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INTRODUCTION

child health and survival. Appropriate feeding is 

and development and mere survival of young 

1 

receives only breast milk. No other liquids or 

of vitamins, minerals or medicines. 2

referred to as complementary feeding, typically 
covers the period from 6 to 18-24 months of age, 

3

diseases and mortality.4, 5

of neonatal death such as sepsis, acute respiratory 
6 Moreover, 

and reduces the risks of postpartum hemorrhage, 
premenopausal breast cancer, and ovarian cancer. 7
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age and complementary feeding be  encouraged 
and supported by the health sector, families and 

9 It is evident that 

growth among infant and young children of Nepal, 

10

and complementary feeding in Nepal could aid in the 

Hence, this study was undertaken to explore the 
exclusive breast feeding and complementary feeding 

METHODOLOGY

Nepal is divided into three ecological regions 
(Mountain, Hill and Plain) and 75 districts. Each 

11, 12In Nepal, 

are considered as rural areas.

gave birth in the last two years and residing 
permanently or temporarily in Lamjung, Tanahun 

in the last two years. There were a total of 14108 
households (Tanahun; 6916, Lamjung; 2896 and 

were taken. Thus, sample size was 1410.

had delivered within the two years were selected. 

Bhanjyng of Tanahun.

was folded and put into a bowl. The papers were 
thoroughly mixed in the bowl. One by one, four 
papers were taken out. The bowls with papers were 

among the selected districts.

In the second stage, the list of the all houses in 

One household was selected at random from each 

sampled. In case the respondent was unavailable or 
the household did not have women who delivered 
within two years, then the next nearest household 
was taken.

Out of the 1410 samples, only those who provided a 

to 10 May, 2015.

interview schedule (prepared in Nepali language 
on the basis of a review of the relevant literatures) 

interview. The data was collected by the medical 
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maternal and child health, family planning, non-
communicable diseases and environment related 

of some answer categories.

and accuracy of data before feeding data in Epi-data 

percentages).

Only those women who delivered within last two 
years or had children of less than 2 yearswere 
selected as a respondent. Those married women 
who were not available in three subsequent visits 
and/or did not give informed consent were excluded 
from the study.

 

informed consent was obtained from the women 

privacy was ensured.

RESULT

Age of women 
 

 
Illiterate  106  8.2 
Literate  108  8.3 
1-8 class  469  36.1 

9-10 class  297  22.9 
Above SLC  318  24.5 

Types of Family

Nuclear  522  40.2 
Joint   776  59.8 

Ethnicity 
Bramin   349  26.9 
Chhetri   235  18.1 

 
Dalit   330  25.4

 
 

Employed  158  12.2  
 
Age at marriage 

 
 

 
Antenatal check up 

 
No   49  3.8 

 
 
 

 
Problem during Antenatal/Natal/Postnatal period 

 
No   957  73.8 
 
Types of delivery 
Home   340  26.2 

delivered their baby in the home premises.

 

 
 

 
upto 11 months     1047  80.7 
upto 17 months  42  3.2 
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upto 23 months  12  1.0 
 

Colostrum feeding 
 

No    117  9.0 
 

 
Complementary feeding    

 
 

Jaulo    314  
 

Family food   357  
 

 
No    55  22.5

 

DISCUSSION

lack of good family and community support, culture 

care system in the study districts. 14

15This 

16A study by Perera and Fernando in 2011 reported 

17 Worldwide, it is 

18

milk, societal barriers such as employment, length 

knowledge, lack of familial and societal support and 
lack of guidance and encouragement from health 
care professionals. 

and regulates the unauthorized or unsolicited sale 

In this study, only 28.2 of the mothers started 

survey 2011 also concluded that complementary 

all children in Nepal. 16 A study by Chapagain in 

complementary feeding to their children. 20 It 
is very important to make mothers aware that  
complementary feeding (solid foods) should be 

16

It should be noted that during the weaning process 
many mother encounter infant feeding problems 

All these problems that mother encounter during 
feeding processes either directly or indirectly 

reported in a study done by Mathema in 2014 and 
NDHS survey 2011 which revealed that almost all 
mothers feed colostrum to their infants. 16, 19Astudy 

mothers did colostrum feeding to their children. 20 
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children when they had diarrhoea. A study revealed 

can be used at the community and facility level to 

coverage levels remain low in most countries. It is 

and how we can promote its use at home to manage 
diarrhea.

huge emphasis in Exclusive Breast Feeding  and 

FProgrammes , and the government may need to 
modify their current strategies to address these 
reasons.Adequate  advocacy should be carried out  
during antenatal and postnatal period and peer 

need to be tackled. 

CONCLUSION

This study reveals that complementary feeding 

regions. More focus should be put on community 
based programmes as well as on monitoring of  the 

interest.
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