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Body condition is noticeably supported by nutrients from 
infancy to early childhood. Breastfeeding is important for 
the �rst six months of life, and recent brain science 
highlights that the foundations of adult �tness are installed 
from conception to early youth, with critical stages within 
the "�rst thousand days" (theorized by 24 months) and 
extending into the "second". thousand days" (up to �ve 
years) [1]. Nutritionally demanding situations at a certain 
stage of pregnancy, lactation and formative age have 
lifelong health effects. The "Global Strategy and Nutrition of 
Young Children" of World Health Organization (WHO) and 
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United Nations International Children's Emergency Fund 
(UNICEF) underlines the right and best nutrition for every 
child, which is recommended by 53 WHO/ Europe (EURO) 
Member States [2]. The WHO emphasizes that proper 
breastfeeding and supplementary feeding can save 
820,000 less than 5 lives a year. However, malnutrition still 
causes 2.7 million child deaths, accounting for 45% of all 
global infant mortality [2]. Poor nutrition in children results 
in wasting, underweight and stunting, all of which increase 
the risk of mortality [3]. In Pakistan, the malnutrition 
situation is intense compared to other developing 
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countries. The National Nutrition Survey reports that 50% 
of Pakistani children are anemic, 44% are stunted, 33% are 
underweight and 15% are stunted. These statistics 
highlight the urgent need to improve breastfeeding, 
complementary feeding (CF) and maternal nutrition 
awareness [3]. Socio-economic popularity is a crucial 
matter, as poverty limits the training of mothers and thus 
the nutrition of children [4]. Lahore is a diverse city in 
Pakistan, and its population lives in both rural and urban 
areas. As a signi�cant urban locality, its residents face 
challenges. In 2015, Lahore had 254,685 children under �ve 
years of age [4]. Therefore, current study uniquely 
contributes to the complementing literature on CF by 
examining cultural, paternal in�uence and socioeconomic 
factors in Lahore. Current study �lled an important gap 
while discussing how cultural myths combined with 
educational level and responsive feeding affect a child's 
nutritional outcomes. This study was conducted in Lahore, 
a major metropolitan city with numerous cultural 
in�uences, making it an excellent location to analyze the 
determinants of complementary feeding and its effect on 
toddler �tness.
Current study aims to investigate the interplay of cultural 
norms, parental beliefs and feeding practices. It helped in 
m a k i n g  a n d  u n d e r s t a n d i n g  c u l t u r a l l y  s e n s i t i ve 
interventions that can be implemented by identifying and 
targeting respective modi�able determinants that can lead 
to improved nutrition status in such urban settings.

M E T H O D S

Using a cross-sectional design, data were collected 

through questionnaires at a single point in time. A list of 

eligible mothers with children under 5 years of age was 

converted to that obtained from girls' medical experts 

(Lady Health Worker (LHWs)) and sampling was done using 

a random range table. The sample size estimate was based 

entirely on a 50% expected knowledge prevalence of CF (P) 

with a ten percent margin of error, along with a ten percent 

in�ationary aspect, resulting in a total �nal sample length 

of one hundred and twenty [5]. See the tested effects of 

cultural practices, myths and parental in�uences on 

complementary feeding practices and the child's dietary 

reputation. The data series were related to a Google 

Internet form and self-administered paper questionnaires. 

The link was taken from the Comprehensive Feeding 

Practices Questionnaire (CFPQ), an established tool for 

assessing parental feeding practices [6]. The CFPQ was 

adapted to suit the socio-economic context of Lahore and 

used simpler response classes instead of the traditional 

Likert scale to minimize complexity. This version facilitated 

the direct assessment of complementary feeding 

practices and challenging situations speci�c to this 

population, ensuring cultural relevance while maintaining 

the core elements of the CFPQ. The questionnaire 

consisted of four parts: sociodemographic information; 

e x p e r t i s e ,  a t t i t u d e s  a n d  p r a c t i c e s  r e l a t e d  t o 

