Capacity Building Training for
Middle Level Trainers on Infant and
Young Child Feeding (IYCF)
Counseling (The 4 in 1)
A REPORT
12‐18 October, 2015 (Dehradun, Uttarakhand)

Submitted by

Breastfeeding Promotion Network of India
(BPNI)
BP‐33, Pitampura, Delhi‐110034
Tel: +91‐11‐42683059, 27343608
Email: bpni@bpni.org
Website: www.bpni.org

Submitted to

Integrated Child Development Services
Department of Women Empowerment &
Child Development, Government of
Uttarakhand
Dehradun, Uttarakhand

BACKGROUND
In view of a very high prevalence of under nutrition and underweight in the state of Uttarakhand, coupled
with a high rate of neonatal mortality, Infant mortality and under‐5 child mortality rate and very low rates
of optimal breastfeeding practice in the state of Uttarakhand, Breastfeeding Promotion Network of India
(BPNI) approached the ICDS department, Government of Uttarakhand in order to organize a training
programme for ICDS functionaries in the state to strengthen their capacity to counsel the mother on Infant
and Young Child Feeding.
A meeting was held on 3rd of August, 2015 at the Secretariat, Dehradun. The meeting was chaired by Smt.
Radha Raturi (Principal Secretary, WECD). Smt. Jyoti Neeraj Khairwal (Director, ICDS) Dr. Bhupinder Kaur
(Secretary, WECD), Dr. J. P. Dadhich (National Coordinator, BPNI), Ms. Prerna Bhardwaj (Programme
Officer, Training, BPNI) and Ms. Vibharika Chandola (Programme Officer, Training, BPNI) participated in the
meeting.
Dr. Radha Raturi acknowledged BPNI by complementing on the committed group of people working with
BPNI. She also recalled the substantial work done by BPNI in the 13 districts of Uttarakhand in 2006‐07.
There was a discussion on implementing the training either in Haridwar or Dehradun, for which everyone
decided on initiating the trainings at Dehradun. During the meeting discussion was done on the action plan
for training in the districts.
Post this decision, Breastfeeding Promotion Network of India was requested to share the Training Modules
used under the training course period. Within the next few days, the training module was sent to Dr. Jyoti
(Director, ICDS). She was satisfied with the contents of the training and approved to initiate training on IYCF
Counselling in Dehradun district, Uttarakhand.
A Memorandum of Understanding (MOU) for the training of Middle Level Trainers to be held from 12th to
18th October, 2015 was signed between both the parties that were ICDS, Dehradun, Uttarakhand (First
Party), and Breastfeeding Promotion Network of India (BPNI), Delhi (Second Party) (Annexure 1).
As per the MOU, Breastfeeding Promotion Network of India had to arrange the training material and the
National Trainers for the training. The training material was sent to the ICDS office much prior to the
training and the allocated trainers from the BPNI were:
1)
2)
3)
4)

Dr. Sangeeta Rani, Medical Superintendent, Guru Govind Singh Hospital, New Delhi.
Ms. Fariha Siddiqui, Senior Programme Officer, BPNI, New Delhi
Ms. Prerna Bhardwaj, Programme Officer, BPNI, New Delhi
Ms. Vibharika Chandola, Programme Officer, BPNI, New Delhi

