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Original Article

Knowledge and practices of mothers 
regarding complementary feeding in 
Türkiye: A cross-sectional study
Abstract

Aim: The complementary feeding (CF) period is a multidimensional process 
that includes offering age-appropriate foods, ensuring adequate portion sizes, 
appropriate meal timing, dietary diversity, and suitable feeding practices. This 
study aimed to evaluate mothers’ CF practices and identify common mistakes in 
light of current literature.
Materials and Methods: This study was conducted with 753 mothers of children 
aged 12–72 months. Data were collected using an online questionnaire covering 
sociodemographic characteristics, breastfeeding and CF practices, timing of food 
introduction, feeding methods, and challenges encountered during the CF period. 
Descriptive statistics, Mann–Whitney U, and Kruskal–Wallis tests were used for 
data analysis.
Results: Most mothers (80.2%) reported difficulty in defining the CF process. 
CF was initiated based on healthcare professional recommendations by 36.9% of 
mothers. Early CF initiation (<6 months) was reported by 37.2% of participants. 
Prior to CF, 69.4% of infants were exclusively breastfed, and 61.9% of mothers 
introduced new foods for at least three days. Yogurt (51.0%) and pureed vegetables 
(34.8%) were the most common first foods. A combined feeding approach 
(traditional spoon-feeding and baby-led weaning) was used by 67.7% of mothers, 
and 49.4% obtained CF information from healthcare professionals. Only one CF 
meal per day was provided by 12.7% of mothers, while 12.9% offered only tasting 
amounts. Delays in introducing key foods were observed, including eggs, meat, 
fish, legumes, nuts, and cow’s milk. Notably, 30.1% of mothers had not introduced 
cow’s milk by 72 months of age.
Conclusion: The CF period poses significant challenges for mothers. During this 
period, dietary diversity is often insufficient, essential macro- and micronutrients 
are not adequately provided, meal frequency is suboptimal, and inappropriate 
feeding practices are common. These findings underscore the need to update 
national feeding guidelines and strengthen evidence-based education for both 
healthcare professionals and families.
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INTRODUCTION
Complementary feeding (CF) refers to the process of introducing 
additional foods when breast milk or infant formula alone is 
no longer sufficient to meet the infant’s energy and nutrient 
requirements, including zinc, iron, and certain vitamins (1). The 
CF period encompasses not only the provision of appropriate 
foods but also the correct adjustment of portion sizes, appropriate 
timing, ensuring dietary diversity, and the application of suitable 
feeding practices.

Infancy and early childhood represent a critical period 
characterized by the most rapid growth and development, 
during which healthy eating habits and behavioral patterns 
that persist throughout life are established. Inadequate or 
inappropriate CF practices may lead to serious consequences, 
including growth faltering, stunting, micronutrient deficiencies, 
chewing and swallowing difficulties, and delays in cognitive 
development. This period also constitutes a highly plastic 
learning phase in which children shape their taste preferences, 

Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 
4.0 International License.

 

https://orcid.org/0000-0002-7231-5461
https://creativecommons.org/licenses/by-nc/4.0/


Atlantic J Med Sci Res 2026;6(1):20-9

DOI: 10.5455/atjmed.2026.01.03

21

food acceptance, and long-term eating behaviors.

The success of CF is influenced by multiple factors, such as 
the timing of initiation, the quality of foods offered, hygiene 
conditions, food preparation methods, and caregivers’ 
knowledge and practices. Evidence from the global literature, 
as well as data from our country, indicate that insufficient 
knowledge regarding CF remains a significant public health 
concern (2-4). Delayed initiation of CF, an insufficient and 
inadequate number of meals, and the late introduction of iron- 
and protein-rich foods are among the most important problems. 
It is also well recognized that not only parents but also healthcare 
professionals may have knowledge gaps regarding CF (5). 

Therefore, understanding parents’ knowledge levels, practices, 
and decision-making processes regarding CF is of great 
importance for supporting healthy growth, development, and 
disease prevention. In this study, we aimed to evaluate mothers’ 
CF practices, identify commonly encountered mistakes in light 
of the current literature, and draw attention to these practices in 
order to contribute to further research on healthy child nutrition 
and to the correction of widespread misconceptions.

