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Abstract— This study assessed the knowledge, attitudes, and practices of mothers of children aged 6-23 months
regarding infant and young child feeding in Gainza, Camarines Sur, Philippines. A cross-sectional descriptive-
correlational design was employed among 168 mothers selected from eight barangays. Data were collected using a
structured, expert-reviewed questionnaire covering maternal demographics, early initiation of breastfeeding, exclusive
breastfeeding, and complementary feeding. Frequency, percentage, weighted mean, and Pearson product—moment
correlation were used for analysis, with statistical significance set at p < 0.05. Most respondents were aged 25-30
years, high school graduates, unemployed or homemakers, and from households earning below P10,000 monthly.
Mothers demonstrated very high knowledge, favorable attitudes, and generally appropriate self-reported practices
across the three feeding domains. Knowledge, attitudes, and practices were positively and significantly related, with
the strongest associations observed between attitudes and practices for complementary feeding and early initiation of
breastfeeding. However, lower-scoring areas included avoidance of prelacteal feeding, concerns related to formula or
other liquids during the first six months, and timely introduction of complementary foods. The findings suggest that
maternal knowledge and positive attitudes provide a strong foundation for recommended feeding behaviors, although
socioeconomic and contextual barriers may still affect full adherence. Community-based, family-centered nutrition
education and practical feeding support are recommended.

Keywords— complementary feeding; exclusive breastfeeding; infant and young child feeding; maternal attitudes;
maternal knowledge.

I.INTRODUCTION
Optimal nutrition during infancy and early childhood

is fundamental to survival, healthy growth, cognitive
development, immune function, and long-term well-

For ‘this reason, infant and young child feeding
remains a central component of maternal and child
health programs and contributes directly to the
achievement of Sustainable Development Goas

being. The period from pregnancy through a child’s
second year—commonly described as the first 1,000
days—represents a particularly sensitive
developmental window.

Nutritional deficiencies and inappropriate feeding
during this period may contribute to growth faltering,
micronutrient deficiencies, recurrent illness, delayed
development, and increased vulnerability to
undernutrition.

Conversely, timely breastfeeding and appropriate
complementary feeding can provide children with the
energy, nutrients, and protection required during a
stage of rapid physical and neurological development.

All rights are reserved by UIJRT.COM.

related to ending hunger, reducing preventable child
mortality, and promoting health and well-being.

Infant and young child feeding encompasses a
sequence of recommended practices beginning at
birth.

These include initiating breastfeeding within the first
hour after delivery, providing colostrum, exclusively
breastfeeding for the first six months, introducing
nutritionally adequate and safe complementary foods
a approximately six months, and continuing
breastfeeding up to two years of age or beyond. Early
breastfeeding promotes mother—infant  contact,
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supports milk production, and ensures that the
newborn receives colostrum, which isrich in nutrients
and protective components.

Exclusive breastfeeding means that the infant receives
breast milk without water, other liquids, or food,
except medically indicated medicines, vitamins, or
mineral supplements.

At six months, breast milk aloneisno longer sufficient
to meet all nutritional requirements; complementary
foods must therefore be introduced while
breastfeeding continues.

The quality, variety, frequency, consistency, and
safety of these foods are critical to meeting the child’s
changing needs (World Health Organization [WHO],
2023; UNICEF, 2025).

Despite established recommendations, adherence to
optimal feeding practices remains uneven across
countries and population groups. Global. evidence
indicates that infant-feeding behavior is affected by
maternal  education, household income, food
availability, cultural expectations, employment,
family support, health-service access, and exposure to
commercial breast-milk substitute marketing.

Aryal et a. (2021) emphasized that feeding practices
are shaped by interactions among maternal
characteristics, sociocultural norms, household
resources, and health-system support.

Families in low-income settings may understand
recommended feeding practices but remain unable to
implement them consistently because of food
insecurity, limited accessto health services, competing
household demands, and inadequate caregiver support.
The Global Nutrition Report (2022) likewise linked
persistent child undernutrition with socioeconomic
inequality, suboptimal complementary feeding, and
insufficient community-level support.

Research in low-resource communities has shown that
knowledge of breastfeeding recommendations does
not necessarily ensure adequate dietary quality after
six months. Tasnim et a.

All rights are reserved by UIJRT.COM.

(2020), in a study among low-income families in
Dhaka, reported moderate adherence to early and
exclusive breastfeeding but poor complementary-food
variety and overal dietary quality. The consumption
of nutrient-poor foods and inadeguate amounts of
fruits and vegetables adversely affected children’s
nutritional intake.

