) 3
o‘e"’aﬁun \)“‘“e(’

Unnes Journal of Public Health

Unnes Journal of Public Health 14 (2) (2025)

http://journal.unnes.ac.id/journals/ujph

Exclusive Breastfeeding as the Foundation for Complementary Feed-
ing: A 2022 Analysis of Nutrition Status Survey (NSS) Lampung
Province, Lampung

Elmi Nuryati*, Sisma Novebri

Faculty of Health, Universitas Muhammadiyah Pringsewu Lampung, Indonesia

Article Info

Article History:

Submitted July 28, 2024
Revised January 16, 2025
Accepted July 25, 2025

Keywords:

complementary feeding; exclu-
sive breastfeeding; nutrition;
breast milk

DOI
https://doi.org/10.15294/
ujph.v14i2.10660

Abstract

In Indonesia, supplemental foods are provided to almost 40% of newborns before
they are six months old. This study aimed to identify the factors influencing com-
plementary feeding practices in Lampung Province. A cross-sectional design was
used, drawing on secondary data from the 2022 Nutrition Status Survey (NSS) of
Lampung Province. Data were collected from all districts and cities in the province,
consisting of 13 districts and 2 cities, and included children aged 6-23 months.
The final sample comprised 2,310 respondents. Data collection involved interviews,
anthropometric assessments and physical checks using household and individual
questions carried out by qualified local enumerators. The physical examinations
assessed nutritional status, including breastfeeding and complementary feeding
practices. Anthropometric measurements included body weight, length/height, and
mid-upper arm circumference. Multivariate logistic regression was used for data
analysis. The results showed that the variable most strongly associated with comple-
mentary feeding practices was breastfeeding history (p = 0.001; OR = 2.244; 95%
CI: 1.377-3.658). These findings highlight the importance of optimising exclusive
breastfeeding up to six months of age, as it supports infants in developing prefer-
ences for a wider variety of foods.

INTRODUCTION

Over 40% of newborn in Indonesia are

knowledge, the availability of food, and local tra-
ditions and customs can influence the challenges

introduced to supplemental foods prior to six
months age (WHO, 2020). Many of these comple-
mentary foods do not adequately meet infants’
nutritional needs. Complementary foods that are
low in calories, protein, and essential micronut-
rients can increase the risk of stunting (Luh Eka
Purwani, 2024). After six months, infants require
additional nutrients beyond what breast milk alo-
ne can provide, making complementary feeding

a critical stage in their nutritional development.
Proper supplemental feeding promotes gene-
ral health, cognitive development, and physical
growth. However, several factors such as parental

of providing appropriate complementary foods
in Indonesia (Budi A, 2013).

Indonesia is a culturally diverse coun-
try, and this diversity extends to infant feeding
practices. Each region has distinct food habits
and preferences, which often influence the types
of complementary foods given to babies. These
variations can affect both the quality of nutrition
received and the balance of nutrients needed for
healthy growth. In addition, differences in pa-
rental education and socioeconomic status also
shape how complementary foods are selected
and prepared. To address these challenges, the
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Government of Indonesia has introduced sev-
eral policies to promote optimal infant feeding
practices. Presidential Regulation No. 33 of 2013
supports breastfeeding and provides guidelines
for complementary feeding. In addition, Minister
of Health Regulation No. 15/2014 outlines the
requirements for the production, labelling, and
marketing of baby food.

The Ministry of Health has developed
guidelines for complementary feeding that in-
clude several key recommendations. The initial
step should be to offer complementary foods at
six months of age. After six months of exclusi-
ve breastfeeding, complementary foods should
be introduced gradually (Direktorat Promosi
Kesehatan Kementerian Kesehatan RI, 2020).
Second, the use of locally available foods such
as rice, corn, and vegetables is encouraged to
strengthen food security and reduce reliance on
commercial baby food. Finally, the guidelines
advise limiting the marketing and promotion of
commercial baby food to avoid conflicts of inte-
rest and to ensure that recommendations remain
evidence based (Kemenkes RI, 2023).

