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Operation definitions 

Feeding practices refers how and what is to be done while feeding the infant. 

Undernutrition refers to nutritional deficiencies includes wasting (low weight for height), 

stunting (low height for age) and underweight (low weight for age), illness and insufficient 

intake and or inadequate absorption of energy, protein or micro nutrients to meet  a person's 

needs required by body for maintenance and growth. 

The eight food groups are (i) breast milk; (ii) greens, roots and tubers; (UNICEF, WHO, 

FANTA-III, & USAID.) beans, seeds and nuts; (iv) dairy products (milk, yogurt, cheese); (v) 

flesh foods (meat, fish, poultry and liver/organ meats); (vi) eggs; (vii) vitamin-A rich fruits and 

vegetables ( carrots, mangoes, dark green leafy vegetables, pumpkin, orange, fleshed sweet 

potatoes); (viii) other fruits and vegetables. 

Introduction of solid, semi-solid and soft foods: a proportion of infants 6-9 months of age 

who receive solid, semi-solid and soft foods. 

Infant is a baby from birth to 12 months of age  

The minimum meal frequency a proportion of infants 6-12 months who consumed solid, 

semi-solid or soft foods at least the recommended number of times in the last 24 hours of the 

study. 

A minimum acceptable diet is the proportion of infants 6-11 months of age who received a 

minimum acceptable diet (apart from breast milk). 

Minimum Dietary Diversity is a diverse diets includes meals consisting of foods from variety 

of food groups in each day including breast milk. It’s a measure of the number of foods or food 

groups consumed in a given time period 

Breast milk Substitute is any food being marked or otherwise represented as a partial or total 

replacement for breast milk, whether or not suitable for that purpose. 

Complementary feeding is feeding of a child from 6 months of age using age appropriate, 

adequate and safe solid, semi-solid or liquid food in addition to breast milk or a breast milk 

substitute. 

Bottle-feeding is feeding on a bottle, whatever its contents, whether expressed breast milk, 

water, infant formula or another food or liquid. 
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Complementary food is any food (liquids, semisolids and solid) whether manufactured or 

locally prepared other than human milk or infant formula provided to an infant to provide 

nutrients and energy. 

Exclusive breastfeeding is feeding a child through only breastfeeding, giving no other liquids 

or solids, not even water, with exception of prescribed Oral Rehydration Salt, drops or syrups 

consisting of vitamins and mineral supplements or medicines and breast milk. 

An adolescent is a young person from 10 years to 19 years of age. 

Adolescence typically describes the period between 10 years and 19 years of age and can be 

considered the transitional stage from childhood to adulthood. 

Chronic malnutrition is a form of protein-energy malnutrition caused by inadequate nutrition 

over a long period leading to the failure of linear growth (stunting or shortness). 

Acute malnutrition is a form of protein-energy malnutrition that caused acute inadequate 

nutrition leading to rapid weight loss or failure to gain weight normally (wasting or thinness). 

Underweight is proportion of children less than 5 years of age with weight for age < -2 z-

scores of the median WHO child growth standards.  

Stunting is a form of undernutrition, also known as chronic undernutrition or repeated episodes 

of under nutrition is defined by a height for age (HAZ) z-scores below two SDS of the median 

WHO standards.  

Overweight is proportion of children less than 5 years of age with weight for length or height 

> +2 z-scores of the median WHO child growth standards.   

Karamojong is derived from the phase “ ekar ngimojong”, meaning “the old men can walk no 

farther” is Nilotic ethnic group involved in agro-pastoral herders living mainly in the north east 

of Uganda. 
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Abstract 

Introduction: The world health organization recommends complementary feeding which is a 

process of introducing a breastfeeding infant to additional sources of nutrition, which could be 

other foods and liquids rather than only breast milk. Usually, this is initiated from the age of 

six months (UNICEF., 2011) as this will meet the evolving energy needs of the growing infant. 

Little evidence exists on factors determining complementary feeding practices in pastoralist 

community in sub-Saharan Africa. The aim of this study was to determine complementary 

feeding factors of infants aged 6-11 months born of adolescent mothers in Moroto district.     

Methods: A multifacility-based cross-sectional study among 177 adolescent mothers with 6-

11 months old infants was conducted from 1st -31st July 2020 in Moroto district. We employed 

purposive and stratified random sampling for selecting health facilities and systematic 

sampling in selecting participants. Interviewer-administered questionnaires were used for 

collecting the data. Univariate, cross tabulation, bivariate and multivariate analyses were 

employed using STATA 14.2 as data was presented in tabular form. 

Results: The mean age of adolescent mothers was 18.7 years and that of the infants was 7.8 

months. A high proportion (88%) of infants were introduced on solid, semi-solid and/or soft 

foods from 6 months, 98% with continued breastfeeding. The minimum dietary diversity 

reached a proportion of 28% of infants and 58% ate less than 3 meals in a day during the 24 

hours prior to interview. Adolescent mothers from rural settings (AOR=0.22; 95% CI: 0.06-

0.81, p<0.05), grandmothers and adolescent mothers  influence on decision of choice of food 

(AOR=0.29; 95% CI: 0.10-0.76, p<0.05 and AOR=0.25; 95% CI: 0.09-0.64, p<0.01 

respectively) were less likely to attain minimum dietary diversity (MDD)  whereas mothers 

with primary level of education  (AOR=2.5; 95% CI: 1.05-5.84, p<0.05) were more likely to 

attain MDD. Young mothers (15-19) were less likely to achieve minimum meal frequency 

(MMF) (AOR=0.13; 95% CI: 0.04-0.40, p<0.001) and mothers who took farming as an 

occupation were 7 times more likely to achieve MMF (AOR=7.0; 95% CI: 2.35-20.61, 

p<0.001).  

