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Background/Objectives: Low to middle income countries are burdened by undernutrition and malnutrition mostly affecting children aged < 2 years due to inappropriate feeding practices. Inappropriate feeding practices have been associated with irreversible damage such as stunting and cognitive delays. Therefore, this scoping review aimed to investigate factors that influence sub-optimal complementary feeding practices among caregivers of children aged 6–23 months in low- and middle-income countries. A holistic view of these factors may assist in developing models to prevent inappropriate feeding practices.

Methods: The scoping review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist.

Results: One hundred and eight (109) manuscripts were included in the review with a sample size of 1,000,028 caregiver/mother child pairs. Several themes were identified relating to factors that contribute to sub-optimal complementary feeding practices. These included social economic factors, maternal and caregiver's characteristics, child specific factors, cultural and societal influences, health and nutritional services, environment and living conditions, as well as barriers to optimal CF practice.

Conclusions: This scoping review consolidated evidence from a substantial sample of more than one million mother-child pairs from different low- and middle-income countries. The sample size and diversity provide a strong, representative foundation for informing policy, practice, and future research directions. The present study highlighted that feeding practices are affected by multiple factors and that there are interlinks between determinants of sub-optimal CF. These factors of sub-optimal CF and their respective interlinks are different for different locations and should inform future intervention studies and preventative models to better address sub-optimal CF in low to middle income countries.
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1 Introduction

Complementary feeding is the process of moving from exclusive nursing or formula feeding to solid foods usually occurring between the ages of 6 and 23 months (1). The nutritional and dietary habits that caregivers follow during the complementary feeding period are crucial in guaranteeing ideal development, avoiding malnutrition, and creating lifetime-spanning, healthy eating patterns. However, complementary feeding strategies are less than ideal in many low- and middle-income nations though, with problems ranging from delayed introduction of solid foods to insufficient dietary diversity and nutrient consumption (2).

Given the challenges faced during this period such as lack of resources and food variety (3), and the ongoing gaps in caregivers' knowledge and practices, it is urgently necessary to thoroughly investigate the elements influencing sub-optimal complementary feeding practices across various contexts to guide efficient policy and interventions (4). This is further informed by the high prevalence of malnutrition in Africa compared to other regions. For instance, there are ~165 million stunted children, and 52 million wasted children worldwide, with the highest percentages living in Asia or Sub-Saharan Africa (SSA) (5). Several studies have reported that the main contributor to persistent childhood malnutrition and poor developmental growth in this countries is sub-optimal complementary feeding (6, 7). This justifies the need to understand factors that influence sub-optimal complementary feeding in LMIC. Therefore, a scoping review is especially suited to map the current literature, spot gaps, and offer a thorough synthesis of evidence on the several elements affecting sub-optimal complementary feeding practices in different countries. This will enable a strong basis for the next studies and direct the creation of focused interventions addressing the difficulties experienced by carers in various environments. Moreover, by combining results from several settings, the review will offer ideas pertinent for legislators, medical professionals, and development organizations striving to raise child nutrition and health in particular countries. The scattered character of current studies and the several factors influencing sub-optimal complementary feeding practices highlight the need for a scoping review in this field of research to holistically review literature on this subject. Therefore, this scoping review aimed to investigate factors influencing sub-optimal complementary feeding practices among caregivers of children aged 6–23 months in low-middle income countries.



2 Methods

This scoping review was conducted and reported following the Preferred Reporting Item for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist (see Supplementary file). This consistent method offers a disciplined framework to guarantee the review is thorough, open, and repeatable. Following these rules aids the scoping review to map the body of current knowledge on sub-optimal complementary feeding techniques, point out areas of weakness, and give a foundation for the next studies and policy formulation. The main elements of the study design, eligibility criteria, search strategy, study selection process, and data extraction are described in this section on methodology. To ensure transparency, the authors searched multiple databases for similar scoping reviews to avoid duplication. Without such a review, the authors continued with the scoping review.


2.1 Eligibility criteria

The eligibility requirements were defined to cover a wide spectrum of research pertinent to sub-optimal complementary feeding practices. Research on the elements influencing sub-optimal complementary feeding had to cover caregiver knowledge, socioeconomic level, cultural practices, and health system support. To reflect the most recent advancements in this field, the review comprised studies published from inception to August 6th, 2025. Table 1 details the eligibility criteria. Studies emphasizing sub-optimal complementary feeding outside of the specified age range, studies lacking empirical data (e.g., opinion pieces or narrative reviews), and studies lacking peer-reviewed and gray literature sources were among the exclusion criteria.