complementary feeding; cultural practices, myths and 

parental in�uences; and the glory of baby food. Purposive 

sampling used 120 individuals. All subjects obtained 

information approximately by looking at the subject and 

providing verbal consent. Data analysis was started using 

SPSS version 27.0. Descriptive data consisting of 

frequency tables, options, implication, median, mode and 

known variance were calculated. For inferential evaluation, 

the chi-square test was used to assess associations 

between sociodemographic factors, cultural practices, 

parental in�uences, and myths with adherence to 

complementary dietary practices. Data con�dentiality was 

maintained and all statistics were cleaned to ensure some 

accuracy. The Departmental Doctoral Program Committee 

(DDPC) Institute of Social and Cultural Studies approved the 

study, Letter No: D/119/ISCS University of the Punjab, 

Lahore. The study was also carried out according to the 

recommendations of the British Association for 

Educational Research guidelines. All participants were 

fully informed and briefed on the purpose of the study. 

Written informed consent was obtained by the participants 

before data collection.

R E S U L T S

Most mothers were aged 20-35 (64.5%), with education 
revealing that 20.9% are illiterate, 12.7% completed 
primary education, 13.6% reached middle school, 13.6% 
achieved intermediate status, and 39.1% were graduates. 
Predominantly fathers were employed with only 0.9% 
unemployed. Nearly half of the women had nuclear 
family(58. 2%). The respondents were divided into urban 
and rural with 65. 5% of the respondents are from urban 
areas while 34. 5% being from rural areas. Income levels 
showed 61. 8% earning above 50,000 PKR, 24. 5% earning 
30,000 to 50,000 PKR and the lowest being 13. 6% earning 
10,000 to 20,000 PKR only, while households typically had 
two children (36.4%), with most recent children aged 1–2 
years (67.3%) (Table 1).

Table 1: Sociodemographic Characteristics of Respondent Living 

in Lahore

Variables

Age of Mother

Frequency (%)

Below 20 Years

20-35 Years

Above 35 Years

6 (5.5.%)

71 (64.5%)

33 (30.0%)

Mothers Education

Illiterate

Primary

Middle

23 (20.9%)

14 (12.7%)

15 (13.6%)

Intermediate 15 (13.6%)
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A majority of the mothers (64.5%) had an awareness of the 
risks of early initiation of CF and agreed that the correct 
age of initiation of CF is six months (52.7%), with the 
highest number of respondent mothers (35.5%) initiating 
CF to their children at six months A large share of the 
mothers, 66.0%, offered the children home-prepared and 
commercially prepared CF. Most mothers faced several 
problems while giving their child CF; poor availability of 
healthy foods was the most common problem (44.5%). 
Nearly half of mothers (49.1%) reported feeding their 
children 1-2 times daily. Cultural practices (47.3%) and 
nutritional needs (40.0%) majorly affected food selection. 
Most mothers chose Cereals and carbohydrates (58.2%) to 
be given to their children (Table 2).

Table 2: CF Knowledge and Practices of Respondents Living in 

Lahore

Variables

Knowledge About the Importance of CF

Frequency (%)

Yes

No

Knowledge About Risks Associated with Early Initiation of CF

71 (64.5%)

39 (35.5%)

Yes

No

At 04 Months

71 (64.5%)

39 (35.5%)

16 (14.5%)

Between 4-6 Months

At 6 Months

36 (32.7%)

58 (52.7%)

Age of Initiation of CF in Your Child

At 04 Months 38 (34.5%)

Knowledge About When CF Should Be Started

Between 4-6 Months

At 6 Months

33 (30.0%)

39 (35.5%)

Age of Initiation of CF in Your Child

At 04 Months

Between 4-6 Months

At 6 Months

38 (34.5%)

33 (30.0%)

39 (35.5%)

Type of CF Given

Homemade

Commercially prepared

Both

28 (25.5%)

16 (14.5%)

66 (60.0%)

Challenges Faced in Providing CF 

Lack of Knowledge

Limited Access to Healthy Foods

Financial Constraints

16 (14.5%)

49 (44.5%)

24 (21.8%)

Time Constraints

No Challenge

2 (1.8%)

19 (17.3%)

