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Abstract 
Background: Complementary feeding is a significant milestone that has nu-
tritional, developmental, and health implications. Worldwide, 33% of the 
deaths are linked to malnutrition. Objective: To describe the mothers’ expe-
rience about complementary feeding practice with child aged less than two 
years in Bangladesh. Method: A descriptive qualitative study was conducted 
from July 2018 to June 2019. This study was approved by the Institutional 
Review Board (IRB) NIANER. 20 mothers of children of 6 - 24 months of age 
were recruited purposively who live in Sattalla slum. Descriptive statistics 
were used to analyze the mothers’ demographic characteristics and thematic 
analysis was used to describe mothers’ experience about complementary 
feeding practice. Results: The study showed that the average age of the 
mothers was 25 (SD = 4.75) years. Only 5% of the mothers have higher edu-
cation. Through the findings, two main themes have been identified. Moreo-
ver, first main theme includes three subthemes. Fifty percent of the mothers 
stated that appropriate time to start complementary food for their babies is 
from 6 months of age. Mothers feed various types of complementary foods. 
Most of the mothers have knowledge about complementary feeding but they 
do not practice appropriately. Almost all of the mothers (95%) stated that 
their babies do not like to eat anything, and 45% of mothers feed only breast 
milk. Conclusion: Findings of the study will provide information for the 
nurses resulted in increasing the rate of complementary feeding practice 
among mothers of children in Bangladesh. Future study is needed to identify 
the factors influencing complementary feeding practice among mothers of 6 - 
24 months old children in Bangladesh. 
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1. Introduction 
1.1. Background 

The introduction of solid food to infants’ diets, known as complementary feed-
ing, is a significant milestone that has nutritional, developmental, and health 
implications [1]. According to the World Health Organization’s (WHO) rec-
ommendation, exclusive breastfeeding will be until six months, with introduc-
tion of solid food after six months [2]. After six months, breast milk alone is no 
longer sufficient to meet late infant’s nutritional requirements [3]. Timely start-
ing nutritionally-adequate, safe, age appropriate complementary feeding at sixth 
month of age is recommended for better health and development of infants [4]. 

Complementary feeding enables infants to meet their nutritional require-
ments and regulate their appetite, whilst becoming exposed to new tastes and 
textures in a staged and progressive manner [1]. Insufficient quantity and in-
adequate quality of complementary foods, together with poor feeding practices 
and increased rates of infection during this period are direct risk factors for 
stunting [5] [6]. Breastfeeding and weaning practices are important elements of 
growth and development not for infancy as well as later in life. Poor in-
fant-feeding practice can lead to stunted growth, delayed motor and mental de-
velopment, immune incompetence, and increased risk of infectious diseases such 
as diarrhea [7]. 

In Bangladesh, the rate of under-five mortality is 5.6 million per year among 
them malnutrition is the leading cause of the mortality [3]. A study found that, 
only 71% of infants consume soft, semi-solid and solid food by 6 - 8 months of 
age. The study also revealed that mothers who had no education had a higher 
risk of not introducing complementary foods timely [8]. Worldwide, 6.9 million 
children below the age of five years died in 2011 and 33% of the deaths were 
linked to malnutrition [9]. Globally, about half (52%) of children aged 6 - 23 
months meet the minimum meal frequency and less than one third 29% meet 
the minimum dietary diversity, with large disparities across and within regions 
[10]. Malnutrition is directly or indirectly responsible for 60% of the 10.9 million 
deaths annually of children less than 5 years old [11] [12]. Inappropriate feeding 
practice attributes to over two-third of these deaths, and occurs during the pe-
riod of infancy [13]. Appropriate complementary feeding has the potential to 
prevent 6% of all “under 5 deaths” particularly in developing countries [13]. 