ABOUT THE TRAINING
This is a report of a training workshop on Infant and Young Child Feeding (IYCF) Counselling: Middle Level
Trainers Training (MLT) Course conducted in Dehradun by Breastfeeding Promotion Network of India (BPNI)
in collaboration with Integrated Child Development Scheme (ICDS), Dehradun, Uttarakhand. The training
programme included training of ICDS functionaries like Supervisors and CDPO’s as well as NHM
functionaries like Medical Officers of respective hospitals. A total of 22 participants were trained in this
seven days training course. (Annexure 2)
Breastfeeding, Complementary feeding, HIV & Infant Feeding and Growth Monitoring are the 4
components of this “4 in 1” Middle Level Trainers Training Course which builds the capacity of the
participants in order to further train the participants who can directly help the mother and baby dyad at
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the ground level. This course has been in use for 12 years in India and many other Asian Countries. The
training has proved to be effective in other countries like Afghanistan and Nepal who have started
organizing and conducting such trainings at Frontline Workers Level using their own certified Middle Level
Trainers.
This seven days course in Dehradun was inaugurated on 12th of October, where the complete course and
the training material was introduced to the participants. One of the National Trainers (Ms. Vibharika
Chandola, Programme Officer, BPNI) introduced this course and the material. After this the participants
were requested to fill up their respective registration forms and fill a Pre Test Questionnaire before starting
of the course. This course comprises of 27 sessions, few of which are presentation based, demonstrations,
practical sessions and sessions on Counselling skills. Along with this there are few clinical practice sessions,
which are organized and conducted in the local hospitals. All this is covered in a period of 7 days.
A proper schedule was followed for the training (Annexure 3). This 7 days course is divided into two phases.
During the first phase (for the first three days) the National Trainers who have been identified by BPNI
conduct the training whereas in the second phase (last four days); the participants are required to conduct
the sessions under the supervision of the same National Trainers. Each participant has to attend the course
for the complete 7 days period in order to be certified as a Middle Level Trainer from BPNI.
The complete training was conducted in a conference hall in the Child Development Office (CDO), Vikas
Bhawan, Dehradun. The total number of participants (22) were divided in four groups, each group being
supervised by one National Trainer. Any group activity was conducted among the same groups.

Classrooms
All the presentation sessions along with demonstrations and practical sessions were conducted in the same
venue using the Audio‐Visual aids, flipcharts and the training material from Breastfeeding Promotion
Network of India.

Hospital Practice Sessions
Few sessions of this training programme needs to be conducted in the hospital premises so that the real
mothers and babies are available to understand and practice the real situations. The hospital identified for
conducting Hospital Practice Sessions was the “Doon Hospital”, New Road, Race Course. The hospital
administration was already informed about the activities and a prior permission was taken to conduct the
sessions in the hospital premises.
As per the requirement there were many mother and baby dyads in the maternity ward and quite a
number of hospitalised children in the paediatric ward for practical sessions on breastfeeding as well as
complementary feeding techniques respectively. In the hospital all the participants were divided among the
same groups and they could learn how to practically deal with the mothers and children, how they can use
their skills and help the mothers by counselling them in different situations. The participants could also help
the mothers to understand correct attachment and good positioning so they can breastfeed well.
In the maternity ward the participants could learn assessment and observation of breastfeeding, how to
take breastfeeding history from the mothers and correct attachment and good positioning of baby. The
participants could counsel the mothers on breastfeeding and its importance.
In the paediatric ward the participants were to counsel the mothers of the children aged between 6 months
to 2 years. Among this the participants counselled the mothers on breastfeeding, complementary feeding
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as well as growth monitoring. The participants used 24 hour dietary recall, counselling skills, growth charts
by plotting growth measurements in order to counsel the mothers. There were proper vehicle
arrangements made by the ICDS department of Dehradun, Uttarakhand for travelling from the training
venue to the hospital and back to the training venue.
Both the phases as mentioned above were conducted in the same manner. A pre decided Training schedule
of BPNI was followed for the first three days where the National Trainers conducted all the sessions
(presentation sessions, hospital practice sessions, practical sessions). And the same was followed during the
second phase where the sessions were divided among the participants who trained the others under the
supervision of the National Trainers. The schedule of the second phase was divided among the participants
in such a way that each participant was designated with at least one session.
After the end of both the phases of the training, a post test was conducted in order to analyse how
effective the training has been for the participants. The results of the training proved to be effective with
the requirement of time to time refreshers training for the participants to make the results much more
effective in the longer run.

