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ABSTRACT 

Background: More than 10 million children under the age of five die every year; and the 

major contributor to their death is malnutrition which is commonly result of sub- optimal 

complementary feeding practices. Inappropriate complementary feeding practices continue 

to make children to be vulnerable to irreversible outcomes of stunting, & poor cognitive 

development. 

Objective:The aim of this study was to assess complementary feeding practice and 

associated factors among mothers who have children age 6-23 months in Mecha district, 

Northwest Ethiopia.   

Methods:A Community based cross sectional study was conducted in Mecha district 

North West Ethiopia from Feb 28- April 20/2017. A multi stage stratified sampling 

technique was used with the strata of kebeles.  The data collected by using face to face 

interviewer administered semi-structured and pretested questionnaire.  Data were checked, 

coded and entered to Epi-info version 7 and were exported to SPSS version 20 and 

analysis. Frequencies distribution, binary and multiple logistic regressions were done. With 

95% CI and p value <.05 were computed to measure the strength and significance of 

association respectively. 

Results: The response rate was 100% and the appropriate complementary feeding practice 

was 19.4%. Mothers who had heard information about complementary feeding 

[AOR=4.567,95%CI  2.512-0.305]Antenatal care counseling about complementary feeding 

[AOR=2.01 ,95% CI 1.08-3.72] maternal education status [AOR=3.667, 95% CI 1.175-

11.442 ] , post natal care follow up [AOR=3.44 ,95% CI 0.89-6.28] and PNC counseling 

about complementary feeding [AOR=3.02 ,95% CI 1.64-5.57]  were found to be the 

independent predictors of appropriate complementary feeding practice. To show findings 

were timely initiation 60.7%,, meal frequency79.2%,, dietary diversity53.8%  and 

minimum acceptable diet 2 9.2%, . 

Conclusion and recommendations:Prevalence of complementary feeding was very 

low. Maternal educational status, post natal care follow up counseling and antenatal care 

counseling about complementary feeding were significantly associated with appropriate 

complementary feeding practice. Improving maternal education, postenatal carecounseling 
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and Antenatal care service counseling about complementary feeding recommended for the 

concerned bodies. 

 

Key words: timely initiation, meal frequency, dietary diversity, minimum acceptable diet, 

appropriate complementary feeding practice, mothers, Mecha district. 
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1. NTRODUCTION 

1.1 Background 

Complementary feeding is defined as, giving infants other foods or fluids in addition to the 

breast milk at six months age of child. It is the transition from exclusive breast feeding to 

family foods, typically covers the period from 6 to 23 months of age, and was a very 

vulnerable period(WHO,10-13 December,2002).  

Adequate nutrition during infancy and early childhood is critical to the development of 

children’s full human potential. After six months, breast milk alone is no longer sufficient 

to meet late infant’s nutritional requirements and, therefore, timely starting nutritionally-

adequate, safe, age-appropriate complementary feeding at sixth month of age is 

recommended for better health and development of infants (WHO,2005).   

World Health Organization/WHO/ recommends that infants should start complementary 

foods at 6 months of age in addition to breast milk. The frequency of the complementary 

feeding is recommended to be  2-3 times a day between 6-8 months, increasing to 3-4 

times daily between 9-11 months and 12-24 months with additional nutritious snacks 

offered 1-2 times per day, as desired (WHO,2005).   

Optimal complementary feeding promotes growth and prevents stunting among children 

between 6 and 23 months of age. Infants are particularly vulnerable to malnutrition and 

infection during the transition period when complementary feeding begins. Poor nutrition 

results not only from a lack of food but also from inappropriate feeding practices where the 

timing, quality and quantity of foods given to infants are inappropriate (FHDE,2004)  

Complementary feeding should be timely, meaning that all infants should start receiving 

foods in addition to breast milk from 6 months onwards. It meaning that the 

complementary foods should be given in amounts, frequency, consistency and using a 

variety of foods to cover the nutritional needs of the growing child while maintaining 

breast feeding(USA,6-8November.2007).   

Appropriate nutrition includes feeding children with diversified foods to ensure that 

nutrient requirements are met. It is advised that children eat meat, poultry, fish, or eggs 

daily, or as often as possible. Vegetarian diets may not meet children’s nutrient 

requirements unless supplements or fortified foods are also provided(WHO,2009).  

Vitamin A-rich fruits and vegetables should be consumed daily, and the diets of children 

should include an adequate amount of fat. Because it provides essential fatty acids, 
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facilitates absorption of fat-soluble vitamins (such as vitamin A), and enhances dietary 

energy density and palatability (PAHO/WHO,2003).  

 Nutritional status is the result of complex interactions between food consumption and the 

overall status of health and health care practices. Numerous socioeconomic and cultural 

factors influence patterns of feeding children and the nutritional status of women and 

children. The period from birth to age two is especially important for optimal growth, 

health, and development. (EDHS,2012).   

The early introduction of complementary feeds before the age of six months can lead to 

displacement of breast milk and increased risk of infections such as diarrhoea, which 

further contributes to weight loss and malnutrition. Besides this, it is thought that babies 

are also not physiologically ready to receive complementary feeds under six months due to 

immaturity of the gastrointestinal and neurodevelopmental systems and the 

kidneys(WHO,2003).  

1.2Statementof the problem 

Complementary feeding defined as any solid or liquid foods with nutritional value other than 

breastmilk, offered to breast-fed infants. The foods especially prepared for infants before they 

start to eat family food are called transition foods.Complementary feeding practice among 

mothers of children age 6- 23months (WHO,10-13 December,2002). 

Complementary feeding  globally have different practices and lead of different problems.In 2008 

Tertiary Care Hospital complementary feeding practice  among mothers of children age 6-23 

months, initiation before 6months 21%,started on time 6months 73. 8% and  let started 6months 

19%(9).In 2010  Slum area of Kolkata complementary feeding practice  among mothers of 

children age 6-23 month, initiation before 6months 32%,started on time  6months 36 % and  let 

started 6months 32%(10).In 2010  Slum of Dhaka City in Bangladish,complementary feeding 

practice  among mothers of children age 6-23 month, initiation before 6months 78%,started on 

time 6months 19% and  let started 6months 16% (WHO,2013). 

In 2013 in Hiwot Fana specialized hospital eastern Ethiopia, complementary feeding practice  

among mothers of children age 6-23 month, initiation before 6months 19%,started on time 

6months 60.5% and  let started 6months 20.5%(11). A study done in Axum, North Ethiopia 

showed that out of 422 study participants, 223(52.8%) has started complementary feeding 

practice to their child timely. Malnutrition is closely linked, either directly or indirectly, to major 



 

5 
 

causes of death and disability worldwide. This situation applies to per natal and infectious 

diseases as well as chronic ones.(UNICEF/WHO,March  2013). 

Globally, in 2011 about 101 million children under 5 years of age were underweight and 165 

million stunted.  About 90% of stunted children live in only 36 countries, and children under 2 

years of age are most affected by under nutrition(UNICEF/WHO,March  2013). 

Nearly 20 million under 5 children suffer from severe acute malnutrition, a life-threatening 

condition requiring urgent treatment (WHO,2013). 

More than 10 million children under the age of five die each year; 41% of these deaths occur in 

sub Saharan Africa and another 34% in South Asia and the major contributor to their death is 

malnutrition which is commonly result of sub-optimal feeding practices.Inappropriate 

complementary feeding practices continue to make children to be vulnerable to irreversible 

outcomes of stunting, poor cognitive development and significantly increased risk of infectious 

diseases leading to gastroenteritis, diarrhea and acute respiratory infection (WHO,10-13 

December,2002). 

Inappropriate complementary feeding practices remain as major public health problem in many 

developing countries where many children are victim of the malpractice (WHO,2013).  

Less than one-third of 6-23 months old children met the minimum criteria for dietary diversity, 

only 50% received the minimum number of meals and only 21% of children aged 6-23 months 

met minimum acceptable diet, only 21% of children aged 6-23 months met the minimum 

criteria(11).  Children in rural areas are one and a half times more likely to be stunted (46 %) 

than those in urban areas (32%). Regional variation in the prevalence of stunting in children is 

substantial. The poor nutritional status of children continues to be a serious problem in Ethiopia 

for many years. According to Ethiopian Demographic and Health survey 2011, reported that only 

10.8 % of children 6-23 months of age met the Minimum dietary diversity. According to these 

study the levels of under-nutrition in under five children in Amahara region 52% stunting, 33.4  

% underweight and 9.9% wasting were high compared to the national averages of 44 %, 29 % 

and 10% for stunting, underweight and wasting, respectively. Stunting levels are somewhat 

above the national average in the Amhara (52%), Tigray (51%), Affar (50%), and Benishangul-

Gumuz (49%) regions and are lowest in Addis Ababa and the Gambela region 22% and 27%, 

respectively (Aliveand ThriveJanuary,2010).  

According to study on cost of hunger in Ethiopia show that an estimated 55.5 billion Ethiopian 

birr (ETB) was lost in the year 2009 as a result of child under nutrition.  This is equivalent to 
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16.5% of GDP(34]).There might not be other research conducted in the study area on such topic 

and in an effort to gain a better understanding of this topic, this study will investigate the 

complementary feeding practice and its associated factors among children aged 6 to 23 months 

by means of cross sectional study. Therefore this study will fill this gap. 

