improved in the nnswcrs 10 practice quc�iions (l'nblc 4.1 :?). Tiu: result fro111 the F:-.pcr1111cntol 

Group ,vas further strengthened by their return demonstration \\h1ch was as\CS\Cd with tlu: 

checklist (fnblc 4 13 ond 4 14) llowc,cr, thcrc \\ilS no dincrcncc In the pre and post

111tcrvcn11on results of the control group (l'oblc -1.12) 

Table 4.13: llund "nshlng tlcnionstrotlon 11cror1� nntl nrtcr trninlni:

�lathe� 

I 

2 

3 

5 

6 

7 

8 

9 

10 

Ucforc tminlng 

3 

3 

3 

3 

3 

.) 

4 

.3 

3 

�core 

\(rcr tmlnlni: 

----� 

s 

-t

s 

s 

5 

---
- -

6 ,,cck!J folhl\\·Ufl 

t 

s 

s 
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4.5 Results of dcmonstrnlion 

The result from the post-intervention questionnuin: revealed that the cxpcrimcn1al group 

impro,cd in the ons,vers lo pmeticc ques1ions (roblc 4 12). 111c rcsuh fro1n the 1 · ,pcnn1c:111ol 

Group was further strengthened by their return dc111011�trntion "hich was o�s��sc:d 11 ilh the 

checklist (Table 4.13 and 4.14). llowcvcr, there was no dilfcruncc in the pre and post 

intervention results of the control group (l'oblc 4.12) 

Toblc-tl3: llnud wushin� tlc111on,tr111lu11 before 1111tl uftcr tnilnlni:

.\ lathers 

Orforc 1rnlnlni; 

I 3 

2 3 

3 3 

s 3 

6 

7 3 

g 

9 J 

10 3 

1- - --Cl.II ohulnahlc score. 6 polnl•

Score 

,\flcr 1ml11lnl! 

., 

5 

., 

s 

5 

s 

s 

. ---

,, 

(, "cck• f11ll0\\•Ufl 

., 

4 

s 

I 

,I 

---
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Table 4.14: Food prcpnrntion dc111onsln1lion before nnd aflcr training 

l\1olhcr., Score 

Defore trnlnini: ,\ftcr trriining 6 1>eclL� follO\\•Up 

3 I 

?- 3 

·I
3 3 

·I
2 

s s 
s 3 

6 

s 
s 

7 3 

., 

8 3 

9 3 
s 

4 

10 
---

-----
---

Tout obu11n11blc score - 5 11olnts 
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4.6 Test of Hypotheses 

llypothc:sis I TI1ere is no difference bcfl,ccn prc -intcr,cntion nnd po�t-intcrvcntion 

knowledge of mothers on eomplemenrnry feeding. 

,u revealed 111 Tobie 4.15, there is no signilicont diffcn:ncc lx:t"cen the pre .md po�t

intervention kno,,lcdge scores of the c\(!l!rimcntnl and control group� al ba\clinc ho11c,cr,

at post-intervention, the knowledge \Con: of the C\llCrimcntnl group \lo� \l1tnilicantl)'

impro,cd for the c,pcrirncntol group, hence the null h)-pothcsis one i\ n:jcctcd

Table •t IS: "nowlcdgc of n111thcr.s on co111plc111cnl111') feedlni:l t-tc,t
� 

(l· \'IIIUC , 
I 

Study group I' rcqucnc}' t-lcon lSD 

>--
Pre·

ro�•-

Intervention lntef\cnti 

E,pcrimcntal 
-

19.7 2.-1 
30 13 I .t.2.6 

C-0ntrol 30 12.1 :al: 2.7 12,I 11.7 

l•tCi>\ -1.37 -1 I .-16

p,valuc I O I 8 o.oo·

J 

71 

on 

8 80 

o.oo

-'--

---1---�
o.oo• 

1.00 

....... ---· -

,4 
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I 
I 

H)pothesis 2: There is no diflcrcncc bct"ccn pre intervention and post in1crvcnt1011 onitudc

towards complementary feeding. 

The result of this study (l"oblc '1.16) rcveulcd that training had positive c!Tccl on the ,11litude 

of mother.; towards co1nplcn1cntory feeding. I lcncc, the null h)polhcsb b cquull) rcjcotcd il5

there is improven1e111 in the 1ncun ullitudc score of the c.xpcrimcntal group compared 10 the: 

control group 01 post-intervention. 

Tnblc-1.16: Al1lludc ofn1othcr, tu1111nl, com(lkmcolllr) kclllni:

t.lcan ±SD

Study group rrcc1ucnc) 

E 'rttimcnllll 30

Control 30 

l·ttll -

p.,-aJuc

L 
"Sitn1n"rui1

Pre· Post· 

t-tc�I

Intervention lntcr.cntlon 

-

J.336.7il.7 
s.s ±1.0 

S.0-±1.·1
0.00 

S.0 .i: l.•I 

---

• I ,53
�1.26 

0.13 o.oo· 

J_ 
�-

---�

p-,uluc 

o.oo• 

1.00 

-
-
-
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H>Jl<llhd• l l'hcrc ts no d1ffen:ncc l,c:n\een pre tn1m1:11t1on mid� tmm-mu1111 pncw;c 

f c:cmplcmenl31)' fc:cdrng. 

'-t.lthcrs 1n the cxpcnmcnllll group scon:d s1grtlficantl) hrgher in pra..-u:c �ions c:ompltCd 
IO lhc mothcrs tn 1hc control group al post intmCllllon. though the 2 groups ..-en: comp:uablc­
at prc-intcncnuon Ui there \\'3S no dirrrn:ncc in 1hcir man �-ores on pruu.:c qucsuom 111 

ba.schnc: (fnblc 4 17). 

The h.lnd \\ashing nnd lood pn:JUr.Uion pr.1c1icc or trained mothers "hich "as further

a� try dcmonstr.uion 1111d rccum dcmolbUlllioo scon: at prc-intcocoiion. ,mm�atcl)

aclcr tnuning and 6 \\CC� follo,,-up lurthcr rc�e:tl� 1tu1 pr:icticc orh.vtd \\lWllllS lll1d food

prql31lllion was improved both immcd1a1cl) after tr.1ining :ind 31 6 ""l;s follo"-up (Tablc-s

4 11,-4,19 and 4,20 ), 

. !•bit 4. 17; Pnacticc or mochen on complcmcotal') r«J101!