MATERIALS AND METHODS
This research was conducted as a descriptive cross-sectional 
study aiming to evaluate mothers’ knowledge, attitudes, 
and practices regarding CF in Türkiye. The study protocol 
was reviewed and approved by the Düzce University Ethics 
Committee (Approval No: 2025/309, Date of Approval: 
November 24, 2025). The study data were collected between 
25 November 2025, and 2 December 2025, using an online 
questionnaire developed by the researcher based on a review 
of similar studies in the literature. The questionnaire was 
distributed to participants via social media platforms. At the 
beginning of the survey, participants were informed about 
the purpose of the study, and their informed consent was 
obtained electronically. All data were collected anonymously, 
participants’ personal information was kept confidential, and 
the data were used solely for scientific purposes. 

The study sample consisted of mothers who had children aged 
between 12 and 72 months, and a total of 753 participants were 
included in the research. Mothers of preterm infants and those 
whose children had congenital metabolic disorders, chronic 
diseases, or food allergies that made the consumption of 
foods included in the questionnaire medically contraindicated 
during the CF period were excluded from the study. In 
addition, questionnaires that were incomplete, inconsistent, 
or unsuitable for statistical analysis were not included in the 
evaluation. The questionnaire was developed by the authors 
based on a comprehensive review of the relevant literature 
on complementary feeding practices (4,6-9). The items were 
designed to assess maternal knowledge and practices related to 
complementary feeding. The questionnaire was not a previously 

validated scale, and formal content validity assessment through 
expert review or pilot testing was not conducted. In addition, 
internal consistency reliability measures, such as Cronbach’s 
alpha, were not calculated, as the questionnaire primarily 
consisted of descriptive items.

The data were collected using an online questionnaire created on 
the Google Forms platform. The survey consisted of three main 
sections. Family Descriptive Characteristics Form: This section 
included questions regarding sociodemographic characteristics 
such as the child’s age and sex, the mother’s age, educational 
status, employment status, number of children in the household, 
and the geographical region of residence. Knowledge, 
Experience, and Practices Related to CF Form: This section 
investigated the duration of exclusive breastfeeding, the timing 
of initiation of CF, the CF method (baby-led weaning [BLW], 
traditional feeding, or combination method), the type of feeding 
prior to the initiation of CF (breast milk or formula), reasons 
for initiating CF, difficulties experienced during the process 
and their causes, the first preferred foods for CF, sources of 
information regarding CF, the number of daily meals between 
6 and 9 months of age, whether new foods were introduced at 
three-day intervals (the three-day rule), and the form in which 
the first foods were offered (blended or pureed consistency). 
Form on the Months of Introduction of Complementary Foods: 
This section included questions regarding the months in which 
complementary foods such as yogurt, egg yolk, egg white, 
red meat, fish, chicken, legumes, nuts, and cow’s milk were 
introduced.

Statistical Analysis

Descriptive statistics for continuous variables were presented 
as mean±standard deviation, median, minimum, and maximum 
values, while categorical variables were expressed as numbers 
and percentages. The normality of the distribution of continuous 
variables was assessed using the Kolmogorov–Smirnov test. 
Comparisons of the months of initiation of CF between two 
independent groups were performed using the Mann–Whitney 
U test, whereas comparisons among more than two independent 
groups were conducted using the Kruskal–Wallis analysis of 
variance. The groups responsible for statistically significant 
differences were identified using the Kruskal–Wallis multiple 
comparison test. Statistical analyses were performed using 
IBM SPSS for Windows version 20.0 (SPSS Inc., Chicago, IL), 
and a p value of <0.05 was considered statistically significant.

