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ABSTRACT 
Background: Early under-nutrition not only hampers physical growth but also adversely affects cognitive growth of children. 

Hence, appropriate complementary feeding practices are crucial for the proper growth of children. The study was aimed to 

find the association of mothers’ sociodemographic characteristics with their knowledge and practices about complementary 

feeding. 

Subjects and methods: The cross sectional analytical study was carried out at preventive pediatric department of Sir Ganga 

Ram Hospital Lahore from November to December 2016. Interviews of 148 mothers were conducted to collect data. Data 

was analyzed by using Statistical Package for Social Sciences version 20. 

Results: The mean age of mothers was 27±5 years; average family income was 21,000 PKR/month; 81% received formal 

school education; and 7% were doing job. Only 47% mothers had adequate knowledge of complementary feeding; and only 

23% mothers had appropriate feeding practices. The mothers who received antenatal care and counseling (OR=2.906); and 

those who were doing job (OR=4.903) had higher odds and showed significant association with appropriate knowledge 

(p<0.05). The mothers who were literate (OR=3.231) or who had age ≥35 years (OR=2.400) had higher odds for appropriate 

practices. Mothers who received antenatal care; delivered within hospital; and those who were literate showed significant 

association with appropriate practices (p<0.05). 

Conclusion: Both, knowledge and practices regarding complementary feeding were inappropriate. Seeking antenatal care 

and counseling, and delivery within a hospital had significant association with appropriate knowledge and practices.  Proper 

counseling and awareness of mothers to adhere with appropriate child feeding practices is highly recommended. 
 

Keywords: 

 Undernutrition, infant feeding, maternal education, complementary feeding practices, hospital delivery. 

 

 

INTRODUCTION 
Exclusive breastfeeding practice plays vital role in proper 

growth of children aged up to 6 months.1 But breastfeeding 

alone falls short of providing the full nutritional 

requirements of a child aged more than 6 months. 

Therefore, introducing complementary feeding at this age 

plays a critical role in filling these gaps.2 First two years of 

age are “window of opportunity” to promote the optimal 

growth, behavioral development, and excellent health of 

children; and to prevent malnutrition.3,4 Complementary 

feeding is defined as the process starting when breast milk 

alone is no longer sufficient to meet the nutritional 

requirements of infants, and therefore other foods and 

liquids are needed, along with breast milk. The target age 

range for complementary 
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feeding is 6 to 24 months of age, even though 

breastfeeding may continue beyond two years.1 

Inappropriate feeding practices lead to morbidity and 

mortality in infants either directly or indirectly.5 

Compliance with infant and young child feeding (IYCF) 

practices is obligatory for better health of children. Under 

nutrition is quite common in developing countries where 

child feeding practices are suboptimal.6 It accounts for 

poor growth, disease and disability and large number of 

child deaths.7,8 Nearly 20% of total under-five mortality 

can be prevented by 90% coverage of optimal child 

feeding practices.5 In developing countries, 

complementary feeding face challenges of poor feeding 

practices characterized by poor timing for introduction of 

complementary foods, infrequent feeding, inadequate 

amount, too little variety and poor feeding methods.9,10 

Poor quality of food and lack of diversity has adverse 

effects on growth and nutritional status of children.11 The 

child care practices depend upon and get modified by 

different factors such as knowledge and beliefs of care 

provider, health of care provider, control of resources, 

decision making role, income, workload, time constraints 

and family support.2 The mothers’ knowledge and 

competence as care provider have a key role in the 

nutritional outcome and growth of children.9 Lack of 

mothers’ knowledge may be the reason of poor feeding 

practices. Assistance and guidance of mothers can benefit 

them in the better utilization of available resources for the 

health of their children.12 Taking this into consideration, 

the aims of this study were to evaluate the mothers’ 

knowledge and practices about complementary feeding; 
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and to find its association with their sociodemographic 

characteristics. 

 

SUBJECTS AND METHODS 
The cross-sectional analytical study was carried out at 

preventive pediatric department of Sir Ganga Ram 

Hospital Lahore from November to December 2016. 

Bioethical clearance [No.06/IERB dated 22.02.2016] was 

obtained from Institutional Ethical Reviewer Board of 

Fatima Jinnah Medical University/ Sir Ganga Ram 

Hospital, Lahore. Informed consents were taken from all 

participating mothers. Total 148 mothers of children aged 

6-24 months were selected by non-probability consecutive 

sampling technique. Interviewer administered 

questionnaire was used to collect the data from mothers. 

