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INTRODUCTION 
Food, whether it is deemed edible or non-edible 

might be determined by socio-cultural aspects. For 
example, hamburgers are widely accepted as food in 
American society, while in India where the majority of 
Hindus live, beef is prohibited since cows are regarded as 
sacred animals in Hinduism. Food also carries cultural 
significance that shapes individuals' perspectives and 
influences their food choices. Food, when primarily 
perceived as something to satisfy hunger will impact how 
individuals select their meals. Food selection is the 
process of choosing food to be consumed. The selection 
of food is the result of the strengthening process. Factors 
that influence people for choosing food include health, 
taste, cost and social status3, sensory, food appearance, 
aroma, and texture, mood, comfort, content in food4, 
experience, and belief. These underlying reasons guide 
people to buy and consume food. The choice of food in a 
family is generally determined by the parents. Health, 

nutrition, and taste are the main motivators for parents 
in food selection5. 

Regarding Pasongsongan Village which is a 
coastal area and situated at the northern part of 
Sumenep Regency, it gains benefits from the Java Sea 
which is abundant in fish and other seafood, such as 
squid, shrimp, crab, and seaweed. Fisheries play a central 
role in the community’s livelihood and fish is a common 
main dish in their daily meal. However, according to 
Soesanti's research, children under one year old, or 
before they start walking, are not given fish in their daily 
diets. This dietary restriction is likely influenced by the 
food choices made by their mothers. Mothers often hold 
specific reasons or motivations for selecting the foods 
served to their children. The aim of this study was to 
explore the factors that influence mothers' food choices 
for children under two years of age. 
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ABSTRACT 
Background: Pasongsongan Village lies in the Regency of Sumenep on the Island of 
Madura. It is a village bordered on the north by the Java Sea which is abundant of fish 
majorly consumed by adults. Whereas, children under two years old are scarcely served 
with fish in their diets.   
Objectives: The study aims to observe any factors relevant to mothers’ choices in 
serving meals for children under two years of age. 
Methods: This study used a qualitative approach with an ethnographic design. The 
informants were eleven mothers and grandmothers whose children were under two 
years old. Data was collected by way of interviews and observations. Subsequent to the 
data collection, the triangulation was carried out. Data were analyzed using thematic 
analysis. 
Results: The results showed that children under two years of age were provided with 
complementary foods prior to the age of 6 months old. Four children were barely fed 
with fish due to numerous myths regarding worm infestation in toddlers of below two 
years old if they consume fish or any types of animal food. Moreover, six children were 
served with fish and animal food due to health issues. 
Conclusions: In conclusion, the mothers’ choices for children’s meals under two years 
of age in this village were highly influenced by cultural and health concerns. The 
implication of this study was that selecting food for toddlers under two years old should 
bring up a positive impact on their growth. 
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METHODS 
Kurt Lewin stated that interviews in respect to 

food choice  can hardly  reveal the reasons for selecting 
food: in choosing food there are values that can unlikely 
be displayed explicitly or verbally3. Therefore, it is 
necessary to use participant observation techniques that 
can be seen from important information about foods that 
are selected eminently1. Based on this, this study uses a 
qualitative approach with an ethnographic research 
design. 

The informants were mothers and grandmothers 
whose children or grandchildren were under two years of 
age. The number of informants was 10, who were 
selected purposively. During the research, the 
researchers stayed in Pasongsongan Village until the 
entire information concerning mothers’ and 
grandmothers’ food choices provided for their children or 
grandchildren was gathered. The researchers employed 
interviews, participant observations, and documentation 
as data collection techniques to gain in-depth insights 
into the underlying reasons behind the informants’ food 
choices. The instrument used in this study was an 
interview guide comprising questions about the types of 
food provided to children under two years old and the 
reasons for selecting those foods. The observation 
process covered the entire sequence, starting from the 
food purchase by the informants at markets or from food 
vendors, followed by the food preparation, and ended 
with the food service to the children. Triangulation was 
conducted during data collection to ensure the validity 
and reliability of the findings. This study used 
methodological triangulation, combining interviews, 
observations, and document analysis to gain a 
comprehensive understanding of the topic and minimize 
bias. Triangulation also involved cross-referencing data 
from multiple informants to confirm the accuracy of the 
information obtained. 

The next stage involved thematic analysis. At this 
point, the data were coded, and all codes were reviewed 
to ensure consistency and whether codes within each 
group conveyed the same meaning. The process of 
identifying shared meanings led to the development of 
themes. Once the themes were identified, they provided 
deeper insights into the data. This study is part of a larger 
study from which data collection was conducted from 

2018 to 2019, and data analysis was managed. In case of 
the lack of data, the researcher would return to the field 
for the data completion. 

