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Abstract 

Background From 6 months of age, children need, in addition to breast milk, a complementary food whose nutri‑
tional composition meets their needs. However, low consumption of child‑specific foods in favor of adult foods 
has been documented. Thus, the lack of adaptation of children to family feeding conditions has been the source 
of frequent malnutrition in some low‑income countries. In Burkina Faso, little data is available on family‑type food 
consumption by children. The objective was to describe the socio‑cultural influences on feeding habits and food 
consumption frequencies of infants aged 6–23 months in Ouagadougou.

Methods The study was conducted from March to June 2022 using a structured questionnaire. A reminder of the 
previous 24 h’ meals was used to assess 618 children’s food consumption. Mother–child pairs were selected using the 
simple random sampling method, and data collection was done by the interview method. Sphinx V5, IBM SPSS Statis‑
tics 20.0 and XLSTAT 2016 software were used to process data.

Results Influences between the consumption of certain foods and the mother’s social status were observed. The 
most consumed foods are simple porridges (67.48%), Tô/rice (65.70%), cookies and cakes (62.94%), juices and sweet‑
ened drinks (62.94%). Cowpeas (17.31%), improved porridge (13.92%) and eggs (6.63%) are the least consumed. 
The most meals frequency was three meals daily (33.98%), and children with the minimum daily meal frequency 
were 86.41%. Principal component analysis showed that the mother’s social status influenced the consumption of 
imported infant flours, fish soups, fruits, juices and sweetened drinks, cookies and cakes, simple porridge, and tô/rice. 
Concerning the consumption of local infant porridges, 55.72% of the children who consumed them appreciated posi‑
tively. However, for 57.75% of the parents, the lack of information limits the consumption rate of this type of flour.

Conclusion High consumption of family‑type meals was observed and was influenced by parental social status. In 
addition, the rate of acceptable meal frequencies was generally high.
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Background
The nutritional situation in Burkina Faso, as in other 
Sahelian countries, is cause for concern, particularly for 
young children [1]. The immediate causes of this situa-
tion remain insufficient food intake. The fundamental 
factors of this insufficiency are the low levels of educa-
tion, high population growth, the general poverty of the 
population, and particularly of women [2]. A low and 
non-diversified diet leads to malnutrition [3, 4] and com-
promises children’s good physical and intellectual growth 
[5]. Some studies have shown that malnutrition is most 
often caused by the lack of adaptation of specific indi-
viduals or groups of individuals to family food conditions 
[6]. Burkina Faso is composed of several different ethnic 
groups, languages, customs, and religions that live side by 
side daily and engage in everyday activities [7]. This dif-
ferences results in a multitude of dietary practices and 
habits which can influence children food consumption.

Reflections on the sociocultural link of food have been 
developed by some authors [8, 9] to understand the spa-
tial and temporal differences in child malnutrition. Die-
tary learning starts from the beginning of diversification 
with, in addition to the consumption of child-specific 
meals, the consumption of certain family foods [10]. 
According to some authors, early consumption of fam-
ily foods would prevent specific food allergies that some 
children might develop [11]. Learning goes through 
many of stages, allowing the exploration of new textures, 
new tastes, and the application of the appropriate ges-
tures to eat. Thus, for some authors, the learning process 

is a standard set of transmission of symbols and values 
that allow the child to integrate into the social group to 
which it belongs [12]. The child is, therefore, regularly 
brought into contact with various foods and thus with 
a wide range of tastes. The child thus becomes familiar 
with the characteristic flavors of family food preparations 
throughout its development. These environmental influ-
ences on infant feeding have led some authors to research 
and conclude that a child’s food preferences are influ-
enced by genetics, by the environment in which it grows 
up and by the context in which it discovers food [13, 14]. 
Other studies have also shown that the people around the 
child also play a considerable role in dietary learning [15].

In Burkina Faso, very few studies have focused on con-
suming foods not explicitly reserved for children in house-
holds. That is why this study was initiated to describe the 
socio-cultural influences on eating habits and food con-
sumption frequencies of children aged 6 to 23 months in the 
city of Ouagadougou to get a picture of the situation at the 
national level on the issue of infant feeding in households.

Materials and methods
Survey area
The study was conducted in the Maternal and Child 
Health Services (MCHS) of the various health Cent-
ers in Ouagadougou from March to June 2022. In terms 
of health, the city is divided into five (5) health districts 
with different coverage sizes, all taken into account for the 
survey (Fig. 1). The choice of Ouagadougou city was justi-
fied by the fact that it brings together almost all the social 

Fig. 1 Health map of the city of Ouagadougou. Source: [17]
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groups of the different regions of the country, which 
makes it possible to obtain a picture of regional practices. 
In 2020, the child population of the city of Ouagadougou 
was estimated at 188,185 children aged 0–24 months [16]. 
The urban municipality of Ouagadougou is located in the 
province of Kadiogo in the Center region of Burkina Faso.

Sample size determination
The sample size was obtained from the following formula 
(For a population greater than 10,000) [18]. The accepted 
error rate was 5%, and the confidence coefficient was 
1.96, with 95% as a confidence interval. The prevalence 
rate used in this study was 50%. According to the sample 
size determination method, 436 mother-infant pairs were 
planned for this survey. However, the population’s high 
acceptance of the survey led us to survey more than 640 
mother–child pairs. Thus, after sorting and eliminating 
incorrect responses, poorly filled-out forms, and wrong 
answers, data from 618 mother–child pairs were retained 
and analyzed. The collection rate was 146.79%, with an 
adjusted response rate of 96.56%.

Participant sampling methods
The study was a cross-sectional survey using the simple 
random sampling method. The mother–child pairs were 
selected randomly after voluntary acceptance of the par-
ticipant in the five health districts with the results of the 
national statistical yearbook of health as the sampling 
frame [19]. The choice to survey all five health clusters 
was made to cover all social strata and wide geographic 
distribution.

