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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Weaning is an organized process of introduction
of appropriate food at the accurate time in addition to the
mother’s milk to deliver essential nourishment to the baby and
the infants should be breastfed completely through the early six
months of life.

Aim of the study: Assessment of the Mothers' awareness
(knowledge, attitude, and practice) and to determine possible
factors affecting it.

Methods: A total sample of 112 mothers enrolled in the present
study, from which data was collected including demographic
characteristics of the child and mother with feeding history.
Knowledge and practice assessment regarding the weaning
process.

Results: Appropriate time of introduction of complementary
feeds was started in 41.1% of the children. 69.6% weaned their
children suddenly cessed. Factors influencing complementary
and weaning knowledge were the mother's education and
occupation and source of information and practice was poorly
achieved, and the factors were the mother's age and type of
family.

Conclusion: The approval for WHO recommendations on
complementary and weaning practices was not optimum. It is
consequently a significant point to change the interventions at
joining the hole between these practices in urban locations and
WHO endorsements.

Key words. Mothers' awareness, weaning, practice.

Introduction.

Weaning is the process of adding reasonable nourishment at
the correct time in addition to the mother's milk to supply basic
nourishment to the baby [1]. The food added by this process
is regarded as complementary feeding which is the addition
of energy and non-energy-containing fluids, non-human milk,
and semi-solids or solids food to children's diet from the sixth
month until 23rd months of life [2] World Health Organization
(WHO), United Nations Children’s Fund, American Academy
of Pediatrics, and American Academy of Family Medicine
recommended that newborn children should be entirely
breastfeeding at the first sixth months of life, additional feeding
commenced at the seventh months, with breastfeeding ought to
carry on until the child gets twenty-four months of age [3,4].
The beginning of extra nourishment during the weaning period
is commonly dynamic. It leads the newborn child to reach the
dietary design of a growth-up at the moment a year of life [5].

Ideal additional bolstering feeding comprises variables such as
the amount and value of nutriment, recurrence, and rightness of
feeding, nourishment cleanliness, and feeding throughout/post-
infection [6]. In undeveloped communities, the time of initiation
of weaning nourishment is crucial because of the danger of
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illnesses that is called weaning problems, either diarrhoea or
malnutrition [7-9]. Poor breastfeeding and complementary
feeding practices coupled with high rates of infectious diseases
are the principal causes of malnutrition during the first two
years of life [10]. It is well recognized that the period of
complementary feeding from 6 to 24 months of age is one of the
most critical times for preventing malnutrition [11]. It is only
after the sixth month of life that the nutritional requirements
of infants cannot be provided only via breast milk [12]. The
present study aimed to assess Mothers' awareness regarding
weaning and determine possible affecting factors.

Table 1. Demographic features of mothers and kids.

Variables f;iq;l le ;)cy (%)
Age distribution of 4-12 8 696
Children (months) 1>~ 18 19 17.0
19 -24 15 13.4
Gender Males 56 50.0
Ei;tsnb““on °f " Females 56 50.0
o 16 - 19 10 8.9
Age distribution of 20 -29 65 530
Moms (years)
30* 37 33.1
Illiterate 14 12.5
Mothers’ Literate =primary 53 47.3
educational level | Literate = secondary 28 25.0
Literate= tertiary 17 15.2
Mothers’ Employed 12 10.7
occupation Unemployed 100 89.3
Type of family Alone (nuclear ) 46 41.1
living With family (extended) 66 58.9
Socioeconomic Upper class 35 31.3
status Lower class 77 68.7
Table 2. Participants’ complementary and “weaning practices”.
Variabes Frequency (o
Age at initiation of complementary feeding (months)
<4 months 60 53.6
5 - 6 months 46 41.1
> 7 months 6 53
‘Weaning procedure
Suddenly cessed 78 69.6
Progressively 34 304
Frequency of giving additional nourishes
meals
per day for children > 6 months (n=84)
Proper 36 42.9
Improper 48 57.1
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Table 3. Relationship between Mothers total Knowledge score and their sociodemographic characteristics.