- \lcJn , SD 

t•lCSt 
Study group Frcqucnc) 

- I
Pre· Post• 

ln1cr,cn11on Intel'\ enc ion

1 
2.SS

f \pcrimcnt.11 JO 10,211.1 1 l,Sl1.2

C0n1rol 193:t;lJ 9 3,:1:1.3 0.00 

30

l·tcit 1 • ( ,l)O 
.1.s2 

P-valuc o.o,,
o.oo· 

--

--
-

-

-�-

001· 

I 00 

-

I 

-
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Table 4.18: ·r-tcst before nnd in1 n1edinlely afler 1n1ining 

11:intl 

\lllShing 

Fooll 

prcparntlon 

N Defore 1\fter 1'-

10 

10 

\'Uluc 

f,.,lcan .x S. D 

3.2 l.0,42 1.S :I: 0.53 -8.S I 

2.8 iO.Sl .1.4 1 0,.12 -9.80 

P-,·nluc 

0.000• 

0.000· 

- --
- - -

liignificonl P5.0,0S

ll,c Uble shows 1ha1 there is o slgnilicnnl tliOi:runcc bct1\cc:n lhc rc,pontlcni:.' pnicucc of

h:intl ,,.i.,hing bcforc anti aflcr 1hc troinings on step� 10 be: follo11cd In hund 11n�h111g und footl 

rrcpanuion. 

Depcndcnlipa,rcd -..in1plc: 1-u:�t ,,.is u�ed.
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Table -1.19: T-tcst bcrorc nnd si, "ccks after training 

N Before Post 6 ,,ks '
l

-vnluc

Hand washing I o 

Food prcpnrotion I O 

St(l,nilican1 P<O.OS

�Icon :t: S.D 

3.20 :!: 0.42 4 30± 0.48 -S,43

2.8 ± 0.52 4 2 � 0.-12 -7.-13

---
-

----

0.000• 

0.000· 

The table sho11s 1h01 there is a )ignilicnnt difference bcl\\CCn the rc,pc111dc111, practice bcfon;

Jnd sh 1,ccl.s nflcr the tmin,ngs on �,cps 10 be follo\\cd in hunJ wn\hini; and food

11rcp.1rn11on. 
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· · - 1n1n1eun1tely uftcr and six n•ccks after 1rni11i11g 
Table 4 20· T tl!l>t · .,. 

N After Post 6 ·r-vntuc r-,n-,u'-c--

lland w115h\nll 

Food 

preparation 

l O t-. h:an :1: S.D

4.50 i 0.53 

wks 

4 30 

0.-18 

10 4.40 ... O.S2 •1.20

OA2 

± 0.89 0.39 

0.95 0.36 

----------

Signilicont P<;0.05 

l'ht I.Ible ,ho", thnt 1hcr.: h 110 5l1,,11iticun1 dlfh:rcnce between lhe rcspondcni- practice

immcdiah:ly al\cr nnd .,1, week� nl\cr 1hc 1minini;, on ,1cr, 10 be follo\\Cd in hand "nshinr

Md food prcp:uu1ion 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



CllAPTER FT\'£ 

OISCUSSI01', CO.NCLt.,S£0'\ \J\'D RECOl\l\1£:\D \.TIO\� 

5.1 Socio-demographic cbor:1ctcris1ics 
The study found 1ha1 the mean age of lhc molhcrs inll:1" ic\\cd in bolh c,pcrimcnull and

con1rol groups were: 29 )Cars anti 28 } em rcspccti1 cl) \\bile lhc ages of 1hcir children range

from 6 to 12 months. There i s  no significnn1 tli!Tc:n:ncc bct\\e.:n lit� 3gc, �laJonl} of lhc

molhcrs in both cxpcrimcnl31 group and conirol group bclic1cd thnt 3ppmpr iatc: age for 311�·

child lo start odul1 rood ,vo.s al 6 months min imum 11h1ch 11as in a consonon cc: 11 i1h \\ 110

recommendation (\VI 10, 2005). 

Educ:uion is o major conlributor co lhc [)pe o f  f,:eJing cmplo) cd b}· on) mother \lm051 half

of lhe mother� in the cspcrimental group hod teni.ir,· cduc:nion 11hilc more than h.1lr tn the 

con1rol group hntl !ieton dory c:ducotion, majonl)' of the fathers hJd ccrti:tl) cduc.1tion. Tit i, 1' 

c1pcttcd because or ihe local ion "hen: 1hc \tud}' wns carricJ out. lbad:in t,c1n1• n ,outh 

1'c�tcm cit) in Nigeria with high propon,on of li1cra1c 3nd cducJtcd indiliduab (Stnith and

lladJad,2000) This is loudoblc because fathers ,,ith higher cducnii on could help tn the

ini1 I \I� the: lindlni;� from cite )tud} 
tat on and 11doption of oduh fc:ed111g b) 1hc moihcrs. ' 

'1111\\ 
• ol and control group ,1c1c mJrncd

cd prctlornlnontly 1hat rc)po,nlcnls in both c,pcnmcnl 

'1hlch lend� to influence the choice of 11tcar feeding oprion 100·

S,2 v I nrnn rcctllnl!
"no,1 lctli;c of 11101hcr� ulJout c()11111 r111c • 

I< 
. Jcqunrc in both the cxpcrtmcnaol

ll0\1fcdg r 
rcc:ding wll$ ma 

c o mothers on con1plc1ncnto.l)' cnial grou11 .,, po,1-
aJld co . ,,cJ fl,r chc c,11Crtm 

, ntrol group\ 01 b.il>clinc: Thi1 ,,;i, inipro ht c,p<riincn1.1I �rnup ,inJ
•nttncn t . d scribed am<>llll t 

1 on. Complcrncntory lced1np 1111\ c. , , 11roni:h .,gr,·cd 111.11 J child
coruror ·11.. 10 11 cllllJ ooJ · 

&mup� O\ ·proce�� of gi1·111g brc:J\I nH I dsc 011 com111cmcnl41) 
tan be 

. 
' ,er. odcqtJOIC i.nol\ C 

• 

fotl \\Ith info.nt fonnulo olonc, llo 11c • _.1, (S[)G) for cluld 111nhnl
rttd,n . . bi dc1cl11prncn1 G< 

& 'J c�scnciol in oc:hicving the sustnan,, c Ith Jurin� 1hc llr<,l )CJ� 01 111''

111d th 1 1l011 onJ hc3 I 
c prcvcn1ion o f  mulnotr itton nJcquutc no n 

�· i.�J1nl,1 ol the ,nol IC� 

II lilt f complt111tlll ' 
. er, 2003). lmpro,,ng on the right 1.no11fcdft o 

dcr fi1c cl11ldrcn ns �,1,� II)

