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1-INTRODUCTION 
 

Africa remains one of the regions of the world where 

breastfeeding is the most widespread and lasts the 

longest (Perez-Escamilla, 1993). There are, however, 
inappropriate practices in the management of 

breastfeeding. In addition, complementary foods are 

introduced before the age of (6) six months. The World 

Health Organization (WHO) advocates exclusive 

breastfeeding for up to 6 months and continued until the 

age of 2 (WHO / UNICEF, 2003). Indeed, exclusive 

breastfeeding reduces the risk of chronic diseases 

(diabetes, obesity ...) pathology and improves cognitive 

development of the child (Kramer et al., 2008). 

 

Like other developing countries, respect for exclusive 
breastfeeding practices and the age of dietary 

diversification have not always been respected by 

mothers. In Côte d'Ivoire, despite advances, 77% of 

mothers do not practice exclusive breastfeeding for the 

first six months of life (MICS, 2016). Although 

breastfeeding is a customary rule in Côte d'Ivoire, the 

rate of exclusive breastfeeding remains low (EDSCI 

2016, PNN 2016). And one in three (30%) children are 

stunted (UNICEF, 2016). 
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ABSTRACT 
 

The purpose of this work is to determine the influence of the early introduction of food to instead of in 

infants in Anono a sub-district of Abidjan Cocody. To do so, a cross-sectional and descriptive study was 

carried out in Cocody (Anono), a sub-district of Abidjan Côte d'Ivoire. It was conducted from early March 
to the end of July 2018. During this case study 960 children underwent a nutritional assessment. The data 

were collected using a sample questionnaire form for nutritional assessment including a SECA brand baby 

weigh scale, and a mother-child health record. The results of this study show that food is introduced early 

in the diet of all infants aged 0 to 6 months. Of these children, more than 61% received foods at an early 

age of 4-5 months. The introduced foods are Anagobaka at 41.27%, 24.16% for industrial flours, 20% for 

local flours and 9.57% for water and 5% for fruit juices. It is the housewives and traders with 36.25% and 

26.04% respectively were those who mostly introduced food early. The reasons given for this tendency are 

the unavailability of the mother (68.02%), the insufficiency of breast milk (22.36%), the problem of 

constipation (6.57%) and finally the problem of lactation (3, 05%). Early introduction of food to the baby, 

before the age of (6) six months, could cause a disturbance of the gut microbiota which leads creates a 

factor favoring malnutrition. In addition, rising of awareness should be conducted on the appropriate 
period to introduce food and what type of such food for infants in Côte d'Ivoire. 
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In fact, according to the WHO, dietary diversification 

must start at 6 months of age (WHO, 2001, Kramer et al., 

2004). Early diversification may increase the risk of 

subsequent allergic manifestations (Greer et al., 2008) 

and nutritional deficits by reducing milk consumption. In 

addition, early weaning leads to protein-energy 
malnutrition in infants. This situation influences the 

growth of young children, and poses a real public health 

problem in Côte d'Ivoire. It is in this contest that the 

present study is conducted to evaluate the impact of the 

introduction of foods in infants from 0 to 6 months. 

 

2- MATERIALS AND METHODOLOGIES 
 

2.1-Materials 
The materials used are: 

- A baby scale (500g); 

- A SECA brand balance; 
- A horizontal height (cm); 

- A Shakir Band (MUAC); 

- Information sheet (Questionnaire). 

 

2.2-Methodologies 

A descriptive cross-sectional study was conducted over a 

period of six (6) months (From March to July 2018). In 

this study 960 mother-child couples were recruited to the 

Immunization-Nutrition Service at a community health 

center in Abidjan Cocody (Ivory Coast) (Egnon et al., 

2017). Questions were asked to mothers about the 

function of the mother, the sex of the child, the period of 
introduction of food other than breast milk and the type 

of food. 

 

2.2.1-Data processing 

The data from this study were processed with Excel 

version 2010. 

 

3. RESULTS 
 

3.1-Distribution of mothers by function 

The housewives (36.25%) introduces the food at an early 

stage and secondly by the tradesmen (26.04%). 
 

 
Figure 1: Distribution of mothers by function. 

 

 

 

 

3.2-Distribution of children by sex 

In this study, 56.46% of children are girls. 

 

 
Figure 2: Distribution of children by sex. 