This research has undergone ethical review and 
approval by the Health Research Ethics Committee of the 
Faculty of Public Health, Airlangga University. The 
certificate of passing the ethical review includes the 
Description of passing the ethical review number 06-
KEPK. 
 
RESULTS AND DISCUSSIONS 

The study revealed three themes: a. Give early 
complementary foods in addition to breast milk before 6 
months of age. b. The provision of complementary foods 
for ages 9-11 months due to the fear of worm infestation 
in fish and dietary restrictions. c. Health considerations 
are the reasons for offering complementary foods with 
animal foods. 
 
Giving early complementary feeding before 6 months of 
age. 
 
Based on the data obtained, the informants fed their 
children before the age of 6 months as it was confirmed 
by informant H below: 
“I feed my 4-month-old child. His grandmother asked him 
to eat. Given the baby brown rice porridge, just buy it and 
then add hot water to it. He said, it would be a pity if you 
didn't feed him immediately. It is time for 4 months old 
baby to be fed." 
 
Informant A, a grandmother, also fed her grandchild 
before reaching the age of 6 months. This is stated below: 
“When my grandson was 5 months, I asked my son to feed 
him since it was time to feed the baby with brown rice 
porridge mixed with hot water. The banana flavor is also 
bad." 
 
T informants also confirmed about the same thing yet, in 
different ways, as shown below: 
“My child was fed at 6 months old. The midwife said, it 
was time for 6 months to be fed. My child was given 
breast milk in bottles. When my child was 2 months old 
my child cried when he was hungry so they gave him milk 
mixed with porridge through a bottle."

 
Table 1. Complementary feeding before 6 months of age 

Name Age (Months) Food Type Reason 

H 4 Porridge Culture/Tradition 
A 5 Porridge Hunger and Feeding Schedule 
F 1,5 Egg + Coconut No Significant Weight Gain 

IM 1 Banana Culture/Tradition 

T 2 Porridge 
Continuous Crying due to Insufficient 

Breastfeeding 
R 5 Porridge Culture/Tradition and Advice from Mother 

AM 5 Porridge Culture/Tradition and Advice from Mother 

 
The provision of complementary foods for 9-11 months 
of age due to the fear of worm infestations in fish and 
food restrictions. 
 
The data showed that complementary foods were served 
when babies were 9-11 months. The informants gave 

steamed rice cake and soup. This was told by informant Y 
below: 
“My child was given steamed rice cake and gravy. Don't 
consume fish. You can't walk, you can't give fish. Y said 
that the people here were infested with worms." 
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Information provided by informant IM whose husband is 
a fisherman and always carries fish. 
“My husband is a fisherman. He always brings fish home. 
There are lots of fish in the house. My child, before the 
age of one year, was not given fish due to the fear of 
worms. The food served was lontong (steamed rice cake) 
and broth. Eggs were not given; their intestines could 
hardly accept it." 
 
AM informant also did the same thing, not giving fish and 
other side dishes. The informant told the following: 
“I didn't give my child fish. Eggs, chicken were also not 
given. His small intestines could not accept solid food. My 
child was given tajin (cooked rice water) in the morning 

and in the afternoon. In the evening he was fed with 
lontong (steamed rice cake) and soup." 
 
Informant H fed her son with lontong (steamed rice cake) 
and moringa leaves soup, and meatballs. She explained 
below: 
"My son was served with porridge and immature chicken 
eggs at the age of 4 months. As a result, he suffered from 
an abdominal pain that made him hospitalized. After 
being discharged from the hospital, I fed him with 
porridge. At the age of 8 months, I served him steamed 
rice cake and gravy since I was worried that his intestines 
could hardly digest solid food."

 
Table 2. The provision of complementary foods for 9-11 months of age based on myth and food prohibitation 

Name Food Type Reason 

H 
Tajin 

Steamed Rice Cake + Meatball Stock + Soup 
Cultural/Tradition 

A 
Tajin  (rice water) 

Porridge 
Rice Cake + Soup/Moringa Leaves Soup 

Hunger and Time for the Child to be Fed 

R 
Tajin  (rice water) 

Steamed Rice Cake + Soup/Beef Stock 
Culture/Tradition and Order from Her 

Mother 

AM 

Tajin (rice water) 
Porridge 

Steamed Rice Cake + Soup/Moringa Leaves Soup or 
Meatball  Stock 

Cultural/Tradition and Order from Her 
Mother 

 
Health concerns are the underlying reasons for providing 
complementary foods with animal foods 
 
R, the informant, fed quail eggs to her child.  

