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Chapter 3

Sources of information on child 
feeding in maternal social networks 

and their association with child 
diet and weight

Based upon
Kobes, A., Salvy, S.-J., Fata Holmes, A., Miller, S., & de la Haye, K. (submitted). 

Sources of information on child feeding in maternal social networks and their 
association with child diet and weight.
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ABSTRACT

Research shows that mothers’ close social contacts can influence their child feeding 
practices, including intentions to breastfeed and breastfeeding duration. This study 
examines the characteristics of mothers’ broader set of social network members 
who provide informational support about child feeding, and whether these network 
characteristics are associated with child feeding and weight. Participants were 48 
mother and child (≤36 months) dyads from a low-income area of Los Angeles County 
(77% Latina mothers) who had completed baseline assessments in an ongoing 
evaluation of a child obesity prevention program. Mothers’ personal network data 
were used to compute statistics summarizing the characteristics of their network that 
provided informational support for child feeding. Bivariate correlations and regression 
models were employed to test for relationships between maternal social network 
characteristics and breastfeeding, child sugar-sweetened beverage (SSB) intake, and 
child weight outcomes. Mothers received information about child feeding from an 
average of 3.0 network members (range 0 to 15), including spouses, family, and friends. 
Regression analyses showed that having a greater proportion of network members 
who provided informational support for child feeding and who were also perceived as 
“health barriers”, predicted higher child SSB intake (b = 1.09, p = 0.03), controlling for 
other covariates. Network characteristics were not associated with breastfeeding or 
child weight outcomes. These findings highlight that low-income mothers have diverse 
sources of information about child feeding, and elucidate novel relationships between 
maternal social network characteristics and young children’s SSB intake. Initiatives 
promoting healthy child feeding practices may need to address barriers and sources of 
information in mothers’ social networks.
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INTRODUCTION

The period from conception through age two is increasingly considered a pivotal period 
in the development of childhood obesity (e.g., Woo Baidal et al., 2016). Over the last 
decades, interest has increased in understanding the role of parenting practices in the 
development of weight trajectories. In high-income countries, some studies suggest 
that breastfeeding, especially extended breastfeeding, protects against childhood 
obesity (Harder et al., 2005). However, some studies report mixed findings in Hispanic 
populations (Butte, 2009; Grummer-Strawn & Mei, 2004), which suggests that other 
feeding practices could be contributing to childhood obesity.

Intake of sugar-sweetened beverages (SSBs) and juices in infancy and early 
childhood has been increasingly cited as a contributor to childhood obesity (Davis et 
al., 2012, 2014; Park et al., 2014). SSB intake during infancy has been associated with 
SSB intake during early childhood (Park et al., 2014), which is associated with obesity 
later in life (e.g., Ludwig, Peterson, & Gortmaker, 2001). In the United States, increased 
SSB intake during infancy is an issue that is particularly prevalent among low-income 
and minority children (e.g., Garnett et al., 2013; Taveras et al., 2010). In a study of 1,483 
low-income WIC participants (Davis et al., 2012), ~50% of Hispanic 2-4 year-old children 
consumed ≥1 SSB daily, and a strong association was found between SSB consumption 
and obesity at 2-4 years of age.

Interventions aiming at promoting breastfeeding and/or reducing SSBs intake, often 
target family and child behaviors (Koplin et al., 2019). It is important to recognize, 
however, that parents and their children are embedded in social networks that influence 
energy balance behaviors (Ashida et al., 2012; Christakis & Fowler, 2007). Individuals 
tend to be socially connected to family and friends who have a similar BMI to them and, 
over time, one’s BMI is influenced by the BMI of these social ties (Christakis & Fowler, 
2007; Zhang et al., 2018). Thus, having social network members who are overweight 
increases one’s risk of becoming overweight, which may be partially explained by 
social networks’ influences on dietary behaviors. A long history of research documents 
interpersonal influences, including normative influence, behavior modeling, and social 
facilitation effects on eating behavior (Herman et al., 2019). Studies investigating 
the structure and function of broader social networks also find evidence of network 
influences on diet; adolescent male friends were shown to be significantly alike in their 
consumption of high-calorie foods and drinks, while friendship groups among female 
students shared similar levels of dietary restraint (Fletcher et al., 2011).