Data collection method
The primary data collection method was face-to-face 
interviews, using a structured questionnaire based on 
the WHO indicators for assessing infant and young 
child feeding practices [20]. The general information 
collected was the child’s and mother’s name and age, 
the mother’s marital status, education level and occu-
pation and the child’s gender. The reminder of meals 
consumed in the past 24  h was obtained by maternal 
self-report. The children’s mothers were asked to list all 
the meals consumed by the child and those consumed 
by the family the previous day before the survey. All 
the ingredients used in preparing the meals were also 
listed.

n =
t2p(1−p)

m2

n = Sample size (n = 436) t = Confidence coefficient(t = 1, 96) for IC 95%
m = Consensus error rate (m = 5%) p = Expected prevalence (p = 50%)

N = childpopulation (N ≈ 188,185 children aged 0− 24 months, base : INSD 2022, 5th RGPH locality file)

Data quality control
Firstly, before every interview, the respondents were 
made aware of the importance of their answers. 
The questionnaire was also designed to verify past 
responses with the following questions. In addition, 
interviewers were trained to detect incorrect answers 
by returning to some of the answers previously given 
by respondents and repeating some questions. This 
technique resulted in satisfactory responses from the 
mothers. However, after data collection, the forms were 
sorted to eliminate incorrect responses, poorly filled-
out forms, and wrong answers.

Target population and inclusion criteria
The population consisted of mother–child pairs. The 
inclusion criteria for the children were age (ranging 
from 6 to 23  months), state of health (being in good 
health), attendance at a Health Center in the study area 
by the mother, and voluntary acceptance of the mother 
through an informed consent form.

Analysis of the data
The survey forms were first sorted to eliminate poorly 
completed forms and those with inconsistent data. 
Suitable quality forms were entered into Sphinx V5 
software and then transferred to IBM SPSS statis-
tics 20.0 software for second sorting before generat-
ing numbers and frequencies. Graphs were made on 
Microsoft Excel 2016 software. XLSTAT 2016 software 
was used to perform principal component analysis and 
generate P-values using Student’s t-test. The threshold 
of statistical significance was set at p < 0.05.

Results
Socio‑demographic characteristics of the mothers 
and children
The results of the selection of mother–child pairs are pre-
sented in Table  1. Regarding the children’s characteris-
tics, most were between 9 and 23 months, with a balance 
between male and female. Regarding the mothers’ char-
acteristics, the majority were between 26 and 34  years 
and most had a secondary level. A large majority of the 
mothers were also married. As for mothers’ occupations, 
unemployed housewives were the most numerous.
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Consumption of different types of food according 
to the feeding method
The results in Table 2 concern the consumption of differ-
ent foods given to children by their mothers during food 
diversification. The consumption of fifteen types of food 
frequently given to children and family meals was evalu-
ated. The results showed that the children consumed 
simple porridges most, followed by tô/rice. Cookies, 
cakes, juices, sweet beverages, and fruits were also heav-
ily consumed. The least consumed foods were vegetables, 

meat, tubers purees, cowpeas and peas, improved por-
ridge and eggs. The comparison between the consump-
tion of different foods according to the mode of feeding 
shows significant differences concerning the consump-
tion of local infant flours, improved porridges, tô/rice, 
tubers purees and fruits. By making groupings based 
on the food groups proposed by the WHO, cereals were 
predominant in the children’s diet, with the consumption 
of family meals (tô/rice), cookies and porridges. Meat 
products (fish and meat soups), fruits and sweet juices 
were also consumed to a large extent. Dairy products, 
vegetables, legumes (cowpeas and peas), eggs and tubers 
purees were consumed to a small degree.

Consumption of different types of food according 
to the mother’s social status
Principal component analysis of the different foods 
children consume shows various correlations according 
to the mother’s social status (Fig.  2). Consumption of 
imported infant formula, fish soups, fruits, juices and 
sweet beverages, cookies and cakes, simple porridges, 
and tô/rice positively correlated with the mother’s 
marital status, education level, and occupation. The 
results also showed a strong association between the 
consumption of cookies, cakes, simple porridges, sweet 
juices and drinks, tô/rice with the status of married 
women, housewives, secondary education level women 
and women with higher education level. On the other 
hand, the children of women with no schooling level, 
women with a primary education level and women in 
the informal sector are much more associated with the 
consumption of imported infant flours and fish soups, 
although the correlation is slightly weak. Single women 

Table 1 Socio‑demographic characteristics of the participants

Legend: NS Note schooled, PL Primary level, SL Secondary level, HL High level, Sin 
Single, Mar Married, Hw Housewife, Sal Salaried, IS Informal sector, N Number

Characteristics Frequencies (%)

Children’s age groups (N = 618) 6–8 months 36.73

9–23 months 63.27

Children’s gender (N = 618) Male 50.97

Female 49.03

Mother’s age groups (N = 618) 17–25 years 36.41

26–34 years 46.28

35–44 years 17.31

Education level (N = 618) NS 20.55

PL 23.95

SL 40.78

HL 14.72

Marital status (N = 618) Sin 4.85

Mar 95.15

Occupation (N = 618) Hw 43.53

Sal 21.68

IS 34.79

Table 2 Consumption of food types according to the type of breastfeeding

Legend: N Number, % Frequency, * Significant level

Type of food Totals (N)% Breastfeed (N = 590) Non‑breastfeed (N = 28) P‑value

Industrial milk (206) 33.33 (178) 30.17 (28) 100.00 0.313

Imported infant flours (280) 45.31 (274) 46.44 (6) 21.43 0.225

Local infant flours (193) 31.23 (183) 31.02 (10) 35.71 0.045*

Simple porridges (417) 67.48 (409) 69.32 (8) 28.57 0.251

Improved porridges (86) 13.92 (82) 13.90 (4) 14.29 0.009*

Cookies and cakes (389) 62.94 (380) 64.41 (9) 32.14 0.205

Fish soups (254) 41.10 (240) 40.68 (14) 50.00 0.065

Meat soups (142) 22.98 (137) 23.22 (5) 17.86 0.083

Eggs (41) 6.63 (36) 6.10 (5) 17.86 0.710

Cowpeas and peas (107) 17.31 (94) 15.93 (13) 46.43 0.290

Tô/rice (406) 65.70 (387) 62.62 (19) 67.86 0.026*

vegetables (158) 25.57 (140) 23.73 (18) 64.29 0.275

Tubers purees (117) 18.93 (111) 18.81 (6) 21.43 0.041*

Fruits (325) 52.59 (308) 52.20 (17) 60.71 0.048*

Juices and sweet drinks (389) 62.94 (381) 64.58 (8) 28.57 0.235
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were not strongly related to the consumption of any 
food. In general, the consumption of eggs, improved 
porridges, cowpeas, tubers purees, meat soups, vegeta-
bles, local infant flours and industrial milk did not show 
a positive correlation and were not associated with any 
social status of the mother.