Conclusion: This study shows that the proportion of infants with recommended minimum 

dietary diversity was still very low. Furthermore, maternal social demographic factors of 

residence, age, occupation, education level and influence on food choice were the factors that 

were more likely determining complementary feeding practices. 
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CHAPTER ONE: INTRODUCTION 

1.1 Background  

Complementary feeding is defined as the process starting when breast milk alone is no longer 

sufficient to meet infants’ nutritional requirements, resulting in the need for other foods and 

liquids along with breast milk(K. G. Dewey et al., 2021). It includes timely introduction of 

complementary feeding, diet diversity and meal frequency(Saadeh, 2003). 

Adequate breastfeeding and optimal complementary feeding promote health, support growth 

and enhance the development of infants(WHO. & UNICEF., 2003). Conversely, suboptimal 

complementary feeding practices can negatively impact the growth of infants and young 

children and contribute to health-related problems such as delayed motor and cognitive 

development, nutrient deficiencies or undernutrition(Bhutta et al., 2013). Poor feeding 

practices are characterized by poor timing of complementary foods introduction (too early or 

too late); infrequent feeding; and poor feeding methods, hygiene, and child-care practices 

(WHO. & UNICEF., 2003). Added to these is the poor dietary quality of the foods served, 

characterized as too little variety; inappropriate consistency (food is too thin or too thick); too 

few essential vitamins and minerals, especially vitamin A, iron, zinc, and calcium; too few 

essential fatty acids; and too few calories among non-breastfed infants(K. G. Dewey & Adu‐

Afarwuah, 2008). The poor quality and lack of diversity in foods adversely affects the 

children’s growth and nutritional status(Onyango, Borghi, de Onis, del Carmen Casanovas, & 

Garza, 2014).  

Following the World Health Organization (WHO, UNICEF) recommendations, timely 

introduction means that complementary feeding should be introduced from 6 months of age. 

Complementary feeding is needed from that age because breast milk or infant formula alone 

are not enough to cover the infant’s energy needs or provide sufficient amounts of certain 

nutrients such as protein, zinc, iron and fat-soluble vitamins(K. G. Dewey et al., 2021) and 

adequate quantities given in  proper balances and five  times every 24 hrs. Infants are born with 

a store of iron in their liver that is sufficient for the first 6 months of life but after that the 

amount of iron in breast milk will not satisfy infants’ nutritional requirements for iron(Maguire, 

deveber, & Parkin, 2007). In addition to timely introduction, the WHO also emphasizes diet 

diversity, meaning that a variety of the basic food groups should be included as part of the 

complementary feeding to ensure a heterogeneous nutrient intake that satisfies all nutrient 

needs in the growing infant. 



59 

 

REFERENCES 

 Acheng.A. (2014). considerations for improving complementary feeding practices among 

infants of 6-11 months in northern Uganda. (a masters of science in applied human 

nutrition ), makerere university, Kampala.    

Adnan N., & Muniandy ND. (2012). The Relationship between Mothers’ Educational Level 

and Feeding Practices among Children in Selected Kindergartens in Selangor, 

Malaysia: A Cross-sectional Study. Asian Journal of Clinical Nutrition, 4: 39-52.  

Aguayo, V.M. (2017). Complementary feeding practices for infants and young children in 

South Asia. A review of evidence for action post-2015. Matern Child Nutr, 13 Suppl 2. 

doi: 10.1111/mcn.12439 

Ahmad, I., Khalique, N., Khalil, S., Urfi., & Maroof, M. (2017). Complementary feeding 

practices among children aged 6-23 months in Aligarh, Uttar Pradesh. J Family Med 

Prim Care, 6(2), 386-391. doi: 10.4103/jfmpc.jfmpc_281_16 

Ali, Zakari, Saaka, Mahama, Adams, Abdul-Ganiyu, Kamwininaang, Stephen K, & Abizari, 

Abdul-Razak. (2017). The effect of maternal and child factors on stunting, wasting and 

underweight among preschool children in Northern Ghana. BMC nutrition, 3(1), 31.  

Archana P, Yamini P, Neetu B, Jitesh B, Kingsley EA, & Michael JD. (2012). Determinants 

of inappropriate complementary feeding practices in young children in India: secondary 

data analysis of demographic and health survey 2006-2007. Matern Child Nutr. 2012;8 

Suppl 1:28-44.  

Ayana D., Tariku A., Feleke A., & Woldie H. (2017). Complementary feeding practices among 

children in Benishangul Gumuz Region, Ethiopia. BMC Research Notes, 10(1). doi: 

10.1186/s13104-017-2663-0 

Ayana, Dula, Tariku, Amare, Feleke, Amsalu, & Woldie, Haile. (2017). Complementary 

feeding practices among children in Benishangul Gumuz Region, Ethiopia. BMC 

research notes, 10(1), 1-8.  

Basnet S, Sathian B, Malla K, & DP., Koirala. (2015). Reasons for early or late initiation of 

complementary feeding: a study in Pokhara. Am J Public Health Res. 2015;3(4A):69-

75.  

Batal M, Boulghourjian C, & C., Akik. (2010). Complementary feeding patterns in a 

developing country: a cross-sectional study across Lebanon; 2010.  

Baye, Kaleab, & Kennedy, Gina. (2020). Estimates of dietary quality in infants and young 

children (6–23 mo): Evidence from demographic and health surveys of 49 low-and 

middle-income countries. Nutrition, 78, 110875.  



60 

 

Bezner Kerr, Rachel, Dakishoni, Laifolo, Shumba, Lizzie, Msachi, Rodgers, & Chirwa, Marko. 

(2008). “We Grandmothers Know Plenty”: Breastfeeding, complementary feeding and 

the multifaceted role of grandmothers in Malawi. Social Science & Medicine, 66(5), 

1095-1105. doi: https://doi.org/10.1016/j.socscimed.2007.11.019 

Bhutta, Zulfiqar A, Das, Jai K, Rizvi, Arjumand, Gaffey, Michelle F, Walker, Neff, Horton, 

Susan, . . . Group, The Lancet Nutrition Interventions Review. (2013). Evidence-based 

interventions for improvement of maternal and child nutrition: what can be done and at 

what cost? The lancet, 382(9890), 452-477.  