TOOLS USED DURING THE TRAINING
1) Breastfeeding Observation Form
2) Breastfeeding History Form
3) Dietary Recall Form
4) Growth Charts
5) Counselling Checklists
6) Spoon Consistency Pictorial

ANALYSIS OF PRE‐POST TEST
As the course content has been divided into four components: Breastfeeding, Complementary Feeding, HIV
& Infant feeding and Growth Monitoring. The pre and post test (questionnaire) comprised of questions
from all the four components (Annexure 4) so as to analyse the knowledge of the participants in all aspects.
The data from these tests revealed that there was a significant difference in the knowledge of the
participants after the course period. Paired sample t‐test test was applied on the data for assessing the
impact of the training intervention on the knowledge of IYCF. Paired sample t‐test is a statistical technique
that is used to compare two population means in the case of two samples that are correlated. Paired
sample t‐test is used in ‘before‐after’ studies, or when the samples are the matched pairs, or when it is a
case‐control study. The paired t‐test calculates the difference within each before‐and‐after pair of
measurements, determines the mean of these changes, and reports whether this mean of the differences is
statistically significant. In simple terms a statically significant result implies that the change is brought about
by the intervention and can be taken as a success of the intervention. In the present analysis, P less than
and equal to 0.005 is taken to be statistically significant.
Table no. 1 shows there was improvement in the post intervention score on 15 out of 23 questions asked
on Infant and Young Child Feeding Practices compared with their pre intervention scores and this
difference was statistically significant as assessed after using the t‐ Test.
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Table 1 Topics where marked improvement was seen in the Pre‐ Post Test
Q.
No.
3

Sig. (2‐tailed)

Pre

Post

Benefits of Breastfeeding Mother

5 (23.8%)

19 (90.5%)

.000

7

Functions of Oxytocin Reflex

2 (9.5%)

17 (81.0%)

.000

8

Factors which hinder Oxytocin reflex

11 (52.4%)

20 (95.2%)

.004

9

Key for enhancing breast milk production

5 (23.8%)

19 (90.5%)

.000

10

Sign of good attachment

1 (4.8%)

19 (90.5%)

.000

11

Causes of sore nipples

4 (19.0%)

18 (85.7%)

.000

0 (0.0%)

14 (66.7%)

.000

2 (9.5%)

14 (66.7%)

.000

0 (0.0%)

13 (61.9%)

.000

1 (4.8%)

14 (66.7%)

.000

9 (42.9%)

18 (85.7%)

.001

8 (38.1%)

15 (71.4%)

.005

13 (61.9%)

20 (95.2%)

.005

0 (0.0%)

13 (61.9%)

.000

1 (4.8%)

12 (57.1%)

.000

12
15
16
17
18
20

Questions Pertaining to IYCF

Reliable sign of enough milk being received by
baby
How many meals does the 1 year child per day
with breastfeeding
Percentage of transmission in HIV
How can transmission of HIV to children be
reduced during feeding
Number of curves in the growth chart used in
NRHM/ ICDS
A Child who is shorter than expected age

22

What can help a lactating mother having an
engorged breast
Methods of feeding Low Birth Weight babies

23

Counselling Skill (based on story format)

21

The broad topics where a significant improvement could be seen were; physiology of milk production,
enough milk, breast condition, attachment of baby at breast and counselling skills. The considerable
escalation in the post test score bears testimony to the fact that high quality training which offers both
theoretical and practical knowledge to the workers on this issue is absolutely the need of the hour and is
effective. The core areas which are important to understand the mechanism of breastfeeding so that
appropriate counselling can be offered to the mothers saw significant improvement. Like, signs of good
attachment (p= .000). One of the prime reasons for difficulty in breastfeeding is poor attachment and
positioning of the baby. An improvement in this area means that the participants would be able to counsel
mothers better after the training and impart the same knowledge while conducting trainings for the
frontline workers. Likewise a higher score reflecting higher significant result can be seen in Reliable sign of
enough milk being received by baby. In the pre test none of the participants knew about the reliable signs
that reflect if the baby is getting enough milk or not. This increased to 66.7% (p= .000) in the post test.
Knowing the reliable signs helps the participants to judge whether the child is getting enough milk or not
and thus empowers them to educate and counsel the mothers accordingly.
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Table 2
Pre