Frequency of meal consumption by children
Of the total number of children, the frequency of meal 
consumption results showed that 33.98% of the children 
had a frequency of three meals per day, while 5.99% of 
children had a frequency of one meal per day (Table 3). 
As for breastfed children, children aged 9 to 23 months 
presented the highest meal frequencies compared to 

those aged 6 to 8 months. Regarding the minimum meal 
frequency of all children, 86.41% received the minimum 
meal frequency per day. Specifically, 86.10% of breast-
fed children received the minimum frequency, includ-
ing 34.24% of children aged 6 to 8 months and 51.86% of 
children aged 9 to 23  months. As for the non-breastfed 
children, 92.86% had received the minimum frequency of 
four meals per day.

Children’s reactions to local infant meal porridges 
and mothers’ perceptions
The results presented in Fig.  3 show that most children 
who consumed the local infant formula had positively 

Fig. 2 Principal Component Analysis of child food consumption according to the mother’s social class

Table 3 Frequency of meals consumed according to the breastfeeding mode

Legend: N Number, % Frequency
a For breastfed children, the daily minimum frequency is two meals for children aged 6 to 8 months and three meals for children aged 9 to 23 months. As for non-
breastfed children, the daily minimum frequency is four meals [21]

Number of meals Breastfed children (N = 590) Non‑breastfed (N = 28) Totals (N)% P‑Value

6–8 months 9–23 months 6–23 months

One meal (21) 3.56 (16) 2.71 (0) 0.00 (37) 5.99 0.01

Two meals (65) 11.02 (45) 7.63 (0) 0.00 (110) 17.80

Three meals (78) 13.22 (130) 22.03 (2) 7.14 (210) 33.98

Four meals (23) 3.89 (71) 12.03 (7) 25 (101) 16.34

Five meals (28) 4.75 (76) 12.88 (12) 42.86 (116) 18.77

Six meals (8) 1.36 (29) 4.92 (7) 25 (44) 7.12

Children receiving the minimum 
frequency of  mealsa

(202) 34.24 (306) 51.86 (26) 92.86 (534) 86.41
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reacted to it against 40.76% of the non-positive reactions. 
The main finding was that the rate of positive apprecia-
tion was higher than the rate of disliking, although the 
difference was insignificant. Cases of disgust with local 
infant formula were evaluated at 3.52%. The respondents 
gave several reasons to explain the low consumption of 
local infant formula (Fig.  4). Most women interviewed 
mentioned the lack of information about the availability 
of local infant formula. In contrast, 5.63% said the lack of 
resources, 2.46% of the women had noted the difficulty 
of preparation, and 2.82% cited the lack of confidence. 
The remaining 31.34% of the women gave no reason for 
non-use.

Discussion
The results on the frequency of children consuming 
different types of food showed high consumption of 
cereal-based foods such as simple porridges, tô/rice, 
imported infant porridges, local infant porridges and 

improved porridges. These results corroborate those 
of other studies, which indicated a predominance of 
cereal-based food consumption, with 80.45% consump-
tion of tô in households in Burkina Faso [22] and 97% 
consumption of cereals by children in Ivory Coast [23]. 
These results clearly show that household consumption 
patterns in Burkina Faso, dominated by high cereal con-
sumption [24], influence children’s food consumption. 
The low level of consumption of tubers could be justi-
fied by the high cost of these seasonal products, which 
were out of reach during the survey period. Children 
heavily consumed cookies and cakes, confirming the 
findings of other authors who also reported high con-
sumption of cookies in France and Burkina Faso [25, 
26]. The high consumption of cookies could be related 
to their great diversity, texture, variety of tastes, ease of 
use and conservation. The results on the consumption 
of juices, sweet beverages and fruits in the present study 
showed a high-frequency, contrary to the results of [23], 

Fig. 3 Children’s reaction to local infant formula

Fig. 4 Women’s perception of local infant formula
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which revealed only 20% of this consumption in Ivory 
Coast. This high consumption of sweet juices could be 
related to children’s preference for sweet products [24], 
their slightly acidic taste [27] and the high fruit avail-
ability during the survey period. In general, meat prod-
ucts (meat and fish) are consumed at a low level, similar 
to other studies that found 32.7% of meat consumption 
in northern Burkina Faso [24]. The low consumption of 
these foods has also been noted among rural commu-
nities in Ethiopia [28]. This low consumption of meat 
products would be linked to socio-cultural allegations, 
as some respondents stated that children’s consump-
tion of meat, eggs and cowpeas was forbidden in their 
communities. According to some authors, a diet low 
in meat products could result in micronutrient defi-
ciency and lead to malnutrition [29]. To supplement 
the low consumption of meat products, an author also 
recommended the consumption of vegetables to ensure 
balance, according to their protein and mineral compo-
sition [30]. However, the present study showed low con-
sumption of vegetables and dairy products, similar to 
other studies done in Ivory Coast [23, 31]. Cowpea con-
sumption (17.31%) is lower than those of another simi-
lar study carried out in Burkina Faso, which indicated 
between 48.3 and 44.7% consumption [24]. In general, 
eggs are very little consumed (6.63%). A recent study in 
Ivory Coast also found 14% of egg consumption [23]. 
This low consumption is strongly linked to socio-cultural 
claims. Indeed, during the survey, some respondents 
mentioned that in their communities, it is widely believed 
that the consumption of eggs and meat could influence 
children’s language learning and their behavior as adults. 
The studies of Khalid et al. (2017) also considered the cul-
tural aspect, the allergies and the lack of means in the low 
consumption of eggs in Ethiopia [32]. However, contrary 
to these claims, some authors have reported that early 
exposure and repeated exposure of children to differ-
ent flavors, smells, and tastes of family meals would be 
an important factor promoting the future acceptability of 
foods at older ages [33, 34]. It is also recognized that early 
consumption helps prevent specific food allergies [11].

