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Abstract: One of the key determinants of child nutritional status during the critical 
window period (the first thousand days of life) is feeding practices, including exclusive 
breastfeeding, continued breastfeeding, and complementary feeding. The condition of 
mother, as the main child caretaker, will determine the child’s nutritional status and 
nutrition patterns. This research will focus on the effect of teen marriage age, which will 
be predicted through education, on infant and young child feeding behaviour. Previous 
studies mainly focussed on only one type of child feeding, but this study discusses 
three types of child feeding behaviour. This study uses the Indonesian Demographic 
and Health Survey data in 2012 and the method of analysis is binary logistic regression. 
The sample for this study is based on 4,177 married women from age 15 to 49 who 
currently has a first child aged 0 to 23 months. The result shows that mothers who 
married early and with lowest education attainment have a better behaviour of 
exclusive and continued breastfeeding, but the worst on complementary feeding. 

Keywords: Child feeding behaviour, complementary feeding, continued breastfeeding, 
exclusive breastfeeding, teen marriage
JEL classification: I12, J12, O15

1. Introduction
Child malnutrition keeps being the main health problem and is the largest mortality 
cause in many developing countries (Müller & Krawinkel, 2005). This phenomenon is 
the beginning of declining physical and intellectual productivity in adulthood (Gillespie 
& Haddad, 2001 in Smith, Ramakrishnan, Ndiaye, Haddad, & Martorell, 2003). The 
first two years, as the beginning of life, is the most crucial development phase, so that 
the nutrition condition of the child at that time is the most important part in forming 
qualified human beings.1 The investment during the two years in the beginning of life, 
by ensuring that the feeding practice is carried out optimally, may prevent and reduce 
lack of nutrition in children that will disrupt the basis of life development (Gupta, 2006). 
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Previous researches mention that stunting is an indicator of malnutrition, which 
caused short term or long term impacts, and causes 35 percent of child mortality 
throughout the world (Prüss-Üstün, Bos, Gore, & Bartram, 2008). Based on the result 
of the Indonesian Basic Health Research, the prevalence of stunting in Indonesia 
tended to increase from 2007 until 2013. In fact, based on data of the United Nations 
Development Programme (UNDP) of 2014, Indonesia is included as one of the countries 
with the highest stunting prevalence in the Southeast Asian region.

The nutrition status of children aged 0-23 months is directly affected by the feeding 
practice and occurrence of infection (Smith et al., 2003). This is the basis why nutrition 
intervention should focus on the mother, pregnancy and breastfeeding period until 
the child reach the age of two years old (Hoddinott, Alderman, Behrman, Haddad, & 
Horton, 2013). The optimal breastfeeding practice is an effective prevention that may 
reduce child mortality by three to sixteen percent, while the provision of adequate 
complementary food may prevent child mortality to six percent (Gupta, 2006). 
Roche et al. (2017) conducted a research in Ecuador and discovered that the optimal 
breastfeeding practice and improvement of nutritious local food have the potential to 
reduce the stunting case of children. 

The Indonesian Demography and Health Survey from 1994 until 2012 showed 
that the percentage of exclusive breastfeeding is still fluctuating and is still far from 
the government determined target of 80 percent (Briawan, 2004), while children 
aged 6-23 months who have obtained complementary food in accordance with the 
recommendation of the World Health Organization (WHO) is only around 37 percent 
(BPS et al., 2013). In view of the importance of feeding (nutrition) children as the 
beginning of forming human capital, the government needs to make efforts and provide 
support to improve the percentage of breastfeeding and complementary feeding in 
accordance with WHO recommendations.

2. Conceptual Framework
The practice of poor breastfeeding and complementary feeding, in addition to the 
high level of infectious diseases, are the main causes of malnutrition during the 
first two years of life (UNICEF, 1998). WHO (2003a) represented that the direct 
consequences of malnutrition during this period include morbidity, mortality as well 
as delay of mental and motor development. In the long term, malnutrition may cause 
interruption of intellectual performance, working capacity, reproduction and health 
results on the overall during the adolescence period and adulthood. As such, the cycle 
of malnutrition will keep ongoing. Women who in the beginning of life experienced 
malnutrition will have greater possibility to give birth to an infant with malnutrition or 
with low weight.

