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ExExExExExecutive Summaryecutive Summaryecutive Summaryecutive Summaryecutive Summary

The survey on infant feeding practices in the

state of Uttarakhand was assigned to BPNI by

Department of Women Empowerment & Child

Development, Uttarakhand during the year

2005-06 as a means to develop a state plan of action

to improve infant and young child feeding practices.

Assessment being the fundamental first step to

improve any given situation, in this case

quantitative and qualitative aspects of feeding

practices were examined and documented.

Prevalent practices and role that others play in

determining feeding practices in community were

studied which provided us an insight where action

is required to improve the situation.

The findings of this survey are documented in the

State report and district specific reports. While the

State report provides information on quantitative

data, district reports take care of all other relevant

information on its qualitative aspects as well.

IIIIInfant feeding practicesnfant feeding practicesnfant feeding practicesnfant feeding practicesnfant feeding practices

The survey reveals that timely initiation of

breastfeeding within 1 hour was 38% with wide

variation in each district ranging from 9% to 79%.

Use of prelactael feeding was found to be quite

common in almost every other child. ‘Gur’, water,

milk and honey were mostly given.

Exclusive breastfeeding for 6 months was only 21%,

which is quite a disappointing finding in respect of

quality of nutritional inputs during this critical

period and a factor that determines health

outcomes in infancy.  Percentage of babies receiving

complementary feeding between 6-9 months was

found to be very encouraging though there is a need

to look at its quality and quantity as percentage of

underweight under 3 children happens to be still

very high.

Qualitative aspect of infant feeding in the

community and hospitals

In each district specific report, it was found that

there is consistency in findings of quantitative

survey. Details of feeding practices and related

factors were also recorded. For example, it showed

that prelacteal feeding is very much prevalent in

every district, and the belief that stomach of the

newly born can’t be cleaned without honey/ghutti,

led to this practice in some districts. Skilled-

counseling on infant feeding was found missing at

all levels. In the hospitals, it was found that

breastfeeding education was not normally provided

to mothers during antenatal visits and ‘ten steps of

successful breastfeeding’ were missing. Health care

staff was not much aware about IMS Act.

RRRRRecommended strategiesecommended strategiesecommended strategiesecommended strategiesecommended strategies

Findings of the survey would be very useful in

developing a state plan of action to improve feeding

practices in Uttarakhand. Particularly useful would

be specific information that is available from

districts for making decentralized plans for each

district. Family level interventions are necessary to

ensure timely initiation and exclusive breastfeeding,

which requires IYCF counseling, must be delivered
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as a mandatory “service’ in all child care and health

programmes. Home visits/ multiple contacts with

periodical monitoring of these services needs to be

in place. Having breastfeeding/IYCF support

centers managed by fully trained and skilled women

counsellors would make a productive strategy in the

community. These trained counsellors could take

into account local conditions and beliefs while

counselling families and help build confidence of

mothers to enhance their milk supply.

Implementing Baby Friendly Hospital Initiative

(BFHI) can be another useful action in the health

facility, both private and public, to change hospital

practices and routines to support breastfeeding

right at birth and later. On top of all this action at

family/community level, there is a serious need for

coordination and budgeting at the State level.
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IntroductionIntroductionIntroductionIntroductionIntroduction

This is the report of a state level survey on infant

and young child feeding practices conducted

in all 13 districts of Uttarakhand. Department of

Women Empowerment & Child Development

assigned this work to BPNI during the year

2005-06.

This survey done in three phases included

assessment of the feeding practices both

quantitatively and qualitatively.

1. In the phase I, quantitative data on percentage

of women practicing timely initiation of

breastfeeding within one hour, exclusive

breastfeeding for the first six months, and

complementary feeding between 6-9 months

was collected. Related practices like prelacteal

feeding, bottle-feeding and frequency of

breastfeeding was also recorded along with

basic demographic indicators. This was

accomplished by interviewing mothers of 0 - 9

months old infants.

2. During the phase II, qualitative data (barriers

and opportunities for optimal infant feeding

practices) was collected through in-depth

interviews of mothers, pregnant women,

mothers-in-law, health workers and fathers-in-

law/husbands.

3. Phase III data collection included infant feeding

practices in the hospitals through interviews of

the doctors, nurses, storekeepers, chemists and

mothers delivered at hospitals.

The state report briefly captures background

information, objectives of the study and

methodology apart from findings presented in

tables, maps and graphics.  Based on these findings

recommendations for future action are provided in

the concluding section.

Qualitative information of phase II and III is given

in the district specific reports, which carry the full

details of the survey both quantitatively and

qualitatively.  District specific reports which are

made available separately discuss the reasons that

help or hinder these practices.

The report would be useful for development of the

state plan of action with a district specific

component, which was the objective of this survey.

