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15th October 200815th October 2008

The South Asia Breastfeeding Partners Forum 5, held in Thimphu Bhutan, from October 13 to 15,

2008, brought together 45 participants from 7 South Asian countries, Afghanistan, Bangladesh,

Bhutan, India, Nepal, Pakistan and Sri Lanka, representing governments, civil society,

professionals, UNICEF, WHO and other international organizations. The Forum 5 was organized

with the theme “Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act”.

The Forum followed an assessment process at the country level, which identified gaps and

achievements in policy and programmes to support optimal breastfeeding (early breastfeeding within

one hour and exclusive breastfeeding for the first six months, continued breastfeeding till 2 years

or beyond along with addition of adequate and appropriate complementary feeding after six

months). The Forum 5 led to discussions on ways and means to scale up the coverage of optimal

breastfeeding /infant and young child feeding practices.

Recalling the global commitments enshrined in the: Convention on the Rights of the Child (CRC);

Millennium Development Goals especially 1,4 and 5 on poverty reduction, child survival and maternal

health; International Code of Marketing of Breastmilk Substitutes and subsequent relevant World

Health Assembly resolutions; SAARC Model Code for the Protection of Breastfeeding and Young

Child Nutrition; 1996, Global Strategy for Infant and Young Child Feeding, 2002; Maternity

Protection Convention C 183, 2000; Innocenti Declarations on Breastfeeding /Infant and Young

Child Feeding of 1990 and 2005; Call for action and Declarations adopted at the South Asia

Breastfeeding Partner's Forums held in Dhaka, Kathmandu, Kabul and New Delhi from 2004 to

2007; and Delhi Declaration on Infant and Young Child Feeding December 3, 2003.

Recognizing that:

�

�

�

�

In South Asia, 45% of under five children are underweight, Under-five mortality is 84 per thousand,

and 2/3rd of all under five deaths occur during first year of life and related to inappropriate infant

feeding;

Rates of early initiation and exclusive breastfeeding are very low in south Asia;

Increased rates of optimal breastfeeding and complementary feeding practices are crucial for

achieving the MDGs 1, 4 and 5;

Gaps have been found in policy and programmes in all south Asian countries, a major potential lies in

bridging these gaps and scaling up interventions to increase optimal infant feeding practices;

vii
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Documented interventions to increase optimal infant feeding, particularly exclusive breastfeeding

already exist and can easily be implemented within existing healthcare systems and services;

Early initiation of exclusive breastfeeding after birth is one of the most effective measures to

prevent neonatal deaths, If all mothers begin breastfeeding within one hour of birth, 22% of all

newborn deaths can be prevented;

Lack of optimal breastfeeding leads to malnutrition early in life, limits the survival, growth and

development of infants and young children, leads to chronic diseases later in life, and is detrimental

to sustainable human development and socio-economic development;

Partial breastfeeding (breastmilk plus other milks or foods) increases the child mortality by 2.8

times as compared to exclusive breastfeeding.

Breastfeeding is especially helpful in difficult circumstance like HIV and emergencies;

1.4 million deaths (12% of under five) and 43.5 million DALYs (10% of global under-5 DALYs, are

attributable to suboptimal breastfeeding. Out of these 1.4 million deaths, 77%, numbering 1.06

million, are due to non-exclusive breastfeeding during 0-6 months of life. Similarly, 85% of DALYs

lost are due to non- exclusive breastfeeding;

The current Melamine tragedy due to scandalous contaminated baby food highlights that any

artificial feeding of infants is potentially dangerous to the health and development of infants and

young children. It provides an opportunity to boost breastfeeding and not any other brand of

formula;

Public private partnerships in the area of child health and nutrition are potentially harmful if there

is conflicts of interest and are unregulated;

Irresponsible marketing of baby foods interferes with optimal infant and young child feeding

practices;

Women need comprehensive support and enabling environments during pregnancy, at the time of

birth to begin breastfeeding within one hour and later to maintain exclusive breastfeeding, and

optimal feeding for their infants and young children, and this support needs to be enhanced during

emergencies;

Operational and strategic capacity building is required at national level, sub- national, community

and family level to enable that infant and young child feeding counselling is made available as a public

service;

The partcipants of the Forum 5, having discussed the gaps in policy and programmes on infant and young

child feeding in different countries of the South Asia, reaffirmed that breastfeeding is a life saving

measure in whole of South Asia, and is the best investment for long term human health and development.

The Forum Participants are convinced that optimal breastfeeding must be a political commitment, and

call upon all concerned for the following actions:

1. All SAARC Nations to and programmes with the Global Strategy for Infantharmonise their policy

viii South Asia Breastfeeding Partners Forum-5: Report



and Young Child Feeding, and several World Health Assembly resolutions particularly to promote

early initiation of breastfeeding within first hour of birth, exclusive breastfeeding for the first six

months as a Human Right;

2. All governments/ UN agencies in south Asia for protecting,

promoting and supporting breastfeeding as a part of their plan of action.

3. All governments, UN agencies, and others concerned should ensure that scaling up rates of optimal

breastfeeding must be , and should

work towards enhancing operational capacity for improved infant feeding practices as a priority

towards reaching MDGs by 2015. Governments may like to explore the use of SAARC Development

Fund for this purpose.

4. All governments should move towards having a new or strengthen existing to

protect women and children from commercial sector promotion, and support breastfeeding through

a provision of maternity benefits, worksite child care facility particularly for un organised/informal

sectors.

5. Breastfeeding/IYCF as integral part of ongoing health systems and

services such as the 'ante- and postnatal care', 'immunisation', and 'growth monitoring'. This should

be implemented with existing packages such as 'Maternal and Newborn Health', 'Skilled birth

attendance', 'Postnatal care' and 'Newborn care'.

6. and strengthened on

breastfeeding /Infant and Young Child Feeding through systematic plans to reduce load on in-

service training in future.

7. Countries should take active steps towards supporting infant feeding for HIV positive women, and

preparedness/response for emergencies and disasters etc. 'Breastfeeding support' should be

counted as an , by including breastfeeding support as a part of

supply chain system.

8. All partners at national and regional level, including governments, UN agencies health professional

associations and civil society groups should work in collaboration with each other, and should

in the programmes and governments should work towards clear guidelines and

legislative support to this area to avoid commercial sector profit making.

9. Governments should make a nationwide communication, community mobilisation, and mother support

plan to reach all families to protect, promote and support breastfeeding, through an inter-

ministerial and multi-sectoral action.

10. All countries should make provision to create awareness among all the health professionals about

the International Code/national legislations and enforce them strictly.

should allocate specific funding

specified as part of the interventions to achieve the MDGs 4

legislative support

counselling should be included

Pre-Service curriculum of health personnel should be reviewed

emergency response during disasters

avoid

conflicts of interests

All Participants Pledge to Support and Act on these actions.
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The global efforts to improve the child survival necessitate a more intense action in the

south Asia, since the region contributes maximum morbidity and mortality in the pool.

Newer evidence indicates that under nutrition plays a very significant role in the

majority of the under five deaths.

Early initiation of breastfeeding and exclusive breastfeeding for 6 months with

complementary feeding at 6-9 months along with the continued breastfeeding not only

prevents under nutrition, but also averts morbidity and mortality in the children.

In spite of the research evidence and programmatic experiences in various parts

of the world, a lot needs to be done to achieve optimal infant and young child feeding

practices.

South Asia breastfeeding partners are meeting every year since the last five years

to discuss the existing situation of the child nutrition, child survival and MDGs and the

emerging role of optimum breastfeeding practices to tackle the burden of malnutrition

and child mortality. National governments; UN agencies; national breastfeeding

organizations; child rights organization and groups; civil society; women's groups and

other partners are joining hands to improve the situation of poor nutrition and child

survival in the region.

The fifth South Asia Breastfeeding Partners Forum was held in Thimphu, Bhutan

in October 2008 with a theme “Protecting Promoting and Supporting Breastfeeding: To

Assess, Analyze and Act”. Participants from various south Asian countries shared their

experiences based on the assessment of policies and programmes on infant and young

child feeding using WBT , in their respective countries. The Forum participants

analyzed the existing situation of IYCF policies and practices and came out with a list

of actions required to improve the situation in their respective countries.

Three days deliberations resulted in a The Thimphu Declaration on Infant and

Young Child Feeding.

i

Executive SummaryExecutive Summary
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IntroductionIntroduction

This is a documentation of the proceedings of the South Asia Breastfeeding Partners' Forum 5

organized at Thimphu, Bhutan from 13th-15th October 2008. The Ministry of Health, Royal

Government of Bhutan and the International Baby Food Action Network jointly organized the

Forum. Forty five participants from seven South Asian countries (Afghanistan, Bhutan,

Bangladesh, Nepal, Pakistan, Sri Lanka and India) participated in the Forum and had thematic

discussions on “Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and

Act”.

