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INTRODUCTION 

Nigeria faces a significant issue of undernutrition, with 

23% of children underweight, 14% wasted, and 41% 

stunted, according to the 2008 National Demographic and 

Health Survey.1 To ensure optimal health and 

development, it is recommended to introduce age-

appropriate, safe, and nutritionally enough supplemental 

feeding by the sixth month of life.2 From six months to 

two years, the World Health Organization in 2008 advises 

continuing nursing with adequate supplemented 

nutrition.3,4 However, only 30% of infants aged 6-23 

months and up are fed in compliance with feeding 

guidelines. Issues related to supplemental feeding include 

improper timing, bottle irregularity, unsupervised 

feeding, inadequate feeding techniques, hygiene, and 

childcare procedures.5 

Malnutrition is a significant cause of death for 2.3 million 

children aged 6-24 months in developing countries each 

year, accounting for over 41% of these deaths.6 Diet is a 

significant factor in one-third of mortality in children 
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under five, with over two-thirds of these deaths occurring 

within the first year of life.6 Inadequate feeding can 

negatively impact a girl's nutritional storage, leading to 

negative reproductive health, stunting, delayed sexual 

development, decreased muscular mass and strength, 

impaired cerebral development, weaker immune system, 

poor cognitive function, and poor learning 

accomplishment.7 

Complementary feeding, a transition from exclusive 

breastfeeding to family meals, is crucial for improving 

child nutritional outcomes. The World Health 

Organization recommends breastfeeding until two years 

old and starting to receive suitable, safe, and 

supplementary foods at six months.8 Complementary 

feeding practices include first food introduction, meal 

preparation and selection, and feeding style. Nutrition 

education initiatives have emerged as a crucial technique 

for improving complementary feeding habits and child 

nutritional outcomes. Gender norms and roles also impact 

caregiving obligations and decision-making processes in 

many countries, including Nigeria. Investigating the 

comparative impact of nutrition education programs on 

men and women in the context of complementary feeding 

is necessary to identify potential gender-specific 

challenges and opportunities.9 

Childhood malnutrition in Nigeria continues to impact 

public health, with the majority occurring during the 

sensitive phase of supplemental feeding. Insufficient 

scientific data supports the effectiveness of initiatives to 

improve supplementary feeding practices.10 Contrary to 

"optimal breastfeeding," "optimal complementary 

feeding" was not a completely developed concept until 

recently. In 2008, the World Health Organisation 

established guidelines for tracking supplement feeding 

habits. There is also limited research on the impact of 

gender on complementary feeding habits and decision-

making. Caregivers play a crucial role in influencing the 

eating habits of babies and young children, but there is 

insufficient research on the distinct effects and roles of 

both men and women.  

Breast milk is not sufficient for a child's nutritional needs 

in the second half of the first year of life, and 

supplementary foods are needed to provide energy and 

nutrition. However, breastfeeding alone may not be 

enough to meet a child's nutritional needs after six 

months, necessitating the addition of extra vitamins.11 To 

maintain a child's nutritional needs while breastfeeding, a 

variety of foods must be used in complementary feeds, 

given in sufficient amounts, consistently, and at regular 

intervals. Safe food preparation is crucial to prevent the 

spread of pathogens and serve foods appropriate for their 

age. In West African nations, inadequate newborn feeding 

patterns suggest that supplemental foods should be 

introduced either too early or too late. UNICEF reports 

show that less than 60% of infants in Burkina Faso, 

Mauritania, Gambia, Liberia, and Guinea were exposed to 

solid, semi-solid, or soft foods between the ages of 6 and 

8 months. Benin, Ghana, and Guinea-Bissau introduced 

supplemental foods at a better time, with over 70% of 

infants receiving these meals.12 

Complementary foods (CF) can be served in various 

ways, including small doses of CF while breastfeeding is 

continued until at least one year old. As children grow 

older and their dietary habits become more varied, they 

drink less breast milk.13 High-energy foods like cookies, 

salty snacks, and candy often make up a significant 

amount of young children's dietary habits, making up 

between 28 and 48 percent of their daily energy needs.14  

Rich nations tend to prefer commercial supplemental 

foods, such as cereals, confections, and prepared meals, 

which may have added vitamins and minerals and are free 

from salt. However, these foods can be costly and may 

cause the kids to be less receptive to lumpier foods. 

