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INTRODUCTION
• Appropriate and optimum nutrition and feeding practices during the first 2 years of life can 

directly affect the survival, health, and development of children to reach their full potential. 

• Poor nutrition during early life is associated with irreversible damage to physical and cognitive 
development, with an increased risk of obesity, hypertension, and diabetes in later life. 

• Complementary feeding is defined as the feeding period when breastmilk is no longer sufficient 
to meet the nutritional requirements of infants. 

• Appropriate and timely introduction of complementary foods ensure that children are 
consuming nutrient -dense diets, thereby promoting optimal physical and cognitive growth and 
development.



STUDY OBJECTIVES

• Trends and changes in breastfeeding and complementary feeding practices in 
Jordan.

• Factors associated with breast feeding and complementary feeding practices.

• Factors associated with consumption of breast milk substitutes, ultra-
processed foods such as juices and sugar sweetened beverages versus 
consumption of micronutrient rich foods and food groups. 



OUTCOME/DEPENDENT VARIABLES

• Minimum dietary diversity (MDD): consumed 5 or more of the 8 food 
groups

• Minimum meal frequency (MMF) defined as the number of times a child 
receives meals, snacks, or milk feeds in the previous 24 hours

• Minimal acceptable diet (MAD): proportion of breastfed children 6-23 
months of age who achieved both MDD and MMF during the past 24 hours.

• Consumption of specific foods and specific food groups in the past 24 hours



STUDY METHODS

• Data source: Jordan Population and Family Health Surveys : Six surveys from 1990 through 2017

• Location characteristics (governorate and urban/rural), child’s age, child’s anthropometry, mother’s 
education, and wealth index variables, infant dietary recall variables

• Data from all six surveys were merged into a single database and reviewed for consistency across 
surveys. Variable standardization.

• Descriptive statistics, and proportions were used to describe relevant demographic and diet 
characteristics.  

• Multivariate logistic regression analyses to assess differences in outcome variables across survey 
years, by education, geographic location, wealth and age of the infant/young child



Survey Year Children under 6 
months

Children under 
24 months

Children 6-23 
months

1990 657 1685 1028
1997 449 2264 1765
2002 380 2225 1845
2007 540 2081 1541
2012 568 2561 1993

2017-18 1131 4058 2927
Total 3725 14874 11099



PERCENTAGE OF 6-23 MONTHS WHO MET MINIMUM MEAL 
FREQUENCY (MMF)
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The percentage of infants and young children achieving MMF has
drastically reduced over time, with less than half of infants and
young children aged 18-23 months being fed the minimum number
of meals for their age as of 2017/2018.



PERCENTAGE OF 6-23 MONTHS WHO MET MINIMUM DIET 
DIVERSITY (MDD)
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MDD has declined over years, where only 1 out of 3 children
met MDD in 2017, and is lowest among youngest children, 
for whom it is most critical 



PERCENTAGE OF INFANTS AGED 6-23 MONTHS ACHIEVING A 
MINIMAL ACCEPTABLE DIET BY SURVEY YEAR
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Minimal acceptable diet has progressively declined over the years, where 
only 1 in every 6 children received a minimal acceptable diet. MAD is also 
lowest among the youngest age group (6-8 months)



TRENDS IN CONSUMPTION OF BREAST MILK 
SUBSTITUTES 6-23 MONTHS
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Figure 17: Consumption of infant formula in children 6-23 months by survey year

Consumption of infant formula has increased over time and is higher in 
younger infants (under 12 months)



SUGAR SWEETENED BEVERAGE CONSUMPTION
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There has been a significant increase in the consumption of juice from 
1990 to 2017. Currently, 1 in 2 children above 12 months and older 
consume sugar-sweetened beverages 



VITAMIN A RICH FRUITS AND VEGETABLES
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Irrespective of survey year, only 1 in 6 children aged 6-23 months consumed 
dark green leafy vegetables, and consumption of fruits and vegetables are 
lowest in younger children
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ANIMAL SOURCED FOODS4 out of 5 children aged 6-23 months consume ASFs, and while consumption is 
higher there has been an overall decline in the consumption of eggs, meat, fish, 
and poultry over time



MULTIVARIATE ANALYSES
• Differences in trends: Compared to

– 1990: young children in 2017 were 3.4 times more likely to consume juice (OR: 3.41, 95% CI: 
2.84-4.11).  

– 2002: children in 2017 were 33% less likely to consume vitamin A-rich fruits and vegetables 
(OR: 0.67, 95% CI: 0.59-0.78,) 

– 1997: children in 2017 were 44% less likely to consume meat, poultry, or fish (OR 0.56, 95% 
CI:0.488-0.642). 

• Controlling for survey years, children with educated mothers and wealthier households
– More likely to achieve MAD, MDD and MMF, consuming vitamin A rich fruits and vegetables, 

animal source foods
– But also, more likely to receive infant formula, milk and juice
– Wealth was negatively associated with tea consumption



CONCLUSION
• Complementary feeding indicators (MMF, MDD and MAD) have declined over time in Jordan. 

• Mother's education and household wealth were significantly associated with better IYCF 
practices, they were also indicative of a higher consumption of infant formula. 

• Significant increase in the consumption of juice in Jordan but a decrease in nutrient dense 
food consumption. 

• Emphasis on appropriate infant and young child feeding practices and support for mothers 
with appropriate nutrition education and counseling is essential 
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