Forum 5 brought together the results of national assessments of the state of policy and

programmes related to Infant and Young Child Feeding and breastfeeding in all the seven

countries; Maldives, the eighth country, could not complete the process of assessment

nationally in time for Forum 5. The exercise of national assessment is a part of IBFAN Asia's

work plan of 2008, and its strategic plan 2008-2012 and is being implemented in partnership with

the Swedish International Development Cooperation Agency (Sida), Norwegian Agency for

Development Cooperation (Norad), who supported the 2008 plan. The UNICEF regional office

for South Asia supported Forum 5 partially.

South Asia Breastfeeding Partners Forum-5: Report
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In the year 2003, Breastfeeding Promotion Network of India (BPNI) and International Baby

Food Action Network (IBFAN) Asia organized a landmark event, the

to promote the implementation of the

. As a follow up, the South Asia participants met and took a decision to mobilize groups,

governments, UN and others to focus on related issues. It led to the organizing of the

each year in different countries. The major objective was to

strengthen the breastfeeding movement and its linkages with the governments and the UN

agencies. Enhancing interest and action on infant and young child feeding was the considered

outcome.

was held in Dhaka, Bangladesh in 2004, organized by IBFAN Asia and hosted by the

Bangladesh Breastfeeding Foundation (BBF) in collaboration with UNICEF Regional Office for

South Asia (ROSA). Fifty participants from seven countries took part and unanimously adopted

a to contribute towards achieving

the Millennium Development Goals (MDGs).

was held in Katmandu, Nepal in 2005, jointly organized by the IBFAN Asia and

UNICEF ROSA in which 65 participants from eight countries took part and once again gave a

with 10 recommendations.

was held in Kabul, Afghanistan in 2006. The Ministry of Public Health (MoPH), Islamic

Republic of Afghanistan was the host, in collaboration with IBFAN Asia. Seventy participants

from five South Asian countries took part and adopted the

.

was held at New Delhi in 2007 and was jointly organized by BPNI, IBFAN Asia and

National Commission for Protection of Child Rights India, with partnership from UNICEF

Rosa, WHO India, SIDA, WABA, Planning Commission of India and Ministry of Women and

Child Development, Government of India. One hundred and ten participants from South Asian

countries participated and came out with a

.

The four Forums resulted in greatly improving the level of interest and action on infant

and young child feeding among the SAARC governments and other partners, apart from

enhancing solidarity and networking. They led to strengthening of the national IBFAN groups.

At the Forum 4 at New Delhi, the need for the assessment and analysis of the policies on

infant and young child feeding in South Asia came out very strongly, and “Protecting

Promoting and Supporting Breastfeeding: To Assess, Analyze and Act” was decided upon as

Asia Pacific Conference on

Breastfeeding' Global Strategy for Infant and Young Child

Feeding

South Asia

Breastfeeding Partners Forum

Call for Action on health and development of children in South Asia

Call for action

Kabul Declaration on Infant and Young

Child Feeding

South Asia Declaration on Empowering Women for

Optimal Infant and Young Child Feeding

Forum-1

Forum-2

Forum-3

Forum-4

BackgroundBackground

Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act
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the theme for the fifth Forum. A round of national assessments had already been conducted by

the South Asian countries in 2005 using the (WBT )

toolkit. The questionnaire was updated for the second round, and in 2008 all countries in South

Asia initiated the process of assessment following training in the use of the toolkit in August.

The objectives of Forum 5 were:

To share results of the assessment of national policies and programmes on IYCF in the

countries of South Asia.

To share and discuss the progress made since the last assessment in the year 2005.

To follow up on “the South Asia Declaration on Empowering Women for Optimal Infant

and Young Child Feeding” endorsed during the last Forum at New Delhi.

To share the implementation models from the region to achieve optimal infant and young

child feeding practices.

To discuss about the new challenges posed by the public private partnerships.

A plan of action 2009-2011 for each participating country

A regional plan of action

A Thimphu Declaration on Infant and Young Child Feeding

World Breastfeeding Trends Initiative i

Objectives

Expected Outcomes

�

�

�

�

�

�

�

�
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The Inauguration
The inaugural function of the Forum was organized in the Conference Hall at the Ministry

of Health, Thimpu, Bhutan. H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of Health

inaugurated the Forum. Dr. Dasho Gado Tshering, Secretary, Ministry of Health and Dr.

Ugen Dophu , Director of Public Health were also present. The inaugural session, which

followed the “Marchang” ceremony, began with an introductory address by the Director,

DoPH. While welcoming the participants, Dr. Ugen Dophu , Director of Public Health,

Bhutan stated that this great event was timely, as it was being held during the Coronation

and centenary celebrations, and would benefit Bhutan. He reminded that it was the Asia

Pacific Conference on Breastfeeding held in 2003, which kick-started renewed interest in

breastfeeding and Infant and Young Child Feeding. Events such as the Forums held so far

led to increased interest and support to IYCF. He believed that the 5th Forum would help

provide a stronger mandate to implement the programmes to bridge gaps found in 2005

and 2008. “The theme, Assess and analyze, is perfect to critically dissect and review policy

regulations on which the health and lives of children depend”, he said.

Dr. Ms. Gepke Hingst, Representative UNICEF Bhutan called it a special moment

with a theme so appropriate after the melamine incident in China resulted in disease and

death of children. Because life of babies is at risk due to artificial feeding, she called for

implementing the 1996 SAARC Model Code. “To achieve the child survival Millennium

Forum 5 ProceedingsForum 5 Proceedings

5

Dr. Arun Gupta (Regional Coordinator, IBFAN Asia), H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of

Health and Dr. Dasho Gado Tshering, Secretary, Ministry of Health in the Inaugural Session

Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act



Development Goal 4 (MDG-4) the key lies in South Asia,

where about half of death of under-fives occur. Exclusive

breastfeeding is critical and so is complementary feeding; if

too early or too late it can put children at risk”, said Dr.

Hingst. She also reminded the participants that good

cultural practices are poles apart from commercial

practices that interfere with breastfeeding. Lastly she called

upon participants to have a plan for three different

audiences: Family (mothers), industry and medical

profession.

Arun Gupta, Regional Coordinator, IBFAN Asia,

conveyed his thanks to the Ministry of Health, Royal Govt. of Bhutan for hosting Forum 5;

since the first Forum in Bangladesh, the SABPF was hosted in Nepal in 2005, Afghanistan in

2006, India in 2007, Bhutan in 2008; and it would move to another country for 2009. This

move, as well as participation by the governments and

UNICEF, has and will continue to generate intense interest

in the issues at the national level in the country where the

meeting is held, and help it to initiate action to bridge gaps.

This was also evidenced in Bhutan, where the Ministry of

Health had included the Forum in their plan.

“Organization of the Forums also proved to be a successful

strategy to strengthen the IBFAN network and its linkages

with the key stake holders i.e. the Governments and UN

agencies. It has led to many positive actions - it is on

agenda now at all levels national, regional and local it is

moving discussions, papers everywhere including

information on the scientific side,” he informed.

He further shared the scientific evidence published by the in January 2008 ,

which clearly shows that first six months exclusive breastfeeding is the best intervention to

prevent infant deaths, which it can reduce by 2.8 times. Additionally, if all women started

breastfeeding within one hour of birth it would reduce 22% of all new born deaths. Apart

from its survival value, he also shared the role of breastfeeding in Breastfeeding's role in

child development including brain development and prevention/reduction of adult

diseases like obesity, hypertension, diabetes and cardiovascular diseases. This particular

role has been very well documented in 2007 by WHO in their special publication. He

requested the Hon'ble Health Minister to review Bhutan's policy of exclusive breastfeeding

soon and extend it to the first six months in harmony with the Global Public Health

recommendations.

