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Abstract 

Introduction: improving the infant and young child 
feeding practices in children aged 0-23 months is 
critical. It is necessary to improved infant and young 
child health, nutrition, and development. Over the 
years, infants and young child feeding policy 
implementation focused mainly on the promotion 
of breastfeeding practices while complementary 
feeding practices. Infant and under-five mortality 
rates in Ethiopia are 43/1,000 and 55/1,000 live 
births, respectively. There was limited updated 
evidence regarding the initiation of complementary 
feeding and associated factors in the 6-23 months 
life of children in the study area. The iobjective of 
this study was to assess the prevalence of Initiation 
of complementary feeding practice and its 
associated factors among mothers with children 
aged 6-23 months in Meket Woreda 2020. 
Methods: the community based quantitative  
cross-sectional study was conducted among 416 
mother-infant pairs of 6-23 months in Meket 
Woreda, Northwest Ethiopia from March 20-June 
30, 2020. One stage cluster sampling technique was 
used to select study participants. A pre-tested 
interviewer-based questionnaire was used to collect 
data. Data were entered in Epi info version 7 and 
were analyzed using statistical package for social 
sciences (SPSS) version 20 software. A bivariate and 

multivariable logistic regression model was fitted to 
identify factors associated with complementary 
feeding practice. The odds' ratio with a 95% 
confidence interval was computed to determine the 
level of significance. P-value is less than or equal to 
0.05 considered significant. Results: over all 
response rate was 100%. Among 416 mothers with 
children aged 6-23 months, 76.4% mothers started 
giving complementary feeding timely at 
recommended age of 6 month of child age. Advised 
about complementary feeding CF during ANC follow 
up [AOR=0.03; 95%CI: 0.003-0.356], child delivered 
in place at a health facility [AOR=0.07; 95%CI: 0.0-
0.619], mothers take family planning [AOR=0.049; 
95%CI: 0.011-0.23], give additional diet the first 
first 6 months [AOR = 0.035; 95% CI: 0.009-0.137] 
and breast feeding BF makes appearance [AOR = 
0.064; 95% CI: 0.003-0.687] were found to be 
independent predictors of complementary feeding 
practice. Conclusion: about 23.6% of mothers were 
not initiated complementary feeding practice in 
their children at the recommended age of 6 months. 
This would have negative implications on the health 
of infants and young children. There was a 
statistically significant association of initiation of 
complementary feeding practices with mothers´ 
advice about CF during ANC follow up, child 
delivered place at a health facility, take family 
planning, give additional diet the first 6 months, 
and mothers´ think BF makes an appearance. 
Health professionals should focus on advising and 
counseling mothers on appropriate complementary 
feeding during prenatal, delivery, postnatal, and 
immunization services. 

Introduction     

Complementary feeding refers to when breast milk 
alone is no longer sufficient to meet the nutritional 
requirements of infants; therefore it means the 
feeding of solid, semi-solid, or soft foods in addition 
to breastfeeding. According to the World Health 
Organization, complementary feeding should be 
introduced timely at 6 months of age, sufficient 
meal frequency, and diversity of diet. The transition 
from exclusive breastfeeding to family foods covers 
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the period from 6 - 23 months of age, even though 
breastfeeding may continue to two years of age and 
beyond [1]. Complementary feeding (CF) should be 
timely (start receiving from 6 months onward) and 
adequate (in amounts, frequency, consistency, and 
using a variety of foods). The foods should be 
prepared and given in a safe manner and be given 
in a way that is appropriate (foods are of 
appropriate texture for the age of the child) and 
applying responsive feeding following principles for 
psychosocial care [2,3]. From the sixth month 
onward, complementary foods should be of 
variety, and balanced mixtures of food items 
containing cereals, foods of animal and vegetable 
origin, and fat should be offered. Only a varied diet 
guarantees the supply of micronutrients enhances 
good eating habits and prevents the development 
of anorexia caused by monotonous foods. Grain 
products (whole grain) can serve as sources for 
carbohydrates, fibers, and micronutrients such as 
thiamin, niacin, riboflavin, and iron. Protein-rich 
foods, such as meat, poultry, fish, egg yolks, cheese, 
yogurt, and legumes, can be introduced to infants 
between 6 and 8 months of age [3-5]. 
Complementary foods usually are of two types, 
thus are commercially prepared infant foods 
bought from the market and homemade 
complementary foods, which are prepared at the 
household level by the caregivers following 
traditional methods [6,7]. Complementary feeding 
is important during the period of 6-23 months since 
it is also regarded as a “critical window” for a child´s 
health, growth, and development. A review 
reported that CF should be timely starting at 6 
months, adequate (in amount and variety) [8]. An 
assessment of the CF practices among different 
subpopulations is significant for understanding the 
meal frequencies and diversity of diets of children 
at 6-23 months. CF practices are still poor in most 
developing countries and are even worsening in 
some of them. The achievement of universal 
coverage of optimal breastfeeding could prevent 
13% of death occurring in under-five years´ children 
globally. While appropriate CF practice would result 
in an additional 6% reduction in under-five 
mortality [9]. 