Examples of commercial CF include Cerelac, NAN, and 

SMA.  

In underdeveloped nations, the cost of commercial 

supplemental foods is prohibitive for households with 

modest incomes. Traditional home-made complementary 

foods, such as grains or root vegetables, are used to feed 

their kids. Traditional African diets consist of guinea 

corn, sorghum, cassava, and maize, depending on the 

region and availability of these whole grains. The two 

most prevalent staple foods in the diets of children in 

West Africa are maize and millet. Complex carbohydrates 

can be found in several parts of East Africa, including 

sorghum, barley, maize, and wheat.15 For babies and early 

children, traditional supplemental foods can become 

viscous and bulky due to the gelatinization produced by 

cereal grains when cooked.16 Household technology can 

contribute to enhancing the safety and quality of 

supplemental foods through fermentation, soaking, 

roasting, and malting. Fermentation produces ogi, while 

roasting produces turn-brown.17-19 

Poor feeding habits can lead to malnutrition, poor eating 

patterns, poor hygiene, forced feeding practices, and child 

care schedules. These habits can result in issues like 

choking, food allergies, and reduced breast milk or 

formula consumption. Delayed introduction can hinder an 

infant's development and make it harder for them to learn 

to eat in the future. Experts in paediatric nutrition suggest 

that most children reach their developmental maturity 

between 4 and 6 months.20 Time constraints in busy daily 

life schedules of nursing mothers can impact their 

weaning and feeding practices. Some parents find ready-

made baby food more convenient and time-saving. The 

conditions surrounding mothers, including socioeconomic 

level, culture, and surroundings, contribute to 

malnutrition. Basic nutrition education can help women 

make better food decisions for their families. 

Complementary feeding faces difficulties in 

underdeveloped nations due to poor feeding habits, 

including inadequate volume, diversity, infrequent 

feeding, inappropriate timing, and inefficient procedures. 

Poor quality and variety of food negatively impact 
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children's development and nutritional health. Factors 

affecting childcare practices include the knowledge and 

disposition of the carer, their health, authority over 

resources, decision-making position, financial status, 

workload, time constraints, and family support. Mothers' 

knowledge and ability as carers significantly impact 

children's growth and nutritional outcomes.21 

The lack of knowledge and experience in appropriate 

nutrition has been evident in the context of 

complementary feeding. Only 8% of women in South 

India were fully aware of all complementary feeding 

techniques, while mothers of babies aged from six to 

twenty-three months in Southern Ethiopia achieved early 

commencement of supplemental eating, minimum meal 

frequency, and minimal dietary diversity with 

corresponding rates of 72.5, 67.3, and 18.8 percent 

respectively. Only 9.5% of mothers used correct 

supplementary feeding. Just 13% of Ghanaian babies and 

young children between the ages of 6 and 23 months 

fulfilled the basic standards for baby and young child 

feeding habits.22 

How and when children are exposed to solid foods 

depends on factors such as the age of the mothers, their 

educational attainment, the age at which the infants were 

first given solid foods, and the ability to recognize signs 

that indicate the child is ready to try new foods and 

flavors.23 Nutrition education plays a crucial role in 

improving complementary feeding by enhancing program 

efficacy, promoting policy changes locally, and 

enhancing community health. State or local health data 

can be an excellent tool for enhancing program efficacy, 

promoting policy changes locally, and enhancing 

community health. A study in Enugu State, Nigeria found 

that 68.7% of participants had good knowledge about 

infant feeding, but only 22.4% of mothers had adequate 

practice.24 A global meta-analysis of multiple nutrition 

education strategies found a continuous beneficial 

relationship between nutrition education exposure and 

increased supplementary feeding behaviors.25 To optimize 

the impact of such programs, personalized and culturally 

appropriate approaches are necessary.  

The primary aim of this research is to assess how 

nutrition education programs impact complementary 

feeding behaviours, with a particular emphasis on 

understanding the experiences of both men and women in 

Nigeria. The specific objectives were; (a) to evaluate the 

impact of nutrition education programs on feeding 

practices that are complementary; (b) to compare the 

effectiveness of these programs among Nigerian men and 

women, how do nutrition education programs influence 

complementary feeding practices? The research findings 

will contribute to increasing awareness and capacity 

among caregivers, health professionals, and community 

stakeholders about the importance of gender roles in 

promoting optimal feeding practices and providing 

valuable insights for policymakers and program 

developers. Supplementary foods, such as liquids, semi-

solids, and substances, are consumed by a baby or young 

child to provide energy and nutrition. 