Maternal education, household income, and child age
were among the factors associated with feeding
patterns. These findings demonstrate that maternal
education must be accompanied by practica and
socioeconomic support that enables caregivers to
provide affordable, diverse, and developmentally
appropriate foods.

The quality of complementary feeding is particularly
important because growth faltering often becomes
evident after six months, when children require foods
in addition to breast milk. Som et al.

(2021) found that adherence to recommended dietary
diversity and feeding quality during the first 1,000
days was associated with better child growth and lower
levels of stunting. Their findings suggested that the
nutritional composition and diversity of foods may be
more important than the quantity of food alone.

Similarly, Jain and Vandana (2021) observed that
mothers. in ‘rural communities generally recognized
essential’ |'YCF - recommendations - but - did - not
consistently comply with standards for exclusive
breastfeeding, timely introduction of complementary
foods, and dietary variety. These gaps reinforce the
need to examine not only what mothers know, but also
how they perceive recommendations and whether
those recommendations are reflected in everyday
behavior.

Maternal knowledge, attitudes, and practices provide a
useful framework for understanding feeding behavior.
Knowledge refers to mothers’ awareness and
understanding of recommended practices, such as
breastfeeding within the first hour, avoiding water or
formula during the first six months, and introducing
complementary foods at the appropriate age.
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Attitudes encompass beliefs, confidence, perceived
benefits, motivation, and willingnessto follow feeding
recommendations. Practices refer to the actions
mothers report performing in caring for and feeding
their children.

The  Knowledge-Attitude-Practice  framework
assumes that accurate knowledge can contribute to
favorable attitudes and that favorable attitudes may
support appropriate behavior. However, the transition
from knowledge to practice is not automatic.

Mothers may know the recommended behavior but be
unable to follow it because of financial limitations,
family pressure, perceived insufficient breast milk,
work demands, illness, or limited accessto counseling.
Studies from Southeast Asia have highlighted the
importance of socioeconomic and environmental
conditionsin this process.

Kurnia et al. (2021) reported that household income,
maternal and child characteristics, place of residence,
and recent illness were associated with adherence to
optimal 'Y CF practicesin Indonesia.

These findings suggest that feeding behavior should
not be interpreted solely as an individual maternal
choice. Rather, it is influenced by the resources and
opportunities available to mothers and families.

Nutrition interventions that focus only on information
may therefore have limited effects unless they also
address practical barriers, strengthen maternal
confidence, and create supportive household and
community environments. Evidence from the
Philippines presents similar concerns.

National policies have long promoted early initiation
of breastfeeding, exclusive breastfeeding for six
months, continued breastfeeding, and appropriate
complementary feeding (Department of Health
[DOH], 2005, 2019, 2023). Nevertheless, national
nutrition data continue to indicate incomplete
adherence to recommended practices.

The 2023 Expanded National Nutrition Survey
reported that approximately half of infants younger
than six months were exclusively breastfed,

All rights are reserved by UIJRT.COM.

suggesting that water, formula, or other liquids may
still be introduced prematurely in many households
(Food and Nutrition Research Institute [FNRI], 2023).
National evidence has aso identified poverty,
maternal education, cultural beliefs, and limited
dietary diversity as factors influencing child-feeding
behavior and nutritional outcomes.

Local Philippine studies further demonstrate a gap
between awareness and actual feeding behavior. In
Naga City, Agaet al.

(2020) found that caregivers had moderate knowledge
and generdly  positive  attitudes  toward
complementary feeding, but their practices remained
inadeguate. Income and household environmental
conditions were associated with how children were
fed.

Caifia et a. (2021) reported low compliance with
recommended dietary diversity and meal frequency
among families in Kibawe, Bukidnon, where
children’s diets were often dominated by
carbohydrate-rich foods and contained limited sources
of protein.

These findings indicate that positive attitudes may not
trandate into nutritionally adequate diets when
households face economic and food-access
constraints. ‘Cultural and interpersonal influences are
also important.

Bagabaldo et al. (2020) found that feeding decisions
among Muslim mothersin Maguindanao were affected
by cultural traditions, family expectations, and the
advice of older relatives.

These influences contributed to delayed breastfeeding
and the early introduction of other foods or liquids.
Domingo et a.

(2020) similarly identified religious and social
expectations, formula marketing, employment
obligations, and limited family support as factors
influencing infant-feeding choices. Such findings
support family-centered interventions that involve
spouses, grandparents, and other caregiversrather than
directing education toward mothers alone.
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The municipality of Gainza, Camarines Sur provides
an important setting in which to examine these issues.
According to the thesis manuscript, local Operation
Timbang Plus data for 2025 indicated that 27.

