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ABSTRACT

Background and Objectives: Inappropriate complementary feeding is a major cause of child 
malnutrition and death. This study determined the complementary feeding knowledge, practices, minimum 
dietary diversity, and acceptable diet among mothers of under-five children in an urban Local Government 
Area of Lagos State, Southwest Nigeria.

Methods: This descriptive cross-sectional study was conducted in Eti-Osa area of Lagos State, Nigeria. 
Multi-stage sampling technique was employed to select 355 mothers and infants. Data was collected using 
a pre-tested interviewer administered questionnaire and 24-hour diet recall was used to assess dietary 
diversity. Data was analyzed using Epi-Info.

Results: Knowledge of complementary feeding was low (14.9%) and was associated with older mothers’ 
age, being married, and higher level of education. The prevalence of timely initiation of complementary 
feeding (47.9%), dietary diversity (16.0%) and minimum acceptable diet for children between 6 and 
9 months (16%) were low. Overall, appropriate complementary feeding practice was low (47.0%) and 
associated with higher level of mothers’ education and occupation.

Conclusions and Global Health Implications: Complementary feeding knowledge and practices 
were poor among mothers of under-5 especially the non-literate. Reduction of child malnutrition 
through appropriate complementary feeding remains an important global health goal. Complementary 
feeding education targeting behavioral change especially among young, single and uneducated mothers in 
developing countries is important to reduce child morbidity and mortality.
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1. Background and Introduction
The requirements of the infant for energy and 
nutrients start to exceed what is provided by breast 
milk at the age of 6 months and complementary foods 
are necessary to meet those needs. Complementary 
foods are often of inadequate nutritional quality, or 
they are given too early or too late, in too small 
amounts, or not frequently enough. If the feeds are 
given inappropriately, the growth of the infant may 
falter.[1] In many developing countries, the incidence 
of under-nutrition usually increases during the 
period of complementary feeding from the age of 6 
to 18 months.[2] The occurrence of early nutritional 
deficits is linked to long-term impairments in child 
growth and health.[3]

In Nigeria, according to the 2013 Demographic 
and Health Survey (DHS), the national prevalence of 
appropriate complementary feeding practices among 
children aged 6-23 months was 10%, while in States 
such as Lagos, Akwa-Ibom, Imo, Zamfara and Benue, 
the prevalence rates of appropriate complementary 
feeding practices were only 3.2%, 8.1%, 9.3%, 1% and 
12.4% respectively.[4] More than 50% of infants are 
given complementary food too early which is usually 
of poor nutritional value.[4] In many countries including 
Nigeria, less than a fourth of infants within the age 
6–23 months meet the criteria of dietary diversity 
and feeding frequency that are appropriate for their 
age. Thus, only few children receive nutritionally 
adequate and safe complementary food.[1]

Inappropriate complementary feeding practice 
may result in malnutrition and cause various 
diseases. Almost half (45%) of all children’s deaths 
are associated with malnutrition, while children in 
sub-Saharan Africa are more than 14 times likely to 
die before the age of 5 than children in developed 
regions.[5] Malnutrition has been the underlying 
factor leading to childhood killer diseases such as 
malaria, pneumonia, diarrhea. Under-nutrition causes 
stunting, underweight and wasting. In Nigeria, the 
2013 DHS reported that the proportion of children 
under 5 years who were stunted, underweight and 
wasted was 37%, 29% and 18% respectively.[4]

Malnutrition can also lead to obesity in 
adulthood which is a risk factor for many diet 

related non-communicable diseases such as 
hypertension, heart diseases, diabetes and some 
types cancer.[6] Child malnutrition hurts cognitive 
function and contributes to poverty by impeding a 
child’s ability to lead productive lives, hence slows 
down national development. Thus, adequate and 
timely complementary feeding practices do not only 
regulate growth and functional development of a 
young child, but also appear to play a pivotal role 
in lifelong programming effects that regulate health, 
disease, mortality risks, neural function and behavior, 
and quality of life in adulthood.[7]

Until now, indicators used to measure infant 
and young child feeding practices in population-
based surveys have focused mostly on breastfeeding 
practices.[8] Considerations were not given to 
quantity and quality of complementary foods 
including dietary diversity like breast feeding. 
Meanwhile, inadequate knowledge about appropriate 
foods and the prevalent feeding practices are often 
greater determinants of malnutrition than the lack 
of food.[9] Having good complementary feeding 
knowledge and practices among mothers of under-
five children will prevent the consequences of 
under-nutrition thereby enabling children to receive 
appropriate nutrition and consequently achieve their 
full human potential.