TABLE 1  Eligibility criteria.


	Criteria
	Inclusion
	Exclusion





	Study designs
	Qualitative, quantitative, and mixed-method studies; cross-sectional, longitudinal, experimental, and quasi-experimental
	Opinion pieces, narrative reviews without empirical data



	Population
	Caregivers of children aged 6–23 months
	Caregivers of children outside the 6–23-month age range



	Geographical settings
	Global, with a focus on low and middle-income countries, particularly Sub-Saharan Africa
	High-income countries (unless for comparative analysis)



	Languages
	English
	Non-English publications



	Date range
	Inception—December 2024
	Studies published before 2007



	Publication type
	Peer-reviewed articles
	Non-peer-reviewed articles, gray literature




The review included all observational and experimental spanning across all study designs. However, reviews and opinion pieces were removed. Table 1 presents detailed eligibility criteria.





2.2 Search strategy

Three main academic databases—PubMed, Scopus, and Web of Science—were methodically searched. These databases were selected because of their thorough coverage of social sciences, health, and nutrition research—relevant to the issue of sub-optimal complementary feeding. Combining keywords and Boolean operators, such as “complementary feeding,” “sub-optimal complementary feeding,” “infant feeding practices,” “carer knowledge,” “child nutrition,” “feeding behavior,” and “dietary diversity,” the search terms were used. The search string for PubMed, for instance, was (“complementary feeding” OR “infant feeding practices”) AND (“carer knowledge” OR “child nutrition”) AND (“dietary diversity” OR “feeding behavior”) (see Table 2). Apart from database searches, hand-searching references from papers and important publications in the field were undertaken to find pertinent studies missed by the electronic searches. Included to guarantee thorough coverage of the issue was gray literature including WHO and UNICEF reports.

TABLE 2  Search strategy.


	Database
	Search terms/Strings





	PubMed
	(“complementary feeding” OR “infant feeding practices”) AND (“caregiver knowledge” OR “child nutrition”)



	Scopus
	(“complementary feeding” OR “infant feeding”) AND (“socioeconomic status” OR “feeding behavior”)



	Web of Science
	(“complementary feeding” AND “dietary diversity”) OR (“feeding practices” AND “child health outcomes”)








2.3 Study selection process

Starting with the screening of titles and abstracts depending on the eligibility criteria, the process of selecting studies consisted of several phases. To guarantee consistency and lower the possibility of bias, two reviewers separately checked every study. Discrepancies were settled by conversation or by third-reviewer consultation. For studies that satisfied the initial criteria and underwent additional eligibility screening, full-text papers were obtained. Along with explanations for exclusion, the number of studies included and excluded at each level was recorded using a PRISMA flow diagram. After the database search, the results were exported to Zotero version 6.0, a bibliographic management software, where duplicates were removed.



2.4 Data extraction

Standardized data extraction forms created in Microsoft Excel were applied during data collecting. Key information from every study, including the author(s), year of publication, country of study, study design, sample size, and main conclusions about sub-optimal complementary feeding practices information included the kind of complementary feeding techniques under investigation, the elements driving these methods, and the results tracked. Two reviewers (RGM and MM) then looked over the obtained data for completeness and accuracy (see Table 3).

TABLE 3  Data extraction tool.


	Data point
	Description





	Author(s)
	Name(s) of the author(s)



	Year of publication
	The year the study was published.



	Country
	The country where the study was conducted



	Study design
	Type of study (e.g., cross-sectional, qualitative, experimental)



	Sample Size
	Number of participants or units of analysis



	Main findings
	Key results related to sub-optimal complementary feeding practices



	Factors influencing practices
	Socioeconomic, cultural, health system, and other factors



	Outcomes measured
	Nutritional outcomes, feeding behaviors, health indicators and recommendations.








2.5 Data synthesis

Using a narrative approach, the gathered data were synthesized to give an overview of the main ideas and trends in sub-optimal complementary feeding methods. Common obstacles to optimal feeding practices and effective interventions were identified using theme analysis across. To offer a methodical synthesis of the data, findings were arranged under categories including carer knowledge, cultural beliefs, and socioeconomic level. We employed an upset plot to better understand the interactions between the determinants of sub-optimal complementary feeding.