Explaining the work of IBFAN, Gupta informed that the network had received the

'1998 Right Livelihood Award'. IBFAN has more than 200 public interest groups working

around the world to bring lasting changes in infant feeding practices at all levels and save

Lancet

6

Dr. Ms. Gepke Hingst, Representative

UNICEF Bhutan

Dr. Arun Grupta, Regional Coordinator,

IBFAN Asia
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lives of infants and young children. IBFAN aims to promote the health and well-being of

infants and young children and their mothers through protection, promotion and support

of optimal infant and young child feeding practices. IBFAN works for the universal and full

implementation of 'International Code of Marketing of Breast milk Substitutes and

subsequent relevant World Health Assembly (WHA) resolutions. IBFAN recognizes and

endorses the Global Strategy for Infant and Young Child Feeding, committed to improve

infant feeding practices. IBFAN follows clear funding policies that do not lead to any

conflicts of interest. IBFAN works towards strengthening of Infant and Young Child

Feeding with the Government and UN and takes clear ethical positions, IBFAN had been

involved in advocacy for stronger resolutions at the World Health Assembly. Resolutions

of 1996, 2002 and 2008 are highly significant as they call upon governments to avoid conflict

of interest in their programmes of child health. He then introduced World Breastfeeding

Trends Initiative (WBT ), the new initiative of IBFAN to help in identifying and bridging

gaps.

H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of Health, Bhutan in his inaugural

address, said “2008 is a very special year for the people of Bhutan, because Democracy has

set in and also it is the Centenary year of Coronation”. He referred to the Convention on the

Rights of the Child and particularly Article

24 for bringing a focus on nutrition in child

health. He also made strong plea to tackle

the challenges like women's work outside

home. He asked participants to work

against commercial products and promote

the practice of breastfeeding. “As poor

feeding practices are detrimental to infant

health, we should continue to assess and

review the situation. This work needs

i

7

DELEGATES AT THE FORUM-5

H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of

Health, Bhutan in his inaugural address
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commitment and solidarity among the SAARC leaders and together they should support

this intervention, making it a political priority. SAARC Development Bank, Thimphu has

been set up recently, it shows way forward for South Asia. We need to further strengthen

our mutual cooperation and support.” He shared that work is ongoing on breastfeeding

policy and legislation and committed to implement the Thimphu Declaration on Infant and

Young Child Feeding which is the outcome of the Forum, as this will have far reaching

impact on mothers and children. He stressed, “To make a difference - we need to work

differently”. He then launched the IBFAN Asia Position Statement on Infant Feeding &

HIV.

8

H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of Health, Bhutan in his inaugural address

H.E. Lyonpo Zangley Dukpa, Hon'ble Minister of Health, Bhutan launched the “IBFAN Asia Position

Statement on Infant Feeding & HIV”
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Programme Proceedings
The programme, spread over three days, focused on the theme - to assess, analyze and act

for Protecting Promoting and Supporting Breastfeeding. Day one was entirely devoted to

discuss assessment of the breastfeeding programmes and policies in the region with the

seven participating countries presenting their findings of their national assessments. Day

two was dedicated to analysis of the results and day three focused on the actions to bridge

the gaps in the policies and programmes.

JP Dadhich of BPNI, India, shared the experience of a community intervention to improve

the infant and young child feeding practices in the district Lalitpur in Uttar Pradesh, India,

and discussed the feasibility of scaling up the initiative. The project has been designed and

is being conducted by Dr. K P Kushwaha of Gorakhpur Medical College, who was unable to

attend the meeting. This community project is based on a unique strategy of capacity

building of the community health workers and provision of counseling to the lactating

women at the door step to make the exclusive breastfeeding successful. The presentation

also included an independent evaluation of the initiative which showed a significant

improvement in the IYCF practices.

Neela Gunasekara, Chairperson, National Women's Committee, Ministry of Child

Development & Women Empowerment of Sri Lanka also shared her experience of

achieving high rates of exclusive breastfeeding in Sri Lanka. Unique initiatives like

involving community health workers to provide counseling services to the lactating

women found to be an effective strategy.

Sharing scale up models for supporting women to implement optimal

IYCF

Delegates at the FORUM-5

Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act
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Sharing of the Country Profiles

In tune with the theme for the Forum

, each of the seven participating countries presented the findings of

the World Breastfeeding Trends Initiative (WBT ) assessment. The process for the

assessment started in the month of July 2008 when country coordinators for the assessment

were identified. These country coordinators attended a training workshop in the methods

of the national assessment, in New Delhi on 22-23 August 2008. Each country then followed

a specific protocol to undertake the national assessment. During the Forum, each country

presented the findings of this process identifying gaps in the Infant and young child feeding

(IYCF) policy and programmes. It was evident after the presentations that each area of

action had gaps in all the countries. Almost every country was struggling on the issue of

'coordinated action' and no country had a dedicated budget for action on breastfeeding;

many countries failed to provide maternity benefits and worksite child care facilities for

supporting breastfeeding. Implementation of the International Code of Marketing of

Breast milk Substitutes was another major hurdle.

The key findings and overall gaps identified by the countries in each of the ten action

areas given below.

Lack of national infant and young child feeding policy

No plan of action for the infant and young child feeding

Lack of technical expertise/nutritionist

Inadequate knowledge of Policy Makers

The national breastfeeding committee not existing

The national breastfeeding committee not meeting regularly

Poor coordination mechanism in the national breastfeeding committee

Components in the policy not materialized

Programmes recommend Exclusive. breastfeeding up to 4 months

Protecting, Promoting and Supporting Breastfeeding:

Assess, Analyse and Act

i

Policy and Programme

�

�

�

�

�

�

�

�

�

DELEGATES AT THE FORUM-5
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Baby Friendly Hospital Initiative (BFHI)

International Code

Maternity Protection

Health & Nutrition Care

Mother support and community outreach

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Low commitment of hospital staff

High turnover of hospital staff

Weak supervision and monitoring

Transfer of trained staff

Lack of skilled trainers

No sustained action to revive BFHI

BFHI not included in child health programs

Lack of time bound program

Not owned by government , basically donor driven

Inadequate mechanism to report violation and enforce the IMS Act

No law/no system for code monitoring

Lack of awareness about the Code

Lack of awareness in implementation of the Code

Poor family support

Insufficient maternity leave

Not applicable to private and informal sectors

Work site facilities/crèches/breastfeeding breaks absent

Paternity leave not universal

No monitoring mechanism for implementation of the Maternity Protection

Information about maternity protection not given to women/mothers

Private sector is not covered

No paternity leave

Poor infant and young child feeding reflection in basic package in health service

Low technical and financial services for nutrition program

Inadequate C component in the child health program

Maternal nutrition is neglected

No health worker is responsible for code implementation

No pre - service practical training of doctors and nurses in infant and young child

feeding

infant and young child feeding not included in school curriculum

Lack of definite package of community nutrition outreach

Cultural and traditional barrier to good practices

Inadequate training of staff

Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act



�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

Creches inadequate

infant and young child feeding counseling not accessible to mother as a service

Traditional Birth Attendants never trained for supporting breastfeeding

Lack of information support strategy on infant and young child feeding

No budget for infant and young child feeding information support

Lack of information to the community on the subject

Poor coordination between HIV programme agency, Nutrition agency and the

ministry of health

The national AIDS control programme promote replacement feeding for HIV+

No policy on HIV and Infant feeding

BFHI does not include HIV and infant feeding

Inadequate counseling to HIV+ women regarding infant feeding

Lack of training of health and community workers on HIV and Infant Feeding

Lack of training module/course on the subject

Lack of data collection system in emergency situation

Preparation plan is inadequate

Lack of policy on Infant feeding during emergencies

No mechanism to monitor violation of the Code/IMS Act

Lack of coordination mechanism

Disaster management programmes are donor driven

Inadequate facilities on health outlets

Information Support

HIV and Infant Feeding

Infant feeding during emergencies
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�

�

�

�

�

�

National Coordination Committee on disaster management does not include all

stake holders

Lack of nutrition surveillance

Limited technical expertise

infant and young child feeding indicators not addressed in the monthly reporting

Lack of monitoring and evaluation indicator in the national child health program

Lack of baseline data on the infant and young child feeding

Panel discussions on individual indicators took place based on the assessment findings

from each country. The responses from individual participants were sought and they were

asked to choose one key gap. These were than used as the priority gaps for discussion.

The gaps chosen included inadequate maternity protection measures, lack of crèches,

lack of communication, BFHI, lack of political commitment, lack of policy on the infant and

young child feeding, lack of policy on HIV and infant feeding, lack of information support,

lack of training for staff, lack of maternity leave for workers, etc.

Discussions on key issues such as the role played by Public Private Partnerships in

commercializing infant and young child nutrition, ensuring budgets for IYCF and capacity

building were held in plenary sessions. In these interactive sessions, participants from

different countries shared their experiences and contributed towards clarifying issues,

highlighting problem areas and looking for solutions.