�ill L _ 1 ·.- 11 amflnll un 11· 10 
•ic p In rcJucln•• the borJc:n ol nutlnulP ll' J 11tc1r 111lncr�b it) 

l>ac1 n I to re ucc J I 
... "1:ins onl.l SaJtlch (?00)); ,111J ,1 ,., 

h't \tul.lY rhc c;orrc,1 �n11"lc fC o 

"'fttta , 
orJing Ill I I 1 

l'lnl(Vtll:1p.1ndo, 2008; \VI 10, 100.),,\(C 
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ini1iation of complementary feeding at 6 month Wil5 reported b} 63.30.o of mo1her.. but \\.li 

practiccd by 58.3%.HO\\Cver the results of noother stud} conducted in Lahore n:portcd 1h01

in 38�o of infant complementary feeding was ini1iatcd 01 the recommended 3gc of

6months.Thc results of this study ore comparable to other similur �tudy conducted in

L.ihorc, Pakistan thus indicating thut c:vcn their l..no11 ledge is better 1hun pructices.

(Chnudhry, I lumayun 2007) 'Nutrition trnining of hClllth ,,orkcr.; coo help to reduce child

under nutrition. A systematic rcvic1v often randomized con1rol trials and ch.1!>1er randomi,cd

control trial confirmed thnt overall health worker's nutrition training improl'cd dail)' energy

in1nl.e, feeding frequency and dietary di,el"iil) in the intervention group or children oge ,i:..

month to 2ycars of age ru; compared t o  the control group. n1i5 ma} improl'e child-fceding

practices and lhw. reduce the risk of under nutrition among childrcn of coun...:kd

c�ghcrs.{Druno, Krishno, Lindo 2013) Home1nodc food 1� given b> 75..i�. molhcr'> .uid

ont)· 19 2 · h' tud) In Ninerio over 1hrcc�uurtcr
• •to 11 ere using 1norkct prcp:ircd food 1n t 1s s .. • 

76 o-, 
ed 11c.1ning rood 11hik 9�• ond

· • of the respondents hod preference for ho1nc prcpar 

Is• __ ,. · foods and combino11on of
'0 of lhcn1 hnd preference for commercially pre pm= iieaning

ho . fr-" rcsp«ti\cl), (O,ci-1.fcue, 0) 1bo,
me prcpnrcd and conuncrciolly prepared 11cnning uuuS . • , 

OI. . . ,, • u-.cd homcmudc i1canin1l Jicl'l,30 •

pen 201 I) In another study 1n Lahore 4-l • molhcrs · 
d 1 

d diets ,�hilc 16"• u�c on >

Used mixture  of homcmadc o.nd con1mcrc1all} pre pore , 
• I i  61.s,· 

?009 ) Si:..t)' one: potnl ,1c • 

cornmcrcially prcpnred diet {l'>lon,oor o�ud, M�hn1t - · 
ol thc 1nf,1n1 b>

� h f food uccord1n11 to age 
1 c correct kno,vlcdge regarJ,ng the frequcnc) 0 

d in nbout onc-hnlf

the I tn:qucnc) wns ob�cf'\C 
mother In u study in lntlio. adequate: nic:3 

48 6•· n \i_:,ra"al 2012)
· '• of children age 6-23months (Khnn, "-0> 1" • · 

• . 11 . ,norc ncl!,11i�e among

A1111uJ d' , was s1gmficoJ1 > 
·n1

c IO\\llfds complementary fee ins 
.• J b, the ac:,ounl of 1110 th1 

C\ 0\ C:\CIIIPhhC � 

!>Cr1mcntol group compared to  u,e control nrm . 
rrcctb J(s.,grcc thst gi\lnS

or the d trol grour'• co . t t
respondents in the c:,pcrimcnwl on con 

be u}.cn in bolation "11 ,ou 

th1Jdrt TI · result c.innol h h
n egg ;i.nd lish i, ill ma�e thcn1 s1c11I us 

hich cl1ulJ be II ro1n1cr to Ill

� ((1 J ·on• ,nic f .11u, ,1 
f I coun1rics

ns1dcra1ion to their �ocio-cultur.11 in c.: ,ub l.lhlr,n .\ r c:1n 

'l!c ' ition in n10 ,I ·J (2�) on
111 the lnfa.nt m.:ilnutrition ond ulltlcr nutr JuctcJ b1 (), t,ci c 

{,\{,,,..,. I with ,,uJ) con , tratnlnl:1 nnd
... �'N. 200S) Thi� finding ,s in utc sii:criJ I lfc,tl\ · 

� d p,cfcrt'nccs in ' 
ti ucnll) on th<'lr

'«Lll ltt1.11rd1 ol foods tnbo05 nn 
hC 01111uJc und '11 scq 

It"'-" I s hcfpcJ 1n I 
-�1 cduci11jon of nuniing rnothe"' 13 

hlctice II C1Ul!,B, llobatunde, <J)cnui:a, lOO}) 
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Mothers otlhudc in this study sho1vcd 1h01 reasonable proportion of1hc respondent both in the 

c,pc:rimcn1al and control groups disagree tlml gil'ing children vcgeloble will make them hn1c 

diarrheo. This is vcr)' sad, considering abundance of 1cgel!lblc III this cn1irnnmcn1 \\hich 

could have been a n1ajor and accessible source of I irnmins cspccioll) for those who could not 

afford other C:\pcnsivc sources of vi1mnin 

SA Prue lice of co111pl cn1cnt111') rccllini: 

Practice among the mothers ,va� gcncroll)' hlir, ho11 cvcr there w11s no dilli:rcnct between the

C' • · • R ·1·•11· .. �f> half of the mothers
pcnmcn1al and control groups at pn:-1111cn•cn11on. "" ·� • 

it • i the 11\<l of cup nnd spoon m
11crv1c11cd in both c:-.pcrin1en1al ond eon1rol group u11rcc n 

r.-.•· 
. 1 1• ·di , lhi� ,s a bJd pr�ctke and it

'''U'"S their children' 11 hilc n1DJOrtl} still pmc11cc boll e cc ng. 

· . the nn,clite of cup nnJ ,poon '"
implies that n1orc 1han half of  the mothers do not agree 10 , .  

r, • . f hlld ,ould in�.irinbl} he u maJor

ctd111g their childn:n Using bonle 1n the feeding O II c 

. r this age group rc�ul11ng from

contnbu1or 10 inci1.h:ncc of dlnrrhca among children ° · 
. .  