Black, Robert E, Allen, Lindsay H, Bhutta, Zulfiqar A, Caulfield, Laura E, De Onis, Mercedes, 

Ezzati, Majid, . . . Group, Child Undernutrition Study. (2008). Maternal and child 

undernutrition: global and regional exposures and health consequences. The lancet, 

371(9608), 243-260.  

Brown, Kenneth, Dewey, Kathrynof, & Allen, Lindsay. (2012). Complementary feeding of 

young children in developming countries: a review of current scientific knowledge. 

Complementary feeding of young children in developming countries: a review of 

current scientific knowledge, 228-228.  

Chane, T., Bitew, S., Mekonnen, T., & Fekadu, W. (2017). Initiation of complementary feeding 

and associated factors among children of age 6-23 months in Sodo town, Southern 

Ethiopia: Cross-sectional study. Pediatr Rep, 9(4), 7240. doi: 10.4081/pr.2017.7240 

Choudhury, Kaneta K, Hanifi, Manzoor A, Rasheed, Sabrina, & Bhuiya, Abbas. (2000). 

Gender inequality and severe malnutrition among children in a remote rural area of 

Bangladesh. Journal of Health, Population and Nutrition, 123-130.  

Clifford, J and Mclntyre, E.,. (2008). Who supports breastfeeding?  

Costa, Karla Adriana Oliveira da, Antunes, Margarida Maria de Castro, Cabral, Poliana 

Coelho, & Silva, Giselia Alves Pontes da. (2018). Feeding style of adolescent mothers 

and complementary feeding practice of their infants. Revista de Nutrição, 31(1), 49-58.  

Danaei, Goodarz, Andrews, Kathryn G, Sudfeld, Christopher R, Fink, Günther, McCoy, Dana 

Charles, Peet, Evan, . . . Fawzi, Wafaie W. (2016). Risk factors for childhood stunting 

in 137 developing countries: a comparative risk assessment analysis at global, regional, 

and country levels. PLoS medicine, 13(11), e1002164.  

Dangura, Dalecha, & Gebremedhin, Samson. (2017). Dietary diversity and associated factors 

among children 6-23 months of age in Gorche district, Southern Ethiopia: Cross-

sectional study. BMC pediatrics, 17(1), 6.  



61 

 

De Onis, Mercedes, & Branca, Francesco. (2016). Childhood stunting: a global perspective. 

Maternal & child nutrition, 12, 12-26.  

Dewey K. (2001). Guiding Principles for Complementary Feeding of the Breastfed Child,.  

Dewey, Kathryn. (2003). Guiding principles for complementary feeding of the breastfed child.  

Dewey, Kathryn G, & Adu‐Afarwuah, Seth. (2008). Systematic review of the efficacy and 

effectiveness of complementary feeding interventions in developing countries. 

Maternal & child nutrition, 4, 24-85.  

Dewey, Kathryn G, & Huffman, Sandra L. (2009). Maternal, infant, and young child nutrition: 

combining efforts to maximize impacts on child growth and micronutrient status (Vol. 

30, pp. S187-S189): SAGE Publications Sage CA: Los Angeles, CA. 

Dewey, Kathryn G, Pannucci, TusaRebecca, Casavale, Kellie O, Davis, Teresa A, Donovan, 

Sharon M, Kleinman, Ronald E, . . . Schneeman, Barbara O. (2021). Development of 

food pattern recommendations for infants and toddlers 6–24 months of age to support 

the Dietary Guidelines for Americans, 2020–2025. The Journal of Nutrition, 151(10), 

3113-3124.  

Dhami, Mansi Vijaybhai, Ogbo, Felix Akpojene, Osuagwu, Uchechukwu L, & Agho, Kingsley 

E. (2019). Prevalence and factors associated with complementary feeding practices 

among children aged 6–23 months in India: a regional analysis. BMC public health, 

19(1), 1034.  

Egyir, Bridget K, Ramsay, Samantha A, Bilderback, Barry, & Safaii, SeAnne. (2016). 

Complementary Feeding Practices of Mothers and Their Perceived Impacts on Young 

Children: Findings from KEEA District of Ghana. Maternal and child health journal, 

20(9), 1886-1894.  

Engidaye, G., Melku, M., Yalew, A., Getaneh, Z., Asrie, F., & Enawgaw, B. (2019). Under 

nutrition, maternal anemia and household food insecurity are risk factors of anemia 

among preschool aged children in Menz Gera Midir district, Eastern Amhara, Ethiopia: 

a community based cross-sectional study. BMC Public Health, 19(1), 968. doi: 

10.1186/s12889-019-7293-0 

Engle, Patrice L. (2002). Infant feeding styles: barriers and opportunities for good nutrition in 

India. Nutrition reviews, 60(suppl_5), S109-S114.  

Epheson, B., Birhanu, Z., Tamiru, D., & Feyissa, G. T. (2018). Complementary feeding 

practices and associated factors in Damot Weydie District, Welayta zone, South 

Ethiopia. BMC Public Health, 18(1), 419. doi: 10.1186/s12889-018-5245-8 



62 

 

FAO, IFAD, UNICEF, WFP, & WHO. (2017). The State of Food Security  and Nutriton in the 

World 2017 Building resilience for peace and food security (pp. 132). rome  

Felix A.O, Andrew P, Idoko John, Claudio F, & Agho K.E. (2015). Trends in complementary 

feeding indicators in Nigeria, 2003-2013. doi: 10.1136/bmjopen-2015-008467 

Fjeld, Eli, Siziya, Seter, Katepa-Bwalya, Mary, Kankasa, Chipepo, Moland, Karen Marie, 

Tylleskär, Thorkild, & Group, Promise-EBF Study. (2008). 'No sister, the breast alone 

is not enough for my baby'a qualitative assessment of potentials and barriers in the 

promotion of exclusive breastfeeding in southern Zambia. International breastfeeding 

journal, 3(1), 26.  