Programme managers of child health and

development in the government and UN agencies

working in the state should find it helpful. It would

also be of use to health professionals who are

concerned with the health of the mother and the

child. Information gathered at local level can be

helpful to communication persons to design

behavior change strategies that would achieve high

rates of optimal infant and young child feeding

particularly timely initiation of breastfeeding within

one hour and exclusive breastfeeding for the first

six months.
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BackgroundBackgroundBackgroundBackgroundBackground

In India, while the infant mortality rate (IMR) has

shown decline, there still remains the need to

rapidly bring it down further. This will require action

to accelerate infant and neonatal survival to achieve

even the 10th 5 -year plan goal, to reduce IMR to 45

per 1000 live births, which the 11th Plan seeks to

reduce it further to 28 by 2012. Problems such as

infant and young child under nutrition, poor

maternal and adolescent nutrition, gender

discrimination, all continue to be the major

challenges to achieve this goal.  NFHS-3 shows

Uttarakhand IMR is 42 per thousand.

Even today, every fourth infant born in India is low

birth weight and every second young child is under

nourished by the time they are 3 years, reflecting

inadequate nutrition inputs during infancy, poor

caring practices related to health, hygiene,

psychosocial care, and discrimination for girls and

women.

Inadequate infant and young child feeding practices

contribute to the sharp increase in child under

nutrition - almost fourfold between the first few

months of life and the completion of two years of

age. Recently released UNICEF's report card on

nutrition, says that each year 600,000 under-5 child

deaths could be averted in India if a handful of

simple health interventions along with correct infant

feeding practices were to be universally applied.1

It is estimated that worldwide 10.9 million children

under five years of age die every year, of which 2.42

million deaths occur in India alone. The Global

Strategy on Infant and Young Child Feeding2,

adopted by World Health Assembly ( WHA),

recognizes that two-thirds of these deaths occur

during the first year and is related to inappropriate

infant feeding practices. Out of these under five

deaths, 75% occur during infancy according to a

document of the 10th 5-year plan on nutrition

which means about 1.6 million deaths of infants in

India., these re mostly due to preventable sickness

like diarrhea, pneumonia and neonatal infections

and for all these, three, exclusive breastfeeding for

the fist six months has been found to be the number

one evidence based intervention.

This statement is further strengthened by a research

on accelerating child survival published in the

Lancet, which clearly establishes that universal

breastfeeding (exclusive breastfeeding for the first

six months and continued breastfeeding for the next

six months) is the single most effective child survival

intervention - it reduces under-5 mortality by 13 to

16 percent. Adequate complementary feeding after

1 UNICEF. (2006).  Progress for Children. A report Card on nutrition; Number 4, May2006. UNICEF New York.
2 WHO (2003), “The Global Strategy for Infant and Young Child feeding.”, WHO, Geneva
3 Jones G, Steketee RW, Black RE, Bhutta ZA, Morris SS and the Bellaagio Child Survival Study. Lancet, 362, July 5, 2003, 65-71
4 Karen M. Edmond, Charles Zandoh, Maria A. Quigley, Seeba Amenga-Etego, Seth Owusu-Agyei and Betty R. Kirkwood. Delayed Breastfeeding
Initiation Increases Risk of Neonatal Mortality. Pediatrics, 2006;117;380-386

http://www.pediatrics.org/cgi/content/full/117/3/e380
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six months could prevent an additional 6 percent

of all such deaths. Extending the coverage of these

two optimal infant and young child feeding

practices to 90% could prevent 19% of all deaths

among children under five3.

A recent study from rural Ghana reveals that 22% of

neonatal deaths could be averted if all mothers

started to breastfeed within an hour of birth.4 The

effect was shown to be independent of exclusive

breastfeeding.

Recently released WHO Child Growth Standards are

based on the breastfed children, as the norm for

growth and development. WHO reiterates that

breastfed infants should be the standard for

measuring healthy growth. While it is known that

children fed on breast milk substitutes gain weight

quickly compared with breastfed babies, such

bonny babies face many health problems at a later

stage.

The rationale behind promotion of optimal infant

and young child feeding, especially breastfeeding,

is not confined to its singular contribution to

improved child survival and healthy growth.

Optimal infant feeding also contributes to improved

development outcomes and better active learning

capacity in young children. The World Bank has

produced a comprehensive report on the

importance of improved nutrition on the reduction

of poverty. Central to the report's recommendations

is the firm statement that steps to prevent

malnutrition MUST occur during pregnancy and

the first 2 years of life.5

Scientific evidence is available that breastmilk alone

is the ideal nourishment for infants for the first six

months of life, and their 'first immunization'. It

contains all the nutrients, antibodies, hormones

and antioxidants that an infant needs to thrive - the

'nurture provided by nature'. It protects babies from

diarrhoea and acute respiratory infections,

stimulates their immune systems and thereby

prevents and reduces malnutrition, morbidity and

mortality in infants and young children.

Promotion of optimal infant and young child

feeding practices is crucial for preventing

malnutrition & early growth faltering; reducing

infant and neonatal mortality and for promoting

integrated early child development. Breastfeeding

is a critical entry point for ensuring progressive

fulfillment of children's rights to survival, growth

and development to full potential, without

discrimination.