Previous studies on complementary feeding show 
low level of complementary feeding knowledge 
and appropriate practices. In South India, only 8% 
of mothers had proper  knowledge  of all aspects 
of complementary feeding.[9] In Southern Ethiopia, 
timely initiation of complementary feeding, minimum 
meal frequency and minimum dietary diversity were 
72.5, 67.3 and 18.8% among mothers of children aged 
6–23  months respectively. Only 9.5% of mothers 
practiced appropriate complementary feeding.[10]  In 
Ghana, only 13% of children aged 6-23months met 
the minimum standards of the infant and young 
child feeding practices (IYCF).[11] Between 2003 and 
2013, in Nigeria, there was a decreasing prevalence 
(from 2003 to 2013) of timely introduction of 
complementary foods (67% to 57%); minimum 
dietary diversity (33% to 24%) and minimum 
acceptable diet (13% to 8%) among mothers who 
were educated.[12]
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State or local health information can be a 
powerful vehicle for improving the health of a 
community, guiding local action in support of policy 
changes, and improving programs’ effectiveness.[13] 
A study conducted in Enugu State, Nigeria revealed 
that 68.7% of the respondents had good knowledge 
towards infant feeding while the eventual practice 
of the mothers revealed that only 22.4% had 
adequate practice of infant feeding; however, in this 
study, knowledge and practice of complementary 
feeding were not separately assessed.[14] In previous 
study in Lagos State, the prevalence of timely 
introduction of complementary foods was 45% 
and minimum frequency of meals appropriate for 
age was attained by only 37.3% of the children.[15] 

However, the previous study did not determine the 
complementary feeding knowledge, summary of 
complementary feeding practices, minimum dietary 
diversity and acceptable diet among the children 
aged 6-23 months in Lagos State.

Consequently, despite its potential, little is known 
about the complementary feeding knowledge and 
practices especially minimum dietary diversity, and 
acceptable diet among mothers of under-five in 
Lagos State. Eti-Osa Local Government Area (LGA) 
is one of the 20 urban LGAs in Lagos State and no 
known study has been conducted on complementary 
feeding knowledge, practices and dietary diversity in 
the area. The purpose of this study was therefore 
to determine complementary feeding knowledge, 
practices, minimum dietary diversity and acceptable 
diet amongst mothers of under-five children in 
Eti-Osa Local Government Area (LGA) of Lagos State.

2. Methodology

2.1. Study design

The study was conducted among mothers of under-
five children in Eti-Osa local government area of Lagos 
State. Eti-Osa is one of the 20 Local Government 
Areas in Lagos state having a total populace of 
287,785 as recorded by the last census conducted in 
2006. The design was cross sectional and descriptive. 
The minimum sampling size calculated using national 
prevalence of appropriate complementary feeding 
practice (30%)[16] was 323; however, a multistage 
sampling method was used to select three hundred 

and fifty five (355) mothers to make provisions for 
non-response. Four wards were selected from the 
LGA using simple random sampling technique by 
balloting. Five streets were chosen from each of 
the four wards using balloting technique, to obtain 
twenty streets and all the houses with an eligible 
woman or mother on each street were included. In 
the houses where there was more than one eligible 
woman, simple random sampling technique by 
balloting was used to select a participant. A mother 
and child were included in the study if the youngest 
child was at least one year and less than 5 years of 
age. The youngest child was taken as the index child 
and all the responses obtained were based on this 
child.

2.2. Study variables

The independent variables include the 
socio-demographic characteristics of the children 
such as age and sex of index child. The dependent 
variables for this study were complementary feeding 
knowledge, complementary feeding practices 
(including meal frequency), dietary diversity, and 
minimum acceptable diet. Our study covariates 
include maternal age, marital status, level of education, 
occupation and no of children.