Malnutrition has been responsible for 60 percent of 
the 10.9 million deaths annually among children 
under five, globally. Over two-thirds of these 
deaths, which are often associated with 
inappropriate CF practice and infectious disease, 
occur during the first year of life [1]. The majority of 
these deaths occur in sub-Saharan Africa, and the 
major contributors to their death are poor optimal 
BF and CF [10]. It is estimated that suboptimal CF in 
the first six months of life results in 1.4 million 
deaths and 10 percent of the disease burden in 
children younger than five years [11]. Globally, 
minimum meal frequency is at 52.2%, minimum 
dietary diversity is 29.4% and minimum acceptable 
diet is at 16% [12]. Uganda has got a national policy 
on infants and young child feeding, although 
considerable progress has been made over the last 
few decades towards the implementation of 
programs designed to promote EBF; CF practice has 
lagged behind over the same period. Exclusive 
breastfeeding (EBF) is at 65.7%, while CF is at 14% 
[13]. Progress in CF has been hampered mainly due 
to the lack of standard indicators to assess for CF 
previously, not until 2008 when core indicators 
were introduced [1]. Studies done in Nigeria 
prevalence of initiation of CF Were 54% [14], and 
studies conducted in Iran, Kenya prevalence of 
initiation of CF were, 83.6%, 85.4% respectively 
[15,16]. In Ethiopia, the rate of stunting, 
underweight and wasted among under-five 
children were 37%, 21%, and 7% respectively, and 
also it is one of the countries with the highest infant 
and child mortality rates in the world, infant 
mortality and under-five mortality rates are 
43/1,000 and 55/1,000 live births respectively. 
Complementary feeding practices are critical public 
health measures to reduce and prevent morbidity 
and mortality in young children in order to achieve 
the sustainable development goal 4 [17,18]. About 
50% of child death is related to malnutrition, which 
can be preventable through appropriate CF 
practice, including breastfeeding. Breast milk and 
CF could prevent 13% and 6% of under 5 child 
mortality, respectively [19]. 
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Analysis of demographic and health survey data on 
infant and young child feeding practice in Ethiopia 
2019 for infant and young child feeding (IYCF) 
compression showed that the practice of CF age  
6-9 months was 71.2 [20]. In the Amhara region of 
Ethiopia, practice of CF and minimal dietary 
diversity is 34.6% and 2.1% respectively [21]. 
Studies done in a different area of Ethiopia 
Initiation of CF practice were in Hiwot Fana 
Specialized Hospital, Eastern Ethiopia 60.5% [22], in 
Benishangul Gumuz Region, Ethiopia 61.8% [23], in 
Addis Ababa, Ethiopia 83% [24], in Northern 
Ethiopia 15% [25], in Halaba Kulito town, Southern 
Ethiopia 57.8% [26], in Southern Ethiopia  
97.6% [27], in Northern Ethiopia 62.8% [28], in 
Sodo town, Southern Ethiopia 71.2% [29], in rural 
Soro district of Southwest Ethiopia 34.3% [30]. An 
institution-based cross-sectional study in Gondar 
town among infant and young children showed that 
89.5% of mothers followed the recommended way 
of infant feeding practice [31]. In another study 
Lasta District, about 43.5% of mothers were not 
feeding their children complementary food 
appropriately [32]. However, the implementation 
of the strategy has remained inconsistent, and 
health messages lacked focus on factors that 
influence maternal practice excluding infants from 
getting CF practice. This study tries to assess the 
practice of these mothers about the prevalence of 
CF in their infants. If this downside continues, the 
number of infant´s death will increase because of 
Malnutrition particularly at the infant stage of 
development. However, no studies were 
documented about the prevalence of 
complementary feeding of infants in the study area. 
To make some contribution to Meket Woreda and 
its surrounding Keble´s, an attempt has been made 
to investigate the prevalence of complementary 
feeding practice and its associated factors among 
mothers with children aged 6-23 months. Hence, 
this study is very important to assess the 
prevalence of initiation of complementary feeding 
practice and its associated factors among mothers 
with children aged 6-23 months in Meket District, 
North Wollo Ethiopia, 2020 (Figure 1). 

Methods     

Study area and period: the study was conducted in 
selected Keble of Meket Woreda Northwest, 
Ethiopia. Meket Woreda is the largest Woreda of 
the North Wollo zone. It is located about 205 km 
away from Bahir Dar, the regional capital city, and 
709 km far from Addis Ababa, the capital city of 
Ethiopia. The total population is 243,549 people of 
which 119339 are males and 124210 females and 
there are 32977 under-five children, 12299 under 
two years´ children, and 10692 children aged 6-23 
months in the Woreda There are 2 urban and 34 
rural Keble in Meket Woreda. There are 1 primary 
hospital, 7 governmental health centers, and 36 
health posts in the Woreda [33]. The study was 
conducted from June 2020 to December 2020. 