. . le for educa1lnn und lllllntng to

con1.:1min:ition {\\'I 10, 2003). rhis finding thtrcforc nd'oco 

. . 'd c of JiarrhcJ among mfi1nb,
Cll.lblc the mothers a.�soci.itc: poor prncuccs 10 inc, enc 

s.s ln1enen1ion (1r11inlni:) rc.�ull 
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comp:u-ison of results and unbiased outcome. Also similruil)' in their knowledge nnd u11i1udt
score showed 1ha1 lhe l\\'O groups mighl have been exposed to similnr events in the past.
S.SJ Comparison of the  C'l:pcrin,enlnl und co 111rol groups 1111,ost inlcnc111io11 
Al post intervention, result from c,pcrimcntol and control group sho\\Cd u significant
difference in the mother.;' knowledge, uuitudc, ond practice The 1,,nowlcdgc, 011i111dc and
practice tO\\.lrd complen1cnu1ry feeding "ere bcucr rn the e,pcrlmcntnl group. ·1 his \\O\ nn
indication that the training was able 10 inOucncc nnd educate the mother, ,1ml thcrefon:
lui ing II multiplier cffcxt 011 their prJcticc h;,cl The trJining signilicantl) inOucncc, their
h3nd washing pmc1iccs and their food prcparnuon hnrncdiutcly nllcr the trntnln!' und
qibscqucntly St:\ weeks nOer the tnilning. This finding \\U� an impro,cmcnt on the findings
from Solomon (2005) \\hich associated poor feeding prnc1icc, In food intol,,c a, direct foctors
�JIOnsiblc for malnutrition and illne!,l; arnong children in Nigerian Jllo:sc fiollmr n funhcr
,ub, lllliJtcd the findings from Guldan (2005), r>cnny, cl JI (100S). und Shi I. lh�n� et
al(2009) "hich cmphasircd importance of cduc:iuonol intcf\cntion \UCh 11' tram ml! on

'<'lllplcmcn1.31} feeding prac11ccs. 
�.S.-4 

I I 'cntlon rl'..\Ult in the

C:omp:iri\on or the pre in ten en thin ond poSI II er 
ttpc rtmco1al i:roup 
� n contplcmentJr) feeding pre - post

"'"'" t:ft.lt 1m1iro1emcn1 in the knowledge O 
1� 

ll::tn 
. ed si ,nificantl>. ·11tis further rcncr:itc� 

ni1ton. Aho, the uttitudc nnd pr:ic11cc impro , I.! 
bcni:r, • I d C ollitudc 1111d ,,rJCIICCS

11 or training intcrvcnuon on mothers l,,noi, c G ' 
111111 rc,ull in 1hc control 

5.s..s c . 
.ind po,11n1cncn 

ominri-�on or che pre In ten cnuon f th moth"" JI he
.... d ·1 ' 0 • 

•r�. _ _  , Jllitudc an r:,... 

was no difTcrcnc .. in lhc J..n111, lc-ugc, � no nC\\ 1nfonn,11on
CC!c::o • t,:ibl • t,c.:oUSC ihcn: \\11 

u P1C - post in1cnention. Thts 15 pro 
} , 1 count�rt

hi,1..L , pcnmcntJ 
-� Cor the mother, in this group unlike 1hc1r c, 

I
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food. HO"cvcr, only fc,\ of the control .!Jld expcrimcnLll group correctly agrees that o child 

should !>tart adult food after 6 months. 

E\aluation of the training shov.ed improvement in KnO\\ ledge, attitude. :i.nd pracuces of 

complementary feeding among mothers in the experimental group comp;trcd to the conlrOI 

group. Also, 1..nowledge, attitude and pracuces impro\cd pre - po�1 training among mother, 
in the c:-.perimental group. Similar!) the h:i.nd washing practices 1111d food inp.1r3tion

improved from before and immediately after 1111ining.

llo!'.cver, there ,vns no significant diITcrcncc in the 'immedintcl) ntlcr �i, l\ecl..s atlcr'

training cvaluntion. The results of this study further emphasized that inten cntion ,uch a,

training targeting mothers can impro\c mothers knowlcdg� oltitudc. nnd .1boH: all. thc

· · · · · of the 
l>racllcc of complementary feeding. Therefore, there is need 10 include tnunms '" �me 

clin' . f food ond importance of h.lnd
ic \css,on for nursing mothers on the proper prcp;trauon ° 

11, 
h. . f d'.urllea under nu1ri11on nnd

,b •ng 11 hich would invonobly reduce the incidence O 1 

m I 
• � r the 1\.u�nt� to l.nO\\ 1hal

a nuirition among infants and under fin;. It is importnnt 0 

fc d" ccd ontmuou, tri.ll and ,upport.
c mg a child 1s o gradual process. \\hlch n 5 c . . 

Ml • me onl) b} impa111ng mforrn.1t1on

1Conccp11ons hindering feeding pn1c11ccs cllll be O\Cl'(O 

1nd kno  I "' edge to the parents.

S,7 1 I r,1ucution
mpllcntion for llcnlth l'rornollon on4 

• , 1 l'llC.lr
.,onic rote on m111J1 1 

Nij1r1r I ttu') rc:eding h3.S
ion education with n1other on comp crncn

. . 110nth� of .1gc help\

&ro ntnl')' teed111i; ot s1, I 

"'th nnd development Introduction of complcmc • 
·Jed by bND'' rnill.. I he

in fill' J the nniounts P'°11 

ing the 0ap bct\\ccn nutrltionul need� DII 
1 ...... .,u�c 100 c�rl) or

I •  • 
o i tm""rt,,n .,... 

'lllin fccdln� � , �  
i,cx1 

& 01 the introduction of  complerncnton . AdrquJt} nnd �fc 1 

dtta . . . . J c con..:qucncc, h 
)cd llllll.itton muy bt associa1cd \\ ilh ,1 I er- . . d di\C,lloC! tl�IDtcJ ,111 

Jlfc • nJcr 11u1riuo11 1111 

Paratton for }oung childn:n helps t o prc \cnt u 

rOOd
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S.8 Recommendations 

I. Social mobilization on the importance of  good complcmcntJI) feeding is ncccs..',;11).

�!others arc to be sensitized on the introduction of good complcmenLll) rttJmg nllcr

they had fully implemented the eompulsor) cxclu.si\·c brc3Sl feeding tor St:\ month,

and thereafter This will go a long \\il)' at reducing the pre,akncc of malnulrilion nnd

under nutrition among the infanb and under fh c

2· A comprehensive mass campaign nnd education on nutrition of the mfan1 h importnnl

to change the feeding practice of the mothers. This eamp.1ign should abo be c,tcndcd

to the caregivers on the usefulness of proper nu1n11on 10 the proper groi,th of their

children and 1vards. They should be IJ'1lincd and equipped" ith feeding \I-ill� illld ups

to help them implement appropriate complcmental) feeding pr:iouccs. 

l. Campaign on good hygiene. proper food handling .tnd prcp.lflltion is ne.:c�r). lllis

h · 
L�r. d ficr food po:p.wtion nnd

� ould include washing of  hands by mothers uo;,oo: nn 3 

. . f I utensil� to ro:r-irc and \enc
c:u,ng in good cnv,ronmcntol condition. using o c c.in 

r. 
h'ld ond not tBing fccJmg bonks

•OOd, using clean cups ond bowl when fecdmc c I rcn 

11hich n1igh1 be diflicult to cle,111 h · :J 
I , JI� c.1nnot be o,cr cmp J.SII< •

' The need to  train hcollh core workers nnd pro,es5100 . . d 
. 