The high prevalence of stunting in Indo-
nesia, reaching 31% among toddlers, indicates
that complementary feeding practices still re-
quire improvement (UNICEF Indonesia, 2018).
Many countries continue to struggle with double
or even triple burdens of malnutrition. One of
the primary causes of malnutrition in toddlers
in developing countries, including Indonesia, is
inappropriate breastfeeding practices. This chal-
lenge arises because infants and young children
are entirely dependent on adults for their food in-
take. Families therefore play a crucial role in ful-
filling their children’s nutritional needs. However,
this responsibility is often difficult to fulfil due
to various internal and external challenges (Eka
Mishbahatul Mar’ah Has, 2023). Research has
shown that family empowerment interventions
can significantly improve complementary feeding
practices among families with children aged 6-11
months. Consistent with these findings, another
study reported that 57.8% of children who recei-
ved complementary foods had a history of exclu-
sive breastfeeding (Annisa Nuradhiani, 2020).

Breastfeeding and complementary feeding
are two interrelated stages that together ensure
the nutritional needs of infants are met. Breast
milk provides an essential foundation of nutrition
and immunological protection in early life, while
complementary foods fulfill the increasing nutri-
tional requirements as the child grows. A smooth
transition, supported by proper planning of
complementary feeding, is crucial for promoting

healthy development and optimizing the infant’s
overall potential. Breastfeeding plays a significant
role in shaping complementary feeding practices
(WHO, 2023). By supplying digestive enzymes
that facilitate digestion and fortify the intesti-
nal lining, breast milk helps the baby’s digestive
system mature and gets them ready to handle
complementary foods when they’re ready. Breast
milk provides all the nutrients needed for growth
and development throughout the first six months
of life, guaranteeing a solid nutritional basis prior
to the introduction of supplemental foods. Exclu-
sive breastfeeding for six months not only reduces
the risk of food allergies but also promotes healt-
hier eating habits when complementary feeding
begins. Breast milk helps regulate appetite and ex-
poses infants to a variety of flavors derived from
the maternal diet, which can ease the transition
to complementary foods. Consequently, breastfed
infants are more likely to accept a wider range of
foods once complementary feeding is introduced
(American Academy of Pediatric, 2024). This is
because breast milk has different flavors depen-
ding on the mother’s diet, so babies are more ac-
customed to different flavors.

Recent studies have examined the factors
influencing complementary feeding practices and
their impact on child nutrition. Maternal age,
education, and family support have been shown
to significantly affect maternal self-efficacy in
providing complementary foods (Fadilah et al.,

2023). Maternal ages beyond 30 have been linked
to lower dietary diversity and lower attainment of
the minimum tolerable diet in urban slums, whe-
reas higher levels of maternal education are lin-
ked to increased meal frequency (Angeline et al
2023). In Ethiopia, commercial complementary
feeding (CCF) is widely practiced, with child age,
non-exclusive breastfeeding, and maternal emp-
loyment identified as key determinants (Tirunesh
Debessa, Zewudu Befkadu, Tefera Darge, 2023).
Moreover, maternal knowledge of complementa-
ry feeding is positively correlated with children’s
nutritional status (Hardianti at al, 2023). Socioe-
conomic factors, such as living above the poverty
line, also influence complementary feeding prac-

tices (Angeline at al, 2023). These results high-
light the intricate interactions that shape comple-
mentary feeding behaviors and, eventually, the
nutritional outcomes of children between mater-
nal, socioeconomic, and environmental factors.
By understanding how breastfeeding in-
fluences complementary feeding, parents can be
better prepared to introduce solid foods to their
infants in a healthy and effective manner. Rese-
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arch on the relationship between maternal emp-
loyment and child nutrition has produced mixed
findings. While one study reported no significant
correlation between maternal occupation and
children’s nutritional status(Nur Annisa Nug-
raheningtyasari, 2018), others have shown that
longer maternal working hours are positively as-
sociated with higher BMI and childhood obesi-
ty, particularly in higher socioeconomic groups.
Historically, complementary feeding was intro-
duced as a way to support mothers in balancing
childcare and work responsibilities. However,
modern bottle-feeding practices can pose greater
risks when they replace, rather than supplement,
breast milk. Evidence also suggests that working
mothers may consume more calories and dieta-
ry fats while spending less time on childcare and
household activities compared to non-working

mothers (Hetal Damania, 2014). The intricate
connection between maternal employment and
family nutritional outcomes is highlighted by
the fact that these factors can affect the nutrition
of both mothers and children. Finding the va-
riables influencing supplemental feeding habits
in Lampung Province is the goal of this study.
Lampung was chosen as the study site because
it is among the top ten priority areas for stunting
reduction in Indonesia. In 2021, the prevalence
of stunting in Lampung reached 18.2%, which re-
mains higher than the national target of 14% set
for 2024 (PPID Provinsi Lampung, 2024). This
issue is closely linked to suboptimal infant and
young child feeding practices, including exclusive
breastfeeding and complementary feeding.

