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Abstract

Introduction: Complementary feeding is the process that begins when breast milk alone is no longer
sufficient to meet the nutritional requirements of infants; therefore, additional food is needed in
conjunction with breast milk. The initiation of appropriate complementary feeding by mothers is
critical for the physical and mental well-being of the child within the recommended period. Hence, the
present study was conducted to assess the level of knowledge and practice on complementary feeding
among primi mothers of infants, considering the significant importance of complementary feeding for
children.

Methods: A quantitative community-based cross-sectional study was conducted in Mappedu Village of
Thiruvallur District. The tools used for the study to collect data were demographic variables, structured
multiple-choice questionnaires, and a checklist to assess baseline information, knowledge, and practice
on complementary feeding, respectively. The interview method was adopted to collect data on a one-
to-one basis. The data were tabulated and analyzed using descriptive and inferential statistics.

Results: Out of 30 participants, 8 (26.7%) had inadequate knowledge, 15 (50%) had moderately
adequate knowledge, and 7 (23.3%) had adequate knowledge. Regarding practice on complementary
feeding, 10 (33.3%) had poor practice, 13 (43.4%) had good practice, and seven (23.3%) had the best
practice. It was also found that there is a significant association between knowledge and practice.
Conclusion: The study findings concluded that primi mothers of infants have inadequate knowledge
and poor practices of complementary feeding. Instructional materials can be developed to increase
awareness among mothers about complementary feeding during the antenatal period itself.
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Introduction

Children constitute one-third of our population and embody the entirety of our future. To
cultivate a thriving society, it is crucial to nurture healthy children as they are serve as a
significant asset to the family, society, and nation. The health of mind, body, and spirit
profoundly influences the future and welfare of the nation. The health of the child begins
with the early initiation of breastfeeding, within one hour of birth, and continues exclusively
for six months. This should be followed by the introduction of complementary feeds along
with breast milk until at least the age of two M. Complementary feeding is the process that
commences when breast milk alone is no longer sufficient to meet the nutritional
requirements of infants and therefore, food is needed in addition to breast milk . Proper
breastfeeding and complementary feeding practices can reduce under-five mortalities by
19% B3I, Initiating complementary feeds too early or too late can lead to some consequences.
The early introduction of complementary feeds before the age of six months can result in the
displacement of breast milk, leading to an increased risk of infections such as diarrhea. This,
in turn, contributes to weight loss and malnutrition [“. Additionally, it is believed that babies
are not physiologically ready to receive complementary feeds before six months due to the
immaturity of the gastrointestinal and neurodevelopmental systems, as well as the kidneys [,
The delayed introduction of complementary feeds can also lead to malnutrition because this
period is crucial for both physical and cognitive development 1. The World Health
Organization recommends that mothers should have adequate knowledge of appropriate
complementary feeding for safe, healthy, and hygienic practices [, Practicing good hygiene
and proper food handling is one of the pillars of complementary feeding. Appropriate
complementary feeding is an important determinant for the achievement of healthy growth
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and the survival of young children in their early years of
life. It has the potential to prevent 6% of all under-five
deaths, particularly in the developing world [,
Complementary feeding Start at 6 months with small
amounts of food and increase the number of times that the
child is fed: 2-3 meals per day for infants 6-8 months of age
and 3-4 meals per day for infants 9-23 months of age, with
1-2 additional snacks as required and also gradually increase
food consistency and variety M. Complementary feeding is
more than ensuring an adequate intake of nutrients; it also
involves avoiding excess intakes of calories, salt, sugars,
and unhealthy fats. Complementary feeding is responsive
and promotes child autonomy, but it can also be used to
manage behavior problems or overly indulge a child,
resulting in long-term consequences for nutrition and health
B Additionally, complementary foods must provide
relatively large proportions of micronutrients such as iron,
zinc, phosphorus, magnesium, calcium, and vitamin B6 [,
In several parts of the developing world, complementary
feeding remains a challenge to ensuring good nutrition in
children aged 6-23 months [1%, The initiation of appropriate
complementary feeding by mothers depends on accurate
information or knowledge and skilled support from family
members, the community, and the healthcare system.
Inadequate knowledge about appropriate food and feeding
practices is often a greater determinant of malnutrition than
the lack of food. Understanding mothers' knowledge about
these factors will be helpful in planning interventions to
improve feeding practices. Hence, the present study was
conducted to assess the level of knowledge and practice on
complementary feeding among primi mothers of infants,
considering the significant importance of complementary
feeding for children.