3
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Social networks not only influence individuals’ diets, but have also been shown to 
influence parenting practices (Bai et al., 2016; Johnston & Esposito, 2007; Lok et al., 
2017; Odom et al., 2014; Raj & Plichta, 1998). Research among Chinese pregnant women 
showed that women whose romantic partner preferred breastfeeding were ~70% more 
likely to intend to exclusively breastfeed, and for every additional family member who 
preferred breastfeeding, the odds of the mother’s intention to exclusively breastfeed 
increased by 32% (Lok et al., 2017). Furthermore, having a romantic partner or health care 
professional that did not have a preference for either breastfeeding or formula feeding 
increased the odds of early breastfeeding cessation among mothers (Bai et al., 2016; 
Odom et al., 2014). Having a health care professional promoting breastfeeding positively 
impacted breastfeeding duration (Johnston & Esposito, 2007; Raj & Plichta, 1998).

Associations between maternal social networks and other child feeding-related 
outcomes, such as the early introduction of solid foods or the consumption of SSBs, 
have been found too, although to a lesser extent. A review showed that mothers 
receiving support from close contacts, such as parents and romantic partners, were 
more compliant with medical recommendations for child feeding practices (Raj 
& Plichta, 1998). Other research, however, showed that close family members can 
encourage the introduction of solid foods earlier than is recommended (Baughcum et 
al., 1998). Furthermore, network members such as friends, relatives and neighbors 
have been associated with increased likelihood of early introduction of solid foods 
(Bryant, 1982). These network members may express presumed benefits of early 
introduction of complementary foods (e.g., sleeping through the night), or equate 
the intake of solid foods with achievement of developmental milestones. Research 
that elicited information about mothers’ social networks found that having a greater 
proportion of contacts who lived in the same neighborhood, and a greater proportion 
of contacts with whom the mother had daily contact were associated with higher child 
SSB intake (de la Haye et al., 2019).

While it is clear that mothers rely on their social network for child feeding advice 
and information, less is known about which characteristics of social network members 
impact feeding practices. Previous research showed that the number of social network 
members, the closeness of network members to the mother, and network members’ 
roles (i.e., family, friends, professionals) might all impact feeding practices. This study 
builds on previous research by eliciting rich information about mothers’ personal 
networks to address two aims: (1) investigate which network members provide the 
mother with child feeding advice and information, and (2) test whether characteristics 
of the ties providing informational support are associated with child feeding practices 
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and weight. This research was conducted among mothers who were low-income and 
predominantly Hispanic/Latina, a population in the United States that is disproportionally 
burdened by obesity compared to non-Hispanic White counterparts, which already 
becomes apparent in early childhood (Taveras et al., 2010). Increased consumption of 
SSBs and higher likelihood of decreased breastfeeding duration are more often found 
among samples of Hispanic and/or low-income women (Davis et al., 2012; Flacking et 
al., 2007; Garnett et al., 2013).

METHODS

Participants
Data were collected as part of a larger trial evaluating the efficacy of a childhood obesity 
curriculum delivered through Home Visitation Programs (HVPs) serving low-income 
families (de la Haye et al., 2019). Mothers and children were eligible for inclusion if 
they currently received home visiting services and if children were ≥2 months old. 
Mothers and children were excluded if they reported having current psychopathology or 
developmental disabilities, and using medication or having conditions that could impair 
physical movement and activity. Interested and eligible mothers were consented into the 
study based on protocols approved by the University IRB. In the context of the present 
study, participants enrolled between November 2018-February 2020 were included.

