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INTRODUCTION 

Complementary feeding is a process that starts when breast mike alone is 

not sufficient to meet the nutritional needs of the infant, and therefore, other 

foods and liquids should be given to the infant along with breast milk. The age 

group targeted for complementary feeding is generally between 6 to 24 months 
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old, however, breast-feeding should continue up to 2 years. In May 2001, in the 

fifty-fourth session of the WHO, promotion of exclusive breast-feeding for the 

first 6 months was adopted as a global public health recommendation 1, 2. Until 

the end of 6 months, breast milk alone without adding any type of 

complementary foods is sufficient for growth of the infant. After 6 months, the 

child's nutritional needs are not met just by breast milk, and complementary 

foods should be given in addition to breast milk. The start of complementary 

feeding is a crucial period for the development of a child's proper dietary habits 

and readiness for eating other foods after first year of age. The starting time of 

complementary feeding, its type and characteristics, frequency of feeding, how to 

give it to infants, limitations and prohibitions, and the importance of food in the 

first and second years of life are important issues every parent should be familiar 

with when complementary feeding is started. Mothers’ insufficient knowledge 

about feeding, particularly complementary feeding, is a major contributor to 

malnutrition in Iran. Studies show that most mothers do not start 

complementary feeding in a timely manner, and start feeding the infants other 

foods when they are under one year of age 3. Mothers’ lack of knowledge about 

infant care can lead to improper care and cause different complications for 

infants 4. Studies indicate mothers’ lack of knowledge about proper nutrition is 

the most important cause of the incidence of malnutrition, and in many cases, 

malnutrition is caused by lack of knowledge about the balance of food intake 

rather than food shortage or poverty 5. If the process of initiation and 

continuation of breastfeeding and then starting complementary food in a timely 

manner become disrupted due to whatever reason, various complications such 

as malnutrition will occur, and irreparable damage will be inflicted upon the child, 

family and society. Children with growth disorders may have a substantially 

reduced physical growth, as well as impaired cognitive and developmental 

functions. After 6 months of age, about one-third of the infant’s calorie intake 

should be provided by complementary feeding. Childhood is a critical period. 

One’s health is planned at this time. Therefore, planning and implementation of 

complementary feeding at this age not only provides the required energy for 

child's optimal physical and mental growth, physical activity and resistance to 

diseases, but also prevent the development of chronic diseases (diabetes, 

obesity). However, providing children’s health and consequently social health 

depends on proper implementation of healthcare and education programs. In 

the meantime, the educational needs of mothers about the starting time and the 

quality and quantity of complementary feeding can be identified, and programs 

and services can be offered according to their beliefs, attitudes, and culture in 

order to increase their knowledge and improve their performance 6. Studies 

showed that poverty alone does not cause malnutrition. In this context, the role 

of mothers' knowledge about optimal use of family economy, and starting 

complementary feeding in a timely manner and with proper food is highlighted. 

National survey about children growth (ANIS) 1 in 1998 showed that a high 

percentage of children who have growth failure which starts from 6 months of 
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age and reaches its peak in the 18 months of age. After that, the child never 

recovers the lost weight 7. 

Therefore, extensive studies have been conducted to evaluate the patterns 

of increased participation of Iranian public, as well as developing countries such 

as India, Kenya, Tanzania, Bolivia, Bangladesh, Zaire, and Nigeria. They have 

showed that increased public participation leads to an improved social 

healthcare, including the reduction of child malnutrition and increase in the 

ability of mothers in monitoring child growth 8, 9, 10, 11.  

Given the importance of nutrition in children under 2 years of age, this study 

aimed to assess the knowledge of mothers regarding nutrition for children 

younger than 2 years in the Tazian village of Bandar Abbas. 

 

MATEREAL AND METHODS 

This was a descriptive cross-sectional study. Studied population were the 

mothers with children less than 3 years old whom were covered by Tazian 

healthcare center in Bandar Abbas. Simple random sampling method was used. 

Minimum acceptable sample with level of significance 95%, p=0.25, and a 

maximum error of 0.05 was determined as 88.  Questionnaires were distributed 

over 88 mothers of 6 to 12-month-old infants. Questionnaires contained general 

questions including mother’s age, education, number of children, type of 

residence, and technical questions about the mothers' knowledge about 

complementary feeding. Regarding age, the group was divided into three 

subgroups of under 20 years, 20 to 5 years, and 35 and above. Regarding 

educational level, they were divided into subgroups of illiterate, under diploma, 

diploma, and associate degree and higher. Regarding number of children, they 

were divided into three groups of with one child, two children, and three more 

children. The type of residence was divided into owned and leased. Twenty 

technical questions were designed. Mothers who responded to less than 10 

questions were considered having low knowledge. Those who responded to 10 to 

14 question were considered having moderate knowledge. Those who responded 

to 14 to 18 question were considered having good knowledge. Those who 

responded more 18 question were considered having excellent knowledge12. 