Materials and Methods
A quantitative community-based cross-sectional study was
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conducted at Mappedu Village of Thiruvallur District in
Chennai after getting approval from Institutional Scientific
Review Committee. The sample size for this study was 30
and were selected by snow ball sampling technique who met
the inclusion criteria. All primipara mothers of infant with
the age group between 18 to 30 years, who are conscious,
mentally capable to participate in the study, willing to
participate in the study, could able to understand Tamil and
English were included and mothers with severe acute
medical and problem and interested and willing to
participate in the study were excluded from the study.
Written informed consent was obtained from the study
participants after giving adequate information about the
purpose of the study and the importance of their
participation. Baseline information of socio demographic
variables and knowledge level was assessed by structured
interview method on one to one basis by using multiple
choice questionnaire and check list was used to assess the
level of practice. Questionnaires were prepared in English
language after consulting with experts in relevant domain
and it was translated to the regional language of Tamil to
ensure the quality. Knowledge related questionnaire was
scored by giving ONE mark for each correct answer and
ZERO was given for the wrong answer. The score was
interpreted as inadequate knowledge (<50%), moderately
adequate knowledge (51-75%) and adequate knowledge
(>76%). Similarly, practice was assessed by the yes or no
type checklist based and the score was given as one for yes
and no for zero and were interpreted as poor, good and best.
Confidentiality was maintained during the collection and
process of the data. Data were tabulated and analyzed using
SPSS software package. P values less than 0.05 were
considered statistically significant.

Results

Table 1: Distribution of baseline information

S. No. Socio Demographic Variables Classification Frequency Percentage (%)

19-23 18 60.0
1. Age in years 23-30 10 33.7
31-36 2 6.3
Primary School 12 40.0
. High School 9 30.0
2. Educational status Higher Secondary 5 0.0
Graduates & Above 3 10.0
Housewife 6 20.0
. Daily wages 9 30.0
4 Occupation Private Job 11 36.6
Government Job 4 13.4
Nuclear 16 53.0
3. Type of family Joint 10 33.7
Extended 4 13.3
Hindu 24 80
4, Religion Christian 4 13.3
Muslim 2 6.7

Health care Personnel 23 76.6%
5. Information obtained through Mass Media 3 10%

Others 4 13.4%

Out of 30 participants, 18 (56.6%) were in the age group of
19-23 years and 12 (40%) had completed their schooling till
primary education, 11 (36.6%) were doing job in private
company, more than 50% are belongs to nuclear family and

were Hindu 23 (76.6%) of mother had acquired information
regarding complementary feeding from health care
personnel.
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Fig 1: Percentage distribution of level of knowledge & Practice

Figure 1 shows that out of 30 participants, 8 (26. 7%) had
inadequate knowledge, 15 (50%) had moderately adequate
knowledge and 7 (23.3%) of them had adequate knowledge.

10 (33.3%) had poor practice, 13 (43.4%) had good practice
and seven (23.3%) had best practice.

Table 2: Mean and Standard deviation of level of knowledge and practice

Mean & Standard Deviation

Level of Knowledge

14.7x2.76

Level of Practice

6.7+1.52

The mean and standard deviation of knowledge and practice
on complementary is 14.7+2.76 and 6.7+1.52 respectively

as shown in Table 2.