Total knowledge score

lslf::l‘:g:sm"graph” characteristics of Poor n=59 (52.7%) Fair n=33 (29.5%) Good n=20 (17.8%) p-value’
No. % No. % No. %

Age of the mothers

<20 8 13.6% 6.1% 3 15% 0.489™

20-30 34 57.6% 19 57.6% 9 45% 0.590

30-40 14 23.7% 9 27.3% 7 35% 0.615

40-50 3 5.1% 3 9% 1 5% 0.867"

Level of education

Illiterate 7 11.9% 6 18.2% 1 5% 0.403™

Literate primary 36 61.1% 11 33.3% 6 30% 0.009

Literate secondary 12 20.3% 10 30.3% 6 30% 0.449™

literate college 6.7% 6 18.2% 7 35% 0.009*"

Occupation of mother

Employed 2 3.4% 5 15.2% 25% 0.009"

Unemployed 57 96.6% 28 84.8% 15 75% )

Type of family

Nuclear 21 35.6% 15 45.5% 10 50% 0.438
Extended 38 64.4% 18 54.5% 10 50% )
Source of health-related information

Media 12 20.3% 5 15.2% 2 10% 0.591™

Family 36 61% 12 36.4% 40% 0.047

Medical doctor nurse 11 18.7% 16 48.4% 10 50% 0.003

Feeding history, add salt or sugar

Yes 39 66.1% 20 60.6% 11 55%

No 20 33.9% 13 39.4% 45% 0.651

Family income

Upper 14 23.7% 12 36.4% 35% 0371

lower 45 76.3% 21 63.6% 13 65% )

Age at weaning

< 6 months 39 66.1% 25 75.8% 16 80% 0.398

= 6 months 18 30.5% 5 15.2% 4 20% 0.252"

> 6 months 2 3.4% 3 9% 0 0% 0.386™

" Chi-square test

" Fisher Exact test

Table 4. Relationship between Mothers total Practice Score and their sociodemographic characteristics.

Sociodemographic Total practice score :
characteristics of mothers Poor n=97 (86.6%) Fair n=10 (8.9%) Good n=5 (4.5%)
No. % No. % No. %

Age of the mothers

<20 12 12.4% 0 0% 1 20%

20-30 52 53.6% 8 80% 2 40%

30-40 28 28.9% 0 0% 2 40%

40-50 5 5.1% 2 20 % 0 0%

Level of education

Illiterate 18 18.6% 1 10% 0 0%

Literate primary 44 45.4% 1 10% 3 60%

Literate secondary 24 24.7% 3 30% 1 20%

Literate college 11 11.3% 5 50% 1 20%

Occupation of mother

Employed 12 12.4% 2 20% 100 %

Unemployed 85 87.6% 8 80% 0 0%

Type of family

Nuclear 45 46.4% 1 10% 0 0%
Extended 52 53.6% 9 90% 5 100 %
Source of health-related information

Media 16 16.5% 2 20% 1 20%

Family 50 51.5% 4 40% 2 40%

Medical doctor nurse 31 32% 4 40% 2 40%

Family income

Upper 29 29.9% 2 20% 2 40%

lower 68 70.1% 8 80% 3 60%
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Materials and Methods.

An administrative agreement and ethical approval were
obtained from the College of Medicine the University of Mosul
and Ninevah Health Directorate. In addition, written consent
was taken from every woman participating in this study. A
descriptive study design was carried out in Mosul City the
centre of Nineveh Governorate four health centres were chosen,
(Al-Qabhira health centre, Al-Arabee health centre, Al-Mansour
health centre, and Tammoz health centre) to be included in
the present study, All mothers aged between age group (15-49
years) having children aged between 4 months to 24 months
attending health care centre vaccination units were invited to
participate in this study, only those who accept to participate
will be included. Mothers who have a child with any illness
and congenital anomalies were excluded. A convenience
sample of 112 mothers was collected, 28 mothers from each
healthcare centre from 1-12-2022 to 1-4-2023. A special form
of Questionnaire was developed depending on the literature
review and the opinion of an expertized doctor. It includes
three sections: the first section demographic characteristics,
and the second section includes 15 questions about knowledge.
And third section includes 18 questions that measure practice.
Regarding Knowledge assessment, each question scored
one degree and the total score will be classified according to
Folasade et al study [13] for knowledge into poor (from 0 to
5), fair (from 6 to 8), and good (from 9 to 15). And for practice
into poor (from O to 8), fair (from 9 to 11), and good (from 12 to
18). Each item in the questionnaire was coded and data entered,
data were analysed on Microsoft Excel 2016, then using the
social science statistical software package (SPSS) version 26
Descriptive statistics were used to calculate frequencies and
percentages, Chi-square test was used to test the probable
association between variables at p-value < 0.05 regarded as
significant.

Results.

The response rate of the present study was 93% resulting in
a total of 112 women included in this study. The results of the
present study show that more than half (58%) of the women
were aged between 20-29 years and 89% were unemployed.
With nearly 2/3 of women have a child less than 4- 12 months
(69%) as shown in (Table 1).

Table 2 shows that more than half of mothers started feeding
their children at < 4 months (53.6%) with only (5.3%) were
started later > 7 months. The mean time at the start of additional
nourishment was 5.5 months. In addition, nearly 2/3 of the study
sample reported weaning their kids suddenly, and more than
half appeared to give their kids improper meals per day.