This plenary was devoted to issues of conflict of interest, Public Private Partnership (PPPs)

and strengthening of the Code implementation. JP Dadhich made a Power Point

presentation on the ways in which industry is now trying to reach out and influence

government policy and programmes. Key amongst them is creation of a global giant -

Global Alliance for Improved Nutrition (GAIN) which acts as a conduit between the

government and industry. What makes this body more alarming is that UNICEF and WHO

are on its Board, sharing space with baby food manufacturers who continue to violate the

Code in several countries. Moreover, the principles on which GAIN works are not in the

public interest.

Arun Gupta, while coordinating the session, said “Ever since the world opened its

markets and moved towards neo liberalism, two instruments that have been used more and

more are PPPs and stakeholder dialogues. This is being presented as a part of corporate

social responsibility, which is supposed to be a method of demonstrating self governance

and monitoring. People wanted corporate accountability which corporate did not like.

Monitoring and Evaluation

Public Private Partnership and pushing products for nutrition interventions.

Panel discussion on key gaps and outputs

Discussion on the key issues

13Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act



Then came UN Global Compact and companies grabbed the opportunity to be part of it but

evaded its principles. If the current financial crisis is taken as an example of chaos because

of unregulated and unsupervised financial mechanism, how can we compromise human

health and nutrition by handing it over to free market?”

GAIN's main thrust seems to be to build alliances that will support turning infant and

young child nutrition and malnutrition into a market for the corporate partners. Thus they

are attempting to influence policy in the countries of the region, providing funds for

introducing short-term solutions such as SPRINKLES for anaemia and PLUMPYNUT for

malnutrition as well as attempting to mainstream such interventions in policy. In this it

appears as UNICEF and WHO are their willing partners.

“Mainstreaming such 'single' interventions' that are not part of the given framework

for all interventions needed for infant and young children has led to support to

breastfeeding being eroded all over. 'Nutrition' is seen only in products and not in

breastfeeding,” said Gupta, while explaining how GAIN is also trying to impact the codex

committee decisions by trying to influence the national codex process on the one hand and

by advocating at the codex committee meeting on the other hand. Since, the infant food

companies are piggy banking on the GAIN, the ultimate beneficiaries of such actions will be

the industry only. Participants suggested that this could be built as a major issue for the

next Forum at Sri Lanka in the year 2009.

During the discussion, participants pointed out that the lack of clarity with relation to

PPPs, conflict of interest and ensuing action had highlighted the need for a clear framework

for action on IYCF that took these issues into account. They called for guidelines to deal with

Conflict of interest and Public Private Partnership issues especially. Bangladesh shared

how they could effectively implement the Code by taking it to the district level and

authorizing them to act. All participants further called for serious and strict enforcement of

the international code of marketing of Breast milk substitutes/National legislations.

14
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Ensuring budgetary provision for implementing the gaps in Infant and Young Child Feeding

Programmes

The discussion focused on paucity of funds for child nutrition and health in general and

protection, promotion and support of breastfeeding in particular. It has been observed over

the past five to ten years that any interest by program managers on IYCF cannot lead to

action, as they normally struggle to allocate funds for training or communication towards

more specialized skill training of IYCF. Countries shared their experiences in trying to raise

funds for IYCF. In Pakistan they made use of “lapsed” funds for this purpose. Afghanistan

relied on UN agencies to work on IYCF; Bhutan relied on UNICEF and WHO funding for

IYCF; Sri Lanka had very little funds for IYCF; Bangladesh on National Nutrition

Programme and IPHN provided some budgets for their work. India's 11th Five Year Plan

does talk about funding for maternity benefits; funding has yet to be finalized for protection

and promotion of breastfeeding.

Discussion rallied around the need to have a budget line for IYCF/BF in child

health/nutrition programmes similar to that for immunization/vaccine, etc. The fact that

the World Health Assembly has recommended that countries develop a clear plan of action

on IYCF which is supported by clearly marked financial resources should be taken into

account.

Participants came up with following suggestions for the network to enhance funding :

Reach out to members of Parliament for making child nutrition a political

agenda.

Strengthen core groups/national breastfeeding committees in the countries

with assured funding for its work.

Government departments prepare their action plans and ask for funding from

the ministry.

NGOs/IBFAN Groups could advocate for a 'public funding' of the

breastfeeding activities.

�

�

�

�
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Working Group to be set up to counter misinformation on

Ready To Eat foods for managing malnutrition

During the discussion on the New Innovative Initiatives, participants

expressed the need to counter the aggressive pushing of commercial

foods to treat malnutrition; especially as malnutrition is linked

intimately to access to enough of the right food, information and

poverty. It was decided that a working group comprising of 5-6

members from various countries will be established under the

stewardship of Khursheed Talukder for preparing technically sound

information sheets, based on available scientific evidence on such

new products. These information sheets would be written in simple

language, and be used for advocacy.
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Building capacity for skilled counselling on IYCF

Youth for Breastfeeding

During the deliberations of the Forum, it was felt strongly that there is an urgent need to

focus on the issue of providing the skilled counseling to the lactating women. One of the

basic requirements for this purpose is to have a trained workforce. Arun Gupta briefed the

participants about the Infant and Young Child Feeding 3 in 1 Counseling Course

developed by the IBFAN Asia with other partners, highlighting its salient features and

comparing it to other available courses including WHO counseling courses on

breastfeeding, complementary feeding and HIV. In this interactive session, participants

narrated their experience with various training programmes in their country. Sofia Khatun

from Bangladesh told that they have adapted the WHO counseling course minus the HIV

contents.

Zareef uddin Khan from Pakistan also expressed the similar views and also shared the

existing dilemma over the BFHI training programme. Humayoun Ludin from Afghanistan

appealed for assistance from the participants in developing a training programme for his

country. Ajay Gaur from India shared his experience of utilizing IBFAN Asia's 3 in 1

training program at different level of health workers. He opined that there should be

uniformity in the curriculum of the training programme in the countries of the region.

Prakash Shreshtha from Nepal informed that there country is using WHO counseling

courses for training of the health workers. JP Dadhich suggested that since the topic is very

vital, this will be very prudent if a more comprehensive discussion is held on this issue.

Participants agreed to devote more time to the issue in the next Forum at Sri Lanka.

Arun Gupta welcomed the participation of young activists from different countries and

New Innovative Initiatives
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invited them to get involved in the advocacy for the breastfeeding programmes in the

region. Young participants from Bangladesh reiterated their commitment for the

movement and expressed their willingness to contribute positively. Similar views were

expressed by the participants from Bhutan and India.

Each country group had a group discussion to take the stock of the situation and key issues

in the individual country to formulated a country plan for 2009-2011. (see annexure-3)

Country Plans 2009-2011
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Group Discussion on Country Action Plan in progress

Bhutan Nepal

Afghanistan Bangladesh

Sri Lanka India
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Concluding Ceremony
The Thimphu Declaration on Infant and Young Child Feeding and Concluding

Ceremony

A seven member committee with one person from each country was constituted on day 1 to

crystallize the contents of the 'Thimphu Declaration'.

A draft was shared with all participants at noon time on day 3. The Declaration was then

read out to the participants during the concluding ceremony chaired by Dr. Dasho Gado

Tshering , Secretary Ministry of Health, Royal Government of Bhutan. Dr. Dr. Dasho Gado

Tshering suggested some very pertinent changes in the draft which were agreed upon by

the participants. Thereafter the Declaration was adopted.

Dr. Dasho Gado Tshering in his concluding speech, said that hosting a prestigious

event like the South Asia Breastfeeding Partner's Forum-5 has been a matter of great

privilege for the Royal Government of Bhutan, especially when Bhutan is celebrating its

coronation centenary from 5th -7th November 2008. He laid emphasis on how this human

life begins at birth and we are talking about breastfeeding the first day of human life. He

said nothing could bring more happiness than this act and this is the aim at any activity that

Bhutan does Bhutan aspires for national happiness. Dr. Dasho Gado Tshering also called

for involving more NGOs/Civil Society in this work, to further strengthen advocacy

around this issue so that focus on priorities is not lost.

He emphasized a clear need of funding for this action. He made a strong point to

reach out to more people for community support for breastfeeding as it is an area where

governments should invest. He promised that Ministry of Health Bhutan will take this

issue seriously in the MCH activity. He gave a call to strengthen research in breastfeeding

and make it an important focus during the forum by especially sharing of best practices.

Dr. Dasho Gado Tshering, Chief Guest for the concluding session delivering his speech

South Asia Breastfeeding Partners Forum-5: Report
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Arun Gupta addressed the participants during the closing ceremony and referring to

the work of Swami Vivekanand he reminded participants how Swami ji said that each work

passes through three stages. The first is 'ridicule' when people keep ridiculing whatever

you do. The second is opposition, when people start opposing whatever you do,

demanding your credentials, or claiming that they could do the job better. Then comes the

stage of 'acceptance' in which people start getting together and accept your ideas. Swami

Vivekanand believed that once you start getting opposed, it is very likely you will be

accepted. In the context of promotion of breastfeeding it is at the stage of acceptance now.