9% of children younger than two years experienced
growth failure or stunting, while Gainza reportedly
ranked seventh among municipalities in the Bicol
Region in relation to stunting. At the same time, many
mothers in the municipality live in low-income
households and depend on public health facilities and
community health workers for maternal and child
health information.

This combination of a substantial local nutrition
burden and continuing socioeconomic vulnerability
raises an important question: whether mothers’
knowledge and favorable attitudes are consistently
reflected in recommended feeding practices. Existing
studies have examined education, poverty, culture, and
service access, but evidence specifically addressing
the relationships among maternal knowledge,
attitudes, and practices across early breastfeeding,
exclusive breastfeeding, and complementary feeding
remains limited in Gainza.

Understanding these relationships is essential for
designing interventions that move beyond information
dissemination and address the behaviora and
contextual  barriers  affecting child feeding.
Accordingly, this study assessed the knowledge,
attitudes, and practices of mothers of children aged 6-
23 months regarding infant and young child feeding in
Gainza, Camarines Sur, Philippines.

Specifically, it described the mothers’ demographic
characteristicsin terms of age, educational attainment,
occupation, monthly family income, and number of
children; determined their knowledge, attitudes, and
practices regarding early initiation of breastfeeding;
assessed their knowledge, attitudes, and practices
concerning exclusive breastfeeding and
complementary feeding; and examined the
relationships among maternal knowledge, attitudes,
and infant and young child feeding practices.

All rights are reserved by UIJRT.COM.

II. METHODOLOGY
This study employed a cross-sectional descriptive-

correlational research design to assess the knowledge,
attitudes, and practices of mothersregarding infant and
young child feeding. The design enabled the
researcher to collect data at a single point in time and
describe maternal knowledge, attitudes, and self-
reported practices related to early initiation of
breastfeeding,  exclusive  breastfeeding, and
complementary feeding. It aso alowed the
examination of relationships among these variables
without manipulating the study conditions. The
respondents were mothers of children aged 6-23
months residing in the eight barangays of Gainza,
Camarines Sur, Philippines. Using the municipality’s
target client lists and Operation Timbang records as
the sampling frame, a total of 168 mothers were
included in the study, with participants proportionately
distributed across the eight barangays.

Data were collected using a researcher-developed
structured questionnaire based on established infant
and young child feeding recommendations. The
instrument consisted of two sections.

The first gathered demographic information, including
maternal age, educational attainment, occupation,
monthly family income, and number of children. The
second assessed maternal knowledge, attitudes, and
practices concerning early initiation of breastfeeding,
exclusive breastfeeding, and complementary feeding
using afive-point Likert-type scale.

Maternal and child health professionals, including
nurses and nutritionists, reviewed the questionnaire for
content relevance, clarity, and validity before its
administration. Following approval from the local
government and municipal health authorities, the
researcher coordinated with barangay nutrition
scholars, barangay heath workers, nurses, and
midwives to identify and assemble eligible
respondents. The purpose and procedures of the study
were explained to the participants, and completed
guestionnaires were collected immediately after
administration to minimize missing responses.

Data were analyzed using frequency counts and
percentages to summarize the respondents’
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demographic characteristics. Weighted means were
computed to determine the levels of maternal
knowledge, attitudes, and practices for each infant and
young child feeding domain.

Pearson’s product—-moment correlation coefficient
was used to examine the strength and direction of the
relationships among maternal knowledge, attitudes,
and feeding practices, with statistical significance set
at p <0.05. Theanalyseswere performed using Jamovi
statistical software.

Ethical safeguards included voluntary participation,
infformed consent, confidentiality, anonymized
responses, and reporting of findings only in aggregate
form. Permission to conduct the study was obtained
from the appropriate local authorities, and participants
were informed of the study’s purpose, procedures, and

[1l.RESULTS
Demographic Characteristics of Mothers of
Children aged 6-23
Table 1 shows that the respondents were
predominantly young adult mothers. The largest age
group was 25-30 years, followed by those aged 31-35
years.

Most respondents were high school graduates, were
unemployed or full-time homemakers, and lived in
households earning less than 10,000 per month. More
than half had only one or two children.

This profile indicates that the study population
consisted largely of mothers in their active
childbearing years who had limited formal education,
restricted household income, and substantial
responsibility for daily childcare and feeding.

expected benefits before data collection.