3 Results

Figure 1 displays the study selection process using the PRISMA flow diagram. Initially, 1,058 articles were identified via electronic database searches. After removing duplicates (530), 528 records underwent inclusion screening. Among these, 190 articles were excluded based on title and abstract assessment, leaving 309 articles for eligibility assessment. Subsequently, 228 articles were excluded after a full-text examination for lack of interest results. Finally, 109 papers were included in the review (Figure 1). Supplementary Table S1 in the Supplementary File summarizes the characteristics of the articles selected for use in this review. The table clarifies the features of the articles in terms of the year of publication, the country of study, methodology, population and sample size, main results and recommendation. The included studies had 1,000,028 Caregiver/mother child pairs aged 6–23 months. Most studies included in the review were cross-sectional (56.3%), and demographic and health surveys (30.1%) followed by qualitative (4.9%), cohort (3.9%), mixed-method study (2.9%), case-control (3.9%), quasi-experimental (1%) and longitudinal (1.9%) (Figure 2).


[image: Flowchart depicting the identification and screening process of studies via databases and registers. Records from multiple sources, like Google Scholar and Scopus, total 1,058. After removing 530 duplicates, 528 records are screened. Out of these, 190 are excluded, with reasons such as irrelevance and wrong age of infants. Reports sought for retrieval number 338, with one not retrieved. From 337 assessed for eligibility, 228 are excluded for lack of results of interest. Ultimately, 109 studies are included in the review.]
FIGURE 1
 PRISMA flow diagram.



[image: Bar chart displaying the percentage distribution of different study types. Cross-sectional study leads with 56.3 percent, followed by Demographic and Health Surveys at 30.1 percent. Qualitative studies account for 4.9 percent, Mixed-method for 2.9 percent, both Cohort and Case-control at 3.9 percent, Longitudinal at 1.9 percent, and Quasi-experimental at 1 percent.]
FIGURE 2
 Percentage of included studies by type of study.



3.1 Regions and countries

The majority (56.85%) of the included studies were from Africa [Ethiopia: 24, Ghana: 6, Benin: 2, Zambia: 2, Nigeria: 3, Rwanda: 2, South Africa: 2, Tanzania: 2, Malawi: 2, Côte d'Ivoire: 1, Madagascar: 2, Kenya: 1, Uganda: 2, Congo: 1, Sub-Saharan Africa: 1, Middle East and North Africa region: 1] and Asia (34.31%) [India: 5, Pakistan: 5, Bangladesh: 7, Nepal: 6, China: 2, Indonesia: 4, Sri Lanka: 1, Afghanistan: 1, Thailand: 1, Philippines: 1, Saudi Arabia: 1 and Iraq: 1 and South Asian countries: 1]. The rest of the studies were from, Europe (2.94%) [Norway: 1, Netherlands: 1 and Germany: 1] and the Americas 3.92% [Brazilian: 3 and Haiti: 1] (Figures 3, 4).


[image: Map showing global distribution of a percentage metric, with darker shades representing higher values. The darkest area is in East Africa. A gradient scale shows percentages from 0.98 to 23.53.]
FIGURE 3
 Heat Map of included studies.



[image: Bar chart comparing trade values by continent. Africa leads with 56.85, followed by Asia at 34.31. Europe and the Americas have significantly lower values at 2.94 and 3.92, respectively.]
FIGURE 4
 Distribution of included by region.


Several themes were identified relating to factors that influence sub-optimal complementary feeding practices. These included social economic factors, maternal and caregiver's characteristics, child specific factors, cultural and societal influences, health and nutritional services, environment and living conditions, as well as barriers to optimal CF practice.



3.2 Socioeconomic factors

Socioeconomic conditions play a significant role in shaping sub-optimal complementary feeding practices for children aged 6–24 months (4, 8–15). In households facing poverty or low wealth status, limited food options resulting from food insecurity restrict the variety/food options and nutritional quality of meals offered during this crucial stage. As a result, caregivers may prolong exclusive breastfeeding beyond 6 months, despite its declining ability to meet the child's nutritional needs (4, 8–17). At the same time, children from wealthier families are not necessarily exempt from poor feeding practices. The affordability and perceived superiority of formula milk often lead to early introduction of sub-optimal complementary foods, which is not in line with recommended guidelines (4, 8–15). The same trend has been observed at a household level where household income was found to influence the kind of food families can afford. Higher-income families were reported to be able to provide a variety of nutrient-rich options like fruits, vegetables, and fortified cereals (3, 18–27). Interestingly, families with more financial resources introduce complementary feeding too early, often influenced by aggressive marketing of formula products and afordability (3, 18–27). However, some studies reported that the cost of nutritious foods is a major barriers across all income levels. Even families with relatively stable financial situations may struggle with the high cost or limited access to healthy food options, which continues to affect the quality of children's diets during the transition from breastfeeding (28, 29).

