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ABSTRACT

Objectives. This study aimed to determine the motivating and hindering factors affecting the Infant and Young Child
Feeding (IYCF) practices of Muslim mothers in select municipalities of Maguindanao.

Methods. A pretested questionnaire was administered through face-to-face interviews conducted among 320
randomly selected Muslim mothers with a child aged 6-23 months.

Results. Results revealed that prelacteal feeding was practiced by 16.6% of the Muslim mothers, giving mostly plain
water. Solid/semi-solid foods were introduced at a mean age of 6.1 + 1.4 months, with home-cooked lugao (porridge)
(55.0%) and commercial baby food (31.3%) as the top foods introduced. The majority of Muslim mothers (82.5%)
fed processed foods as complementary food to their children, including instant noodles (85.2%) and canned goods
(51.5%). These processed foods were mostly obtained from sari-sari stores, with TV as the top source of information.
More than 80% of the Muslim mothers cited food availability, economic reasons, and convenience in food preparation
as the top three motivating factors in the practice of complementary feeding (CF). In addition, almost all the Muslim
mothers (~97%) mentioned seeing their children grow healthy as the top reason for improving their food preparation
practices, followed by positive feedback from their families. Meanwhile, household duties, low milk output, and a new
pregnancy make it difficult to continue breastfeeding, while high complementary food costs, a limited budget, and a

lack of food make it difficult to provide complementary

of understanding.

food. The preparation of food for infants and young
children is hindered by an increased workload and a lack
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for this manuscript.
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Conclusion. The results revealed suboptimal practices
in prelacteal feeding and the reliance on processed
foods among Muslim mothers, with economic factors,
availability, and convenience as motivating factors in
complementary feeding practices. Challenges such
as household duties, low milk output, and financial
constraints hinder breastfeeding and nutritious food
provision for infants and young children. The study
reinforced the necessity for holistic strategies in IYCF
promotion among Muslim mothers.
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INTRODUCTION

Globally, the recent data on undernutrition reveals that
22.3% of children are stunted and 6.8% are wasted.! Children
aged 6-23 months who were not breastfed had mortality and
infection-related mortality risks of about 2.0 times higher
as compared to breastfed children.? In the Philippines,
malnutrition continues to afflict children under two years
old, with stunting, underweight, wasting, and overweight
reported to be 29.5%, 19.0%, 5.7%, and 3.5%, respectively.®
In addition, the same report revealed that anemia was also
prevalent among 6-11-month-old infants, 1-year-olds, and
2-year-olds children at 43.1%, 30.8%, and 14.4%, respectively.

Over the last 20 years, there have been increased global
and national efforts to combat child malnutrition and
mortality by implementing Infant and Young Child Feeding
(IYCEF) strategies and initiatives.** Good nutrition is critical
throughout the first 1,000 days of life since this is the time
for rapid brain growth and development, as well as for laying
down the foundation of good health for a lifetime®, in fact,
promotion of proper complementary feeding (CF) practices
could prevent six percent of child deaths in nations with a
high child mortality rate.” In IYCF, mothers play a critical
role in ensuring proper feeding practices wherein a good
understanding of optimal CF practices and food preparation is
important for nurturing and nourishing children to optimize
their growth potential and nutritional status.® Recognizing
the important contribution of the IYCF strategy to child
health, the IYCF Infant and Young Child Feeding 2019 to
2030 Strategic Plan was formulated and circulated to guide
its implementation through DOH Department Circular
No. 2019-0537.°

In developing nations, such as the Philippines, inadequate
complementary feeding remains as a public health issue
among children of 6-23 months', contributing to poor
nutrition and growth retardation, increased child morbidity
and death'’. In the Philippines, Filipino infants and young
children meeting the minimum acceptable diet (MAD) and
minimum dietary diversity (MDD) were very low at 11.7%
and 21.6%, respectively.® Of the 17 regions in the country,
Bangsamoro Autonomous Region in Muslim Mindanao
(BARMM) has the highest prevalence of stunting, with
45 percent of children under the age of five stunted. The
region faces high poverty incidence, food insecurity, and
malnutrition due to natural hazards, persistent conflicts,
and intergenerational setbacks.'? The available literature and
evidence indicate that IYCF practices tend to be generally poor
in areas affected by conflict, which can be attributed to factors
such as displacement, stress, maternal malnutrition, mental
health challenges, and family casualties.” In the Philippines,
IYCF practices in such areas are not well documented and
data on IYCF practices from National Nutrition Surveys are
not disaggregated by province or region.?