Breastfeeding also creates a strong bond between

the mother and the child, stimulating development

of all five senses of the child, providing emotional

security and affection, with a lifelong impact on

psychosocial development. New research also

indicates that it confers cognitive benefits, thereby

enhancing brain development and learning

readiness. Responsive care and feeding is another

way in which infants participate actively in their

own development. The benefits of breastfeeding for

maternal health, well-being and empowerment

including those for birth spacing are also well

established.

National Plan of action for children, 2005

underlines India's commitment for children

manifested in several articles of the constitution

dedicated to children. It also spells that the rights

of child articulated in the constitution of India and

5 World Bank. (2006). Repositioning Nutrition as Central to Development: A Strategy for Large-Scale Action .

http://siteresources.worldbank.org/NUTRITION/Resources/281846-1131636806329/NutritionStrategy.pdf
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Quantitative assessment with AWWs: Steps Adopted

As Anganwadi workers (AWWs) have the duty to

convey the right messages regarding infant feeding

and mother-child health, it is must that this person,

coming in direct contact of the mother, should have

right knowledge and awareness regarding this issue.

Therefore 12 AWWs per block (24 per district) were

also enquired for their knowledge and awareness

regarding infant feeding issues.

Schedule   DSchedule   DSchedule   DSchedule   DSchedule   Detailsetailsetailsetailsetails BBBBBlock-1lock-1lock-1lock-1lock-1 BBBBBlock-2lock-2lock-2lock-2lock-2 TTTTTotalotalotalotalotal

Quantitative Data Mother having children - 0-3 month 30 30 60

Mother having children 3- 6 months 30 30 60

Mother having children 6-9 months 30 30 60

Anganwadi Workers 12 12 24

Qualitative Data In-depth interviews

• Mother of infant of 0-6 months 4 4 8

• Pregnant women 4 4 8

• Mother-in-law 4 4 8

• Father-in-law/ Husband 4 4 8

• ANM/Others 4 4 8

PRA

• Mothers of infants of 0-6 month 4 4 8

• Pregnant women 4 4 8

• Mothers-in-law 4 4 8

Hospitals At District Headquarters

• Government 1

• Private 1

QQQQQualitativualitativualitativualitativualitative Se Se Se Se Studytudytudytudytudy::::: S S S S Status of Itatus of Itatus of Itatus of Itatus of Infant and nfant and nfant and nfant and nfant and YYYYYoungoungoungoungoung

Child FChild FChild FChild FChild Feedingeedingeedingeedingeeding

The main aim of undertaking the qualitative study

was to understand the barriers to optimal

breastfeeding practices. The study helped to

establish some of the positive factors on which

health workers, community workers and

communicators can build on the programs to

motivate mothers and other stake holders (in the

family and community) to promote optimal infant

and young child feeding practices.

The qualitative study was based on in-depth

interviews. The information gathered from in-depth

interviews is of great help in designing interventions

to improve knowledge, attitude and practice related

to optimal infant feeding practices.

The following issues were covered by the in-depth

interviews:

• Knowledge of appropriate breastfeeding

practices, for example, initiation, colostrum

feeding, exclusive breastfeeding and

introduction of complementary feeding

(mothers of infants, pregnant women and

mothers-in-law);

• Exact practices adopted for the infants and

reasons for adoption of both favourable as well

as unfavourable infant feeding practices;
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• Visualizing factors which can be used as a

starting point to promote healthy feeding

practices;

• Identifying factors, which will generate or

strengthen community and familial support

for mothers to adopt appropriate

breastfeeding practices;

• Perception of all key stakeholders at the

community level-TBAs, influential women,

women’s groups or forums etc. which can be

targeted for the promotion of optimal infant

and young child feeding practices at the

community and family level were covered.

In-depth Interviews: Steps Adopted

In depth interviews were conducted with 40

respondents per district (20 respondents per block)

for qualitative survey. In this way per block following

number of respondents were interviewed:

Nursing mother (with infant 0 – 6 months): 4

Pregnant women : 4

Mothers– in – law : 4

Father-in-law/Husband : 4

Community workers : 4

Participatory Rapid Appraisal (PRA) : Steps Adopted

This is a way of carrying out a survey that can lead

to a high level of participation by local people. It is

used to find out about the service needs of a local

community by including the community in

research, analysis of the issues, and planning for the

future.

The main reasons for following a particular infant

feeding practice were enlisted. 24 respondents per

district (4 respondents per block) were included for

this qualitative survey. In this way per block

following number of respondents were interviewed:

• Mothers of infants of 0-6 month

• Pregnant women

• Mothers-in-law

IIIIInfant feeding practices in hospitalsnfant feeding practices in hospitalsnfant feeding practices in hospitalsnfant feeding practices in hospitalsnfant feeding practices in hospitals

A systematic monitoring of the Infant feeding

practices in hospitals was undertaken to understand

the implementation of the ‘Ten steps of Successful

Breastfeeding’. This study helped to understand the

hospital practices in support of optimal

breastfeeding, health staffs skill in solving problems

of breastfeeding. The data for this study was

collected through interviews with doctors in

hospital, nurses, store keepers, chemists and

mothers delivered at hospitals. For every district 2

hospitals were assessed i.e. 1 government and 1

private.