Table 3: Correlation between the level of knowledge and the level of practice

Sl. No. Mean Standard deviation “r” value
1. Level of Knowledge 14.7 2.76 _ _
2. Level of Practice 6.7 1.52 r=064, DF =285 p<0.05

Table 3 depicts that there is a significant positive correlation
between the level of knowledge and level of practice on
complementary feeding among primipara mothers of
infants.

Association between the level of knowledge and Practice
and demographic variables

There is no significant association between the level of
knowledge and Practice and demographic variables the level
of p<0.05.

Discussion

Breast milk alone falls short of providing the full nutritional
requirements as infants grow and become more active after
the first 6 months of life. The gap continues to expand with
the increasing age of the infants and their nutritional
requirements (1121, Complementary feeding plays a critical
role in bridging these gaps. Moreover, infants and young
children are at an increased risk of malnutrition from six
months of age onwards, when breast milk alone is no longer
sufficient to meet all their nutritional requirements, and
complementary feeding should be started. Initiating
complementary feeds either too early or too late can lead to
malnutrition [, The present study investigated to assess the
level of knowledge and practice of complementary feeding
among primi mothers of infants and found that 26% had
inadequate knowledge and 33% had poor practice. There
was a significant positive correlation between knowledge
and practice. Although 76% had obtained information from
healthcare personnel regarding complementary feeding,

there was a lack of knowledge and practice. Moreover, the
majority of them were educated only up to primary
schooling and lived in nuclear families. This could be the
reason for the inadequate knowledge and poor practice.
However, approximately 55% of mothers initiated
complementary feeding at the end of 6 months of age, while
24% and 21% started before 6 months of age and after 6
months of age, respectively. The present study finding is
supported by the study conducted by Seema Hasnain et al.,
2013 who found that about 84% continued breastfeeding
along with complementary feeding. The correct knowledge
of initiation of complementary feeding was found in 54% of
mothers but it was practiced by only 43%. The overall
knowledge of 24% mothers was good and 28% had poor
knowledge of complementary feeding whereas only 7%
women had good overall practices [, Similarly, A
descriptive cross-sectional study conducted by Bhujel S et
al., 2021 and their findings revealed that 26.6% had
inadequate knowledge, whereas 73.4% had adequate
knowledge on complementary feeding. Likewise, 51.9% did
the right practice, while 48.1% out of 158 mothers of
children age group 6 to 24 months 1, In another by Kavitha
S et al. (2014) to study the Complementary feeding
practices among mothers of infants aged six months to one
year and proved that 62% mothers had started
complementary feeding before the recommended time of six
months ], Rao S et al.,, 2011, conducted a study on
complementary feeding practices among mothers of
children aged six months from coastal south India and found
that 77.5% mothers had started complementary feeding at
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the recommended time of six months. Only 32% of mothers
were giving an adequate quantity of complementary feeds
(281 In the present study also found only 27% of the mothers
were optimal nutrition because of scaring of introducing
new food. Poor food hygiene practice is one of the major
contributors to childhood diarrhea up to 70% of diarrhea
episodes in developing countries 1. However, the current
study lacks a deep analysis of food hygienic practices during
complementary feeding. Hence, the present study
recommends conducting a prospective study on food
hygienic practices. It also suggests comparing the
knowledge and practices between rural and urban mothers
of infants, as well as primiparous and multiparous mothers
of infants. Additionally, the study proposes designing an
interventional study to impart knowledge on complementary
feeding, considering that many mothers lack adequate
knowledge.

Conclusion

The study findings concluded that primi mothers of infants
have inadequate knowledge and poor practices of
complementary feeding. Instructional materials can be
developed to increase awareness among mothers about
complementary feeding during the antenatal period itself.
Nurses play a very important role in sensitizing mothers
regarding appropriate complementary feeding techniques
with hygienic practices during antenatal visits or whenever
mothers visit the hospital or nurses visit homes.
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