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Abstract: Introduction: Globally, Faulty or Sub-optimal infant and young child feeding practices remain a primary driver of the
significant burden of under-nutrition and stunted growth, prevalence of suboptimal complementary feeding remains alarmingly high
across various demographic cohorts of the World. Methodology: This cross-sectional analytical framework, utilising secondary data
analysis specifically examines the persistence of minimum dietary diversity failure, evaluating how individual-level socioeconomic
markers contribute to this concern and importance of Maternal Education & ANC and PNC counselling in addressing this burden.
Results: Nutritional inadequacies are further compounded by cultural norms and deep-seated socioeconomic disparities that impede the
consistent delivery of the minimum acceptable diet. Such limited dietary variety is frequently driven by economic constraints, as many
households are unable to afford diverse, nutrient-dense food options. Cultural beliefs and deeply ingrained dietary taboos often impede
the early introduction of diverse complementary foods, necessitating community-based counselling that respects local traditions while
promoting scientifically sound feeding standards. Integrating Maternal Education and counselling within routine antenatal and postnatal
care visits ensures that mothers receive timely, evidence-based guidance that can effectively navigate these cultural barriers. Conclusions:
Integrating maternal education with infant and young child feeding counselling throughout the antenatal and postnatal continuum is
vital to counteract the double burden of malnutrition. Systematic efforts must be directed towards replacing pervasive harmful habits-
such as the administration of prelacteal feeds and the premature use of bottle-feeding—with standardized, age-appropriate complementary

feeding protocols.

Keywords: Child feeding practices, Maternal Education, Counselling, Complementary foods, and Malnutrion.

1. Introduction

Globally, Faulty or Sub-optimal infant and young child
feeding practices remain a primary driver of the significant
burden of under-nutrition and stunted growth (1,2). Despite
various efforts, data from the published literature indicates
that significant proportion of children are not receiving
recommended dietary standards, particularly regarding the
timely introduction of nutrient-dense solid foods (3), resulting
in undernutrition and anaemia in infancy and early childhood.
Systematic reviews highlight that, despite adherence to WHO
guidelines, prevalence of suboptimal complementary feeding
remains alarmingly high across various demographic cohorts
of the World (4,5). Delay in initiation of necessary
combination of solid or semi-solid foods alongside breast
milk, contributes to persistent stunting and wasting
particularly in children under three years of age (6).
Furthermore, such deficits in dietary diversity and meal
frequency exacerbate growth faltering, which frequently
manifests between 3 and 24 months of age (7). These
nutritional inadequacies are further compounded by cultural
norms and deep-seated socioeconomic disparities that impede
the consistent delivery of the minimum acceptable diet (8,9).
In these vulnerable populations, the reliance on low-energy,
nutrient-poor staples often leaves infants susceptible to severe
micronutrient deficiencies and recurrent infections, which
ultimately elevate the burden of childhood anaemia and
stunting (10,11). Evidence suggests that the most critical
window for these adverse developmental outcomes occurs
between 3 and 15 months, where poor adherence to
standardized breastfeeding and complementary feeding
protocols exacerbates long-term growth retardation. Beyond

these systemic gaps, prevailing myths and taboos surrounding
childhood nutrition continue to hinder optimal dietary intake,
while the heavy reliance on cereal-based foods—often
lacking in adequate nuts, seeds, and animal-sourced
proteins—worsens these developmental outcomes (12). Such
limited dietary variety is frequently driven by economic
constraints, as many households are unable to afford diverse,
nutrient-dense food options (13). Failure to meet minimum
dietary diversity standards, directly correlates with the high
prevalence of wasting and stunting (14,15). Consequently, the
insufficiency of iron-rich or iron-fortified food consumption
during this developmental phase exacerbates these risks, as
inadequate nutrient intake during the first two years of life can
result in irreversible damage to both physical growth and
cognitive development (16,17). To mitigate these long-term
developmental impairments, public health initiatives in
Countries must prioritize community-based education that
promotes the inclusion of local, affordable, and nutrient-rich
food options while simultaneously addressing the gender-
based preferential feeding practices that persist in many rural
households (18). Furthermore, empirical data indicates that
daily complementary feeding often fails to reach even 1/3" of
the Recommended Dietary Allowance for essential
micronutrients, particularly calcium, iron, and zinc (19).
Addressing this crisis requires robust, context-specific
interventions that integrate caregiver education with
improved access to fortified supplements (20). Beyond
supplementation, continuous advocacy through well-baby
clinics and immunization centres is essential, as the mere
distribution of printed materials remains largely ineffective
without dedicated, trained personnel to provide personalized
counselling.
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2. Methodology

This study employs a cross-sectional analytical framework,
utilizing secondary data from the most recent published
studies. This analysis specifically examines the persistence of
minimum dietary diversity failure, evaluating how individual-
level socioeconomic markers contribute to the observed
stagnation in childhood nutritional indicators, and importance
of Maternal Education and timely counselling (21, 22). This
assessment is particularly critical because infants who do not
meet these minimum dietary diversity standards are
significantly less likely to consume essential nutrients
appropriate for their age.