 

 

 

 

2. Literature Review 

2.1 Appropriate  complementary feeding Practice 

Complementary feeding is defined as, giving infants other foods or fluids in addition to the 

breast milk at six months age of child. It is the transition from exclusive breast feeding to 

family foods, typically covers the period from 6 to 23 months of age, and is a very 

vulnerable period(WHO,10-13December 2002). 

Inappropriate complementary feeding Practice has been responsible, directly or indirectly, 

for 60.0% of all deaths among children less than 5 years of age in India annually. Many of 

these deaths are possibly associated with inappropriate feeding practices during early years 

of life. Only 35% of infants world-wide are exclusively breastfed during the 1st 4 months 

of life and complementary feeding begins either too early or too late with foods, which are 

often nutritionally inadequate and unsafe(Alive and Thrive Janary ,2010).  

A cross-sectional study conducted in Pakistan showed that 36% of mothers started 

complementary feeding at appropriate age whereas 19% of them started late 

complementary feeding.Twenty two percent of them started very late complementary 

feeding . In the other hand ; 8 % of the mothers gave their infants complementary food 

occasionally (twice or thrice a month), 16 % weekly, 38 % once or twice daily while 39 % 

mothers gave their infants complementaryfood three to four 

times(Perveen,L.MAR,AbdulQ,Hajra A and Nadia I2006).  

Another Cross Sectional study done in India revealed that Minimum dietary diversity 

(MDD), Minimum meal frequency (MMF) and Minimum acceptable diet (MAD) were 

found to be adequate in 46% (23/50), 78 %( 39/50) and 46 %( 23/50) children among 6-23 

months of age(Aparajita D.S. Soumalya R, Arnab G, RamP,and Parthasarathin R. 2014).  
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Another study conducted in India showed that the prevalence of timely introduction of 

complementary feeding among infants aged 6-8 months was 55%. Among children aged 6-

23, minimum dietary diversity was 15.2%, minimum meal frequency 41.5% and minimum 

acceptable diet 9.2%. All the children of 6-8 months of age and two children of 4-5 months 

of age had started complementary feeding. Initiation of complementary feeding found in 

10% and 27.6% of children between 4-5 months and 12- 24 months of age respectively 

(Kabir I, Khanam M, Agho KE, Mihrshahi and S, Dibley ,2012).  

A community based study done in Tanzania revealed that the prevalence of introduction of 

soft, semi-solid or solid foods among infants aged 6–8 months was 92.3%. Of all the 

children aged 6–23 months, the prevalence of minimum dietary diversity, meal frequency 

and acceptable diet were 38.2%, 38.6% and 15.9%, respectively (Rose Victor* SKB 

,Kinhgsley E,Aghot and Michael J, Diblef 2012).   

A study done in Nigeria revealed that overall, 64 (41.0%) had timely initiation of 

complementary feeding, 84 (53.8%) had early initiation while 8 (5.1%) had delayed 

initiation . compared with children who had untimely initiation of complementary feeding, 

significantly higher proportions of children who had timely initiation of complementary 

feeding belonged to mothers who received orthodox antenatal care (OR = 7.3; P < 0.0001), 

who were delivered in orthodox health facilities (OR = 2.1; P = 0.045), did not receive 

prelacteal feeding (OR = 0.4; P = 0.013) and were exclusively breastfed for the first 6 

months of life (OR = 7.8; P < 0.0001)(TA Ogunlesi VA, AF Adekambi and BM 

Fetugam,2014). 

A baseline survey done by alive and thrive in SNNRP and Tigray showed that only a one-

third of children were being fed solid/semisolid foods in the 6–9 months age in SNNPR, 

compared to almost half of children in Tigray. In both regions, dietary diversity was only 

(6 %) as is the consumption of iron-rich foods (2%). Almost half of all children meet their 

minimum desired meal frequency, although the percentage of minimally acceptable diet is 

very low(less than 5 %). Timely introduction of complementary feeding between 6–8 

months of age was also low (30% to 40%) (Alive and Thrive Janary ,2010).    

Another community-based cross-sectional study conducted in Northern Ethiopia, showed 

that grain, roots and tubers were the most commonly taken food items by the children in 24 

hours preceding the survey. Legumes and nuts (28.9%), vitamin-A rich foods (26.3%), 

other fruits and vegetables (60.9%), flesh foods (16.4%) and egg (25.8%) was higher in the 
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18-23 months group compared to the other groups. Approximately 79.7% of mothers 

introduced complementary feeding at 6 months age of the children. Only 9 (2.1%) mothers 

introduced complementary feeding early before 6 month (Shumey A,Demissie M, and 

Berhane  Y, 2013).  

A study done in Harare revealed that a total of 217 (54.4%) started complementary feeding 

at the appropriate time. Mothers with a monthly family income between ETB0-999 and 

ETB1000-1999 were three times more likely to practice complementary feeding compared 

to those with a monthly family income of ETB4000 and above. Similarly, mothers who 

followed antenatal care service were 2.8 times more likely to breastfeed when compared to 

those who did not follow the service (Abera K, 2012 ).  

Another study done in Harare showed that 121(60.5%) of women were initiate 

complementary feeding timely. Thirty eight (19.0%) of mothers were early initiate 

complementary feeding. Late initiation of complementary feeding was 79(39.5%) 

(Agmasie S, Gezahegn  T,and Almayehu  Bogale ,2014) 

There was consistent improvement of timely initiation of complementary with their 

educational status that illiterates, 1-8 grade completed, 9-12 grade completed and 12+ were 

52.8%, 55.0%, 82.4%, and 77.8% respectively (p value < 0.007). However, 72.7% of 

government employee mothers were initiate complementary feeding to their young child. 

Only 66.7% of house wives were initiated complementary feeding timely. Urban resident 

women were initiate complementary feeding timely than rural residents 66.3% and 54.2% 

respectively. Two third (64.4%) of married women were initiate complementary feeding 

timely. Child whose father is government employee and have tertiary education 

wereinitiate complementary feeding timely (Agmasie S, Gezahegn  T,and Almayehu  

Bogale ,2014). 

2.2Associated factors of complementary feeding practice 

A research done in Pakistan, showed that there was statistically significant association of 

education of the parents (p-value = 0.012 and = 0.0295 mothers and fathers respectively) , 

occupation of the mothers, the type of family (p-value = 0.018) with the complementary 

feeding practices of mothers (13). With their educational status that illiterates, 1-8 grade 

completed, 9-12 grade completed and 12+ were 52.8%, 55.0%, 82.4%, and 77.8% 

respectively (p value < 0.007) (Perveen,L.MAR,Abdul Q,Hajra A and Nadia I ,2006).  
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 The same study showed that Urban resident women than rural residents (66.3% and 

54.2%) ,Women who had history of antenatal care during their youngest child pregnancy 

period than their counter parts (68.3% and 42.6% respectively), women who give their 

birth at health institution( 71.1%) and Women who had post natal visit were more likely 

initiate complementary feeding timely (Perveen,L.MAR,Abdul Q,Hajra A and Nadia I, 

2006).   

A cross-sectional research conducted in Hiwot Fana Specialized Hospital/Harare, showed 

that illiterate women were less likely initiate complementary feeding than women who had 

12+ educational level (p, 0.01), marital status of mother (p 0.001), occupational status of 

the child’s father (p 0.04), as educational status of father increase, the timely initiation of 

mothers improve (p, 0.002), mothers who had history of antenatal care visit up to 3 times 

more likely initiate complementary feeding timely than their counter parts (OR 2.9, 95% 

CI 1.6-5.4) (Agmasie S, Gezahegn  T,and Almayehu  Bogale ,2014). 

 A cross-sectional study done in Northern Ethiopia revealed that child’s age 18-23 months 

(AOR=4.21), mothers who had postnatal care (AOR=2.80) and secondary school or above 

educated mothers (AOR=3.84) were significantly associated with complementary feeding 

practice. (Ergib M ,Semaw F ,and Fisaha H, 2014).  

A study done in Axum, North Ethiopia showed that out of 422 study participants, 223 

(52.8%) has started complementary feeding practices to their child timely. Married women 

[AOR=2.490; 95% CI] and attended ANC follow up [AOR=3.874; 95% CI] were 

positively associated with timely initiation of complementary feeding (Samson Tadesse 

A,and Measho G, 2014). 

2.3. Justification of the study 

 Inappropriate complementary feeding practices, coupled with high rates of infectious 

diseases, are the principal proximate causes of malnutrition during the first two years of 

life. For this reason, it is essential to ensure that infants and young children are 

provided/fed/ with appropriate complementary feeding.  

On the best of my knowledge, no studies are found to determine overall complementary 

feeding practice and to identify the determinants of complementary feeding in the study 

area.  
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3. Objectiveof the study 

3.1. General objective 

 To assessappropriate complementary feeding practice and associated   factors among     

mothers of infants and children age 6 to 23 months in Mecha district, North West Ethiopia.   

3.2. Specific Objectives 

To determine prevalance of complementary feeding practice among mothers of infants  

and children age 6 to 23 months.    

 To identify factors associated with complementary feeding practice among 

mothers of children age 6 to 23 months.  

