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Abstract

Medicinal foods are important for enhancing children’s health and
preventing common illnesses. However, there is a lack of comprehensive
understanding regarding how mothers perceive these foods and their
effectiveness in child nutrition. Therefore, this study aimed to determine
maternal perception of medicinal foods used in child feeding. This study
adopted a cross-sectional study design. Three-stage sampling technique was
used to randomly select 278 eligible households with children aged 6-24
months, for assessment of their perception of child feeds with medicinal
value. A questionnaire was used to gather quantitative data. Focus Group
Discussion and Key Informant Interview guides were used to collect
qualitative data. Univariate analysis was used to obtain the frequency
distribution of maternal perception of medicinal foods. The study concludes
that maternal perception of medicinal foods has a significant effect on child-
feeding practices in Marsabit County, Kenya. Based on the findings, the
study recommends that the Marsabit County government conduct scientific
research and clinical trials to assess the efficacy and safety of local plants,
fruits, and foods used by mothers to treat childhood illnesses and integrate
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evidence-based findings into community health education. This initiative
should involve collaboration between the local health authorities, research
institutions, and traditional knowledge holders.

Keywords: Maternal Perception, Child Feeds, Medicinal foods, Medicinal
Value

Introduction

In recent years, the importance of incorporating medicinal foods into
children’s diets has gained attention, particularly in regions with limited
access to formal healthcare (Goldbohm et al., 2016). Some mothers view
certain foods as preventive against childhood illnesses, such as diarrhea,
respiratory infections, and malnutrition (IPC,2021). However, maternal
knowledge and perceptions about the medicinal value of specific foods vary
widely. It is mainly influenced by factors such as education, socio-economic
status, and exposure to modern health information. This variance in
perception can lead to varying feeding practices, some of which may benefit
the child’s health, while others may have limited or harmful effects
(USAID,2018).

Complementary foods should be adequate, to mean, they should be
given in consistent, amounts, frequency, and variety, to cover the nutritional
needs of the growing child while maintaining breastfeeding for two years
and beyond (WHO, 2015). The WHO recommends that an infant should
receive the minimum dietary diversity (MDD) of at least four food groups
out of seven to maintain proper growth and development (WHO, 2008).
Globally, however, less than one-fourth of infants aged 6-24 months meet
the recommended criteria for dietary diversity, and only 1 in 5 of the children
in resource-limited settings receive MDD (WHO/ UNICEF, 2018). An
analysis of 80 national surveys in the LMICs indicated that only one in six
children consumed the minimum acceptable diets while 1 in 4 consumed
adequately diverse diets (Gatica et al., 2020). In Kenya, only 22% of
breastfed children 6-24 months received a minimum acceptable diet (KNBS
et al., 2015), while 59% do not consume a sufficiently diversified diet
indicating restriction in access to quality diets. A study in Marsabit showed
poor infant feeding practices in that less than a quarter of the children
(23.9%) were fed on the required MDD (Mutuku et al., 2020).