Table 1. Demographic Characteristics of the Respondents (N = 168)

Characteristic Category Frequency (n) Percentage (%)
Age 18-24 years 38 22.62
25-30 years 57 33.93
31-35 years 44 26.19
36-40 years 22 13.10
41 years and above 7 4.17
Educational attainment No formal education 6 3.57
Elementary graduate 21 12.50
High school graduate 105 62.50
College graduate 30 17.86
Postgraduate 6 3.57
Occupation Unemployed/housewife 130 77.38
Farmer/agricultural worker 5 2.98
Self-employed/vendor 18 10.71
Government employee 3 1.79
Private-sector employee 12 7.14
Monthly family income Less than P5,000 84 50.00
P5,000-P9,999 56 33.33
P10,000-P14,999 22 13.10
P15,000-P19,999 5 2.98
P20,000 and above 1 0.60
Number of children One child 54 32.14
Two children 47 27.98
Three children 36 21.43
Four children 24 14.29

All rights are reserved by UIJRT.COM.
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Five children or more 7 4.17

The high proportion of unemployed mothers or
homemakers may provide more opportunities for
direct breastfeeding and food preparation because they
spend more time a home with their children.
However, unemployment should not automatically be
interpreted as an advantage.

The respondents’ limited household income may
constrain their ability to purchase diverse and nutrient-
dense foods, particularly animal-source foods, fruits,
vegetables, and fortified products. Thus, mothers may
possess appropriate feeding knowledge while still
encountering material barriers to applying it
consistently.

Thesefindingsare consistent with Kurniaet al. (2021),
who reported that maternal education, household
income, place of residence, and the child’s age
influenced adherence to recommended infant and
young child feeding practices.

Tasnim et a. (2020) likewise found that feeding
practices among low-income households were
affected by maternal education and family income,
with poorer households experiencing difficulty in
mai ntai ning adequate dietary diversity and overal diet
quality. In the Philippine context, Gonzales Jr. and
Salvador (2020) identified poverty, educational status,
and cultural beliefs as important influences on
breastfeeding and complementary-feeding decisions.

The demographic findings therefore provide essential
context for interpreting the respondents’ knowledge,
attitudes, and practices.

Although educational exposure through health centers
and community nutrition programs may have
strengthened maternal knowledge, low income could
gill limit the trandation of that knowledge into
sustained behavior.

Community interventions in  Gainza should
consequently combine nutrition education with
feasible, low-cost feeding guidance and stronger
linkage to food, livelihood, and social-protection
programs. The demographic distribution reported in
the article was derived from the thesis sample of 168
mothers from the municipality’s eight barangays.

Level of Maternal Knowledge, Attitudes, and
Practices Regarding the Early I nitiation of
Breastfeeding

Table 2 demonstrates generally favorable maternal
knowledge, attitudes, and practices concerning early
initiation of breastfeeding. The respondents were
classified as very knowledgeable overal, with
particularly strong recognition of the importance of
colostrum. They also strongly endorsed immediate
breastfeeding. after birth ‘and reported - that they
consistently initiated breastfeeding, practiced skin-to-
skin contact, followed health workers’ advice, and
gave colostrum to their newborns.

Table 2. Maternal Knowledge, Attitudes, and Practices Regarding Early Initiation of Breastfeeding

Domain and indicator Weighted Interpretation
mean

Knowledge

Breastfeeding should begin within one hour after birth 414 Very knowledgeable

Early initiation of breastfeeding helps prevent infections 4.28 Very knowledgeable

Colostrum is important for the baby’s health 451 Highly
knowledgeable

Delayed breastfeeding can negatively affect the baby’s health 4.10 Very knowledgeable

Early breastfeeding promotes mother—child bonding 4.42 Very knowledgeable

Health workers recommend immediate breastfeeding after delivery 4.43 Very knowledgeable

Overall knowledge 431 Very knowledgeable

Attitude

All rights are reserved by UIJRT.COM.
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Starting breastfeeding immediately after birth isimportant 4,70 Strongly agree
Early breastfeeding benefits the baby’s health 4.69 Strongly agree
Confidencein initiating breastfeeding within one hour &after delivery 452 Strongly agree
Colostrum should always be given to the newborn 451 Strongly agree
Early breastfeeding strengthens mother—child bonding 4.68 Strongly agree
Willingness to initiate breastfeeding immediately after childbirth 4.68 Strongly agree
Overdll attitude 4.63 Strongly agree
Practice

