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Objective

Primary Objective

1. To understand the current situation and
pattern of complementary feeding practice
among children aged 6-23 months.

Secondary Objective

1. To determine the sociodemographic factors
affecting complementary feeding among
children aged 6-23 months.
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Introduction

• Complementary feeding means giving babies solid and semi-solid foods, along with breast milk, when they are about
six months old.

• This is important because, as babies grow, they need more nutrients like iron, zinc, calcium, and vitamins to stay
healthy and develop well.

•  If babies do not get the right foods at the right time, they may not grow properly and can become sick more
often1. Good complementary feeding helps children grow strong, supports brain development, and protects them
from malnutrition and diseases.

•  In places like Bihar, many families face challenges such as poverty and lack of awareness, which can make it hard to
feed babies the right foods. 

• Teaching families about proper complementary feeding can help children have a healthier start in life.
• According to the latest data from the National Family Health Survey (NFHS-5, 2019-21), Bihar has seen

some improvements in child nutrition, but malnutrition remains a significant challenge.

• Malnutrition is more pronounced in rural areas, where poverty, lack of awareness, and limited access to health
services are greater barriers. Rural children are more likely to be stunted, underweight, or wasted compared to their
urban counterparts.
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Study Area

45 blocks from 13
districts across all 9
Commissionerate

2,250 sample size/age
group

6,750 respondents

Mothers of
children aged:

0-5 months

6-11 months

12-23 months



6

Methodology

Inclusion: -

• This Study based on Secondary data which is collected in 2024 and

again in 2025 in 13 district of bihar.

∙ Study Area: 13 districts of Bihar selected randomly from 9

Commissionerates.

∙ Target population: mothers of children  6-11, 12-23 months.

∙ Sample size: ~2,250 interviews per category (6-11 months, and 12-23

months)

∙ SAS software is used for data analysis.

Exclusion: - Mothers of children aged above 24 months.

Methodology
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13  Districts

Each District 45 block

25 Anganwadi centres selected from each block.

6 interviews have to be conducted at each Anganwadi.

0-5 months 6-12 months 12-23months

13 districts were
selected randomly.

45*25= 1125
In every ANC 2 interview
conducted within each

age group.
So,

1125 *2=2250

Sample Size Calculation



Tool
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Literature review

• Complementary feeding (CF) is the process of giving solid or semi-solid food along with breast milk to children
starting at 6 months of age.

•  According to the World Health Organization (WHO), this period is critical for a child's growth and development.
Poor feeding practices can lead to malnutrition, stunting, and other health problems in early childhood.

• In Bihar, the National Family Health Survey (NFHS-5, 2019–21) shows that only about 42% of children aged 6–8
months receive timely complementary foods. Furthermore, just 11% of children aged 6–23 months receive an
adequately diverse diet (i.e., food from four or more food groups), and only 9.6% get the minimum acceptable
diet.

• These figures are much lower than the national average, indicating that complementary feeding practices in
Bihar are poor and need urgent attention.

• Community-based studies and government data also highlight that many mothers start complementary feeding
late or give only one type of food, such as rice or dal water, which lacks nutrients. Lack of counselling during
antenatal and postnatal visits further worsens the situation.

• To improve the situation in Bihar, targeted nutrition education programs, awareness campaigns, and regular
counselling through ASHAs and Anganwadi workers are essential. Government schemes like POSHAN Abhiyaan
aim to address this gap, but more focused efforts are needed in remote and rural areas.
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Variable

Socio-demographic variables

Religion

Caste

Type of House

Family  Type

Mother Occupation

SHG Membership

Exposure variables

Advice on age-appropriate initiation of
complementary feeding

Advice on age-appropriate frequency of
complementary feeding

Advice  on diverse diet from FLW

Outcome variables

TICF

Age-appropriate meal frequency

MDD

Continued breastfeed

Minimum acceptable diet



TYPE OF
HOUSE

CASTE

RELIGION

Year 2024 2025

Month Apr-May Apr-May
N 4500 4500

Result Descriptive



Type of
Family

Nuclear Joint

44.61 %

2024

55.39 %

2024

57.16 %

2025

42.84 %

2025

Year 2024 2025

Month Apr-May Apr-May

N 4500 4500

Result Descriptive

Mother Occupation

Year 2024 2025
Month Apr-May Apr-May

N 4500 4500

SHG Membership

2024

2025

Unemployed

Agricultural Labour

Non Agricultural Labour

94% 95%

2% 2%

2% 1%

Salaried

Buisness
2%

2%

2%

1%



95%
N=2250

94.5%
N=1041

Continuation of
Breastfeeding in
12-23 months old
children over the

years

Continuation of
Breastfeeding

among children
aged between 6-11

month

6-11 months9-11 months6-8 months

95.5%
N=1209

Result Descriptive ( Outcome )



Initiation of Complementary Feeding (CF)^ 6-8 months
^6-8m old infants introduced to cereal based semi solid food 

