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Abstract
Background Commercial complementary foods (CCF) are unhealthy products for children under 24 months, 
containing unhealthy fats, refined starches, sugars, salt, and additives. The consumption of CCF is linked to non-
communicable diseases, making it crucial to assess intake in Ethiopia, especially in Mettu town.

Objective To assess the prevalence of commercial complementary food feeding and associated factors among 
mothers of 6–23 months old children in Mettu Town, 2022.

Method A community-based cross-sectional study was conducted in Mettu town, involving 386 randomly selected 
mothers of children aged 6–23 months. Data was collected using a pre-tested semi-structured questionnaire and 
analyzed using SPSS version 25. Variables with a P-value < 0.05 in the multivariable logistic regression were declared as 
having a statistically significant association with CCF feeding.

Results The prevalence of CCF feeding within 24 h before the reporting period was 44.3%. In multivariable regression 
analysis, the age of index child 0-11months (AOR = 2.43, 95%CI: 1.53–3.85), non-exclusive breastfeeding (AOR = 2.18, 
95%CI: 1.34–3.52), exposure to CCF promotions (AOR = 2.15, 95%CI: 1.32–3.50), maternal employment (AOR = 2.10, 
95%CI: 1.28–3.44), and higher tertile wealth status (AOR = 2.19, 95%CI: 1.17–4.10) were significantly associated with 
CCF feeding.

Conclusion The current study revealed that nearly half of the mothers in Mettu town were feeding their children 
with commercially produced complementary foods. Age of child, non-exclusive breastfeeding, CCF promotions, 
maternal employment, and higher wealth status were found to have a significant association with CCF feeding. 
Therefore, continuous health education should be given to mothers to encourage exclusive breastfeeding until 6 
months of age and to improve home-made complementary food feeding.
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Background
Commercial complementary foods (CCF) are any com-
mercial food product, either wet (spoonable) or dry 
products like cereals and snacks, marketed for comple-
mentary feeding by children less than 24 months of age, 
as determined by the product label and directions of use 
[1]. These CCF are categorized as ultra-processed foods 
(UPF) according to the NOVA classification and are the 
main sources of highly unhealthy types of fat, refined 
starches, free sugars, salt, and additives [2].

Until six months old, an infant’s nutritional needs are 
met exclusively by breast milk; after this, the infant must 
start consuming additional foods and liquids [3]. Home-
made infant foods containing fruits and vegetables (FV), 
and sources of vitamins, minerals, and fibers are recom-
mended a complementary foods for infants and young 
children (IYC) [4]. Healthy eating habits are fundamental 
to the growth, development, and future health trajecto-
ries of young children. So, it is an important focus area 
for preventing future childhood malnutrition. Moreover, 
this period is a time when the infant’s eating habits and 
food preferences are more affected, which will continue 
into their adult life [5].

Alongside the growing global availability of processed 
foods and economic transition, consumption of CCF 
among IYC has been noted across developed and devel-
oping countries. Data from the European Childhood 
Obesity Project indicated that the proportion of children 
consuming any CCF was 68% at 24 months of age [6]. The 
prevalence of CCF feeding among children aged 6–23 
months was also reported to be 24.9% in Brazil [7], 24.6% 
in Nepal [8], and 49% in Senegal [9].

In Ethiopia, commercially available complementary 
foods such as fafa, edget, cerifam, barley mix, famix, and 
favena are made using local cereals and legumes. These 
foods also include a vegetable protein concentrate and 
dried skimmed milk [10]. It is crucial to acknowledge that 
CCFs are fortified and contain the recommended levels of 
nutrients [11]. Nonetheless, it is still essential to remain 
cautious about potential health hazards. The incorpora-
tion of these processed foods into diets introduces foods 
typically high in sodium, sugar, and unhealthy fats that 
can potentially harm the quality of the diet and displace 
consumption of more nutrient-dense homemade foods 
[12–14].