Table 3 shows the level of education regarding primary and
tertiary (college) which are statistically significant, the mother's
statistically significant occupation and source of health-
related information (family and medical doctor nurse) appear
statistically significant. As appeared in (Table 3).

In Table 4 the relationship between Mothers' total Practice
score and their sociodemographic characteristics shows the
age between 20-30 years, Literate primary, Unemployed, and
Extended. were highest percentage of poor practice.
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Discussion.

Assessment of the level of knowledge and practice of mothers
regarding infant weaning is very important for improving
weaning practices. In this article, more than half of the women
were aged between 20-29 years due to the common marriage
age in our country which agree with Musalli and Eisa study in
Saudi Arabia [14] and 89% were unemployed which agrees with
Hadeel and Samim (2019) [15]. less than half of the mothers
(41.1%) practised the convenient presentation of complementary
nourishment to their children. This observation agrees with the
reports of past experts who have gotten 66% in addition to
61.29% respectively [16,17]. Opposite to WHO proposals for
the promotion of additional nourishing at six months, more than
half of the moms (53.6%) in this study presented additional
feeds initially at < 4 months, and these results in contrast to
past articles done in rustic Kenya, Malawi, and Uganda where
additional nourishments were started as well early [18-22]. Due
to poor and deficient correct information almost the correct way
of weaning practice and information. Besides, a small number of
the kids were presented with additional nourishment at the ages
more than or even 7 months, similar to the Osie-Efetie et al. study
(13.1%) but different from the Ethiopian study in eastern Delta
State (52.7%) [8]. This can reproduce the difference in people's
and society's awareness about the adaptation of infant feeding
practices. It has been observed that initiating complementary
foods early in life reduces a child's growth and development [19].
The mean time for the commencement of complementary foods
is given by the WHO at 5-6 months of age. This corresponds to
S5-month and 5.8-month articles published in India and Benin
City [23]. These results differ from papers conducted in Kenya
and Tanzania which showed mean ages for the presentation of
2.9 months and 3.3 months respectively of additional nourishing
[20,24]. Age at the beginning of additional reinforcement may
shift in agreement to miscellaneous sociocultural foundations,
financial statuses, and provinces.

In the present study, nearly two-thirds of the study sample
reported weaning their children suddenly which disagree with
Okafoagu et al. [25] and more than half appeared to give their
children improper meal per day this consider the risky factor.

For the relationship between Mothers' total Knowledge
score and their sociodemographic characteristics, there were
statistically significant results concerning the level of education
literate primary and tertiary college which agree with El-
Sayed et al. [26] and disagree with Saeed et al. [27], due to
poor information of primary education and good information
of tertiary level, and occupation of mother most of them were
unemployed with poor knowledge due to poor information
which agrees with El-Sayed et al. [26], and source of
information related to family and medical doctor nurse 0.047,
0.003 respectively, these findings agree with Saeed et al. [27].
That may reflect the power of peer effect in health practice in
addition to the lack of organized educational programs [28].

For the relationship between Mothers' total practice score and
their sociodemographic characteristics shows the age between
20-30 years, Literate primary, Unemployed, and Extended.
were the highest percentage of poor practice, and this is because
it is difficult for mothers of this age to understand and properly



implement their child's weaning recommendations with
low educational level and not socially active and affected by
primitive people this disagrees with Saeed et al. [27], and type
of family which agree with Tapti et al. [23].

Conclusion.

The approval for WHO recommendations on complementary
and weaning practices was not optimum. It is consequently
a significant point to change the interventions at joining the
hole between these practices in urban locations and WHO
endorsements. So, our society needs to increase and improve
the awareness of mothers about the weaning practice through
frequent meetings and literatures in primary health care centres.

REFERENCES

1. El-Gilany AH, Shady E, Helal R. Exclusive breastfeeding in
Al-Hassa, Saudi Arabia. Breastfeeding Medicine. 2011;6:209-
13.

2. Unmehopa A, Palutturi S, Arifin MA, et al. Accessibility of
Mother and Child Health Services to Stunting Incidence in Leti
Island, Southwest Maluku District. Pharmacognosy Journal.
2023;15.

3. Javed A, Khalig-Ur-Rehman MA, Ishtiaq A. Knowledge, and
practices among mothers regarding weaning practices, visiting
pediatric outpatient department Bahawal Victoria Hospital
Bahawalpur. JSZMC. 2017;8:1177-80.

4. Nasser A, Omer F, Al-Lenqawi F, et al. Predictors of
continued breastfeeding at one year among women attending
primary healthcare centres in Qatar: A cross-sectional study.
Nutrients. 2018;10:983.