After six months, breast milk alone is no longer sufficient to meet late infants’ 
nutritional requirements and for that reason, timely starting of nutritional-
ly-adequate, safe, age appropriate complementary feeding at sixth month of age 
is recommended for better health and development of infants [4]. The first two 
years of life are critical for a child’s growth and development because of damage 
caused by nutritional deficiencies during this period which leads to impaired 
cognitive development, compromised educational achievement and low eco-
nomic productivity [14]. The causes of childhood malnutrition in young child-
ren are low birth weight and high morbidity as well as inappropriate practices 
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such as the delayed introduction of complementary foods, low energy and nu-
trient density of foods offered, feeding in small amounts at meals, and food re-
strictions due to cultural beliefs even in parts of Southeast [12] [15]. Infant and 
young child feeding practices (IYCF) directly impact the nutritional status and, 
ultimately the survival of children under 2 years of age [16]. Therefore, improv-
ing infant and young child feeding is critical to ensure their optimal health, nu-
trition and development [17]. Complementary feeding includes a complex set of 
behavior and decisions, which are in turn influenced by the caregiver’s know-
ledge and skills, time constraints, social support system and community context 
[8]. In addition, minimum feeding frequency and minimum dietary diversity are 
suboptimal even in households from higher wealth quintiles, suggesting that 
other factors such as cultural practices, traditional beliefs, and poor knowledge 
regarding adequate diets for young children need to be addressed [18]. 

In Bangladesh, there are some descriptive studies on complementary feeding 
practice, factors influencing complementary feeding, mothers perception of 
weaning, mothers knowledge and practice regarding complementary feeding 
among mothers and infant, Barrier [9]. However, most of the studies are quan-
titative study. There is a limited research in depth regarding mothers’ experience 
about complementary feeding practice. Qualitative research seeks to describe 
and analyze the culture and behavior of human from the participants’ point of 
view. It aims to obtain a comprehensive understanding of the context and the 
social behavior. Qualitative research and strategies are flexible and iterative, 
meaning that research questions can be changed or altered during the course of 
the study. This flexible approach may help discover unexpectedly important 
topic in Bangladesh. This qualitative research focuses more on providing infor-
mation for the nurses in Bangladesh. 

1.2. Objective 

The study intends to describe Bangladeshi mothers’ experience about comple-
mentary feeding practice who have children aged less than two years. 

2. Methods 

2.1. Study Design 

A descriptive qualitative study was conducted to explore the mothers experience 
of complementary feeding practice. Qualitative research seeks to describe and 
analyze the culture and behavior of humans from the participants point of view. 

2.2. Study Participants 

The participants of the study were mothers who have children aged 6 - 23 
months of children living in Sat Tala Slum in Dhaka City. Approximately twenty 
(20) mothers were selected purposively who met the inclusion criteria. The in-
clusion criteria of the mothers were: 
• Mothers living in Sattala Slum, Mahakhali, Dhaka.  
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• Having child aged 6 - 23 months. 

2.3. Instruments 

A semi-structured interview guideline was used for data collection developed by 
the researcher. The demographic data questionnaire included 11 items such as 
mothers age, educational level, occupation, family income, housing status, age 
during marriage, antenatal visiting (times), child’s age, number of children, 
sources of information regarding complementary feeding, sex, body weight. In-
terview questions were developed regarding complementary feeding. The con-
tents of the interview guiding questions were validated by three experts includ-
ing two Ph.D. holder nurses and a medical doctor. The interview guiding ques-
tions are as follows: 

1) Greeting and introductory question 
2) Transition question: 
Explain the ground rules for research and purpose. 
3) Key Questions: 
a) Could you explain about complementary feeding? 
b) Could you tell me about the benefits of complementary feeding for your 

child? 
c) Could you know about the weaning guideline? 
If yes, then could you explain about the weaning guideline? 
d) What is your opinion about advantage and disadvantage of complementary 

food?  
e) Could you tell me when complementary food should start for your child? 

Why from where and whom did you get this information? 
f) Based on your understanding or knowledge what are the possible foods for 

your child? 
g) Could you tell me what kind of complementary food you let to eat your 

child? 
h) Could you tell me about the process of making complementary food for 

your child? 

