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Abstract

Background: Infant and young child feeding (IYCF) practices offer the opportunity to guarantee the survival, growth, and
development of children under the age of two. Thus, the goal of this study was to identify the determinants of IYCF practices of
children 6 to 23 months among the rural mothers of Noakhali district, Bangladesh.

Methods: A descriptive cross-sectional study was conducted with a standard questionnaire to collect the data regarding IYCF
practices according to WHO guideline and a convenient sampling technique was used with a sample size of 100 mothers who had
child less than 2 years of age, in Subornochor, Noakhali, Bangladesh.

Results: 63% mothers fed colostrum to their child, 57% of the mothers fed exclusive breastfeeding; 73% and 57% children had
minimum level of dietary diversity (MDD) and minimum acceptable diet (MAD) respectively. Mother’s education, household income
and the age of the child had positive association of varying degrees with feeding iron rich foods, exclusive breast feeding (EBF),
MDD and MAD. Mother’s with secondary education (AOR 0.136; 90% CI 0.028, 0.664) were more likely to feed iron rich foods to
their children than other mothers. Having low monthly family income (AOR 5.78; 90% CI 1.061, 3.154) negatively affects iron rich
foods consumption. Children aged 6-11 months were 5.65 times (AOR 5.36; 90% CI 1.15, 2.50) more likely not to achieve minimum
dietary diversity than children with 18 to 23 months old. MDD also found to be associated with child stunting; stunted children were
less likely to have achieved MDD (AOR: 0.358; 90% CI 0.145, 0.887) compared to normal children.

Conclusion: Exclusive breast feeding, complementary feeding practices with dietary diversity and acceptance needs to be in
alignhment with the standards. More exquisite interventions are needed for targeting the groups with sup-optimal practices, while
addressing socioeconomic factors that affect the practice.
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Introduction

Sufficient nourishment is crucial for maintaining optimum health, which includes children's physical and mental
development. [1]. A young child's specific nutritional and physiological demands are meant to be met by infant
and young child feeding practices (IYCF). It is therefore generally advised that mother begin timely nursing and
provide safe, supplementary food that is nutritionally enough by the time the child’s reaches month six. [2]. The
first two years of life are recognized as the "window of opportunity" for ensuring survival, growth, and
development, and IYCF practices are essential during this period. Breastfeeding and supplemental feeding are

part of the IYCF practice, and they have a significant impact in a child's nutritional health. [3].

Exclusive breastfeeding (EBF) is the exclusive feeding of a newborn for the first six months of life;

complementary feeding, which begins at 181 days of life and includes other nutrient-dense meals such cereals,
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dairy products, meat products, fruits, and vegetables, is the term used beyond this period. [4]. Breastfeeding for a
full six months, together with an adequate supply of safe, suitable, nutritious solid, semi-solid, and soft food, all

contribute to a child's overall health and immunity to many diseases. [5].

An early start to nursing, ideally within the first hour of birth, has been shown to have a considerable positive
effect on lowering newborn mortality overall. For the first six months of life, exclusive breastfeeding (EBF) can
lower the chance of death, foster healthy development, and shield newborns and babies from many disorders.
[6]. According to estimates, 1.4 million deaths of children under five in underdeveloped countries may be
avoided each year if children under two years old were to receive adequate breastfeeding care. [7]. EBF increases
the chance of dying from pneumonia or diarrhea by more than two times. [8]. Three guidelines for IYCF
practices are provided by the WHO for children between the ages of 6 and 23 months. i) Continue nursing or, if
not, feed with calcium-rich foods; ii) feed solid or semi-solid food for a minimum number of times a day based
on age and breastfeeding status; and iii) feed foods from a minimum number of food groups on a daily basis
based on breastfeeding status. [9]. There are several indicators for optimal IYCF. It is recommended that infants
begin nursing within one hour of birth, exclusively nurse during the first six months of life, and continue to
consume breast milk until they are two years old and older. Age-appropriate complementary foods with the ideal
feeding frequency and nutrient density should be provided starting at six months of age. In order to assess IYCF
behaviors and evaluate treatments, the WHO developed a set of core and optional indicators in 2008. These

indicators can be used in population-based surveys.[10].