These socio-economic factors goes beyond poverty and income but streches to issues relating to access to basic amenities such as clean water and cooking facilities (28). Caregivers find it challenging to prepare hygienic meals in places where water scarcity is prevalent, endangering the food's safety and health (30, 31). Sub-optimal complementary feeding practices feeding practices also involve parental responsibilities. For example, feeding duties are frequently delegated to other caregivers when both parents are employed, which can result in less supervision and meals that fall short of recommended standards. However, more suitable supplemental feeding has been linked to fathers' employment in particular, perhaps as a result of higher household income and support (32–34).



3.3 Maternal and caregiver characteristics

The characteristics of mothers and caregivers play a crucial role in shaping complementary feeding practices. There was a link between educational attainment and sub-optimal complementary feeding practices feeding knowledge (3, 6, 11, 33–41). Mothers with only elementary or secondary education were more likely to have limited knowledge about appropriate complementary feeding compared to those with higher education (3, 6, 11, 33–41). Several studies that reported that caregivers' knowledge and awareness about sub-optimal complementary feeding practices feeding, likely resulting from their educational level, are associated with better practices such as appropriate timing, food types, and feeding frequency, following guidelines (6, 14, 20, 38, 42–46). Interestingly, the education level of fathers also played a role in the feeding practice of the caregiver. Children whose fathers had at least 8 years of formal education were more likely to receive appropriate complementary feeding (3, 6, 11, 17, 33–41, 47).

The age of the mother and experience also influenced feeding practices. Young mothers (under 20 years old) were less likely to meet appropriate feeding standards compared to those aged 25 to 34 years (21, 26, 33, 48). Employment status, especially returning to work within 6 months postpartum, often affected a mother's ability to consistently implement recommended feeding practices due to the need to balance work demands with child care (26, 28, 42). These was outsite of whether the mothers were knowledgeable or not. Further more, due to work demands, caregivers are sometimes unable to attend maternal health services, and postnatal care visits thus missing out on the opportunities for health education and counseling that has the pottential to improve feeding (43–46, 49).



3.4 Child specific factors

Several child specific factors were found to influence how complementary feeding is practiced. For example, children older than 8 months were more likely to receive food that didn't meet recommended guidelines leading to inconsistencies in maintaining proper feeding as the child grows (13, 17, 35, 37, 43, 50–56). Secondly, caregivers were more likely to feed children who were perceived as average or larger at birth with overall better feeding practices (5, 52). Thirdly, male children were more likely to receive adequate feeding compared to females in some settings (45, 57). Lastly, having Illnesses such as respiratory infections were linked to poor feeding practices. One study found that children who were sick had the highest rates of inadequate complementary feeding, possibly due to reduced appetite or caregivers not knowing how to adjust feeding during illness (11, 32, 56–58).



3.5 Cultural and societal influences

Caregivers' complementary feeding practice decisions are shaped not only by what they know, but also by what they think is expected or acceptable in their community whether that's about when to start feeding, which foods to use, or even how accessible local health services are (19). Several studies noted that cultural and traditional beliefs, customs, social expectations and religion had an influence on how caregivers complementary feeding choices. For example, studies conducted in Ethiopia noted that in some communities, cultural norms favored male infants, which affects how and what female infants are fed (49, 56, 59). In addition, some studies showed that mothers who did not follow Christianity were more likely to fall short of complementary feeding recommendations, pointing to the role that religious practices or restrictions can play in shaping sub-optimal complementary feeding practices feeding choices (25, 60). Furthermore, food taboos and beliefs about certain ingredients or preparation methods were also found to play a role in caregivers complementary feeding choices often restricting what children can eat even when those foods are available and nutritious (61, 62). The custodians of cultural and traditional beliefs are generally older relatives of which several studies reported as the main source of advice for caregivers. However, these advice were reported to be shaped more by tradition than by than by current health recommendations. This affects when complementary feeding begins, what foods are given, how they're prepared, and how quickly children are introduced to the family's usual meals.