. . . ·d l.nowfcdgc of nutrruon nn proper

l1us '' bcc.iu\c some of 1hc1n m111ht huvc funitc 
. II} tliosc "ho oo: not )O

feeding practice. 1l1i, i!> to cnnblc thc motlu:r.- c,pc:cil 

· red 11c·1hh
. . i1hc:n nettled und n, miu1 • 

c,pcncnccd 10 nccc\S infonnnuon 11nd heir h ,cr.,,cd unih ,huuld
Jlal clinics ond o1 er 

v.orl.crs In some strntegic unih �uch os onicn . such tr.iinins could

be . . J ,her ftedinS pr,1ct1ccs. 
tr.11ncd on  complcn1cnh11) fccd,n!l nn ° 

come in form\ of seminar ond worl.� �hops . nnrnl')' 1tc11lth CJ�

S. Al.,. d 10 be incolf>Ollltc:d ,111,1 p 
i •l.1'nn 

" "'• nutrition cducntton nee s I hciillh foc11i11c, 11 llln "

h , orkcr 1n �uc 1 
programmes lllt\ "ill n1undo1c the hc11lt ' 

c of con1pknic11t.11) fccJins ,,Iler

av ·1 • · nns ofrrnportnn'- >,1cn1s.
•11 able nutrilion 1nfonno11on 111 tc 11 t'p� such o., dcfen..:' · 

• llltd other hc:a t ' , ·--� 
11"' tnonth s of cxclu�h·c hn:11\I fc:cdlnll . • thctr chlfdo:n fovw, 

f I 1,h1lc ,�,nJhni.: i- 11,1inc
klmc ba.,cd fortiOcd foods, good h}ll enc 

c:etl 10 in1ciuif} 11ur on 
, 

6 r 
,ovcrnmcnt n home: , u111ns

or home: visit to be crfccli,c, thc g 
l'(I I

pulltlc hc,ilth

ldd .... ,1 defined for r pc 

rcss, nrc,1s �hould be ,.� 
llssl11nrncn1.
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7. Women should be empowered financial!}, so that the) can w.e good 311d proper care

of their in.furu. Job creation b} the govemmenL for  women to b.! lin.mcinll} cap:ible

to assist in  the family needs.

8. The �1inistry of I lcalth and Organizations invol\ed in chilJ health i�uc� �hould

c:).plorc factors ,vhich influence mother's kno,,lcdgc on complement.11') fr-c:ding.

hence child nutritional status with a view of taking appropriate action to improve

complementary feeding practices. Positive culturul beliefs on compkmcnt.ll) fffiling

practices should be encouraged and ncga1ivc ones discouraged.
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t.illh OrgDntl'..ilion Glob,11 �1ro1cg) for I 

d ,111nutri111111 .imon�

�IO 
, l>I r,hcll on , • 

-200s. ConUJminarcd r·IK'tl 1',.l,�or C.iu·-.: nf o 
11 n So J \\'till• <i�nc111.

1 1 .. 'II .,ntl Nutr 1 0 ' 
. �oicnt 111w

!I, 
nrar,o 11nd Y ,un.v < htldn:n, r•.ipcn. on ° 

., chlltl 11.-cJ1ni: stJt, 

ll{J ?"" 1,1111111111J >'111n ..
• "'VS Joint 'Nll(J'I NILi I 111cc1lnll '"' 1 

, l(l' JU I I
\\'II \� •1 • 
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\\'110, 2002. \\'orl,.lng group on the gro,\lh ri:li:rence protocol ond \VI 10. I a,k force: on 
n1cthods for the nnturul regulation of feeds. Gro,\lh of health>· infanl\ nnd the: 11m1ng, 
l}pc nnd frcqucnc} of co111ple1nentnry foods, A111l'rlr1111Jo11r1111/ 011 l'll11/r11I ,\'111r/1ltJ11,
76. 26-7

\\il�n. ,\ C., for.) th, J s, Greene, 'i. \, lr\'lne, I , lluu, C und llu\\ic, P \\. 20011,
Rclnt,on of infunt diet 10 childhood hcuhh the Dundee infi111t rc:cdinl' ,uncy /lr/11,'1

\f,·Jica/ .l1>11r11C1l, J 16, 21 -25 
\\'orldDlllll-..2006. Repositioning nutrition n� ccn1ml to dc,c:lop111c111: n s1ro1ci;y ror l3rl!c: scale

a.::tion \Vru;hin�ton DC 
\\'orld I lcahh O�ilni,ntion 2005 Guiding principle\ fl,r fccdine non•hrc;utfcJ chlh.lrcn (,-24

I II l!h 1nd oc,clop1nen1 (C,\IIJ
month\ ofngc De1lart111cnt or  lhild nnd ·\do e-ccnt ea · 

I 1211 G .,11 77 s,\ ,vc:rlund
\\'orld l-lealth Orgnni1.atton 20 ,\ ,cnuc ,\pp ,1 enc . 

9, . di �loJd ch:iplcD for mcd1cal
mid 11C4llh Organi,�tion. 2010 Infant and )Oung clulrl fee ng' . • 

. . .. \\'orld J !c.1lth Org,1n1t.illl0fl, 
profc�s,on:d :ind allied health profcss,onal. Ocnc\a . 1 

V.110 child f«ding pr-acuccs, p.,n

• P-007). Indicators for a�scsi.ing 1nflllll and >oung .,007 ,n 
. , held on 6-S, :,:o, ember, • 

definitions Conclusions of  o consensus mccllnl! 

\la auh" 1ng1on O.C L'SA rncd :ol pn>l��1orul nnd
\lto n • , l\fodcl ch,irtcrs for ,� 

• , .. 010) lnfnnt anJ Joung child feeding. 