Socio demographic factors associated with included maternal age, education, income and health facility births
[11]. Research indicates that maternal education is linked to meal frequency, dietary diversity, timely introduction
of supplemental feeding, and minimum recommended diet [12]. Around 31 million children in this age range
die each year due to malnutrition, which accounts for nearly half (45%) of all fatalities in children under five
wortldwide. [13]. The primary causes of Bangladesh's high infant death rate are respiratory infections, diarrheal
illnesses, low birth weights, congenital defects, malnutrition, and a lack of access to healthcare services, among
other community variables. [14]. In Bangladesh, as in many other low-income nations, malnutrition among
children is a serious public health issue. Approximately 41% of children under five are stunted, 16% are wasted,

and 36% are underweight. [15].

The government of Bangladesh has implemented numerous projects aimed at enhancing the nutritional status of
children under two years old. In this situation, community-based I'YCF counseling and assistance can be crucial
in enhancing these procedures as well as guaranteeing that the poorest and most vulnerable groups have access
to these services, making it a crucial tactic for programming with an equity focus. [18]. Comprehending how
dietary diversity affects children's nutritional status can help guide nutrition policy and suggest initiatives that
aim to enhance the quality of complementary meals. Therefore, the results of this study will be significant to
Bangladeshi public health specialists and aid in the pursuit of the Sustainable Development Goal-2 (SDG-2)

agenda, which seeks to eradicate all kinds of malnutrition by 2030. The purpose of the current study was to
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ascertain the eating practices of infants and young children aged 6 to 23 months, as well as the patterns and

factors that influence them in Subarnochor, Noakhali, Bangladesh.
Methods
Study design

To gather information, a descriptive cross-sectional survey was carried out during June-July 2022 in the study
area. In addition to providing some additional sociodemographic data about the study population, the survey
was designed to gather information on IYCF practices and baseline indicators, such as early initiation of
breastfeeding, exclusive breastfeeding (EBF), age-appropriate supplemental feeding, minimum dietary diversity

(MDD), minimum meal frequency, minimum acceptable diet (MAD), feeding iron-rich food, and bottle feeding.
Study area and population

The study was conducted among mothers who had child less than 2 years of age, in subarnochor, Noakhali,
Bangladesh. Noakhali, a south-eastern coastal district of Bangladesh in Chottogram division. The area was
selected randomly from this district by multistage cluster sampling procedure. The study location was selected to
offer context- and area-specific information, and the houses and study participants who consented to engage in

the research were readily picked.
Sample size and Sampling technique

The study collected data conveniently from households according to their availability by considering the
following assumptions: 90% confidence interval, 80% power, the proportion of EBF is 64% (one of the
important indicators of IYCF) [20] with design effect of 1.5 and non-response of 10% which takes the sample
size to 97 = 100.

Data collection

Data were gathered using an organized pretested questionnaire that followed IYCF guidelines. The answers to
these questions give the WHO's main indicators for IYCF, which describe exclusive breastfeeding and
supplemental feeding, the information needed to compute them. In compliance with WHO guidelines, details
regarding the child's diet for the preceding 24 hours were gathered, encompassing the kinds of foods consumed
and how often they were consumed. Seven categories of food items were identified: cereals, legumes and nuts,
dairy products, meat products, eggs, fruits and vegetables high in vitamin A, and other fruits and vegetables.

[10].
Description of variables used in the study

The background information that was recorded included child age in months, height, weight, sex, family size,
educational status of the parents, monthly income of the family, occupation of the father since almost all the

mothers were unemployed housewives etc. Moroever, stunting, one of the anthropomentrc indicators of
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children’s nutritional status was considered. The study also included IYCF baseline indicators that were

described below (Table 1):

Table 1: Definitions of WHO-recommended core Infant and Young Child Feeding (IYCF) indicators [1]

Early initiation of breast Proportion of children born in the last 24 months who were put to the breast within

feeding one hour of birth

Exclusive breast-feeding Proportion of infants 0—3 months of age who are fed exclusively with breast milk

under 6 months

Continued breast-feeding at Proportion of children 12—-15 months of age who are fed breast milk

1 year

Introduction of solid, semi- Proportion of infants 6—8 months of age who receive solid, semi-solid or soft foods

solid or soft foods

Minimum dietary diversity Proportion of children 623 months of age who receive foods from 4 or more food
groups

Minimum meal frequency Proportion of breastfed and non-breastfed children 6-23 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

Minimum acceptable diet Proportion of children 6-23 months of age who receive a minimum acceptable diet
(apart from breast milk)

Consumption of iron- Proportion of children 6-23 months of age who receive an iron-rich food or iron-

rich/iron-fortified food for fortified food that is specially designed for infants and young children, or that is

children 6-23 months fortified in the home.

