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Background Results

Figure 1: Mothers and children consuming different food groups and meeting MDD cut-offs in past 24 hours . Nationally, 22% of children achieve

MDD-C: 51% of mothers achieve
MDD-W (Fig 1).

* Improving diet quality among young children 6-23 months Is a
policy priority in many low-income countries.

* Multiple factors influence complementary feeding practices
Including household food access, caregiver-level factors and
cultural practices.

* Biological and epidemiological evidence suggests that
maternal dietary patterns may influence child diet.

« Data on food groups consumed by young children are often
available in large-scale national surveys (i.e. Demographic
and Health Surveys, DHS), but historically these surveys
have not collected maternal diet data.

« Grains, roots and tubers were most
consumed (>80%); dairy and eggs
were least consumed (Fig 2).

« Maternal-child discordance is highest
for legumes and nuts (36%), vitamin A
rich fruits/vegetables (39%) and other
fruits/vegetables (57%); mothers
consume these more frequently.
Children are more likely than mothers
to consume dairy (19% vs 8%) and

« The 2018 Nigeria DHS measured food group intake in both Figure 2: Concordance between maternal and child (12-23 months) consumption of food groups in past 24 hours eggs (8% vs 4%) (Fig 2).
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