Gessese D, Alemu A, & Tegabu D. (2014). The practice of complementary feeding and 

associated factors among mothers of children 6-23 months of age in Enemay district, 

Northwest Ethiopia. Nutr Food Sci. 2014;44(Iss: 3):230–40.  

Gewa C.A., & Leslie T.F. (2015). Distribution and determinants of young child feeding 

practices in the East African region: demographic health survey data analysis from 

2008-2011. Journal of Health, Population and Nutrition, 34(1), 6. doi: 

10.1186/s41043-015-0008-y 

Gómez, Elvinia Pinilla, Nariño, Claudia Consuelo Domínguez, & Rueda, Alexandra García. 

(2014). Adolescent mothers a challenge facing the factors influencing exclusive 

breastfeeding/Madres adolescentes, un reto frente a los factores que influyen en la 

lactancia materna exclusiva. Enfermería Global, 13(1), 71.  

Gómez P, Nariño E, Consuelo C, & Rueda A. (2014). Adolescent mothers a challenge facing 

the factors influencing exclusive breastfeeding.  

Gómez. P., Nariño. E., Consuelo. C., & Rueda. A. (2014). Adolescent mothers a challenge 

facing the factors influencing exclusive breastfeeding.  

Goosen C. (2013). Factors influencing feeding practices of primary care giver of infants (0-

5.9 months) in Avian Park and Zwelthemba, Western Cape South Africa. (Master of 

Nutrition), Stellenbosch University, South Africa.    

Gupta, Neil, Gehri, Mario, & Stettler, Nicolas. (2007). Early introduction of water and 

complementary feeding and nutritional status of children in northern Senegal. Public 

health nutrition, 10(11), 1299-1304.  

Gyampoh, Sandra, Otoo, Gloria Ethel, & Aryeetey, Richmond Nii Okai. (2014). Child feeding 

knowledge and practices among women participating in growth monitoring and 

promotion in Accra, Ghana. BMC pregnancy and childbirth, 14(1), 180.  



63 

 

Hackett, K. M., Mukta, U. S., Jalal, C. S., & Sellen, D. W. (2015). A qualitative study exploring 

perceived barriers to infant feeding and caregiving among adolescent girls and young 

women in rural Bangladesh. BMC Public Health, 15, 771. doi: 10.1186/s12889-015-

2115-5 

Hanselman B., Ambikapathi R., Mduma E., Svensen E., Caulfield L.E., & Patil C.L. (2018). 

Associations of land, cattle and food security with infant feeding practices among a 

rural population living in Manyara, Tanzania. BMC Public Health, 18(1), 159. doi: 

10.1186/s12889-018-5074-9 

Haruna, A.B. (2018). Factors Influencing Optimal Complementary Feeding Practices Among 

Mothers Of Children Aged 6-23 Months In The Ga South Municipality. University of 

Ghana.    

Hasina R, Gail E.G, Deana H, & Barbara J.S. (2009). Situation and determinants of the infant 

and young child feeding (IYCF) indicators in Madagascar: analysis of the 2009 

Demographic and Health Survey. BMC Public Health. doi: 10.1186/s12889-017-4835-

1 

Helle C., Hillesund E.R., & Øverby N.C. (2018). Timing of complementary feeding and 

associations with maternal and infant characteristics: A Norwegian cross-sectional 

study. PloS one, 13(6), e0199455-e0199455. doi: 10.1371/journal.pone.0199455 

Helle, Christine, Hillesund, Elisabet R, Wills, Andrew K, & Øverby, Nina C. (2019). 

Evaluation of an eHealth intervention aiming to promote healthy food habits from 

infancy-the Norwegian randomized controlled trial Early Food for Future Health. 

International Journal of Behavioral Nutrition and Physical Activity, 16(1), 1.  

Humphrey, Jean H., Mbuya, Mduduzi N. N., Ntozini, Robert, Moulton, Lawrence H., Stoltzfus, 

Rebecca J., Tavengwa, Naume V., . . . Makoni, Talent. (2019). Independent and 

combined effects of improved water, sanitation, and hygiene, and improved 

complementary feeding, on child stunting and anaemia in rural Zimbabwe: a cluster-

randomised trial. The Lancet Global Health, 7(1), e132-e147. doi: 

https://doi.org/10.1016/S2214-109X(18)30374-7 

IBFAN. (2018). Food Security and Nutrition Assessment for Karamoja Sub-region. Kampala 

Goverment of uganda. 

Iqbal K, Mansura K, Kingsley EA, Seema M, Michael JD, & Swapan KR. (2012). 

Determinants of inappropriate complementary feeding practices in young children in 

Bangladesh: secondary data analysis of demographic and health survey 2006-2007. 

Matern Child Nutr. 2012;8 Suppl 1:11-27.  



64 

 

Islam, M. Munirul, Khatun, Makhduma, Peerson, Janet M., Ahmed, Tahmeed, Mollah, M. 

Abid H., Dewey, Kathryn G., & Brown, Kenneth H. (2008). Effects of energy density 

and feeding frequency of complementary foods on total daily energy intakes and 

consumption of breast milk by healthy breastfed Bangladeshi children. The American 

Journal of Clinical Nutrition, 88(1), 84-94. doi: 10.1093/ajcn/88.1.84 

Issaka AI, Agho KE, Page AN, Burns PN, Stevens GJ, & Dibley MJ. (2015). The problem of 

suboptimal complementary feeding practices in West Africa: what is the way forward? 

Matern Child Nutr. 2015;11 Suppl 1:53-60.  

Joshi, Nira, Agho, Kingsley E, Dibley, Michael J, Senarath, Upul, & Tiwari, Kalpana. (2012). 

Determinants of inappropriate complementary feeding practices in young children in 

Nepal: secondary data analysis of Demographic and Health Survey 2006. Maternal & 

child nutrition, 8, 45-59.  