Procedures
Trained study assessment staff took measures in participants’ homes or at the HVP’s 
organization. Mothers’ personal networks were measured to capture the structure 
and composition of the networks in which mothers were embedded (Crossley et al., 
2015). Participants were asked to name 15 adults, called ‘alters’, they considered to 
be important people in their lives in the past six months. Subsequently, they reported 
on alters’ characteristics and their relationship with each alter, including if the alter 
was someone that provided them with informational support for child feeding (“In the 
past 6 months, who gave you information or advice about feeding your child?”). Mothers 
indicated if alters knew each other to measure network structure.

For this study, children aged ≤36 months were included in analyses measuring 
the impact of social network characteristics on children’s SSB intake and weight. For 
analyses measuring the impact of social network characteristics on breastfeeding, 

3
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children aged ≤24 months were included, as the World Health Organization recommends 
continued breastfeeding up to two years of age (WHO/UNICEF, 2003).

Measures
Maternal/child demographics. Surveys assessed mother and child age, ethnicity/race, 
mother’s educational level, and household income.
Predictor variables. Predictor variables were categorized into two groups:

1) Characteristics of the network that provided informational support for child 
feeding. We computed the following characteristics for the subset of the social network 
providing informational support to mothers: (i) network size: the number of alters that 
provided informational support; (ii) density: the proportion of social connections among 
alters that provided informational support, relative to the total number of possible 
connections among this subset of alters; (iii) constraint: the extent to which mothers’ 
informational support networks were close-knit networks that are likely redundant and 
have strong norms, or less constrained networks, that provide access to different types 
of social contacts that may have more diverse information, resources, and more social 
capital. Constraint is computed using Burt’s measure (e.g., Burt, 1995); (iv) diversity: 
the extent to which mothers’ informational support networks consisted of alters that 
belonged to different role categories, namely, partner, family, friends, home visitors 
or other health professional, or others, using Blau’s index of diversity (Blau, 1977); (v) 
proximity: the proportion of alters that provided informational support that also lived 
in the mother’s household; (vi) weight status: the proportion of alters who provided 
informational support and who were also perceived to have excessive weight, the 
latter measured by a validated silhouette scale asking “which of these images best 
reflects Person X’s appearance”, 1 = underweight; 2 = healthy weight; 3 = people with 
overweight; 4 = people with obesity (Peterson et al., 2003); and (vii) health barriers: the 
proportion of alters that provided informational support that were also perceived to be 
“health barriers”, measured as “In the past 6 months, who made it difficult for you to 
have a healthy lifestyle, eat healthy foods, or be active”.

2) Broader network. We controlled for the following features of entire personal 
networks that may be related to mothers’ opportunity to seek informational support 
for child feeding, and mothers’ overall health: density, constraint, weight status, and 
health barriers. Variables were computed using the same approach described for (1).

Child weight-for-length percentile (wfl%). Child weight was measured on a digital 
scale (Model BWB-800S, Tanita, Perspective Enterprises, Portage, MI) accurate to the 
nearest 5g using standard procedures. Child length was measured to the nearest 0.1 

151137_Kobes,Annita_BNW-def.indd   70151137_Kobes,Annita_BNW-def.indd   70 28-04-2021   09:4828-04-2021   09:48



71

Associations between maternal social networks and child outcomes

cm using a child-meter adhering to the standardized WHO approach. Child wfl% was 
calculated based on the Centers for Disease Control and Prevention criteria (CDC, 2009), 
computed as z-scores and transformed to percentiles.

Breastfeeding. Mothers reported whether they had breastfed their child (“Did you 
ever breastfeed your child or feed him/her breast milk from a bottle?”; Yes, No) and for 
how long (“Since your child was born, how many months have you (or did you) breastfeed 
or feed him/her breastmilk from a bottle?”). The number of months a child was breastfed 
was reported in full or half months. Breastfeeding was calculated as the number of 
months a child was breastfed (at all, and thus not necessarily exclusively), divided by 
child age in months.

