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Introduction
Improving infant and young child feeding practices among 

fewer than two years are critical to improved nutrition, health and 
development of children. Infant and young child feeding practices 
directly affect the nutritional status of children under two years of age 
and, ultimately, impact child survival.1 Since childhood under nutrition 
and mortality are high in Nepal, promotion of infant and young 
child feeding practices among children is most critical intervention, 
which contributes to improved nutrition, health and development of 
children ultimately having impact on child survival.2 Proper feeding 
with supplement is a vital means for compensating health deficits and 
enhancing the nutritional status of children.3 Global Nutrition Report 
2018 revealed that the burden of malnutrition across the world remains 
unacceptably high, and progress unacceptably slow. Malnutrition is 
responsible for more ill health than any other cause. The first two 
years of the child’s life provide a critical window of opportunity to 
ensure survival, growth and development through optimum infant and 
young child feeding (IYCF) practices.4 According to the NMICS,5 
31% of children under 5 years of age are suffering from stunting (low 
height for age)–a measure of chronic under-nutrition, 12% are wasted 
(low weight for height)–a measure of acute under-nutrition, and 24% 
are underweight (low weight for age)–a composite measure of both 
stunting and wasting. 

Methods and materials
Study design

This study has applied the quantitative research design. It has 
focus to collect the quantitative data from the mothers and caretakers 
for the study. Few qualitative information was searched through Key 
Informant Interviews (KII) and referred anecdotal to validate the 
quantitative data. Likewise, secondary information was collected 
from the Health Post and Municipality workplace of the study area. 

Population of study area

This study has been done in Chaudhary communities (Dumdumawa, 
Karuwani, Sakhuwana and Hathi Pharsatikar) of ward no 3 of 
Omsatiya Rural Municipality of the Rupandehi, district Lumbini 
Province. Population of the children aged between 0-23 month’s 
children’s mothers in the Chaudhary households of study areas were 
obtained from Municipality profile. For the qualitative (KII), eight 
individuals from FCHVs, teacher, health workers, mothers, and social 
leaders were admitted to collect the qualitative data.

Sampling procedure/sample size

The population of Chaudhary and households having 0-23 month’s 
children in the study area considered to obtain the data. Because of 
the smaller size of the Chaudhary population in the study area, the 
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Abstract

Background: It is most important that appropriate feeding practices are critical for growth 
and development of children especially in the first two years of life. There is less evidence 
found in the field of nutrition and hygiene practices in the Nepalese context and also in the 
specific communities. 

Objective: To assess the feeding knowledge and practices among the mothers of under two 
years children in the Chaudhary community. 

Method and Material: The total 103 responded mother of under two years children were 
sampled from ward no 3, Omsatiya, Rupandehi based on census data collection. Mixed 
method was used for quantitative data collection and Key Informant Interview (KII) was 
used to collect qualitative data with the help of respective tools. 

Results: It is really inspiring evidence that 99 percent mothers are currently feeding breast 
milk to their baby. About 38% of mothers have knowledge but only 26% did breastfeed to 
their children within one hour after delivery. Nearly 60% of mothers who have knowledge 
on giving complementary foods with breast milk after six months. But nearly 18% have 
different practice than ideally recommended. Very consistently, knowledge versus practice, 
only 34 percent mother have both knowledge and practice of complimentary foods three 
times in a day. The majority 67 percent respondents fed only breast milk whereas 33 percent 
were feeding fish/meat along with breast milk to the child during sick period. 

Conclusion: There are poor feeding and hygiene knowledge and practices found in the study 
population. So, every policy makers and frontline actors must understand the importance 
of complementary feeding and take actions forward to address the existing poor practice of 
infant and young child feeding in the community. The focus should be on dietary diversity 
and minimum meal frequency under the minimum acceptable diet recommended by WHO. 
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census technique was used for the study to examine  the knowledge 
and practices of child feeding. The researcher has visited ward office 
and health facilities to get the total number of children of under two 
years of age in the study area. Total 103 children of under two years 
of age were identified. Thus all 103 households were taken as sample 
size in the census.