In the framework of reducing illness and mortality rate of children, UNICEF and 
WHO recommended that feeding of infants and children be optimally carried out. The 
optimal feeding of infant and toddlers is intended to ensure that each child obtains 
the best beginning of life through exclusive breastfeeding during the first six months, 
continued breastfeeding during two or more years and it should also be completed with 
a proper, correct and adequate complementary feeding after six months (WHO, 2003b).
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Breastfeeding is a biological process of all mammals but in human beings this 
process is affected by certain social factors (Stolzer, 2005; Cornall, 2011). The optimal 
breastfeeding process includes the initiation during one hour of the beginning of life, 
exclusive breastfeeding for the first six months, and continued breastfeeding until 
the infant reaches the age of 2 years or more (WHO, 2003b). WHO defined exclusive 
breastfeeding as the practice of only breastfeeding the infant during the first six months 
of life (there is no other food or liquid except oral rehydration salt, vitamins, minerals, 
and drugs).

Complementary food is defined as the beginning of the process when only 
breastfeeding is no longer adequate to comply with the nutrition needs of infants 
aged 6-23 months. Other food and liquid are needed simultaneously along with 
breastfeeding. In case infants at this age do not obtain other intakes in addition to 

Figure 1. Conceptual framework for the child nutritional status
Source: UNICEF, 1998.
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breastfeeding, then their growth may possibly be delayed. WHO provided several 
indicators related to complementary food, among others is the minimum diversity diet 
that is used in this research as proxy of adequate food micronutrient density. Infants 
aged 6-23 months are considered eating adequately if they obtain 4 groups of food or 
more from the 7 food groups2 (WHO, 2010). Data in 10 developing countries shows that 
children at the age of 6-23 months who consume a minimum 4 groups of food have the 
possibility to consume staple food, at least one animal and one fruit or one vegetable 
(WHO, 2010).

The biological dimension and fertility behaviour of human beings are connected 
through a series of determinant factors, namely the first marriage age (Bongaarts, 
1983). The first marriage age may become the indicator when a woman has the 
possibility to become pregnant and to give birth (Yuniarti, Sukandar, & Susiarno, 
2013). The first marriage age in Indonesia is an important matter in fertility, since 
according to religious and social norms, child birth should occur after marriage 
(Restyani, 2001). Restyani also informed that in general a newly married husband 
and wife tend to have a child soon. This is in line with what was informed by 
Becker (1973), namely that the main objective of a marriage and a family is to have 
children and raise them. As such, the model of first marriage age for women may be 
applied at the model of first child birth age (Shirahase, 2000 in McDonald, 2013). A 
marriage is called an early marriage when it is conducted before a girl is physically, 
physiologically and psychologically ready to take the responsibility of marriage and 
having children (Walker, 2012). Marriage at an early age has a negative relationship 
with socio-economic aspects such as low education level, low income and low asset 
accumulation, thus impacting on the health of the mother, particularly at the time of 
giving birth, and also on the health of the infant and child (Sukamdi, Yuarsi, & Tamtiari, 
1995; Martino, Collins, & Ellickson, 2004).

Previous studies showed that women with high education tend to postpone their 
marriage (Bogue, 1969 in Graff, 1979). Glewwe (1999) in Azeze and Huang (2014) 
has the opinion that there are three formal education mechanism possibilities that 
affect the knowledge of mothers on health. First, the prospective mother directly 
obtains health knowledge from the formal school. Second, reading and arithmetic 
skills obtained at school assist the prospective mother in diagnosing and medicating 
child health problems. Third, exposure of the modern community through formal 
school made women accept modern medical care more easily. Mother’s knowledge 
on nutrition has an important role in determining the lack of nutrition in children 
(Christiansen & Alderman, 2004 in Azeze & Huang, 2014).

This research intends to look at the impact of age at first marriage, as the indicator 
when a woman begins to become a mother, on the behaviour of providing nutrition to 
the child aged 0-23 months, covering the practice of exclusive breastfeeding, continued 
breastfeeding until the age of two years and complementary feeding commencing aged 
6 months. Mothers who married at an older age and have higher education levels are 

2 The 7 food groups are: 1. grains, roots and tubers, 2. legumes and nuts, 3. dairy products (milk, yogurt, 
cheese), 4. flesh foods (meat, fish, poultry and liver/organ meats), 5. eggs, 6. vitamin-A rich fruits and 
vegetables, and 7. other fruits and vegetables.
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expected to have an adequate knowledge on child health and nutrition, so that the 
behaviour of providing nutrition to the child becomes better.