METHODS 

Study design  

An in-depth interview (qualitative) and a cross-sectional 

study (quantitative) survey were both used in the study 

design. In order to ensure representation across a range of 

demographic and socioeconomic strata, the quantitative 

approach used the stratified random sampling method.  

Inclusion criteria 

Nigeria men and women aged 18 and above. Parents of 

caregivers of infants or young children aged 0-24 months. 

Individuals who provide informed consent to participate 

in the study were included. 

Exclusion criteria 

Individuals with medical conditions and dietary 

restrictions that may affect their ability to participate in 

nutrition education programs. Those who cannot 

communicate effectively in the study’s language or 

context. And those who are not primary caregivers of 

infants or young children were excluded from study. 

Study variables and indicators 

The sociodemographic traits of the kids, such the index 

child's age and sex, are among the independent variables. 

The study's dependent variables included minimum 

permissible diet, nutritional diversity, complementary 

feeding behaviours (such as meal frequency), and 

complementary feeding knowledge. Age of the mother, 

marital status, occupation, education level, and number of 

children are covariates in our study. 

The World Health Organization's (WHO) criteria served 

as the foundation for the variable definitions. The 

percentage of breastfed and non-breastfed children who 

are 6-23.9 months that received solid, semi-solid, or soft 

meals the smallest number of times or more per day was 

defined as the minimum feeding frequency. The children 

who were not breastfed were 6-8.9 months, 9-23.9 

months, and 6-23.9 months non-breastfed children: twice. 

The minimum dietary diversity was defined as the 

percentage of children aged 6-23.9 months who are fed 

items from four or more of the seven food groups. The 

percentage of kids ages 6-23.9 months who have a 

minimum sufficient diet (other than breast milk) was 

established. The two fractions are usually used to 

compute this composite indicator: Children who were 

breastfed and who had satisfied the minimum standards 

for meal frequency and dietary diversity the day before, 

aged 6-23.9 months. 
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Ethical consideration 

To maintain confidentiality in data collection, 

distribution, and reporting, informed consent was 

obtained from the participants in the study as well as the 

appropriate health studies committee of Specialist 

Hospital, Sokoto, and clinics. 

Data collection  

Data were collected in the following centres in Nigeria: 

Lagos University Teaching Hospital, Lagos State 

representing Western Nigeria; Specialist Hopital Sokoto 

representing Northern Nigeria; Garki General Hopital 

representing North-central Nigeria; Enugu State 

University Teaching Hospital and Braithwaite Memorial 

Specialist Hospital representing Eastern part of Nigeria. 

Data were collected for a period of one year, between 

November 2022 to September 2023. 

To gather data on nutrition knowledge, feeding habits, 

and the effectiveness of nutrition education initiatives, a 

pre-tested semi-structured interviewer-administered 

questionnaire on supplemental feeding was presented. 

While interviewing people to learn about the many 

viewpoints, experiences, and challenges associated with 

supplementary feeding. 

Sample size calculation  

Based on the difference between two population 

proportions, the sample size (n) was calculated as shown 

in equation 1 below. P1 and P2 were taken as the 

proportion of men and women respectively on 

complementary feeding programs. The power (1- β) 

100% was taken to be Z2, and the degree of confidence 

(α) at 95% confidence interval was taken to be 0.05 as Z1. 

 n = (Z1+Z2
2∗2P1−P) ÷ (P2−P1

2)   

Data analysis 

Software called Epi Info Statistical 7.1 was used to 

analyse the data. The correlations involving the 

categorical variables were examined using chi square test 

statistics, and a statistically significant relationship (p 

value <0.05) between programme involvement and 

adherence to suggested feeding habits was found. 