Study design and participants’ characteristics: 
community based multi central cross-sectional 
study design was conducted. All mother-child pairs 
from 6-23 months in Meket Woreda; who residing 
for more than six months were the source 
population. Sample mother-child pairs from 6-23 
months in Meket Woreda who fulfill the inclusion 
criteria were the study participants in this study. 

Sample size determination: the sample size was 
calculated using single population proportion 
formula by assuming p=prevalence of CF practice of 
mothers 56.5% taken from the study conducted in 
Lasta District [32], Z = 1.96 and D = precision 
(marginal error) = 5%, the sample size was 
calculated as follows; 

 

Where n=sample size needed z= standard normal 
variable at 95% confidence level (1.96) p=the 
prevalence of CF in Lasta District (0.565) d=margin 
of error (0.05) Z α/2= value of standard normal 
distribution corresponding to significant level of 
alpha (α) 0.05 which is 1.96. Taking 10% [13]  
non-response rate, the final sample size was 
NRR=38 then 38+378=416.  
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Sampling procedure: there are 36 Kebeles in the 
Woreda and cluster sampling was used to take the 
appropriate sample. Initially, Meket Woreda was 
classified into 36 clusters based on the number of 
kebeles. Then nine clusters were selected randomly 
by lottery method. The households were identified 
by health extension workers (a pre-survey was 
conducting before the actual day of data collection 
to determine which households have the target 
mother-child pairs). The data collection was started 
at one of the selected Kebele by lottery method and 
continues to the next Kebele. The first household 
was selected randomly, and the subsequent 
household was selected according to the principle 
of the next to the nearest household. Households 
in the clusters were visited until all proportion 
samples included. When two or more eligible 
mothers to child pairs were found, only one was 
included by the lottery method. For an eligible 
participant that was not found at home during data 
collection, the interviewers were revisiting the 
household three times at different time intervals 
and when interviewers failed to get the eligible 
participant, the household was registered as non-
response. 

Operational definition: breastfeeding: is a means 
of infants and young children feeding with milk 
from a woman´s breast. Initiation of 
complementary feeding at 6 months of age: started 
CF (start (initiate) additional foods to a child besides 
breast milk) at 6 months  
child [1,24,26]. Early introduction of CF: proportion 
of breastfed children 6-23 months of age who had 
been introduced to CF before 6 months of age [29]. 
Exclusive breastfeeding: refers to feeding infants 
only with breast-milk up to 6 months. Infant and 
young child feeding: is feeding a child until two 
years of age. Mother´s knowledge complementary 
feeding: mother's IYCF knowledge was determined 
using knowledge item questions, accordingly, 
respondents were asked about IYCF item questions 
Then, if the mothers correctly answer 50% or more 
of the above knowledge questions, she will be 
considered as having good knowledge, otherwise, 
below 50% will be a poor knowledge [23]. 

Complementary feeding: is the process of starting 
additional foods when breast milk alone is no 
longer sufficient to meet the nutritional 
requirements of infants [26]. 

Data collection tools and techniques 

Data collection tools: data were collected using a 
pre-tested and structured interviewer-
administered questionnaire, which was adapted 
from UNSF and other different  
Articles [19,22,24,27-30,32,34-37,38], the 
questionnaire was prepared in the English version, 
and it translated to the local language (Amharic 
which was used to collect the data).  
The questionnaire has fifty-nine questions and four 
parts: socio-demographic and economic 
characteristics' assessment status, maternal 
obstetric and health care service related 
assessment, knowledge and pattern of 
complementary feeding 6-23 months factors, and 
measuring maternal attitudes towards 
complementary infant feeding related assessment. 

Data collection techniques: a total of two diploma 
nurses as data collector and two B.Sc. nurses as a 
supervisor (who have an experience of data 
collection) were selected. After briefly presenting 
the study purpose and getting oral consent from 
each mother with an eligible infant, data collectors 
interviewed participants. 

Data quality control: the quality of the data was 
assured by pre-testing the questionnaire on 5% of 
the sample (31 mothers with an eligible infant) in 
Flakit Keble prior to the start of the actual study to 
test the fitness of the questionnaire for the study 
settings. Training about the data collection tool as 
well as data collection procedures (ways of 
approaching the eligible mothers and how to obtain 
permission for an interview) was given to data 
collectors and supervisors for a total of one day 
prior to the data collection process. The objectives 
of the study were clearly explained to the data 
collectors as well as supervisors. The respondents 
were given a brief orientation before they are 
interviewed, and supervision was done on the spot 
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by the supervisors. Throughout the course of the 
data collection, interviewers were supervised at 
each site, regular meetings were held between the 
data collectors, supervisor, and the principal 
investigator to discuss the problem arising in each 
interview, and detailed feedback was provided to 
the data collectors. In addition, the collected data 
was checked daily for its completeness, accuracy, 
and clarity by supervisors. The principal 
investigator was checked in every questionnaire 
before data entry. Data was kept in the form of a 
file in a private, and secured place. 

