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The focus group discussions revealed lack of knowledge 
among the participants about initiation and quantity of 
complementary feeding. There is no fixed age for 
starting complementary feeding to the child. However, 
mothers and mother‐in‐law said that they start any 
complementary foods during 6‐7 months or earlier in 
case they feel milk is less or insufficient and child is 
crying excessively. The child is fed from family kitchen 
and no separate food is prepared for the child. It was 
however interesting to note that 28 % mother gave 
commercially fortified baby foods such as ‘Cerelac’ or 
‘Farex’ and other fruits and vegetables. 

The interviews with community health workers revealed 
that they were aware of the advantages of 

breastfeeding and had sufficient knowledge on infant 
and young child feeding but still a disparity was 
observed between their knowledge and practice.  

Based on the findings BPNI recommends: 
Careful planning to allow all community health workers 
to be trained and motivated with skilled training and 
counseling on breastfeeding and infant and young child 
feeding so as to implement this in the community. They 
are the first point of contact for the mother/family, and 
have faith in whatever is advised by them. This will go a 
long way in changing the behavior, thus improving the 
practices.  
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Breastfeeding Promotion Network of India (BPNI) 

BP‐33, Pitampura, Delhi‐110034. India 
Tel: +91‐11‐27343608, 42683059. Tel/Fax: +91‐11‐27343606. 

Email: bpni@bpni.org . Website: www.bpni.org 

BPNI is a registered, independent, non-profit, national organisation that works towards protecting, promoting and supporting breastfeeding and 
appropriate complementary feeding of infants and young children. BPNI works through advocacy, social mobilization, information sharing, 
education, research, training and monitoring the company compliance with the IMS Act. BPNI is the Regional Focal Point for South Asia for the 
World Alliance for Breastfeeding Action (WABA) and Regional Coordinating Office for International Baby Food Action Network (IBFAN) Asia.  

As, a policy, BPNI does not accept funds of any kind from the companies producing infant milk substitute, feeding bottles, related equipments, or 
infant foods (cereal foods) or from those who have been ever found to violate the IMS Act or the International Code of Marketing of Breast-milk-
Substitute or from organization/ industry having conflict of interest. 

 