Kassa, Tigist, Meshesha, Berhan, Haji, Yusuf, & Ebrahim, Jemal. (2016). Appropriate 

complementary feeding practices and associated factors among mothers of children age 

6–23 months in Southern Ethiopia, 2015. BMC pediatrics, 16(1), 131.  

Kerac, Marko, Frison, Severine, Connell, Nichola, Page, Bethan, & McGrath, Marie. (2019). 

Informing the management of acute malnutrition in infants aged under 6 months 

(MAMI): risk factor analysis using nationally-representative demographic & health 

survey secondary data. PeerJ, 6, e5848.  

Khan, Gul Nawaz, Ariff, Shabina, Khan, Ubaidullah, Habib, Atif, Umer, Muhammad, Suhag, 

Zamir, . . . Turab, Ali. (2017). Determinants of infant and young child feeding practices 

by mothers in two rural districts of Sindh, Pakistan: a cross-sectional survey. 

International breastfeeding journal, 12(1), 40.  

Khanal, Vishnu, Sauer, Kay, & Zhao, Yun. (2013). Determinants of complementary feeding 

practices among Nepalese children aged 6–23 months: findings from demographic and 

health survey 2011. BMC pediatrics, 13(1), 131.  

Kikafunda J., Walker A., & Tumwine K. (2003). Weaning foods and practices in central ugand  

across sectional study. African Journal of Food, Agriculture, Nutrition and 

Development.  

Kismul H., Schwinger C., Chhagan M., Mapatano M., & Van den Broeck J. (2014). Incidence 

and course of child malnutrition according to clinical or anthropometrical assessment: 

a longitudinal study from rural DR Congo. BMC Pediatr, 14, 22. doi: 10.1186/1471-

2431-14-22 



65 

 

Kolm.A, Pölten.A, A, Hitthaller., Ruso.P, Wiener.N, & Höld, E. (2016). Determinants of 

complementary feeding behaviour. doi: 10.4455/eu.2016.027 

Korir J. (2013). Determinants of Complementary Feeding Practices and Nutritional Status of 

Children 6-23 Months old in Korogocho Slum, Nairobi County, Kenya. (Master of 

Science Food, Nutrition and Dietetics), Kenyatta University, Nairobi, Kenya.   ( ) 

Korir J.K. (2010). Determinants of Complementary Feeding Practices and Nutritional Status 

of Children 6-23 Months old in Korogocho Slum, Nairobi County, Kenya.  

Lartey A. (2008). Maternal and child nutrition in Sub-Saharan Africa: challenges and 

interventions. Proceedings of the Nutrition Society, 67(1), 105-108. doi: 

10.1017/S0029665108006083 

Liaqat, P., A Rizvi, M., Qayyum, A., & Ahmed, H. (2007). Association between 

complementary feeding practice and mothers education status in Islamabad (Vol. 20). 

Macharia, TN, Ochola, S, Mutua, MK, & Kimani-Murage, EW. (2018). Association between 

household food security and infant feeding practices in urban informal settlements in 

Nairobi, Kenya. Journal of developmental origins of health and disease, 9(1), 20-29.  

Maguire, Jonathon L, deveber, Gabrielle, & Parkin, Patricia C. (2007). Association between 

iron-deficiency anemia and stroke in young children. Pediatrics, 120(5), 1053-1057.  

Mamiro, Peter S, Kolsteren, Patrick, Roberfroid, Dominique, Tatala, Simon, Opsomer, Ann S, 

& Van Camp, John H. (2005). Feeding practices and factors contributing to wasting, 

stunting, and iron-deficiency anaemia among 3-23-month old children in Kilosa 

district, rural Tanzania. Journal of Health, Population and Nutrition, 222-230.  

Map, Google. (2020). Google mapping.  

Melkam A, Molla M, Zelalem B, & Azeb A. (2013). Dietary Diversity and Meal Frequency 

Practices among Infant and Young Children Aged 6-23 Months in Ethiopia: A 

Secondary Analysis of Ethiopian Demographic and Health Survey 2011. J Nutr Metab. 

2013;Volume (2013):8.  

Mitchodigni, Irene Medeme, Hounkpatin, Waliou Amoussa, Ntandou-Bouzitou, Gervais, 

Avohou, Hermane, Termote, Celine, Kennedy, Gina, & Hounhouigan, D Joseph. 

(2017). Complementary feeding practices: determinants of dietary diversity and meal 

frequency among children aged 6–23 months in Southern Benin. Food Security, 9(5), 

1117-1130.  

Mokori, Alex, Schonfeldt, Hettie, & Hendriks, Sheryl L. (2017). Child factors associated with 

complementary feeding practices in Uganda. South African Journal of Clinical 

Nutrition, 30(1), 7-14. doi: 10.1080/16070658.2016.1225887 



66 

 

Mølbak, Kare, Andersen, M, Aaby, Peter, Højlyng, Niels, Jakobsen, M, Sodemann, Morten, & 

Da Silva, AP. (1997). Cryptosporidium infection in infancy as a cause of malnutrition: 

a community study from Guinea-Bissau, west Africa. The American journal of clinical 

nutrition, 65(1), 149-152.  

Moroto DHO. (2020). Moroto District Health Office.  

Moroto District. (2018). District Family Planning Costed Implementation Plan, 2018/19- 

2022/23. Moroto, Uganda.  

Mosley, W. Henry, & Chen, Lincoln C. (2003). An analytical framework for the study of child 

survival in developing countries : public health classics / W. Henry Mosley and Lincoln 

C. Chen. Bulletin of the World Health Organization : the International Journal of 

Public Health 2003 ; 81(2) : 140-145.  

Moursi, M.M., Arimond, M., Dewey, K.G., Serge Tre`che, S., Ruel, M.T., & Francis Delpeuch, 

F. (2008). Dietary diversity is a good predictor of the micronutrient density of the diet 

of 6- to 23-month-old children in Madagascar. The Journal of Nutrition, 138, 2448-

2453.  