 

3.3-Distribution of children according to the period of 

introduction of food 

The results of this study showed that all infants received 

either the drink or the food from 0 to 6 months early. 0 to 

2 months (3%), 2 to 3 months (5%), 3 to 4 months 

9.07%), 4 to 5 months 61% and finally 5 to 6 months 

(21.05%). 

 

 
Figure 3: Distribution by food introduction period. 

 

3.3-Distribution of children by type of food 

introduced before six (6) months. 

Anagobaka was the most introduced food at 41.27%, 

followed by industrial flours with 24.16%. 

 

 
Figure 4: Distribution by type of feed introduced. 
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3.5-Distribution by reason of introduction of food 

other than breast milk before the age of six (6) 

months 

Several reasons motivate the introduction of food before 

the age of six (6) months, between and others the mother 

is unavailable (68.02%), the milk is not enough for the 
baby is 22.36%, the infant is constipated (6, 57%) and 

finally the problem of lactation at 3.05%. 

 

 
Figure 5: Distribution by reason of early introduction 

of food. 

 

4. DISCUSSION 
 

The recommendations of WHO and UNICEF advocate 

exclusive breastfeeding for up to six (6) months (WHO 

and UNICEF, 2003). This recommendation is not always 

respected. In this study, housewives and shopkeepers are 

the most represented with respectively 36.25% and 

26.04%. Our results are a big difference from those of 

Azagoh-K et al (2013) with an early weaning rate of 

87%. On the other hand, our results differ somewhat 

from those of the countries of the world according to a 

round table "Breastfeeding". The XIV national public 
health days 13-14 September 2006 Oriental Palace-Tunis 

hotel where early weaning before 3 months concerns 

25% of Algerian infants and 8.3% of Yemeni infants. In 

Libya, 50% of infants under 4 months of age are already 

weaned. 

 

In addition, it has been shown that studies of feeding 

patterns during the first year of life in Africa, Asia and 

South America indicate that "98%, 96% and 90% of 

newborns, respectively, are partially breastfed. During 

this period; however, the duration of exclusive 

breastfeeding is usually short "(Breastfeeding Info, 1998, 
No. 002). These results reveal that breastfeeding, which 

is a departure for life, encounters in this locality, with 

many difficulties related to cultural taboos, lack of 

education and education, and socio-economic aspects 

(Dakpo et al. al., 2015). 

 

The present study indicates that the household-trade 

pairing represents more than half of the mothers who 

introduced the most foods early in infants aged between 

4 and 5 months. Commerce, whatever its level, deprives 

anyone who uses it of time to devote it to other concerns. 

Thus, traders sometimes give the infant to close relatives 

or neighbors for child care care Dakpo et al., (2013). It is 

in this process that food supplements are sometimes 

administered to infants to meet their dietary needs. Our 

results are consistent with those of Dakpo et al., (2013) 

who found that housewives use feed supplements in 
infant feeding, followed by nanny nurses. Providing 

infants under six months of other fluids and / or food 

products in addition to breast milk is widespread in Côte 

d'Ivoire (ESDI, 2016). 

 

The results of the present study all infants received early 

either drink or food from 0 to 6 months. 

 

From 0 to 2 months (3%), 2 to 3 months (5%), 3 to 4 

months 9.07%), 4 to 5 months 61% and finally 5 to 6 

months (21.05%). These results are consistent with those 

of Nlend et al (1997). According to them, weaning 
begins early putting the child in potential contact with 

water not always clean to the drink. In fact, during this 

study, it was found that early weaning reduces the 

practice of breastfeeding. The same findings were made 

by Aké-Tano et al (2014). 

 

This early introduction of complementary foods may 

have an adverse effect on the nutritional status of 

children, leading to malnutrition. In addition, the 

introduction of solid foods early can lead to nutritional 

deficiencies Crochet et al (Crochet et al., 2018). In the 
Morgaye (2009) study, it was also shown that most 

mothers introduced food before 6 months. In addition, 

the introduction of foods early influences the gut 

microbiota of the child (Betoko, 2013) and may cause 

growth retardation in infants. If the early introduction of 

fruit is related to constipation those of the porridge is 

attributed to the impression of a lack of satiety of the 

child by the mothers. 

 

According to Egnon et al. (2017b) Socio-economic status 

is a risk factor that can influence early childhood growth. 

Social classes or relatively low standard of living are 
more vulnerable to the introduction of food before age 

(6) six months. 

