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Impact of the Assessment

Impact and Action

The impact of the World Breastfeeding Trends Initiative (WBTi), in documenting the State of
World’s Breastfeeding: South Asia Report, has been found to be tremendous in all eight
countries as well in the region as a whole. The philosophy that if you look at your own
problems closely, it is much more likely that you will find solutions to it, worked. Over a
nearly two-year period, several countries have already begun taking serious action to bridge
the gaps they found in policy and programme. These actions include developing baseline
data where it does not exist, legislating the Code, and preparing action plans with national
strategy. The process has also resulted in closer and effective networking as well as
heightened interest in universalisation of breastfeeding. It has led to stronger partnerships
with UNICEF’s Regional Office for South Asia and several national UNICEF offices. The
work has further enhanced solidarity among several national stakeholders, who were
mobilised to work together and build consensus.

1. Country Actions

e Afghanistan has developed and finalised the draft Code that is waiting for approval.
The government has constituted a national partnership on breastfeeding —
Afghanistan Breastfeeding Promotion Partners (ABPP), which was responsible for
organising the South Asia Breastfeeding Partners Forum-3 at Kabul. A National
Breastfeeding Promotion Board has been established, BFHI has been revitalized
and the government has promised to move breastfeeding up on the priority list of
health programmes. Afghanistan will shortly be carrying out a country-level survey to
effectively strategise and plan for the future.

e In Bangladesh, there was a country-level revitalisation of the breastfeeding
movement and national interest was visible at the National Conference on
Breastfeeding and Complementary Feeding in 2006, in which more than 500
persons took part. The National Infant and Young Child Feeding Strategy has been
finalised.

e In Bhutan, assessment for BFHI has been carried out, with a view to revitalizing it.
The Nutrition Programme plans to implement BFHI in two more hospitals.

¢ InIndia, the assessment has led to increased interest by the central and state
governments as well as other government institutions. BPNI's (the local group)
partnerships with the Government of India and UNICEF have been strengthened
further. Strengthening IYCF in the teaching in medical schools has taken off as a
new project to bridge gaps in curriculum of medical teaching. A national plan of
action with activities and results in 10 areas, with budgets, has been finally
developed and submitted for consideration. Serious consideration is being given to
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Infant and Young Child Feeding in the 11" Five Year Plan.

In Maldives, a Consultation Workshop on Breastfeeding Protection and Promotion
Regulations was organised; Breastfeeding Coordinating Committee was revised and
identified a focal point.

In Nepal, national capacity has been increased to impatrt skills training on Infant and
Young Child Feeding. The Nepal Breastfeeding Promotion Forum — the local IBFAN
group - organised the South Asia Breastfeeding Partners Forum -2. A draft strategy
document for IYCF is ready.

In Sri Lanka, monitoring and evaluation of the Sri Lankan Code has intensified. The
country has already started working on the gaps revealed by WBTI, focusing also on
bottle feeding, BFHI, Maternity Protection and infant feeding and HIV.

2. Developed Action Plans for 2007

The action plans for 2007, which have been developed as a result of the assessment,
reiterate the significance of using WBTi. They also are evidence that, given the orientation
and skills, it is possible to achieve the kind of actions needed to ensure results. The
following are some of the key actions included in the plans:

Afghanistan:

Submission of draft Code to Ministry of Justice for endorsement and further follow up;
Monitoring Code;

Establishment of national and provisional breastfeeding promotion committee;
Development and wide dissemination of breastfeeding IEC materials;

Conducting sensitisation sessions with central and provincial authorities;

Baseline surveys.

Bangladesh:
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Curriculum revision in light of I'YCF;

Formation of training committee for establishing Breastfeeding Management
Centres;

Revitalisation of BFHI;

Implementation of existing legislation;

Conduct training — TOT;

Code monitoring - identify violations;

Identify research agenda, develop grant proposals;
Monitoring 2nd Child Survival Revolution Targets;

Initiation within one hour of birth, exclusive breastfeeding for six months,
complementary feeding at 6-9 months and continued breastfeeding till 20-23 months;
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HIV and Breastfeeding Policy approval - produce booklets for advocacy.

Bhutan:

Advocate for maternity leave for 14 weeks and worksite accommodation for
breastfeeding;

Survey on IYCF practices;
Advocacy for approval of BMS Code by National Assembly;

Reactivation of National Committee on promotion and protection of breastfeeding as
National IYCF Committee.

Taking breastfeeding to high level political attention;
Conducting IYCF Counselling training courses;
Calling for ensuring a budget head for IYCF in 11" plan;

Campaign on 1t hour breastfeeding to save lives.