The following persons were interviewed:

1. Doctors in hospital: 1

2. Nurses: 1

3. Store keeper: 1

4. Chemist Shop: 1

5. Mothers delivered at hospitals: 2

DDDDData Analysisata Analysisata Analysisata Analysisata Analysis

All completed schedules for quantitative and

qualitative data on infant feeding practices in

community and hospitals, were collected at BPNI

National Secretariat, New Delhi, where data entry

and analysis has been done district-wise and also

by putting all districts together to get a feel of the

state perspective.
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Findings of the StudyFindings of the StudyFindings of the StudyFindings of the StudyFindings of the Study

Background Characteristics of the RBackground Characteristics of the RBackground Characteristics of the RBackground Characteristics of the RBackground Characteristics of the Respondentsespondentsespondentsespondentsespondents

Socio-demographic CharacterSocio-demographic CharacterSocio-demographic CharacterSocio-demographic CharacterSocio-demographic Characteristics of Mistics of Mistics of Mistics of Mistics of Mothersothersothersothersothers

Though data was collected from 2340 mothers in

13 districts. Table 1 presents the background

characteristics of respondents. In this studied

population of Uttarakhand state most of the

mothers having 0-3 old mothers were in 21-25 years

of age group and were educated upto higher

secondary level. Most women were not working

outside home and belonging to Hindu religion. In

this population about half of the women were

belonging to other caste and the majority of the

other half were from SC. A few more than half of

the women were having male children.

Table 1:  Characteristics of the respondents

Characteristics N=2340 Percentage

Age
Up to 20 years 170 7.3
21-25 years 1279 54.7
Above 25 years 891 38.0

Education
Illiterate 371 15.9
Just literate/No formal education 109 4.7
Up to Primary 317 13.5
Up to Middle 545 23.3
Up to Higher Secondary 689 29.4
Up to Graduation 233 10.0
Post-Graduation & above 76 3.2

Working outside the house
Yes 480 20.5
No 1860 79.5

Religion
Hindu 2224 95.0
Muslim 85 3.7
Other 31 1.3

Caste
SC 714 30.5
ST 70 3.0
OBC 380 16.2
Other 1176 50.3

Sex of Index Child
Male 1278 54.6
Female 1062 45.4
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Table 2:  Utilization of Health Care Services

Characteristics N=2340 Percentage

Had antenatal checkup 1958 83.7

Place of delivery
Home 1438 61.5
PHC 225 9.6
Govt Hospital 447 19.1
Pvt. Hospital 230 9.8

Type of delivery
Normal 2134 91.2
Caesarian 102 4.3
Forceps 104 4.4

Check up done by
Doctor 661 33.8
ANM/Nurse 922 47.1
Dai 261 13.3
Other 114 5.8

UUUUUtilization of Htilization of Htilization of Htilization of Htilization of Health Cealth Cealth Cealth Cealth Cararararare Sere Sere Sere Sere Servicesvicesvicesvicesvices

In the studied population of Uttarakhand 84% of the

women having 0-3 old children had received

antenatal check-up. Check up of these mothers was

done by ANM/Nurse in 47% of the cases while

another 34% of these mothers have received their

check-up from a doctor.

Majority (61%) of these were having home deliveries

and a 19% of them were also delivered at a

Government hospital and 9.8% in private hospitals.

Most of these mothers had normal delivery.
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Breastfeeding PracticesBreastfeeding PracticesBreastfeeding PracticesBreastfeeding PracticesBreastfeeding Practices

Breastfeeding practices of the mothers were

enquired and the description of the practices

followed by these mothers is as follows:

1.1.1.1.1. I I I I Initiation of brnitiation of brnitiation of brnitiation of brnitiation of breastfeeding within 1 houreastfeeding within 1 houreastfeeding within 1 houreastfeeding within 1 houreastfeeding within 1 hour

It is recommended that breastfeeding should be

initiated within one hour of birth and nothing

should be given to  the  infant before beginning  to

breastfeed. As seen from Fig. 2, Initiation of

breastfeeding within 1 hr was done in only 38% of

Fig. 2: Initation of Breastfeeding

0%

20%

40%

60%

80%

100%

Within 1 hour Within 1-4 hour More than 4 hours

38.0% 41.3%

20.5%

newborns. If we stretch further 41% of then received

breastfeeding between 1-4 hrs and in 21% of

children it was delayed as more than 4 hrs.

Fig. 3 provides a district wise picture on of the

initiation of breastfeeding wihin one hour of birth.