Of all the types of food consumed, only the consump-
tion of tô/rice, local infant flour, improved porridge and 
fruit was significantly associated with infant breastfeed-
ing mode. This significant correlation is related to paren-
tal beliefs and preferences. For most respondents, some 
foods such as cookies, cakes, juices and sugary drinks, 
imported infant flours and fish were considered to have 
vitamins in quantity. Similarly, cookies and cakes were 
associated with health recommendations. As for por-
ridge and tô, they were considered to ease digestion. 
The correlation between the consumption of porridges, 
fish soups and tô/rice with the status of married women 

and unemployed housewives is explained by the fact that 
they are generally responsible for preparing the fam-
ily meal, which consists mainly of cereals-base food. In 
the case of cookies, cakes and sweet juices, the prejudice 
on the vitamin composition would be one of the main 
reasons for their high consumption by women with sec-
ondary education and high education level. The strong 
correlation between the consumption of sweet juices 
and drinks with the situation of low-income unemployed 
housewives has also been demonstrated by Dubois 
(2005), who found that this type of food consumption 
increases with the low income-of mother in Quebec [35]. 
The lack of a positive correlation between the consump-
tion of certain foods and the mother’s social status could 
be explained by social stereotypes regardless of social 
status. This situation is greatly accentuated by the strong 
presence of the extended family in the care of children, 
the availability and accessibility of certain foods (indus-
trial milk and derivatives) and the consumption habits of 
parents [24, 32, 36].

The frequency of meal consumption results showed 
that 33.98% of the children surveyed consumed three 
meals daily. This result is lower than those of another 
similar study that indicated more than 40% of children 
with frequencies of three meals per day in Burkina Faso 
[37]. As for the finding on the minimum frequency of 
meals, the result was satisfactory, with 86.41% of chil-
dren generally receiving the minimum daily meal fre-
quency. However, this rate is lower than those obtained 
in a similar study in Ivory Coast, with 99.00% of children 
receiving the minimum frequency of meals [23]. On the 
other hand, it is higher than those of another study con-
ducted in Dakar, Senegal, which presented 71.3% as the 
rate of minimum frequency of meals [38] and that of the 
national nutritional survey in Burkina Faso, which high-
lighted a rate of 61.1% for the Center Region [39]. The 
high rate of children who received the minimum fre-
quency of meals in this present study compared to those 
of the national nutrition survey could be explained by the 
difference in the survey area. The results of the national 
nutrition survey in the Central Region that included the 
surrounding villages, which often have different practices 
and cultures than the cities, could be the cause of the low 
rate observed. Indeed, these practices may contribute to 
the lower rate in the region as a whole. When comparing 
consumption frequencies, children aged 9 to 23 months 
generally have a higher frequency of meals per day, which 
may be related to the increase in the child’s nutritional 
needs with age, according to some authors [31, 40]. The 
results of this study noted that non-breastfed children 
(92.86%) were the most likely to receive the minimum 
meal frequency. This situation could be explained by the 
need to compensate for the absence of breastfeeding. 
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Indeed, some respondents with non-breastfed children 
said that given the small amounts consumed by the child, 
requests for meals were quite frequent every day.

Regarding the consumption of local infant porridges, 
the results showed that overall, 55.72% of the chil-
dren had positively reacted. This result is lower than 
that of another study carried out in the Gnagna prov-
ince in Burkina Faso, which showed 66% of positive 
reactions [41], as well as those of Hervet et al. (2004), 
which showed positive appreciations ranging between 
51.2 and 80% in Burkina Faso [42]. The cases of dis-
gust mentioned by the respondents could be partly 
explained by the food neophobia developed by some 
children during their food learning [43]. Other reasons 
could be mentioned, such as differences in children’s 
reactivity to different flavors [44] and the lack of meal 
variation over the day. Indeed, during the data collec-
tion, a great monotony in the children’s meals, such as 
the consumption of the same meal several times on the 
same day, was noted. The primary reasons for not con-
suming the infant porridge were the lack of informa-
tion on the availability of local infant flours, the lack of 
means, the preparation constraints and the lack of con-
fidence. Another study by GRET cited the same reasons 
in Ouagadougou but reported that local infant formula 
was relatively accessible [41].

Conclusion
The objective of this study was to describe the socio-cul-
tural influences on feeding habits and food consumption 
frequencies of children aged 6 to 23  months in Ouaga-
dougou. The results showed that simple porridges, tô, 
cookies and cakes, juices and sweet drinks were the most 
consumed. Cowpeas, improved porridges and eggs were 
the least consumed. The frequency of consumption was 
also high. Thus, more than one-third of the children had 
a frequency of three meals, while a small proportion of 
the children had a frequency of one meal per day. A large 
majority of children received the minimum frequency 
of meals per day. According to breastfeeding mode, the 
minimum frequency of meals was received by more 
non-breastfed children (92.86%) than breastfed children 
(86.10%). Regarding infant formula consumption, more 
than half of all the children who consumed infant formula 
had positively reacted. In contrast, only a tiny proportion 
of children were disgusted by the local infant formula. 
Several reasons were given by the respondents, including 
lack of information and, to a lesser extent, preparation 
constraints, lack of confidence and lack of resources. In 
general, we note a high consumption of family meals by 
young children. To further develop this study, an obser-
vational study would be necessary to confirm and con-
solidate the results obtained.

Acknowledgements
We want to thank all the participants who contributed to this study.

Authors’ contributions
SB, FT, JNS and SB designed the survey and collected the data. PD, LTSO and 
AS analyzed and interpreted the data. SB, FT and JNS wrote the manuscript. 
SB, PD, LTSO and AS critically reviewed the article. All authors read and 
approved the final version of the manuscript.

Funding
This research did not receive specific funding from public, commercial or non‑
profit funding agencies.

Availability of data and materials
The data used in this study are available from the corresponding author upon 
request.

Declarations

Ethics approval and consent to participate
All methods were performed by relevant guidelines and regulations.
Before the study was carried out, approval from the Health Research Ethics 
Committee of the Ministry of Health of Burkina Faso was requested and 
obtained on January 5, 2022, with the following references (DELIBERATION 
N°2022–01‑013).
All the respondents were provided with the necessary information, study 
objectives, and survey methodology. Thus, each respondent gave informed 
consent to participate with their child in the study by signing an informed 
consent form before being included.

Consent for publication
Not applicable.

Competing interests
The authors declare that there is no conflict of interest.

Author details
1 Laboratory of Applied Biochemistry and Immunology (LaBIA)/Department 
of Biochemistry and Microbiology, University Joseph KI‑ZERBO, Ouagadougou, 
03 PO Box 7021, Burkina Faso. 2 Laboratory of Biochemistry, Biotechnology, 
Food Technology and Nutrition (LABIOTAN)/Department of Biochemistry 
and Microbiology, University Joseph KI‑ZERBO, Ouagadougou, 09 PO Box 848, 
Burkina Faso. 3 Department of Food Technology (DTA)/Research Institute 
of Applied Sciences and Technology (IRSAT), Ouagadougou, 03 PO Box 7047, 
Burkina Faso. 

