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Abstract

Despite complementary feeding practices among mothers with children aged 6 – 24 months, death
and disease infection rates are still escalating regardless of the nutritional status of children within
that age gap. Complementary feeding practices plays a key role in providing the much-needed
nutrients as it enhances successive development and general wellbeing of children, 6-24 months. A
few research studies have been conducted in Kisumu County, more specifically, Kisumu County
Referral Hospital on complementary feeding practices and nutritional status among children aged
6-24 months which is part of the critical window in the life of a child. The study assumed that most
mothers with children between the age of 6-24 months within the Sub County attended Kisumu
County Referral Hospital which was the area of study. The current study sought to establish the
influence of complementary feeding practices and the nutritional status of children 6-24 months A
sample selection of 79 participants was done through purposive sampling. Data was harvested
through questionnaires. The study instruments were piloted and adjusted using participants who
were not part of the sample. Analysis of data was done using descriptive statistics; mean and
percentages. The study reveals that there are poor complementary feeding practices among mothers
due to harmful cultural beliefs and low social-economic status. The study also report that
malnourished children were 55% male and 45% female respectively. The study recommends that
health aid programs should be more focused on homes with low economic background, counseling
and sensitization to improve the mother’s knowledge on complementary feeding practices and
nutritional status.
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1. Introduction

Globally, complementary feeding practices and
the nutritional status of children aged between 6
to 24 months is an issue of great concern as

shown in previous studies done by the World
Health Organization and United Nations
Children’s Educational Fund (WHO; UNICEF,
2013). Research studies conducted by Abeshu,
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Azeb and Bekesho (2016) and Mokeri,
Schonfeldt and Hendriks (2016) report that more
than a 1/3 of child death the world over is due to
mothers and care givers poor knowledge on
complementary feeding practices. United States
Agency International Development (USAID,
2017) findings indicate that increased infant
death is a deeply rooted problem in Asia and
Africa with an estimated 178 million
malnourished children.

Complementary feeding is referred to as the
period of introducing liquid, semi-solid or solid
foods together with consistent breastfeeding for
up to two years or more to infants at the age of 6
months as breast milk is no longer sufficient to
meet their increased energy and nutrients
requirements. Complementary feeding practice
is broad and includes diversity and adequate
frequency of meals, appropriate quantity of food
for the age, meal consistency, hygienic practices
in relation to handling of food. (WHO; UNICEF,
2010; Subba, Bhattarai, & Roy, 2014). Moreover,
Mwita (2014)) assert that in as much as adequate
breastfeeding is important, the death rate and
stagnation in growth is still prevalent among
infants with anemia, so mothers and caregivers
should provide appropriate complementary
foods to infants at the onset of 6 months.
Consequently, complementary feeding practices
has a direct effect on an infant’s nutritional
status. For reduced mortality rates among
children the burden of malnutrition has to be
reduced or totally wiped out. which will not
happen until the mothers or caregivers start
giving appropriate complementary foods
(Kipkorir, 2013; Nasibeh & Firoozeh, 2015).

A study conducted in Northwest Ethiopia by
Bentamen, Belaynew and Dube (2014) report
that an average 57.7% of mothers began
complementary feeding practices in the 6th
month of the infant’s life ,60.7% gave diverse
food groups and 50.4% mothers fed their
children thrice a day as World Health
Organization requires. However, the study adds
that only 44% of the participants attained
minimum dietary diversity, minimum meal
frequency and timely introduction to
complementary feeding. The mean age of
introduction of complementary feeding was 6
months, least age was 3 months, greatest age 7
months. Major reason for introduction was
inadequate breast milk by the mother. (Belete,
Kebede, Chane, Melese & Tedesse, 2022).

Molla, Ejigu and Girma (2017) report that

complementary feeding should be timely,
meaning that infants should start receiving
foods in addition to breast milk from 6 months
onward, should be adequate (given in the right
amounts, right frequency, consistently and using
a variety of foods to cover the nutritional needs
of growing child while maintaining
breastfeeding up to two years or more. food
should be prepared and given in a safe manner
(measures are taken to minimize the risk of
contamination with pathogens. adequacy of
complementary feeding depends on the
availability of a variety of foods in the
household, feeding practices of the caregivers or
mothers.