It shows a wide variation in practice in different

districts. The data is laos provided as a table in the

Annex.
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Fig. 3: Districts wise distribution: Initiation of breastfeeding within 1 hour

PPPPPrrrrre-lacteal feedinge-lacteal feedinge-lacteal feedinge-lacteal feedinge-lacteal feeding

Here in this population prelacteal feeding was given

in almost half (47%) of the newborn. (Fig. 4)

Fig.4: Giving prelacteal feeds

YES
47.2%

NO
52.8%
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District wise distribution

Fig. 5 provides a district wise picture on of the

prelacteal feeding. The data is also provided as a

table in the Annex. Once again a wide variation is

seen in the districts.
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Fig. 5: District wise distribution: Prelacteal Feed

2.2.2.2.2. Ex Ex Ex Ex Exclusivclusivclusivclusivclusive Be Be Be Be Brrrrreastfeeding for the Feastfeeding for the Feastfeeding for the Feastfeeding for the Feastfeeding for the First sixirst sixirst sixirst sixirst six

monthsmonthsmonthsmonthsmonths

It is recommended that babies should be exclusively

breastfed for the first six months. Exclusive

breastfeeding means that no other food or drink

should be given to the baby for the first six months.

Fig. 6 presents exclusive breastfeeding and

supplementary feeding practices of the respondents

in this study during 0-6 months. It shows that

exclusive breastfeeding was only 37% in the 0-3

months age group of children, which got reduced

drastically to only 5% in the 4-6 months age group.

This whole scenario makes the percentage of

exclusively breastfed children for 0-6 months age

group as low as 21%. When the type of

supplementary feed was analyzed according to the

age group of children it was found that in the 0-3

months age group plain water was the major other

feed with breastmilk. However, in 4-6 months age

group children other feeds were very well started in

98% of the population. These other feeds consisted

of severe type of food and fluids. (Fig. 7)

Fig. 8 shows district-wise patterns of exclusive

breastfeeding. This data is also provided as a table

in the Annex.
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Exclusive breastfeeding Artificial feeding

0-3 months 4-6 months Total (0-6 months)
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100%
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Fig. 6: Status of exclusive breastfeeding during 0-6 months

37%

22.9%

5.0%

36.9%

21.0%

29.9%

0-3 months 4-6 months 0-6 months

0%

20%

40%

60%

80%

100%

Breastmilk +
plain water

Breastmilk + other
feedings

Breastfeeding +plain water
other feedings

Breastmilk + solid

Fig. 7: Type of supplementary feeding among 0-6 months
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Fig. 5: District wise distribution: Exclusive breastfeeding 0-6 months

3.3.3.3.3. B B B B Bottle-feedingottle-feedingottle-feedingottle-feedingottle-feeding

Thirty seven percent of the children received bottle-

feeding in Uttarakhand state, thus 63% of the

children had never received any bottle. (Fig. 9)

4.4.4.4.4. C C C C Continued brontinued brontinued brontinued brontinued breastfeedingeastfeedingeastfeedingeastfeedingeastfeeding

It is recommended that breastfeeding should

continue for a period of two years or beyond along

Fig.9: Bottle-feeding rate

NO
63%

YES
37%

with appropriate and adequate complementary

feeding. Mothers were enquired for the expected

duration of continuation of breastfeeding to their

children and 67% of the mothers have responded it

to be 18-24 months. 19% and 14% of the rest of the

population responded it for more than 24 months

and less than 18 months of age. (Fig. 10)
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5.5.5.5.5. C C C C Complementaromplementaromplementaromplementaromplementary feeding practices:y feeding practices:y feeding practices:y feeding practices:y feeding practices: age 6-9 age 6-9 age 6-9 age 6-9 age 6-9

monthsmonthsmonthsmonthsmonths

It is recommended that after six months of age

babies should receive complementary feeding with

solid home made  indigenous foods along with

continued breastfeeding. Almost all (98%) of the

children of 6-9 months of age were found receiving

mother's milk with water and supplementation of

solid and mushy food was found in 93% of these.

However more than a half (61%) were found giving

top milk of cow, buffalo or goat and 47% of these

children also found receiving gripe water or ghutti.

Few children in this studied population of

Uttarakhand were also found receiving fruit juice

and other soft drinks, sweetened water, tea/coffee

and powdered/tinned milk and others (Fig. 11),

which is a healthy practice.

Fig. 13  shows inter district variation in

complementary feeding rates. This data is also

provided as a table in the Annex.
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Fig. 11: Type of complementary food during 6-9 months
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Fig. 10: Women’s plan to continued breastfeeding
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Conclusions and RConclusions and RConclusions and RConclusions and RConclusions and Recommendationsecommendationsecommendationsecommendationsecommendations

The study shows that infant and young child

feeding practices are far from optimal in

Uttarakhand.  The district wise specific reports deal

with the issues more in detail from the point of

programming. It is more than clear from the district

reports where the gaps are and what action would

be needed to bridge these gaps, may it be knowledge

of health workers or mothers, or practices followed

by the hospital staff or Anganwadi workers. As we

can see that early and exclusive breastfeeding

indicators need improvement at a universal scale

though complementary feeding is showing some

improvement.