2.4. Data Collection  

After approval from the Institutional Review Board (IRB) of National Institute of 
Advanced Nursing Education and Research (NIANER) IRB (EXP-NIA-S-2018-25) 
between December 2018 to January, Permission was taken from the community 
leader. Mothers were informed about the purpose and process of the study. An 
introduction of study purpose was given to the mothers and their willingness to 
participate in the study was taken and data were collected by the researcher 
through in-depth interview which was all conducted in Bangla language. Care-
givers were also provided information about the stud orally both in local lan-
guage and Bangla language using interview guiding questionnaires focusing on 
complementary feeding. Informed consent paper was signed by mothers before 
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data collection. The participants were assured that confidentiality and anonymi-
ty would be maintained. Time duration of interview of each mother was around 
1 - 1.5 hours. Information was obtained by the researcher using audio recorder 
and later the recordings were transcribed into written form. If further clarifica-
tion was needed, especially during interview, the researcher probed or asked the 
question in their local language. Finally, the information was translated into 
verbatim in English by the researcher. A small gift was given to the participants 
as compensation for their time. Finally, the researcher thanked the mothers for 
their contribution. 

2.5. Data Analysis 

The in-depth interviews were transcribed verbatim in Bengali language by the 
researcher and professional checked transcripts involving interpretation. On-going 
analysis took place throughout the research process in the form of a research di-
ary, notes and reflections. Interview data was verified repeatedly listening to the 
audio tape recorder which involved reading through the transcripts and field 
notes looking for immerging themes. During the analysis, the notes including 
nonverbal cues and some meaningful motions of the participants like surprise, 
pauses, laughter, anger, discomfort and so on were used to help to clarify and 
complete the record transcribing. Then the transcribed data was translated into 
English by the researcher. Then coding categories were developed, and data were 
coded and sorted into code categories. Coding proceeded towards the develop-
ment of categories, themes or major constructs. The codes were words, expres-
sions, other chunks of data. Researcher used different colored pencil to identify 
closely linked material. After coding, exploration and selection of themes based 
on the study groups were completed with the help of chief advisor. Then re-
searcher and thesis advisors read the analyzed data repeatedly to ensure consis-
tency for final reporting. 

3. Result 

This chapter describes the finding of the study variables. The aim of the study 
was to describe the mothers’ experience about complementary feeding practice 
in Bangladesh. The results of the present study are presented as described by 
mothers including their Child’s characteristics and thematic description of the 
mothers’ experience about complementary feeding practice. The finding of the 
study has identified two main themes. The first main theme includes three sub-
themes. 1) Experience of Mothers regarding Complementary feeding. a) under-
standing of mothers about complementary feeding, b) impact of complementary 
feeding, and c) source of information regarding complementary feeding; 2) 
Practice Regarding Complementary Feeding. 

Mothers and their Childs Characteristics 
Table 1 shows that average age of mother’s were 25 (SD = 4.75) years. All of 

the mothers were Muslims, two-third of them were literate (75%). Most of the  
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Table 1. Demographic Characteristic of the mothers and their children (N = 20). 

Variable Categories N % M (SD) 

Mothers characteristic     

Age (years)    25.00 (4.75) 

Religion Islam 20 100  

Education     

 Illiterate 5 25.0  

 Literate 15 75.0  

Occupation     

 Housewife 14 70.0  

 Others 6 30.0  

Monthly family income    16,900 (143,26.64) 

Number of children     

 1-2 14 70%  

 >2 6 30%  

Housing     

 Rent 10 50.0  

 Non rent 10 50.0  

Age during marriage    16.15 (2.56) 

Antenatal Visits (times)    5.45 (3.93) 

 Less than 4 6 30.0  

 4 Visit 7 35.0  

 More than 4 Visit 7 35.0  

Sources of information regarding  
complementary feeding 

    

 Family 20 100  

 Relative 15 75  

 Media 17 85  

 Health worker 6 30  

 Others 18 90  

Child characteristic     

Age    13.80 (4.720) 