It is on national agendas. “What we need to do is: Keep up the pressure” exhorted Dr.

Gupta, listing out actions that need to be done:

a. Action Plan and comment on

b. Build alliances-talk to other civil society groups, governments et.

c. Communicate whatever you do please share!

In the end he made two particular requests to Bhutan to have a policy on exclusive

breastfeeding for 0-6 months and begin work on a Regulation to follow up on SAARC

Model Code.

The participants from Sri Lanka promised to work on Forum-6 as they were amongst

the South Asian countries that had not had a chance of hosting the SABPF.

Dr. Ugen Dophu , Director of Public Health on behalf of the Ministry of Health, Royal

Government of Bhutan, finally thanked all the delegates for a wonderful and productive

participation.

Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act
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Agenda - Inaugural Session

Annexure-1

13 October 2008 (0945-1130)

Ugen Dophu
Director of Public Health, Bhutan

Gepke Hingst
Representative, UNICEF Bhutan

Arun Gupta
Regional Coordinator, IBFAN Asia

H.E. Lyonpo Zangley Dukpa
Hon'ble Minister of Health, Bhutan

Sonam Rinchen
DoPH

22

9.45 am

10.10 am

10.35 am

10.50 am

11.10 am

11.15 am

11.20 am

10.25 am

10.00 am

11.30 am

Arrival of guest

Welcome and introductory remarks by Director, DoPH

Address by Regional Coordinator, IBFAN Asia

Address by Hon'ble Chief Guest

Launch of “IBFAN Asia Position Statement on Infant Feeding & HIV” by the Hon'ble Chief Guest

Vote of Thanks

Group Picture

Address by Representative UNICEF, Bhutan

Marchang ceremony

Refreshment
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Forum-5 Agenda

Annexure-2

TOPIC

Sharing scale up models for supporting women to implement

optimal IYCF

WBT 2008:Sharing of status of implementing the Global

Strategy for IYCF in the context of MDG 1 and MDG4

Panel discussion

The gaps in implementation of the GSIYCF and practical

actions to bridge them

Inaugural Session

Tea / Coffee

District model of integrating IYCF Counseling in

government's program Experience in District Lalitpur, U.P.

Experience from Sri Lanka in achieving high rates of

exclusive breastfeeding

Lunch

Afganistan: Dr. Homayoun Ludin

Bangladesh: Aklima Parveen

Bhutan: Ugyen Zangmo

India: Ajay Gaur

Nepal: Prakash Shreshtha

Pakistan: Zareef uddin Khan

Sri Lanka: Seela Ebert

Tea / Coffee

Daily meeting of planning committee

Plenary 1

Plenary 2

�

�

�

�

�

�

�

�

�

i

Time

1000-1130 hrs

1100-1130 hrs

1130-1300 hrs

1300-1400 hrs

1400-1530 hrs

1530-1600 hrs

1600-1730 hrs

1730-1800 hrs

RESOURCE PERSONS

Moderator:

Panelists:

JP Dadhich

Neela Gunasekara

Pandup Tshering

Arun Gupta

Soofia Khatoon, Prakash S.

Shreshta and Zareef Uddin Khan

13 October, Day 1: To assess

TOPIC

Group Discussion for each country (8 groups)

�

�

�

Progress made since the last assessment in 2005

Plan ofAction for the next three years

Planning reassessment in the year 2011

Tea / Coffee

Group Discussion Cont.

Conflict of Interests and PPPs: How to avoid at national level

Lunch

Sight seeing

Dinner by, Ministry of Health

TIME

0900-1100 hrs

1100-1130 hrs

1130-1230 hrs

1230-1330 hrs

1330-1430 hrs

1430-1700 hrs

1830 hrs

RESOURCE PERSONS

Coordination:

Khurshid -E- Khuda Talukder

JP Dadhich

14 October, Day 2: To analyze
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TOPIC

Panel Discussion

Conti…Panel discussion

Plenary 3

Presentation of the country plan of action for the next three years

Tea / Coffee

Discussion on Draft Thimphu Declaration

Ensuring budgetary allocation for IYCF in government programs

Bridging the gaps

Participation in SABPFs

Lunch

�

�

TIME

0900-1100 hrs

1100-1130 hrs

1130-1200 hrs

1200-1300 hrs

1300-1400 hrs

1400-1500 hrs

1500-1600 hrs

RESOURCE PERSONS

Coordination:

Moderator:

Panelists:

Prakash Shreshta

Arun Gupta

Arun Gupta

Zareef Uddin Khan

Fatima Parveen Chowdury,

Neela Gunasekara,

15 October, Day 3: To Act

24

Closing

�

�

�

�

�

�

Statement of Thimphu Declaration by -

Adoption of the declaration

Commitment comments from each participating country

Highlights of Forum-5 and initiation of Forum-6 initiation by -

Concluding remark by Hon'ble Chief Guest -

Closing remarks -

Tea / Coffee

Arun Gupta

Arun Gupta

Dasho Gado Tshering, Secretary, MOH

Ugen Dophu, Public Health Director
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Country-based action plansCountry-based action plans

Annexure-3



26

Country Action Plan - AFGHANISTAN

Policy & Programmes

2009 2010 2011

�

�

�

�

�

�

�

�

Finalization of revised national

nutrition policy including IYCF

Develop long term IYCF

strategic action plan

Advocate to establish IYCF

National Coordination

Committee and revitalize

function of nutrition committees

Advocate for institutionalization

nutrition technical expertise

including IYCF.

Adopt and translate IYCF

community approach training

package

Systematic capacity building on

IYCF at HF and community

levels.

Advocacy and Sensitization with

policy makers, health

professionals and community

workers

Strengthen coordination efforts

between relevant stakeholders

and programs.

�

�

�

�

�

Review of IYCF LTS action plan.

Implement IYCF community

based counseling approach

Strengthen systematic capacity

building on IYCF at HF and

community levels.

Continue advocacy and

sensitization with policy makers,

health professionals and

community workers

Ongoing coordination efforts

between relevant stakeholders

and programs

�

�

�

�

�

Implement IYCF community

based counseling approach.

Strengthen systematic capacity

building on IYCF at HF and

community levels.

Continue advocacy and

sensitization with policy makers,

health professionals and

community workers

Ongoing coordination efforts

between relevant stakeholders

and programs

To assess if there is need for

nutrition IYCF policy revision

BFHI

�

�

�

�

Advocacy and Sensitization with

hospital managers and MoPH

high rank authorities

Revitalization of BFHI in 2

maternity hospitals in Kabul.

Training and implementation of

BFHI in one pediatric hospital in

Kabul and 7 provincial hospitals

Strengthen supervision and

monitoring and reporting

activities

�

�

�

�

Assessment of BFHI trained

hospitals

Training and implementation of

BFHI in 5 Maternity provincial

Promote coordination efforts

Pilot/assess BFCI

�

�

�

�

Assessment of BFHI trained

hospitals

Capacity building on BFHI and

BFCI implementation

Promote BFHI and BFCI

implementation

Strengthen coordination efforts

The Legislation

�

�

�

�

�

Advocacy efforts with policy

makers and initiate dialogue

with parliamentarians for

ratification and endorsement of

Code of BMS

Conduct national level

workshop on monitoring of Code

Establish coordination

mechanism among relevant

government and private sector

stakeholders

Implement monitoring of code

Assess and prepare report of

violence on code

implementation

�

�

�

Initial and refresher training for

code implementation Implement

monitoring of code

Implement monitoring of code

Conduct a workshop with

stockholders regarding code

gapes and recommendations.

�

�

�

�

Initial and refresher training for

code implementation

Implement monitoring of code

Follow up monitoring of code

Implementation

Assess and prepare report of

violence on code

implementation.
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Maternity Protection

2009 2010 2011

�

�

�

�

�

Advocacy to promote MW and

nursing attendance schools

Promote social mobilization and

community awareness

Advocacy for paid maternity

leave up to 16 weeks and 4

non-paid leave

Establish family support groups

at community level

Advocacy for establishment of

breastfeeding corner/crèche

facilities at working site

�

�

�

�

�

Advocacy to promote MW and

nursing schools

Continue social mobilization and

community awareness

Advocacy for paid maternity

leave up to 16 weeks and 4

non-paid leave

Establish family support groups

at community level

Advocacy for establishment of

breastfeeding corners/crèche

facilities at working sites

�

�

�

�

�

Advocacy to promote MW and

nursing attendance schools

Continue social mobilization and

community awareness

Advocacy for paid maternity

leave up to 16 weeks and 4

non-paid leave

Establish family support groups

at community level

Advocacy for establishment of

breastfeeding corner/crèche

facilities at working sites

Health & Nutrition System

�

�

�

�

Strengthen integration of

nutrition including IYCF

component into BPHS and EPHS

Advocate and encourage

government, IBFAN, WABA and

other regional and global

partners for sustain

coordination, technical and

financial support.