 

In this study, the results show that more than 61% of 

children received food early. This is not consistent with 

the recommendation of the World Health Organization 

(WHO) to introduce solid foods from six months of the 

child (WHO, UNICEF, 2003). 

 

In our study, the results show that according to the 

distribution of food introduced in infants the anagobaka 
is the most offered food with 41.27% followed by 

industrial flours 24.16%, local flours 20%, water 9, 57% 

and fruit juice 5%. Household and sometimes less 

educated mothers introduce anagobaka early into the 

child's diet. In fact, infants who received solid foods 

early had mostly diarrhea, vomiting and allergies. 

However, they all had stunted growth. 
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These results are contrary to those of Kanté (2009), 

where rice was the most introduced cereal (74.1%) in 

children from 0 to 6 months. The consumption of so-

called early weaning meal by children in this study could 

be one of the potential causes of nutritional deficiencies 

in infants in Côte d'Ivoire. In this study more than 41% 
consume Anagobaka. According to Egnon et al (2016a) 

the biochemical assays of Anagobaka weaning flour 

showed a huge nutritional imbalance. Indeed, they 

revealed in an animal experiment that the consumption 

of Anagobaka resulted in a loss of -0.97g / day of body 

weight and a low digestibility in animals. 

 

The introduction of these foods could explain the low 

consumption of breast milk because of its low 

digestibility. This could influence the child's growth in 

relation to his age and weight. In addition, local flours 

such as millet, maize, soybean, rice and anagobaka 
contain negligible amounts of protein with a high 

carbohydrate value. Organs such as the liver, heart and 

kidneys may therefore suffer from a pathology or 

disruption of their nutritional metabolism leading to 

malnutrition (Egnon et al., 2016a). 

 

The addition of water or any other liquid such as flour 

meal can also cause a decrease in the production of 

breast milk which will then cause the baby to breastfeed 

less often. This form of malnutrition is no doubt 

responsible, directly or indirectly, for the growing 
number of annual deaths of children under five 

worldwide. These deaths are often associated with 

inappropriate feeding practices that occur in the first year 

of life. In addition, the consumption of solid foods leads 

to changes in the gut microbiota in children, whose 

composition will gradually be closer to that of adults 

(Palmer, 2007). 

 

The imbalance of the intestinal microbiota through early 

feeding may affect energy metabolism, weight gain, and 

long-term health (Backhed 2004, Turnbaugh 2006, 

Larsen 2010). 
 

Less than 35% of infants worldwide receive exclusive 

breastfeeding for the first four months, complementary 

feeding often starts too early or too late and foods are 

often nutritionally inadequate and unsafe (WHO and 

UNICEF, 2003). 

 

Factors that favored early weaning were the 

unavailability (return to work) of mothers (68.02%), 

inadequate breast milk (22.36%), and the problem of 

constipation (6.57%). and finally the problem of lactation 
(3.05%). In addition, in this study, some mothers said 

that the duration of breastfeeding could damage the 

breasts. Indeed, these results are substantially opposite to 

those of Azagoh-K et al (2013) who mentioned factors 

favoring the precocity of weaning. These factors were 

mothers' refusal to breastfeed (28.7%) followed by work 

demands (24.1%) and a new pregnancy (19.5%). These 

factors may explain the lack of awareness of the 

importance of duration of breastfeeding. The results of 

this study show that the ratio of girls to boys is 1.3. This 

result is contrary to the configuration of the girl-boy ratio 

of the population of our country. This finding could 

favor the intergenerational cycle of malnutrition. 

 

5-CONCLUSION 
 

The result of this study showed that early introduction of 

food is common in infants under 6 months of age. The 

risk factors associated with this early introduction are 

multiple and go beyond the health sector, ranging from 

the function of breastfeeding mothers to the type of feed 

introduced. Often foods are given to young children 

because of the problem of satiety, lactation, constipation 

and unavailable mother. In this study the early 

introduction of food was made mostly in girls as boys. 

 
Early weaning may, however, pose a risk to infant health 

because it increases the risk of diarrhea and other 

infectious diseases. This undoubtedly demonstrates that 

the population still needs to be sensitized on the period 

of introduction of food and its consequences on the 

health of the young child. In sum, this study shows that 

the improvement of infant nutrition would be a necessary 

condition for the reduction of chronic malnutrition, 

stunting in Côte d'Ivoire. 
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