Sex     

 Boys 11 55.0  

 Girls 9 45.0  

Gestational age of children    9.35 (0.49) 

Body weight    9.15 (1.95) 
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mothers were housewives (70%) and their average monthly family income was 
16,900 TK, (SD = 14,326.64) monthly. Majority of mothers (70%) had 1 - 2 
children. Half of the mothers (50%) lived in a rented house. The mean age of the 
mothers during marriage was 16.15 (SD = 2.560) years. Only 30% mothers com-
pleted their antenatal visit less than four times whereas 70% visited more than 4 
times. Mothers received information regarding complementary feeding from 
different sources. All mothers (100%) got information regarding complementary 
feeding from family, whereas relative 75%, media 85%, Health worker 30%, 
Others 90%. mothers child’s mean age was 13.80 (SD = 4.720) month. The gend-
er distribution of their children is boys 55% and girls 45%. Gestational age of 
child were 9.35 (SD = 489) months and mean weight were 9.15 (SD = 1.947) kg. 

Theme 1: Experience of Mothers regarding Complementary feeding 
Understanding of mothers about complementary feeding 
Among 20 mothers nearly half of the mothers stated that appropriate time to 

start complementary food of their children is after fulfilling of 6 months age, 
They feed various complementary food like, khicuri, rice, fruits, fish, egg, vege-
tables, payes, suji, full cream milk, meat, liver, pumpkin, potato. They think that 
complementary foods are good for their babies. Health growth, brain develop-
ment and nutrition can be ensured by these kinds of food. One fourth of moth-
ers stated that appropriate time to start complementary food is below 5 months 
of age and some mothers stated that they don’t know when complementary food 
should be started. Among them, few numbers of mothers stated that “I think 
that the appropriate time to start complementary food is after fulfilling the age 
of 6 months but I started from 3rd month of my baby’’. Almost all mothers don’t 
have any idea about the weaning guideline and very few numbers of mothers 
only heard about weaning guidelines but couldn’t explain. Mothers have know-
ledge about different kinds of complementary foods. Most of the mothers stated 
that they provide rice, egg and fishes complementary foods. A mother stated that 
“I don’t know when complementary food can be started” (Mother 3). She also 
said that she started suji at the age of 3 months and khicuri from 6 months of her 
child. However, others were stated that “Up to 6th months, only breast feeding 
should be given, and then khicuri, suji can be given. But honestly, I didn’t give 
any complementary food to my any baby” (Mother 6). ‘‘I started giving Suji after 
the age of one month, khicuri after 3 months, rice was provided from the 5th 
month of age’’ (Mother 16). 

A few number of mothers expressed different kinds of opinions regarding 
starting of complementary feeding like “I know the appropriate time to start 
complementary food is after fulfilling the age of 6 months but I started from 3rd 
month of my baby” (Mother 6, 9, 14). Regarding weaning guidelines, a great 
number of mothers don’t have any idea about the weaning guideline and they 
provide their Childs’ rice, egg and fish as a complementary food. 

Impact of Complementary Feeding 
Most of the mothers thought that complementary food is beneficial for their 
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children in various ways. They also thought that benefits of complementary 
feeding are, the development of their babies’ brain, getting more nutrition, get-
ting a healthy figure, appropriate growth and development and improvement of 
intelligence, getting more vitamin to grow up day by day. A few mothers stated 
that ‘‘I think only benefit is to fill stomach of my baby. Baby can grow normally 
and it’s doesn’t depend on feeding’’ (mother 9). “I don’t know about the benefits 
of complementary food. Everyone tells me to feed complementary food, so, I am 
giving” (mother 4). Some of the mothers stated that complementary food fillba-
by’s stomach and remove hunger in that case frequency of breast feed decreases. 
They stated that frequency of disturbance of their kids reduces and they play for 
long time. Around half of the mothers stated a gross benefit mothers stated that 
“if baby takes complementary food, baby will stay outside fort more time and 
will play with others. Mothers can do her work keeping her child to anybody”. 