4. Materials and Methods 

4.1.Study area and  period 

This study were conducted in Mecha woreda, West Gojjam zone, Amhara region, Northwest  

Ethiopia and 33 km away from Bahir Dar, capital city of Amhara Regional State, on the main 

road from Bahir Dar to Addis Ababa. It covers 166,909 square kilo meters and its altitude varies 

from1800 to 2500 meter above sea level. The woreda’s 2009 E.C population is male= 195,769 

female =188,092 with total population = 383,861 (Mecha woreda Health Office 2009 fisical year 

Woreda based Annual plan,planning and monitoring department). 

Rural population =347,984 and Urban population =35,877. Based on the regional conversion 

factor, from the total there are about 16,851(4.39%) the mothers of infants and children age 6-23 

months in the district in 2009.                                                                                                                                                                                        

Mecha woreda is one of the productive or surplus producer woredas in the zone. It has 40 

kebeles and most of kebeles are fertile and have different water sources and irrigation access to 

produce various kinds of cereals, fruits and vegetables. The well known irrigation &basin 

development project in Amhara region, Koga and other Irrigation sites and Basin Development 

Project, is found in the woreda and it covers wide hectares of farm land .The farmers in the 

project area produce different types of cereals, grains,   vegetables and others and they produced 

two times a year. They produced also many types of fruits. 

There were 1 hospital, 13 health centers and 46 health posts in the woreda and to give different 

services such as ANC, delivery, PNC, child vaccination and nutrition screening. The study was 
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conducted in the selected kebeles and were proportionally as population size. The study was 

conducted from Fer 14/2017 to Jun 12/2017G. C.                

4.2. Study design  

Community based cross sectional study was conducted to assess appropriate complementary 

feeding practice and associated factors among mothers of infants and children age of 6-23 

months. 

4.3. Source and study population  

4.3.1. Source population 

The source population were all mothers of infants and children/6--23 month/ living in Mecha 

district. 

4.3.2. Study population 

 Mothers of infants and children aged from 6 months to 23 months in the randomly selected 

kebeles of Mecha district were the study population. 

4.3.3. Study unit   

Mothers of infants and children aged from 6 -- 23 months in the community.        

4.3.4. Inclusion criteria 

All mothers of infants and children aged from 6 months to 23 months who live in the study  

woreda. 

4.3.5. Exclusion criteria 

Children’s Mother/care takers /infants and children 6-23 months/ who were seriously ill and/or 

difficulty to communicate during the data collection excluded. 

4.4. Sample size determination and sampling procedur 

4.4.1. Sample size determination 

The required sample size of the study participants determined by using a single population 

proportion formula. 

n = (Zα/2)2 P (1-P)  

                d2                              
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 Where  

 

n= the number of mothers ofchildren age 6--23 months to be interviewed 

Z = Critical value at 95% confidence interval (1.96) 

P =10.75%[Appropriate Complementary Feeding among Mothers Having Children 6-23 

Months-of-Age in the studies done in Abyi Adi-Tigray (10.7%)Northern Ethiopia 2014 (26)]. 

d=Margin of error between sample statistics and the population parameter (4%) 

 n = (Zα/2)2 P (1-P)   = (1.96)/2 *0.1075(1 – 0.1075)   = 230  

                d2                             (0.04)2 

Since multistage sampling technique were  used, the sample size is multiplied by the design 

effect to get the final sample size. By taking the design effect as 2, the required sample size was 

460. After addition of 10% of non-response rate for mothers; who either refused  to participate or 

might not be available after frequent attempts, the final sample size was 506. 

4.4.2. Sampling procedure 

To get the sample size used  multi stage sampling technique to select the study population. In the 

1
st
 stage kebeles stratified by distance to create homogeneity within each stratum and to increase 

the chance of each kebele selection; eight kebeles 20% of 40 total  kebeles of the district were  

selected by using simple random sampling and included in the study by lottery methods. Once 

the study kebeles were  identified, the total sample size (506) for the area was distributed to the 

selected kebeles proportionally allocated to their number of households and every 7
th

 household 

in the selected 8 kebeles ,(total household who has children aged 6 to 23 months 3928 and total 

sample size  was 506 , there fore  k=3928/506 = 7), stratified zone selected by systematic 

sampling from the list of frame of Community health information system of family folder 

registration found in the health post. The first house was selected randomly by lottery method 

from 1- 7 households who has children aged 6 to 23 months from family folderregistration. 

Distance of the kebeles from Merawi, District capital town. 

Near: households at a distance of20 kilometers or less from the District capital town. 

Average: households at a distance of 20–30 kilometers from the District capital town. 

Far: households at a distance of over 30 kilometers from the District capital town. 
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     Near 

 14 Kebeles  

5744 HHS 

 

 

 

  

 

Stratified by kebeles distance from Merawi capital city of Mecha district and  fare distrbution for 

the  sample size  were by selected lottery method. 

  

 

 

 

 

 

20% of kebeles Proportional allocated to each stratum and were selected by lottery method 

 

 

 

 

  

 

Proportional    allocation to sample size 

 

 

 

  

Systematic sampling were used during data collection 

 

  

 

 

 

 

 
 

Figure 2: Schematic presentation of sampling procedure 

  

Average   

   12 kebeles  

3953 HHs 

Far 

14 kebeles  

5032 HHs 

3 kebeles 

 

1584  HHS 

2 kebeles 

824 HHs  

3 kebeles 

1520 HHs  

 

 

204 HHs 106 HHs 

196 HHs 

 

506 HHs 

40 kebeles of District total 14725 HHs 



 

15 
 

SCHEMATIC REPRESENTATION OF SAMPLING PROCEDURE 

Table 1. 

To selected kebeles    40*20%=8 

simple randem sampling 

 

 Name of selected kebele 

 

2009 E.C population 

 

HH/4.39% 

 

    Participants     

Enashenfalen 11665 512 66 

Amarit 14660 644 83 

Tagel 9751 428 55 

L/selam 11291 496 64 

Rim 7489 329 42 

Dagi 12218 536 69 

A/Alem 13724 602 78 

F/Birhan 8674 381 49 

Total      89472 3928 506 

 

 

4.5. Variables of the study 

4.5.1. Dependant variable 

Appropriate Complementary feeding practice. 

4.5.2. Independent variables 

 Socio-demographic and economic variables 

              - Educational status of mothers 
- Occupational status of mothers 

- Age of mother  

-Sex of child  

- Age of child  

-  Exposure to information 

- Religion of parents  

- Maretal status 

- Monthly income of the mother  

Knowledge and practice Variables 

- know Right time to start complementary feeding 

- Known list of food group  

- Belief of child special complementary food 

- Habit of feeding dietary diversity  
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- Feeding practice when child sick and appropriate meal frequency 

Health Services and counseling variables 

- Postnatal care service 

- Growth monitoring and promotion services  

- Counseling and message transfer 

- Antenatal care services 

-place of delivery 

4.6. Opretional definition 

Timely initiation of complementary feeding: proportion of children the age of 

who started complementary foods at 6th month. 

Minimum dietary diversity: proportion of children 6–23 months of age who 

receive foods from four or more food groups during the previous day. 

The 7 foods groups used for tabulation- 

No of this indicator are: 

-Grains, roots and tubers 

- Legumes and nuts 

- Dairy products (milk, yogurt, cheese) 

- flesh foods (meat, fish, poultry and liver/organ meats) 

- Eggs 

- Vitamin-A rich fruits and vegetables 

- Other fruits and vegetables 

Note: - Consumption of any amount of food from each food group is sufficient to 

“count”, i.e., there is no minimum quantity. (WHO,2008 and 2009) 

Minimum meal frequency: proportion of breastfed and non-breastfed children 6–

23 months of age who receive solid, semi-solid or soft foods the minimum 

number of times or more in the previous day.  

Minimum is defined as:- 

- 2 times for breastfed infants 6-8 months 

- 3 times for breastfed children 9 -11 months 

- 4 times for breastfed children 12-23 months 
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"Meals” include both meals and snacks, and frequency is based on caregiver 

report. (WHO,2008 and 2009). 

Minimum acceptable diet: proportion of breastfed children 6–23 months of age 

who had at least the minimum dietary diversity and the minimum meal frequency 

during the previous day, and non-breastfed children 6–23 months of age who 

received at least two milk feedings and had at least the minimum dietary diversity 

and the minimum meal frequency during the previous day. (WHO,2008 and 2009) 

Consumption of iron-rich or iron-fortified foods: Proportion of children 6-23 

months of age who receive an iron-rich food or iron-fortified food that is specially 

designed for infants and young children, or that is fortified in the home. 

(WHO,2008 and 2009). 

Appropriate complementary feeding practice: feeding practice of children 6-23 

months of age that fulfills minimum meal frequency, dietary diversity, timely 

introduction and minimum acceptable diet. (WHO,2008 and 2009) 

 Inappropriate/ complementary feeding practice: if one or more of the 

minimum requirements is absent. (WHO,2008 and 2009). 

Continued breastfeeding: Proportion of children up to 24 months of age who are fed        

Breast milk. 

4.7. Data collection tool and procedures 

4.7.1. Data collection tool/ Instruments 

All data collection tools were translated to Amharic and back translated to English by English 

language experts to ensure consistency of the data. A pretested at non selected kebele 25(5%) 

ofmotherscare takers in structured Amharic version questionnaire was used to collect the 

required data from mothers. The questionnaires were adapted by reviewing different literatures 

and other published journal articles considering the local situation of the study subjects. 