Promote early initiation and exclusive breastfeeding for 6 months through following
actions - activate mother groups, develop IEC materials, orientation to pregnant
women;

Reactivation of legislation on BMS Code;

Reactivation of National Committee on promotion and protection of breastfeeding as
National Committee on IYCF;

Rectification of maternity leave;
Reactivate BFHI concept;

Training in integrated IYCF counselling to all level of health manpower.

Sri Lanka:

Community mobilisation through participatory approaches;

TOT to safeguard credibility of community leaders as peoples’ representatives in
interpersonal, organizational and political communication process;

Formal introduction on the violation of the Sri Lanka Code to the local level leaders
through non-formal education programmes;

Advocacy on identifying issues relating to Code monitoring in rural communities
whenever meeting persons of authority;

Encouraging communities to identify interventions which could be the possible
solutions to the problems relating to infant and child well-being;

Encouraging use of local resources in the process of development;
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Developing a cell in SWM local level centres for data collection and documentation
to facilitate the process in relation to infant and maternal health, and nutrition;

Methods of rapport building with the personnel at macro level to disseminate
information / research findings through a participatory process.

3. Strengthened Network

Capacity of national groups enhanced on dealing with issues both nationally and
regionally.

IBFAN groups in Nepal and Bangladesh organised the South Asia Breastfeeding
Partners Forum 1 and 2, in 2004 and 2005 respectively.

Forum-3 was organised by the Government of Afghanistan, in collaboration with
IBFAN, WHO, UNICEF Afghanistan and UNICEF ROSA. The Kabul Declaration on
Infant and Young Child Feeding was adopted at Forum 3.

4. Governments and IBFAN are Close Partners

At the Forum 1, there were two governments, at Forum-2 five governments were
represented, and at Forum-3, 4 governments took part.

Ministry of Public Health, Government of Afghanistan shared their draft Code with
IBFAN Asia Pacific for inputs and comments provided.

MOH, Maldives shared their draft Code with IBFAN Asia and ICDC for valuable

inputs. MOH invited IBFAN regional coordinator to facilitate a consultative workshop
to finalise the draft Code.

5. Collaboration with UN Agencies

Over the past three years IBFAN Asia Pacific and UNICEF ROSA have worked in
close partnership to organise the Forums 1,2 and 3. Inputs of UNICEF have been in
the form of technical and other support.

6. Involvement of media/Media sensitisation

As a new strategy to sensitise media, several editors were invited to participate in
Forum 2 and 3. Media was sensitised to the extent that many of them have started
doing very effective stories that help to stimulate national action. For e.g. a young
woman journalist, Neelam Raaj, from Times of India, a national daily with highest
coverage, has done three stories on the role of breastfeeding in tackling malnutrition
in the last one year.

Other media people have also done commendable work in this regard.

In conclusion, the success of WBTI is visible action at national level, fulfilling the objective
with which it was launched. The next phase of assessments will reveal trends, which is
expected to further enhance policy and programme attention to breastfeeding.
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Conclusion and Moving Forward

The report reveals where the eight SAARC nations stand on implementation of the Global
Strategy for Infant and Young Child Feeding and what are they doing about it. The World
Breastfeeding Trends initiative (WBTI) is an innovative and now, a flagship project of IBFAN
Asia that aims at initiating more action worldwide to ensure optimal infant and young child
feeding practices. As you would have seen, the three years of work on this project has led
not only to countrywide assessments of the state of implementation of the Global Strategy
for Infant and Young Child Feeding, but also generated huge amount of interest and policy
as well as programme development. For instance, the annual South Asia Breastfeeding
Partners’ Forum, held in Bangladesh, Nepal and then in Kabul, is the result of hard work and
keen interest of the regional partners, and have been proof of what can be achieved. The
first two Forums resulted in key Calls for Action; the Kabul meeting resulted in the adoption
of the “Kabul Declaration on Infant and Young Child Feeding” on 22" November 2006.

The WBTI toolkit helps to colour rate and rank a country by practice. Colour-rating of each
nation provides easily understandable format for policy and programmes managers as well
as politicians. Colour rating ranges from ‘Green’, ‘Blue’, ‘Yellow’, and ‘Red’, reflecting
‘Excellent’ to ‘Poor’ state of infant feeding. It simply informs us where we stand, as South
Asia (which is mostly ‘Yellow’) and as individual countries. Bangladesh and Maldives are
zooming ahead with ‘Blue’. A country that moves from ‘Reds’ to ‘Yellows’ in several
indicators will also zoom ahead of others, reaching ‘Green’, or ‘Excellent’.