From the experience available in this area so far, it

has been observed that improvements in timely

breastfeeding within one hour are possible with

communication campaigns and allaying fears and

removing taboos with new information to the

community. But exclusive breastfeeding

improvements occur only with good skilled

counselling not like the delivery of any other child

health intervention like a vaccine. In Haryana study

by the group headed by Dr Bhan, (Bhandari et al

2005) it was also shown that action on infant and

young child feeding also led to improved uptake of

other child health interventions and their impact.

They had used a 3 -day training of workers as key

input in the project.

To be successful in breastfeeding, apart from

nutrition support and care women need what is

known as “breastfeeding education” and timely

counselling as a service, and assistance at the time

of birth and later. Mothers need answers to their

questions, practical help, and support from all

around them.  More often mothers start using top

milks because they have a universal feeling of “not

enough milk” for their babies, which is a perception

and needs to be corrected through building mothers

confidence. What would be required is the policy

decision to declare ‘breastfeeding education’ as a

mandatory service. It needs a behavior change to

improve breastfeeding practices.

Another factor is that many women have to go out

to work, it makes them chose artificial feeding,

particularly women belonging to poor

socioeconomic strata want to engage in economic

activity very early after birth. To succeed in exclusive

breastfeeding they must stay close to the baby and

this requires maternity benefits.

To improve complementary feeding in the state it

would be wise to focus on quality of feeding that is

not focussed on liquid foods or milk rather with

solid foods to complement breastfeeding. People

should be reached with this IEC campaign with a

context of what complementary feeding means in

addition to mother’s milk.  This understanding is

important so as the foods given do not displace

mother’s milk which is huge source of energy as well

as other essential minerals.

The study by BPNI and NFHS-3, show very different

results as far as complementary feeding is

concerned, it could be taken as a weakness in data

collection in BPNI study , data collection may have
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been rather near to the towns or cities where one

can expect more people going for complementary

feeding during 6-9 months. Initiation of

breastfeeding and exclusive breastfeeding data

results are almost similar in both these studies.

Whatever the findings of both studies, a

comprehensive plan is called for as a must to

address changes in hospital norms, training of

health providers, pre and post-partum counselling,

establishment of breastfeeding support centres,

community talks, and mass media campaign. Some

actions are suggested at 3 levels here.

1. At Policy Level

2. At Health Care Services

3. At Family Level

1.1.1.1.1.  A  A  A  A  At Pt Pt Pt Pt Policy levolicy levolicy levolicy levolicy levelelelelel

i. Create a “Budget head” for breastfeeding

support in all programmes like ICDS, NRHM

and RCH as we do for immunization.

ii. Appoint a State nodal person on IYCF for coor-

dination and monitoring.

ii. Mainstream IYCF counselling as a mandatory

“service delivery” in all child health and

development programmes and it should be

monitored.

iii. Incorporate early initiation of breastfeeding,

exclusive breastfeeding for first six month and

complementary feeding at six months with

continued breastfeeding up to two years as

criteria/indicators in the MPRs with a view to

monitor the same in monthly development

reviews. Include IYCF counselling (during

pregnancy and after) as progress indicator.

iv. To effectively implement the IMS Act, notify

state nodal officers and CDPOs to act as Block

resource persons and be trained by NIPCCD

through State resource persons. CDPOs should

regularly educate public and the ICDS

functionaries on provisions of the IMS Act and

how to monitor and report it

v. Support poor mothers with cash benefits to

engage at home and stay with their babies for

the first six months similar to Tamil Nadu Child

Birth Assistance scheme as they provide Rs 1000

per month for six months.

2.2.2.2.2.  A  A  A  A  At Ht Ht Ht Ht Health Cealth Cealth Cealth Cealth Cararararare Sere Sere Sere Sere Servicesvicesvicesvicesvices

i. Establish breastfeeding support centers

managed by trained women IYCF counselling

specialists who have received at least 7 day

training input in breastfeeding , complementary

feeding and HIV and Infant Feeding.

ii. Initiate BFHI (Baby friendly Hospital Initiative)

in both public and private health facilities.

iii. Intensify IEC activities on IYCF counseling with

a clear context of child development and

survival, as well as an aim to bring a behavior

change in people’s practices, to ensure early

initiation and exclusive breastfeeding, through

print and electronic media, ensuring accuracy

and in line with IMS Act.

iv. Involve state partners without any conflicts of

interest.