Post

18 (85.7%)

21 (100%)

.083

4

Knowledge about Optimal Infant and Young
Child Feeding Practices
Dangers of Pre Lacteal Feeds

15 (71.4%)

21 (100%)

.010

5

Duration of Breastfeeding

19 (90.5%)

21 (100%)

.162

6

Factors which enhance Prolactin Reflex

11 (52.4%)

15 (71.4%)

.214

14

Appropriate age of starting complementary
foods

18 (85.7%)

19 (90.5%)

.329

S. No.
1

Questions Pertaining to IYCF

Sig. (2‐tailed)

The training intervention though largely successful had its grey area as well. As seen in Table no. 2 there
were areas where there was not much significant change in the knowledge. There was no significant
change (p=.083) in the knowledge about optimal infant and young child feeding practices when asked.
There were questions where a higher p value was calculated reflecting very less change in the knowledge
level like when asked about the appropriate age of starting of complementary feeding (p=.329). Such a
result can be attributed to the fact that the participants were experienced workers of the ICDS programme
and have had much training before. These trainings cover the basics of complementary feeding, growth
monitoring and Breastfeeding. Thus the pre test scores were already higher and very less scope of
improvement was there. However 100% score was achieved in three of the areas post the training
intervention.
There were some questions where a marked significance could not be seen for e.g. In Table 3 Composition
of breast milk (pre score= 19%, post score= 42.9%, p= .096). The pre test scores were quite low in these
questions and there was not much increase in the post test results too and that remained quite low too.
The reason for such a result may be; confusion in the questions or a lag in the training somewhere
reflecting that the trainers needed to put more focus there. Either ways we can take it as a scope for
improvement of the training for future.

Table 3
S. No.

Questions Pertaining to IYCF

2

Composition of Breast Milk

13
19

Pre

4 (19.0%)
Questions Regarding IMS (Infant Milk
Substitute) Act
5 (23.8%)
Which indices are used for Growth
Monitoring
8 (38.1%)

Post

Sig. (2‐tailed)

9 (42.9%)

.096
0.109

15 (71.4%)
13 (61.9%)

.135

Overall we can say that the results point to the need for regular periodic interventions in the form of health
education to constantly improve health worker’s knowledge in this field. The quality of training is also very
important. It should be comprehensive and should encompass every relevant aspect of Infant and Young
Child Feeding. This training is effective and people did better on the test after it.

PARTICIPANTS FEEDBACK
At the end of the training, participants were requested to share their feedback about the training. An
evaluation form was filled by them. The data shows that majority of the participants were satisfied with the
training and its contents. The objective of the training and the way of training was good. Around 95% of
the participants were satisfied with the training, stating that the training could meet the objectives as
stated in the beginning. Around 85.7% of the participants were positive about the training being helpful to
them and were satisfied with the knowledge of their trainers.
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The participants were a little upset with the training venue and especially with the food (lunch) that was
provided during the training. There is a scope of improvement in these matters as they affect the overall
quality of the training.

PARTICIPANTS COMMITMENTS
Post training, the participants committed to be good resource persons by helping the other supervisors
who were not a part of the training. Also they promised to act as Middle Level Trainers for the state, by
training the Frontline Workers (AWW’s) as desired. Some of the participants were also actively ready to act
as Counsellors and help the mothers in practical situations if required or refer them to the Counsellor for
better advices.
The participants were amazed to understand about the IMS Act. They committed to follow the rules of the
Act and also aware others. They committed to be resources who will always promote Breastfeeding and
other IYCF Practices in the community.
On asking about the challenges they will face to fulfil the commitments formed by them. They mentioned
about the lack of budget being the biggest challenge. Other than this a proper accommodation and other
arrangements (like a training venue and all training materials/ tools) is something more that needs proper
consideration before planning any future trainings. Also, they suggested that committed Frontline Workers
should be asked to participate because there is a lot in this training to learn about, which only that
individual can learn and practice who actually wants to do so.