Reaching ‘Green’ will require more than political will — solid action at the ground level; family
level; hospitals/ health facility, and policy level. Such action may range from community
outreach with accurate information, access to skilled counselling on infant and young child
feeding, strengthening BFHI or maternity protection to legislative action as follow up of
International Code of Marketing of Breastmilk Substitutes: all these contribute to reaching a
higher colour rating. All nations with ‘Reds’should pledge to get rid of them at least by the
next three to five years, earlier if positive change can be effected. This will allow countries to
view the trends in their policy and programmes, and in resultant practices. WBTi provides a
perfect platform to view and analyse the trends. WBTi can also assist in documenting case
studies, and analyse what works and what does not. As the name suggests World
Breastfeeding Trends initiative(WBTI) is study of trends, and it goes further by highlighting
the direction action should take. To get a true picture of the effectiveness of their national
plans and actions, countries should repeat the assessment every three years; that is, the
eight nations of South Asia should repeat the exercise in 2008 to track their achievements.

Given the role breastfeeding plays in contributing to all eight MDGs, the WBTi provides an
excellent opportunity for all nations to get involved tracking their implementation of the
Global Strategy. The WBTi initiative allows building effective partnerships around the mother
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and child health and has the potential for effective follow up. The new WFP and UNICEF's
Ending Child Hunger and Undernutrition Initiative(ECHUI 2006) clearly calls for such an
action to scale up optimal infant and young child feeding especially exclusive breastfeeding
for 0-6 months to tackle undernutrition, recognising this as an effort to meet the Millennium
Development Goals (MDG) 1 and 4.

By tracking and effectively planning action, the WBTi would ensure optimal infant and young
child feeding, which in turn will help fulfill infant’s right to good health and care. It will
accomplish many commitments that we have made at World Health Assembly (WHA)
including the Global Strategy, and the more recent Innocenti Declaration 2005. By
preventing child malnutrition from setting in, it will reduce poverty and underdevelopment in
South Asia.

The WBTi process provides increased flow of pertinent information to decision makers and
also contributes significantly to capacity building at the country level in analysis to support
policy formulation to end undernutrition. The WBTi reports provide a quick understanding of
the existing gaps and and policies and programmes needed to fill them for the policy
makers. This helps nations to advance to a new level of implementation.

For the IBFAN network, the WBTi is a significant tool to help develop local and regional
databases on policy and programmes as well practices related to infant and young child
feeding. The databases, which can be obtained and updated easily, help deepen our
understanding of issues, enhance planning skills and provide a strategic edge to our work.
WBTi allows IBFAN to link with governments and offer technical support after benchmarking
and tracking trends.

The coverage of key/critical breastfeeding interventions is very low in the whole of South
Asia. There is an urgent need to create a positive environment for optimal breastfeeding in
all these countries. This means that national action plans must be developed, including care
providers’ capacity building in skills, campaigns to promote breastfeeding and legalizing the
Code. This in turn requires that budgets be earmarked for such activities. Such budgeting is
feasible as cost is just about 5 US$ per woman to enable her to achieve the optimal
practices — the cost includes capacity building and incentive of 2 US$ for a skilled person to
be available for a couple of hours at birth to help the mothers initiate breastfeeding. For first
six months, mothers in poverty situation, may need to be supported with cash assistance or
some compensation for staying close to the baby and exclusively breastfeeding him/her.
This compensation works out to about 100 US$ for the first six months.

The report reiterates the need for universal action to support and ensure optimal feeding
practices for infant survival. It is a critical call for effective resource allocation, starting with
allocation for changing the status for indicators that are now in ‘Red’. In the region having
the most child malnutrition and child mortality, this is no charity or welfare, this is merely the
recognition and the fulfilling of women’s and children’s rights for breastfeeding. The report
calls upon all political parties / fora to take stock of the situation and provide necessary
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political will to move forward to the next level of achievement. For ensuring infant nutrition
for infant survival in this region, a SAARC regional fund could be established, which is a
recommendations of the Kabul Declaration on Infant and Young Child Feeding.
Breastfeeding is a vital national asset and to protect it we need to take deliberate decisions.
The sooner we take the better it is!

If we don’t stand up
for children, then we
don’t stand for much.