Data processing and analysis: after checking the 
completeness of the data, it was entered into Epi 
data version 3.1.1, and then; it was exported to 
SPSS Version 20 for analysis. Descriptive analysis 
was due by computing proportions and summary 
statistics. The association between each 
independent variable and the outcome variable will 
assess by using binary logistic regression. All 
variables with P ≤ 0.2 in the bivariate analysis were 
included in the final model of multivariable analysis 
in order to control all possible confounders. 
Adjusted odds' ratio along with 95% CI will compute 
and P-value < 0.05 will consider declaring factors 
that have statistically significant association with 
International Classification of Functioning, 
Disability and Health ICF by using multivariable 
analysis in the binary logistic regression. The 
goodness of fit was tests by Hosmer-Lemeshow 
statistic test. Finally; the result is presented in the 
form of texts, tables and graph. 

Ethical consideration: ethical clearance was 
obtained from the ethical review committee of 
Debre Tabor University, College of Health Sciences. 
Before the beginning of data collection, permission 
letter was obtained from Meket Woreda health 
bureau and from each Kebele administration. Then, 
the participants of the study were informing about 
the purpose of the study, the importance of their 
participation, and their right to withdraw at any 
time. Verbal informed consent was obtained prior 
to data collection. Mothers who are not practice ICF 
at 6 months during the data collection period were 
advised regarding infant feeding. All the 

information given by the respondents was used for 
research purposes only and confidentiality and 
privacy was maintained by omitting the name of 
the respondents during data collection procedure. 

Results     

Socio-demographic characteristics of mothers: 
among 416 sampled mothers, 416 were 
successfully included in the study making the 
response rate of 100%. The median age of mothers 
was 29 years with inter quartile range (IQR) being 
8. Three hundred seventy three (89.7%) were 
orthodox by religion while others (8.9%) Muslim, 
(1.4%) protestant and most of them (96.9%) belong 
to the Amhara ethnic group. Concerning the 
educational status of mothers, 123 (29.6%) 
respondents were unable to read and write the 
other151 (36.3%) had attended formal school. The 
majority of mothers, 350 (84.1%), were married 
and 26 (62.5%) were house wives by occupation. 
More than a half, 244 (58.7%), of mothers earned 
an average monthly income was between in the 
range of 500-3000 Ethiopian Birr. Husbands of 192 
(46.1%) mothers had attended formal education. 
The median age of children was 12 months with IQR 
being 8, sex of the children 219 (52.6%) male and 
197 (47.4%) were female (Table 1). 

Obstetrics and health service related variables: 
the majority of mothers, 305 (73.3%), had 
antenatal care follow-up during the last pregnancy. 
Of respondents 51 (12.3) had only the first 
antenatal care follow up and 32.2% (134/416) of 
mothers had at least four visits as recommended. 
About 270 (64.9%) of mothers give birth to their 
last child at a health institution. Approximately 248 
(59.6%) had received postnatal care (PNC) at least 
once (Table 2). 

Complementary feeding knowledge and practices: 
in this study, it was found that the majority (82.9%) 
of mothers had ever practiced breastfeeding 
exclusively. Approximately 80% (333/416) of 
mothers had satisfactory knowledge and the rest 
19.7% had poor knowledge about started 
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complementary feeding. About 32.5% (135/416) of 
mothers had a supportive attitude while the rest 
67.5% had no supportive attitude towards 
complementary feeding. Cereal and milk products 
were the most commonly taken food items of the 
children (42.3% & 32.2%) respectively. Legumes 
and nuts (9.1%), vitamin-A-rich foods (2.4%), other 
fruits and vegetables (4.1%), and egg (8.2%) 
Generally the rates of different food groups offered 
were uniformly lower in the 6-23 months child age 
group. The 76.4% (95% CI: 318/416) of mothers 
introduced complementary feeding at 6 months 
age of the children as per recommended. Only 7 
(1.7%) mothers introduced complementary feeding 
early before 6 months, 8 (1.9%) mothers initiated 
late after 6 months and 83 (20%) mothers did not 
start complementary feeding at all  
(Table 3), (Figure 2and Figure 3). 

Attitudes of mothers on complementary infant 
feeding: concerning the attitudes of mothers 
towards complementary infant feeding most 
respondents (30.3%) were not agreed with the item 
that states about complementary foods make the 
infants fat, and also (22.6%) shows the strong 
agreement on the item it makes their infants fat. 
The majority of the respondents (39.7%) responded 
that even though they have sufficient money to buy 
complementary foods they prefer to suffer 
themselves on breastfeeding their infants but 
15.3% of the participants agree to buy 
complementary foods than suffering themselves by 
breastfeeding. This implies that for these mothers 
breastfeeding is not based on interest but only the 
shortage of money to buy complementary foods 
makes them breastfeed. Regarding the early 
initiation of complementary foods 38.4% of the 
respondents agreed that just after birth they 
introduced their infants to complementary foods. 
The other number (17.8%) of the participants 
replied that even if their breast does not have 
sufficient milk they never introduced their newborn 
infants to complementary foods. On the process of 
providing complementary foods, the vast majority 
of the respondents (35.8%) reported that they like 
the item stated since others help them in providing 