4.7.2. Data collection procedure 

Data was collected by face-to-face interview using a pre-tested structured questionnaire 

and supervision was  made based on prepared checklists. By 8 trained health professionals 

were one in each Kebele was assigned as data collector and 2 trained health professional as 

supervisors were assigned to the data collection process from Feb ---March 2017 
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4.8. Data quality control 

The questionnaires were adapted by reviewing different literatures and other published journal 

articles considering the local situation of the study subjects. 

 Pretest was  made in 5%  of the mothers/care takers, in Mecha district, which was not included 

in the study to assess the content and approach of the questionnaire. Two supervisors recruited 

and training  was  given to data  collectors and supervisors for two days on the objective, 

relevance of the study, confidentiality of information, respondent’s right, about pre-test, 

informed consent and techniques of interview. 

Throughout the course of the data collection, interviewers were  supervised at each site, daily 

meetings was  held among the data collectors  and the principal investigator in such a way that 

problematic  issues faced during interview were  tackled and mistakes found during editing  were 

discussed and decisions reached. The collected data was reviewed and checked for completeness 

before data entry; the incomplete data were discarded. 

4.9. Data processing and analysis 

The data was coded,entered and cleaning into EPI info version 7 and was  exported to SPSS 

version 20.0 software packages for farther analysis. For controlling errors, 10% of the 

questionnaire were added enter and frequency checks were  done. The results presented in the 

form of tables, figures and text using frequencies and summary statistics such as mean, standard 

deviation and percentages. Binary logistic regressions were used to assess the association 

between dependent and explanatory variables. Bivariate analyses were inserted to the 

Multivariable analysis. Finally, variables with P value< 0.05 in the final model was taken as 

significant association with the outcome variable . 

4.10. Ethical consideration 

Ethical clearance was obtained from departmentof applied human nutrition of Bahir Dar 

University. Permission letter was taken from Amhara regional health bureau, research 

coordinating office. Permission was also taken from Mecha woreda health office. And wrote 

letter to the selected kebeles leaders and HEWs then revisit, the importance of their participation, 

withdraw at any time and verbal consent was obtained prior to data collection. Privacy and 

confidentiality of information given by each respondent will be kept properly and anonymousity 

informed names.  Those mothers whose infant or child was found severely malnourished during 
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the study period was linked to the nearby health center and further investigation and treatment 

referred to Merawi Hospital. 

5. Dissemination and utilization of result 

The results of the study was  presented to Bahir Dar University (BDU), Institute of Technology, 

School  of  Food and Chemical Engineering department of Applied Human Nutrition as part of 

MSC thesis & it was  also be shared to Amhara Regional Health Bureau, West Gojjam zonal 

health department, Mecha woreda health office. 

Efforts waspresented the results on scientific conferences and peer review and  journal 

publication also considered. 

6.Results and Discussion 

6.1 Socio demographic characteristics 

In this research 506 mothers who have children age 6-23 months were participated with 

100% response rate.Among the respondants, four hundred seventy two(93.3%) of the 

huose-hold head were hasband  and the rest 34(6.7%) of the house hold head were wife. 

Sex of the children two hundred sixty eight (53.0%) of the children were male and two 

hundred therty eight(47.0%)of the children were female. Age of the childrenone hundred 

six (24.9%) of the children were in the age category 6-8 month,two hundred Sixty  (51.4%) 

of the children were in the age category 9-11 month,and the rest(23.4%) of the children 

were in the age category 12-23 month, (table.2). The mean age of the mother was 28.4 with 

±4.58 SD and the mean age of the child was12.31 with±4.58 SD months. Majority of 

mothers (41.1%) were in the age group 25-29 years.  Most of the mothers(99.2%) religion  

orthodox where as only 4(0.8%) were Muslim religion followers. Most of the mothers 

(96.6%) were married. Among the respondants of mothers 226(44.7%) were uneducated 

where as only 23(4.5%) were attended higher education and 178(35.2%) of them were 

elementary school attendants. Most of the mothers (94.3%) were housewife and few 

(3.0%) were employed. (table.2). 

The educational status, almost half of father 249 (49.2%) of the fathers were uneducated 

but only 11 (2.2%) were highereducated. More than three-fourth(87.5%) of the fathers 

were farmers while only 14(2.9%) were daily -laborer. Based on World Bank Ethiopian 

monthly income classification, more than one- third (36%) of the house -holds were very 
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low income earners (<650 Ethiopian birr) where as a few (6.7%) were high income 

(>=5000 birr) earner (table.2).    

 

Table 2: Socio-demographic characteristics of children aged 6-23 month and their mothers, 

Mecha Woreda, North West Ethiopia, 2017 (n=506) 

Variables  Category Frequency Percent 

Child sex                                                               Male 268 53.0 

 Female 238 47.0 

Child age in months  6-8 126 24.9 

 9-11 260 51.4 

 12-23 120 23.7 

Age of the mother years 15-24 79 15.6 

 25-29 208 41.1 

 30-34 145 28.7 

 >=35 74 14.6 

Current Marital   status  Currently  Married 489 96.6 

 Single 7 1.4 

 divorced and widowed,  10 2.0 

Mother educational status  Unable to read and write 226 44.7 

 Elementary school(1-8) 178 35.2 

 secondary school(9-12) 79 15.6 

 higher education 23 4.5 

Occupation of the mother House wife and farmer 477 94.3 

 Employed  15 3.0 

 Merchant & daily laborer 14 2.7 

 

Paternal education status  

 

Unable to read and write 

 

249 

 

49.2 

 Elementary school(1-8) 197 38.9 

 secondary school(9-12)  32 6.3 

 higher education 11 2.2 

 Religious 17 3.4 

Occupation of the father  

 

 

Farmer 

443 87.5 

 Government/private 23 4.5 

 Merchant, & 26 5.1 

 daily laborer 14 2.9 

Religion   Orthodox 502 99.2 

 Muslim 4 0.8 

Monthly Income of the 

household(ETB)  

 

 

<=650 

182 36.0 

 650-1260 171 33.8 

 1261-4999 119 23.5 

 >=5000 34 6.7 
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6.2.Health care service related characteristics of the study subjects 

Among all respondents, 467(92.3%) visit health facility at least once for ANC service and 

346(68.40%) of them have got health education about complementary feeding (CF) at ANC visit 

during the pregnancy of the index child. Only 52 (10.3%) have gotten four and above ANC 

services.  All mothers were asked about the place of delivery for the index child and 253(50.0%) 

gave their birth at home and 253(50.0%) gave their birth at health institution. 334(66.0%) of the 

mothers had history of PNC and 305(60.3%) of them have gotten health education about 

complementary feeding at PNC from PNCfollowed. Therespondents got different services, 

436 (86.2%), 379(74.9%), and 390(77.1%) of the mothers have gotten health education and 

counseling about complementary feeding at vaccination, growth monitoring and at sick baby 

services respectively.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

22 
 

 

Table 3: Distribution of health service related factors/variables of mothers of children aged 

6-23 months, Mecha Woreda North West Ethiopia, 2017 (n=506) 

Variables  Category Frequency Percent 

ANC follow up Yes 467 92.3 

 No 39 7.7 

Number of ANC follow 

up(467) 

<4 visit  415   88.9 

 >=4 visit 52 11.1 

Health education during ANC 

visit about CF(467) 

Yes  
334 71.5 

 No 133 28.5 

PNC service Yes 334 66.0 

 No 172 34.0 

Health education during PNC 

about CF(334) 

Yes 
298 89.2 

 No 36 10.8 

Health education during 

vaccination service about CF 

Yes 
436 86.2 

 No 70 13.8 

Health education during 

growth monitoring service 

about CF 

Yes 

379 74.9 

 No 127 25.1 

Health education during sick 

baby clinic about CF 

Yes 
390 77.1 

 No 116 22.9 
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Among 506 mothers 502(99.2%) of them had health information from different sources 

about complementary feeding.  The sources of information are summarized by the 

following table . 

Table -4:  Distribution of source of information about complementary feeding among mothers of 

children age 6-23 months at Mecha woreda, North West Ethiopia, 2017 

      Variables     Frequency  Percent 

From HEWS  274 54.2 

From health development army 265 52.4 

From radio 82 

56 

16.2 

11.1 From health education 

From television 4 0.8 

Not  have information 4 0.8 

 

 
From the sub topics of health education, to start complementary feeding at 6 month along 

side breast feeding 307(60.7%)is the highest frequency followed by the type and minimum 

diatery diversity of complementary feeding 272(53.8%) claimed by the respondents. 

6.3. Complementary feeding practices 

From 506 respodants, 474 (93.7%) of the study subjects responded that they had started to 

provide complementary foods to their child. Sugar solution was the most common type of 

complementary food (92.9 %) followed by tea(86.2%) given to the child. The rest 

32(6.3%) mothers, didn’t start complementary feeding to their child by different reasons. 

10 (31.3%) of them thought that the child is young to start complementary feeding, Eight 

(25%) of the mothers claimed that breast food alone is sufficient, 5(15.6%) of them 

thought that the child may be chalk by complementary feed and the rest 9(28.1%) of the 

mothers,the child difficult to swallow. 