Marian W Edelman
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Annexure 1

Exclusive Breastfeeding Rate and Bottle Feeding
Rate Calculators

Exclusive Breastfeeding Rate (EBR) calculator using
DHS data available for two-month intervals

From the published tables:

la EBR, 0-1 mo % EBR rate in percentages for children 0—< 2 months

1b EBR, 2-3 mo % EBR rate in percentages for children 2—< 4 months

1c EBR, 4-5 mo % EBR rate in percentages for children 4—< 6 months

1d EBR, 0-5 mo % | Calculated EBR for children 0—< 6 months

From the published tables:

2a Number, 0-1 mo Total number of children in the age group 0—<2 months
2b Number, 2-3 mo Total number of children in the age group 2—<4 months
2c Number, 4-5 mo Total number of children in the age group 4—<6 months
2d Number, 0-5 mo Calculated total number of children aged 0-< 6 months

Calculated absolute numbers

3a Numbers EBF, 0-1 mo Children 0—<2 months who are exclusively breastfed
3b Numbers EBF, 2-3 mo Children 2—<4 months who are exclusively breastfed
3c Numbers EBF, 4-5 mo Children 4—<6 months who are exclusively breastfed
3d Numbers EBF, 0-5 mo Children 0—<6 months who are exclusively breastfed

Instructions for calculating the exclusive breastfeeding rate for children 0-<6 months of age:

1. Find the table on “breastfeeding status” in the chapter on infant, child and maternal nutrition in the
most recent Demographic and Health Survey (DHS) www.measuredhs.com for the selected country.

2. Locate the data on percentage of breastfeeding children “exclusively breastfed” and the data on the
“number of living children” for the same age groups — usually the second and last columns in the
table.

3. List the exclusive breastfeeding rates (EBR) in percentages for children ages 0-1, 2-3, and 4-5 in
rows la—1c in the table above. (Use figures with one decimal point e.g. 15.6%).

4. List the total number of living children ages 0-1, 2—-3, and 4-5 in rows 2a—2c in the table above.

5. Calculate the number of children in the survey aged 0-5 months by adding the numbers in rows 2a—
2c and insert this number in row 2d above.

6. Calculate the number of children exclusively breastfed for each age group by multiplying the total
number in each age group by the percentage exclusively breastfed in that age group and insert in the
appropriate rows above (1la x 2a = 3a; 1b x 2b = 3b; 1c x 2¢ = 3c). Round each number to the nearest
whole number.

7. Calculate the number of children exclusively breastfed 0-5 months of age by adding up the numbers
of exclusively breastfed children in each age group, and insert this number in row 3d above (3a + 3b
+ 3c = 3d).

8. Calculate the exclusive breastfeeding rate for children 0—5 months by dividing the number of children
0-5 months exclusively breastfed by the total number of children for these same ages, and insert the
percentage in row 1d above (3d /2d = 1d).

Source: Adapted from the EBR Calculator developed by Nadra Franklin, LINKAGES Project, 1999.
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Bottle Feeding rate (BOT) calculator using
DHS data available for two-month intervals

From the published tables:

la | BOT, 0-1 mo % BOT rate in percentages for BF children 0-< 2 months
1b | BOT, 2-3 mo % BOT rate in percentages for BF children 2-< 4 months
1c | BOT, 4-5 mo % BOT rate in percentages for BF children 4-< 6 months
1d | BOT, 6-7 mo % BOT rate in percentages for BF children 6-< 8 months
le | BOT, 8-9 mo % BOT rate in percentages for BF children 8-< 10 months
1f | BOT, 10-11 mo % BOT rate in percentages for BF children 10-< 12 months
1g | BOT, 0-11 mo % Calculated BOT rate for BF children 0-< 12 months

From the published tables:
2a | Number, 0-1 mo Total number of BF children in the age group 0-<2 months
2b | Number, 2-3 mo Total number of BF children in the age group 2-<4 months
2c | Number, 4-5 mo Total number of BF children in the age group 4-<6 months
2d | Number, 6-7 mo Total number of BF children in the age group 6-<8 months
2e | Number, 8-9 mo Total number of BF children in the age group 8-<10 months
2f | Number, 10-11 mo Total number of BF children in the age group 10-<12 months
2g | Number, 0-11 mo Calculated total number of children aged 0-< 12 months

Calculated absolute numbers

3a | Numbers BOT, 0-1 mo BF children 0-<2 months who are bottle-fed
3b | Numbers BOT, 2-3 mo BF children 2-<4 months who are bottle-fed
3c | Numbers BOT, 4-5 mo BF children 4-<6 months who are bottle-fed
3d | Numbers BOT, 6-7 mo BF children 6-<8 months who are bottle-fed
3E | Numbers BOT, 8-9 mo BF children 8-<10 months who are bottle-fed
3F | Numbers BOT, 10-11mo BF children 10-<12 months who are bottle-fed
3G | Numbers BOT, 0-11 mo BF children 0-<12 months who are bottle-fed

Instructions for calculating the bottle-feeding rate for children 0-<12 months of age:

1. Find the table on "types of food received by children in preceding 24 hours" in the chapter on infant,
child and maternal nutrition in the most recent Demographic and Health Survey (DHS)
www.measuredhs.com for the selected country.