3. Results

The data reveal that targeted nutritional counselling provided
by Health workers significantly improves adherence to Infant
and Young Child Feeding guidelines, fostering a higher
uptake of diversified complementary foods among rural
populations (23). Moreover, Mothers who participate in
practical cooking demonstrations exhibit a markedly higher
probability of achieving the recommended minimum
acceptable diet for their children compared to those who rely
solely on verbal advice (24). Furthermore, the research
underscores that children who fail to meet the minimum
dietary diversity threshold exhibit a pronounced avoidance of
flesh foods and nutrient-dense vitamin A-rich produce,
further widening the micronutrient gap (25). This trend is
particularly concerning given that large proportion of children
aged 6 to 23 months currently suffer from anaemia Globally,
a condition directly linked to these inadequate and
monotonous dietary patterns (26) predominantly prevailing in
low and middle income Countries. These findings highlight
that beyond mere food availability, the frequency of postnatal
health consultations and active participation in growth
monitoring programs remain primary predictors for
overcoming suboptimal dietary diversity (27). Additionally,
maternal exposure to mass media serves as a vital conduit for
disseminating nutritional knowledge, effectively reducing the
likelihood of inadequate dietary diversity among infants
(28,29). Moreover, multilevel analysis confirms that higher
maternal educational attainment and improved household
wealth status are positively correlated with the adoption of
these recommended feeding practices (30,31). However, it is
critical to acknowledge that socioeconomic status and
maternal knowledge alone may not ensure nutritional
adequacy, as the decision to diversify a child's intake is
fundamentally constrained by the local availability and
affordability of nutrient-dense options (32). Even within the
wealthiest household quintiles, a significant majority of
mothers fail to provide the WHO-recommended minimum
diverse diet, indicating that systemic educational and
behavioural barriers transcend simple economic capacity
(33). This observation suggests that individual autonomy in
food selection, rather than household resource availability,
plays a pivotal role in maintaining consistent dietary
standards for children (34). Consequently, nutritional
interventions must transition from purely economic support
models to multifaceted programs that emphasize the practical
preparation of varied, nutrient-dense meals (35). Such
multifaceted approaches are essential for scaling up public
awareness, as targeted interventions have been shown to

significantly enhance dietary practices for children in the 6—
23 month age group (36). Furthermore, cultural beliefs and
deeply ingrained dietary taboos often impede the early
introduction of diverse complementary foods, necessitating
community-based counselling that respects local traditions
while promoting scientifically sound feeding standards (37).
Integrating such counselling within routine antenatal and
postnatal care visits ensures that mothers receive timely,
evidence-based guidance that can effectively navigate these
cultural barriers (38). Beyond these individual-level
interventions, the persistence of suboptimal feeding suggests
that Health and Nutrition programs must prioritize reinforcing
the direct correlation between maternal literacy and the
sustained adoption of diversified food groups (39,40).
Bridging this educational gap requires robust poverty
reduction strategies by Governments, that simultaneously
improve household access to nutrient-dense foods while
incentivizing homestead-level agricultural diversification
(41,42). Indeed, the consistent application of these strategies
is frequently hindered by structural economic constraints,
which often relegate low-income families to cereal-centric
diets rather than diverse, nutrient-rich food groups. These
economic barriers are further compounded by time poverty
and a lack of access to safe water and sanitation, which
prevent mothers from translating nutritional awareness into
consistent, healthy behaviours (43). To mitigate these
systemic challenges, policy interventions must adopt a Social
and Behaviour Change Communication framework that
integrates nutritional education with the provision of nutrient-
dense food options (44,45).

4. Discussion

The findings emphasize that the prevalence of inadequate
dietary diversity is driven by a complex interplay of
socioeconomic deprivation and deep-seated cultural dietary
patterns (46,47). Addressing these challenges requires a shift
toward programs that optimize food availability at a lower
cost, thereby reducing the geographic and economic
disparities in nutritional intake (48). Furthermore,
augmenting these initiatives with proactive community
outreach models—which extend beyond traditional health
centre-based delivery systems—is essential for improving
complementary feeding practices among the most vulnerable
demographics (49). Specifically, strengthening income
streams and reducing market distances remain critical to
improving the physical and economic accessibility of
diversified food options (50). Beyond these structural shifts,
Countries must also prioritize the mitigation of regional and
social inequalities, as current data indicates that children in
rural areas and those from marginalized households
experience significantly lower dietary diversity (22,51).
Consequently, policymakers should transition toward
universal targeting strategies, as the high prevalence of
inadequate intake suggests that nutritional deficits are not
confined to the lowest socioeconomic strata (52). Addressing
the caste-based dietary gap, therefore, necessitates equity-
focused, multidimensional strategies that combine broad
economic development with targeted interventions to
dismantle the structural barriers of social exclusion and
differential market access (53). Furthermore, establishing
robust multi-sectoral coalitions is essential to ensure that
behavioural change initiatives are supported by the
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development of validated psychometric tools for more
accurate monitoring of infant feeding outcomes (54). In this
context, future research must prioritize evaluating the
longitudinal impact of these programs across diverse
populations, including migrant, tribal, and urban slum
settings, to identify specific contextual barriers to nutritional
adequacy (55). Expanding the scope of these evaluations to
include children in affluent families is particularly vital, as
recent investigations suggest that poor dietary intake persists
across diverse economic contexts and necessitates a critical
re-evaluation of current strategies (56). Moreover, integrating
maternal education with infant and young child feeding
counselling throughout the antenatal and postnatal continuum
is vital to counteract the double burden of malnutrition (57).

5. Conclusion

Despite the expansion of nutrition programs, current service
delivery mechanisms remain insufficient in addressing the
complexities of complementary feeding in many regions.
Implementing community-based programs through self-help
groups prioritizing maternal education & antenatal and
postnatal counselling has demonstrated significant potential
in improving these patterns by reshaping behavioural
practices. Furthermore, systematic efforts must be directed
towards replacing pervasive harmful habits- such as the
administration of prelacteal feeds and the premature use of
bottle-feeding—with standardized, age-appropriate
complementary feeding protocols.
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