Mugo M. (2008). Influence of maternal nutrition knowledge on infant feeding practices among 

the maasai community in Narok district, Kenya. (Master of Science ), University of 

Nairobi Kenya.    

Muhoozi, G. K., Atukunda, P., Mwadime, R., Iversen, P. O., & Westerberg, A. C. (2016). 

Nutritional and developmental status among 6- to 8-month-old children in southwestern 

Uganda: a cross-sectional study. Food Nutr Res, 60, 30270. doi: 10.3402/fnr.v60.30270 

Mulenga E, Amukugo H, & A, Shilunga. (2018). The experiences of mothers and caregivers 

on feeding practices of children under the age of five years with undernutrition in 

Oshikoto region, Namibia. doi: 10.5430/ijh.v4n2p20 

Mutorwa, Klemens. (2018). Infant and child feeding practices: Analyses of exclusive 

breastfeeding and complementary feeding in Namibia. University of Namibia.    

Mwangi W. (2011). Breastfeeding practices among adolescent mothers and older primiparous 

mothers during the first 14 weeks after delivery in dagoretti district. (Masters of 

Medicine (MMED) Degree In Paediatrics and Child Health), University of Nairobi, 

Nairobi.    

Nankumbi J, & K, Muliira J. (2015). Barriers to Infant and Child-feeding Practices: A 

Qualitative Study of Primary Caregivers in Rural Uganda. 12.  



67 

 

Nankumbi, Joyce, & Muliira, Joshua K. (2015). Barriers to infant and child-feeding practices: 

a qualitative study of primary caregivers in Rural Uganda. Journal of health, 

population, and nutrition, 33(1), 106-116.  

Ng, Charmaine S., Dibley, Michael J., & Agho, Kingsley E. (2011). Complementary feeding 

indicators and determinants of poor feeding practices in Indonesia: a secondary analysis 

of 2007 Demographic and Health Survey data. Public Health Nutrition, 15(5), 827-839. 

doi: 10.1017/S1368980011002485 

Nguyen, Phuong Hong, Menon, Purnima, Ruel, Mariel, & Hajeebhoy, Nemat. (2011). A 

situational review of infant and young child feeding practices and interventions in Viet 

Nam. Asia Pacific Journal of Clinical Nutrition, 20(3), 359.  

Nira J, Kingsley EA, Michael JD, Upul S, & Kalpana T. (2012). Determinants of inappropriate 

complementary feeding practices in young children in Nepal: secondary data analysis 

of demographic and health survey 2006-2007. Matern Child Nutr. 2012;8 Suppl 1:45-

59.  

Ogbo, Felix A, Page, Andrew, Idoko, John, Claudio, Fernanda, & Agho, Kingsley E. (2015). 

Trends in complementary feeding indicators in Nigeria, 2003–2013. BMJ open, 5(10).  

Ogunlesi, TA, Ayeni, VA, Adekanmbi, AF, & Fetuga, BM. (2014). Determinants of timely 

initiation of complementary feeding among children aged 6‑24 months in Sagamu, 

Nigeria. Nigerian journal of clinical practice, 17(6), 785-790.  

Okafoagu, N. C., Oche, O. M., Raji, M. O., Onankpa, B., & Raji, I. (2017). Factors influencing 

complementary and weaning practices among women in rural communities of Sokoto 

state, Nigeria. Pan Afr Med J, 28, 254. doi: 10.11604/pamj.2017.28.254.10992 

Olack, B., Burke, H., Cosmas, L., Bamrah, S., Dooling, K., Feikin, D. R., . . . Breiman, R. F. 

(2011). Nutritional status of under-five children living in an informal urban settlement 

in Nairobi, Kenya. J Health Popul Nutr, 29(4), 357-363. doi: 10.3329/jhpn.v29i4.8451 

Onyango, Adelheid W, Borghi, Elaine, de Onis, Mercedes, del Carmen Casanovas, Ma, & 

Garza, Cutberto. (2014). Complementary feeding and attained linear growth among 6–

23-month-old children. Public health nutrition, 17(9), 1975-1983.  

Organization, World Health. (2010). IYCF_Indicators_part_III_country_profiles.pdf.  

Owais, A., Kleinbaum, D. G., Suchdev, P. S., Faruque, A., Das, S. K., Schwartz, B., & Stein, 

A. D. (2016). Household food security and infant feeding practices in rural Bangladesh. 

Public Health Nutr, 19(10), 1875-1881. doi: 10.1017/S1368980015003195 



68 

 

Owais, Aatekah, Suchdev, Parminder S, Schwartz, Benjamin, Kleinbaum, David G, Faruque, 

ASG, Das, Sumon K, & Stein, Aryeh D. (2019). Maternal knowledge and attitudes 

towards complementary feeding in relation to timing of its initiation in rural 

Bangladesh. BMC nutrition, 5(1), 7.  

Patel, Archana, Badhoniya, Neetu, Khadse, Sandhya, Senarath, Upul, Agho, Kingsley E, 

Dibley, Michael J, & *, South Asia Infant Feeding Research Network. (2010). Infant 

and young child feeding indicators and determinants of poor feeding practices in India: 

secondary data analysis of National Family Health Survey 2005–06. Food and nutrition 

bulletin, 31(2), 314-333.  

Paul, Keriann H, Muti, Monica, Chasekwa, Bernard, Mbuya, Mduduzi NN, Madzima, Rufaro 

C, Humphrey, Jean H, & Stoltzfus, Rebecca J. (2012). Complementary feeding 

messages that target cultural barriers enhance both the use of lipid‐based nutrient 

supplements and underlying feeding practices to improve infant diets in rural 

Zimbabwe. Maternal & child nutrition, 8(2), 225-238.  

Prescott, Susan L, Smith, Peter, Tang, Mimi, Palmer, Debra J, Sinn, John, Huntley, Sophie J, . 