2. Locate the data on percentage of breastfeeding (BF) children "using bottle with a nipple” And the data
on the "number of children" for the same age groups - usually the last two columns in the table.

3. List the bottle-feeding rates (BOT) in percentages for children ages 0-1, 2-3, 4-5, 6-7, 8- 9, and 10-11
in rows la-1f in the table above. (Use figures with one decimal point e.g. 15.6%).

4. List the total number of children ages 0-1, 2-3, 4-5, 6-7, 8-9, and 10-11 in rows 2a-2f in the table
above.

5. 5. Calculate the numbers of children in the survey aged 0-11 months by adding the numbers in rows
2a-2f and insert this number in row 2g above.

6. Calculate the numbers of BF children who are bottle-fed for each age group by multiplying the total
number in each age group by the ercentage bottle-fed in that age group, and insert in the appropriate
rows above (la x 2a = 3a; 1b x 2b = 3b; 1c x 2c = 3c; 1d x 2d = 3d;le x 2e = 3e and 1f x 2f = 3f).
Round each number to the nearest whole number.
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7. Calculate the number of BF children who are bottle-fed 0-11 months of age by adding up the numbers
of BF children who are bottle-fed in each age group, and insert this number in row 3g above (3a + 3b
+ 3c +3d + 3e + 3f = 3g).

8. Calculate the bottle-feeding rate for BF children 0-5 months by dividing the number of BF children 0-
11 months who are bottle-fed by the total number of BF children for these same ages and insert the
percentage in row 1g above (3g /2g = 19).

Source: Adapted from the EBR Calculator developed by Nadra Franklin, LINKAGES Project, 1999.
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Annexure 2

Guiding Principles for Complementary Feeding of
the Breastfed Child

10.

Practise exclusive breastfeeding from birth to six months of age, and introduce complementary

foods at six months of age (180 days) while continuing to breastfeed.

Continue frequent, on-demand breastfeeding until two years of age or beyond.

Practise responsive feeding applying the principles of psychosocial care, specifically:

— Feed infants directly and assist older children when they feed themselves, being sensitive
to their hunger and satiety clues. Feed slowly and patiently, and encourage children to eat,
but do not force them. If children refuse many foods, experiment with different food
combinations, tastes, textures, and methods of encouragement. Minimize distractions during
meal times if the child loses interest easily. Remember that feeding times are periods of
learning and love. Talk to children during feeding, with eye-to-eye contact.

Practise good hygiene and proper food handling.

Start at six months with small amounts of food and increase the quantity as the child gets

older, while maintaining frequent breastfeeding.

— The energy needs from complementary foods for infants with average breastmilk intake
in developing countries are approximately 200 kcal/day at 6-8 months of age; 300 kcal/
day at 9-11 months; and 550 kcal/day at 12—-23 months.

Gradually increase food consistency and variety as the infant gets older, adapting to the

infant’s requirements and abilities.

— Infants can eat pureed, mashed and semi-solid foods beginning at 6 months. By 8 months
most infants can also eat ‘finger foods’. By 12 months, most children can eat the same
types of food as consumed by the rest of the family.

Increase the number of times that the child is fed complementary foods as he/she gets older.

— For the average healthy breastfed infant, meals of complementary foods should be provided
2-3 times per day at 6-8 months of age and 3—4 times per day at 9-11 and 12-24 months
of age, with additional nutritious snacks offered 1-2 times per day, as desired.

Feed a variety of foods to ensure that nutrient needs are met.

— Meat, poultry, fish, or eggs should be eaten daily, or as often as possible.

— Vitamin A-rich fruits and vegetables should be eaten daily. Provide diets with adequate fat

content.

Use fortified complementary foods or vitamin—-mineral supplements for the infant, as needed. In

some populations, breastfeeding mothers may also need vitamin—mineral supplements or fortified

products.

Increase fluid intake during iliness, including more frequent breastfeeding, and encourage the

child to eat soft, varied, appetizing, favourite foods. After iliness, give food more often than

usual and encourage the child to eat more.