Given the prevalence of undernutrition and lack of

detailed information on IYCF practices in BARMM,

especially among Filipino Muslim women, the present study
was conducted to determine the IYCF-related practices
and the motivating and hindering factors on proper IYCF
feeding practices of Muslim mothers in select municipalities
in Maguindanao, BARMM, Philippines. Identifying the
motivating and hindering factors affecting the IYCF practices
of mothers in specific communities with a high burden of
malnutrition, particularly in the areas of BARMM, would be
useful for planning and implementing programs to promote

and improve proper IYCF practices.
METHODS

Study Design

This study used the data from the project entitled “A
Formative Study on Food Preparation Practices of Households
in Relation to Complementary Feeding Practices of Infants
and Young Children 6-23 months old in Selected Areas of
the Bangsamoro Autonomous Region of Muslim Mindanao
(BARMM): Infant and Young Child Feeding (IYCF)
Practices in the Islamic Context”. The survey used a cross-
sectional design that was conducted among Muslim mothers
with children aged 6-23 months from two municipalities of
Maguindanao province.

Study Sites and Participants

The study was conducted in Datu Paglas and Datu
Anggal Midtimbang, Maguindanao province, one of
the provinces in the BARMM. Both municipalities are
project areas of the United Nations-Food and Agriculture
Organization Philippine Office, which is one of the selection
criteria. These areas were also selected given that they met the
other inclusion criteria: 1) no or a low number of COVID-19
cases during the time of data collection; 2) availability of local
enumerators; 3) willingness of the LGU to accept/approve
the study; 4) availability of a list of children 6-23 months
old; and 5) good communication connections, i.e., cellphone
signal, internet connection.

Sampling Design and Sample Size

The study participants were mothers/caregivers who
were included based on the following criteria: living in
Maguindanao, BARMM, which is a recently established
region in the Philippines, having children under 2 years
old, and being of the Muslim faith. The respondents per
municipality were selected using a two-stage random
sampling method in which the barangays and the Muslim
mothers with a child aged 6-23 months served as the primary
and secondary sampling units, respectively. In the first stage
of selection per municipality, barangays were selected using a
simple random sampling method. Then children per sampled
barangay were drawn from the list of children aged 6-23
months in the second stage of selection by employing again
the simple random sampling method.
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'The number of children per municipality was determined
using Cochran’s formula:
z,
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where the Z value corresponds to the level of confidence,
P is the estimated proportion of children meeting the
minimum acceptable diet, and & is the estimated margin
of error. The effective sample size was computed using the
formula:

Mo

1+(ny/n)

To compensate for the complexity of the sampling
method and possible non-response, the sample size was
recalculated by multiplying it by the design effect and
response rate. Thus, setting assumptions that a level of
confidence was 95%, the margin of error was 6%, the estimated
proportion of children meeting the minimum acceptable diet
in BARMM was 7.2%', and with a response rate of 90%
and with the design effect of 2.0, the number of sampled
children considered per municipality was 160, with a total
of 320 for the two municipalities.

Data Collection

Before data collection, local enumerators were trained
to conduct face-to-face interviews. The study questionnaire
was formulated based from the research objectives and was
translated to the Maguindanaoan dialect. The questionnaire
was also pretested in respondents with similar characteristics
as the target participants. The questionnaire aimed to gather
detailed information on the socio-economic characteristics,
and factors that motivate or hinder the respondents to
practice infant and young feeding practices. Informed
consent was secured, and study details were discussed with
each respondent before the start of the interview. To avoid
COVID-19 infections, the enumerators followed safety
precautions throughout the data gathering process. The data
collection period was from July to August 2021.