      “When my son was 6 months old, he was fed with only 
boiled quail eggs. My mother said that her grandson 
should eat quail eggs to be healthy. And I also made 
fishball.” 
 
Informant T also supplied fish to her child when the child 
was 6 months old. 
“My son was given fish to eat at 6 months old. Lontong 
(steamed rice cake) was given with fish and Moringa 
sauce. T said “Fish is good for children. I know it from TV 
and the internet. My father is a fisherman, he has lots of 
fish at home. The child likes it. I am not afraid that my 
child has worms. If the children have worms, just give 
them worm medicine." 
 
H informant provided different foods to her children, as 
described below: 
“At 6 months my son was given fish. The child liked it. He 
disliked porridge. H said,” Fish is good for children and I 
continue to love them. Sometimes he was given eggs but 
the child liked fish. I often cooked tuna wrapped in 
scrambled eggs. The child liked it. Mother said, it would 
be good if your child wanted fish. The child had no worms. 
He was big and fat." 
 
F informants provided different food from the previous 
informants. 
"I feed my one and a half months old child. I give 

immature eggs and rokkorok (young coconut meat). My 
brother said his son would grow up fast if he was given 
that. The child grew big and fat quickly. When he was 9 
months old he didn't want to eat that, then he asked for 
fish every day." 
 
The informant M gave the same food as the F informant. 
He explained below: 
"My child was given immature eggs and rokkorok (young 
coconut meat) at 6 months of age in the afternoon and 
evening. When I asked embuk (Mother) about the food 
choice. She said that she was ordered by my brothers. 
They said, “To be healthy and the baby grows big fast”. In 
the morning the baby was given brown rice porridge. 
Sometimes it tasted like mung beans." 
 
AM had different story was told by the following 
informants: 

       “I gave my son lontong (steamed rice cake) and a half-

boiled chicken egg and moringa leaves soup.  Embuk (my 

mother) and Embah (my grandmother) said that their 

grandchildren are given half-boiled chicken eggs and 

moringa vegetable soup to stay healthy. At home there is 

plenty of fish, but the fish is not served to my child. Embuk 

and Embah prohibited their grandson from being fed with 

fish due to the fear of worm infestations in fish.  Children 

infested with worms commonly have big bellies. People 

never serve fish to their children due to the fear that fish 

are infested with worms; thus, their children will be 

infested with worms as well."
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Table 3. Health consideration is the reason for providing complementary foods with animal foods 

Name Food Type Reason 

IM 
Egg + Steamed Rice Cake + Moringa 

Soup 
She wants her child to be healthy. 

She knows from her mother and her school. 
A Quail Eggs + Steamed Rice Cake She wants her child to be healthy. 

F 
Pigeon Egg + Coconut 

(from Her Family) 

Her child has no considerable weight gain. 
She wants her child to gain weight quickly and get fat 

and grow up quickly. 

M 
Pigeon Egg + Coconuts 

(from Her Mother and Family) 
She wants her child to be healthy and get fat. 

R 
Fish and Egg + Steamed  Rice Cake + 

Moringa Soup 
Fish and eggs are good. 

She wants her child to be healthy (school and TV). 

T 
Fish + Steamed Rice Cake + Moringa 

Soup 
Fish is a good food for her child and she wants her 

child to be healthy (school, TV, google). 
H Rice + Fish She wants her child to be healthy (her mother). 

 
The data above shows that only one informant 

provided complementary feeding at the age of 6 months. 
Four informants supplied no fish in the child’s diets due 
to the fear of worm infestation, yet they also served the 
children with no other types of side dishes such as eggs, 
chicken and beef since these types of foods are not easily 
digested by toddlers’ intestines, Consequently, they only 
provided steamed rice cake and soup. Six informants gave 
fish, pigeon eggs, quail eggs, half-boiled chicken eggs with 
steamed rice cake or rice and moringa leaves soup. The 
pigeon eggs, quail eggs, chicken eggs and fish were opted 
for the children’s diets because they were considered 
beneficial for the children’s health in order to boost the 
children’s growth. 

These results are matched with existing 
nutritional status data showing that four informants who 
provided no animal food, nutritional status are <-2SD or 
stunting. Informants who supplied animal foods such as 
fish, chicken eggs, pigeon eggs and quail eggs, indicated 
that their nutritional status was >-2SD or not stunting. 
The results of observations on food preparation indicated 
that each informant prepared everything on their own: 
from determining the menu, purchasing materials at the 
market, cooking food, serving it at the table and feeding 
their children. Informants buy virgin eggs for their child's 
food. Even though the palm bird eggs are expensive but 
two informants still buy on the grounds for their children 
to be healthy and quickly grow. 