3. Research Methodology
This research uses data from the Indonesian Demography and Health Survey (Survei 
Demografi dan Kesehatan Indonesia – SDKI) results of 2012 (Badan Pusat Statistik—
BPS (Statistics Indonesia), National Population and Family Planning Board (BKKBN), 
Kementerian Kesehatan (Kemenkes—MOH), & ICF International, 2013). SDKI was carried 
out in 33 provinces throughout Indonesia, providing detailed information on population, 
family planning and health. The sample unit for analysis, consisting of 4,177 women, 
are those at the aged of 15-49 who were ever married and has a first child, living with 
the mother and at the age of 0-23 months. For the logistic regression, three types of 
behaviour are studied, i.e. exclusive breastfeeding behaviour, continued breastfeeding 
behaviour and provision of complementary food breastfeeding. For these 3 logistic 
regressions, the sample is divided into two groups. The first group, amounting to 907 
women, is to examine breastfeeding behaviour for the sample who has first children 
aged 0-5 months old. The second group, consisting the balance of 3,270 women, is to 
examine continued breastfeeding and also provision of complementary food behaviour 
for those whose first child is aged 6-23 months.

The analysis framework below shows that there are various factors affecting the 
behaviour of providing nutrition to children aged 0-23 months, one of those is the 
age at first marriage. However, because the age at first marriage is presumed to be 
experiencing some endogenous problem, it is necessary to make some adjustments. 

Figure 2. Analysis framework
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The adjustment uses the OLS (Ordinary Least Square) as shown in Equation 1, so 
that the result is more consistent and is able to minimise errors. The predicted age 
at first marriage (AFMhat) is used as independent variable to estimate the behaviour 
of providing nutrition to children aged 0-23 months, jointly with the other control 
variables, by using the binary logistic regression analysis technique. There are three 
types of behaviour in providing nutrition to children aged 0-23 months, namely 
exclusive breastfeeding, continued breastfeeding, and complementary feeding.

 (1)

 
 

 (2)

where P1i is the opportunity of occurrence of the three types of feeding behaviour to 
children (i.e. exclusive breastfeeding, continued breastfeeding and complementary 
feeding). AFMhat is the age at first marriage as the predicted result of Equation 1. 
RESIDENCE is the residential area of women, either urban or rural. WORK is the working 
status of women. AUTONOMY describes the engagement of women in managing 
the household income. POVERTY is the household poverty status. RADIO describes 
the exposure to radio at least once a week. NEWSPAPER is reading the newspaper/
magazine at least once a week. TV describes the exposure to television at least once a 
week. COHORT is the birth cohort of the mother, consisting of the cohort of 1963–1977, 
1978–1987 and 1988–1997 (as the reference categories). SEXCHILD is the gender of the 
first child that is observed. EDUCATION describes years of schooling of the mother.

4. Result and Analysis
Based on the analysis shown in Figure 3, the majority of children below the age of 
six months do not obtain exclusive breastfeeding, while most children aged 6-23 
months still obtain adequate breastfeeding and complementary food. This shows that 
women with children below the age of two years already have sufficient awareness to 
breastfeed their children, even though they do not give exclusive breastfeeding.

4.1 Age of First Marriage

Results in Table 1 show that years of schooling (education), place of residence and 
birth cohort significantly influence age of first marriage. The regression shows that 
years of schooling is the main variable that determines the age of first marriage (AFM). 
The higher a woman’s education then the higher their first age of marriage. Previous 
studies also described that education is a strong and significant variable that influence a 
woman’s age of first marriage (Jones, 2001 ). The findings also show that women living 
in urban areas has a higher age of first marriage that those living in rural areas. In Jones 
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and Gubhaju (2008), they stated that the increase of first age of marriage in Indonesia is 
a result from increase in educational attainment and urbanisation. Urbanisation has also 
widen the accessibility to education and other economic activities that will also increase 
the first age of marriage. Birth cohort of women shows that the younger their cohort, 
women tend to not delay their marriage. This finding, in line with Romdoniah (2016) 
and Lestariningsih (2016), explains that most of the women from the younger cohort 
are still single. Thus, the data only calculates the age of first marriage of women who 
marry early. 