METHOD

The research design employed was cross-
sectional, using secondary data from the 2022
Nutrition Status Survey (NSS) of Lampung
Province, a nationwide survey carried out by
the Republic of Indonesia’s Ministry of Health.
Data were collected from all districts and cities in
Lampung Province, consisting of 13 districts and
2 cities. Rural and remote districts, with limited
health services and nutrition education, may in-
fluence community understanding and practices
related to complementary feeding. The 2022 NSS

provides large-scale provincial level data, con-
taining data on kids between the ages of 6 and
23 months as well as variables thought to influ-
ence supplemental feeding methods. Data collec-
tion was conducted by trained local enumerators
through interviews, anthropometric measure-
ments, and physical examinations. Household

and individual questionnaires were used as in-
terview instruments. The physical examinations
captured nutritional status data, including breast-
feeding and complementary feeding practices.
Anthropometric measurements included body
weight, length/height, and mid-upper arm cir-
cumference. Appropriate software and standard-
ized measurement tools were employed to ensure
data accuracy and consistency. This approach en-
abled the NSS to provide a comprehensive over-
view of nutritional status, including factors relat-
ed to complementary feeding. The total sample
for this study was 2,310 respondents. Sampling
was conducted using the Probability Proportion-
al to Size (PPS) method with Linear Systematic
Sampling and a two-stage approach. In the first
stage, villages in Lampung Province were select-
ed as the primary sampling units. In the second
stage, households within the selected villages
were chosen as the secondary sampling units.
Data analysis began with an assessment of re-
spondent characteristics. Ratio-scale data includ-
ed maternal age, while ordinal-scale data covered
maternal education, maternal occupation, his-
tory of exclusive breastfeeding, early initiation of
breastfeeding, history of formula consumption,
and fruit and vegetable consumption. In prepar-
ing the dataset, researchers ensured validity and
relevance by using national-level data from the
2022 NSS. Data quality was evaluated in terms
of reliability, time coverage, collection methods,
and potential bias. Variables were selected in ac-
cordance with standard definitions used in na-
tional analyses. Univariate analysis was applied

to describe respondent characteristics, whereas
the chi square test was used in bivariate analysis
to look at correlations between variables. Finally,
to determine the variables affecting supplemental
feeding habits in Lampung Province, multivariate
logistic regression was employed.

RESULT AND DISCUSION

The study’s findings show that below
47.3% of respondents in this study are in the age
of 35-43 years, only 2% of mothers are 17-25 yea-
rs old. The percentage of mothers with primary
education was 50.1%, mothers with secondary
education was 43.8%. Around 74% in this study
are housewives, then 62.7% have initiated early
breastfeeding and 97% get exclusive breastfee-
ding. In this study, it was also found that 34.9%
of babies get formula milk, only 20.9% of babies
are given vegetables and 58.2% are given fruit and
57.8% get complementary foods (Table 1)
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Table 1. Characteristics of Respondent

Variable Frequency Percentage (%)
Mother’s age (average 31.33 years)
17-25 47 2.0
26-34 717 31.0
35-43 1093 47.3
43-51 453 19.6
Education
Higher Education 141 6.1
Secondary Education 1012 43.8
Primary Education 1157 50.1
Occupation
Formal/non-formal 601 26.0
Housewives 1709 74.0
Early Breastfeeding Initiation History
Yes 1449 62.7
No 861 37.3
History of Exclusive Breastfeeding
Yes 2240 97.0
No 70 3.0
Formula Feeding

Yes 807 34.9
No 1503 65.1

Fruit Consumption
Yes 482 20.9
No 1828 70.1

Vegetable Consumption
Yes 1344 58.2
No 966 41.8
Complementary Foods

Yes 1335 57.8
No 975 42.2

The analysis’s findings indicated no statisti-
cally significant correlation between the mother’s
educational attainment, maternal occupation,
and maternal age with the practice of supple-
mentary feeding. However, given the importance
of these variables in the relevant literature and
their potential influence on supplemental feeding
practices, these variables are still included in the
multivariate regression model to see their overall
contribution (Table 2)

The variables included in the multivariate
model candidates were maternal age, occupati-
on, education and exclusive breastfeeding history
(Table 3)

The multivariate analysis began with cal-
culations in the first stage of changes in the B
coefficient for each variable. It was found that
none changed by more than 10%, so the educa-
tion variable was excluded from the model. In the
second stage of the model, there was still a vari-

able with a P value > 0.05, namely maternal age,
so the maternal age variable (P value 0.778) was
removed. From the results of the changes in the
B coefficient for each variable, none changed by
more than 10%, so the age variable was removed
from the model.