How Often Do You Feed Your Child

1-2 Times A Day

2-4 Times A Day

5 or more times a day

25 (22.7%)

54 (49.1%)

31 (28.2%)

How Do You Decide What Food to Give Your Child

Based on Cultural Practices

Based on Nutritional Needs

Based on Availability

52 (47.3%)

44 (40.0%)

14 (12.7%)

Food Items Given to Your Child During Complementary Feeding

Cereals and Carbohydrate-Based
 Food

Fruits and Vegetables

Meats and Dairy Food

64 (58.2%)

16 (14.5%)

30 (27.3%)

The association of sociodemographic characteristics with 
the CF initiation age was analyzed. A signi�cant 
association was seen between the mother's age and CF 
initiation (p=0.022). Similarly, The mother's literacy level 
and age of initiation of CF were signi�cantly associated 
(p=0.010), which indicates mothers with high education 
levels are more aware of the age of initiation of CF in their 
children than uneducated mothers. No signi�cant 
association was observed between household family type 
and initiation age of CF among children (p=0.703). The type 
of residency and the age of CF initiation in children were 
signi�cantly associated (p=0.042). No signi�cant 
association was found between the number of children and 
the age of CF initiation (p=0.318) (Table 3).

Table 3:Association Between Sociodemographic Characteristics  

and  Age of  Initiation of  CF
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Type of Family Household

Nuclear

Joint

64 (58.2%)

46 (41.8%)

Type of Residency

Urban

Rural

72 (65.5%)

38 (34.5%)

Monthly Household Income

10k to 20k

30k to 50k

15 (13.6%)

27 (24.5%)

50k and above

1

68 (61.8%)

20 (18.2%)

2

3

40 (36.4%)

32 (29.1%)

4 and More 18 (16.4%)

Age of Recent Child

1-2 Years

3-4 Years

74 (67.3%)

21 (19.1%)

5 Years 15 (13.6%)

Graduation 43 (39.1%)

Fathers Occupation

Employed

Labourer

Business

38 (34.5%)

36 (32.7%)

35 (31.8%)

Unemployed 1 (0.9%)

Variable

Age of Initiation of CF in Child

At 
4 Months

Between 
4-6 Months

At 6 Months
p-value

Frequency 
(%)

Frequency 
(%)

Frequency 
(%)

Age of Mother

Below 20 Years 1 (2.6%) 2 (6.1%) 3 (7.7%)

0.02220-35 Years 18 (47.4%) 25 (75.8%) 28 (71.8%)

Above 35 Years 19 (50.0%) 6 (18.2%) 8 (20.5%)

At 4 Months



A link between a child's nutritional status and the age of 
introduction to complementary feeding (CF) were 
analyzed. There was no statistically signi�cant association 
between the present nutritional status and age of CF 
initiation (p=0.546). The distribution curves of CF initiation 
of all nutritional status categories (normal, underweight, 
obese) took a similar form, showing a high proportion of 
children initiated to CF at four months. Also, the 'caregiver's 
perception' of the infant's nutritional status had no 
statistically signi�cant relation with the 'age of CF 
initiation' (p=0.610). Regardless of the perceptual 
satisfaction of the caregivers with their children's 
nutritional status, the initiation patterns of CF production, 
however, showed a constant trend across the three age 
categories. The null hypothesis, with a p-value of 0.554, 
was accepted, as there was no signi�cant connection 
between the diagnosis of malnutrition or nutritional 
de�ciency among children and the age of CF initiation. 
Even though the existence of children who were diagnosed 
with malnutrition and dietary de�ciencies did not seem to 
affect the timing of CF initiation, the patterns remained the 
same within the"yes," "no",and"not sure"categories (Table 
4).