5. Humphrey LT. Weaning behaviour in human evolution. In
Seminars in cell & developmental biology. 2010;21:453-461.
6. Manurung TN, Wungu CD, Utomo MT. The Role of Breast
Milk on Reducing the Risk of Neonatal Sepsis in Preterm and
Low Birth Weight Infants: A Systematic Review and Meta-
Analysis. Pharmacognosy Journal. 2022;14.

7. WHO. Infant and Young Child Feeding. 2010.

8. Osie-Efetie B, Oyibo PG, Okperi BO. Weaning practices
among nursing mothers in Ethiope East Local government
area of Delta State, Nigeria. Continental Journal of Biomedical
Sciences. 2011;5:19-28.

9. WHO. Iraq Multiple Indicator Cluster Survey 2011.

10. PAHO and WHO. Guiding Principles for Complementary
Feeding of the Breastfed Child. Washington, D.C. Pan American
Health Organization / World Health Organization. 2003.

11. World Bank. Repositioning Nutrition as Central to
Development: A Strategy for Large Scale Action. The World
Bank: Washington, DC. 2006.

12. WHO. Complementary feeding of young children in
developing countries: a review of current scientific knowledge.
Geneva, Switzerland: World Health Organization. 1998.

13. Folasade A, Janet K, Emmanuel OT, et al. Infant weaning
knowledge and practice among mothers attending infant
welfare clinic in three primary healthcare centres in Ikenne local
government area, Ogun state, Nigeria. IJAR. 2017;3:227-30.

131

14. Musalli Ali Al-Gashanin, FEisa Yazeed Ghazwani,
Knowledge, Attitude, and Practice of Weaning among Mothers
in Najran Region, Saudi Arabia, 2021. Journal of Nutrition and
Metabolism. 2021;2022.

15. Hadeel A. J. AL-Sayegh, Samim A. Al- Dabbagh. Weaning
practices of children in Mosul Cross —Sectional Study, The
Medical Journal Of Tikrit University. 2019;25:30-43.
16. WHO. Infant feeding recommendations.
Epidemiology Record. 2002.

17. Roy RR, Roy E, Sultana S, et al. Epidemiology and clinical
characteristics of children with persistent diarrhea. Journal of
Bangladesh College of Physicians and Surgeons. 2006;24:105-
109.

18. Muchina EN, Waithaka PM. Relationship between
Breastfeeding practices and Nutritional status of children
aged 0-24 months in Nairobi, Kenya. African Journal of Food,
Agriculture, Nutrition and Development. 2010;10:1-21.

19. Engebretsen IM, Wamani H, Karamagi C, et al. Low
adherence to exclusive breastfeeding in Eastern Uganda: a
community-based cross-sectional study comparing dietary
recall since birth with 24-hour recall. BMC Pediatric. 2007;1:10.
20. Onyango AW, Esrey SA, Kramer MS. Continued
breastfeeding and child growth in the second year of life:
a prospective cohort study in Western Kenya. Lancet.
1999;354:2041- 2045.

21. Madise JN, Mpoma M. Child malnutrition and feeding
practices in Malawi. Food and Nutrition Bulletin. 1997;18:190-
201.

22. Onayade AA, Abiona TC, Abayomi IO, et al. The first six-
month growth and illness of exclusively and non-exclusively
breastfed infants in Nigeria. East African Mediterranean
Journal. 2004;81:146-53.

23. Bhattacharjee T, Rani S. A study to assess the effectiveness
of structured teaching programme on knowledge and in selected
community areas of tohana in fatehabad. Indian Journal of
Scientific Research. 2017:49-62.

24. Kulwa KB, Kinabo JL, Modest B. Constraints on good child-
care practices and nutritional status in urban Dar-es-Salaam,
Tanzania. Food Nutrition Bulletin. 2006;27:236- 44.

25. Okafoagu NC, Oche OM, Raji MO, et al. Factors influencing
complementary and weaning practices among women in rural
communities of Sokoto state, Nigeria. Pan African Medical
Journal. 2017;28.

26. El-Sayed RA, Helaly NM, Ramadan HM, et al. Mothers'
Knowledge Regarding Weaning Practices for Their Children
Aged from 6 to 24 Months. Alexandria Scientific Nursing
Journal. 2022;24:77-88.

27. Saeced DM, Shedeed SA, Abdelsalam AE, et al. Infant
Weaning Knowledge and Practice among Mothers Attending
Maternal and Child Healthcare Center in Tor-Sinai City. The
Egyptian Journal of Hospital Medicine. 2019;77:5219-27.

28. Akse M, Razak A, Manyullei S, et al. Analysis of Factors
Affecting the Behavior of Exclusive Breastfeeding in the
Work Area of Werwaru Puskesmas Moa Lakor District.
Pharmacognosy Journal. 2023;15.

Weekly



	Title

