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Background: Optimal feeding practices for children aged below 24months are important
for the growth and Development and also for reducing childhood mortality and morbidity
for this critical group. Social cultural beliefs and practices dictate behavior and practices of
the people hence they influence feeding practices.

Linet Njoki Karigi, Lucy Amanya Mutuli,
Peter Bukhala

Objective: The purpose of this study was to find out how the socio-cultural beliefs and
practices influence the feeding practices for children aged below 24months in Lubao sub
location in Kakamega County.
Methods: This study was a cross-section study conducted between from January to March,
2016 in the rural western region amongst primary care givers of children aged below
2years. Random sampling technique was utilized to select the target sample and from a
target population of 1000, a sample of 166 was calculated. Structured questionnaires were
used to collect data on socio-cultural beliefs influencing the feeding practices.
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Findings: The level of education and knowledge of forbidden foods had a positive
correlation (rho-0.328) at (p>0.01). Approximately, 20(20%) reported foods recommended
for the infants and young children while 80(80%) reported no specific foods recommended.
Reasons associated with the recommended foods were; 4(20%) culture, 9(45%) lack of
knowledge, 7(35%) due to other reasons.
Conclusion: Cultural beliefs and taboos i.e. food taboos/restriction, beliefs associated with
certain foods, have a strong influence on infant feeding and undermines optimal infant
feeding practices; breastfeeding and complementary feeding.
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Abbreviations:

CF, complementary feeding; BF, breast
feeding; EBF, exclusive breast feeding; IYCF, infant and young
child feeding; WHO, world health organization; UNICEF, united
nations children’s fund; NCD, non-communicable diseases; KDHS,
Kenya demographic health survey; USAID, united states agency for
international development; IBFAN, international baby food action
network; MTCT, mother to child transmission

Background
Globally, only a third of breastfed infants 6-23months of age
meet the criteria of dietary diversity and feeding frequency that are
appropriate for their age.1 Infant and young child feeding practices
in 33 countries located in Africa, Asia, Latin America, and the
Caribbean showed high rates of noncompliance with infant and
young child feeding (IYCF) recommendations International Baby
Food Action Network.2 In Kenya, despite the adoption of a set of
high impact IYCF policies and guidelines, only 39% of all children
age 6-23months are fed in accordance with the recommendations.
In Kenya, 61 percent of children less than sixmonths are exclusively
breastfed. More than half of children in Kenya are still breastfeeding
at age 20-23months (51percent). The proportion of breastfed children
declines with age; breastfeeding is nearly universal in a child’s first
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month of life, but the proportion breastfed drops to 61percent by the
time a child is 18-23months. Under nutrition in the 6-24month age
group in developing countries is a direct consequence of caregiver
complementary feeding practices Kikafunda et al.,3 in turn resulting
in significant childhood morbidity and mortality since the surviving
children have increased susceptibility to and have compromised
physical growth, impaired cognitive development and reduced
lifetime earnings.4 Evidence shows that decline in length-for-age
mainly occurs during the complementary feeding period, between 6
and 24months of age.5 Indeed, poor complementary feeding has been
identified as a risk factor associated directly with stunting.6
About 220 000 child lives could be saved every year with promotion
of optimal breastfeeding and appropriate complementary feeding
WHO.1 Interventions promoting optimal complementary feeding
could prevent up to 6% of deaths in countries with high mortality
rates.7,8 The complementary feeding period represents a significant
window of opportunity when nutrition has the greatest effect on child
health, growth and development.9,10 There exists a significant gap in
explaining why in spite of the adoption of high impact IYCF policies and
guidelines in Kenya, there is still low compliance to the recommended
practice. The gravity of nutritional outcomes during this period also
underpins the urgency for contextualized evidence‐based interventions
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to prevent malnutrition in these children by targeting and improving
complementary feeding practice. The description of the social cultural
belief and practices on breastfeeding and complementary feeding
practice will be an important step in facilitating the formulation
of interventions to address situation. The complementary feeding
period and associated practices play a significant role in health and
development outcomes of infants and young children.2,11 This period
presents an opportunity within which appropriate interventions can
result in tangible gains9 as infant and young child feeding is a critical
component of child survival and promotion of healthy growth and
development. Taking into consideration the multifaceted and dynamic
nature of infant and child feeding within the first two years and the
scale of the study, four of the recently updated WHO IYCF core
indicators were used as a guideline in describing complementary
feeding practice. This was to facilitate the achievement of the study’s
aim of gathering and synthesizing information on the social cultural
belief of complementary feeding practice among infants and young
children aged 6-24months. The study intended to identify specific
factors influencing complementary feeding practices thus highlight
the factors promoting ideal and those leading to suboptimal infant
feeding practices. Knowledge of feeding practices, their correlates
and utilization of the modified WHO IYCF indicators will facilitate
better monitoring of trends in the feeding practices and the design
of locally appropriate interventions to increase the recommended
feeding practices and thereby contribute to reducing malnutrition in
the significant infant and young child population of. Overall the study
will inform policy makers of appropriate evidence based interventions
from the local level to the level of policy making to ensure optimal
outcomes for this critical age group.