complementary foods because others can help 
them in feeding it. Others (15.6%) said that were 
not agreed with this idea. Concerning the physical 
appearance and complementary foods of the 
respondents, (14.6%) said that since breastfeeding 
makes our appearance thin we prefer to give 
complementary foods. Others (27.2%) replied that 
they did not give complementary foods even 
breastfeeding make their appearance thin. This 
indicates that mothers in this particular culture 
have a strong desire to breastfeed than 
complementary feeding practice. Concerning the 
issue of complementary foods with health effects, 
most participants (50.7%) revealed that 
complementary foods make their infants healthy 
and strong. But a few (11.1%) of the respondents 
reported that complementary foods cannot make 
their infants healthy and strong. Lastly, 15.6% of 
the participants agreed that instead of breast milk 
after six months, complementary foods are 
preferable or should be given more weight  
(Table 4). 

Prevalence of initiation of complementary feeding 
practice: in this study among 416 mothers with 
children aged 6-23 months, 76.4% of mothers 
started giving complementary feeding timely at the 
recommended age of 6 months of child age factors 
found associated with initiation of complementary 
feeding practice. After applying bivariate and 
multiple logistic regressions, five variables were 
found to be significantly associated with initiation 
of complementary feeding practice. These were 
mothers had family planning [AOR= 0.049; 95%CI: 
0.011-0.23], mothers who had Antenatal care 
follow up [AOR=0.03; 95%CI: 0.003-0.356], Child 
delivered place at a health facility [AOR=0.07; 
95%CI: 0.0-0.619], give additional diet the first 6 
months [AOR = 0.035; 95% CI: 0.009-0.137] and 
were BF makes appearance [AOR = 0.064; 95% CI: 
0.003-0.687] more likely to initiate complementary 
feeding to their children (Table 5). 
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Discussion     

In this study among 416 mothers with children aged 
6-23 months, 76.4% of mothers started giving 
complementary feeding timely mothers having 
children 6-23 months of age, In Meket Woreda, 
North Wollo Ethiopia 2020. This study showed that 
76.4% of mothers in Meket Woreda, North Wollo 
Ethiopia Mothers having children  
6-23 months of age. This finding was in line with a 
study conducted analysis of demographic and 
health survey data on infant and young child 
feeding practice in Ethiopia 2019 for IYCF 
compression showed that practice of CF Age 6-9 
months were 71.2% [20]. In Ethiopia practice of CF 
in Addis Ababa, Ethiopia 83% [24], in Sodo town, 
Southern Ethiopia 71.2% [29]. The similarity of this 
study could be the study design and socio-cultural 
resemblance among the society on infant feeding 
practices. Studies conducted in Iran, Kenya 
prevalence of initiation of CF was, 83.6%, 85.4% 
respectively [15,16]. The similarity of this study 
could be the study design on infant feeding 
practices. 

However, the result of this study was much lower 
than the study done in Southern Ethiopia at  
97.6% [29]. An institution-based cross-sectional 
study in Gondar town among infant and young 
children showed that 89.5% of mothers followed 
the recommended way of infant feeding  
practice [31]. The probable reason for the above 
difference in rates could be variation in information 
dissemination on child feeding practice. This result 
was higher as compared with other similar studies 
such as on research done In Amhara region of 
Ethiopia practice of CF and minimal dietary 
diversity is 34.6% and 2.1% respectively [21]. 
Studies done in a different area of Ethiopia 
Initiation of CF practice were in Hiwot Fana 
Specialized Hospital, Eastern Ethiopia  
60.5% [22], in Benishangul Gumuz Region, Ethiopia 
61.8% [23], in Northern Ethiopia 15% [25], in 
Halaba Kulito town, Southern Ethiopia 57.8% [26], 
in Northern Ethiopia 62.8% [28], in rural Soro 
district of Southwest Ethiopia 34.3% [30]. In 

another study Lasta District, About 43.5% of 
mothers were not feeding their children 
complementary food appropriately [32]. According 
to the World Health Organization, CF should be 
introduced timely at 6 months of age, sufficient 
meal frequency, and diversity of diet. At 6 months 
breast milk provides 60 percent of the total dietary 
energy requirement and the 40 percent should be 
derived from complementary foods [1]. The 
magnitude of CF practice is unacceptably low in the 
studies conducted in different countries of the 
world like 32% in India [39], 37% in Zambia [40], and 
15.7% in Ghana [41]. These studies also indicated 
low minimum dietary diversity. Studies done in 
Nigeria Prevalence of Initiation of CF Were 54% [2]. 
The reason why these discrepancies happened may 
be due to the presence of variations in geographical 
location, socio-cultural practices, policies, and 
economic status. 