The knowledge and practices of mothers were compared 

with optimal child feeding practices endorsed by the 

World Health Organization (WHO).1 Complementary 

feeding means giving other foods in addition to breast milk 

starting at age of six months. The feeding practices of 

mothers as per WHO recommendation were considered as 

appropriate otherwise inappropriate feeding practices. Data 

was entered and analyzed by using Statistical Package for 

Social Sciences version 20. Numerical variables e.g. age, 

income etc. were presented using mean ± standard 

deviation; whereas categorical variables e.g. education, 

occupation etc. as number (percentage). Chi square were 

used to find the associations between mothers’ 

characteristics and their knowledge and practices. Odds for 

sociodemographic characteristics were calculated to 

measure the chances of appropriate knowledge and 

practices about complementary feeding. The significant p-

value was ≤0.05. 

 
RESULTS 
The mean age of 148 mothers was 27±5 years; and average 

family income was Pakistani Rupee (PKR) 21,000/per 

month. Total 93% mothers were residing in the urban 

Lahore; 81% mothers had received formal school 

education; and 7% were doing job. The mothers who 

visited some healthcare facility at least once to seek 

antenatal care were 92%; and those who delivered baby in 

the hospital were 93%. The mean age of 148 children was 

13±5 months. Gender wise frequency of children being 

60.8% boys and 39.2% girls. The assessment of mothers’ 

knowledge about child feeding showed that 73% mothers 

had knowledge about six months duration of exclusive 

breastfeeding; 5.4% responded that it should be up to the 

age of four months; and 21.6% said that they do not know. 

Similarly, 81% mothers were well informed about the 

continuation of breastfeeding up to the age of two years; 

4% responded that it should be continued up to one year; 

and 15% responded ‘do not know’. Though 88% mothers 

were aware about timely complementary feeding, but 46% 

had no knowledge about four food groups, age-wise 

frequency, and serving size. Majority of the mothers could 

not tell about right age of children to introduce meat, eggs 

and vegetables. Also, 69% mothers could not tell names of 

iron containing foods. Overall, 47% mothers had 

appropriate knowledge about complementary feeding. The 

assessment of mothers’ practices about child feeding 

showed that only 27% mothers had standard exclusive 

breastfeeding practices. The mothers who predominantly 

and partially breastfed were 20% and 39%, respectively. 

Those who fed solely on formula milk were 14%. More 

than 50% mothers were giving food of low diversity to 

their children; only 31% mothers were practicing 

recommended four food groups. Overall, 23% mothers 

were feeding their children in an appropriate feeding style. 

The mothers’ knowledge was significantly associated with 

their working job status; seeking antenatal care and 

counseling about complementary feeding; delivery within 

hospital (p<0.05). Whereas, elder age ≥35 years, formal 

school education, family income ≥21000 PKR/month, and 

multi-parity of mothers had no relationship with their 

knowledge. However, working job status (OR=4.903) and 

seeking antenatal care and counseling (OR=2.906) showed 

higher odds for appropriate knowledge of mothers. The 

mothers’ practices were significantly associated with their 

formal school education, seeking antenatal care and 

counseling about complementary feeding; delivery within 

hospital (p<0.05). Whereas, elder age ≥35 years, working 

job status, family income ≥21000 PKR/month, and 

multiparity of mothers had no relationship with their 

feeding practices. However, elder age ≥35 years 

(OR=2.400) and formal school education (OR=3.231)  

 
 

Table 1. Association of mothers’ sociodemographic characteristics with their knowledge and practices about complementary feeding 

 

Knowledge Practices 

Odds (95% CI) p-value Odds (95% CI) p-value 

Age ≥35 years 1.125 (0.145-3.663) 0.845 2.400 (0.730-7.890) 0.140 

Education Literate 0.875 (0.384-1.993) 0.835 3.231 (1.051-9.932) 0.033 

Job status Working 4.903 (1.005-23.933) 0.047 1.872 (0.382-9.184) 0.433 

Monthly income ≥21000 PKR 0.971 (0.506-1.862) 0.928 0.600 (0.292-1.233) 0.163 

Parity Multiparous 1.143 (0.597-2.189) 0.687 1.068 (0.530-2.153) 0.854 

Antenatal visit Yes 0.158 (0.033-0.748) 0.013 1.133 (1.056-1.217) 0.018 

Counseling Yes 2.906 (1.407-6.003) 0.003 1.699 (0.815-3.542) 0.155 

Place of delivery Hospital 0.875 (0.779-0.943) 0.013 1.109 (1.040-1.182) 0.031 

 

 

showed higher odds for appropriate practices of mothers 

(Table 1). 

 Though, no significant association was obtained 

between appropriate knowledge and appropriate practices 
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of complementary feeding, it was obvious from the results 

that seeking antenatal care and counseling, and delivery 

within hospital had significant association with appropriate 

postnatal knowledge and practices. Whereas, elder age, 

family income, and previous experience (multiparity) of 

mothers cannot guarantee appropriate feeding practices. 