Dl!icd health professional. Gcnc\'a: 
1

'ihl. C f.1., l'ark1n5,0n. K.N. and orc,,crt. R 1 • 2007

,_ .... -·' cohort stud)
UW1J a prospcctnc popublion .,..s= 

I le, 
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APPENDICES 

APPENDIX I 

lnforn1cd conbcnl ronn 

.. on co111p cn1cnlnr) fcccling 11111011g n1olhcrs nucnding i111111u11i1111ionf'.ffrct or tmin ino I 

clinic nt lhc Aclcoyo 111alcrnlt) 1cnchln): 1tu,11ilnl, lbadnn

• U)om1 l•olnsade, o postgr.itluutc ,tudcnt of llcullh Promotion .intl Edu1:11tion.I ui11 al 01 , . , 

Dcp3nmcnt of I lcallh Pron101ion and Etlucouon, Focull) of Public I h:ohh, Collcsc: or

n,vcrs11y of ll>atlnn ,vnnts 10 carry out a �tud) with the uim of finding 0111 the
\JC'dicinc U 
c/T�t of train· 

t1· • · · I I 
ins on  complemcntof) feeding omons n1othcr1 auen 10g 1mmun11.auon c in at 

lhc ,\dco)o �I otem11y Teaching l-lo�pitul lbadon.

S:Udy p.m · - · n. 
· · II 

1c1pant.s ,viii be !>electctl b) �)stcmotic ,ampling 1cchn1quc. , .,c quc,11011na1rc "1 

licJerni-siructun:d and 1n1er1ie11er odtnin istcred.

y� P3lti · tJ • d ur ..._,r,icipat1on is complctd)

cipa11on ,n u,is research ,viii cost you no uns 411 >0 ,-

'W-J111.tn.· \' h . 1 n" time You ,�ill not be p.11J

·, • ou may choose 10 ,, ithdrn11 fron1 1hr: re.scare a 11 , 

� Pilntei · 
. . 11 be l;cp« ..:onfid cnti�I and no n,me

t>altng. Your identit)' n:sponscs and op1n1ons w 

ls "qui�d . . J 10 I� j?i,e the hone�• rcspon�

b 
u, filling the quc�tionnoui:. ,·ou nrc rcquc�t c  P 

lhc qtlest" sons al much a� possible.
1 �-c ruu . ___________ _
(; 

) explained this re�earch t o
� illflici-1 ,·nfio 1• ,_ n 1·0r.on11ed dcci�i41n 

�.. nn.i ,on 10 m:1,.,c n ,, 

� 

-
.. .... - ........ . ... - .. . .

·-·
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APPE1'01X 11 

Qu11�1iunnnirc 

1c c eel o tnlin,ni:: on co111plc111cntal") feeding umonii mutbcnQucstioonnirc on  ii rfi r 

z.o 1011 c 11111 at lhc ;\dcO)O �lalcrnity Tl.'llcbini:: 110,pflnl, lhndun.llltnding lmn1uni I Ii . 

O.�r Respondent,
t L\ \\ \L OLU\'0�11. frorn 1hc Ocpann1cn1 of llcallh Promo1ion nnd Lduc111ion. f'ucult.>

'' Public Health. College of Mcdicrnc Unlvcrsit) of lbadan I um undertaking u rc>GJrch on

cfTC\:toftrain· d' · I 1· 
ing on con1plcn1cn1ary feeding nn1on& moihe� alien 1ni: 1mmun11J1l on c mrc ur 

the Adco)o �lalcmit) 1-lospital, lbado.n Pnrt1cipation is \'Olunutl) Your idcnlil), �nsc�

Ind opinions ,viii be kepi confidential and no name is required in filling the que,tionn,irc.

Yau Ille requested to please gi,c the honest responses to lhe que,uon.s ns much 3.\ f'O!>\iblc:. 

�)OU. 

Ln.11 Oluyomi. 
\f 0� \- socro-or. 10(,ltAl'IIIC '\'FO(f\l 'TION

� P/care 1111,r/. ('I) /11 hu.,tI pr111·/tlr1l (ui 11ppn1prf11tt}

I l\tc iu;t la.\t binhd:iy _______ cYc::11'))
2 V.'hzt rel • 111011 do .)OU p111c1kc? . . 0

[1 3 1 rnJi1io11JI 1(111!100 

I. Chrbtionity O 2 1,1nm 

J 
�ha ·t None O S Othcn (�pc,rf)) ---

f I, )'Our lt\CI of),our c:duc:01i1111? I I ., fert1,11) I I

·�, II J��II�

41 Llrrnal cducutiun f J 1.1•r1t1111r)' •• 

i: &loup. 

I. Yon1h.i O 2, 11.,us.1 CJ

1-_ l Jgb(, D 4, (JlhCIS (&f'C'11>'1 

11:..,. du 
I )•Ill do for livlng/oc:cup,11inn? . 1 II ,c,, 111I I I

Is I 111ul1l11'' v 
'\'h 

u,intls I I 2 1•1iv111c .cc111r l\lll�cr I
�II) Du, 11uuit11I " I I 
I• I 

•WIU\1 ., \\'111 1\\

nr.1c I I 2 t-.fA,r1cd I J J,1>h1"�"J I I
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7. \\'hat is the father"s educational le, el?

I .No formal education ( ) 
8. Wnat is the fathers occupation?

2.Primary ( ) 3.Secondnl) ( ) 4.Tcrtiary ( J 

I Business f ) 2. Pri vale sector \\ orker ( J 
9 How man) children do you have ( J

3.Puhlic/civil servant I I

10 .  \\'hat 1s the age or your present child?-------

SECTION B: Kno,vlctlgc of rnothcr.) on con1plcrncnt:tr) feeding 

Ans,1cr \'ES Oil NO 
1 Compl ementary feeding or \\caning is the process of giving I
�t milk to a child. 
? .  Complementary reeding is the process or giving both brca,t

�lk 1111d adult rood to a child. 
3 c 

- - . f · runt from brea,t omplemcnrary feeding is the trons111on ° in 
Olill to Gdult food. 