Source: PAHO/WHO, Guiding principles for complementary feeding of the breastfed child
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Annexure 3

Education Checklist - Infant and Young Child

Feeding Topics

Objectives

(to be achieved by all health students and
trainees who will care for infants, young

children and mothers)

=

Identify factors that influence breastfeeding
and complementary feeding.

2. Provide care and support during the
antenatal period.

3. Provide intra-partum and immediate
postpartum care that supports and promotes
successful lactation.

4. Assess the diets and nutritional needs of
pregnant and lactating women and provide
counselling, as necessary.

5. Describe the process of milk production and
removal.

6. Inform women about the benefits of optimal
infant feeding.

7. Provide mothers with the guidance needed
to successfully breastfeed.

8. Help mothers prevent and manage common
breastfeeding problems. Manage
uncomplicated feeding difficulties in the infant
and mother.

Content/skills
(to achieve objectives)

National/local breastfeeding and complementary
feeding rates and demographic trends; cultural
and psychosocial influences; common barriers
and concerns; local influences.

Breastfeeding history (previous experience),
breast examination, information targeted to
mother’s needs, support.

The Baby-friendly Hospital Initiative (BFHI), Ten
steps to successful breastfeeding; supportive
practices for mother and baby; potentially
negative practices.

Nutritional needs of pregnant and lactating
women, dietary recommendations (foods and
liquids) taking account of local availability and
costs; micronutrient supplementation; routine
intervention and counselling.

Breast anatomy; lactation and breastfeeding
Physiology

Benefits of breastfeeding for infant, mother,family,
and community; benefits of exclusive
breastfeeding for 0—6 months; options and risks
when unable to breastfeed.

Positioning/ attachment; assessing effective milk
removal; signs of adequate intake; practise
observing and assessing breastfeeding and
suggesting improvements.

Normal physical, behavioural and developmental
changes in mother and child (prenatal through
weaning stages); feeding history; observation of
breastfeeding; suckling difficulties; causes and
management of common infant feeding
difficulties; causes and management of common
maternal feeding difficulties.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
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Facilitate breastfeeding for infants with
special health needs, including premature
infants.

Facilitate successful lactation in the event of
maternal medical conditions or treatments.

Inform lactating women about contraceptive
options.

Prescribe/recommend medications,
contraceptives and treatment options
compatible with lactation.

Assist mothers to sustain lactation during
separation from their infants, including during
hospitalization or illness of mother or child
and when returning to work or school.

Explain the International Code of Marketing
of Breastmilk Substitutes and World Health
Assembly esolutions,current violations, and
health worker responsibilities under the
Code.

Describe what foods are appropriate to
introduce to children at various ages and
which foods are available and affordable to
the general population.

Ask appropriate questions to mothers and
other caregivers to identify sub-optimal
feeding practices with young children
between 6 and 24 months of age.

Provide mothers and other caregivers with
information on how to initiate complementary
feeding, using the local staple.

Counsel mothers and other caregivers on
how to gradually increase consistency,
guantity, and frequency of foods, using locally
available foods.

Help mothers and other caregivers to
continue feeding during illness and ensure
adequate recuperative feeding after iliness.

Risk/benefit of breastfeeding/breast milk; needs
of premature infants; modifications; counseling
mothers.

Risk/benefit; modifications; pharmacological
Choices; treatment choices.

Advantages and disadvantages of various child
spacing methods during lactation; counseling
about LAM; cultural considerations for
counselling.

Compatibility of drugs with lactation; effects of
various contraceptives during lactation.

Milk expression, handling and storage; alternative
feeding methods; cup-feeding; cause, prevention
and management of common associated
difficulties such as low milk supply; coordinating
out-of-home activities with breastfeeding;
workplace support.

Main provisions of the Code and WHA
resolutions, including responsibilities of health
workers and the breastmilk substitute, bottles and
teats industries; violations by infant food
companies; monitoring and enforcement of the
Code.

Developmental approach to introducing
complementary foods; foods appropriate at
various ages; available foods and their costs;
incomes of local families and how income levels
affect their abilities to afford various foods.

Growth patterns of breastfed infants;
complementary foods: when, what, how, how
much; micronutrient eficiencies/supplements;
young child feeding history; typical problems.

Local staples and nutritious recipes for first foods;
practise counselling mothers; common difficulties
and solutions.

Guidelines for feeding young children at various
ages and stages of development; potential
difficulties and solutions regarding feeding and
weaning; Essential Nutrition Actions.

Energy and nutrient needs; appropriate foods and
liquids during and after iliness; strategies for
encouraging child to eat and drink; local beliefs
about feeding during illness; appropriate feeding
support during hospitalization; relactation.
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20.