9-11 m old children not initiated to CF

                             1125                                                              1209               1125                                       1041

Age-appropriate frequency of feeding

6-8 months 9-11 months

           1125                                               1209             1125                                             1041

min 2 times/day for infants 6–8m and 3 times/day for infants 9–11m

Result Descriptive ( Outcome )



Children receiving minimum dietary diversity*(#) – among 6-23m old children
#Children receiving 4 out  of 7  food groups on the previous day

Children receiving minimum acceptable diet(^)
^Children receiving diets with  min. dietary diversity and min. meal frequency during the previous day

            1125                              1209

6-8 months

              1125                          1041

9-11 months

            1125                            2250

12-23 months

6-8 months 9-11 months

              1125                                      1209               1125                                       1041

Result Descriptive ( Outcome )



RESULT ( Regression)

2024 2025

Initiation of
Complementary feeding

Initiation of Complementary
feeding

Variable AOR LCI UCL P value AOR LCI UCL P Value
Religion [ref:

Hindu]
1.03 0.99 1.08 0.08 1.51 1.44 1.57 <.0001

Caste [ref:
Marginalized] 1.07 1.03 1.11 <.0001 0.83 0.80 0.87 <.0001

SHG(no
member)

1.02 0.98 1.05 <.0001 1.27 1.24 1.31 <.0001

Advice on
initiation of

complementa
ry feeding
(ref :no)

1.96 1.87 2.06 <.0001 1.57 1.50 1.65 <.0001

Advice on
age

appropriate
meal [ref: No]

1.76 1.66 1.87 <.0001 1.78 1.67 1.91 <.0001

AOR = 1.51 → Other religions
had 51% higher odds of
initiating feeding compared to
Hindus.

AOR = 0.83 → Non-
marginalized groups had 17%
lower odds, suggesting
marginalized groups did slightly
better.

AOR = 1.27 → SHG members
had 27% higher odds of proper
initiation.

AOR = 1.57 → 57% higher odds
when advice was given.
 Important, but slightly less
than 2024.

AOR = 1.78 → 78% higher odds
with advice, similar to 2024.



RESULT ( Regression)

2024 2025

Minimum dietary
diversity

Minimum dietary
diversity

Variable AOR LCI UCL P value AOR LCI UCL P value

Religion
[ref: Hindu] 0.96 0.91 1.01 0.08 1.03 0.98 1.09 0.24

Caste [ref:
Marginalize

d]
1.26 1.20 1.32 <.0001 1.15 1.10 1.21 <.0001

SHG(no
member) 1.17 1.13 1.22 <.0001 1.24 1.19 1.29 <.0001

Advice on
minimum

dietary
diversity
[ref: No]

2.53 2.37 2.70 <.0001 2.48 2.30 2.68 <.0001

AOR = 1.03 → Slightly higher odds for non-
Hindu groups, but the confidence interval
(0.98–1.09) includes 1.

AOR = 1.15 → Non-marginalized had 15%
higher odds of dietary diversity.
Still a positive and significant effect,
though slightly lower than 2024

AOR = 1.24 → SHG members had 24%
higher odds.

AOR = 2.48 → Those who received advice
were 2.5 times more likely to meet
dietary diversity standards.
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Discussion

• The study on complementary feeding practices among children aged 6–23 months in Bihar highlights both
progress and ongoing challenges in child nutrition.

• The findings indicate that while there has been some improvement in the initiation and diversity of
complementary feeding, malnutrition remains a persistent concern, especially in rural areas where poverty
and limited access to health services are significant barrier.

• Sociodemographic factors such as religion, caste, and membership in self-help groups (SHGs) were found to influence
feeding practices. Notably, SHG membership consistently showed a positive association with proper initiation of
complementary feeding and dietary diversity, suggesting that community-based interventions can be effective.

• Advice and counseling from frontline workers also had a strong and consistent positive impact, with children whose
mothers received advice being significantly more likely to meet recommended feeding practices.

• Despite these gains, disparities persist. Marginalized groups, while sometimes performing better in the initiation of
complementary feeding, still face structural disadvantages. The odds of achieving minimum dietary diversity and
acceptable diets were higher among non-marginalized groups and those who received targeted counseling.

• This highlights the need for personalized solutions that address both gaps in knowledge and the social factors that
affect health.
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Conclusion

• In summary, the study demonstrates that improving complementary feeding practices in Bihar is
achievable through targeted counseling and community engagement, particularly via SHGs and
frontline health workers.

• However, to sustain and accelerate progress, efforts must focus on reducing rural-urban disparities, addressing
poverty, and ensuring that marginalized populations are not left behind. Continued investment in education
and support for mothers, along with robust monitoring and evaluation, will be crucial for ensuring that all
children receive the necessary nutrition for healthy growth and development.

• However, the persistence of malnutrition—especially in rural regions—highlights the need for continued focus
on the underlying determinants of health, including poverty, education, and access to healthcare services.
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