Received: 10 December 2022   Accepted: 28 February 2023

References
 1. CSAO/OCDE. Crise alimentaire et nutritionnelle 2020: Analyses et 

réponses. Reseau de prévention des crises alimentaires (RPCA). 2020. p. 
1–56. Available from: https:// www. oecd. org/ fr/ csao/ cartes/ Food‑ nutri 
tion‑ crisis‑ 2020‑ Sahel‑ West‑ Africa_ FR. pdf.

 2. MS. Prise en charge intégrée de la malnutrition aiguë (PCIMA). 
Ministère de la Santé: Ouagadougou, Burkina Faso. 2014. p. 
1–154. Available from: https:// www. human itari anres ponse. info/ sites/ 
www. human itari anres ponse. info/ files/ docum ents/ files/ proto cole_ 
pcima_ bf_ janv_ 2015. pdf.

 3. Houndji BVS, Bodjrenou SF, Londji SMB, Ouetchehou R, Acakpo A, 
Amouzou KSSE, et al. Amélioration de l’état nutritionnel des enfants 
âgés de 6 à 30 mois à Lissèzoun (Centre‑Bénin) par la poudre de 
feuilles de Moringa oleifera (Lam.). Int Journal of Biol Chem Sci. 
2013;7(1):225–35. https:// doi. org/ 10. 4314/ ijbcs. v7i1. 19.

 4. UNICEF. La Situation des enfants dans le monde 2019. Enfants, nour‑
riture et nutrition : Bien grandir dans un monde en mutation. New 
York, Etats Unis: Fonds des Nations Unies pour l’enfance; 2019. p. 

https://www.oecd.org/fr/csao/cartes/Food-nutrition-crisis-2020-Sahel-West-Africa_FR.pdf
https://www.oecd.org/fr/csao/cartes/Food-nutrition-crisis-2020-Sahel-West-Africa_FR.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/protocole_pcima_bf_janv_2015.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/protocole_pcima_bf_janv_2015.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/protocole_pcima_bf_janv_2015.pdf
https://doi.org/10.4314/ijbcs.v7i1.19


Page 9 of 10Bougma et al. BMC Nutrition            (2023) 9:45  

1–24. Available from: https:// www. unicef. org/ fr/ rappo rts/ situa tion‑ 
enfan ts‑ dans‑ le‑ monde‑ 2019.

 5. Frempong RB, Annim SK. Dietary diversity and child malnutrition in 
Ghana. Heliyon. 2017;3(5):e00298. https:// doi. org/ 10. 1016/j. heliy on. 
2017. e00298.

 6. Elise C, Mahfoudh MO. Analyse qualitative des causes de la malnutri‑
tion dans le camp de réfugiés de Mberra, Mauritanie. PAM/UNCHR/
UNICEF; 2013. p. 1–52. Available from: https:// www. human itari anres 
ponse. info/ sites/ www. human itari anres ponse. info/ files/ docum ents/ 
files/ Rappo rtFin alDet Malnu tMber ra29A vril. pdf.

 7. Leclerc J. Burkina Faso. In: L’aménagement linguistique dans le monde. 
CEFAN, Université Laval: Québec. 2015. Available from: http:// www. axl. 
cefan. ulaval. ca/ europe/ danem ark. htm.

 8. Mallol CS. Nourritures, abondance et identité: une socio‑anthropologie 
de l’alimentation à Tahiti, Papeete. Culture Océanienne; 2010. p. 543. 
Available from: https:// journ als. opene dition. org/ aof/ 7431.

 9. Sengchaleun V, Reinharz D. Which target population for promotion 
programs on health infant feeding practice in Laos? Food Nutr Sci. 
2021;12(8):818–25. https:// doi. org/ 10. 4236/ fns. 2021. 128061.

 10. Joan L L, Traoré T T, Konkobo‑Yaméogo C, Cheyns E, Denizeau M, 
Kabore C. Le quotidien alimentaire du jeune enfant Burkinabè dans 
le mouhoun et le nayala. France: GRET: Nogent‑sur‑Marne; 2018. p. 
1–10. Available from: https:// gret. org/ wp‑ conte nt/ uploa ds/ 2021/ 12/ 
synth ese‑ Nutri dev‑ Burki na. pdf.

 11. Bidat E, Benoist G. Prévention des allergies alimentaires : la diversifica‑
tion en 2019. Rev Fr Allergol. 2019;59(4):341–5. https:// doi. org/ 10. 
1016/j. reval. 2019. 02. 015.

 12. Dupuy A, Rochedy A. Socialisations alimentaires et pratiques rituelles 
durant la petite enfance. Food socialization and family ritual practices 
in early childhood. J Anthropology of Food. 2018;10(1):1338. https:// 
doi. org/ 10. 4000/ aof. 8253.

 13. Côté S. Le développement du goût chez l’enfant. 2017. Available 
from: https:// naitr eetgr andir. com/ fr/ etape/0_ 12_ mois/ devel oppem 
ent/ fiche. aspx? doc= naitre‑ grand ir‑ devel oppem ent‑ sens‑ gout. 
[Accessed 22 août 2022].

 14. Llewellyn C, Wardle J. Influences génétiques sur le comportement 
alimentaire des enfants. In: Tremblay RE, Boivin M, Peters RDV, editors. 
Encyclopédie sur le développement des jeunes enfants: Alimentation‑
Enfant. London, Royaume‑Uni: Health Behaviour Research Centre, 
University College; 2013. Available from: https:// www. enfant‑ encyc 
loped ie. com/ pdf/ expert/ alime ntati on‑ enfant/ selon‑ exper ts/ influ 
ences‑ genet iques‑ sur‑ le‑ compo rteme nt‑ alime ntaire‑ des‑ enfan ts.

 15. La Razy E. construction du lien parents/enfant : détours anthro‑
pologiques. L’Observatoire (Revue d’Action Sociale & Médico‑Sociale). 
2010;67:69–72. https:// orbi. uliege. be/ handle/ 2268/ 113608.