FUTURE ACTION
The child health and nutritional status of children in Uttarakhand is worrisome. There is a very high
prevalence of under nutrition and underweight in the state coupled with a high rate of neonatal mortality,
Infant mortality and under‐5 child mortality rate. In the backdrop of high child mortality, high levels of
under‐nutrition in children and very low rates of optimal breastfeeding practice; it becomes critical to plan
for improvement of feeding behaviors in order to enhance child nutrition, survival, development and
growth.
Therefore, many such IYCF Trainings are needed in the state of Uttarakhand. The government is required to
organize such trainings to strengthen the team of health professionals working for the cause in order to
achieve the desired goals. The government should also focus upon training of the doctors (paediatricians
and gynaecologists) as they are the first point of contact for the mother and the baby.

7

GLIMPSES FROM THEE TRAINING (PHASE 1)

Ongoing Sesssion on Com
mplementaryy
Feeding

Dr. Sanggeeta Rani em
mphasizing on
o the
Current Status of IYC
CF in Uttarakhand

On Go
oing Session
n on Position
ning the
Baby at the
t Breast

Practical Session on Preeparation of
plementary FFoods
Comp

Practiical Session on Preparation of
ntary Foods
Complemen

On Going
G
session
n on Feedingg
Tecchniques and
d Strategies

8

GLIMPSES FROM THEE TRAINING (PHASE 2)

On Going Se
ession on Lisstening and
Le
earning Skills

On
n Going Sesssion on IYCF

On Going Sesssion on Breaast
Conditions

On Goingg Session on Expression of
o
Breastmilk

On Going
G
Sessio
on on Growth
h
Monito
oring

Valedictory Session w
with Mr. S. K..
Singh (DPO
O)

9

AN
NNEXURE 1
Memorand
dum of Und
derstandingg

10

11

12

13

14

15

16

ANNEXURE 2
LIST OF PARTICIPANTS
S. No.