The informants supplied complementary 
feedings for the infant before the age of 6 months. It is 
customary in the village that complementary feedings are 
supplied before infants reach 6 months of age. Early 
complementary feedings in addition to breastfeeding 
may result in intestinal problems such as abdominal pain, 
and diarrhea because the baby's digestive system is still 
developing and can hardly accept solid foods7. Before the 
age of 6 months the baby's intestines can only receive 
food in the form of liquids such as breast milk8,9. 

The informants did not give the children fish 
because of the fear of worm infestations in fish. Such fear 
has turned to a myth, namely the worm myth, which has 
been passed on from generation to generation. 
Consequently, it raised concerns and fear in the society. 
Since the myth has existed in the society’s 
subconsciousness, undoubtedly, they keep a strong belief 
and resistance not to give fish to their babies. The 
prohibition for eating fish for children is contrary to 

environmental conditions10,11. The environment supports 
the availability of food containing protein, but dietary 
restrictions cause nutrient intake far from being fulfilled. 
So far, no single research has yet found that fish 
consumption can grow intestinal worms. More research 
results state that fish contains various nutrients such as 
protein, fat, calcium, magnesium, phosphorus. The 
nutritional content of fish is excellent for children aged 6 
months to 24 months of age because of its high protein 
content which is good for growth. Fish also contains 
amino acid which are also advantageous for the growth 
of children under two years of age. 

The informants who hardly provided fish, also 
served no other animal food side dishes such as eggs, 
chicken, and beef assuming that they were less easily 
digested foods. The child's intestine is considered unable 
to accept solid foods. Based on this, the informants 
merely fed their children with steamed rice cake and 
stock. Lontong (steamed rice cake) and broth contain 
more carbohydrates and water. The lack of nutrients in 
the food given to informants' children should bring up a 
negative impact on children's growth12,13. 

The worms and abstinence from animal foods 
results in restrictions on nutrients needed by children's 
bodies in the first two years of life since this period is 
critical in infants’ growth14,15. Children who are not given 
animal foods do not get animal protein. Animal foods 
contain protein and amino acids, and both of these 
nutrients are needed during the growth period, especially 
in the first two years of life. Children whose consumption 
of animal foods is low can have a hindrance to their 
growth16. 

Thus, mothers choose food for their children 
based on myths and dietary restrictions. so that it can 
inhibit the growth of children. Pigeon eggs, quail eggs and 
chicken eggs are foods that contain various nutrients. 
Nutrients contained in eggs such as amino acids, protein, 
vitamin A24,25. Children who do not eat fish and other 
animal foods based on available nutritional status data 
are included in stunted children. Low consumptions of 
animal foods can cause stunting17 and lead to low amino 
acid intake which can result in stunting18. Therefore, such 
food consumption the children get hardly supports their 
growth and can result in stunting. Children under two 
years old who are stunted must be treated before the age 
of two15,26. 
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Unlike the informants who provided animal foods 
to their children They were motivated to choose animal 
foods so that their children stay healthy, grow up fast and 
gain weight quickly because the food is beneficial for their 
children. This shows that the selection of the informants' 
diet was based on health concerns should enable the 
growth and support the child’s nutritional status. 
Consumption of animal foods increases IGF120,21 and 
improves health22,23. 

Complementary foods in addition to breast milk 
for infants should contain rich protein and amino acids to 
help improve the condition of malnourished children and 
improve growth. A variety of foods is a good 
complementary food for inadequate breastfeeding27. 
Health-based food choices can affect children's growth 
and health28. Protein and amino acids have an effect on 
both. Both of these nutrients are excellent for children’s 
growth. Hence, consuming them ensures stunting 
prevention. In other words, the correct choice of 
complementary foods should contain animal protein24 
and amino acids . It should be recommended to boost 
infants’ growth and prevent stunting. 
 
CONCLUSIONS 

Complementary feeding for infants in addition to 
breastfeeding were served before the age of 6 months. In 
the village of Pasongsongan, the provision of 
complementary foods for toddlers of 9-11 months of age 
is influenced by the myth of worm infestations and food 
restrictions. The choice of complementary foods based 
on cultural factors may lead to a negative impact on the 
infants’ growth because they lack nutrients. While 
complementary foods chosen based on health concerns 
should affect children's growth due to its nutrient 
contents that can boost children's growth and prevent 
stunting. 
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