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Adequate nutrition during infancy and early childhood is essential
to ensure the growth, health, and development of children to their
full potential. The first two years of life provide a critical window
of opportunity for ensuring children's appropriate growth and
development through optimal feeding. Complementary feeding is
attracting increased interest because there is convincing evidence
that nutrition and growth during infancy have long-term effects
on health, especially the risk of developing lifestyle diseases.

Recommendations on complementary feeding vary considerably
between countries, mainly due to the limited scientific evidence of
the health effects of different foods given during the
complementary feeding period'. Recognizing that infants
consume foods and diets rather than individual nutrients, some
European countries have translated nutrient intake
recommendations for infants and young children into food-based
dietary guidelines to help provide caregivers with an indication of
suitable age-appropriate foods to meet dietary needs’ that infants
consume foods and diets rather than individual nutrients, some
European countries have translated nutrient intake
recommendations for infants and young children into food-based
dietary guidelines to help provide caregivers with an indication of
suitable age-appropriate foods to meet dietary needs’. The
present study is done to assess the practice of complementary
feeding in children between 6 months to 24 months of age and to
assess the knowledge regarding complementary feeding and
reasons for inappropriate feeding practices for evidence based
programme planning and intervention. The study also provides
information about existing knowledge and practices of the
mothers so that the appropriate steps could be taken to fulfill the
goals of the appropriate complementary feeding practices.

COMPLEMENTARY BREAST FEEDING:

Complementary feeding (CF) according to the World Health
Organization (WHO) is defined as '‘the process starting when
breast milk alone is no longer sufficient to meet the nutritional
requirements of infants' so that "other foods and liquids are
needed, along with breast milk'* *. Infants begin to actively
explore their environment at 6months of age and hence will be
exposed to microbial contaminants through soil and objects even if
they are not given complementary foods. Hence, 6 months is the
recommended appropriate age at which to introduce
complementary foods'
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AIM: The main aim of the study is to correlate feeding practices of mother and
OBJECTIVES:
1. Toassess feeding practices of mothers .
2. Toassess nutritional status of children.
3. Tofind out correlation between feeding practices of mothers and nutritional status of their children.
O | STUDY DESIGN:
< | a]Inclusion criteria: Mothers of children who were willing to participate. In the studyboth male and female children.
E b) Exclusion criteria:
g I Mothers who have physically and mentally challenge Children.
< i) Motherswho did not have children along with them at the time data collection.
METHODOLOGY:
Study group: Paediatric age group(6 MONTHS TO 2years
Sample size: 100 subjects
Study design: cross sectional study .
PLAN FOR STATISTICAL ANALYSIS: Descriptive statistics using SPSS software
INTRODUCTION: The present study is done to assess the practice of complementary

feeding in children between 6 months to 24 months of age and to
assess the knowledge regarding complementary feeding and
reasons for inappropriate feeding practices for evidence based
programme planning and intervention. The study also provides
information about existing knowledge and practices of the
mothers so that the appropriate steps could be taken to fulfill the
goals of the appropriate complementary feeding practices.

OBSERVATION AND RESULTS
Table:1
Age Group In Children
Age group in children Frequency Percent
6—9 months 37 18.2%
9—12 months 35 17.2%
12—15 months 26 12.8%
15—18 months 9 4.4%
18—21 months 61 30.0%
21—24 months 35 17.2%
Total 203 100.0%

A total of 204 cases were taken of which the most common age
group in the study taken was between 18-21 months 61
childre(30%) followed by 6-9 months 37 children (18.2%),
followed by 9-12 months 35 (17.2%) and 21-24 months 35
(17.2%) followed by 12-15 months 26 children (12.8%) followed
by 15-18 months 9 children (4.4%).