RESULTS
A total of 753 participants were included in the study. The mean 
age of the children was 3.35±1.43 years; the youngest child was 
1 year old and the oldest was 6 years old. Of the children, 50.6% 
were male and 49.4% were female. The mean age of the mothers 
was 34.15±4.59 years, with a minimum age of 23 years and a 
maximum age of 47 years. Among the mothers, 77.4% were 
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Table 1. Demographic characteristics of mothers and children

n=753 Mean±SD
Median (Min-Max)

Mother age (years)
34.15±4.59

34 (23-47)

Child age (years)
3.35±1.43

3 (1-6)

n %

Gender

Male 381 50.6

Female 372 49.4

Maternal educational status

Primary 14 1.9

Intermediate 124 16.5

High school 32 4.2

University 583 77.4

Mother’s employment status

Working 380 50.5

Non-working 373 49.5

Family type

Nuclear family 702 93.2

Extended family 51 6.8

Number of children

1 318 42.2

2 324 43.0

≥3 111 14.7

Geographical region

Mediterranean 42 5.6

Eastern Anatolia 29 3.9

Aegean 52 6.9

Southeastern Anatolia 46 6.1

Central Anatolia 204 27.1

Black Sea 203 27.0

Marmara 177 23.5

Among the mothers, 80.2% reported experiencing difficulties 
during the CF process. The most commonly reported challenges 
were children’s refusal of foods or not eating (33.2%) and the 
need to prepare separate meals for the child every day (19.1%). 
When mothers were asked to rate their behaviors and attitudes 
during the CF process on a scale from 0 to 5, 43.3% scored below 

3 (median=3 points).

Regarding the reasons for initiating CF, 36.9% of the mothers 
reported doing so based on the recommendation of a healthcare 
professional, while 31.6% stated that they believed the time had 
come. The characteristics of the CF process among the mothers 
are presented in Table 2.

university graduates and 50.5% were working. Additionally, 
85.2% had one or two children, and 93.2% of the families were 
nuclear families. Regarding geographical distribution, 27.1% 

of the families resided in the Central Anatolia region and 27.0% 
in the Black Sea region. The demographic characteristics of the 
children and mothers are presented in Table 1.
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Table 2. Characteristics of mothers’ CF process

n=753 n %

Most Challenging Issues During the CF Process

Food refusal or not eating 250 33.2

Preparing separate meals for the child every day 144 19.1

Not knowing which foods to give, in what amounts, and how many meals per day 36 4.8

Experiencing constipation or gas 41 5.4

Concern about whether the child is receiving sufficient vitamins 133 17.7

Did not experience difficulties 149 19.8

Mothers’ Behavior and Attitude Score During the CF Process

0 20 2.7

1 28 3.7

2 57 7.6

3 221 29.3

4 276 36.7

5 151 20.1

Mothers’ Behavior and Attitude Score During the CF Process Median (Min- Max) 3 (0-5)

Mothers’ Reasons for Initiating CF 22 2.9

Family/friends suggested starting CF 15 2.0

Breast milk was insufficient and the baby was not satiated 91 12.1

The mother thought the time had come 238 31.6

The child was not gaining weight 31 4.1

Recommended by a healthcare professional 278 36.9

To help the child become accustomed to different tastes at an early age 100 13.3

It was determined that 54.7% of the mothers initiated CF at 6 
months of age. 69.9% of children were exclusively breastfed 
during the first 6 months. It was found that 61.9% of the mothers 
adhered to the three-day rule when feeding their infants. As 
the first complementary food, 51.0% of the mothers preferred 
yogurt, while 34.8% pureed vegetables, and 67.7% applied a 
combined feeding approach during the CF period. Additionally, 
49.4% of the mothers obtained information about CF from 
healthcare professionals.

Among the mothers, 44.2% provided two meals per day between 
6 and 9 months of age, 12.7% provided only one meal, and 
12.9% reported offering only taste trials. It was also determined 
that 12.7% of the participants provided complementary foods in 
blended form. Mothers’ CF practices and attitudes are presented 
in Table 3.

It was observed that the introduction of many basic foods during 
the CF period was delayed. Yogurt was introduced at a mean age 
of 6.26±2.07 months, red meat at 8.23±2.67 months, and cow’s 
milk at 16.93±7.96 months. A total of 227 mothers (30.1%) 
reported that they had not introduced cow’s milk up to 72 months 
of age. The reason for this was their belief that cow’s milk is 
not appropriate for child health. The source of these beliefs was 
generally social media posts. The months of introduction of 
complementary foods are presented in Table 4.

No significant differences were observed in the timing of 
initiation of CF based on maternal education level, maternal 
employment status, number of children, family type, or 
geographical region of residence. However, the introduction 
of complementary foods occurred earlier in infants who 
were exclusively formula-fed compared to those who were 
exclusively breastfed (p=0.013) (Table 5).