Table 4:Association Between Child's Nutritional Status and Age ff 

Initiation Of CF

Variable

Age of Initiation of CF in Child

At 
4 Months

Between 
4-6 Months

At 6 Months
p-value

Frequency 
(%)

Frequency 
(%)

Frequency 
(%)

Current Nutritional Status of the Child

Normal 34 (89.5%) 29 (87.9%) 33 (84.6%)

0.546Underweight 4 (10.5%) 3 (9.1%) 6 (15.4%)

Obese 0 (0%) 1 (3.0%) 0 (0%)

How Do You Feel About Your Child's Nutritional Status

Very 
Satisfactory 11 (28.9%) 15 (45.5%) 13 (33.3%)

0.610

Somewhat 
Satisfactory 21 (55.3%) 13 (39.4%) 22 (56.4%)

Neutral 5 (13.2%) 4 (12.1%) 2 (5.1%)

Somewhat 
Dissatisfactory 1 (2.6%) 1 (3.0%) 2 (5.1%)

Very 
Dissatisfactory 0 (0%) 0 (0%) 0 (0%)

A Child Diagnosed With Malnutrition or Any Nutritional De�ciency

Yes 7 (18.4%) 5 (15.2%) 9 (23.1%)

No 30 (78.9%) 26 (78.8%) 30 (76.9%)
0.554

The cultural impact on children's nutritional status in our 
sample was not statistically signi�cant (p=0.267)Children 
from all kinds of families, either who followed the family 
eating practices or who did not, distributed across the 
spectrum from normal, underweight, and obese, were 
relatively even. Moreover, no signi�cant correlation existed 
between the children's feeding manner and the nutrition 
system (p=0.930). The feeding methods choices of 
caregivers, such as spoon-feeding, baby-led weaning or a 
combination of the two, had no signi�cant impact on the 
dispersal of children into different nutritional categories. A 
signi�cant correlation was observed between the feeding 
environment and children's nutritional status (p<0.001). 
Children fed in homes with peace and care were likelier to 
have normal nutrition, whereas kids from noisy and tense 
feeding environments were at a greater risk of being 
underweight. A signi�cant association was observed 
between practising responsive feeding and the age of CF 
initiation (p<0.001) (Table 5).

Table 5:Association Between Cultural Practices and Children 

Nutritional Status

Variable

Current Nutritional |Status of Your Child

Normal Underweight Obese
p-valueFrequency 

(%)
Frequency 

(%)
Frequency 

(%)

Age of Recent Child

1-2 Years 65 (67.7%) 9 (69.2%) 0 (0%)

0.1923-4 Years 19 (19.8%) 1 (7.7%) 1 (100%)

5 Years 12 (12.5%) 3 (23.1%) 0 (0%)

Cultural Practices Followed When the Child Was Fed

Eating Together 
as a Family 30 (31.3%) 2 (15.4%) 1 (100%) 0.267
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Fathers Occupation

Employed 9 (23.7%) 18 (54.5%) 11 (28.2%)

0.000
Labourer 22 (57.0%) 2 (6.1%) 12 (30.8%)

Business 7 (18.4%) 13 (39.4%) 15 (38.5%)

Unemployed 0 (0%) 0 (0%) 1 (2.6%)

Type of Family Household

Nuclear 22 (57.9%) 21 (63.6%) 21 (53.8%)
0.703

Joint 16 (42.1%) 12 (36.4%) 18 (46.2%)

Type of Residency

Urban 24 (63.2%) 27 (81.8%) 21 (53.8%)
0.042

Rural 14 (36.8%) 6 (18.2%) 18 (46.2%)

Monthly Household Income

10k to 20k 8 (21.1%) 1 (3.0%) 6 (15.4%)

0.05530k to 50k 10 (26.3%) 5 (15.2%) 12 (30.8%)

50k and Above 20 (52.6%) 27 (81.8%) 21 (53.8%)

Monthly Household Income

1 8 (21.1%) 4 (12.1%) 8 (20.5%)

0.318
2 12 (31.6%) 12 (36.4%) 16 (41.0%)

3 8 (21.1%) 12 (36.4%) 12 (30.8%)

4 and More 10 (26.3%) 5 (15.2%) 3 (7.7%)

Mothers Education

Illiterate 13 (34.2%) 1 (3.0%) 9 (23.1%)

0.001

Primary 8 (21.1%) 2 (6.1%) 4 (10.3%)

Middle 4 (10.5%) 5 (15.2%) 6 (15.4%)

Intermediate 7 (18.4%) 2 (6.1%) 6 (15.4%)

