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INTRODUCTION MATERIALS AND METHODS

Subjects

• 944 children 0-5 months and 

• 4,690 children 6-36 months old

Data 

Collection
Face-to-face interview

Statistical Analyses

• Descriptive statistics & Logistic regression to determine the association of 
feeding indices and the risk of illness among infants 0-5 months and infants 
and young children 6-36 months

• Data analysis using STATA version 12.0

Sub-optimal feeding practices can lead to poor nutrition which increases the likelihood of infants and
young children getting ill. This is then directly or indirectly responsible for one third of the estimated 9.5
million deaths among under-five children (WHO, 2009). Poor breastfeeding and complementary feeding
practices, coupled with high rates of infections, are the principal proximate causes of malnutrition
during the first two years of life (PAHO, 2003).

Infant and Young Child Feeding (IYCF), which includes both breastfeeding and complementary feeding
practices, is multidimensional. It is comprised of several feeding dimensions including timely initiation
of breastfeeding, exclusiveness, colostrum feeding, prelacteal feeding, bottle feeding, and continued
breastfeeding. Because of limited methods, majority of the studies and research on feeding practices
highlight only one or two of these several dimensions at a time such as breastfeeding and age of
introduction of complementary foods. These approaches while valuable for evaluating the role of
individual practices, only provide fragmented information and do not reflect the full picture of child
feeding practices and its effect on health and nutrition (Ruel MT and Menon P, 2002).

The use of feeding index will be able to give age-specific assessment and characteristics of child
feeding practices using a single summary variable. This study attempted to assess the feeding practices
of Filipino children 0-5 months and 6-36 months using breastfeeding performance index (BPI) and child
feeding index (CFI), respectively, and to determine the association of BPI and CFI with the occurrence of
illness among children.

Infant and Child Feeding 

Index of Children Aged 6 

to 36 Months

• Breastfeeding Status

• Bottle feeding

• Dietary Diversity

• Minimum Meal 

Frequency

Breastfeeding Performance Index of 

Children under 6 Months of Age

Timely initiation of breastfeeding

Prelacteal feeding

Current breastfeeding status

Any liquid given (except medicine in the 

last 24 hours)

Bottle feeding

Milk formula or breastmilk substitute 

given in the last 24 hours

Any solid food given in the last 24 hours

Maternal Characteristics

•Age

•Parity

•Educational Attainment

•Occupation

•Hand washing practices

•Knowledge on IYCF

Household Characteristics 

•Source of drinking water 

•Presence of toilet facility

•Sharing of toilet facility

•Food security status

•Wealth quintile

•Area of residence

Child Characteristics

•Gestational age at birth

•Birth weight

•Immunization

Childhood Illnesses

Gastrointestinal infection

Viral and bacterial 

infection

Common sign of 

infections (fever)

INDEPENDENT 

VARIABLES

DEPENDENT 

VARIABLES

Conceptual Framework
Sampling Design

Cross-sectional study using data from 
the 2015 Updating of the Nutritional 
Status of Filipino Children and other 
Population Groups Survey



MATERIALS AND METHODS

Variables and Scoring

All inappropriate or potentially harmful feeding practices were given a score of zero (0) while the 
World Health Organization  (WHO) recommended feedings were given a score of 1.

Infants and young children who fell in 

high BPI/CFI score were considered as 

optimally fed while those at the low 

and medium  BPI/CFI scores were 

considered as sub-optimally fed. 