Research studies by WHO (2003) and Kabura
(2016) defines nutritional status as the overall
state or condition of the body with respect to
each nutrient taken up by infants 6 to 24 months.
The domains of nutritional status are
underweight, wasting and overweight.
Stagnation is caused by inadequate diets or
recurrent diseases, a burden of long-term
deprivation of appropriate nutrients (Dewey &
Adu, 2008). On the other hand, wasting is a sign
of serious under nutrition due to insufficiency of
food intake or persistent diseases (WHO, 2000;
Kavosi, Hassanzadeh, Kavosi, Aliasghah,
Moghadami & Heidari, 2014). Moreover, Dewey
and Begum (2011) and WHO/ UNICEF (2016)
asserts that children’s nutritional status is
directly affected by complementary feeding.

Studies by UNICEF (2014) and Ahoya; Kavie;
Staubinger and Gathi (2019) opines that lack of
awareness, skilled support and affordable
nutrient rich foods is an ongoing problem in
Kenya, Kisumu County not an exception.
Although USAID (2017) asserts that Kisumu
County experiences the burden of
complementary feeding and infants’ nutritional
status, not much has been done to unearth the
depth of timely introduction of complementary
foods on the nutritional status of children
between 6 to 24 months. Therefore, the current
study sought to establish the influence of
complementary feeding on nutritional status
among mothers with children aged 6-24 months
in Kisumu County.

2. Research Methodology

The research design for the study was cross
sectional study design. It was used to obtain
data on complementary feeding practices of
mothers or caregivers with children aged 6 to 24
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months and to assess their nutritional status.
Descriptive survey design was used to describe
the state of affairs as it exists as it provides
quantitative and numeric descriptions of some
part of the population. It is suitable for this
study as it allows the researcher to collect data
about people’s attitudes, opinions and habits on
a variety of social issues. The study was
conducted in in Kisumu County Referral
Hospital, Kisumu County, Kenya. The
population targeted was 384 mothers with
children aged 6 to 24 months. Purposive
sampling was used to select 79 mothers with
children aged 6- 24 months. The main
instruments for data collection were
questionnaires. Reliability of the instruments
was determined as Cronbach Alpha of α = 0.8.
Validity test was done to check the degree to
which test items measure the characteristics for
which they were designed.

3. Results and Discussion

The results in Table 1 report the sources of
information on mothers’ knowledge on
complementary feeding.

Table 1. Source of Information on Mothers
Knowledge on Complementary Feeding

Variable Frequency Percentage

Electronic sources 12 11

Print media 4 4

Poster 19 19

Friends 9 9

Health providers 58 57

Others specify 0 0

Total 102 100

Table 1 indicates that most mothers had received
the information concerning complementary
feeding from health providers at 57%, followed
by posters at 19%, electronic sources at 11%, 9%
from their friends and the least common source
was print media at 4%. A study done by
Ethiopia by Bentamen, Belaynew and Dube
(2014) indicated that an average of 57.7%
mothers began complementary feeding practices
in the 6th month of the infant life, 60.7% gave
diverse food groups and 50.4% mothers fed their
children thrice as WHO requires. Only 44%,
70.7% and 66.9% of the participants attained

minimum dietary diversity, minimum meal
frequency and timely introduction to
complementary feeding respectively.

In Table 2, the findings of the study report that
33% of the respondents knew that the
importance of complementary feeding was to
provide energy and nutrients to the child
because breast milk could no longer sustain the
baby, a 22% believed that it was majorly for
energy, 17% of the mothers believed that it was
to provide nutrients with another 17% believing
that it was to keep the child healthy. An 11% of
the mothers did not know the importance of
complementary feeding.

Table 2. Importance of complementary feeding

Variable Frequency Percentage

Energy 20 22

Nutrient 16 17

Energy and nutrients 30 33

Keep child healthy 16 17

Don’t know 10 11

Total 92 100

Table 3 shows that easy access, affordability and
economic status of mothers influences the type
of food given to children aged 6-24 months. The
study results indicate that 44% of mothers feed
children on what locally available due to
inadequate finances.

Table 3. Effect of availability and affordability of
foods given to children aged 6-24 months

Variable Frequency Percentage

Easy access, saves
time and money

19 4

Lack of money so
use what is available

18 44

Some foods are
expensive

2 5

Most of the food is
from the farm

2 5

Total 41 100

(1) Knowledge on Dietary Diversity

The findings of the study in Table 4 report the
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mothers understanding of dietary diversity
given to children aged 6- 24 months.