Data Processing and Analysis

Data processing activities such as reviewing, checking,
and encoding were done after the data collection. Frequency
and percentage distributions were constructed to establish the
distributional properties of the data. In addition, summary
statistics such as measures of location and dispersion were
generated to summarize the distributional aspects of
quantitative data. Moreover, Pareto charts were created to
provide invaluable insights into the primary factors or barriers
hindering Muslim mothers from sustaining IYCF practices.
Through its visual representation, the Pareto chart enables
the identification of key areas where interventions or support
mechanisms can be targeted to yield the most impactful

enhancements in [YCF practices among Muslim mothers. All
analyses were done using the Statistical Package for Social
Sciences (SPSS) software version 23.

Ethical Approval

The conduct of the study was approved by the Research
Institute for Health Sciences - Ethics Review Committee
of the University of East Ramon Magsaysay Memorial
Medical Center (RTIHS ERC Code: 1045/E/2021/126). All
respondents have completed and signed informed consent
forms.

RESULTS

Profile of Respondents

Table 1 shows that 96.9% of the Muslim mothers were
married and had a mean age of 28.8 years * 7.3 years, mostly
housewives (82.8%), and some were vendors or business
owners (8.4%). There was a large variation in the observed
monthly income of the households which could have affected

Table 1. Personal Information of Surveyed Muslim Mothers/

Caregivers
Age (in years)
Mean + SD 28.8+7.3
Minimum 18.0
Maximum 63.0
Civil Status, n=320, n (%)
Single 3(0.9)
Married 310 (96.9)
Separated 5(1.6)
Live-in 1(0.3)
Widowed 1(0.3)
Highest Educational Attainment, n=320, n (%)
Did not attend school 12 (3.8)
Elementary 133 (41.6)
High School 137 (42.8)
College 36 (11.3)
Vocational Course 1(0.3)
Post Graduate 1(0.3)
Occupation, n=320, n (%)
Housewife 265 (82.8)
Vendor/business owner 27 (8.4)
Farmer/ agriculture worker 8(2.5)
Government worker 7 (2.2)
Private employee 6(1.9)
Teacher 2 (0.6)
Student 5(1.6)
Monthly Household Income (PhP)
Mean + SD 5540+ 9,116
Minimum 100
Maximum 120,000
Median 3,500
Mode 3,000
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Table 2. Frequency and Percentage Distribution of Children
6-23 Months by Consumption of Solid or Semi-solid
Foods

First solid/semi-solid food (n=320)

Porridge 176 (55.0)
Commercial baby food 100 (31.3)
Biscuit 14 (4.4)
Fruit 13 (4.1)
Vegetable 5(1.6)
Rice 3(0.9)
Tapong* 2(0.6)
Honey 1(0.3)
Su-am 1(0.3)
Don’t know 5(1.6)
Received any liquid or food before initiating breastfeeding (n=320)
No 265 (82.8)
Yes 53(16.6)
Don’t know 2(0.6)
Kind of liquid or food received (n=33)
Formula milk 13(39.4)
Water 16 (48.5)
Simbog** 2(6.1)
Water with sugar 2(6.1)

Age (in months) when the child received first solid/semi-solid food
(n=313)

Mean + SD 61+14
Minimum 2
Maximum 12

* Tapong is ground rice cooked into porridge or lugao

** Simbog is a mixture of hot water and brown sugar, stirred until sugar
are completely dissolved and when cooled enough, transferred in a
feeding bottle then given to babies as milk substitute.

the average using the mean; thus, the median and mode
were also computed which equate to PhP3,500 (US$70 at
PhP50/dollar) and PhP3,000 (US$60) a month, respectively.
According to the 2021 data from the Philippine Statistics
Authority, this reported median monthly household income
falls below the BARMM monthly poverty threshold for
a family of five, which is PhP11,789 (US$235.8)."

Complementary Feeding (CF) Practices

Table 2 shows that 98.4% of children eat solid or semi-
solid food, with porridge (55.0%) and commercial baby food
(31.3%) being the most consumed. Very few mentioned fruits
(4.1%) and vegetables (1.6%) as part of the first solid or semi-
solid food given to young children. Prelacteal feeding was
observed in 16.6% of children. Plain water and formula milk
were provided to the children.