Name of the Participant

Profession/
Designation

Place of Posting

Contact Number

1

Dr. Sarita Gharia

Medical Officer

PHC, Balawala

9557184482

2

Sarita Sawai

Supervisor

Haridwar

8909168600

3

Dr. Vinita Sayana

Medical Officer

Govt. Combined 9456745631
Hospital,
Prem
Nagar

4

Dr. Sandhya Verma

Medical Officer

HPC, Ballupur

9412940549

5

Soni Jawal Rawat

Supervisor

Vikas Nagar

8126032378

6

Anita Kamboj

Supervisor

Sahaspur

9536341946

7

Vidhu Gulati

Supervisor

Vikas Nagar

9897415245

8

Meena Baloni

Supervisor

Vikas Nagar

7579091202

9

Firdosh

Supervisor

Vikas Nagar

8979113597

10

Phool Devi

Supervisor

Sahaspur

9410354347

11

Lalita Bampal

Supervisor

Bahadrabad,
Haridwar

8171205750

12

Anita Patwal

Supervisor

Sahaspur

9412110969

13

Eshita Kathait

Supervisor

Sahaspur

8477811079

14

Renu Lamba

Supervisor

Haridwar

9997468973

15

Yashodhra Sharma

Supervisor

Bhagwanpur

9368439943

16

Archana Bhardwaj

Supervisor

Haridwar

8449470041

17

Dr. Shabana

Medical Officer

Mussorie

7088042415

18

Anju Dabral Gaur

Supervisor

Haridwar

9412979863

19

Luxmi Yadav

Supervisor

Roorkee,
Haridwar

9359154245

20

Beena Purohit

C.D.P.O

Haridwar

9456173707

21

Pushpa Singh

Supervisor

Doiwala

7253011130

22

Usha Shriyal

Supervisor

Doiwala

9411397555
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ANNEXURE 3
Infant and Young Child Feeding Counselling: A training course (The 4 in 1 course)
(An Integrated Course on Breastfeeding, Complementary Feeding, Growth Monitoring & Infant
Feeding & HIV ‐ Counselling)
TOT of Middle Level Trainers [Phase I]
DAY 1
Time
9‐10am
10‐10.30am
10.30‐11.30am
11.30‐12.30 pm
12.30‐1.30 pm
1.30‐2.30 pm
2.30‐3.30 pm
3.30‐4.00pm
4.00‐5.00 pm
5.00‐5.30pm
5:30‐6:00 pm
DAY 2
9.00‐10.00am
10.00‐10.30am
10.30‐12.30 pm

12.30‐1:00 pm
1:00‐1:30 pm
1:30‐2:30 pm
2:30‐3:00 pm
3:30‐4:00 pm
4.00‐5.00 pm
5.00‐5.30 pm
5:30‐6:00 pm
DAY 3
9.00‐10.10am
10.10‐10.30am
10.30‐11.30 am
11.30‐1.30 pm

1.30‐2.30 pm
2.30‐3.30 pm
3.30‐4:00 pm

Sessions
Registration.
Introduction‐
participants,
course
material. Expectations
Tea
Session 1: Why Optimal Infant and Young Child Feeding
Session 2: Production and Intake of Breastmilk
Session 3: Assessing and Observing a Breastfeed
Lunch
Session 4: Listening and Learning
Tea
Session 5: Building Confidence, Giving Support and
Checking Understanding
Session 6: Hospital Practices and Baby Friendly Initiative
Trainers’ meeting
Session 7: Positioning Baby at the breast
Tea
Session 19: Clinical Practice‐1[Listening and learning,
confidence building, giving support, taking feeding
history. Assessing a breastfeed and Positioning a baby
at the breast]
Session 8: Breast conditions
Session 10: Expressing Breastmilk
Lunch
Session 22: Growth monitoring and measuring
Tea
Session 23‐ 24 : Growth monitoring by charts and taking
action
Session 12: Breastfeeding Low Birth Weight Babies &
Twins
Trainers’ meeting
Session 13: Complementary Feeding ‐ Foods to Fill the
Nutrient Gap
Tea
Session 14: Feeding Techniques and Strategies
Session 20 : Clinical Practice‐2 [Communication skills,
taking measurements, plotting on the charts, Counselling
for Complementary Feeding]
Lunch
Session 11:Not enough milk
Practical‐2 Preparation of complementary feed
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Minutes
60
30
60
60
60
60
60
30
60

Trainers
All Trainers

Ms. Prerna
Dr. Sangeeta
Ms. Fariha
Dr. Sangeeta
Ms. Vibharika

30
60

Ms.Vibharika

60
30
120

All Trainers

30
30
60
30
30
60

Dr. Sangeeta
Ms. Vibharika

Ms. Fariha

Ms. Prerna
Ms. Prerna

30

Ms. Fariha

70

Ms. Prerna

20
60
120

Ms. Fariha
Ms. Vibharika

60
60
30

Dr. Sangeeta
Ms. Prerna

4:00‐4:10 pm
4:10‐4:30pm
4:30‐‐5:00 pm
5:00‐5:30 pm
5:30‐6:00 pm
Day 4
9.00‐9.30am
9.30‐10.00 am
10‐10.30am
10.00‐ 11 am
11.00–12.00 am
12.00‐ 1 pm
1.00 – 2.00 pm
2.00 ‐3.00 pm
3.00‐ 4.00 pm
4.00 ‐ 4.30 pm
4.30‐ 5.30 pm
5:30‐6:00 pm
DAY 5
9.00‐10.00am
10.00‐10.30am
10.30‐12.30 pm