First, 20 questionnaires were distributed.  Cronbach's alpha tests were 

conducted to evaluate the reliability of the results. The results were acceptable 

(0.85). The study was conducted from March 2013 to March 2014. Data obtained 

from questionnaires were entered into SPSS 16 and were analyzed. Data analysis 

was conducted by the T-Test and ANOVA.  

 

RESULTS  

Among 88 mothers with infants under 2 years of age who were enrolled in 

the study, 69.31% aged 20 to 35. In terms of education, 48% had education under 

diploma. 68% lived in owned houses, and 47.5% had only one child. Regarding 

knowledge, 38.1% had moderate knowledge, 76% knew the correct age to start 
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complementary feeding, but 89% did not know that the best time for 

complementary feeding is after breast feeding. 

 
Table 1. Mean scores of mothers’ knowledge according to age groups 

SD Average Percent Frequency Mother’s age (years) 

1.71 14.71 19.31 17 Under 20 

1.08 15.31 69.31 61 20-35 

2.11 16.59 11.38 10 35 and above 

 

Table 2. Mean scores of mothers’ knowledge according to educational level 

SD Average Percent Frequency Education 

1.18 11.20 15 13 Illiterate 

1.92 13.17 48 42 Under diploma 

2.15 15.53 21 19 Diploma 

1.87 16.39 16 14 Associate degree and 

above 

 

Table 3. Mean scores of mothers’ knowledge according to number of children 

SD Average Percent Frequency Number of children 

1.53 16.81 23.86 21 1 

1.14 15.21 48.87 43 2 

2.09 13.97 27.27 24 3 or more 

 

Table 4. Mean scores of mothers’ knowledge according to residency status 

P T SD Average Percent Frequency Residence 

0.27 1.05 1.71 15:50 68 60 Owned 

1.35 15:21 32 28 Leased 

 

Table 5. Comparison of mothers’ knowledge according to age, education, and number of children 

P F M.S DF S.S Source of 

variance 

Variable 

0.001 11.84 9 2 18 Intergroup Mother’s (years) 

0.76 85 65.17 Intragroup 

 87 83.17 Total 

0.001 11.05 10.5 2 21 Intergroup Education 

0.95 85 81.48 Intragroup 

 87 102.48 Total 

0.001 10.71 10.82 2 21.65 Intergroup Number of 

children 1.01 85 86.51 Intragroup 

 87 108.16 Total 

 

As seen in the above table, F-value for the comparison of knowledge in 

subgroups of age, education, and number were significant at the 0.001 level. The 

results showed that the highest level of knowledge was in the age group of 20 to 

35 years, associate degree education, and lower number of children. 

 

DISCUSSION 

Eighty-eight mothers of children under two years of age were evaluated in 

terms of nutritional knowledge. The study showed that 38.1% of mothers had 
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moderate knowledge. The results were consistent with the results of Sharifi et al. 

and Khoshnevis et al., but were inconsistent with the results of Chatterjee et al. in 

India. Chatterjee et al. showed that mothers’ knowledge about starting time of 

complementary feeding was poor, but mothers' knowledge about the type of 

complementary feeding was good 13, 14, and 15. 

The highest level of knowledge was observed in mother aged 20 to 35, the 

lowest level of knowledge was observed in mother aged under 20, which was 

statistically significant (p=0.001). Our results are consistent with the results of 

Sharifi et al., but are inconsistent with the results of Karimi et al. which was 

conducted in Yazd 16. 

The highest level of knowledge was observed in mothers who had fewer 

children, which was statistically significant (p=0.001). Our results are consistent 

with the results of Montazerifard et al., but are inconsistent with the results of 

Karimi et al. which was conducted in Yazd 17. 

No relationship between knowledge and the mothers’ residence was 

observed (P = 0.27). Our results are consistent with those of Krekling 18. 

The highest level of knowledge was observed in mother who had higher 

education levels (associate degree), which was statistically significant (p=0.001). 

Our results are consistent with those of Khoshnevis et al. 14. 

Conclusion: The results of this study showed a significant relationship 

between mothers’ age, educational level, and number of children and their 

knowledge about complementary feeding. However, no significant relationship 

was found between the level of knowledge and residency status of the mothers. 
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