Strengthen systematic capacity

building at Health and

community levels

Inclusion of IYCF component in

and pre service curricula and

supervise its implementation.

�

�

�

�

Strengthen systematic capacity

building at Health and

community levels

Strengthen coordination, among

relevant partners support.

Strengthen advocacy efforts for

financial and technical support

Follow up IYCF in and pre

service curricula and

implementation/ supervision

�

�

�

�

Strengthen systematic capacity

building at Health and

community levels

Strengthen coordination,

among relevant partners

Strengthen advocacy efforts for

financial and technical support

Follow up IYCF in in and pre

service curricula and

implementation/ supervision

Mother Support & Community Outreach

�

�

�

�

�

�

�

Develop/implement a defined

nutrition including IYCF

intervention package at

community level

Pilot and evaluate IYCF

community approach in

selected districts

Establish mother support group

at community level

Expand community IYCF

counseling based on lessons

learned from the pilot project.

Strengthen social mobilization

and community awareness

efforts

Promote community

participation and ability

Strengthen and promote

Afghanistan BFPP function

�

�

�

�

�

Strengthen and promote mother

support group at community

level

Promote community IYCF based

approach t.

Continue social mobilization and

community awareness efforts

Promote and strengthen

community participation and

ability

Strengthen and promote

Afghanistan BFPP function

�

�

�

�

�

Strengthen and promote mother

support group at community

level

Promote community IYCF based

approach t.

Continue social mobilization and

community awareness efforts

Promote and strengthen

community participation and

ability

Strengthen and promote

Afghanistan BFPP function

Country Action Plan - AFGHANISTAN
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Information Support

2009 2010 2011

�

�

�

�

Accelerate implementation of

BF national communication and

behavior change campaign

Advocacy to prioritize BF social

mobilization and community

participation

Promote coordination between

relevant program and

stakeholders

Keep information sharing with

One Asia BF google group

�

�

�

Promote coordination between

relevant programs

Continue social mobilization and

awareness raising activities on

BF

Keep information sharing with

One Asia BF google group

�

�

�

Promote coordination between

relevant program

Continue social mobilization and

awareness raising activities BF

Keep information sharing with

One Asia BF google group

HIV & Infant feeding

�

�

�

�

Advocacy for integration of BF

and HIV IEC materials

Translate and adopt 3 in 1

training module with technical

support from regional and global

expertise

Conduct 3-1 training at national

and provincial levels

Improve coordination with

relevant national programs

�

�

Conducting 3 in 1 training at

National and provincial level for

health providers.

Improve coordination efforts

with relevant national programs

�

�

�

Organize one day orientation

session in coordination with the

HIV/AID Department on HIV

PMTCT package at all levels

including community.

Conducting 3 in 1 training at

National and provincial level for

health providers

3. Strengthen coordination

efforts with relevant national

programs

Infant feeding during emergencies

�

�

Encourage IBFAN to provide

training packages of IYCF in

emergency and adopt and

translate the package

Advocate to link nutrition

emergency in early warning and

response system

�

�

Nutrition IYCF emergency

preparedness and response

during emergency

Establish committee for infant

feeding during emergencies

�

�

Nutrition IYCF emergency

preparedness and response

Establish committee for infant

feeding during emergencies

Monitoring & Evaluation

�

�

�

Establish and promote nutrition/

IYCF surveillance, monitoring

and reporting system and link

with the existed HMIS

Conduct workshop on nutrition

and IYCF monitoring, evaluation

and reporting for provincial

nutrition officers

Advocate for capacity building

and resources to address the

issue.

�

�

Strengthen Nutrition/IYCF

monitoring, evaluation and

reporting activities

Strengthen coordination

activities

�

�

�

Strengthen Nutrition/IYCF

monitoring, evaluation and

reporting activities

Advocate for capacity building

and resources to address the

issue.

Strengthen coordination

activities

Country Action Plan - AFGHANISTAN
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Country Action Plan - BANGLADESH

Policy & Programmes

2009 2010 2011

�

�

�

�

�

Formation of IYCF working

group

Develop TOR

Appoint (with difficulty) Focal

Point for IYCF

Action Plan finalisation

Budget allocation according to

action plan in Implementation

Plan

�

�

Programme implementation

Programme coordination

�

�

Programme implementation

Programme coordination

BFHI

�

�

�

�

�

�

�

Negotiate with DGHS + DGFP to

activate and monitor BFH

committees.

Negotiate with DGHS + DGFP

for tranferring trained personnel

from BFH to BFH

Plan and propose revitalisation

programme

Monitoring of hospitals

Revitalise 100 hospitals

Explore funding for

transformation of remaining

150 maternity facilities

Transform 50 hospitals

�

�

�

Monitoring of hospitals

Revitalise 200 hospitals

Transform 50 hospitals

�

�

�

Monitoring of hospitals

Revitalise 200 hospitals

Transform 50 hospitals

The Legislation

�

�

�

�

�

Protocol development for

regular monitoring of BMS Code

Implementation of this protocol

Training of remaining 7 district

Sanitary Inspectors

Training of professional groups

Start advocacy through all

media

�

�

�

�

Regular monitoring of BMS Code

Refresher training for Sanitary

inspectors

Training of professional groups

Start advocacy through all

media

�

�

�

�

Regular monitoring of BMS Code

Refresher training for Sanitary

inspectors

Training of professional groups

Start advocacy through all

media

Maternity Protection

�

�

�

�

�

Advocacy for extension of

maternity leave to 6 months

Advocacy for women in private

sector through employers

Advocacy for women in informal

sector through media

Develop plan and pilot crèches

in 10 working places

Explore funding resources for

crèches

�

�

�

�

�

Implementation of 6 months

maternity leave

Advocacy for women in private

sector through employers

Advocacy for women in informal

sector through media

Share evaluation of pilot

crèches and advocate for scale

up

Scale up to 100 crèches

�

�

�

Advocacy for women in private

sector through employers

Advocacy for women in informal

sector through media

Scale up to 100 crèches
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Health & Nutrition System

2009 2010 2011

�

�

�

�

�

Approval of integrated IYCF

training course

Training of HCPs at all levels

according to implementation

plan

Module development for pre-

service training

Explore financial resources for

training

Negotiate for IYCF inclusion in

pre-service curriculum

�

�

Training of HCPs at all levels

according to implementation

plan

Refresher training

�

�

Training of HCPs at all levels

according to implementation

plan

Refresher training

Mother Support & Community Outreach

�

�

�

�

Scale up of NNP mother support

activities according to plan

Negotiate for mother support

activities at community clinics

and NGO facilities

Plan for mother support

activities at community level

Incorporate mother support

training in integrated IYCF

course

�

�

Scale up of NNP mother support

activities according to plan

Mother support activities at

community clinics and NGO

facilities

�

�

Scale up of NNP mother support

activities according to plan

Mother support activities at

community clinics and NGO

facilities

Information Support

� Development, approval and

distribution of BCC material

� Distribution of BCC material � Distribution of BCC material

HIV & Infant feeding

�

�

Coordination with national AIDS

committee for IYCF messages

for HIV women

Explore how to work with

organisations (GOB and NGO)

providing services to HIV

positive mothers and babies

� Continue to work with these

organizations

� Continue to work with these

organizations

Country Action Plan - BANGLADESH

Infant feeding during emergencies

�

�

Consensus meeting to be held

on whether to incorporate

emergencies in IYCF or have a

separate emergencies module

Work plan to be developed

according to consensus

� Implementation according to

work plan during emergencies

� Implementation according to

work plan during emergencies

Monitoring & Evaluation

�

�

�

Negotiate with MIS at central

level to incorporate IYCF

indicators into regular MIS

(DGHS and DGFP) and NGO

MIOS

Incorporate IYCF indicator data

collection in integrated IYCF

training course for HCPs

Explore MIS of IMCI

� Monitoring and reporting of

IYCF indicators

� Monitoring and reporting of

IYCF indicators

South Asia Breastfeeding Partners Forum-5: Report
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Country Action Plan - BHUTAN

Policy & Programmes

2009 2010 2011

�

�

�

�

BF committee

First consultative meeting

1st draft of the policy by 3rd qtr

of the year

Presentation to the CCM and

national assembly

�

�

Printing and distribution of the

policy

Training of the health workers

on the provision in the policies

and programs implementation

�

�

Printing and distribution of the

policy

Training of the health workers

on the provision in the policies

and programs implementation

BFHI

�

�

�

Training of all the health

workers working closely with

mother and child on

BFHI/lactation management.