12.30‐1:00 pm
1:00‐1:30 pm
1:30‐2:30 pm
2:30‐3:00 pm
3:30‐4:00 pm
4.00‐5.00 pm
5.00‐5.30 pm
5:30‐6:00 pm
DAY 6
9.00‐10.10am
10.10‐10.30am
10.30‐12.30 am

12.30‐1.30 pm
1.30‐2.30 pm
2.30‐3.30 pm
3.30‐4:00 pm
4:00‐4.30 pm
4:30‐‐5:00 pm

Tea
Session‐21 IMS Act
Session 18: Breastfeeding in special circumstances
especially HIV & IF
Session 9: Refusal to Breastfeed and Crying
Trainers’ meeting
Session 15: Institutionalizing Skilled Infant & Young
Child Feeding Counselling
Session 16: Nutrition of Lactating Mothers and their
Health and Fertility
Session17: Breastfeeding by working mothers
Preparation of Replacement Feed
Session 1: Why Optimal Infant and Young Child Feeding
Session 2: Production and Intake of Breastmilk
Session 3: Assessing and Observing a Breastfeed
Lunch
Session 4: Listening and Learning
Tea
Session 5: Building Confidence, Giving Support and
Checking Understanding
Trainers’ meeting

10
20
60
30
30

Dr. Sangeeta

30

Dr. Sangeeta

30

Ms. Prerna

30
30
60
60
60
60
60
30
60

Ms. Fariha
Ms. Fariha

30

Session 7: Positioning Baby at the breast
Tea
Clinical Practice‐3[Listening and learning, confidence
building, giving support, taking feeding history.
Assessing a breastfeed and Positioning a baby at the
breast]
Session 8: Breast conditions
Session 10: Expressing Breastmilk
Lunch
Session 18: Breastfeeding in special circumstances
especially HIV & IF
Tea
Session 9: Refusal to breastfeed and crying
Session 6: Antenatal Preparation and Establishing
Community Breastfeeding Support
Trainers’ meeting

60
30

Session 13: Complementary Feeding ‐ Foods to Fill the
Nutrient Gap
Tea
Session – 20 Clinical Practice‐4 [Communication skills,
taking measurements, plotting on the charts,
Counselling for Complementary Feeding]
Session 14: Feeding Techniques and Strategies
Lunch
Session 22: Growth Monitoring and Measuring
Session21: IMS Act
Tea
Session23 ‐24 : Growth Monitoring by Growth charts

70
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Ms. Vibharika
Dr. Vibharika

45
30
30
30
45
30

20
120

60
60
60
30
30
60

5:00‐5:30 pm
5:30‐6:00 pm
DAY 7
9.00‐10.00am
10.00‐10.30am
10.30‐12.30 pm

and Taking action
Session 16: Nutrition of Lactating Mothers and their 30
Health & Fertility
Trainers’ meeting
30

12.30‐1:00 pm
1:00‐1:30 pm
1:30‐2:30 pm
2:30‐3:00 pm

Session 11: Not enough milk
Tea
Clinical Practice‐5 [Communication skills, taking
measurements, plotting on the charts, Counselling for
Complementary Feeding along with breastfeeding
assessment and observation.
Session12: Breastfeeding low birth weight babies
Practical ‐2 Preparation of complementary feed
Lunch
Session 17: Breastfeeding by working woman