Most Muslim mothers (82.5%) feed their children
processed complementary foods. The types of foods given
include instant noodles (85.2%), commercial baby food
(59.8%), and canned foods (51.1%). The age of children varies
when they are given processed foods. Some children were
fed commercial baby food at less than six month old, while

Table 3. Distribution of Surveyed Muslim Mothers by Infor-
mation on Processed Food

n (%), n=320

Proportion of children given processed complementary foods

Yes 264 (82.5)
No 56 (17.5)
Processed complementary foods given to child*
Canned goods 135(51.1)
Instant noodles 225(85.2)
Commercial baby food 158 (59.8)
Yogurt 7(2.7)
Biscuit 44 (16.7)
Fruits, vegetables, egg 1(0.4)
Yakult 1(0.4)
Where the processed complementary foods are bought*
Sari-sari store 198 (61.9)
Grocery store 136 (42.5)
Market 155 (48.4)
Pharmacy 7(2.2)
Supply 1(0.3)
Source of information about processed food*
Radio 50 (15.6)
Television 173 (54.1)
Social media 46 (14.4)
Magazine/newspaper 7(2.2)
Family and relatives 15 (4.7)
Internet/social media 5(1.6)
Health center 12 (3.8)
Neighbor 17 (5.3)
Friends 2(0.6)
Own idea 44 (13.8)

Mean + SD of age (in months) when the child received processed food

Canned goods 11.0+£3.0
Instant noodles 8.6 +3.3
Commercial baby food 54+20
Yogurt 1.2+34
Biscuit 7.6 +3.0
Fruits, vegetables, egg** 7.0

Yakult** 7.0

* with multiple responses; ** only one response

older children were given canned foods and instant noodles.
It was also observed that 61.9% of the processed foods
were commonly purchased from sari-sari stores. Television
was indicated as the primary source of information about

processed foods (54.1%). Details are shown in Table 3.

Motivating Factors

Seeing a child grow healthy (96.6%) is considered the
main motivating factor for Muslim mothers to practice
optimal breastfeeding and complementary feeding (Figure 1).
'This is followed by cheaper cost of breastmilk compared to
milk formula (89.4%), availability of food (83.8%), having
enough budget (83.1%), and affordability of food (80.9%).
Child’s need for optimum health is also an important factor
in motivating the Muslim mothers to continue breastfeeding
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(76.9%) and practice complementary feeding (74.7%). Aside
from these, about 80% of the Muslim mothers also cited that
it would motivate them to improve their food preparation
practices if their husbands, family, and children would like
and eat more of the food that they cooked.

Hindering Factors

Muslim  mothers face challenges in continued
breastfeeding due to household chores, insufficient breast
milk, and new pregnancies. The Pareto chart in Figure 2
shows that more than 80% of the reasons for the Muslim
mothers were from these three factors. Moreover, work for
economically active mothers, disease, and belief that their
child is old enough for table food corresponds to more than
60% of the reasons that prevented Muslim mothers from
continuing breastfeeding.

Most Muslim mothers face barriers in providing
complementary foods to their children due to the high cost

of food and a limited budget. More than 70% of the recorded
responses are about these two economic concerns (Figure 3).
Other noteworthy impediments found include a shortage
of food, the labor required to prepare food, a child's lack of
hunger, and a lack of practical recipes.

Figure 4 shows that over 80% of the hindering factors in
CF practices include the unavailability of services from health
facilities and extra effort dedicated to food preparation. In
addition, lack of CF knowledge (59.3%) and inaccessibility
of food (76.2%) were also cited by Muslim mothers as
significant concerns for their CF practice.

Figure 5 shows that the Muslim mothers’ primary
concern for improving food preparation methods is financial
constraints, with about 85% mentioning "no money". Nearly
one-third lack knowledge of how to cook complementary
foods (65.5%) and lack the time to prepare food since they
are too busy working (84.9%).