3.6 Health and nutrition services

Several studies reported that mothers who received guidance on breastfeeding and complementary feeding during prenatal or postnatal care visits, they were more likely to follow recommended practices (46). In contrast, mothers who missed this information were more likely to introduce complementary foods too early or too late (42, 51). Also, positive relationships with health workers helped mothers understand the benefits of appropriate feeding, and encouraged better choices for their children (26). Mothers who received information about exclusive breastfeeding and complementary feeding were more likely to follow feeding guidelines, especially if they had regular contact with under-5 clinics due to child illness (37, 52). On the other hand, those without access to this education were more likely to struggle with feeding practices.



3.7 Media and information exposure

Mothers who had access to media (i.e regularly watched television, listened to the radio, or had internet access) were more likely to meet the minimum dietary requirements for their children (4, 15, 29, 40, 53, 54). This is because they had access to breastfeeding promotional campaigns which had a positive influence on their feeding choices. In addition, exposure to nutrition education through community campaigns, tele health messaging, or locally produced complementary food promotions improved feeding practices and helped caregivers understand the importance of variety, frequency, and timing in infant diets (6, 12, 29, 32, 55).



3.8 Environmental and living conditions

Environmental and living conditions such as place of residence, availability of health facilities, and being part of a larger family/large family size were associated with sub-optimal complementary feeding (23, 54, 56–58). Children who resided in urban areas were more likely to meet complementary feeding standards in terms of dietary diversity and meal frequency compared to those in rural settings (23, 54, 56–58). However, caregivers residing in rural areas were more likely to initiate complementary feeding in a timely manner (23, 54, 56–58). Families living in areas affected by conflict or poor infrastructure were more likely to experience feeding challenges. For instance, regional factors such as agricultural practices or location within a specific ecological zone often influenced access to food and meal frequency (11, 13, 40, 59, 63, 64). Interestingly, West Africa had a higher likelihood of following appropriate feeding practices (11, 13, 40, 59, 63, 64). In areas where health services were far or limited, caregivers had less access to reliable feeding information and support, which affected how and when they introduced complementary foods (61). Larger households, low income, poor access to water, lack of cooking facilities, and limited food choices all contributed to poorer outcomes. The person who made feeding decisions in the household often influenced by gender roles also played a role, especially when mothers had little said in how income was spent or what food was bought (25, 35, 38, 54, 62).



3.9 Barriers to optimal practices

The most common barrier to optimal complementary feeding choice was time. Mothers often juggle caregiving with housework or employment, and this affects how much time and energy they can devote to preparing appropriate meals. In many cases, they opt for convenience thus shaping feeding decisions compromising nutritional value, especially when time was tight (60, 65). Secondly, in some homes, where male partners controlled spending, mothers had little influence over food purchases or feeding choices (21, 30, 60, 61, 66). This highlights how household power dynamics influence feeding practices. In addition, mothers who missed postnatal care were more likely to have delays or problems in starting complementary feeding, while those who did attend were more likely to meet guidelines (21, 30, 60, 61, 66). Furthermore, early introduction of complementary feeding was often associated with the belief that breast milk alone wasn't enough. Some mothers worried about milk supply, or were influenced by relatives to start feeding early, especially when babies refused new foods. These perceptions often led to suboptimal feeding practices, even when support was available (31, 48, 50, 67).



3.10 Interactions of determinants of sub-optimal complementary feeding practices feeding practices

Figure 5 below is an UpSet plod that presents interactions of determinants of sub-optimal complementary feeding practices feeding practices. Firstly, the left bar plot shows how many studies reported each determinant. According to this, the largest sets of sub-optimal complementary feeding practices feeding practices determinants, reported across reviewed studies were child age, maternal education, household wealth, maternal occupation and antenatal care. Secondly, the top bar plot shows how many studies reported combinations of determinants. Thirdly, the dot matrix shows the interactions. Each column of connected dots represents a unique combination of determinants. Filled black dots indicate which determinants are involved in each combination. From this plot we found that no single determinant acts alone but a combination of determinants with overlapping influences shaped sub-optimal complementary feeding practices feeding. For instance, socioeconomic status (income, wealth, parental education), caregiver characteristics (age, occupation), and access to services (ANC, nutrition education) were frequently found together in influencing outcomes.


[image: Bar chart illustrating intersection sizes of various sets. The vertical axis represents the intersection size, and the horizontal axis displays different combinations of variables. Variables include media exposure, demographics, delivery place, household income, and others. Bars are numbered to indicate specific counts. A secondary horizontal bar graph, beneath the chart, illustrates the set size for each variable, highlighting media exposure and demographics as the largest sets.]
FIGURE 5
 Upset plot of sub-optimal complementary feeding practices feeding determinants.