Table 1 Breastfeeding pattern, early initiation of breastfeeding-knowledge and 
practice

Currently breastfeeding Number Percent
Yes 102 99
No 1 1
Total 103 100
Knowledge on Early initiation of breastfeeding after delivery
Within one hour 39 37.9
After one hour 64 62.1
Total 103 100
Practice of Early initiation of breastfeeding after delivery
Within one hour 27 26.2
After one hour 76 73.8
Total 103 100

Data collection tools

Household survey questionnaires  were  used as main tools  for 
the quantitative data collection from mothers. Check list were used 
to take to observe hygiene practices. Open-ended questions (KII) 
were used for the qualitative data collection within the  study. The 
questionnaires  were  developed  during  literature review, expert 
consultation and finalized by consulting with thesis supervisor. 

Results and discussions
Child Feeding Practices

Feeding practices play a critical role in child development. Poor 
feeding practices can adversely impact the health and nutritional 
status of children, which in turn has dire consequences for their 
mental and physical development. Child feeding includes early 
initiation of breastfeeding, exclusive breast-feeding up to 6 months 
and complementary foods at six months onwards continuing breast 
feeding up to the age two years at least.

Knowledge and practices on breast feeding

Breast milk is the first immunization for the baby. Breast feeding is 
a first and safe food for children which provides sufficient nutrients and 
immunity power to protect from diseases, growth and development. 
The World Health Organization (WHO) recommends early initiation 
of breastfeeding and exclusive breastfeeding for six months. The data 
presented in the table 2 below shows really inspiring evidence that 99 
percent mothers are currently feeding breast milk to their baby and 
only one percent mothers of the respondents couldn’t feed breast milk 
to the child.

However, there is the inconsistency of practices against the 
knowledge on early initiation of breastfeeding within one hour after 
delivery. About 38% of mothers have knowledge but only 26% did 
breastfeed to their children within one hour after delivery. Apparently, 
most of the mothers who have no knowledge (62%) and practices 
(73.8%) for the early initiation of breast feeding. There are lower 
practices of breastfeeding within an hour of birth which is nationwide 
55% shown inNDHS.6

“There is the significant practice of early initiation of breastfeeding 
within one hour of delivery. However, few of mothers who are under 

treatment in the hospital or had surgery during delivery couldn’t be 
initiate the breastfeeding to their child.” -Health Worker

“Majority of the mother in our community feed their own children 
but they couldn’t practice as we suggested frequency and diversity of 
feeding and hygiene due to their workload” - FCHV

According to the participants of KII, which is triangulated with 
the quantitative information during the study that all mothers breast 
feed their children in the Chaudhary community. Both the quantitative 
and qualitative findings showed that the mothers/caretakers have poor 
knowledge and practices of early initiation of the breast feeding to 
their children.

Figure 1 Percentage of knowledge and practice on exclusive breast feeding.

Figure 2 Frequency of breast feeding in 24 hours.

Figure 3 Introducing complementary feeding.

Exclusive breast feeding -knowledge vs. practice

Exclusive breast feeding should be provided at least 8 to 12 times 
in a day for a child age at 6 months to ensure sufficiency. During this 
period, child growth is very high, double weight of birth weight of 
the child should gain till 6 months. High energy, protein, vitamins 
and other micro and macro nutrients are needed to maintain growth 
and development of the child during this period. Full nutritional 
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requirements should be provided from breast milk by increasing 
frequency of breast feeding to the child before 6 months, other solid/ 
semisolid foods must be avoided during this period to prevent the 
child from harmful impact.

Figure 4 Frequency of giving complementary foods.

Knowledge on exclusive breastfeeding up to 6 months is universally 
found in this study though the practice is only 68% which is slightly 
higher than (DHS 2016) 66% of the infants under age 6 months were 
found to be exclusively breastfed. The Key Informants have also 
explained that there is good practices of exclusive breastfeeding 
among Chaudhary families. They only feed extra foods after the six 
months of their children.

Frequency of breast feeding – knowledge vs. practice

Study reveals that although the fewer knowledge, higher the 
practices on frequency of breast-feeding which is good among 
Chaudhary families. They fed breast milk to their children as much as 
possible in a day. During research it was found that about 37 percent 
mothers have good knowledge, but slightly more than half of the 
mothers have been practicing the correct frequency of breastfeeding 
within 24 hours.

The mother requires enough time for breast feeding to their 
children. The below cross tabulation data shows that in Chaudhary 
community the mother got more time to breast feed their children in 
joint family compare to nuclear family. However, frequency of breast 
feeding has seen irregular, mostly depending on availability of time of 
the mothers to feed their children. 