. . Makrides, Maria. (2008). The importance of early complementary feeding in the 

development of oral tolerance: concerns and controversies. Pediatric Allergy and 

Immunology, 19(5), 375-380.  

Rakotomanana, Hasina, Gates, Gail E, Hildebrand, Deana, & Stoecker, Barbara J. (2017). 

Determinants of stunting in children under 5 years in Madagascar. Maternal & child 

nutrition, 13(4), e12409.  

Roy, Swapan Kumar, Jolly, Saira Parveen, Shafique, Sohana, Fuchs, George J, Mahmud, Zeba, 

Chakraborty, Barnali, & Roy, Suchismita. (2007). Prevention of malnutrition among 

young children in rural Bangladesh by a food-health-care educational intervention: a 

randomized, controlled trial. Food and nutrition bulletin, 28(4), 375-383.  

Saadeh, M Randa. (2003). A new global strategy for infant and young child feeding. Paper 

presented at the Forum of nutrition. 

Saaka, Mahama, & Galaa, Sylvester Zackaria. (2016). Relationships between wasting and 

stunting and their concurrent occurrence in Ghanaian preschool children. Journal of 

nutrition and metabolism, 2016.  

Sanghvi, Uma, Thankappan, KR, Sarma, P Sankara, & Sali, Najeeb. (2001). Assessing 

potential risk factors for child malnutrition in rural Kerala, India. Journal of tropical 

pediatrics, 47(6), 350-355.  



69 

 

Schack-Nielsen, L., Sorensen, TIa, Mortensen, E. L., & Michaelsen, K. F. (2010). Late 

introduction of complementary feeding, rather than duration of breastfeeding, may 

protect against adult overweight. Am J Clin Nutr, 91(3), 619-627. doi: 

10.3945/ajcn.2008.27078 

Semahegn A., & Girma G.T. (2013). Complementary Feeding Practice of Mothers and 

Associated Factors in Hiwot Fana Specialized Hospital, Eastern Ethiopia.  

Senarath U, Godakandage S, Jayawickrama H, Siriwardena I, & Dibley M. (2012). 

Determinants of inappropriate complementary feeding practices in young children in 

Sri lanka: secondary data analysis of demographic and health survey 2006-2007. 

Matern Child Nutr. 2012;8 Suppl 1:60-77.  

Senarath, Upul, Agho, Kingsley E, Akram, Dur‐e‐Samin, Godakandage, Sanjeeva SP, Hazir, 

Tabish, Jayawickrama, Hiranya, . . . Patel, Archana. (2012). Comparisons of 

complementary feeding indicators and associated factors in children aged 6–23 months 

across five South Asian countries. Maternal & child nutrition, 8, 89-106.  

Shams, Nasibeh, Mostafavi, Firoozeh, & Hassanzadeh, Akbar. (2016). Determinants of 

complementary feeding practices among mothers of 6–24 months failure to thrive 

children based on behavioral analysis phase of PRECEDE model, Tehran (Vol. 5). 

Shumey A, Demissie M, & Y, Berhane. (2013). Timely initiation of complementary feeding 

and associated factors among children aged 6 to 12 months in Northern Ethiopia: an 

institution-basedcross-sectional study. , 7.  

Shumey A, Demissie M, & Y., Berhane. (2013). Timely initiation of complementary feeding 

and associated factors among children aged 6 to 12 months in Mekele Towen Northern 

Ethiopia. BMC Public Health. 2013;13:1050.  

Singh, P K, Sachdev, H P. S, Nagpal, J, Bajaj, M, & Dubey, A P. (2005). Short-Term Effect of 

Complementary Feeding Frequency on Total Ad Libitum Consumption in 6- to 10-

Month-Old Breast Fed Indian Infants. Journal of Pediatric Gastroenterology and 

Nutrition, 41(4), 422-425. doi: 10.1097/01.mpg.0000178443.18041.98 

Smart Action Against Hunger. (2017). Standardized monitoring and assessment for relief and 

transitions. Canada.  

Solomon, Dagmawit, Aderaw, Zewdie, & Tegegne, Teketo Kassaw. (2017). Minimum dietary 

diversity and associated factors among children aged 6-23 months in Addis Ababa, 

Ethiopia. International journal for equity in health, 16(1), 181-181. doi: 

10.1186/s12939-017-0680-1 



70 

 

Subba, SH, Chandrashekhar, TS, Binu, VS, Joshi, HS, Rana, MS, & Dixit, SB. (2007). Infant 

feeding practices of mothers in an urban area in Nepal. Kathmandu Univ Med J, 5(1), 

42-47.  

Tafesse, Tamirat, Badacho, Abebe Sorsa, & Kuma, Desta Mota. (2018). Timely Introduction 

of Complementary Feeding among Caregivers of Children 6-12 Month Sodo Town, 

Ethiopia. Health Science Journal, 12(1). doi: 10.21767/1791-809x.1000543 

Tegegne, Mekonnen, Sileshi, Semere, Benti, Tomas, Teshome, Mulusew, & Woldie, Haile. 

(2017). Factors associated with minimal meal frequency and dietary diversity practices 

among infants and young children in the predominantly agrarian society of Bale zone, 

Southeast Ethiopia: a community based cross sectional study. Archives of Public 

Health, 75(1), 53.  

Tessema M, Belachew T, & Ersino G. (2013). Feeding patterns and stunting during early 

childhood in rural communities of Sidama, South Ethiopia. Pan Afr Med J. 2013; 14.  

Theron, M., Amissah, A, Kleynhans, I.C., Albertse, E., & MacIntyre, U.E. (2007). Inadequate 

dietary intake is not the cause of stunting amongst young children living in an informal 

settlement in Gauteng and rural Limpopo Province in South Africa: the NutriGro study. 