Improve Food Preparation Practices
To add more variety to cooked food

Makes me feel good about myself
Receive praise from friends/family

Child eats more food | cooked
Husband/family likes it when | cook food
Seeing my child grow healthy

Practice Complementary Feeding

641
I 66.9
I 55 0
I 781
I 794
T 96.6

Availability of recipes

Advice beliefs

Good child’s appetite

Partner support

Available cooking equipment and fuel
Child’s need for optimum health

Easy preparation of food

Affordable cost of food

Enough budget

Availability of food

Continue Breastfeeding
Available services from health facilities

Available partner support

| am healthy to continue breastfeeding
A child still prefers breastmilk
Comfortable space in the home
Sufficient breastmilk

Child’s need for optimum health

Cheaper cost of breastmilk

I 58.1
I 58.8
e 70.9
AN

e 72.2
e 74.7
e 75.0

. 831
I 83.8

I 541
—— 6341
S 65.6
T 67.2
I 69.4
L AR

T 76.9
T 894

0 20 40 60 80 100 120

Percent (%)

80.9

Figure 1. Distribution of Muslim mothers by factors that could motivate them to continue breastfeeding
(orange), practice complementary feeding (blue), and improve food preparation practices (green).
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Figure 2. Pareto chart for the factors preventing the Muslim mothers to continue breastfeeding.
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Figure 3. Pareto chart for the factors that hinder Muslim mothers in giving complementary food.
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DISCUSSION

Muslim women view pregnancy, childbirth, breastfeeding,
and child-rearing as spiritual endeavors and it is also a
religious obligation for them to breastfeed their children
for up to two years.'® However, WHO's recommendation to
start complementary feeding at six months while continuing

breastfeeding up to 24 months* were not being followed
by most of the Muslim mothers. Some of them provided
complementary foods either too early (e.g., two months) or
too late (e.g., 12 months). For instance, Muslim mothers gave
yogurt and commercial baby food to their children before
the age of six months.
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Figure 4. Pareto chart for the factors hindering complementary feeding (CF) practices of Muslim mothers.
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Figure 5. Pareto chart for the factors that hinder improvement in food preparation practices of Muslim mothers.
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Prelacteal Feeding

Prelacteal feeding was observed to contribute to the
suboptimal breastfeeding practices of the Muslim mothers.
Prelacteal feeds are any substances other than breast milk that
are given to infants before the start of breastfeeding, generally
within the first three days of life." The proportion of Filipino
children given prelacteal feeds declined from 26.1% in 2015
to 16.5% in 2019.3 Further, pre-lacteal feeding was found to
be more prevalent among infants living in urban areas (18.9%)
and those from the wealthiest families (26.3%) compared to
those in rural settings (14.6%) and less affluent families (with
the poorest at 10.5% and poor at 14.8%). Moreover, the practice
was more frequently observed in infants whose mothers were
employed (21.8%) and had received a college-level education
or higher (21.2%) than among those with mothers who were
not working or had lower levels of education.® An earlier study
showed that prelacteal feeding was already being practiced
by Filipino mothers wherein the prevalent pattern on the
first day was the provision of prelacteal foods and exclusive
breastfeeding emerged as the predominant practice on the
following day.'” In Indonesia, about 45% received prelacteal
food, with the formula being the most common (25%), followed
by other milk (14%), plain water (5%), and honey (3%).*® Plain
water was the most common prelacteal liquid given at average
age of 4.5 months. Prelacteal feeding also delayed Cambodian
children’s first breast milk consumption, depriving them of
the benefits of colostrum and breastfeeding.”

Complementary Foods

Porridge and commercial baby food were the top
responses of the Muslim mothers for the first solid/semi-
solid food given to their children. Fruits and vegetables were
mentioned only by very few Muslim mothers. At the national
level, commercial baby food and porridge are also the top two
consumed complementary foods among young children aged
6-23 months.* Another study analyzing national data also
revealed that the consumption of nutrient-dense food among
Filipino infants and toddlers is low.?* This practice could have
been improved if there had been an increase in the intake of
nutrient-dense food items like fruits, vegetables, and meats
since rice and plain porridge are deficient in minerals like
iron and zinc.