Graduation 6 (15.8%) 23 (69.7%) 14 (35.9%)



This study provided valuable insights into complementary 
feeding (CF) practices among respondents who had at 
most one or more children, fed them 2-4 times in the 
afternoon (49.1%) and faced limited access to healthy 
ingredients (44.5%). Signi�cant associations were 
discovered between mother's age, schooling, father's 
career, house type and age of CF onset (p<0.05), which is 
supported by the literature [7, 8]. In addition, cultural and 
responsive feeding practices were signi�cantly associated 
with well-timed CF initiation (p<0.05). A systematic review 
on PubMed highlighted that child-parent interactions, 
cultural practices and dietary routines are integral to the 
child's environment and in�uence CF [9]. Research from 
Great Britain and New Zealand con�rms that cultural 
context and sensitive feeding in�uence child growth and 
development, which is the main focus of our study [10]. In 
addition, proper CF is essential for healthy weight gain and 
prevents both obesity and malnutrition [11, 12]. Poor 
nutritional intake among children remains a pressing 
problem in Pakistan [13]. Previous studies also suggest 
that maternal age and education are highly associated with 
appropriate feeding practices [14, 15]. A previous research 
found that inadequate CF practices are correlated with 
poor child health in Pakistan [16]. This study aimed to 
investigate different CF practices and their effects. Public 
health interventions in Pakistan need to be culturally 
sensitive, as research in this area is limited. Studies from 
low- and middle-income countries (LMICs) highlight peer 
counselling as a promising approach to improve CF, 
especially in culturally oriented countries such as India, 
Bangladesh, and Nepal [5]. In Pakistan, peer counselling 
could similarly support mothers in adopting appropriate CF 
practices. A systematic review in low- and middle-income 
countries found that more than 250 million children under 
�ve are at risk of stunting, but CF can increase height-for-
age scores and reduce stunting by 13% [17]. Empowering 
mothers with basic skills also supports children's health 

D I S C U S S I O N

[18, 19]. This study faced limitations. Because of its cross-
sectional design, we were unable to track children's growth 
over time. The sample was also small and limited to Lahore, 
affecting the generalizability and signi�cance of some 
�ndings (p>0.05). In addition, SPSS reported p-values   to 
three decimal places (eg, zero 1/2) as per output precision. 
Future research should further investigate CF practices 
and toddler nutrition in Lahore [20]. Many global studies 
are pushing the need to investigate behavioural, cultural, 
dietary and environmental factors in CF and to teach 
households good practices for better health outcomes [21, 
22]. In low- and middle-income countries such as Pakistan, 
further research is critical, focusing on RCTs, cohort 
studies, and mixed-methods designs to establish causality 
and communicate effective interventions.

 

C O N C L U S I O N S

This study highlighted the signi�cant relationship between 
complementary feeding practices, cultural in�uences, and 
the nutritional status of children under 5 in Lahore, 
Pakistan. It was found that family structure plays a crucial 
role in determining the type and timing of complementary 
feeding, with maternal education being a key factor in the 
selection of appropriate feeding practices. The �ndings 
underscore the importance of culturally sensitive 
interventions tailored to the unique needs of local 
populations. Addressing the cultural, socio-economic, and 
educational determinants of feeding practices can lead to 
improved child nutrition and overall health outcomes. To 
optimize public health strategies, future interventions 
should focus on empowering caregivers with knowledge 
and resources to support optimal feeding practices, while 
also taking cultural and socio-economic contexts into 
account.

All authors have read and agreed to the published version of 

the manuscript.

C o n  i c t s o f I n t e r e s t

All the authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.