Initiated breastfeeding within one hour after giving birth 4.65 Always

Gave colostrum immediately after birth 4.63 Always
Practiced skin-to-skin contact before breastfeeding 4.67 Always
Avoided giving prelacteal feeds before breastfeeding 4.39 Often
Followed health workers’ advice regarding early breastfeeding 4.64 Always
Continued breastfeeding soon after delivery without delay 457 Always
Overal practice 4.59 Always

The high knowledge score for the value of colostrum
suggests that health education messages concerning
the protective properties of first milk have been
effectively communicated. Colostrum © contains
concentrated nutrients and  immune-protective
components and is an important part of newborn
feeding. Mothers’ strong agreement that breastfeeding
should begin immediately after birth further indicates
that recommended messages have been internalized at
the attitudinal level.

The reported practice of early breastfeeding aso
appears to reflect access to facility-based maternity
care. Most respondents delivered in government
hospitals or health facilities, whereimmediate skin-to-
skin contact and breastfeeding counseling may be
routinely promoted. Contact with nurses, midwives,
nutritionists, barangay health workers, and barangay
nutrition scholars may have reinforced these behaviors
before and after childbirth.

Nevertheless, avoiding prelacteal feeding received the
lowest practice score and was interpreted only as
“often,” whereas most other practices were classified
as “always.” This result suggests that some mothers
may still give water, formula, sugar solution, herbal
preparations, or other substances before breastfeeding
is fully established. Such behavior may be associated
with family influence, concerns about inadequate milk
production, traditional beliefs, or delays in mother—

All rights are reserved by UIJRT.COM.

infant contact following delivery. Therefore, the
favorable overall score should not obscure the
persistence of specific practices that may interfere
with exclusive breastfeeding.

The findings support studies showing that
breastfeeding behavior is shaped not only by maternal
knowledge but also by family expectations, cultural
norms, employment conditions, and health-system
support. Bagabaldo et a. (2020) found that cultural
beliefs and older family members influenced
breastfeeding = decisions . among  mothers in
Maguindanao. Domingo et a. (2020) similarly
identified formula marketing, work obligations, social
expectations, and limited family support as barriersto
recommended breastfeeding practices. These studies
suggest that counseling should include not only
mothers but also spouses, grandparents, and other
family members who influence newborn feeding.

The alignment among high knowledge, favorable
attitudes, and reported practice is consistent with the
Knowledge-Attitude-Practice model used in the
thesis. Knowledge may strengthen positive
perceptions of early breastfeeding, while favorable
attitudes may increase a mother’s willingness to
perform the recommended behavior. However,
because the study used a cross-sectional and self-
reported design, the results indicate correspondence
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rather than proof that knowledge caused the reported
practices.

Level of Maternal Knowledge, Attitudes, and
Practices Regarding Exclusive Breastfeeding and
Complementary Feeding

Table 3 indicates that mothers were very
knowledgeable about exclusive breastfeeding and

generaly held highly favorable attitudes toward
practicing it for the firs six months of life
Respondents recognized that breast milk alone is
sufficient during this period, that exclusive
breastfeeding protects infants from illness, and that
health recommendations should be followed. They
also expressed confidence and motivation to continue
exclusive breastfeeding despite possible challenges.

Table 3. Maternal Knowledge and Attitudes Regarding Exclusive Breastfeeding

Domain and indicator Weighted I nterpretation
mean

Knowledge

Exclusive breastfeeding should be practiced for the first six months 4.03 Very knowledgeable

No water or other food should be given during exclusive breastfeeding | 4.14 Very knowledgeable

Breast milk aloneis sufficient during the first six months 444 Very knowledgeable

Exclusive breastfeeding protects the infant from illnesses 443 Very knowledgeable

Early provision of formula or other liquids can be harmful 4,01 Very knowledgeable

Frequent breastfeeding is recommended during the first six months 4.20 Very knowledgeable

Overall knowledge 421 Very knowledgeable

Attitude

Exclusive breastfeeding for six months benefits the child 454 Strongly agree

Breast milk alone is sufficient for the baby’s needs 4.63 Strongly agree

Confidence in practicing exclusive breastfeeding 4,55 Strongly agree

Avoiding formula feeding during the first six months isimportant 441 Agree

Motivation to continue exclusive breastfeeding despite challenges 457 Strongly agree

Willingness to follow health recommendations on exclusive 4.64 Strongly agree

breastfeeding

Overall attitude 4,55 Strongly agree

The results suggest that core messages concerning
exclusive breastfeeding have reached mothers in
Gainza. These messages include the recommendation
that infants receive only breast milk during the first six
months,  without water, other liquids, or
complementary foods except medicaly indicated
medicines or supplements. The mothers’ strong
willingness to comply with  professional
recommendations may reflect continued exposure to
health workers and maternal and child health services.