The limited amount and variety of complementary
food given to young children can be attributed to high food
costs, limited fresh produce availability, inadequate nutrition
education, and family eating habits.! This highlights the
need for quality complementary foods for young children.
Infants normally consume foods in relatively small quantities;
as a result, the foods to be given to them must have a high
nutritional density.?

Processed and commercial complementary foods were
also provided to the young children. The nutritional value of
these commercial and processed complementary foods varies
greatly, with some of them offering micronutrients that are
lacking in the regular diets of young children while others are

of concern due to excessive amounts of added salt or sugar or
the presence of trans-fatty acids.® Nonetheless, caution should
be taken when giving commercial complementary foods as
these are associated with a shorter duration of breastfeeding.**

Moreover, processed and high-sodium foods like instant
noodles and canned goods given by Muslim mothers to their
children starting at the age of 8.6 months and 11 months,
respectively, should also be avoided. According to WHO
and UNICEF, growing infants should be provided with
nutritionally adequate, safe, and appropriate complementary
foods to satisfy increasing dietary needs for optimum growth,
development, and good health.* Based on the results of the
study, sari-sari stores, nearby markets, and grocery stores are
the common access points for the food of Muslim mothers
thus these locations may be strategically utilized for selling
nutrient-dense food items for CF.

Source of Information

Muslim mothers often receive information on processed
foods on TV, radio, and social media. Because of the child-
or mother-targeted marketing strategies of these products,
commercially produced snacks and beverages, which are
typically loaded with extra salt or sugar, are increasingly fed to
young children.” This suggests that these media can be used
as leverage points to promote IYCF messages and practices.
Concerns have been raised about how commercial marketing
affects customers’ attitudes and behaviors, especially when
it comes to digital platforms that enable individualized and
targeted advertising to parents and caregivers.?

Motivating Factors

Breastfeeding is primarily motivated by the cost of
breastmilk, which is cheaper than other options, followed
by child health. This reasoning was documented by Saniel
et al. among non-Muslim Filipino mothers in various study
sites such as Naga City, Cebu City, Iloilo City, Zamboanga
City, and Manila City.?* Moreover, breastfeeding can result
in savings of about P130,000 for three years with the
assumption of decreased milk spending between the second
and third year as the child consumes more solid foods.”
Globally, breastfeeding is one of the investments to enhance
social, health, and economic development outcomes leading
to more than $16 million in savings in treatment costs related
to inadequate breastfeeding, an additional $3.8 billion for
the Philippine economy or about 1.05% of the country's
gross national income, and reduce family out-of-pocket
spending to treat pneumonia and diarrhea.?®

Rising food prices in the country have affected the
diet and mother’s feeding practices. The cost of a nutritious
diet in the Philippines has been consistently rising from
P226.60 (US$3.84) a day in 2017 to P236.04 (US$4.00)
in 2018, to P238.9 (US$4.05) in 2019, and to P242.53
(US$4.11) in 2020.* One way to address these economic
constraints is by encouraging mothers to utilize a wide array
of indigenous food readily available in the community.3*!
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'The majority of the Muslim mothers cited child-centered
responses (e.g., seeing my child grow healthy, the child reacts
positively to CF, and the child eats more food I cooked) and
family-centered responses (e.g., positive reactions and social
support from their partner and family) when it comes to
facilitating factors for improvement of child feeding and food
preparation practices. This has been previously reported in a
systematic review done by Manikam et al. wherein a child’s
taste and behavioral response to CF is a strong promoter
of CF practices.*> Available partner support was also one
of the motivation for most Muslim mothers to continue
breastfeeding (63.1%) and to practice CF (76.1%). This might
be related to the Islamic religious belief that the father of
the infant is responsible for supporting his wife under any
circumstances that may impact breastfeeding, even in the
event of a divorce.*

These results indicate leverage points wherein health
authorities and volunteers can design nutrition messages
and interventions in a family-centered context to encourage
improved IYCF practices and positive behavior change.