Revive the existing BFHI

(national referral hospital)

External consultant to certify

the hospital as BFHI in the 3rd

qtr of the year.

�

�

Training of all the health

workers working closely with

mother and child on

BFHI/lactation management.

Expansion of BFHI to two

regional referral hospitals in

2010 and thereafter 5 district

hospitals.

�

�

Training of all the health

workers working closely with

mother and child on

BFHI/lactation management.

Expansion of BFHI to two

regional referral hospitals in

2010 and thereafter 5 district

hospitals.

The Legislation

� TA to develop code/legislation in

line with the international code

on BMS implementation

�

�

�

TA to develop code/legislation in

line with the international code

on BMS implementation

Training of health workers on

the provision of code on BMS

Create general awareness of the

code and its provision on BMS

�

�

�

A to develop code/legislation in

line with the international code

on BMS implementation

Training of health workers on

the provision of code on BMS

Create general awareness of the

code and its provision on BMS

Maternity Protection

� Review of breastfeeding policy,

which will address issues like

maternity/paternity leave,

nursing breaks, worksite nursing

places. The provision for both

formal and non formal settings.

� Review of breastfeeding policy,

which will address issues like

maternity/paternity leave,

nursing breaks, worksite nursing

places. The provision for both

formal and non formal settings.

� Review of breastfeeding policy,

which will address issues like

maternity/paternity leave,

nursing breaks, worksite nursing

places. The provision for both

formal and non formal settings.

Health & Nutrition System

� Training for in-service on IYCF �

�

Incorporate IYCF In the pre-

service curricula.

Training for in-service on IYCF

�

�

Incorporate IYCF In the pre-

service curricula.

Training for in-service on IYCF

Mother Support & Community Outreach

�

�

�

Included IYCF in the VHW

training manual.

Train all the VHWs on IYCF

(ANC/PNC/Immunization/growth

monitoring/vitamin

supplements/de-

worming/feeding guidelines etc)

Training for the non formal

learners on IYCF

�

�

�

Included IYCF in the VHW

training manual.

Train all the VHWs on IYCF

(ANC/PNC/Immunization/growth

monitoring/vitamin

supplements/de-

worming/feeding guidelines etc)

Training for the non formal

learners on IYCF

�

�

�

Included IYCF in the VHW

training manual.

Train all the VHWs on IYCF

(ANC/PNC/Immunization/growth

monitoring/vitamin

supplements/de-

worming/feeding guidelines etc)

Training for the non formal

learners on IYCF
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Information Support

2009 2010 2011

�

�

New IEC material development

Posters/flip charts/media

supplements/videos/etc

�

�

New IEC material development

Posters/flip charts/media

supplements/videos/etc

�

�

New IEC material development

Posters/flip charts/media

supplements/videos/etc

HIV & Infant feeding

�

�

Exclusive formula feeding for

the babies born to HIV positive

mothers.

Forum to comment on

this???..Opions

�

�

Exclusive formula feeding for

the babies born to HIV positive

mothers.

Forum to comment on

this???..Opions

�

�

Exclusive formula feeding for

the babies born to HIV positive

mothers.

Forum to comment on

this???..Opions

Infant feeding during emergencies

� Component of IYCF in the

disaster management manual.

� Component of IYCF in the

disaster management manual.

� Component of IYCF in the

disaster management manual.

Monitoring & Evaluation

�

�

Development of M&E

Involve HMIS

�

�

Development of M&E

Involve HMIS

�

�

Development of M&E

Involve HMIS

Country Action Plan - BHUTAN

South Asia Breastfeeding Partners Forum-5: Report



33Protecting, Promoting and Supporting Breastfeeding: Assess, Analyse and Act

Country Action Plan - INDIA

Policy & Programmes

2009 2010 2011

�

�

�

�

�

�

�

Pursue actively with Govt. to

form a National policy on IYCF

Organize National level

advocacy meeting

– Project report card, gaps &

policy status

Demand for separate budget for

IYCF

Demand to Constitute National

IYCF authority

Conceptualization &

Implementation of WBTi

– Prepare project proposal,

sub national tool

– Training of states to launch

this in states.

State assessment for IYCF

indicators.

Provide Technical inputs on IYCF

�

�

�

Organize National level

advocacy meeting

State assessment for IYCF

indicators.

Provide Technical inputs on IYCF

�

�

�

Organize National level

advocacy meeting

State assessment for IYCF

indicators.

Provide Technical inputs on IYCF

BFHI

�

�

�

Advocacy to revive BFHI in

country

Prepare concept note on BFHI

Reach NRHM to incorporate

BFHI in NRHM draft document

Maternity Protection

�

�

Prepare Maternity Protection Kit

& disseminate it to sub national

level

Amendment in existing

legislation for maternity

protection to harmonize the

recent change of extending 6th

pay commission to organize and

unorganized sector

� Dissemination of Maternity

Protection Kit to sub national

Level

� Dissemination of Maternity

Protection Kit to sub national

Level

Health & Nutrition System

�

�

Revive National core group on

Pre service IYCF

Prepare & submit the project on

Pre-Service IYCF

� Extending Pre-Service IYCF to

different states Medical colleges

& Nursing Schools.

� Extending Pre-Service IYCF to

different states Medical colleges

& Nursing Schools.

The Legislation

�

�

�

�

Observe BPNI Day as “IMS ACT

DAY”

2008 BPNI Day as “WBTi Day”

Dissemination of IMS Act

information

Reach NCPCR & collaborate for

� Pursue with Govt. for

amendments
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Mother Support & Community Outreach

2009 2010 2011

� Continue demand for counseling

training of Health & Nutrition

Team

� Training of Health & Nutrition

Team

� Training of Health & Nutrition

Team

HIV & Infant feeding

�

�

Reach out to research institutes

/ NACP / State AIDS control

society to institutionalize IYCF /

HIV Counseling training in their

Calendar.

Preparing Technical document

based on available research &

dissemination

� Preparing Technical document

based on available research &

dissemination

� Preparing Technical document

based on available research &

dissemination

Infant feeding during emergencies

�

�

Reach National Disaster

Management Authority to

include Breastfeeding as a

major emergency response.

Preparing Technical document

based on available research &

dissemination

� Preparing Technical document

based on available research &

dissemination

� Preparing Technical document

based on available research &

dissemination

Monitoring & Evaluation

� Request & demand Government

to have annual report on IYCF

Indicators.

� Conduct National Level research

to collect Data on IYCF

Country Action Plan - INDIA
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Country Action Plan - NEPAL

Policy & Programmes

2009 2010 2011

�

�

�

�

Advocate the concern

authorities for developing

Targeted National Plan on IYCF

Advocate the concern

authorities for adequate fund for

IYCF

Advocate chairman of NBC of r

regular meeting and co-

ordination with other sectors

Organize meeting with other

NGO & INGO, Govt., IYCF for

collaborating and strengthening

breastfeeding movement

�

�

�

�

Advocate for implementation of

targeted National Plan on IYCF

Continue advocacy for adequate

fund for IYCF

Advocate for co-ordination and

collaboration with other sector

for IYCF

Strengthen collaboration with

NGO, INGO, Govt.

�

�

�

�

Advocate for implementation of

targeted National Plan on IYCF

Continue advocacy for adequate

fund for IYCF

Advocate for co-ordination and

collaboration with other sector

for IYCF

Strengthen collaboration with

NGO, INGO, Govt.