The period between 6-24 months is a vulnerable period. It is the time
when undernutrition starts in many children, the underlying cause being poor
complementary feeding (KNBS et al. 2015). According to the UNICEF
conceptual framework (1992), Child feeding practices are considered one of
the determinants of malnutrition in under-fives. Inadequate feeding practice
is often a greater factor of malnutrition than lack of food (Emily, 2010).
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Globally, 1 in 3 children under the age of five are not obtaining adequate
nutrition and thus are not growing well (UNICEF, 2019). Data indicate that
the burden of malnutrition is much higher in South Asia and Africa relative
to other parts of the world (Duran et al., 2006). Inadequate infant and young
child feeding practices contribute to high rates of malnutrition in Kenya
(USAID, 2018). In ASAL regions as well, the main driver of acute
malnutrition is poor dietary intake exacerbated by reduced milk production
and consumption, which forms the main diet for children (IPC, 2021).
However, amidst these poor child-feeding behaviors, there are a few
positive deviant mothers who use uncommon practices to ensure their
children remain healthy even in adversity. This concept of the Positive
Deviant (PD) approach points out best care practices from mothers of well-
nourished children and transfers such positive practices to mothers of
malnourished children in the same setting (Mc’Nulty, 2005). It aims to
promote multiple behavior changes which include the development of new
skills and refining caregivers’ current practices (Lapping et al., 2002, Piroska
and Bullenm, 2011). A study in a rural South Atlantic identified positive
practice from the PD mothers, which included exclusive breastfeeding for six
months, kitchen gardening, keeping cooked foods covered, the addition of
lime and orange juice to flavor the child’s food (Padilla, 2018). These
practices have the potential to help children from resource-limited settings
grow healthily. Caregivers who provided fish as animal protein in addition to
other feeds had a high positive deviance score of 91.7% and consequently,
their children had good health status compared to their counterparts whose
caregivers had low scores (Merita et al., 2017). In a different study in India,
52.3% of positive deviant children had dietary diversity compared to their
underweight counterparts (Saha and Nambiar, 2018). Other studies have
shown that some caregivers offer nutritious foods that have medicinal value
and are locally available and cheaper than modern medicine to their children
to boost or fasten recovery from ailments (Popovic et al., 2016; Merita et al.,
2017). These medicinal foods are widely used to treat diseases and to
improve and maintain good health (WHO, 2018). In India for instance,
mothers offer their children turmeric milk mix every day at bedtime because
they know turmeric is anti-inflammatory and boosts immunity (Ritika et al.,
2021). It is of great importance, therefore, to ensure mothers have the
required knowledge on healthy child feeding behaviour which they can
translate to practice to promote child health. Promoting appropriate caregiver
behaviour and providing adequate and high-quality child’s diet results in
improved health outcomes (Le Roux et al., 2010). In resource-limited
settings, the presence of children with good health and nutritional status
could be attributed to caregivers successfully applying positive deviant child-
feeding practices. According to social cognitive theory, these positive child-
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feeding practices can be learned. The theory suggests that people can learn
by observation, imitation, and positive reinforcement of beneficial behaviors
that other people are practicing (Bandura, 1989).

Over the years, child malnutrition at the population level has received
attention and recognition in developing countries, especially in resource-
limited settings. Poor areas are often considered to be lacking food resources,
ASAL regions in Kenya for instance. Poor nutrition status reported across
the ASAL counties is majorly due to poor dietary intake coupled with
inappropriate feeding practices. Marsabit County, in particular, poor feeding
practices because of food insecurity brought about by prolonged drought
contribute to the limited availability of varieties of food in the community.
Such situations continue to undermine the health and nutrition status of
young children. Although exclusive breastfeeding rates are very high in
Marsabit, (84.54%), malnutrition rates are very high. According to
Standardized Monitoring and Assessment of Relief and Transitions
(SMART) survey findings conducted annually in the county, varying trends
of undernutrition prevalence have been reported in different sub-counties.
There are areas where malnutrition is very high whereas other areas are
relatively low. In the year 2022 for instance, severe acute malnutrition
prevalence in Laisamis was 5.5%, in North Horr it was 4.4%, in Moyale it
was 2.2% and in Saku sub-county, it was 1.2%. However, in the same sub-
counties, within the same environment, there are children with optimal health
and nutrition status. This could be attributed to caregivers successfully
applying positive deviant child-feeding practices that the caregivers of
undernourished children are not practicing. Therefore, this study aimed to
determine maternal perception of child feeds with medicinal value in
Marsabit County, Kenya.

Methods
A cross-sectional study design was used to collect data. Both
guantitative and qualitative approaches were employed. The study
population consisted of mothers/ caregivers of children aged between 6 to 24
months from a total population of 77,495 caregivers in Marsabit County.
The sample size was determined by the formula used by Fisher et al., 1998:
z?p(1—p)
n = T
Where: n = Sample size
z = Level of confidence interval (usually 1.96 corresponding to 95%)
p = Estimated proportion of mothers on timely introduction of
complementary foods (79.2% as reported in a study done in Marsabit
County, Mutuku, 2020).
d = Relative desired precision (5.0%)
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1.9620.792(1-0.792)
0.052

Therefore; n =
n=253

To provide for additional allowance to cater to potential non-response
subjects, a 10% allowance was added to the minimum sample size of 253
(Bujang, 2021).