· t Child should Slllrt feeding ,, ith pap alone 

\'ES �o 

jS,Child )hould be \\'Caned on pllp nnd n1ilk alone, -----+---1--
6· Child c.tn be fed ,, ith infant formuln alone. -�-:':"7-;:;:;;;;f----i---
7, lnri ----:,-,-- -

r. d a� the child tolcrntc illlt can be fed on vnrle11cs or adult 100 

�food. --�,1----r--l �I.: d"  lc-Jd_s_to-ph)'!>ical and 
of protein In ,,cnnlng 11:t 

ltl1cct,Q1 • . - _..l----11-
� 

gro,vth rcturduuon. 
"7 n,duc1ns On1 -::--:-:-------�-=- - . en 11hc:n int >- 1ITl:ill quantity of food sho

u
ld 

be s
1_"'_=-�:��������t�----���=-r1-_ .:7'Plenient.1n Ii d -' 

1;:-,...__0 
• i ec 1ng 

he wnnt. -- -, In� -� tl an he l'r s 
--j 1 

1 should not be forced to take nior( 1
_ _ h"ld -1 hv; . _ --� . ihedictofoc�•:_

--.:-::
..1---

� 
·�latn1n I\ like palm 011 csscntlol 1" _ . -hilJ crowth _I 'l. '�- scn1111l for c -__ ..__ -... nal protein like cgs. mcJI ,r,,h C$ � -"J to the 

J Uni------,- -�---J be 1n1roJucc 
Y one: variety of rood at 11 1imc �houl 

-

I 
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116. Fruit is n..:eded in the diet oftht: child

' 

17. Vegct.1ble should be included in the feeding

of the child

n iron I e 1neat, fish, era) fish 1s csscnual in 1he diet II. Food rich i · t'k 
• . 

oiachild. I 
age 1n months) should a child �tort nduh tood-------··---

19. A1 what c· 

Wh)1---------·-

20. List 1h c types of food that is important for the d1lh.l growth,-------

ll. Cnn )o · · I h h b 
u mcntton ho,v 01an)· tinu:� a day a child ,hould e;it on) rnr:;i s 01 er t an rc,1s1

lllilk. 
Wl,c "lhcy ore 6-8 1nonth? -----
\\'hen thcv 9 Jore -I l month?------
Whcn 1h C) nrc 12-24momth?·-----

22 Wh:at 
h I uld be gl\cn other 111.ln b�.st

an: the first fioods o )OUllll child fron, 6mon1 \ "1° 

:Jill 
----

St CTION C· , 
111"'' fccdln� 

· Allttudc of 111olhc� 10 con1f1lc111cn ·, 
-

-

-

?:i I cnjo--
--- - -:-

2
� 

> cnpgtng in con1plcmcntarY feeding J...----r--- --

. H..�1ng 
t -,--

11 
° coolvprcp,uc 5,e�lc me,1l 1J --

tc1�,r�
u

;
1

.:::-:----=-__,,--..,_---:�-:-+-----t--=
2$ C0rn 
26 

f 
plcmcnL:iry feeding is time c:onsumin!I 

----
27 

1 
ceding the child \�ith adult dic:t i� mess)'
�Oduc· 

I 

lo� '"11 llduh food 10 child rnakcs mot ,er 

"trti�
c lime for herself, bc:GftU� other 

2:t ,-.. 
ICloi othcr11 c.,n n�si�t 11\1�ith�th�c�

fi�cc
d

:•�11!g.�----i----..-
1� -
� 

lldd,aiorul c.11pcnscs on the fomil) 

- -

-

-

l 

• 

...J 

-
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!9.Giving children egg and fish ,,..ill make them
S1cal 

JO.Giving children vegetable ,viii make lhcm 
have diarrhea 

31. Complementary feeding is not easy to
practice.

SECTIOi\ D: Complcmcnlnry rccclini,: pn1cticc 

h:t I U$e cup and spoon to feed my child 
' 
133, I use bonlc in the feeding or my child

L '""'_""' my ehUd aoy,im, hol,h<

to cot voluntarily. 
lS. t Prtpare my child food by n,y self

� 
36 1 ensure I maintain good hygiene: in tbc

Ptcparation of my child diet. 
)7 - - - -'1 feed my child only 3timcs per do}'
l& I (i - -

1 
�d my child o.s oficn as the child can

t lolcratc
� �nds on: clean. so I don't need to

I 
11 
•\Ii h.,nd each time before preparing 10>

thild diet
� 1 *llih my child utcns,1 ,vith \Voter ulonc,

-

� 411 ll<l ��re separate food form) >oun& c 11 

42_, -·ly child c.,t from his or her o,,.,n b0\''1

CJ --
I� --- cmy child ,, ith locally nvailahlc hofll 
�rOOd. -

44 t.fy th•ld c:111 commcrclnl Ci1n food
I '(

"-··�- -----.., � C:iutmplc·---··------

YES 

-

.. -

I 
' 

-

-· 

--- -
-

. 
----

NO 

- -. 

-

---·-... 
--

-

--

--

-
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4S. I ghc my child at least one of the follo\\ing food itcn1s e\'cr,·d:i) 

I 

,•

) 

� 

's 
IL 

Food Item I 

Egg 

Meat 

Fish 

"Cm lishy 

Ocan� 
- -·

L 

4� A • 1 -.•. •·n., of)our child?t \\hat age do you stort co1nplcmcntar, cc:ut o 

-

4 "lk 10 our bJb)' al tl11s �llc:7J.\\li> did )OU introduce foods other thnn b�tul m• > 

---------------

4'-\\11.11 food combinntion \\'ns gl\ en?------------

,___ _ 49-'�'liat 1s the reason for the choice of food combino1ton?

�" -------hJt utensil do )'OU fc�d )OUr child ,vith'?--

SI 1 �leftover food form)' child, yes/NO

J 
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-

Observation chccklist to asses� practice of mother.. 

!had washing 

Steps 

I) Wet your hand with ,vnter and apply so.ip
2) Rub your hands together
3) Scrub front and bacl-. of your hands
41 Scrub bel\,ecn fingers
S) Pay attention to your nail bed

Points 

6) Rinse your hands ,,ell under running \\'lltcr .
t«h . · . · d it \\ ill be scored 0correct srcp ,va\ scored I ond 1f step 1s omitte 

Pep+ T urn bro,,n dcrnnnstmtion
l'oh1I\ 

...____ ___ _ SICJ�lS�-----------+----�:.:...- -----

I) Pour \\atcr 1n a clean pot and ollo,, to b()il

21 /\hll pap of NI O worth ,, ith I table spilOn of turn

brown in a clean bo\\•I 

J) Pour boiled ,vi11cr into the pap nnd �tir

-1) Cook boiled pap for fe1v mln
��
rc

�
s
�'.".':_---

J--
-

---
-

--
--S) p "Id oUr ln\idc a clean cup to feed the chi 

• 

¼coll . d I ,,ill �ore O
ctt \ICp \\ 1S �cored J l)JIIIIIC IC� 
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APPE'iDLX I\ 

Letter of elbical approv111I 

TI.I.I.GR,\'IS ··············-
rEu:ruo,c .. -···- ·--

. ,, 
iVIINISTRY OF HEALTJ-1

OCPART\I C:1\T Ot PI.A ,r;r,;c, Rf Sf \RCII J. S'T� TJSflCS Dl\'ISl0'

PRIV \TC l\J,\JI.. H .\C ,o. �:!.7, UVO -.1 .\TL 01 ,1C.I· fU.\ 

,., .,, ,, .. . ..... . ........ � --···· -

•• :W.W.4; 1,Jt.;.JJt,,.IGJ"tnf'I 

-.11:.,,,..:,, . .. CCJlffflW"4':c"' fi..-Oli/U

'>a,l,f 'lo AD I )I 179'fl!.7 

The Pri 

0 
nc1p3I lnvcs11g111or, 

F �:utmc111 of I lc:illh Promotion nnd Educ:itoon,
�lty of Public Hcullh, 
l! 