However, the comparatively lower scores for avoiding
formula feeding and recognizing the risks of giving
formula or other liquids early indicate that
mi sconceptions may remain.

All rights are reserved by UIJRT.COM.

Some mothers may believe that mixed feeding is
acceptable when breast milk appears insufficient,
when the mother returns to work, or when relatives
recommend supplemental feeds. Confidence in the
nutritional sufficiency of breast milk may also weaken
when infants cry frequently, feed often, or gain weight
differently from family expectations.

This interpretation is consistent with Domingo et a.
(2020), who identified employment demands, formula
marketing, social expectations, and insufficient family
support as factors contributing to early formula use.
Bagabaldo et al. (2020) also showed that cultura
beliefs and family influence could delay or alter
recommended breastfeeding practices.
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At the national level, the thesis cited evidence that
exclusive breastfeeding remains incomplete despite
longstanding policy and program support, indicating
that awareness alone does not guarantee sustained
adherence.

The findings therefore support the continuation of
individualized breastfeeding counseling. Mothers
require practical support on proper positioning and
attachment, recognition of normal infant-feeding
patterns, perceived milk insufficiency, breast-milk
expression and storage, and maintaining breastfeeding
during illness or return to work. Family members
should aso beincluded because their advice can either
strengthen or undermine maternal confidence.

A major limitation must be acknowledged in
interpreting this section. The item-level descriptive
results for exclusive-breastfeeding practices could not
be reported reliably because the corresponding tablein

Volume 07, I'ssue 10, 2026 | Open Access | | SSN: 2582-6832

Therefore, the article should discuss only the verified
knowledge and attitude findings until the origina
dataset, questionnaire coding sheet, or Jamovi output
is checked. Reconstructing exclusive-breastfeeding
practice scores from the correlation table would be
methodologically inappropriate.

Table 4 reveas favorable maternal knowledge,
attitudes, and practices regarding complementary
feeding.

Mothers were very knowledgeable about introducing
complementary foods at six months, providing soft or
semi-solid foods, increasing mea frequency as
children grow, continuing breastfeeding, and offering
diverse foods.

Their attitudes were also positive, and they reported
consistently following recommended complementary-
feeding practices.

the thess appears to contain duplicated
complementary-feeding indicators.

Table 4. Maternal Knowledge, Attitudes, and Practices Regarding Complementary Feeding
Domain and indicator Weighted mean | Interpretation

Knowledge

Complementary feeding should begin at six months 4.30 Very knowledgeable
Initial complementary foods should be soft or semi-solid 441 Very knowledgeable
Children require a variety of foods for proper growth 4.24 Very knowledgeable
Feeding frequency should increase as the child grows 4.27 Very knowledgeable
Complementary feeding should continue with breastfeeding 4.37 Very knowledgeable
Poor feeding practices can lead to malnutrition 4.39 Very knowledgeable
Overall knowledge 4.33 Very knowledgeable
Attitude

Introducing complementary foods at six months isimportant 4.56 Strongly agree
Providing a variety of foods is necessary for child growth 441 Agree
Complementary feeding improves the child’s nutrition 455 Strongly agree
Confidence in preparing appropriate foods for the child 4.48 Agree
Responsibility for ensuring proper child-feeding practices 4.62 Strongly agree
Willingness to follow age-appropriate feeding recommendations 4.64 Strongly agree
Overdll attitude 4.54 Strongly agree
Practice

Introduced complementary food when the child reached six months 4.50 Always

Provided soft or semi-solid food at the start of complementary feeding | 4.58 Always

Fed the child at the recommended age-specific frequency 4.61 Always

Provided a variety of foods, including fruits, vegetables, and protein | 4.65 Always

All rights are reserved by UIJRT.COM.
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Continued breastfeeding while providing complementary foods 4.63 Always

Avoided giving unhealthy or processed foods
Overal practice

The highest practice rating concerned providing a
variety of foods, including vegetables, fruits, and
protein-rich foods. This is encouraging because
dietary diversity isessential for meeting theincreasing
nutrient needs of children aged 6-23 months.
Continued breastfeeding alongside complementary
feeding also received a high score, indicating that
mothers generally understood complementary foods as
additions to—not replacements for—breast milk.