Atlantic J Med Sci Res 2026;6(1):20-9

DOI: 10.5455/atjmed.2026.01.03

24

Table 3. Mothers’ knowledge, experience, and practices related to CF

n=753 Mean±SD
Median (Min-Max)

Initiation of CF (months) 5.65±0.79
6 (3-8)

n %
Initiation of CF (months)

3 5 0.7
4 46 6.1
5 229 30.4
6 412 54.7
7 47 6.2
8 14 1.9

Infant’s Feeding Method Before the Initiation of CF
Exclusively breastfed 522 69.4
Exclusively formula-fed 53 7.0
Breast milk + formula 178 23.6

Duration of Exclusive Breastfeeding (months)
1, 2, 3 months 88 11.7
4, 5 months 117 15.5
6 months 526 69.9
None 22 2.9

Did you follow the three-day rule?
Yes 466 61.9
No 287 38.1

First CF
Baby biscuit 2 0.3
Soup 25 3.3
Bread 1 0.1
Follow on formula 8 1.1
Pureed fruit 46 6.1
Fruit juice 12 1.6
Pudding 4 0.5
Pureed vegetables 262 34.8
Cooking/broth liquids 9 1.2
Yogurt 384 51.0

Feeding Methods
Traditional CF 208 27.6
BLW 36 4.8
BLW+Traditional CF 509 67.6

Source of Information
Family/Friends 125 16.6
Health sector (doktor/nurse) 372 49.4
Social media 256 34.0

Number of Meals at 6–9 Months of Age
1 96 12.7

2 333 44.2
3 178 23.6
More than 3 49 6.5
Only taste trials were offered 97 12.9

Method of Offering the CF
Using a blender 96 12.7
Mashed with a fork or grated 657 87.3
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Table 4. Months of introduction of selected complementary foods among mothers

Complementary foods Mean±SD Median (Min-Max)

Yogurt 6.26±2.07 6 (3-36)

Egg yolk 7.01±2.23 6 (4-36)

Egg white 8.83±2.65 8 (3-24)

Meat 8.23±2.67 8 (4-36)

Fish 9.73±3.32 9 (4-36)

Chicken 9.94±4.22 9 (4-48)

Legumes 10.21±4.21 9 (4-48)

Nuts (n=748) 10.98±5.80 9 (4-48)

Cow milk (n=526) 16.93±7.96 13 (4-60)

Table 5. Comparison of general characteristics with the month of initiation of CF

n=753
Month of Initiation of CF

p value
n Mean±SD Median (Min-Max)

Maternal educational status

0.466 d

Primary 14 5.57±1.01 5 (4-8)

Intermediate 32 5.78±0.83 6 (4-7)

High school 124 5.60±0.80 6 (4-8)

University 583 5.66±0.78 6 (3-8)

Mother’s Employment Status

0.646 bWorking 380 5.68±0.75 6 (3-8)

Non-working 373 5.63±0.82 6 (3-8)

Family Type

0.478 bNuclear family 702 5.66±0.77 6 (3-8)

Extended family 51 5.55±0.94 6 (3-8)

Number of children

0.070 d
1 318 5.72±0.77 6 (3-8)

2 324 5.64±0.78 6 (3-8)

≥3 111 5.50±0.84 6 (3-7)

Geographical Region

0.125 d

Mediterranean 42 5.52±0.77 5.5 (4-7)

Eastern Anatolia 29 5.38±0.94 6 (3-7)

Aegean 52 5.67±0.78 6 (4-8)

Southeastern Anatolia 46 5.61±0.64 6 (4-7)

Central Anatolia 204 5.57±0.84 6 (3-8)

Black Sea 203 5.77±0.77 6 (4-8)

Marmara 177 5.69±0.74 6 (3-8)

Infant’s Feeding Method Before the Initiation of CF

0.013 d
Exclusively breastfed 522 5.70±0.77 6 (3-8)

Exclusively formula-fed 53 5.40±0.92 5 (3-8)

Breast milk + formula 178 5.58±0.79 6 (3-8)

b: Mann Whitney U test, d: Kruskal–Wallis Analysis of Variance
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DISCUSSION
The main findings of our study indicate that approximately half 
of the mothers described the CF process as difficult, a significant 
portion provided an insufficient number of meals, protein- and 
iron-rich foods were introduced late, and incorrect practices and 
behaviors related to CF persisted.