Data analysis

All the data was entered in SPSS 23.0. The data was cleaned and all outliers were discarded after verification with
actual questionnaires. Data editing, coding, recoding, missing values and other problems about data was
identified and rechecked if necessary. Data was analyzed using SPSS Software package (SPSS 23.0), and ENA

(Emergency Nutritional Assessment).

Categorical variables were presented as frequencies and percentages. Chi-square test of some variables with
outcome variables was performed. Multivariable logistic regression analysis was used for the impact of each
variable by odds ratio with 90% CI and p-value <0.1 being considered statistically significant. Initiation of
breastfeeding, EBF, MDD, MAD and iron containing foods feeding were defined as binary variables in
multivariate analysis. Effect of important I'YCF indicators on stunting was also performed by bivariate logistic

regression.

Ethical approval was obtained as per the rule of conduct. Approval was also taken from local administration and
the participants were well aware about the pros and cons of the study; with proper consent the study was

performed.
Results
Characteristics of study sample

The mean age of children was 14 months (SD £ 5.95 months); 55% of the mothers did not pass more than
primary education. More than 50% of fathers were day laborer or small businessman, 46% families had three or
more children and the gender proportion of the child was almost equal (56% and 44%). About 41% of family’s

monthly income were between ten to twenty thousand-taka BDT (Table 2).
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Table 2: Characteristics of study sample

Socio-demographic variables Socio-demographic variables

Sex of the child n Occupation of the Father n
Boys 56 Day laborer 29
Girls 44 Farmer 3
Age of the child Small Business 25
6-11 months 32 Large Business 4
12-17 months 33 Gove employee 6
18-23 months 35 Other 33
Average age (Mean + SD) 14+5.95 Total Child of the Family

Education of the father 2 or less 54
Illiterate 20 Jto 4 39
Primary 35 5 or more 7
Secondary 23 Monthly family income

Higher Secondary 22 =10000 34
Education of the Mother 10000 to 20000 41
Illiterate 19 =20000 25
Primary 35 Stunting (Height for age)

Secondary 28 Stunted 41
Higher Secondary 18 Normal 59

Infant and young child feeding practices

The IYCF practices in the research area are shown in Table 3. More over half of the women (63%) gave their
kids colostrum; 57% breastfed their kids exclusively for the first six months of life, and 53% continued to nurse
their kids for a year after that. Before six months and between six and eight months of age, 57% of moms
started introducing solid, semi-solid, or soft foods to their infants. In the 24 hours prior to the study, only 74%
of breastfed children (6-23 months) received the minimal meal frequency, 73% received the suggested MDD,
and 57% received the MAD. In total, 40% of moms bottle-fed their children (39% of boys and 40% of gitls).

There were no appreciable differences in other IYCF practices between the genders.

Table 3: IYCF practices for the children in the study sample

IYCEF Practices Overall

n (%)
Feeding colostrum child after birth 65 (63) 33 (58.9) 32 (72.7) 151
Exclusive breastfeeding at 6 months 57 (57) 29 (51.8) 28 (63.6) 284
Continued breastfeeding at 1 year 33 (33) 26 (46.4) 27 (64.4) 204
Bottle feeding 40 (40) 22 (39.3) 18 (40.9) .869
Children taking confectionary food 66 (66) 34 (60.7) 32 (72.7) 208
Minimum dietary diversity (6—23 months) 73 (73) 38 (67.9) 35 (79.5) 191
Minimum meal frequency of breast feed 11 (47.8) 6 (40) 5 (62.5) 304
child (6—8 months)
Minimum meal frequency of breast feed 33 (74.6) 30 (78.9) 23 (69.7) 372
child (9-23 months)
Minimum meal frequency of non-breast 4(67.7) 1(33.3) 3 (100) 083
feed child (6—23 months)
Minimum acceptable diet (6—23 months) 37 (37) 29 (51.8) 28 (63.6) 235
Starting solid/semi-solid food (before 6 17 (57) 9 (le.1) 8 (18.2) 400
month)
Starting solid/semi-solid food (after 6 39 (39) 32 (57.1) 27 (64.40) 375
month)