3.3.3.3.3.  A  A  A  A  At Ft Ft Ft Ft Family levamily levamily levamily levamily levelelelelel

i. Ensure that counselling on IYCF is provided to

ALL families especially the elderly women in the

community, as routine service through multiple

contacts/home visits and one to one

counselling.

ii. Customs /taboos like prelacteal feeding and

introduction of water before 6 months should

be addressed strongly with adequate knowledge

about sufficiency of breastfeeding for first 6

months through IEC.

iii. Ensure counselling of families to support the

mother for exclusive breastfeeding  of child for

6 months.
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Finding of Quantitative Status of Breastfeeding in Uttarakhand

Districts Initiation of Exclusive Complementary
breastfeeding breastfeeding Feeding
within 1 hour (0-6 months) (6-9 months)

Almora 74% 37% 100%

Bageshwar 13% 7.5% 100%

Chamoli 67% 36% 100%

Champvat 11% 17.5% 87%

Dehradun 32% 34% 83%

Haridwar 18% 2.5% 73%

Nainital 9% 17% 97%

Pauri Garahwal 11% 9% 98%

Pithoragarh 51% 6% 100%

Rudraprayag 79% 28% 85%

Tehri Garahwal 24% 7.5% 92%

US Nagar 32% 33% 98%

Uttarkashi 74% 37.5% 88%

Uttarakhand 38% 21% 92.5%
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Category of infant
feeding
Exclusive breastfeeding

Predominant breastfeeding

Breastfeeding

Bottlefeeding

Complementary feeding

Requires that the
infant receives
Breastmilk (inlcuding
milk expressed or from
wet-nurse)
Breastmilk (inlcuidng
milk expressed or from
wet-nurse) as the
predominant source of
nourishment

Breastmilk

Any liquid or semi-solid
food from a bottle with
nipple/teat

Breastmilk and solid or
semi-solid foods

Allows the infant to
receive
Drops, syrups
(vitamins, minerals,
medicines)

Liquids (water, and
water-based drinks,
fruit juice, ORS), ritual
fluids and drops or
syrups (vitamins,
minerals, medicines)
Any food or liquid
including non-human
milk
Any food or liquid
including non-human
milk. Also allows
breastmilk by bottle
Any food or liquid
including non-human
milk

Does not allow the
infant to receive
Any thing else

Anything else (in
particular, non-human
milk, food-based fluids)

Source: WHO Global Data Bank on Breast-feeding. Breastfeeding: the best start in life. WHO Nutrition Unit, 1996

Definitions of Infant Feeding Behaviours
'Exclusive Breastfeeding, Predominant, Breastfeeding, Bottlefeeding and Complementary Feeding
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BREASTFEEDING PROMOTION NETWORK OF INDIA

ASSESSMENT OF THE STATUS OF IYCF FOR UTTARANCHAL

BP-33, Pitampura, Delhi-110088

Interview Schedule for Mother
(Have a child of 3 months to 5 months -30 Days)

1.

Section 1

1.1 jkT; mÙkjkapy ftyk _____________________1.2

1.3 cYkkWd _____________________

xk¡o@okMZ ____________________1.4

1.3.1 CykWd dh gSnDokVZj ls nwjh

1.6 ek¡ dh vk;q ___________________

nl fdyksehVj ls de
nl fdyksehVj ls vf/kd
CykWd gSMDokVZj

1.
2.
3.

1.7 ek¡ dh f'k{kk __________________

1. vf'kf{kr 2. i<+uk fy[kuk vkrk gS] ij Ldwy ugha x;h

3. izkFkfed d{kk rd 4. vkBoha rd

6. ch- ,-rd@ Lukrd 7. ch- ,- ls vf/kd @LukRdksÙkj vkSj vf/kd

1.8 D;k ek¡ /kj ds ckgj dke djus tkrh gS A gk¡1. ugha2.

1.8.1 ;fn gk¡ rks D;k O;olk; gS &&&&&&&&&&&&&&&&&&&&&&&&&&&&&

1.9 /keZ % fgUnq1. eqfLye2. bZlkbZ3. flD[k4. vU; (Li"V djsa) ___________________5.

1.10 tkfr% S.C.1. S.T.2. O.B.C.3. vU; (Li"V djsa) _____________________4.

1.11. vkids fdrus cPPks gS% dqy yM+ds YkM+fd;k¡_______, _______, _______

1.12 vkids lcls NksVs cPPks dk uke _____________________

1.13 mldh (uke ysdj) vk;q (eghuksa esa)
(LokLF; dkMZ ls vk;q dk lgh irk yxk;sa)

_____________________

1.14 cPPks dk fyax YkM+dk1. YkM+dh2.

5. gk;j lSds.Mjh rd

Quantitative Survey on Infant and Young Child Feeding
Interview schedule for mothers used for finding quantitative status of

infant and young child feeding
(Baby upto 12 months - 24 months)
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Section 2

2.1 bl cPPks ds tUe ls iwoZ  xHkkZoLFkk ds le; D;k vkius vius LOkLF; dh tkap djkbZ \

2.1.1

a)

b) xHkkZoLFkk ds nkSjku vkidks Lruiku ds ckjs esa dksbZ tkudkjh nh x;h \
gk¡1. ugha2.

2.2

gk¡1. ugha2.

;fn gk¡

fdlls tkap djokbZ

MkDVj1. ,-,u- ,e-@ulZ2. nkbZ3. vU; (fy[ksa)______________4.

(cPPks dk uke) bl CkPPks dk tUe dgak gqvk \

?kj ij1. ih- ,p- lh@ lh- ,p- lh2. ljdkjh vLirky3. izkbZosV vLirky4.

vU; (fy[ksa) _____________5.