4 Discussion

This scoping review aimed to investigate factors influencing sub-optimal complementary feeding practices feeding practices and related interventions among caregivers of children aged 6–23 months in low- and middle-income countries. Several themes were identified relating to factors that influence sub-optimal complementary feeding practices feeding practices. These included social economic factors, maternal and caregiver's characteristics, cultural and societal influences, health and nutritional services, environment and living conditions, as well as barriers to optimal CF practice. For instance, socioeconomic factors were reported in most studies as the main contributor to sub-optimal CF. These socioeconomic factors included household wealth index and poverty levels (4, 8–15), food-security and household income (3, 18–27), access to basic amenities such as water and cooking facilities (30, 31), employment of both parents (32–34), and cost and accessibility of nutritious foods (28, 29). Indeed, socioeconomic factors can negatively affect CF practices. This is supported by the world health organization (WHO) report that acknowledges socioeconomic factors can be limitations and barriers to complementary feeding (68). The same report indicated the need for governments in LMIC to increase their commitments create environments that will enable families and caregivers in all circumstances to make informed choices about optimal feeding practices for infants (68). Even thou this is the case, there remains disparities in CF practices mostly affecting those with little to no economic means (67). In support of this observation, the global nutrition report reported that the prevalence of stunting is more than 2 times high in households who are poor than rich (68). This indicates that socioeconomic factors should be considered when addressing the determinants of sub-optimal complementary feeding practices feeding.

In addition to socioeconomic factors, the present review further found that caregiver specific factors contributed to sub optimal CF. This included educational attainment (3, 6, 11, 33–41), employment and work schedules (26, 28, 42), maternal age and parity (21, 26, 33, 48), knowledge and awareness about sub-optimal complementary feeding practices feeding (10, 38, 42, 43, 55, 56, 69–71). Mothers who have to return to work before 6 months after giving birth are reported to introduce CF early (21, 26, 33, 48). This is because they are not available during the day to exclusively breast feed. Furthermore, maternall time constraints and workload further affect the time they may invest in preparing complementary food for the infants (60, 65). As a result, some may opt for highly processed alternatives for convenience. Furthermore, child specific factors such as developmental stage (29, 37, 63, 70, 72–79), birth order and weight at birth (9, 76), gender (71, 80), and childhood illnesses (34, 51, 64, 81) affected the practice of CF.

Access healthcare access to health care and information plays a role in how, when and what the caregiver feed the infant (49, 61, 79). For instance, mothers who received guidance on complementary feeding during health visits and utilization such as during antenatal care, postnatal care visits (50), or through community health worker support (26), and/or access to health education and counseling (47, 49) practiced optimal CF better. Some were reported to get this information through mass media (radio, TV, internet) (4, 15, 29, 40, 53, 54) and CF promotional campaigns (6, 12, 29, 32, 55) which positively influenced CF. This suggesting that the lack of guidance and knowledge contributes to suboptimal CF. However, lack of availability of nearby health facilities may present a challenge (82). Although availability of advice has been reported to positively improve complementary feeding especially when the advice comes from trained healthcare professionals the healthcare professionals are not the only source of influence. For instance, societal customs and traditional beliefs have been purported to contribute to suboptimal CF (49, 61, 79). In addition, family members also have an influence on care givers CF choices (23, 83). Furthermore, household size and dynamics such as low household decision-making autonomy among women (21, 30, 60, 61, 66), and lack of breastfeeding support (15, 29, 42, 58, 75), contributed to early CF initiation.


4.1 Limitations of the study

The present review had an imbalance in terms of geographical distribution. The study included only studies published in English thus leading to some selection bias. The review included studies with different methodological approaches, a factor that may affect consistency and comparability. The exclusion of gray literature may have lead to exclusion of potentially valuable insights into the subject of sub-optimal breast feeding.




5 Conclusions

This scoping review consolidated evidence from a substantial sample of more than one million mother-child pairs from different low- and middle-income countries. The sample size and diversity provide a strong, representative foundation for informing policy, practice, and future research directions. The present study highlighted that feeding practices are affected by multiple factors and that there are interlinks between determinants of sub-optimal CF. These factors of sub-optimal CF and their respective interlinks are different for different locations and should inform future intervention studies and preventative models to better address sub-optimal CF in low to middle income countries.
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