The impact of CCF consumption on non-communica-
ble diseases (NCDs), which is a global epidemic, is a rel-
evant issue. In the past several decades, overweight and 
obesity have joined the longstanding high levels of stunt-
ing, forming a double burden of malnutrition (DBM) in 
sub-Saharan Africa [15, 16]. Studies have demonstrated 
a positive association between the consumption of UPFs 
and the risk of being overweight, obese, or having other 
related diseases [17].

Food contamination that may occur during manufac-
turing, packaging, transportation, and storage is another 
concern related to CCF. The results from a study done 
in China indicated mineral oil-saturated hydrocarbons 
(MOH) and polyolefin oligomer-saturated hydrocar-
bons were detected in most cereal-based foods, which is 
mostly due to their relatively higher fat contents. In addi-
tion to the ingredients, the food packaging represents 
another potential source of MOH in food [18].

In 2006, the Ethiopian Federal Ministry of Health 
released guidelines recommending the use of locally 
available recipes for preparing complementary foods 
for children aged 6–23 months [4]. These traditional 
Ethiopian foods include gruel, porridge, fetfet, kitta, and 
dabbo, which are made from grains like teff, sorghum, 
barley, maize, wheat, enset, and legumes like broad 
beans, chickpeas, field peas, and lentils [19]. Despite 
challenges such as food contamination during prepara-
tion and a lack of knowledge about creating balanced 
meals, these traditional foods are believed to provide the 
right amount of energy, balanced protein, essential amino 
acids, and necessary vitamins and minerals.

Like other developing countries, the transition from 
homemade complementary food to CCF feeding is a 
concern in Ethiopia, which needs to be studied to sup-
port it with evidence. Currently, there is no established 
national standard for CCF in the country. However, agro-
food processing is the largest subsector, accounting for 
36% of the total gross value of production and 33% of the 
national value-added of manufacturing industries in this 
country [20]. This creates opportunities for the introduc-
tion of unhealthy foods into the market system.

Considering the increasing participation of processed 
foods in the diet of children and the impacts associated 
with their consumption, assessing the intake of CCF 
becomes necessary. Currently, there is no published data 
on the prevalence of CCF feeding among mothers with 
under two-year-old children in Ethiopia, particularly 
in Mettu Town. Therefore, the aim of this study was to 
assess CCF feeding among mothers of 6- to 23-month-
old children in Mettu, southwest Ethiopia, and to deter-
mine the factors that influence its consumption.

Materials and methods
Study setting and design
A community-based cross-sectional study was con-
ducted in Mettu town, Ilubabour, southwest Ethiopia. It 
is located 600 km away from Addis Ababa, the capital city 
of Ethiopia. The town has been divided into six admin-
istrative kebeles with an estimated total population of 
49,538 and 10,321 households. The estimated number of 
women in the reproductive age group was 9,214. Under-
five and under-two age groups were estimated to be 8,139 
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and 2,828, respectively. The study was conducted from 
February 2 to April 21, 2022.

Study population and sampling techniques
All mothers with index children aged 6–23 months old 
and living in Mettu town for at least six months were 
selected by a simple random sampling technique from 
the sampling frame. Mothers unable to respond due to 
illness were excluded.

The sample size was determined by using the single 
population proportion formula for a cross-sectional 
study, n = Z2pq/d2, considering a two-sided confidence 
level of 95%, a power of 80%, and a margin of error of 5%. 
The prevalence of CCF feeding among mothers of chil-
dren aged 6–23 months old was taken as 50% because 
there is no published data from the previous study in the 
area. Accordingly, the calculated sample size was 384, 
and a total of 403 participants were selected by consider-
ing a 5% non-response rate.

Before data collection, a list of mothers of children aged 
6–23 months was collected from each kebeles in Mettu 
town. Accordingly, a sampling frame was prepared, and 
the required number of participants from each kebeles 
was determined based on proportion to population size 
allocation. Finally, a simple random sampling technique 
was employed to select 403 study participants from the 
six kebeles (Fig. 1).

Data collection tools and procedure
A structured, pretested, and interviewer-administered 
questionnaire was used to collect the data. The question-
naire was adapted from the World Health Organization 
(WHO), the Food and Agriculture Organization (FAO), 
and UNICEF guidelines and questionnaires [21–23]. 
The questionnaires consist of socio-demographic char-
acteristics (age, sex, marital status, religion, educational 
status, wealth status, and occupation), maternal health 

service-related characteristics, child characteristics, early 
child feeding practices, and CCF practices.

The knowledge was measured using seven dichoto-
mous questions aimed at gathering information regard-
ing the impact of CCF feeding on a child’s overall health, 
its influence on their food preferences, the potential for 
contamination, and their understanding of its higher 
sugar content, added preservatives, and additives. The 
answer to each question was analyzed as know and 
don’t know. The mean score was calculated to report the 
knowledge level of the study participants. Participants 
who scored mean and above were categorized as hav-
ing good knowledge, and those who scored less than the 
mean score were categorized as having poor knowledge.

To assess the attitude, participants were asked ques-
tions consisting of eight items centered around their 
views on whether CCF aids child growth, the conve-
nience of using CCF, their contentment with feeding CCF 
to their child, and their endorsement of the notion that 
CCF enhances the child’s cognitive abilities. Each ques-
tion was measured on a five-point Likert scale, which 
ranges from strongly agree to strongly disagree. Each 
scale was summated to evaluate the overall score, which 
represents the respondent’s position on the continuum of 
favorableness towards CCF feeding. Accordingly, 8 items 
have a potential minimum sum score of 8 to a maximum 
sum score of 40. When the total score of the participant 
is close to 40, it shows the most favorable attitude, and 
when the score is close to 8, it shows the most unfavor-
able attitude towards CCF feeding. Thus, based on this 
continuum of favorableness, it was categorized as nega-
tive if they scored between 8 and 23, neutral for those 
who scored 24, and positive for those who scored above 
24.

Data were collected by six trained health extension 
workers and two experienced BSc Nurse supervisors who 
supervised the overall process of data collection. Data 
was collected by a house-to-house visit of mothers with 
an index child aged 6–23 months old. In the event that 
the eligible mother was absent from the home at the time 
of data collection, a revisit was done, and the mother 
who was absent at the third re-visit was considered a 
non-respondent.

Operational definitions
  • Complementary feeding: is the process of starting 

additional foods and liquids along with breast milk.
  • Commercial complementary foods: foods marketed 

as suitable for feeding young children if they met 
at least one of the following criteria: (1) Marketed 
for introduction at an age of below three years; (2) 
labeled with the words “baby,” “toddler,” “young child,” 
or synonym; or (3) in any other way were presented 

Fig. 1 Schematic presentation of sampling procedure
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as being suitable for children under the age of three 
years [24].

  • Commercial complementary food feeding: feeding 
the child any CCF products on the day before the 
interview.

Data quality assurance
Data were collected using pre-tested and properly 
designed questionnaires. To assure data quality, the ques-
tionnaires were prepared in English and translated into 
Afan Oromo and Amharic, then translated back to Eng-
lish by another person to check for consistency. Pre-test-
ing of the questionnaires was performed using 5% of the 
sample size on mothers with similar socio-demographic 
characteristics living in Hurumu town, which was not the 
actual data collection area. Based on the pre-test, modi-
fications were made to the questionnaire. The training 
was given to data collectors and supervisors on the aim 
of the study, data collection tools, data collection tech-
niques, approach to the interviews, and maintaining the 
privacy and confidentiality of the respondents. Every day 
after data collection, questionnaires were reviewed and 
checked for completeness by the supervisors and princi-
pal investigator, and the necessary feedback was given to 
the data collectors each morning.

Data processing and analysis
All data were checked visually, coded, and entered into 
Epi-data version 4.6 and exported to SPSS version 25 
software packages for analysis. Descriptive statistics were 
calculated for variables. The results were presented in 
the form of tables, charts, and text using frequencies and 

summary statistics such as mean, standard deviation, and 
percentage to describe the study population with relevant 
variables. The degree of association between dependent 
and independent variables was assessed using an odds 
ratio with a 95% confidence interval. A simple binary 
logistic regression analysis was performed to select can-
didate variables for multivariable analysis. Variables with 
a P-value < 0.25 were taken as a cut-off point to select eli-
gible variables for the multivariable logistic regression 
analysis, and variables with a p-value < 0.05 were declared 
as statistically significant in the final model. Pseudo-
regression was performed to check the multi-collinearity 
between independent variables. For the final multivari-
able logistic regression model, the adequacy of the model 
to predict the outcome variables was checked by the 
Hosmer-Lemeshow goodness-of-fit test.

Results
Socio-demographic characteristics of the study 
participants
A total of 386 mothers with index children aged 6–23 
months participated in the study. The mean age of the 
respondents was 29.6 years (SD ± 6.2), with a minimum 
age of 18 and a maximum age of 42 years. The mean age 
of the children was 13.61 months (SD ± 4.33), and more 
than half of the children, 241(62.4%), belongs to the age 
category of 12 months and above. Most of mothrs, 353 
(91.5%), were married; 238 (61.7%) of them were sec-
ondary or above educational level; 38.6% of them were 
housewives; and 116 (30.1%) of them were employed. In 
terms of the wealth status of the respondents, 82 (21.2%) 
and 138 (35.8%) of them were ranked in the higher and 
lower tertiles, respectively.

Maternal health service utilization and early child feeding 
practices
Almost all 371 (96.1%) of the respondents attended 
ANC service during the pregnancy of their current baby, 
and 174 (46.9%) of them had four or more ANC visits. 
Regarding counseling on child feeding, only 132 (35.6%) 
of them reported that they were counseled on child feed-
ing during their ANC visit. The majority, 312 (80.8%) of 
them, received postnatal care within 24 h of their deliv-
ery, and 175 (56.1%) of them received counseling on 
child feeding during post-natal care visits. Regarding the 
obstetric experience of the participants, 246 (63.7%) of 
them were multi-para.

All of the children were breastfed at any time and 241 
(62.4%) of mothers initiated breastfeeding within 1 h of 
delivery. Three hundred and fifty-nine (93%) of children 
were currently breastfeeding. All of the children were on 
complementary feeding, and 178 (46.1%) of the mothers 
reported that they had started providing food other than 
breast milk before the age of six months (Table 1).

Table 1 Maternal health service utilization and early child 
feeding practices of the study participants in Mettu town, 
Southwest Ethiopia, 2022
Variables Category Frequen-

cy (%)
ANC follow up Yes 371 (96.1)

No 15 (3.9)

Number of ANC visits (n = 371) 4 and above 174 (46.9)

Less than four 197 (53.1)

Counseling on child feeding dur-
ing ANC (n = 371)

Counseled 132 (35.6)

Not counseled 239 (64.4)

PNC service Yes 312 (80.8)

No 74 (19.2)

Counseling on child feeding dur-
ing PNC (n = 312)

Counseled 173 (55.4)

Not counseled 139 (44.6)

Parity Primi para 140 (36.3)

Multipara 246 (63.7)

Breastfeeding initiation time Within 1 h 241 (62.4)

After 1 h 145 (37.6)

CF initiation time Before 6 months 178 (46.1)

At 6 months and above 208 (53.9)
ANC- Anti-natal care; PNC- Postnatal care; CF- Complementary food
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Knowledge and attitude of mothers toward commercial 
complementary feeding
Regarding the knowledge of respondents on the CCFs, 
176 (45.6%) of the participants were categorized as having 
good knowledge, while 210 (54.4%) of them were catego-
rized as having poor knowledge. Regarding the attitude 
of the participants toward commercial complementary 
feeding, 100 (25.9%) of them had a negative attitude, 252 
(65.3%) of them had a positive attitude, and 34 (8.8%) of 
them had a neutral attitude toward CCF feeding.

Commercial complementary food feeding and related 
factors
Among the total study participants, 171 (44.3%) of them 
have fed their child CCF in the last 24  h of the report-
ing period. Among these, 80 (46.8%) of them fed cereal-
based products, 58 (33.9%) of them fed vegetables and 
fruit-based products, 29 (17%) of them fed milk-based 
products, and 4 (2.3%) of them fed meat and egg prod-
ucts. Two hundred and sixty-seven (69.2%) of the study 
participants reported that they had fed their child CCF 
within the last week of the reporting period. Among 
these, 147 (55.1%) of them fed at least for 3 days, while 
120 (44.9%) of them fed for less than three days per week.

Besides, 315 (81.6%) of the respondents reported that 
they have ever fed their child with CCF. The average 
age for the initiation of CCF feeding was 5.89 months 
(SD ± 0.85), and 84(26.7%) of them started CCF feed-
ing before the age of 6 months. The main reason for the 
initiation of CCF feeding was considering home-made 
complementary food as nutritionally insufficient (48.6%), 
followed by convenience (28.3%), less time to prepare 
homemade foods (18.4%), and other reasons such as 
weak or sluggish baby growth (4.7%) (Fig. 2).

Factors associated with CCF feeding among the study 
participants
Binary logistic regression was employed to determine 
factors associated with CCF feeding. On bivariable 
analysis, maternal age, child age, child sex, non-exclu-
sive breastfeeding, exposure to CCF promotions, par-
ity, maternal attitude toward CCF, maternal occupation, 
and wealth status were significantly associated with CCF 
feeding within the last 24  h of the reporting period at 
P-value < 0.25. These nine independent variables were 
analyzed in multivariable logistic regression, and in the 
final model, child age, non-exclusive breastfeeding, expo-
sure to CCF promotions, maternal occupation, and fam-
ily wealth status were significantly associated with CCF 
feeding within the last 24 h of the reporting period at a 
P-value < 0.05.

Compared to those mothers with children aged 12–23 
months old, mothers with children aged 0–11 months old 
were 2.43 times more likely to feed CCF (AOR = 2.43, 95% 
CI: 1.53–3.85). Mothers who didn’t exclusively breast-
feed were 2.18 times more likely to feed CCF compared 
to those who exclusively breastfed (AOR = 2.18, 95% CI: 
1.34–3.52). Compared to mothers who had no expo-
sure to CCF promotions, those who were exposed to 
CCF promotions since the birth of their current baby 
were 2.15 times more likely to feed their child with CCF 
(AOR = 2.15, 95% CI: 1.32–3.50). Compared to unem-
ployed mothers, employed mothers were 2.10 times more 
likely to feed their children with CCF (AOR = 2.10, 95% 
CI: 1.28–3.44). Compared to mothers from households 
with lower tertile wealth status, mothers from house-
holds with higher tertile wealth status were 2.19 times 
more likely to feed CCF (AOR = 2.19, 95%CI: 1.17–4.10) 
(Table 2).

Discussion
Consumption of commercially produced food products, 
often of limited nutritional value, carries implications for 
future child health and nutritional outcomes, including 
overweight/obesity and increased risk for non-commu-
nicable diseases. Hence, this study aimed to assess the 
prevalence of CCF feeding and associated factors among 
mothers of children aged 6–23 months old in Mettu 
town. Accordingly, the present study found that the prev-
alence of CCF feeding in the study area was 44.3%. Upon 
observing the figure, it appears to be significantly large. 
We speculate that the exclusion of rural areas and the 
focus solely on urban population might account for this 
outcome.

Our finding is comparable with the study conducted in 
Dakar, Senegal (49.1%) [9]. But it is lower than the multi-
center study conducted in Europe (68%) [6] and a longi-
tudinal study conducted in Germany (59.3%) [25]. The 
difference might be due to differences in socioeconomic 

Fig. 2 Prevalence of CCF feeding among mothers of children aged 6–23 
months old, Mettu, southwest Ethiopia 2022
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status among study participants and study design. The 
cross-sectional study design is used in this study, while 
studies done in Europe and Germany used a longitudinal 
study design. On the other hand, the finding of the pres-
ent study is greater than the findings of the cross-sec-
tional studies conducted in Brazil (24.9%) [7] and Nepal 
(24.6%) [8]. The possible justification for the discrepancy 
might be differences in socioeconomic and demographic 

characteristics among study participants and study 
period.

It is interesting to note that of the mothers who fed 
CCF to their child, the majority (46.8%) of them fed their 
child cereal-based products. This finding aligns with the 
general perception that cereals are often recommended 
as a first food for infants due to their easy digestibility 
and nutrient content [26]. One potential negative con-
sequence of commercially produced cereals for child 
feeding is the high sugar content often found in these 
products. Many cereals marketed for infants and young 
children contain added sugars, which can contribute to 
excessive calorie intake and increase the risk of develop-
ing conditions such as obesity and dental caries [27].

The age of the index child was found to be significantly 
associated with CCF feeding among the study partici-
pants. Mothers with index children below 11 months 
were two and a half times more likely to feed CCF com-
pared to mothers with index children aged 12–23 months 
old. The possible explanation might be children under 11 
months mostly feed liquid and semi-solid foods, which 
are the most common preparation forms of commercially 
produced food products. Besides, cereals are also fre-
quently a baby’s first solid food introduction. This finding 
is similar to the study done in Nepal [8]. But it is contrary 
to a study done in Brazil [7], which showed that infants 
aged 6–11 months are less likely to consume CCF than 
children older than 12 months. The inconsistency could 
be due to the difference in socio-economic and demo-
graphic variables.

Providing foods other than breastmilk before age of 
6 months is also associated with CCF feeding. Moth-
ers who didn’t exclusively breastfeed were two times 
more likely to feed CCF when compared to those who 
exclusively breastfed. This finding is supported by stud-
ies done in Germany [25], Europe [6], and Brazil [28] 
which reported exclusive breastfeeding was associated 
with lower odds of consuming CCF. The possible reason 
could be as complementary feeding is initiated earlier, 
the chance of adapting commercially produced soft food 
products may increase. This trend will influence the fam-
ily to continue providing commercially produced food 
for complementary feeding. In addition, early exposure 
to commercially manufactured milk provides opportuni-
ties for commercial food flavor learning and this might 
increase later product preference.

Mothers who had seen or heard of any CCF promo-
tions had a two-fold increase in the likelihood of feed-
ing CCF. Even though we couldn’t get any reports on the 
direct association of CCF promotion with the proportion 
of feeding, different studies showed that CCF is com-
monly promoted by using different media [9, 29]. The 
present study found that among the mothers who were 
exposed to CCF promotion since the delivery of their 

Table 2 Factors associated with CCF feeding among mothers of 
children aged 6–23 months, Mettu, southwest Ethiopia 2022
Variable Category CCF feeding in 

24 h.
Yes (%) No (%) COR 

(95% 
CI)

AOR 
(95% CI)

Age of mother (year) 1.03 
(0.99–
1.06)

0.98(0.93–
1.03)

Child age < 11 months 86(22.3) 59(15.3) 2.67 
(1.75–
4.08)

2.43 
(1.53–
3.85) *

≥ 12 months 85(22) 156(40.4) 1 1

Child sex Male 72(18.7) 106(27.5) 1 1

Female 99(25.6) 109(28.2) 1.33 
(0.89–
2.00)

1.27 
(0.80–2.03)

Not-
exclusively 
breastfed

No 68(17.6) 140(36.3) 1 1

Yes 103(26.7) 75(19.4) 2.82 
(1.86–
4.28)

2.18 
(1.34–
3.52) *

CCF 
promotions

No 56(14.5) 140(36.3) 1 1

Yes 115(29.8) 75(19.4) 3.83 
(2.5–
5.86)

2.15 
(1.32–
3.50) *

Parity Primi para 54(14) 86(22.3) 1 1

Multipara 117(30.3) 129(33.4) 1.44 
(0.94–
2.20)

1.14 
(0.70–1.85)

Maternal 
attitude

Negative 38(9.8) 62(16) 1 1

Neutral 15(3.9) 19(4.9) 1.28 
(0.58–
2.83)

1.14 
(0.46–2.78)

Positive 118(30.6) 134(34.7) 1.43 
(0.86–
2.30)

0.85 
(0.48–1.50)

Maternal 
occupation

Unemployed 102(26.4) 168(43.5) 1 1

Employed 69(17.9) 47(12.2) 2.41 
(1.55–
3.77)

2.10 
(1.28–
3.44) *

Wealth 
status

Lower tertile 52(13.5) 86(22.3) 1 1

Middle tertile 71(18.4) 95(24.6) 1.23 
(0.78–
1.96)

1.42 
(0.84–2.39)

Higher tertile 48(12.4) 34(8.8) 2.33 
(1.33–
4.08)

2.19 
(1.17–
4.10) *

* Statistically significant at p-value < 0.05
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current child, 60% of them fed their child with CCF in 
the last 24  h of the reporting period. Food promotions 
focused on children are shown to correlate the products 
with fun and enjoyment, as well as a good flavor. This can 
influence the mothers’ perceptions of these products, 
including the belief that they are appropriate food for 
their young child, and negatively affect the appropriate 
and recommended child feeding practices.

The present study showed that the mother’s occupa-
tion is significantly associated with CCF feeding among 
the study participants. Mothers who were employed were 
two times more likely to feed their child CCF than unem-
ployed mothers. This finding is supported by the CHOP 
study done in Europe [6] and the cross-sectional study 
done in Nepal [8]. This might be due to employed moth-
ers being more scheduled with their outside work and 
spending most of their time outdoors. Due to this, they 
may not have adequate time to prepare homemade foods 
for their child.

Compared to those mothers from households with 
lower tertile wealth status, mothers from households with 
higher tertile wealth status were two times more likely to 
feed CCF. This finding is consistent with a study done in 
India [30]. This might be due to the fact that the prefer-
ence for commercially produced food products can be 
influenced by the ability of the family to purchase them. 
The expensiveness of the products may limit mothers of 
lower tertile wealth status from feeding their children.

Strength of the study Using a community-based study 
design and being the first study on this topic in Ethiopia 
might be considered as strengths for the study.

Limitation of the study This study has its limita-
tion. First, since the data were collected from the verbal 
reports of the participants, there might be a possibility of 
response bias. Second, the study didn’t assess the qualita-
tive perspective of CCF feeding. Third, since it is a cross-
sectional study, it couldn’t address the exact predictors of 
CCF feeding.

Conclusion
The present study revealed that nearly half of the moth-
ers with children aged 6–23 months in Mettu town were 
feeding their infants with commercially produced com-
plementary foods. Age of index child (0–11 months), 
non-exclusive breastfeeding, exposure to CCF promo-
tions, maternal employment, and higher tertile wealth 
status were found to have a significant association with 
CCF feeding. Hence, continuous health education should 
be given to mothers to encourage exclusive breastfeeding 
until 6 months of age and to improve home-made com-
plementary food feeding. Longitudinal studies should be 

conducted to know the exact predictors of CCF feeding 
by considering the qualitative aspects.
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