Non-response rate = 10% of n

= 2°%253
100

=25
Therefore, n=nonresponse rate + n
=25+253
=278 participants
Table 1: Sample Size Distribution Table

Sub- Wards Villages Sample Percentage
county/population size
Saku Sagante/Jaldesa Lorora 1 0.4
Manyatta 1 04
Moyale Sololo Funanyatta 16 5.8
Gimbe 11 4.0
Hadesa 21 7.6
Butiye Hulahula 100 36.1
lladhu 20 7.2
Kulapesa 12 4.3
Obbu Lemara/Manyatta 2 0.7
Manyatta Lemora 4 14
Manyatta Lomera 1 0.4
Manyatta Lorara 1 04
North Horr Dukana Manyatta lorora 4 14
Sidaimwita 3 1.1
Thahaleyo 5 1.8
Upane 8 2.9
Maikona Mayata 1 0.4
Odda 19 6.9
Qalaliwe 13 4.7
Laisamis Loiyangalani, Sambamba 13 4.7
Sidaimuri 11 4.0
Logologo Soweto 11 4.0
Total 8 22 278 100.0

Table 1 presents the sample size distribution table indicating the
sampled wards, villages and number of households proportionate to study
participants.

Data collection tools were pretested in Archers Post which was not
included in the study. A total of 10% (27) of data collection tools were used
(Perneger et al., 2014). This was done to check on the consistency of the
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collected data with the expected results and to also help reframe the
questions.

Qualitative data from recorded FGDs was transcribed to texts by a
local translator. The transcripts were then translated back to English. Two
coders read the text files and then developed codes from the patterns found
in the data independently. Differences in coding were discussed and resolved
by consulting other researchers with experience in qualitative research. Data
was managed using SPSS version 25 (IBM Corp, 2017). Descriptive data
was analyzed using means, standard deviations, frequencies, and
percentages. Inferential statistics was conducted through the use of
correlation and regression analysis to show the relationship between the
independent variables and the dependent variable.

Results
Maternal perception of child feeds with medicinal value

The objective of the study was to determine maternal perception of
child feeds with medicinal value in Marsabit County, Kenya. The
respondents were requested to indicate their level of agreement on maternal
perception of child feeds with medicinal value in Marsabit County, Kenya.
The results are shown in the subsequent sections.

Common community childhood illnesses

Table 2 indicates the common childhood illnesses in the community
as reported by the mothers. These include 63.9% diarrhea, 55.2%
Pneumonia, 35.1% malnutrition, 35.7% malaria, 35.7% anemia, and 24.2%
common cold. A significant relationship (x?=26.414, df=6, P=0.010,
CI=95%) was established between common community childhood illness

and child feeding practices.
Table 2: Common childhood community illnesses

Common Frequency/  Known cause of Severity (frequency/percentage
community percentage  the community Most Moderate Mild
illness N=278 illness severe

Diarrhea 177(63.9%) Yes, 177(63.9%) 100(56.5%) 42(23.7%) 35(20%)
No, 101(36.1%)

Malaria 100(35.7%)  Yes, 100(35.7%)  38(38.3%) 12(12.2%) 49(49.5%)
No 178(64.3%)

Pneumonia 153(55.2%)  Ye, 153(55.2%)  37(24.1%) 43(28.2%) 73(47.7%)
No, 125(44.8%)

Malnutrition 97(35.1%)  Yes, 97(35.1%)  17(17.5%) 61(62.9%) 19(19.6%)
NO. 181(64.9%)

Anemia 99(35.7%)  Yes, 99(35.7%) 9(9.1%)  13(13.1%) 77(77.8%)
No, 179(64.3%)

Commoncold  67(24.2%)  Yes, 67(24.2%)  22(32.8%) 18(26.7%) 27(40.5%)
No, 211(75.8%)
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Foods for medicinal purposes
Figure 1 shows that 56% of the respondents offered food for
medicinal purposes to their children during sickness and in good health.
There was no significant relationship ( x2=6.429, df=1, P=0.073, CI=95%)
between offering foods for medicinal purposes and child-feeding practices.