3:30‐4:00 pm
4.00‐5.00 pm
5.00‐5.30 pm

Tea
Session 15: Institutionalizing skilled IYCF counselling
Valedictory Function

20

60
30
120

45
60
30
30
30

ANNEXURE 4
PRE TEST / POST TEST FOR MIDDLE LEVEL TRAINER

Name: ___________________________

Date: ________________

1. Optimal IYCF practices do not include which of the following?
a) Initiation of Breastfeeding within an hour after birth.
b) Exclusive Breastfeeding for the first six months of life.
c) Complementary feeding with nutritionally adequate and safe food after completion of 6
months.
d) Continued breastfeeding for up to 2 years of age and beyond.
e) Starting water at 4 months of age.
2. Which of these is not true for the composition of breastmilk?
a) It contains many anti‐infective substances
b) It is rich in lactose
c) Major protein fraction is whey proteins
d) Foremilk is rich in fats
3. Enumerate 4 benefits of breastfeeding for the mother?
1.
2.
3.
4.
4. Dangers of pre‐lacteal feeds are
a) Infection
b) Development of allergies
c) Lack of desire to suck
d) All of the above
e) None of the above
5. The duration of the breastfeeding should be
a) 5 minutes
b) 10 minutes
c) 20 minutes
d) As long as the baby wants
6. Which of these factors negatively affects prolactin reflex?
a) Suckling by the baby
b) Bottle feeding
c) Night feeds
d) Expression of milk.
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7. Oxytocin Reflex is responsible for
a) Milk secretion in the breasts
b) Milk flow from the breasts
c) Composition of the breast milk
d) None of the above
8. Which of these factors helps in Oxytocin reflex?
a) Worry
b) Stress
c) Pain
d) Confident mother
9. The key for more breast milk production is....................................................
10. Enumerate 4 signs of good attachment?
1.
2.
3.
4.
11. Which one of these is a common cause for sore nipple?
a) Unclean breasts
b) Poor suckling position of the baby
c) Prolonged feeding
d) None of the above
12. Give two reliable signs which show that the baby is getting enough breast milk till the age of Six
months?
a)
b)
13. Questions regarding IMS (Infant Milk Substitute) Act? (Please tick the correct answer)
(a) The IMS Act bans the use of infant formula and feeding bottles.
No
Yes
(b) IMS Act bans the advertisement of infant foods.
Yes
No
(c) IMS Act bans supply of free samples of infant milk substitutes or infant food.
True
False
14. At what age should complementary feeding be started?
(a) 4th month.
(b) 6th month.
(c) After completion of six months.
(d) Any of the above.
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15. Along with breastfeeding how many meals does a one year child need in a day? ________
16. What is the percentage of transmission of HIV from mother to baby in the absence of any
intervention?
(a) During Pregnancy _______%
(b) During delivery __________%
(c) During Breastfeeding __________%
17.
a)
b)
c)
d)
e)

How can transmission of HIV to children be reduced during feeding. (Tick all that apply)
Use of ART/ARV to mothers during breastfeeding
Practicing safe sex practices during breastfeeding period.
Modified breastfeeding (heat treated expressed breast milk)
Preventing and treating mastitis/ cracked nipples in the mother and oral lesions in the infant.
Feeding the child with any other milk along with breast milk.

18. The Mother and Child Protection Cards used in NRHM/ICDS has
a) Two reference Curve
b) Three Reference Curve
c) Four Reference Curve
d) Five Reference Curve
19. Which Indices can be used for Growth Monitoring
a) Weight for age
b) Weight for height
c) Height for age
d) All of the above
20. A Child who is shorter than expected age is
a) Underweight
b) Wasted
c) Stunted
d) Normal Growth
21. What can help a lactating mother having an engorged breast?
(a) Expression of milk
(b) Hot & cold Pack
(c) Frequent suckling by a child
(d) All of the above
22. Give two methods how a low birth weight newborn baby can be fed?
(a)
(b)
23. Mother of one month old exclusively breastfed child, comes with a complaint that the child pulls up
his legs and cries a lot during the evening hours. She thinks that may be her breast milk is not
enough for her child and the baby is always hungry. So she wants to add something extra. Baby’s
growth chart shows that his growth is going good according to the age.
What relevant information will you give to this mother?
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