In multiple logistic regressions, significantly 
associated with initiation of complementary 
feeding practice. These were mothers had family 
planning [AOR= 0.049; 95%CI: 0.011-0.23], mothers 
who had Antenatal care follow up [AOR=0.03; 
95%CI: 0.003-0.356], Child delivered place at a 
health facility [AOR=0.07; 95%CI: 0.0-0.619], give 

additional diet the 1st 6 months  
[AOR = 0.035; 95% CI: 0.009-0.137] and were BF 
makes appearance [AOR = 0.064; 95% CI: 0.003-
0.687] more likely to initiate complementary 
feeding to their children. This finding was 
supported by the study done in Lalibela District, 
Northeast Ethiopia, antenatal care, and 
institutional delivery was reported to be 
significantly associated with appropriate 
complementary feeding [34]. A high frequency of 
antenatal visits (4+) was associated with 
appropriate complementary foods as compared to 
mothers who did not attend antenatal care, these 
findings suggest that mothers who attend 
antenatal care have better access to health services 
such as nutrition counseling and respond to health 
information messages on CF. Similarly, this might 
be due to the fact that home-delivered mothers 
would not have sufficient information about 



Article  
 

 

Dejen Getaneh Feleke et al. PAMJ-OH - 7(14). 27 Jan 2022.  -  Page numbers not for citation purposes. 9 

recommended child feeding practices, and they are 
more influenced by communities´ inappropriate 
child feeding practices (IACFP) and also study 
conducted on the risk factors of poor CFP found 
delayed maternal postnatal checkup as a significant 
factor that increased the odds of not meeting the 
criteria for ACF [42]. According to the study done in 
Benshangul, Ethiopia, mother's postnatal checkup, 
showed significant associated with CF [AOR (95% 
CI) = 1.68 (1.15,2.45)][23]. Study conducted in Adiss 
Abeba Ethiopia, mother´s attend ANC, made a plan 
for reaching the facility during labor, place of 
delivery at health facility, Postnatal care 
attendance [AOR (95% CI)= 0.89 (0.24], [AOR (95% 
CI)= 0.69 (0.37,1.26)], [AOR (95% CI)= 0.32 
(0.12,0.82], [AOR (95% CI)= 0.75 (0.46,1.23)], 
showed significant associated with CF respectively 
[24]. 

Study conducted in Halaba Kulito town, Southern 
Ethiopia, place of delivery, at Health Center, 
Hospital [AOR (95% CI)= 2.36(0.67, 8.31)], [AOR 
(95% CI)= 2.79(0.66, 11.86)], showed significant 
associated with CF respectively [38]. Study done in 
Arsi Negele, Southern Ethiopia, place of delivery, 
health facility, attended ANC, attended PNC, 
attended HDAs (1-5) [AOR (95% CI) = 1.37 (0.74-
2.55)], [AOR (95% CI) =1.65 (0.11-24.85)], [AOR 
(95% CI) =1.86 (0.79-4.36)], [AOR (95% CI) =1.61 
(0.70-3.68)], showed significant associated with CF 
respectively [38]. Study conducted in Sodo town, 
Southern Ethiopia, mothers follow ANC, mothers 
follow PNC, Place of delivery, health facilities [AOR 
(95% CI) =3.30(1.21-8.99)], [AOR (95% CI) 
=0.92(0.62-1.40)], [AOR (95% CI) =3.15(1.61-6.17)], 
showed significant associated with CF  
Respectively [29]. Study conducted in Mekelle 
Town, Northern Ethiopia, source of information, 
mothers follow ANC, mothers not follow PNC, place 
of delivery, health facility, [AOR (95% CI) =2.845 
(1.240, 6.528)], [AOR (95% CI)=0.860 (0.492,1.505)] 
showed significant associated with CF respectively 
[28]. Study conducted in Tahtay Maichew district, 
northern Ethiopia, Mother follow ANC, mothers not 
follow PNC, [AOR (95% CI) =1.58 (0.60-4.21)], [AOR 
(95% CI) =1.15 (0.94-1.41)] showed significant 

associated with CF respectively [35]. Study 
conducted in Soro district, South Ethiopia, 
institutional delivery, [AOR (95% CI) =0.79(0.21], 
showed significant associated with CF [30]. 

Conclusion     

Almost two-thirds of mothers initiated 
complementary feeding at the sixth month of child 
age, that is a relatively higher prevalence than in 
other countries. In order to reduce the high infant 
mortality, this level has to be increased, since 
23.6% of the mothers are still not starting 
complementary feeding at six months. This would 
have negative implications on the health of infants 
and young children. There was a statistically 
significant association of initiation of 
complementary feeding practices with mothers´ 
advised About CF during ANC follow up, child 
delivered place at a health facility, take family 
planning, give additional diet the 1st 6 months, and 
mothers´ think BF makes an appearance, were 
factors that can increase appropriate 
complementary feeding practice. 

Limitations of the study: due to the retrospective 
nature of the study, there might be a recall bias. 