December 2024

Foods for medicinal purposes

B YES

= No

Figure 1: Foods for medicinal purposes

Traditional plants/ fruits /foods used for treatment in children

Table 3 shows that 75.5% of the respondents used plants/fruits/foods
for medicinal purposes while 24.5% used none. There was a significant
relationship ( x2=7.001, df=1, P=0.000, CI=95%) between traditional

plants/fruits/foods for treatment of sick children and child feeding practices.
Table 3: Traditional plant/fruit/food used for the treatment of ailments in children

Traditional Treatment ailment Effectiveness
plant/fruit/food 1-Very 2- 3-least
effective Moderate effective

Honey Common cold, 33(16.2%) 13(39.4%) 15(45.5%) 5(15.2%)
Measles 22(10.7%) 5(22.7%) 10(45.5%) 7(31.8%)

Fito Wound healing 76(37.3%) 60(78.9%) 10(13.2%) 6(7.9%)
Healthy baby growth 48(23.5%) 38(79.2%) 5(10.4%) 5(10.4%)
Weight gain 44(21.6%) 14(31.8%) 25(56.8%) 5(11.4%)
Treats infections 39(19.2%) 9(23.1%) 10(25.6%) 20(51.3%)

Lemon Common cold 29(14.2%) 3(10.3%) 10(34.5%) 16(55.2%)

Idepe Malaria 9(4.4%) 1(11.1%) 3(33.3%) 5(55.6%)
Pneumonia 5(2.5%) 4(80.0%) 1(20.0%)

learoni Malaria 9(4.4%) 3(33.3%) 4(44.5%) 2(22.2%)
Stomachache 1(0.5%) 1(100.0%)

kiloriti Good health, diarrhea 5(2.5%) 1(20.0%) 2(40.0%) 2(40.0%)

Seketet, Ndavuko ~ Stomachache 3(1.5%) 3(100.0%)

mpopongi Headache and chest pain 5(2.5%) 3(60.0%) 1(20.0%) 1(20.0%)

lordo Pregnancy, appetizer 4(2.0%) 2(100.0%)

ngornoo Malnutrition 9(4.4%) 5(55.6%) 4(44.4%)

Idedine Stomach bloating 10(4.9%) 3(30.0%) 3(30.0%) 4(40.0%)

Ikiviial Stomachache 5(2.5%) 1(20.0%) 3(60.0%) 1(20.0%)
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Wanga Mouth sores, 27(3.4%) 13(48.1%) 7(25.9%) 7(25.9%)

Infections, 35(17.2%) 20(57.2%) 5(14.3%) 10(28.6%)
Iddi crugga Infections 8(3.9%) 2(25.0%) 4(50.0%) 2(25.0%)
Tangawizi Cough 7(3.4%) 2(28.6%) 3(42.8%) 2(28.6%)
Ithigaga Infections 3(1.5%) 1(33.3%) 2(66.7%)

Mothers are quite knowledgeable of the fact that the food they offer
to their children helps them stay healthy and strong apart from the
satisfaction of hunger. (Table 4)

‘Normally if a child is properly fed, the body will be able to fight
diseases, for example, the difference between a child who is well fed
and one who is not well fed is that the latter might even die because
of the common cold while the other one will be able to recover easily
after falling ill. The same applies even to adults, without food you
will easily get ill compared to a well-fed person’

Table 4: Major/Common medicinal foods discussed during the nine FGDs

Type of food Preparation method Disease
Moringa leaves Mixed with food Reliefs constipation, boosts
immunity
Teinadhami’/ ‘Qadhala’ Boiled with milk or Stomach discomfort, common
leaves crushed and putin  cold, body pains (pain after child

drinking water immunization or chicken pox)
Fenugreek seeds Boiled with milk or Reliefs constipation, stomach

water +Onions, or discomfort, diarrhoea, and

roasted and grounded common cold.
Mixture of lemon, ginger, Boiled Treat common cold

garlic, honey, and
fenugreek seeds

Salt and water Boiled Managing diarrhoea
Cerelac Mixed with milk Boosts appetite
Pumpkin seeds Roasted Deworming, bloating, stomach
discomfort
Rice soup Boiling rice to a thick Stops vomiting
paste