Child SSB intake. SSB intake was calculated as the sum of two items that assessed 
children’s intake frequency over the past month as reported by the mother for SSBs, 
and fruit drinks/fruit juice (where 1 = none; 2 = 1-3 times per month; 3 = 1-3 times per 
week; 4 = 4-6 times per week; 5 = 1 time per day; 6 = 2 times per day; 7 = 3 or more 
times per day). The responses for each item were re-coded into daily intake frequency, 
where 1-3 times per month = 0.07 times per day; 1-3 times per week = 0.29 times per 
day; 4-6 times per week = 0.71 times per day; 1 time per day = 1 time per day; 2 times 
per day = 2, 3 times or more per day = 3. The computed variable was the sum of these 
two daily intake values for SSB and fruit juice.

Statistical Analyses
To investigate which network members provided the mother with child feeding advice 
and information (aim 1), we computed summary statistics (i.e., percentages, means, 
SD, range) for mothers’ social network characteristics, to understand the structure and 
composition of the subset of alters providing informational support. To explore whether 
characteristics of the ties providing informational support were associated with child 
feeding practices and weight (aim 2), we computed bivariate correlations between 
the predictor and dependent variables. Predictor variables that were (marginally) 
significantly correlated with child outcomes were included in regression models. 
The regression models controlled for maternal BMI, mother demographics (i.e., age, 
ethnicity, household income, educational level), and child age. First, characteristics 
of the network that provided informational support for child feeding were included as 
predictors in regression models. Second, variables that summarized characteristics 
of the mother’s broader personal network were included to control for differing 
opportunities and resources in their broader network.

3

151137_Kobes,Annita_BNW-def.indd   71151137_Kobes,Annita_BNW-def.indd   71 28-04-2021   09:4828-04-2021   09:48



72

Chapter 3

RESULTS

Descriptive statistics
Mothers. The full sample of children ≤36 months consisted of 48 mothers who were on 
average 29.49 years old, and predominantly Hispanic/Latina (n = 37) (Table 3.1). Most 
mothers had very low household incomes; 52.08% had an annual income of <$30,000, and 
27.08% of <$9,999. Half of the mothers had more than a high school education. Mothers’ 
average BMI was 33.25, with 87.50% of mothers having overweight or obesity.

Children. Of the full sample, 62.50% were girls (n = 30). Children were on average 
12.20 months old (range: 2.24-32.68 months). 39.58% of children were <6 months 
old, and 81.25% were <24 months. Children had an average wfl% of 0.60. Of children 
aged <24 months, the vast majority (92.31%) were breastfed, and children were 
breastfed for 3.80 months on average. Of the full sample, 3 drank SSB, and 16 drank 
fruit juice. The combined average daily consumption of SSB/fruit juice was 0.26 servings. 
Characteristics of the full sample, and the sample of children ≤24 months can be found 
in Table 3.1.

Characteristics of informational support networks. Of 48 mothers, 47 received 
informational support concerning child feeding (Figure 3.1). 16.67% (n = 8) of 
mothers received informational support from one alter, and 81.25% (n = 39) received 
informational support from ≥1 alter (range: 2-15 members).

Approximately half of mothers’ informational support providers were family members 
(M = 51.95%), and 22.66% were friends. 12.50% (n = 6) of mothers named their home 
visitor as someone that provided informational support, and 18.75% (n = 9) mothers 
received informational support from their romantic partner (Table 3.2).