A u t h o r s C o n t r i b u t i o n

Conceptualization: MS

Methodology: JS, SH, RS, AK

Formal analysis: SJ

Writing review and editing: MS, FJ, FI

Black MM, Pérez-Escamilla R, Rao SF. Integrating 
Nutrition and Child Development Interventions: 
S c i e n t i � c  B a s i s ,  E v i d e n c e  o f  I m p a c t ,  a n d 
Implementation Considerations.Advances in 
Nutrition. 2015 Nov; 6(6): 852-9. doi: 10.3945/an.115.0

[1]

R E F E R E N C E S

Jamali YA et al., 
DOI: https://doi.org/10.54393/pjhs.v5i10.2454

Cultural and Socioeconomic Determinants of Mother's Complementary Feeding Practices
Shahbaz M et al.,

PJHS VOL. 5 Issue. 10 Oct 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers

216

Feeding Environment

Calm and 
Supportive 88 (91.7%) 9 (69.2%) 0 (0%)

Chaotic and 
Stressful

8 (8.3%) 4 (30.8%) 1 (100%)

<0.001

Practice Responsive Feeding and Respond to Infants' Hunger and 
Fullness Cues

Yes 20 (52.6%) 30 (90.9%) 23 (59.0%)
<0.001

No 18 (47.4%) 3 (9.1%) 16 (41.0%)

Offering 
Traditional Foods

50 (52.1%) 10 (76.9%) 0 (0%)

Following Speci�c 
Mealtimes

16 (16.7%) 1 (7.7%) 0 (0%)

Feeding Method

Spoon-Feeding 57 (59.4%) 7 (53.8%) 1 (100%)

Baby-Led Weaning 12 (12.5%) 2 (15.4%) 0 (0%)

Combination Of 
Both

27 (28.1%) 4 (30.8%) 0 (0%)

0.930



10348.
World Health Organization (WHO), & United Nations 
Children's Fund (UNICEF). (2003). Global Strategy for 
Infant and Young Child Feeding.  World Health 
Organization. https://www.who.int/nutrition/topics/
globalstrategy/en/
Aboagye RG, Seidu AA, Ahinkorah BO, Cadri A, 
Frimpong JB, Dadzie LK et al. Prevalence and 
Predictors of Infant and Young Child Feeding 
Practices in Sub-Saharan Africa.International 
Health.  2024 Jan; 16(1): 68-82. doi: 10.1093/inthealth/
ihad022.
Asim M and Nawaz Y. Child Malnutrition in Pakistan: 
Evidence from Literature. Children.2018 May; 5(5):60.
 doi: 10.3390/children5050060.
Kogade P, Gaidhane A, Choudhari S, Khatib MN, 
Kawalkar U, Gaidhane S et al. Socio-Cultural 
Determinants of Infant and Young Child Feeding 
Practices in Rural India. Medical Science.2019; 23(100
): 1015-22.
Haque NB, Mihrshahi S, Haider R. Peer Counselling as 
an Approach to Improve Complementary Feeding 
Practices:A Narrative Review. Journal of Health, 
Population and Nutrition.2023 Jul; 42(1): 60. doi: 10.11
86/s41043-023-00408-z.
Musher-Eizenman D and Holub S. Comprehensive 
Feeding Practices Questionnaire: Validation of A New 
Measure of Parental Feeding Practices. Journal of 
Pediatric Psychology.2007Sep;32(8):960-72.doi: 10.1
093/jpepsy/jsm037.
Nadeem N, Ali M, Chattha MJ, Ahmed M, Mushtaq I. 
Maternal Hygiene and Knowledge on Complementary 
Feeding During Infancy and Early Childhood in 
Lahore, Pakistan.Journal of Pakistan Medical 
Association. 2024 Feb; 74(2): 416-. doi: 10.47391/JPM
A.8351.
Awaf A, Elias A, Mahfouz MS. Complementary Feeding 
Practices among Mothers Having Children Less Than 
Two Years Old Attending Well-Baby Clinics in Jazan 
City, Saudi Arabia. Pan African Medical Journal. 2023; 
45(1). doi: 10.11604/pamj.2023.45.45.35451.
Bergamini M, Simeone G, Verga MC, Doria M, Cuomo B, 
D'Antonio G et al. Complementary Feeding Caregivers' 
Practices and Growth, Risk of Overweight/Obesity, 
and Other  Non-Communicable  Diseases:  A 
S y s t e m a t i c  R e v i e w  a n d  M e t a - A n a l y s i s . 
Nutrients.2022 Jun; 14(13): 2646. doi: 10.3390/nu1413
2646.
Boswell N. Complementary Feeding Methods—A 
Review of the Bene�ts and Risks. International 
Journal of Environmental Research And Public 
Health.  2021 Jul; 18(13): 7165. doi: 10.3390/�erph18137
165.
Bell LK, Jansen E, Mallan K, Magarey AM, Daniels L. 
Poor Dietary Patterns at 1–5 Years of Age Are Related 