Methodology
This study was a cross-section study conducted between from
January to March, 2016 in the rural western region amongst primary
care givers of children aged below 2years. The rural region was
purposively sampled due to the high impact of culture on children
feeding practices. Random sampling technique was utilized to select
the target sample and from a target population of 1000, a sample of
166 was calculated. Inclusion criteria were caregivers of children
below 2years and care givers with children of chronic illnesses were
excluded from the study. Before data collection, the respondents
were informed of the objective and importance of the study to them,
there after an informed consent was sought. Principles of ethics;
beneficence, justice and non-malfeasance were maintained during
the study. Data were collected using structured questionnaires with
most of closed ended questions. Data from the questionnaire was
entered into the computer design framework using excel. Data were
then be exported to statistical package for social science (SPSS) for
analysis Descriptive and statistics was used. Correlation was used to
find out the association between cultural beliefs, breastfeeding and
complementary feeding of infants and children.12‒20

Results
A total of 100 participants met the eligibility criteria and were
recruited to participate in the study. Of the sample size, 47(47%)
were exclusively breastfed, while 53(53%) were mixed fed. Reasons
for lack of exclusive breastfeeding included, 14(26%) of the 53 was
as a result of lack of knowledge, 14(26%) cultural factors, 19(36%)
mother’s unavailability, and 5(9%) due to other reasons. Among
the breastfed infants and young children, 44(44%) breastfeeding
was initiated 30 min after birth, 40(40%) within 1-2hours, and
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16(16%) initiation was done after 2hours and beyond. Reasons for
late initiation of breastfeeding included sickness of the mother
10(10%), lack of knowledge 18(18%), culture 17(17%) and lack of
breast milk 14(14%). Initiation of breastfeeding correlated positively
(rho=0.32=98), but statistically insignificant (p>0.01) with the
education level of the caregiver. Colostrums feeding frequencies were
as follows; 91% of the study participants were fed on colostrums, and
9% were not. For this 9 not fed on colostrums, 6(67%) was due to
cultural factors and 3(33%) was due to lack of knowledge. Among
the 100 study participants, 11(11%), were given prelacteal foods
and 89 (89%) did not receive prelacteal feeds. Introduction of these
feeds was due to various factors; of the 11 who received prelacteal
feeds, 4(36%) was due to culture, 5(46%) was due to lack of breast
milk and 2(18%) was due to inadequate knowledge. Place of birth
and introduction of prelacteal feeds were correlated both positively
(rho=0.264) and highly significantly (p<0.01). Determinants of
breastfeeding frequency included; child’s demand 33(33%), mothers
availability 57(57%) and other determinants contributed to 10%.
Provider of breastfeeding education was as follows; 78(78%) received
breastfeeding education from healthcare provider out of which only
37(47%) practiced EBF while 41(53%) did not practice EBF. 5 of
the participants received BF education from their relatives but only 2
practiced BF. 7 of the participants who received BF education from
their fellow women with children, 3(43%) did EBF while 4(57%) did
not exclusively breastfeed. EBF positively correlated with the kind
of breastfeeding education provider (rho=0.857) but insignificantly
(p>0.01). Among the 100 participants, 47% were introduced to
complementary feeds before 6months of age. 13 (25%) of this was
due to lack of knowledge, 9(17%) cultural reasons and 22(41%)
mothers unavailability and 9(17%) was due to other reasons. 31
of the participants reported forbidden foods for infants and young
children and 69 reported there were no forbidden foods. Reasons
associated with the forbidden foods were; 17(54%) were culture,
lack of knowledge 7(23%) and 7(23%) was due to other reasons.
The level of education and knowledge of forbidden foods had a
positive correlation (rho-0.328) but insignificant (p>0.01). 20(20%)
participants reported that there were foods recommended for the
infants and young children while 80(80%) reported no specific foods
recommended. Reasons associated with the recommended foods
were; 4(20%) culture, 9(45%) lack of knowledge, 7(35%) due to other
reasons. The relationship between early CF and recommended foods
was positive but insignificant.