Among the respondantsof 489 (96.6%) of the mothers were breast feed to their child up to 

data collection. From the total respondants of 480(94.9%) of children had fed the first 

breast milk/colostrum. About (98.2%) of children age 6-8 months and (98.8%) of children 

whose age 12-23 months continued to the breast fed until the day of data collection.  
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6.3.1 Timely initiation of complementary feeding 

The over all prevalence of timely initiation of complementary feeding in the study was 

307(60.7%) of the mothers started CF for their child at 6 month, 25(4.9%) of the mothers 

started CF for their child before 6 month and 142 (28.1%) of them started after 6 month 

and the rest 32(6.3%)didnot start until the day of data collection.   

Table5: Timely initiation of complementary feeding practice distribution the source of 

information about complementary feeding among mothers of children age 6-23 months at Mecha 

woreda, North West Ethiopia, 2017 

 

Variables frequency          % 

Age of child  start before 6month 25 4.9 

Age of child  start at 6month 307 60.7 

Age of child  start after 6month 142 28.1 

  Age of child  not started 32 6.3 

 

6.3.2 Complementary Feeding frequency 

From474, 403(79.6%) of the mothers had given the appropriate meal frequency for their age and 

401 (79.2%) of them had given at least one snacks between regular meals. One hundred fifty 

(31.6%) mothers gave only 2 times and 2.8% of them only gave one per day.  

Table  6:Complementary Feeding frequency with in 24 hours before the study by children aged 

6- 23 months, Mecha Woreda North West Ethiopia, 2017 

Variables Frequency          % 

Appropriate meal (6-23months) frequency 403 79.6 

Age from 6-8months frequency 106 22.4 

Age from 9-11months frequency 186 39.2 

Age from 12-23months frequency 111 23.4 

Inappropriate meal (6-23months) frequency 71 15.0 

Snacks between regular meals at least one 401 79.2 

Snacks between regular meals  2 times 150 31.6 
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6.3.3 Dietary diversity of complementary foods 

Two hundred seventy two (53.8 %)of the mothers had given the minimum dietary diversity 

(at least four recommended food groups) to their child within a day before the study. 

Tubers, roots, grain and cereal food group is the most frequently consumed food groups 

followed by foods made with Fruits and vegetables. The least frequently consumed food 

group is Flesh foods (meat ,fish ,poultry liver/organ meat) by Legumes and nuts. As the 

age of child increases, dietary diversity also increases. 

Table 7: Distribution of food groups consumed in 24 hours before the study by children 

aged 6- 23 months, Mecha Woreda North West Ethiopia, 2017 

Food groups consumed in last 24 hours (n=506) Yes N (%)  No N (%) 

Dairy products(milk, yogurt, cheese) 211 (41.7%) 295 (58.3%) 

Fruits and vegetables 354(70%) 152 (30%) 

Flesh foods(meat ,fish ,poultry liver/organ meat) 126(24.9%) 380 (75.1%) 

Legumes and nuts  128 (25.3%) 378 (74.7%) 

Tubers, roots, grains and  cereals 493 (97.4%) 13 (2.6%) 

Eggs 237 (46.8%) 269(53.2%) 

Any food made with  oil, fat, or butter 254 (50.2%) 252 (49.8%) 

 

 
 

6.3.4 Minimum acceptable diet 

 Only 151(29.9%) of the mothers had fed the minimum acceptable diet to their children but the 

rest didn’t fulfill one or more recommended diet.  

6.3.5 Approapriate Complementary feeding practice 

The result showed that the overall prevalence of appropriate complementary feeding practice in 

Mecha district by combining the four mentioned WHO standardized indicatorswas  19.4% . 
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6.4.  Factors associated with complementary feeding practices 

Both bivariate and multivariate logistic regression analysis were done to identify factors that 

associated with overall appropriate complementary feeding practice.  

The bivariate logistic regression analysis done on appropriate complementary feeding practice 

and explanatory variables showed that maternal educational status, health education at 

PNC,&ANC, place of delivery, ANC &PNC service, maternal age category and mothers who 

had information about CF found to be significantly associated with appropriate complementary 

feeding practice.   

A multivariate logistic regression was done for these variables and only, counseling about CF at 

PNC service, counseling about CF at ANC service  and  maternal education status were found to 

be significantly associated with appropriate complementary feeding practice.   

Mothers who attended elementary school  (1-8) were 3.67 times more likely to have appropriate 

complementary feeding practice than mothers who were uneducated[AOR=3.67(1.175- 11.442).  

Mothers who got counseling about complementary feeding during ANC service were 2.01 times 

more likely to have appropriate complementary feeding practice than mothers who didn’t get 

appropriate complementary feeding practice at ANC[AOR=2.01:(1.08-3.72 ).  

Mothers who got counseling about complementary feeding during PNC service were 3.02 times 

more likely to have appropriate complementary feeding practice than mothers who didn’t get  

appropriate complementary feeding practice at PNC[AOR=3.02:(1.64-5.57). 
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Table-8:Factors associated with appropriate complementary feeding practice among mothers 

who have 6-23 months children in Mecha woreda, Amhara, North west Ethiopia, 2017    

 
VAiables 

Maternal education 

Complementary feeding 

practice 

 

 

            COR 

 

 

AOR 

 

 

P value Apropriate In apropriate 

College and above 6 17 

High school  20 59  1.153  (0.395-  3.614)  

Elementary 15 163 3.665 (1.995- 6.733) 3.669  (1.175-  11.442) 0.025 

No education 57 169                     1.0 1.122  (0.395-  3.189)  

Counseling at PNC  
            Yes 82 278 2.397 (1.349- 4.258) 3.02  (1.64-  5.57) 0.00 

             No 16 130 1.0 1.0  

counseling at ANC 

            Yes 78 268 2.037 (1.373- 4.224) 2.01  (1.08-  3.72) 0.03 

             No 20 140 1.0 1.0  

Mothers who had heared 

information about CF 

 

             Yes 81 224 3.914 (2.240- 6.839) 

 

4.567  (2.512-  0.305) 0.00 

            No 17 184 1.0   

Mothers PNC follow up      

             Yes 81 253 2.919 (1.668- 5.109) 3.44  (0.89-  6.28) 0.00 

            No 17 155 1.0   

 

*=significant at p value<0.05, **= adjusted odds ratio, ***= crude odds ratio   

 

 

Mothers were also interviewed about their hand washing and hygienic feeding practice.  

The result showed that all of the mothers responded that they washed their hands before and 

during child feeding , 71(14%), and 184(36.4%)respectively.On the other hand, only 173(34.2%) 

and 372(73.5%) mothers claimed that they washed their hands after cleaning their child’s feces 

and after return from latrine respectively. 
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6.5. DISCUSSION 

The study revealed that the prevalence of timely initiation of complementary feeding among 

mothers of children aged from 6-23 months was 307(60.7%) , 25 (4.9%) of the mothers started 

CF for their child before 6 month, 142(28.1)of them started after 6 month and the rest 

32(6.3%)didnot start until the day of data collection. This finding is similar to the Ethiopian 

national nutrition programme target 2015 for timely initiation of complementary feeding which 

is (60%)(27) and Hiwot Fana specialized hospital in Harare (60.5%)(20). This timely initiation 

finding is lower than the studies conducted in Mekelle (62.8%)(17), Abyi Adi town in Tigray 

(80%)(26),Tanzania (92.3%)(15), coastal South India (77.5%)(28), and Sirlanka (84%)(29). 

However; the timely initiation finding is higher than the studies conducted in Nigeria (41%)(16), 

Kolkata –slum area of India (22.1%)(13)  and West Bangladesh (47.1%)(29). The observed 

difference may be due to cultural and studytime difference. On the other hand, this finding is 

congruent with the studies done in Axum (52.8%)(21), Harare (54.4)(25), Ethiopian 

Demographic and Health Survey 2011(51%)(30, 31). The study also showed that (79.6%) of the 

mothers gave the recommended meal frequency for their child. This prevalence is lower than the 

studies conducted, in west Bangladesh (87.5%)(29), but it is higher than the studies done in slum 

area of India-Kolkata (78%)(13), Hiwot Fana specialized hospital in Harare (76%)(20), in Abyi 

Adi-Tigray (40%)(26), EDHS 2011(44.7%)(30, 31), Tanzania (38%)(15),and Indonesia (53%) 

(32). In this study the prevalence of minimum dietary diversity was found (53.8 %) as the rest 

46.2% of the mothers did not give the recommended dietary diversity. This is lower than the 

findings in Indonesia (68.4%)(32), however higher than finding in Kolkata- slum area of India 

(46%)(13). However it is higher than the studies conducted in Abyi-Adi –Tigray (17.8 %)(26), in 

Tanzania (38.2%)(15),  EDHS 2011(10.8%), and Pakistan (19%)(12). The difference between 

this study and EDHS, 2011, it has agreat gap   might be due to the study time difference.  

Prevalence of minimum acceptable diet, a combination of minimum meal frequency and 

minimum dietary diversity, in this study was 29.8% . The finding is higher than the studies done 

in Abyi Adi-Tigray (11.9 %) Tanzania (15.9%) Zambia (25.1%)(33), How ever lower than 

Indonesia (44.9%)(32), and Sirlanka (68%)(29).This difference might be due to lack of 

healthcare services and health education accesses about minimum acceptable diet . It might be 

also due to health extension workers, health develpment army and health workers might be 

concerned only about timely initiation of complementary feeding, but giving less emphasis for 

meal frequency, dietary diversity and minimum acceptable diet during health education and 



 

29 
 

counseling. The study revealed that the prevalence of overall appropriate complementary feeding 

practice by considering the four practices was 19.4%. Thestudy is lower than India (29%)(28), 

howerev it is higher than the studies done in Abyi Adi-Tigray (10.7%)(26), the study conducted 

in Pakistan (7%)(12). This difference might be attributed to, cultural differences, lack of 

awarness about CF and shortage of nutrition professional in the study area.   