The average density of informational support networks was 0.76, indicating that 
mothers mostly received informational support from network members who knew 
each other (Table 3.2). Diversity was, on average, 0.28, implying that alters providing 
mothers with informational support more often belonged to one or two role categories 
(e.g., family and friends) rather than representing a variety of roles (e.g., partner, family, 
friends, home visitor). Constraint was, on average, 0.82, implying that networks were 
generally close-knit. This could, for example, be mothers with predominantly family 
members in their network who all knew each other. On average, 16.13% of informational 
support providers lived in mothers’ households, 27.02% had obesity, and 10.99% were 
perceived as health barriers.
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Table 3.1 Descriptive statistics of characteristics of mothers and children

≤24 months 
(n = 39 mother/child pairs)

≤36 months 
(n = 48 mother/child pairs)

M (sd) / % (N) M (sd) / % (N)

Mother characteristics

M Age (in years) 28.57 (7.16) 29.49 (7.22)

Ethnicity/Race
% Hispanic (any race)
% Non-Hispanic White
% Non-Hispanic Black

76.69 (30)
12.82 (5)
10.26 (4)

77.08 (37)
10.42 (5)
12.50 (6)

Annual household income
% Under $9,999
% $10,000 - $29,999
% $30,000 - $49,999
% $50,000 or higher
% No answer

28.21 (11)
20.51 (8)
17.95 (7)
10.26 (4)
23.08 (9)

27.08 (13)
25.00 (12)
20.83 (10)

8.33 (4)
18.75 (9)

Highest level of education
% Elementary or middle school
% High school
% High school graduate/GED
% Technical/vocational training
% Associate degree/some college
% Bachelor’s degree

15.38 (6)
7.69 (3)

25.64 (10)
7.69 (3)

33.33 (13)
10.26 (4)

16.67 (8)
8.33 (4)

25.00 (12)
6.25 (3)

35.42 (17)
8.33 (4)

M BMI 33.84 (8.69) 33.25 (8.38)

% Non-overweight (BMI ≤25) 15.38 (6) 12.50 (6)

Child characteristics

% Female 61.54 (24) 62.50 (30)

M Age (in months) 8.59 (5.72) 12.20 (9.24)

Ethnicity / Race
% Hispanic (any race)
% Non-Hispanic White
% Non-Hispanic Black

71.79 (28)
10.26 (4)
17.95 (7)

72.92 (35)
10.42 (5)
16.67 (8)

M wfl% 0.57 (0.33) 0.611 (0.34)

% Non-overweight (wfl% <0.85) 66.67 (26) 60.421 (29)

% Children breastfed 92.31 (36) 91.67 (44)

M Months breastfed given child age 0.55 (0.38) 0.50 (0.37)

% Children consumed soda 5.13 (2) 6.25 (3)

% Children consumed fruit juice 28.21 (11) 33.33 (16)

% Children consumed soda + fruit juice 28.21 (11) 33.33 (16)

M daily intake of soda + fruit juice 0.20 (0.54) 0.26 (0.63)
1Data of 47 children were included in these statistics, as for one child in this sample, height and weight data 
were missing

3
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Figure 3.1 Visual representation of the mother’s social networks for children ≤36 months. The 
black dot represents the mother, the grey dots are the network members that provide informational 
support, and the white dots are other network members identified by the mother as important to 
her. Characteristics of these white dots were taken into account when broader network charac-
teristics were computed.
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Associations between characteristics of informational support networks and child 
feeding practices and weight. None of the social network predictor variables were 
significantly correlated with breastfeeding or child weight (Table 3.3). However, there 
was a marginally significant relationship between the proportion of informational 
support providers perceived as health barriers and child SSB intake (r = 0.28, p = 0.06). 
Specifically, mothers who had a greater proportion of social contacts who provided 
informational support and were also perceived as health barriers was related, albeit 
weakly, to children’s SSB intake.