 16. INSD. Cinquième recensement général de la population et de 
l’habitation : Fichier des localités du 5e RGPH. Burkina Faso: Institut 
National de la Statistique et de la Démographie; 2022. p. 1–395. Avail‑
able from: http:// www. insd. bf/ conte nu/ docum ents_ rgph5/ Fichi er% 
20des% 20loc alites% 20RGPH% 202019. pdf.

 17. Nikiéma DE, Rouamba J, Ouedraogo FdC. Santé maternelle, néonatale 
et infantile dans un contexte de gratuité des soins: etat des lieux et 
enjeux sanitaire dans les districts sanitaires de Baskuy et Bogodogo 
(Ouagadougou). Revue Espace Territoire Société et Santé. 2020;3(6):27–
42. Available from: https:// retssa‑ ci. com/ pages/ Numer o6/ NIKIE MA/2‑ 
TOME‑2‑ Retssa‑ Decem bre‑ 2020. pdf.

 18. Lafont F. Déterminer la taille de l’échantillon. In: Blog de questio. 
France: Montpellier; 2016. Available from: https:// blog. quest io. fr/ deter 
miner‑ taille‑ echan tillon.

 19. MS. Annuaire statistique 2020. Ministère de la santé: Burkina Faso. 2021. p. 
1–478. Available from: https:// www. sante. gov. bf/ filea dmin/ user_ upload/ 
stora ges/ annua ire_ stati stique_ ms_ 2020_ signe. pdf.

 20. OMS/UNICEF. Indicateurs pour évaluer les pratiques d’alimentation du 
nourrisson et du jeune enfant. Partie 2 : Calculs. Genève: Organisation 
Mondiale de la Santé; 2011. p. 1–96. Available from: http:// www. who. int.

 21. OMS/UNICEF. Indicateurs pour évaluer les pratiques d’alimentation du 
nourrisson et du jeune enfant. Première Partie : Définitions. Conclusions 
d’une réunion de consensus qui a eu lieu du 6 au 8 novembre 2007 à 
Washington D.C., Etats‑Unis d’Amérique. Genève: Organisation Mondiale 
de la Santé; 2008. p. 1–27. Available from: http:// www. who. int.

 22. Nikiéma L, Sawadogo SP, Lanou H, Kouanda S. Pratiques d’alimentation 
des ménages au Burkina Faso, sources des apports journaliers totaux 
en énergie, macronutriments et micronutriments. Sci Tech Sci Santé. 
2010;33(1 et 2):1–17. Available from: https:// www. resea rchga te. net/ publi 
cation/ 28638 3564.

 23. Kouado EA, Dainguy ME, Angan GA, Odoh‑Loba CMY, Kouakou KC, 
Folquet‑Amorissani M. Pratiques alimentaires et état nutritionnel des 
nourrissons exposés au VIH dans un centre de santé à Abidjan / Feeding 
Practices and Nutritional Status of Infants exposed to Hiv in a Health 
Center in Abidjan. Rev Int Sci Méd Abidjan RISM. 2022;24(19):9–16. Avail‑
able from: https:// www. revues‑ ufhb‑ ci. org/ fichi ers/ FICHIR_ ARTIC LE_ 
3269. pdf.

 24. Sanou S, Ayantunde A, Nianogo AJ. Consommation alimentaire des 
ménages et déterminants de la diversité alimentaire : cas de quatre 
communes dans la région du Nord, Burkina Faso. Int J Biol Chem Sci. 
2018;12(4):1784–801. https:// doi. org/ 10. 4314/ ijbcs. v12i4. 21.

 25. Denis A. Les Biscuits et gâteaux : toute une diversité. Cahiers de Nutrition et 
de Diététique. 2011;46(2):86–94. https:// doi. org/ 10. 1016/j. cnd. 2010. 11. 002.

 26. Goubgou M. Formulation et caractérisation technologique, nutrition‑
nelle et microbiologique des biscuits de sorgho pour l ’alimentation des 
enfants de 6 à 59 mois [PhD]. Ouagadougou, Burkina Faso: Université 
Joseph KI‑ZERBO; 2022. p. 243.

 27. Blossfeld I, Collins A, Boland S, Baixauli R, Kiely M, Delahunty C. Relation‑
ships between acceptance of sour taste and fruit intakes in 18‑month‑old 
infants. Br J Nutr. 2007;98(5):1084–91. https:// doi. org/ 10. 1017/ S0007 
11450 77492 31.

 28. Workicho A, Belachew T, Feyissa GT, Wondafrash B, Lachat C, Ver‑
straeten R, et al. Household dietary diversity and Anima Source Food 
consumption in Ethiopia: evidence from the 2011 Welfare Monitoring 
Survey. BMC Public Health. 2016;16(1):1192. https:// doi. org/ 10. 1186/ 
s12889‑ 016‑ 3861‑8.

 29. Bidisha SH, Khan A, Imranc K, Khondker BH, Suhrawardy GM. Role of 
credit in food security and dietary diversity in Bangladesh. Econ Anal 
Policy. 2017;53:33–45. https:// doi. org/ 10. 1016/j. eap. 2016. 10. 004.

 30. Ngo Bogmis MN, Ngwa FA, Manga GA. Evaluation nutritionnelle de la 
morelle africaine au Cameroun. Int J Biol Chem Sci. 2018;12(1):62–74. 
https:// doi. org/ 10. 4314/ ijbcs. v12i1.5.

 31. Aké‑Tano O, Ekou F, Yao EK, Ekissi OT, Kpebo D, Sable P, et al. Pratiques 
alimentaires des enfants de 0 à 2 ans suivis dans une structure sanitaire 
à Abidjan. Food Practices of children from 0 to 2 years followed up by 
Health service of Abidjan. Rev Int Sci Méd Abidjan RISM. 2014;16(1):89–
93. https:// doi. org/ 10. 1016/ S0929‑ 693X(14) 72051‑2.

 32. Khalid FA, Ali AKM, Ali SA, Mosmar ZYA, Salih SSM, Salman TK, et al. House‑
holds’ dietary habits and food consumption patterns in Hamishkoreib 
locality, Kassala State. Sudan J Ethn Foods. 2017;4(3):181–6. https:// doi. 
org/ 10. 1016/j. jef. 2017. 08. 009.