Correlation Analysis

This research adopted Pearson correlation analysis to determine how
the dependent variable (child feeding practices in Marsabit County, Kenya)
relates with the independent variable (maternal perception of medicinal
foods), (Table 5).
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Table 5: Correlation Coefficients
Child Feeding  Maternal Perception of

Practices Medicinal Foods
Pearson 1
. . . Correlation
Child Feeding Practices Sig. (2-tailed)
N 278
Pearson .806™ 1
Maternal Perception of Correlation
Medicinal Foods Sig. (2-tailed) .002
N 278 278

The results also revealed that there was a very strong relationship
between maternal perception of medicinal foods and child-feeding practices
in Marsabit County, Kenya (r = 0.806, p-value =0.002). The relationship was
significant since the p-value of 0.002 was less than 0.05 (significant level).
The findings are in line with the findings of Shariatpanahi (2018) who
indicated that there is a very strong relationship between maternal perception
of medicinal foods and child-feeding practices.

Regression Analysis
Multivariate regression analysis was used to assess the relationship
between the independent variable (maternal perception of medicinal foods)
and the dependent variable (child feeding practices in Marsabit County,
Kenya), (Table 6).
Table 6: Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 8772 769 768 10412
a. Predictors: (Constant), maternal perception of medicinal foods.

The model summary was used to explain the variation in the
dependent variable that could be explained by the independent variables. The
r-squared for the relationship between the independent variables and the
dependent variable was 0.769. This implied that 76.9% of the variation in the
dependent variable (child feeding practices in Marsabit County, Kenya)
could be explained by the independent variable (maternal perception of
medicinal foods).

The ANOVA was used to determine whether the model was a good
fit for the data. F calculated was 510.14 while the F critical was 2.405. The
p-value was 0.002. Since the F-calculated was greater than the F-critical and
the p-value 0.002 was less than 0.05, the model was considered a good fit for
the data. Therefore, the model can be used to predict the influence of
maternal perception of medicinal foods on child-feeding practices in
Marsabit County, Kenya. (Table 7).
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Table 7: Analysis of Variance

Model Sum of Squares df Mean Square F Sig.
1 Regression 102.028 1 25.507 510.14 .002°
Residual 13.653 276 .0500
Total 115.681 277

a. Dependent Variable: child feeding practices in Marsabit County, Kenya
b. Predictors: (Constant), maternal perception of medicinal foods

The regression model was as follows (Table 8):

Y =0.335+0.328X1 + ¢

Table 8: Regression Coefficients

Unstandardized Standardized t Sig.

Coefficients Coefficients
B Std. Error Beta
(Constant) 0.335 0.085 3.941 0.000
Maternal Perception of Medicinal Foods 0.328 0.087 0.329 3.770 0.002

According to the results, maternal perception of medicinal foods has
a significant effect on child-feeding practices in Marsabit County, Kenya
B1=0.328, p value= 0.002). The relationship was considered significant since
the p-value of 0.002 was less than the significant level of 0.05. The findings
are in line with the findings of Shariatpanahi (2018) who indicated that there
IS a very strong relationship between maternal perception of medicinal foods
and child-feeding practices.

Discussion
Maternal Perception of Child Feeds with Medicinal Value

The study also concludes that maternal perception has a significant
effect on child-feeding practices in Marsabit County, Kenya. Maternal
perception of a child’s feed with medicinal value has a potential impact on
the identification, prevention, and treatment of childhood illnesses. The
current study identified common childhood illnesses and common
plants/fruits/foods that are used to treat childhood illnesses. It’s important for
the authorities to determine the efficacy of these fruits/plants/foods with
medicinal value.

Recommendation

The study also recommends that the Marsabit County government
should conduct scientific research and clinical trials to assess the efficacy
and safety of local plants, fruits, and foods used by mothers to treat
childhood illnesses and integrate evidence-based findings into community
health education. This initiative should involve collaboration between local
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health authorities, research institutions, and traditional knowledge holders.
By validating the medicinal value of these natural remedies, the authorities
can ensure that safe and effective treatments are recommended for childhood
illnesses.

Acknowledgements

| wish to express my sincere gratitude to those who supported and
guided me throughout this project. My spouse Gilbert Mutai, my sisters, and
my parents, thank you all for your mentorship, encouragement, and
unwavering support.