 

DISCUSSION 
Both, breast feeding and complementary feeding practices, 

can decrease under-five mortality rate by 13% and 6%, 

respectively.13 Thus, adherence to infant and young child 

feeding (IYCF) practices is obligatory for the better health 

of children. Unfortunately, majority of the mothers in 

present study reported poor practices in terms of food 

quality and quantity. Only one third proportion of mothers 

used to feed diverse foods to the children. Though, no 

considerable association between appropriate knowledge 

and appropriate practices of mothers about complementary 

feeding was found in the present study, however, mothers’ 

who received antenatal care, counseling and delivered 

within hospital showed significant relationship with their 

appropriate knowledge and appropriate practices. Other 

studies from Pakistan have also reported inappropriate 

child feeding practices such as short duration of exclusive 

breastfeeding; starting complementary feeding before the 

age of six months; and poor knowledge and practices in 

respect of food frequency and diversity.14 A study from 

Northern region of Pakistan reported similar results of 

poor knowledge and practices regarding food frequency 

and diversity as observed in present study. It showed that 

only 72% mothers had started complementary feeding 

timely; whereas 16% started before the age of 6 months, 

and 12% at the age of 1 year. Moreover, 39% mothers had 

no knowledge about giving four food groups to their 

children.15  

 The studies from India had reported results almost 

similar to the findings from Pakistan. Sethi et al16 

concluded that Indian mothers had inadequate knowledge 

and inappropriate practices about introduction of 

complementary feeding. Kujur and friends reported a gap 

between the knowledge and the practices of exclusive 

breastfeeding and introduction of complementary feeding 

among Indian mothers.17 Similarly, Jain and coauthors 

reported that more than 83% mothers had good knowledge, 

but the practices were not satisfactory. Unfortunately, 36% 

Indian mothers practiced exclusive breastfeeding; 48% 

started complementary feeding at the right age; but only 

6% continued breastfeeding for two years.18 Other studies 

have reported more or less similar results about knowledge 

and practices of mothers. Semahegn and coauthors from 

Ethiopia reported that 19% started complementary feeding 

earlier than six months; however 60% initiated it at the age 

of 6 months. Two main reasons of poor practices included 

lack of knowledge (47%) and mothers’ perception of 

inadequate breast milk production (30%).19 Similarly, 

Berisha and colleagues from Kosova reported that overall 

88% mothers had adequate knowledge about 

complementary feeding, whereas only 38% mothers had 

appropriate feeding practices.20 These studies have a 

common finding that mothers had a better knowledge but 

the practices were not corresponding to their knowledge. 

Olatona and friends from Nigeria reported very low rate 

(14.9%) of mothers’ knowledge about complementary 

feeding. The inadequate knowledge had been associated 

with mothers’ age and education level. Appropriate 

complementary feeding practices were associated with 

mothers’ education level and occupation.21 Unlike to this, 

getting formal education, family income ≥20000 PKR per 

month, age ≥35 years and multiparity had no relationship 

with the knowledge  
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in current study. However, Ashraf and coauthors reported 

significant association between appropriate complementary 

feeding practices and education of Pakistani mothers.22 

Habibi and colleagues from Morocco also reported a 

significant association of exclusive breastfeeding with 

mother's education (p<0.001); socioeconomic status 

(p<0.001); and employment (p<0.001).23 

 Kassa and associates reported that food diversity 

practices (18%) of Ethiopian mothers were almost similar; 

however minimum meal frequency (67%) and introducing 

complementary feeding at right age (72%) were better than 

the practices of mothers from Pakistan, India, Nigeria and 

Kosova. Moreover, educational level [AOR=3.24], and 

smaller size of family [AOR=12.10] were independent 

predictors of appropriate complementary feeding 

practice.24 In current study, mothers’ occupation 

(OR=4.903) and counseling (OR=2.906) had higher odds 

for appropriate knowledge. Similarly, education 

(OR=3.231) and elder age (OR=2.400) had higher odds for 

appropriate practices. 

 Sanusi and colleagues from Nigeria reported that 

mothers who had knowledge of food diversity and 

breastfeeding duration were 70% and 60%, respectively. 

While exclusive breastfeeding was practiced only by 24%. 

The relationship of mothers’ knowledge with infant 

feeding practices was not significant.25 Similarly, the 

results of present study also found no significant 

association between appropriate knowledge and 

appropriate practices of complementary feeding. The 

results also revealed that elder age, family income, and 

multiparity could not lead to adequate knowledge and 

appropriate practices. However, receiving antenatal care 

and counseling had a profound impact on appropriate 

complementary feeding practices.  

 

CONCLUSION 
The maternal knowledge and practices regarding 

complementary feeding were inappropriate in the local 

population from Central Lahore represented at Ganga Ram 

Hospital Lahore. Seeking antenatal care, counseling and 

delivery within an appropriate healthcare facility had 

significant association with appropriate knowledge and 

practices.  Increasing the awareness and proper counseling 

of mothers to adhere with appropriate child feeding 

practices is strongly recommended. 
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