Hindering Factors

The findings of this present study in terms of factors
hindering breastfeeding are similar to the study of Nankumbi
and Mulijira where household chores and the burden of
other responsibilities were reported to be one of the major
reasons for inadequate breastfeeding or CF practices.®
Non-working mothers or housewives were more likely to
adhere to appropriate breastfeeding practices than their
working counterparts.>>* This was associated with the
working mothers’ lack of knowledge to sustain the practice
while working, unfavorable working environment®, limited
workplace breastfeeding support, and the short duration and
limited coverage of maternity leave.”

This present study observed that the support system
including family and relatives influenced the type of
complementary foods and practices of mothers. Nankumbi
and Muliiira pointed out that cultural customs coming from
the influence of revered community or family members stood
up as a major impediment to proper baby and early child
feeding techniques since the cultural practices appear to be
deeply ingrained by respected family members or seniors
in the community.* This barrier must be addressed with
care since the caregivers such as grandmothers have strong
social networks and exert significant collective influence
on practices surrounding pregnancy, the behavior of young
women, and the care of sick children.$

In relation to the previously mentioned hindering factors,
about a quarter of the respondents of this present study
mentioned that the unavailability of cooking equipment and
fuel were barriers to giving appropriate complementary foods
and improved food preparation practices. WHO mentioned
that appropriate CF frequency can be facilitated by increasing
fuel availability and providing cooking utensils, especially in
areas where these materials may be difficult to obtain.* There

was also a study showing that it was impossible to prepare
special meals for infants and young children if mothers’
houses were not supplied with gas.** This result suggests that
aside from the provision of food and technical knowledge, the
proper practice of infant and child feeding among Muslim
mothers can be promoted by supplying necessary cooking
fuel and supplies. Conducting recipe trials and participatory
cooking demonstrations are activities that could address
this concern.**?

Lastly, the unavailability of services from health facilities
was the top reason cited by Muslim mothers concerning
hindrances in their CF practices. In the Islamic context,
midwives are encouraged to assist breastfeeding women
fasting during Ramadan, ensuring that any maternal or
neonatal concerns are effectively communicated to empower
informed decision-making.’* In the Philippines, the
lack of health services usually translates into insufficient
nutrition education programs at the primary point of care,
and eventually poor IYCF practices among mothers. This
situation was also documented in other countries, including
Cambodia*, Uganda®, Ethiopia*, China*, Bangladesh®?, and
India*. To address this concern, improving health services
for mothers should be prioritized as empirical evidence
suggests that increased access to health services can improve
many maternal and child health domains, including positive
behavior change and decision-making processes.*’

Limitation of the Study

One of the study’s limitations is that because the
respondents’ religion was predetermined at the outset, no
direct questions were asked about how religion affected
respondents’ decisions regarding IYCFE practices. 'The
questions were formulated taking into consideration the
religious beliefs of the Muslim mothers. Furthermore,
considering that the data collection took place amid the peak
of the COVID-19 pandemic, there is a likelihood that the
pandemic influenced the responses of the Muslim mothers.
Other possible limitations of the study might be linked to
the presence of recall and social desirability biases.

CONCLUSION

The study revealed that one of the good IYCF practices
among the majority of Muslim mothers involved the timely
introduction of complemetary foods to their children at
age of six months. However, there were cases of prelacteal
feeding and limited inclusion of fruits and vegetables as
the first solid/semi-solid food given to infants and young
children. Additionally, the provision of processed foods like
instant noodles and canned goods as complementary foods
was observed. The motivating factors affecting IYCF practices
include having an adequate budget, access to affordable food,
and positive child- and family-centered responses. On the
other hand, hindering factors encompass challenges such

as high cost of food, limited budget, unavailability of health
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services, and extra effort required for food preparation.
The findings highlight the need for holistic approaches
in promoting optimal IYCF practices focused on Muslim
mothers. Hence, it is recommended that there is a need to
leverage the identified motivating and hindering factors in
crafting nutrition interventions to enhance IYCF practices
among Muslim mothers. Further research is warranted to
delve into the connection and underlying reasons for the
motivating and hindering factors on IYCF that have been
observed.
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