Recommendation 

For Woreda health bureau and zone health office: 
nutrition education should be delivered in a good 
manner by giving special emphasis on child feeding 
practices through health extension programs and 
nutrition advocacy through the use of mass media. 
Health Extension workers should be trained to 
provide health services at the community level to 
reduce the prevalence of communicable diseases 
and to improve the coverage of the timely 
introduction of complementary feeding. It is better 
to assign nutrition professionals at the health 
institution and Woreda health office level. It is 
better to strengthen the inter-sectorial 
involvement of organizations working on nutrition 
promotion to realize nutrition interventions. Health 
professionals should focus on advising and 
counseling mothers on appropriate and timely 
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initiation of complementary feeding during 
prenatal, delivery, postnatal, and immunization 
services. Developing motivational factors for 
mothers who practice complementary feeding 
appropriately could be promotion (advertising) of 
complementary feeding. 

To the researchers: further research is needed to 
identify related factors of the timely introduction of 
complementary feeding, especially qualitative 
aspects, i.e. attitude and beliefs of the community 
related to timely introduction of complementary 
feeding. 

What is known about this topic 

 Complementary feeding refers to when 
breast milk alone is no longer sufficient to 
meet the nutritional requirements of 
infants; therefore it means the feeding of 
solid, semi-solid, or soft foods in addition to 
breastfeeding; 

 According to the World Health 
Organization, complementary feeding 
should be introduced timely at 6 months of 
age, sufficient meal frequency, and diversity 
of diet. The transition from exclusive 
breastfeeding to family foods covers the 
period from 6 to 23 months of age, even 
though breastfeeding may continue to two 
years of age and beyond; 

 Complementary feeding (CF) should be 
timely (start receiving from 6 months 
onward) and adequate (in amounts, 
frequency, consistency, and using a variety 
of foods). The foods should be prepared and 
given in a safe manner and be given in a way 
that is appropriate (foods are of appropriate 
texture for the age of the child) and applying 
responsive feeding following principles for 
psychosocial care. 

What this study adds 

 Over all response rate was 100%; 

 Among 416 mothers with children aged  
6-23 months, 76.4% mothers started giving 

complementary feeding timely at 
recommended age of 6 month of child age; 

 Advised About CF during ANC follow up 
[AOR=0.03; 95%CI: 0.003-0.356], Child 
delivered in place at a health facility 
[AOR=0.07; 95%CI: 0.0-0.619], mothers take 
family planning [AOR=0.049; 95%CI: 0.011-

0.23], give additional diet the 1st6 months 
[AOR=0.035; 95% CI: 0.009-0.137] and BF 
makes appearance [AOR=0.064; 95% CI: 
0.003-0.687] were found to be independent 
predictors of complementary feeding 
practice. 
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Table 1: socio-demographic related variables of mothers who had children aged 6-23 months (n = 416) in 
Meket Woreda, Amhara, North east Ethiopia, June 2020 to December 2020 

Variable Categories Frequency Percentage 

  Marital status 

Single 37 8.9 

Married 350 84.1 

Divorced 16 3.8 

Windowed 13 3.1 

  Mothers religion 

Orthodox 373 89.7 

Muslim 37 8.9 

Protestant 6 1.4 

  Mothers ethnicity 
Amahra 403 96.9 

Oromiya 11 2.6 
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Tigray 2 0.5 

Mothers' educational status 

Unable to read and write 123 29.6 

Able to read and write 142 34.1 

Primary education 40 9.6 

Secondary education 31 7.5 

Diploma and above 80 19.2 

  Mothers' occupation 

Student 15 3.6 

Housewife 260 62.5 

Daily labor 26 6.3 

Government employer 84 20.2 

Private employer 10 2.4 

Merchant 21 5.0 

Husband educational status 

Unable to read and write 102 24.5 

Able to read and write 122 29.3 

Primary education 40 9.6 

Secondary education 30 7.2 

Diploma and above 122 29.3 

Monthly income (ETB) 

500-3000 244 58.7 

3100-5600 82 19.7 

5700-7200 69 16.6 

7300-9800 18 4.3 

>9800 3 .7 

Sex of the children 
Female 197 47.4 

Male 219 52.6 

Number of children 

1 166 39.9 

2-4 209 50.2 

>4 41 9.9 

 

 

 

Table 2: obstetric, and health-related variables of mothers who had children aged 6-23 months (n = 416) in 
Meket Woreda, Amhara, North central Ethiopia, June 2020 to December 2020 

Variable Categories Frequency Percentage 

ANC follow-up 
Yes 305 73.3 

No 111 26.7 

Number of antenatal care follow up visit 

1 51 12.3 

2-3 120 28.8 

>3 134 32.2 

Place of delivery 
Home 146 35.1 

Health facility 270 64.9 

Postnatal care 
Yes 248 59.6 

No 168 40.4 
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Number of postnatal care follow up 
1 time 90 21.6 

2-3 times 158 38.0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3: complementary feeding knowledge and practice of mothers who had children aged 6-23 months  
(n = 416) in Meket Woreda, Amhara, North central Ethiopia, June 2020 to December 2020 