Definition of variables were based on the 
definitions of the variables according to the World 
Health Organization (WHO) guidelines.[17] Minimum 
feeding frequency was defined as proportion of 
breastfed and non-breastfed children, 6-23.9 months 
of age who receive solid, semi-solid, or soft foods (but 
also including milk feeds for non-breastfed children) 
the minimum number of times or more in a day) as 
follows: 2 times for breastfed infants 6-8.9 months; 
3  times for breastfed children 9-23.9  months; and 
4  times for non-breastfed children 6-23.9  months. 
Minimum dietary diversity was defined as the 
proportion of children 6-23.9  months of age 
who receive foods from four (4) or more food 
groups out of the seven (7) food groups. Minimum 
acceptable diet was defined as the proportion 
of children 6-23.9  months of age who receive a 
minimum acceptable diet (apart from breast-milk). 
This composite indicator is usually calculated from 
the following two fractions: Breastfed children 
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6-23.9 months of age who had at least the minimum 
dietary diversity and the minimum meal frequency 
during the previous day.

Ethical approval was obtained from the Health 
Research and Ethics Committee of Lagos University 
Teaching Hospital (Approval no: ADM/DCST/HREC/
APP/104) and permission to conduct the research 
was obtained from the Local Council Development 
Area. Informed written consent was obtained from 
each respondent by explaining the purpose and 
content of the research and asking them to sign 
a consent form if they were willing to participate; 
before administering the questionnaire. Utmost 
confidentiality of information obtained was ensured 
by making the questionnaires anonymous and 
keeping data received judiciously before and after 
analysis.

2.3. Data collection

A pre-tested semi-structured interviewer 
administered questionnaire on complementary 
feeding was used to collect data on socio-demographic 
characteristics, knowledge of complementary feeding, 
complementary feeding practices and 24-hour diet 
recall. Appendix 1 presents the study questionnaire. 
Three research assistants were trained on the 
instrument and conducted the interview along with 
the researchers.

2.4. Data analysis

Data was analyzed using Epi Info Statistical software 
7.1. Chi square test statistics was used to determine 
associations between the categorical variables and 
p value < 0.05 was considered to be statistically 
significant. Every correct answer was awarded 
one point while a wrong answer or “don’t know” 
were awarded zero point. Complementary feeding 
knowledge and practices were scored on a 10 and 
9 point scale respectively. The knowledge scores 
were categorized into good (8-10), fair (5-7) and 
poor (0 – 4) while the practice scores were also 
categorized into good (7 - 9), fair (4 - 6) and poor 
(0 – 3). Minimum feeding frequency, minimum 
dietary diversity, and minimum acceptable diet were 
determined by deducing or calculating the statistics 
from the data obtained from the study.

3. Results
3.1. Socio-demographic characteristics

The respondents were aged between 18 and 40 years 
with the modal age being 26 – 30 years, 114 (32.1%). 
Majority of the respondents were married, 
303 (85.4%) and about two-thirds, 229 (64.5%) had 
attained a post-secondary level of education. Almost 
half, 167 (47.0%) had an estimated monthly income 
of ₦25,000 – 100,000 ($50 - $200).

3.2. Respondents’ knowledge of complementary 
feeding

Majority, 257  (72.4%) of the respondents knew 
the correct definition of complementary feeding, 
217  (61.1%) knew complementary feeding 
should be introduced at 6  months with only a 
quarter, 90  (25.4%) having correct knowledge of 
when breastfeeding is to stop. Majority of the 
respondents, 256 (72.1%) knew the child was to be 
breastfed on demand after starting on other feeds, 
but knowledge of the daily minimum frequency of 
complementary food was low. Only 100  (29.6%) 
knew a child between 6 – 8.9 months should be fed 
at least two times while less than half, 151 (45.9%) 
and 226  (63.6%) knew a child of 9 – 12months 
and >12months respectively should be fed at least 
three times daily. Majority, 219  (61.7%) knew the 
appropriate diet for a healthy infant was fortified 
local foods but less than half of the respondents, 
167 (47.0%) knew malnutrition to be an associated 
risk of late complementary feeding. Most of the 
respondents, 293  (82.5%) knew the appropriate 
utensils for feeding. Overall, it was shown that only 
53 (14.9%) of the respondents had good knowledge 
of complementary feeding (Table 1).