P-value derived from chi-square test
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Relationship of IYCF indicators with different variables

From table 4 it can be stated that mother’s education was a strong determinant of knowledge about exclusive
breastfeeding duration (p<0.01); mother’s with secondary and higher secondary education had better knowledge
than other women. Age came out as an important variable which describes with the increase of age the
percentage of MDD increases. Moreover, only 34.2% stunted children achieved MDD and the percentage of
children who consumed more iron containing foods increased with improved income; 36% children whose
family income was >20000 BDT received iron rich foods always compared to only 5.9% children whose family

income was below <10000 BDT.

Table 4: Prevalence of IYCF practices and nutritional status among children age 6-23 months

Education of the Knowledge of the duration P Education of the Exclusive breast-feeding
mother of exclusive breastfeeding value mother duration of 6 months

Know Don’t know Yes No
Illiterate 11(57.9) 8 (42.1) Illiterate 9 (47.4) 10 (52.6)
Primary 18 (51.4) 17 (48.6) 0.01 Primary 21 (60) 14 (40) 0.808
Secondary 24 (85.7) 4 (14.3) Secondary 16 (57.1) 12 (42.9)
Higher Secondary | 15 (83.3) 3(16.7) Higher Secondary 11 (61.1) 7(38.9)
Age of the Child Minimum Dietary Diversity Height for Age Minimum acceptable diet of the

(Stunted) child

Yes No Yes No
6 to 11 months 10 (31.2%) 22 (68.8%) Normal 34 (57.6) 25 (42.4)
12 to 17 months 30 (90.9%) 3(9.1%) .000 Stunted 23 (56.1) 18 (43.9) 0.521
18 to 23 months 33 (94.3%) 2(5.7%)
Height for Age Minimum Dietary Diversity Monthly Income of | Feeding Iron Rich Food
(Stunted) the Family

Yes No Always | Sometime | Never

s
Normal 48 (63.8) 11 (40.7%) 0.024 < 10000 2(5.9) 17 (30) 15 (44.1)
Stunted 25 (34.2) 16 (59.3%0) 10000 to 20000 T(17.1y | 22 (53.7) 12 (29.3) 0.03
=20000 9 (36) 12 (48) 4 (16)

Height for Age Bottle Feeding
(Stunted)

Yes No
Normal 25 (43.9) 34 (57.6)
Stunted 15 (36.6) 26 (63.4) 0.561
Over nourished 0(0) 2 {100y

P-value derived from chi-square test
Factors associated with infant and young child feeding practices

The factors that influence how infants and young children are fed in the research region are shown in Table 5. A
mother's level of secondary education (AOR 0.345; 90% CI.094, 1.26) was strongly correlated with the six-
month EBF. EBF practice was significantly correlated with monthly household income of ten thousand to
twenty thousand taka (AOR 0.565; 90% CI 0.208, 1.53) and children aged six to eleven months (AOR 0.727;
90% CI 0.294, 1.89). Children between the ages of 12 and 17 months also showed a negative, significant
correlation with the EBF. Children aged 6-11 months were 5.65 times (AOR 5.36; 90% CI 1.15, 2.50) more
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likely not to achieve MDD than children with 18-23 years old and the association was statistically significant.

Age was also found to be strong factors to achieve minimum acceptable meal frequency

Children aged 6-11 months (AOR 7.91; 90% CI 1.73, 4.44) and twelve to seventeen months (AOR 5.71; 90% CI
1.22, 2.66) were more likely not to receive iron rich food feeding as compared to older children which showed
strong association. Children belonged to a family income <10000 BDT hade more than 5 times (AOR 5.7806;
90% CI 1.061-3.154) more chance not to get iron rich food than the children with family income >20000 BDT.
Mother’s education also found to be strong determinant for getting iron rich foods and mothers with secondary

education had less chance not feeding iron rich food than illiterate mothers (AOR .136; 90% CI .028-.664).

Table 5: Factors associated with infant and young child feeding practices (Multivariate logistic regression)

Variables Exclusive breast-feeding duration ~Minimum Dietary diversity of the ~Minimum acceptable diet of Iron rich food feeding
of 6 months child the child (Yes/No)
(Yes/No) (Yes/No) (Yes/No)
Adjusted OR p-value Adjusted OR p-value Adjusted OR p-value | Adjusted OR p-value
90% CI 90% CI 90% CI 90% CI
Education of the mother
Illiterate 1 1 1 1
Primary A456(0.154-1.349) 0.234 1.757(.308-10.007) 594 1.142(.308-4.232) 868 .607(.140-2.625) 575
Secondary .639(0.223-1.835) 0.485 0.642(.135-3.033) .640 1.788(.506-6.312) 449 .136(.028-.664) .038*
Higher Secondary .345(0.094-1.265) 0.178 6.193(.860-44.613) 129 3.520(.776-15.955) AT .626(.118-3.318) 644
Monthly Income of the Family
< 10000 1.320(0.417-4.182) 0.680 764(.110-5.324) 0.820 1.108(.276-4.441) 904 5.786(1.061-3.154) .089**
10000 to 20000 0.565(0.208-1.536) 0123 1.1479(.305-7.174) 0.684 1.752(.554-5.542) 423 2.348(.513-1.074) 356
>20000 1 1 1 1
Age of the Child
6 to 11 months 0.727(0.294-1.799) 0.563 3.369(1.152-2.502) 0.000%* | 2.213(.773-7.578) .000* 7.915(1.734-4.445) .000**
12 to 17 months 2.714(1.113-6.618) 0.063%* 1.055(.202-5.516) 0.958 2.558(.901-7.261) 139 5.717(1.227-2.663) 062%*
18 to 23 months 1 1 1 1
#* Significant at <0.1;* significant at <0.05; the study also considered total children, father’s education and occupation for controlling their effects; “INo” being the
reference in the outcome variables

Table 6 describes the effect of different important IYCF indicators on the physical status of children in the form
of stunting (height for age). The results indicate that stunted children were less likely to achieve EBF than
normal children. Very strong association has been found between MDD and stunting; the chances of having
MDD were very low for stunted children (OR: 0.358; 90% CI: 0.145-0.887) compared to normal children. The
same trend followed for achieving MAD and having iron rich food for stunted children though the results did

not show statistical significance.

Table 6: Effect of important IYCF indicators on stunting

Indicators Stunting (height for age) p-value

Bivariate logistic regression

0dds ratio (95% CI)

Exclusive breast-feeding duration of 6 months | 0.759 (0.337-1.705)

Minimum Dietary diversity of the child 0.358 (0.145-0.887) 0.026*
Minimum acceptable diet of the child 0.566 (0.252-1.271) 0.168
Iron rich food feeding 0.533 (0.226-1.257) 0.150

*Significant at <0.1 level
Discussion

Addressing child malnutrition and mortality can help accomplish Sustainable Development Goals 1 and 4; the
three most important interventions are early breastfeeding initiation, extended breast feeding (EBF) for six

months, and prompt introduction of supplemental feeding. [3, 21, 22], thus the present study was conducted to
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assess the IYCF practices and also identify the determinants of the IYCF practices in Noakhali region,
Bangladesh.

According to the BDHS 2019, 55% mothers are practicing EBF which is almost similar to our findings (57%)
[20]. A study conducted in rural Bangladesh found that, only 13.6% mothers had initiated breastfeeding early
and 57.3% mothers exclusively breastfed to their children [3], but in our study we have found some different
scenario, 65% mothers had initiated early breastfeeding and 57% exclusive breastfed. Better EBF practice was
found in the intervention region, where it was 79% and 71% in the intervention and control areas, respectively,
according to another study that was carried out in rural Bangladesh. [18], though the result is quite higher than
the present study. But a study conducted in two districts of Pakistan have found that only 49% of mothers had
have initiated breastfeeding early within one hour of birth and 37% mothers exclusively breastfed to their child

[23], which was lower than the present study.

Saizuddin & Hasan found that most of the mothers had knowledge about exclusive breast feeding though the
practice of it for four to six months was low [3], another study conducted by Rahman et al. found that 84.3%
and 75.4% mothers had knowledge about exclusive breast feeding in intervention and control group
respectively, but the practice was little bit lower than the practice, 78.7% in intervention group and 71.2% in
control group [18]. The present study found that the knowledge was quite higher (68%) than the practice (57%),

which is different than the previous studies.

In our study the percentage of infants receiving MDD (73%), minimum meal frequency of breast feed child 6 to
8 months (47.8%), minimum meal frequency of breast feed child 9 to 23 months (74.6%), minimum meal
frequency of non-breast feed child 6 to 23 months (67.7%) and MAD (57%) was higher than the BDHS 2019
[20]. According to a multi-country study carried out in five South Asian nations, including Bangladesh, children
between the ages of six and twenty-three months received the MDD at a rate that varied from 15% in India to
71% in Sri Lanka. [19]. However, compared to other studies carried out in numerous underdeveloped nations,
the percentage of babies receiving recommended MDD & MAD in our research setting was comparable but
significantly higher. [9, 19, 24]. This discrepancy could be caused by the availability and accessibility of particular
foods, such fish, rice, wheat, and potatoes, or it could be the result of cultural dependence on foods low in vital

nutrients.

Education of mother is also one of the important significative which can affect IYCF practices and from the
study conducted in Asian countries, an significant association was found between mothers education and
initiation of breastfeeding [19], but ours study found an association between mothers education and the feeding

of iron rich foods (AOR 0.136; 90% CI 0.028,0.664) to their child.

We found a significant association of EBF duration, MDD, MAD and iron rich food feeding with the age of the
child. The BDHS 2019 reported that child aged 18 to 23 months have fed more iron rich food (75.2%) [20]

which coincides with our study findings. Our study found that children aged 18-23 months were more likely to
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get iron rich foods more often than other aged children; children aged 6-11 months were almost 8 times (AOR
7.915; 90% CI 1.734-4.445) less likely to consume iron containing foods than children aged 18-23 months. Apart
from that the study also found significant association between the monthly income of the family and the feeding
of iron rich foods to their children (AOR 5.786; 90% CI 1.061, 3.154) and another one of the important findings

of this study was the association between height for age with the MDD of child.

Though there were number of limitations which includes not being able to reach larger population and more
depth cultural variables which may have effect in all the associations we have found. However, despite of all

that, the findings cannot be overlooked and can be a baseline to study more in-depth.
Conclusions

This study reported a major gap in IYCF practices in rural area of Noakhali district considering achieving
recommended MDD and MAD; though the figures were not that bad compared to other developing countries.
In Bangladesh, undernutrition has been a significant issue that can get worse when babies aren't fed propetly.
Improved socio-economic policies, increased emphasis on educating mothers and other caregivers, and
additional programs that include infant feeding guidelines in health worker training manuals could all contribute

to better newborn and early child feeding practices.
Funding declaration

There is no funding to be disclosed.
Acknowledgements

The authors would like to thank Noakhali Science & Technology University's (NSTU) Department of Food
Technology & Nutrition Science & Research Cell for their help. The authors also wish to thank Research Cell,
NSTU, for its assistance. The authors are also indebted to local administration and all the participants in Pak
Kishoregonj, Noakhali Sadar uazila (sub-district), Noakhali, Bangladesh who collaborated and cooperated

enthusiastically to this study.
Authors Contributions

Md Ruhul Kabir, Susmita Ghosh and Nahian Rahman conceptualized the idea, study design and collected and
analyzed updated evidence, conducted the study, developed the document and drafting after conducting a data
analysis. Zannatul Ferdowsi also helped in data analysis, preparation of manuscript and comparison with other

studies. Other authors helped in data collection and drafting process.
Competing interests
The authors declare that they have no competing interests.

Ethics declarations

Asia Pac J Paediatr Child Health Volume 7, Jul - Sep 2024



17 www.apjpch.com

In accordance with the code of conduct, ethical permission was received from the Ethical Committee of
Noakhali Science & Technology University in Bangladesh. Approval was also taken from local administration
and the participants were well aware about the pros and cons of the study with proper consent the study was

performed.
Data availability

Data can be available upon request.
References

1. Marriott, B.P., et al., World Health Organization (WHO) infant and young child feeding indicators: associations with growth
measures in 14 low-income countries. Maternal & child nutrition, 2012. 8(3): p. 354-370.

2. WHO, Global strategy for infant and young child feeding. 2003: World Health Organization.

3. Saizuddin, M. and M.S. Hasan, Infant and young child feeding (IYCF) practices by rural mothers of Bangladesh. Journal of
National Institute of Neurosciences Bangladesh, 2016. 2(1): p. 19-25.

4. Butte, N.F., M.G. Lopez-Alarcon, and C. Garza, Nutrient adequacy of exclusive breastfeeding for the term infant during the

first six months of life. 2002: World Health Organization.

5. Cai, X., T. Wardlaw, and D.W. Brown, Global trends in exclusive breastfeeding. International breastfeeding journal, 2012.
7(1): p. 12.
6. Akhtaruzzaman, M., et al., Nutrition, health and demographic survey of Bangladesh-2011. 2013, Institute of Nutrition and

Food Science, University of Dhaka.

7. Black, R.E., et al., Maternal and child undernutrition: global and regional exposures and health consequences. The lancet,
2008. 371(9608): p. 243-260.

8. Mobhsin, S.S., et al., Knowledge attitude and practices of mothers regarding complementary feeding. Journal of the Dow
University of Health Sciences (JDUHS), 2014. 8(1).

9. Khan, A.M,, et al., A study on infant and young child feeding practices among mothers attending an urban health center in
East Delhi. Indian journal of public health, 2012. 56(4): p. 301.

10. WHO, Indicators for assessing infant and young child feeding practices: part 1: definitions: conclusions of a consensus

meeting held 6-8 November 2007 in Washington DC, USA. 2008.

11. Gladzah, N.D., Challenges of exclusive breastfeeding among female health workers in two hospitals in Accra. 2013,
University of Ghana.
12. Kalanda, B.F., F.H. Verhoeff, and B. Brabin, Breast and complementary feeding practices in relation to morbidity and growth

in Malawian infants. European journal of clinical nutrition, 2006. 60(3): p. 401-407.
13. Black, R.E., et al., Maternal and child nutrition: building momentum for impact. The Lancet, 2013. 382(9890): p. 372-375.
14. Victora, C.G., et al., Infant feeding and deaths due to diarrhea: a case-control study. American journal of epidemiology, 1989.

129(5): p. 1032-1041,

15. NIPORT, et al., Bangladesh demographic and health survey. 2011: National Institute of Population Research and Training
(NIPORT).
16. Lutter, C.K,, et al., Undernutrition, poor feeding practices, and low coverage of key nutrition interventions. Pediatrics, 2011.

128(6): p. e1418-¢1427.
17. Ahmed, T\, et al., Nutrition of children and women in Bangladesh: trends and directions for the future. Journal of health,

population, and nutrition, 2012. 30(1): p. 1.

Asia Pac J Paediatr Child Health Volume 7, Jul - Sep 2024




18

18.

19.

20.
21.

22.

23.

24.

www.apjpch.com

Rahman, Z., et al., Video show helps in improving IYCF knowledge and practice: experience from rural Bangladesh. South
East Asia Journal of Public Health, 2014. 4(1): p. 25-29.

Senarath, U., et al., Comparisons of complementary feeding indicators and associated factors in children aged 6—23 months
across five South Asian countries. Maternal & child nutrition, 2012. 8: p. 89-106.

BDHS, Demographic and Health Survey. 2019.

Ahmed, T., et al., Maternal and Child Undernutrition 3: What works? Interventions for maternal and child undernutrition and
survival. The Lancet, 2008. 371(9610): p. 417.

Dadhich, J. and R. Agarwal, Mainstreaming early and exclusive breastfeeding for improving child survival. Indian Pediatr,
2009. 46(1): p. 11-7.

Khan, G.N,, et al., Determinants of infant and young child feeding practices by mothers in two rural districts of Sindh,
Pakistan: a cross-sectional survey. International breastfeeding journal, 2017. 12(1): p. 40.

Gautam, K.P., et al., Determinants of infant and young child feeding practices in Rupandehi, Nepal. BMC research notes,

2016. 9(1): p. 135.

Asia Pac J Paediatr Child Health Volume 7, Jul - Sep 2024