Ethical Approval: Ethical approval for this study was obtained and all
necessary permissions were acquired from the relevant authorities in
Marsabit County, Kenya. Informed consent was obtained from all
participants, and confidentiality was maintained throughout the study.

Conflict of Interest: The authors reported no conflict of interest.
Data Availability: All data are included in the content of the paper.

Funding Statement: This research was funded by Navinut Project - Jomo
Kenyatta University of Agriculture and Technology.

References:

1. Bandura, A. (1989). Social foundations of thought and action: a
social cognitive theory. Englewood Cliffs, N.J: Prentice-Hall.

2. Bujang M. A. (2021). A Step-by-Step Process on Sample Size
Determination for Medical Research. Malays J Med Sci, 28(2):15-27.

3. Cochran, W. G. (1977). Sampling techniques. (3) Comprehensive
Food Security and Vulnerability Analysis (CFSVA). (2014).
Ethiopia. CrossrefPubMedWeb of Science®Google Scholar

4. Duran, P., Caballero, B., and De Onis, M. (2006). The association
between stunting and overweight in Latin American and Caribbean
preschool children. Food and Nutrition Bulletin, 2(7), 300-305.

5. Emily, M. (2010). Relationship between breastfeeding practices and
nutritional status of children aged 0-24 months in Nairobi, Kenya.
African Journal of Food Agriculture Nutrition and Development, 10
(4), 24-38

6. Gatica-Dominguez, G., Neves, P. A. R., Barros, A. J. D., & Victora,
C. G. (2020). Complementary feeding practices in 80 low- and
middle-income countries: Prevalence and socioeconomic inequalities

WWWw.esipreprints.org 349



http://www.eujournal.org/

ESI Preprints December 2024

10.

11.

12.

13.

14.

15.

16.

17.

in dietary diversity, meal frequency, and dietary adequacy. Retrieved
from https://doi.org/10.1101/.

Goldbohm, R. A., Rubingh, C. M., Lanting, C. I. & Joosten, K. F.
(2016). Food Consumption and Nutrient Intake by Children Aged 10
to 48 Months Attending Day Care in The Netherlands. Nutrients,
8(7), 428-437

IBM Corp. Released 2017. IBM SPSS Statistics for Windows,
Version 25.0. Armonk, NY: IBM Corp.

Integrated Food Security Phase Classification. (2021). Kenya: Acute
Food Insecurity and Acute Malnutrition Situation February 2021 and
Projection for March-May 2021 (ASAL). IPC portal.

Kenya National Bureau of Statistics, Ministry of Health, National
AIDS Control Council, Kenya Medical Research Institute, National
Council for Population and Development, and ICF International.
(2015).

Khomsan, A., 2014. Access Food, Hygiene, Sanitation, and Coping
Strategies for Households in Slum Areas. Minutes of Agricultural and
Environmental Policy, 1 (2): 59-66

Lapping, K., Marsh, R. D., Rosenbaum, J., Swedberg, E., Sternin, J.,
Sternin, M. & Schroeder, G. D. (2002). The Positive Deviance
Approach: Challenges and Opportunities for the Future. Food and
Nutrition Bulletin, 23 (4), 128-135.

Le’Roux, M.I., Le’Roux, k., Comulada, S.W., Greco, M.E.,
Desmond, A.K., Mbewu, N., & Rotherum-Borus, J.M. (2010). Home
visits by neighborhood mentor mothers provide timely recovery from
childhood malnutrition in South Africa: Results from a randomized
controlled trial. Nutrition Journal, 9(56), 1-10.