Complementary Feeding practices

Complementary feeding is defined as the process starting when 
breast milk alone is no longer sufficient to meet the nutritional 
needs of the infant, and thus other foods and liquids are needed, 
to complement the breast milk. After six months, a child requires 
adequate complementary foods for normal growth. About 6 percent 
child mortality could be prevented by feeding safe and good quality 
complementary foods to the child on time (Lancet survival series 
2003). However, even with complementary feeding, the child should 
continue to be breastfed for two years or more. The amount of food 
is increased gradually from 6 to 23 months, which is the period of 
transition to eating the regular family diet. This period is characterized 
by an increase in the prevalence of malnutrition because of poor 
feeding practices and infections.

Initiation of complementary feeding – knowledge vs. 
practice

Timely initiation of quality complementary foods should be started 
to all children after 6 months of age. It should be continued along 
with breast milk according to their age to fulfil the child’s nutritional 
requirements. 

Nearly 60% of mothers who have knowledge on giving 
complementary foods with breast milk after six months. This is good 
knowledge which is needed for the children. However, still 7.8% 
mothers have responded at five months, followed by 8.7% in seven 
months and nearly 2% said from eight month. Thus nearly 18% have 
different practice than ideally recommended.

“All villagers feed additional food to their children only after 
reaching six months of delivery. Particularly Jaulo would be the 
starting food for those children. The foods and vegetables are 
available in our own farm”. –FCHV

Minimum meal frequency-knowledge vs. practice

Children under two years of age need to be fed 5-6 times a day 
in addition to breast feeding. It must be remembered that inadequate 
feeding to the children during the first two years is the main cause 
of malnutrition. Frequency of giving complementary foods should be 
given according to age of the children to fulfil the body requirements. 
Three times complementary foods should be given for 6-9 months 
children, three times foods and one snack for 9 – 12 months and 
three times foods and two times snacks for 12 – 24 months. (Training 
Manual for Infant and Young child Feeding (IYFC) 2069,7 Very 
consistently, knowledge versus practice, above figure shows that only 
34 percent mother have knowledge and practice of complimentary 
foods three times in a day. The recipients of foods twice a day and four 
times a day were higher in practice than knowledge.8–24

Conclusion
Mothers have knowledge but fewer did breastfeed to their children 

within one hour after delivery. Apparently, most of the mothers 
who have not knowledge but practiced early initiation of breast 
feeding. Knowledge on exclusive breastfeeding up to six months 
is universal though the practice lower of the infants under age six 
months were found exclusively breastfed. Majority of mothers who 
have knowledge on giving complementary foods with breast milk 
after six months. Complementary feeding has found inadequate, 
and mothers didn’t have adequate knowledge on child feeding. But 
some have different practice than ideally recommended. Less than 
half children are receiving rice, roti, cereals in their meal. Very 
consistently, knowledge and practice among mothers found regarding 
complimentary foods three times in a day. Though they know that 
higher frequency of complementary foods can help to child’s growth 
and development and healthy, the frequency is not enough for the 
children in the study area. The majority respondents fed only breast 
milk whereas feeding fish/meat along with breast milk found lesser 
during sick period. Consciously, some respondents had reported to 
avoid junk food during sickness.

Recommendations
Every policy makers and frontline actors must understand the 

importance of complementary feeding and take actions forward 
to address the existing poor practice of infant and young child 
feeding in the community. The focus should be on dietary diversity 
and minimum meal frequency under the minimum acceptable diet 
recommended by WHO. A further study is recommended to assess the 
current nutritional status of below five years children in the Omsatiya 
to address the under nutrition in a timely manner.

Acknowledgments
None.

https://doi.org/10.15406/mojph.2022.11.00372


Knowledge versus practices of child feeding among women of under two years children 41
Copyright:

©2022 Duwal et al.

Citation: Duwal DM, Ghimire J, Prajapati G. Knowledge versus practices of child feeding among women of under two years children. MOJ Public Health. 
2022;11(1):38‒41. DOI: 10.15406/mojph.2022.11.00372

Declaration of interests
The author declares that they have no conflict of interest.

Ethics Approval Statement: The study proposal was approved by 
Sanothimi Campus, Tribhuvan University, Nepal. Individually, verbal 
consent was obtained from all study participants.

References
1.	 WHO Indicators for assessing infant and young child feeding practices: 

conclusions of a consensus meeting held 6–8 November 2007 in 
Washington D.C, USA. 2007.

2.	 Basnet D. Infant and Young Child Feeding Practices among Mothers at 
Chapagaun Municipality. J Nepal Health Res Council. 2016;14(33):116–
124.