CF is not limited to the provision of additional foods; it is a 
multidimensional process that also involves appropriate timing, 
adequate quantity, suitable consistency, dietary diversity, 
and proper feeding behaviors. Nutrition and lifestyle during 
pregnancy, lactation, infancy, and early childhood (the first 
1,000 days) have been shown to have long-term effects on a 
child’s future eating behaviors, dietary preferences, and overall 
health. The approximately 18-month CF period, spanning 6–24 
months of age, constitutes the largest portion of this 1000-
Day Critical Window (10). Most cases of growth faltering, 
stunting, and micronutrient deficiencies in childhood develop 
as a result of errors made during the CF period, which spans 
approximately 6–24 months of age. Additionally, the risk of 
obesity, hypertension, diabetes, and cardiovascular diseases in 
childhood and adulthood may be programmed based on nutrition 
during this critical period (11).

It is well established that dietary patterns during this period 
have lasting effects on a child’s neurodevelopmental processes 
and lifelong mental health. While energy intake is essential for 
fetal and postnatal growth, it alone is insufficient to support 
optimal brain development. Optimal neurological development 
requires adequate intake of specific macro- and micronutrients, 
including protein, zinc, iron, choline, folate, iodine, vitamins 
A, D, B6, and B12, as well as long-chain polyunsaturated 
fatty acids. Deficiencies in these nutrients during this sensitive 
early-life period can result in persistent limitations in cognitive 
function and neurological capacity, even despite subsequent 
nutritional interventions (12). Adequate intake of macro- and 
micronutrients is essential for normal brain development. Early-
life undernutrition has been associated with lower IQ scores, 
reduced academic performance, and increased behavioral 
problems (13).

There is no global consensus regarding the optimal age to initiate 
CF. In 2002, the World Health Organization (WHO) recommended 
changing the introduction of CF from 4–6 months to 6 months 
of age. The WHO and numerous international organizations 
consider breast milk during the first six months of life to be the 
ideal source of nutrition, fully meeting the nutrient requirements 
of healthy, term infants. After six months (180 days), however, 
the need for energy, iron, zinc, and certain vitamins increases, 
necessitating the introduction of complementary foods, while 
continued breastfeeding is recommended for at least up to 2 
years of age and then (14,15).

Debates regarding the timing of the introduction of CF continue, 
particularly due to its potential long-term effects on allergic 
diseases, obesity risk, and micronutrient deficiencies (16). The 

prevalence of childhood food allergies, particularly in Western 
countries, has reached up to 10%, increasing interest in studies on 
the timing of CF (17). However, these studies have not reached 
a clear consensus. A meta-analysis has shown that introducing 
allergenic foods before six months, particularly egg and peanut, 
can significantly reduce the risk of IgE-mediated food allergies 
(18). Similarly, another study reported that exposure to allergenic 
foods from three months of age reduced the risk of food allergy 
at 36 months in the general population and supported early 
introduction of common allergenic foods as a safe and effective 
strategy for allergy prevention (19). Additionally, it has been 
shown that introducing a more diverse diet during the first year 
of life reduces the risk of atopic dermatitis, asthma, and food 
allergies up to six years of age (20). 

On the other hand, some studies have found no significant 
association between the age of CF and the development of atopic 
diseases. In a study conducted in Korea, the timing of CF was not 
associated with physician-diagnosed atopic dermatitis or asthma 
(21). Furthermore, no differences were observed in overall food 
allergies or in allergies to milk, sesame, fish, and wheat between 
infants who received these allergenic foods between 3–6 months 
and those who were introduced to them after six months (22). 
Introducing gluten at any time between 4 and 12 months of age 
has been shown to have no effect on the risk of developing celiac 
disease (23). Another study found no conclusive evidence that 
early introduction of egg in high-risk infants reduces the risk 
of allergy (24). Additionally, Breen and colleagues argued that 
existing studies on the role of early CF in allergy prevention 
have methodological limitations, and that introducing allergenic 
foods from six months onward may be more appropriate than 
very early introduction. They also noted concerns that promoting 
early CF could increase the use of inadequately regulated follow-
on formulas (25). 