3.3. Factors associated with respondents’ 
complementary feeding knowledge

Table 2 shows that maternal age (p=0.071), marital 
status (p=0.071) and educational status (p=0.012) 
were significantly associated with complementary 
feeding knowledge. Mothers between the age 
group  36 – 40  years, women who were married 
and those who had tertiary education had better 
knowledge than others.
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3.4. Complementary feeding practices among 
respondents

Majority of the respondents, 137 (75.3%) practiced 
continued breastfeeding at one year. Less than half 

of the respondents, 162(47.9%) practiced timely 
initiation of complementary food. Minimum feeding 
frequency (2  times) was attained by only 8  (2.0%) 
out of the children between 6-8.9 months whereas 

Table 1: Respondents’ knowledge of complementary feeding

Correct knowledge Frequency Percentage %

Correct definition of complementary feeding 257 72.4

Age to introduce complementary feeding (6 months) 217 61.1

Correct age to stop breastfeeding (18‑24 months) 90 25.4

Frequency of child breastfeeding after starting other feeds (on demand) 256 72.1

Minimum frequency of giving complementary food in a day

 6‑8.9 months 100 29.6

 9‑12 months 151 45.9

 >12 months 226 63.6

Most appropriate diet for normal healthy infant 219 61.7

Implication of starting complementary feeding late 167 47

Appropriate utensils for feeding 293 82.5

Overall level of knowledge
Good 53 14.9

Fair 192 54.1

Poor 110 31

Table 2: Factors associated with knowledge of complementary feeding 

Variable N (%) X2 P

Good knowledge Fair knowledge Poor knowledge

Mothers’ age group (years)
18‑25 5 (10.4) 22 (45.8) 21 (43.8) 18.604 0.0171

26‑30 11 (9.7) 69 (60.5) 34 (29.8)

31‑35 13 (12.5) 57 (54.8) 34 (32.7)

36‑40 18 (27.3) 34 (51.5) 14 (21.2)

>40 6 (26.1) 10 (43.5) 7 (30.4)

Marital status
Married 48 (15.8) 176 (58.1) 79 (26.1)

Separated/divorced 4 (25.0) 4 (25.0) 8 (50.0) 28.612 0.0001*

Single 1 (5.3) 7 (36.8) 11 (57.9)

Widowed 0 (0.0) 5 (29.4) 12 (70.6)

Level of education
Primary 5 (29.4) 4 (23.5) 8 (47.1) 16.353 0.012*

Secondary 14 (13.7) 51 (50.0) 37 (36.3)

Post‑secondary 34 (14.9) 135 (59.0) 60 (26.2)

None 0 (0.0) 2 (28.6) 5 (71.4)    

*Fishers exact test P<0.05 is significant
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117  (92.1%) and 194  (95.6%) of children between 
9-11.9  months and 12-23  months respectively 
attained the minimum feeding frequency of 3 times.

Bottle-feeding was practiced by 40  (11.8%) 
of the respondents. Majority of the respondents, 
285  (84.3%) fed with cups or plate and spoon 
while 11  (3.3%) practiced hand feeding. Two-thirds 
of the respondents practiced responsive feeding, 
224 (66.2%) but also added salt to the meals of their 
children, 225  (66.6%). Majority of the respondents, 
261  (73.5%) fed their children themselves with 
more than half of them, 192  (56.8%) giving the 
right consistency of meals. Hand washing before 
feeding was done by 290  (85.8%) and 291  (86.1%) 
washed utensils after use. Appropriate feeding 
during  illness  was practiced by 226  (66.9%). Only 
47.0% of the mothers had good overall level of 
practice of complementary feeding (Table 3).

3.5. Attainment of minimum dietary diversity 
and acceptable diet by the children

Only 16.0% of children between 6 and 9 months 
attained the minimum dietary diversity but more 
than half of those above 9  months, 234  (65.6%) 
did so. Only 4  (16.0%) of children between 
6-8.9  months attained the minimum acceptable 
diet. About two-thirds of the children between 
9-11.9  months, 79  (62.2%) and 12-24  months, 
138 (68.0%) attained the minimum acceptable diet 
(Table 4).

3.6. Factors associated with respondents’ 
complementary feeding practices

Dietary diversity was not associated with either 
mother’s marital status or educational level or 
monthly household income. However, overall 
complementary feeding practice was statistically 
significantly associated with mothers’ occupation, 
and educational level. Mothers who had completed 
secondary education were more likely to have better 
practices than those who had not (p = 0.0036) while 
those who were professionals and non-manually 
skilled were more likely to practice appropriate 
complementary feeding compared to manually and 
non-skilled (Table 5).