Next, in the third stage, it was seen that
there were still variables in the model with a P
value > 0.05, namely occupation, so the occupa-
tion variable (P value 0.429) was removed. From
the results of the changes in the B coefficient for
each variable, it was found that none changed
by more than 10%, so the occupation variable
was removed from the model. The results of the
analysis show that the factor that most influences
complementary feeding practices is a history of
exclusive breastfeeding. No other variables have
a P value > 0.05. Thus, the final model can be
determined as follows (Table 4)

The results showed that a history of ex-
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Table 2. Bivariate Analysis of Factors Influencing Complementary Feeding Practices

. 95% CI
Variable P Value OR
Lower Upper
Mother’s age 0.724 0.971 0.822 1.145
Education 0.658 1.081 0.764 1.530
Occupation 0.462 1.073  0.889 1.296
History of Exclusive Breastfeeding 0.001 2.235 1.371 3.643

Table 3. Candidat Models of Factors Influencing Complementary Feeding Practices

. 95% CI
Variable P Value OR
Lower Upper
Mother’s Age 0.772 0.975 0.825 1.154
Occupation 0.507 1.069 0.878  1.302
Education 0.810 1.017 0.884 1.171
History of Exclusive Breastfeeding  0.001 2.243 1.376  3.657
Constant 0.001 0.282

Table 4. Factors that Most Influence Complementary Feeding Practices

. 95% CI
Variable P Value OR
Lower Upper
History of exclusive breastfeeding 0.001 2.235  1.371  3.643
Constant 0.000 0.319

clusive breastfeeding was the most influential
factor in complementary feeding practices, with
a p-value < 0.05. These findings suggest that a
mother’s prior breastfeeding experience, particu-
larly with her first child, strongly influences the
practice of exclusive breastfeeding for subsequent
children. Mothers who have successfully breast-
fed exclusively tend to possess greater knowledge
and understanding of the appropriate introduc-
tion of complementary foods, including aspects
such as timing, type of food, feeding frequency,
and consistency. This reinforces the notion that
successful exclusive breastfeeding for six months
reflects positive maternal knowledge, attitudes,
and behaviors toward meeting their children’s
nutritional needs. In Lampung Province, comple-
mentary foods are often prepared in line with lo-
cal culture and the availability of regional food
sources. Common examples include boiled sweet
potatoes and mashed freshwater fish, which is
abundant locally and rich in protein and omega-3
fatty acids that support brain development. To
ensure optimal nutrition, it is essential for moth-
ers to follow complementary feeding guidelines
recommended by health professionals while also
making use of nutrient-rich local foods available
in their communities (Selvi Rahmawati, Anggrae-
ni Janar Wulan, 2020). A positive breastfeeding

experience can increase maternal confidence in
managing a child’s nutritional needs. Mothers
who successfully practice exclusive breastfeeding
for six months are often more assured in intro-
ducing complementary foods in line with health
guidelines (Farida Noor Rahmah, M. Zen Rah-
filudin, 2020a). Such experience is valuable, as it
helps mothers more easily recognize signs of rea-
diness for complementary feeding, for example
when the infant shows interest in eating (Dessie
Wanda, 2022). Beyond maternal experience, cul-
tural factors also significantly influence decisions
about infant feeding. Each community has its
own traditions, beliefs, and customs regarding in-
fant and young child feeding, often passed down
through generations. For instance, some cultures
encourage the early introduction of foods such
as bananas or porridge before six months of age,
while others may delay the introduction of solid
foods (Mahfirotun , 2023). Taken together, both
maternal experience and cultural context play a
critical role in shaping the quality and success of
complementary feeding practices.

The early introduction of dietary supple-
ments iS common in many societies, despite re-
commendations for exclusive breastfeeding until
4-6 months of age. Supplementation can influen-
ce lactation patterns and ovarian activity, poten-
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tially leading to premature ovulation in mothers.
However, research indicates that complemen-
tary food supplementation does not necessarily
reduce breastfeeding frequency or replace home-
prepared foods (Black et al., 2020). In some ca-
ses, supplementation may even increase dietary
diversity (Angeline et al, 2023). Several factors
are associated with early supplementation, inclu-
ding rural residence, maternal employment, and
household size. Although early supplementation
does not always shorten the overall duration of
breastfeeding, the use of infant formula as the
first supplement has been linked to slightly ear-
lier weaning. To address potential micronutrient
deficiencies in complementary foods, strategies
such as incorporating animal-source foods, using
fortified products, or providing supplements have
been recommended.