 33. Issanchou S, Nicklaus S. Périodes et facteurs sensibles pour la formation 
précoce des préférences alimentaires. In: Frelut ML, editor. Le livre électro‑
nique (eBook) de l’ECOG sur l’obésité des enfants et des adolescents. 
2015. Available from: https:// ebook. ecog‑ obesi ty. eu/ fr/ nutri tion‑ choix‑ 
habit udes‑ alime ntair es/ perio des‑ et‑ facte urs‑ sensi bles‑ pour‑ la‑ forma tion‑ 
preco ce‑ des‑ prefe rences‑ alime ntair es/.

 34. Yeomans MR. Flavour–nutrient learning in humans: An elusive phenom‑
enon? Physiol Behav. 2012;106(3):345–55. https:// doi. org/ 10. 1016/j. physb 
eh. 2012. 03. 013.

 35. Dubois L. L’influence des inégalités sociales sur l’alimentation et la santé des 
jeunes enfants canadiens. Résultats de l’étude longitudinale de dével‑
oppement des enfants du Québec. Canada: Université d’Ottawa; 2004. p. 
1–12. Available from: https:// www. resea rchga te. net/ publi cation/ 23877 6678.

 36. Coulibaly S. Etude des barrières liées à la consommation du niébé par les 
enfants de 6 à 59 mois dans la commune de Kalaban‑coro au Mali [Doc‑
torat de médécine]. Bamako: Université des Sciences, des Techniques et 
des Technologies; 2021. p. 94. https:// www. bibli osante. ml/ handle/ 12345 
6789/ 4927.

 37. Blum L, Ouédraogo V. Etude des déterminants liés aux pratiques 
d’alimentation des enfants de moins de deux ans : cas de deux sites au 
Burkina Faso. New York, Etats Unis: Organisation des nations unis pour 
l’enfance; 2015. p. 1–210. Available from: https:// www. unicef. org/ burki 
nafaso/ rappo rts/ etude‑ des‑d% C3% A9ter minan ts‑ lies‑ aux‑ prati ques‑ 
dalim entat ion‑ des‑ enfan ts.

https://www.unicef.org/fr/rapports/situation-enfants-dans-le-monde-2019
https://www.unicef.org/fr/rapports/situation-enfants-dans-le-monde-2019
https://doi.org/10.1016/j.heliyon.2017.e00298
https://doi.org/10.1016/j.heliyon.2017.e00298
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/RapportFinalDetMalnutMberra29Avril.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/RapportFinalDetMalnutMberra29Avril.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/RapportFinalDetMalnutMberra29Avril.pdf
http://www.axl.cefan.ulaval.ca/europe/danemark.htm
http://www.axl.cefan.ulaval.ca/europe/danemark.htm
https://journals.openedition.org/aof/7431
https://doi.org/10.4236/fns.2021.128061
https://gret.org/wp-content/uploads/2021/12/synthese-Nutridev-Burkina.pdf
https://gret.org/wp-content/uploads/2021/12/synthese-Nutridev-Burkina.pdf
https://doi.org/10.1016/j.reval.2019.02.015
https://doi.org/10.1016/j.reval.2019.02.015
https://doi.org/10.4000/aof.8253
https://doi.org/10.4000/aof.8253
https://naitreetgrandir.com/fr/etape/0_12_mois/developpement/fiche.aspx?doc=naitre-grandir-developpement-sens-gout
https://naitreetgrandir.com/fr/etape/0_12_mois/developpement/fiche.aspx?doc=naitre-grandir-developpement-sens-gout
https://www.enfant-encyclopedie.com/pdf/expert/alimentation-enfant/selon-experts/influences-genetiques-sur-le-comportement-alimentaire-des-enfants
https://www.enfant-encyclopedie.com/pdf/expert/alimentation-enfant/selon-experts/influences-genetiques-sur-le-comportement-alimentaire-des-enfants
https://www.enfant-encyclopedie.com/pdf/expert/alimentation-enfant/selon-experts/influences-genetiques-sur-le-comportement-alimentaire-des-enfants
https://orbi.uliege.be/handle/2268/113608
http://www.insd.bf/contenu/documents_rgph5/Fichier%20des%20localites%20RGPH%202019.pdf
http://www.insd.bf/contenu/documents_rgph5/Fichier%20des%20localites%20RGPH%202019.pdf
https://retssa-ci.com/pages/Numero6/NIKIEMA/2-TOME-2-Retssa-Decembre-2020.pdf
https://retssa-ci.com/pages/Numero6/NIKIEMA/2-TOME-2-Retssa-Decembre-2020.pdf
https://blog.questio.fr/determiner-taille-echantillon
https://blog.questio.fr/determiner-taille-echantillon
https://www.sante.gov.bf/fileadmin/user_upload/storages/annuaire_statistique_ms_2020_signe.pdf
https://www.sante.gov.bf/fileadmin/user_upload/storages/annuaire_statistique_ms_2020_signe.pdf
http://www.who.int
http://www.who.int
https://www.researchgate.net/publication/286383564
https://www.researchgate.net/publication/286383564
https://www.revues-ufhb-ci.org/fichiers/FICHIR_ARTICLE_3269.pdf
https://www.revues-ufhb-ci.org/fichiers/FICHIR_ARTICLE_3269.pdf
https://doi.org/10.4314/ijbcs.v12i4.21
https://doi.org/10.1016/j.cnd.2010.11.002
https://doi.org/10.1017/S0007114507749231
https://doi.org/10.1017/S0007114507749231
https://doi.org/10.1186/s12889-016-3861-8
https://doi.org/10.1186/s12889-016-3861-8
https://doi.org/10.1016/j.eap.2016.10.004
https://doi.org/10.4314/ijbcs.v12i1.5
https://doi.org/10.1016/S0929-693X(14)72051-2
https://doi.org/10.1016/j.jef.2017.08.009
https://doi.org/10.1016/j.jef.2017.08.009
https://ebook.ecog-obesity.eu/fr/nutrition-choix-habitudes-alimentaires/periodes-et-facteurs-sensibles-pour-la-formation-precoce-des-preferences-alimentaires/
https://ebook.ecog-obesity.eu/fr/nutrition-choix-habitudes-alimentaires/periodes-et-facteurs-sensibles-pour-la-formation-precoce-des-preferences-alimentaires/
https://ebook.ecog-obesity.eu/fr/nutrition-choix-habitudes-alimentaires/periodes-et-facteurs-sensibles-pour-la-formation-precoce-des-preferences-alimentaires/
https://doi.org/10.1016/j.physbeh.2012.03.013
https://doi.org/10.1016/j.physbeh.2012.03.013
https://www.researchgate.net/publication/238776678
https://www.bibliosante.ml/handle/123456789/4927
https://www.bibliosante.ml/handle/123456789/4927
https://www.unicef.org/burkinafaso/rapports/etude-des-d%C3%A9terminants-lies-aux-pratiques-dalimentation-des-enfants
https://www.unicef.org/burkinafaso/rapports/etude-des-d%C3%A9terminants-lies-aux-pratiques-dalimentation-des-enfants
https://www.unicef.org/burkinafaso/rapports/etude-des-d%C3%A9terminants-lies-aux-pratiques-dalimentation-des-enfants