3.	 Ghimire J. Feeding Practices and Nutritional Status of Chepang 
Children of Dhading District, Nepal. 2018. 

4.	 Khan GN. Determinants of infant and young child feeding practices 
by mothers in two rural districts of Sindh, Pakistan: a cross-sectional 
survey. Int Breastfeed J. 2017;16:12:40. 

5.	 Central Bureau of Statistics. Nepal Multiple Indicator Cluster Survey 
2019, Survey Findings Report. Kathmandu, Nepal: Central Bureau of 
Statistics and UNICEF Nepal. 2020.

6.	 Ministry of Health, Nepal; New ERA; and ICF. 2016 Nepal Demographic 
and Health Survey Key Findings. Kathmandu, Nepal: Ministry of Health 
Nepal. 2017.

7.	 Ministry of Health, Nepal; New ERA; and ICF. Nepal Demographic 
and Health Survey Key Findings. Kathmandu, Nepal: Ministry of Health 
Nepal. 2011.

8.	 Bangladesh Demographic and Health Survey. Dhaka, Bangladesh: 
NIPORT, Mitra and Associates, ICF International. 2011. 

9.	 Department of Census and Statistics (DCS) and Ministry of Health, 
Nutrition and Indigenous Medicine 2012. Sri Lanka Demographic and 
Health Survey 2011 Sri Lanka.

10.	 Dukuzumuremyi JPC, Acheampong K, Abesig J, et al. Knowledge, 
attitude, and practice of exclusive breastfeeding among mothers in East 
Africa: a systematic review. Int Breastfeed J. 2020;14:15(1):70. 

11.	 Fanzo Jessica. Addressing Chronic Malnutrition through Multi-Sectoral, 
Sustainable Approaches: A Review of the Causes and Consequences. 
Frontiers Nutrition.  2014;1:1–11.

12.	 Fayanju OM, Kraenzle S, Drake BF, et al. Perceived barriers to 
mammography among underserved women in a Breast Health Center 
Outreach Program. American journal of surgery. 2014;208(3):425–434. 

13.	 Gillespie S, Menon P, Kennedy AL. Scaling up impact on nutrition: what 
will it take?. Advances in nutrition (Bethesda, Md.) 2015;6(4):440–451. 

14.	 Global Nutrition Report. Shining a Light to Spur Action on Nutrition. 
Development Initiatives Poverty Research Ltd. 2018.

15.	 International Institute for Population Sciences (IIPS) and ICF. National 
Family Health Survey (NFHS-4), 2015-16: India. Mumbai: IIPS. 2017.

16.	 IYCF Strategy and Action Plan Somalia 2013-2017.

17.	 Ministry of Health. Strategy for Infant and Young Child Feeding: Nepal. 
2014.

18.	 Multi-sector Nutrition Plan 2013-2017. National Planning Commission, 
Government of Nepal.

19.	 NAGA. Nutrition Assessment and Gap Analysis. Government of Nepal. 
2009.

20.	 Pandey S. South Asia Infant Feeding Research Network. Determinants 
of infant and young child feeding practices in Nepal: secondary data 
analysis of Demographic and Health Survey 2006. Food Nutr Bull. 
2010;31(2):334–351.  

21.	 Rollins NC. Why invest, and what it will take to improve breastfeeding 
practices? Lancet (London, England). 2016;387(10017):491–504. 

22.	 UNICEF. Infant and Young Child Feeding, Nutrition Section, 
Programmes, New York. 2012.

23.	 USAID, Food utilization practices, Beliefs and taboos in Nepal. The 
Global Health Technical Assistance Project. 2010.