RESULTS 

Socio demographic characteristics of the respondents  

A study comprising 1167 mothers and 571 fathers with 

children between the ages of 6 and 23 months was carried 

out. Table 1 displays the age of the index baby together 

with the sociodemographic details of the parents (both 

male and female). The majority of the mothers were 20 to 

40 years old (95.6%), while the majority of the men were 

31 or older (97.9%). A significant number of the 

respondents have completed primary school (38.4%) and 

secondary school (28.7%). The majority of the 

respondents belong to the medium class (873, or 50.2%), 

while 635 (36.5%) belong to the low class and 230 

(13.2%) belong to the high class. The respondents were 

mostly from the rural region 986 (56.7%), while 752 

(43.3%) were from the urban part of Nigeria. The age of 

the index baby was mostly ≥12 months old, with 699 

(40.2%), 475 (27.5%) being 6 to 8 months, and 9 to 11 

months were 564 (32.5%). 

Table 1: Socio-demographic characteristics of the 

participants. 

Characteristics Frequency 
Percentage 

(%) 

Age of female parents (in years) 

>20 14 1.2 

20-30 463 39.7 

31-40 652 55.9 

>40 38 3.2 

Age of male parents (in years) 

>20 0 0 

20-30 12 2.1 

31-40 192 33.9 

>40 367 64 

Educational level of respondents 

No formal education 378 22.0 

Primary education 667 38.4 

Secondary education 498 28.7 

Tertiary education 183 11.0 

Socio-economic status 

Medium 873 50.2 

Low 635 36.5 

High 230 13.2 

Urban-rural residence 

Urban 752 43.3 

Rural 986 56.7 

Age of index baby at interview 

6 to 8 months 475 27.3 

9 to 11 months 564 32.5 

≥ 12 months 699 40.2 

Program participation and participant’s knowledge on 

nutrition program  

The program's frequency and the number of men and 

women who participate are displayed in Table 2. It 

indicates that compared to men, who numbered 232, or 

40.6%, women attended nutrition programmes in greater 

numbers (967, or 82.9%). Additionally, the outcome 

demonstrates a strong correlation between gender and 

programme attendance. Complementary knowledge on 

nutrition were classified as good, fair and poor 

knowledge. The percentage of women with good 

knowledge is slightly higher 397(34.1%) than that of men 

which is126 (22.1%), this is due to the fact the percentage 

of women attended nutrition related are higher than that 
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of the men. The chi square value is 14.02 and the p-value 

of 0.015 suggests that the observed differences are 

unlikely due to random chance, hence the chi-square 

analysis identifies these differences as statistically 

significant (Table 2). 

Complementary feeding practices among respondents 

As shown in Table 3, the recommended minimum feeding 

meal frequency was greatly practiced by mothers at 12-24 

months with a percentage frequency of 750 (64.3), 

followed by 6.-8.9 months with a percentage of 269 

(23.1%), while the lowest minimum meal frequency was 

practiced at 9-11.9 months with a percentage of 148 

(12.7%). 

Perception of gender roles 

Table 4 indicates the wide range of conceptions of gender 

roles (men and women) that determine the extent of male 

engagement in decision-making. According to the 

findings, the majority of participants (23.1%) regarded 

males as aggressively opposing traditional norms and 

promoting equal sharing. While a significant proportion 

(21.2%) perceives shared caring obligations with 

substantial male engagement, low percentages were also 

connected with beliefs of traditional gender norms with 

1.3 percent (%) and cultural expectations mandating strict 

roles with 3.7 percent (%). 

Table 2: Program participation and participant’s knowledge of nutrition. 

Program attended Frequency of participation Percentage (%) X2 P value 

Men   231.52 <0.001 

Yes 232 40.6   

No 339 59.4   

Women     

Yes 967 82.9   

No 200 17.1   

Level of knowledge Frequency score            

Men   14.02     0.015 

Good knowledge 126 22.1   

Fair knowledge 168 29.4   

Poor knowledge 277 48.5   

Women     

Good knowledge 397 34.1   

Fair knowledge 201 17.2   

Poor knowledge 569 48.8   

Table 3: Complementary feeding practices among respondents. 