Public Health Nutrition, 10(4), 379-389. doi: 10.1017/S1368980007246579 

Tigist K, Berhan M, Yusuf H, & Jemal E. (2015). Appropriate complementary feeding 

practices and associated factors among mothers of children age 6-23 months in 

Southern Ethiopia, 2015. doi: DOI 10.1186/s12887-016-0675 

Titima Ngoenmak, M.D. (2017). Factors and Caregiver’s Behavior Affecting Inadequate 

Complementary Food of Infants Aged 6-12 Months in Naresuan University Hospital. 

doi: 10.14456/smj.2017.51 

UBOS. (2016). Uganda Dermographic Survey. Kampala Uganda.  

Udoh, Ekerette Emmanuel, & Amodu, Olukemi K. (2016). Complementary feeding practices 

among mothers and nutritional status of infants in Akpabuyo Area, Cross River State 

Nigeria. SpringerPlus, 5(1), 2073.  

Uganda Bureau of Statistics Kampala, Uganda. (2016a). Uganda Demographic and Health 

Survey, (UDHS) 2016. Kampala: Uganda Bureau of Statistcs (UBOS). 

Uganda Bureau of Statistics Kampala, Uganda. (2016b). uganda dermographic survey.  

Uganda, International Baby Food Action Network  IBFAN. (2018). Food Security and 

Nutrition Assessment for Karamoja Sub-region. Kampala Goverment of uganda. 

UN. (2020). The Sustainable Development Goals [Internet]. New York: UN; 2020. [Cited 2020 

Jul 27].  



71 

 

UNICEF, WHO, FANTA-III, & USAID. (2017). Meeting report on reconsidering, refining, 

and extending the World Health Organization Infant and Young Child Feeding 

indicators. New York: UNICEF; 2017.  

UNICEF. (2011). Program guid on infant and young child feeding  

United Nation Children Fund, (UNICEF). (2011). Infant andYoung Child Feeding 

Programming Guide. new york. 

United Nation Children Fund, (UNICEF). (2017). Annual Results Report 2017 Nutrition (pp. 

95). 

United Nation Children Fund, (UNICEF), Food Agriculture Organisation, (FAO), & World 

Food Program, ( WFP). (2017). Food Security and Nutrition Assessment in Karamoja 

Sub-Region. UGANDA. 

Vaarno J. (2016). Parental influences and mothers’ experiences on infant and young child 

feeding. (Doctoral Program), University of Turku, Finland.    

Victor R, Baines SK, Agho KE, & Dibley MJ. (2012). Factors associated with inappropriate 

complementary feeding practices among children aged 6-23 months in Tanzania. 

Matern Child Nutr. 2012;10(4):545-61.  

Victora, Cesar Gomes, De Onis, Mercedes, Hallal, Pedro Curi, Blössner, Monika, & 

Shrimpton, Roger. (2010). Worldwide timing of growth faltering: revisiting 

implications for interventions. Pediatrics, 125(3), e473-e480.  

Vitta, Bineti S, Benjamin, Margaret, Pries, Alissa M, Champeny, Mary, Zehner, Elizabeth, & 

Huffman, Sandra L. (2016). Infant and young child feeding practices among children 

under 2 years of age and maternal exposure to infant and young child feeding messages 

and promotions in Dar es Salaam, Tanzania. Maternal & child nutrition, 12, 77-90.  

Wagris, Mohammed, Seid, Anwar, Kahssay, Molla, & Ahmed, Osman. (2019). Minimum Meal 

Frequency Practice and Its Associated Factors among Children Aged 6–23 Months in 

Amibara District, North East Ethiopia. Journal of Environmental and Public Health, 

2019.  

Wallace, L.C., & Chason, H. (2007). Infant feeding in the modern world: Medicalization and 

the maternal body. Sociological Spectrum, 27(4). 405-438. doi: 

https://doi.org/10.1080/02732170701335046 

White, Jessica M, Bégin, France, Kumapley, Richard, Murray, Colleen, & Krasevec, Julia. 

(2017). Complementary feeding practices: Current global and regional estimates. 

Maternal & child nutrition, 13, e12505.  



72 

 

White M.J., Begin F., Kumapley R., Murray C., & Krasevec J. (2017). Complementary feeding 

practices: Current global and regional estimates (Vol. 13). 

WHO. (2008). Indicators for assessing infant and young child feeding practices: part 1: 

definitions: conclusions of a consensus meeting held 6-8 November 2007 in Washington 

DC, USA: World Health Organization. 

WHO, & UNICEF. (2008). Report of proceedings, in strengthening action to improve Feeding 

of Infants and Young Children 6-23 months of age in nutrition and child health 

programmers. Geneva: Nutrition and Child Health; 2008. .  

WHO, & UNICEF. (2003). Global strategy for infant and young child feeding. Geneva: World 

Health Organization.  

WHO, & UNICEF. (2018). Meeting report: Inter-agency technical consultation on infant and 

young child feeding indicators, 11-13 July 2018, Geneva, Switzerland. WHO/UNICEF, 

editor. Geneva (Switzerland): World Health Organization; 2018.  

WHO. (2004). Complementary FeedingCounselling atraining course: world health 

organisation. 

WHO. (2010). Indicators for assessing infant and young child feeding practices.  

WHO., & UNICEF. (2003). Global Strategy for Infant and Young Child Feeding.  

Wondafrash M, Amsalu T, & Woldie M. (2012). Feeding styles of caregivers of children 6-23 

months of age in Derashe special district, Southern Ethiopia. BMC Public Health. 

2012;12:235.  

Wondu Garoma, B, & Yang, N. (2017). Determinants of suboptimal complementary feeding 

practices among children aged 6-23 months in selected urban slums of Oromia zones 

(Ethiopia). J Nutr Food Sci, 7(593), 2-13.  

World Health Organisation, (WHO), & United Nation Children Fund, (UNICEF). (2003). 

Global Strategy for Infant and Young Child Feeding.  

 

 

Appendix I: Work Plan 

 


	Okurut_1.pdf
	Okurut_2.pdf