Findings regarding the impact of early or late introduction of CF 
on obesity risk are also inconsistent. In the ToyBox study, children 
who began CF at 1–3 months did not show a significant increase 
in the risk of overweight or obesity during the preschool period 
compared to those who started at 4–6 months (26). In contrast, 
a large-scale cohort study conducted in Korea reported higher 
BMI values at ages 5–7 years in children who began CF before 
four months of age (27). However, some systematic reviews and 
meta-analyses have not demonstrated a clear association between 
early CF and obesity later in life (28). 

Micronutrient deficiencies, particularly iron deficiency, represent 
another important factor in discussions regarding the timing of 
CF. Effective strategies to prevent anemia in infants include 
delayed clamping of the umbilical cord after birth, ensuring 
adequate maternal nutrition during pregnancy and lactation, 
and providing iron supplementation to at-risk groups. These 
approaches play a significant role in reducing the risk of iron 
deficiency, independent of the timing of CF.

In a comprehensive assessment of its 2009 opinion, The European 
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Food Safety Authority (EFSA) reported that there is no convincing 
evidence that introducing complementary foods—prepared in an 
age-appropriate consistency, nutritionally adequate, and under 
hygienic conditions—before six months of age (<1–<6 months) 
provides significant health benefits or harms, except in infants at 
risk of iron deficiency. The report also emphasized that there is 
no scientific basis for delaying potentially allergenic foods, such 
as egg, cereals, fish, and peanuts, to a later age compared to other 
complementary foods with regard to the risk of atopic diseases. 
EFSA concluded that the appropriate age for introducing CF 
depends on individual characteristics and development, typically 
ranging between approximately 3–4 and 6 months for most 
infants (29). In our study, 54.7% of mothers initiated CF at 
six months, which aligns with current WHO recommendations 
(16). However, it is noteworthy that more than 37% of mothers 
began CF before six months. According to Türkiye Demographic 
and Health Survey (TDHS) 2018 data, the rate of exclusive 
breastfeeding for the first six months in our region was 41%, 
and the rate of introducing complementary foods before six 
months was 12% (30). The higher rate of exclusive breastfeeding 
in the first six months observed in our study (69.9%) may be 
attributed to the inclusion of a highly educated group of mothers. 
Nevertheless, the rate of starting complementary foods before 
six months being nearly three times higher may reflect changes 
in knowledge and practices regarding CF in Türkiye over the 
past seven years. In our study, the finding that CF was initiated 
significantly earlier in infants fed exclusively with formula is 
consistent with the literature (9).

In our study, 80.2% of mothers described the CF process as 
difficult, with food refusal being the most frequently reported 
difficulty, highlighting that this period requires support not only 
nutritionally but also behaviorally. Infant feeding represents a 
learning process during which children observe their environment, 
gain experiences with tastes and textures, and develop long-term 
eating behaviors. Excessively restrictive or overly permissive 
feeding practices may increase the risk of picky eating later in 
life.

The U.S. Centers for Disease Control and Prevention (CDC) 
and the Turkish Ministry of Health recommend starting CF with 
a single food and waiting 3–5 days between introducing new 
foods. However, this approach is not endorsed by WHO, The 
European Society for Paediatric Gastroenterology Hepatology 
and Nutrition (ESPGHAN), or other nutrition societies, which 
state that there is no scientific evidence supporting a systematic 
waiting period between new foods (15,31). In a study by Samady 
et al., most pediatricians no longer considered the three-day 
rule scientifically necessary, yet the practice persists in clinical 
settings (5). Notably, 61.9% of mothers in our study reported 
following the “three-day rule.” Waiting three days between 
new foods may delay infants’ early exposure to iron-, zinc-, and 
micronutrient-rich foods and hinder allergy prevention efforts. 
Therefore, national feeding guidelines should be reassessed and 
updated accordingly.