The WHO and the Indonesian Paediatric
Association recommend exclusive breastfeeding
for the first six months before the introduction of
complementary foods (Apriantini, Sagita, Ang-
griani, 2024). According to the WHO, among
the “critical and sensitive periods in human life”
is complemented feeding. It begins when breast
milk or formula alone is no longer sufficient to
meet an infant’s nutritional needs, requiring the
addition of other foods and fluids alongside
breast milk or breast milk substitutes (Maria et
al, 2024). According to current United Kingdom
guidelines, supplemental feeding should begin
at approximately six months of age, but no ear-
lier than four months. Usually, a variety of sites
provide parents with information and help on
supplemental feeding, and many of them show a
strong desire to seek out more advice (Kelly Spur-
lock, Toity Deave , Patricia J Lucas, 2023).

Consistent with previous research, mot-
hers who practice exclusive breastfeeding general-
ly understand the benefits of breast milk and the
importance of proper nutrition for their infants.
This knowledge can shape how they introdu-
ce complementary foods, with greater attention
to the quality, quantity, and appropriate timing
needed to meet their baby’s nutritional require-
ments (Eriza Wahyuhandani, 2024). Exclusive
breastfeeding is also associated with a stronger
emotional bond between mother and child. As a
result, mothers may be more attentive when se-
lecting and introducing complementary foods,
carefully observing their infant’s responses to new
foods, and fostering a positive and enjoyable fee-
ding experience (Apriantini, Sagita, Anggriani,
2024).

The results of this investigation show that
the practice of exclusive breastfeeding was not
substantially impacted by maternal age. The ave-

rage maternal age in this study was 31.33 years.
Mothers across different age groups now have
equal opportunities to acquire knowledge about
appropriate complementary feeding practices due
to technological advancements and broad access
to information (Reisy Tane, 2021). Various resour-
ces, such as health education programs, prenatal
classes, and online platforms, enable mothers of
all ages to learn how to introduce complementa-
ry foods properly (Yuna Trisuci Aprillia, Susiana
Nugraha, 2019) Mental and emotional readiness
to face the challenges of complementary feeding
is not solely determined by age. Younger mothers
may approach the process with more enthusiasm,
while older mothers may be more composed and
better able to manage their infant’s needs (Riska
Maulidanita, 2020). In addition, family support
whether from partners, parents, or in laws plays
an essential role in shaping complementary fee-
ding practices. Such support is less dependent on
maternal age and more influenced by family dy-
namics and relationships. Ultimately, factors such
as knowledge, personal values, and the desire to
provide the best care for the child appear to have a
stronger impact on complementary feeding prac-
tices than age alone. Awareness of the importan-
ce of proper nutrition and the intention to ensure
optimal growth and development remain central
drivers of maternal behavior (Saifuddin Zuhri,
2023).

This study also found that maternal emplo-
yment did not significantly influence complemen-
tary feeding practices. This finding differs from
previous research, which suggested that due to
time constraints and limited maternity leave po-
licies, mothers working in the formal sector tend
to introduce complementary foods earlier, poten-
tially affecting both the frequency and quality of
feeding (Eriza Wahyuhandani, 2024). Many wor-
king mothers receive support from family mem-
bers such as husbands, parents, or caregivers who
assist with complementary feeding. Such sup-
port can minimize the impact of maternal work
schedules on feeding practices (Nurul Septyas-
rini, Faizah Betty Rahayuningtyas, 2015). In ad-
dition, community-based programs and health
facilities that provide education and guidance on
appropriate complementary feeding further help
working mothers meet their children’s nutritional
needs. In this study, 75% of respondents were
housewives. Housewives generally have more
time to prepare fresh and nutritious meals, select
groceries carefully, maintain food hygiene, and
establish regular feeding schedules (Eriza Wa-
hyuhandani, 2024). With fewer time constraints,
they are better able to follow their babies’ feeding
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routines (Desi Ria Simanjuntak, 2017). and often
have the flexibility to experiment with different
types of foods and recipes to introduce variations
in taste and texture (silvi zaimy, ratna indah sari
dewi, 20121). Overall, while maternal emplo-
yment may affect the timing and frequency of
complementary feeding, these challenges can be
mitigated through family support, workplace po-
licies, and increased awareness of child nutrition.
In Indonesia, several legal frameworks reinforce
support for breastfeeding mothers. Health Law
No. 36 of 2009, Article 128, emphasizes that fa-
milies, local governments, and communities must
provide time and facilities to support breastfee-
ding mothers (Undang Undang Republik Indo-
nesia Nomor 36 Tahun 2009 Tentang Kesehatan,
2009). Similarly, Government Regulation No.
33 of 2012, Article 9, requires government bo-
dies and communities to provide supportive fa-
cilities and policies for breastfeeding (Peraturan
Pemerintah (PP) Nomor 33 Tahun 2012 Tentang
Pemberian Air Susu Ibu Eksklusif, 2012). These
policies demonstrate Indonesia’s strong commit-
ment to exclusive breastfeeding by safeguarding
maternal and infant rights, ensuring workplace
and healthcare provider responsibilities, and re-
gulating formula use. Consistent implementation
of these standards is necessary to ensure that all
infants receive exclusive breastfeeding for the first
six months of their lives.