Despite these favorable findings, the score for timely
introduction of complementary feeding was the lowest
among the practice indicators. Although it was still
classified as “always,” the relative difference suggests
that some mothers may introduce foods either before
or after six months. Early introduction may displace
breast milk and exposeinfantsto contaminated food or
water, whereas delayed introduction may result in
insufficient energy and micronutrient intake during a
period of rapid growth. The findings partly contrast
with studies reporting poor complementary-feeding
quality among low-income populations. Tasnim et al.
(2020) found that dietary diversity ~and
complementary-food quality were inadequate among
low-income households in Bangladesh despite some
adherence to breastfeeding recommendations.

Caifaet a. (2021) reported limited dietary variety and
feeding frequency among families in Bukidnon, with
diets relying heavily on carbohydrates and providing
insufficient protein. Aga et a. (2020) similarly
observed that caregivers in Naga City had moderate
knowledge and favorable attitudes but did not
consistently trandate these into adeguate feeding
behavior.

Som et al. (2021) emphasized that dietary quality and
diversity, rather than food quantity aone, were
associated with improved child growth and lower risk
of stunting. Jain and Vandana (2021) also reported that
mothers generally recognized 1Y CF recommendations
but did not always meet established standards for
timely food introduction and dietary diversity. These

All rights are reserved by UIJRT.COM.

4.56 Always
4.59 Always

studies demonstrate that mothers’ confidence and
reported adherence must be considered alongside
household food availability, food cost, seasonal
supply, and the child’s actual dietary intake.

The highly favorable results in Gainza may reflect
effective health education and community nutrition
activities. However, they may aso be influenced by
self-reporting and social-desirability bias, especially
because respondents were asked to rate behaviors that
they knew were recommended.

Theresults should therefore not beinterpreted asdirect
proof that every child received minimum dietary
diversity, minimum meal frequency, or a minimum
acceptablediet. Future assessments should supplement
maternal self-reports with 24-hour dietary recall and
standardized WHO/UNICEF 1Y CF indicators.

The continued presence of local childhood stunting
despite favorable reported maternal practices further
indicates that child nutrition is influenced by factors
beyond maternal behavior. Food insecurity, infection,
sanitation, household poverty, materna nutrition,
healthcare access, and the nutrient density of meals
may  all affect ‘growth -outcomes. Thus,
complementary-feeding interventions should combine
education with practicd demonstrations using
affordable local foods and support for vulnerable
households. The complementary-feeding means and
interpretations were taken from the manuscript’s
reported results.

Relationships among Maternal Knowledge,
Attitudes, and I nfant and Young Child Feeding
Practices

Table 5 shows datisticaly significant positive
relationships among maternal knowledge, attitudes,
and practices across early initiation of breastfeeding,
exclusive breastfeeding, and complementary feeding.
All reported correlations had p values below 0.001.
Thus, mothers with higher knowledge scores generally
had more favorable attitudes and better reported
feeding practices.
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Table 5. Relationships Among Maternal Knowledge, Attitudes, and Feeding Practices

I'YCF component

Variables correlated

Pearson’s | df | p- Interpretation

r value
Early initiation of breastfeeding Knowledge and attitude 0.727 166 | <0.001 | Significant
Knowledge and practice 0.683 166 | <0.001 | Significant
Attitude and practice 0.848 166 | <0.001 | Significant
Exclusive breastfeeding Knowledge and attitude 0.749 166 | <0.001 | Significant
Knowledge and practice 0.594 166 | <0.001 | Significant
Attitude and practice 0.760 166 | <0.001 | Significant
Complementary feeding Knowledge and attitude 0.698 166 | <0.001 | Significant
Knowledge and practice 0.613 166 | <0.001 | Significant
Attitude and practice 0.850 166 | <0.001 | Significant

The strongest relationships were between attitude and
practice for complementary feeding (r = 0.850) and
early initiation of breastfeeding (r = 0.848). These
coefficients indicate strong positive associations and
suggest that mothers who strongly believed in the
benefits and importance of recommended feeding
behaviors were more likely to report performing them.
Attitude may therefore represent an important bridge
between knowing a recommendation and putting it
into practice.

Knowledge was a so strongly related to attitude across
al three feeding components. The coefficients were r
= 0.727 for early initiation, r = 0.749 for exclusive
breastfeeding, and r = 0.698 for complementary
feeding. These findings are consistent with the KAP
model, which proposes that knowledge contributes to
the formation of attitudes and that attitudes influence
behavior. Mothers who understand the benefits of
breastfeeding and appropriate complementary feeding
may be more likely to view these practices positively.