(lcgc or �fodicinc. 
m,·c,il, of !bod n 
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APPE.'\DL\'. \ 

CITT.CTS OF TRAr,1 '\G O'- CO\IPLE�lE;\T \R\ FEED1'G. IC\O\\ L£VGl \ ,o

PR.ACTlCES A:\-10'\G 1\IOTH£RS AlTE'\'DL'\"G T\f\11.Jl''lZ.ATIO'\ CLl'lCS \T 
ADEOYO �L\c TER..",1TY TEACII r�G 1-IOSPIT,\L, IBAD -...,. '\'lGi.RL\. 

Timetable 

r:::::"7--:-::--------r::"'.:7."7 ___ - --�
I TL\1£ I O,\Y I 

1800 
g 3-0 

a-
m

-------�-:R: --c -g-:-:
is-.:1.r.1

::t:;:io::n:;;,.P;:rc:;1::c..�1--
. 

tntToduction,Climatc Setting 
' I 8.30- 9.00 am 

I 
GO.lls and Objecii\� of the 

Tr:iining -
9.00-9.15 am 

Official Opening Ccrcmon) ---
9.15 10.15am 

I 0.15 -11: IS om 

11 I 5 l2;15pm 
.. -12:15 - J;l5 Illp 

�IS- 2•15 pm 

2.15-2 JOpm

o,·cr"icw of Complement.no. 

feeding 

Principles �mpfemcntar)

feeding 

Acth-c feeding 

Dcinon\tr:ition on food
,,n.�hlllS 

I (or1ificnt1on :ind f lnnd 

. . 1ion b\' the

Return dcmon�,r.i • 

,nothcr

p0,1 ,est 

I 

� l2,JOpn1-J.OOnn1 
c1os11t(.I ccn: 

j 
JI v,tluntiOII'.,__----------

.__ _________ _

lr�J . ning I opics

� �:c" ic,, or C on1ptc111cn1ar) ft:cdinti 

3 
1 rinciplc-1 of (.omplcmcntnl') fccJtnl!

4
·�tll\c fccJ1ng 

,s 
1
� fonific111ion
.lncJwo.shins 

• 
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C \'.Ii ' Objccth·cs 

? 

J 

I 

At lhc end or the 
mining. mothers 
should be able 10 
C\plain the main goal 
Uld objcc1i,c of the 
I lrlining wo!Mhop. 
'At lhc end of the 
training program, 
mothc15 should be 
Ible to explain what 
<on,plcmcnltll) 
feeding is nll nbou1 

i 
-�-end of the
1/)j 
"'"II mothcn 

!.hculd be �blc to 
111\dcrsiand the:

i,r, .... . ,,pfcs of
Cotnplcmcntory
r,.._ •. 
""'lllg. 

-

...... At1�---.,._end of the 
�lllin I mothers
�ll)L.. ui: able to

�d �h.,t 
t.t11c i Cc:din1 1, nll

-

A.PPE.',l>IX \ I 

TRAl'\'J�G CURRJCL'Ll,"-1 

Content �lcthod � I :itcrials 

!\.fain goal of the Lecture. Lecture no•� 

1raining "·orkshop. questions 3J1d and \\riling 

:inswcrs. 
motcri.ils. 

I 
1.«u.1rcs. I Lccrun:s.

Definition of 

complemcn1.iry qut:l>tions onJ pamphlet,

feeding Appn1prit1IC ans" crs. pictun:!,,,, 
I 

slides and 
age ,vhcn w ritinl 
co1nplcmcn101) mJtcrials. 

feeding should s1art, 

Cla.,scs of food and

the: importance of 

coch in 1h.: diet of the: --
child. i-------

-- 1.cc111rc notci.

· Duration or nuinbc:r

of 1ime� 1v teed 11

young child per Joy

JccordinB 10 Jgc in

01001h� 

rracuce of iood

- 1.cc1urc�. 
p.1111r111c1�

group 

discus�ion,

hygiene nnd pro(l(r __ 
--

food 1u111dlinS· __ L.-.,--�;';. - t.cctiirc 

-
01,,us\iOfl• hlCI� 

-Undcr!llD-fld the r,11nr 

oppropri:ilc feeding

'I 10 •1,.: i n  thC
u1cn\1 " • · 

� d' of the child, 
,cc ,n� 

Undcntond need 10

------

j 

. , 
�,c�smcnts 

Pre pa;,t l�L

I 

I 

-

PrCi 

' 
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.. 

P3) 11tter:11on. 

cxcn:1:i.c patience 
"hen fc:c:drng the 

child. 

end of the- I --
,\I l\.lcnuon the � l)cmOO>llll� p_;;-phltts. R((Ur.) 

"::r.! mothml ad\11ntagc of hand· and Rt'lum posicn.
d.�

lbxld be :Ible 10 wll.\hing before fooJ dcmonsuauon. ctuns. usmg 

droostrmc simple 
pncual chc:d.1.i>t 

pn:parntinn and 

()]d P!tp;lrullon bcfon: fc:c:ding 11n c1cmc:,nstra1100

m� • 
infant. 

l:nllgh1cn mothers 

-
on rooJ fortification ---

--

Allhccnd of1hc 

Rctl1111 

�rntion Clutt""

UndersUlndins the

1/airunc: mo1hcrs 
and Return posters.

dtfflL'll'11SlJOII 

impor1llncc of hanJ -

Id be able 10 
dcJTionslrullOO

pr.ict..::il usb1B 

,,ushlng iJ.-rnOf151rall<YI ,�I.I '1

rnicircc slmJ!le hand- b) ,, ,11"111nt1

"nh111g steps � -

-

� 
- -
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