21.

22.

23.

24.

25.

Help mothers of malnourished children to
increase appropriate food intake to regain
correct weight and growth pattern.

Inform mothers of the micronutrient needs
of infants and young children and how tomeet
them through food and, when necessary,
supplementation.

Demonstrate  good interpersonal
communication and counselling skills.

Facilitate group education sessions related
to infant and young child nutrition and
maternal nutrition.

Counsel mothers about prevention and
reduction of mother-to-child-transmission of
HIV/AIDS; options and risks of various
feeding methods to consider when HIV
positive.

Provide guidance on feeding of infants and
young children in emergencies and
appropriate protection, promotion and
support in these circumstances.

Feeding recommendations for malnourished
children; micronutrient supplements for
malnourished children.

Micronutrient needs of infants and young children
(iron, vitamin A, iodine, others); meeting these
needs with food (breastfeeding and
omplementary foods); supplementation needs.

Listening and counselling skills, use of simple
language, providing praise and support,
considering mother’s viewpoint, trials of new
practices.

Adult education methods; strategies for preparing
and facilitating competency-based, participatory
sessions.

Modes of mother-to-child-transmission of HIV
and how to prevent or reduce them; counseling
confirmed HIV-positive mothers about feeding
options and risks.

Policies and guidelines on feeding
inemergencies; appropriate promotion and
support; compliance with the International Code
of Marketing of Breastmilk Substitutes and WHA
resolutions.
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Annexure 4

HIV and Infant Feeding Recommendations

Situation

Mother's HIV status isunknown

HIV-negative mother

All HIV-positive mothers

98

Guidelines for health workers

Promote availability and use of HIV testing
and counseling.

Promote breastfeeding as safest infant
feeding method (exclusive breastfeeding for
first 6 months, introduction of appropriate
complementary foods at about 6 months, and
continued breastfeeding to 24 months and
beyond)-

Counsel the mother and her partner on how
to avoid exposure to HIV.

Promote breastfeeding as safest infant
feeding method (exclusive breastfeeding for
first 6 months, introduction of appropriate
complementary foods at about 6 months, and
continued breastfeeding to 24 months and
beyond)-

Counsel the mother and her partner on how
to avoid exposure to HIV.

Provide anti-retroviral drugs to prevent
MTCT-

Counsel mother on the risks and benefits of
various infant-feeding options, including the
acceptability, feasibility, affordability,
sustainability and safety of the various
options:

Guide the mother to choose the most
appropriate infant-feeding option, according
to her own situation-

Counsel mother on infant feeding after six
months-

Refer the mother to family planning and child
care services, as appropriate.
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HIV-positive mother who chooses to breastfeed —

HIV-positive mother who chooses other breast —
milk option

HIV-positive mother whochooses replacement
feeding

The State of the World’s Breastfeeding - South Asia Report

Promote safer breastfeeding (exclusive
breastfeeding with early cessation when
replacement feeding is acceptable, feasible,
affordable, sustainable and safe)-

Support the mother in planning and carrying
out a safe transition from exclusive
breastfeeding to replacement feeding-
Prevent and treat breast conditions of
mothers. Treat thrush in infants.

Provide support to the mother to carry-out
her option as safely as possible.

Provide the mother with the skills to carry
out her choice-

Support her in her choice (including cup-
feeding, hygienic preparation and storage,
health care, family planning services).
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Key to Scoring, Colour-Rating, Grading and

Ranking

Annexure 5

Part I: IYCF Practices (Indicator 1-5)
In the case of indicators 1 to 5 on practices, key to rating is used from WHOQO's 'Infant and Young
Child Feeding: A tool for assessing national practices, policies and programmes". Scoring, color-
rating and grading are provided according to IBFAN Asia Pacific's guidelines for WBTi. Each

indicator is scored out of maximum of 10.

Practices (Indicator 1-5)

WHO's Infant and Young
Child Feeding: A tool for

assessing national practices,

policies and programmes

IBFAN Asia Pacific guideline
guideline for WBTi

Key to rating Score Colour Grade
Initiation of Breastfeeding 0-29% 3 Red D
(within 1 hour) 30-49% 6 Yellow C
50-89% 9 Blue B
90-100% 10 Green A
Exclusive Breastfeeding 0-11% 3 Red D
(for first 6 months) 12-49% 6 Yellow C
50-89% 9 Blue B
90-100% 10 Green A
Median Duration of 0-17 months 3 Red D
Breastfeeding 18-20 months 6 Yellow C
21-22 months 9 Blue B
23-24 months or beyond 10 Green A
Bottle Feeding (<6 months) 30-100% 3 Red D
5-29% 6 Yellow C
3-4% 9 Blue B
0-2% 10 Green A
Complementary Feeding 0-59% 3 Red D
(6-9 months) 60-79% 6 Yellow C
80-94% 9 Blue B
95-100% 10 Green A

100
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Total Score of Indicators 1to 5
Total score of infant and young child feeding practices (indicators 1-5) are calculated out of 50.