Variable Categories Frequency Percentage 

Did you breast feeding initiate for your child 
Yes 345 82.9 

No 71 17.1 

Did you breast feeding exclusively 
Yes 345 82.9 

No 71 17.1 

Have you ever heard about when start CF 
Yes 332 79.8 

No 84 20.2 

When to start complimentary feeding for your 
child   

1 month 3 0.7 

2 months 2 0.5 

4 months 1 0.2 
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5 months 1 0.2 

6 months 318 76.4 

7 months 3 0.7 

8 months 5 1.2 

Have you started CF (initiate) at 6 month of age 
for your child 

Yes 302 72.6 

No 113 27.2 

What do you think common kind of food 
introduced first time to feed child 

Soup 62 14.9 

Cow milk 139 33.4 

Forage 212 51.0 

Other 2 0.5 

What type of foods are feed to the child 

Cereal 176 42.3 

Legumes 38 9.1 

Milk product 134 32.2 

Meat, fish, chicken 10 2.4 

Egg 34 8.2 

Other fruit and vegetable 17 4.1 

honey, sugar 3 0.7 

Butter oil 3 0.7 

 

 

 

 

 

 

 

 

Table 4: the attitude of mothers towards complementary infant feeding who had children aged 6-23 months (n = 416) 
in Meket Woreda, Amhara, North central Ethiopia, June 2020 to December 2020 

S.N o Statement 
SA A DK D SD Mean* 

No % No % No % No % No %  

1 
I provide complementary 
foods because it makes my 
infant fat 

94 22.6 29 6.9 108 26 126 30.3 59   14.2 3.07 

2 

I have enough money to buy 
complementary food items 
instead of suffering myself by 
breast feeding 

25 6 64 15.3 129 31 165 39.7 33 7.9 3.28 

3 
My breast milk is not 
sufficient to my infant so just 

82 19.7 160 38.4 77 18.5 74 17.8 23 5.5 2.51 
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after birth I like to introduce 
complementary foods to my 

4 
Since others can help me by 
providing complementary 
foods I like it 

117 28.1 149 35.8 65 15.6 65 15.6 20 4.8 2.33 

5 

Breast feeding makes my 
appearance thin so I like to 
give complementary foods to 
my infant 

78 18.8 61 14.6 128 30.8 113 27.2 36 8.7 2.93 

6 
Providing my infant with 
complementary foods make 
him/her healthy and strong 

211 50.7 85 20.4 34 8.2 46 11.1 40 9.6 2.08 

7 

After six months in addition of 
breast feeding 
complementary foods are 
preferable 

71 17.1 65 15.6 105 25.2 103 24.8 72 17.3 3.1 

 

 

 

 

 

 

 

 

 

 

Table 5: multivariable logistic regression analysis of factors associated with the initiation of complementary 
feeding at 6 months of age among mothers of children aged 6-24 months (n = 416) in Meket Woreda, Amhara, 
North central Ethiopia, June 2020 to December 2020 

Explanatory variable Category 
Initiation of CF at 6 month Adjusted OR (95%CI) 

yes no (95%CI) P-value 

Advised About CF during 
ANC follow up 

No 61(50.8%) 59(49.2%) 0.030(0.003, 0.356) 
0.005 

Yes 241(81.7%) 55(18.3%) 1 

Child delivered place at 
a health facility 

Home 85(58.6%) 61(41.4%) 0.07(0.0, 0.619) 
0.03 

At a health facility 217(80.4%) 53(19.6%) 1 

family planning 
No 59(53.2%) 53(46.8%) 0.09(0.011, 0.23) 

≤0.001 
Yes 243 (79.9%) 61 (20.1%) 1 

no 53(39.0%) 84 (61.0%) 0.035(0.009, 0.137) ≤0.001 
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give additional diet the 
1st 6 months 

yes 249(89.2%) 30(10.8%) 1 

Breast feeding makes 
appearance 

Agree disagree 19(52.8%) 17(47.2%) 0.064(0.003, 0.687) 0.041 

Disagree 85(75.2%) 28(24.8%) 0.03(0.05, 0.90) 0.01 

Don't know 88(68.8%) 40(31.2%) 0.04(0.009, 1.50) ≤0.001 

Agree 50(83.3%) 11(16.7%) 0.001(0.00, 0.87) 0.21 

Strongly strongly 60(76.9%) 18 (23.1%) 1   

 

 

 

 

 

Figure 1: conceptual framework for the study on initiation of 
complementary feeding practice and associated factors among mothers 
having children 6-23 months of age, in Meket Woreda, North Wollo 
Ethiopia, 2020 
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Figure 2: time at which complementary feeding was initiated by mothers 
who had children aged 6-23 months (n = 416) in Meket Woreda, Amhara, 
North central Ethiopia, June 2020 to December 2020 

 

 

 

Figure 3: types of food initiated as complimentary food of mothers who had children 
aged 6-23 months (n = 416) in Meket Woreda, Amhara, North central Ethiopia, and 
June 2020 to December 2020 

 