Discussion
The results of my study showed that social cultural practices and
beliefs influenced feeding of feeding and young children. The social
practices that influenced feeding were the demographic characteristics
that ranged from level of education of care giver, the burden of
responsibilities of the care giver. The cultural factors were the beliefs
associated with certain foods, food taboos/restrictions and influence
of the cultural custodians on the feeding of infant and young children.
The introduction of prelacteal feeds, commonly water added sugar and
salt and few using herbal drops significantly led to reduced prevalence
of EBF. The prelacteal beliefs were associated with the cultural beliefs
evidenced by the statements “opened up the infants intestines” and
cleaned the stomach of the dirty contents by inducing vomiting. The
cultural custodians especially the child’s grandparents had a significant
influence prelacteal feeding. Feeding of the prelacteal feeds delayed
initiation of breastfeeding within the recommended 30minutes and
this undermined suboptimal breastfeeding. Also maternal factors like
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lack of breast milk, mothers’ sickness and lack of knowledge led to
prelacteal feeding. A small percentage of the respondents admitted not
feeding their children with colostrumss. Customary it was believed
that colostrums was “dirty milk” and “waste” from the mother hence
should not be fed to infants. Also lack of knowledge lead the mothers
not feeding their infants on colostrums. This made the children miss
the opportunity of receiving the anti-infective property of colostrums
milk hence undermining optimal infant feeding practices. In this study
there was a noticeable practice of late initiation of breastfeeding,
this was as a result as cultural beliefs held against colostrums
where the colostrums had to be first expressed several times and
discarded and this delayed breastfeeding and also prelacteal feeding
delayed initiation of breastfeeding. The source of breastfeeding
information by the relatives especially the respected members who
were cultural custodians influenced EBF as evidenced in the study
were some mothers who received breastfeeding information from
their relatives did not practice EBF. According to the study the
mother’s unavailability influenced optimal breastfeeding where due
to increased burden of responsibilities the mother had to introduce
foods early to due reduced frequency of breastfeeding as a result of
lack of time. This undermined the optimal BF practice due to mixed
feeding. According to study the prevalence of early introduction of
complementary feeds was quiet high, 47%. The reasons linked to
the early introduction of feeds ranged from cultural influences, lack
of maternal knowledge and increased maternal responsibilities.
Increased maternal burden of responsibilities led to early introduction
of other foods before 6months of age as the mothers could not afford
time to adequately breastfeed the child. Lack of knowledge about
child feeding as exampled in perception of “insufficient breast milk”
by so many of the respondents led to early introduction of foods.
Various diet restrictions and food taboos imposed on infant
feeding and also beliefs associated with certain foods influenced both
EBF and CF. This study found a common taboo that most infants and
young children were not fed on eggs as it was belief that the eggs
made the “tongue heavy” hence would cause the child not be able to
talk in the or would delay. This belief compromised appropriate CF as
children missed on the nutrients provided by the eggs. Also customs
regarding gender and food distribution in the households affected
child feeding as care givers reported that men were served the large
and better portions of food first before children and women, also there
were some parts of meats especially organ meats that could not be
eaten by children and women. There was a gap in knowledge as most
mothers believed that protein foods like fish were not appropriate for
their children.
A small number of the respondents reported a local belief of
a practice that involved burning a certain kind of fish and a small
amount of the ashes were fed to the infant or the young child. This
helped soothe the baby to sleep as the baby would adapt the character
of the fish which was asleep and it’s dormant most times. Most
caregivers had a high preference for feeding their infants on porridge
as early as during the first month as many explained that porridge was
good to make the child strong, this showed a large gap in child feeding
knowledge.20‒43

Conclusion
Several factors that undermine appropriate child feeding have a
direct impact on the child’s health, growth and development. The
factors ranged from inadequate maternal knowledge, ignorance, socio
factors, burdens and patterns of responsibilities, to cultural beliefs and
taboos.
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Cultural beliefs and taboos i.e. food taboos, restriction, beliefs
associated with certain foods, have a strong influence on infant feeding
and undermines optimal infant feeding practices; breastfeeding and
complementary feeding.
Despite the guidelines and policies put in place to promote EBF
and appropriate complementary feeding the prevalence of EBF and
appropriate CF is still low due to many factors and one being socio
cultural practices and beliefs.
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