Score Colour Grade
0-15 Red D
16 - 30 Yellow C
31-45 Blue B
46 - 50 Green A

Part 1l: IYCF Policies and Programme (Indicator 6-15)

For indicator 6 tol5 on policies and programmes, there is a sub set of questions leading to key
achievement, indicating how a country is doing in a particular area. Each question has possible
score of 0-3 and the indicator has a maximum score of 10.

Score Colour Grade
0-3 Red D
4-6 Yellow C
7-9 Blue B

More than 9 Green A

Total Score of Indicators 6 to 15
Total score of infant and young child feeding policies and programmes (indicators 6-15) are
calculated out of 100.

Score Colour Grade
0-30 Red D
31-60 Yellow C
61-90 Blue B
91-100 Green A

Total Score of Indicators 1to 15
Total score of infant and young child feeding practices; policies and programmes (indicators 1-15)
are calculated out of 150. Countries are then graded as:

Score Colour Grade

0-45 Red D
46 - 90 Yellow C
91-135 Blue B
136 - 150 Green A

The State of the World’s Breastfeeding - South Asia Report 101



Annexure 6

Policy Issues

National governments should adopt comprehensive policies on infant and young child
feeding that:

Promote infant and young child feeding practices consistent with international guidelines.
Ensure functioning of a strong national committee and coordinator.

Monitor trends and assess interventions and promotional activities to improve feeding
practices.

Provide technically sound and consistent messages through appropriate media and
educational channels.

Strengthen and sustain the Baby Friendly Hospital Initiative (BFHI) and fully integrate it
within the health system.

Provide health workers in health services and communities with the skills and knowledge
necessary to provide counselling and support related to breastfeeding,complementary
feeding, and HIV and infant feeding, and to fulfill their responsibilities under the
International Code of Marketing on Breastmilk Substitutes.

Strengthen pre-service education for health workers.

Promote the development of community-based support networks to help ensure optimal
infant and young child feeding to which hospitals can refer mothers on discharge.
Formulate plans for ensuring appropriate feeding for infants and young children in
emergency situations and other exceptionally difficult circumstances.

Ensure that the International Code of Marketing on Breastmilk Substitutes and
subsequent World Health Assembly resolutions are implemented within the country’s
legal framework and enforced.

Promote maternity protection legislation that includes breastfeeding support measures
for working mothers, including those employed both in the formal and informal economy.

Policies on infant and young child feeding should be:

Officially adopted/approved by the government.

Routinely distributed and communicated to those managing and implementing relevant
programmes.

Integrated into other relevant national policies (nutrition, family planning, integrated child
health policies, etc.).

Source: Summarized from the WHO Global Strategy for Infant and Young Child Feeding

102

The State of the World’s Breastfeeding - South Asia Report



Annexure 7

Community Outreach

Contact points that can be used for community outreach and support

Maternity services

Health centres

Growth monitoring and promotion programmes
Immunization clinics or campaigns
Mother-support groups

Women'’s groups

Home visits

Workplaces

Community meetings

Schools

Agricultural extension programmes
Credit or microenterprise programmes
Family planning programmes

Health fairs.

Channels that can be used for community outreach and support

Health service personnel

Home-birth attendants

Traditional healers

Staff or volunteers from nongovernmental organizations (NGOS)
Lay or peer counsellors

Teachers

Agricultural extension agents

Family planning staff.

Some activities for infant and young child feeding community outreach and Support

Individual counselling

Group counselling

Community education

Cooking demonstrations

Promotion of production of food that can fill gaps in local diets

Micronutrient campaigns

Mother-to-mother support

Trials of new infant or young child feeding practices

Baby shows or contests featuring optimal infant and young child feeding

Organization of workplace nurseries for breastfeeding infants, breastfeeding rooms or areas
Social mobilization activities — planned actions that reach, influence and involve all
relevant segments of society, such as World Breastfeeding Week activities, World Walk
for Breastfeeding.

Community support strategies should focus on protection, promotion and support of both
breastfeeding and complementary feeding.
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