Most of the mothers stated about the difficulties of giving complementary 
food. Such as babies do not like to eat anything and so they suffered from vo-
miting, dysentery, and respiratory distress after giving complementary food. 
Therefore, they stopped trying complementary feeding. Mothers 5 specified that 
“I cook khicuri for him. I tried for three days, but my child didn’t eat. He only 
cried and also had possibility to go respiratory tract. Still I tried to feed during 
cry, but vomiting started. It’s very boring that’s why I have stopped to feed him” 
(mother 5). “Most of the time vomiting and dysentery appeared after comple-
mentary feeding” (mother 12).  

“Feeding of khicuri created diarrhea. That’s why I don’t feed khicuri. Diarrhea 
is a problem for me’’ (Mother 17). 

Perceive Source of Information regarding Complementary Feeding 
Almost all mothers got information regarding complementary feeding from 

family, whereas relative act as a source of information of one third numbers of 
mothers. Most of the mothers also got information by mass media like televi-
sion, very few number of mothers got information from health workers at home 
during home visit and others and very few numbers of mothers have no re-
sponse about this. Around half a number of the mothers stated that they start 
complementary feeding their babies after completing the 6 months of age among 
them and those mothers think that Complementary feeding should be started 
after fulfilling the age of 6 months because babies will physically good, stomach 
will full and growth will be increased. Less than half number of mothers know 
that appropriate time of starting complementary food is after completion of six 
months of age but they start giving them complementary food even before that 
age.  

Less than half numbers of mothers started giving complementary foods at dif-
ferent time like-some of mothers started 3 months of age of their kids though 
they know about appropriate time of complementary food, and got information 
from doctors in hospital but still they start age of three months. “Doctor said, 
complementary food should be started after completing the age of 6th months, 
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but I have given suji to my baby after the age of 3 months due to family prob-
lem” (mother 13). 

Another mother also stated that “I have started to feed complementary food 
from 3rd month as I was a job holder at that time. But I know it should be 
started after six months. Doctor told me when I visited hospital” (Mother 9). 
Few mothers expressed their opinion that complementary food should be started 
after fulfilling the age of 7 months. Among them one mother stated that “My 
baby takes only breast milk. When I went to doctor, he told me to start comple-
mentary food after the age of 7th months. I don’t know why complementary 
food should not be given before 7th months and why should I give it latter, I 
know only this that doctor has told so” (Mother 16). Another few number of 
mothers know about appropriate time to start complementary food she got this 
information from doctor because her baby was sick that’s why she starts late. 

Theme 2. Practice Regarding Complementary Feeding 
Around one fourth numbers of mothers stated that “I didn’t give anything 

because child dislikes to eat” among them a few numbers of mothers stated that 
“I don’t give her any complementary food because I think, I have sufficient 
breast milk and it’s can fill her stomach” (Mother 6).  

One mother stated that “this is not clear to me which type of food I should 
feed to my baby. I went to doctor as he doesn’t eat. But doctor said to feed him 
khicuri. Doctor also told to not feed him forcefully even he doesn’t eat anything 
by whole day that’s why I don’t give her any complementary food’’ (Mothers 5). 
Around half numbers of mothers stated that rice is main complementary food 
for their child, with extra food like biscuit, cake, chips like this. Among them few 
numbers of mothers think that breast milk is essential with rice., fish, firni, Suji, 
biscuit extra milk, suji and egg and so on will eat .very few numbers of mothers 
stated that only familial food. Khicuri and some mothers stated that only suji 
provide their children. And there is no selective food as a complementary food. 

Around half of the mothers stated that they start complementary feeding their 
baby after completing 6 months. And nearly half a numbers of mothers started 
complementary food for their child below the age of five months and very few 
numbers of mothers started complementary food after the fulfilling age 7 
months. 