24.	 World Breastfeeding Trends Initiative (WBTI). The State of Breastfeeding 
in 33 Countries. BPNI/IBFAN-Asia, 2010.

https://doi.org/10.15406/mojph.2022.11.00372
https://apps.who.int/nutrition/publications/infantfeeding/9789241596664/en/index.html
https://apps.who.int/nutrition/publications/infantfeeding/9789241596664/en/index.html
https://apps.who.int/nutrition/publications/infantfeeding/9789241596664/en/index.html
https://pubmed.ncbi.nlm.nih.gov/27885294/
https://pubmed.ncbi.nlm.nih.gov/27885294/
https://pubmed.ncbi.nlm.nih.gov/27885294/
https://www.texilajournal.com/thumbs/article/Public_Health_Vol6_Issue4_Article_4.pdf
https://www.texilajournal.com/thumbs/article/Public_Health_Vol6_Issue4_Article_4.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5603092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5603092/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5603092/
https://www.unicef.org/nepal/reports/multiple-indicator-cluster-survey-final-report-2019
https://www.unicef.org/nepal/reports/multiple-indicator-cluster-survey-final-report-2019
https://www.unicef.org/nepal/reports/multiple-indicator-cluster-survey-final-report-2019
https://dhsprogram.com/publications/publication-fr336-dhs-final-reports.cfm
https://dhsprogram.com/publications/publication-fr336-dhs-final-reports.cfm
https://dhsprogram.com/publications/publication-fr336-dhs-final-reports.cfm
https://www.dhsprogram.com/pubs/pdf/fr336/fr336.pdf
https://www.dhsprogram.com/pubs/pdf/fr336/fr336.pdf
https://www.dhsprogram.com/pubs/pdf/fr336/fr336.pdf
http://dhsprogram.com/pubs/pdf/FR265/FR265.pdf.
http://dhsprogram.com/pubs/pdf/FR265/FR265.pdf.
https://pubmed.ncbi.nlm.nih.gov/32795377/
https://pubmed.ncbi.nlm.nih.gov/32795377/
https://pubmed.ncbi.nlm.nih.gov/32795377/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4428483/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4428483/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4428483/
https://www.americanjournalofsurgery.com/article/S0002-9610(14)00205-0/fulltext
https://www.americanjournalofsurgery.com/article/S0002-9610(14)00205-0/fulltext
https://www.americanjournalofsurgery.com/article/S0002-9610(14)00205-0/fulltext
https://academic.oup.com/advances/article/6/4/440/4568667
https://academic.oup.com/advances/article/6/4/440/4568667
https://globalnutritionreport.org/documents/352/2018_Global_Nutrition_Report.pdf
https://globalnutritionreport.org/documents/352/2018_Global_Nutrition_Report.pdf
https://dhsprogram.com/pubs/pdf/FR339/FR339.pdf
https://dhsprogram.com/pubs/pdf/FR339/FR339.pdf
https://extranet.who.int/nutrition/gina/sites/default/filesstore/SOM_IYCF%20Strategy%20and%20Action%20Plan%20for%20SCZ%20FINAL%20Nov%202012.pdf
https://www.exemplars.health/-/media/files/egh/resources/stunting/nepal/part-2/strategy-for-infant-and-young-child-feeding-nepal-2014.pdf
https://www.exemplars.health/-/media/files/egh/resources/stunting/nepal/part-2/strategy-for-infant-and-young-child-feeding-nepal-2014.pdf
https://scalingupnutrition.org/wp-content/uploads/2013/03/Nepal_MSNP_2013-2017.pdf
https://scalingupnutrition.org/wp-content/uploads/2013/03/Nepal_MSNP_2013-2017.pdf
https://pdf.usaid.gov/pdf_docs/pnaea792.pdf
https://pdf.usaid.gov/pdf_docs/pnaea792.pdf
https://pubmed.ncbi.nlm.nih.gov/20707237/
https://pubmed.ncbi.nlm.nih.gov/20707237/
https://pubmed.ncbi.nlm.nih.gov/20707237/
https://pubmed.ncbi.nlm.nih.gov/20707237/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)01044-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)01044-2/fulltext
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
https://pdf.usaid.gov/pdf_docs/pnaeb772.pdf
https://pdf.usaid.gov/pdf_docs/pnaeb772.pdf
https://www.worldbreastfeedingtrends.org/uploads/resources/document/the-state-of-breastfeeding-in-33-countries-2010.pdf
https://www.worldbreastfeedingtrends.org/uploads/resources/document/the-state-of-breastfeeding-in-33-countries-2010.pdf

	Title
	Abstract
	Keywords
	Introduction
	Methods and materials 
	Study design 
	Population of study area 
	Sampling procedure/sample size 
	Data collection tools 

	Results and discussions 
	Child Feeding Practices 
	Knowledge and practices on breast feeding 
	Exclusive breast feeding -knowledge vs. practice 
	Frequency of breast feeding - knowledge vs. practice 
	Complementary Feeding practices 
	Initiation of complementary feeding - knowledge vs. practice
	Minimum meal frequency-knowledge vs. practice 

	Conclusion
	Recommendations
	Acknowledgments
	Declaration of interests 
	References
	Table 1
	Figure 1
	Figure 2
	Figure 3
	Figure 4