3.7. Factors associated with dietary diversity

None of the factors considered (marital status, 
maternal level of education, level of complementary 
feeding knowledge and monthly income) was 
significantly associated with dietary diversity (Table 6).

4. Discussion
According to WHO, complementary feeding is the 
period wherein there is a transition from exclusive 

Table 3: Complementary feeding practices among 
respondents

Complementary feeding 
practices

Frequency Percentage

Continued breastfeeding at one 
year

137 75.3

Timely introduction of solid, 
semi‑solid or soft
Foods

162 47.9

Minimum meal frequency:  
(n=319)

6‑8.9 months ( 2 times) 8 2.0

9‑11.9 months (3 times) 117 92.1

12‑24 months 194 95.6

Bottle feeding 40 11.8

Hand feeding 11 3.3

Feeding with cup/plate and 
spoon

285 84.3

Feeding whenever child gave 
a cue

224 66.2

Correct frequency of 
introducing new foods per 
week

41 12.4

Adding salt to feeds 225 66.6

Feeding by the mother 261 73.5

Appropriate consistency of 
feeds

192 56.8

Always wash hands before 
feeding

290 85.8

Always wash & sterilize 
feeding utensils after feeding

291 86.1

Appropriate method of 
feeding during illness

226 66.9

Level of practice
Good practice 167 47.0

Fair practice 156 43.9

Poor practice 32 9.0
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breastfeeding to family foods although breastfeeding 
is still continued.[18] Knowledge of timing of 
complementary feeding was high similar to findings 
in Lahore city in Pakistan (54%), Karachi (57.2%) 
and Ghana (60.0%).[19-21] Only about one quarter of 
the respondents knew the age when breastfeeding 
should be discontinued to be 18-24  months. This 
is far below what was obtained in Pakistan where 
most of the respondents knew the right time 
breastfeeding should be discontinued.[20] The World 
Health Organization recommends that children be 

fed at least 2  times daily between 6-8 months and 
at least 3 times for children between 9-12 months 
and >12months of age. Only about half of the 
mothers in our study knew the correct frequency 
unlike in Ghana where almost all the mothers knew 
the correct frequency.[21] Overall knowledge of the 
respondents on complementary feeding was low 
similar to reports from Lahore in Pakistan (24.0%) 
and Kenya (33.5%). [8, 26]

The influence of socio-demographic factors on 
infant feeding knowledge has been documented in 

Table 4: Distribution of index children according to attainment of minimum dietary diversity and 
acceptable diet 

Age of child Attained minimum dietary diversity (N=244) Attained minimum acceptable diet (N=221)

Frequency Percentage Frequency Percentage 

6‑8.9 months 4  16.0  4 16.0

9‑11.9 months 86  67.7 79 62.2

12‑24 months 144  70.9 138 68.0

Table 5: Factors associated with overall complementary feeding practices

Variable N (%) X2 P

Good practice Fair practice Poor practice

Mothers’ level of education
No education 2 (28.6) 4 (57.1) 1 (14.3)

Primary 8 (47.1) 9 (52.9) 0 (0.0) 19.363 0.0036*

Secondary 55 (53.9) 30 (29.4) 17 (16.7)

Post‑ secondary 102 (44.5) 113 (49.3) 14 (6.1)

Marital status
Single 10 (52.6) 7 (36.8) 2 (10.5) 3.601 0.731*

Married 144 (47.5) 131 (43.2) 28 (9.2)

Separated/divorced 8 (50.0) 7 (43.8) 1 (6.3)

Widowed 5 (29.4) 11 (64.7) 1 (5.9)

Occupation 
Professional 32 (45.7) 31 (44.3) 7 (10.0)

Intermediate 67 (49.3) 65 (47.8) 4 (2.9) 33.775 0.0001*

Manually skilled 14 (40.0) 20 (57.1) 1 (2.9)

Partly skilled 23 (50.0) 20 (43.5) 3 (6.5)

Unskilled 31 (46.3) 19 (28.4) 17 (25.4)

Level of knowledge
Good knowledge 30 (56.6) 19 (35.9) 4 (7.6)