There is a great difference between timely initiation, minimum meal frequency and appropriate 

complementary feeding practice. This might be due to the fact that mothers considered timely 

initiation and meal frequency as appropriate complementary feeding practice by missing the 

MDD &MAD as mentioned above. The other cause may be cultural habits such as feeding habits 

of the community. Injera, made from grains and cereals, is the most frequently eaten food type in 

the study area missing fruits and vegetables in the community.Near to half of the mothers 

(44.7%) in the study area are illiterate which affects the health service seeking behavior that 

affect CF practice.      

 Mothers who attended elementary school (1-8) were 3.667 times more likely to have appropriate 

complementary feeding practice than mothers who were uneducated and this is in congruent with 

the study in Dangila town 44.8% (22) Tigray Abi Adi 31.2% (26), Harare/Hiwot Fana Hospital/ 

49.5%(20), Samara University/Samara 22.6% (36),EDHS, 2011, Tanzania ,Nepal and, coastal 

south India. This is why educated mothers might   have better knowledge about complementary 

feeding and might tried to practice what they have heard about complementary feeding and it 

indicates that maternal education plays a significant role in meeting the appropriate 

complementary feeding practice.  

Mothers who got counseling about complementary feeding during PNC follow up service were 

3.44 times more likely to have good complementary feeding practice than mothers who didn’t 

get. This was comparable with the study in Dangila town46.4%(22)Tigray /Abi Adi 11.9. % 

(26), Harare/Hiwot Fana Hospital/ 48.5 % (20) Samara University/Samara 22.6% (36), Axum, 

India, and Indonesia. It might be due to the fact that   the nutrition counseling and other related 

services provided at the PNC service initiate the mother to give the child appropriate 

complementary feeding.    
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Limitation of the study  

-The study did not measure the quality and quantity of complementary feeding in house 

hold level.  

- Due to resource and time constraints didnot observe feeding practice their child and 

follow. 
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7. Conclusion  andRecommendations 

7.1.. Conclusion 

Based on the findings of this study the following conclusion could be drawn:   

* The overall prevalence of the appropriate complementary feeding practices was low.  

* Educational status of mothers, counseling service at PNC and ANC, about appropriate CF 

practice were significantly associated with appropriate complementary feeding practice.  

* So that appropriate complementary feeding practice of mecha woreda is low. 

* The minimum dietary diversity and minimum acceptable diet is also low; however, it is better 

than EDHS 2011 and the national target of 2015. In other ways appropriate complementary 

feeding practice is less than the national target of, 2015. 

* The study revealed that prevalence of timely initiation of complementary feeding is similar to 

the national target of .2015.   

* There is a big difference between prevalence of timely initiation and meal frequency with 

minimum acceptable diet and dietary diversity(60.7%, 29.8% and 53.8% respectivily).    
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7.2. Recommendations 

The regional health bureau should assign nutrition officers at the woreda level to expand and 

assure nutrition education at the community level.   

The regional educational bureau should strengthen and expand educational access for women.   

Mecha Woreda Health Office should work hard to achieve the government goals of extensive 

ANC follow up counseling service and PNC counseling service about appropriate 

complementary feeding practices.   

Health professionals who are engaged in maternal and child health care should provide nutrition 

education and counseling by giving emphasis to the four major complementary feeding practices 

integratly than other health workers.  

Health extension workers and health development armies should also provide nutrition education 

and counseling at the household level to improve complementary feeding practice in the woreda.  

The Government should give attetion and evaluat the program every time.   

Other researchers need to conduct further researches by incorporating all   WHO indicators and 

by giving emphasis to the impact of appropriate complementary feeding practice. 

Finally,I hope to implement the recomendation the age of the children from 6-23 months could 

get approapiate complementary feeding practice then,mentaly,physically and socialy well 

develop. 
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Greeting:Hello good morning   /good after noon, my name is_________________, I am here 

today to collect data on complementary feeding practice. The study is being conducted by Mr. 

Gashaw Tamrat from Bahir Dar University Institute of Technology School of chemical and food 

engineering, Department of Applied Human Nutrition. 

 The objective of this study is to assess complementary feeding practice and its associated factors 

here in Mecha Woreda. I request you to take part in this study and to respond genuinely. Your 

cooperation and willingness is greatly helpful in identifying problems related to complementary 

feeding practice in infants and young children. The study will be conducted through interviews 

and you are being asked for a little of your time, about 10 min, to help us in this study. Your 

name will not be written in this form and will never be used in connection with any information 

you tell us. There is no possible risk associated with participating in this study except the time 

spent for responding to the questionnaire. All information given by you will be kept strictly 

confidential. Your participation is voluntary and you are not obligated /enforced/ to answer any 

question you do not give to answer. If you feel discomfort with the question, it is your right to 

drop it any time you want. If you have questions regarding this study or would like to be 

informed of the results after its completion, please feel free to contact the principal investigator. 

      Address of the principal investigator: 

              Gashaw Tamrat 

         Tell: Mobile +251-918719233/251960023935 

            E-mail:gashawtamrat21@gmail.com 

Are you willing to participate in this study? 

1. Yes - ………………………….. Continue to the next page 

2. No- …………………………… Skip to the next participants in this study. 

 

Annex III: English version Questionnaire 
 

Bahir Dar University Institute of Technology School of chemical and food engineering 

Department of Applied Human Nutrition 

Questionnaire for assessment of complementary feeding practice of mothers of infants and young 

Children 6-23 months age in Mecha woreda, West Gojjam,Amahara Regional State, North West 

Ethiopia 

001. Questionnaire ID number___________ 
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002. Address: kebele ______________ 

003. Got ______________ 

Note: Encircle from the given option and write if any other idea or answer is give 

 

 

 

PART I. Socio-demographic characteristics of mothers with their index child (age   6-23 month 

No Questions Response Skip option 

 

101 

 

Head of the Household? 

1.Husband  

2.My self/wife 

 

 

 

102 

 

Sex of the child 

1.male                    

2.female 

 

103 Age of the child ____________months  

104 Age of the mother? …………………years  

105 Are you mother of this child? 1.Yes            

 2. No 

 

 

106 

 

What is your religion? 

1. Orthodox               

2. Muslim         

3.Protestant     

4.Others(specify)______________ 

 

 

107 

 

What is your Ethnicity? 

1.Amhara  

2.Oromo  

3.Tigrie  

4.Agew   

5..others(specify) 

 

 

 

 

 

108 

 

 

What is your  level of 

 Education? 

 

1.unable to read and write 

 2.Able to read and write 

 3.Primary school 1
st
 cycle(1-4) 

 4.Primaryschool  2
nd

 cycle(5-8) 

 5.Secondary school(9-12) 

 6. Higher education 
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109 What is your marital status? 1.Single             

2.Married 

3.Widow           

 4.Divorced 

 

 

 

110 What is your Occupation? 1. Housewife 

2. Government employee 

3. Business woman/merchant 

4. Private Organization 

5. Daily laborer 

 

 

 

 

 

111 What is the Paternal level of 

Education? 

1.unable to read and write 

2.Able to read and write 

3.Primary 1
st
 cycle(1-4) 

4.Primary 2
nd

 cycle(5-8) 

5.Secondary school9-12) 

6.Higher education 

 

 

 

 

 

 

 

 

112 

 

 

What is the occupation of your husband?) 

 

1.Farmer      

 2.Daily laborer 

 3.Government employer 

 4. Private           

 5. merchant                

6.others____________ 

 

 

113 Have you heard any massage 

/information/ about child care &feeding? 

1.yes                            

2.No 

If no go to 

question 114 

 

 

114 

 

where did you get the information? 

1.radio                 

2.television 

3.health education/group 

discussion 

4.health developmental army 

5.Health extension workers during 

 home to  home visit 

6 .Others 
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specify_______________ 

115 How much is the average Monthly income 

of the household? 

 

__________Birr 

 

 

116 How many children age less than 5 yr do 

you have? 

Number______  

117 How many family members do you have? -------------------number.  

 

118  family income is used?/decision making 

power at household/   

1.Wife/mother only  

2.Both /husband and wife) 

3.other  

 

119 Do you have a Back yard garden where 

you grow vegetables and/or fruits? 

1.Yes 

2.No 

 

120 Do you produce/ grow vegetables and/or 

fruits? 

1.Yes 

2.No 

If no skips Q # 

020 

121 If yes, how do you use the product? 1.Sell all of it  

2.Sell part of   

3.Use all for HH consumption 

4.Use for child consumption 

 

 

                         Part II. health service related factors 

201 Did you visit health facility for 

ANC during your pregnancy for 

this child? 

1. Yes  

2. No 

If no skip 

to Q- 205 

202  How many times did you receive 

(number of antenatal care) during 

your time of 

Pregnancy for this child? 

_______times  

 

 

203 Did you get health education on 

complementary feeding at any of 

your visit? 