Table 3.2 Characteristics of the informational support network, and the broader network

≤24 months ≤36 months

Mean SD Min, Max Mean SD Min, Max
Informational support network characteristic

Size 3.13 2.38 0, 15 3.00 2.23 0, 15

Density 0.78 0.36 0, 1 0.76 0.38 0, 1

Constraint 0.82 0.24 0.23, 1.13 0.82 0.23 0.24, 1.13

Diversity
% Partner
% Family
% Friends
% Home visitors
% Others

0.29
5.88

56.62
17.76
5.92

12.94

0.26
13.40
37.53
27.68
16.31
27.24

0, 0.75
0, 50

0, 100
0, 100

0, 66.67
0, 66.67

0.28
4.75

51.95
22.66
6.92

13.01

0.27
12.25
39.34
31.39
20.29
26.07

0, 0.75
0, 50

0, 100
0, 100
0, 100
0, 100

Health status
% Obesity
% Health barrier

27.41
7.90

33.39
16.20

0, 100
0, 50

27.02
10.99

33.01
22.53

0, 100
0, 100

% Proximity 16.67 24.52 0, 100 16.13 26.04 0, 100

Broader personal network characteristic

Density 0.64 0.22 0.15, 0.94 0.66 0.22 0.15, 1

Constraint 0.80 0.24 0.24, 1.13 0.81 0.24 0.24, 1.13

Health status
% Obesity
% Health barrier

20.17
5.30

13.38
7.97

0, 60
0, 33.33

20.42
5.97

13.15
8.28

0, 60
0, 33.33

3
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We fit a model predicting child SSB intake with proportion of the informational support 
network that were perceived as health barriers as predictor, and control variables: 
mother BMI, age, income, ethnicity, education, and child age. The proportion of 
informational support providers that were perceived as health barriers significantly 
predicted children’s SSB intake (b = 0.89, p = 0.02, Adjusted R2 = 0.31). This finding 
held in a second model, that included additional controls for mother’s broader personal 
network characteristics, namely: density, constraint, diversity, weight status, and health 
barriers. Again, the proportion of informational support providers that were perceived as 
health barriers significantly predicted children’s SSB intake (b = 1.09, p = 0.03, Adjusted 
R2 = 0.27).

Table 3.3 Correlations between characteristics of the informational support network and child 
outcomes, and between characteristics of the broader network and child outcomes

Size Density Constraint Diversity Proximity Obesity Barrier
Informational support network characteristics

Child WFL%1 -0.03 -0.15 -0.13 0.07 0.08 -0.04 -0.10

Breastfeeding2 0.15 0.17 0.05 -0.23 -0.23 0.15 0.09

SSB intake -0.08 0.06 0.09 -0.10 0.12 -0.10 0.28

Density Constraint Obesity Barrier
Broader network characteristics

Child wfl%1 0.05 -0.02 0.09 -0.04

Breastfeeding2 0.11 -0.22 -0.17 0.09

SSB intake 0.07 0.25 0.28 0.04
1Data of 47 children were included in these analyses, as for one child in this sample, height and weight data 
were missing
2Correlations are based on sample of children ≤24 months old (n = 39)

DISCUSSION

We aimed to understand who provides low-income mothers with informational support 
about child feeding, and investigate whether characteristics of informational support 
networks were associated with child feeding and child weight-for-length percentile. 
Findings showed that most mothers received informational support from multiple 
sources, including family members, friends, and home visitors, whereas previous 
research has predominantly focused on romantic partners and health care professionals 
as sources of influence. In contrast with previous reports, we find that among low-
income Hispanic mothers, only a small proportion received informational support related 
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to child feeding from their partner. This may be partly explained by the fact that out of 
the 48 mothers in this study, one third did not cohabitate with their child’s father.

We did not find consistent evidence that characteristics of informational support 
networks were associated with child feeding or child weight. However, there was 
one exception: mothers with more informational support providers that were also 
perceived as health barriers was associated with increased child SSB intake. Controlling 
for broader network characteristics strengthened this effect. Compared to previous 
research investigating the association between child SSB intake and maternal network 
characteristics (de la Haye et al., 2019), our results align in that they both show that 
features of maternal social network are associated with child SSB intake. This previous 
study, in a very similar population, showed that young children had higher SSB intake 
when maternal social networks had a greater proportion of contacts that lived in the 
same neighborhood, and whom mothers had daily contact with. However, this previous 
study did not assess functional aspects of the relationships that involved the provision 
of information support for child feeding; which is explicitly measured in our study.