Fair knowledge 89 (46.4) 82 (42.7) 21 (10.9) 4.868 0.301*

Poor knowledge 48 (43.6) 55 (50.0) 7 (6.4)    
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literature. Older mothers’ age, being married and 
higher level of education were significantly positively 
associated with increased level of knowledge (p<0.05) 
(p<0.05). This implies that maturity, being married, 
and education are important factors in mothers’ 
knowledge of complementary feeding. The prevalence 
of timely initiation of complementary feeding 
was low 47.9%. This is consistent with other studies 
from Lagos (48.4%),[15] Cameroon (46.5%),[23] Lahore 
(43%)[19] and India (40%).[24] Higher prevalence were 
however recorded in Ghana, Eastern Ethiopia, and 
Nairobi where 79.1%, 66.9%, 60.5%, and introduced 
complementary foods at 6 months respectively.[20,25,26]

Though late initiation of complementary feeding 
has been identified as a cause of malnutrition less 

than half of the respondents in this study knew 
malnutrition as an outcome of late commencement of 
complementary feeds. Reports from other countries 
in Africa have also corroborated this low level of 
knowledge with even lower figures compared to our 
study.[22] This may be as a result of misconceptions 
that breast milk alone is sufficient even after 
6 months of age for growth and development.

Most of the mothers knew that bowl and 
spoon were the most appropriate feeding utensils 
and majority used them similar to other studies 
in Lagos.[15] Bottle feeding and hand feeding were 
practiced by few respondents (11.8% and 3.3% 
respectively). This is in contrast to what was 
observed in Sudan where 59.2% fed their children 
with their hands.[27] The lower figure obtained from 
this study could be because most of the respondents 
are educated and no longer practice traditional 
method of feeding. Only the level of education and 
occupation of the mothers significantly influenced 
the complementary feeding practices similar to 
reports from other researchers.[18] Mothers who 
had completed secondary education and non-
manually skilled had better complementary feeding 
practices than those who were manually or non-
skilled.

The minimum dietary diversity (eating from 
at least four food groups out seven) was low 
among children aged 6 to 9  months. This finding 
is consistent with other studies from India and 
Nairobi.[24,26] A certain Nigerian study on the trends 
of complementary feeding indicators has also 
shown that among educated mothers, minimum 
dietary diversity worsened from (33% to 24%) 
while minimum acceptable diet worsened from 
13% to 8%.[12] None of the factors considered in 
this study (marital status, mother’s education, 
maternal knowledge of complementary feeding 
and monthly income) was significantly associated 
with minimum dietary diversity, however, other 
studies indicate that Mothers education, age of 
a child, birth order of index child, living in urban 
area, having home gardening, maternal knowledge 
of infant and young child feeding, husbands’ direct 
involvement  in feeding and media exposure were 
positively associated with dietary diversity.[28,29] 

Table 6: Relationship between socio‑demographic 
characteristics, level of knowledge and dietary 
diversity

Variable N (%) X2 P

≥4 food 
groups

<4 food 
groups

Marital status
Single 11 (57.9) 8 (42.1)

Married 197 (65.0) 106 (35.0) 2.063 0.2412*

Separated/divorced 12 (75.0) 4 (25.0)

Widowed 13 (76.5) 4 (23.5)

Level of 
knowledge

Good knowledge 35 (66.0) 18 (34.0)

Fair knowledge 118 (61.5) 74 (38.5) 3.942 0.139

Poor knowledge 80 (72.7) 30 (27.3)

Monthly 
household income

<25, 000 58 (58.0) 42 (42.0)

25,000 – 100,000 109 (65.3) 58 (34.7) 6.707 0.1522

101,000 – 250,000 43 (78.2) 12 (21.8)

251, 000 – 500,000 10 (71.4) 4 (28.6)

>500,000 13 (68.4) 6 (31.6)

Level of education
Primary 14 (82.4)  3 (17.7)

Secondary 72 (70.6) 30 (29.4) 4.655 0.2130*

Post –secondary 142 (62.0) 87 (38.0)

None 5 (71.4) 2 (28.6) 

*Fisher’s exact
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The importance of dietary diversity cannot be 
overemphasized in complementary feeding because 
research consistently indicates its significant and 
positive influence  on the likelihood of adequate 
consumption of food nutrients.[30]

Limitations of the study

Mothers of under-five children were assessed rather 
than mothers of children aged 6 to 23.9  months 
which is the age-group that need complementary 
feeding. This implies that some parameters which 
should have been based on 24-hour diet recall 
which were based on ordinary recall (among 
mothers whose children were above 24  months) 
could have been affected by recall bias. Moreover, 
since the study was cross-sectional, cause and effect 
between independent and dependent variables 
were difficult to determine therefore determinants 
of suboptimal  complementary  feeding  knowledge, 
practices and dietary diversities could not be 
ascertained.