More than half of the mothers could explain how to cook khicuri. They used 
different kinds of vegetables dal, rice to prepare kichuri and khicuri was neither 
dry nor liquid. Around half mothers explained that they cook suji, but among 
them half of the mothers cooked in inappropriate way. Around one fourth 
numbers of mothers expressed different kinds of opinion. Some mothers said 
that they cook noodles by milk, misri and boiled water and egg. Mothers no 6 
stated that “I don’t cook any complementary food for my baby. I have nothing 
cook for my baby. He eats rice every day 3 times” (mother 7). Some mothers 
don’t make extra anything for baby. Normally, baby eats their family food and 
another 5% stated. “Process of making formula milk used 2 spoon milk in a fider 
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(150 ml) of water. For half of fider water, use 1.5 spoon milk” (mother 17).  

4. Discussion 

The purpose of the study is to describe the mothers’ experience about “Com-
plementary Feeding Practice” in Bangladesh. A descriptive qualitative study de-
sign was conducted to discover insights into complementary feeding experience 
of mothers of children. The study finding identified two main themes including 
three subthemes.  

4.1. Demographic Characteristics of the Participants and Their 
Child’s 

The study was conducted among 20 mothers who lived in Sat Tala Slum in 
Dhaka City. The result showed that the average age of mothers was 25 years. The 
finding was similar to other studies [4] [19] showed that the mean age of moth-
ers was 26.34 years. Most of the participants were housewives and had formal 
education. A study conducted in Ethiopia and it found that only five mothers 
had higher level of education [20]. Most of the mothers were housewives and 
their average family income was very small when compared with the national 
average income [21]. The mean age of the mothers during marriage was 16.15 
(SD = 2.560) years. Consistent with the study of [22]. According to Bangladesh 
Law the mean marriage age will be 18 years for female and 21 years for male 
person. Therefore, this early marriage may influence poor maternal feeding 
practice [23]. 

4.2. Experience of Mothers Regarding Complementary Feeding 

In the present study, half of the mothers had knowledge about appropriate time 
to start complementary food (after fulfilling of 6 months age) as recommended 
which is consistent with other study [24]. On the other hand, mothers expressed, 
one fourth that complementary food should be started at before six months of 
age which is nearly similar to other study findings conducted in Ethiopia where 
it was reported that 19.7% of mothers initiated complementary feeding before 
the age of six months [4]. In the current study, more than three quarter mothers 
knew about various types of complementary foods which is supported by other 
study findings [25]. The current study revealed that only two mothers heard 
about the weaning guidelines whereas all mothers rated that complementary 
food is good for their child which is consistent with a study conducted in Fin-
land [24] [26]. 

The influencing factors of mothers’ decision regarding complementary feed-
ing depends on their salient beliefs regarding the advantages and disadvantages 
of introducing complementary feeding and the influence by importance dis-
cussed by others which is congruent with a study where reported mothers’ deci-
sion influenced by neighbor, relatives health professional as well as their percep-
tion regarding the advantages of complementary [26]. In this study, most of the 
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mothers think that complementary food is beneficial for their children in various 
ways like-baby’s brain can be built up and they will get more nutrition, appro-
priate growth and development and improvement of their intelligence. This 
finding is inconsistent a study conducted in Australia where it was found that a 
number of mothers did not identify the introduction of complementary feeding 
as advantageous mothers [25]. The present study found that mothers give com-
plementary food to their children to decreasing the frequency of breastfeeding 
and feel free to work without any worries regarding their child’s hunger. How-
ever, almost all mothers told that their baby don’t like to eat anything. Consis-
tent with the studies [25] [26] and revealed that most of child did not take any 
kind of food except breastfeeding. 

Very few mothers try to feed their baby by playing mood, while around half of 
mothers forcefully feed their baby. The fact may be the mothers were not highly 
educated and unaware about the procedure of feeding and disadvantages of 
forcefully feeding. Study also revealed that mothers have misperception regard-
ing the complementary feeding such as they think that complementary food re-
sponsible for their babies’ illness so that they did not like to feed complementary 
feeding. 