The knowledge-practice relationships were positive
but weaker than the corresponding attitude—practice
relationships. The weakest reported correlation was
between knowledge and exclusive-breastfeeding
practice (r = 0.594). This distinction is important:
knowledge may be necessary, but it is not sufficient to
ensure adherence. A mother may know that exclusive
breastfeeding is recommended yet still introduce
formula or other liquids because of perceived milk
insufficiency, employment, illness, family pressure,
cultural beliefs, or limited professional support.

All rights are reserved by UIJRT.COM.

This pattern aligns with Aga et a. (2020), who found
that positive knowledge and attitudes did not
consistently result in adequate feeding practices. Aryal
et a. (2021) likewise emphasized that maternal
education, cultural norms, household resources, and
health-system support interact in shaping 1YCF
behavior. Kurnia et a. (2021) reported that
socioeconomic and environmental factors influenced
adherence, while Gonzales Jr. and Salvador (2020)
identified poverty and cultural beliefs as significant
determinants of feeding choices.

The strong associations support interventions that go
beyond information provision. Nutrition education
should seek to strengthen materna confidence,
motivation, perceived control, and problem-solving
ability. Counseling should address specific barriers
such as family pressure, breast-milk concerns, return
to work, the cost of diverse foods, and uncertainty
about age-appropriate meal preparation. Supportive
environments are needed to enable mothers to act on
what they know.

These findings must nevertheless be interpreted
cautioudly. Correlation does not establish temporal
sequence or causality, and the cross-sectional design
cannot determine whether knowledge shaped attitudes,
whether successful practice reinforced knowledge and
attitudes, or whether all three were influenced by a
shared factor such as repeated contact with health
services. In addition, common-method and social-
desirability bias may have increased the observed
correlations because knowledge, attitude, and practice
were measured using the same self-administered
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instrument a one point in time. The thesis used
Pearson’s r at a 0.05 significance level to assess these
relationships.

IV.CONCLUSION & RECOMMENDATION
Mothers of children aged 6-23 months in Gainza,

Camarines Sur generally demonstrated high levels of
knowledge, favorable attitudes, and appropriate self-
reported practices regarding early initiation of
breastfeeding,  exclusive  breastfeeding, and
complementary feeding. Maternal knowledge was
positively and significantly associated with attitudes
and feeding practices, while the strongest rel ationships
were observed between attitudes and practices,
indicating that favorable beliefs and confidence may
be especialy important in translating knowledge into
action. Nevertheless, several areas require continued
attention, including the avoidance of prelacteal
feeding, misconceptions about formulaor other liquids
during thefirst six months, and the timely introduction
of complementary foods. The predominance of low-
income and unemployed mothers also suggests that
socioeconomic constraints may limit the consistent
application of recommended feeding practices despite
adequate knowledge. Because the study was cross-
sectional and relied on self-reported data, the findings
establish associations rather than causal relationships
and should be interpreted with consideration of
possible recall and social-desirability bias. Overall, the
results indicate a strong foundation for infant and
young child feeding in the municipality, but sustained
behavioral, socioeconomic, and health-system support
remains necessary to improve materna practices and
child nutrition outcomes.

The Municipal Hedth Office, Rural Hedth Unit,
barangay health workers, and barangay nutrition
scholars should strengthen community-based infant
and young child feeding programs through regular,
family-centered nutrition education and individualized
breastfeeding counseling.  Interventions  should
emphasize immediate breastfeeding, avoidance of
prelacteal feeds, exclusive breastfeeding without
water, formula, or other foods during the first six
months, and the timely introduction of diverse,
nutrient-dense  complementary ~ foods  while
breastfeeding continues. Counseling should include

All rights are reserved by UIJRT.COM.
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husbands, grandparents, and other caregivers because
family beliefs and support may influence maternal
decisions. Practical food-preparation demonstrations
using affordable and locally available ingredients
should be prioritized for low-income households and
linked, where feasible, with livelihood, food-security,
and social-protection services. Health facilities should
also reinforce breastfeeding support during antenatal
care, delivery, postnatal follow-up, and return-to-work
preparation. Future studies should verify feeding
behavior using standardized WHO/UNICEF IYCF
indicators, 24-hour dietary recalls, child-growth
measurements, and longitudinal or analytical designs.
Before journal submission, the origina statistical
output should also be reviewed to correct the
duplicated or incomplete descriptive table for
exclusive-breastfeeding practices. These measures
may help sustain maternal knowledge, strengthen
favorable attitudes, and convert them into consistent
feeding practices across Gainza.
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