5. Conclusion and Global Health 
Implications
Complementary feeding knowledge was low similar 
to results from other studies in Lahore and Ghana.[19,21] 
Complementary feeding practices, minimum dietary 
diversity and acceptable diet were not at the optimal 
level when compared with the recommendations 
of the WHO. Appropriate complementary feeding 
education emphasizing timely initiation and meal 
diversity is necessary to improve knowledge and 
feeding practices of mothers especially the young, 
single and uneducated ones.
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APPENDIX 1

STUDY QUESTIONNAIRE
COMPLEMENTARY FEEEDING KNOWLEDGE, ATTITUDE AND PRACTICES AMONG 
MOTHERS OF CHILDREN AGED 5 YRS AND BELOW IN ETI-OSA LOCAL GOVERNMENT 
AREA, LAGOS STATE

Introduction
•	 This study is being conducted by a group of Public Health Specialists and Paediatrician: Foluke Ade-

nike Olatona, Jesupelumi Adenihun, Sunday Aderibigbe and Oluwafunmilayo Adeniyi from College of 
Medicine University of Lagos and University of Ilorin.

Instruction
Please circle the selected answers or write them out in the spaces provided

SECTION 1 - SOCIO - DEMOGRAPHICS
1. Age as at last birthday.	 (a) 18-25 yrs (b) 26-30 yrs (c) 31-35 yrs (d) 36-40 yrs (e) >40 yrs

2. Marital status.		  Single () Married () Separated/Divorced () Widowed ()

3. Ethnic group.		  Yoruba () Igbo () Hausa () Others________________

4. Religion.		  Christian () Muslim () Others ‘please specify’________________

5. Highest level of education.	 Primary () Secondary () Post-secondary () No formal education ()

6. Occupation ___________________________

7. Monthly household income (₦)	� (a) <25,000 (b) 25,000- 100,000 (c) 101,000-250,000 (d) 251,000 -500,000 
(e) >500,000

8. Number of Children.		  (a) <3 (b) 3 – 5 (c) 6 - 8 (d) >8

9. Age of last child. ________________months

10. Sex of last child.			  Male () Female ()

SECTION 2 - KNOWLEDGE OF COMPLEMENTARY FEEDING.
11. What is complementary feeding?

(a) The addition of solids only to breastfeeding

(b) Introduction of semi-solids and solids to a child’s diet with continued breastfeeding

(c) Adding Infant formula to a child’s meal

(d) I don’t know

12. How did you know about complementary feeding?

(a) Health workers (b) Family members/Friends (c) Media (d) Others______________

13. What age should complementary feeding be introduced?

(a) <2 months (b) 3-5 months (c) 6 months (d) 7-9 months

14. When should breastfeeding stop?

(a) 6 months (b) 8-10 months (c) 12-14 months (d) 18-24 months
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15. How frequently should a child breastfeed after they start on other feeds?

(a) 2 times (b) as often as the child desires (c) 3 times (d) I don’t know

16. How often should you give complementary foods in a day?

(1) 6 - 8 months: <2 times () 2 - 3 times () 3 - 5 times ()

(2) 9 - 11 months: <3 times () 3 - 4 times () 4 - 6 times ()

(3) >12 months: <3 times () 3 - 4 times () 4 - 6 times () over 6 times ()

(4) I don’t know

17. A child between 6months and 2yrs should have a diet consisting of.?

Food types Yes No

Processed cereals (cerelac, nutrend, frisocream, golden morn) 

Usual family foods (rice, yam, bread, beans, garri, fish) 

Varieties of family foods made softer with addition of proteinous foods 

Herbal tea (agbo) 

Tea, sweets, chocolates and soft drinks 

Normal adult milk 

Fruits and vegetables 

Plain Pap 

Pap mixed with groundnut/crayfish/egg/soya bean

Beverages : Milo, Bournvita

18. What is the risk of starting Complementary feeding late?

(a) Better development (b) Malnutrition (c) Increased height (d) No risk

19. What is the best option to give a normal healthy infant if available

() Fortified locally available adult food – Mashed yam and boiled fish, soft rice and crayfish.