Complementary feeding practices Frequency Percentage (%)  

Age at which cereal is initiated   

>3months 179 10.3 

3 to <6 months 267 15.4 

At 6 months 742 42.7 

>6 months 550 31.6 

Type of cereal used as complementary feed   

Fortified pap 1432 82.4 

Plain pap 121 6.9 

Commercial cereal 116 6.7 

Fortified pap + commercial pap 69 3.9 

Item used for pap fortification   

Infant formula 1542 88.7 

Follow up-/growing up formula 110 6.3 

Regular full cream milk powder 42 2.4 

Locally prepared soya bean flour 32 1.8 

Cocoa beverage 12 0.8 

Age at which family diet was initiated (n=1738)   

< 3 months 46 2.6 

3 to < 6 months 125 7.2 

Continued. 
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Complementary feeding practices Frequency Percentage (%)  

At 6 months 319 18.4 

7 to < 12 months 996 57.3 

≥12 months 252 14.5 

Minimum meal frequency (1167)   

6-8.9 months (2 times) 269 23.1 

9-11.9 months (3 times) 148 12.7 

12-24 months 750 64.3 

Bottle feeding 98 8.4 

Hand feeding 94 8.1 

Feeding with cup/plate and spoon 679 58.1 

Feeding whenever child gave a cue 296 25.4 

Correct frequency of introducing new feeds per week 231 19.8 

Adding salt to feeds 134 11.5 

Appropriate consistency of feed 224 19.2 

Always wash hands before feeding 511 43.8 

Always wash and sterilize feeding utensils after feeding 67 5.7 

Table 4: Perceptions of gender roles. 

Perceptions of gender role 
Male involvement 

in decision making 
Frequency 

Percentage 

(%) 

Traditional gender norms persist. Men are breadwinners Low 23 1.3 

Women primarily responsible for caregiving Moderate 121 6.9 

Men and women share caregiving responsibilities High 368 21.2 

Evolving gender roles; shared responsibilities emphasized Moderate 201 11.6 

Gender roles are fluid, with no strict division of duties High 347 19.9 

Men actively challenge traditional roles, equal sharing High 402 23.1 

Cultural expectations dictate rigid gender-specific roles Low 65 3.7 

Emphasis on equal contribution; men engage in caregiving High 211 12.1 

 

Demographic factor from different region of the 

participants 

The participants' demographic characteristics from 

various regions of Nigeria are displayed in Table 5. It 

illustrated how varied conventional gender roles exist in 

the north, south, west, and east based on demographic 

factors. 

Table 5: Demographic factor from different region of 

the participants. 

Region Cultural context 

North Strong cultural emphasis on traditional roles 

South 
Emerging trend towards more equitable 

roles 

West Blend of traditional and modern caregiving 

East Cultural practices influence feeding choices 

DISCUSSION 

Ensuring healthy nutrition for infants and children 

through appropriate feeding methods is crucial for their 

general well-being, development, and maturation of the 

body and mind.26 The crucial time from birth to one year 

of age is known as infancy, and it is still very important 

for a child's healthy growth and development. This 

study's primary goal was to record how nutrition 

education programmes affect supplementary feeding 

behaviours in Nigeria. According to the study's findings, 

there were more women than men who attended nutrition 

programs-967 out of 967 or 82.9%-than men-232 out of 

206, or 40.6% fewer people. The chis-square result 

demonstrated that there is significant association between 

program attendance and gender of men and women. 

Women percentage with good knowledge is slightly 

higher 397 (34.1%) than that of men which is 126 

(22.1%), this is due to the fact the percentage of women 

attended nutrition related are higher than that of the men. 

This suggests that the observed differences are unlikely 

due to random chance. The recommended minimum 

feeding meal frequency was greatly practiced by mothers 

at 12-24 months with a percentage frequency of 750 

(64.3), followed by 6.-8.9 months with a percentage of 

269 (23.1%), while the lowest minimum meal frequency 

was practiced at 9-11.9 months with a percentage of 148 

(12.7%).  

The results of this investigation are consistent with earlier 

studies regarding the unsatisfactory and untimely nature 

of supplemental feeding practices in Nigeria.27 Just 61% 

of babies were given extra feeding on schedule. Breast 

milk is the best source of nutrition for children under six 
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months old, and supplemental meals can interfere with its 