Figure 3. Provision of exclusive breastfeeding, continued breastfeeding and 
complementary breastfeeding (percentage)

Source: SDKI 2012 (processed).
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Table 1. Age of first marriage regression

Covariate Coefficient (B) 

Total observations 4177

Intercept 14.323***

Education 0.451***

Residence (0 = Rural) 

 Urban 0.292**

Birth cohort of mother (0 = 1988–1997) 

 1963–1977  3.266***

 1978–1987  2.426***

Note:  ***p<0.01, **p<0.05, *p<0.1.
Source:  SDKI 2012 (processed).
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4.2 Behaviour of Exclusive Breastfeeding

Table 2 shows that the variables which statistically affect the behaviour of exclusive 
breastfeeding are age at first marriage, working status, exposure to radio and gender of 
child. The age at first marriage is the main variable in this research, which is significantly 
affected by the mother’s years of schooling, place of residence and birth cohort. It 
is identified from the regression result of Equation 1 that the increase in years of 
schooling will increase the age at first marriage, and as such, women who married at 
an older age and with higher education have a lower probability to provide exclusive 
breastfeeding to their children. Kumwenda et al. (2015) discovered the existing 
negative relationship between education and age of mothers and breastfeeding activity 
in Malawi. As developing countries, Indonesia and Malawi have similar relationship 
patterns between age and education of mothers and breastfeeding activity. According 
to this study, mothers with high education tend to be working, so that they do not have 
time to breastfeed their children. However, a different result is found in developed 
countries, which also indicates that there is a positive relationship between the age 
and education of mothers and breastfeeding activity (Dubois & Girard, 2003; Odom, Li, 
Scanlon, Perrine, & Grummer-Strawn, 2014; Radwan, 2013).

The working status of mothers also significantly affects the exclusive breastfeeding 
practice to children aged 0-5 months. What is interesting is that working mothers 
evidently have a higher probability to provide exclusive breastfeeding compared to 
unemployed mothers. Breastfeeding is a natural process, and its success does not 
need special equipment and high costs but needs patience, time and knowledge on 
breastfeeding and environmental support (Rusli, 2010 in Kusumawati, 2014). Mothers 
within a community that provides good support to the breastfeeding practice tend to 
breastfeed their infants (Loiselle, Semenic, Côté, Lapointe, & Gendron, 2001). Working 
mothers usually have an environment and community as places to share information 
and to mutually support each other on certain matters, including breastfeeding 
activity, either from colleagues or others. In addition, working women using their 
resources are able to access the media and to buy the needs to support their exclusive 
breastfeeding activity.

Exposure to the media, namely radio, newspaper/magazine or television, is used 
as measurement of external environmental impacts toward the pattern of providing 
nutrition to children. The media that provides a significant impact to exclusive 
breastfeeding practice is exposure to radio. It means that mothers who listen to the 
radio at least once a week have a higher probability to provide exclusive breastfeeding 
compared to mothers who are not exposed to the radio or exposed to the radio less 
than once a week. This finding is in line with a study conducted by Dhakal, Lee and Nam 
(2017) who argued that exposure to the radio is one of the key variables for the success 
of breastfeeding practice in Congo. In many developing countries, radio is used to 
spread information and knowledge on health and is presumed as being able to improve 
the community health (Acharya et al., 2015 in Dhakal et al., 2017). 

Another variable that significantly affects exclusive breastfeeding practice is 
gender of the child. It means that gender difference of children will provide different 
impacts on the behaviour of exclusive breastfeeding. Male infants aged 0-5 months 
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Table 2.  Binary logistic regression result of mother’s feeding behaviour to children aged 
 0-23 months

 Exp (B)

Covariate Exclusive Continued Complementary 
 breastfeeding breastfeeding breastfeeding

 (1) (2) (3) (4)

Total observations 907 3,270 3,270

Intercept 21.453 36.722 0.063

Basic Influences   
Place of residence (1 = City) 0.860 0.751*** 1.370***
  (0.172) (0.087) (0.085)

Underlying Social and Economic Issues  
Predicted AFM (age at first marriage)  0.805*** 0.868*** 1.137***
  (0.050) (0.026) (0.025)

Working status (1 = Working) 1.334* 0.676*** 1.232**
  (0.166) (0.081) (0.079)