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

to Food Neophobia and Breastfeeding Duration But 
Not Age of Introduction to Solids in A Relatively 
Advantaged Sample. Eating behaviors.2018 Dec; 31: 2
8-34. doi: 10.1016/j.eatbeh.2018.06.005
Campoy C, Campos D, Cerdó T, Diéguez E, García-
Santos JA. Complementary Feeding in Developed 
Countries: the 3 Ws (When,What, and Why?). Annals 
of Nutrition and Metabolism.2018 Sep; 73(Suppl.1): 27
-36. doi: 10.1159/000490086. 
Soo� SB, Khan A, Kureishy S, Hussain I, Habib MA, 
Umer M et al.Determinants of Stunting among 
Children Under Five in Pakistan. Nutrients.2023 Aug; 
15(15): 3480. doi: 10.3390/nu15153480.
L u t t e r  C K ,  G r u m m e r - S t r a w n  L ,  R o g e r s  L . 
Complementary Feeding of Infants and Young 
Children 6 to 23 Months of Age.Nutrition Reviews.  
2021 Aug; 79(8): 825-46. doi: 10.1093/nutrit/nuaa143.
A s i f  R ,  K h a n  R ,  B a b a r  N F.  A s s e s s m e n t  o f 
Determinants of Complementary Feeding Practices 
in Mothers of Less Than 2 Years Children in Rural 
Setting of Islamabad. Journal of Ayub Medical 
College Abbottabad. 2020 Jun; 32(3): 336-41.
Lassi ZS, Rind F, Irfan O, Hadi R, Das JK, Bhutta ZA. 
Impact of Infant and Young Child Feeding (IYCF) 
Nutrition Interventions on Breastfeeding Practices, 
Growth and Mortality in Low-and Middle-Income 
Countries:Systematic Review.Nutrients.2020Mar; 
12(3): 722. doi: 10.3390/nu12030722.
Shahid M, Ahmed F, Ameer W, Guo J, Raza S, Fatima S 
et al. Prevalence of Child Malnutrition and Household 
Socioeconomic Deprivation:A Case Study of 
Marginalized District in Punjab, Pakistan. PloS One. 
2022 Mar; 17(3): e0263470. doi: 10.1371/journal.pone.
0263470.
Zakar�a-Grković I, Cattaneo A, Bettinelli ME, Pilato C, 
Vassallo C, Borg Buontempo M et al. Are Our Babies 
Off to A Healthy Start? The State of Implementation 
of the Global Strategy for Infant and Young Child 
Feeding in Europe.International Breastfeeding 
Journal.2020 Dec;15:1-2.doi:10.1186/s13006-020-00
282-z.
Ali M, Arif M, Shah AA. Complementary Feeding 
Practices and Associated Factors among Children 
Aged 6–23 Months in Pakistan. PLoS One.2021 Feb; 
16(2): e0247602. doi: 10.1371/journal.pone.0247602.
Young BE and Krebs NF. Complementary Feeding: 
Critical Considerations to Optimize Growth, 
Nutrition, and Feeding Behavior. Current Pediatrics 
Reports.2013Dec;1: 247-56. doi: 10.1007/s40124-013-
0030-8.
Li-Tung H. Maternal and Early-Life Nutrition and 
Health. International Journal of Environmental 
Research and Public Health.2020;17(21):7982.doi: 
10.3390/�erph17217982.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Jamali YA et al., 
DOI: https://doi.org/10.54393/pjhs.v5i10.2454

Cultural and Socioeconomic Determinants of Mother's Complementary Feeding Practices
Shahbaz M et al.,

PJHS VOL. 5 Issue. 10 Oct 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers

217