production if they are introduced too early. Excessive 

weight gain is the main issue with early supplemental 

feeding in affluent nations. Excessive weight gain is the 

primary problem associated with early supplemental 

feeding in industrialized nations. This ran counter to the 

results of our study and other research conducted in 

Africa, which indicates that undernutrition and early 

cereal introduction are negatively correlated.27 

Differences in complementary food quality between 

industrialized and underdeveloped nations may be the 

cause of the discrepancy. Conversely, supplemental meals 

that are added too late may result in insufficiencies in 

energy and nutrition. The finding that children exposed to 

cereals after the age of six months had a higher risk of 

undernutrition than those introduced earlier. This 

emphasizes how crucial it is to provide newborns with 

appropriate feeding counselling, emphasizing the prompt 

introduction of supplemental meals. The previously 

established primary drivers of early supplemental feeding, 

such as the need to resume work and the belief that the 

newborn's breast milk supply is insufficient and causes 

excessive screaming or poor weight gain, should be 

explicitly addressed in counselling sessions. It has been 

observed that mothers who have less education or poverty 

should receive extra attention because they are more 

likely to start supplemental feedings earlier. 

Moreover, the results of the study align with previous 

research suggesting that the predominant supplemental 

diet in Nigeria and other West African countries is cereal 

gruels.27,28 Adejuwon discovered that prior studies have 

indicated that these stews had poor protein, fat, and 

nutritional density, and are somewhat substantial.29 Yet, 

these cereal gruels' high phytate content hinders the 

absorption of iron.30 Consequently, when these foods are 

limited to supplements, they often do not satisfy the 

baby's needs for protein and micronutrients and have been 

associated with a higher risk of malnourishment. The 

majority of neonates fed plain, unenriched pap were 

found to be malnourished, which confirmed this. 

The findings in this research on gender roles and the 

degree of male involvement in decision-making reflect a 
range of perspectives, from more progressive ones that 
emphasize equitable responsibility sharing and men 
actively challenging old roles (23.1%) to more traditional 
gender norms that emphasize males being perceived 
primarily as breadwinners (1.3%). Remarkably, a sizable 
portion of respondents (21.2%) believe that caring for 
others should be a shared duty between men and women, 
indicating a departure from traditional roles. These 
findings are consistent with the broader discussion 
regarding changing gender dynamics and show how 
modern society is beginning to embrace more flexible and 
equal roles. 

Ijarotimi and Abeshu support the premise of altering 
society attitudes toward gender roles.31,32,20 Olatona et al 

identified a tendency of males actively contesting 
traditional norms, emphasizing a larger movement of 
growing male participation in caring chores.27 These 
comparisons highlight the coherence of the current results 
with prior literature, implying a progressive movement 
toward more equal gender roles. The study provides vital 
insights into the continuing evolution of society attitudes 
and expectations regarding gender roles, reinforcing the 
premise that traditional stereotypes are increasingly 
giving way to more inclusive and diverse perspectives.  

A notable gap is the limited research examining the 
impact of gender on complementary feeding habits and 
decision-making. However, caregivers play an essential 
role in influencing the eating habits of babies and young 
children. As a result, there is inadequate research or 
literature available to examine the distinct affects and 
roles of both men and women in this current research 
study. 

CONCLUSION  

The results of this study indicate that supplemental 
feeding methods are not ideal in Nigeria. Many women 
start taking supplements too soon and don't follow the 
recommended minimum number of times per day for 
complementary feedings.  Local cereal gruels were the 
most common supplemental meal, although they were 
reinforced with expensive commercial formula, which 
many moms did not use. Unhygienic practices and high 
rate of bottle feeding underscore the safety of 
complementary feeds. Therefore, urgent innovative 
interventions are needed to improve complementary 
feeding practices in Nigeria. The nuanced analysis 
pointed to a collective embrace of more equal and fluid 
gender roles. 

Recommendations  

To improve mothers' comprehension and feeding 
practices especially those of young, single, and illiterate 
moms the government or stakeholders should offer 
appropriate supplemental feeding instruction that 
emphasizes quick initiation and meal diversity. Promote 
community participation tactics that include local leaders 
and influencers to promote cultural acceptance and long-
term sustainability of nutrition education programs. 
Provide participants with knowledge that not only 
resonates with their cultural values but also allows them 
to make informed complementary feeding decisions. 
Provide educational materials that showcase a variety of 
cultural customs. Rather than using a one-size-fits-all 
strategy, provide a range of scenarios and examples that 
will connect with people from different backgrounds. 