2.3 tpdh dk izdkj \ lkekU;1. 'kY;2. QkWjfli3.

Section 3

3.1 cPPks ds tUe ds fdrus le; ckn vkius Lruiku 'kq: fd;k\

3.2.1 ;fn gka] rks D;k fn;k x;k \ (,d ls vf/kd mÙkj gks ldrs gS)

ikuh1. mijh nw/k2. ikmMj ;k @fMCCks dk nw/k3.

vU; (fy[ksa) ______________10.

0 ls 1 ?kUVs1. 1 ls 4 ?kUVs2. ikap ls ckjg ?kUVs3.

13 ls 24 ?kUVs4. 24 ?kUVs ds ckn5.

3.2 Lruiku 'kq: djus ls igys cPPks dks D;k dqN vkSj fiyk;k ;k fn;k \

gk¡1. ugha2.

phuh dk ikuh4. pk;@ dkQh5. ?kqV~Vh6.

'kgn7. Xywdksl8. xqM+9.
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3.2.2 ;fn iz'u ua 3-2 esa ugha gks rks fdlds dgus ij bl cPPks dks (uke ysdj) Lruiku 'kq: djus ls igys
dqN ugha fiyk;k ;k fn;kA

MkDVj1. ,-,u- ,e-@ vkxuokMh odZl@ulZ2. lkl3.

vU; (fy[ksa) __________6.nkbZ4. ifr5.

3.3 dy vkius cPPks dks fnu ds le; fdruh ckj Lruiku djk;k \ ______________________

3.4 cPPks dks fiNyh jkr fdruh ckj Lruiku djk;k\ ______________________

3.5 vki fdrus eghus rd vius cPPks dks Lruiku djkuk pkgsaxh \ ______________________

4. vkids cPPks (uke ysdj) us  (fiNys 24 ?kUVs esa) fuEufyf[kr esa ls fdl dks ih;k ;k [kk;k Fkk\
(fuEufyf[kr izR;sd ds ckjs esa iwNs\)

fo"k; gka ugha

eka dk nw/k

lknk ikuh

ehBk ikuh (phuh@ xqM+ @ Xywdkst@ 'kgn okyk

Qyks dk jl (twl) iSIlh] dksdkdksYkk] vkfnA

pk;@ dkQh

xk; @ cdjh @ HkSal dk nw/k

ikmMj @ MCCks dk nw/k

xzkbZi okVj ;k tUe /kqV~Vh] vkfn

fefJr vkgkj ;k iwjd vkgkj

dqN vkSj fn;k  (fy[ksa) ______________________

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

2
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bl cPPks dks (uke ysdj) tUe ls vc rd fuEufyf[kr esa ls D;k D;k fiyk;k ;k f[kyk;k gS (fuEufyf[kr esa ls
izR;sd ds ckjs eas iwNs)

fo"k;

eka dk nw/k

lknk ikuh

ehBk ikuh (phuh@ xqM+ @ Xywdkst@ 'kgn okyk

Qyks dk jl (twl) iSIlh] dksdkdksYkk] vkfnA

pk;@ dkQh

xk; @ cdjh @ HkSal dk nw/k

ikmMj @ MCCks dk nw/k

xzkbZi okVj ;k tUe /kqV~Vh] vkfn

fefJr vkgkj ;k iwjd vkgkj

dqN vkSj fn;k  (fy[ksa) _____________

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

2

'kq: djus dh
vk;q eghuksaa esa

gka ugha fu;fer dHkh &
dHkh

2

2

2

2

2

2

2

2

2

2

6. D;k bl cPPks usa (cPPks dk uke) tUe ls vc rd fuiy okyh cksry esa dqN ih;k\
1-   gka        2-    ugha

7. bl cPPks (uke ysdj) us fdl vk;q esa Bksl (eghuksa esa) fefJr@ iwjd vkgkj (lksfyM@ lseh lksfyM
ls ysuk 'kq: fd;k \

(eghuksa esa)
eS ) fu;fer :i ______________________'kh

8. ;fn cPPkk (uke ysdj) Bksl fefJr iwjd vkgkj ysrk gS] rks d`I;k crk,¡ fd mlus 24 ?kUVs esa fdruh ckj
vkgkj fy;k \ ______________________
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NATIONAL GUIDELINES ON
INFANT AND YOUNG CHILD FEEDING

2006
Ministry of Women and Child Development (Food and Nutrition Board),

Government of India

CCCCCorrorrorrorrorrect Nect Nect Nect Nect Norororororms for Ims for Ims for Ims for Ims for Infant and nfant and nfant and nfant and nfant and YYYYYoung Child Foung Child Foung Child Foung Child Foung Child Feedingeedingeedingeedingeeding

• Initiation of breastfeeding immediately after birth, preferably within one hour.

• Exclusive breastfeeding for the first six months i.e., the infants receives only

breastmilk and nothing else, no other milk. Food, drink or water.

• Appropriate and adequate complementary feeding from six months of age

while continuing breastfeeding.

• Continued breastfeeding upto the age of two years or beyond.