Page 10 of 10Bougma et al. BMC Nutrition            (2023) 9:45 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 38. Princilia D, Tine JAD. Facteurs associes à l’alimentation complémentaire 
appropriée des enfants allaites âgés de 6 à 23 mois dans la commune de 
Kaolack (Sénégal). 2020;29:1242–1252. Available from: http:// www. issr‑ 
journ als. org/ links/ papers. php? journ al= ijias & appli cation= pdf& artic le= 
IJIAS‑ 20‑ 160‑ 01.

 39. MS. Enquête nutritionnelle nationale. Rapport final SMART 2020. Burkina 
Faso: Ministère de la santé; 2020. p. 1–102. Available from: https:// www. 
human itari anres ponse. info/ sites/ www. human itari anres ponse. info/ files/ 
docum ents/ files/ bfa_ rappo rt_ smart_ 2020_ vf. pdf.

 40. Côté S. L’introduction aux aliments complémentaires. 2022. Available 
from: https:// naitr eetgr andir. com/ fr/ etape/0_ 12_ mois/ alime ntati on/ 
fiche. aspx? doc= naitre‑ grand ir‑ bebe‑ intro ducti on‑ alime nt‑ solide‑ compl 
ement aire. [Accessed 22 août 2022].

 41. Fanny O, Mouquet‑Rivier C, Fioroni N, Bichard A, Boulle‑Martinaud C, 
Kaboré C, et al. La filière des farines infantiles produites localement 
dans 6 pays sahéliens: Burkina Faso, Mali, Mauritanie, Niger, Sénégal et 
Tchad. France: Institut de Recherche pour le Développement/Groupe 
de Recherche et d’Etudes Technologiques; 2020. p. 1–164. Available 
from: https:// www. iram‑ fr. org/ ouver turep df. php? file= ird‑ rappo rtuni cef‑ 
web150‑ compl et‑ 16027 69912. pdf.

 42. Hervé S, Traoré T, Mouquet‑Rivier C. Etude de marché des farines 
infantiles et compléments alimentaires en milieu urbain au Burkina Faso. 
Rapport d’étude du programme Nutrifaso. Ouagadougou, Burkina Faso: 
GRET; 2004. p. 1–56. Available from: https:// www. resea rchga te. net/ publi 
cation/ 31428 0169_ Etude_ de_ marche_ des_ farin es_ infan tiles_ et_ compl 
ements_ alime ntair es_ en_ milieu_ urbain_ au_ Burki na_ Faso_ en_ 2004.

 43. Dridi L, Oulamara H, Agli AN. Relation entre néophobie et préférences 
alimentaires et pratiques alimentaires maternelles. Journal de pédiatrie et 
de puériculture. 2014;27:16–22. https:// doi. org/ 10. 1016/j. jpp. 2013. 10. 004.

 44. Schwartz C, Chabanet C, Lange C, Issanchou S, Nicklaus S. The role of 
taste in food acceptance at the beginning of complementary feeding. 
Physiol Behav. 2011;104:646–52. https:// doi. org/ 10. 1016/j. physb eh. 2011. 
04. 061.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

http://www.issr-journals.org/links/papers.php?journal=ijias&application=pdf&article=IJIAS-20-160-01
http://www.issr-journals.org/links/papers.php?journal=ijias&application=pdf&article=IJIAS-20-160-01
http://www.issr-journals.org/links/papers.php?journal=ijias&application=pdf&article=IJIAS-20-160-01
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/bfa_rapport_smart_2020_vf.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/bfa_rapport_smart_2020_vf.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/bfa_rapport_smart_2020_vf.pdf
https://naitreetgrandir.com/fr/etape/0_12_mois/alimentation/fiche.aspx?doc=naitre-grandir-bebe-introduction-aliment-solide-complementaire
https://naitreetgrandir.com/fr/etape/0_12_mois/alimentation/fiche.aspx?doc=naitre-grandir-bebe-introduction-aliment-solide-complementaire
https://naitreetgrandir.com/fr/etape/0_12_mois/alimentation/fiche.aspx?doc=naitre-grandir-bebe-introduction-aliment-solide-complementaire
https://www.iram-fr.org/ouverturepdf.php?file=ird-rapportunicef-web150-complet-1602769912.pdf
https://www.iram-fr.org/ouverturepdf.php?file=ird-rapportunicef-web150-complet-1602769912.pdf
https://www.researchgate.net/publication/314280169_Etude_de_marche_des_farines_infantiles_et_complements_alimentaires_en_milieu_urbain_au_Burkina_Faso_en_2004
https://www.researchgate.net/publication/314280169_Etude_de_marche_des_farines_infantiles_et_complements_alimentaires_en_milieu_urbain_au_Burkina_Faso_en_2004
https://www.researchgate.net/publication/314280169_Etude_de_marche_des_farines_infantiles_et_complements_alimentaires_en_milieu_urbain_au_Burkina_Faso_en_2004
https://doi.org/10.1016/j.jpp.2013.10.004
https://doi.org/10.1016/j.physbeh.2011.04.061
https://doi.org/10.1016/j.physbeh.2011.04.061

	Socio-cultural influences on children’s feeding habits and feeding frequencies in Ouagadougou, Burkina Faso: a retrospective survey
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Materials and methods
	Survey area
	Sample size determination
	Participant sampling methods
	Data collection method
	Data quality control
	Target population and inclusion criteria
	Analysis of the data

	Results
	Socio-demographic characteristics of the mothers and children
	Consumption of different types of food according to the feeding method
	Consumption of different types of food according to the mother’s social status
	Frequency of meal consumption by children
	Children’s reactions to local infant meal porridges and mothers’ perceptions

	Discussion
	Conclusion
	Acknowledgements
	References