ACKNOWLEDGEMENTS 

We would like to thank the caregivers who volunteered to 

take part in the questionnaires, as well as the research 

assistants who collected the data from different region of 

the country. 



Oyeneye HO. Int J Community Med Public Health. 2024 Jun;11(6):2123-2331 

                                 International Journal of Community Medicine and Public Health | June 2024 | Vol 11 | Issue 6    Page 2130 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee of Specialist Hospital, 

Sokoto 

REFERENCES 

1. National Population Commission, 2007 Nigeria 

demographic and health survey, MD USA, NPC and 

ORC Macro Calverton. 2008: 163-174. 

2. World Health Organization. Indicators for assessing 

infant and young child feeding practices: Part I 

Measurement, 2008. Available at: 

https://iris.who.int/bitstream/handle/10665/44306/?s

equence=1. Accessed 01 March 2024. 

3. Zere E, McIntyre D. Inequities in under five child 

malnutrition in South Africa. Inter J Equi Heal. 

2003;11(2):7. 

4. Victora CG, Adair L, Fall C, Hallal PC, Martorell R, 

Richter L. Maternal and child undernutrition: 

consequences for adult health and human capital. 

Lancet. 2008;371(9609):340-57. 

5. Shordt K, Cairncross S. Sustainability of hygiene 

behaviour and the effectiveness of change 

interventions. Lond Sch Hyg Tropi Medi Res. 2004: 

34-48.  

6. Sandoval-Priego AA, Reyes-Morals H, Perez-

Cuevas D, Abrego-Blass R, Orrico-Torres ES. 

Family strategies of life associated with malnutrition 

in children less than 2 years of age. Salud Publica de 

Mex. 2003;44(1):1-9. 

7. World Health Organization. Complementary 

feeding: report of the global consultation. Summary 

of guiding principles for complementary feeding of 

the breastfed child, 2003 Available at: 

http://www.who.int/nutrition/topics/complementary 

_feeding/en/index.html. Accessed 01 March 2024. 

8. PAHO (Pan American Health Organization). 

Guiding principles for complementary feeding of the 

breastfed child. Washington, DC: Pan American 

Health Organization; 2003. 

9. Ogunlesi TA, Oluwole TO, Dedeke IF, Olanrewaju 

DM. Infant feeding practices and nutritional status 

of children in a rural community of South-Western 

Nigeria. Afr Health Sci. 2022;22(2):951-60. 

10. Dewey KG, Adu-Afarwuah S. Systematic review of 

the efficacy and effectiveness of complementary 

feeding interventions in developing countries. 

Matern Child Nutrit. 2008;4(1):S24-85. 

11. Ajanaku KO, Ademosun OT, Siyanbola TO, 

Akinsiku AA, Nwinyi O. Improving nutritive value 

of maize-ogi as weaning food using wheat offal 

addition. Curr Res Nutrit F Sci. 2017;5(3):206-13. 

12. Mitchodigni IM, Hounkpatin WA, Ntandou-

Bouzitou G, Termote C, Mutanen M, Hounhouigan 

DJ. Complementary feeding practices among 

children under two years old in West Africa: a 

review. Afr J F Agricul Nutrit Develop. 

2018;18(2):13541-57. 

13. Campoy C, Campos D, Cerdó T, Diéguez E, García-

Santos JA. Complementary feeding in developed 

countries: the 3 Ws (when, what, and why?). Ann 

Nutrit Metabol. 2018;73(Suppl_1):27-36. 

14. Lutter CK, Grummer-Strawn L, Rogers L. 

Complementary feeding of infants and  young 

children 6 to 23 months of age. Nutrit Revi. 

2021;79(8):825-46. 

15. Oladiran DA, Emmambux NM. Locally available 

African complementary foods: nutritional 

limitations and processing technologies to improve 

nutritional quality-a review. Food Revi Int. 

2020;38(5):1033-63. 

16. Akinsola AO, Idowu MA, Babajide JM, Oguntona 

CRB, Shittu TA. Production and functional property 

of maize-millet based complementary food. 

2018;12(12):267-76. 

17. Adeoye BK, Chukwunulu A, Makinde YO, Ngozi 

EO, Ani IF, Ajuzie NC. Quality assessment of 

complementary food produced using fermentation 

and roasting methods. Am J F Nutri. 2018;6(4):96-

102. 

18. Onivefu AP, Ikhuoria EU, Muniratu M, Ifijen IH. 

Exploring the Remarkable Gas Sensing Capability 

of Molybdenum Diselenide Nanoparticles. InTMS 

Annual Meeting & Exhibition. Cham: Springer 

Nature Switzerland. 2024: 30-46. 

19. Mudele O, Frery AC, Zanandrez LF, Eiras AE, 

Gamba P. Dengue vector population forecasting 

using multisource earth observation products and 

recurrent neural networks. IEEE. 2021;14:4390-404. 

20. Abeshu MA, Lelisa A, Geleta B. Complementary 

feeding: review of recommendations, feeding 

practices, and adequacy of homemade 

complementary food preparations in developing 

countries: lessons from Ethiopia. Front Nutrit. 

2016;17(3):41 

21. Kaleem R, Adnan M, Naveed S. Association of 

mothers’ socio-demographic characteristics with 

their knowledge and practices about complementary 

feeding. J Fat Jinn Medi Univer. 2018;12(2). 

22. Olatona FA, Adenihun JO, Aderibigbe SA, Adeniyi 

OF. Complementary feeding knowledge, practices, 

and dietary diversity among mothers of under five 

children  in an urban community in Lagos State, 

Nigeria. Int J MCH and AIDS. 2017;6(1):46. 

23. Kostecka M, Jackowska I, Kostecka J. Factors 

affecting complementary feeding of infants. a pilot 

study conducted after the introduction of new infant 

feeding guidelines in Poland. Nutri. 2020;13(1):61. 

24. Sanusi RA, Leshi OO, Agada UN. Mother’s 

knowledge and practice of breastfeeding and 

complementary feeding in Enugu State, Nigeria. J 

Res Nurs Midwif. 2016;5(1):21-9.  

25. Stewart CP, Iannotti L, Dewey KG, Michaelsen KF, 

Onyango AW. Contextualising complementary 

feeding in a broader framework for stunting 

prevention. Matern Child Nutrit. 2013;9(2):S27-45. 

26. Shirazi N, Afreen A, Khan MN. Effects of nutrition 

education program on lactating mothers in relation 



Oyeneye HO. Int J Community Med Public Health. 2024 Jun;11(6):2123-2331 

                                 International Journal of Community Medicine and Public Health | June 2024 | Vol 11 | Issue 6    Page 2131 

to infant feeding practices. BioSci Rev. 

2023;5(4):80-96. 

27. Ogbo FA, Page A, Idoko J, Claudio F, Agho KE. 

Trends in complementary feeding indicators in 

Nigeria, 2003-2013. BMJ Open. 

2015;5(10):e008467. 

28. Auria ED, Borsani B, Pendezza E, Bosetti A, 

Paradiso L, Zuccotti GV. Complementary feeding: 

pitfall for health outcomes. Int J Environ Resid Publ 

Heal. 2020;17(21):7931. 

29. Adejuwon KI, Osundahunsi OF, Akinola SA, 

Oluwamukomi MO, Mwanza M. Effect of 

fermentation on nutritional quality, growth and 

hematological parameters of rats fed sorghum-

soybean-orange flesh sweet potato complementary 

diet. Food Sci Nutrit. 2021;9(2):639-50. 

30. Ogbonnaya JA, Ketiku AO, Mojekwu CN, Mojekw 

JN, Ogbonnaya JA. Energy, iron and zinc densities 

of commonly consumed traditional complementary 

foods in Nigeria. Brazil J Appl Sci Technol. 

2012;2(1):48-57. 

31. Ijarotimi OS. Determinants of childhood 

malnutrition and consequences in developing 

countries. Curr Nutrit Rep. 2013;2(3):129-33.  

32. Babatunde S, Ogunleye A, Obiagwu AE. Predictors 

of Burnout Common Mental Health Problems 

among Health Care Workers Managing Pmtct 

Patients in Secondary Health Facilities in Oyo State, 

Nigeria. Midd Europ Scient Bullet. 2022;21:88-98. 

 

 

 

 

 

 

 

 

 

Cite this article as: Oyeneye HO. Impact of nutrition 

education programs on complementary feeding: a 

comparative study among Nigerian men and women. 

Int J Community Med Public Health 2024;11:2123-

31. 