  1. Yes       

  2. No 

If no skip to Q-205 

204 What was the information that you 

acquired during your visit (more 

than one answer is possible) 

1.to start complementary food 

alongside breast milk at 6 month 

2.the type and diversity of food  

to give the child 

3.the consistence of the food 

4. the amount and frequency of 

feeding 

5. the safety and hygiene of 
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complementary  foods 

6.how to feed your child actively 

7. to continue breast feeding till two 

years 

8. to Continue feeding during 

illness and feed more after illness 

9. others(specify)---------------------- 

205 Where did you give birth to 

this child /Place of delivery/ 

1. Home                    

2. Hospital 

3. Health Center    

 4. Other (specify) 

if 1(home) skip 

to Q-207 

206 If the place of delivery was 

Hospital or health center, what was 

the mode of   delivery? 

1. Vaginal delivery 

2. instrumental delivery 

3 .Caesarean section. 

 

 

 

207 If the place of delivery was home, 

Who had helped you during home 

delivery? 

1. Traditional birth attendant(TBA) 

2. HEW            

 3. Health professional 

4. Relatives    

 5. Other (specify)____ 

 

208 Do you have post natal follow-up in 

last delivery? 

1.Yes 

2.No 

If no skips to Q 10 

209 How many times did you have Post 

natal follow up? 

-------------- (in number)  

210 Did you receive advice/ 

information/on Complementary 

feeding (CF) at PNC? 

 

 1.  Yes               

 2.   No 

 

 

211 Did you receive advice on 

CF when immunizing you 

Child? 

1.   Yes                  

 2.   No 

 

212 Has child measured his/her weight 

every month at GMP session?     

1.Yes 

2.No  

If no skips to Q 109 

 

213 Did you receive advice on 

CF when taking your child 

to growth monitoring program? 

1.   yes                  

2.   no 

 

214 Did you receive advice when taking 

your child to health facility when 

he was sick? 

 

1.   yes                

 2.   no 

 



 

42 
 

215 Health extension workers did give 

counseling about complementary 

feeding during house to house visit 

 

   1. yes                

   2. no 

 

216 Health Development Army Leaders 

did give counseling about 

complementary feeding during 

house to house visit 

1.Yes 

2.no  

 

  Part III  Maternal Practices Assessment Questions on Complementary Feeding practices Among Children 

the Age of  6--23 months 

301 Did you ever breastfeed your 

child? 

 1.yes          

 2.no 

If no go to Q-307 

302 How long after birth did you first 

your child to give the breast? 

1.immidiately after delivery 

2.with in one hour after delivery 

3.with in ____hour after delivery 

4.after 24 hours 

5 .I didn’t remember 

 

 

303 

 

Did your child feed the first breast 

milk (colostrum)? 

 

1.yes       

2.no 

 

304 During the first three days after 

delivery, did you give your child 

anything else to eat or drink before 

feeding him/her breast milk? 

 

 1. Yes                    

  2. no  

 

 

 

305 Was the child breastfed yesterday 

during the day or at night? 

1.  yes        

   2.  no 

 

306 

 

 How many times did your child 

breast feed with in 24hrs or day 

and night? 

 

_________times 

 

 

307 What was the reason he/she was 

not breast fed? 

 1.Mothers felt additional food 

       alone was sufficient 

2. Mother was sick                   

3. child was sick 

4. Mother left home for work 

5.other(specify)_______________ 

 

 

308 

 

Have you started complementary 

food for your child? 

 1.Yes          

 2. No 

If the answer 

is no go to 
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 Q-311 

309 If your answer is yes, what was 

the additional food or fluid that 

you gave in the past 24 hour? 

1. Cow’s milk                 

2. Tea 

3. Sugar solution.        

4. Formula milk. 

5. Porridge                       

 6. Injera 

7. Other (specify)______________ 

 

 

 

 

310 How many times in a day do 

You feed him/her snacks (mekses  

/meqoya)? 

 

______________Times 

 

 

 

 

311 

 

What was the reason for not 

giving additional foods? 

1.mothers felt breast milk alone 

     was sufficient 

2.mother think child is too young 

3.mother think that the child                   

may be chocked 

4. others (specify)…………………… 

 

 

 

 

 

 

 

312 

 

How many types of food prepare 

for your child to feed? 

1.only one type  

2.two types  

3.three types 

4. four and above 

 

 

313 

Do you prepare different types of 

foods/more than four/ andto feed 

child? 

1.yes 

2.  no  

 If yes see  No 

313 

314 See the preparation /demonstration 1.good 

2. poor 

 

315 At what age did you start 

Giving him/her these foods? 

------------months  

 

 

316 

How many times in a day do you 

feed the child additional food or 
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fluid other than breast milk? __________ Times  

317 Has the child consumed 

foods from any of the 

following food groups 

yesterday or within the last 

Seven days? 

1.dairy products(milk, yogurt, cheese) 

2.grain, roots        

3.legumes and nuts 

4.fruits                 

5 vegatables 

6.tubers               

7.meat /fish/flesh/poultry 

8.Any eggs?     

9.Any food made with  

Oil, fat, or butter? 

 

 

 

 

 

 

    

318 Do you always wash your hands 

when you feed your child? 

1.Yes         

2.No 

 

 

319 When do you wash your hands? 

 

 

  

1.Before food preparation    

2.during child feeding 

3.After child feeding  

4.After cleaning of child feces   

5.After return from latrine 

 

 

 

 

 

320 Do you always wash your hands 

with soap/ash? 

1.Yes        

2.No 
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101  

Õ_l~�İ/�UkßßJ;��¸ ? 

^� 

�.T/�Up 
 

102 Õ�í/Õ�óĥn �á��¼?   1.  · 

 2.  T 

 

103 Õ�í/Õ�óÃá�U�p�¼? ---------- /x·M  

104 �á�½U�p�¼;? ----------------�8p  

105 Õ&Ģ�/Õ�Ģ�·�ñ��p�½? 1. �½ 

2.  �ÚÜ(�  

 

106  

�Ú;�k½p �á��¼? 

1. �Mqâ¤U 

  2. 9U
  

3. ¢q
¤    4.ĻNUon�p 

 5. ,.x  / ÚćCU/ ---------- 

 

107 `4HPx½ �á�¼? 1. �;. 

 2. �N! 

3.  pùL 

4.  �ô¼ 

 5.  ,.x  / ÚćCU/----------- 

 

 

 

108 

 

 

Õp &MpÜHï½p ? 

  1. ;�x`8ĪĳÕ;px� 
2. ;�x`8ĪĳÕ px� 

  3. Õ8ì8JØÜHïSÚ¤�(1-4) 

  4. Õ8ñ JØÜHï�(k�SÚ¤�SÚ¤�(5-8) 

  5. �(k�ÜHïØć�CCx (9-12) 

  6. �ĳk�p &Mp 

 

109 ÕpßM��n½p  ?    1. Øô^x 

   2. Ø�ô^x 

   3. ÕĮnx 

   4. ^/Õ!k^p 

 

110 U.½p �á��¼?    1. Õ_p�8_p 

  2. Õ8�ùUpP.k� 

   3. �÷à 

  4. Õù�áMñp 

   5. ÕC�P.k� 

 

111 Õ�^pÕ¼Õp &MpÜHï �á�¼ ? 1. ;�x`8ĪĳÕ;Úx� 

2. ;�x`8ĪĳÕ:x� 

3. Õ8ì8JØÜHï8ì8JØSÚ¤�(1-4) 

 4. Õ8ñ JØÜHï�(k�SÚ¤�SÚ¤�(5-8) 

5. �(k�ÜHïØć�CC (9-12) 

6. �ĳk�p &Mp 

7. Õ�Ú;�pp/p  

 

112 Õ�^pÕ¼U. �á��¼? 1. ôxL 

 2.  ÕC�P.k� 

3.  Õ8�ùUpP.k� 
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 4.  Õù�áMñp 

 5.  �÷à               6.  ,�ÚćCU---------    

 

 

 

 

113 

 

 

Õ&Ī�p�Õ� ÷ô`UM�p�¤`¢_�xk8(�k8��¤pP k¼Ø¼c)? 

 

1. �½ 

 2.  Õ(  

 

 

8�4 Õ( �'�·ÜČØda-114 
Ú�Ý  

 

114 

 
8Hï¼��Õp�ô�p 

1.LÞÛ 

 2.o,eÒ� 

3.xċ�p &Mp/ Õyá�¼ÚÚp 

4.Õċ��/P.k�xx_p(_põ`�p·ep 

5.Õċ�Õ�;pP.¹p 

 6. ,.xÕćCU----------- 

 

115 Õ_kPy�;¢Ú·M�¹ôz �Ø&��¼? ------------------Õ�pÛĜØ`M  

116 �5Á8kxnx �Ø&��òx�)½p? -----------------------�òx  

117  

će��U�p_kPx�(½p? 

xaČM-----------------------  

 

 

118 

 

 

_l�xx�Ú�pÕ:8.·;��¼? 

 

 1. ^� 

 2. ^��:Up/�(l /     

3.,�¢(ÚćCP 

 

119 (�p¤�p�Į.ĳLÕ:'�8Lp��x�·Ú?   1. �½ 

  2. Õ(  

Õ( �'�Õ:CČ(¼ČØdÚn(ĳ 

120 �p¤�p�Į.ĳLn8Mlxn(s�·Ú? 1. �½ 

2. Õ(  

 

121 �½�'��p¤�p�Į.ĳL��àp�¼Õ pćC9p?    1. �)� (@ØĔ 

 2. x�İ�(@ØĔ 

3. �)� (_kP` ù`�p 

  4. (&Ģ�p ù`�p 

 

 

 

 

 

 
¤ĳ��(p�ċ��ô�ù.p÷MÕkØØÆČØd½x 

 

201 xÇ�/x&Ī�MùÊ�½·epxċ� 

ki ÕeÜ8·
á�ô�ù.p�ù�k¼�xM? 