Autonomy (1 = Having the role) 1.033 1.230* 1.037
  (0.234) (0.118) (0.115)

Poverty status (1 = Not poor) 0.993 0.917 1.333***
  (0.177) (0.092) (0.087)

Radio (1 = Listening) 1.817** 1.404** 1.451***
  (0.200) (0.110) (0.110)

Newspaper/Magazine (1 = Reading) 0.885 0.769** 1.406**
  (0.262) (0.121) (0.140)

Television (1 = Watching) 1.176 1.044 1.393***
  (0.207) (0.113) (0.102)

Underlying Biological and 
Behavioural Influences  
Birth cohort of mother (0 = 1988–1997)  

 1963–1977 1.292 1.675*** 0.760**
  (0.258) (0.136) (0.128)

 1978–1987 0.997 1.514*** 0.828*
  (0.199) (0.111) (0.104)

Sex of child (1 = Male) 1.328* 0.921 1.119
    (0.150) (0.078) (0.075)

Note:  ***p<0.01, **p<0.05, *p<0.1.
Source:  SDKI 2012 (processed).
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have a higher probability to obtain exclusive breastfeeding compared to female 
infants. Male infants in Saudi Arabia, a country with majority Moslem population, 
have a higher probability to obtain exclusive breastfeeding compared to female infants 
(Radwan, 2013).

 

4.3 Behaviour of Continued Breastfeeding

 Variables that significantly affect continued breastfeeding practice are age at first 
marriage, place of residence, working status, autonomy, radio exposure, newspaper/
magazine exposure, and cohort of the mother. Similar to exclusive breastfeeding, age at 
first marriage significantly affects the behaviour of continued breastfeeding to children 
aged 6-23 months. This variable provides the strongest impact among the other 
independent variables that are used in the model. The difference in age at first marriage 
of a woman will provide different impacts on continued breastfeeding practice to the 
child aged 6-23 months. Women who married at an older age have a lower probability 
of providing continued breastfeeding to their children aged 6-23 months.

Previous theories stated that a higher age at first marriage gave women the 
opportunity to be longer at school (Freedman, 2009). As such, it is expected that 
through higher education knowledge on health, including knowledge on breastfeeding, 
will also be higher. A higher level of knowledge will develop a behaviour that is more 
concerned towards breastfeeding activity (Dhakal et al., 2017). However, this study 
finds that age at first marriage has a significant negative relationship toward continued 
breastfeeding activity. This is possible since women who married at an older age and 
have higher education have higher possibilities for work outside the home (Naanyu, 
2008). Rippeyoung and Noonan (2012) argued that breastfeeding is in the opportunity 
cost of mothers’ time, because “the need to feed an infant often precludes the 
mother’s engaging in a variety of other activities.”

The working status of mothers significantly affects continued breastfeeding practice 
to children aged 6-23 months. Different from the results of exclusive breastfeeding, the 
working status of mothers has a negative relationship with continued breastfeeding 
activity. Working mothers have a lower probability of providing continued breastfeeding 
compared to unemployed mothers. This finding is in line with a study conducted by 
Radwan (2013) in Saudi Arabia who discovered that unemployed mothers have higher 
opportunity to provide breastfeeding compared to working mothers. This is possible 
since working mothers have limited time to take care of their children. The different 
impact of working mothers with respect to exclusive breastfeeding and continued 
breastfeeding is possible due to the lack of concern (awareness) of working mothers 
towards continued breastfeeding after six months.

The autonomy variable that is used in this research describes the engagement of 
women in managing household income, either that originating from the wife, husband 
or both. Women who have low control on household resources are related to the 
low nutrition status of the children (Smith et al., 2003). Statistically, the autonomy of 
women significantly affects continued breastfeeding to children aged 6-23 months. 
It means that mothers with autonomy in managing household income have a higher 
tendency to provide continued breastfeeding compared to mothers without autonomy. 
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Place of residence of mothers, which describes the economic, political, ideological 
and cultural conditions, significantly affects continued breastfeeding of children aged 
6-23 months. Mothers who live in urban areas have a lower probability of providing 
continued breastfeeding compared to mothers who live in rural areas. However, Nguyen 
(2014) discovered differently, where mothers in Vietnam who live in the city have a 
higher opportunity to provide breastfeeding (early breastfeeding) compared to mothers 
who live in the village. Nguyen informed that existing globalisation and urbanisation 
have increased the gap between urban and rural areas in regard to the provision of 
facilities that support breastfeeding activity.