Regarding sources of information about complementary feeding almost all of 
the mothers got information from their family. This finding is consistent with 
the study of [24] and found that fathers are associated with infant and young 
child feeding practices. However, other studies found showed that mother got 
information from friends, family, community, radio, television, health centers 
and others separately [26] which was dissimilar to the present study. The possi-
ble reason may be the mothers of children lived in slum area and all of them 
were housewives. Therefore, it was difficult to go outside and get information 
from the health care providers. 

4.3. Complementary Feeding Practice  

Inappropriate feeding practices are often greater determinants of inadequate in-
takes and child malnutrition and death. Most of the mothers described how they 
introduced complementary foods to their infants. In this current study, one 
fourth mothers stated that they didn’t give anything because their children disli-
keeating. This finding is consistent with the previous study [26]. Mothers of the 
present study described that rice as the most important complementary food 
with fish, meat, and vegetable that are practiced as a familiar food consistent 
with the study of Walsh et al. [25].  

The present study discovered that one fourth of mothers started complemen-
tary feeding at less than 5 months of age of their kids because of time manage-
ment as most of the mothers have to manage the household works and they also 
suffer from insufficient breast milk. It is consistent with a study conducted in 
South Africa and found that the most common reason for adding foods and liq-
uids to breastfeeding was the perception of inadequate breast milk supply [27].  
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The current study identified that most of the mothers had sufficient know-
ledge regarding the procedure of making complementary foods but they did not 
cook regularly for their child. The reasons are child refusal to eat, wastage of 
food, and limited time to cook/prepare food. The result of the study revealed 
that of the mothers had positive attitude regarding taking cautions about the 
food preparation and cleanliness. 

The main limitation of this study was the study design as data were collected 
from only one slum area in Dhaka city and predominantly less educated popula-
tions. Therefore, generalization of the results is not ensured if we consider all of 
the mothers living in Bangladesh. Potential weakness of the study lies in the use 
of self-report interviewed guidelines to determine maternal infant feeding prac-
tice. 

5. Conclusion and Recommendation 

The purpose of the current study was to describe the mothers’ experience about 
complementary feeding practice with child aged less than two years in Bangla-
desh. Complementary feeding practices are still far from ideal situation in Ban-
gladesh. Many factors affect different aspects of complementary feeding practic-
es. The current study found that almost all mothers have adequate knowledge 
about the complementary feeding practice but they do not practice it in an ap-
propriate way. Misconception, misbelieves, insufficient breast milk, insufficient 
family support and mothers occupation act as barriers to practice appropriate 
complementary feeding followed by pre-lacteal feeding, formula feeding, feeding 
during sleep and negative attitude of mothers. Neighbors and family members, 
television health workers influence mothers a lot in case of complementary 
feeding practice. Educational qualification has positive influence on appropriate 
feeding practice. Future study is needed to identify the factors influencing com-
plementary feeding among the mothers of 6 - 24 months old children in Ban-
gladesh. Findings from the study may provide information for the nurses in in-
creasing the rate of complementary feeding practice among mothers of children 
in Bangladesh.  

6. Recommendations 

Infant feeding practice has long lasting influence on children’s nutrition and 
health. Therefore, it is an important of the factor identified which is influencing 
maternal feeding decision as mothers are joining workforce nowadays. Future 
intervention study is needed. Mothers are interested in any kind of heath beha-
vior if they are advised by the health care provider. So, government and non- 
government organizations should increase their various health-related activities 
to grow mothers’ awareness and practice regarding complementary feeding. 
Health education interventions are needed to promote exclusive breastfeeding 
and appropriate complementary feeding practice. Family support is to be streng-
thened by improving education to family members, especially of mother-in-law 
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and husband. Attitude of mothers/caregivers must be changed by repeated 
counseling starting from antenatal visits. Moreover, it is suggested that im-
provements in the food grant program are needed to improve the condition of 
low-income mothers. 
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