() Processed packaged cereals - Nutrend, Cerelac, Frisocream

20. Which of the items listed is appropriate in giving complementary feed to a child?

(a) Bowl and spoon (b) Cup (c) Feeding bottle

SECTION 3 - ATTITUDE OF MOTHERS TOWARDS COMPLEMENTARY FEEDING

Please tick under your most preferred option.

Agree Strongly 
agree

Disagree Strongly 
disagree

 Undecided

21. A child can stop breastfeeding as soon as he can eat other meals

22. A child should only eat solids after teeth has started developing

23. Locally available foods are cheaper than packaged foods

24. Packaged foods are more nutritious than locally prepared foods

25. �Infants should eat from meals prepared for the household only at 
scheduled times

26. It is important to wash hands before feeding a child
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SECTION 4 - COMPLEMENTARY FEEDING PRACTICE OF MOTHERS
27. Do you still breastfeed your child?	 Yes () No ()

28. How many times do you breastfeed your child in a day?

(a) 2 times (b) 3 times (c) On demand (d) > 3 times

29. What age did you stop breastfeeding? ______________months

30.Why? _________________________________________

31. Have you introduced complementary feeding? Yes () No ()

If yes, go to question 32.

If No, go to question 45.

32. When did you introduce complementary feeding to your child?_______________ months

33. What age did you introduce the following foods?

Food item Age 

< 3 months 3‑5 months  6 months 6 months‑1 year After 1 year

Cereals (Pap, Rice, bread, Semo)          

Yam, potatoes and other tubers          

Fruits          

Vegetables          

Legumes          

Eggs          

Fish/Meat          

Skimmed/Low fat milk          

Cow milk          

Tea, sweets, chocolates and soft drinks          

Formula foods          

34. How often do you/did you feed your child at the following ages?

i) 6 to 8 months (a) < 2 times (b) 2 to 3 times (c) 3 to 5 times (d) > 5 times

ii) 9 to 12 months (a) < 2 times (b) 3 to 4 times (c) 4 to 6 times (d) > 6 times

iii) >12 months (a) < 3 times (b) 3 to 4 times (c) 4 to 6 times (d) >6 times

35. When do you feed your child?

(a) At scheduled times

b) Anytime the child gives a cue

c) When family is eating

(d) Others ‘please specify’ ________________________

36. How often did you introduce new foods in a week between 6 and 12 months of age?

(a) Once (b) Twice (c) Three times (d) Four times (e) Five times
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37. Tick the groups from which you fed your child yesterday during the day or night

Food 

Rice, bread, pasta, maize, pap (ogi)

Yam, potatoes, cassava (garri)

Beans, groundnut, soyabeans

Banana, oranges, mango, pineapple, water‑melon 

Soko, ugu, tomato, onion, green pepper

Fish, meat, poultry

Milk, cheese, yoghurt, eggs

Nan, Cerelac

Breastmilk

Fruit juice, flavored water

Tea, Coffee

38. Do you add salt to your child’s food? Yes () No ()

39. What do you use to feed your child?

(a) Feeding bottle (b) Bowl and spoon (c) Hand feeding (d) Others________________

40. Who feeds your child?

(a) Caregiver (b) Myself (c) Leave the child to him/herself (d) Others______________

41. Describe the thickness of your child’s food?

(a) Same as other people in the family

(b) Thick enough to stay on a spoon

(c) Watery, similar to breast milk

(d) Others, please specify_____________________________________

42. Do you wash your hands before feeding your child?

(a) Sometimes (b) Always (c) Never

43. Do you wash and sterilize feeding utensils after use?

(a) Sometimes (b) Always (c) Never

44. How do you feed your child when sick and has lost appetite?

(a) Feed slowly and patiently (b) Give favorite foods c) Feed the child forcefully

(d) Reprimand the child (e) Others ‘please specify’_______________________

45. Why haven’t you introduced complementary feeding?

(a) Child is not of age (b) Breast milk alone is sufficient

(c) Inadequate fund (d) Others_____________________