Exposure to the media has theoretically been proven to provide opportunity to 
obtain better information and knowledge. Better knowledge, particularly with regard 
to breastfeeding, will affect the behaviour of mothers to be more concerned toward 
breastfeeding activity for their children (Dhakal et al., 2017). The media that provides 
significant impacts and has a positive relationship with continued breastfeeding is 
exposure to the radio. It means that mothers who listen to the radio at least once 
a week have a higher probability to provide continued breastfeeding compared to 
mothers who are not exposed to the radio or are exposed to the radio less than once 
a week. Meanwhile, exposure to newspapers/magazines provides significant impacts 
with a negative direction to continued breastfeeding activity. The probability of 
mothers providing continued breastfeeding to their children aged 6-23 months is lower 
for mothers who read newspapes/magazines at least once a week than for mothers 
who are not exposed to newspapers/magazines or are exposed to the newspapers/
magazines of only less than once a week. 

Hamilton and Lewis (2014) conducted a study in the United States in order to 
observe impacts of media exposure, particularly newspapers/magazines, toward 
breastfeeding activity. This study discovered that, unlike the theory that argues that the 
media can support breastfeeding activity, newspapers published in the United States 
do not support breastfeeding activity. This is because newspapers in the United States 
seldom contain articles with regard to breastfeeding activity. A similar situation may 
possibly also occur in Indonesia, namely that newspapers/magazines seldom contain 
articles on breastfeeding activity. Another possibility which may occur is that women 
prefer to find information on breastfeeding through the Internet media (data is not 
available in SDKI of 2012).

Birth cohort of the mother provides a significant impact and has a positive direction 
for continued breastfeeding practice. It means that a different birth cohort of a mother 
will provide different impacts to continued breastfeeding practice to her child aged 
more than six months. Mothers who were born in the birth cohort of 1963-1977 have 
1.7 times higher probability of continued breastfeeding compared to mothers who 
were born in the birth cohort of 1988-1997. Meanwhile, mothers who were born in the 
birth cohort of 1978-1987 have a higher probability of 1.5 times compared to mothers 
who were born in the birth cohort of 1988-1997. In other words, mothers who were 
born in the oldest birth cohort (1963-1977) have the highest probability on continued 
breastfeeding to children aged 6-23 months. This matter should require attention, as it 
is shown that the probability of continued breastfeeding to children aged 6-23 months 
from mothers who come from the younger generation keeps decreasing.
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4.4 Behaviour of Providing Complementary Feeding

The behaviour of providing complementary feeding to children aged 6-23 months are 
significantly affected by age at first marriage, place of residence, working status, poverty 
status, exposure to media (radio, newspapers/magazines and television), and birth 
cohort of the mother. Age at first marriage significantly affects complementary feeding 
to children aged 6-23 months. Women who married for the first time at an older age 
have a higher probability to provide complementary feeding in accordance to what is 
recommended for children aged 6-23 months. This finding is in line with the theory of a 
study conducted by Victor, Baines, Agho and Dibley (2014) in Tanzania, who discovered 
that age at first marriage of the mother has a positive impact on complementary 
feeding to infants aged 6-23 months. An older age of marriage with a higher education 
level enables women to enter the job market. Working mothers certainly have 
better resources to comply with the needs of family members, including providing 
complementary food for children aged 6-23 months.

The working status of mothers significantly affects complementary feeding to 
children aged 6-23 months. Working mothers have a higher probability to provide 
complementary feeding in accordance with the WHO recommendation compared to 
mothers who are unemployed. Victor et al. (2014) also discovered that the working 
status of mothers also has significant impacts on complementary feeding to infants 
aged 6-23 months but does not have a significant relationship with the frequency 
of complementary breastfeeding in Tanzania. Working mothers tend to have more 
resources that enable the provision of complementary feeding to children with the 
recommended variety.

The poverty level variable that is used in this research describes the household 
economic status. The poverty level variable significantly affects complementary feeding 
practice. Mothers from non-poor households have a higher probability to provide 
complementary feeding in accordance with the recommendation of WHO to children 
aged 6-23 months compared to mothers from poor households. The study in Tanzania 
discovered that the household poverty status of the mother has significant impacts 
on complementary feeding to infants aged 6-23 months (Victor et al., 2014). The 
household economic condition has impacts on the ability of the household, particularly 
the parents, to comply with the needs of their children. Mothers from poor or non-
prosperous households have limitations with regard to their options, including providing 
complementary feeding to children in accordance with the recommendation.