Table :2 Time at which complimentary feeding was started

Time at which complimentary |Frequency |Percent
feeding was started

6 Months 38 18.6%
Less Than 6 Months 9 4.4%
More Than 6 Months 157 77.0%
Total 204 100.0%

Out of 204 cases complimentary feeding was started after 6
months 157 (77 %) followed by at starting complimentary feed by
6 months 38 (18.6%) followed by starting CBF before 6 months 9
(4.4%).
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Time which complimentary feeding was
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Table:3

REASONS FOR DELAYED COMPLIMENTARY FEEDING

Dal/Banana/Mashed Potato 106 52.0%
Fruits/Boiled Vegetables 6 2.9%
Total 204 100.0%

Reason for delayed complimentary |Frequency |Percent
feeding

Advised by Elders Not To Start Before 1 |34 16.7%
Year Of Age

Did Not Know When To Start 38 18.6%
Mother did not try as child had no teeth|13 6.4%
Mother feels her milk is enough 31 15.2%
Mother thinks baby may not be able to {88 43.1%
digest it

Total 204 100.0%

Out of 204 cases reasons for delayed complimentary feeding, the
commonest reason was Mother thinks baby may not be able to
digest it 88 ( 43.1%) followed by mothers who Did Not Know
When To Start 38 (18.6%) followed by Advised by Elders Not To
Start Before 1 Year Of Age 34 (16.7%) ,y Mother feels her milk is
enough 31 (15.2%) followed by Mother did not try as child had no
teeth 13(6.4%)

Reason for delayed complimentaryfeeding

Advised by Did NotKnow Motherdidnot Mother feels  Motherthinks
EldersNotTo WhenToStart tryaschild had  hermilkis  baby may not
Start Before 1 noteeth enough be able to

Yearof Age digest it

Table:4

QUANTITY OF COMPLIMENTARY FOOD.

Quantity of complimentary food |Frequency |Percent
Appropriate for Age 35 17.2%
Less for Age 169 82.8%
Total 204 100.0%

Out of 204 cases Quantity of complimentary food given for
appropriate age was less for age 169 (82.8%) followed by
appropriate forage 35(17.2%).

Quantity of complimentary food

p

B Appropriate for Age

W Less for Age

Table:5

Weaning Food Type

Weaning Food Type Frequency Percent
Commercial Foods 50 24.5%
Dal Rice/Cow's Milk 42 20.6%

Out of 204 cases the most common weaning food used was
Dal/Banana/Mashed Potato with 106 cases(52% )followed by
commercial foods 50 (24.5%) followed by Dal Rice/Cow's Milk 42
(20.6%) and Fruits/Boiled Vegetables 6(2.9%).

Weaning Food Type

DISCUSSION:
Infant and young child feeding (IYCF) practices include early
initiation of breast

feeding within one hour of life, timely introduction of solid/semi
solid foods from the age of six months increasing in amount and
frequency over time along with breast feeding as demanded by
child. This study was carried out to assess the knowledge of
mothers regarding complementary feeding, to evaluate the
practices of complementary feeding in terms of quantity, quality
and timing and to determine the factors influencing the
inappropriateness of complementary feeding. The study revealed
that most of the mothers knew the time of initiation of
complementary feeding but ideal practices being carried out by
them were found to be very low.

In the present study out of 204 mothers the most common age
group to start motherhood was between 20-24 years of age with
101 mothers (49.5%). Out of 204 cases, the total number of
male children were 124 (60.8%) followed by female children 80
(39.2%.) with male predominance. According to the study done
by somiya etal® in sudan the most common age group to become
a mother was between 20-29 years of age which is similar to the
present study with 121 mothers(48%)*. In the present study out
of 204 cases the most common age group in the study taken was
between 18-21 months 61 children(30%).According to the
studies done by According to the study done by Sahisnuta Basnet
et al “It is seen that out of the 700 mothers, 440 (62.9%) were in
the age group of 21-30 years. Only 32 (4.6%) were over the age of
40 years. According to the study done by the most common age
for mothers was between 20-29 years of age with 59%.
According to the studies done by Islamabad “showed that the
most common age group to become mothers was between 20-29
years of age which is similar to the present study. According to
the studies done by Dessalew Gessese et al*® A total of 543
mothers with children 6-23 months of age were voluntary to
respond giving a response rate of 98 percent. Mothers in the study
were between the ages of 15-49 years. The mean age of the
mothers and index children were 31.1 years (SD 6.16) and 12.78
months (SD 4.58).

Out of 204 cases mother's education, motherswho only attended
middle school was maximum with 57 mothers(27.9%) followed by
high school 52 (25.5%) with graduate mothers being very few
graduates Out of which working mother were 128 (62.7%)
followed by house wife 76 (37.3%). According to the studies done
in isalamabad® 37% belonged to educated mothers and 63% to
uneducated mothers*” According to the studies done by Rafeeq™
most of the mothers were educated. According to the studies
done by pokhra only 42 (6%) had studied up to Masters, and 128
(18.3%) had attended school between classes 1 to 5. However,
the majority of the mothers, 288 (41.1%) had received an
education between the classes of 5 to 10. Larger proportion of the
mothers interviewed, 548 (78.3%), were home makers, the rest
152 (21.7%), were employed with paid jobs.

N
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According to the study done in Taiwan® 44.9% of fathers and
55.4% of mothers had a college or greater level of education
which is an increase of 16.8% and 10.3%. According to the
studies done in nigeria *’most of the mothers attended tertiary
school with very few graduates. More than one-quarter of the

parents worked as civil servants, health-care providers, or teachers;
others were traders, farmers with very few women being house
wives. According to the studies done in zambie®™ most of the
mothers had attended tertiary school. 34.8% of the mothers

According to the studies done in sudan “had primary school
education compared to 26% of their husbands. Twenty two point
eight percent of the mothers and 22% of their husbands had
secondary school education, 18% of the mothers and 19.2% of
the fathers had university degree. llliteracy was predominant
among 16% of the mothers

In the present study the family who had two children were 106
(52%) followed by one child 68 (33.3%) and followed by more
than two children 30 (14.7%). According to the studies done in
sudan * almost more than 75% of the families have 1-2 children
under 5 years old, with 52% having 2 children and 27.2% having
1 child. Families having 3-4 children less than five years are
comprising 20.8%, which indicates closely spaced pregnancies.
Higher birth spacing is likely to improve child nutrition, since the
mother gets enough time for proper childcare and feeding. Studies
done in pokhra™ showed that two hundred and ninety-seven
(42.4%) of the mothers had a single child; this was closely
followed by 294 (42%) mothers having two children. Only 19
(2.7%) of those interviewed had four children.

In the present study out of 204 cases complimentary feeding was
started after 6 months 157 (77%) followed by at starting
complimentary feed by 6 months 38 (18.6%) followed by starting
CBF before 6 months 9 (4.4%). The commonest reason was
Mother thinks baby may not be able to digest it 88 ( 43.1%)
followed by mothers who Did Not Know When To Start 38
(18.6%) followed by Advised by Elders Not To Start Before 1 Year
Of Age 34 (16.7%) ,y Mother feels her milk is enough 31 (15.2%)
followed by Mother did not try as child had no teeth 13 (6.4%).
Predominently there was no Bottle Feeding were 142 cases
(69.6%) followed by bottle feeding 62 (30.4%). The most
commonest method of feeding was sitting onlap with 86(42.2%
)followed by sitting on chair 71 (34.8%) and playing around with
47 (23%). The most common weaning food used was
Dal/Banana/Mashed Potato with 106 cases(52% )followed by
commercial foods 50 (24.5%) followed by Dal Rice/Cow's Milk 42
(20.6%) and Fruits/Boiled Vegetables 6(2.9%). cases the
mothers who started complimentary feeding got their source of
informaiyon from the following Medical Personnel 94 cases
(46.1% )followed by Internet and media 88 cases(43.1%), Elders
in the family22(10.8%). In the present study there was a
significance in the mothers education and socioeconomic status
with P value being <0.001. Also seen was quantity of
complimentary food and weaning food type showed significance
in P value with <0.001. comparing the age group of children and
Methods feeding, showed significant P value . According to the
studies done in pokhra “ Out of the 700 mothers 350 commenced
complementary feedings when their baby was six months of age;
we endeavored to determine the reasons in the remaining 350,
their reasons for early or delayed introduction to complementary
feeding . Early complimentary food was predominantly seen due
to insufficient milk, while the remaining had to resume back to job
and the remaining felt complimentary food was necessary. Other
reasons given for starting complementary feeding early were: on
advice of other family members or friends (8.3%). This mainly
occurred dueto discrepancy in the knowledge (77.7%) and actual
practice of initiating complementary feeding (50%)

According to the studies done in eutopia out of the total
respondents, 452 (83.2 percent) mothers have information
aboutcomplementary feeding practice. More than three quarters
of the mothers, 418 (77 percent), obtained the information from
Health Extension Workers and 91 (16.8 percent) and did not

|

obtained any information. More than two-third of the mothers
387 (71.3 percent) started complementary feeding at six month
while only 26 (4.8 percent) started before six month. About three
quarter, 410 (75.5 percent), mothers had sufficient knowledge
about OCFP. Majority of mothers (72.9 percent) used glass or cup
as mashed food feeding materials for their children and 38.9
percent of mothers used bottle nipple.

According to the studies done by Islamabad* Out of 500
respondents, 106 had not introduced any complementary food to
their infants and the children were fed only on breast milk,
whereas 394 mothers were giving complementary foods along
with the breast feeding their infants. mothers who started late
complementary feeding, 24% mothers were educated and 28%
were uneducated. In addition, 28% mothers started very late
complementary feeding out of which 7% were educated and 64 %
were uneducated mothers.

Studies done in Zambi* showed that majority of the mother were
reported to have started breastfeeding within the first hour after
delivery. most mothers stated that they breastfed their child within
an hour after delivery. most commonly introduced complementary
food at six months was maize mealie porridge. What was given in
addition to the porridge was dependent on the economic status of
the discussants. Addition of groundnuts, pounded small fish
(kapenta), oil, sugar, egg (especially the yolk), bean soup, and milk
to the maize meal porridge was common. Most of the mothers
continued breast feeding along with complimentary feeding .
Most of the mothers reported to be breastfeeding during the day
and night. Duration of breastfeeding for those who had stopped
breastfeeding ranged from one to twenty-two months. The
majority stopped breastfeeding because they believed breast milk
was not enough or that the child had lost interest in breastfeeding.

According to the studies done in sudan showed that the mothers
started exclusive breastfeeding for six months confers additional
protection against gastrointestinal infections, associated with a
reduced risk of the sudden infant death syndrome (SIDS) and
protected against long-term chronic conditions and diseases like
obesity, type | diabetes mellitus, ovarian cancer and osteoporosis.
the mothers introduced complementary foods from zero - five
months of age which is too early for weaning as the child's
alimentary system is not yet ready for the highly starchy foods.
Only 6.8% introduced it at right time and 1.6% after six
months.the study also stated that lack of knowledge and
misperceptions among elderly women like mothers-in law, who
generally influence and guide child feeding practices in the family
are often barriers to initiating complementary feeding at the
correct age. Also the initiation and weaning of breastfeeding is
strongly influenced by cultural beliefs. The main items of food that
consumed by infants age 0-6 were Aceda (porridge cooked from
sorghum) and molahsharmout, rice and potatoes. WHO currently
recommends two to three meals a day with complementary foods
for breastfed infants between 6 and 8 months of life and three to
four meals a day for those between 9 and 24 months, with
additional nutritious snacks (pieces of fruit or bread, homemade
cake, cassava) once or twice a day at 12 months.

Studies regarding complimentary breast feeding by states that

« Gluten may be introduced into the infant's diet when CF
isstarted, anytime between 4 and 12 months of age. Based
onobservational data consumption of large quantities of
glutenshould be avoided during the first weeks after gluten
introductionand during infancy.

« A high protein intake during CF may increase the risk
ofsubsequent overweight or obesity, especially in
predisposedindividuals, and the mean protein:energy%
should not be >15%.Large volumes of cows' milk are
associated with high intakes ofenergy, protein, and fat and
with low iron intake.

« Iron requirements are high during the CF period and there is a
need for iron-rich foods, particularly for breast-fed infants..

« Itis not possible to alter infants' innate preferences for sugar
andsalty tastes, and dislike of bitter tastes, but parents may be
able tomodify subsequent preferences by offering
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complementary foodswithout added sugars and salt, and by
the timely introduction of a variety of flavours, including bitter
green vegetables.Vegan diets with appropriate supplements
can support normalgrowth and development. Regular medical
and dietetic supervisionshould be given and followed to
ensure nutritional adequacy of the diet.

» Parents should be encouraged adopt a responsive style of
parenting andunderstand how to recognize their infant's
hunger and satiety cues.

CONCLUSION:

Infants feeding encompassing breastfeeding, complementary
feeding and weaning are a multifaceted issue that greatly impacts
the health. There was a big gap between the knowledge of
mothers about duration of exclusive breast-feeding and their
practices. There was an association of inappropriate feeding
practices with mother's education, type of family, mothers'
profession, knowledge of frequency of complementary feeding
and feeding advises during immunization. The findings highlight
the importance of mother's education,The profession for the
infant and young child feeding.. Finding of this study will be useful
to health planners and health policy makers working in
government and nongovernmental organizations working in the
field of health and nutrition to improve the practices of mothers
about infant and young child feeding. There are other feeding
issues that need to be explored and analyzed for developing better
feeding practices and reducing the childhood morbidity and
mortality in the country.

REFERENCE:

1. Agostoni C, Decsi T, FewtrellM, et al. Complementary Feeding: a commentary by
the ESPGHAN Committee on Nutrition. J Pediatr Gastroenterol Nutr 2008;
46:99-110.

2. Weaning Practices and Nutritional Status of Infants in Isoko North and South Local
Government Areas in Delta State, Nigeria, African Research Review Vol. 3 (4), July,
2009. Pp. 191-207 An International Multi-Disciplinary Journal, Ethiopia.

3. WHO (World Health Organization). 2002. Complementary Feeding. Report of the
Global Consultation. Geneva, 10-13 December 2001. Summary of Guiding
Principles. http://www.who.int/nutrition/ publications/Complementary_
Feeding.pdf. Accessed March 11,2016.

4. Gareth J, Stekette RW, Black RE, Bhutta ZA and Morris SS. How many child deaths
canwe prevent this year? Lancet 2003; 362: 65-71.

5. United Nations (UN). The Millennium Development Goals Report: United Nation;
2010.

6. VermaA, Dixit P(2016) Knowledge and Practices of Exclusive Breastfeeding among
Women in Rural Uttar Pradesh. J Neonatal Biol 5: 228.

7. Christine M. Dieterich, Breastfeeding and Health Outcomes for the Mother-Infant
Dyad, Pediatr Clin North Am. 2013 February ; 60(1): 31-48.
D0i:10.1016,j.pcl.2012.09.010.

8. Vyas Shaili, a community based study on breastfeeding practices in a rural area of
uttarakhand, National Journal of Community Medicine Vol 3 Issue 2 April-June
2012.

9.  Elizabeth b. isaacs, impact of breast milk on iqg, brain size and white matter
development, pediatrres. 2010 april ; 67(4): 357-362.

10. IAPtext book of pediactrics, third edition, 2006, pg 109-119.

11. Kramer MS and Ritsuko K. The Optimal Duration of Exclusive Breastfeeding: A
Systematic Review: World Health Organization; 2002.

12. Hamosh M. Digestion in the newborn. Clinics in Perinatology: Neonatal
Gastroenterolog 1996, 23(2):191-208.

13. Sheard N. The role of breast milk in the development of the gastrointestinal tract.
Nutrition Reviews 1988, 48(1):1-8.

14. Innis SM. Human milk: maternal dietary lipids and infant development.The
Proceedings of the Nutrition Society 2007, 66(3):397-404.

15. WHO. The optimal duration of exclusive breastfeeding: report of an expert
consultation. Geneva, World Health Organization, 2001 (WHO/NHD/01.09,
WHO/FCH/CAH 01.24).

16. Farzana saleh, complementary feeding practices among mothers in selected slums
of dhaka city: a descriptive study, international centre for diarrhoeal Disease
research, bangladesh, volume 32 ,number 1, march 2014 .

17.  Pan American Health Organization. Guiding principles for complementary feeding
of the breastfed child. Washington, DC: Pan American Health Organization, 2002.
37p.

18. Simondon KB and Simondon F. Age at introduction of complementary food and
physical growth from 2 to 9 months in rural Senegal. Eur J Clin Nutr 1997; 51: 703-
7

19. Population Division, MOH, Government of Nepal,. Nepal demographic Health
Survey, Kathmandu 2006; 180-81.

20. Population Division, MOH, Government of Nepal,. Nepal demographic Health
Survey, Kathmandu 2011; 180-81.

21. BhandariN, Mazumdar S, Bahl R, Mortines J, Black RE and Bhan MK. Aneducational
intervention to promote appropriate complementary feeding. practices and
physical growth in infants and young children in rural Haryana. J. Nutr 2004;
134:2342-48.

22. Alive and Thrive Initiative. Alive and Thrive 1825 connecticut Ave. Washigton D
C;2009. WHO. Training course on child growth assessment. Geneva, World Health
Organization, 2008 (in press).

23. Naylor AJ, Morrow AL. Developmental readiness of normal full term infants to
progress from exclusive breastfeeding to the introduction of complementary
foods. Washington DC, LINKAGES/Wellstart International, 2001.

4. Mobak K etal. Prolonged breastfeeding, diarrhoeal disease, and survival of children

25.

26.

27.

28

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

in Guinea-Bissau. British Medical Journal, 1994, 308:1403-1406.

Engle P, Bentley M, Pelto G. The role of care in nutrition programmes: current
research and a research agenda. Proceedings of the Royal Society, 2000, 59:25-35.
Bern C et al. The magnitude of the global problem of diarrhoeal disease; a ten-year
update. Bulletin of the World Health Organization, 1992, 70:705-714.

Black RE et al. Incidence and etiology of infantile diarrhoea and major routes of
transmission in Huascar, Peru. American Journal of Epidemiology, 1989,
129:785-799.

WHO. Complementary feeding. Family foods for breastfed children. Geneva,
World Health Organization, 2000.

Klaus M. Mother and infant: early emotional ties. Paediatrics,
1998,102:1244-1246.

WHO. Guiding principles for feeding non-breastfed children 6-24 months of age.
Geneva, World Health Organization, 2005.

WHO/UNICEF/IVACG Task Force. Vitamin A supplements: a guide to their use in the
treatment of vitamin A deficiency and xerophthalmia. Geneva, World Health
Organization, 1997

WHO. Conclusions and recommendations of the WHO consultation on prevention
and control of iron-deficiency anaemia in infants and young children in malaria-
endemic areas. Geneva World Health Organization, 2006.

KE Elizabeth, Nutrition and child development,3 rd edition, 2004.

UNICEF. Progress for children: a world fit for children. Statistical Review Number 6.
New York: UNICEF; 2007.

Basnet s, Gauchan E, Malla K, Malla T, Koirala DP, Rao K Set al. Infant Feeding
Practice in Kaski Distric, Pokhara. Nepal Pediatric Soc2012;32(1):23- 27.

Dessalew Gessese , , (2014),"The practice ofcomplementary feeding and
associated factors among mothers of children 6-23 months of age in Enemay
district, Northwest Ethiopia", Nutrition & Food Science, Vol. 44 Iss 3 pp. 230 -240.
P. Liagat, Association between complementary feeding practice and mothers
education status in Islamabad, The British Dietetic Association Ltd 2007 J Hum Nutr
Diet, 20, pp. 340-344.

Dashti M, Scott JA,Edward CA and AL-Sughayer M. Determinates of breast feeding
initiations among mothers in Kuwait. International Breast feeding Journal
2010;5:7.

Ogunlesi TA. Maternal and socioeconomic factors Influencing the initiationand
Exclusivity of Breast feeding in a Nigerian Semi Urban Setting .Maternal and Child
Health J2010;14:459-65.

Kumar D,goel NK, Mittal PC and Misra P. Influence of Infant feeding practices on
Nutritional Status of Under five children. Indian J Pediatr2006;73(5):417-21.
Suzinne PG, Hag A, Elinor A and Graham G. Cultural Influences on Infant Feeding
Practices.Pediatrics in Review 2009;30:e11-e21.

Dr. Somiya gutbi salim mohammed, infants feeding and weaning practices Among
mothers in northern kordofan state, sudan, european scientific journal august
2014 editionvol.10, no.24.

SahisnutaBasne, Reasons for Early or Late Initiation of Complementary Feeding: A
Study in Pokhara, American Journal of Public Health Research, 2015, Vol. 3, No.
4A, 69-75.

Mary Katepa-Bwalya, Infants and young children feeding practices and nutritional
status in two districts of Zambia, Katepa-Bwalya et al. International Breastfeeding
Journal .

Liagat et al, Association between complementary feeding practice and mothers
education status in Islamabad, The British Dietetic Association Ltd 2007 J Hum Nutr
Diet, 20, pp. 340-344.

Dessalew Gessese, The practice of complementary feeding and associated factors
among mothers of children 6-23 months of age in Enemay district, Northwest
Ethiopia, Nutrition & Food Science Vol. 44 No. 3, 2014.

Rafiquzzaman, M. (1992) Malnutrition and ignorance of weaning in rural
Bangladesh. InTouch 11(106), 4-5.

Jia-Rong Lin, Practice to introduce complementary foods to infants in Taiwan —
changes from 1997 to 2008.

Weaning foods and their impact on child-feeding practices among low-income
Nigerian mothers, Food and Nutrition Bulletin, vol. 27, no. 4 © 2006, The United
Nations University

1]

i www.worldwidejournals.com |>