Table 4. Understanding dietary diversity

Variable Frequency Percentage

Different food types
containing different
nutrients

29 36

Balanced diet 33 42

Don’t know 17 22

Total 79 100

According to the findings of the study presented
in Table 4, 42% believed that dietary diversity
was a balanced diet, a 36% believed that it was
different food types containing different
nutrients with the least, a 22% having no
knowledge whatsoever about dietary diversity.
In another study, by WHO (2013) indicate that
complementary feeding should be timely,
meaning that infants should start receiving
foods in addition to breast milk from 6 months
onward, should be adequate (given in the right
amounts, right frequency, consistently and using
a variety of foods to cover the nutritional needs
of growing child while maintaining
breastfeeding up to two years or more

The results in Table 5 shows the age mothers
started complementary feeding among children
aged 6-24 months.

Table 5. Age a mother started giving
complementary food

Variable Frequency Percentage

Below 6 months 7 9

6 months 63 80

7-8 months 8 10

Others specify: 9
months

1 1

Total 79 100

Table 5 shows that majority of the mothers, 80%,
introduced complementary feeding at 6 months,
10% introduced at 7-8 months followed by a 9%
at below 6 months then the last, a 1% at 9
months.

Table 6 shows results on age and gender

difference of malnourished children as well as
the mothers age and occupation. As well, the
result on this table shows the mothers
knowledge of complementary feeding practices.

Table 6. Age, Gender Difference of
Malnourished children/Mothers Age and

Occupation

Variable Frequency Percentage

Age in months

6

8

15

24

4

2

2

3

36

18

18

27

Sex

Female

Male

5

6

45

55

Mothers
age(years)

18-23

24-29

30-35

4

4

3

36

36

27

Mothers’
occupation

Farmer

Business

Self employed

Employed

University

2

4

1

4

0

18

36

9

36

0

Knowledge on
complementary
feeding

None

Poor

Good

3

2

6

27

18

55

The results on table 6 show that an average of
55% male children and 45% female children
were malnourished. Research studies by Dewey
and Adu (2008) and WHO (2000) show that
stunting is caused by inadequate diets or
recurrent diseases, a burden of long-term
deprivation of appropriate nutrients

In Table 7, 57% of the respondents reported that
cultural beliefs regarding complementary
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feeding practices must be adhered to so as avoid
ill luck or taboos from affecting the child, 24%
said that foods recommended by the culture
contains all the nutrients necessary to keep the
bay healthy, 14% believed that it prevents the
baby from malnutrition with the least being a
5% who believed that, it prevents allergic
reaction on the child.4.4.6 Access and use of
treated water

Table 7. Influence of culture on choice of food

Variable Frequency Percentage

Culture must be
obeyed to prevent
taboo/bad luck

12 57

Foods recommended
contains all nutrients
necessary

5 24

The baby can suffer
from malnutrition

3 14

Prevents allergies 1 5

Total 21 100

4. Conclusion and Recommendations

In summary, the study reveals that mothers
Knowledge on complementary feeding is
actually high in Kisumu Central Sub County.
However, the main challenge on complementary
feeding practices and nutritional status of
children 6-24 months is poor social and
economic status of mothers.as many lack the
money to ensure they purchase nutritious food
and clean water. Additionally, the percentage of
children who are malnourished stood at an
average of 55% for males and 45% for females.
As such, male children were more stagnated in
their development than females. This difference
is attributed to poor maternal health education
and low-income status of the mothers. The
result of the study as well indicates that culture
is of great significance on complementary
feeding practices and the nutritional status of
children, 6-24 months. Consequently, adequate
child feeding practices needs to be enforced by
health professionals. As well, mothers with
children in this age bracket should also be
sensitized on dangers of holding on negative
cultural beliefs, attitudes that interfere with
healthy complementary feeding practices as this
will enhance nutritional status of children and

increase their general wellbeing. The study also
recommends that mothers should engage in
economic activities that enable them to provide
nutritious diets their children. Moreover, health
providers should cultivate, appropriate
programs and counseling schedules for low
economic households.
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