The place of residence of mothers describes the environmental condition viewed 
from the economic, political, ideological or cultural aspects. This variable significantly 
affects the complementary feeding practice to children aged 6-23 months. It means that 
mothers who live in an urban area have a higher probability to provide complementary 
feeding in accordance with the WHO recommendation compared to mothers who live 
in the rural area. The place of residence of mothers has a significant positive impact 
on complementary feeding to infants aged 6-23 months in Tanzania (Victor et al., 
2014). Mothers who live in the urban area obtain facilities to access information and 
knowledge on complementary breastfeeding, simultaneously with regard to options on 
the variety of complementary breastfeeding.
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 This study shows that exposure to the media, namely radio, newspapers/
magazines or television has impacts on the provision of food to children aged 0-23 
months. All media (radio, newspapers/magazines and television) provide significant 
impacts and with positive direction to complementary feeding practice. This finding 
shows that mothers who listen to the radio at least once a week have a higher 
probability to provide complementary feeding in accordance with the WHO recom-
mendation compared to mothers who are not exposed to the radio or are exposed 
to the radio less than once a week. Likewise, mothers who read the newspapers/
magazines at least once a week have a higher probability to provide complementary 
feeding in accordance with the WHO recommendation compared to mothers who are 
not exposed to newspapers/magazines or are exposed to the newspapers/magazines 
less than once a week. This is similar to mothers who watch the television at least 
once a week, who have a higher probability of providing complementary feeding in 
accordance with the WHO recommendation compared to mothers who do not watch 
television or watch television less than once a week. This finding is in line with the 
study conducted by Victor et al. (2014) in Tanzania who discovered that the exposure 
of mothers to the radio has significant positive impacts on complementary feeding 
to infants aged 6-23 months. Victor et al. (2014) informed that mothers who have 
limitations to access the media have a higher probability to not provide complementary 
feeding in accordance with the WHO recommendation.

The birth cohort of mothers provides significant impacts to the provision of 
complementary feeding to children aged 6-23 months with negative direction. It means 
that mothers who were born in the birth cohort of 1963-1977 have a lower probability 
of providing complementary feeding in accordance with the WHO recommendation 
compared to mothers who were born in the birth cohort of 1988-1997. Mothers who 
were born in a younger birth cohort possibly have better education and knowledge 
compared to mothers who were born in an older birth cohort.

5. Conclusion
The age at first marriage has a statistically significant impact on the behaviour of 
providing nutrition to the first child aged 0-23 months. The age at first marriage 
positively affects the provision of complementary feeding in accordance with the 
recommendation of WHO. A higher education may improve one’s knowledge, while 
adequate knowledge will improve awareness to the activity of providing nutrition to 
children. Therefore, women who married for the first time at an older age and with 
higher education have a higher probability to provide complementary feeding in 
accordance with the WHO recommendation.

Different results were found for exclusive breastfeeding to children aged 0-5 
months or continued breastfeeding to children after the age of six months. Women who 
married for the first time at an older age have a lower probability of providing exclusive 
breastfeeding and continued breastfeeding. This may be due to their higher education 
level is not followed by adequate knowledge and understanding on breastfeeding 
activity. Webb, Horton and Katz (2005) argued that the formal school is one of the 
important sources to obtain knowledge on nutrition. Therefore, health education needs 
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to be taught at formal schools, commencing at a young age, so that a girl may have 
knowledge about health, even if she dropped out from school (Azeze & Huang, 2014).

Women who married for the first time at an older age have a lower probability with 
regard to breastfeeding activity, which may also be associated to the issue of human 
capital. The first marriage at an older age and with better education causes women 
to have higher human capital, so that the opportunity cost of breastfeeding activity 
becomes larger. In fact, a portion of women consider that breastfeeding is a painful, 
difficult and time consuming activity. This was, among others, informed by Avishai 
(2012) who also stated that the success of breastfeeding needs large funding and 
resources. Therefore, it is important to make breastfeeding a simple, inexpensive, and 
pleasant activity that is not time consuming.
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