  1. �½ 

  2. Õ(  

8�4Õ(  
�'�·ÜČØd 

aČM 2¾5 Ú�Ý 

202 Ú&�&Ģ��/ĈMS)ÕeÜ8·
á�ô�ù.p( �Ø&�öÉk8��P¼�ô�ù.l��ô�? ( ------------öÉ  

203 xeá8·
á¤pp�½p·epU(&Ī�pkď;J ù`Õċ�p &MpkPČq½p�xM ?  

  1. �½ 

 2. Õ(  

8�4Õ(  
�'�·ÜČØd 

aČM 2¾5 Ú�Ý 

  1. �UáUp·Mì Nkď;J ù`8Pćp��ß(xp  
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204 

 

xċ�p &Ml·epØô�p8Hï ��xM?/ ���áx�Ú8�Vx 


�IÚx�)/ 

2. 
 ��Ú�p��� �Õ ù`�Ú�qxÕkÅ÷í ùax(&Ī���Ü:PĈ 

3. U(kď;J ù`¼ĳHp 

4. U(kď;J ù`8ć� 

5. kď;J ù`RÅ÷ñU�(¼�Ĭ&� 

6. &Ī��xpÃùUpU(88ô` 

7. &Ī���U��(pÁ8páHUĈp;Č^pU(8Cć� 

8. &Ī��x&8 öÉ���&8 RØôù Õx(ćU(88ô` 

9. ,.x  / ÚćC4/ 

 

205 

 

&Ī�� /&Ī��Õp�xMÕ·(Ýp? 

1. �_p 

 2. 'Uĸn� 

3. ċ�ĊzØ 

 4. ċ�£� 

8�U½ 1�'�·ÜČØd 207 
Ú�Ý 

206 Õ·(Ýp'Uĸn�·Ú ċ�ĊzØ�'�&Ī�/�Õk·(Ü¼/x¼��àp�xM? 1. � ć¼ 

2. x8SJØnùÅ¼ 

3.xCâ&¤ � 

 

207 x_pR·�Ý�MßnØÜHô.p/ÕôÊ½p;��xM?  1. Õ� á�º�ñ  

 3. Õċ�^(9Ø 

 2. Õċ��¤Uo�@�^(9Ø 

 4. Å8á 

 5. ,.x  /ÚćCU/ ------- 

 

208 Õá&H·
á�ô�ù.p�ù�k¼�xM? 1. �½ 

2. Õ(  

8�4Õ( �'�·ÜČØd 

aČM 210 Ú�Ý 

 

209  �Ø&�öÉÕá&H·
á�ô�ù.pk�np(º�? -----------------öÉ  

210 xá&H·
áõ`�q·ep 

U(&Ī�pkď;J ù` ¤M·Ú 8Hï�ù�kº�? 
1. �½ 

 2. Õ(  

 

211 �ò½�(¤p^px:·UÝxp·epU(&Ī�pkď;J ù` ¤M�ù�k¼�xM? 1.�½ 

 2. Õ(  

 

212 �ì½xÕ·IÕáôp¤pp�ØÜM÷�? 1.�½ 

 2. Õ(  

 

213 �ò½�·Ü�áôp¤pp�ĻNù. x·PÝp·epU(&Ī�pkď;J ù` ¤M�ù�k¼�xM? 1.�½ 

 2. Õ(  

 

214 �ò½n!·Üċ�ki x·UÝp·epU(kď;J ù` ¤M�ù�k¼�xM? 1.�½ 

 2. Õ(  
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215         

Õċ��¤Po@P.k�x_p(_pRúx�U(kď;J ù` ¤MPČºx��? 1.�½             2. Õ(   

216 ÕT/� /yá�_p(_pRúx�U(kď;J ù` ¤MPČºx��? 1.�½ 

  2. Õ(  
 

 
¤ĳ�VUpÕ&Ī�pkď;J�8÷ô`� á��n 

 

301 

 
�ñ½Ĉpć`qØ¼c� 

1.�½ 

 2.   Õ(  

8�4Õ( �'�·ÜČØd 

aČM 307Ú�Ý 

 

302 

 
&Ī�k·�âx �Ø&�öÉĈp;Č^pñ I 

1.�¤��Ük·(Ü 

 2.  k·�âx��áU�p¼UČ 

3.  k·�âx---------UÁp¼UČ 

4.  k·�â 24 UÁpSÚ!�¼ 

5 .��Un¼U  

 

303 &Ī�/�Õ8ì8JØ¼�ÕĈp·kp/��ôMć`r�/(x 1.�½ 

2.Õ(  

 

304 �k·(Ü/xx��x8ì8JØ½xVUpC�¼UČ�Ĉp·kpxİp(�ñ½Õ:x�/Õ:ćĊ�ôMPČk¼�xM; 1.�½ 

2. Õ(  

 

305 &Ī�/�p��pC�·Ú ;nĈp  

ć`q/n�xM 

1.�½ 

2.Õ(  

8�4�½�'�·ÜćØd 307 

 

306 

xC�/24PÁp/  �Ø&�öÉ(&Ī� /� 

ĈpØćyn�/bn�&Ī� 

----------öÉ  

307 Ø�ć^xp ¤�Øp ��xM?  1. kď;J ù``v¼�xbÚ'��`�U�Pxx 

 2. ��pn;�xM 

 3. &Ī�n!�xM 

 4. ��pxU. ¤�Øp���xHx  

 5. ,.x  / ÚćC4/ -------- 

 

308 (�ñ½kď;J ù  ̀

ì H¼(n�? 
1.�½ 

 2. Õ(  

Õ( �'� 
8�U·ÜČØd 

311 Ú�Ý 
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309 ^(Į¼ 24 PÁp¼UČ�Ĉp·kpxkď;J(�ñ½ÕPĈp ù`·Ú ĮS@�ôM ��xM? 1. Õ� ·kp 

 2. >Ú 

3. ÕkxćxćU¨M 

 4. ÕkÅ÷ì·kp 

5. ô�‗ 

 6. ��ì. 

7. ,.x /ÚćC------------------------- 

 

310 xC�&Ģ�� /�ğ�� �Ø&�öÉ8¤PU /8fØÚ8ù^)? ------------öÉ  

311 kď;J ù`Ø�ì8Ixp ¤�Øp ��xM? 1. ��pÕ¼ÕĈp·kp`vxb�¼`�U�Pxx 

2. ��pÕ¼&Ī�kď;J ù`(8ì8M�á�¼ô��¼`�U�Pxx? 

3. ��pÕ¼&Ī�(8ºČ /(88ô /̀ Úsô.�`�U�Pxx?   4. ,.x  / ÚćC4/ -

---- 

 

312 (ì½�k(ØÖÕ ù`ÁÚ�qx�¼Ú�Å÷îk¼Õ:8ùyp/xÁ�pxaČM/ 1. ��áÁÚ�p`v 

2  .�(pÁÚ�p`v 

3.  VUpÁÚ�p`v 

4.   �.p���ÇØx�Ú 

 

313 (�ì½p�.p��ÇØx�ÚÕ ù`ÁÚ�p�¼Ú�Å÷îk¼Õ:PĈp? 1.�½ 

2.Õ(  

 

314 8�Ss¼�½�'�Êùîl� /ÕkÅ÷ì¼�Ú8��l 1 ČI�¼ 

2. 8�Pk� 

 

315 (�ì½pkď;J ù`Õì8Ip8w·M�¼? ------------·M�Ú�¼  
316 �ñ½� �öÉ�¼Õ:nćyp? /���áx�Ú8�U
�MÚx��/ 1. ù`RØÅ÷í 

 2. �ñ½�R8ùy 

3 .�ñ½�8ùx¼RďM4 

 4. Õ�ñ½�Pô.¢ğÝx�� 

  5. �8ğßï_Ĥ8�U 

 

317 &Ī�^(įpP^pC�p·Ú p��p��Ç&Õ ù`�Ú�qxÕkÅ÷í ùax�k8ùb�? / 

���áx�Ú8�U
�MÚx��/? 

1. ·kp���·kpkºĬ� 

2. �Č.ČL 

 3. ��&�ÅNx 

4. �ĳ.ĳL½x 

5. ��p¤�p 

6. �U.UM 

7. �U÷/ÁC/ÕÜNU÷ 

8 .��a��/  

9.xÅÚpŁxe_Łxe^pÕkP. ù` 

 

318 ��öÉ�ì½p�R8ùy�ì½p�Únć^)� 1.�½ 

2.Õ(  

 

319 �ì½� �öÉ�¼Õ:nćyp
���áx�Ú8�U
�MÚx�� 

1. ù`RØÅ÷í 

2.�ì½�R8ùy 

3. (ì½�8ùx¼RďM4 

4. Õ�ì½�Pô.��ğßÝx�� 

5. �8ğßï_pR8(4 

 

320 �ì½���öÉxS9� /x�8áÚnć^) 1.�½ 

2.Õ(  
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