Mothers working in the informal sec-
tor generally have greater flexibility in manag-
ing their time, which enables them to provide
complementary foods more consistently in line
with health recommendations. However, they
may face financial challenges and have limited
access to information. In this context, both the
family and work environment play a crucial role
in supporting appropriate complementary feed-
ing practices. Policies that promote breastfeeding
and programs that emphasize the importance of
complementary foods can further assist working
mothers. Research indicates that younger moth-
ers often have less knowledge and experience in
providing appropriate complementary foods,
which may lead to practices inconsistent with
health guidelines, such as introducing foods too
early or providing nutritionally inadequate op-
tions (Farida Noor Rahmah, M. Zen Rahfiludin,
2020b). In contrast, older mothers typically pos-
sess greater knowledge and experience in child
care, including complementary feeding. They are
more likely to follow suggested practices, such
making sure they are getting enough nutrients
and introducing complementary meals at the
right age. Targeted programs for younger moth-

ers and other vulnerable groups are essential to
enhance knowledge and promote proper comple-
mentary feeding practices, regardless of maternal
age. Previous studies have demonstrated that ma-
ternal age plays an important role in complemen-
tary feeding decisions, underscoring the need for
continuous education and support for all moth-
ers. This study also has limitations, particularly
the inability of researchers to directly control the
variables under investigation. Nevertheless, the
findings are significant in showing that a history
of exclusive breastfeeding strongly influences
complementary feeding practices. Mothers who
exclusively breastfeed are more likely to intro-
duce complementary foods in accordance with
nutritional guidelines. This underscores the im-
portance of promoting and supporting exclusive
breastfeeding as a strategy to improve the qual-
ity of complementary feeding, enhance infant
growth and development, and ultimately contrib-
ute to reducing child malnutrition.

CONCLUSION

In Lampung Province, the practice of in-
troducing complementary foods before infants
reach six months of age remains common. How-
ever, the results of this study indicate that moth-
ers with a history of exclusively breastfeeding
their first child are more likely to continue ex-
clusive breastfeeding with subsequent children.
Exclusive breastfeeding until six months of age
provides critical benefits in preparing infants to
accept and enjoy a variety of foods. It establishes
an optimal foundation for the development of
taste and food preferences, thereby supporting
healthy growth and balanced eating patterns
during infancy. Mothers who practice exclusive
breastfeeding tend to have a stronger understand-
ing of the benefits of breast milk and the impor-
tance of introducing complementary foods at
the appropriate time. Resources such as prenatal

classes, Healthcare providers’ advice and breast-
feeding counseling are essential in assisting with
this procedure. During the exclusive breastfeed-
ing period, professional guidance helps mothers
recognize the signs of readiness for complemen-
tary foods and provides strategies for introducing
them appropriately. Infants who are exclusively
breastfed for six months often adapt more eas-
ily to complementary foods because they are
accustomed to regular feeding schedules and to
the varied flavors of breast milk, which reflect
the mother’s diet. This familiarity facilitates the
transition to solid foods and enhances acceptance
of a wider variety of foods. The findings of this
study also highlight the importance of providing
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mothers with positive breastfeeding experiences,
as these can strengthen their confidence and be-
lief in achieving exclusive breastfeeding goals.
Regular access to information about breastfeed-
ing benefits and strategies for overcoming chal-
lenges, through courses, counseling, and other
support resources, can further motivate and em-
power mothers.
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