RESULTS

Table 1. Variables and scores given to create the child feeding index for 
infants 0-5 months old *

Table 2. Variables and scores given to create the child feeding index for 
children 6-36 months old by age group*

Figure 2. Feeding practices of infants and young children 6-36 months old

The   scores were grouped 

into three categories as 

recommended by Arimond

and Ruel on feeding index 

construction: 

Scores Categories

0-3 Low BPI/CFI

4-5 Medium BPI/CFI

6-7 High BPI/CFI

Feeding Variables Score

Initiation of breastfeeding Within 1 hour = 1;   More than one hour /Never/Do not know = 0

Prelacteal feeding Yes =0; No = 1

Current breastfeeding status Breastfeeding = 1;   Not breastfeeding = 0

Any liquid given Yes = 0;  No = 1

Bottle feeding Yes = 0;  No = 1

Milk formula in the last 24 hours Yes = 0;  No = 1

Any solid food given in the last 24 hours Yes = 0;  No = 1

TOTAL 7 points

*Adjusted by the authors based on Haile and Biadgilign

Feeding Variables
Age Group & Score

6 – 8 months 9 – 11 months 12 – 36 months

Breastfeeding No = 0; Yes = 1 No = 0; Yes = 1 No = 0; Yes = 2

Uses bottle No = 1; Yes = 0 No = 1; Yes = 0 No = 1; Yes = 0

Dietary diversity 

(past 24 hours)

0 = 0

1 – 3 = 1

4+ = 2

0 – 1 = 0

2 – 3 = 1

4+ = 2

0 – 2 = 0

3 = 1

4+ = 2

Meal frequency

0 meals / day = 0

1 meal  / day  = 1

2 meals / day = 2

3+ meals / day = 3

0-1 meals / day = 0

2 meals / day  = 1

3 meals / day = 2

4+ meals / day = 3

0 - 2 meals / day = 0

3 – 4 meals / day  = 1

5+ meals / day = 2

Total Score 7 points 7 points 7 points

*Adjusted by the authors based on Ruel and Menon, 2002  and Lohia and Udipi, 2014

Dietary diversity Score = sum of grains, roots & tubers, milk & dairy products, eggs, legumes and nuts, flesh foods, 

vitamin A-rich fruits and vegetables, other fruits & vegetables 



RESULTS CONCLUSIONS AND 

RECOMMENDATIONS

 The feeding index scores (BPI and CFI) for age groups 0-5 months 

and 6-36 months fall under medium category, indicating that both 

age groups were sub-optimally fed.

 No association was found between feeding indices (BPI and CFI) 

and the incidence of childhood illnesses.

 Among 0-5 months, incidence of diarrhea were significantly higher 

among infants with adolescent mothers, and households who do 

not own sanitary toilet. 

 Among 6-36 months, significantly higher cases of diarrhea ,  

bacterial infection  and  fever were noted among children of 

mothers with poor hand washing practices, those with no improved 

water source and no toilet facility and among the poorest and food 

insecure households.

 Findings of the study point on the need to prioritize water, 

sanitation and hygiene (WASH) interventions to reduce infectious 

diseases among children aged 0-36 months.

Figure 3. Percentage  distribution and mean BPI scores 

among infants 0-5 months

Figure 4. Percentage  distribution and mean CFI scores 

among infants and young children 6-36 months

Childhood  Illnesses

• More than half (53.3%) of infants had higher BPI score but the mean 

BPI of 5.3 fell under medium BPI  which means  sub-optimal feeding.
• The highest prevalence of low CFI was noted among 12-36 months while 

infants 6-8 months had the highest proportion with high CFI.

• The mean CFI of 4.2 means medium CFI or sub-optimal feeding.

Higher incidence of diarrhea 
among infants of teenage 
mothers (3.5%) and among 
households who were using 
public toilets (4.5%) 

Higher incidence of fever and 
headache among 
households who were using 
public toilets (11.7%) 

Among infants 0-5 months old

Higher cases of diarrhea among children of 
mothers who “never” washed their hands 
before food preparation (9.7%), mothers 
who just “sometimes” washed their hands 
after toilet use (8.7%), before feeding the 
child (7.1%) and after attending to a child 
who defecated (6.9%). 

Higher incidence of diarrhea among children 
of food insecure (5.4%) and poorest 
households (6.8%). 

Higher prevalence of bacterial 
infections was noted among 
children living in a household 
with unimproved water source 
(6.6%).

Higher cases of fever was 
noted among children whose 
mother never washed hands 
after toilet use (11.2%) and 
with no toilet facility (13.0%). 

Among infants and young children 6-36 months old