McNulty, J. (2005). The Core Group. Positive deviance/Hearth
essential elements: A resource guide for sustainably rehabilitating
malnourished children (Addendum). Washington, D.C: The CORE
Group Publications

Merita, M., Sari, M. & Hesty, H. (2017). The Positive Deviance of
Feeding Practices and Caring with Nutritional Status of Toddlers
among Poor Families. Journal Kesehatan Masyarakat, 1 (3) 106-112.
Mutuku, J.N., Ochola, S. & Osero, J. (2020). Maternal Knowledge
and Complementary Feeding Practices and their Relationship with
Nutritional Status Among Children 6-23 Months OIld in Pastoral
Community of Marsabit County, Kenya: A Cross-Sectional Study.
Current Research in Nutrition and Food Science Journal, 8(3), 862-
876

Padilla, D. (2018). A community-based positive deviance/hearth
intervention to promote community empowerment and improve

WWWw.esipreprints.org 350



http://www.eujournal.org/

ESI Preprints December 2024

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

childhood malnutrition in rural Nicaragua. Retrieved from
https://doi.org/10.17615/ez4w-by75

PAHO/WHO (2002). Guiding principles for complementary feeding
of the breastfed child. Washington DC: Pan American Health
Organization/World Health Organization.

Perneger, T., Courvoisier, D., Hudelson, P. & Gayet, A.A. (2014).
The sample size for pre-tests of questionnaires. Quality of life
research: an international journal of quality-of-life aspects of
treatment, care, and rehabilitation, 24 (10), 1-12

Piroska, A., and Bullen, B. (2011). The Positive Deviance/Hearth
Approach to Reducing Child Malnutrition: Systematic Review.
Tropical Medicine and International Health, 16 (11), 1354-1366
Popovic, Z., Matic, R., Bojovic, S., Stefanovic, M. & Vidakovic, V.
(2016). Ethnobotany and herbal medicine in modern complementary
and alternative medicine: An overview of publications in the field of
| &C medicine 2001-2013. J. Ethnopharmacol, 181(11), 182-192.
Ritika, M., Honey, M., Namrata, S., Priya, P. & Trilok, A. (2021).
Using a positive deviance approach- To study the food and health-
related practices of rural and urban parents of children (6 — 19 years).
Saha, C. & Nambiar, V. (2018). Identification of Positive Deviant
Behaviours Regarding Infant and Young Child Feeding (I'YCF)
among Rural Mothers for Improving Child Health and Nutrition-A
Cross-Sectional Study. Indian Journal of Public Health Research &
Development, 43 (3), 161-164

Shariat, V. P. Z., Jamshidi, F., Nasrollahzadeh, J., Amiri, Z. &
Teymourian, H. (2018). Effect of honey on diarrhea and fecal
microbiotain in critically ill tube-fed patients: a single center
randomized controlled study. Anesthetic Pain Medicine, 8(1), 1-13
UNICEF. (1992). The UNICEF conceptual framework of the
determinants of malnutrition

UNICEF. (2013). Improving Child Nutrition: The achievable
imperative for Global progress. Retrieved from
http://data.unicef.org/resources/improving-child-nutrition-the-
achievable imperative-for-global-progress/

UNICEEF. (2019). The State of the World’s Children 2019. Children,
Food, and Nutrition: Growing well in a changing world. UNICEF,
New York.

United Nations Children’s Fund. (2012). The state of the world’s
children. UNICEF annual report.

United Nations Children's Fund & World Health Organization.
(2018). Protecting, promoting, and supporting breastfeeding in

WWWw.esipreprints.org 351



http://www.eujournal.org/
https://doi.org/10.17615/ez4w-by75
http://data.unicef.org/resources/improving-child-nutrition-the-achievable%20imperative-for-global-progress/
http://data.unicef.org/resources/improving-child-nutrition-the-achievable%20imperative-for-global-progress/

ESI Preprints December 2024

30.
31.
32.

33.

34.

facilities providing maternity and newborn services: The revised
Baby-Friendly Hospital Initiative. Geneva: UNICEF and WHO
USAID. (2018). Kenya: Nutrition profile. Retrieved from
https://www.usaid.gov/sites/.

WHO. (2003). Global Strategy for Infant and Young Child Feeding
WHO. (2018). Infant and young child feeding. Retrieved from
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-
child-feeding

World Health Organization. (2008). Indicators for assessing infant
and young child feeding practices: part 1: definitions: conclusions of
a consensus meeting held 6-8 November 2007 in Washington DC,
USA. Geneva: Edited by Organization WH; 2008.

World Health Organization. (2015). Complementary Feeding. World
Vision Food Security End Phase Report. Nyatike IPA Reports. 6
(2014), 34-39.

WWWw.esipreprints.org 352



http://www.eujournal.org/
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding

