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ABSTRACT 
Background: The majority of stunting cases occur in developing countries. Exclusive 
breastfeeding may prevent stunting however, early complementary food is widely practiced in 
Indonesia due to cultural beliefs. Few ethnography study examined early complementary food 
practice in the rural Indonesia. This study aimed to explore cultural beliefs related to early 
complementary food practice in the rural area of Indonesia.  
Methods: This was an ethnographic study involved 16 key informants and 6 general 
informants. Data were collected using focus group discussions, in-depth interviews, 
observations, and field notes and analyzed using a thematic analysis method.  
Results: This study revealed four themes: reasons of early complementary food practice, the 
sooner the better, types of selected complementary food, and the influencing people.  
Conclusion: This study suggests policy maker to provide a culturaly sensitive and evidence 
based health information, involve grandmother and Traditional Birth Attendant to prevent early 
complementary food practice.  
 
Keywords: Early complementary food, non-exclusive breastfeeding, qualitative study, rural 
area, stunting 
 

Stunting is an impaired of child’s growth and development as a result of poor nutrition, 

repeated infections, and lack of  stimulation during early life as indicated by poor linear growth 

(height-for-age-Z score ≤−2 standard deviations from the World Health Organization’s (WHO) 

child growth standard median) (WHO 2015). Stunting is a major child health problem (Hall et 

al. 2018; Alam et al. 2020) and the majority of stunting occurred in developing countries (WHO 

2018). More than half of stunted children come from Asia (UNICEF et al. 2018). Indonesia is 

the top three of the highest stunting prevalence in South East Asia Regional (WHO 2018). The 

stunting prevalence in Indonesia was fluctuating. The prevalence of children younger than five 

years suffered stunting were 37.2%, 29%, 27.5%, and 29.6% in 2013, 2016, 2017, and 2018, 



 2 

respectively (National Institute of Health Research and Development Ministry of Health 

Republic of Indonesia 2018; UNICEF Indonesia 2018).  

 Stunting is significantly associated with several health problems during childhood and 

adulthood. A literature review revealed that stunting may affect children’s cognitive 

development, school achievement, economic productivity, and maternal reproductive 

outcomes as the children' long term effects (Titaley et al. 2019). Other studies also found that 

stunting syndrome in developing countries caused an increase in child's mortality and 

morbidity, a low physical neurodevelopmental, a low economic capacity, a higher metabolic 

disease in adulthood, an intergenerational stunting (Beatty et al. 2017), diarrhea (Budge et al. 

2019), a poorer neuro-psychological outcomes (Sanou et al. 2018), a higher risk of pneumonia 

treatment failure, and a longer hospitalization days among children with pneumonia 

(Moschovis et al. 2015). Early complementary food practice before infant age 6 months 

predicted stunting significantly in Indonesia (Nadiyah et al. 2014). Non-exclusively breastfeed 

children whom received early complementary food before six months old correlated 

significantly with stunted cases in Indonesia (Paramashanti and Benita 2020). Therefore, 

understanding non-exclusive breastfeeding, early complementary food practice from the first 

hand in their natural setting is very needed. 

 Sufficient nutrition during first 1000 days of life (between a woman’s pregnancy and 

her child’s second birthday) may prevent stunting (UNICEF 2017). The overall breastfeeding 

duration and exclusive breastfeeding duration significantly prevent stunting incidence (Zurita-

Cruz et al. 2017). Exclusive breastfeeding practice decrease stunting incidence, while 

introduction of complementary food before six months of infant's age and poor quality of 

complementary food increase stunting incidence (Uwiringiyimana et al. 2019). Almost half 

(43.3%) of stunted children in Indonesia did not exclusively breastfeed up to six months, while 

only 13.3% of normal children did not exclusively breastfeed up to six months, and the 
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multivariate analysis result showed that exclusive breastfeeding was a protective factor of 

stunting in Indonesia (OR 0.234 (95%CI 0.061 – 0.894) (Lestari et al. 2018). 

Previous studies in other developing countries revelaed that cultural beliefs influence 

early complementary food practice. Turkish, Nepalese, Ethiopian, and West African mothers 

provided complementary food to their infant due to their cultural beliefs (Van Eijsden et al. 

2015; Issaka et al. 2015; Gautam et al. 2016; Asemahagn 2017). Cultural beliefs among 

Javanese community to provide early complementary food to infant before six months age also 

influence exclusive breastfeeding practice in Indonesia (Anggraeni et al. 2016; Anggraeni et 

al. 2018). The example of early complementary food provided to infants were banana, honey, 

formula milk (Ruhmayanti and Yasin 2020), instant porridge, biscuit, instant noodle, rice 

porridge, rice, fish, vegetables, fruit, tempeh, egg, meat (Mangkat et al. 2016). In addtition, the 

average intake of energy, protein, and zinc from complementary foods below the Indonesian 

recommended dietary allowance (RDA), they were 30%, 45%, and 5%, respectively (Lestari 

et al. 2018). 

There are, however, ethnic group variation in the prevalence of improper infant feeding 

practice in Indonesia. Javanese is the largest ethnic group in Indonesia and the majority of them 

living in rural area (Cukarso and Herbawani 2020). Studies indicated that two third of Nias 

mothers in Sumatera Island (Inayati et al. 2012) and almost all (90.5%) of Javanese mothers in 

Java Island (Barati et al. 2018) provide complementary food to their infants before six months 

old. The Javanese mothers mentioned that infant feeding practice was affected by 

grandmother's suggestions and cultural beliefs which passed through generations, well known, 

and practiced widely in the community (Anggraeni et al. 2018).  

Although science and technological development have entered Indonesia, cultural 

beliefs are passed down, accomplished, and rooted as the daily life guidance of society, 

particularly the elderly in the forms of rituals, folklores, traditions, and behavior (Karmiyati 
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and Amalia 2018). Furthermore, Javanese culture beliefs focus on living together in 

peacefulness and avoiding conflict in order to reach harmony in the community (Irawanto et 

al. 2011). The Javanese culture also propose to respect and appreciate for elder’s advice due to 

the obligation to respect and protect the dignity of parents (Herdaetha et al. 2020). So, the 

Javanese young generation follow the cultural beliefs without any disapproval in order to 

respect the older generation and reach harmony. Given the very high prevalence of 

complementary feeding before six months old of infant’s age among Javanese population, a 

study must target on this specific ethnic group particularly those living in the rural area. 

Previous studies related to stunting used a quantitative method as the study design and 

they selected the demographic characteristics as the study variabel (Egata et al. 2013; El Shafei 

and Labib 2014; Zaragoza et al. 2018), recruited only mothers as the respondents (Egata et al. 

2013; El Shafei and Labib 2014; Areja et al. 2017), and recruited respondents in the hospital 

setting (Parry et al. 2013). This study contributes to the literature from multiple perspectives 

by involving not only mothers as study informants but also family members, midwives, and 

traditional birth attendant (TBA), using an ethnographic approach to provide better 

understanding regarding the phenomenon. There is a need to provide a culturally sensitive 

program to prevent early complementary food practice and support exclusive breastfeeding for 

at least the first 6 months of life and then to continue until 2 years of age or until mother and 

infant want, while complementing solid foods among mothers living in rural area of Indonesia.  

Purpose  

The research question in this study was how cultural beliefs affect early complementary 

feeding among Javanese mothers living in the rural area?. In order to answer the research 

question, this study aimed to explore the cultural beliefs related to early complementary food 

practice among Javanese mothers living in the rural area. This study will help healthcare 
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providers to increase their knowledge and provide culturally sensitive care among 

people living in the rural area.  

Method 

Study design  

This study was guided by an ethnographic approach that enables reseachers to explore the 

cultural beliefs related to early complementary food practice among rural Indonesian mothers 

(Cresswell and Cresswell 2018). The researcher considered to include various informant's 

characteristics in order to enhance data richness.  

Study informants 

This study involved 16 key informants who were selected by using both purposive and 

snowball sampling method in Central Java Province, Indonesia. The inclusion criteria for the 

study were Javanese women, aged 20 years or above, and had given birth in the past 2 years. 

The exclusion criteria were woman with health problems which against her to breastfeed her 

infant, such as HIV/AIDS, under cancer treatment, consume pshycotic drug, or narcotics user, 

and had infant with health problems such as cleft lip and palate, congenital heart problems. The 

researchers also involved 6 general informants from family members (n=3), Midwives (n=2), 

and Traditional Birth Attendant (TBA) (n=1). Midwife is a profesional health worker who 

complete midwifery school and have license to practice as a midwife. While TBA is a non-

profesional/traditional person who take care and provide home care to women during 

intranatal, postnatal, and infant based on traditional healing method. 

The researchers approach the proposed informants through village health volunteers in 

some Sub-districts. The researchers explained the aim, benefits, data collection procedure, 

trustworthines, inclusion and exclusion criteria of informant in this study to the health 

volunteers. Then, the researchers discussed with health volunteer about potential informants. 

The health volunteers made announcement in social media (community Whatsapp group) about 
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the study and let the potential informants who met the criteria to join this study voluntery. The 

researchers and health volunteers discussed the potential informants considering their age, 

parity, level of education, working status, and area. There were 12 informants join the Focus 

Group Discussion (FGD) and 4 informants were indepth interviewed because they were 

working women or multiparous woman whom potentialy had rich data due to their experience 

in took care more than one child. The researchers and health volunteers discussed the potential 

general informants based on their experience in took care of breastfeeding women. Then, the 

general informants were indepth interviewed separately from key informants to obtain 

independent information.  

Study setting  

This study was conducted in Java Island which is the most populated Island in Indonesia and 

the Javanese is biggest ethnicity in Indonesia (Indonesia Central Bureau of Statistics 2014). 

The data were collected in Banyumas Regency, in the Middle South of Jawa Island which 

divided into 27 Sub-Districts, have several hills and tropical climate, the majority of population 

living in the rural area, working as a labour and farmer. 

Ethical consideration 

The researchers obtained an ethical approval from the Institutional Review Board Medical 

Faculty University of Jenderal Soedirman No.1204/KEPK/III/2017. The researchers also 

informed the study aim, benefits, and risks to the informants before collecting data. All of the 

informants signed the informed consents which reflect their willingness to participate in this 

study. The participation in this study was voluntary and there was no consequence to the 

informants if they withdraw from this study. To ensure the anonimity, the researchers put a 

code on the informant's verbatim, published the study results using that code, and only 

authorized person may access the data. The informant also be informed that the FGDs and 

indepth-interviews proccess were audio-recorded with their permissions. In addition, the 
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researchers let the informants knew that the FGD took time around 1.5-2 hours and the indepth 

interview took around 1-1.5 hour. The FGD was conducted in the village's meeting room, while 

in-depth interviews were conducted in the informant's home. It was purposed to minimize the 

time and location burden because the informant had an infant. The data collection was stopped 

when there was no additional data added from the last informant in this study which indicated 

the data saturation obtained (Cresswell and Plano Clark 2011). 

Data collection 

The data collection was carried out from March to October 2019, in addition, all of the 

researchers in this study were female, Javanese, health professional, graduated at least master 

degree in health area, and lived in the same place as the study’s informants for more than 10 

years. The researchers introduced self as faculty members in a university so informants do not 

feel that the reserachres are health care providers. The data were collected using three focus 

group discussions and eight in-depth interviews. Focus group was choosen as the major method 

to collect the data because it well known as the best method to promote the group members 

interaction and discussion. In addition, the researchers conducted in-depth interviews and with 

some informants who potentially had have rich data because they had more than a child 

(multiparous). The combination of FGD and indepth interviews provide opportunity to obtain 

the rich data and depth enquiry (Lambert and Loiselle 2008). The researcher also collected data 

using observation of the informant's daily activities in their home because the researchers 

should take the data in a natural setting (Cresswell and Cresswell 2018). Observations were 

conducted 3-4 times per informant at diffirent times of a day around 1 hour per session. The 

researcher also took field notes as a result of direct observations in the informant’s home in 

order to gain a better understanding about the early complementary food practice and to 

complete the research data (Cresswell and Cresswell 2018).  

Data analysis 
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The data were transcribed verbatim and checked against the recording for accuracy by four 

researchers. Then, a classical ethnograpic data analysis method was used in this study, 

characterized by a cyclic iterative process of informant’s interview, observation, and 

interpretation in the natural setting (Whitehead 2005). Then, a thematic analysis was used to 

identify, analyze, and report pattern of the early complementary food practices among mothers 

in rural area in Indonesia (Braun and Clarke 2019). The researchers develop a tentative themes 

map based on literature review and initial knowledge related to early complementary food 

parctice. Furthermore, the researchers read the data for several times to make the researchers 

becoming familiar with the dataset. Then, the researchers developed a preliminary themes and 

modified the tentative themes map based on the study results. Research questions guided the 

researchers to find out the themes. The researchers then gave code to the data and organize the 

code based on the relevancy to the research questions. Furthermore, the researchers developed 

the final themes and sub-themes by modifyng the tentative themes and let the informants read 

the study results to ensure the data accuracy. The unique and real informant's words were used 

with quotation rather than translate the term into English in the final report. 

Trustworthines 

The credibility, transferability, dependability, and confirmability are four principles of 

trustworthiness in qualitative research (Lincoln and Guba 1985). To ensure the credibility of 

this study results, the researchers conducted interviews with each informants, transcribed 

verbatim, provided opportunity to all team members to read the verbatim, and discussed the 

unfamiliar terminology. To ensure the transferability, the researchers presented the study 

findings clearly to reflect the Javanese mother population. The dependability of this study 

achieved by provided details description of the study process, methodology, and findings so 

this study may be repeated by other researchers. The confirmability was achieved by maintain 

the researcher's neutrality, acknowledge bias, and stated the study methods objectively.  
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Findings  

Informant characteristics 

Three focus goup discussions and three indepth interviews were conducted with mothers. Five 

indepth interviews were conducted with family members, midwives, and traditional birth 

attendant. The informant’s demographic characteristics were presented in Table 1. Mean of the 

key informant's age was 29.63 years old and age ranged from 21 – 39 years old. They were 

both primiparous (n=7) and multiparous (n=9). All key informants were married. One of the 

informants worked as civil servants and two had completed a bachelor’s degree. Mean of the 

children’s age were 20.36 months and age ranged from 14 – 27 months old. There were six 

general informants who taking care or live with mothers during postpartum period. They 

included grandmother (n=3) who lived with mothers during pregnancy until this study 

conducted, 2 health care providers, who had been working in maternity for more than 10 years, 

and one TBA, who had been caring for postpartum mothers for more than 20 years. All of the 

informants were Javanese and lived in Central Java Province, Indonesia. There were four 

themes and twelve sub-themes in this study which were presented in Table 2.  

1. Reasons of early complementary food practice 

  Early complementary food practice is a common practice among Javanese mothers. 

Fourteen of the sixteen informants mentioned that they believed breastmilk is the best 

infant's feeding source. However, they also provide early complementary food besides 

breastmilk because of several reasons.  

Early complementary food is a common practice 

  Some informants mentioned that they provided early complementary food to their 

infant due to commonly practiced and social pressure to follow the other's experience related 

to providing early supplemnetal food practice.   
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A multiparous informant stated that she provided early complementary food for all of her 

children because the society encouraged her to do it.  

’I give complementary food to all of my kids. They were provided early 
complementary food because all mothers here did it so, I just follow the norm in the 
society’ (R4, multiparous, 39 years old) 

A similar view was also expreseed by a primiparous informant whom mentioned that 

providing complementary food is widely practice in their society. 

’Every mother give complementary food besides breastmilk, I think it is good for 
our baby’ (R5, Primiparous, 27 years old)  

Following the tradition 

The Javanese community believed that they had to respect the tradition which passed 

down among generations.  

’My mother suggest me to provide early complementary food when my son was 
crying...I just follow her because it is our tradition since my grand grandparent’ (R1, 
Multiparous, 30 years old) 

The infant’s grandmother also mentioned that providing early complementary food is 

practiced since long time ago following the elder generation.  

’My parent was provided early complementary food to me…so I suggest my 
granddaughter to be given early complementary food because it is our tradition’ 
(R10, Mulriparous, 53 years old) 

 
Perceived insufficient breastmilk supply  

 Some informants stated that the mother's conditions also caused early complementary 

food practice. Insufficient breastmilk supply was frequently mentioned by some informants 

as a primary reason of early complementary food practice.  

’My son always look hungry particularly at night, maybe it due to low breastmilk 
supply, then, I gave him complementary liquid and it make him have a good 
sleep’(R5, Primiparous, 27 years old)  

The infant’s grandmother also mentioned that her daughter’s breastmilk did not enough to 

fulfil the infant’s need so, she suggest to provide early complementary food besides 

breastmilk. 

 ’My daughter’s breastmilk supply is low and my granddaughter ask for more milk, 
so I give my granddaughter early complementary food to fulfil her needs’ (R16, 
Multiparous, 61 years old) 

   Fussy infant 
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        Some informants perceived fussy infant as a sign of more nutrition need. Then, they 

give complementary food to make infant calm and sleep well.  

’My infant cried entire night and became fussy even after breastfeeding. Then, I gave 
banana and soft rice to make him feel full and calm’ (R4, multiparous, 39 years old) 

A health care provider mentioned that some infants becoming fussy due to grow spurt. Some 

mothers perceived fussy infants as need more food besides breastmilk. 

 ’Some mothers provide early complementary food due to fussy infant at night. They 
don’t know their infant experiencing grow spurt and it make the infant becoming 
fussy’ (R20, Multiparous, 37 years old) 

Health related issue 

The mother or infant’s health conditions affected early complementary food practice. 

The mother's conditions were including becoming sick, cracked nipple, and inverted nipple. 

The infant's conditions were including infant’s weight booster, infant sleep well, and prevent 

infant becoming fussy. 

’I was hospitalized because of typhoid fever and my infant stay at home with her 
grandmother, so, my infant was provided formula milk since that day until now’ 
(R14, Multiparous, 30 years old) 

Boost infant’s growth and development  

The Javanese community believed that providing early complementary food is good to 

support infant’s growth and development. They believed that providing early suppelmental 

food make children grow faster. 

 ’My daughter always sleep well and having faster weight gain after providing 
complementary food. I think it good for infant’s growth’ (R15, Primiparous, 21 years 
old) 
’Some food are good for my baby growth …I believe providing early suppemental 
food is good for my baby’(R4, Multiparous, 39 years old) 

Results of interview with TBA indicate that several reasons of early complementary 

food. She believe that providing early complementary food is good for infant’s growth and 

development, so she suggests mothers to provide early complementary food besides 

breastmilk since it is a tradition among Javanese community. 

’We practice early complementary food since long time ago. It is normal here and 
the baby growing well’ (R22, Multiparous, 67 years old) 
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2. The sooner the better 

The timing of providing early complementary food to infant varies. Some informants 

stated that they had provided early complementary food to infants since just birth, two 

weeks, two months, and four months of infant's age. 

’I started provided banana to my son since he was 2 weeks old...I give once per day 
at 10 am...I give him twice per day when he was 4 months old’ (R7, Multiparous, 32 
years old) 

According to health workers, some mothers gave complementary food to infants since 

newborn age due to the tradition.  

’Some mothers give complementary food to infant just after birth and some mothers 
give complementary food when the baby age two months’ (R20, Multiparous, 37 
years old) 
 

3. Types of early complementary food 

There were some types of early complementary food provided to infant. Eight 

informants stated that they provided additional soft food or liquids besides breast milk 

before infant age six months.  

Soft food  

The informants explained that they provided soft food to their infants such as banana, 

instant porridge, rice porridge, and soft rice. Sometimes they also provide family food mixed 

with warm boiled water to make the food softer. 

’My son is provided banana, instant baby porridge, and soft rice as complementary 
food other than breast milk’ (R17, Multiparous, 37 yeras old) 

Liquids 

The informants also explained that they were suggested to provide some liquids as 

complementary food to their infans. The liquid types were including formula milk, cow’s 

milk, and tajin (rice water). 

’My child is provided cow’s milk besides breast milk’ (R4, Multiparous, 43 years 
old)’ 
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The health worker explained that most of mothers combining breastmilk and early 

complementary food to their infants. The complementary food types varies depend on the 

infant’s age and social economic background. 

’Mothers give their infants some kinds of complementary food including banana, 
formula milk, instant baby porridge, tajin (rice water) and rice porridge. Low social 
economic’s mother prefers cheap food…younger baby is provided softer food’ (R21, 
Multiparous, 42 years old) 

4. The influencing people  

All informants stated that they got information about the cultural belief during postpartum 

period from the older nearby people such as mother, mother-in-law, grandmother, TBA, 

neighbors, and friends. 

Mother, mother-in-law, and grandmother 

Twelve of sixteen informants stated that they were informed about early complementary 

food practice from their nearest relatives, mother, mother-in-law and grandmother. 

’My mother and my mother in-law (the infant’s grandmother) come to my house almost 
everyday. She told me that my baby is crying due to feel hungry eventhough after 
brestfeeding so, she suggest me to give my baby some complementary food’ (R17, 
Multiparous, 37 years old) 

Health care providers stated that the role of grandmother, mother and mother-in-law was 

quite significant in the the postpartum period. They usually accompanied postpartum 

mothers and provided suggestionts related to child rearing. 

"Based on cultural tradition, family members give big support for a postpartum mothers. 
They intend to help mother take care the baby include suggesting mother to provide early 
complementary food for baby due to several reasons’ (R20, Multiparous, 37 yeras old) 

Traditional Birth Attendant 

Thirteen of the sixteen informants asked for the TBA’s service during postpartum period. 

The TBA gave several suggestions to postpartum mothers. 

’I ask the TBA to come to my house just after return from the hospital. She suggest 
me to provide complementary food to my baby in order to make my baby grow fast’ 
(R2, Multiparous, 35 yeras old)  

Neighbors and friends 
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Some informants explained that information about cultural beliefs during postpartum period 

were obtained from neighbors or friends. Javanese community have a habit of ngendong 

(coming and talking in the neighbor's house) and it allows the exchange of cultural beliefs 

during postpartum period among the community members. 

’My neighbors share with me about child care, breast massage, and providing 
complementary food in order to make the baby sleep well’ (R5, Primiparous, 27 
years old). 

 

DISCUSSION 

In the present study, an attempt was made arly complementary food practice is common 

among Indonesian mothers. This study involved informants who lived in the rural area to depict 

the real situation on selected setting. Javanese ethnicity has a significant locus in Indonesia. 

Javanese becoming the largest ethnic group living in Indonesia (41% of Indonesian). The 

majority of Javanese people live in Central Java, East Java, and Yogyakarta. According to 

Javanese cultural beliefs, the nuclear family, kinfolks, and community are part of their social 

identity (Herdaetha et al. 2020). Javanese cultural beliefs sees health in a simple way, when a 

person can do daily activities so they are healthy people. Javanese are tough people, they will 

complaint about their health problems only if they can not do their daily activities by 

themselves (Dewi et al. 2010).   

Cultural beliefs affect almost all of Javanese community’s live aspects since birth until 

death. Breastfeeding is culturally accepted and supported by Javanese community (Anggraeni 

et al. 2020). The Indonesian mothers are highly pressured by the community to follow the 

cultural beliefs. According Suwarsih (2016), 90.5% of Javanese people provide early 

complementary food to their infants and 82.8% of them provide early complementary food in 

order to obey the cultural beliefs (Suwarsih 2016). Javanese people are highly encouraged to 

respect elders, follow their advice, do not make a conflict, and live peacefully in harmony with 

others. This culture prevent young generation to give opinions to elder people about 
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inappropriate health-related beliefs. Health care providers have to apply culturally competent 

care which focus on principles that every individual is entitled to get health care and hs right 

to access quality health care, participate in care decisions, and prevented from harmful 

traditional practice (Douglas et al. 2014). 

Javanese community belief that providing early complementary food is good for infant. This 

study results highlight almost all of informants gave early complementary food for several 

reasons. Cultural beliefs, maternal and infant’s health were the major motives explained by 

informants. Previous studies in Indonesia also revealed that some reasons of early 

complementary food practice were cultural beliefs (Suwarsih 2016), following the previous 

generation’s tradition (Anggraeni et al. 2014), fussy infant (Utami 2010), fulfil infant’s need 

(Utami 2010), boost infant’s weight (Rahmawati 2014), cracking nipple (Rahmawati 2014), 

lack of appropriate infant’s feeding practice knowledge (Areja et al. 2017) and perceived 

insufficient breastmilk supply (Rahmawati 2014). Mistaken beliefs about insufficient 

breastmilk supply, fussy baby, thin baby, and lack of knowledge about exclusive breastfeeding 

play an important role in early complementary food decision making among Indonesian 

mothers (UNICEF 2019). Without proper education, this cultural beliefs and lack of knowledge 

related to lactation physiology and breastfeeding problems may lead to increase infant’s 

morbidity and mortality in Indonesia. 

Some of early complementary food types are unsafe for infant’s health due to immature 

renal, immunological, gastrointestinal, and neurological development (Romero-Velarde et al. 

2016). This study found that the types of early complementary food provided to the infant were 

any kinds of soft foods. In line with previous study, informants provided banana, rice porridge, 

and other soft food to their infants as a complementary food (Utami 2010). This study also 

found that formula milk, cow milk, and tajin (rice water) are selected as liquid complementary 

sources. A systematic review study found that cow’s milk and cow’s milk derivatives were 
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used as complementary foods for infant (Pearce and Langley 2013). Animal milk protein may 

causes allergic reaction (Rangel et al. 2016) in which diarrhea was the most common symptom 

of cow’s milk allergy (Pearce and Langley 2013) and may cause stunting due to lack of 

nutrition during infant's period (Beal et al. 2018). The high stunting prevalence might be due 

to inproper infant’s feeding practice. After discussion with TBA and health care providers, soft 

food is provided in order to prevent fussy infant, make infant sleep well and grow faster. From 

this findings, the informants need education about newborn growth and development, 

particularly about growth sprut.  

 The Javanese community has a strong cultural belief that food affect individual body, 

mind, and spirit. There is a significant correlation between food choice and cultural beliefs. 

Cultural beliefs affected food choice and diet preference (Chakona and Shackleton 2019).  

Informants in this study mentioned that cultural beliefs are the guidance of their daily life and 

passed through generation. Food did not only serve as nourishment to the body but also rituals, 

attitudes, folklore, rule, customs that identify a specific group of community (Sibal 2018). 

Informant’s point of view was confirmed by the TBA and health care providers who explained 

that Javanese community hold culture beliefs in everyday life very closely. This study findings 

are in accordance with previous study which found that Javanese community believe that early 

complementary food was good for infant based on previous generation tradition which 

perceived good for infant’s growth and development (Utami 2010). Although health care 

provider provide health education (72%), however it did not enough to increase exclusive 

breastfeeding practice among Indonesian women which may be influenced by psychological 

status, social cultural, and family support (Labangara and Yauri 2018). 

In this study, informants mentioned that their mother, mother in-law, and the TBA are 

the most influencing people in early complementary food decision making. Indonesian have a 

close relationship among family and community members since the majority of Indonesian live 
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in an extended family. The family and community members influence almost all aspect of 

Indonesian people’s live (Kartikasari et al. 2019). Family members opinion strongly influenced 

the early complementary food practice among Indonesian mothers (Sunarti et al. 2017). 

Grandmother significantly affected decision making about early complementary food among 

Javanese mothers (Amalia et al. 2018).  In addition, the TBA had an important role in Javanese 

community. The TBA also influenced infant feeding decision making and she gave jamu 

(herbal liquid) to infant when infant age 40 days (Suwarsih 2016). Information gained from the 

family members and the TBA, they suggest postpartum women to provide early 

complementary food. However, the informants in this study mentioned that they modify their 

parent’s suggestions which did not fit with the health sciences, particularly young mothers 

whom do not live together with their parents. From this findings, the community health care 

providers have to involve informant’s mother/mother in-law and the TBA in health education, 

particularly about exclusive breastfeeding. This study result in line with previous study among 

Javanese which found that closest relative, particularly grandmother play an important role in 

complementary food practice decision making (Suryati et al. 2020). The midwives in this study 

also explained that the majority of Javanese still hold cultural belief strongy and obeying their 

parents to show respect as a common in their society. 

 The strengths of this study are exploring the cultural beliefs from the first hand people 

who live in Java island since birth. The researchers had been conducted some qualitative 

researches, and all of the researchers are Javanese who live in Java for a long time and familiar 

with the informant’s local language. The limitations of this study are involved only three 

working mothers and some in-depth interviews conducted while other family members at 

home, so it may infere the informants’ explanation. These limitations may be improved by 

involving more informants from different characteristics and providing privacy to informants 

during in-depth interviews. 
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Conclusions 

 This study provides a recent picture about early complementary food practice in the 

natural setting in rural area of Indonesia. Early complementary food was practiced widely by 

Javanese mothers living in rural area. Obey cultural beliefs related to infant’s feeding practice 

and lack of exclusive breastfeeding support from closest people contributed to their early 

complementary food practice. Furthermore, the power of respect to older generations and 

cultural beliefs also greatly influenced non-exclusive breastfeeding practice. Policy maker and 

community health care providers should take early complementary food practice into 

consideration and develop a culturally sensitive education program involve grandmother and 

TBA. 
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Table 1. Demographic characteristics of informants (n=22) 
Code Age 

(years) 
Parity Educational 

level 
Employment Child’s age 

(months) 
Marital 
Status 

Role 

R1 30 M Diploma  Housewife 21 Married Key informant 
R2 35 M Junior school Housewife 14 Married Key informant 
R3 21 P High school Housewife 18 Married Key informant 
R4 39 M Junior school Housewife 20 Married Key informant 
R5 27 P Bachelor  Private 

employee  
16 Married Key informant 

R6 25 P High school Housewife 22 Married Key informant 
R7 32 M Bachelor Civil servants 15 Married Key informant 
R8 34 M Junior school Housewife 19 Married Key informant 
R9 22 P High school Housewife 20 Married Key informant 
R10 53 M Junior school  Housewife 21 Married General 

informant 
R11 23 P Diploma  Private 

employee 
24 Married Key informant 

R12 27 P Junior school Housewife 18 Married Key informant 
R13 31 M High school Housewife 25 Married Key informant 
R14 30 M Junior school Housewife 21 Married Key informant 
R15 21 P High school Housewife 27 Married Key informant 
R16 61 M Elementary 

school 
Housewife 15 Married General 

informant 
R17 37 M Diploma  Housewife 16 Married Key informant 
R18 36 M High school Housewife 22 Married Key informant 
R19 64 M Junior school Housewife 23 Married General 

informant 
R20 37 M Diploma Health 

worker 
25 Married General 

informant 
R21 42 M Diploma Health 

worker 
20 Married General 

informant 
R22 67 M Elementary 

school 
TBA 26 Widowed General 

informant 
 

Table 2. Themes and subthemes of cultural beliefs related to early complementary food practice  
 

Theme Sub-theme 
Reasons for early complementary food 
practice 

Early complementary food is a common practice 
Following the tradition 
Perceived insufficient breastmilk supply  
Fussy infant 
Health related issue 
Boost infant’s growth and development 

The sooner the better The sooner the better 
Types of early complementary food Soft foods  

Liquids 
The influencing people Mother, mother-in law, and grand mother 

Traditional birth attendance 
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Neighbors and friends 
 

 

Key points 

• Early complementary food is practiced widely among mothers living in the rual area of 
Indonesia 
• Early complementary food aimed to adhere cultural beliefs which passed down generation to 

generation 
• Infants were provided early complementary food during new born period. 
• Having a close relationship with extended family members and neighbor affect early 

supplemental food practice in the rural area of Indonesia.  
• Cultural beliefs have been modified in the younger generations as a result of higher education 

level and getting information from the internet � 

CPD reflectice questions 

• How cultural beliefs related to early complementary food practice affect stunting in the rural 
area? 
• How young generations change cultural beliefs practice without any conflict with elder 

generation?  
• What is the most suitable program to promote exclusive breastfeeding and prevent early 

complementary food practice among people living in the rural area?  
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ABSTRACT 
Background: Almost all stunting cases occur in developing countries and most could be 
prevented through exclusive breastfeeding. However, due to cultural beliefs, early 
complementary food is widely practiced in Indonesia. This study therefore explores the cultural 
beliefs related to early complementary food practices in Indonesia’s rural areas.  
Methods: This ethnographic study involved 16 key and six general participants. Data were 
collected via focus group discussions (FGDs), in-depth interviews, observations, and field 
notes, and then thematically analyzed. 
Results: Four themes emerged from the results, namely; reasons for early complementary 
feeding; the idea of ‘the sooner the better’, types of complementary food, and influencing 
people.  
Conclusion: Findings suggest using policymakers to provide culturally sensitive and evidence-
based health information involving grandmothers and traditional birth attendants (TBAs) to 
prevent early complementary feeding. 
 
Keywords: Early complementary feeding, non-exclusive breastfeeding, qualitative study, rural 
area, stunting 
 

Stunting is an impairment related to a child’s development as a result of malnutrition, repeated 

infections, or lack of social stimulation during early years. Stunting is indicated by poor linear 

growth (height-for-age-Z score ≤−2 standard deviations from the World Health Organization’s 

(WHO) child growth standard median (WHO 2015). It is a major health problem (Hall et al, 

2018; Alam et al. 2020) that commonly occurs in developing countries (WHO, 2018). More 

than half of stunted children are Asians (UNICEF et al, 2018), and  Indonesia is among the top 

three countries in South East Asia Regional with the highest prevalence (WHO, 2018). 

According to data, in 2013, 2016, 2017, and 2018, the prevalence of stunted children below 

five years was 37.2%, 29%, 27.5%, and 29.6% respectively (National Institute of Health 
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Research and Development Ministry of Health Republic of Indonesia, 2018; UNICEF 

Indonesia, 2018).  

 Stunting is significantly associated with several health problems. One literature review 

found it affects children's cognitive development, achievement, economic productivity, and 

maternal reproductive outcomes as long-term effects (Titaley et al, 2019). Preliminary studies 

have also found that in developing countries stunting leads to increased child mortality and 

morbidity rates; low physical neurodevelopmental and economic capacities; higher rates of 

metabolic disease in adulthood; intergenerational stunting (Beatty et al, 2017); higher rates of 

diarrhea (Budge et al, 2019); poorer neuropsychological outcomes (Sanou et al, 2018); higher 

risks of pneumonia; and lengthy hospitalization stays during childhood (Moschovis et al. 

2015). The early introduction of complementary feeding in infants aged below six months has 

been called a significant cause of stunting in Indonesia (Nadiyah et al, 2014). According to 

Paramashanti and Benita (2020), non-exclusively breastfed children that received early 

complementary food before the age of six months were reported to correlate with stunted case. 

With these findings in mind, we deemed it necessary to explore non-exclusive breastfeeding 

and early complementary feeding practices first-hand in their natural setting. 

 Adequate nutrition during the first 1000 days i.e., from conception and the child's 

second birthday, reportedly prevents stunting (UNICEF 2017). The overall exclusive 

breastfeeding duration significantly inhibits the incidence of stunting (Zurita-Cruz et al, 2017). 

By contrast, infants given poor quality complementary food before the age of six months are 

more likely to be stunted (Uwiringiyimana et al, 2019). However, one study found that fewer 

than half (43.3%) of stunted children in Indonesia were not exclusively breastfed before six 

months, and 13.3% of the children with adequate growth were exclusively breastfed (Lestari 

et al., 2018). The authors of this study carried out a multivariate analysis which showed 
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exclusive breastfeeding for six months to be a protective factor against stunting (OR 0.234 

(95%CI 0.061 – 0.894) (Lestari et al., 2018).  

Previous studies in other developing countries have shown that cultural beliefs can 

influence early complementary feeding procedures. Turkish, Nepalese, Ethiopian, and West 

African mothers are known to engage in this practice (Van Eijsden et al, 2015; Issaka et al, 

2015; Gautam et al, 2016; Asemahagn, 2017). One study found that the Javanese community 

believe that the introduction of complementary food to infants below the age of six months is 

good for infant’s health, which contrary with exclusive breastfeeding program (Anggraeni et 

al, 2016; 2018). Foods given to young infants include banana, honey, formula milk 

(Ruhmayanti & Yasin, 2020), instant porridge, noodles, biscuits, rice porridge, rice, fish, 

vegetables, fruit, tempeh, egg, and meat (Mangkat et al, 2016). Intake of energy, protein, and 

zinc derived from complementary foods, namely, 30%, 45%, and 5%, respectively, are below 

the Indonesian recommended dietary allowance (RDA) (Lestari et al, 2018). 

There are, however, ethnic group variations in the prevalence of improper infant 

feeding practices in Indonesia, of which the Javanese ethnicity are the largest and the majority 

reside in rural areas (Cukarso & Herbawani 2020). Previous studies have found that two thirds 

of mothers on Sumatera Island (Inayati et al, 2012) and virtually all (90.5%) mothers on Java 

Island (Barati et al, 2018) engage in early complementary feeding. One study found this 

commonly feeding practice to be affected by grandmothers' suggestions and cultural beliefs 

passed down through the generations (Anggraeni et al, 2018).  

Irrespective of technological advancement, these cultural beliefs are strictly adhered to. 

They may be communicated via rituals, folklore, and traditional behaviours (Karmiyati & 

Amalia, 2018). One study concluded that Javanese are peaceful people that tend to live in 

harmony, avoiding all forms of conflict (Irawanto et al, 2011). In Javanese culture it is normal 

to follow the advice given by elders and respect one’s parents (Herdaetha et al, 2020). The 
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younger generation is expected to adhere to these cultural beliefs without question. Given the 

high prevalence of complementary feeding in Javanese infants under the age of 6 months, there 

is a need to study this specific ethnic group, particularly those residing in rural areas. 

Previous studies related to stunting have employed quantitative methods and selected 

demographic characteristics as variables (Egata et al, 2013; El Shafei & Labib, 2014; Zaragoza 

et al, 2018). Three studies recruited only mothers as participant (Egata et al, 2013; El Shafei & 

Labib, 2014; Areja et al. 2017), and one study recruited participants in hospital settings (Parry 

et al, 2013). This study was carried out to gain multiple perspectives. Participants included not 

only mothers but also family members, midwives, and traditional birth attendants (TBA). An 

ethnographic approach was employed to provide a better understanding of the phenomenon. 

Findings reveal a need to adopt a culturally sensitive program to prevent early complementary 

feeding and to support exclusive breastfeeding for at least the first 6 months and then continue 

till 2 years of age or above. 

Purpose  

The research question in this study is how cultural belief affect the introduction of early 

complementary feeding among Javanese people in rural area. The purpose is to boost 

healthcare providers' knowledge of the subject so they can provide culturally sensitive 

programmes for their patients residing in rural areas.  

Method 

Study design  

This study employed an ethnographic approach to explore the cultural beliefs related to early 

complementary food practices among Javanese mothers residing in rural areas (Cresswell & 

Cresswell, 2018). A variety of participant characteristics were included to enhance data 

richness.  

Study participants 
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Sixteen key participants from Central Java Province were selected using purposive and 

snowball sampling methods. The inclusion criteria were Javanese women aged 20 years or 

above who had given birth in the past two years. Excluded from the study were those with 

health issues that prevented them from breastfeeding such as HIV/AIDS; those undergoing 

cancer treatment; those using psychotic drugs or narcotics; and the mothers of babies with cleft 

lip and/or palate or other conditions such as congenital heart problems. Additionally, six 

general participants were also included, made up of family members (n=3), licensed midwives 

(n=2), and traditional birthing assistant (TBA) (n=1). TBAs are non-professional birthing 

assistants that use indigenous healing methods to help mothers during intranatal and postnatal 

period. 

Village health volunteers approached the proposed participants in several sub-districts. 

The aims of the study, benefits, data collection procedures, trustworthiness, and inclusion and 

exclusion criteria were explained. Discussions about potential participants were held with the 

health volunteer and details of the discussion were shared on community's Whatsapp group. 

Those meeting the criteria were advised to join voluntarily. Data collected included 

participants’ age, parity, educational background, and working status. In total, 12 participants 

joined the focus group discussions (FGDs) which involved four participants in each FGD, and 

four were interviewed separately because they were either working class whom may not join 

FGD due to job schedule or multiparous women experienced in taking care of more than a 

child whom have more experiences to be explored. The general participants underwent in-

depth interviews separately from the key participants to obtain independent information.  

Study setting  

This study was carried out in Java, the most populated island in Indonesia. Javanese is the 

biggest ethnicity in the country (Indonesia Central Bureau of Statistics 2014). The data were 

collected in Banyumas Regency, situated in the Middle South of Jawa Island. This area is 
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divided into 27 sub-districts with several hills and a tropical climate. The majority of the 

population resides in rural areas and works as laborers or farmers. 

Ethical consideration 

Ethical approval for the study was obtained from the Institutional Review Board 

Medical Faculty University of Jenderal Soedirman No.1204/KEPK/III/2017. The participants 

were informed of the studies aim, benefits, and risks, and signed informed consent forms before 

data collection, reflecting their willingness to participate in the study. They were also informed 

that the study was voluntary, and that they could withdraw at any time. To ensure anonymity, 

a code was put on the participant's verbatim. The code was also used to publish the results of 

the analysis, and only authorized persons had access to the data. Participants were informed 

that the FGDs and in-depth-interview processes which lasted for approximately 1.5 to two 

hours and one to 1.5 hours respectively, were audio-recorded with their permissions. The FGDs 

were conducted in the village meeting room, and in-depth interviews were conducted at the 

participants’ homes. This was designed to minimize participants’time away from their babies 

and location burden. Data saturation was reached when no additional information was obtained 

from the final participant, and the data collection process was stopped as per Cresswell and 

Plano Clark (2011). 

Data collection 

The data collection process was carried out between March and October 2019. It was 

performed by female Javanese faculty members who were graduates holding at least a master’s 

degree in health and had been residing in the same area as the participants for more than 10 

years. They introduced themselves as members of a particular faculty at the university to ensure 

the participants knew they were not health care providers. The data were collected during three 

FGDs (four participants per session) and ten in-depth interviews. The focus group was selected 

as the main method because it is well known to promote interactive discussions between group 
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members (Nyumba et al, 2018). Those participants with more than one child (multiparous) 

were invited for in-depth interviews. The combination of FGDs and in-depth interviews 

contributed to the richness of the data in this study and provided an opportunity for in-depth 

inquiry as per Lambert and Loiselle (2008).  

The researchers used open, non-direct questions that were designed to explore the 

participantnts’ experiences. The interview guide was developed by researchers. They were 

based on the literature review and validated by three maternity experts who each had more than 

ten years’ experience as health care provision in the study’s setting. A further two mothers of 

infants were recruited for the pilot study. The interview guide covered five main topics: 

experience of infants’ feeding practices before the age of six months; reasons behind the 

practice; types of food; times feeding was initiated; and influencing people. The questions can 

be seen in Table 1.  

Table 1. Illustrative questions in the discussion guides 

Core Topics Discussed Interview Guide 
Experience of infants’ feeding practices 
before the age of six months 

How did you get the idea to provide food to 
your infant before the age of six months? 

Reasons behind the practice For what reasons did you provide 
complementary food to your infant before 
the age of six months? 

Types of food Can you describe your experiences of the 
best time to start providing complementary 
food to your infant before the age of six 
months 

Times feeding was initiated What complementary food did you provide 
to your infant before the age of six months? 

Influencing people Which people in your life suggested you 
provide complementary food to your infant 
before the age of six months? 

 

Data were also collected by observing participants carrying out their daily activities at 

their respective homes in order to get the most natural data, as per Cresswell and Cresswell 

(2018). These observations were carried out between three and four times per participant on 
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different occasions, and each session lasted for one hour. Field notes were taken during these 

sessions to gain a better understanding of early complementary food practices and to complete 

the research data as suggested by Cresswell and Cresswell (2018).  

Data analysis 

The data were transcribed verbatim and cross-checked with the recordings for accuracy 

by four personnel. A classical ethnographic data analysis method was employed, characterized 

by a cyclic iterative process relating to participants’ interviews and personell observations and 

interpretations in the natural setting, as suggested by Whitehead (2005). A thematic review was 

then carried out to identify, analyze, and report the pattern of early complementary food 

practices among Javanese mothers in rural areas as per Braun and Clarke (2019). A tentative 

themes map was developed, based on the literature review and data collected. The data sets 

were read several times in order for personell to become familiar with the information they 

contained. Preliminary and modified tentative theme maps were produced based on the answers 

to the research questions. Codes were assigned to the various data and organized in accordance 

with their relevance to the analysis. Furthermore, both the final themes and sub-themes were 

modified tentatively, and the participants were allowed to review the analysis results to ensure 

data accuracy. Certain unique terms were used in the participants’ answers, and these were 

translated to English in the final report. 

Trustworthiness 

The four principles of trustworthiness in qualitative research are credibility, transferability, 

dependability, and confirmability (Lincoln & Guba, 1985). To ensure the credibility of the 

results obtained from this study, each participant was interviewed. The outcome was 

transcribed verbatim, which allowed all team members to discuss the unfamiliar terminology. 

The findings were presented to reflect the Javanese maternal population to ensure 

transferability. Dependability was achieved by providing a detailed description of the study 
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process, methodology, and findings, thereby enabling this study to be repeated. Confirmability 

was achieved by maintaining neutrality, acknowledging bias, and objectively stating the 

methods used. 

Findings  

Participant characteristics 

Participating mothers were engaged in three FGDs and in-depth interviews, while, 

family members, midwives, and traditional birth attendant were involved in six in-depth 

interviews. The respondents' demographic characteristics are shown in Table 2. The mean age 

of key participants was 29.63 years old, which lies within the range of 21 to 39 years old. They 

were both categorized as primiparous (n=7) and multiparous (n=9). In addition, they were all 

married. One of them was a civil servant and the remaining two held bachelor's degrees. The 

mean of the children's age was 18.7 months, which is within the range of 14 to 27 months. Six 

of the general participants either took care of or lived with these women during their postpartum 

periods. They were grandmothers (n=3) who lived with the expectant mothers until the time of 

this study, two health care providers, and a TBA who had worked in the maternity and taken 

care of postpartum mothers for more than 10 years and 20 years respectively. All the 

participants were Javanese women residing in Central Java Province, Indonesia. Four themes 

and 12 sub-themes emerged from the data, as shown in Table 3.  

1. Reasons for engaging in early complementary food practices 

  Early introduction of complementary food is a common practice among Javanese 

mothers. In this study, 14 of the 16 participants stated believing breastmilk to be the best 

infant feeding source. However, they also gave their babies early complementary food for 

several reasons.  

Early complementary food is a common practice. 
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  Some participants stated that they engaged in this practice because they are accustomed 

to do so, citing social pressure as an influencing factor. One multiparous participant stated 

that she engaged in this practice because it was encouraged by society.  

'I gave all my kids complementary food because virtually all mothers practice this. 
Besides, it is perceived as a societal norm' (R4, multiparous, 39 years old). 
 

A similar view was shared by a primiparous participant who agreed that it was widely 

practiced in their society. 

'Every mother gives their babies complimentary food as well as breastmilk because 
it is believed to be good for them' (R5, Primiparous, 27 years old). 

Following the tradition 

The Javanese mothers believed that they had to respect the traditions passed down from 

older generations.  

'My mother suggested that I give my son early complementary food whenever he 
was crying...I adhered to her advice because it has been the tradition since my great 
grandparents' (R1, Multiparous, 30 years old). 
 

The infant's grandmother agreed. 

'My parents gave me early complementary food…therefore, I suggested that it be 
given to my granddaughter because it is our tradition' (R17, Multiparous, 53 years 
old). 

 
Perceived insufficient breastmilk supply  

 Some participants stated that the mothers’ conditions led to early complementary 

feeding. Insufficient breastmilk supply was frequently mentioned as a primary reason.  

'My son was always hungry at night due to low breastmilk supply. When I gave him 
complimentary foods he was able to have a good sleep' (R5, Primiparous, 27 years 
old). 
  

One infant’s grandmother also mentioned that her daughter’s breastmilk was 

insufficient to satisfy her baby’s needs, saying the mother was forced to give him early 

complementary food. 

 'My daughter's breastmilk supply was low, and I was forced to give my 
granddaughter early complementary food to fulfill her needs' (R18, Multiparous, 61 
years old). 
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   Fussy infants 

        Some participants perceived fussiness in infants to be a sign of higher nutritional needs, 

stating they were forced to give their babies complimentary food to calm them and enable 

them to sleep well.  

‘My infant cried throughout the entire night and even became fussy after 
breastfeeding. Then, I gave him banana and soft rice to make him calm’ (R4, 
multiparous, 39 years old). 
 

One health care provider mentioned that some infants were fussy due to growth spurts, and 

some mothers believed their babied needed food besides breastmilk. 

 'Some mothers gave their babies early complementary food due to the fuss they made 
at night. They are not aware that their infants are experiencing growth spurts and this 
makes them fussy' (R20, Multiparous, 37 years old). 

 
Health-related issues 

The early introduction of complementary food is also affected by mothers’ and infants’ 

health conditions. Issues related to mothers include becoming sick and having cracked and 

inverted nipples. Reasons given regarding the infants’ health include to booster weight, to 

assist with sleep, and to prevent fussiness. 

'I was hospitalized because of typhoid fever and my infant stayed at home with her 
grandmother. She has been given formula milk since that day’ (R13, Multiparous, 
30 years old). 
 

To boost infant growth and development  

The participants believed that providing early complementary and supplementary food 

supports an infant's growth and development. 

 'My daughter always sleeps well and gains weight after being fed with 
complimentary food. Therefore, I think it’s good for her growth' (R14, Primiparous, 
21 years old). 

 
'Some food is good for my baby's growth …I believe providing early supplementary 
formula is ideal for their development' (R4, Multiparous, 39 years old). 
 

The interview results with the TBAs indicate that the early introduction of 

complementary foods was practiced for several reasons. They believed that providing early 
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complementary food is ideal for infants’ growth and development and suggested that 

mothers should engage in such practices, calling it a tradition within the Javanese 

community. 

'Early complementary food has been practiced for a long time. It is normal, and the 
baby is believed to grow well' (R22, Multiparous, 67 years old). 
 

2. The sooner, the better 

The timing for providing early complementary food to infants varies. Some participants 

stated having started at birth, others started at two weeks, and others started at between two 

and four months of age. 

'I started giving my son banana when he was two weeks old...I gave him it once per 
day, usually at 10 am...and when he was four months old, I increased it to twice 
daily' (R7, Multiparous, 32 years old). 
 

According to health workers, some mothers started giving their babies complementary 

food immediately after birth due to tradition.  

'Some mothers give complementary food to their babies immediately after birth 
while others give it to their infants when they are two months old' (R20, Multiparous, 
37 years old). 
 

3. Types of early complementary food 

There were several types of early complementary food given to babies. Eight of the 

participants stated they provided additional soft food or liquids besides breast milk before 

their infants reached six months.  

Soft food  

Participants stated feeding their babies with soft food such as bananas, instant porridge, 

rice porridge, and soft rice. Occasionally, they also fed them family food mixed with warm 

water to soften it. 

'I usually feed my son with bananas, instant porridge, and soft rice as complimentary 
food other than breast milk' (R15, Multiparous, 37 years old). 
 

Liquids 
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The participants also stated they had been advised to give their babies liquids such as 

formula milk, cow milk, and tajin (rice water). 

'My child is given cow milk as well as breast milk' (R4, Multiparous, 43 years old). 
 

The health workers explained that most mothers combine breastmilk and early 

complementary food, which varies depending on the infant's age and socioeconomic 

background. 

'Mothers give their infants certain kinds of complimentary food including banana, 
formula milk, instant baby porridge, tajin, and rice porridge. Meanwhile, those with 
low social-economic incomes prefer cheap food…and the younger ones are provided 
with softer diets' (R21, Multiparous, 42 years old). 

4. The influencing people  

All participants stated hearing about cultural beliefs during the postpartum period from 

their mothers, mother-in-laws, grandmothers, TBAs, neighbors, and friends. 

Mothers, mother-in-laws, and grandmothers 

Twelve of the 16 participants stated they were informed about early complementary food 

practices by their nearest relatives, namely mothers, mothers-in-law, and grandmothers. 

'My mother and mother-in-law (the infant's grandmothers) visited virtually every day. 
They told me that my baby cries a lot even after being breastfed due to hunger, and 
therefore, suggested some complimentary food be added' (R15, Multiparous, 37 years 
old). 
 
Health care providers stated that grandmothers, mothers, and mother-in-laws played a 

significant role during the postpartum period. They assisted the mothers and provided 

suggestions related to child-rearing. 

"Based on tradition, family members hugely support postpartum mothers. They help 
them take care of the baby and advise them to engage in the early introduction of 
complementary food for several reasons' (R20, Multiparous, 37 years old). 
 

Traditional birth attendants 

Thirteen of the 16 participants requested TBAs services during the postpartum period. 
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'I invited the TBA to my house immediately after returning from the hospital. She 
suggested that I give my baby complementary food to rapidly boost their growth' 
(R2, Multiparous, 35 years old). 
  

Neighbors and friends 

Some participants stated that information related to cultural beliefs was obtained from 

neighbours or friends during the postpartum period. The Javanese community has a habit of 

ngendong (coming and talking in the neighbor's house), and this allows the exchange of 

some traditional beliefs among the members. 

'My neighbours share information about childcare, breast massage, and 
complimentary food practices in order to make babies sleep well' (R5, Primiparous, 
27 years old). 

 

DISCUSSION 

Participants reported that early introduction of complementary food is a common 

practice among Indonesian mothers. Forty one percent of Indonesians are Javanese. The 

majority reside in Central and East Java, including Yogyakarta (Indonesia Central Statistical 

Bureau, 2011). According to their cultural beliefs, the nuclear family, kinfolks, and community 

are part of their social identity (Herdaetha et al, 2020). Javanese tend to view health from a 

simple perspective, believing that when a person is able to engage in daily activities, they are 

healthy (Widayanti et al, 2020). The Javanese are strong people, and they usually seek health 

advice when they are unable to engage in their day-to-day activities (Dewi et al, 2010).   

Cultural beliefs affect virtually all aspects of Javanese lives, from birth until death, and 

Indonesian mothers are highly pressured to adhere to these cultural beliefs (Aryastami and 

Mubasyiroh, 2021).  Breastfeeding is culturally accepted and supported by this community 

(Anggraeni et al, 2020). However, according to Suwarsih (2016), 90.5% of Javanese mothers 

give their babies early complementary food, with 82.8% citing they engage in this practice due 

to cultural beliefs. The Javanese are highly encouraged to respect their elders, follow their 

advice, avoid conflict, and live in peace and harmony with others (Probandari et al, 2017). This 
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culture does not allow the younger generation to express its opinions about inappropriate 

health-related beliefs (Anggraeni et al, 2018). Health care providers usually focus on the 

principles that every individual is entitled to quality health care, should participate in decision-

making regarding their health care, and should be protected from harmful traditional practices 

(Douglas et al, 2014). 

The Javanese community believes that the early introduction of complementary food is 

good for infants. This study highlights various reasons for this belief. However, answers mainly 

centered on cultural beliefs maternal and infant health status. Findings are in line with previous 

studies carried out in Indonesia which also revealed that mothers enage in the early introduction 

of complimentary food because of cultural beliefs (Suwarsih, 2016); tradition (Anggraeni et al, 

2014); fussy infants (Utami, 2010); to fulfil the baby’s need (Utami, 2010); to boost weight 

(Rahmawati, 2014); cracked nipples (Rahmawati, 2014); a lack of appropriate feeding practice 

knowledge (Areja et al, 2017); and perceived insufficient breastmilk supply (Rahmawati, 

2014). UNICEF (2019) also lists inappropriate beliefs about insufficient breastmilk supply; 

fussy and thin babies; and lack of knowledge concerning exclusive breastfeeding as factors that 

play an important role in Indonesian mothers' introduction of early complementary feeding. 

Without proper education, these cultural beliefs and lack of knowledge related to lactation 

physiology and breastfeeding problems could increase infant morbidity and mortality in 

Indonesia. 

Some early complementary food types are unsafe for infants because of their immature 

renal, immunological, gastrointestinal, and neurological development (Romero-Velarde et al, 

2016). In line with previous research, the participants of this study reported feeding their babies 

banana and rice porridge as well as other complimentary foods (Utami, 2010). Participants also  

reported giving their infants formula milk, cow milk and tajin as liquid sources. One previous 

systematic review reported that cow milk derivatives served as complementary foods for 
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infants (Pearce & Langley 2013). However, animal milk protein tends to cause more allergic 

reactions (Rangel et al, 2016), with diarrhea being the most common symptom (Pearce & 

Langley, 2013). Cow milk fed to infants has also been found to cause stunting due to 

malnutrition (Beal et al, 2018), and its high prevalence is due to improper feeding practices. 

Discussions with TBAs and health care providers highlighted the belief that soft food is needed 

to prevent fussy infants, make them sleep well, and promote rapid growth. Based on these 

findings, new mothers need to be educated about newborns' developmental process, 

particularly related to growth spurts.  

 The Javanese community strongly believes that feeding affects individual bodies, 

minds, and spirits. There is a significant correlation between the choice of food and cultural 

beliefs. According to Chakona and Shackleton (2019), it is also affected by diet preference. 

The participants in this study reported that these beliefs, passed down from the older 

generations, serve as guidance for their daily activities. Food does not only serve as 

nourishment for the body; rather, it is also perceived as a ritual that is linked to the attitudes, 

folklore, rules and customs used to identify a specific group within the community (Sibal, 

2018). The participants’ points of view were confirmed by the TBAs and health care providers, 

who explained that the Javanese community strongly upholds its cultural beliefs in daily 

activities. These findings are in accordance with a previous study that found participants 

believed that early complementary feeding was good for infant growth and development, based 

on traditions passed down from the older generations (Utami, 2010). Although health care 

providers offer health education, it was not enough for mothers to learn the importance of 

exclusive breastfeeding among Indonesian women, influenced by psychological states, social-

cultural, and family support (Labangara and Yauri 2018). 

In this study, participants stated that their mothers, mother-in-laws, and the TBAs are 

the most influential people when it comes to deciding whether to engage in early 
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complementary feeding. A close relationship usually exists among community members since 

most Indonesians practice the extended family system, and this influences almost all aspects 

of their lives (Kartikasari et al, 2019). The practice of early complementary feeding is therefore 

strongly affected by family members’ opinions (Sunarti et al, 2017), and significantly affected 

by grandmothers (Amalia et al, 2018)  and TBAs. It is common in this community to advise 

mothers to give their babies jamu (herbal liquid) at forty days (Suwarsih, 2016). While family 

members and TBAs advise postpartum women to engage in early complementary feeding, a 

previous study reported that some participants modifying those suggestions which did not fit 

with the health sciences, particularly young mothers not living with their parents (Anggraeni 

et al, 2018) . Based on these findings, community health care providers need to involve new 

mothers’ mothers, mother-in-laws, and TBAs in health education, particularly with regard to 

exclusive breastfeeding. This result is in line with a previous study that found in Javanese 

culture,  the closest relative, often the grandmother, plays an important role in the decision-

making regarding infant feeding (Suryati et al, 2020). In this study the midwives confirmed 

that most Javanese people strongly uphold their cultural beliefs and obey their parents out of 

respect. 

 The strength of this study is that it explored first-hand the cultural beliefs of those who 

have lived on Java Island since birth. This qualitative study were carried out by those who have 

lived in Java for a long time and are familiar with the participant's local language. However, 

this study also has some limitations. Only three working-class mothers were recruited, and 

some family members that might influence the new mothers were not interviewed. therefore, 

it tends to interfere with the participants’ explanation. These limitations could be improved by 

involving more participants with different characteristics and providing privacy during in-

depth interviews. 

Conclusions 
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 This study provides a recent picture of early complementary feeding, highlighting that 

it is widely practiced by Javanese mothers in rural areas. These mothers tend to adhere to 

cultural beliefs related in infant feeding, and a lack of exclusive breastfeeding support from the 

mothers’ closest family members contributtes to the adoption of this practice. The need to show 

respect to older generations and their traditional cultural beliefs is shown to greatly influence 

non-exclusive breastfeeding practices in this community. Policymakers and community health 

care providers must consider this and implement a culturally sensitive educative program that 

involves grandmothers and TBAs. 

Acknowledgments 

The authors are grateful to the participants and research assistants. 

Funding 

The authors would like to thank the Universitas Jenderal Soedirman for funding this study and 

the participants, assistants, and team for the great work. 

Conflicts of interest 

The authors declare no conflicts of interest. 

  



 19 

References 

Alam MA, Richard SA, Fahim SM, Mahfuz M, Nahar B, Das S, and others. Impact of early-
onset persistent stunting on cognitive development at 5 years of age: Results from a multi-
country  cohort study. PLoS One. 2020;15(1). https://doi:10.1371/journal.pone.0227839. 

Amalia D, Hardiani RS, Sulistyorini L. Perbedaan dukungan nenek dalam keluarga extended 
family pada pemberian ASI eksklusif dan tidak eksklusif di wilayah kerja Puskesmas 
Arjasa Kabupaten Jember [Differences in grandmother's support in the extended family on 
exclusive and non-exclusive breastfeeding in the work area of the Arjasa Community 
Health Center, Jember Regency]. Pustaka Kesehatan. 2018; 
https://doi:10.19184/pk.v6i1.6871. 

Anggraeni MD, Lutfatul L, Rismawati I. The Effect of “Insufficient Milk Supply” Concept 
intervention on mother’s perception of breast milk production. Indones Nurs J Educ Clin. 
2016;1(1). https://doi:10.24990/injec.v1i1.92. 

Anggraeni M, Punthmatharith B, Petpichetchian W. A causal model of breastfeeding duration 
among working muslim mothers in semarang city, central java province, indonesia. 
Walailak J Sci Technol. 2020;17(9). https://doi:10.48048/wjst.2020.5406. 

Anggraeni MD, Aji B, Setiyani R, Kartikasari A, Rahmawati E. How do modern parents deal 
with cultural beliefs about breastfeeding? A qualitative study. Br J Midwifery. 
2018;26(9):60513. https://doi:10.12968/bjom.2018.26.9.605. 

Anggraeni MD, Punthmatharith B, Petpichetchian W. The proposed causal model of 
exclusive breastfeeding practice among Muslim mothers. Songklanagarind J Nurs. 
2014;36(3):13-22. 

Areja A, Yohannes D, Yohannis M. Determinants of appropriate complementary feeding 
practice among mothers having children 6-23 months of age in rural Damot sore district, 
Southern Ethiopia; A community based cross sectional study. BMC Nutr. 2017;3(1). 
https://doi:10.1186/s40795-017-0202-y. 

Aryastami NK, Mubasyiroh R. Traditional practices influencing the use of maternal health 
care services in Indonesia. PLoS One. 2021;16(9 September). 
https://doi:10.1371/journal.pone.0257032 

Asemahagn MA. Determinants of routine health information utilization at primary healthcare 
facilities in Western Amhara, Ethiopia. Cogent Med. 2017;4(1). 
https://doi.org/10.1080/2331205X.2017.1387971.  

Barati Z, Purwestri RC, Wirawan NN, Beitze DE, Srour L, Moehring J, et al. Breastfeeding 
and complementary feeding practices among children living in a rice surplus area, Central 
Java, Indonesia. Nutr Food Sci. 2018;48(4). https://doi:10.1080/2331205x.2017.1387971. 

Beal T, Tumilowicz A, Sutrisna A, Izwardy D, Neufeld LM. A review of child stunting 
determinants in Indonesia. Matern Child Nutr. 2018;14(4). https://doi:10.1111/mcn.12617. 

Beatty A, Ingwersen N, Leith W, Null C. Stunting prevalence and correlates among children 
in         Indonesia. Math Policy Res Publ Reports. 2017;1–5. 

Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qual Res Sport Exerc 
Heal.2019;11(4). https://doi:10.1080/2159676X.2019.1628806. 



 20 

Budge S, Parker AH, Hutchings PT, Garbutt C. Environmental enteric dysfunction and child 
stunting. Nutr Rev. 2019;77(4):240–53. https://doi:10.1093/nutrit/nuy068.  

Chakona G, Shackleton CM. Food insecurity in South Africa: To what extent can social grants 
and consumption of wild foods eradicate hunger? World Dev Perspect. 2019; 
https://doi:10.1016/j.wdp.2019.02.001.  

Cresswell JW, Cresswell JD. Research design: Qualitative, quantitative, and mixed methods 
approaches [Internet]. 2018. Available from: http://fe.unj.ac.id/wp- 
content/uploads/2019/08/Research-Design_Qualitative-Quantitative-and-Mixed-
Methods- Approaches.pdf 

Cresswell JW, Plano Clark VL. Designing and conducting mixed methods research. 2nd edn 
Sage          Publications Inc. Thousand Oaks, CA. 2011; 

Cukarso SNA, Herbawani CK. Traditional beliefs and practices among pregnant women in 
Javanese communities: A systematic review. J Public Heal Res Community 
HealDev.2020;4(1). https://doi:10.20473/jphrecode.v4i1.20810. 

Dewi FT, Weinehall L, Öhman A. ‘Maintaining balance and harmony’: Javanese perceptions 
of health and cardiovascular disease. Glob Health Action. 2010;3(1). 
https://doi:10.3402/gha.v3i0.4660. 

Douglas MK, Rosenkoetter M, Pacquiao DF, Callister LC, Hattar-Pollara M, Lauderdale J, et 
al. Guidelines for implementing culturally competent nursing care. J Transcult Nurs. 
2014;25(2). https://doi:10.1177/1043659614520998. 

Egata G, Berhane Y, Worku A. Predictors of non-exclusive breastfeeding at 6 months among 
rural     mothers in east Ethiopia: A community-based analytical cross-sectional study. Int 
Breastfeed J. 2013;8(1). https://doi:10.1186/1746-4358-8-8.  

El Shafei AM ohame. H, Labib JR en. Determinants of exclusive breastfeeding and 
introduction of complementary foods in rural Egyptian communities. Glob J Health Sci. 
2014;6(4). https://doi:10.5539/gjhs.v6n4p236.  

Gautam KP, Adhikari M, Khatri RB, Devkota MD. Determinants of infant and young child 
feeding practices in Rupandehi, Nepal. BMC Res Notes. 2016;9:135. 
https://doi:10.1186/s13104-016-1956-z. 

Hall C, Bennett C, Crookston B, Dearden K, Hasan M, Linehan M, et al. Maternal knowledge 
of stunting in rural Indonesia. Int J Child Heal Nutr. 2018;7(4):139–45. 
https://doi:10.6000/1929-4247.2018.07.04.2. 

Herdaetha A, Sudiyanto A, Sumanto R, Suleman ES, Kusuma W. Social Capital 
phenomenology study among people who treat a mental disorder caregiver. 2020. 
Presented at The 7th International Conference on Public Health, Solo, Indonesia, 18-19 
November 2020, https://doi.org/10.26911/the7thicph-FP .02.19  

Inayati DA, Scherbaum V, Purwestri RC, Hormann E, Wirawan NN, Suryantan J, et al. Infant 
feeding practices among mildly wasted children: A retrospective study on Nias Island, 
Indonesia. Int Breastfeed J. 2012;7(1):3. https://doi:10.1186/1746-4358-7-3. 

Indonesia Central Bureau of Statistics. Kewarganegaraan, Suku Bangsa, Agama, dan Bahasa 
Sehari-hari Penduduk Indonesia [Internet]. 2010. Available from: 
https://www.bps.go.id/publication/2012/05/23/55eca38b7fe0830834605b35/kewarganeg
araan-suku-bangsa-agama-dan-bahasa-sehari-hari-penduduk-indonesia.htm 



 21 

Indonesia Central Bureau of Statistics. Proyeksi Penduduk Menurut Provinsi 2010-2035 
[Internet]. 2014. Available from: 
https://www.bps.go.id/statictable/2014/02/18/1274/proyeksi- penduduk-menurut-
provinsi-2010---2035.html 

Irawanto   DW, Ramsey PL, Ryan JC. Challenge of leading in Javanese culture. Asian 
Ethn. 2011;12(2). https://doi:10.1080/14631369.2011.571829. 

Issaka AI, Agho KE, N. Page A, L. Burns P, Stevens GJ, Dibley MJ. The problem of 
suboptimal complementary feeding practices in West Africa: What is the way forward? 
Matern Child Nutr. 2015;11(1):53–60. doi:10.1111/mcn.12195. 

Karmiyati D, Amalia S. The influence of Javanese cultural internalization on the happiness 
of the elderly. 2018. Advances in Social Science, Education and Humanities Research, 
231. Presented at 5th International Conference on Community Development (AMCA 
2018). Quezon city, Phillipines, July 19-20, 2018. https://dx.doi.org/10.2991/amca-
18.2018.13  

Kartikasari A, Dwi Anggraeni M, Latifah L, Setiawati N. The community health volunteers 
description in exclusive breastfeeding promotion and improved knowledge through 
training based on the concept of “insufficient milk supply”. Presented at IOP Conference 
Series: Earth and Environmental Science. 2019; 255 012026. Purwokerto, Indonesia, 
November, 14-16 2018. doi:10.1088/1755-1315/255/1/012026  

Labangara G, Yauri I. Peran tenaga kesehatan pada pemberian ASI eksklusif di Kelurahan 
Ternate Tanjung Kecamatan Singkil Kota Manado [The role of health workers in exclusive 
breastfeeding in Ternate Tanjung Village, Singkil District, Manado City]. 2018; Available 
from: https://repo.unikadelasalle.ac.id/id/eprint/117 

Lambert SD, Loiselle CG. Combining individual interviews and focus groups to enhance data 
richness. J Adv Nurs. 2008;62(2):228–37. https://doi:10.1111/j.1365-2648.2007.04559.x. 

Lestari ED, Hasanah F, Nugroho NA. Correlation between non-exclusive breastfeeding and 
low birth weight to stunting in children. Paediatr Indones. 2018;58(3). 
https://doi:10.14238/pi58.3.2018.123-7. 

Lincoln YS, Guba EG. Establishing trustworthiness. Naturalistic inquiry. SAGE 
Publication.1985. Newbury Park, Sage Publications, London.  

Mangkat O, Mayulu N, Kawengian SES. Gambaran pemberian makanan pendamping ASI 
anak usia 6-24 bulan di Desa Mopusi Kecamatan Lolayan Kabupaten Bolaang 
Mongondow Induk [Description of complementary feeding for children aged 6-24 months 
in Mopusi Village, Lolayan District, Bolaang Mongondow Regency, Induk]. J e-Biomedik. 
2016;4(2). https://doi:10.35790/ebm.4.2.2016.13902. 

Moschovis PP, Addo-Yobo EOD, Banajeh S, Chisaka N, Christiani DC, Hayden D, et al. 
Stunting is associated with poor outcomes in childhood pneumonia. Trop Med Int Heal. 
2015;20(10):1320–8. https://doi:10.1111/tmi.12557. 

Nadiyah, Briawan D, Martianto D. Risk factors of stunting among 0—23 months old children 
in  Bali , West Java and East Nusa Tenggara Province. J Gizi dan Pangan. 2014;9(2). 
https://doi.org/10.25182/jgp.2014.9.2.%25p. 

National Institute of Health Research and Development Ministry of Health Republic of 
Indonesia.         Main result of basic health research (Riskesdas) 2018. Ministry of Health 



 22 

Republic of Indonesia. 2018. 

Nyumba T, Wilson K, Derrick CJ, Mukherjee N. The use of focus group discussion 
methodology: Insights from two decades of application in conservation. Methods Ecol 
Evol. 2018;9(1). https://doi:10.1111/2041-210X.12860 

Paramashanti BA, Benita S. Early introduction of complementary food and childhood 
stunting were linked among children aged 6-23 months. J Gizi Klin Indones. 2020;17(1). 
https://doi:10.22146/ijcn.53788. 

Parry JE, Ip DKM, Chau PYK, Wu KM, Tarrant M. Predictors and consequences of in-
hospital formula supplementation for healthy breastfeeding newborns. J Hum Lact. 
2013;29(4). https://doi:10.1177/0890334412474719. 

Pearce J, Langley-Evans SC. The types of food introduced during complementary feeding and 
risk of childhood obesity: A systematic review. Int J Obes. 2013;37(477–485). 
https://doi:10.1038/ijo.2013.8. 

Probandari A, Arcita A, Kothijah K, Pamungkasari EP. Barriers to utilization of postnatal 
care at village level in Klaten district, central Java Province, Indonesia. BMC Health Serv 
Res. 2017;17(1). https://doi: 10.1186/s12913-017-2490-y 

Rahmawati R. Gambaran pemberian MP-ASI pada bayi usia kurang dari 6 bulan di wilayah 
kerja Puskesmas Kecamatan Pesanggrahan Jakarta Selatan tahun 2014 [Internet] 
[Overview of the provision of breast milk to infants aged less than 6 months in the working 
area of the Puskesmas Pesanggrahan, South Jakarta in 2014].       Antropology. 2014. p. 
1–21. Available from: http://repository.uinjkt.ac.id/dspace/bitstream/123456789/ 
25724/1/RITA RAHMAWATI.pdf 

Rangel AHDN, Sales DC, Urbano SA, Galvão JGB, de Andrade Neto JC, Macêdo C de S. 
Lactose intolerance and cow’s milk protein allergy. Food Sci Technol. 2016;36(2). 
https://doi:10.1590/1678-457X.0019. 

Romero-Velarde E, Villalpando-Carrión S, Pérez-Lizaur AB, Iracheta-Gerez M de la L, 
Alonso- Rivera CG, López-Navarrete GE, et al. Guidelines for complementary feeding in 
healthy infants. Boletín Médico Del Hosp Infant México (English Ed. 2016;73(5). 
https://doi:10.1016/j.bmhime.2017.11.007.  

Ruhmayanti NA, Yasin YK. Differences in social and cultural perception between mothers 
of exclusive breastfeeding and non-exclusive breastfeeding in the health center of Kota 
Utara, Gorontalo, Indonesia. J Nutr Sci Vitaminol (Tokyo). 2020;66. 
https://doi:10.3177/jnsv.66.S432. 

Sanou AS, Diallo AH, Holding P, Nankabirwa V, Engebretsen IMS, Ndeezi G, et al. 
Association  between stunting and neuro-psychological outcomes among children in 
Burkina Faso, West Africa. Child Adolesc Psychiatry Ment Health. 2018;12(30):1–10. 
https://doi:10.1186/s13034-018-0236-1. 

Sibal V. Food: Identity of culture and religion [Internet]. ResearchGate. 2018. Available 
from: https://www.wathi.org/food-identity-of-culture-and-religion-researchgate/ 

Sunarti, Aritonang, Oktasari. Faktor resiko pemberian MP-ASI dini pada bayi 0-6 bulan di 
wilayah Puskesmas Lendah II Kulonprogo [Internet] [Risk factors for giving early 
breastfeeding to babies 0-6 months in the Lendah II Public Health Center Kulonprogo]. 
Poltekkes Kemenkes Yogyakarta. 2017. p. 1–18. Available from: 



 23 

http://eprints.poltekkesjogja.ac.id/231/ 

Suryati S, Sari DNA, Oktavianto E. Early weaning food practice in baby viewed from 
grandmother’s role. J Keperawatan. 2020;12(4). https://doi.org/10.32583/ 
keperawatan.v12i4.984.  

Suwarsih N. Hubungan antara kepatuhan budaya dengan waktu pemberian makanan 
pendamping ASI di Desa Peniron Kecamatan Pejagoan Kabupaten Kebumen [Internet] 
[The relationship between cultural compliance with the time of giving complementary food 
in Peniron Village, Pejagoan District, Kebumen Regency]. Jurnal Jurusan Keperawatan. 
2016. p. 1–8. Available from: http://eprints.undip.ac.id/49221/ 

Titaley CR, Ariawan I, Hapsari D, Muasyaroh A, Dibley MJ. Determinants of the stunting of 
children under two years old in Indonesia: A multilevel analysis of the 2013 Indonesia basic 
health survey. Nutrients. 2019;11:1106. https://doi:10.3390/nu11051106. 

United Nations Children’s Fund (UNICEF). First 1000 days: The critical window to ensure 
that children survive and thrive. 2017. Available from: 
https://www.unicef.org/southafrica/media/551/file/ZAF-First-1000-days-brief-2017.pdf 

United Nations Children’s Fund (UNICEF) Indonesia. Nutrition Capacity in Indonesia 
[Internet]. Unicef Ind. UNICEF. Jakarta; 2018. p. 14. Available from: 
https://www.unicef.org/indonesia/media/1816/file/Nutrition Assessment 2018.pdf 

United Nations Children’s Fund (UNICEF), WHO, Bank World. Levels and trensds in child 
malnutrition 2018 [Internet]. United Nations Children’s Fund (UNICEF), editor. Joint Child 
Malnutrition Estimates. 2018. Available from: https://data.unicef.org/resources/levels-
and- trends-in-child-malnutrition-2018/ 

United Nations Children’s Fund (UNICEF). Framework-of-Action-Complementary-Feeding 
[Internet]. Indonesia; 2019. Available from: https:/www.unicef.org/indonesia/ 
media/2701/file/Framework-of-Action-Complementary- Feeding-2019.pdf 

Utami LH. Budaya pemberian makanan pendamping ASI dini pada ibu yang mempunyai anak 
7-24 bulan di Desa Argodadi Sedayu Bantul Yogyakarta [Internet] [Culture of early 
complementary feeding to mothers with children 7-24 months old in Argodadi Sedayu 
Village, Bantul Yogyakarta]. Skripsi Skolastik Keperawatan. 2010. Available from: 
http://digilib.unisayogya.ac.id/1119/1/NASKAH PUBLIKASI_Liza Hesti 
Utami_060201101.pdf 

Uwiringiyimana V, Ocké MC, Amer S, Veldkamp A. Predictors of stunting with particular 
focus on complementary feeding practices: A cross-sectional study in the northern province 
of Rwanda. Nutrition. 2019;11–8. https://doi:10.1016/j.nut.2018.07.016. 

Van Eijsden M, Meijers CMC, Jansen JE, De Kroon MLA, Vrijkotte TGM. Cultural variation 
in early feeding pattern and maternal perceptions of infant growth. Br J Nutr. 
2015;114(3):481–8. https://doi:10.1017/S0007114515000951. 

Whitehead TL. Basic classical ethnographic research methods. Ethnogr Inf Community Cult 
Assess Res Syst Work Pap Ser. 2005; 

Widayanti AW, Green JA, Heydon S, Norris P. Health-seeking behavior of people in 
Indonesia: A narrative review. Journal of Epidemiology and Global Health. 2020;10(1):6-15.	
https://doi:10.2991/jegh.k.200102.001 

World Health Organization (WHO). Stunting in a Nutshell. Available from: 



 24 

Https://Www.Who.Int/News/Item/19- 11-2015-Stunting-in-a-Nutshell. 2015. 

World Health Organization [WHO]. Reducing stunting in children: equity considerations for 
achieving the Global Nutrition Targets 2025 [Internet]. World Health Organization (WHO), 
editor. WHO. 2018. Available from: https://www.who.int/publications/i/item/ 
9789241513647 

Zaragoza Cortes J, Trejo Osti LE, Ocampo Torres M, Maldonado Vargas L, Ortiz Gress AA. 
Poor  breastfeeding, complementary feeding and dietary diversity in children and their 
relationship with stunting in rural communities. Nutr Hosp. 2018; 
https://doi:10.20960/nh.1352. 

Zurita-Cruz JN, Rivas-Ruiz R, Gordillo-Álvarez V, Villasís-Keever MÁ. Breastfeeding for 
acute pain control on infants: A randomized controlled trial. Nutr Hosp. 2017;34(2):301–7. 
https://doi:10.20960/nh.163. 

 
 
 
 
 
  



 25 

Table 2. Demographic characteristics of participants (n=22) 
Code Age 

(years) 
Parity Educational 

level 
Employment Child’s age 

(months) 
Marital 
Status 

Role 

R1 30 M Diploma  Housewife 21 Married Key 
participant 

R2 35 M Junior school Housewife 14 Married Key 
participant 

R3 21 P High school Housewife 18 Married Key 
participant 

R4 39 M Junior school Housewife 20 Married Key 
participant 

R5 27 P Bachelor  Private 
employee  

16 Married Key 
participant 

R6 25 P High school Housewife 22 Married Key 
participant 

R7 32 M Bachelor Civil servants 15 Married Key 
participant 

R8 34 M Junior school Housewife 19 Married Key 
participant 

R9 22 P High school Housewife 20 Married Key 
participant 

R10 23 P Diploma  Private 
employee 

24 Married Key 
participant 

R11 27 P Junior school Housewife 18 Married Key 
participant 

R12 31 M High school Housewife 25 Married Key 
participant 

R13 30 M Junior school Housewife 21 Married Key 
participant 

R14 21 P High school Housewife 27 Married Key 
participant 

R15 37 M Diploma  Housewife 16 Married Key 
participant 

R16 36 M High school Housewife 22 Married Key 
participant 

R17 53 M Junior school  Housewife - Married General 
participant 

R18 61 - Elementary 
school 

Housewife - Married General 
participant 

R19 64 - Junior school Housewife - Married General 
participant 

R20 37 - Diploma Health 
worker 

- Married General 
participant 

R21 42 - Diploma Health 
worker 

- Married General 
participant 

R22 67 - Elementary 
school 

TBA - Widowed General 
participant 
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Table 3. Themes and subthemes of cultural beliefs related to early complementary food practice  
Theme Sub-theme 

Reasons for early complementary food 
practice 

Early complementary food is a common practice 
Following the tradition 
Perceived insufficient breastmilk supply  
Fussy infant 
Health-related issue 
Boost infant’s growth and development 

The sooner the better The sooner the better 
Types of early complementary food Soft foods  

Liquids 
The influencing people Mother, mother-in-law, and grand mother 

Traditional birth attendance 
Neighbors and friends 

Key points 

• Early complementary food is practiced widely among mothers living in the rural area of 
Indonesia 
• Early complementary food aimed to adhere cultural beliefs which passed down generation to 

generation 
• Infants were provided early complementary food during new born period. 
• Having a close relationship with extended family members and neighbor affect early 

supplemental food practice in the rural area of Indonesia.  
• Cultural beliefs have been modified in the younger generations as a result of higher education 

level and getting information from the internet � 

CPD reflective questions 

• How do cultural beliefs related to early complementary food practice affect stunting in the 
rural area? 
• How young generations change cultural beliefs practice without any conflict with elder 

generation?  
• What is the most suitable program to promote exclusive breastfeeding and prevent early 

complementary food practice among people living in the rural area?  
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