In terms of dietary diversity, our study found that although 
yogurt and pureed vegetables were the first foods introduced 
during CF, foods such as egg white, meat, fish, chicken, 
legumes, and nuts were introduced considerably later. Infants 
require complementary foods with much higher nutrient density 
than adults. For example, a 6–8-month-old infant needs nine 
times more iron and four times more zinc than an adult male 
(32). Therefore, infants should receive the most nutrient-dense 
foods available at home; however, in low-income countries, 
the opposite is often true, and infants are commonly fed low-
nutrient, watery porridges. A review of feeding protocols in 43 
European countries showed that 26 countries (61%) recommend 
providing iron- and protein-rich foods at six months, while 13 
countries (30%) suggest introducing them later, between 7–9 
months (33). This delay contributes to macro- and micronutrient 
deficiencies. In our study, only 16.9% of families provided 
infants with family meals during CF. Previous research has 
shown that infants who transition directly to family meals are 
at risk of multiple micronutrient deficiencies, including iron, 
calcium, and zinc (34). These findings suggest that family 
meals alone may not be sufficient for infant nutrition. In our 
study, 16.9% of mothers reported starting the CF period with 
family meals.

In our study, among infants aged 6–12 months, 12.9% of 
participants were offered only taste trials, 12.7% received one 
complementary meal, and 44.2% received two meals per day. 
The slow and cautious approach after the initiation of CF, both 
in meal frequency and delayed introduction of nutrient-dense 
foods, appears to be a major concern. In Europe, among 36 
countries for infants aged 6–9 months, 13 countries (36%) 
provide 1–2 meals per day, 17 countries (47%) provide 2–3 
meals, 4 countries (11%) provide 3–4 meals, and 2 countries 
(6%) provide 4–5 meals of complementary foods (33). WHO 
recommends that infants aged 6–9 months receive 2–3 main 
meals per day, with 1–2 additional snacks if needed (15).

Findings regarding cow’s milk constitute an important result 
of our study. Approximately one-third of mothers reported 
never giving cow’s milk to their children up to six years of age, 
primarily influenced by negative information circulating on 
social media regarding animal milks, suggesting incorrect and 
excessive avoidance behaviors. In contrast, WHO, ESPGHAN, 
and other nutrition societies recommend using formula if 
breast milk is unavailable between 6–12 months and formula 
is accessible and affordable. If formula is unavailable or costly, 
full-fat animal milk may be used, and animal milk is considered 
safe after one year (15,31). There is no evidence in the literature 
supporting avoidance of animal milk.

Regarding feeding methods, the majority of mothers in our 
study used a combination of BLW and the traditional approach, 
contrary to most literature reports (35). Although the BLW 
method is becoming increasingly popular, evidence regarding 
its adequacy for energy and micronutrient intake, as well as 
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choking risk, remains limited (36). WHO and ESPGHAN do not 
provide a clear recommendation on whether feeding should be 
spoon-fed or BLW; rather, they emphasize that feeding should 
be safe, hygienic, adequate, and age-appropriate (15,31).

The strengths of our study include a large sample size, nationwide 
participation across Türkiye, and a multidimensional assessment 
of CF. However, the cross-sectional design of the study, 
reliance on self-reported data, and the use of an online survey 
represent important limitations. In addition, the questionnaire 
used was not a formally validated instrument. Although the 
items were developed based on existing literature, the lack 
of expert-based content validity assessment, pilot testing, 
and reliability analysis may have affected the measurement 
accuracy of the findings. Another limitation of this study is that 
most participating mothers were highly educated, which may 
limit the generalizability of the findings to families with lower 
educational and socioeconomic status in Türkiye.

CONCLUSION
Our study indicates that while mothers have basic knowledge 
about CF, significant gaps remain regarding food diversity, meal 
frequency, and misconceptions. Therefore, current national 
nutrition guidelines should be re-evaluated in line with the 
recommen-dations of the most recent international guidelines. 
Health professionals should provide family counseling in 
accordance with updated clinical guidelines, and evidence-
based public health messages should be reinforced to address 
prevalent misinformation within the community. In addition, 
educational programs aimed at promoting healthy dietary habits 
and supporting optimal growth should place emphasis on the 
timing of CF as well as its implementation, nutritional content, 
and dietary diversity.
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