BFHI

�

�

�

�

�

Advocate concern authorities for

revitalization of BFHI

Advocacy for adequate fund of

BFHI

Advocate for conducting on

BFHI on regular basis

Advocate for phase wise

expansion of BFHI

Advocate for regular monitoring

& reassessment of BFHI with

standardized tools

�

�

�

�

Advocate for adequate budget

of BFHI

Advocate for phase wise

expansion of BFHI

Strengthen BFHI monitoring

system

Advocate for baby friendly

community

� Continue same

Maternity Protection

�

�

�

Advocate for 6 months

maternity leave in public and

private sector

Advocate maternity protection

for women working

informal/unrecognized sector

Advocate for implementation of

ILO MPC No. 183

�

�

�

Advocate maternity leave in

private sector as per govt.

policy

Advocate maternity protection

for women working

informal/unrecognized sector

Advocate for 6 months

maternity leave in public and

private sector

� Continue same

The Legislation

�

�

�

�

Advocate for sensitization and

health workers on code

Advocate for identifying person

responsible for monitoring code

Advocate for issuing

administrative directives on

code to all health facilities

Conduct market survey on BFHI

�

�

�

Advocate for proper monitoring

for code

Disseminate mark survey result

to decision makers

Advocate for identifying person

responsible for monitoring code

at regional level

� Continue same

Health & Nutrition System

�

�

�

Advocate for adequate coverage

of IYCF in pre service curriculum

of health professionals

Advocate for training of health

workers in IYCF

Advocate for integration of IYCF

in all training

�

�

Advocate for adequate coverage

of IYCF in pre service curriculum

of health professionals

Advocate for training of health

workers in IYCF

� Continue same
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2009 2010 2011

Mother Support & Community Outreach

�

�

�

Advocate for access and

counseling services on IYCF at

community level for pregnant

women

Advocate for national coverage

of IYCF at community level

Advocate for community based

health workers on IYCF

� Continue same � Continue same

Information Support

�

�

�

�

Advocate for national IEC

strategy on IYCF

Advocate for IYCF activities at

local level

Organize and prepare IEC

materials on IYCF for electronic

and print media

Organize meeting with media

for Breastfeeding/IYCF

movement

� Strengthen collaboration with

media on breastfeeding/IYFC

activities

� Continue same

Infant feeding during emergencies

�

�

�

�

Advocate for identification of

person responsible for national

co-ordination

Advocate for developing

necessary guidelines for

exclusive breastfeeding and

appropriate complementary

feeding

Advocate for prior resource

identification

Advocate for appropriate

materials on IYFC in

emergencies in pre service

curriculum

�

�

Advocate for prior resource

identification

Advocate for appropriate

materials on IYFC in

emergencies in pre service

curriculum

� Continue same

Country Action Plan - NEPAL

HIV & Infant feeding

�

�

�

�

Advocate for training of all

health workers on HIV/infant

feeding in phase manner

Advocate for antenatal VCCT in

all health facilities

Advocate for monitoring to see

effect of intervention in

transmission of HIV through

infant feeding

Advocate for regular monitoring

of HIV/infant feeding

� Continue same � Continue same

Monitoring & Evaluation

�

�

�

Advocate for strengthening M &

E component on IYFC in national

program

Advocate for strengthening

mechanism to decision makers

in IYFC

Advocate for conducting base

line survey and follow up data

on IYCF on regular basis

� Continue same � Continue same
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Country Action Plan - PAKISTAN

Policy & Programmes

2009 2010 2011

�

�

�

Formulation of Nutrition Policy

Formulation of IYCF committee

at provincial and district level

Approval of Nutrition PC-I

�

�

Approval of Nutrition policy.

Regular meetings at all level

�

�

Review of IYCF strategy

Regular meetings at all Level

BFHI

� Implementation at 10 DHQ

Hospital

� Implementation at 10 DHQ

Hospital

� Implementation at 10 THQ

Hospital

Maternity Protection

�

�

Sensitization of Parliamentarian

Formulation of draft legislation

for Mat Prot

�

�

�

Approval of Legislation

Implementation and

enforcement of Legislation

Establishment of designated

place for breast feeding

�

�

Awareness among HCP, - -

Working women, civil societies,

community

Establishment of designated

place for breastfeeding

The Legislation

�

�

�

Designation and training of

Inspectors

Regular meeting of NIFB

Awareness of HCP,

Parliamentarian, General Public

Formulation of independent

group for monitoring?

�

�

�

�

Regular meeting of NIFB

Awareness at Community level

Local community group at Union

councils

Awareness of HCP,

Parliamentarian, General Public

Review of reports

�

�

�

�

�

Regular meeting of NIFB

Awareness at Community level

Local community group at Union

councils

Awareness of HCP,

Parliamentarian, General Public

Review of reports

Health & Nutrition System

�

�

�

�

Inclusion in all the National

program

TOT of 110 districts

Training of Public HCP on IYCF in

50 districts

Inclusion in Pre-Service training

program of all HCP

�

�

�

Training of Private HCP on IYCF

in 30 districts

Training of Public HCP on IYCF in

50 districts

Inclusion in In-Service & Pre-

Service training program of all

HCP

� Training of Public and private

HCP on IYCF in 35 districts

Mother Support & Community Outreach

�

�

Training of Provincial and district

master trainers for LHWs

Training of 50,000 LHWs

�

�

�

�

�

Formulation of support groups

at UC

Training of 50,000 LHWs

Training of 5000 CMWs

Training of 30,000 Community

immobilizers of NRSP

Celebration of Child Health

Week

�

�

�

�

Training of 10,000 LHWs

Training of 5000 CMWs

Training of 8,000 Community

immobilizers of NRSP

Celebration of Child Health week



Information Support

2009 2010 2011

�

�

�

�

�

�

�

�

Formulation of BCC strategy

Strengthening of Health

Education cell

Formulation of Unified massages

Integration of breast feeding

massages in other relevant IEC

material in all National

programs

Dissemination through Print and

electronic media

Production of TV/ Radio Spots

Celebration of Child Health week

and Mala

Good Will Ambassador

�

�

�

�

�

Integration of breast feeding

massages in other relevant IEC

material in all District programs

in local languages

Dissemination through Print and

electronic media

Production of TV/ Radio Spots

Celebration of World

breastfeeding week and Mala

Good Will Ambassador

�

�

�

�

Dissemination through print and

electronic media

Production of TV/ Radio Spots

Celebration of Child Health week

and Mala

Good Will Ambassador

HIV & Infant feeding

� Formulation and approval of

PMTCT on HIV Policy

�

�

Implementation of PMTCT on

HIV Policy at all levels

Dissemination special massages

through VCCT centers

� Dissemination special massages

through VCCT centers

Country Action Plan - PAKISTAN

Infant feeding during emergencies

�

�

�

Allocation of Fund

Training of HCP

Establishment of 20 therapeutic

feeding center

�

�

Training of HCP

Establishment of 20 therapeutic

�

�

�

Training of HCP

Establishment of 20 therapeutic

feeding center

Refresher trainings

Monitoring & Evaluation

�

�

�

�

National Nutrition Survey

Incorporation of Breast feeding

indicators in DIHS

Assessment of existing BFHI

hospital

Operational research will be

conducted in 2 districts

�

�

�

�

National Nutrition Survey

Incorporation of Breast feeding

indicators in LHWS MIS

Dissemination of annual reports

on IYCF indicators

Inclusion of private sector in

reporting on IYCF indicators in

20 districts

�

�

Conduct survey to assess the

IYCF practices in 11 pilot

districts

Dissemination of annual reports

on IYCF indicators
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Country Action Plan - SRI LANKA

Policy & Programmes

2009 2010 2011

�

�

�

�

�

�

Promotion campaign for EBF for

6 months.

Policy research on code. Give

priority to infant & maternal

health in national plans of the

sectors

WBW 2009

Actions to be taken for issued

based advocacy.

Formulate futuristic action plans

based on the declaration.

South Asia Breastfeeding

Forum-5 in Sri Lanka

�

�

�

�

�

KAP study on policy research

Gaps to be identified

Sensitization of media on the

WBW issues 2009

Continuation of advocacy

programs at various level

Development of IEC for the

media

� Preparation of promotive

materials

BFHI

�

�

�

State sector initiative taken to

expansion of BFHI

Review and Strengthen the

existing BFHI.

Health workers to be trained on

BFHI

�

�

�

Expansion to be continued to

urban hospital in the districts

Training to be continued

Health Ministry to mainstream

the BFHI in their policy

� Monitoring and Evaluation of

BFHI system

The Legislation

�

�

Joint action program for

monitoring with the

commencement of watch groups

with the participation of CBO

leaders

Preparation of informative

materials on government

legislature

�

�

People's joint action for M&E for

the implementation of the code.

Legal awareness program on SL

code

� Continuation of M&E from

grassroots level to provincial

level.

Maternity Protection

�

�

�

�

�

�

�

�

The same provision as the govt.

sectors to be extended to the

private sector.

24 weeks maternity leave for

exclusive BF

Increase paternity leave for 14

days for both govt. and private

sectors

NGO/CBO involvement for the

informal sectors

Expansion of maternity benefits

to the estate sector

Special provision based on the

best practices of South Asia

countries

Displaced mothers (IDP camps)

or mother with special needs .

Formulation and strengthen

FSGS to promote maternity

protection

� Legalize the Maternity and

paternity benefits
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