Research that has examined associations between child feeding practices, and 
child feeding beliefs and behaviors of their social contacts, has focused primarily on 
breastfeeding (e.g., Bai et al., 2016; Lok et al., 2017; Odom et al., 2014). Studies showed 
that maternal network members that explicitly preferred breastfeeding had a positive 
impact on breastfeeding outcomes (Johnston & Esposito, 2007; Lok et al., 2017; Raj & 
Plichta, 1998), while network members that did not explicitly prefer breastfeeding had 
an adverse impact on breastfeeding outcomes (Bai et al., 2016; Odom et al., 2014). Due 
to the time-consuming nature of social network research in general, and the exploratory 
nature of this study in particular, we had to be selective in the questions that were 
provided to participants. Therefore, this study did not measure perceived beliefs of 
mothers’ social contacts. Nevertheless, the results of this study provide new insights into 
diverse types of social contacts that provide mothers with advice and information about 
child feeding, and contributes new information to the literature on social influences on 
child feeding behaviors, by showing that network members may also influence other 
child feeding behaviors, such as SSB consumption.

Relatively few children in our sample consumed soda, however, nearly one-third 
of the sample drank fruit juice. Increased intake of fruit juice has been associated 
with childhood obesity (e.g., Faith, Dennison, Edmunds, & Stratton, 2006), and studies 
showed that consumption of juices and fruit drinks with high sugar content, such as 
aguas frescas, is especially prevalent in Hispanic families (Beck et al., 2014).

3
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Limitations and future research
This study is not without limitations. First, because of the cross-sectional design of 
this study, there is the possibility of reversed causality between characteristics of the 
maternal informational support network and child feeding and weight. Although it seems 
likely that the informational support mothers receive informs their decisions regarding 
child feeding and not the other way around, our data provide no possibility to test for 
this causality.

Second, the full sample (n = 48) and breastfeeding sample (n = 39) were considerably 
small, which might explain the absence of statistically significant correlations between 
maternal network characteristics and breastfeeding. Given the substantive literature 
on the importance of social networks on breastfeeding uptake and duration (e.g., 
Armstrong & Reilly, 2002; Davis et al., 2014, 2012; Harder et al., 2005), the non-
significant relationships were somewhat surprising. This may further be explained by the 
measure used to capture breastfeeding as the proportion of months breastfed, relative 
to the child’s age in months. As a result, a 2-months-old child who was breastfed for 
one month would have the same outcome measure as a 12-months-old child who was 
breastfed for six months. However, we deemed this the most reasonable measure, as 
the alternative was to include the number of months a child was breastfed regardless 
of age. Furthermore, breastfeeding history relied on retrospective self-reports. Children 
were on average 8.59 months old at the time of the assessment and mothers reported 
breastfeeding for 3.80 months, in average. Finally, we did not inquire about the content 
of the informational support they received from their network members, thus, we do not 
know whether informational support providers support breastfeeding or not, or stimulate 
the consumption of SSBs or not. This will be an important focus for future work.

 Despite the small samples, we were able to identify a novel relationship 
between the characteristics of maternal social contacts providing informational 
support and feeding practices. The relationship between children’s SSB intake and 
informational support from relationships perceived as health barriers is especially 
interesting and warrants further investigation. Focusing on the subset of networks that 
provide informational support could confer benefits in addressing misconceptions in 
feeding practices in the larger social network. Future research ought to investigate how 
network members who provide information and support around feeding practices, are 
also perceived as health barriers. This is important as these relationships may vehiculate 
misconceptions or unhealthy norms around breastfeeding and SSB intake (Armstrong 
& Reilly, 2002; Davis et al., 2014). Information about the content of the informational 
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support mothers receive could further strengthen our understanding of how maternal 
informational support networks impact their feeding practices.
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